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Abstract

Aim: This research was conducted to compare the attittml@ards needle stick and sharps injury among
nursing, the effects of related training and h@dgtactices.

Method: The study utilized a quasi-experimental desigrwitetest-postest control group. It was conducted a
a university between April and June, 2017. The igigents were 84 students who were divided into
experimental (n=42) and control (n=42) groups. Da#aie collected through the Demographic Charatiesis
Form and Attitudes Scale about Healthcare Persan8afe Use of Needlestick and Sharp Medical Object
Results: There was an increase in the experimental grawgests’ mean scores after the training they redeive
this difference was not statistically significapt-0.05).

Conclusion Injuries can be decreased by being careful anddgkrecautions about the use of needlestick and
sharp medical objects. In addition, theoretical prattical trainings should be designed in orddydgrotected
from needlestick and sharps injuries.
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Introduction A study conducted in Turkey reported that 46.1%
of nurses get injured 1 to 5 times in a year, 40,6

It is common for healthcare personnel to b ST o
exposed to blood-borne pathogens in hospita./0 have needlestick injuries, and 32,5% get

With the treatments and care interventions th(InJur6d due to broken ampule pieces (Ozlu et al,

apply, healthcare personnel forms an importa2016)' A study conducted with 526 African

risk group especially in terms of some bIOOC_nurses and midwives indicated that the most

borne infectious diseases. (Dulon et al 201 mportant risks with needlestick and sharps are
According to needlestick. and sharps .’injurielaCk of training, long working hours exceeding

- : 40 hours, closing needle covers after use, and
reports, this proportion ranges between 1.4 a . ’ , ’
9.5 for 100 healthcare personnel yearlholdlng needles without gloves (Hamlyn and

(Elseviers et al., 2014). Easterbrook, 2007).

Healthcare personnel can be contaminated WSome studies on needlestick injuries report that
the effects of infections while providing healtt 2M°N9 the healthcare pgr_sopnel, nurses are the
services. Although the rate of percutaneOlmOSt vulnerablg ones to |njur|es_(l\/!anzoor etal,
injuries decreases significantly due to suc2010; Motaarefi et al" 2016).' Injuries relateql to
factors as using disposable medical materiabIOOOI and body fluid contagion or to'materlals
bloodletting through vacuum tubes, and throwinCont"’“y[ed.them are a source of serious health
needlestick and sharps to impenetrable infect‘pmble.r.nS in health institutions (_Clarke, Schubert
sharps bin, the ratio is still high and maintaiss iand Korner, 2007). Important diseases that have

. : potential contagion in needlestick and sharps
g:ﬁgrr]tz?g? éé)l/r?e.lrglzluagtdalKg?g%r)oglu, 2007injuries include HIV, HBV and HCV (Koc,

2013; Ulutasdemir et al., 2015;). HIV
transmission risk due to needlestick-sharps is less
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than HBV. HIV transmission risk due toneedlestick and sharps injuries, and waste
needlestick is 0.3%, and HBV transmission risknanagement of needlestick and sharps.

is 30% (Koc, 2013; Smith et al., 2006). Nursedg,roceolure

encounter several occupational risks that include

fewer number of workers available, start to worlPre-test data were collected by the researchers
at early ages, long and busy working hours, artirough face to face interviews administered in a
needlestick and sharps injuries caused kgtassroom environment. A three-hour special

medicine implementations (Kevitt and Hayestraining on blood-borne diseases, needlestick and
2015; Parsa-Pili, lzadi, Golbabaei, 2015)sharps injuries, and waste management of
Therefore, it is considered that nursesheedlestick and sharps was given to the
knowledge about needlestick and sharps injuri@xperimental group by one of the researchers.
and ways of protection could be increasedhe training, which was face to face and

specifically when they are students so that theinteractive, was administered in a classroom

awareness could be raised before they stamvironment.

working. The section about waste management was given

This study aims to compare the attitudes towargsactically. Posttest data were collected from the
needle stick and sharps injury among nursingfudents in the experimental group after they
students who were given a specific training anceived a three-hour training on the issue and
who were not. The study also seeks answers tad practice at hospital for two weeks-24 hours
the question “Is the specific training on bloodn total. Posttest data were collected in classroom
and blood-borne diseases, needlestick and shagmyironment through face to face interviews,
injuries, and waste management of sharp objedtsing the same data collection tools. The control
as effective as curriculum-based information angroup was administered the posttest data

practice at hospital”. collection tools simultaneously.
Methods Participants and ethical consideration
Design and Sample Size The students who participated in the study were

informed about the study, and written and verbal

Th's. StUdY’ which utilized quaS|-exper|r_nentaconsem was obtained from those volunteered to
design with pretest-posttest groups, aims té)

compare students’ needlestick and sharps inju articipate in the study. Ethical committee
mp o ps ) proval was obtained from the institution where
attitudes before and after the training they wer,
. the study was conducted.
provided. The study was conducted at a
University Health High School between Aprilinstruments

and June, 2017. Demographic Characteristics Form
Target population of the study was 123 studen

who were enrolled in the Nursing Department q‘}jn
a University Health High School. The sampl
was 84 students who were divided int
experimental (n=42) and control (n=42) groups.

e 9-item Demographic Characteristics Form
as developed by the researchers in line with the
Selated literature (Uzunbayir and Esen, 2011;
q—|ambridge, Nichols, and Endacott, 2016).

Attitudes Scale about Healthcare Personnel’s

.NO 'rgnd'omlzatlon was 'performed for th afe Use of Needlestick and Sharp Medical
identification of the experimental and contro dbjects

groups. The experimental group was compose
of first year students who had practice experiendde questionnaire was developed by Uzunbayir
at hospital and who did not receive any specifignd Esen (2011) and its reliability and validity
training on sharps injuries and wastevas performed (Cronbach’'s  alpha=0.80).
management of sharps. Cronbach’s alpha value was found 0.81 in this
Th ol involved  student h study. The scale has 25 items and three subscales
€ control group Involved —students whQy, . identify cognitive, affective and behavioural
received curriculum-based information about thg.+ \jas It is rated on a 5 point Likert scaled a

aforer_nentio_ned tqpics, who _had practic e scores range between 25 and 125. Besides,
experience in hospitals for a period between »ms 3.7.101213.1617.18.21 and 23 are

and .1.15 d‘?‘y.S' and who did not receive arWegative statements. “Totally agree” option takes
specific training about blood-borne Ollsease?he lowest score in these items. There is no cut-
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off point for the scale, higher scores indicat®esults

2??:5:;? gglnf)edlestlck and sharps (Uzunba)&rontrol variables of the study are age, gender,

' ' type of high school students graduated from,
Data analysis needlestick and sharps injuries, type of injury,
lood and blood-borne diseases, previous

Data were analysed in SPSS statistical packa Srriculum-based education about blood and

programming, using numbers, percentages, chi:

square tests, independent groups t-test, amgfﬁgsogr:g V\?allzfssrr?asﬁangfnﬂﬁts?'?gblinf) sharps
paired samples t-test. J : 9 '

Table 1. Control Variables of the Study

Experimental Control

Group Group
N % N % X2 P
Female 21 50 24 53.6
Gender 431 >0.05
Male 21 50 18 42.9
) Vocational School of
Type of High School 3 7.1 2 4.8
Health 213 >0.05
Other 39 929 40 95.2
Previous curriculum-based educatipies 14 33.3 31 73.8
_ 13.832 <0.05
blood and blood-borne diseases No 28 66.7 11 26.2
Previous curriculum-based educatipies 9 214 26 61.9
) S 14.155 <0.05
about needlestick and sharps injurie§ No 33 786 16 38.1
Previous curriculum-based educatloq(eS 9 214 31 738
about  waste management  |of 23.100 <0.05
needlestick and sharps No 33 786 11  26.2
) . | Yes 7 16.7 24 57.1
Getting needlestick and sharps injuries 14.775 <0.05
No 35 83.3 18 42.9
Needlestick 4 572 9 37.5
Reason for injury Breaking the ampule 3 428 12 50.0 4.878 >0.05
Other - - 3 12.5
X +SD X +SD
t:-
Age 19.95+1.79  21.31+1.35 3915 <0.05

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2018 Volume 11 | Issue 1| Page 181

Table 2. Students’ awareness of their own case aliddepatitis B

Experimental Group Control Group

Natural immunity 1 2.4 21 50.0

Case about Hepatitis B VVaccinated 6 14.3 14 33.3
Do not know 35 83.3 7 16.7

Table 3. Comparison of the Scale Mean Scores Befaaed After the training

Experimental Group Control Group
Attitudes Scale P_retest P_osttest t p Iﬂetest P_osttest t p
about Safe use X *SD X +SD X +SD X +SD
of Needlestick
and Sharp 111853 1124925 _409 470 112+7.87 112+ _ga3 498
Medical ’ ' 7.27 ' '
Objects

Table 4. Comparison of Pretest-Posttest Scale Mean Scores thfe Experimental and
Control Groups

_ Experimental Control Group
Attitudes Scale about Safe use of

, _ Group t P
Needlestick and Sharp Medical
, X+SD X+SD
Objects
111 +8.53 112 +7.87
Pretest -.452 >0.05
Posttest 112 £9.25 112 +7.27 -.262 >0.05

It was found that 83.3% of the students in thef needlestick and sharps injury attitudes of the
experimental group and 16.7% of the students students in the control group were found 112 +
the control group did not know their own cas&.87 in the pretest and 112 + 7.27 in the posttest.
about Hepatitis B (Table 2). No significant differences were detected between

n&@e pretest and posttest mean scores of the

Mean scores that experimental group stude _
got from the attitudes scale about safe use S?ntrol group students (p>0.05; Table 3).

needlestick and sharps injury were 111 + 8.53 iAretest data show that the scale mean score was
the pretest and 112 + 9.25 in the posttest. Thetd2 + 7.87 in the control group, which was
was an increase in the experimental groupigher than the experimental group. However,
students’ scale mean scores after the trainirigis difference was not statistically significant
they received, but this difference was nofp>0.05). Posttest results indicated no
statistically significant. Mean scores for safe usstatistically significant differences between the
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experimental and control groups (p>0.05; Tabwhile breaking the ampule and failing to take
4). protective measures.

Discussion In their study conducted with students from
different health departments, Askarian and
Malekmakan (2006) found that 13.8% of the
participants was not vaccinated against Hepatitis
B. Besides, Talas (2009) found that 32.3% of the
nursing students was not vaccinated against
Lukianskyte, Gataeva, and Radziunaite, 201 Hepatitis. This study also revealeql that 83'3% of
Ozer and Bektas, 2012). the nursing studgnts espemall_y in the
experimental group did not know their case about
A study reports that 51% of the nurses gcHepatitis B. This finding indicates that the
injured while they were closing the needle covestudents are under great risk in terms of catching
and 49% got injured while breaking the ampul¢Hepatitis B, which could be due to the fact that
Besides, it was highlighted in the same study ththey were freshmen students.
carelessness, haste, and work overload were
factors that caused needlestick and shar

Review of the studies at national an
international level indicates large proportions ¢
needlestick and sharps injuries among nurses ¢
nursing students (Costigliola, 2012; Hambridge
2011; Hambridge, Nichols, and Endacott, 201!

The reasons for the fact that there are no
injuries (Lukianskyte, Gataeva, & Radziunaited'ﬁerpfnces between the mean _Scores of the
2011). experimental and. control groups in terms of the

scores they obtained from attitudes scale about
Another study indicates that 30 % of nursinsafe use of needlestick and sharps are varied.
students got needlestick and sharps injuries These include the facts that the training was
least once (Karatas, Celik and Koc, 2016). In lirverbal and semi-practical; it was given just once;
with these results, 57.1% of the nursing studerand the students did not have sufficient clinical
in the control group were found to be exposed experience as they were freshmen students. Safe
needlestick and sharps injuries. This finding iuse of needlesticks and sharps could be enhanced
considered to result from the fact that thby increasing the frequency of the trainings,
students in the control group had longer hospitobserving students individually during the
practice experience and more practictrainings, and equipping them with sufficient
opportunities in comparison to experimenteclinical skills.

group students. Particularly the healthcare personnel, due to the

Studies show that majority of percutaneotnature of the work they do, will maintain to be
injuries were experienced while closing thwunder serious risk (Pathak et al., 2012).
needle cover after the treatment or while takirinstitutions should have policies that will
the needle from the injector (Kaweti, ancdecrease this risk to minimum, provide the
Abegaz, 2016; Costigliola et al., 2012; Dulon €required instruments, take the necessary
al., 2017). Irmak and Baybuga (2011) report th.precautions, and check these precautions (llhan
the most common injuries were caused Let al., 2006; Motaarefi et al., 2016; Ulutasdemir
needlesticks (54.0%), and mainly during IV/IMet al., 2015; Wicker et al., 2008).

LT ) 0
injection interventions (60%). Before they start practice at hospitals, students

Celik, Akduman and Kiran (2010) point thawho receive health education should be given
majority of students got injured while they werttrainings on hospital infections, universal
taking the medicine from ampule/bottle to thiprecautions, blood-borne infections, reporting
injector (81.2%) and while closing the needlinjuries, and prophylaxis issues after contagion.
cover after injection (19.1%). In addition to these, students’ knowledge should
be assessed before and during clinical practices,

students got injured from needlestick, and 37.8 and the trainings should be revised accordingly

got injured from ampule breaks while they wer(OZIu etal., 2016; Zhang et al., 2015).
preparing the medicine (Unver, Tastan, arLimitations

Coskun, 2012). The present study also found trLimitation of this study is that the groups are

the students got injured mostly when they W€l Similar in terms of age, needlestick or sharps

breaking the ampule, which is considered 1in'uries blood and blood-borne diseases, and
result from students’ using a wrong techniqu J ; ’

previous curriculum-based education about

Another study reports that 47.3 % of nursin
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needlestick and sharps and their was
management. Besides, another limitation is th
the specific training given to the group was sem
practical and given only once.

levels about infections transmitted by blood and
body fluids, infection control measures, exposure
frequencies and serological and hepatitis B
vaccination status. Turkish Clinical Journal of
Medical Sciences. 30(4), 1246-1255.

Conclusions and Implications for Nursing Clarke, S.P., Schubert, M., Kérner, T. (2007). $har

Education
This study found that nursing students did ne

device injuries to hospital staff nurses in 4
countries. Infect Control Hosp Epidemiol. 28(04),
473-478.

use needlestick and sharp medical objects saficostigliola, V., Frid, A., Letondeur, C., Strauss,

at a desired level. As a result, the training give
to the students was found to have no effects

(2012). Needlestick injuries in European nurses in
diabetes. Diabetes Metdk8, S9-S14.

the attitudes towards safe use of needlestick aDulon, M., Lisiak, B., Wendeler, D., Nienhaus, A.,

sharps. This case might have resulted from tl
facts that the duration allocated to this topic i
the training was quite short, the topics were n
revised, and thus they were forgotten. Given tt

(2017). Causes of needlestick injuries in three
healthcare settings: analysis of accident
notifications registered six months after the
implementation of EU Directive 2010/32/EU in
Germany. J Hosp Infect. 95(3), 306—311.

importance of this issue, students’ knowledg g caviers M M.. AriasGuillén. M. Gorke. A Arens

should be consolidated and reviewed throug
audio-visual materials. It has been determine
that only training or practice is not effective ir
this matter.
conducted together with  training anc
implementation are carried out. Besides, nursit

H.J. (2014). Sharps injuries amongst healthcare
workers: review of incidence, transmissions and
costs. J Ren Card0(3), 150-156.

It is recommended that studieHambridge, K., Nichols, A., Endacott, R. (2016)€Th

impact of sharps injuries on student nurses: a
systematic review. Br J Nurs. 25(19).

students should be observed well during clinic Hambridge, K. (2011). Needlestick and sharps

practices and provided with feedback about the
correct or incorrect practices.

Nursing students form a high risk group in terrr
of needlestick and sharps injuries. Hence, it

injuries in the nursing student population. Nurs
Stand. 25(27), 38-45.

Hamlyn, E., Easterbrook, P. (2007). Occupational

exposure to HIV and the use of post-exposure
prophylaxis. Occup Med (Lond). 57(5), 329-336.

very important for them to be trained abodc'lhan,  M.N., Durukan, E., Aras, E., Turkcuoglu,

needlestick and sharps injuries. Only this we
can they protect themselves and take precautio
Nursing curriculum should include information

S., Aygun, R. (2006).Long working hours
increase the risk of sharp and needlestick injory i
nurses: The need for new policy implication. J
Adv Nurs. 56, 563-568.

about occupational accidents and risks imak, 7., Baybuga, M.S. (2011). Needlestick and

needlestick and sharps injuries, curriculur
should be designed for protection fron
occupational accidents, risks and their leg:

sharps injuries among Turkish nursing students: A
crosssectional study. Int J Nurs Pract. 17(2), 151-
157.

aspects; and the efficiency of the training shouKaratas, B., Celik, S.S., Koc, A. (2016). Needtssti

be monitored at frequent intervals. Beside
clinical nurses have important roles in forming
role model about these issues.
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