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<Table 1> General and needlestick injuries characteristics of subjects (N=185)

Characteristics Categories n(%)
Male 57(30.8)
Gender Female 128(69.2)
Doctor 60(32.4)
Occupation Nurse 81(43.8)
Medical technologists 44(23.8)
Ward 97(52.4)
Working department Special ward(ER, OR, ICU") 63(34.1)
Laboratory room 25(13.5)
Experience of needlestick injuries EZ:IIZ 1?)‘1‘24512
Being educated on prevention of needlestick injuries Have 143(77.3)
(1 year<) None 42(22.7)
(N=84)
1-2times 63(75.0)
Frequency of needlestick injuries ;:222:2 142(33
=>7times 1(1.2)
Emergency room 32(38.1)
General ward 30(35.7)
. . Operation room 13(15.5)
Working places that needlestick injuries Others 783)
Laboratory room 1(1.2)
Intensive care unit 1(1.2)
Disposable syringe 45(53.6)
. Intravenous injection needle 18(21.4)

Type of devices

causing needlestick injuires Bloo'd sugar test needle 11(13.1)
Surgical needle 7(8.3)
Other sharp device 3(3.6)
Preparation before treatment 35(41.7)
Situation of needlestick injuires During treatment 16(19.0)
After the treatment 33(39.3)
Carelessness 56(66.6)
Workload 18(21.4)
Reason of needlestick injuires Patient movement 4(4.8)
Interference by a third party 3(3.6)
Others 3(3.6)
C No 60(71.4)
Report needlestick injuires Yes 24(28.6)
Not necessary 33(55.0)
Reasons not to report Not changing 17(28.4)
(N=60) Don't know the reporting procedures 5(8.3)
Others 5(8.3)

ER;Emergency room, OR;Operation room, ICU;Intensive care unit
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<Table 2> Knowledge of needlestick injuries and compliance with standard precautions (N=185)
Knowledge of needlestick injuries Correo(’E%)a)mswer
Identify which patient the needle was used for 100.0
Provide appropriate and low-level management of stab wounds 99.5
Be careful not to be stuck with the needle that touches the patient's body directly 98.4
Explain to the patient in advance to prevent sudden movement of the patient 97.8
If it is stuck to the needle, report it to department head and infection control room 96.8
The needle is immediately discarded in a damaged waste box as soon as it is used 96.2
If the needle is stuck, prepare an infection report 95.7
Disinfect the stomach with betadine or alcohol 94.6
Do not throw needle into general medical waste box. 93.0
When the needle is found on the floor of the ward, it is treated using tweezers 93.0
Do not remove the syringe by hand when it falls into a damaged waste box 88.6
Corrosive waste boxes are discarded when they are 70% full. 88.1
Do not throw the used needle back on the lid. 84.3
Do not throw away the used needles separately from the syringe by hand. 82.7
Damaged waste boxes carry around during treatment 30.8
M+SD(Total) : 14.28+1.53 89.3

. . . M+SD

Compliance with standard precautions 3372057

<Table 3> Difference of knowledge of needlestick injuries and compliance with standard precautions by general

characteristics (N=185)
Knowledge of needlestick Compliance with standard
Characteristics Categories injuries precautions
M=+SD t/F(p) M=*S8D t/F(p)
Male 14.12+1.52 -93 3.14+.61 -3.76
Gender
Female 14.35+1.54 (.351) 3.47+.52 (<.001)
Doctor” 14.27+1.64 3.21+.66 4.14
Occupation Nurse” 14.31+£1.56 ( 9072 6) 3.49+.49 (.017)
Medical technologists® 14.25+1.37 ’ 3.36+.53 a<b’
Word* 14.66+1.31 661 3.35+.56
. b .
Working department (Sé’;f%}za?cu) 13.84+1.76 (002) 3.38+34 (?dgz)
Laboratory room° 13.92+1.38 @b 3.54+.40
Experience of needlestick Have 14.04+1.60 -1.99 3.26+.60 -2.49
injuries None 14.48+1.60 (.047) 3.46+.53 (.014)

*.Scheffé, ER;Emergency room, OR;Operation room, ICU;Intensive care unit

<Table 4> Correlation between knowledge of needlestick Azt B AFddArE A2 19 ol FAK AdE
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Compliance with standard 56.1%H e tha GHA UehgA T AgAH X7 22 v
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Knowledge of needlestick r.(li) A Adel Fdlle s wrke AS & ek FAR A
injuries (.047) 2 das Ade 773%2 YRt Seost Jeong(2010)2] A
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Characteristics and Knowledge of Needlestick Injuries and
Compliance with Standard Precautions in Healthcare Workers’

Yu, Ji Won" - Yang, Nam Young?

1) Nurse, ChungBuk National University Hospital
2) Professor, Department of Nursing, Kongju National University

Purpose: This study was conducted to examine the characteristics and knowledge of needlestick injuries, and
compliance with standard precautions, in healthcare workers. Method: The participants were 185 healthcare workers
working at university hospitals. Data were collected in May 2016 and analyzed using descriptive statistics, t-test,
ANOVA, and Pearson correlation coefficients using SPSS 18.0 program. Results: It was found that 45.4% of the
subjects had experienced needlestick injuries. The most common rate of getting injured was 1 or 2 times, and the
most common reason for the occurrence of needlestick injuires was carelessness(66.6%). The mean scores for
knowledge of needlestick injuries and compliance with standard precautions were above average. Significant
correlations were found between knowledge of needlestick injuries and compliance with standard precautions in
health workers, and Characteristics were related to the significant differences seen in both. Conclusion: These
findings indicate that standard precautions and guidelines for the use of sharp instruments should be emphasized in
order to prevent needlestick injuries in healthcare workers.
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