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ABSTRACT

Needle stick injury (NSI) is one of the major causes of blood borne infections in the present day healthcare system. Among
healthcare professionals, nursing students will most likely be exposed to this dilemma. Interventions like institutionalizing
educational programs to produce awareness and knowledge among nurses can depict positive outcomes in changing perceptions
toward safety measures. This study aimed to investigate the incidence, perspectives, views, perceptions, and knowledge of NSIs
among nursing students studying at Al-Hussein Bin Talal University. The sample population consisted of all undergraduate
nursing students from second to fourth academic levels at the university who consented to participate in this study. The mode of
data collection utilized a self-structured questionnaire apportioned into four parts. The first portion of the questionnaire presented
the socio-demographic details of the respondents. The second part of the questionnaire demonstrated questions about needle
stick incidences at the clinical units of the participants; frequency of occurrences (i.e., number, nature, and rationale); place
of occurrence; and, whether the event was reported to higher authorities. The third part of the questionnaire entailed queries
associated with the knowledge of the students with respect to needle stick injury. The last part focused on the student’s knowledge
and perception on the risks associated to needle sticks injuries and the relative precautions to prevent such. The results showed
that most of the students had positive perception of NSIs; while two thirds of the student nurses experienced NSI with increasing
number of injured nurses occurring among second year students. This is due to the lack of knowledge regarding universal
precaution guidelines and acupuncture safety device. Nursing students are at risks of getting infection. Proper steps are needed to
promote awareness of NSI as well as the dangers and prevention from such events.
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1. INTRODUCTION

Leliopoulou et al. (1999) and Angadi et al. (2016) explained
that blood borne infections are the most important occupa-
tional risk factors for healthcare professionals.[1, 2] Human
Immunodeficiency Virus (HIV), Cytomegalovirus and Hep-
atitis B & C have been identified as occupational health

infections of significant consideration. Angrup et al. (2013)
stated that among the 35 million healthcare workers (HCWs)
worldwide, 3 million of which came across percutaneous
exposures to blood pathogens yearly.[3] This signified that
almost 2 million HCWs are exposed to hepatitis B virus
(HBV); 0.9 million to hepatitis C virus (HCV); and 170,000
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to Human Immunodeficiency Virus (HIV). According to
Papastergiou et al. (2015), more than 350 million are chron-
ically infected with HBV around the world, especially in
areas of low endemicity to 8 percent in high endemic areas
with intense endemic foci in the Western Pacific Regions and
Southeast Asia.[4]

Hassan and Wahsheh (2009) explained that there is a subjec-
tive requirement to provide educational and training courses
to healthcare workers who have experience of more than 2
years in the medical and nursing fields.[5] Similarly, NSIs
possess a continuous risk of blood borne infections and is the
source of occupational hazard for all the workers involved
in the clinical field.[2, 6, 7] A study by Khader et al. (2009)
demonstrated that among the dentists in Jordan, NSIs were
reportedly associated with age and number of patients treated
per day.[8] It was found that 77.9 percent of dentists who
got injured did not report the incidence. On the contrary,
Jahangiri et al. (2016) depicted that there was a subjective
increase in the prevalence of NSIs among nursing students.[9]

Nurses are an integral part of the healthcare team working in
clinical units. They face many occupational health hazards,
such as ergonomic risks, chemical exposures, exposure to
blood and body fluids, and occupational stress. Dement et
al. (2004) explained that exposure to human blood and body
fluids pose as a risk to blood borne infections.[10] Hence, the
nursing students need to be cautious in identifying the risks
while working in a clinical setting. In this regard, the lack
of experience and the anxiety related to the first encounter
with the clinical techniques may lead to potential risks and
accidents.[11] It is true that nursing students are at higher
risk for NSIs and sharps injuries (SIs) as compared to other
healthcare team members. However, there are informational
gap among existing research materials on NSIs and SIs in
relation to varying level of nursing education.[12]

Nursing students build up their aptitudes by performing meth-
ods in which they have to handle cutting and puncturing ob-
jects with conceivable coincidental contact with body liquids.
Some reviews accounted that healthcare workers, especially,
nursing students have higher danger of NSIs as compared
to graduates who are already experts in the field.[13] More
noteworthy is the susceptibility of nursing students, which
may be due to lack of experience, inadequate ability and lack
of proper information on how to handle certain instruments;
nervousness; tiredness; absence of instructional exercises
and trainings; carelessness lack of care for oneself and for
others in the vicinity.[14]

Therefore, the educators and managers in the nursing units
are required to regularly evaluate the realities and practices in
the clinical units. Having regular assessment and evaluation

of the events and practices may not only help in the ramifica-
tions of the teaching approaches but may also instigate moral
implications. Jordanian nursing instructors provide practical
tests to acquaint students with distinctive modalities that ad-
equately interpret hypothetical infection and contamination
control information into safe practices.[15] Additionally, in
the nursing practice, it is essential for all nurses to study mod-
ified educational materials within the context of the nursing
curriculum context for them to inculcate qualitative infection
control guidelines and improve their compliance.[16] Hence,
there is a substantive need for better education of the students
in the nursing clinical field and more effective supervision in
relation to NSIs.[17]

Significance of the study

According to a nationwide multi-centre study conducted in
Jordan among nursing students, which assessed their extent
of knowledge on NSIs rates and exposure to blood borne
infectious vectors; nursing students were found to be deficit
in handling such trivial clinical issues on their own. Hence,
the non-compliance of nursing students with infection con-
trol precautions have adverse outcomes not only on patients,
but also on the nursing students themselves. Since there is
a large gap in the existing literature on exposure of nursing
students to NSIs, the level and depth of infection control
knowledge and compliance among Jordanian nursing stu-
dents need to be further investigated.[18] The purpose of this
cross-sectional survey is to detect rates of needle stick injury
among South Jordanian nursing students and to identify their
level of knowledge and perception of needle stick injury.

2. SUBJECT AND METHODS

A self-structured questionnaire composed of four parts was
used: The first part presented socio-demographic questions
about the respondent. The second part included questions
about NSI events during clinical practice, specifically, fre-
quency of NSIs (including number, nature, and reason); the
body parts where NSIs occurred; and whether the event was
reported. The third part covered questions related to the stu-
dent’s knowledge of needle stick injury. While, the fourth
part pertained to the student’s perception on risk of NSIs and
universal precaution.

Pilot study was conducted among 10 percent of the nursing
students who consented as respondents to the questionnaire.
This pilot run aimed to test the feasibility and comprehen-
siveness of the survey design. After which, fundamental
changes were done on the study design and the implementa-
tion process based on expert opinions on the initial results of
the survey.
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2.1 Research objectives
(1) To describe the incidence rate of needle stick injuries

among nursing students in Jordan.
(2) To identify the level of knowledge regarding needle

stick injury among Jordanian nursing students.
(3) To assess nurses’ perception on the potential risk of

needle sticks injuries.
(4) To examine the extent to which nursing students in

Jordan adhere and comply with universal precautions
of managing needle stick.

2.2 Design
This research project utilized a cross-sectional survey de-
signed in view of a self-administered questionnaire directed
among the undergraduate nursing students (from second to
final year of nursing education). A self-explanatory config-
uration was utilized to investigate and evaluate the circum-
stantial conditions to establish the incidence rate, learning
curve, and perception analysis of needle stick injuries among
nursing students studying at Al-Hussein University.

2.3 Setting
The study was conducted at the Princess Aisha Bint Al-
Hussein Faculty of Nursing and Health Sciences of Al-
Hussein Bin Talal University in Jordan.

2.4 Sample
The total sample consisted of 162 undergraduate nursing
students belonging to the second to fourth academic years

at the university, 38 of whom were males and 124 females,
who consented to participate in the study. Table 1 shows that
the majority of student nurses were female.

2.5 Data collection procedure

Ethical approval was sought from the Al-Hussein Bin Ta-
lal University Research Ethics Committee. Permission to
implement the research project was granted by the Dean of
the Faculty of Nursing and Health Sciences, as well as, the
teaching staff. Prior to the distribution of questionnaires to
the respondents, they were oriented about the study process
and the most proficient method to fill out the questionnaire
with utmost honesty. The research analysts dispensed the
questionnaire during the start of their classes.

2.6 Data analysis

Survey data were analyzed using the Statistical Package for
Social Sciences (Version 20.0, SPSS, Inc) software. Fur-
ther, a descriptive statistic was used and the inferences were
expressed as means ± SD (standard deviation). Frequency,
percentage, and parametric variables were also assessed and
determined using students’ t test, while chi-squared analyses
were conducted for non-parametric variables. Moreover, all
reported p values were made on the basis of 2-sided tests and
it was compared to a significance level of 5 percent; while
differences were considered statistically significant at p <
.05.

Table 1. Demographic characteristics of study sample
 

 

Sample Population 

Academic Level of Nursing Students 
Mean 
scores 

p 2nd 3rd 4th Total 

n % n % n % n % 

Male 14 37 8 21 16 42 38 23 
1.77 .823 

Female 39 32 21 23 56 45 124 77 

Total 53 33 37 23 72 44 162 100   

 

3. RESULTS
The results showed that two thirds of the student nurses
experienced NSI with increased number of injured nurses
during their secondary year of study. This is due to the lack
of knowledge regarding universal precaution guidelines and
needle safety device.

3.1 Incidence of needle stick injuries: Frequency, cir-
cumstances and practices

Table 2 illustrates that two thirds of the student nurses expe-
rienced NSI with increased number of injury among student
nurses at the secondary level since almost half of them had

been injured at one time or the other. Main reason for most
injuries were due to injection, for which majority of the
students agree to recap the needle after use. Furthermore,
around half of the students didn’t tell anyone about the in-
juries nor undergone blood test after the injury. Most of the
NSI cases occurred in the emergency units and the medical
surgical units.

3.2 Students’ knowledge concerning NSI
Table 3 shows the students’ knowledge about the universal
precaution guidelines: 57% of the respondents answered yes,
mostly from the fourth year nursing students.
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Table 2. Correlation of incidences and circumstances of NSI by academic year level
 

 

Variables                                                                     Study year       
2nd 3rd 4th Total 

p 
n % n % n % n % 

Did you 
experience NSI?   

Yes 31 41 14 19 30 40 75 46 

.163 No 23 26 23 26 41 48 87 54 

Mean score 0.57 0.38 0.43 0.46 

How many 
times had you 
experienced 
NSIs? 

Once 19 64 4 28.5 20 65 43 57 

.001 

Twice 9 30 1 7 7 23 17 23 

Thrice 1 3 4 28.5 2 6 7 9 

Four times 0 0 0 0 2 6 2 3 

Five+ times  1 3 5 36 0 0 6 8 

In which study 
level did NSI 
occurred most 

Second Year 28 94 14 100 24 77 66 88 

.053 
Third Year 0 0 0 0 0 0 0 0 

Fourth Year 1 3 0 0 7 23 8 11 

All Levels 1 3 0 0 0 0 1 1 

Reason/s for  
NSI  

Workload 4 13 3 22 17 55 24 32 

.020 

Recapping 3 10 2 14 0 0 5 7 

Quickness  5 17 1 7 0 0 6 8 

Patient not co-operative 1 3 1 7 0 0 2 2 

Preparation of medications 2 7 0 0 3 10 5 7 

At injection 14 47 43 43 8 25 28 37 

Others 1 3 1 7 3 10 5 7 

Did you recap 
the needle? 

Yes 28 93 14 100 26 84 68 91 

.184 No 2 7 0 0 5 16 7 9 

Mean score 0.07 0 0.16 0.09 

Did you report 
the NSI event?  

Yes 11 37 8 57 24 77 43 57 

.006 No 19 63 6 6 7 23 32 43 

Mean score 0.37 0.57 0.77 0.57 

To whom did 
you report? 

Teacher 5 31 3 30 2 7 10 19 

 
Friends 7 44 2 20 11 41 20 38 

Head Nurse 0 0 2 20 12 45 14 26 

Nurse 4 25 3 30 2 7 9 17 

Reasons why 
you didn’t 
report the NSI 
event? 

Did not know how to report 0 0 5 63 4 33 9 24 

.002 

Too embarrassed and were worried about 
getting in trouble 

6 33 1 12 3 25 10 26 

Too busy’ and did not want to be seen as having 
poor clinical skills 

6 33 0 0 5 42 11 29 

Worried that reporting the injury would affect 
their grades 

0 0 2 25 0 0 2 5 

Lack of awareness of the risks associated with 
contaminated needles or sharps 

1 6 0 0 0 0 1 3 

Others 5 28 0 0 0 0 5 13 

What did you do 
after an NSI 
event? 

Put pressure on the site 3 10 2 2 11 36 16 21 

.001 

Squeeze the puncture site and then wash it  4 13 4 4 15 48 23 31 

Wash with soap and water 10 33 0 0 0 0 10 13 

Apply antiseptic solution 8 27 0 0 0 0 8 11) 

Washing the site with running water 5 17 1 7 0 0 6 8 

Nothing 0 0 7 50 5 16 12 16 

Have you done 
any blood test 
after the injury?  

Yes 2 7 1 7 10 32 13 17 

.0016 No 28 93 13 93 21 68 62 83 

Mean score 0.7 0.7 0.32 0.17 

In which 
medical unit did 
the NSI 
occurred most? 

Medical-surgical 3 10 2 14 10 32 15 20 

.001 

ICU 9 30 0 0 1 3 10 13 

Laboratory 0 0 5 36 0 0 5 7 

Emergency 14 47 5 36 15 49 34 45 

Other 4 13 2 14 5 16 11 15 
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Table 3. Correlation of students knowledge concerning NSI
 

 

                                                      Study years 
Variable 

2nd 3rd 4th Total 
p 

n % n % n % n % 

Do you know about universal 
precaution guidelines?  

Yes 27 51 20 54 46 64 93 57 
.315 No 26 49 17 46 26 35 69 43 

M. score 0.51 0.54 0.64 0.57 

Do you know about needles safety 
device?  

Yes 12 23 15 41 25 35 52 32 
.164 No 41 77 22 59 47 65 110 68 

M. score 0.23 0.41 0.35 0.32 

Can Hepatitis B be transmitted by 
NSI?  

Yes 53 100 36 97 58 81 147 91 
.001 No 0 0 1 3 14 19 15 9 

M. score 1.0 0.97 0.81 0.93 

Can Hepatitis C be transmitted by 
NSI?  

Yes 40 75 32 86 63 88 135 83 
.172 No 13 25 5 14 9 12 27 17 

M. score 0.25 0.14 0.12 0.17 

Can HIV/AIDS be transmitted by 
NSI? 

Yes 44 83 36 97 62 86 142 88 
.111 No 9 17 1 3 10 14 20 12 

M. score 0.83 0.97 0.86 0.89 

Do you need to wear gloves during 
phlebotomy?  

Yes 40 75 25 25 64 89 129 80 
.021 No 13 25 12 32 8 11 33 20 

M. score 0.75 0.68 0.89 0.80 

Do you use gloves during 
phlebotomy? 

Yes 34 64 15 41 45 62 94 58 
.048 No 19 36 22 59 27 38 68 42 

M. score 0.64 0.41 0.62 0.58 
Do you wear gloves when 
withdrawing a needle or cannula 
from a patient?  

Yes 27 51 15 41 50 69 92 57 
.009 No 26 49 22 59 22 31 70 43 

M. score 0.51 0.41 0.69 0.57 

Should needles be bent after use? 
Yes 13 25 11 30 15 21 39 24 

.587 No 40 75 26 70 57 79 123 76 
M. score 0.75 0.70 0.79 0.76 

Do you recap needles after use? 
Yes 46 87 33 89 60 83 139 86 

.687 No 7 13 4 11 12 17 23 14 
M. score 0.13 0.11 0.17 0.14 

Do you disassemble used needle 
with your hands?  

Yes 33 62 13 35 17 24 63 39 
.001 No 20 38 24 65 55 76 99 61 

M. score 0.38 0.65 0.76 0.61 

Do you wear gloves when 
disposing contaminated needles?  

Yes 40 75 18 49 51 71 109 67 
.020 No 13 25 19 51 21 29 53 33 

M. score 0.75 45 0.71 0.67 

Do you separate the needle from 
the syringe prior to disposal? 

Yes 34 64 31 84 52 72 117 72 
.123 No 19 36 6 16 20 28 45 28 

M. score 0.36 0.16 0.28 0.28 

Do you throw used needles into 
the sharp bin immediately?  

Yes 48 91 31 84 48 67 127 78 
.004 No 5 9 6 16 24 33 35 22 

M. score 0.91 0.84 0.67 0.78 

Do NSI need to be reported?  
Yes 53 100 31 84 67 93 151 93 

.011 No 0 0 6 16 5 7 11 7 
M. score 0.100 0.84 0.93 0.93 

 

When the respondents were asked about the needle safety
devices, only 32% of them knew about the needle’s security
apparatus. This low index indicated ignorance of a large por-
tion of the participants about this safety device. It was noted
that the third year students had the best batting percentage.
Referring to the possibility of HBV that travels through the

needle stick, 91% of the respondents replied that this virus
is transmitted through needle stick indicating that a large
percentage of nursing students accept this fact. The highest
percentage were among the second year level students with
statistical mean significance of 1.0.
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With regards HIV transmission through needle stick, 88%
of the respondents answered positively. The participants re-
sponse about wearing gloves during phlebotomy procedure
was highly positive at 80%. It was also noted that the highest
percentage was among the fourth year students and the least
was among the third year students.

Generally, 76% of the nursing students who answered nega-
tively were aware that needles should not be bent after use
and 78% of them throw the needle immediately to the sharps
bin. However, 86% of the nursing students tended to recap
the needle after use and 72% separated the needle from the
syringe before disposal. Most of the respondents (67%) wear
gloves when disposing contaminated needles, 75% of whom
are second year level nursing students. Similarly, hundred
percent of the second year level students had the perfect per-
centage from the 93% of the respondents who were aware
that NSI incidences should be reported immediately.

3.3 Perception on risks of NSIs

Table 4 shows that 82% of the respondents in all study years
agreed that all students are prone to NSI, the highest percent-
age (93%) were among the third year students. Similarly,
73% of all respondents opined that increased workload may
lead to needle prick. Most respondents (64%) disagreed that
injured students infected with HIV must be separated from
the college, especially the fourth year level students (71%).
They reasoned out that this matter should be decided upon
by the university.

Observably, 88% of all students agree that poor handling of
sharp materials lead to infection. Second year level students
perfectly agree on this a hundred percent. The students’ re-
sponse in dealing with needles without wearing gloves was
negative at 59% especially among fourth year students of
whom 64% disagreed. Similarly, most of the students (64%)
disagreed to the statement that reporting NSI is not useful.
These disagreements indicated that a considerable proportion
of the nursing students understand the dangers of not using
protective gloves in handling needles and non-reporting of
NSI.

Most of the students agreed at 96% that all students must
be immunized with Hepatitis B vaccine; mostly second year
level students are agreeable to this statement at 98%. Health
education on the universal precaution against NSI was highly
approved by 89% of all students respondents, especially sec-
ond year students. Great majority of the respondents at 98%
agreed that safe way of handling needle will help reduce
the incidence of NSIs. The fourth year students perfectly
agreed to this statement a hundred percent, followed by the
second year students at 98% and the third year students at

95%, respectively.

Table 5 shows that there were statistical significance of posi-
tive and negative attitude between perception on risk of NSI
and universal precaution for most of the questionnaire items
provided in Table 4.

4. DISCUSSION

Needle stick and sharp injuries are the most significant haz-
ards that threaten the safety of nurses and other healthcare
workers inside the medical centers since this is the most com-
mon cause by which blood borne pathogens can be transmit-
ted between patients, students, and other healthcare workers.
This study revealed that about two thirds of the student nurses
in Jordan had experienced NSIs, with increased number of
incidences among students in the second year of nursing edu-
cation. Further, around half of the students did not tell anyone
about the injuries nor have done any blood test after the NSI
incidence. Most of the NSI cases occurred in the emergency
units and the medical surgical units. Omer et al. (2015)
showed that the NSIs represent the most common mode
of exposure in 189 (75.9%) healthcare personnel;[19] while
Salmanzadeh et al. (2015) showed that the highest frequency
of NSIs were observed among medical staff (79.7%).[20]

A study by Askarian and Malekmakan (2006) reported that
71.1% (489/688) of the students experienced NSIs which
usually occurred in the patient rooms (43.6%); while 82%
(401/489) of NSIs were not reported.[21] Similarly, a study
by Shiao et al. (2002), revealed that the incidences of NSIs
during the internship years accounted for 61.9% (438/708) of
students, 14.2% (62/438) of whom made a formal report, and
the dominant part (70.1%) have not reported NSI incidences
in the patient’s room.[22] Moreover, the hollow-bore needles
added to half (219/438) of the NSIs of which 86.8% were
syringe needles. Simply over half (53.2%) of those things
required in NSIs had been utilized on patients, and therefore,
reported NSIs as well as non-reporting of NSIs were very
common among nursing students. In a country where there
is lack of standard reporting conventions and underreporting
is high as 33%, hence, the proportion of people being influ-
enced by this negative practice is much higher than what is
actually being reported.[23] Hence, the recurrence of NSIs
among nursing students and healthcare workers is high, while
incidence reporting is low. What should be further examined
are the mediations, for example, administration and prepara-
tion of disease control measures, including institutionalized
treatment and follow-up are vital.[24]

The introduction of the new sharp-safe needles diminished
NSI incidence by 26% compared with the earlier years.[25]

More serious training projects ought to guide students to
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expand their familiarity and compliance with Universal Pre-
cautions (UP) before getting involved in their clinical and
nursing work practices. Instructions about the transmission
of blood borne diseases, standard safety measures, and ex-
panding accessibility of insurance procedures must be pro-

vided. Yang et al. (2007) specified that after instructive
arbitration, the frequency of NSIs/SIs diminished altogether
from 50.5% pre-test to 25.2% post-test, and the report rate
expanded from 37.0% to 55.6%, separately.[13]

Table 4. Perception on risk of needle sticks injuries and universal precaution among students
 

 

                                                  Study years 
Variable 

2nd 3rd 4th Total 
p 

n % n % n % n % 

Nursing students are prone to 
NSI 

Agree 47 89 36 93 50 70 133 182 

.004 
Disagree 6 11 1 3 21 29 28 17 
Don’t know 0 0 0 0 1 1 1 1 
M. score 1.77 1.94 1.40 1.65 

Increase workload can lead to 
NSI 

Agree 38 72 30 81 50 69 118 73 

.004 
Disagree 10 19 6 16 17 24 33 20 
Don’t know 5 9 1 3 5 7 11 7 
M. score 1.53 1.65 1.46 1.52 

Students infected with HIV 
should resign from their school 

Agree 17 32 11 30 7 10 35 22 

.001 
Disagree 35 66 18 48 51 71 104 64 
Don’t know 1 2 8 22 14 19 23 14 
M. score 1.34 1.19 1.61 1.43 

Improper handling of the sharp 
objects can lead to infection 

Agree 53 100 29 78 61 85 143 88 

.015 
Disagree 0 0 5 14 5 7 10 6 
Don’t know 0 0 3 8 6 8 9 6 
M. score 2 1.64 1.78 1.82 

Although there is risk of 
infection, confidence and 
skillfulness can prevent NSI 

Agree 40 75 32 86 47 65 119 74 

.002 
Disagree 12 23 4 11 10 14 26 16 
Don’t know 1 2 3 3 15 21 17 10 
M. score 1.53 1.76 1.51 1.57 

Unavailability of protective 
equipment can predispose a 
person to get NSI  

Agree 37 70 22 60 53 74 112 69 

.622 
Disagree 13 25 12 32 14 19 39 39 

Don’t know 3 5 3 8 5 7 11 11 

M. score 1.45 1.27 1.54 1.45 

Handling needle without 
wearing gloves is easier and 
safer than wearing gloves 

Agree 19 36 11 30 16 22 46 29 
.549 Disagree 29 55 21 56 46 64 96 59 

Don’t know 5 9 5 14 10 14 20 1 
M. score 1.19 1.27 1.42 1.31  

Reporting after the NSI event is 
not useful  

Agree 8 15 14 38 13 18 35 21 

.001 
Disagree 30 57 20 54 53 74 103 64 

Don’t know 15 28 3 8 6 8 24 15 

M. score  1.41 1.16 1.56 1.42 

Every student should be 
immunized with Hepatitis B 
vaccine 

Agree 52 98 36 97 67 93 155 96 
.089 Disagree 1 2 1 3 0 0 2 1 

Don’t know 0 0 0 0 5 7 5 3 
M. score 1.96 1.95 1.93 1.94  

Health education on universal 
precaution from NSI may 
reduce the prevalence of NSI 
among students  

Agree 52 98 33 89 60 84 145 89 

.040 
Disagree 1 2 3 8 4 5 8 5 

Don’t know 0 0 1 3 8 11 9 6 

M. score 1.96 1.81 1.78 1.85 

Safe handling of the needle may 
reduce the risks of injury 

Agree 52 98 35 95 72 100 159 98 
.140 Disagree 1 2 2 5 0 0 3 2 

Don’t know 0   0 0 0 0 0 
M. score 1.96 1.89 2 1.96  
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Table 5. Correlation of perception on risk of NSI and universal precaution
 

 

No Items 
Agree Disagree Don’t Know Mean 

Scores 
p 

n % n % n % 

 Positive Attitude 

1- Every nursing student is prone to get NSI 133 82 28 17 1 1 1.65 .004 

2- Increase workload can lead to NSI 118 73 33 20 11 7 1.52 .004 

3- Improper handling of the sharp objects can lead to infection 143 88 10 6 9 6 1.82 .015 

4- 
Although there is risk of infection, confidence and skillfulness can 
prevent NSI 

119 74 26 16 17 10 1.57 .002 

5- 
Unavailability of protective equipment can predispose a person to 
NSI 

112 69 39 24 11 7 1.45 .622 

6- Every student should be immunized with Hepatitis B vaccine 155 96 2 1 5 3 1.94 .089 

7- 
Health education on universal precaution fromfor NSI may reduce 
the prevalence of NSI among students 

145 89 8 5 9 6 1.85 .040 

8 Safe handling of the needle may reduce the risks of injury 159 98 3 2 0 0 1.96 .140 

 Negative Attitudes 

1- Students infected with HIV should resign from their college 35 22 104 64 23 14 1.43 .001 

2- Reporting after the NSI event is not  useful  35 22 103 63 24 15 1.24 .001 

3- 
Handling needle without wearing glove is easier and safer than 
wearing gloves 

46 29 96 59 20 12 1.31 .549 

 

Taking everything into account, this mediation essentially de-
creased the occurrence of NSIs/SIs and expanded the report
rate of such incidences. Students need to practice onsite post-
presentation assessment so that the requirement for early me-
diation can be evaluated. Moreover, any general well-being
and disease control technique are required to be incorporated
in the nursing curriculum especially on the subject of HBV
inoculation program among students before clinical contact
with the patients.

4.1 Knowledge concerning needle stick injury
A significant percentage of nursing students have poor knowl-
edge about the illnesses transmitted by contaminated sharp
objects. A comparative study by Zhang et al. (2008) on
nursing students in Northern China reported that the students
showed a general absence of information on safety guide-
lines.[26] While on the other hand, a study by Saleem, et
al., (2010) conducted on more than 85% of medical students
from every class investigated the likelihood of incurring Hep-
atitis B, Hepatitis C, and HIV from needle stick wounds.[27]

It was reported that only 16.4% third year medical students;
29.5% fourth year medical students; and 36.2% graduating
medical students were aware of the full impact of NSI and
related conventions. Educational modules ought to be re-
ferred to as critical sources of data with respect to needle
stick wounds and pathogen transmission.

In a study by Norsayani and Noor Hassim (2003), it was dis-
covered that a large portion of the students (98.3%) obtained

information about blood borne illness for the most part from
lectures and seminars; 90.8% from books; and other casual
sources at 81.6%.[28] In this context, Rampal et al. (2010)
evaluated the prevention of needle stick accidents by adopt-
ing correct behaviors on the secured use of needle devices.
According to the authors, 74% of needle stick accidents were
caused by incorrect behavior of the healthcare workers and
26% of accidents related to sharp objects could have been
prevented by using secured needles.[29]

Similarly, Souza-Borges et al. (2014) identified that 26.2%
and 14% of those cases were due to mismanagement by
healthcare workers and the 73.8% and 50.9%, respectively
were avoidable if trainings to undergraduate nursing students
have been provided.[30] The high prevalence of accidents by
sharp objects, especially those involving injection needles,
phlebotomy, infusion and scalpels could be prevented by
adopting safe work practices and use of personal protective
equipment. The introduction of devices with safety features
could lead to a significantly reduced number of needle stick
injuries.

4.2 Perception of students on needle stick injury
In this study most of the students had positive perception to-
ward needle stick injuries. Most respondents agree that every
student is prone to risk of needle stick injury, but these can
be prevented by following universal precautionary measures.
At the same line of study by Lal et al. (2006) which showed
that majority of the interns (68.3%) perceived themselves to
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be at a very high risk of acquiring HIV infection during their
medical career.[31] Swe et al. (2014) conducted an in-depth
focused group discussion which presented students having
positive perception of needle stick injury and universal pre-
cautionary measures.[32] However, their awareness need to
be further enhanced through wider educational promotions
on universal precautionary measures and NSIs.

Guglielmi et al. (2005) accentuated that any healthcare
worker who is in contact with needles or any sharp instru-
ment faces immense risks of contamination and blood borne
infections. Hence, the authors depicted that 38% of percu-
taneous complications occur during use; and 42% before
discarding the instrument.[33] The most effective means of
preventing the transmission of blood borne pathogens is to
avoid the maximum use of needles, using instruments with
precautionary and safety measures, and staff training. In en-
suring safe practices on the management of needles and other
sharp objects, the most important preventive measures to be
carried out are utilization of gloves, selection of techniques,
and compliance to professional safety measures while using
needles and disposing them.

According to Rampal et al. (2010), the risk of contamination
is related to the characteristics of the instrument. Most punc-
ture injuries are related to malpractice while re-encapsulating
the needles; transferring body fluid to another vessel (e.g.,
transfer blood from a syringe to a tube); and, improper re-
moval of sharp instruments from a suitable container.[28]

Phipps et al. (2002) specified that obviously, needles or
other sharp instruments in the nursing workplace can lead
to injury especially when the workers are under-trained and
lack the expertise in using the instruments with professional
accuracy.[34]

On other hand, the results of this study revealed that the neg-
ative attitude of the nursing students in opining that reporting
after NSI was not useful, reflect a lack of understanding of
the dangers of non-reporting and possible spread of infec-
tion. In a study by Hanafi et al. (2011), it recognized that
the normal explanation behind unreported NSIs warranted
consideration since there is minimal advantage, particularly
when reporting can bring about employment problems or
other adverse issues.[35]

Obstructions to reporting ought to be suitably distinguished

and disposed of with a specific end goal to guaranteeing guid-
ance and education of students after presentation. A study
by Souza-Borges et al. (2014) reported that few students
believed that wearing gloves was of no advantage, as the nee-
dle would infiltrate the glove.[29] In Benchmarking study of
percutaneous wounds injuries among Saudi healthcare work-
ers without utilizing safety gadgets was 86.8% compared
with United States clinic specialists at 55.7% as explored by
Memish et al. (2015).[36]

Taking everything into account, this study discovered high
frequencies of exposures among the surveyed students; in-
sufficient practices in prevention and incidence reporting;
thereby leading to an increased requirement for introducing
standard safety measures among nursing students in antici-
pation of possible NSI exposures.

5. CONCLUSION AND RECOMMENDATION
The incidence of needle stick injuries among the nursing stu-
dents was much higher in comparison with previous medical
research reports, given that nursing students were also at risk
of getting infection. Their knowledge concerning universal
precaution and hepatitis immunization requires further health
education reinforcements. Teaching about standard proce-
dures for universal precaution against needle stick injuries
should be included in the undergraduate nursing curriculum.
Proper steps are needed to promote the awareness of nursing
students about the dangers and prevention of injuries. Most
of the students had positive perception toward needle stick
injuries as revealed in this study. Hence, it must be ensured
that the nursing students are properly educated to recognize
the severity of such incidences and thus be trained in the
prevention of accidental exposures in their various nursing
activities. Training must be incorporated into the curriculum
and workplace, on a regular basis, especially when there
are innovations and changes made on the sharp instruments.
All workers must be informed of the risk of infection trans-
mission through the blood and other biological fluids in the
clinical units. Workers must also be aware of the different
preventive measures such as the monitoring of standard pre-
cautions, use of protective equipments, and the promotion of
technically safe conditions.
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