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Annex 1: study instrument questionnaire on the effect of training on knowledge and practices of
injection safety: acomparative study among primary health care workersin the rural and urban local
governmentareasin cross River State

Instruction: this questionnaire is divided into sections A-E. The respondent will be interviewed by the
researcher. The researcherwill then record the answers supplied by the respondent on this
guestionnaire. The respondent should please be sincere in answering the questions

SECTION A: SOCIO-DEMOGRAPHICDATA

Al Age (Years)

Male

A2 Sex
Female

A3 Educational Status

1. Nurse/Midwife
2. CHO
3. SCHEW
4

5

A4 Cadre of Health worker . JCHEW

A5 Years of experience

A6 Marital Status

A7 Religion

A8 Ethnicity

SECTION B: KNOWLEDGE OF INJECTION SAFETY (Tick as appropriate)

Questions Response Instruction
B1 Do you know what injection safety is? YI\T;
Are you aware of injection safety .
B2 Policyissued by the State Ministry of ves IfNo, go to question
No B4.
Health?
Y
B3 Do you have a copy? es
No
D k if fe injecti .
O YOUKNOWIT unsate injection Yes If No, go to question
B4 practices can transmitsome
. No B6
diseases?
List at least three diseasesthatcanbe | .......cc.........
B5 transmitted by unsafeinjection | ..
practices | e
B6 Do you know what a safety box is? ves IfNo, go to question

No B9




B7 Whatisitusedfor? |
Full
At whatlevel should asafety box be
B8 . . %
filled before disposal? %
/1
B9 What is the best method of disposal of waste injection equipment?
D k he FMOH poli Y
© youknowthe . OH po |cy?nd es If No or don’t know,
B10 procedure regarding needle-stick No .
C , go to question B12
injuries? Don’tknow
B11 Which of the following are the major consideration under this policy and procedure? (Bl1la —
B11h)
Yes
Blla | Doesitrequirereportwriting? No
Don’tknow
Is there needforpre-testand post- Yes
B11lb | testcounselingoftheinjured person No
inthis policy and procedure? Don’tknow
Doesit specify the need to order HIV ves
Bllc testing of the injured person? No
g J P ' Don’tknow
Doesit specify the needtoorder Yes
B1ld | Hepatitis Btestingofthe injured No
person? Don’tknow
Doesit specify the need toorder Yes
Blle | HepatitisCtestingoftheinjured No
person? Don’tknow
Doesit recommend the needforthe Yes
B11f | injuredpersontobeonpost No
exposure HIV prophylaxis? Don’tknow
Doesit recommendthe needforthe
- . . Yes
injured personto be vaccinated with
Bllg . . . s . No
Hepatitis Bvaccine (if the individual is R
. Don’tknow
not already vaccinated)?
Doesit stressthe need to specifically ves
B11h follow uponall results? No
P ' Don’tknow
B12 Have you everhad an accidental Yes If No, go to question
needle-stickinjury? No B14
If yes, what immediateaction did you
B13 take/should be taken after having the
needle-stick injury? (B13a—B13c)
Encourage free bleeding of the Yes
B13a
wound? No
Wash the wound with soap and water
. . . Yes
B13b | (atleastwithwaterifsoapisnot No

available?




Cleanthe wound with methylated Yes
B13c | spiritsafterwashingwithsoapand No
water?
Do you know if there are health risks Yes ,
. . L If No or don’t know,
B14 associated with unsafe injection No o to question B16
practices? Don’tknow g q
List at leastthree of some of these | ™"
B15 healthrisks | 77
What isthe alternative toinjection
B16 administration? [ 77
SECTION C: PRACTICE OF INJECTION SAFETY
Questions Response Instructions
Do your patients providetheirown Always
c1 injection equipmentfortreatment Sometimes Tick as appropriate
services? Never
Do your clients providetheirown Always
Cc2 injection equipmentforimmunization | Sometimes
services? Never
Do you use the recommended Yes
Cc3 . .
diluentstoreconstitutedrugs? No
ca Do you use the recommended Yes
diluentstoreconstitutevaccines? No
s Do you use new syringes fordrugs Yes
reconstitution? No
6 Do you use new syringes forvaccines Yes
reconstitution? No
c7 Do you re-use syringe fordrug Yes
withdrawal? No
cs Do you re-use syringe forvaccine Yes
withdrawal? No
9 In this facility, doyousterilize syringes | Yes If No, go to question
and needlesforre-use? No Ci11.
Steam sterilizer .
Stove and pot Tick as many
C10 Which equipmentdoyouuse? p. responsesasare
Other(specify) )
possible
Do you wash your hands before
- Lo Yes
C11 administeringinjection to each No
patient?
Do you wash yourhands when
. e Yes
C12 administeringinjectionin between No
patients?
Do you wash yourhands before Yes
C13 .. e .
administeringinjection to each client? No




Do you wash yourhands when

Yes

Ci4 administeringinjection in between
. No
clients?
Do you wash your hands after
. T Yes
C15 administeringinjectionto each No
patient?
Do you wash your hands after Yes
ci16 .. S .
administeringinjectionto each client? No
C17 | Doyourecap needlesbefore disposal? Y'\Tcs)
C18 Have you everhadan accidental Yes If No, go to question
needle-stickinjury? No C20
What immediate action did you Tick as man
take/should be taken after havingthe y
Cc19 S responsesasare
needle-stick injury? ossible
(C19a - C19¢) P '
193 Encourage free bleeding of the Yes
wound? No
Wash the wound with soap and water Yes
C19b | (atleastwithwaterifsoapisnot
. No
available?
Cleanthe wound with methylated Yes
C19c | spiritafterwashingwith soapand No
water?
'Be'for(‘e g|vmg‘a patlent/cllent' Tick as many
injection, which of the following do
C20 . responsesasare
you check or confirm? ossible
(C20a — C20Kk) P '
203 Do you check if he/sheisthe right Yes
patient/client? No
Do you confirmifitisright drugyou Yes
C20b | are aboutto give?
No
Do youcheck ifitistheright drug Yes
C20c .
formulation? No
€204 Do youuse therightinjection Yes
equipment? No
Do you confirmifitisthe rightdosage | Yes
C20e L . .
you are givingtothe patient/client? No
Do you give the injection at the right Yes
C20f .
time? No
Do you give the injectionthroughthe | Yes
C20g . .. .
right route of administration? No
c20h Do you store vaccines/drugs at the Yes
right storage temperature? No




Do you use the right method of
. . . Yes
C20i | disposaltodispose of yourwaste No
injection equipment?
. Do you give injections atthe right Yes
C20j i .
anatomical site? No
Are you trained to administer Yes
c20k (. . '" .
injectionsto patients No
What do you use in collecting used
Cc21 syringes and needlesinthis health
facility?
Afterinjection administration, what
C22 doyoudo to the needle?
SECTION D
Question Response Instructions
Do yougive injectionto patients Yes
D1 because they demand to have No
injections?
D2 Do you believe thatinjections are Yes
superiorto oral medications? No
Do yougive injections to patients
Yes
D3 because you can make more money No
frominjectionadministration?
Do you spend some time (during
consultations with your patients), to Yes
D4 tell them about the healthrisks No
associated with unsafe injection
practices?
D5 Does your health facility have the following? (D5a - D5f)
D5a Infection control committee? Leos
. Y
D5b Quality assurance system? NZS
. Yes
D5c Occupational safety standards? No
Injection safety policy and procedure Yes
D5d
manual? No
. Yes
D5e Adequate/reliable supply of water? No
Adequate/reliable supply of Yes
D5f ..
electricity? No
Have you everattendedinjection Yes
D6 ..
safety training workshop? No
SECTIONE
Questions Response
In the last 3 months, how long have
E1l T ] e
you been out of syringes and needles?




In the last 3 months, how long have

E2 youbeenoutof puncture-proof | .,
sharps containers (safety boxes)?
Are stocks of vaccines always
. . . . Yes
£3 delivered with matching quantities of No
injection equipment (i.e. syringe and Don’t know
needle)?
Are stocks of vaccines always
. . . . Yes
£a delivered with matching quantities of No
puncture-proof sharp containers ,
Don’tknow
(safety boxes)?
Es How doyou dispose of your waste

injection equipment?

APPENDIX 1B: STRUCTURED OBSERVATION CHECKLIST OF INJECTION

ADMINISTRATION PROCEDURES AT THE HEALTH FACILITY. (Forresearchers use only).
Instruction: Please tick the correct option as you observe the injection provider carry out injection

procedures/services onthe patient.

Response
1 Did the injection provider wash hands | Yes
before attending to each patient? No
Didthe injection provider wash hands Ves
2 when administeringinjectionin No
between patients?
3 Didthe injection provider wash hands | Yes
after attending to each patient? No
Didthe injection provider wash hands | Yes
4 . .
before attendingto each client? No
Did the injection provider wash hands Yes
5 whenadministeringinjectionin
. No
betweenclients?
6 Did the injection providerwash hands | Yes
after attendingto each client? No
Were the vaccines preparedona
cleandesignatedtable ortray, where | Yes
7 . L
blood or body fluid contaminations No
are unlikely®?
Were the drugs prepared ona clean
3 designatedtable ortray, where blood | Yes
or body fluid contaminations are No
unlikely®?
Were there swabs used forskin Yes
9 preparationthat were dirty, No
bloodstained littered on the floor?
10 What type(s) of syringes did the injection provider use in this facility?




Did patients bringtheirown syringe

11 and needle forthe injection ves
administration? No
Did clients bringtheirown syringe and
R Yes
12 needle forthe injection
. . No
administration?
For eachinjection, did the injection
provideruse syringe from sterile Yes
13 . .
packetor fitted with 2 caps No
(disposable orauto-disable syringes)®?
For eachinjection, did the injection
14 provideruse needle from sterile Yes
packetor fitted with acap (disposable | No
or auto-disable syringes)®?
Did the injection provider remove all Ves
15 needlesfromthe vaccine vial between No
injections administration?
Did the injection provider remove all Ves
16 needles from the medication vial No
between injections administration?
Was a clean barrier(e.g. small gauze
. Yes
17 pad) usedto protect fingers when No
breakingthe top of glassampoule?
Was a sterile syringe and needle (from sealed packet, fitted with 2 Ves
18 caps, or taken out of a sterilizer)used for each reconstitution of No
vaccine/drug?
19 Were lyophilized vaccines reconstituted with the correct volume of | Yes
diluent from the same manufacturer? No
20 Were powdered medications reconstituted with diluentfroma Yes
single-dose diluentvial? No
21 Were vaccines and drugs stored in the same refrigerator? Lis
2 Were there needles left on the rubber cap of vial (for multi-dose Yes
vials) No
23 Did the injection provider re-cap the needleaftertheinjection Yes
administration? No
24 Didthe injection provider administerinjection at the correct Yes
anatomical site? No
25 Did the injection provider observe aseptictechniqueof injection Yes
administration? No
%6 Did the injection provider carry about needle and syringe before Yes
disposal? No
27 Was the syringe and needle disposed of ina puncture-proof safety | Yes
containerimmediately afterthe injection administration? No
)8 Didthe injection providerreach into a containerof used syringes Yes
and needles? No




29 Did the injection providerload a syringe with multiple doses of Yes
medications before administration? No
30 Didthe injection provider re-use asyringe and needle for multiple Yes
patients? No
31 Did the injection provider manipulating used sharps (cleaning, Yes
bendingbreakingor cutting) beforedisposal? No
32 Didthe injection providers pass on sharps from one health worker Yes
to anotherbefore disposal? No
33 Were the safety boxes overfilled? Leos
34 Did the injection provider administerinjection on an agitated Yes
patient without assistance? No
35 Did the injection provideradministerinjection onan agitatedclient | Yes
without assistance? No

Note: 2Question 1 - Not anarea used for procedures that may lead to blood contamination (e.g. blood sampling,
wound dressing, etc.)

bQuestions 4 & 5 - If reuse of injection equipment is about to occur without sterilization, intervene to interrupt
the procedure as tactfully as possibleand a “No” should be written inthe space provided.




