Appendix: 

Needlestick Injury among Medical Students survey

1) What year of medical studies are you currently undertaking?

2) Which clinical school/hospital are you currently based at?

3) What is the average number of hours per week in which you are involved in direct patient care?

4) As a medical student, how concerned are you about contracting a blood borne pathogen through your work?

a. Extremely

b. Very

c. Moderately

d. Slightly

e. Not concerned

5) Which blood-borne pathogen do you fear the most? (HBV, HCV or HIV)

6) i) What is the serum conversion rate secondary to a needlestick injury from a patient positive for HIV?

a. 1/10

b. 1/20

c. 1/50

d. 1/300

e. 1/1000

ii)What is the serum conversion rate secondary to a needlestick injury from a patient positive for Hepatitis C?

a. 1/10

b. 1/20

c. 1/50

d. 1/300

e. 1/1000

iii)What is the serum conversion rate secondary to a needlestick injury from a patient positive for Hepatitis B?

a. 1/10

b. 1/20

c. 1/50

d. 1/300

e. 1/1000

7) Have you ever received hepatitis B vaccination?

8) Are you aware of your current hepatitis B status?

9) Hepatitis B immunization (full course) remains effective

a. For a lifetime

b. For some years

c. For some months

d. I don’t know

10) Have you ever administered injections in any form?

11) Have you ever assisted in the removal or disposal of needles?

12) How often do you use sharps containers to dispose of needles?

13) Does your current hospital provide sharp containers at point-of-use locations e.g. at the bedside, portable or attached to procedure trolleys?

14) What would you do if you find a used needle on the floor after you have closed the sharps box?

a. Re-open the box carefully and put it in

b. Use a new box

c. Wait until the next box is available

d. Not sure

15) How often do you recap needles?

a. Always

b. Sometimes

c. Occasionally

d. Rarely

e. Never

16) If you need to separate a needle from a syringe, how do you do it?

a. Bare hands but with great caution

b. Gloved hands

c. Never separate

d. Forceps

e. Don’t know

17) Does your hospital have any of the following safety engineered sharps device categories available for you to use in the clinical area where you predominantly work? [Syringes, needles and injection devices (e.g. retractable syringes/needles] Does your hospital have any of the following safety engineered sharps device categories available for you to use in the clinical area where you predominantly work?

a. Pre-loaded syringes

b. IV access insertion devices (safety cannulae)

c. IV delivery systems (needle-less)

d. Blood collection and venepunction

e. Suture needles (blunt)

f. Surgical scalpels

18) Does your hospital have a sharps injury prevention program to prevent needlestick and sharps injuries occurring? (E.g. may include Sharps training, Disposal, Management & Follow-up incidents)

19) If yes to question 18, do you think this program is effective in preventing needlestick and sharps injuries?

20) Are you aware of your local hospital's sharps policy and procedures?

a. Fully aware of policies and procedures

b. Aware policy exists but unaware of procedures

c. Unaware of policy or procedures

21) How user friendly is your policy?

a. User friendly

b. Able to follow but with difficulty

c. Difficult to follow

22) Have you attended an orientation program that included sharps injury prevention training during the last 12 months?

23) Which of the following topics have been part of the sharps injury prevention training provided at your hospital?

a. Risk of blood-borne virus transmission

b. Sharps counselling

c. Handling and disposal of sharps

d. Reporting of sharps injuries

e. Post exposure follow-up and prophylaxis (PEP)

f. New sharps devices

g. No training sessions about sharps injury prevention provided

24) Do you think that an incident report should be completed following

a. New/unused needlestick injury

b. Used needlestick injury

25) Is there a designated person/department responsible for responding to sharps related incidents?

26) Who would you contact first if you were injured by a sharps injury?

a. Supervisor

b. Staff health service

c. Infection control

d. Emergency department

e. General practitioner

f. Would not contact anyone

g. Nurse on the ward/Nurse unit manager

h. Don’t know

27) In the past 12 months, have you sustained a sharps injury from a needle or other sharp object/ instrument?

28) Please estimate how many of these incidents you had during the last 12 months.

29) Was there a sharps box in the room/area where the incident occurred?

30) Where did the injury occur?

a. Patient room

b. Outside patient room (hallway, nurses station etc.)

c. Emergency Department

d. Intensive/critical care unit

e. Operating room/recovery

f. Outpatient clinic/office

g. Blood bank

h. Venepuncture centre

i. Dialysis facility

j. Procedure room (x-ray, ECG, etc.)

k. Clinical laboratories

l. Autopsy/Pathology

m. Service/utility (laundry, central supply, loading dock etc.)

n. Labour and delivery room

o. Home-care

p. Clinical skills training centre

31) Was the injury sustained

a. Monday to Friday (09:00-17:00)

b. Monday to Friday (17:00-09:00)

c. At a weekend

d. Cannot remember

32) What type of device(s) caused the injury?

a. Needle (hollow-bore)

b. Surgical

c. Glass

33) For what purpose was the sharp originally used?

a. Unknown/Not applicable

b. Injection, intra-muscular/subcutaneous or other injection through the skin

c. Heparin or saline flush

d. Other injection (or aspiration) from IV injection site or IV port

e. To connect IV line (intermittent IV/piggyback/IV infusion/other IV line connection)

f. To start IV or setup heparin lock (IV catheter or winged set-type needle)

g. To draw venous blood sample

h. To place an arterial/central line

i. To obtain a body fluid or tissue sample

j. Finger stick/heel stick

k. Suturing

l. Cutting

m. Drilling

n. Electrocautery

o. To contain a specimen or pharmaceutical (glass item)

34) Did the injury occur

a. Before use of item

b. During use of item

c. Restraining patient

d. Between steps of a multi-step procedure

e. Disassembling device or equipment

f. In preparation for reuse of reusable instrument

g. While recapping used needle

h. Withdrawing a needle from rubber or other resistant material

i. Device left on floor, table, bed or other inappropriate place

j. Other after use- Before disposal (in transit to trash, cleaning, sorting, etc.)

k. From item left on or near disposal container

l. While putting item into disposal container

m. After disposal, stuck by item protruding from opening of disposal container

n. Item pierced side of disposal container

o. After disposal, item protruded from trash bag or inappropriate waste container

35) Was the patient known to have HBV, HCV or HIV?

a. Yes, HBV

b. Yes, HCV

c. Yes, HIV,

d. None of the above

e. I don’t know the patient’s HBV, HCV or HIV status

36) Did you think that you may have been at risk for contracting a blood borne disease as a result of this/these incidents?

37) Which body part(s) were involved in the injury?
38) Was the injury:

a. Superficial (little or no bleeding)

b. Moderate (skin punctured, some bleeding)

c. Severe (deep stick/cut, or profuse bleeding)

39) If the injury was to the hand, did the sharp item penetrate:

a. Single pair of gloves

b. Double pair of gloves

c. No gloves

40) How many of these sharp injuries did you report (in the last 12 months)?

a. None

b. All 

c. Some

41) If you did not report a sharps injury, why didn’t you?

a. Device was not contaminated-incident occurred during drawing up medication]

b. I considered the risk too low to report (minor injury)

c. I was unsure about who to report to

d. I was unsure about how to report these incidents

e. I was advised not to report

f. Too much time was required to complete the process

g. Reporting process was too complicated

h. I was concerned about my confidentiality

i. Fear of acquiring hepatitis B, hepatitis C or HIV

j. Concern over being judged incompetent

k. Fear of being disciplined

l. I accept injuries as an occupational hazard

m. I have been vaccinated for Hepatitis B

n. Fear of dismissal

o. Patient workload priorities?

42) Have you ever received care for a sharps exposure incident?

43) Where did you go to receive treatment after the injury?

a. Did not receive care

b. Staff health service

c. Infection control

d. Emergency department

e. General practitioner

f. Outpatient clinic

44) Were any blood tests done as a result of the sharps-related incidents?

a. Were the tests done on you?

b. Did you also have follow-up blood tests?

c. Were the tests done on the patient?

i. Did the patient refuse? (if no blood tests done)

ii. Was the source patient unknown (if no blood tests done)

45) Were you offered counselling services?

46) Were you required to change or modify any of your work practices after this/these incident(s) occurred (during the window period)?
47) Were you provided with information about the risk of blood borne disease after you reported the incident(s)?

a. If yes, how soon after the incident did you receive this information?

48) Were you provided with advice about prophylactic treatment (PEP)?

49) Were you advised regarding measures that should be adopted to prevent possible transmission of blood borne diseases to secondary contacts (during the window period?)

50) Do you think that you were provided with adequate information, support and follow-up after the sharps-related incidents in which you were involved?

51) Please select the response that best describes your experience with the health service care where you received care for each of the following statements.

a. I was seen in a timely manner

b. I was given sufficient information to make a decision about post-exposure management

c. My questions were answered to my satisfaction

d. I was encouraged to call or come back if I had any concerns

e. Staff made me feel that it was important to report my needlestick injury

f. I did not feel rushed during my visit

g. The place where I received treatment was convenient for me

52) Please feel free to add any additional comments below:

