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(Related Factors of Compliance with Sharps Injury Guidelines in Operating Room Professionals]
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(Related Factors of Compliance with Sharps Injury Guidelines in Operating Room Professionals]

Table 1. Adherence to sharps injury prevention guideline

Adherence to

Total Physicians Nurses Fisher’s

(N=95) (N=95) (N=b0) exact

Double Always 20 (13.8) 1 (11) 19 (380) 79.61 <0001
gloving  Most of the

fime 23 (159) 5 (53) 18 (36.0)

Qccasionally 40 (27.6) 29 (30.5) 11 (22.0)

Never 62 (428) 60 (632) 2 (40
No Always 15 (10.3) 10 (105) 5 (10.0) 11.82 0.008
recapping Most of the

fime 41) 16 (16.8) 19 (38.0)

Occasionally 39 (26.9) 24 (25.3) 15 (30.0)

Never 56 (38.6) 45 (474) 11 (22.0)
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Table 2. Characteristics of possible predictors of adherence to sharps injury prevention guideline

Total

Physicians Nurses

Characteristics (N=1 45) (N=95) (N=50) Fisher’s exact p
Perceive risk Lower 42 (29.0) 27(28.4) 15(30.0) 0.040 0.849
compared to others Higher 103 (71.0) 68(71.6) 35(70.0)
Worry about blood Little worried 55 (37.9) 45(47.4) 10(20.0) 10422 0.001
exposure Very worried 90 (62.1) 50(52.6) 40(80.0)
Perceived necessity Unnecessary 41 (283) 39(41.1) 2( 4.0) 22176 <0.0001
of double gloving Necessary 04 (71.7) 56(58.9) 48(96.0)
Perceived necessity Unnecessary 19 (13.5) 16(17.6) 3( 6.0) 3713 0.071
of no recapping Necessary 22 (86.5) 75(82.4) 47(94.0)
Exposure to education Never 41 (283) 37(38.9) 4( 8.0) 15470 <0.0001
on double gloving Ever 104 (71.7) 58(61.1) 46(92.0)
Exposure to education Never 54 (37.2) 50(52.6) 4( 8.0) 27.920 <0.0001
on No recapping Ever 91 (62.8) 45(47.4) 46(92.0)
Table 3. Predictors of adherence to double gloving
- Double gloving Unad]usted Ad]usted

Characteristics Ever Never OR*(95% CI ) OR*(95% cr )
Age (years) 30.7£5.7 32.8+6.5 0.95(0.89-1.00) 0.64(0.31-1.28)
Profession Physicians 35(36.8) 60(63.2) 41.14(942-179.77)" 20.79(4.32-99.95)"

Nurses 48(96.0) 2( 4.0)

Perceived risk Lower 21(50.0) 21(50.0) 1.51(0.73-3.11)
compared to others Higher 62(60.2) 41(39.8)
Worry about blood Little worried 22(40.0) 33(60.0) 3.16(1.57—6.34)§ 1.96(0.74-5.17)
exposure Worried 61(67.8) 29(32.2)
Perceived necessity Unnecessary 11(26.8) 30(73.2) 6.14(2.74-13.75)" 2.20(0.81-6.02)
of double gloving Necessary 72(69.2) 32(30.8)
Exposure to education ~ Never 8(19.5) 33(80.5) 10.67(4.41-25.81)" 6.40(2.19-18.40"
on double gloving Ever 75(72.1) 29(27.9)

Unadjusted OR was calculated with bivariate loglstlc regression, and adjusted OR was with multiple logistic regression.

* OR : odds ratio ' CI : Confidence interval * p <0057 p<0.01 " : p<0.0001
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Table 4. Predictors of adherence to no recapping used needle

Characteristics Double gloving Unadjusted* Adjusted .
Ever Never OR*(9%5% CI') OR*(9%5% CT')
Age (years) 31.1£5.9 322463 0.96(0.91-1.02) 1.02(0.95-1.10)
Profession Physicians 50 (52.6) 45 (474) 3.19(1.4(}6.97)§ 1.50(0.57-3.93)
Nurses 39 (78.0) 11 (22.0)
Perceived risk Lower 32 (78.0) 9 (22.0) 0.38(0.17—0.88)3F 0.46(0.17-1.24)
compared to others Higher 60 (57.7) 44 (42.3)
Worry about blood Little worried 34 (61.8) 21 (382) 0.97(0.49-1.93)
exposure Worried 55 (61.1) 35 (38.9)
Perceived necessity Unnecessary 3 (158) 16 (84.2) 12.74(3.50—46.43)§ 7.10(1.75-28.96)§
of no recapping Necessary 89 (70.5) 36 (29.5)
Exposure to education Never 18 (33.3) 36 (66.7) 7.10(3.35-15.07)" 4.04(1.56-10.45)°
On no recapping Ever 71 (78.0) 20 (22.0)

Unadjusted OR was calculated with bivariate loglstlc regression, and adjusted OR was with multiple logistic regression.
* OR : odds ratio ' CI : Confidence interval * p <005 § p<001 " : p<0.0001
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Related Factors of Compliance with Sharps Injury Guidelines
in Operating Room Professionals

Soon Mi Park!, Ihn Sook Jeong’, Seong Sook Jun’

Infection Control Unit, Pusan National University Hospitoﬂ, College of Nursing, Pusan National Universi1y2

Background

Operating Room (OR) personnel have showed high incidence of sharps injuries because of frequent exposure to the sharp
instruments. Several guidelines including double gloving or prohibiting recapping used needles have been provided. This
study was aimed to investigate adherence to these two guidelines and predictors.

Methods

A Cross-sectional survey with self-administered questionnaire was adopted. The participants were 145 health care
professionals (95 surgeons, and 50 nurses) working at the operating rooms in a tertiary hospital in Busan. Data were
collected with structured self-administered questionnaires and analyzed using descriptive statistics, and multiple logistic
regressions.

Results

13.8% of respondents have always complied with double gloving and 10.3% of respondents have always complied with
no recapping. The adherences both to double gloving and no recapping showed statistically significant difference between
physicians and nurses. The adherence to double gloving was higher in nurses (OR=20.79, 95% CI=4.32-99.95) and those
who have exposed to education on double gloving (OR=6.40, 95% CI= 2.19-1840) than counterparts. The adherence to no
recapping was higher in those who have perceived necessity of the guideline (OR=7.10, 95% CI=1.75-28.96) and those who
have exposed to education on no recapping used needles (OR=4.04, 9% CI=1.56-10.45).

Conclusions

This study showed that education on each guideline was the most important factor to increase the adherence to the
guidelines. Strategies for education on sharps injury prevention guidelines should be developed and implemented,
especially for physicians. (Korean ] Health Promot Dis Prev 2007 ; 7(4):276~283)
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