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Abstract: In Hospitals, Nurses Are The First Level Of The 

Staff  Who Contact With Risk Of Infection From Unsafe 

Practices Related To Needles And Sharps.They Are 

Expected To Undertake Activities Related To Patient Care 

With The Beginning Of Their Clinical Years. Being 

Amateurs, They Lack Experience And Skill, Therefore; At 

A Higher Risk Of Infection From Unsafe Practices Related 

To Needles And Sharps .The Objectives Of The Study Are 

To Determine Needle Stick Injuries And Their Risks 

Among Nurses At Al-Zahraa Teaching Hospital And To 

Provide The Information That Nurses Need To Avoid 

Needle Stick Injuries And To Assess The Knowledge Of 

Nurses About Needle Stick Injuries At Al-Zahraa Teaching 

Hospital The Method Includeincludeed Study Design, Study 

Population, Setting,Sample (Participants), Sampling 

Method, Sample Size Tool Of Study,Data Collection, 

Ethical Considerations, Limitation Of The Study The 

Results Of The Present Study Suggest That Maybe Most 

Nurses Have Inadequate Knowledge About Needle Stick 

Injuries .This Study Concludes That The Needle Stick Injury 

Is The Most Important Occupational Health Hazard In 

Nurses With Alarmingly High Rates. This Study Showed 

That Occasional Needle Injuries By Nurses (72.5%). There 

Is A High Prevalence Of Cases And Episodes Of Injuries 
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Introduction 

In hospitals, nurses are the first level of the staff who contact with risk of Infection from unsafe 

practices related to needles and sharps. They are expected to Undertake activities related to patient 

care with the beginning of their clinical years. Being amateurs, they lack experience and skill, 

therefore; at a higher risk of infection From unsafe practices related to needles and sharps(1).Every 

day, health care workers are exposed to dangerous and deadly blood Borne pathogens through 

contaminated needle sticks, sharps, or splash exposures. It is One of the greatest risks faced by the 

frontline health care worker , who (2017) reported, that of the 35 million health-care workers, 2 

million Experience percutaneous exposure to Infectious diseases each year. It further notes That 37.6% 

of Hepatitis B, 39% of Hepatitis C and 4.4% of HIV/AIDS In Health-Care Workers around the world 

are due to needle stick Injuries. WHO and others show on Average: four NSIs per worker per year In 

the African, Eastern Mediterranean, and Asian populations . Seventy percent of the world‟s HIV 

population lives in Sub- Saharan Africa, but only 4% of worldwide occupational cases of HIV 

Infection are Reported from this region  In Vietnam, 38% of physicians and 66% of nurses Reported 

sustaining a sharp stick Injury in the previous nine months (2 (Numerous studies have found nurses to 

be the commonest group of healthcare Workers experiencing needle stick Injuries . Needle pricks and 

sharps Injuries represent a significant hazard in professional nursing. Researches also have shown 

That, between all health care workers, nurses are the ones who sustain a high needle Pricks injuries 

burden (3) Effective measures to prevent Infections from occupational exposure of Healthcare workers 

to blood includeincludee immunization against, eliminating unnecessary injections, implementing 

Universal Precautions, eliminating needle recapping and Disposing of the sharp Into a sharps container 

Immediately after use, use of safer Devices such as Needles that sheath or retract after use, provision 

and use of personal Protective equipment, and training workers In the risks and prevention of 

transmission (4) Importance of studying 

In Iraq the health care system is still in its primitive stages but a careful Developmental program 

needs to begin to provide appropriate care for the Iraq People. To achieve better Infection control 

Among Nurses Because They Do Not Fully Practice 

Standard Precautions, Though They Have Sufficient 

Knowledge Of Them. Most Nurses Did Not Report The 

Nsis To The Supervisor Of The Infection Control Unit. This 

Study Showed That A Majority (85%) Of Them Have 

Attended Any Training Courses, While Most Of The 

Participants Shouldn't Interest By PPE 

 

Key words:  nurses, risk of infection, occasional needle 

injury, amateurs, Al-Zahraa. 
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measures the following areas are In need Of improvement; education, resources, overload of patients 

on health care workers And encouragement from the Regional Health Governor and Ministry of 

Health. So This study was conducted to determine needle stick injuries and their risks among nurses. 

Needle stick / sharps Injuries and contamination incidents must be Managed correctly as set out In this 

study. Transmission of these Blood Borne Viruses (BBV) Occurs from blood, visibly bloodstained 

body fluids, Cerebra Spinal Fluid, peritoneal, pleural And amniotic fluids. This study has been 

developed to Inform the AlZahra hospital Employees of the correct way to Manage NSI / sharps 

Injuries and contamination Incidents within the hospital and, by Doing so, to Improve the safety and 

wellbeing of both staff and patients(5) Therefore, Prevention of sharps Injuries and contamination 

Incidents is extremely important. Hepatitis B (HBV), Hepatitis C (HCV) and Human 

Immunodeficiency Virus (HIV) can be transmitted by Percutaneous injury e.g. where the skin Is 

cut or penetrated by needles or other sharp Objects (a Needle stick / „sharps‟ Injury); or 

mucocutaneous Injury (splash to mucous Membranes or broken skin) from patients to health care 

workers (and vice versa to a lesser Extent)(6) -needle sticks Injuries as injuries are caused by needles 

such as Hypodermic Needle, blood collection needles, Intravenous styles And needles used to connect 

parts Of IV delivery system. (7) -Blood Borne Virus (BBV): a virus which is carried In the blood Of 

an Infected Individual and Which can be transmitted to another Person exposed to the Individual‟s 

blood. E.g : HBV: Hepatitis B Virus. HCV: Hepatitis C Virus and HIV(8) Theoretical knowledge 

means learning anything without adopting practical approach. It helps you understand why one 

technique is successful while the other fails. Theory teaches you the experience of others. Practical 

knowledge' refers to knowledge of how to do the things one does intentionally. This kind of 

knowledge is mainly discussed in the first part, which is focused on the nature of intentional action 

and what it is to intend to do something; to do something intentionally; and to do things for reasons 

Objectives of study 

To assess the knowledge of nurses about Needle stick injuries at Al-Zahraa teaching hospital 

 

Methodology 

This chapter outlines the analysis methodology used in the study. Included are the research 

setting, research sample, study equipment, collection of data , and analysis of data. 

Study Design: 

The design of this study is descriptive. A descriptive design was used for determine nurses 

knowledge about needle stick injuries and blood borne viruses at Al-Zahraa teaching hospital. From 1 

/ December / 2022 to 1 /March/ 2023. This research was directed at Al-Zahraa teaching hospital. 

 

Study Sample 

The sample we used in our study was (80) sample. Nurses in the 

AlZahraa teaching hospital are chosen during the sampling process by using non- probability 

convenience sample for the aim of the research 
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Methods of Data Collection: Throughout the use of the questionnaire and the self-report, the data 

collected from those nurses who are working at Al-Zahraa teaching hospital . The data collected on 

individual base the questionnaire was filled by nurses themselves under the researcher supervision The 

data collection was carried out for the period of (3th December 2022to 10th December 2022). 

Statistical Analysis: 

The software of statistical analysis was preferred for data analysis and data entry. SPSS named 

as statistical package for social sciences was used in all statistical procedures and data management, 

additionally, Microsoft excel software was used in graphical presentation of some variables. All data 

were checked for and prepared for analysis using the statistical and transformation methods 

 

Ethical considerations 

Written permission from higher health institute in Wasit and also from the nurses at Al-Zahraa 

teaching hospital but the permission was orally 

 

Discussion of the Result 

As presented in table and figure below, out of 80 nurses participated in this study, most of them 

were those aged between 20- to 25-years at institute nursing level (28.8%), followed by those aged 

between 25- to 30-years at Institute Nursing level (16.3%), then at BSN level (11.3%). 

 

Table 1 Cross distribution of participants between Education level and Age Categories 
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Age Categories 

Preparatory Nursing Institute Nursing Bachelor’s Degree in Nursing (BSN) 

>35yrs 30-35yrs 25-30yrs 20-25yrs 

0.00% 

6.30% 
3.80% 3.80% 

8.80% 

5.00% 

1.30% 2.50% 2.50% 

10.00% 

5.00% 

11.30% 
10.00% 

15.00% 

16.30% 

25.00% 

20.00% 

28.80% 

35.00% 

30.00% 

 

 

 

 

 

Figure 1 Cross distribution of participants between Education level and Age Categories 

As presented in table and figure below, out of 80 nurses participated in this study, most of them 

were males at institute nursing level (35%), followed by females at Institute Nursing level (25%), then 

males at BSN level (13.8%) 
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Table 2 Cross distribution of participants between Education level and Gender 

 
 

 

Figure 2 Cross distribution of participants between Education level and Gender 

As presented in table and figure below, out of 80 nurses participated in this study, most of them 

were single at institute nursing level (35%), followed by married at Institute Nursing level (22.5%), 

and at BSN level (15%). 

 

Table 3 Cross distribution of participants between Education level and Marital Status 
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Marital Status 

Preparatory Nursing Institute Nursing Bachelor’s Degree in Nursing (BSN) 

Divorced Married Single 

0.00% 

1.30%
2.50%

1.30% 5.00% 

6.30% 6.30% 10.00% 
10.00% 

15.00% 
15.00% 

20.00% 

22.50% 

35.00% 

30.00% 

25.00% 

35.00% 
40.00% 

 

 

 

 

 

 

 

Figure 3 Cross distribution of participants between Education level and Marital Status 

 

As presented in table and figure below, out of 80 nurses participated in this study, most of them 

were with insufficient economic status at institute nursing level (42.5%), followed by sufficient at 

Institute Nursing level (17.5%), then males at BSN level (13.8%). 

 

Table 4 Cross distribution of participants between Education level and Economic Status 



CAJMNS              Volume: 04 Issue: 06 | Nov-Dec 2023  

 
 

 856 Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 

 
 
 
 

Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 

 

 

 
 

Figure 4 Cross distribution of participants between Education level and Economic Status 

As presented in table and figure below, out of 80 nurses participated in this study, most of them 

lived at urban area at institute nursing level (53.8%), and at BSN level (18.8%). 

 

Table 5 Cross distribution of participants between Education level and Residency 

45.00% 

40.00% 

35.00% 

30.00% 

25.00% 

20.00% 

15.00% 

10.00% 

5.00% 

42.50% 

17.50% 
13.80% 

10.00% 8.80% 7.50% 

Insufficient Sufficient 

Economic status 

Preparatory Nursing Institute Nursing Bachelor’s Degree in Nursing (BSN) 
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Figure 5 Cross distribution of participants between Education level and Residency 

 

As presented in table below, out of 90% of the total participants in this study answered correctly 

about “Needlestick injuries are wounds caused by needles that accidentally puncture the skin.”, most 

of them were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (53.8%, 20%, and 16.3%, respectively). 

Residency 

Preparatory Nursing Institute Nursing Bachelor’s Degree in Nursing (BSN) 

Urban Rural 

0.00% 

3.80% 2.50% 
6.30% 10.00% 

15.00% 
18.80% 

50.00% 

 
40.00% 

 
30.00% 

 
20.00% 

53.80% 
60.00% 
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As presented in table below, out of 87.5% the total participants in this study answered correctly 

about “Needlestick injuries are a hazard for people who work at healthcare centers.”, most of them 

were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (50%, 20%, and 17.5%, respectively). 

 
As presented in table below, out of 72.5% of the total participants in this study had a past 

Needlestick injury, most of them were within institute nursing education, followed by BSN education, 

and preparatory nursing education as (43.8%, 15%, and 13.8%, respectively). 
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As presented in table below, out of 77.5% of the total participants in this study answered 

correctly about “Needlestick injuries transmit infectious diseases, especially hepatitis viruses.”, most 

of them were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (45%, 20%, and 12.5%, respectively). 

 

 
As presented in table below, out of 67.5% of the total participants in this study answered 

correctly about “Needles disposed properly at Safety box to avoid the Needlestick injuries.”, most of 

them were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (41.3%, 13.8%, and 12.5%, respectively). 
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As presented in table below, out of 88.8% of the total participants in this study answered 

correctly about “Bacteria and viruses is the blood-borne infectious diseases.”, most of them were 

within institute nursing education, followed by BSN education, and preparatory nursing education as 

(52.5%, 21.3%, and 15%, respectively). 

 
 

As presented in table below, out of 80% of the total participants in this study answered correctly 

about “Contaminated needles transmit the infections.”, most of them were within institute nursing 

education, followed by BSN education, and preparatory nursing education as (43.8%, 20%, and 

16.3%, respectively). 
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As presented in table below, out of 81.3% of the total participants in this study answered correctly 

about “Needlestick injuries occur at intramuscular and intravenous injection or blood transfusion.”, 

most of them were within institute nursing education, followed by BSN education, and preparatory 

nursing education as (51.3%, 16.3%, and 13.8%, respectively). 

 
As presented in table below, out of 97.5% of the total participants in this study told that “There 

are methods and techniques to avoid the Needlestick injuries at their work location.”, most of them 

were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (58.8%, 22.5%, and 16.3%, respectively). 
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As presented in table below, out of 97.5% of the total participants in this study told that 

“Encouragement to inform the field healthcare authorities if they had an infectious disease.”, most of 

them were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (58.8%, 21.3%, and 17.5%, respectively). 

 
As presented in table below, out of 93.8% of the total participants in this study answered 

correctly about “One of the most of preventing injuries method is use the needles properly.”, most of 

them were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (56.3%, 22.5%, and 15%, respectively). 
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As presented in table below, out of 67.5% of the total participants in this study answered 

correctly about “One of the most of preventing injuries method is training the healthcare workers.”, 

most of them were within institute nursing education, followed by BSN education, and preparatory 

nursing education as (45%, 12.5%, and 10%, respectively). 

 

 
As presented in table below, out of 90% of the total participants in this study answered correctly 

about “Improvement the work technologies are another method of preventing injuries.”, most of them 

were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (55%, 18.8%, and 16.3%, respectively). 
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As presented in table below, out of 48.8% of the total participants in this study answered 

correctly about “If you infected, you shouldn‟t wound washing by ample amount of soap.”, most of 

them were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (28.8%, 10%, and 10%, respectively). 

 
As presented in table below, out of 58.8% of the total participants in this study answered 

correctly about “One of the ways to prevent NSI is to take the available vaccines.”, most of them were 

within institute nursing education, followed by preparatory nursing education and BSN education as 

(35%, 13.8%, and 10%, respectively). 
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As presented in table below, out of 73.8% of the total participants in this study answered 

correctly about “NSI transmit the cutaneous infection.”, most of them were within institute nursing 

education, followed by BSN education, and preparatory nursing education as (45%, 15%, and 13.8%, 

respectively). 

 
Needle stick injuries (NSIs) are defined by the National Institute of Occupational Safety and 

Health (NIOSH) as injuries produced by objects such as needles relating to beneath the skin, blood 

collecting needles, intravenous injections, and needles utilized to connect parts of IV delivery 

systems.(51),(52)Needlestick injury (NSI) is an accidental percutaneous piercing wound caused by a 

contaminated sharps instrument, usually a hollow-bore needle from a syringe, and is one of the most 

frequent routes of transmission in occupationally acquired bloodborne infections.(53) 

More than twenty blood-borne infections may be transmitted by NSI. In the most severe cases, 

the transmission of human immunodeficiency virus (HIV), hepatitis B virus (HBV), and hepatitis C 

virus (HCV) may severely impair quality of life and reduce life expectancy, while incurring substantial 

costs, especially in the long term.(54) Nosocomial infection or hospitalacquired infection (HAI) refers 

to infection that is acquired during the process of care and not manifested at the time of admission to a 
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hospital or other healthcare facility.(55) It has been estimated that the risk of HAI is 2–20 times higher 

in developing countries compared with developed countries and 5 and 10% of patients admitted to 

hospitals in developed countries acquire these infections.(56) Bloodborne pathogens (BBP) are 

microorganisms that cause infections to human through the blood stream. Pathogens include, and are 

not limited to, hepatitis B virus (HBV), hepatitis C virus (HCV), and HIV. Needle sticks and other 

sharpsrelated injuries may expose workers to BBP.(57)Nurses are likely to be exposed to 

microorganisms during their daily practice because of their close and frequent direct contact with 

patients.Regarding qualification and experience, most of nurses in this study (60.0%) had diploma in 

nursing, this result higher than another by Karim, M., et al.(58), which reported most of subjects 

(41.63%) had diploma in nursing. In this study, 72.5% of nurses had a past Needlestick injury, and 

87.5% the total participants answered correctly about “Needlestick injuries are a hazard for people 

who work at healthcare centers”. And 75% told that “Needle stick injuries are common is healthcare 

work.” And 88.8% told that “The healthcare workers are most predisposing with blood-borne 

infections.” This could be one of the main causes of transmission of infection to nurses and patients as 

well.(59)In this study, 88.8% of the total participants answered correctly about “Bacteria and viruses is 

the bloodborne infectious diseases.”. In this study, 87.5% of nurses answered correctly about 

“Hepatitis B virus, hepatitisC virus, or HIV are the most blood-borne infections.” And 86.3% 

answered correctly about “There are many bloodborne virus.”. Transmission of HBV, HIV, and HCV 

has been related to injuries and frequency of exposure. According to the WHO 2002, 2.5% of HIV 

cases and 40% of both HBV and HCV cases worldwide are the result of occupational exposure among 

HCWs.(60) In this study, 77.5% of nurses answered correctly about “Needlestick injuries transmit 

infectious diseases, especially hepatitis viruses.” And 80% of nurses answered correctly about 

“Contaminated needles transmit the infections.”. The first report of HIV transmitted to a HCW 

because of a NSI was published in 1984.(61) In this study, 82.5% of nurses answered correctly 

about“Needlestick injuries transmit infectious diseases such as hepatitis B virus, hepatitis C virus, or 

HIV.” The prevalence of NSIs was 72.5% among the studied sample 

indicating that there is a high danger ofNSIs among nurses. Another study by(62) reported it was 

84.7%. In Hamadan teaching hospitals, incidence of needles and sharp objects injury was 

24.1%.(63)The rate of needle stick injury in Africa is 4.2 per person annually.(64)The prevalence of 

exposure to blood and other body fluids among health care workers in a hospital in Fars Province was 

79%.(65) In another study, the incidence of needle stick injuries was as follows: Nigeria, 31%, Turkey 

62%,India (72%),Eypt,35.6%,China(82%),Taiwan(93%).(66) 

Similarly, in another study conducted in Egypt(67) reported NSI in 273/371 nurses (73.5%). 

Moreover, among the 526 nurses and midwives in Uganda(68). 

 

The incidence of needle stick injuries among nursing students has been reported as endemic in 

northern 

India,48.1%(69),Taiwan (61.9%)(75), and Iran 71%(70). A study conducted in Saudi Arabia 

reported that 74% of the nurses had needlestick injury, the frequency of needlestick injury per year 

67% one to two times, 29% three to four times, 4% five to six times.(71) The results of the present 
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study are in contrast with the results of PARSA-PILI, et al. which reported it was 18.8%.(72) It can be 

suggested that the lower incident of needle stick injuries in their study may be attributed to a number 

of factors, including the existence of a comprehensive program to pursue occupational health by 

occupational health clinic and providing periodic preventive education program for staff and as well as 

other factors. Centers for Disease Control and Prevention (CDC) estimated that 500-300 thousand 

cases of skin injuries occur annually among the health care professionals in United States although 

actual 

 

figures can be more. Occupational Safety and Health Administration (OSHA) has stated that one 

million health care workers are damaged by sharp instruments.(73) Injuries from prick sticks and sharp 

objects are widespread among healthcare workers in hospitals and other healthcare settings. Because 

of their viable work environment and work-related stress, they are always in danger of needle-sticks 

and sharp injuries.(74) Out of 90% of the total participants in this study answered correctly about 

“Needlestick injuries are wounds caused by needles that accidentally puncture the skin.”, most of 

them were within institute nursing education, followed by BSN education, and preparatory nursing 

education as (53.8%, 20%, and 16.3%, respectively). In the study by(75) most of nurses (45%) had 

good knowledge, (28.3%) had fair knowledge, and (26.7%) of them had poor knowledge, (76) their 

findings showed that 54.3% of Health workers had good knowledge score of key injection safety 

issues, while 16.7% and 29% had had fair and poor general knowledge scores respectively.)(77) 

revealed that knowledge of health care workers about the risks associated with needle stick injuries 

and use of preventive measures was inadequate., (78) reveals inadequate knowledge amongst health 

care workers about the risk associated with needle-stick injuries and lack of use of preventive 

measures. Knowledge among health care workers regarding risks and hazards associated with NSI is 

inadequate.Also, NSI transmit the cutaneous infection, (73.8%) of nurses in this study told that. The 

World Health Organization (WHO) recommends the use of safety injection devices and instructs 

governments to transition to their exclusive use since 2020.(79) Out of 97.5% of the total participants 

in this study told that “There are methods and techniques to avoid the Needlestick injuries at their 

work location.”. Most of nurses in this study (93.8%) told that “One of the most of preventing injuries 

method is use the needles properly.” (83.8%) of them told that “Improper disposal of needles is one of 

the most causes of needlestick injuries.” And (67.5%) told that “Needles disposed properly at Safety 

box to avoid the Needlestick injuries.” Most of nurses in this study (67.5%) used Medical gloves to 

prevent injuries. The study by Alwabr, G. M. 

A.(80)also showed that 35.9% of the participants did not wear the safety devices to prevent 

needlestick injuries. Most of them (75.3%) considered unavailability the safety devices in the hospital 

to be the reason for did not wear it, whereas 11.8% considered inappropriate environment such as 

overcrowding to be the cause, 7.5% neglect and 5.4% forget to wear the safety devices. This result 

differs with previous studies. A study conducted in Pakistan in Tertiary Care Hospitals indicated that 

40% of study participants did not wear the safety devices to prevent 

needlestick injuries.(81) A study conducted in Mongolia at public tertiary hospitals in an urban 

community indicated that 66.2% of the nurses did not wear the safety devices.(82) A study conducted 
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in Southeast Nigeria in Tertiary Health Institutions indicated that 43.9% of the nurses did not wear the 

safety de.(83) 
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