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Combined tool for assessing the safety of injections, suturing, phlebotomy,
intravenous access (insertion of I'V and piggybacks), and needlestick injury
prevention strategy among healthcare workers (injection providers and healthcare
waste handlers).

Adapted from “Tool C”: Tool for the Assessment of injection safety (Who7V&B/01.30) and
supplemented by new questions and questions from the WHO Rapid Assessment Response Guide,
AFRO Infection Prevention & Control manual and ANA Needlestick Prevention Guide

by Susan Wilburn, Project Coordinator, ICN Nurse Consultant

Introduction

Injection safety should be assessed using standardized and representative methods to allow for a
reliable assessment of the country situation and for comparisons with other countries.
Additionally, if the assessment is done before the introduction of changes, a repeated assessment
can then measure achievements consistently. Refer to the WHO Tool for the assessment of
injection safety (also known as Tool ‘C’) for methodology and sampling methods.

The assessment estimates the frequency of unsafe injection practices. It determines whether a
facility where injections are given meets the necessary requirements for equipment, supplies and
waste disposal. It also identifies unsafe practices that may lead to infections, such as whether the
critical steps of an injection administration are executed. Furthermore, it estimates the proportion
of health care facilities where injection practices are safe. Three major considerations are
especially relevant in the assessment of potential unsafe injections practices: 1) the safety of the
injection recipient, 2) the safety of the health care worker, and 3) the safety of the community.
Recommendations following an assessment should focus upon these considerations in regard to
injection safety interventions.

The objectives of an injection safety assessment are:

1) To determine whether a facility where injections are given meets necessary requirements for
staff competence, equipment, supplies and waste disposal.

2) To determine whether the critical steps of an injection administration are

executed according to recommended best practices.

3) To identify the unsafe practices that may lead to infections and that should be targeted by
interventions to improve injection safety and occupational health.

4) To estimate the proportion of health care facilities where injection practices are safe.

5) To determine whether the policy and practices to protect healthcare workers from preventable
exposures to sharps and bloodborne pathogens and whether post-exposure surveillance, follow-up
and prophylaxis are in place.

6) To estimate the frequency of needlestick injuries from contaminated sharps among injection
providers and waste handlers.

7) To determine the proportion of needlestick injuries which are not reported.



Combined Tool: Assessment of Injection Safety and Occupational Health & Safety

Table 1. Suggested reporting format for the injection, phlebotomy and IV insertion assessment
surveys

Table 1A. Information elements reflecting the risk to the recipient

Instrument  Item #/N % 95%
Cl

1- Supplies  Availability of a one-week supply of disposable/AD equipment  --/-- -% XX-XX

1- Supplies  Availability of a one-week supply of disposable IV catheters --/-- -% XX-XX

1- Supplies  Availability of a one-week supply of disposable phlebotomy

supplies. -/~ -% XX-XX
1- Supplies  Absence of dirty or bloodstained swabs for skin preparation -/~ -% XX-XX
2- Practices  Preparation of injections in a clean dedicated area -/~ -% XX-XX
2- Practices  Breaking ampoules with a clean protective barrier --/-- -% XX-XX
2- Practices  Reconstitution with a sterile syringe and needle -/~ -% XX-XX
2- Practices  Reconstitution with recommended diluent (as needed) -/~ -% XX-XX
2- Practices  Administration with an AD-syringe and needle (vaccine) -/ -% XX-XX
2- Practices  Administration with a sterile syringe and needle -/~ -% XX=-XX

2- Practices  Absence of needles for supplemental IV connectors

(piggybacks). -/-- -% XX-XX
2- Practices Removal of needles from multi-dose vials between injections ~ --/-- -% XX-XX
2- Practices  Temperature sensitive products kept cool during preparation ~ --/-- -% XX-XX
3- Interview  Provision of sufficient energy source for sterilization -/~ -% XX=-XX
3- Interview  No shortages of disposable injection equipment -/-- -% XX-XX

3- Interview  Supply of vaccines with matching quantities of AD syringes -/~ -% XX-XX




Table 1B. Information elements reflecting the risk to the provider

Instrument  Item #/N % 95% ClI
1- Supplies  Availability of sharps with safety features (engineered sharps

prevention features such as a needle that retracts after use) -/ -% XX-XX
1- Supplies  Presence of at least 10 sharps containers -/~ -% XX-XX
1- Supplies  Presence of needleless intravenous piggyback connectors -/~ -% XX-XX
1- Supplies  Absence of Intravenous equipment requiring a needle to

administer supplemental medication -/~ -% XX-XX
1- Supplies  Absence of pierced, overflowing, or open sharps containers -/~ -% XX-XX
1- Supplies  Absence of sharps in open containers -/-- -% XX-XX
2- Practices  Absence of two-handed recapping -/~ -% XX-XX
2- Practices  Absence of syringe and needle used for phlebotomy and

insertion of blood sample directly into test tube --/-- % XX-XX
2- Practices Immediate collection of sharps in sharps boxes -/ -% XX-XX
3- Interview  Absence of reported needle-stick injuries in the last 12 months --/-- -% XX-XX
3- Interview  No shortages of sharps containers -/-- % XX-XX
3- Interview  Provision of sharps containers for vaccination injections -/~ -% XX-XX

Table 1C. Information elements reflecting the risk to the community

Instrument Item #IN % 95% ClI
1- Supplies Absence of sharps around the health care facility -/~ % XX-XX
1- Supplies Absence of full sharps containers in unsupervised areas -/-- -% XX-XX
1- Supplies Waste disposal in incinerators or transport of site -/~ -% XX-XX
3- Interview Presence of an health care waste management policy -/~ -% XX-XX




1. Structured observations of equipment and supplies available at the facility
I would like to start by observing some of the equipment and supplies available in this facility

(This section is based upon observation only)

1- Yes 2- No 3- Cannot be assessed
Reuse of syringes or needles in this facility, either for immunization or for curative
injections.
Total number of syringes available Total number of needles available
(including those in sterilizer racks and those kept in the store) (including those in sterilizer racks and those kept in the store)

. 1 - 2 . 3 Auto- Safety Cannot be . - 1 . 2 | Retracting | Cannot be
Sizeltype Sterilizable Disposable disable® syringe* assessed Size/type Sterilizable' | Disposable sheathed* assessed
0.05 ml 25-27G
0.5 ml 21-23G
5ml 18G
Other (specify) Other (specify)

""Might need adjustment if different types of syringes are distributed.
2"Number of syringes or needles manufactured for re-sterilization.
®"Number of disposable syringes and needles in sealed packets or fitted with 2 caps
*"Number of AD syringes and needles in sealed packets or fitted with 2 caps
*Needles and syringes with needlestick prevention features such as retractable or sheathed
Presence of swabs used for skin preparation that are dirty, bloodstained or kept wet 1- Yes 2- No Cannot be assessed
Number of puncture-proof safety containers (safety boxes) in stock 0 1-4 59 10-20 220 Cannot be assessed
Presence of safety boxes in areas where injections are given 1- Yes 2- No 3- No safety boxes
Presence of overflowing, pierced, or open sharp box(es) 1- Yes 2- No 3- No safety boxes
Number of full sharps box(es) waiting for disposal/incineration stored safely Number Cannot be assessed
present
Number of full sharps box(es) waiting for disposal/incineration stored in unsupervised fashion Number Cannot be assessed
present
Sharps in plastic bottles, or open containers exposing staff to needle-stick injuries 1- Yes 2- No 3- Cannot be assessed
Evidence of used sharps around the health centre and/or the disposal site 1- Yes 2- No 3- Cannot be assessed

Type of waste disposal facility used for the disposal of ~ 1- Open burning on the ground
the majority of sharps (circle only one) 3- Incinerator 4- Burial
6- Dumping in an unsupervised area

2- Open burning in a hole or an enclosure
5- Dumping in pit latrine or other secure pit
7- Transport for off-site treatment




Total number of suture needles, IV catheters, and IV connectors available

(including those in sterilizer racks and those kept in the store)

Sizeltype

Sterilizable'

Disposable2

Retracting/
sheathed/
Blunted*

Cannot be
assessed

IV insertion catheter

Phlebotomy needle
for vacuum tube
collector

Needlesless IV
connectors (luer
lock, reseal lock)

Suture needles




2. Structured observations of all injections given during the visit

| would now like to see you perform injections or intravenous infusions: (this section is based upon observation only)

Type of injection or IV insertion session (circle): 1. During routine consultation 2. During regular vaccination days 3. During campaigns
(NIDs/SNIDs)

Vaccination Curative

"Y" when yes,
"N" when no
“I” if not applicable

Preparation on a clean designated table or tray, where blood or body fluid contamination is unlikely1

Type of syringe used (1= AD, 2= disposable, 3= sterilizable)

Did the patient bring his/her own syringe & needle for the injection

For each injection, use of syringe from sterile packet or fitted with 2 caps (disposable or AD syringes)z, or use of syringe taken from a sterilizer
using a sterile technique (sterilizable syring_;es)

For each injection, use of needle from sterile packet or fitted with a cap (disposable or AD syringes)s, or use of needle taken from a sterilizer using
a sterile technique 2 (Sterilizable syringes)

Removal of all needles from the vaccine/medication vial between injections

(If glass ampoules are used) Use of clean barrier (e.g. small gauze pad) to protect fingers when breaking the top from the glass ampoule

For each reconstitution, use of a sterile syringe and needle (from sealed packet, fitted with 2 caps, or taken out of a sterilizer)

(If vaccine) Reconstitution of lyophilized vaccines with correct volume of diluent from the same manufacturer

(If other medication) Reconstitution of powdered substances with diluent from a single-dose diluent vial

(For heat sensitive vaccines and medications only) Vial kept between 2°C and 8°C during period of use

Two-hands re-capping of the needle after the injection (compared to other items on the checklist, two-hands recapping is an undesirable practice)

(Disposable or AD syringes) Collection in a puncture-proof safety container immediately after the injection

(Sterilizable syringes) Flushing, disassembling and dropping of syringes and needles immediately after use into bowl containing enough water to
cover them

!'Not an area also used for procedures that may lead to blood contamination (e.g. blood sampling, wound dressing etc.)

*If reuse of injection equipment is about to occur without sterilization, intervene to interrupt the procedure as tactfully as possible and an "N" should be marked on the checklist.
? If reuse of injection equipment is about to occur without sterilization, intervene to interrupt the procedure as tactfully as possible and an "N" should be marked on the checklist.




3. Interview of injection provider, phlebotomy practitioner, and/or IV insertion provider’

I would like to ask you a few questions about how you give injections and start IVs

How many injections are given per week on average in your facility? __ Immunizations/week

How many IVs are started and IV piggybacks given per week on average in your ~ ____ |V insertion/week

facility?

Could you name diseases that may be transmitted through unsafe infections 1. HIV 2. HCV 3. HBV

and/or needlestick injuries? (Circle when spontaneously mentioned)

Others, list: Circle Answer
(1only)

Do patients provide their own injection equipment for injections (immunization or 1- Always  2- Sometimes

therapeutic?

Are new disposable IV catheters available for |V insertion? 1- Always  2- Sometimes

Are new disposable phlebotomy needles and vacuum tube holder available for 1- Always 2- Sometimes

phlebotomy?

Are needle-free connectors available for IV piggybacks? 1- Always 2- Sometimes

Are new, disposable syringes and needles available for purchase in this 1- Yes 2- No

community?

Do you use needle removers or needle cutters before disposing of injection 1- Yes 2-No

equipment?

Do you have sufficient quantities of sharps boxes to dispose of sharps safely? 1-Yes 2- No

What types of education/training programmes have you attended on infection
prevention and control?

*If more than one injection provider in the facility, select the one administrating the largest number of injections

Other injections/week

IV piggyback/week

3- Never

3- Never

3- Never

3- Never

4- Don't know

4- Don't know

4- Don't know

4- Don't know

3- Don't know

3- Don't know

3- Don’t know



18. Did the education/training programme you attended explain:

The definition of a bloodborne exposure?

The risk of becoming infected with HIV or hepatitis?
Universal or standard precautions?

The importance of no recapping?

The location and use of sharps disposal containers?
Where to report full sharps containers?

What to do after a needlestick injury or exposure to blood?

Demonstrate practice of safe injections?

How many accidental needle-sticks have you had in the last12 months?

In your opinion, what was the cause of the needlestick injury?

Did you report your injury?
If yes, to whom? Circle
Supervisor, infection control staff, occupational health programme

After your needlestick injury, were you offered post-exposure prophylactic

medication?

How many doses of hepatitis B vaccine have you ever received?

1- Yes
1- Yes
1- Yes
1- Yes
1- Yes
1- Yes
1- Yes

1-Yes

1- Yes

2- No
2- No
2- No
2- No
2- No
2- No
2- No

doses

Accidental needle-

last year

2- No

2- No

3 — never received

3-Don’t know
3-Don’t know
3-Don’t know
3-Don’t know
3-Don’t know
3-Don’t know
3-Don’t know

sticks in the



4. Interview of injection supervisor
I would like to ask you a few questions about your policy and your supplies

Do you have a copy of the injection safety policy/recommendations issued by your health services?

Do you have a copy of the occupational health policy/recommendation regarding exposure to sharps

and bloodborne pathogens issued by your health services?

Do you have an in-service education co-coordinator in your institution? IF yes, see below

If yes, is occupational health and prevention of exposure to bloodborne pathogens included in the
topics taught at the in-service education offerings? IF Yes,

What is the duration of the training?

Which categories of personnel attend the in-service training on bloodborne pathogens and

occupational health?
How does the staff get to know about the continuing/in-service education courses being offered?

Do you have a copy of the safe sharps and health care waste disposal policy issued by your health

services?

For sterilizable equipment

In the last year, how long in total have you been out of kerosene®

For disposable or AD equipment
In the last year, how long in total have you been out of new, disposable or AD syringes and

needles?

> Or other energy source for sterilization

1- Yes
1- Yes

1-Yes
1- Yes

1- Yes

Never

Never

2- No
2-No

2- No
2- No

2- No

3- Don't know

3- Don't know

3- Don't know

3- Don't know

3- Don't know

<1 month <3 month

<1 month < 3 month

month

23

month

4 — N/A*
4 — N/A*
4 — N/A*
4 — N/A*
4 — N/A*

4- Don't know

4- Don't know



In the last year, how long in total have you been out of puncture-proof, sharps containers? Never <1month <3 month =3 4- Don't know

month
Are stocks of vaccines always delivered with matching quantities of injection equipment? 1- Yes 2-No  3- Don't know 4- No vaccinations here
Are stocks of vaccines always delivered with matching quantities of puncture-proof sharp 1- Yes 2-No  3- Don't know 4- No vaccinations here

containers?

Thank you very much for your time. Your participation in this survey will be useful in improving injection practices and occupational bealth in
your country.

* For example, if no policy/recommendations exist




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


