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ABSTRACT

A descriptive study entitled “A Study to Assess the Knowledge of Needle Stick Injury and Self-Reporting
Practices among Nursing Students of Selected Colleges of Nursing in Udupi District, Karnataka” was conducted
among B.Sc. Nursing students to evaluate their knowledge regarding needle stick injuries (NSIs) and their self-
reporting practices following exposure incidents. The objectives of the study were to assess the level of knowledge on
needle stick injury, evaluate self-reporting practices, and determine the association between knowledge, self-reporting
practices, and selected demographic variables.

The study was guided by Nola J. Pender’s Health Promotion Model (1982). A quantitative descriptive research
design was adopted. The study was conducted among 229 third-semester B.Sc. Nursing students from selected
nursing colleges in Udupi District, Karnataka. Data were collected using a demographic proforma, a structured
knowledge questionnaire, and a self-reporting practice checklist. The tools were validated by experts in Medical-
Surgical Nursing, Child Health Nursing, and Microbiology. Reliability testing yielded a coefficient of r = 0.73,
indicating acceptable reliability.

The findings revealed that 182 (79.5%) students had good knowledge regarding needle stick injury, while 47 (20.5%)
demonstrated average knowledge. A significant association was found between knowledge and place of residence,
whereas no significant association was observed with gender, religion, or mode of stay. Most participants demonstrated
appropriate self-reporting practices, including immediate reporting of injuries (99.1%), informing clinical instructors or
ward in-charges (98.7%), undergoing blood investigations (98.7%), and completing follow-up testing (98.3%).
Awareness of institutional protocols (97.4%) and the importance of reporting needle stick injuries (97.8%) was also
high. Very few participants delayed reporting (3.9%) or avoided reporting due to fear or embarrassment (4.8%).

The study concluded that nursing students possessed good knowledge regarding needle stick injuries and demonstrated
positive self-reporting practices. No significant association was found between self-reporting practices and
demographic variables, indicating that demographic characteristics were independent of self-reporting behavior.

JETNR2606045

Journal of Emerging Trends and Novel Research (www.jetnr.org)



http://www.jetnr.org/

© 2026 JETNR | Volume 4, Issue 6 June 2026 | ISSN: 2984-9276 | JETNR.ORG

Keywords: Needle Stick Injury, Knowledge, Self-Reporting Practices, Nursing Students, Occupational Exposure,
Infection Prevention, Health Promotion Model, Nursing Education.

INTRODUCTION

Needle Stick Injury (NSI) refers to an accidental puncture wound caused by needles or other sharp instruments
contaminated with blood or body fluids, placing healthcare workers at risk of acquiring blood-borne infections such as
HIV, Hepatitis B, and Hepatitis C.* Healthcare professionals, particularly nursing students, are highly vulnerable to
NSIs during clinical procedures such as injections, blood collection, and intravenous therapy.?

In India, the incidence of NSI remains a significant occupational health concern, with underreporting, inadequate use
of personal protective equipment, and limited utilization of post-exposure prophylaxis contributing to increased risk.3
Studies have shown that a substantial proportion of healthcare workers fail to report NSls, thereby delaying appropriate
management and increasing the likelihood of infection.*

Recent studies have reported varying levels of knowledge regarding NSI among nurses. Although many healthcare
workers demonstrate adequate awareness of preventive measures, accidental injuries and unsafe practices such as
needle recapping continue to occur.”® Regular education, training, and adherence to infection-control guidelines are
therefore essential to reduce occupational exposure and promote safe reporting practices.

Considering the limited research available on knowledge of needle stick injury and self-reporting practices among
nursing students in India, the present study was undertaken to assess their knowledge and self-reporting practices
regarding NSI and to identify areas requiring further educational intervention.

Methodology

A quantitative research approach with a descriptive research design was adopted for the study. The study was
conducted among 229 third-semester B.Sc. Nursing students from selected colleges of nursing in Udupi District,
Karnataka. Participants were selected using an appropriate sampling technique based on the inclusion criteria.

Data were collected using a demographic proforma, a structured knowledge questionnaire on needle stick injury, and a
self-reporting practice checklist. Content validity of the instruments was established by experts from the fields of
Medical-Surgical Nursing, Child Health Nursing, and Microbiology. Reliability of the tool was determined using the
test-retest method, and the reliability coefficient was found to be r = 0.73, indicating acceptable reliability.

A pilot study was conducted among 23 third-semester B.Sc. Nursing students to assess the feasibility of the study.
After obtaining ethical clearance and informed consent, data were collected and analyzed using descriptive and
inferential statistics to assess knowledge, self-reporting practices, and their association with selected demographic
variables.

RESULTS

Table 1: Distribution of Demographic Characteristics of Nursing Students (N = 229)

\Variable |Frequency (f)|[Percentage (%)|
[Female 1198 1865 |
Male 131 1135 |
Hindu 1166 1725 |
Christian 54 1236 |
Muslim o 3.9 |
IRural Residence ||152 66.4 |
\Urban Residence]|77 1336 |
Hostel Stay  |1125 54.6 |
Home Stay |88 138.4 |
PG Stay (16 7.0 |
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Description: Table 1 shows the demographic characteristics of the participants. The majority were female (86.5%),
Hindu (72.5%), from rural areas (66.4%), and residing in hostels (54.6%).

Table 2: Distribution of Knowledge Scores on Needle Stick Injury (N = 229)

IKnowledge Category|[Frequency (f)|[Percentage (%)|

Good Knowledge

1182

795

/Average Knowledge |47

[205

Description: Table 2 indicates that most nursing students (79.5%) had good knowledge regarding needle stick injury,

while 20.5% had average knowledge.

Table 3: Self-Reporting Practices Regarding Needle Stick Injury (N = 229)

Practice Indicator [Yes (%)|
Immediate reporting of injury l99.1 |
Informing instructor/ward in-charge ~ /98.7 |
Undergoing blood investigations log.7 |
ICompleting follow-up testing 983 |
/Awareness of institutional protocol 974 |

|

Belief that reporting is essential for safety|97.8

Description: Table 3 demonstrates that nursing students exhibited good self-reporting practices. Nearly all participants
reported willingness to immediately report injuries, inform supervisors, undergo investigations, and follow institutional

protocols.

Table 4: Association Between Knowledge and Selected Demographic Variables

\Variable 2 Valuellp Value)[Significance|
Gender J159  0.207 |NS |
Religion 130 [0.522 |NS \

Place of Residence|[11.5

0.001 |Significant |

Mode of Stay

13.22

0.200 |INS

Description: Table 4 reveals a statistically significant association between knowledge regarding needle stick injury
and place of residence (p =0.001). No significant association was found with gender, religion, or mode of stay.

Table 5: Association Between Self-Reporting Practices and Selected Demographic Variables

\Variable ) Value|p Value|Significance|
(Gender 0.316 0574 |NS \
Religion 0.766 ]0.682 |NS \
Place of Residence|[1.02  [0.312 NS \
Mode of Stay ~ |[1.68  [[0.432 |INS |
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Description: Table 5 shows that self-reporting practices were not significantly associated with any of the selected
demographic variables. Therefore, self-reporting practices were independent of demographic characteristics.

DISCUSSION

The present study was conducted to assess the knowledge of needle stick injury and self-reporting practices among
nursing students of selected colleges of nursing in Udupi District, Karnataka.

The findings revealed that the majority of the nursing students (79.5%) possessed good knowledge regarding needle
stick injury, while 20.5% had average knowledge. This finding indicates that most nursing students were aware of the
causes, risks, prevention, and management of needle stick injuries. The results are consistent with previous studies that
reported satisfactory knowledge among nursing professionals and students regarding occupational exposure and
infection prevention.

Regarding self-reporting practices, the study demonstrated that most participants followed appropriate reporting
procedures after needle stick injury. Nearly all students reported that they would immediately report the incident,
inform their clinical instructor or ward in-charge, undergo blood investigations, and complete follow-up testing. The
high level of awareness regarding institutional reporting protocols reflects a positive attitude towards occupational
safety and infection control practices.

The association analysis showed a significant relationship between knowledge and place of residence (p = 0.001),
indicating that residential background may influence students’ awareness regarding needle stick injury. However, no
significant association was found between knowledge and other demographic variables such as gender, religion, and
mode of stay. Furthermore, self-reporting practices were not significantly associated with any demographic variables,
suggesting that reporting behavior was similar across different demographic groups.

Overall, the findings indicate that nursing students possess adequate knowledge and demonstrate positive self-reporting
practices regarding needle stick injury. However, continuous education and reinforcement of infection-control
measures remain essential to maintain and improve safe clinical practices.

CONCLUSION

Based on the findings of the study, it can be concluded that the majority of nursing students had good knowledge
regarding needle stick injury and demonstrated appropriate self-reporting practices following exposure incidents. The
study identified a significant association between knowledge and place of residence, whereas no significant association
was found between self-reporting practices and selected demographic variables.

The findings emphasize the importance of continuous educational programs, infection-control training, and awareness
initiatives to strengthen knowledge and promote timely reporting of needle stick injuries among nursing students.
Enhancing awareness and adherence to reporting protocols will contribute to reducing occupational health risks and
improving the safety of healthcare professionals.
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