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INTRODUCTION  
The most common occupational injuries among 

healthcare workers, including medical technologists, are 

sharp injuries. Hence, during their work cycles and 

infection after exposure, health care workers are 

vulnerable. According to the World Health Organization, 

they estimate that 1 in 10 health care workers (HCWs) 

worldwide sustains a sharp injury each year. 

 

Medical technologists must take precautionary and safety 

measures with certainty to reduce workplace incidents 

and ensure that they are safe and protected. 

Implementation of sharp accident reduction measures or 

recommendations will promote the reassessment of the 

consistency of efforts or services by healthcare 

organizations to ensure the well-being of medical 

technologists. Therefore, carefully designed policies will 

provide a perspective for hospitals and laboratories and 

an incentive to educate and train their medical 

technologists on prevention, monitoring, and reporting 

actions for sharp injuries. 

 

In the Philippines, it was reported by Tayaben (2015) 

that there were about 4,004 healthcare providers who 

acquired needlestick injuries in 2004. Therefore, It is 

also necessary to develop compliance with these 

guidelines, particularly for medical technologists to 

determine their safety at work, despite having sharp 

injury prevention guidelines. However, given the current 

sharp injury prevention guidance in hospitals and 

laboratories, it still continuously results in a large 

increase in sharps-related injuries among healthcare 

workers, including medical technologists.  
 

The results of this study will provide a basis for 

improving programs or procedures for infection 

prevention, protection, and risk management in hospitals 

and laboratories here in the City of Malolos, Bulacan. 

The research aims to determine the level of compliance 

and extent of factors affecting medical technologists to 

sharp injury prevention guidelines.  
 

OBJECTIVES  
To determine how compliant the medical technologists in 

hospitals are towards the policies and practices for 

preventing sharp injury and the factors that affect 

medical technologists' compliance with sharp injury 

prevention guidelines. 
 

METHODOLOGY  

Research Design  
This study used a descriptive correlational design that 

determines the level of compliance and extent of factors 

affecting medical technologists to sharp injury 

prevention guidelines. The researchers will be utilizing 

the descriptive design to identify the variables used, 

including the demographic profile of the respondents, the 
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extent of policies and procedure, the extent of education, 

training, and availability of resources, and level of 

compliance of medical technologists before, during and 

after handling sharp objects. The researchers explained 

the design based on determining the level of compliance 

and extent of factors affecting medical technologists' 

sharp injury prevention guidelines. The correlational 

nature of the research design was to determine if there is 

a significant relationship between the study variables. 

The researchers also used the design to test if the 

formulated hypotheses on the relationships would be 

accepted or not. 

  

Sampling Technique  
The focus of the study is medical technologists in both 

the public and private hospitals in Malolos, Bulacan. The 

hospitals in Malolos Bulacan met the requirement of 

secondary and tertiary hospitals, which means that there 

are already existing laboratories in every hospital. The 

study used a sample (n) to represent the population (N). 

The sample size computed was 94 (0.02 margin of error 

and 99% confidence interval) using slovin's formula. 
 

The sampling technique used in the study was cluster 

random sampling. The researchers used an online 

generator in choosing the hospitals that will participate in 

the study. 
 

Data collection  

The data gathering procedure will be administered online 

by the researchers. An online survey was created 

consisting of questions scored on a Likert scale. Online 

surveys will be distributed to the respondents. The 

researchers will explain the contents of the questionnaire 

to each respondent before and during the answering 

process. Then, after the respondents have completed 

answering the questions, the researchers will compile the 

questionnaires. 

 

This study was carried out in several hospitals in 

Malolos, Bulacan, both public and private. Due to the 

current situation caused by the COVID-19 virus 

pandemic, the study setting of the study is constrained by 

the internet. The test was conducted using a Google 

Form survey, and the results were computed. 
 

The focus of the study is medical technologists employed 

in the City of Malolos, Bulacan’s private and public 

hospital.  
 

Research Instrument  
The questionnaire in this study was divided into three 

sections: (a) demographic profile (age, sex, years of 

clinical experience, and areas of clinical assignment); (b) 

level of compliance to sharps injury prevention 

guideline; and (c) the extent of factors influencing 

compliance to sharps injury prevention guideline. 

Respondents were asked to check the boxes that 

corresponded to their answers: always comply, often 

comply, sometimes comply, seldom comply, and fairly 

comply to sharps injury prevention guideline 

compliance; and always affect, often affect, sometimes 

affect, seldom affect, and fairly affect to the extent of 

factors affecting their compliance to sharps injury 

prevention guideline compliance. 

 

Statistical Treatment  
After the questionnaires were reviewed and manually 

tallied, the data were analyzed by SPSS version 14.0 for 

frequency counts, percentages, and weighted means. 

 

RESULTS 

Study Population 

Most of the respondents were aged 21-25 years old (f – 

46, 49%), females (f – 73, 78%), 5-above years of length 

of service (f – 45, 49%), and working in Bulacan 

Medical Center Hospital (f – 40, 43%) (Table I).  

 

Table I shows the demographic profile of the Medical 

Technologists in Malolos, Bulacan. The total number of 

the respondent in this study is based on the computed 

sample size of 94. 

 

 
 

The age respondents of this study range from 21-55 years 

old with the mean age of 25, the majority of the 

respondents ranging from 21 to 25 years old, which is 

49% of the total respondents, followed by 26-30 years 

old (21%), 41-45 (10%), 46-50 (8%) and the least age 

ranges are 31-35, 36-40, and > 50 with 4% each of the 

total respondents. 

 

In terms of sex, most respondents were female with 73 or 

78% of the total respondents, while the male respondents 

with 21 or 22% of the total respondents. 

 

Most respondents have at least five years of service in a 

clinical laboratory with a percentage of 49% of the four 

criteria followed by 1-2 years and 3-4 years, both with 

22% and < 1 year with 7%. 

 

Regarding the type of hospital, most of the respondents 

were from the nine private hospitals with 57%, while in a 

public hospital with 43%. Still, they are considered as the 

most number of respondents in each institution with 40 

respondents. 
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Table II presents that age has no significant difference 

with the sharp injury prevention practices having a p-

value of 0.129, greater than the significance level (0.05). 

The result accepts the null hypothesis. 

 

 

Table III revealed a comparison of factors affecting 

compliance when the respondents are grouped according 

to age. It shows that age has a significant difference with 

education and training. The main reason for this is that 

old employees need further reinforcement and updates on 

preventing sharp injuries. On the other hand, some recent 

graduates believe that they have already received 

updated training in handling sharp objects since their 

collegiate year and can handle sharps properly. 

 

It also shows that age has no significant difference with 

policies and resources, and the overall compliance 

having a p-value of 0.081, which is greater than the 

significance level of 0.05. The result accepts the null 

hypothesis.  

 

 
 

Table IV showed a comparison of the practices of the 

respondents when they are grouped according to sex. The 

result showed that sex has a significant difference before 

the procedure of handling sharps. The result was 

supported by Engeda's (2017) study that presented 

female healthcare workers with a higher understanding 

of infection risk, making them more compliant than 

males. 

 

It also shows that sex has no significant difference during 

the procedure, after the procedure, and the overall 

procedure having a p-value of 0.106, greater than the 

significance level of 0.05. The result accepts the null 

hypothesis 

 

 
 

Table V described that sex has no significant relationship 

between policies, education, and resources, having a p-

value greater than (0.05). The result depicts that it 

accepts the null hypothesis. 
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Table VI presented that respondents who have more than 

5 yrs of clinical experience for the length of service are 

more compliant than those working only with less than 

five years. The result was supported by Beyamo, which 

shows that the longer you work in a certain institution, 

the more compliant a person will be. 

 

It also shows that length of service has no significant 

difference during the procedure, after the procedure, and 

the overall compliance having a p-value of 0.061, which 

is greater than the significance level of 0.05. The result 

accepts the null hypothesis. 

 

 
 

Table VII showed a comparison of factors affecting 

compliance when grouped according to the length of 

service. The result showed that respondents who have 

more than five years of clinical experience are more 

compliant than those working only with less than five 

years. The result was supported by Beyamo, which 

shows that the longer you work in a certain institution, 

the more compliant a person will be. 

 

It also shows that years of service have no significant 

difference with resources having a p-value of 0.266, 

greater than the significance level of 0.05. However, the 

overall compliance shows a significant difference with a 

p-value of 0.002 less than the significance level of 0.05. 

 

 
 

Table VIII showed the comparison of practices affecting 

compliance when grouped according to the type of 

hospital. The result shows that medical technologists 

who work from public hospitals were more compliant 

with the hospital's overall procedure than those working 

in private hospitals. This is because there can be more 

serious health cases in a large government hospital than 

in a secondary hospital. 

 

The result was supported by Torrey (2020), stating that 

the tertiary level covers all types of diseases and has a 

bed capacity of 500 to 1000, while the secondary level 

can only provide emergency treatment and few surgical 

cases. 

 

The overall procedure depicts significance with the type 

of hospital having a p-value of 0.000 less than the 

significance level of 0.05. 

 

 
 

Table IX showed the comparison of factors affecting 

compliance when grouped according to the type of 

hospital. The result showed that there is a significant 

difference between the type of hospital and policies in 

terms of their practices. The result shows that those 

working in public hospitals believe that policies 

regarding sharp injury prevention must be followed for 

health worker safety and some working in private 

disagree with this. Even though they were not aware of 

the policies regarding health care safety in private 

hospitals, still, they were able to free themselves from 
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sharp injury prevention. Based on the result, they were 

already taught how to handle sharps properly during their 

collegiate year.  

 

There is also a significant difference between the type of 

hospital and education and training. The results show 

that most of the workers in private hospitals have a 

clinical experience of less than five years. It implies that 

their belief in education and training provided by their 

hospital doesn't affect their compliance level. Based on 

the results, since most of them are fresh graduates, they 

believe they already have enough education and training 

during their collegiate years. 

 

It can also show in this table that respondents who 

worked in a public hospital agreed that resources could 

affect the level of compliance. Based on the result, there 

are times when PPE's are lacking, and this happens 

because there are more patients in tertiary public 

hospitals than the private hospitals. 

 

The overall compliance depicts significance with the 

type of hospital having a p-value of 0.000 less than the 

significance level of 0.05. 

 

 
 

Table X showed the level of compliance of medical 

technologists in preventing sharp injuries before the 

procedure. It shows that all medical technologists always 

comply with sharps injury guidelines before handling 

sharps objects. In question number 6, which states, 

"Determines in advance where reusable sharps will be 

placed." It shows that even though most respondents 

determine in advance where reusable sharps trash bins 

will be placed, some don't comply, which is shown by its 

high standard deviation, which is 0.899. The result could 

prove Beyamo's (2019) study that years of service less 

than five years were not according to standard 

precautionary practices. 

 

 

Table XI presented the level of compliance of medical 

technologists in preventing sharp injuries during the 

procedure. It shows that all medical technologists always 

comply with sharps injury guidelines during handling 

sharps objects. In question number 6, which states, 

"Avoids recapping used needles." However, the majority 

of our respondents follow the avoidance of recapping 

used needles. Some medical technologists don't comply 

with this guideline which is shown by its high standard 

deviation, which is 0.781. The result proves the study by 

Ibuna and Jabonete (2015) regarding the misconception 

that there is a need to recap or bend needles.  

 

 
 

Table XII revealed the level of compliance of medical 

technologists in preventing sharps injuries after the 

procedure. It shows that all medical technologists always 

comply with sharps injury guidelines after handling 

sharps objects. In question number 2, which states, 

"Transports reusable sharps in a closed container." the 

majority of the respondents were always compliant in 

transporting reusable sharps in a closed container. 

However, seven medical technologists stated that they 

are sometimes or never compliant, shown by their high 

standard deviation, which is 0.903. As stated in the 

sharps protocol of CDC, risks to sharp injury might 

occur when reusable sharps are not placed in a closed 

container during transport because of the possibility of 

spillage of contents. 

 

Also, for question number 12, which states, "Handles 

improperly disposed sharp and keeping hands behind the 

sharps at all times," the medical technologists are 

compliant in handling improperly disposed sharp and 

keeping hands behind sharps. Still, some of them were 

sometimes and never compliant, which is also shown by 

their high standard deviation, which is 0.932. They are 

not compliant because they have less than five years of 

clinical experience, which is also supported by the study 

of Beyamo (2019). 

 

Further, in question number 13, using a mechanical 

device to pick up sharps, most medical technologists are 

compliant. Still, some stated that they do not comply, 

which is shown by its high standard deviation of 0.741. 

One of the reasons is they only use gloves rather than 

mechanical devices such as forceps or tongs, and this 

was supported by the sharp safety plan of Oregon State 

University (2018). The results in the study of Tayaben 

(2015) also agree with our result, but in their case, some 
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nurses failed to perform the proper handling when it 

comes to picking up sharps. 

 

 
 

Table XIII showed the extent of policies as factors 

affecting compliance of medical technologists in sharps 

injury prevention guidelines. The result shows an overall 

mean of 4.78 in which the policies as factors always 

affect the medical technologists in compliance with 

sharps injury prevention guidelines. 

 

 
 

Table XIV revealed the extent of education and training 

as factors affecting compliance of medical technologists 

in sharps injury prevention guidelines. The results 

showed that the education and training of medical 

technologists with an overall mean of 4.73 always affect 

the compliance of medical technologists on sharp injury 

prevention guidelines. 

 

 
 

Table XV showed that resources as factors affecting the 

compliance of medical technologists in the prevention of 

sharp injuries. The result showed that the resources 

influence the compliance of medical technologists in the 

prevention of sharp injury. An overall mean of 4.78 

means that the resources always affect the medical 

technologists' work to comply with the safety measures 

that prevent sharp injuries. 

 

 
 

Table XVI showed the relationship between the policies, 

education and training, and resources with the 

compliance of medical technologists. The result showed 

that the highest relationship is between before, during, 

and overall procedure with the policies. It was supported 

by Stum (2017) that policies are the written format of 

procedure, and the procedure is the steps your employees 

need to take to adhere to your policies. Therefore, 

medical technologists became compliant with the 

procedure of sharps protocol because they follow the 

procedure or steps written in the policies. 

 

It is also shown that compliance of medical technologists 

after a procedure is insignificant to policies, education 

and training, and resources. Policies, education, and 

resources only affect before, during, and the overall 

procedure of medical technologist to sharps protocol. 

Some of the reasons why policies, education, and 

resources don't affect the compliance of medical 

technologists after a procedure is that; they believe that 

transport of sharps in a closed container to avoid spillage 

is not necessary. They also believe that they can handle 

the sharp objects without further position, which must be 

at the back of the sharps always, and lastly, they believe 

that picking up sharp objects using bare hands is enough. 

These might be the reason why sharp injuries still are 

very relevant up to now. 

 

DISCUSSION 
This study sought to determine the level of compliance 

and extent of factors affecting medical technologists to 

sharps injury prevention guidelines in public and private 

hospitals. The mean age of the respondents, which are 

the medical technologists, is 25. The majority of the 

respondents were female from the private hospital and 

had at least five years of service in a clinical laboratory. 

The study revealed that age has a significant difference 

with education. According to the results, the main reason 

for this is that old employees need further reinforcement 

and updates on preventing sharp injuries. 

 

On the other hand, some recent graduates may believe 

that they have already received updated training in 

handling sharp objects since their collegiate year and 

capable of handling sharps properly. Sex also has a 
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significant difference before the procedure of handling 

sharps. The result was supported by Engeda's (2017) 

study that presented female healthcare workers have a 

higher understanding of infection risk, making them 

more compliant than males. For the length of service, 

respondents who have more than five years of clinical 

experience are more compliant than those working only 

with less than five years. The result also was supported 

by Beyamo, which shows that the longer you work in a 

certain institution, the more compliant a person will be. 

For the overall procedure of the type of hospital, based 

on the results, medical technologists who work from 

public hospitals were more compliant than those who 

were working in private hospitals. This is because there 

can be more serious health cases in a large government 

hospital than in a secondary level hospital. The result 

was supported by Torrey (2020), stating that the tertiary 

level covers all types of diseases and has a bed capacity 

of 500 to 1000, while the secondary level can only 

provide emergency treatment and few surgical cases. 

 

Furthermore, there is also a significant difference 

between the type of hospital and policies. Since there are 

different policies in private and public hospitals, the 

result shows that those working in public hospitals 

believe that policies regarding sharp injury prevention 

must be implemented for health worker safety and some 

working in private disagree with this. The reason for this 

is even though they were not aware of the policies 

regarding health care safety in private hospitals, they 

were still able to free themselves from sharp injury 

prevention. Based on the result, they were already taught 

how to handle sharps properly during their collegiate 

year. Most of the workers in private hospitals have a 

clinical experience of less than five years. The result 

implies that their belief in education and training 

provided by their hospital doesn't affect their compliance 

level. Based on the results, since most of them are fresh 

graduates, they believe they already have enough 

education and training during their collegiate years. 

Respondents who worked in a public hospital agreed that 

resources could affect the level of compliance. Based on 

the result, there are times when PPEs are lacking, and 

this happens because there are more patients in tertiary 

public hospitals than the private hospitals. 

 

Regarding the level of compliance with the guidelines on 

sharp injury prevention before the procedure, the study 

revealed that medical technologists always comply with 

sharps injury guidelines. However, in question number 

six, though most of our respondents determine in 

advance where reusable sharps trash bin will be placed, 

some medical technologists never comply, as shown in 

its high standard deviation. The result proves Beyamo 

(2019) study that years of service less than five years 

were not following standard precautionary practices. 

Another issue that is indicated in the result is the 

compliance of medical technologists during the 

procedure. The result shows that all medical 

technologists always comply with sharps injury 

guidelines during handling sharps objects; however, 

although most respondents follow the avoidance of 

recapping use needles, some medical technologists do 

not comply with this guideline. As shown from Ibuna 

and Jabonete's (2015) study, there is a misconception that 

there is a need to recap or bend needles after use. The 

OSHA policy strongly recommends that recapping of 

needles, in general, is not appropriate and must be placed 

in sharps disposal containers without recapping. In terms 

of medical technologists' compliance after handling 

sharps objects, the results show that the medical 

technologists are compliant, which is a good practice. 

Used needles and other sharps are dangerous to health 

care workers and the personnel involved in the disposal 

of the sharps container because they can spread 

bloodborne pathogens when they contact or penetrate the 

skin. The majority of respondents were always compliant 

in transporting reusable sharps in a closed container. 

However, seven medical technologists stated that they 

are sometimes or never compliant at all. As stated in the 

sharps protocol of CDC, risks to sharp injury might 

occur when reusable sharps are not placed in a closed 

container during transport because of the possibility of 

spillage of contents. Also, the medical technologists are 

compliant in handling improperly disposed sharp and 

keeping hands behind sharps at all times. Still, some of 

them were sometimes and never compliant at all. They 

are not compliant because they have less than five years 

of clinical experience, which is also supported by the 

study of Beyamo (2019). 

 

Further, in using a mechanical device in picking up 

sharps, most medical technologists are compliant, but 

some stated that they do not comply. Possibilities might 

be they only use gloves rather than mechanical devices 

such as forceps or tongs, and this was supported by the 

sharp safety plan of Oregon State University (2018). The 

results in the study of Tayaben (2015) also agree with 

our result, but in their case, some nurses failed to 

perform the proper handling when it comes to picking up 

sharps. The study revealed that the medical technologists 

in both public and private hospitals are compliant before, 

during, and after handling sharp objects. 

 

Moreover, for the significant relationship between the 

compliance of medical technologists in sharp protocol 

and the policies, education, training, and resources, it 

showed that the highest relationship is between before, 

during, and overall procedure with policies. According to 

Stum (2017), policies are the written format of 

procedure, and the procedure is the steps your employees 

must take to comply with your policies. As a result, 

medical technologists became compliant with the sharps 

protocol because they simply followed the procedure or 

steps outlined in the policies. It is also shown that 

compliance of medical technologists after a procedure is 

insignificant to policies, education and training, and 

resources. However, policies, education, and resources 

affect before, during, and the overall procedure of 

medical technologist to sharps protocol. Some of the 
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reasons why policies, education, and resources do not 

affect medical technologists' post-procedure compliance 

are as follows: first, they believe that transporting sharps 

in a closed container to avoid spillage is unnecessary. 

Second, they believe that picking up sharp objects with 

bare hands is sufficient, although they must always be at 

the back of the sharps. Lastly, they believe that picking 

up sharp objects with bare hands is sufficient, which is 

one reason why sharp injuries are still prevalent today. 

 

CONCLUSIONS AND RECOMMENDATIONS 

The medical technologists in the hospitals of Malolos, 

Bulacan, always comply with safe working practices 

before, during, and after the procedure of handling sharp 

objects. Factors such as policies, education, and 

resources significantly affect only before and during 

handling sharp objects. These findings concluded that 

these factors affect the overall compliance of medical 

technologists to sharp injury prevention guidelines. 

Therefore, policies and procedures, education and 

training, and resources should be addressed by hospitals 

and strictly implemented to prevent sharp injury. 

Without these, the compliance of medical technologists 

can be at stake. 
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APPENDIX  

Questionnaire 

Table I. Level of compliance of medical technologists 

in the prevention of sharps injuries before a 

procedure. 
1. Ensure availability of equipment and within arms 

reach. 

2. Check the work environment for adequate lighting. 

3. Assesses adequacy of space in the work area 

4. Organizes work area 

5. Ensures sharp is always pointed away. 

6. Identifies the location of sharps disposal container 

7. Determines in advance where reusable sharps will 

be placed. 

8. Obtains assistance from other staff or a family 

member if uncooperative, combative, and confused 

patient 

9. Explains to patients the importance of avoiding any 

sudden movement. 

 

Table II. Level of compliance of medical technologists 

in the prevention of sharps injuries during a 

procedure. 
1. Maintains visual contact with the procedure site and 

location of the sharp device. 

2. Aware of other staff in an immediate environment 

when handling an exposed sharp. 

3. Control location of sharps. 

4. Avoids hand-passing exposed sharps 

5. Uses pre-determined neutral zones or trays for 

placing and retrieving used needles. 

6. Avoids recapping used needles. 

7. Avoids hand-to-hand passing of needles during the 

venipuncture procedure 

 

Table III. Level of compliance of medical 

technologists in the prevention of sharps injuries after 

a procedure. 

1. Inspects procedure trays, other surfaces for the 

presence of sharps that may have been left 

inadvertently. 

2. Transport reusable sharps in a closed container. 

3. Inspects sharps container for hazards. 

4. Ensures the sharps container being used is large 

enough. 

5. Avoids bringing hands close to the opening of a 

sharp container. 

6. Keeps hands off tubing with a needle upon disposal.  

7. Keeps hands off tubing with a needle upon disposal.  

8. Make sure the safety box is not more than 3- quarter 

full. 

9. Uses forceps or tongs to remove any protruding 

devices. 

10. Inspects outside of the waste container for 

protruding sharps 

11. Keeps filled sharps containers awaiting final 

disposal in a secure area 

12. Handles improperly disposed sharp and keeping 

hands behind the sharps at all times 

13. Uses a mechanical device to pick up sharps. 



Mondidu et al.                                                               European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com            │         Vol 8, Issue 8, 2021.           │          ISO 9001:2015 Certified Journal         │ 

  

16 

Table IV. The extent of policies and procedures as 

factors affecting compliance of medical technologists 

in sharps injury prevention guidelines. 
1. The organization's mission, vision, goals/or values 

reflect healthcare worker safety. 

2. Administration has strategies used to communicate 

the importance of a safety environment.  

3. Administrative support like safety interventions. 

4. Organization has strategies to identify hazards in the 

work environment.  

5. Organization has strategies to identify hazards in the 

work environment.  

6. Reporting and dissemination of incidents of sharps 

injury 

7. Specifies monitoring and improving prevention of 

sharps injury. 

8. Depicts application of sanctions of non-compliance 

of prevention of sharps injury.  

 

Table V. Extent of education and training as factors 

affecting compliance of medical technologists in 

sharps injury prevention guideline 
1. Provision of training and updates specifically for 

medical technologists on prevention of sharps 

injury. 

2. Ensures healthcare personnel receives training and 

updates on prevention for sharps injury. 

3. Sharps injury prevention incorporated into in-service 

presentation or department/ unit meeting 

discussions. 

4. Hands-on training received by medical technologists 

specifically on handling of sharp devices. 

5. Availability of training supplies.  

6. Availability of trained personnel to conduct training 

on sharps injury prevention.  

 

Table VI. Resources as factors affecting compliance of 

medical technologists in the prevention of sharps 

injuries. 
1. Adequate supplies (like gloves, masks, goggles). 

2. Available waste containers, especially for sharp 

devices. 

3. Strategic placement of waste container in the area 

4. Adequate staff or other members of the health team.  

5. Availability of trained Infection Control Committee 
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