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ABSTRACT
   Introduction: One of the important but often overlooked components of proper injection technique is proper sharp disposal. Proper sharp disposal in the hospital is given much attention however instructing patient on how to dispose of sharps properly at home is often neglected.4 Incorrect disposal of sharps among diabetes patients can lead needle­stick injuries (NSIs) among waste handlers and the community.3 NSIs could lead to epidemics of blood­borne infections such as HIV/AIDS, hepatitis B and hepatitis C.5 Thus, awareness needs to be spread among general practitioners, physicians dealing with diabetes, diabetes patients, and their family members.3
   Objective: The objective of the study is to assess the knowledge, attitude and practices with diabetesand identify which factors influence these characteristics.
   Methodology: A cross sectional study was done to assess the knowledge, attitude and practices of sharp disposal of patients with diabetes in Chinese General Hospital. A questionnaire adopted from the study of Quiwa et al was administered within 6 months and was analyzed using STATA v12. 
    Results: The majority of patients at the Chinese General Hospital have appropriate sharps disposal practices. Respondents had a positive attitude and moderate level of knowledge with regard to sharps disposal. Patients with elementary education and those who use insulin pen are likely to practice proper sharp disposal. Education was associated with higher knowledge while having children at home exerted a negative association. Being a widow showed a higher attitude towards proper sharp disposal while using an insulin pen showed a lower attitude. 
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INTRODUCTION:
Sharps have been defined by World Health Organization as “items that could cause cuts or puncture wounds, including needles, hypodermic needles, scalpel and other blades, knives, infusion sets, saws, broken glass, and nails.”1 In the United States, 7 billion sharps get thrown away and some of that trash has been used to help keep diabetes patients to be healthy.2In the study of Costello, diabetic patients are undereducated regarding safe disposal practices of diabetic supplies such as lancets and needles.4Incorrect sharp disposal practices among diabetes patients and members of their family lead to needle stick injuries (NSIs) among the unsuspecting community exposing them to infections such as HIV/AIDS, hepatitis B and hepatitis C.5,3In the clinical setting, proper sharp disposal is given a great deal of attention but sharp disposal in the home setting is generally ignored.4 Philippines currently has no ordinances that regulate sharp disposal at home and/or at the community level and this creates a public health and safety hazard to the community.8It is known that patients who receive information regarding safe disposal of sharps are more likely to do the same.6,7Another study have shown that educating patients can positively impact and improve safe needle disposal practices in the community setting.4Thus, awareness needs to be spread among general practitioners, physicians dealing with diabetes, diabetes patients, and their family members.3


OBJECTIVES/HYPOTHESIS:
Null Hypothesis
	There is inadequate knowledge, attitude and improper sharp disposal practices of patients with diabetes
Alternative Hypothesis
There is adequate knowledge, attitude and proper sharp disposal practice of patients with diabetes
General Objective	
Assess the knowledge, attitude and practices of sharp disposal of patients with diabetes


Specific Objectives
1.To assess the knowledge regarding 
a) Proper syringe/needle disposal
2.To assess the attitude towards the safe disposal of sharps
3.To determine the practices regarding disposal of insulin syringes or needles
4.Identify which factors influence the knowledge, attitude and practices of sharp disposal
METHODOLOGY:
Study Design: Cross sectional study
Study Setting and Time Period: The study was conducted for a period of six months, from Jan 2018 to June2018 at Chinese General Hospital and Medical Center (CGH), Blumentritt, Manila
Study Subject: 19 years old and above type 1 and type 2 diabetic patientusing insulin for at least 1 month
Target Population: Diabetic patients using insulin for at least 1 month 
Sampling method with inclusion and exclusion criteria
Inclusion criteria included adult patients (19 years of age or older) using insulin for at least one month. Patients who are illiterate, not administering insulin on their own, with gestational diabetes mellitus and with difficulty reading the questionnaire due to poor visual acuity will be excluded from the study. 
Sample size
PASS software was used to compute the minimum sample size of the study. The sample size requirement of each objective was computed using the parameters from the study done by Quiwa et al (2014) and the largest sample size computed was used (see Table below).




	OBJECTIVE
	PARAMETERS
	SAMPLE SIZE

	1 
	Mean=62.2
SD=15.7
CI=95%
Power=80%
	43

	2
	Mean=3.9
SD=0.6
CI=95%
Power=80%
	3

	3
	Proportion=37.6%
d=0.05
CI=95%
Power=80%
Finite population=200
	130

	4
	No. of predictors=16
	160*


*events=patients who practice proper waste disposal
Description of study procedures/ interventions
Self-administered questionnaire was used for collection of socio-economic, knowledge, attitude and presence of influencing factors. Practices on sharp waste management at home were ascertained through same questionnaire. The questionnaire was given to patients in Chinese General Hospital. The researcher thoroughly explained to the respondents the objective of the research, the components of the questionnaire and the technique to employ for administering the questionnaire. All study respondents signed a consent form stating that they understand the purpose of the research and were willing to participate in the study. The information obtained from the questionnaire was purely for the study, and confidentiality of the respondents were maintained during data entry and analysis. 
The questionnaire was obtained from the study of Quiwa et al, “Knowledge, attitudes and practices on the disposal of sharps in patients of the UP-PGH diabetes clinic” which was adapted from foreign literature, revised, reviewed, translated into Filipino and pre tested with a Cronbach’s alpha analysis for knowledge (0.44) and attitude (0.62) section.





OPERATIONAL DEFINITION OF VARIABLES
	VARIABLE
	OPERATIONAL DEFINITON
	CATEGORIES

	Knowledge on correct use of insulin syringes or needles
	Answers in items of appendix B page 39, question number 1-2 of the KAP Questionnaire (Quiwa, et al)
	

	Knowledge on risks of improper sharps disposal
	Answers in items of appendix B page 37 number 5, page 39 number 3-4, page 40 number 5 of the KAP Questionnaire (Quiwa, et al)
	

	Knowledge on proper syringe/needle disposal
	Answers in items of appendix B page 37 number 1-4 , page 40-41 number 6-10 of the KAP Questionnaire (Quiwa, et al)
	

	Attitude on proper syringe/needle disposal 
	Answers in items of appendix B page 42 number 1-4 of the KAP Questionnaire (Quiwa, et al)
	

	Practices on proper syringe/needle disposal
	Answers in items of appendix B page 41-42 number 1-9 of the KAP Questionnaire (Quiwa, et al)
	

	Overall knowledge on sharps disposal
	Mean score in knowledge items of the KAP Questionnaire (Quiwa, et al)
	

	Attitude towards the safe disposal of sharps
	Mean score in attitude items of the KAP Questionnaire (Quiwa, et al)
	

	Practice of proper sharps disposal
	Use of a plastic bottle or metal container, as recommended by guides from the US EPA and FDA 
	-Correct
-Incorrect

	Age
	Patient’s current age (in years) at time of data collection
	

	Sex
	Patient’s sex
	-Male
-Female

	Civil status
	
	-single
-married
separated
-widowed

	Employment
	
	--employed
-unemployed
-self employed
-retired

	Highest Educational Attainment
	
	- Up to elementary or elementary school graduate 
-Up to high school or high school graduate 
-Up to college or college graduate 
-Vocational 
-Postgraduate (MS, PhD, MBA, MD, etc.) 






OUTCOME TO BE MEASURED
To determine the knowledge, attitude and practice on sharp disposal used for home management of patients with diabetes 
DATA ANALYSIS:
Stata SE version 14 was used for both descriptive and inferential statistics. Continuous variables were presented as mean ± SD while categorical variables as frequency/ percentages. Mean score for attitude were computed by converting their answers to the Likert scale into numeric values: 5(strongly agree) to 1 (strongly disagree). Multiple logistic regression were used to see which factors will be predictive of proper sharps disposal practice. Linear regression was used to determine which factors influenced the knowledge and attitude scores of the respondents. 






RESULTS

Data was encoded in MS Excel file by the researcher. Stata MP version 14 was used for further processing and analysis. Continuous variables were presented as mean/SD while categorical variables were presented as frequency/percentage. For the knowledge score, each correct answer was given 1 point, and the sum of each item is calculated having a possible score of 0 to 10. For the attitude, the overall mean score was obtained.
In order to determine the factors associated with knowledge, attitude and practice of sharps disposal, regression analyses were used. Both knowledge and attitude were treated as continuous variables and were analyzed using linear regression analysis. Meanwhile, safe practice was analyzed using logistic regression analysis. Univariate analysis was first performed to screen for potential factors. Variables with p < 0.20 were included in the multivariate analysis. Variable selection was conducted using the backward elimination technique, wherein all variables with p value ≤0.05 in the multivariate model were considered statistically significant. Charts and graphs were created using MS Excel.
A total of 330 patients were recruited (Table 1). Respondents were asked to choose the language of questionnaire preferred, 251 (76%) were administered in Filipino while 79 (24%) were administered in English.  
Majority of the respondents were females (61%), married (81%) and almost equal proportion of respondents by education level except for postgraduate, which was only reported by 1% of the respondents. More than half (55%) is employed while 24% are unemployed. Diabetic history of respondents and type of insulin use are summarized in Table 2. About half of the respondents were first diagnosed with diabetes 5-10 years ago and 82% of patients started using insulin 1-5 years ago. A higher proportion of respondents are using insulin pen .142 (43%) have at least one child living at home: 32 respondents has 1 child aged 1-5 years old, 109 has at least 1 child 5-10 years old and 18 respondents has at least 1 child >10 years old (Figure 1). 










Table 1. Demographic characteristics of participants (n=330)

	CHARACTERISTICS
	n(%)

	Age (in years), mean
	59.87 ± 7.75

	Sex
	

	   Male
	129 (39)

	   Female
	201 (61)

	Marital status
	

	   Single
	56 (17)

	   Married
	267 (81)

	   Separated
	3 (1)

	   Widowed
	4 (1)

	Highest educational attainment
	

	   Up to elementary/ elementary graduate
	99 (30)

	   Up to high school/ high school graduate
	62 (19)

	   Vocational
	75 (23)

	   Up to college/ college graduate
	89 (27)

	   Postgraduate
	 5 (1)

	Employment status
	

	   Not employed
	80 (24)

	   Employed
	183 (55)

	   Self-employed
	58 (18)

	   Retired
	9 (3)



Table 2. Diabetic history of respondents (n=330)

	CHARACTERISTICS
	n(%)

	First diagnosed with diabetes
	

	   1-5 years ago
	116 (35)

	   5-10 years ago
	174 (53)

	   10-15 years ago
	11 (3)

	   15-20 years ago
	29 (9)

	Started using insulin
	

	   1-5 years ago
	271 (82)

	   5-10 years ago
	41 (12)

	   10-15 years ago
	9 (3)

	   15-20 years ago
	9 (3)

	Type of insulin used
	

	   Insulin bottle (vial)
	121 (36)

	   Insulin pen
	 209 (64)

	Any children at home
	

	   Yes
	142 (43)

	   No
	188 (57)






Characteristics pertaining to the use and disposal of insulin syringes are discussed below. 
Half of the patients throw it in the garbage can but place in a container. The least used method was burning (27%). Majority (75%) uses plastic bottle to dispose used syringe while the least used was glass bottle (3%). 10 % does not use any container at all. Out of 330 respondents, 110 (33%) inject insulin outside there home. Of these patients 30% brought their sharps home while 73% throws the used syringe in any available trashcan. 27% never received advice in how to dispose used syringes while 24% received advice from doctors.  40 (12%) reported that they accidently prick themselves. No other persons were pricked by their syringe.

Knowledge
All participants answered Q6 correctly. A high proportion of participants also answered Q4 and Q9 correctly. Lowest proportion of correct answer was observed in Q7 and Q8 (42%)(Table 3). Overall knowledge score is 66.63, ranging from 30 to 100.  20% of the participants scored ≤50 in the knowledge scale. (Table 4).
Table 3. Answers to each item on knowledge about proper sharp disposal (n=330)

	ITEMS
	n(%)

	Q1. You plan to reuse your insulin syringe. What should you do after using it for the first time?
	

	    Put the cap back on
	165 (50)

	Q2. While injecting insulin, the insulin syringe slips out of your hand and falls to the ground. What should you do?
	

	   Throw away the syringe and use a new one  
	160 (49)

	Q3. Which infectious disease can you get after being accidentally pricked by a syringe used by another person?
	

	   Hepatitis
	218 (66)

	Q4. Who of the following persons in the community is at greatest risk of getting accidentally pricked by used insulin syringes?  
	

	   Garbage scavengers
	320 (97)

	Q5. You have young children in your home and you are concerned that they might play with your used or unused insulin syringes. Where is the best place to store your insulin syringes?
	

	   In a high cabinet that is hard to reach  
	230 (70)

	Q6. If you inject insulin while outside the house, what should you do with the used insulin syringe?
	

	   Bring them back home  
	330 (100)

	Q7. Used insulin syringes are best
	

	   Given to the garbage man for disposal
	137 (42)

	Q8. Which of the following is the best way to dispose of used insulin needles and syringes?
	

	   Place them in a puncture-resistant container and dispose with household waste  
	138 (42)

	Q9. What is the best container for storing used insulin syringes or needles safely?
	

	   Plastic bottle  
	279 (85)

	Q10. What should you do before throwing away your used insulin syringe?
	

	   Cover the needle with the cap  
	212 (64)




Table 4. Overall Knowledge Score
	KNOWLEDGE SCORE
	MEAN ± SD

	Overall score
	66.3 ± 13.15 (Range: 30-100)

	   ≤50
	66 (20)

	>50
	264 (80)




Attitude

Overall mean score is 4.16, indicating a positive attitude. Respondents showed positive attitude to almost all items except item 9 (Table 5). 
Table 5. Distribution of scores per attitude domain

	ITEM
	Willingness to dispose of sharps correctly & learn proper disposal
	% AGREE/ STRONGLY AGREE
(n=330)
	MEAN SCORE
	ATTITUDE*
	MEAN SCORE (DOMAIN)*

	2
	I do not want to learn how to dispose of my used insulin syringes safely.†
	31 (9)
	4.45
	Strongly positive
	4.08
(Positive)

	4


	I want to improve my present method of disposing insulin syringes and needles.
	316 (96)
	4.02
	Positive
	

	7


	I am willing to bring my used insulin syringes to the hospital if the hospital will dispose of them.
	267 (81)
	3.76
	Positive
	

	

	Responsibility for needle stick injuries
	
	
	
	

	3


	It is the fault of garbage men if they get injured by insulin syringes and needles thrown in the trash. †
	0
	4.81
	Strongly positive
	4.00
(Negative)

	8

	 It is my fault if my used insulin syringes and needles injure someone.
	319 (97)
	4.87
	Strongly positive
	

	9


	The proper disposal of insulin syringes is solely the responsibility of the government. †
	204 (62)
	2.32
	Negative
	

	
	Desire to prevent needle stick injury
	
	
	
	

	5
	I do not want other people to get injured by my insulin syringes and needles.
	327 (99)
	4.88
	Strongly positive
	Same as per item

	
	Belief that improper sharps disposal is a serious problem
	
	
	
	

	1
	The improper disposal of insulin syringes is a serious problem.
	330 (100)
	4.46
	Strongly positive
	Same as per item

	
	Fear or embarrassment in asking physician about proper disposal
	
	
	
	

	6
	I am afraid or embarrassed to ask my doctor how insulin syringes and needles should be disposed of properly. †
	2 (1)
	3.91
	Positive
	Same as per item

	OVERALL MEAN ATTITUDE
	4.16 † 0.27
	
	


†Recoded items
* 1.00-1.79: strongly negative, 1.80-2.59: negative, 2.60-3.39: neutral, 3.40-4.19: positive, 4.20-5.00: strongly positive

Factors influencing proper disposal, knowledge and attitude
Several factors were analyzed to determine which were predictive of proper sharp disposal (Table6). The study has shown that 283 (86%) practice proper sharp disposal (use of either plastic bottle or metal container prior disposal).
Analysis revealed that factors associated with proper sharp disposal practice include education, employment and type of insulin used. Compared to those with elementary education, those with high school and college level of education are less likely to practice proper sharps disposal. Participants using an insulin pen have 5 times the higher odds of practicing proper sharp disposal compared to those who are using insulin bottle. Meanwhile, as compared to those who are employed, participants who are unemployed are 3 times more likely to practice proper sharp disposal but is not statistically significant. 
Factors that influenced the knowledge level of the respondents were also analyzed. (Table 7) Education was associated with higher knowledge on proper disposal while children at home has a negative association.
The following were considered significantly associated with attitude towards proper sharps disposal: marital status and type of insulin used. Widows’ shows higher attitude compared to single participants by 0.35 points. Meanwhile, attitude scores of those using an insulin pen is significantly lower by 0.07 points. (Table 8)


Table 6. Factors affecting practice of proper sharps disposal

	
	UNIVARIATE
	MULTIVARIATE

	FACTOR
	OR
(95% CI)
	P VALUE
	OR
(95% CI)
	P VALUE

	Age
	0.98
	0.200
	
	

	Sex
	
	
	
	

	   Male
	Ref
	Ref
	
	

	   Female
	1.45
(0.78 – 2.69)
	0.243
	
	

	Marital status
	
	
	
	

	   Single
	Ref
	Ref
	
	

	   Married
	0.54
(0.20 – 1.44)
	0.217
	
	

	   Separated
	0.20 
(0.02 – 2.56)
	0.214
	
	

	   Widowed
	-
	-
	
	

	Highest educational attainment
	
	
	
	

	   Up to elementary/ elementary graduate
	Ref
	Ref
	Ref
	Ref

	   Up to high school/ high school graduate
	0.14 
(0.05 – 0.35)
	<0.0001*
	0.16
(0.07 – 0.36)
	<0.0001*

	   Up to college/ college graduate
	0.47
(0.18 – 1.25)
	0.130
	0.38 
(0.16 – 0.88)
	0.025*

	   Vocational
	1.07
 (0.32 – 3.50)
	0.917
	Removed
	-

	Employment status
	
	
	
	

	   Employed
	Ref
	Ref
	Removed
	-

	   Not employed
	3.02 
(1.22 – 7.50)
	0.017*
	Removed
	-

	   Self-employed
	2.60 
(0.97 – 6.96)
	0.058
	Removed
	-

	   Retired
	-
	-
	Removed
	-

	First diagnosed with diabetes
	
	
	
	

	   ≤5 years ago  
	Ref
	Ref
	
	

	>5 years ago  
	1.30
(0.69 – 2.45)
	0.414
	
	

	Started using insulin 
	
	
	
	

	   ≤5 years ago  
	Ref
	Ref
	
	

	>5 years ago  
	1.57 
(0.64 – 3.90)
	0.327
	
	

	Type of insulin used
	
	
	
	

	   Bottle
	Ref
	Ref
	Ref
	Ref

	   Pen
	5.97
(2.46 – 14.52)
	<0.0001*
	4.99
(2.00 – 12.44)
	0.001*

	Any children at home
	
	
	
	

	   No
	Ref
	Ref
	
	

	   Yes
	0.74
(0.46 – 1.19)
	0.218
	
	

	History of needle stick injury to self: 
	
	
	Removed
	-

	   No
	Ref
	Ref
	Removed
	-

	   Yes
	0.52
(0.23 – 1.18)
	0.116
	Removed
	-

	Inject insulin outside house
	
	
	
	

	   No
	Ref
	Ref
	
	

	   Yes
	0.96 
(0.50 – 1.85)
	0.911
	
	

	Advice on how to dispose of your used insulin syringes
	
	
	
	

	   Doctor
	0.81 
(0.40 – 1.63)
	0.555
	
	

	   Nurse
	1.23
(0.49 – 3.08)
	0.655
	
	

	   Friends
	0.62 
(0.27 – 1.45)
	0.270
	
	

	   Family members
	1.37 
(0.61 – 3.08)
	0.449
	
	

	Total knowledge score
	1.00
(0.98 – 1.02)
	0.882
	
	

	Attitude, mean
	0.49
(0.15 – 1.57)
	0.227
	
	



Table 7. Factors affecting knowledge on proper sharps disposal (n=330)
	
	UNIVARIATE
	MULTIVARIATE

	FACTOR
	β
(95% CI)
	P VALUE
	β
(95% CI)
	P VALUE

	Age
	-0.0003
(-0.004 – 0.004)
	0.889
	
	

	Female sex (vs. male)
	0.01
(-0.05 – 0.07)
	0.682
	
	

	Marital status
	
	
	
	

	   Single
	Ref
	Ref
	Ref
	Ref

	   Married
	0.04
(-0.04 – 0.12)
	0.289
	Removed
	-

	   Separated
	-0.05
(-0.36 – 0.26)
	0.738
	Removed
	-

	   Widowed
	0.35
(0.07 – 0.62)
	0.013*
	0.36
(0.09 – 0.62)
	0.008*

	Highest educational attainment
	
	
	
	

	   Up to elementary/ elementary graduate
	Ref
	Ref

	
	

	   Up to high school/ high school graduate
	0.02
(-0.07 – 0.10)
	0.660
	
	

	   Up to college/ college graduate
	0.03
(-0.05 – 0.10)
	0.497
	
	

	   Vocational
	0.02 
(-0.06 – 0.10)
	0.584
	
	

	   Postgraduate
	-0.06
(-0.30 – 0.18)
	0.625
	
	

	Employment status
	
	
	
	

	   Employed
	Ref
	Ref
	Removed
	-

	   Not employed
	-0.003
(-0.07 – 0.07)
	0.932
	Removed
	-

	   Self-employed
	0.01
(-0.07 – 0.09)
	0.819
	Removed
	-

	   Retired
	-0.13
(-0.31 – 0.05)
	0.157
	Removed
	-

	First diagnosed with diabetes ≤5 years ago  (vs >5 years)
	-0.01
(-0.07 – 0.05)
	0.652
	
	

	Started using insulin ≤5 years ago  (vs >5 years)
	0.02
(-0.06 – 0.09)
	0.688
	
	

	Type of insulin used: bottle (vs pen)
	-0.07
 (-0.12 - -0.01
	0.029*
	-0.08 
(-0.13 - -0.02)
	0.012*

	Any children at home: Yes (vs No)
	-0.02
(-0.07 – 0.04)
	0.613
	
	

	History of needle stick injury to self: Yes (vs No)
	-0.02
(-0.11 – 0.07)
	0.719
	
	

	Inject insulin outside house : Yes (vs No)
	-0.004
(-0.07 – 0.06)
	0.897
	
	

	Advice on how to dispose of your used insulin syringes
	
	
	
	

	   Doctor
	-0.04
(-0.10 – 0.03)
	0.280 
	
	

	   Nurse
	0.001
(-0.08 – 0.08)
	0.973
	
	

	   Friends
	-0.10
(-0.10 – 0.08)
	0.881
	
	

	   Family members
	-0.003
(-0.07 – 0.07)
	0.933
	
	

	Total knowledge score
	-0.001 
(-0.003 – 0.001)
	0.357
	
	

	Proper practice: Yes (vs. No)
	-0.05
(-0.13 – 0.03)
	0.227
	
	



Table 8. Factors affecting attitude on proper sharps disposal
	
	UNIVARIATE
	MULTIVARIATE

	FACTOR
	β
(95% CI)
	P VALUE
	β
(95% CI)
	P VALUE

	Age
	-0.0003
(-0.004 – 0.004)
	0.889
	
	

	Female sex (vs. male)
	0.01
(-0.05 – 0.07)
	0.682
	
	

	Marital status
	
	
	
	

	   Single
	Ref
	Ref
	Ref
	Ref

	   Married
	0.04
(-0.04 – 0.12)
	0.289
	Removed
	-

	   Separated
	-0.05
(-0.36 – 0.26)
	0.738
	Removed
	-

	   Widowed
	0.35
(0.07 – 0.62)
	0.013*
	0.36
(0.09 – 0.62)
	0.008*

	Highest educational attainment
	
	
	
	

	   Up to elementary/ elementary graduate
	Ref
	Ref

	
	

	   Up to high school/ high school graduate
	0.02
(-0.07 – 0.10)
	0.660
	
	

	   Up to college/ college graduate
	0.03
(-0.05 – 0.10)
	0.497
	
	

	   Vocational
	0.02 
(-0.06 – 0.10)
	0.584
	
	

	   Postgraduate
	-0.06
(-0.30 – 0.18)
	0.625
	
	

	Employment status
	
	
	
	

	   Employed
	Ref
	Ref
	Removed
	-

	   Not employed
	-0.003
(-0.07 – 0.07)
	0.932
	Removed
	-

	   Self-employed
	0.01
(-0.07 – 0.09)
	0.819
	Removed
	-

	   Retired
	-0.13
(-0.31 – 0.05)
	0.157
	Removed
	-

	First diagnosed with diabetes ≤5 years ago  (vs >5 years)
	-0.01
(-0.07 – 0.05)
	0.652
	
	

	Started using insulin ≤5 years ago  (vs >5 years)
	0.02
(-0.06 – 0.09)
	0.688
	
	

	Type of insulin used: bottle (vs pen)
	-0.07
 (-0.12 - -0.01
	0.029*
	-0.08 
(-0.13 - -0.02)
	0.012*

	Any children at home: Yes (vs No)
	-0.02
(-0.07 – 0.04)
	0.613
	
	

	History of needle stick injury to self: Yes (vs No)
	-0.02
(-0.11 – 0.07)
	0.719
	
	

	Inject insulin outside house : Yes (vs No)
	-0.004
(-0.07 – 0.06)
	0.897
	
	

	Advice on how to dispose of your used insulin syringes
	
	
	
	

	   Doctor
	-0.04
(-0.10 – 0.03)
	0.280 
	
	

	   Nurse
	0.001
(-0.08 – 0.08)
	0.973
	
	

	   Friends
	-0.10
(-0.10 – 0.08)
	0.881
	
	

	   Family members
	-0.003
(-0.07 – 0.07)
	0.933
	
	

	Total knowledge score
	-0.001 
(-0.003 – 0.001)
	0.357
	
	

	Proper practice: Yes (vs. No)
	-0.05
(-0.13 – 0.03)
	0.227
	
	



DISCUSSION
Majority (75%) uses plastic bottle to dispose used syringe. This was higher compared to the study done in PGH where 33.6% uses plastic bottle typically soft drink or mineral water bottles as these bottles are readily available in the household of Filipinos.8 This practice was likewise seen in the United Kingdom, where empty beer cans, glass jam jars, envelopes, soap packets, and milk containers were used to disposed sharps.11
Out of 330 respondents, 110 (33%) inject insulin outside there home. This is comparable to the study done in Europe and in UP-PGH where 26.6% and 32.6% use insulin outside there home, respectively.8, 11 Of these 30% of patients brought their sharps home while 73% throws the used syringe in any available trashcan. Similar to study done in India where around 75% of respondents did not bring back their used sharps back home, if they are travelling.9
Regarding influencing factors 72% of the respondents received advice on sharp disposal, which was slightly higher at 64.6% in the study done in the United Kingdom. 11 Only 24% of respondents received advice from doctors, which is much lower comparing to the study by Mekuria for Ethiopian patients at 72.5%, Musselman for US patients at 50% and Quiwa at 49% for PGH patients. 8,13,14
12% of respondents reported they had experienced a needle stick from their own disposed needles, while none indicated that other family members experienced accidental needle sticks from used needles, which was the same as the study of Mussleman.13 Lower than the number reported in PGH at 19.4% while 0.77% experienced needle stick by other people in the study by Quiwa. 8
The study has shown that 86% practice proper sharp disposal in contrast to the study done by Quiwa which was lower in number at 23.7%.8 Similar to the study of Quiwa, Musselman identified a large percentage of US individuals who inappropriately disposed of used insulin needles. Almost half of respondents reported that they threw needles directly into the trash. 14 
Most of the studies reviewed showed that respondents who received advice regarding proper disposal of sharps had a significant and positive impact on patient practices, which was not observed in this study.  However, this study noted education and type of insulin used had a significant association with proper sharp disposal. Respondents with high school and college level of education are less likely to practice proper sharps disposal compared to those with elementary education. In contrast to the study done in Ethiopia were the respondents who join college or university had significantly higher overall mean score of knowledge and practice than those who were illiterate. 13 However, a study conducted in South Africa, India and in PGH reported that there were no significant associations between education level and correct disposal of insulin injection waste. 6,8,15
Participants using an insulin pen have 5 times the higher odds of practicing proper sharp disposal compared to those who are using insulin bottle. 
A high number of patients practice sharp disposal in this study probably because of the availability of plastic bottles in their household and majority of the respondents used insulin pen that showed a significant factor associated with proper sharp disposal.
Majority of the literature reviewed observed education was associated with higher knowledge on proper disposal, which was similar to the study. The study also noted children at home have a negative association, which was not observed in other studies. 
Significant factors associated with attitude towards proper sharps include widows, which showed higher attitude compared to single participants while attitude scores of those using an insulin pen is significantly lower. 







LIMITATIONS AND RECOMMENDATIONS
The study was conducted in only one tertiary hospital the results found regarding sharp waste disposal may not be representative of all Filipino diabetic patients. One study mentioned the use of syringe drop off program but it is unclear if patients would be willing to adhere to proper used sharps disposal methods. It was also mention in the study that convenience and cost are important factors for patients when it comes to syringe disposal programs. Respondents were largely willing to use syringe drop-off programs as long as it was free. Further investigation of these factors may be useful in identifying a solution to the syringe disposal problem. However the questionnaire was not designed to determine these factors and outcomes, therefore it is suggested that these be evaluated further, especially if a hospital-based collection sharps program is planned. 
CONCLUSION:
Majority of patients at the Chinese General Hospital do exercise adequate sharps disposal methods. They have a positive attitude and moderate level of knowledge with regard to sharps disposal. Patients with elementary education and those who use insulin pen are likely to practice proper sharp disposal. Education was associated with higher knowledge while having children at home exerted a negative association. Being a widow showed a higher attitude towards proper sharp disposal while using an insulin pen showed a lower attitude. 
In contrast to the studies reviewed majority of patients practice improper sharp disposal. Hence it is still recommended that educational program on safe disposal practices for sharps in household waste and importance of safe needle disposal program should be initiated for both users and healthcare professionals.
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CHINESE GENERAL HOSPITAL AND MEDICAL CENTER 
Department of Medical Education and Research
Research Ethics Review Board (RERB)


PATIENT INFORMATION AND INFORMED CONSENT FORM
TITLE OF STUDY: Knowledge, Attitudes and Practices on Sharp Disposal Used for Home Management of Patients with Diabetes 
SPONSOR: none
NAME OF PRINCIPAL INVESTIGATOR: Rona Barbie O. Mendoza

1. Introduction

I am doing a study about Knowledge, Attitudes and Practices on Sharp Disposal Used for Home Management of Diabetes in Chinese General Hospital.  I would like to invite you to join this study.
Before you can take part in this study, it is important that you understand what the study involves. Please take time to read the following information carefully and ask any questions that you might have. 

2. Purpose of the Study 

The purpose of this study is to determine the knowledge, attitude and practices on Sharp Disposal Used for Home Management of Diabetes in Chinese General Hospital.”

3. Approximate Number of Participants and the Expected Duration of Your Participation in the Study

The study will take place at Chinese General Hospital and Medical Center.  About one hundred sixty or more participants will be enrolled to participate in the study. Participants must meet all the qualifications to be included. If you are enrolled, the duration of your participation is about ten to fifteen minutes. 

4. Procedures 

Research involves a questionnaire. You will be asked to fill out a questionnaire, which will be provided by your study doctor. This will approximately last for ten to fifteen minutes.  You have to answer it by yourself.

5. Benefits 

There will be no additional direct medical benefit to you from taking part in this study. However, with your participation, you will be able to contribute to a better knowledge in the management of diabetes in the Philippines. 

6. Risk 

This study is only uses questionnaire and does not involve drugs, laboratory, medical or surgical procedures outside of the treatment that you are receiving from your attending physician. As such, there will be no additional direct risk to you from your participation much as the same way if you do not participate.


7. Compensation 

You will not be paid for joining this study.

8. Voluntary Participation / Withdrawal from the Study

Your participation in this study is entirely voluntary.  It is up to you to decide whether to take part or not.  If you choose not to participate in this study, you are free to refuse and it will not interfere with your future care.  If you join the study and change your mind later, you may withdraw from the study at anytime in the future by informing the study doctor, there will be no penalty or loss of benefits to which you are otherwise entitled, and your future medical care will not be affected.

9. Permission for Review of Records, Confidentiality and Access to Records

Your study doctor will collect information. This information, called data, will be entered without your name, on a data collection form. In all of these data collection forms, a code will replace your name. All the data collected will be kept confidential and will be used only as permitted by this consent form or as required by law.

10. Questions/Information

• If you or your representative(s) have any questions regarding the study (or in case of study related injuries, if study involves any form of intervention or procedures), you should contact your study doctor:Rona Barbie O. Mendoza, Phone number:09154590861
 • If you or your representative(s) have any questions/ concerns regarding your rights as a research subject, you should contact Dr. Bernice T. Ong-Dela Cruz, Chair of the Research Ethics Review Board (RERB) of Chinese General Hospital and Medical Center, Manila, Philippines, Tel: 711-4141 1oc. 418. 

11.Consent Signatures 
Please read this section carefully and if in agreement please sign and date at the bottom of the page.
· I have had sufficient time to consider the information provided and to ask for advice if necessary
· I have had the opportunity to ask questions and have received satisfactory responses to my questions.
· I understand that I am free to accept or refuse my participation at any time without giving a reason. My decision to accept or refuse my participation will have no effect on my continuing treatment. I understand that I am free to discontinue my participation at any time without giving a reason. My decision to discontinue my participation will have no effect on my continuing treatment. I will keep all my rights to treatment and alternative therapy.
· I agree that the data collected for the study will be used for the purpose described above.
· I understand that I’m not waiving any of my legal rights as a result of signing this consent form. 
· I have read and understood this patient information and Informed Consent Form and that I freely give my consent to participate in this study.
· I will receive a signed and dated copy of this Informed Consent Form.

12) I FREELY ACCEPT TO PARTICIPATE IN THIS STUDY 


Sign and date at the same time, all party:

Printed Name of Participant		______________________________________

Date (to be entered by participant)		______________________________________

Signature					______________________________________


Printed Name of Study Personnel		______________________________________
Obtaining Consent

Date						______________________________________

Signature					______________________________________


Distribution: original for study doctor, copy to ________________________(name of participant)

For emergency situations where consent of the participant cannot be obtained the following signature line must be signed:

	Printed Name of Participant’s Legally Authorized Representative

	

	
Date (to be entered by participant’s Legally Authorized Representative)
	

	
Signature

	

	
Relationship to Participant
	



If the participant’slegally authorized representative cannot read, the following signature line should be signed:

	Printed Name of Witness

	

	
Date (to be entered by the witness)

	

	
Signature
	





At any given time an incapacitated adult (e.g. intubated patients, unconscious patients, or patients in emergency situations, or patients with impairment in decision making) may explicitly refuse to participate in or request to be withdrawn from the study. The Investigator must respect the request. Wherever possible, the patient will be informed as soon as possible and his/her consent will be requested for the continuation of participation to the study.
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CHINESE GENERAL HOSPITAL AND MEDICAL CENTER 
Department of Medical Education and Research
Research Ethics Review Board (RERB)


PAMAGAT NG PAG-AARAL : Knowledge, Attitudes and Practices on Sharp Disposal Used for Home Management of Patients with Diabetes 
     SPONSOR: wala
PANGALAN NG DOKTOR NG PAG-AARAL
(TAGASALIKSIK): Rona Barbie O. Mendoza


TALAAN AT PAHINTULOT PARA SA MGA KALAHOK (PASYENTE)

1.  Pakikilahok

Ako ay gumagawa ng pag-aaral tungkol sa kaalaman, saloobin at gawi ng pagtapon ng karayom na ginagamit ng may diyabetis sa Chinese General Hospital. Iniimbitahan/ inaanyayahan kayo na sumali sa pag-aaral na ito.Bago ka makilahok sa pag-aaral na ito, mahalagang mabasa at maintindhan mo kung ano ang napakaloob sa pag-aaral na ito. Isinasaad sa kasulatang ito ang lahat ng impormasyong malalaman ninyo tungkol sa pag-aaral.Mangyaring basahin nang mabuti ang impormasyon at magtanong ka ng anumang nais mong itanong.

2. Layunin ng Pag-aaral

Ang layunin ng pag-aaral na ito ay tukuyin ang kaalaman, saloobin at gawi ng pagtapon ng karayom na ginagamit ng may diyabetis sa Chinese General Hospital.

3. Humigit-Kumulang na Bilang ng mga Kalahok at Inaasahang Tagal ng IyongPakikilahok sa Pag-aaral

Ang pag-aaral ay isasagawa sa Chinese General Hospital and Medical Center. Humigi't kumulang isang daan at anim napo ang ililista sa pag-aaral. Para makasali, dapat matugunan ng kalahok ang lahat ng kwalipikasyon. Kapagikaw ay napabilang sa mga kalahok, ang iyong pagsali ay inaasahang tatagal ng sampo hanggang labing limang minuto.

4. Mga Pamamaraan ng Pag-aaral

Ang pag-aaral na ito ay isang palatanungan. Hihilingin sa iyo na punan ang isang palatanungan, na ibibigay ng iyong doktor
sa pag-aaral. Ito ay humigit-kumulang na sampung hanggang labinlimang minuto. Kailangan mong sagutin ito sa iyong sarili.

5. Mga Benepisyo

Walang direktang benepisyo kayong makukuha sa paglahok sa pag-aaral na ito, ngunit ang inyong paglalahok ay 	
maaaring magbigay ng mas sapat na kaalaman sa pag-gagamot ng dyabetes sa ating bansa.



6. Mga Panganib

Ang pag-aaral na ito ay isang pagsisiyasat lamang. Ang pananaliksik na ito ay walang kasangkot nakaragdagang gamot, laboratoryo, o operasyon na bukod sa tamang pangangalaga na ibinibigay ng inyong “attendding physician” sa kondisyon ninyo. Walang karagdagang direktong panganib na maidudulot sa inyo ng paglahok sa pag-aaral na ito na higit sa maaaring maransan ng mga hindi lumahok.

7. Kabayaran

Kayo ay hindi babayaran sa pagsali sa pag-aaral na ito.

8. Kusang-Ioob na Pakikilahok / Pag-alis mula sa Pag-aaral
Kusang-loob ang pakikilahok mo sa pag-aaral na ito. Nasa iyo ang desisyon kung makikilahok ka o hindi. Kung ayaw 	mong lumahok sa pag-aaral, ikaw ay maaring tumanggi at hindi nito maaapektuhan ang pangangalaga sa iyo. Kung 	sumali ka sa pag-aaral at nagbago ang isip mo, maari kang umalis sa pag-aaral sa pamamagitan ng pagsasabi sa 	doktor ng pag-aaral at hindi nito maapektuhan ang pangangalaga sa kalusugan mo.

9. Permiso sa Pagrepaso ng mga Talaan, Paglilihim at Pagkuha sa mga Talaan
Kukuha ang inyong doktor ng pag-aaral ng mga impormasyon. Ang impormasyong ito na tinatawag na datos ay 		ipapasok sa isang data collection form nang wala ang iyong pangalan. Papalitan ng code ang inyong pangalan sa 	lahat ng mga data collection forms. Lahat ng mga datos na nakolekta ay papanatilihing lihim at gagamitin lamang 	hanggang sa ipinahihintulot ng kasulatang ito.

10. Mga Katanungan/lmpormasyon
• Kung ikaw o ang iyong kinatawan/mga kinatawan ay mayroong anumang katanungan tungkol sa pag-aaral, ang 	iyong kakausapin ay si Rona Barbie O. Mendoza, phone number: 09154590861
• Kung ikaw o ang iyong kinatawan/mga kinatawan ay may katanungan tungkol sa iyong mga karapatan bilang 		pasyente kaugnay sa pag-aaral, ang iyong kakausapin ay si Dr. Bernice Ong-Dela Cruz, Chair ng Research Ethics 	Review Board ng Chinese General Hospital and Medical Center, Manila Tel: 711-4141 loc. 418.

11. Mga Pirma ng Pagsang-ayon
Basahin nang mabuti ang bahaging ito at kung sumasang-ayon ka ay mangyaring pirmahan at isulat ang petsa sa 	huling bahagi ng kasulatang ito.
· Nauunawaan ko na kusang-loob ang aking pagsang-ayon o pagtanggi sa pakikilahok sa anumang oras nang walang ibinibigay na kadahilanan. Ang desisyon ko sa pagsang-ayon o pagtanggi sa pakikilahok ay walang epekto sa patuloy na paggagamot sa akin. Nauunawaan ko na may karapatan akong ihinto ang aking pakikilahok anumang oras nang walang ibibigay na kadahilanan . Ang desisyon kong huminto sa aking pakikilahok ay walang magiging epekto sa patuloy kong paggagamot. Mananatili ang aking mga karapatan sa ibang paggagamot at mapagpipiliang paggagamot.
· Sumasang-ayon ako na ang mga impormasyon na makukuha para sa pag-aaral na ito ay gagamitin para sa layunin na inilarawan sa itaas.
· Hindi mawawala ang anumang karapatan na mayroon ako sa ilalim ng batas sa pagpirma ko sa form na ito.
· Nabasa ko at nauunawaan ang impormasyong iniharap sa Ipinaalam na Kasulatan ng Pahintulot na ito. Binigyan ako ng pagkakataon na makapagtanong tungkol dito at pawang nasagot lahat ang aking mga katanungan.
· Ako ay makakatanggap ng kopya ng pirmado at may petsa na Informed Consent Form/Pahintulot.

12. KUSANG-LOOB NA TINATANGGAP KO ANG PAKIKILAHOK SA PAG-AARAL NA ITO
Pirmahan ng sabay-sabay, (halimbawa parehong petsa), nang lahat ng kalahok.


Isinatitik na Pangalan ng Kalahok/ Pasyente	________________________________

Petsa (Isusulat ng Kalahok)				________________________________
		
Lagda							________________________________


Isinatitik na Pangalan ng Kawani ng Pag-aaral	________________________________
na humihingi  ng Pahintulot	

Petsa							________________________________

Lagda							________________________________

Pamamahagi: ang orihinal para sa doktor ng pag-aaral, kopya para sa (Kalahok/ Pasyente )

Para sa mga pangyayaring pangmadalian (‘emergency’), kapag di makuha ang pahintulot ng kalahok na pasyente ay nararapat idagdag ang sumusunod na linya ng pirma

Isinatitik na Pangalan ng Legal na 			________________________________	
Kinatawan ng Kalahok/ Pasyente

Kaugnayan sa Pasyente				________________________________

Petsa (Isusulat ng Legal na Kinatawan)		________________________________
		
Lagda							________________________________


Kapag ang legal na kinatawan ng kalahok/pasyente ay hindi nakakabasa, nararapat idagdag ang sumusunod na linya ng pirma:

Isinatitik na Pangalan ng  Saksi			________________________________

Petsa (Isusulat ng Saksi)				________________________________
		
Lagda						________________________________














Appendix B

QUESTIONNAIRE on SHARPS DISPOSAL of DIABETIC PATIENTSID#


FILIPINO VERSION

PETSA: 


	Pakisulat ang impormasyon tungkol sa sarili. Lagyan ng TSEK ( ) and mga kahon ()

	KASARIAN
	 lalaki     babae

	KATAYUANG SIBIL
	  walang asawa
  may asawa
  hiwalay sa asawa
  byudo/biyuda

	TRABAHO
	  may trabaho
  walang trabaho
  may sariling pinagkakakitaan
  retirado

	PINAKAMATAAS NA TINAPOS SA PAARALAN
	  Hanggang elementarya o nakatapos ng elementarya
  Hanggang hayskul o nakatapos ng hayskul
  Hanggang kolehiyo o nakatapos ng kolehiyo
  Bokasyonal (vocational)
  Postgraduate (MS, PhD, MBA, MD, etc.)
  Iba pa 





	Sagutin ang mga sumusunod na tanong.

	Anong TAON ka unang nasabihan ng doktor na may dyabetes ka?
(Kung hindi matandaan maaring isulat ang bilang ng taon na may dyabetes)
	

	Anong TAON ka nagsimulang gumamit ng insulin?
(Kung hindi matandaan maaring isulat ang bilang ng taon na gumamit ng insulin)
	

	Kung hindi ka na nag-iinsulin ngayon, anong TAON mo ito itinigil?
	

	Anong uri ng insulin ang nagamit mo na?
	
  nasa bote  
  nasa pen
  parehong bote at pen

	Mayroon ba kayong mga bata na nakatira sa bahay?
	

 Wala 
 Mayroon
 Kung mayroon, ano ang mga edad nila?  











Lagyan ng markang TSEK () ang kahon () ng inyong napiling sagot.

1. Alin sa mga sumusunod ang paraan ninyo sa pagtapon ng gamit na heringgilya o karayom ng insulin? (Maaring 	sumagot ng higit sa isa)

Diretso sa basurahan kahalo ng ibang basura ng sambahayan
Tinatapon sa basurahan ngunit linalagay muna sa isang lalagyan tulad ng supot at bote
Binibigay sa basurero na nakabukod sa isang lalagyan tulad ng supot at bote
Ibinabaon sa lupa
Sinusunog
Iba pa (isulat)




2.Saan ninyo inilalagay ang gamit na hiringgilya o karayom ng insulin kapag itatapon na ito? (Maaring sumagot ng higit sa isa)

Walang ginagamit na lalagyan
Bag na plastik
Bag na papel
Plastik na bote
Boteng babasagin 
Latang lalagyan (halimbawa, lata ng biskwit)
Binabalot sa papel
Iba pa (isulat)




3.Nagtuturok ba kayo ng insulin kapag nasa labas ng bahay?

Hindi
Oo
Kung oo, ano ang ginagawa mo sa gamit na hiringgilya o karayom ng insulin?
Dinadala ang mga ito sa bahay
Itinatapon ang mga ito sa pinakamalapit na basurahan
Itinatapon ang mga ito kahit saan
Iba pa (pakisulat)



4. Sino-sino sa mga sumusunod ang nagbigay ng payo sa inyo kung paano itapon ang gamit na heringgilya at karayom ng insulin? (Maaring sumagot ng higit sa isa)

Doktor
Nars
Nagtratrabaho sa botika (pharmacist)
Kaibigan
Miyembro ng pamilya
Wala
Iba pa (isulat)




5.Aksidenteng natusok na ba ninyo ang sarili ng heringgilya o karayom ng insulin?

Hindi
Oo

6. Bukod sa iyong sarili, may iba pa bang aksidenteng nasugatan ng  heringgilya o karayom ng insulin?

Wala
Mayroon
Kung mayroon, sino-sino?  

Basahing mabuti ang bawat tanong. BILUGAN ang sagot na pinakaangkop sa inyong opinyon. Pumili lang ng ISANG SAGOT at huwag mag-iwan ng tanong na walang sagot.

1. Nagbabalak kayo na gamitin muli ang heringgilya ng insulin. Ano ang dapat ninyong gawin pagkatapos gamitin ito 	sa unang pagkakataon?
a. Ibalik ang takip ng karayom
b. Linisin ng alkohol ang karayom
c. Itago ang mga heringgilya sa loob ng freezer
d. Idaan sa apoy ang karayom upang patayin ang mikrobyo

2. Habang nagtuturok ng insulin, dumulas sa mga kamay ninyo ang heringgilya ng insulin at nahulog sa sahig.  Ano ang dapat ninyong gawin?
a. Gamitin ang nahulog na heringgilya ngunit linisin muna ng alcohol
b. Punasan ang heringgilya ng malinis na tela saka ito gamitin
c. Itapon ang heringgilya at gumamit ng bago
d. Basta gamitin ang heringgilya na parang walang nangyari

3. Anong nakakahawang sakit ang maari ninyong makuha pagkatapos ng hindi sinasadyang pagkakatusok ng 		heringgilya na ginamit ng ibang tao?
a. Dengue
b. Tetano
c. Kanser
d. Hepatitis

4. Sino sa mga sumusunod sa komunidad ninyo ang nasa higit na panganib na aksidenteng matusok ng gamit na heringgilya o karayom ng insulin?
a. Mga nangangalakal ng basura
b. Kumadrona
c. Guro
d. Tindera/tindero sa kalye


5. May kasama kayong mga bata sa tahanan at nababahala kayo na maaring  matusok sila ng iyong hiringgilya o karayom ng insulin. Saan ang pinakatamang na lugar para itago ang mga ito?
a. Sa loob ng pridyeder, kasama ng insulin
b. Sa mataas na cabinet na mahirap maabot
c. Sa tagong lugar gaya ng sa ilalim ng mga damit
d. Sa drower na walang kandado

6. Kapag nagturok kayo ng insulin sa labas ng bahay, ano ang dapat ninyong gawin sa ginamit na heringgilya o karayom ng insulin?
a. Itapon sa pinakamalapit na basurahan
b. Itapon sa inidoro
c. Dalhin pabalik sa bahay
d. Itapon sa kalye


7. Ang nagamit na heringgilya ng insulin ay pinkamainam na
a. I-recycle tulad ng diyaryo at mga bote
b. Sunugin sa bakuran
c. Ibigay sa ibang diyabetiko na gumagamit ng insulin upang muling magamit ang mga ito
d. Ibigay sa basurero para itapon

8. Alin sa mga sumusunod ang pinakawastong paraan ng pagtapon ng gamit na hiringgilya o karayom ng insulin?
a. I-flush sa inidoro
b. Ibaon sa lupa sa iyong bakuran
c. Ilagay sa lalagyan na hindi madaling mabutas at itapon kasabay ng ibang basura sa bahay
d. Sunugin sa iyong bakuran

9. Ano ang pinakamainam na lalagyan para sa ligtas na pagtatago ng mga heringgilya o karayom ng insulin? 
a. Plastik na bote
b. Boteng babasagin
c. Bag na plastik
d. Lata na walang takip

10. Ano ang dapat ninyong gawin bago itapon ang gamit na heringgilya o karayom ng insulin?
a. Bunutin ang karayom gamit ang plais
b. Ibalik ang takip ng karayom
c. Baluktutin ang karayom
d. Putulin ng gunting ang karayom














BILUGAN ang bilang ng napiling sagot. Huwag mag-iwan ng bilang na walang sagot.

	
	MATINDING PAGSANG-AYON
	PAGSANG-AYON
	HINDI SIGURADO
	HINDI SANG-AYON
	MATINDING HINDI PAGSANG-AYON

	Ang maling pagtapon ng gamit na heringgilya or karayom ng insulin ay malubhang problema
	5
	4
	3
	2
	1

	Ayaw kong matutunan ang ligtas na pagtatapon ng aking gamit na heringgilya o karayom ng insulin.
	5
	4
	3
	2
	1

	
	MATINDING PAGSANG-AYON
	PAGSANG-AYON
	HINDI SIGURADO
	HINDI SANG-AYON
	MATINDING HINDI PAGSANG-AYON

	Kasalanan ng mga basurero kung masugatan sila ng gamit na  heringgilya o karayom ng insulin na itinapon sa basurahan.
	5
	4
	3
	2
	1

	Nais kong pagigihan ang kasalukuyan kong paraan ng pagtapon ng heringgilya o karayom ng insulin.
	5
	4
	3
	2
	1

	Ayoko na may ibang  taong masugatan sa gamit kong  heringgilya o karayom ng insulin.
	5
	4
	3
	2
	1

	Natatakot o nahihiya akong magtanong sa aking doktor kung paano ang tamang pagtapon ng heringgilya or karayom ng insulin.
	5
	4
	3
	2
	1

	Sisikapin kong dalhin ang gamit na heringgilya o karayom ng insulin sa ospital kung itatapon ng ospital ang mga ito.
	5
	4
	3
	2
	1

	Kasalanan ko kung may nasugatan dahil sa aking gamit na heringgilya or karayom ng insulin.
	5
	4
	3
	2
	1

	Ang wastong pagtapon ng heringgilya o karayom ng insulin ay tanging responsibilidad ng gobyerno
	5
	4
	3
	2
	1
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1


BILUGAN ang bilang ng napiling sagot. Huwag mag-iwan ng bilang na walang sagot

	
	PALAGI
	MADALAS
	PAMINSAN-MINSAN
	BIHIRA
	HINDI KAILANMAN

	Ibinabalik ko ang takip ng heringgilya o karayom ng insulin bago itapon ang mga ito.
	5
	4
	3
	2
	1

	Ginagamit ko ulit ang mga heringgilya o karayom ng insulin.
	5
	4
	3
	2
	1

	Binubunot o pinuputol ko ang karayom ng heringgilya ng insulin bago itapon ito.
	5
	4
	3
	2
	1

	Inilalayo ko ang mga heringgilya o mga karayom ng insulin sa mga bata at ibang tao.
	5
	4
	3
	2
	1



Lagyan ng TSEK () ang kahon () ng inyong napiling sagot.

1. Nakapagtanong na ba kayo sa inyong doktor tungkol sa tamang paraan ng pagtapon ng nagamit na heriggilya o karayom ng insulin?

Hindi
Oo





*****
Salamat sa pagsagot ng questionnaire!



QUESTIONNAIRE on SHARPS DISPOSAL of DIABETIC PATIENTSID#


ENGLISH VERSION


DATE: 


	[image: ]
Please write some information about yourself. Put a check () in the boxes () 

	SEX

	 Male   Female

	CIVIL STATUS

	  Single
  Married
  Separated
  Widowed

	EMPLOYMENT

	  Employed
  Not employed
  Self employed
  Retired

	HIGHEST EDUCATIONAL ATTAINMENT

	  Up to elementary or elementary school graduate 
Up to high school or high school graduate 
Up to college or college graduate 
Vocational 
Postgraduate (MS, PhD, MBA, MD, etc.) 
Others 








	Please answer the following questions. 

	What YEAR were you first diagnosed with diabetes by a doctor? (If you cannot recall you may write the duration of diabetes in years instead)


	

	What YEAR did you start using insulin? (If you cannot recall you may write the number of years you have been using insulin instead)

	

	 If you no longer use insulin what YEAR did you stop using it? 

	

	What kind of insulin have you used? 

	insulin bottle (vial)
insulin pen 
both insulin bottle and pen 


	Do you have children at home? 

	 No
 Yes
       If yes, what are their ages? 





Put a check mark () on the box () of your answer of choice.

1. Which of the following are the methods you use in disposing your used insulin syringes?    (You can choose more than one answer)
Thrown directly into the garbage can mixed with the household trash 
Thrown into the garbage can but placed in a container like a bag or bottle 
Placed in a container like a bag or bottle and given to the garbage man 
Buried in the ground 
Burned 
Others (specify)  __________________________________

2. Where do you place your used insulin syringes just before disposing them? 
   (You can choose more than one answer)
No container used 
Plastic bag 
Paper bag 
Plastic bottle  
Glass bottle 
Metal container (e.g. biscuit can) 
Wrapped in paper 
Others (specify)  __________________________________
3. Do you inject insulin when you’re outside the house?  
No
Yes  
	If yes, how do you dispose of your used insulin syringes? 
	I bring them home
I throw them in any available trash can 
 I throw them anywhere 
Others (specify)  __________________________________
4. Who of the following have given you advice on how to dispose of your used insulin syringes? 
Doctor 
Nurse 
Pharmacist
Friends 
Family members 
None 
Others (specify)  __________________________________
5. Have you ever accidentally pricked yourself with your insulin syringes? 
No 
 Yes  


6. Aside from yourself, has anyone else been accidentally injured by your insulin syringes? 
 No 
Yes 
     If yes, who are these?  __________________________________

Read the questions carefully. ENCIRCLE the answer that in your opinion is the most appropriate.
Choose only ONE answer per item and please leave no question unanswered.

1. You plan to reuse your insulin syringe. What should you do after using it for the first time? 
a. Put the cap back on  
b. Clean the needle with alcohol  
c. Store the syringe in the freezer  
d. Sterilize the needle with a flame  

2. While injecting insulin, the insulin syringe slips out of your hand and falls to the ground. What should you do? 
a. Use the syringe that fell but clean it with alcohol first  
b. Wipe the syringe with a clean cloth then use it  
c. Throw away the syringe and use a new one  
d. Just use the syringe like nothing happened  

3. Which infectious disease can you get after being accidentally pricked by a syringe used by another person?
a. Dengue
 b. Tetanus 
 c. Cancer 
d. Hepatitis  


4. Who of the following persons in the community is at greatest risk of getting accidentally pricked by used insulin syringes?  
a.  Garbage scavengers
b. Midwife
 c. Teacher
d. Street vendor 

5.You have young children in your home and you are concerned that they might play with your used or unused insulin syringes. Where is the best place to store your insulin syringes? 
                   a. In the refrigerator, along with your insulin  
                   b. In a high cabinet that is hard to reach  
                   c. In a hidden place like underneath your clothes  
                   d. In a drawer without a lock  

6. If you inject insulin while outside the house, what should you do with the used insulin syringe? 
                   a. Throw them in the nearest garbage can  
                   b. Flush them down a toilet  
                   c. Bring them back home  
                   d. Throw them in the street  

7. Used insulin syringes are best 
                   a. Recycled like newspaper and bottles  
                   b. Burned in the backyard  
                   c. Given to other diabetics who use insulin so they can reuse them  
                   d. Given to the garbage man for disposal  

8. Which of the following is the best way to dispose of used insulin needles and syringes? 
a. Flush them down the toilet  
b. Bury them in the ground in your backyard  
c. Place them in a puncture-resistant container and dispose with household waste  
d. Burn them in your backyard 
9. What is the best container for storing used insulin syringes or needles safely? 
       a. Plastic bottle  
b. Glass bottle  
c. Plastic bag  
 d. Metal can with no cover  

10. What should you do before throwing away your used insulin syringe? 
a. Pull out the needle using pliers  
b. Cover the needle with the cap  
c. Bend the needle  
d. Cut the needle with scissor

ENCIRCLE your answer of choice. Do not leave any question without an answer.
	
	ALWAYS
	OFTEN
	SOMETIMES
	RARELY
	NEVER

	1. The improper disposal of insulin syringes is a serious problem.

	5
	4
	3
	2
	1

	2. I do not want to learn how to dispose of my used insulin syringes safely.

	5
	4
	3
	2
	1

	
	ALWAYS
	OFTEN
	SOMETIMES
	RARELY
	NEVER

	3. It is the fault of garbage men if they get injured by insulin syringes and needles thrown in the trash.

	5
	4
	3
	2
	1

	4. I want to improve my present method of disposing insulin syringes and needles.

	5
	4
	3
	2
	1

	5. I do not want other people to get injured by my insulin syringes and needles.

	5
	4
	3
	2
	1

	6. I am afraid or embarrassed to ask my doctor how insulin syringes and needles should be disposed of properly.

	5
	4
	3
	2
	1

	7. I am willing to bring my used insulin syringes to the hospital if the hospital will dispose of them.

	5
	4
	3
	2
	1

	8. It is my fault if my used insulin syringes and needles injure someone.

	5
	4
	3
	2
	1

	9. The proper disposal of insulin syringes is solely the responsibility of the government.

	5
	4
	3
	2
	1













ENCIRCLE your answer of choice. Do not leave any question without an answer.
	
	ALWAYS
	OFTEN
	SOMETIMES
	RARELY
	NEVER

	1. I recap my insulin syringes before disposing them.
	5
	4
	3
	2
	1

	2. I use my insulin syringes or needles more than once.

	5
	4
	3
	2
	1

	3. I pull out or cut the needles of my insulin syringes before throwing them away.

	5
	4
	3
	2
	1

	4. I keep my insulin syringes away from children or other people

	5
	4
	3
	2
	1




Put a check mark () on the box () of your answer of choice.
1. Have you asked your doctor how used insulin syringes and needles should be disposed of properly?
 No 
Yes 

*****
Thank you for answering this questionnaire!












          Figure 1. Number of children by age group (n=142)


           Figure 2. Methods utilized in disposing used insulin syringes (n=330)



          Figure 3. Container used when disposing used insulin syringes (n=330)



          Figure 4. Method of disposing used syringe when outside home (n=110)



          Figure 5. Source of advice on how to dispose used syringes (n=330)



          Figure 6. Proportion of respondents who accidentally pricked himself/herself or others (n=330)

 

Adult (19 years old and above) diabetic patients who had been using insulin for at least 1 month


Exclusion:illiterate, not administering insulin on their own, with gestational diabetes mellitus and with difficulty reading the questionnaire due to poor visual acuity 


KAP Questionnaire











1	1-5 years old	5-10 years old	>	10 years old	32.0	89.0	17.0	2	1-5 years old	5-10 years old	>	10 years old	0.0	20.0	1.0	




Series 1	
Burned	Thrown directly into the garbage can mixed with the household trash	Placed in a container like a bag or bottle and given to the garbage man	Buried in the ground	Thrown into the garbage can but placed in a container like a bag or bottle 	27.0	34.0	39.0	45.0	50.0	
% respondents


Series 1	
Glass bottle	No container used 	Paper bag	Metal container	Plastic bag	Plastic bottle	3.0	10.0	15.0	51.0	58.0	75.0	
% respondents


Series 1	
I throw them anywhere 	I bring them home	I throw them in any available trash can	0.0	30.0	73.0	
% respondents


Series 1	
Friends	Nurse	Family members	Doctor	None	12.0	15.0	21.0	24.0	27.0	
% respondents


Series 1	
Myself	Other person	12.0	0.0	Accidentaly pricked with syringe

% respondents
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