Questionnaire of Needlestick Injuries
	Gender
	1. Male
	2. Female

	Age
	1. 18-30
	2. 31-40
	3. 41-50

	Work experience
	1. < 3 years
	2. 3-6 years
	3.  6 years

	Professional title
	1. Intern
	2. Junior
	3.Intermediate
	4.Senior
	5. Consultant

	HBV antibody level
	1. Positive
	2. Unknown
	3. Negative

	Have you ever received lectures related to needlestick injuries?
	1. Yes
	2. No

	Have you ever received training related to needlestick injuries  from the institutions you affiliated with? 
	1. Yes
	2. No

	Does your hospital have protective regulations for needlestick injuries among medical staff? 
	1. Yes
	2. No

	Are there any emergency measures taken if needlestick injuries occur?
	1. Yes
	2. No

	Are you aware enough of needlestick injuries?
	1. Yes
	2. No

	Where did you suffered from needlestick injuries?
	
	

	1. Preparation Area
2. Diagnostical area
3. Disinfection Area
4. Contaminated Sorting Area

	What were you doing when you suffered from needlestick injuries?

	1. Preparing instruments
2. Assisting with treatment
3. Cleaning and disinfecting
4. Sorting contaminated instruments or waste

	When did needlestick injuries happen?

	1. Just started work
	2. Off-peak hours
	3. Peak hours
	4. Near the end of the working day

	Was the patient cooperative when the needlestick injury occurred?

	1. Not related to patients' cooperativeness
2. Fully cooperative 
3. Not fully cooperative
4. Not cooperative

	When the needlestick injury occurred, did the complexity of the patient's condition affect the difficulty of the procedure?

	1. Not related to this.
2. General condition
3. Mild condition
4. Moderately serious condition
5. Severe condition

	How many high-risk procedures such as injections, blood draws, and suturing do you perform on average per day?

	1. 1-5 times
	2. 6-10 times
	3. More than 10 times

	How many hours on average did you work per day in the week before the needlestick injury occurred?

	1. Within 8 hours
	2. 8-12 hours
	3. More than 12 hours

	Were you tired on the day the needlestick injury occurred?
	1. Not or slightly
	2. Very tired

	When needlestick injury occurred, what was your condition?

	1. Normal
	2. Distracted
	3. Emotionally tense

	When needlestick injury occurred, what was your operating posture?

	1. Cannot remember
	2. Sitting
	3. Standing
	4. Hunched over

	The condition of the instrument at the time of the needlestick injury.

	1. Normal or well functioning
2. Bare needles or sharp instruments without protective caps
3. Unable to function properly

	At the time of the needlestick injury, was the equipment used in compliance with protective standards?                                1. Yes                2. No or not sure

	At the time of the needlestick injury, were the disinfection and safety inspection of the needles and sharp instruments properly conducted?

	1. Yes
	2. Partially conducted
	3. No

	At the time of the needlestick injury, was the disposal process of sharps and medical waste in compliance with the standard procedures?            1. Yes           2. No or not sure

	Are you overly busy when needlestick injuries occurred?
	1. No
	2. Yes

	Was your working environment well-lit when needlestick injuries occurred?  
	1. Yes
	2. No

	what was your working environment like when needlestick injuries occurred?

	1. The work environment was tidy and clean.
2. Interference existed in the work environment.
3. The work environment was messy.
4. The work environment was narrow.

	When needlestick injuries occurred, was the communication within the medical team adequate?

	1. Yes
	2. No (Please provide detailed information:                               )

	When needlestick injuries occurred, was your workflow rational and in compliance with standard procedures?

	1. Yes
	2. No (Please provide detailed information:                               )



