Additional file 2
Detailed regression analyses, absolute association measures, prevalence interval sensitivity analyses, and diagnostics
This supplement reports the primary prevalence interval sensitivity analysis, complete crude and adjusted prevalence-ratio estimates, model-standardized prevalence differences, logistic and continuous-score sensitivity analyses, training-knowledge overlap models, complete exploratory reporting models, and diagnostics. All regression confidence intervals and p values use CR1 finite-sample-corrected hospital-cluster covariance and t-based inference with 25 hospital-cluster degrees of freedom. Tables S10 and S11 set every cluster-adjusted descriptive proportion beside its ordinary Wilson interval and report the empirical variance ratio behind the comparison.
Table S1. Crude and adjusted prevalence ratios for past-year needlestick or other percutaneous sharps injury
Analytic n=1091; outcome events=400; hospitals=26. Single-exposure models produced crude prevalence ratios. The adjusted model included every variable shown. Reference categories appear in the labels.
	Variable
	cPR (95% CI)
	Crude p
	aPR (95% CI)
	Adjusted p

	Female vs male
	0.87 (0.69-1.09)
	0.219
	0.91 (0.75-1.09)
	0.290

	Experience <2 vs >10 years
	1.02 (0.80-1.30)
	0.889
	0.92 (0.67-1.27)
	0.604

	Experience 2-5 vs >10 years
	1.01 (0.81-1.26)
	0.906
	0.96 (0.75-1.23)
	0.763

	Experience 6-10 vs >10 years
	1.05 (0.83-1.33)
	0.672
	0.97 (0.76-1.22)
	0.768

	Midwife vs enrolled/community health nurse
	0.90 (0.68-1.18)
	0.433
	0.86 (0.66-1.13)
	0.261

	Registered nurse vs enrolled/community health nurse
	1.13 (0.97-1.33)
	0.114
	1.11 (0.91-1.36)
	0.303

	Specialist nurse vs enrolled/community health nurse
	0.92 (0.69-1.23)
	0.566
	0.94 (0.66-1.34)
	0.705

	Faith-based vs district hospital
	0.82 (0.68-0.99)
	0.042
	0.93 (0.82-1.06)
	0.275

	Regional vs district hospital
	1.09 (0.93-1.28)
	0.290
	1.08 (0.91-1.28)
	0.385

	Tertiary vs district hospital
	0.82 (0.75-0.88)
	<0.001
	0.89 (0.81-0.98)
	0.017

	Emergency vs outpatient
	1.82 (1.39-2.40)
	<0.001
	1.37 (1.03-1.80)
	0.029

	Maternity vs outpatient
	1.03 (0.75-1.43)
	0.830
	0.83 (0.59-1.17)
	0.284

	Medical vs outpatient
	1.17 (0.85-1.61)
	0.318
	0.97 (0.71-1.32)
	0.846

	Pediatrics vs outpatient
	0.88 (0.62-1.26)
	0.479
	0.76 (0.54-1.08)
	0.124

	Surgical vs outpatient
	1.49 (1.13-1.97)
	0.006
	1.33 (1.04-1.69)
	0.024

	Theater vs outpatient
	1.81 (1.42-2.31)
	<0.001
	1.49 (1.16-1.93)
	0.003

	≥5 night shifts vs fewer
	1.39 (1.17-1.65)
	<0.001
	1.21 (1.03-1.42)
	0.022

	Self-reported high vs manageable patient load
	1.49 (1.22-1.82)
	<0.001
	1.33 (1.10-1.61)
	0.005

	Recapping at least sometimes vs never
	2.03 (1.73-2.37)
	<0.001
	1.85 (1.57-2.18)
	<0.001

	Sharps container not vs always within arm’s reach
	1.46 (1.27-1.67)
	<0.001
	1.23 (1.06-1.41)
	0.007

	Safety-engineered devices not vs routinely available
	1.10 (0.91-1.32)
	0.300
	1.06 (0.90-1.24)
	0.471

	No vs recent sharps/IPC training
	1.42 (1.25-1.62)
	<0.001
	1.28 (1.10-1.48)
	0.003

	Partially vs fully vaccinated
	0.83 (0.63-1.09)
	0.172
	0.84 (0.63-1.11)
	0.210

	Undocumented vs fully vaccinated
	1.01 (0.76-1.35)
	0.919
	0.96 (0.74-1.23)
	0.720

	Unvaccinated vs fully vaccinated
	1.05 (0.86-1.28)
	0.643
	0.91 (0.72-1.16)
	0.436


Table S2. Model-standardized adjusted prevalence differences
Analytic n=1091; outcome events=400; hospitals=26. Each prevalence was standardized to the observed covariate distribution. Delta-method intervals use the same corrected hospital-cluster covariance and t critical value. These contrasts quantify association size under the observed covariate distribution. Prospective studies are required to estimate intervention effects. Displayed prevalences are rounded; differences were calculated from unrounded predictions.
	Contrast
	Exposed/reference n
	Adjusted prevalence: exposed
	Adjusted prevalence: reference
	aPD, percentage points (95% CI)

	Emergency vs outpatient
	125/200
	45.6%
	33.3%
	+12.2 (1.2 to 23.2)

	Surgical vs outpatient
	181/200
	44.2%
	33.3%
	+10.9 (1.8 to 20.0)

	Theater vs outpatient
	120/200
	49.8%
	33.3%
	+16.5 (5.7 to 27.3)

	≥5 night shifts vs fewer
	478/613
	40.3%
	33.4%
	+7.0 (1.1 to 12.8)

	Self-reported high vs manageable patient load
	636/455
	40.6%
	30.5%
	+10.2 (4.0 to 16.4)

	Recapping at least sometimes vs never
	332/759
	53.1%
	28.8%
	+24.4 (17.9 to 30.9)

	Sharps container not vs always within arm's reach
	457/634
	40.7%
	33.2%
	+7.5 (2.1 to 12.9)

	Safety-engineered devices not vs routinely available
	787/304
	37.2%
	35.2%
	+2.0 (-3.6 to 7.6)

	No vs recent sharps/IPC training
	464/627
	41.6%
	32.6%
	+9.0 (3.3 to 14.7)


Table S3. Logistic regression sensitivity analysis
Analytic n=1091; outcome events=400; hospitals=26. Odds ratios provide a sensitivity analysis for the common outcome.
	Variable
	Adjusted odds ratio (95% CI)
	p value

	Female vs male
	0.86 (0.61-1.21)
	0.367

	Experience <2 vs >10 years
	0.87 (0.48-1.59)
	0.641

	Experience 2-5 vs >10 years
	0.96 (0.59-1.54)
	0.848

	Experience 6-10 vs >10 years
	0.96 (0.61-1.50)
	0.844

	Midwife vs enrolled/community health nurse
	0.79 (0.49-1.26)
	0.309

	Registered nurse vs enrolled/community health nurse
	1.26 (0.88-1.81)
	0.200

	Specialist nurse vs enrolled/community health nurse
	0.94 (0.50-1.80)
	0.853

	Faith-based vs district hospital
	0.89 (0.71-1.10)
	0.261

	Regional vs district hospital
	1.12 (0.81-1.55)
	0.487

	Tertiary vs district hospital
	0.79 (0.67-0.93)
	0.007

	Emergency vs outpatient
	1.81 (1.03-3.16)
	0.039

	Maternity vs outpatient
	0.70 (0.40-1.21)
	0.188

	Medical vs outpatient
	0.91 (0.55-1.51)
	0.703

	Pediatrics vs outpatient
	0.62 (0.36-1.06)
	0.079

	Surgical vs outpatient
	1.57 (1.05-2.36)
	0.031

	Theater vs outpatient
	2.24 (1.37-3.64)
	0.002

	≥5 night shifts vs fewer
	1.42 (1.06-1.90)
	0.021

	Self-reported high vs manageable patient load
	1.68 (1.23-2.30)
	0.002

	Recapping at least sometimes vs never
	3.26 (2.39-4.45)
	<0.001

	Sharps container not vs always within arm’s reach
	1.46 (1.11-1.90)
	0.008

	Safety-engineered devices not vs routinely available
	1.11 (0.84-1.46)
	0.436

	No vs recent sharps/IPC training
	1.59 (1.20-2.11)
	0.002

	Partially vs fully vaccinated
	0.74 (0.46-1.21)
	0.223

	Undocumented vs fully vaccinated
	0.96 (0.58-1.59)
	0.870

	Unvaccinated vs fully vaccinated
	0.85 (0.55-1.30)
	0.437


Table S4. Continuous knowledge, attitude, and practice score sensitivity model
Analytic n=1091; outcome events=400; hospitals=26. Each score was standardized to one standard deviation. The model included every primary covariate plus all three continuous scores. Complete estimates are shown.
	Variable
	aPR (95% CI)
	p value

	Female vs male
	0.90 (0.74-1.08)
	0.252

	Experience <2 vs >10 years
	0.91 (0.66-1.26)
	0.560

	Experience 2-5 vs >10 years
	0.96 (0.75-1.24)
	0.757

	Experience 6-10 vs >10 years
	0.96 (0.76-1.22)
	0.744

	Midwife vs enrolled/community health nurse
	0.86 (0.65-1.13)
	0.261

	Registered nurse vs enrolled/community health nurse
	1.11 (0.90-1.36)
	0.304

	Specialist nurse vs enrolled/community health nurse
	0.94 (0.65-1.37)
	0.738

	Faith-based vs district hospital
	0.92 (0.80-1.06)
	0.229

	Regional vs district hospital
	1.08 (0.91-1.28)
	0.353

	Tertiary vs district hospital
	0.89 (0.81-0.98)
	0.017

	Emergency vs outpatient
	1.36 (1.03-1.79)
	0.032

	Maternity vs outpatient
	0.83 (0.59-1.18)
	0.291

	Medical vs outpatient
	0.97 (0.71-1.32)
	0.847

	Pediatrics vs outpatient
	0.76 (0.53-1.09)
	0.127

	Surgical vs outpatient
	1.34 (1.05-1.71)
	0.023

	Theater vs outpatient
	1.48 (1.14-1.91)
	0.005

	≥5 night shifts vs fewer
	1.21 (1.04-1.42)
	0.019

	Self-reported high vs manageable patient load
	1.33 (1.10-1.60)
	0.004

	Recapping at least sometimes vs never
	1.82 (1.54-2.15)
	<0.001

	Sharps container not vs always within arm’s reach
	1.22 (1.06-1.40)
	0.006

	Safety-engineered devices not vs routinely available
	1.06 (0.91-1.24)
	0.462

	No vs recent sharps/IPC training
	1.28 (1.10-1.50)
	0.003

	Partially vs fully vaccinated
	0.83 (0.63-1.10)
	0.195

	Undocumented vs fully vaccinated
	0.95 (0.74-1.23)
	0.689

	Unvaccinated vs fully vaccinated
	0.92 (0.73-1.16)
	0.467

	Knowledge score, per SD increase
	1.00 (0.94-1.07)
	0.909

	Attitude score, per SD increase
	1.06 (0.97-1.15)
	0.192

	Practice score, per SD increase
	0.97 (0.90-1.04)
	0.341


Table S5. Pairwise correlations for conceptually related predictors
Analytic n=1091. Pearson correlations are shown. The largest absolute off-diagonal correlation was 0.217, between frequent night shifts and high-exposure ward status.
	Variable
	Recent training
	Knowledge score
	Practice score
	≥5 night shifts
	Self-reported high patient load
	High-exposure ward

	Recent training
	1.000
	0.197
	0.166
	-0.040
	-0.032
	0.004

	Knowledge score
	0.197
	1.000
	0.029
	-0.009
	-0.066
	-0.039

	Practice score
	0.166
	0.029
	1.000
	0.029
	-0.092
	0.017

	≥5 night shifts
	-0.040
	-0.009
	0.029
	1.000
	0.076
	0.217

	Self-reported high patient load
	-0.032
	-0.066
	-0.092
	0.076
	1.000
	0.090

	High-exposure ward
	0.004
	-0.039
	0.017
	0.217
	0.090
	1.000


Table S6. Training and knowledge overlap sensitivity models
Each model included n=1091, 400 outcome events, and 26 hospitals. The training-only model is the primary model. The knowledge-only model used standardized knowledge in place of recent training. The combined model included both. Complete estimates are shown.
	Variable
	Training-only aPR (95% CI); p
	Knowledge-only aPR (95% CI); p
	Training plus knowledge aPR (95% CI); p

	Female vs male
	0.91 (0.75-1.09); 0.290
	0.90 (0.74-1.08); 0.247
	0.91 (0.75-1.09); 0.293

	Experience <2 vs >10 years
	0.92 (0.67-1.27); 0.604
	0.93 (0.67-1.28); 0.625
	0.92 (0.67-1.27); 0.601

	Experience 2-5 vs >10 years
	0.96 (0.75-1.23); 0.763
	0.98 (0.77-1.26); 0.892
	0.96 (0.75-1.24); 0.764

	Experience 6-10 vs >10 years
	0.97 (0.76-1.22); 0.768
	0.97 (0.77-1.23); 0.812
	0.97 (0.76-1.22); 0.772

	Midwife vs enrolled/community health nurse
	0.86 (0.66-1.13); 0.261
	0.88 (0.67-1.15); 0.322
	0.86 (0.65-1.13); 0.262

	Registered nurse vs enrolled/community health nurse
	1.11 (0.91-1.36); 0.303
	1.11 (0.91-1.36); 0.292
	1.11 (0.90-1.36); 0.311

	Specialist nurse vs enrolled/community health nurse
	0.94 (0.66-1.34); 0.705
	0.96 (0.67-1.38); 0.818
	0.94 (0.65-1.34); 0.702

	Faith-based vs district hospital
	0.93 (0.82-1.06); 0.275
	0.93 (0.81-1.08); 0.326
	0.93 (0.82-1.06); 0.279

	Regional vs district hospital
	1.08 (0.91-1.28); 0.385
	1.08 (0.91-1.29); 0.344
	1.08 (0.90-1.28); 0.387

	Tertiary vs district hospital
	0.89 (0.81-0.98); 0.017
	0.89 (0.81-0.98); 0.017
	0.89 (0.81-0.98); 0.017

	Emergency vs outpatient
	1.37 (1.03-1.80); 0.029
	1.36 (1.02-1.81); 0.036
	1.37 (1.03-1.81); 0.030

	Maternity vs outpatient
	0.83 (0.59-1.17); 0.284
	0.83 (0.59-1.18); 0.285
	0.83 (0.59-1.17); 0.285

	Medical vs outpatient
	0.97 (0.71-1.32); 0.846
	0.97 (0.71-1.34); 0.859
	0.97 (0.71-1.33); 0.850

	Pediatrics vs outpatient
	0.76 (0.54-1.08); 0.124
	0.76 (0.54-1.07); 0.109
	0.76 (0.54-1.08); 0.125

	Surgical vs outpatient
	1.33 (1.04-1.69); 0.024
	1.31 (1.03-1.67); 0.028
	1.33 (1.04-1.69); 0.024

	Theater vs outpatient
	1.49 (1.16-1.93); 0.003
	1.51 (1.16-1.95); 0.003
	1.49 (1.16-1.93); 0.004

	≥5 night shifts vs fewer
	1.21 (1.03-1.42); 0.022
	1.22 (1.03-1.44); 0.021
	1.21 (1.03-1.42); 0.022

	Self-reported high vs manageable patient load
	1.33 (1.10-1.61); 0.005
	1.34 (1.11-1.61); 0.004
	1.34 (1.10-1.61); 0.004

	Recapping at least sometimes vs never
	1.85 (1.57-2.18); <0.001
	1.89 (1.61-2.23); <0.001
	1.85 (1.57-2.18); <0.001

	Sharps container not vs always within arm’s reach
	1.23 (1.06-1.41); 0.007
	1.25 (1.10-1.44); 0.002
	1.23 (1.06-1.41); 0.007

	Safety-engineered devices not vs routinely available
	1.06 (0.90-1.24); 0.471
	1.08 (0.93-1.26); 0.282
	1.06 (0.90-1.24); 0.471

	No vs recent sharps/IPC training
	1.28 (1.10-1.48); 0.003
	Not included
	1.28 (1.10-1.49); 0.003

	Partially vs fully vaccinated
	0.84 (0.63-1.11); 0.210
	0.86 (0.65-1.14); 0.287
	0.84 (0.63-1.11); 0.210

	Undocumented vs fully vaccinated
	0.96 (0.74-1.23); 0.720
	1.01 (0.79-1.29); 0.947
	0.96 (0.74-1.24); 0.728

	Unvaccinated vs fully vaccinated
	0.91 (0.72-1.16); 0.436
	0.99 (0.79-1.23); 0.895
	0.91 (0.72-1.16); 0.437

	Knowledge score, per SD increase
	Not included
	0.99 (0.93-1.05); 0.649
	1.01 (0.94-1.07); 0.851


Table S7. Exploratory modified Poisson model for reporting within 24 hours
Analytic n=400 injured participants; timely-reporting events=202; hospitals=26. Covariates were ward, knowledge of the reporting procedure, self-reported patient load, recent training, favorable attitude, sex, injury depth, and visible blood. Associations are exploratory. Knowledge of the reporting procedure may follow a previous injury or reporting experience.
	Variable
	aPR (95% CI)
	p value

	Emergency vs outpatient
	1.05 (0.80-1.38)
	0.733

	Maternity vs outpatient
	1.03 (0.80-1.33)
	0.788

	Medical vs outpatient
	0.87 (0.62-1.22)
	0.406

	Pediatrics vs outpatient
	0.79 (0.52-1.20)
	0.261

	Surgical vs outpatient
	0.76 (0.57-0.99)
	0.045

	Theater vs outpatient
	0.78 (0.59-1.02)
	0.065

	Knew reporting procedure
	3.11 (2.13-4.54)
	<0.001

	Self-reported high patient load
	0.74 (0.60-0.91)
	0.007

	Recent sharps/IPC training
	1.13 (0.93-1.37)
	0.213

	Favorable safety attitude
	1.07 (0.85-1.36)
	0.529

	Female vs male
	1.16 (0.95-1.41)
	0.150

	Deep injury
	0.87 (0.69-1.08)
	0.186

	Visible blood on device
	1.04 (0.87-1.26)
	0.638


Table S8. Exploratory logistic sensitivity model for reporting within 24 hours
Analytic n=400 injured participants; timely-reporting events=202; hospitals=26. The model used the same covariates and small-cluster correction as Table S7. Odds ratios provide sensitivity estimates from the same cross-sectional data.
	Variable
	Adjusted odds ratio (95% CI)
	p value

	Emergency vs outpatient
	1.19 (0.52-2.73)
	0.674

	Maternity vs outpatient
	1.13 (0.53-2.44)
	0.737

	Medical vs outpatient
	0.72 (0.29-1.80)
	0.472

	Pediatrics vs outpatient
	0.55 (0.19-1.58)
	0.255

	Surgical vs outpatient
	0.50 (0.26-0.99)
	0.048

	Theater vs outpatient
	0.57 (0.27-1.20)
	0.133

	Knew reporting procedure
	7.42 (4.51-12.21)
	<0.001

	Self-reported high patient load
	0.44 (0.23-0.85)
	0.016

	Recent sharps/IPC training
	1.38 (0.85-2.25)
	0.182

	Favorable safety attitude
	1.21 (0.70-2.09)
	0.489

	Female vs male
	1.38 (0.85-2.27)
	0.186

	Deep injury
	0.70 (0.41-1.19)
	0.175

	Visible blood on device
	1.14 (0.72-1.81)
	0.565


Table S9. Model samples, inference, and diagnostics
VIF assesses linear dependence among modeled predictors. Hosmer-Lemeshow and C statistics apply to logistic sensitivity models.
	Model
	Diagnostic
	Value

	Primary modified Poisson
	Analytic n; events; hospitals
	1091; 400; 26

	Primary modified Poisson
	Inference
	CR1 finite-sample covariance; t(25)

	Primary modified Poisson
	Maximum VIF
	2.01

	Primary modified Poisson
	Pearson chi-square/df
	0.63

	Primary modified Poisson
	Deviance/df
	0.66

	Primary logistic sensitivity
	Analytic n; events; hospitals
	1091; 400; 26

	Primary logistic sensitivity
	Inference
	CR1 finite-sample covariance; t(25)

	Primary logistic sensitivity
	C statistic
	0.73

	Primary logistic sensitivity
	Hosmer-Lemeshow p
	0.997

	Continuous-score sensitivity
	Analytic n; events; hospitals
	1091; 400; 26

	Continuous-score sensitivity
	Inference
	CR1 finite-sample covariance; t(25)

	Training-knowledge models
	Analytic n; events; hospitals
	1091; 400; 26

	Training-knowledge models
	Inference
	CR1 finite-sample covariance; t(25)

	Reporting modified Poisson
	Analytic n; events; hospitals
	400; 202; 26

	Reporting modified Poisson
	Inference
	CR1 finite-sample covariance; t(25)

	Reporting modified Poisson
	Maximum VIF
	1.91

	Reporting logistic sensitivity
	Analytic n; events; hospitals
	400; 202; 26

	Reporting logistic sensitivity
	Inference
	CR1 finite-sample covariance; t(25)

	Reporting logistic sensitivity
	C statistic
	0.77

	Reporting logistic sensitivity
	Hosmer-Lemeshow p
	0.652


Table S10. Primary past-year prevalence interval sensitivity analysis
Observed prevalence was 400/1,091 (36.7%). The table compares the unadjusted interval, two cluster-adjusted intervals, and a conservative sensitivity interval based on the design effect used for sample-size planning.
The design effect of 1.8 was specified before data collection for sample-size planning. The observed variance ratio was estimated from the completed sample. The two cluster-adjusted methods produced similar intervals.
	Method or diagnostic
	Estimate
	Specification

	Ordinary Wilson interval
	33.9%–39.6%
	Participant-independence interval

	Hospital-cluster bootstrap
	34.2%–39.2%
	20,000 hospital resamples; seed 20260812

	Intercept-only modified Poisson
	34.1%–39.4%
	CR1 hospital-cluster covariance; t(25) inference

	Empirical variance ratio
	0.74
	Cluster-bootstrap variance divided by independent-binomial variance

	Planning design-effect sensitivity
	32.9%–40.6%
	Wilson interval using effective n=1,091/1.8


Table S11. Cluster-adjusted and unadjusted intervals for the remaining descriptive proportions
Each hospital-cluster bootstrap used 20,000 hospital resamples with replacement and seed 20260812. The empirical variance ratio divides the cluster-bootstrap variance by the independent-binomial variance for the same estimate. Ratios below 1 indicate that hospital-level proportions varied less than independent sampling from one pooled proportion would produce. Ratios ranged from 0.70 to 1.38 across these estimates, and every value fell below the design effect of 1.8 used for sample-size planning. Post-exposure estimates rest on fewer participants per hospital, so their ratios carry more sampling error. Table S10 reports the corresponding comparison for past-year injury. HBV, hepatitis B virus; PEP, post-exposure prophylaxis.
	Estimate
	n/N
	Proportion, %
	Hospital-cluster bootstrap 95% CI
	Ordinary Wilson 95% CI
	Empirical variance ratio

	Lifetime injury
	632/1,091
	57.9
	55.3–60.7
	55.0–60.8
	0.83

	Adequate knowledge
	634/1,091
	58.1
	55.1–61.1
	55.2–61.0
	1.04

	Favorable attitude
	721/1,091
	66.1
	62.9–69.2
	63.2–68.8
	1.25

	Safer practice
	619/1,091
	56.7
	53.5–60.0
	53.8–59.6
	1.21

	Fully vaccinated against HBV
	549/1,091
	50.3
	47.2–53.4
	47.4–53.3
	1.10

	Partially vaccinated
	212/1,091
	19.4
	17.4–21.6
	17.2–21.9
	0.79

	Unvaccinated
	196/1,091
	18.0
	16.0–20.1
	15.8–20.4
	0.83

	Vaccination undocumented
	134/1,091
	12.3
	10.2–14.4
	10.5–14.4
	1.16

	Immediate first aid
	291/400
	72.8
	68.7–76.9
	68.2–76.9
	0.88

	Reported within 24 hours
	202/400
	50.5
	45.2–55.9
	45.6–55.4
	1.20

	Source patient tested
	170/400
	42.5
	38.3–46.7
	37.7–47.4
	0.75

	PEP assessment received
	232/400
	58.0
	53.3–63.1
	53.1–62.7
	1.02

	PEP indicated
	192/232
	82.8
	78.4–87.0
	77.4–87.1
	0.79

	HIV PEP initiated
	109/192
	56.8
	50.8–62.8
	49.7–63.6
	0.74

	Initiated within 24 hours
	84/109
	77.1
	70.6–83.8
	68.3–84.0
	0.70

	Completed 28-day course
	73/109
	67.0
	56.3–77.0
	57.7–75.1
	1.38

	Follow-up documented
	68/109
	62.4
	55.0–70.4
	53.0–70.9
	0.71


Primary and secondary model specifications
Primary model: past-year needlestick or other percutaneous sharps injury ~ sex + experience + cadre + hospital type + ward + at least five night shifts + self-reported patient load + recapping + point-of-care sharps-container access + routine safety-engineered device availability + recent sharps/IPC training + four-category HBV vaccination status.
Reporting model: reporting within 24 h among injured participants ~ ward + knowledge of reporting procedure + self-reported patient load + recent sharps/IPC training + favorable attitude + sex + injury depth + visible blood.
For all regression models, CR1 covariance applied the factor G/(G-1) multiplied by (N-1)/(N-K). Confidence intervals and p values used a t distribution with 25 hospital-cluster degrees of freedom. Model counts appear with each table.
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