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ABSTRACT 

An occupational accident is an unexpected and unplanned occurrence, including acts of violence, arising out of 

or in connection with work which results in one or more workers incurring a personal injury, disease or death. 

In Uganda, like many other developing countries in Africa, the problem of occupational accidents among 

HCWs and low rates of reporting is tense but with very little scientific information.   For example, in a study 

conducted in Jinja Municipality, revealed that 53.25% of the participants (HCWs) experienced an occupational 

health injury within the last 12 months, mostly sharp related injuries like pricks, cuts and needle stick injuries 

(NSI) (Vanessa, 2018).   

The purpose of the study was to establish factors related to low self-reporting of occupational accidents among 

HCWs to provide information to be used by the stakeholders to improve on reporting.  

A descriptive cross sectional study was carried out using quantitative techniques in specific period of two weeks 

in April 2022. The purpose of the study was to assess the factors related to self-reporting of occupational 

accidents among HCWS of Fort Portal Regional Referral Hospital, Kabarole district. Respondents were selected 

by simple random sampling method and a sample size of 80 respondents was used. A self-administered 

questionnaire was used to collect data. The data collected was analyzed using a computer data analysis package 

like Microsoft excel. 

The study findings revealed that all eighty (100%) of the respondents have ever encountered any 

accident/injury. Findings also revealed that less than half thirty-four (43%) of the respondents revealed that they 

have encountered cuts from sharp objects. 

The study findings revealed that; all eighty (100%) respondents know where to report occupational accidents in 

case they happen, all eighty (100%) of the respondents indicated that they have an accident reporting register, 

majority eighty (100%) health workers do not report all occupational accidents, more than half forty-four (55%) 

of the respondents revealed that they were too busy to report the incident or the injury they got.   

 More than half forty-six (58%) of the respondents indicated that staff trainings on occupational safety and 

health are conducted monthly at the facility. Less than half, thirty-six (45%) of the respondents indicated that 

there is need for having incident reporting scheme at the facility.  

The researcher concluded that the types of occupational accidents among HCWs at Fort Portal regional referral 

hospital majority have ever encountered any accident/injury and respondents revealed that they have 

encountered cuts from sharp objects, Hit by object and Needle sticks. The Healthy facility and HCWs related 

factors that influence low self-reporting of occupational accidents among HCWs include; knowledge on where 

to report, presence of a reporting register, attitude to report or not to report and also the work load at the facility. 

The measures that can improve self-reporting of occupational accidents among HCWs at Fort Portal Regional 

Referral Hospital include; conducting staff trainings on occupational safety and health and also having incident 

reporting scheme at the facility.  

The researcher recommended that the Ministry of Health should create a fund for routine in service training on 

occupational accidents which should be rolled down to all health centres to reduce on prevalence and increase 

on the self-reporting of occupational accidents. The hospital management should further implement sensitization 

programs and put avenues where health workers can easily report occupational accidents as they arise.  
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DEFINITION OF KEY TERMS  

Health care worker: A person (example: nurse, doctor, pharmacist, dentist, laboratory 

technician, radiology technologist, anaesthetist technicians, physical therapist, etc.) whose 

activities involve contact with patients or with blood or other body materials from patients. 

Occupational Accident: Is defined as an unexpected and unplanned occurrence, including 

acts of violence, arising out of or in connection with work which results in one or more 

workers incurring a personal injury, disease or death. 

Occupational Injury: Defined as any personal injury, disease or death resulting from an 

occupational accident; an occupational injury is therefore distinct from an occupational 

disease, which is a disease contracted as a result of an exposure over a period of time to risk 

factors arising from work activity. 

Hospital: A hospital is a residential establishment which provides short-term medical care 

consisting of observational, diagnostic, therapeutic and rehabilitative services for persons 

suffering or suspected to be suffering from a disease or injury and for parturient, it may or 

may not also provide services for ambulatory patients on an out-patient basis.   

Reporting:  Giving a written account of occupational accident that health care workers have 

experienced, by using the appropriate form. 
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CHAPTER ONE: INTRODUCTION 

1.1 Introduction 

This chapter covers the background information, problem statement, purpose of study, 

specific objectives, research questions, and justification for the study. 

This study will adopt International Labour Organisation (ILO) definition of occupational 

accidents.  An occupational accident is an unexpected and unplanned occurrence, including 

acts of violence, arising out of or in connection with work which results in one or more 

workers incurring a personal injury, disease or death. An occupational injury is defined as 

any personal injury, disease or death resulting from an occupational accident; an 

occupational injury is therefore distinct from an occupational disease, which is a disease 

contracted as a result of an exposure over a period of time to risk factors arising from work 

activity. 

According to WHO (2012), over 9 million people are engaged as health care workers 

(HCWs) globally. The report further states that Occupational injuries and work related 

illnesses are a public health problem, estimated to kill more than 2.78 million people per year 

which leads to about 4% of the world annual GDP is loss as a consequence.  

The safety of these workers is a significant issue. HCWs face a variety of occupational 

accidents such as; needle stick injuries, slips, trips and violence from patients and their 

relatives taking care of them while at the health facility.   
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Needle stick or sharps injuries have been found to be the most frequent injuries among 

HCWs in many countries, resulting in almost 16,000 hepatitis C, 66,000 hepatitis B, and 

1,000 HIV infections world-wide (Gorman, 2013) 

In a study on occupational injuries among health care workers at a public hospital in Ghana,  

data on occupational injuries and other occupational health issues was problematic in many 

low – and middle-income countries (LMICs), with considerable under-reporting in official 

statistics. This is especially the case for Sub Saharan Africa (Appiagei 2021). 

In Uganda, like many other developing countries in Africa, the problem of occupational 

accidents among HCWs and low rates of reporting is tense but with very little scientific 

information.   For example, in a study conducted in Jinja Municipality, revealed that 53.25% 

of the participants (HCWs) experienced an occupational health injury within the last 12 

months, mostly sharp related injuries like pricks, cuts and needle stick injuries (NSI).      The 

perceived associated factors were reported to be to lack of sufficient PPE (53.25%), 

uncooperative patients (14.29%), and negligence of the HCWs (14.29%).  In the same study, 

the annual prevalence rate of occupational injuries among HCWs was observed to be high 

(Vanessa, 2018).    

In another study conducted by Jovan in 2018, the problem statement quotes that cases of 

occupational hazards (which include occupational accidents) are on the increase   based on 

the hospital’s Health Management Information records. For instance, the records show that 
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in 2014, 16 needle prick injuries among health workers were registered, 21 in 2015 while 27 

cases were recorded in 2016. This implies that, the systems to record occupational accidents 

could be in place in some health facilities in Uganda but little is known about the behaviours 

of self-reporting of injuries among HCWs while at work.  

On the other hand, tendencies of self-reporting of occupational accidents among HCWs are 

very important to monitor and encourage. For example, every HCW who sustains a needle 

stick injury (NSI) should have access to post-exposure prophylaxis (PEP), promptly, within 

hours of the injury, along with counselling, confidential testing, and follow-up.  

According to Fort Portal Regional Referral Hospital Medical Records (2021), the 12-month 

prevalence of occupational injury was 29.7% whereby the leading causes were needle sticks, 

cuts from sharp objects and hit by object.  

Failure to report NSIs may compromise appropriate post-exposure management, including 

PEP for HIV and Hepatitis B virus, and assessment of occupational hazards and preventive 

interventions (Annemarie 2017). More so health workers experience Blood borne infectious 

diseases, slipped discs, broken bones and head injuries. 

However, factors related to low self-reporting of occupational accidents among HCWs at Fort 

Portal Regional Referral Hospital have not been previously explored. Therefore, this study 

was conducted to answer questions of factors related to low self-reporting of occupational 

accidents among HCWs at Fort Portal Regional Referral Hospital. 
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1.2 Problem statement  

Work-related injuries impact on the individual employee’s health, and impose costs on 

employers, the workers and the community and in turn affect a nation’s productivity (Zhao, 

Bogossian and Turner, 2017). They emphasise that the health sector of any country comprises 

a large group of people working on non-standard work schedules.  This environment exposes 

HCWs to various injuries while at work.  

Needle stick or sharps injuries have been found to be the most frequent injuries among 

HCWs in many countries, resulting in almost 16,000 Hepatitis C, 66,000 Hepatitis B, and 

1,000 HIV infections world-wide (Gorman, 2013).  Data on occupational injuries and other 

occupational health issues are problematic in many low and middle-income countries 

(LMICs), with considerable under-reporting in official statistics (Appiagyei, 2021).  

In Uganda like any other African countries, health care facilities have very little or no 

systems or no information about self-reporting of occupational injuries that befall HCWs 

resulting from occupational accidents.  However, by policy in Uganda every hospital is 

required to minimise workers’ occupational accidents, diseases and injuries, promote their 

good health, good working conditions, ensure a safe and healthy workplace and promote 

awareness of occupational safety among workers (Chesro, 2018).  

According to Fort Portal Regional Referral Hospital Medical Records (2021), the 12-month 

prevalence of occupational injury was 29.7% whereby the leading causes were needle sticks, 

cuts from sharp objects and hit by object.  
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Factors related to self-reporting of occupational accidents differ a lot, for example adherence 

to reporting injuries among HCWs in developing countries may not be the same as developed 

countries (Yifang and Yuan 2018). Factors are both institutional and HCWs related. Key 

among the institutional factors includes; poor accident management systems, poor adherence 

to national health and safety policies for work places, poor waste management etc. On the 

other hand, HCWs related factors include; poor awareness levels on workplace health and 

safety, ignorance and inadequate experience in service.  

If the problem is not addressed health workers will continue to experience blood borne 

infectious diseases, slipped discs, broken bones and head injuries. 

Reporting of occupational accidents in a health care facility is very important to prevent viral 

Hepatitis B, and C, and HIV as well as other infectious diseases which could be life 

threatening and also affecting performance and outputs. This study established factors related 

to self-reporting of occupational accidents among HCWs of Fort Portal Regional Referral 

Hospital, Kabarole district so as to improve on the levels of reporting occupational accidents 

and looking for better solutions.  

1.3 Purpose of Study 

To establish factors related to low self-reporting of occupational accidents among HCWs to 

provide information to be used by the stakeholders to improve on reporting.  
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1.4 Specific Objectives 

I. To find out common types of occupational accidents and magnitude among HCWs of 

Fort Portal Regional Referral Hospital.   

II. To establish Healthy facility and HCWs related factors that influence low self-

reporting of occupational accidents among HCWs of Fort Portal Regional Referral 

Hospital.  

III. To suggest measures that can improve self-reporting of occupational accidents among 

HCWs at Fort Portal Regional Referral Hospital.   

1.5 Research Questions 

 

I. What are common types of occupational accidents that befall HCWs at Fort Portal 

Regional Referral Hospital? 

II. What are Healthy facilities and HCWs related factors that influence low self-reporting 

of occupational accidents among HCWs at Fort Portal Regional Referral Hospital?  

III. What can be done to improve HCWs self-reporting of occupational accidents at Fort 

Portal Regional Referral Hospital?  

1.6 Justification of the study 

According to Fort Portal Regional Referral Hospital Medical Records (2021), the 12-

month prevalence of occupational injury was 29.7% whereby the leading causes were 

needle sticks, cuts from sharp objects and hit by object.  
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According to the Occupational and safety act 2006, there is a provision and maintenance of a 

working environment for the workers, that is, as far as is reasonably practicable, safe, without 

risks to health and which is adequate, regarding facilities and arrangements for the welfare of 

workers at work. The act also provides for correct information of the real and potential 

dangers of substances used in an undertaking including any toxicity tests and environmental 

impact assessment involved in the use of the substances, to all concerned. 

 

Occupational accidents are a major challenge faced by health workers. Despite this concern, 

measures put forward by the Ministry of Health and other key stake holders in preventing 

occupational accidents among health workers have not yet been successful.  

However, factors related to low self-reporting of occupational accidents among HCWs have 

not been explored at Fort Portal regional referral hospital. 

This motivated the researcher to carry out this study and these study findings will be useful as 

follows: 

Policy makers in the Ministry of Health can be able to understand some of the major 

occupational accidents faced by health care workers in Government health care facilities. 

This will in turn enable them to design strategies and issue precaution guidelines to be used in 

all Government health care facilities across the country. Health workers are sensitized on 

various occupational hazards within the hospital and steps they can undertake to avoid them.  

The administration of Fort Portal Regional Referral Hospital can use the study findings to 

make improvements on the measures already available to assist health workers to prevent 
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occupational accidents while other researchers/scholars can use the compiled data for 

reference purposes.  

The researcher acquired more knowledge regarding various occupational accidents faced by 

health care workers and it’s also one of the requirements towards the award of a diploma by 

Fort Portal International Nursing School. 
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CHAPTER TWO: LITERATURE REVIEW 

This chapter presents the literature reviewed from other authors related to low reporting of 

occupational accidents among HCWs in different parts of the world. The literature is 

presented according to the study objectives; Healthy facility and HCWs factors influencing 

low self-reporting of occupational accidents, common types of occupational accidents and 

magnitude as well as ideas to improve self-reporting.  The researcher used medical journals, 

studies by other university students, text books and other media related information as the 

source of literature. 

2.1 Common types of occupational accidents among HCWs and Reporting Trends 

An occupational injury is defined as any personal injury, disease or death resulting from an 

occupational accident; an occupational injury is therefore distinct from an occupational 

disease, which is a disease contracted as a result of an exposure over a period of time to risk 

factors arising from work activity. An occupational accident is an unexpected and unplanned 

occurrence, including acts of violence, arising out of or in connection with work which 

results in one or more workers incurring a personal injury, disease or death. A case of 

occupational injury is the case of one worker incurring an occupational injury as a result of 

one occupational accident (Appiagyei 2021).  

A healthy facility is a work place that aims to give care to patients in terms of diagnosis, 

treatment, and prevention measures (Environ-2021).  
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A health care worker (HCW) is anyone who works in a health care facility or social care 

setting including health care students on clinical placement, front line health care workers 

and other health care workers not in direct patients contact (Health Protection Surveillance 

Centre – HPSC- Dublin Ireland 2020).    

According to Enjuris advocates and company (2022), healthcare field encompasses a variety 

of different jobs, ranging from home care aid to registered nurse, to orderly; all in the field 

share certain risks that increase the chances of an on-the-job injury. For example, some of the 

top causes of injury in the healthcare field include: 

A) Overexertion/repetitive stress –OSHA indicates that healthcare workers are more 

than seven times as likely to develop musculoskeletal disorders (MSDs) compared 

with other workers. Nursing aids, attendants and orderlies have the highest risk of 

MSDs, according to OSHA. 

B) Needle sticks – Healthcare workers routinely use needles and sharp medical 

instruments that could cut or puncture the skin. 

C) Violence – According to OHSA, health care and social service workers are at high 

risk of being violently assaulted at work. Patients, their families or their friends all 

present a risk of violence. Workers in hospitals, especially, are in danger because 

violent criminals may be placed in hospitals on criminal holds. Hospitals and clinics 

are also both likely robbery targets because of the presence of drugs. 
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D) Slips and falls – When water or liquids are spilled on the floor of a nursing home or 

hospital, a healthcare worker can fall on the slick floor. 

E) Understaffing – Many hospitals, nursing homes and clinics are understaffed as a 

result of budget limitations and/or a lack of qualified care providers. Understaffing 

can increase the risks of many types of injuries because of the pressure to work faster 

and the absence of support to assist with tasks such as patient transfers. 

Some of the most common types of injuries suffered by healthcare workers as a result of 

these and other workplace incidents include: 

A) Sprains and strains – OSHA data shows that sprains and strains are the most 

frequently reported injury among healthcare workers.  Most strains and sprains affect 

the shoulders and the lower back. 

B) Slipped discs – Body mechanics when transferring or lifting patients can damage the 

discs (the fleshy tissue that cushions your spinal bones). 

C) Blood borne infectious diseases – The CDC indicates that needle sticks significantly 

increase the risk of spreading blood borne diseases such as HIV/AIDS or Hepatitis B 

or C. 

D) Infections – These infections can occur as a result of airborne pathogens or exposure 

to mucus and bodily waste. 

E) Broken bones – Fractures most commonly result from workplace violence. 

F) Head injuries – These may occur due to slip-and-falls or as a result of violence. 

http://www.cdc.gov/niosh/topics/bbp/
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Of course, healthcare workers can also experience many other injuries as well because they 

may spend their days dealing with dangerous patients and hazardous workplaces. 

2.2 Reporting trends of occupational accidents among HCWs. 

International Labour Organisation (ILO – 2015) report on global trends on occupational 

accidents and diseases, states that, the overall costs of occupational accidents and diseases are 

often much greater than immediately perceived. Conversely, investing in occupational safety 

and health (OSH) reduces both direct and indirect costs, decreasing insurance premiums 

while also improving performance and productivity. It also reduces absenteeism and 

increases worker morale. Nationally, reduced social security and health care costs means 

lower taxes, better economic performance and enhanced social benefits. 

According to Enjuris Law Company (2022 - blog post) in the US, every year in the health 

care industry, approximately 653,000 nurses, orderlies, assistants and other workers fall and 

injure themselves as compared to only 152,000 in the manufacturing industry. The U.S. 

Bureau of Labor Statistics, nurses get injured at three times the rate of construction workers.  

Enjuris Law Company in the US further states that the amount of workers in the healthcare 

field continues to expand every year with the growing and aging population. Unfortunately, 

the amount of healthcare workers that miss at least a day or more of work due to 

injury continues to grow as well. 

https://www.enjuris.com/workplace-injury/reporting-work-injuries.html
https://www.enjuris.com/workplace-injury/reporting-work-injuries.html
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In 2007, a study was conducted among nurses in the Philippines, through a partnership 

between researchers at the University of Washington and the University of California, Los 

Angeles, with the Philippine Nurses Association (PNA) and the Occupational Health Nurses 

?18 Association of the Philippines, Inc. (OHNAP), regarding occupational injury/ illness, 

reporting behaviour, and safety. Of the Health Workers who experienced 3 to 4 injuries 

during the past 12 months, only 17% reported all of the injuries. Nearly half (47%) reported 

none. The top three reasons of not reporting were as follows: did not think the injury was 

significant; too busy, did not have time; and injuries are just part of their job. 

Nwoga, Aguba, Omotowo (2020) states that globally about 3 million out of approximately 35 

million healthcare workforce representing 12% of the working population experience 

percutaneous exposure to blood borne pathogens each year with 2 million of these exposed to 

HBV, 0.9 million to HCV and 170,000 to HIV.4 These injuries may result in 15,000 HCV, 

70,000 HBV and 1000 HIV cases with more than 90% of these infections occurring in 

developing countries. In developing countries, where the prevalence of HIV infected patients 

is the highest in the world, the number of NSSI is also high. The risk of acquiring these 

infections in these countries is accentuated by the high prevalence of blood borne infections, 

poor adherence to safety precautionary measures, poorly maintained healthcare system and 

negative socio-cultural factors. 
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Akinwale & Olusanya (2015) affirm that unfortunately some employers assume little 

responsibility for the protection of their workers’ health and safety. This negates the 

provision of the Convention 155 of the ILO, which mandates occupational health and safety. 

The convention requires governments and employers to ensure adequate precautions in the 

work place. However, despite the need for protection of health and safety of workers, 

occupational hazards and accidents abound in developing countries, including Nigeria. This 

is due to the fact that many developing countries are yet to domesticate the ILO convention 

on occupational health and safety, while few that have done so lacked pre requisite 

infrastructure for its enforcements.  

2.2.1 Importance of HCWs to report occupational accidents 

According to ILO brief guide for workers adopted from International Legal Instruments, 

preventing occupational accidents and diseases can be achieved by implementing preventive 

measures based on data and information on occupational accidents and diseases, commuting 

accidents and dangerous occurrences. While establishing and implementing the system for 

recording and notification of occupational accidents and diseases at the workplace is the 

employer’s responsibility, workers have important roles and duties, such as reporting 

occupational accidents, occupational diseases, commuting accidents and dangerous 

occurrences to their supervisors and supporting the development and implementation of 

preventive measures. 
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Incident reports help to find out why accidents do not occur. Many incident reporting forms 

identify the barriers that prevent adverse situations from developing into a major accident. 

These insights are very important. They help analysts to identify where additional support is 

required in order to guarantee the future benefits of those safeguards. The higher frequency of 

incidents permits quantitative analysis. It can be argued that many accidents stem from 

atypical situations. They, therefore, provide relatively little information about the nature of 

future failures. In contrast, the higher frequency of incidents provides greater insights into the 

relative proportions of particular classes of human `error', systems failure, regulatory 

weakness etc. They provide a reminder of hazards. Incident reports provide a means of 

monitoring potential problems as they recur during the lifetime of an application. The 

documentation of these problems increases the likelihood that recurrent failures will be 

noticed and acted upon. Feedback keeps staff `in the loop'. Incident reporting schemes 

provide a means of encouraging staff participation in safety improvement.  

In a well-run system, they can see that their concerns are treated seriously and are acted upon 

by the organization. Greater insight into national and global safety issues can be gained. Data 

(and lessons) can be shared. Incident reporting systems provide the raw data for comparisons 

both within and between hospitals. If common causes of incidents can be observed then, it is 

argued, common solutions can be found. However, in practice, the lack of national and 

international standards for incident reporting prevents designers and managers from gaining a 

clear view of the relative priorities of such safety improvements.  
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According to Falcony (2016), incident reporting is indispensable and he puts the following 

importance of incidence reporting:  

A.  Minor incidents and observations help to find out why serious incidents do not 

occur: Most incident report forms identify the barriers that prevent adverse situations 

from developing into a major accident or disaster. The insights that are collected are very 

important. They help safety, security, environmental, quality and facility managers to 

identify where additional support is required in order to guarantee that no major incidents 

happen. 
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B. Incidents and observations keep us aware: They provide a reminder of possible hazards. 

Reporting provides a way to monitor potential problems and root causes as they recur. 

C. Feedback from incidents keeps the observers aboard: Incident reporting provides a 

way to encourage employee participation in improvement whether it’s about safety, quality, 

environmental or security. 

D. Lessons learned within the organization and benchmarks between industries: The 

gathered data can be used for comparisons both within and between organizations and 

industries. Even though the incident categories and types differ between industries, verticals 

and even functions, the habit of being aware in the field and documenting the observations is 

the same. 

E. Reporting is cheaper than the costs of a major incident 

F. Incident reporting is a key habit that creates culture: observations. If you want to raise 

environmental awareness, start collecting environmental observations. 

2.3 Factors related to HCWs low self-reporting of occupational accidents 

There is a lot of literature on prevalence of occupational accidents among HCWs but not 

much of information on self-reporting of incidents. In a study conducted by Yifang Yi and 

Sue Yuan 2018 (assessment of adherence behaviours for self-reporting of occupational 

exposure of blood and body fluids among Registered Nurses (RNs) in China, states that 

Nurses have a high risk of occupational exposure, which is associated with the transmission 
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of >20 pathogens, including Hepatitis B virus (HBV), Hepatitis C virus (HCV), and Human 

Immunodeficiency Virus (HIV).  

In the same study mentioned above, it states that key factors related to adherence to self-

reporting vary a lot, for example adherence in developed countries is not the same as in 

developing countries. Factors are both institutional and HCWs based.     

A) Institutional factors  

I. Inadequate occupational accident management systems in health facilities such as 

lack or uncompetitive Occupational Health and Safety resource personnel or 

committee. 

II. Reporting and control measures in place   

III. National policy and guidelines for occupational health and safety adherence  

IV. Poor waste management systems 

B) HCWs/Human Factors  

I. Awareness levels on occupational accidents and safety responsibilities  

II. Inadequate experience or years in service  

III. Fear of being terminated and not knowing the outcome of such incidents.   

In a study conducted in China, it was reported that fear of blame and incompetence frames 

that are held by physicians and nurses was a factor for low self-reporting of occupational 

accidents. Personalizing an incident and framing it as a matter of incompetence are a major 

deterrent to self-reporting. Resident 1 stated, “I think the perception is that when you report 

errors it’s not just the error that gets reported it’s the person who made the error.” Physicians’ 
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fear for one’s reputation as a professional is prominent. Referring to such notions as 

“look(ing) like an idiot” and “personal screwup” is indicative of the tendency to personalize 

an incident. These notions also point to the stigma that physicians associate with being 

involved in incidents (Xiaoming HUANG, 2013).  

A study in Germany revealed that 52.7% (48/91) did not report their injuries, and their 

reasons for not reporting were too busy at the time of injury (41.7%), did not know they 

should report (14.6%), and did not know how to report (6.3%). Nearly 20.8% stated that 

sharp devices caused injuries that were never used on a patient (Himmelreich, 2013). 

The United State of America study reported the proportion of HCWs who encountered needle 

stick injury only. Only 4.5% reported that no policies and procedures existed. All nurses 

(100%) were aware of policies and procedures for reporting accidents, followed by Medical 

doctors (88%) and Medical technologists (61.2%). Almost all porters were unsure if any 

policies and procedures existed (92%) while the remaining (8%) reported that there were 

none. Interestingly, approximately one-third (34.7%) of the Medical technologists reported 

being unsure of whether any policies and procedures for reporting accidents existed 

(Ganczak, 2012). 

 

2.4 Measures that can improve self-reporting of occupational accidents among HCWs 

Wang F-D, Yin-Yin C, Cheng-Yi L (2014) in his study in Taiwan stated that there should 

also be an establishment of a surveillance system for registering, reporting and management 

of occupational exposure. Initial interventions in the form of communication and behaviour 

changes should be backed up by regular trainings and a system for prevention of infections 

from blood borne pathogens. Post exposure prophylaxis should be given early after accident. 

Needle should be eliminated wherever possible; safe and effective alternatives should be 

made available. There should be continuing development, evaluation, needle devices should 
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have safety features. Monitoring systems are also needed to provide accurate information on 

the magnitude of needle stick injuries and trends over time, potential risk factors, emerging 

new problems, and the effectiveness of interventions in all health care settings. 

 

Clarke et al (2015) in their study found that although there is an established post-exposure 

prophylaxis program for the protection of HCWs who experience needle stick injuries, the 

authors suggest that a written plan of the use of Personal Protective Equipment should be 

posted in the hospital, particularly at the delivery and surgical suites. 

 

Incident reporting schemes are cheaper than the costs of an accident. These is an argument 

that the relatively low costs of managing an incident reporting scheme should be offset 

against the costs of failing to prevent an accident . This is a persuasive argument. However, 

there is also a concern that punitive damages may be levied if an organization fails to act 

upon the causes of an incident that subsequently contribute to an accident Askarian & 

Ghavanini (2012). 
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

This chapter describes exactly how data was collected and analysed to allow the reader assess 

the validity of my findings. 

3.2 Research Design and Rationale 

The study was a descriptive cross sectional study design using quantitative and qualitative 

data collection method. It was descriptive because the researcher describes factors related to 

low self-reporting of occupational accidents among HCWs and data was analyzed using 

descriptive statistics.  It was cross-sectional because data was collected at one point in time 

during the first two weeks of April 2022. 

This design was used because it's cheap, easy to carry out and can be carried out in the short 

time to enable the researcher to meet the deadline required by UNMEB.  

3.3 Study Setting and Rationale 

The study was carried out at Fort Portal Regional Referral Hospital also known as Buhinga 

Hospital which is a general and teaching hospital located in the Western region of the 

country.  

The hospital’s services include majorly outpatient department where patients are examined 

and treated, laboratory department which conducts a variety of microbiological tests like 

Human Immune-deficiency Virus (HIV) testing, blood slides for malaria parasites, Liver and 

Renal Function Tests among others. The palliative care unit provides palliative care services 

to patients especially those suffering from cancer, HIV and Sickle Cell.  The facility has 15 



22 
 

wards which include the surgical, female medical, male medical, maternity, Neonatal 

Intensive Care Unit, postnatal, gynaecological, special care unit, eye, urological, tuberculosis, 

psychiatric and children’s wards and a blood bank.  

The study area has been chosen because of its high number of health workers, and increasing 

numbers of patients from the region. Increasing numbers of patients increases chances of 

occupational accidents among HCWs.  

3.4 Study Population 

A population is a complete set of elements (persons or objects) that possess some common 

characteristics defined by the sampling criteria established by the researcher. In this study, 

the population was composed of routine HCWs in direct contact with patients, laboratory 

attendants, senior managers and cleaners of Fort Portal Regional Referral Hospital.  

3.4.1 Sample Size Determination 

Sampling is a method or procedure for specifying how a sample was taken from a           

population. Slovin’s (1960) formula was applied to determine the sample size) 

               n   =        N 

                           1 + n (e) 2 

 Where n = sample size  

            N = population size  

           e = sampling error 
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This study targeted a population of 100 frontline and non-frontline HCWs of Fort Portal 

regional referral hospital.  

Sampling Error (e) = 0.05 

           n =         100 

                 1 + 100 (0.05)2 

           n =        100= 100      = 80 

1 + (100 x 0.0025)                 1.25 

Therefore, the sample size of this study is 80 frontline and non-frontline health workers of 

Fort Portal Regional Referral Hospital. 

3.4.2 Sampling Procedure 

A simple random technique was used to select 50 front line HCWs who are in direct contact 

with patients and also 20 cleaners exposed to waste material and liquids. Purposive sampling 

method was used to select 5 laboratory attendants and 5 managers of the hospital.  

3.4.3 Inclusion Criteria 

Only health care workers in various departments/wards at Fort Portal Regional Referral 

Hospital were included in the study if they consented.  

In addition, the study only included health care workers who were present at the time of the 

study.  

The study excluded staffs who are not health care workers, those who did not consent to take 

part in the study and health care workers who were not present at the time of the study.  
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3.5 Definition of Variables 

The study addressed the following variables:  

The dependent variable is the variable that is being measured or tested in an experiment. In 

regards to this study the dependent variable of the study was self-reporting of occupational 

accidents.  

The independent variable is the variable you manipulate or vary in an experimental study to 

explore its effects. In regard to the study the independent variables were factors contributing 

to self-reporting of occupational accidents. For the purpose of this study self-reporting meant 

giving a written account of occupational accident that health care workers themselves have 

experienced, by using the appropriate form.  

3.6 Research Instruments 

A researcher administered questionnaire was used to collect the data from respondents. The 

questionnaire was sectioned as follows: Section A demographic information, Section B, 

common types of occupational accidents among HCWs, Section C, Healthy facility and 

HCWs related factors that influence low self-reporting and Section D, measures that can 

improve self-reporting of occupational accidents among HCWs. The questionnaires contained 

both closed and open ended questions and were pretested for validity and reliability among 

10 health care workers who were selected from Kabarole Hospital. After pre-test, a 

questionnaire was redefined before the actual study was carried out.  

3.7 Data collection procedure 

Data collection procedure began by the researcher obtaining an introductory letter from the 

Principal Tutor which was used to seek permission and assistance to the relevant authorities 

and offices. The researcher used the introductory letter to seek permission from the in charge. 

https://www.scribbr.com/methodology/experimental-design/
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Before data collection, the researcher introduced herself to each individual respondent; 

explained the purpose and objective of the study. Those who consented were allowed to 

participate in the study.   

3.7.1 Data Management 

Data editing was done manually by correcting errors and removing uncompleted 

questionnaires. Coding was done by simple processing, analyzing and interpretation of 

findings. After data collection the questionnaires were checked for completeness and stored 

safely. No additional information was added after data collection. After data analysis the 

questionnaires were kept under a lock and key for future reference.  

3.7.2 Data Analysis. 

Data analysis was done manually by use of a tallying method assisted by a simple calculator 

for computing percentages and then presented in form of pie- charts and frequency 

distribution tables. Quantitative data was analyzed using descriptive statistics and qualitative 

data was analyzed by transcription and in narrative form.  

 

3.8 Ethical Consideration 

 The researcher obtained an introductory letter from the Principal Tutor. The letter was taken 

to the Hospital Director to seek permission and assistance in carrying out research. Before 

interviewing, each participant was given an explanation on the objectives of the study and 

requested to make an informed consent before any information is collected. Before 

proceeding with data collection, respondents were briefed on the importance and purpose of 

the study. The researcher explained clearly that there were no incentives the researcher will 

offer to respondents after data collection. Respondents were assured of utmost confidentiality 

of their responses by avoiding writing their names and that they were free to quit the study at 
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any point if they wished. Respondents were assured that there are no risks that they were 

exposed to through their participation in the study.  

 

3.9 Study Limitations 

The researcher experienced the following limitations.  

Since the researcher funded the study using personal resources it was financially straining 

since the researcher had limited financial resources. This was overcome by lobbying financial 

support from relatives and friends. 

Shortage of time since there were other activities at School which limited the time available 

for the research study. This was overcome by making a timetable or work plan and strictly 

sticking to the timeline of the timetable. 

3.10 Dissemination of results 

The study results were disseminated to the following categories of people/Institutions:  

i. Uganda Nurses and Midwives Examination Board 

ii. Fort Portal International Nursing School  

iii. The researcher retained a copy.  
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CHAPTER FOUR: RESULTS 

4.0 Introduction 

This chapter presents the results contained from respondents. Findings are described and 

illustrated using pie-charts and tables.   

 

4.1 Demographic Characteristics 

Figure 1: Showing sex of respondents (n=80) 

 

According to Figure 1 above most, forty-eight (60%) of the respondents were females while a 

significant number 32(40%) of the respondents were males.  

Table 1: Showing age of respondents (n=80) 

Age  Frequency  Percentage  

20-25 years 23 28 

26-30 years 31 39 

35-40 years 20 25 

>41 years 6 8 

Total  80 100 

According to table 1 above, a  

32(40%)

48(60%)

0 0

Male

Female

Source: primary data  

Source: primary data  
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A significant number thirty-one (39%) were between 26-30years, 23(28%) were between 20-

25years, 20(25%) were between 35-40years while 6(8%) were above 41 years.  

Table 2:  Showing job category of respondents (n=80) 

Cadre  Frequency  Percentage  

Enrolled nurse  21 26 

Enrolled midwife  34 43 

Nursing officer  12 15 

Nursing officer (Midwife) 9 11 

Doctor  4 5 

Total  80 100 

Source: primary  

According to Table 2 above, a significant number thirty-four (43%) were enrolled midwives 

while 4(5%) were doctors.  

Figure 2: showing years in service (n=80) 

 

Source: primary data  

Figure 2 above shows majority, fifty-four (68%) of the respondents revealed that they have 

spent 1-5years in service while a significant number 26(32%) revealed that they have spent 5 

and above years in service.  

 

54(68%)

26(32%)

1-5years

5 and above years
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4.2 Types of Occupational Accidents  

Responses on whether respondents have ever encountered any accident/injury while at 

work. 

All, eighty (100%) respondents revealed that they had ever encountered an accident/injury 

while at work. 

Table 3: Showing type of injury or accident respondents’ have ever encountered (n=80) 

Response  Frequency  Percentage  

Needle sticks  34 43 

Cuts from sharp objects 25 31 

Hit by object  12 15 

Violence  9 11 

Total  80 100 

Source: primary data  

Table 3 above shows less than half, thirty-four (43%) of the respondents revealed that they 

have encountered Needle sticks while a significant number 9(11%) revealed to have 

encountered violence as the type of injury.  
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Table 4: Showing whether respondents reported the injury (n=80)  

Response  Frequency  Percentage  

Yes  11 14 

No  69 86 

Total  80 100 

Source: primary data  

Table 4 above shows majority, sixty-nine (86%) of the respondents revealed that they never 

reported the injury while a few 11(14%) revealed that they reported the injury.  

4.3 Factors for Low Self-Reporting of Occupational Accidents 

Response on whether respondents know where to report occupational accident. 

All eighty (100%) revealed that they know where to report occupational accidents in case 

they happen.  

Response on whether respondents feel they can be punished if they report an accident.  

All eighty (100%) of the respondents revealed that they feel they cannot be punished if they 

report an accident. 

Response on whether respondents know who and where the occupational accidents 

report is addressed.  
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All eighty (100%) of the respondents revealed that they know who and where the 

occupational accidents report is addressed.  

Response on whether respondents have an accident reporting register.  

All eighty (100%) of the respondents revealed that they have an accident reporting register. 

Response on whether respondents are provided with information on how and where to 

report occupational accident/injury. 

All eighty (100%) of the respondents revealed that they are provided with information on 

how and where to report occupational accident/injury. 

Response on whether the institution has policies and procedures for occupational 

accident reporting. 

All eighty (100%) of the respondents revealed that the institution has policies and procedures 

for occupational accident reporting. 
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Figure 3: showing whether there is a system for monitoring and reporting occupational 

accidents at the facility (n=80) 

 

Source: primary data  

Figure 3 above shows majority, seventy-two (90%) agreed that there is a system for 

monitoring and reporting occupational accidents at the facility while a significant number 

8(10%) disagreed.  

Response on whether health workers report all occupational accidents. 

All eighty (100%) of the respondents revealed that health workers do not report all 

occupational accidents. 

 

 

 

 

72(90%)

8(10%) 0 0

Yes

No
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Table 5: Showing the reasons for not reporting all occupational accidents (n=80) 

Response  Frequency  Percentage  

Misperception of the risk of getting an infectious disease  5 6 

Too busy 44 55 

Lack of post exposure prophylaxis program  12 15 

Dissatisfaction of follow up procedures offered  10 13 

Long wait for professional services  9 11 

Total  80 100 

Source: primary data  

Table 5 above shows more than half forty-four (55%) of the respondents revealed that they 

were too busy, 10(13%) revealed dissatisfaction of follow up procedures offered, 12(15%) 

revealed lack of post exposure prophylaxis program while 5(6%) revealed misperception of 

the risk of getting an infectious disease. 

4.4 Measures that can improve Self-Reporting of Occupational Accidents. 

Response on whether there is staff training on Occupational Safety and Health at the 

facility.  

All eighty (100%) of the respondents revealed that there is staff training on occupational 

safety and health at the facility. 
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Table 6: Showing how often are staff trainings on occupational safety and health 

conducted at the facility (n=80) 

Response  Frequency  Percentage  

Weekly  4 5 

Monthly  46 58 

Annually  30 37 

Total  80 100 

Source: primary data 

 Table 6 above shows more than half, forty-six (58%) of the respondents revealed that staff 

trainings on occupational safety and health are conducted monthly at the facility, 30(37%) 

revealed annually while a 4(5%) revealed that they are conducted weekly.  

Table 7: Showing whether the management is having an officer to report incidents 

(n=80) 

Response  Frequency  Percentage  

Yes  76 95 

No  4 5 

Total  80 100 

Source: primary data  

Table 7 above shows majority, seventy-six (95%) of the respondents revealed that the 

management is having an officer to report incidents. 
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Response on whether the management is having a reporting system on occupational 

accidents among HCWs. 

All eighty (100%) of the respondents revealed that the management is having a reporting 

system on occupational accidents among HCWs. 

Table 8: Showing suggestions on the measures to improve self-reporting of occupational 

accidents (n=80). 

Response  Frequency  Percentage  

Conducting trainings on self-reporting  4 5 

Constantly emphasizing the system for recording and 

notification of injuries 

10 13 

Installing Incident reporting systems in the facility  30 38 

Having incident reporting scheme at the facility  36 45 

Total  80 100 

Source: primary data  

Table 8 above shows less than half, thirty six (45%) of the respondents revealed that there is 

need for having incident reporting scheme at the facility, 30(38%) revealed installing Incident 

reporting systems in the facility, 10(13%) revealed constantly emphasizing the system for 

recording and notification of injuries while a significant number 4(5%) revealed there is need 

for conducting trainings on self-reporting as a measure to improve self-reporting of 

occupational accidents among health care workers. 
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CHAPTER FIVE: DISCUSSION OF FINDINGS, CONCLUSIONS AND 

RECOMMENDATIONS 

5.0 Introduction 

This chapter presents the discussion of results. The researcher interpreted the findings to 

show their relevance to the topic. The findings were also related to literature. After the 

discussion, conclusions, recommendations and nursing implication were made. 

5.1 DISCUSSION 

5.1.1 Types of Occupational Accidents  

The study findings revealed that all eighty (100%) of the respondents have ever encountered 

an accident/injury. This implies that there is prevalence of many accidents at the facility as all 

Health Care Workers indicated that they have ever encountered an injury/accident. This is in 

agreement with Nwoga, Aguba, Omotowo (2020) who indicated that globally about 3 million 

out of approximately 35 million healthcare workforce representing 12% of the working 

population experience percutaneous exposure to blood borne pathogens each year with 2 

million of these exposed to HBV, 0.9 million to HCV and 170,000 to HIV. These injuries 

may result in 15,000 HCV, 70,000 HBV and 1000 HIV cases with more than 90% of these 

infections occurring in developing countries. 

The study findings revealed that less than half thirty-four (43%) of the respondents revealed 

that they have encountered cuts from sharp objects and a significant number (31%) indicated 

having had needle stick injuries.  This implies that cuts from sharp objects are the major type 

of occupational accidents that health care workers are exposed to. This is mainly because 

health care workers use sharp objects like scissors and needles in their daily operations which 
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at times make them to injure themselves.   This is in agreement with Enjuris Law Company 

(2022 - blog post) in the US, which reported that every year in the health care industry, 

approximately 653,000 nurses, orderlies, assistants and other workers fall and injure 

themselves as compared to only 152,000 in the manufacturing industry.  

5.1.2 Factors for Low Self-Reporting of Occupational Accidents 

The study findings revealed that all, eighty (100%) respondents know where to report 

occupational accidents in case they happen. This implies that the facility has clear reporting 

procedures and health care workers are sensitized on where to report in case they encounter 

an occupational injury or accident. Furthermore, the findings show that the employers in this 

case the government is responsible for its employees and it adheres to ILO principles. This is 

in disagreement with Akinwale & Olusanya (2015) who reported that unfortunately some 

employers assume little responsibility for the protection of their workers’ health and safety. 

This negates the provision of the Convention 155 of the ILO, which mandates occupational 

health and safety. The convention requires governments and employers to ensure adequate 

precautions in the work place.  

The study findings revealed that all eighty (100%) of the respondents indicated that they have 

an accident reporting register. This implies that the hospital administration puts in place 

avenues to ensure that health care workers report all the injuries or accidents that they 

encounter.  This is in agreement with Falcony (2016) who revealed that in a well-run system, 
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they can see that their concerns are treated seriously and are acted upon by the organization. 

Incident reporting systems provide the raw data for comparisons both within and between 

hospitals. If common causes of incidents can be observed then, it is argued, common 

solutions can be found. However, in practice, the lack of national and international standards 

for incident reporting prevents designers and managers from gaining a clear view of the 

relative priorities of such safety improvements. Incident reporting schemes are cheaper than 

the costs of an accident. There is an argument that the relatively low costs of managing an 

incident reporting scheme should be offset against the costs of failing to prevent an accident . 

The study findings revealed that all eighty (100%) health workers do not report all 

occupational accidents. This implies that health workers don’t bother or have other personal 

reasons for not reporting occupational injuries. Furthermore, the nature of the accident also 

affects the reporting rate of the injuries by the health workers.  This is similar to a study by 

Falcony (2016) in Philippines regarding occupational injury/ illness, reporting behaviour, and 

safety. Of those who experienced 3 to 4 injuries during the past 12 months, only 17% 

reported all of the injuries. Nearly half (47%) reported none. The top three reasons of not 

reporting were as follows: did not think the injury was significant; too busy, did not have 

time; and injuries are just part of their job. 

The study findings revealed that more than half forty-four (55%) of the respondents revealed 

that they were too busy to report the incident or the injury they got.  This implies that a busy 

schedule at the facility can easily lead to not contributing the injury in time. This is in line 
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with a study by Falcony (2016) in Philippines who indicated that nearly half (47%) reported 

of the nurses reported none of the injuries faced. The top three reasons of not reporting were 

as follows: did not think the injury was significant; too busy, did not have time; and injuries 

are just part of their job. 

5.1.3 How often occupational health and safety trainings are done. 

The study findings revealed that more than half forty-six (58%) of the respondents indicated 

that staff trainings on occupational safety and health are conducted monthly at the facility. 

This implies that training of health care workers on how and the importance of reporting 

occupational accidents. This would therefore improve occupational accidents self-reporting. 

This is in agreement withWang, Yin-Yin, Cheng-Yi (2014) in his study in Taiwan who stated 

that there should also be an establishment of a surveillance system for registering, reporting 

and management of occupational exposure. Initial interventions in the form of com-

munication and behaviour changes should be backed up by regular trainings and a system for 

prevention of infections from blood borne pathogens. Post exposure prophylaxis should be 

given early after accident. Needle should be eliminated wherever possible; safe and effective 

alternatives should be made available. There should be continuing development, evaluation, 

needle devices should have safety features. Monitoring systems are also needed to provide 

accurate information on the magnitude of needle stick injuries and trends over time, potential 

risk factors, emerging new problems, and the effectiveness of interventions in all health care 

settings.  

However, despite the trainings carried out on Occupational Health and Safety at Fort Portal 

Regional Referral Hospital, all health workers did not self-report all occupational accidents.  
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5.1.4 Measures that can improve self-reporting of occupational accidents.  

The study findings revealed that Less than half thirty-six (45%) of the respondents indicated 

that there is need for having incident reporting scheme at the facility. This implies that having 

a clear incident reporting scheme helps to persuade the health care workers that they should 

report every incident or accident that happens on them since it can help to reduce on other 

costs that might happen due to expose.  This is in agreement with Askarian & Ghavanini 

(2012), who reported that incident reporting schemes are cheaper than the costs of an 

accident. These is an argument that the relatively low costs of managing an incident reporting 

scheme should be offset against the costs of failing to prevent an accident. This is a 

persuasive argument. However, there is also a concern that punitive damages may be levied if 

an organization fails to act upon the causes of an incident that subsequently contribute 

towards an accident.  

5.2 Conclusions 

Based on the findings of this study guided by the research objectives, the following 

conclusions were made:  

The common types of occupational accidents/injuries among HCWs at Fort Portal Regional 

Referral Hospital encountered are; cuts from sharp objects, hit by object, and Needle 

sticks, There is lack of post exposure prophylaxis program and dissatisfaction of follow-up 

procedures offered.   

The Healthy facility and HCWs related factors that influence low self-reporting of 

occupational accidents among HCWs included; being too busy to report, lack of post 

exposure prophylaxis program, dissatisfaction of follow up procedures offered and 

misperception of the risk of getting an infectious disease. 
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The measures that can improve self-reporting of occupational accidents among HCWs at Fort 

Portal regional referral hospital included; conducting staff trainings on Occupational 

Safety and Health and also having incident reporting scheme at the facility 

5.3 RECOMMEDNATIONS 

To Ministry of Health  

The hospital management should create a fund for routine in service training on occupational 

accidents which should be rolled down to all health centres to reduce on prevalence and 

increase on the self-reporting of occupational accidents.  

The hospital management should create SOPs to act a reference point medical workers during 

use of medical equipments.  

The hospital management should further implement sensitization programs and put avenues 

where health workers can easily report occupational accidents as they arise.  

To medical workers 

The health workers should always be careful while using sharp medical equipments like 

syringes and needles and should always report all occupational accidents to eliminate the 

infections that may arise after.  
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APPENDICES 

APPENDIX I: CONSENT FORM 

I am BIRUNGI JULIET a Diploma in midwifery student at Fort Portal International 

Nursing School. I am carrying out a study on “ASSESSING FACTORS RELATED TO 

SELF-REPORTING OF OCCUPATIONAL ACCIDENTS AMONG HCWS OF FORT 

PORTAL REGIONAL REFERRAL HOSPITAL, KABAROLE DISTRICT”. 

Your participation is voluntary and you reserve the right to pull out of the study any time you 

feel you can’t continue with the study. The information obtained from you in this study will 

be treated with utmost confidentiality and will be used for research purposes only.  Please do 

not indicate your name. 

Participant’s Signature/ thumb print ……………………………Date………………….. 

I declare that I explained the information given in this document to the above respondent 

and given ample time to ask me any questions and agreed to take part in this research. 

 

Researcher’s signature………………………………..………….         Date………… 
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Appendix II: Questionnaire for Frontline and non-frontline HCWs. 

Section A: DEMOGRAPHIC CHARACTERISTICS 

1) Gender:    Female [  ]                   Male [  ]   

2) Age (Years): ……. ……………………………… 

3) Occupation (job category): ………………………  

4) Years of experience: …………………. ………… 

5) Workplace (department): ……………………….. 

Section B: TYPES OF OCCUPATIONAL ACCIDENTS  

5 Have you ever encountered any accident/injury while at work   

Yes [ ] No [ ] 

6 If YES above, state the type of injury or accident you have ever encountered in the space 

provided below.  

………………………………………………………………………………………  

7 If YES in question (1) did you report the incident?   

Yes [ ]   No [ ] 
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Section C: FACTORS FOR LOW SELF-REPORTING OF OCCUPATIONAL 

ACCIDENTS 

1. Do you know where to report occupational accident? Yes [ ]    No [  ] 

2. Do you feel you can be punished if you can report an accident?  

[ ] Yes     [ ] No  

3. Do you know who and where the occupational accidents report is addressed?  

[ ] Yes     [ ] No  

4. Do you have accident reporting register? 

[ ] Yes [ ] No [ ]  

5. How long the occupational accident must be reported?  

[ ] 7 hours, [ ] 7 days and others [ ] 24 hours [ ] 

6. Are you provided with information on how and where to report occupational 

accident/injury?  

Yes [ ] No [ ]  

7. Does your institution have policies and procedures for occupational accident reporting?  

Yes [ ] No [ ]   don’t know [ ] 

8. Is there a system of monitoring and reporting occupational accidents?  

[ ] Yes [ ] No  

9. Do you feel that health workers report all occupational accidents? 

[ ] Yes [ ] No  
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10. If no what could be the reasons? 

a) Misperception of the risk of getting an infectious disease  

b) Too busy 

c) Lack of post exposure prophylaxis program  

d) Dissatisfaction of follow up procedures offered  

e) Long wait for professional services  

f) Lack of confidentiality  

g) Professional discrimination  

h) Lack of feedback  

i) Lack of knowledge of the forms for reporting 

Section D: MEASURES TO IMPROVE SELF-REPORTING OF OCCUPATIONAL 

ACCIDENTS 

In the space provided below, suggest how self-reporting of occupational accidents can be 

improved. 

……………………………………………………………………………………….. 

……………………………………………………………………………………......................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................
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......................................................................................................................................................

.................................................................................................................................................…  

Appendix III: Questionnaire for Key hospital management officers 

1) In the past 12 months, had you ever had any case to do with injury among HCWs in this 

hospital? 

[ ] Yes [ ] No  

2) If NO above, when did you ever hear that a HCW has sustained an injury while at work? 

[ ] Yes [ ] No  

3) Assuming a HCW sustains any form of an injury such as Needle Stick Injury or an injury 

from any sharp object while at routine duties, are there institutional measurers for post 

exposure prophylaxis?      

[ ] Yes [ ] No  

 

4) If yes, which measures are there? 

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

5) Do you carry out staff training on occupational safety and health?  

[ ] Yes [ ] No  
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6) If YES above, how often? 

a. Weekly  

b. Monthly  

c. Annually  

7)  Is the management having an officer to report incidents to?  

[ ] Yes [ ] No  

8) Is the management having a reporting system on occupational accidents among your 

HCWs? 

[ ] Yes [ ] No  

9) If yes, what is involved in the system? 

………………………………………………………………………………………………

……………………………………………………………………………………………… 

10) What can be done to improve self reporting of occupational accidents among health care 

workers? 

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................   
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APPENDIX III: MAP SHOWING THE LOCATION OF KABAROLE DISTRICT 
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APPENDIX IV: A MAP OF KABOROLE DISTRICT SHOWING FORT PORTAL 

REGIONAL REFFERAL HOSPITAL  
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APPENDIX V: INTRODUCTORY LETTER  

 


