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(Awareness of the Glass Particle Contamination and Efforts to Prevent the Contamination from Opening the Glass Ampoule among Nurses)
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Table 1. General characteristics of study subjects (N=395)

Variable No %
Gender Male 1 03
Female 394 9.7
Age(years old) <2 130 329
26~29 179 453
> 30 86 21.8
Working experience < 2 118 299
in the hospital >2and <5 153 387
(years) >5and < 10 &4 213
> 10 31 78
No response 9 23
Highest education  Junior college 162 41.0
College 203 514
Graduate school 30 7.6
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Table 2. Characteristics of opening glass ampoule (N=395)

Variable No %
Opening one glass ampoule
Opening method By hand without anything 220 55.7
With alcohol cotton 72 182
With sterile gauze 7 18
With stick or drill % 24.3
Reason selecting Fast 241 61.0
opening method like that Easy 153 387
(multiple responses) Safe 137 347
Following the other nurses 28 7.1
Others 9 23
Opening tuo glass anpoules at once
Opening method By hand without anything 176 44.5
With alcohol cotton 53 134
With sterile gauze 7 18
With stick or drill 156 39.5
No response 3 08
Number of opening One (one by one) 234 59.2
glass ampoules at once Two (at the same time) 158 40.0
No response 3 08
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Table 3. Opening method for one glass ampoule

HEA =2l 2RH 201 Chigt QAL

by general characteristics (N=395)

Opening method for one glass ampoule

2
Variable By hand without ~ With alcohol cotton ~ With stick or drill é)
anything(N=220) or gauze(N=79) (N=96)
Age(years old) <2 70(53.9) 31(23.8) 29(22.3) 14.786
26~29 93(52.0) 29(16.2) 57(31.8) (0.005)
> 30 57(66.3) 19(22.1) 10(11.6)
Working experience <2 66(56.0) 26(22.0) 26(22.0) 16.188
in the hospital >2and <5 79(51.6) 22(14.4) 52(34.0) (0.013)
(years) >5and < 10 53(63.1) 19(22.6) 12(14.3)
> 10 19(61.3) 8(25.8) 4(12.9)
Highest education Junior college 90(55.6) 43(26.5) 29(17.9) 12.064
College 112(55.2) 30(14.8) 61(30.0) (0.017)
Graduate school 18(60.0) 6(20.0) 6(20.0)

Table 4. Percentage of awareness of possibility and harmfulness to human body of glass particle contamination when
opening the glass ampoule by general characteristics and opening method for one glass ampoule

% of awareness of

% of awareness of

Variable possibility of glass particle X harmfulness of glass X
contamination ®) particle contamination ®)
(N=3%5) (N=357)

Overall 90.4 9.5

Age(years old) <2 923 5.608 9.8 0.881
26~29 922 (0.061) 945 (0.644)
> 30 83.7 97.2

Working experience <2 941 10.766 97.3 1.317

in the hospital >2and <5 915 (0.013) 9.0 (0.725)

(years) >5and < 10 81.0 941
> 10 9.5 9.6

Highest education Junior college 926 1.734 9833 2947
College 89.2 (0.420) 97.2 0.229
Graduate school 86.7 9.2

Opening method By hand without anything 90.0 0.0% 9.0 4.281

for one glass With alcohol cotton or gauze 911 (0.953) 98.6 (0.118)

ampoule With stick or drill 90.6 92.0
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Table 5. Percentage of action taken to prevent glass particle
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[ Abstract ]

Awareness of the Glass Particle Contamination and Efforts to Prevent
the Contamination from Opening the Glass Ampoule among Nurses

Ju Yeoun Song', Thn Sook Jeong’, Young Mi Kim’, Mi Kyung Park'

Pusan National University Hospi1o|1, College of Nursing, Pusan National Universi1y2

Background

The purpose of this study was to investigate the characteristics of opening glass ampoule, awareness of glass particle
contamination and harmfulness to human body from the opening of the glass ampoule, and efforts to prevent the
contamination among nurses.

Methods

The study subjects were 395 nurses working at the six general hospitals in Busan. Data were collected during November
2005 with a self-administered questionnaire consisted of demographics, glass ampoules opening method and awareness of
possibility and harmfulness to human body of the glass particle contamination, and efforts to prevent the contamination
from the opening of the glass ampoule. Data were analyzed with frequency and percent to describe the demographics
and characteristics of opening glass ampoules. And the relationship between demographics and characteristics of opening
glass ampoules or awareness of the glass particle contamination and efforts to prevent the contamination from the
opening of the glass ampoule were analyzed using X* test using SPSS (ver 10.0).

Results

The most common way to open glass ampoule was by hand with out anthying (55.7%), and the reason selecting this
method was because of fastness (61.0%). 90.4% of respondents have ever thought about glass particle contamination from
opening glass ampoule, 95.5% of whom have thought glass particle contamination to be harmful to human body.
However only 42.8% of respondents who have thought harmfulness of glass particle contamination have made efforts to
prevent glass particle contamination. Nurses with above two and five year working experience and using stick or drill to
open glass ampoule showed the least efforts to prevent glass particle contamination.

Conclusions

First of all, education on the severity of and way to prevent the glass particle contamination from opening of the glass
ampoules should be provided to clinical nurses, and various administrative efforts should be considered to ease the
efforts to prevent the glass particle contamination. (Korean ] Health Promot Dis Prev 2007 ; 7(2):123~130)
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