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Abbreviations 

 

AD    Auto Disable Syringes 

HBV    Hepatitis B Virus Infection  

HCV    Hepatitis C Virus Infection  

HIV    Human Immuno Deficiency Virus  

IPC    Infection Prevention and Control 

IS    Injection Safety  

LMIC    Low and Middle Income Countries  

NGO    Non Governmental Organization  

NSI    Needle Stick Injury  

RUP    Reuse Prevention Syringes 

SIGN     Safe Injection Global Network 

SIP    Sharps Injury Protection Syringes 

UN    United Nations  

WHO    World Health Organization  

  



Introduction  

Welcome to the Training Guide on Injection Safety Assessment.  This guide is developed to 

provide information to public health specialists, programme managers and implementers 

regarding organizing training for the injection safety assessment.  It should be used along with 

the “WHO Tool C-Revised” which provide detailed information on all key areas of the 

assessment.  The training that you are going to facilitate will be part of the commitment of the 

stakeholders in your country who are keen to improve injection safety.   

The training has to be exhaustive and should be conducted in a standardised manner.  The 

training is divided into three components which are arranged in a sequence to assist the 

training planners.   

1)  Orientation and sensitisation on unsafe injection practices:  This component should 

provide a detailed picture of the global problem and local evidence on unsafe injection practices 

including the association between unsafe injections and transmission of bloodborne infections 

such as hepatitis B, hepatitis C and HIV.   

2)  Research methods:  Research methods will orient the participants with basic tangents of 

research such as study design, sampling and human subjects.   

3)  Training the field workers on tools:  This section will provide details about the various 

tools available in Tool-C and how to use them.  The tools should be reviewed line by line while 

ensuring the instructions such as skip patterns.  The field team must understand what is 

required from the.   

NOTE:  All relevant material will be available at: 

http://www.who.int/injection_safety/en/   

http://www.who.int/injection_safety/en/


 

Preparing for the training  

Finalizing the agenda 
Developing a practical and robust agenda is the key to success for any training.   Allotting 

adequate times to plenary sessions, group work and field tests are important aspects.  In 

addition other issues like venue and breaks and group work hang in balance till the agenda is 

finalized.  This should be developed as early as possible.   

Training venue 
Selecting the right training venue is very important for a good outcome.  Having a central 

location for the training is convenient and cost effective as the participants can return home to 

their families each day and accommodation is not required except for those coming from out of 

the area.  Whereas having an isolated venue is also advantageous as it leads to participants 

spending more time together building team spirit but at the same time it also requires more 

money to conduct the training. 

Participants  
The training participants in this case would be field researchers collecting data for the injection 

safety assessment.  Important factors to keep in mind are: 

 How many will be trained  

 Their current profession  

 What kind of previous field research experience do they have  

 Gender balance  

 Language skills  

Facilitators of the training  
Facilitators are needed for most training therefore it is pertinent to have facilitators who are 

familiar with injection safety issues and if that is not possible they must at least be familiar with 

field research and related dynamics.  It is advised to have a facilitators meeting prior to the 

actual training to go through the responsibilities and agenda.   

Training norms  
Training norms and rules should be set in advance.  Issues such as attendance, accommodation 

and daily/transportation allowance are important matters to resolve before the actual training.  

Other issues to be clarified to the participants in the beginning of the training are: 

 Keeping the mobile handsets away while inside the training room 

 Arriving on time  

 Free to ask questions at any time by simply raising hands 

 Not reacting immediately to another person’s comments 

 No smoking in the training room  



Hand outs or USB drives  
Make sure that all hand outs are readily available on the day of the training.  Nowadays all 

material can also be transferred in a USB drive and distributed to training participants.  Print 

outs of the agenda is important to provide to each participant.   

Training logistics 
It is advised to ensure that following logistical issues have been taken care of prior to the 

training: 

 Meals and coffee/tea breaks (catering) 

 Rest room facilities  

 Safety and security of personal items of participants  

 Accommodation for out of area participants  

 Official equipment and other material  

Training completion certificate  
In many countries participants of the training really appreciate and like to receive a certificate 

at the end of the training.  It is a good gesture and builds confidence.  The certificate does not 

have to be a very expensive one but at the least it should be a colour copy.   

Evaluation of the training  
Evaluating the training is an important part of the process.  It helps in determining participants’ 

reaction to the training and also assess its effectiveness.   Feedback may also be useful to the 

organisers for future trainings.   

Training report 
It is always useful to have a training report providing brief details of the whole process and 

highlighting the evaluation.  This is helpful not only to you as it becomes a record document but 

others who want to organize similar such trainings can also benefit from the report.  The key 

components of the report should be: 

 Name of the training, where and when it was organized; 

 Name of the organizers, partners and funders of the training; 

 Trainers comments on key topics that were discussed during the training; 

 Results of the evaluation; 

 Recommendation based on experience especially on course material, methodology and 

participants.   

  



Objectives of the training  

The objectives of the training are: 

 Educating the participants about the global and local problem of unsafe injection 

practices and its role in spread of bloodborne infections.   

 Educating the participant about WHO guidelines on injection safety and its key 

recommendations particularly the introduction of reuse prevention syringes and sharp 

injury protection syringes.   

 Educating and providing hands on experience to the participants on different tools 

required for injection safety assessment.   

By the end of the training the participants should be able to: 

 Understand the problem of unsafe injection practices and their proposed solutions.   

 Identify and correctly apply the tools required to conduct the injection safety 

assessment.   

Proposed agenda  

Training on injection safety assessment survey 
Day-1 

Opening session  
Timing Topic Responsible person 
8:30-9:00 am Registration of participants  
9:00-9:15 am Welcome and objectives   
9:00-9:30 am Opening remarks by the Guest of Honour  
9:30-10:15 am Global perspective of unsafe injections and 

prevention strategies  
WHO  

10:15-11:00 am Country’s perspective on the burden of unsafe 
injections  

 

11:00-11:15 am Coffee/Tea break  
10:15-11:45 am Viral hepatitis epidemiological situation in the 

country  
 

11:45-12:30 pm WHO recommended best practices for injections 
and related procedures  

 

12:30-1:00 pm National infection control guidelines/policy   
1:00-2:00 pm Lunch break  
2:00-3:00 pm Overview of injection safety assessment/research 

methods  
 Study design 
 Sampling and data collection  
 Identifying clusters  
 Sample size  
 Replacements 

 

3:00-3:15 pm Coffee/Tea Break  
3:15-4:00 pm Data collection procedures 

 Interviews  
 Structured observations  

 

4:00-4:30 pm Review of similar injection safety assessments    
4:30-5:00 pm Open discussion   
5:00 pm Conclusion of day 1  



Day 2 
9:00-9:30 am Summarizing day 1  
9:30-10:30 am Details of 8 clusters where data collection 

will take place 
 

10:30-10:45 am Coffee/Tea Break   
10:45-12:00 
noon 

Detailed description of assessment tools: 
 Facility observation  
 Procedure observation  
 Sterilization  
 Interview of injection provider and 

supervisor  
 Disposable equipment  
 Leaving the facility 

 

 

12:00-1:00 pm Monitoring and cross checking of data 
collection  

 

1:00-2:00 pm Lunch break  
2:00-4:30 pm Hands on practice on each tool  

 Dividing participants into small 
groups where they individually 
practice filing of each tool 

 

4:30-5:00 pm Open discussion  and conclusion of day 2  
Day 3 

9:00-9:30 am  Summarizing day 2  
9:30-11:30 am Field testing of tools (arrangements should 

be made in advance) 
 Participants to be divided into small 

groups  
 They should ideally go in the field 

and practice filling of different tools 
in order to gain hands on 
experience  

 

11:30-12:30 
noon 

Sharing of experience from the field and 
proposed revisions in the tools 

 

12:30-1:30 pm Closing session  
 Evaluating the training 
 Participants experience of the 

training  
 Closing remarks 
 Certificate distribution  

 

1:30 pm Lunch and end of training   
 

  



Description of presentations  

Day 1: description of session  
Learning objectives of the presentation on “global perspective of unsafe injections and 

prevention strategies” (45 minutes) 

 Provide an overview of the global problem of unsafe injections and its role in 

transmitting bloodborne infections.  

 By the end of the presentation the participant should have increased understanding of 

the problem, drivers and reasons of unnecessary and unsafe injections. 

 What are the proposed solutions based on WHO injection safety guidelines.  

Description:  This presentation will cover key issues like the three drivers of unnecessary and 

unsafe injections (prescriber, provider and patients).  It mentions with examples that injection 

safety is not just a problem of low income countries but it is a global problem.  It provides data 

on the burden of hepatitis B, C and HIV due to unsafe injections among adults and children.  

What are the reasons for unnecessary injections such as beliefs like injections are stronger 

medications or they work fast and injection pain is a marker of efficacy.  Data from high burden 

countries (Egypt, India, Uganda, Pakistan, Cambodia and others).  Key epidemiological data are 

shared reviews and other studies.  The presentation focuses on WHO 2015 guidelines and its 

key recommendation to Member States to switch to exclusive use of reuse prevention syringes 

for all injection and also use syringes with sharp injury protection feature.  The guidelines 

recommends Member States to develop national policies and standards for safe injections.   

Learning objectives of the presentation on “country’s perspective on the burden of unsafe 

injections” (45 minutes) 

 Provide a detailed picture of the problem based on desk or literature review. 

 By the end of the presentation the participants should be able to get a clear picture of 

what are the problems surrounding injection safety in the country.  Which health care 

setting and populations are most affected and why.   

Description:  This presentation should be based on a thorough desk or literature review and 

provide historical perspective and overview of good studies (if available) highlighting the 

problem.  The presentation has to focus on health setting where the problem is more serious 

and which types of patients and communities have been affected.   

Learning objectives of the presentation on “viral hepatitis epidemiological situation in 

the country” (30 minutes) 

 Provide an epidemiological perspective of the viral hepatitis situation in the country 

along with the key risk factors responsible for transmitting infection.   

 By the end of the presentation the participants should be able to have a clear 

understanding of the burden/prevalence of hepatitis B or C in the country.   

Description:  This presentation has to provide up to date epidemiological data on hepatitis B, 

hepatitis C based on studies, surveillance and other sources .  It should mention all risk factors 

not just the association between infections and unsafe injections.  This will broaden the 

knowledge of training participants.   



Learning objectives of presentation on “WHO recommended best practices for injections 

and related procedures” (45 minutes)  

 Provide detailed description of standard precautions relevant to the transmission of 

bloodborne pathogens through unsafe injections in health care settings.   

 Areas that should be covered include bloodborne pathogen transmission through unsafe 

injection practices;  standard precautions and associated barrier precaution; best 

injection and related infection prevention and control practices; occupational risk 

factors  and their management.   

 By the end of the presentation participants’ awareness on standard precautions relevant 

to injection safety should increase.   

Description:  The presentation will cover standard precautions relevant to the transmission of 

bloodborne pathogens through unsafe injection practices in health-care settings.  It will help to 

increase health workers’ awareness on the importance of standard precautions relevant to 

injection safety.  The presentation will also provide critical information for example immediate 

disposal of a used syringe and needle in a safety box placed within arm’s reach is the first step of 

waste management.   

Learning objectives of the presentation on “national infection control guidelines/policy” 

(30 minutes)  

 Provide information about country’s national infection control guidelines and related 

policies.   

 By the end of the presentation the participants should be aware of the key areas of 

national policy and emphasis on implementation of guidelines.   

Note:  If national guidelines do not exist WHO guidelines may be used as a reference.   

Description:  Infection control guidelines are developed to prevent the spread of infection in 

health care settings and also assisting health worker to provide quality care.  Infection control 

guidelines help in monitoring and surveillance of infection in health care settings.  The emphasis 

has to be on implementation of guidelines for prevention of infection among patients and health 

workers.   

Learning objectives of the presentation on “overview of injection safety assessment” (1 

hour)  

 To provide detailed description of methodology covering key areas such as study design, 

sample size and sampling, identification of clusters, replacement and how to collect data.   

 By the end of the presentation the participant should be able to clearly understand the 

study para meters in which she/he is about to be engaged and collect data for.   

Description:  This presentation has to be based on Tool C.  It will provide details of the 

methodology that will be adopted to conduct the assessment.  Tool C  has been developed to 

estimate the risk of infections associated with unsafe injection practices for different injection 

related procedures such as injections, phlebotomies, lancet procedures and intravenous 

procedures.  It recommends conducting the assessment in public as well as private facilities.  



The presentation will provide details of assessment using standardized representative, simple 

and flexible methods to provide a reliable picture of the situation in the country.   

Learning objectives of the presentation on “data collection procedure including 

interviews and structured observations” (45 minutes)  

 To provide a clear description and difference between an interview and an observation.   

 By the end of the presentation the participants can differentiate between the two 

procedures.   

Description:  The assessment is based on observations and interviews of health workers who 

performed the injection procedure and their supervisors.  The presentation will focus on how to 

interview the health worker whose injection procedure was observed.  The interviews have to 

be done on one on one basis in as much privacy as possible.  The health worker will first take 

permission to conduct the interview and then ask questions related to the procedure and etc.  

The interview of the supervisor should also be done in the similar pattern.  The structured 

observation of the facility is completed on the basis of what is observed only and not anything 

stated by the staff of the health facility.   

Learning objectives of “review of injection safety assessments” (30 minutes)  

 To provide an overview of injection safety assessment conducted elsewhere using the 

WHO Tool C or other methods.  

 By the end of the presentation the participants will have a clear picture of field dynamics 

and other relevant details necessary for conducting an injection safety assessment.   

Description:  This presentation will provide the actual results of injection safety assessment 

carried out in other countries either using WHO Tool C or any other instrument.  The 

presentation should include the methodology, key results of the assessment and lesson learned 

if any, in order to provide the participants a clear picture of the requirements of similar such 

assessments.   

Learning objectives of “open discussion” (30 minutes) 

 To summarize the day’s activities and respond to any unanswered or last  minute 

questions.   

Description:  This session should be moderated and all presenters must be made available to 

answer any questions or clarifications that the participants have.  This will help in reinofrcing 

the day’s activities.   

Day 2: description of session 
Learning objectives of the presentation on “details of 8 clusters where data collection will 

take place” (1 hour)  

 To provide detailed explanation on sampling of clusters where the data collection will 

take place.   

 By the end of the presentation the participants will understand how sampling of health 

facilities has been carried out, selection of divisions and sub divisions.   



Description:  The presentation will cover details of the selected clusters where the assessment 

will be conducted.  The presentation will describe that using existing administrative areas the 

country should be divided into eight sub divisions.  Each sub division should contain at least 10 

health facilities.  For whole country eight geographic regions will be selected with a probability 

proportional to population size.  For selecting private health facilities a mapping exercise may 

be required.  Timing is of essence here.  Sampling should be done a month in advance of the 

planned date of assessment in order to allow sufficient time to investigate the existence of the 

sample for example some listed facilities may not be operational and may require replacement.  

Travel plan and dates will also be necessary to describe in detail and finally obtaining relevant 

administrative authorization.   

Learning objectives of the “session on description of assessment tools” (1 hour and 15 

minutes) 

 To discuss in detail each tool and walk through line by line each tool with the 

participants.  

 By the end of the presentation the participants should be able to have a clear idea of the 

contents and questions of various tools and how to use them.   

Description:  This session will provide description of data collection tools which consists of 

interviews and structured observations.  Data will be collected using structured observations of 

facilities and worksites, including supplies.  Structured observations of practices; reported 

availability of equipment and supplies and occupational health issues.  All instruments should 

be piloted in the country to determine their suitability and revised based on the findings of pilot.  

The most important exercise in this session will be that each tool will be walked through with 

all participants.  Each step and question will have to be clearly explained so that there is no 

ambiguity at the time of actual data collection.   

Learning objectives of the session on “monitoring and cross checking of data collection” 

(1 hour) 

 To describe supervision and monitoring mechanism in the field and cross checking of 

collected data.   

 By the end of the session the participants should have an idea of the monitoring 

mechanism.   

Description:  This session will describe the importance of monitoring supervision in the field 

during and after data collection.  The field workers should check their questionnaires and cross 

check all the data collected by the team member.  Before submitting questionnaire for data 

entry all questionnaires will have to be reviewed by the supervisors to ensure consistency and 

completeness as well as clarity of hand writing of notes.  Challenges and difficulties faced by the 

field teams should be explained to the supervisors and duly documented.   

Learning objectives of the session on “filling of data collection instruments” (2.5 hours)  

 This purpose of this session is to provide first hand experience to the field team in filling 

the questionnaires.   



 By the end of the session the participant should have a clear idea of how easy or difficult 

it would be to administer each questionnaire or if an observational one how will that 

work out.   

Description:  This session should consist of two parts.  In first part, each participant should be 

assigned an instrument and she/he should just fill it as if actually doing the exercise.  In second 

part, mock interviews or situations should be created where the interviewer can observe and fill 

the questionnaire.  If this session is organised well it can have a valuable impact on the 

understanding of field teams in terms of how to fill the different data collection instruments.   

Day 3: description of session 
Learning objectives of the session on “field testing of questionnaires” (2 hours)  

 This session will provide field experience to the teams.   

 By the end of the session the field teams would have experienced filling of 

questionnaires or conducting interviews at actual health facilities.   

Description:  This session will require some organising in advance.  Details such as availability 

and cooperation of health facilities and transportation and timings will need to be sorted out.  

Sending the participants in the field during the training is challenging but is invaluable in 

providing first hand learning experience.   

Learning objectives of the session on “sharing of field experience” (1 hour) 

 The participants will share their field experience in this session.   

Description:  This will help in doing necessary editing in the questionnaires in terms of 

practicality of questions and even phrasing of some questions.  A responsible person will have 

to take notes and collect the used questionnaires.   

Closing session:  In the closing session evaluation of the training must be conducted in order to 

make improvements in the future.  Other key components could be remarks by a senior ministry 

of health official and certificate distribution.   

 

  



Annexure A: Training Evaluation Form  

 

Injection Safety Assessment  
Training Evaluation Form 

 

Date of training:____________________________________________ 

 

Instruction: Please provide your honest opinion about the training that you have just attended.  

Your name is not required on this form.  “Strongly agree” means that you are very satisfied and 

happy while “strongly disagree” means that you are not at all satisfied with the topic.  Please 

mark by using “√” in relevant columns.   

 

 Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

The objectives of this training were clearly defined 

and were understandable 

     

Organizers encouraged interaction and 

participation 

     

The topics covered were relevant to me      

Presentations were easy to follow       

Hand outs were timely distributed       

Hand outs were helpful in understanding the topics      

This training will help me in doing a good job in the 

field  

     

The trainers were knowledgeable about their topics      

Meeting room and other facilities fulfilled the needs 

and were comfortable 

     

 

Please describe briefly what you most liked about this training?  

 

 

 

 

 

Please mention which areas can be improved? 

 

 

 

 

Any other comments:  

 

 

 

 

 

THANK YOU FOR YOUR FRANK AND HONEST FEEDBACK! 


