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Abstract

Background: There are many risks which have a negative impaemployees’ health in many hospitals where healt
care services are offered.

Objectives This study was directed towards evaluating rigkgl exposures which nurses face in their working
environment.

Methodology: The study has a descriptive design. The studyceaducted in a university hospital between Septgmb
and October in 2015. The study population inclu2@ nurses. Data were collected with a questioardeveloped
by the researchers and composed of 26 questioma.vizae analyzed with SPSS 21 and evaluated witteptages,
mean, Chi-square test.

Results The mean age of the nurses was 35+7.83 yearthamdean duration of work experience was 13.9y8&#s
Most of the nurses were working in the surgicataiand were registered nurses. The most frequeithieatening
health is infectious diseases, followed by ergomgondblems and physical and verbal violence. THiktg percent of
the nurses had a medical report in the previousge@to work related conditions. The nurses dickmow whether
there was a worker safety unit.

Conclusions Nurses are exposed to numerous risks. Most ofitinges reported that the hospital administratidn d
not take measures necessary to prevent abovemedtitaks.
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Introduction in nurses (2012), working for more than 38 hours a

week was found to increase the risk of back pain.

Health care services are one of the sectors hagdpor .
important health and safety related risks. Theee ‘ylunabl_et al. (2014) showed that the pre_valence o.f
ese diseases on any part of the body is 80.2% in

many risks which have a negative impact o rses. They also revealed a relation between
employees’ health in many work places, especialp : y ;

. resence of these diseases and age, stress and
hospitals where health care S . |

working in state or private hospitals.

services are offered (Janowitz et al., 2006). In o
country, nurses comprise 20% of all workforce i
hospitals and 80% of nurses with universit

education work in_hospitals (Turkish Republic o 0 evaluate occupational allergic reactions, 53% of

Ministry of Health Statistics, 2013). . . .

nurses were found to experience allergies against
Occupational diseases most frequently seen amtiseptics, disinfectants and gloves. In studigs b
nurses originate from biological risks (Europeafransman et al. and Dranitsaris et al., nurses
Union, 2011). Thirty different pathogens can bexposed to antineoplastic drugs were reported to
transmitted through blood and biological fluids anéhave longer pregnancy and higher risk of premature
it is agreed that the pathogens with the highs&t ribirth and low birth weight (Fransman et al., 2007;
are Hepatitis B virus, Hepatitis C virus and HumaBranitsaris et al., 2005).

Immunodeficiency Virus (HIV) (CDC, 2011). In addition, it has been shown in the literaturat th

In studies evaluating occupational health risks iantineoplastic drugs cause genotoxic damage and
health professionals, the occupation having thacrease the risk of breast cancer and leukemia in
highest incidence of exposure to blood andurses (Mahboob et al., 2012; Gémez-Olivan 2014;
biological fluids and percutaneous injuries hasbedlair, Zheng, Linos, 2001; Ratner et al., 2010).

found to be nursing (Camacho-Ortiz et al., 201 ;ealth care institutions are the workplaces where
Chaiwarith et al., 2013; Darouiche et al., 2014; P

Khalil et al., 2015; Samandtu, Unli, Akyol violence is the most common and the health care

2013). In addition, psychosocial and organizationgerfeSSionals most frequently exposed to violence

acons e 1gh mertal pressure, feeing et =1 L1568 31 docos I hee beer revesed
work, time constraints and staff shortages have bef%hat nUrSes are or?e of the highest risk groupsaemd
;ﬁ.ﬂ?iretidcfgeh?gesigrradgsg)égcg;simg erte l;tidtzlg\ggnost frequently exposed to verbal violence and that
S:nith et al.. 2010: F/)A\Sh{jlt et al. 2011 G.h'annaﬁiorking in state hospitals and being a nurse irserea
2012- Dikmen ot aI’ 2014) v ' e risk of exposure to physical violence

' " (Alameddine, Mourad & Dimassi, 2015; Fute et al.,
Another important health problem causin@015; Jiao et al., 2015).

morbidity and resultant loss of work force in NWSe\ <o working in hosnitals face many risk factors
is musculoskeletal diseases (Abolfotouh et al.5201. ; rKing pita y nsk fa
cluding biological, chemical and ergonomic risks.

Munabi et al., 2014). According to data from Burea ; X o
ny complex structures including organizational

of Labor Statistics, nurses are the second m . "

frequent work force group having work leaves du ctors, workln_g conditions and work related fastor

to musculoskeletal diseases (Bureau of Lab pve a hegative effect on exposure of nurses to

Statistics, 2012). apovementloned risks. Therefore, the objective of
' this study was to determine the prevalence of healt

It has been reported that back and neck pain is thisks nurses are encountered in hospitals andrfacto

most frequent musculoskeletal disease in nurses aifecting these risks.

that back pain is more common in female nurses aw thodol

surgical nurses (Sikiru & Shmaila, 2009; Tinubu e ethodology

al. 2010; Kabatas, 2012; Lorusso, Bruno, L'Abbat&tudy Setting and Time: The study has a

2007; Caruso & Waters, 2008). In a study bgescriptive design and was carried out in Universit

Carugno et al. evaluating musculoskeletal diseasdsspital.

x_atex allergy, antineoplastic drugs, antisepticd an
isinfectants are the chemical risk factors nurses
ace. In a study performed by Petroglou et al. 200
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Study Population and Sample: The study long hours. A significantly higher rates of the fdm
population comprised of a total of 626 nursesurses and the nurses reporting that the hospital
working in general internal medicine and surgergdministration did not take sufficient precautions
clinics of the university hospital. No samplingagainst occupational hazards had varices (p<0.05).
method was used and all study population w&imilarly, the rate of the nurses having
included into the study. However, 348 nurses not anusculoskeletal problems due to standing for long
work leaves at the time of the study and accepiinghours was 77.0%. The rate of musculoskeletal
participate in the study formed the study sample. problems was significantly higher in the nurses
Data Collection: Data were obtained at face to facavorking in the emergency department, working for
interviews with a questionnaire created by thmore than 16 hours a day, occasionally working
researchers taking account of the relevant litegatu overtime, having no information about occupational
There were a total of 26 questions in the scaletbaisks, considering that their workplace did notéav
socio-demographic characteristics, features of tlam ergonomic design and thinking that the hospital
working environment and risks likely to beadministration did not take preventive measures
encountered. (p<0.05) (Table 3). Forty-nine point four perceht o
Evaluation of Data: Analyses of obtained datathe nurses had injuries while transporting and
were made with Statistical Package Program fahanging positions of patients. The rate of sharp
Social Sciences 21 and frequencies, percentageguries was significantly higher in the nurseshnét
mean, standard deviation and Chi-square test.  baccalaureate degree, working in the general
Study Ethics: Ethical approval was taken from theinternal medicine clinics, working in the shifts-08
ethical committee of non-interventional clinicallé and 16-08, occasionally working overtime,
research of University Hospital (no. 2015/358) andonsidering their workplace as partly ergonomic and
a written permission was obtained from théhinking that the hospital administration did reite
administration of the hospital. The nurses to bgrecautions against occupational threats (p<0.05).
included into the study were informed about théTable 3). Fifty-four point six percent of the ness
study and their oral informed consent was taken. had sharp injuries. The lowest rate of these ieguri
appeared in the nurses working in outpatient dinic
but the highest rate of these injuries was sedinein
The mean age of the nurses was 34.70+7.8 yeatarses working in the general internal medicine
Most of them were female and married. Of all thelinics, in the intensive care units, overtime aod
nurses, 70% were university graduates, 51.4% wetensidering their workplace as ergonomic (p<0.05)
working in the general internal medicine clinics(Table 3). The rate of exposure to blood and
73.8% were working for eight hours a week anBiological fluids was 14.9% and it was significantl
11.5% were always working overtime. Twenty-nindigher in the nurses working in the general interna
point nine percent of the nurses noted that thaiedicine clinics and not even partly knowing about
workplace did not have an ergonomic design argtcupational risks (p<0.05) (Table 3).

11.5% of the nurses stated that they did not kn
about occupational risks.

Results

e rate of exposure to chemotherapeutic agents and
radiation was 29.9%. It was significantly higher in
Twenty-four point four percent of the nurses werthe nurses working in the general internal medicine

not aware of presence of a worker safety committesdinics and thinking that the hospital administati
Fifty-two percent of the nurses reported thapartly took precautions against occupational hazard
preventive measures against risks were partly takgm<0.05) (Table 3). The rate of allergic reactidns

by the hospital administration. Fifty percent oéthto spilling chemicals used in the workplace was
nurses said that they took precautions against.risk4.9%. It was significantly higher in the nurses
Eighty point two percent of the nurses werghinking that the hospital administration did raite:
immunized against hepatitis B (Table 1). sufficient measures against exposure to chemicals
ﬁ@<0.05) (Table 3). The rate of latex allergies thue

Table 2 presents occupational exposures of t i . .
nurses in the last six months. Sixty-two point siy/€arng gloves was 37.4%. Twenty-five point three

percent of the nurses had varices due to standing percent of the nurses had physical violence irr thei
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workplace, 66.1% of the nurses had verbal violenecmt considering their workplace as ergonomic was
in their workplace and 13.8% of the nurses hddund to experience verbal violence and sexual
sexual assaults (Table 2). A higher rate of theesir assaults.

Table 1 The distribution of the socio-demographicand features of workplaces.

Socio-demographics features n %
Age 34.70£7.81 (Min -Max 56
Gende
Femal 317 91.1
Male 31 8.C
Marital statu
Single 92 26.£
Marriec 25€ 73.€
Occupational educatis
Nursing high scho 26 7.5
Two-year university educatic 57 16.¢
Fouryear University Educatic 244 70.1
Master of Scienct 21 6.C

Features of Workplar
Type of Workplac

General Internal Medicine Clini 17¢ 51.¢
Surgical Clinic: 5C 14.¢
Intensive Care Uni 68 19.t
Outpatient Clinic 34 9.t
Emergency Departme 17 4.6
Working Hour:
08.0(-08.0( 42 12.1
08-16/1€-08 257 73.¢
08-16/1€-24/24-08 49 14.1
Duration of Resting between T Working Hour:
8 Hour 26 7.5
12 Hour: 58 16.7
Othel 264 75.¢
Overworking
Always 40 11.t
Occasionall 254 73.C
Neve 54 15t
Ergonomic Design of Workpla
Completely Appropria 29 8.2
Inappropriat 104 29.¢
Partly Appropriate 21¢ 61.¢
Information about Occupational Ri¢
Yes 21¢ 62.¢
No 40 11t
Partia 89 25.¢
Employees’ Safety Committ
Yes 265 75.€
No 23 6.€
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Don not Knov 62 17.¢
Hospital Administrations’ Taking Precautions agai@scupational
Risks
Yes 6C 17.2
No 107 30.7
Partly 181 52.C
Nurses’ Taking Precautions against Occupationdts
Yes 174 50.C
No 15 4.1
Partially 15¢ 457
Immunizatior
Yes 27¢ 80.2
No 6S 19.¢

Table 2 Occupational exposures in the previous smonths.

Yes No
n % n %
Vessel disorders/varices due to standing for lamg4 21¢ 62.€ 13C 37.¢
Musculoskeletal disorders due to standing for lbagrs 26¢ 77.C 80 23.C
Injuries due tcransporting/changing positions of patie 172 49.¢ 17¢ 50.¢
Problems with the wrist due to using a computeiaftong tim 88 25.2 26( 740
Falling off due to slippery grou 104 29.¢ 244 70.1
Injuries due to sharp obje 19C 54.¢ 15¢ 45.¢
Exposur to blood and biological fluic 52 14.¢ 29¢ 85.1
Exposure to chemotherapeutic agents and rad 104 29.¢ 244 70.1
Allergic reactions due to spilling chemical subste 52 14.¢ 29¢ 85.1
Latex allergy due to wearing gloy 13C 37.2 21¢ 62.€
Skin allergy due to use of antisept 152 43.7 19¢ 56.2
Physical violenc 88 25.% 26( 4.0
Verbal violenc 23C 66.1 11¢ 33.€
Sexual assal 48 13.¢ 30C 86.2
Injuries due to electrical equipm: 15 4.2 33¢ 95.%
Accidents of hospital shuttles after niShifts 25 7.2 323 92.¢
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Table 3 Effects of features of nurses and workplacon occupational exposures.

Socic- Varices Musculoskeletal Injuries during Injuries due to Exposure to blood Exposure to
demographic disorders transporting sharp objects and biological chemotherapeutic
features changing positions fluids agents and
of patients radiation
Yes No Yes No Yes No Yes No Yes No Yes No
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

Gende
Femal 209(60.1 108(31.0 248(71.3 69(19.8 153(44.0 164(47.1 172(49.4 145(41.7 49(14.1 268(77.0 98(28.2 219(62.9
Male 9(2.6, 22(6.3 20(5.7 11(3.2 19(5.5 12(3.4 18(5.2 13(3.7 3(0.9 28(8.0 6(1.7 25(7.2

X2 16.42¢ 3.001 1.91% .16t 74z 1.801

P .00cC .08: .16¢€ .68t .38¢ .18

Occupational Educatis
Nursing High  12(3.4) 14(4.0) 19(5.5) 7(2.0) 16(4.6) 10(2.9) 197 11(3.2) 5(1.4) 21(6.0) 6(1.7) 20(5.7)
Schoo

Two-year 35(10.1) 22(6.3) 40(11.5) 17(4.9) 20(5.7) 37(10.6)22(6.3) 35(10.1) 6(1.7) 51(14.7) 9(2.6) 48(13.8)
University

Educatiol

Four-year 162(46.6) 82(23.6) 195(56.0) 49(14.1) 121(34.8) (3833) 140(73.7) 104(65.8) 39(11.2) 205(58.9) 8HP3161(46.3)
University

Educatiol

Master of 9(2.6) 12(3.4) 14(4.0) 7(2.0) 15(4.3) 6(1.7) 13)3.7 8(2.3) 2(0.6) 19(5.5) 6(1.7) 15(4.3)
Science

X? 8.03¢ 4.16¢ 10.28¢ 7.201 1.94¢ 7.98¢

P .04t 244 .01¢€ .06€ .58 .04¢

Features of Workpla

Type of Workplac

General 111(32.8) 65(18.7) 132(37.9) 47(13.5) 88(25.3) 8UP 99(28.4) 80(23.0) 30(8.6) 149(42.8) 54(15.5p5(B5.9)
Internal

Medicine

Clinics

Surgical 35(10.1) 15(4.3) 44(12.6) 6(1.7) 31(1.7) 19(5.5) (932 18(5.2) 10(2.9) 40(11.5) 11(3.2) 39(11.2)
Clinics
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Intensive 39(11.2) 29(8.3) 58(16.7) 10(2.9) 37(10.6) 31(8.942(22.1) 26(16.5) 7(2.0) 61(17.5) 32(9.2) 36(10.3)
Care Uni
Outpatient 16(4.6) 18(5.2) 19(5.5) 15(4.3) 5(1.4) 29(8.3) 8J2. 26(7.5) 1(0.3) 33(9.5) 6(1.7) 28(8.0)
Clinics
Emergency 14(4.0) 3(0.9) 15(4.3) 2(0.6) 11(3.2) 6(1.7) 9(2.6) 8(2.3) 4(1.21) 13(3.7) 1(0.3) 16(4.6)

Departmer
X2 8.40¢ 16.90¢ 21.82¢ 16.48" 7.467 18.16¢
P .07¢ .00z .00C .00z Q18 .001

Working Hour:
08.0¢-08.0¢ 22(6.3 20(5.7 26(7.5 16(4.6 11(3.2 31(8.9 11(3.2 31(8.9 3(0.9° 39(11.2 6(1.7  36(10.3
08-16/1€¢-08  166(47.7 91(26.1 203(58.3 54(15.5 136(39.1 121(34.8 149(42.8 108(31.0 39(11.2 218(62.6 85(24.4 172(49.4

08-16/16- 30(8.6) 19(5.5) 39(11.2) 10(2.9) 25(7.2) 24(6.9) (830) 19(5.5) 10(2.9) 39(11.2) 13(3.7) 36(10.3)
24/24-08

X2 2.34¢ 6.16¢ 10.37¢ 15.72¢ 3.17: 6.38¢

P .30¢ .04¢ .00¢ .00C .20& .041
Overworking

Always 20(5.7 20(5.7 24(6.9 16(4.6  21(6.0 19(5.5 25(7.2 15(4.3 5(1.4, 35(10.1 9(2.6, 31(8.9
Occasionall  166(47.7 88(25.3 206(59.2 48(13.8 133(38.2 121(34.8 145(41.7 109(31.3 41(11.8 213(61.2 81(23.3 173(49.7
Nevel 32(9.2 22(6.3 38(10.9 16(4.6 18(5.2 36(10.3 20(5.7 34(9.8 6(1.7 48(13.8 14(4.0 40115
X2 3.79¢ 10.28¢ 6.622 8.36( 1.09¢ 1.93:

P .15€ .00¢ .03¢€ .01t 571 .381
Ergonomic Design of Workpla

Completely 13(3.7) 16(4.6) 17(4.9) 12(3.4) 7(2.0) 22(6.3) 123 17(4.9) - 29(8.3) 4(1.1) 25(7.2)
Appropriate

Inappropriat  68(19.5 36(10.3 88(25.3 16(4.6 70(20.1 34(9.8 70(20.1 34(9.8 23(6.6 81(23.3 30(8.6 74(21.3
Partly 147(39.4) 78(22.4) 163(46.8) 52(14.9) 95(27.3) 32() 108(31.0) 107(30.7) 29(8.3) 186(53.4) 70(H7.B45(59.4)
Appropriate

X? 4.37¢ 9.111 23.08¢ 10.47- * 4.37]

P 12 .011 .00cC .00¢ 12
Information about Occupational Ri¢

Yes 138(39.7 81(23.3 165(47.4 54(15.5 106(30.5 113(32.5 116(33.3 103(29.6 25(7.2 194(55.7 67(19.3 152(43.7
No 24(6.9 16(4.6  37(10.6  3(0.9 24(6.9 16(4.6 23(6.6 17(4.9 9(2.6, 31(8.9 8(2.3 32(9.2
Partia 56(16.1 33(9.5 66(19.0 23(6.6 42(12.1 47(13.5 51(14.7 38(10.9 18(5.2 71(20.4 29(8.3 60(17.2
X2 3¢ 6.17¢ 2.05¢ .63 5.89¢ 2.227

P 93¢ .04¢ .357 72¢ .052 32¢
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Hospital Administration’s Taking Precautions agai@scupational Ris}

Yes 30(8.6 30(8.6  35(10.1 25(7.2  20(5.7 40(115 20(5.7 40(11.5 4(1.1 56(16.1 8(2.3  52(14.9
No 75(21.6  32(9.2 96(27.6 11(3.2 56(19.0 41(11.8 77(22.1 30(8.6 21(6.0 86(24.7 50(14.4 57(16.4
Partly 113(32.5 68(19.5 137(39.4 44(12.6 86(24.7 95(27.3 93(26.7 88(25.3 27(7.8 154(44.3 46(13.2 135(38.8
X? 6.64( 21.76: 12.91: 24.71¢ 5.08( 24.05¢
P .03¢ .00C .00z .00C .07¢ .00C
Nurses’ Taking Precautions against Occupationdtd
Yes 101(29.0 73(21.0 132(37.9 42(12.1 80(23.0 94(27.0 87(25.0 87(25.0 17(4.9 157(45.1 45(12.9 129(37.1
No 11(3.2 4(1.1 12(3.4 3(0.9 9(2.6, 6(1.7 8(2.3 7(2.0 5(1.4, 10(2.9 51.4 10(2.9
Partly 106(30.5 53(15.2 124(35.6 35(10.1 83(23.9 76(21.8 95(27.3 64(18.4 30(8.6 129(37.1 54(15.5 105(30.2
X2 3.40¢ .291 1.98¢ 3.19¢ 9.58: 2.69(
P .18 .86¢ .37( .20z .00¢ .26(

Table 4 Effects of certain characteristics of nurseand workplaces on occupational exposures.

Socio- Allergic reactions  Latex allergy Allergy due to Physical violence Verbal violence Sexual assault
demographic  due to chemical antiseptics for hands
characteristics substances
Yes No Yes No Yes No Yes No Yes No Yes No
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Gende
Femal 49(14.1 268(77.0 124(35.6 193(55.5 122(35.1 195(56.0 78(22.4 239(68.7 207(59.5 110(31.6 46(13.2 271(77.9
Male 3(0.9 28(8.0 6(1.7 25(7.2 10(2.9 21(6.0 10(2.9 21(6.0 23(6.6 8(2.3 2(0.6, 29(8.3
X? 74z 5.67¢ 46t .87t .997 1.54:
P 597 .12¢ 49t .35(C .31¢ .282

Occupational educatis

Nursing high 3(0.9) 23(6.6) 6(1.7) 20(5.7) 7(2.0) 19(5.5) 9(2.6) 17(4.9) 16(4.6) 10(2.9) 5(1.4) 21(6.0)
schoo

Two-year 8(2.3) 49(14.1) 19(5.5) 38(10.9) 20(5.7) 37(10.6) 9(515) 38(10.9) 43(12.4) 14(4.0) 13(3.7) 44(12.6)
university

educatiol
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Four-year 38(10.9) 206(59.2) 100(28.7) 144(41.4) 96(39.3) (24&) 54(15.5) 190(54.6) 157(45.1) 87(25.0) 28(8.0) 216(62.1)
university

educatiol

Master of 3(0.9) 18(5.2) 5(1.4) 16(4.6) 9(42.9) 12(2.6) 6)1.7 15(4.3) 14(4.0) 7(2.0) 2(0.6) 19(5.5)
Science

X2 .35¢ 5.67¢ 1.957 4.557 2.79¢ 5.96¢

P .94¢ 12¢ .581 207 42 Jd1c

Characteristics of Workplac

Departments where the participants wol

General 36(10.3) 143(21.3) 74(30.2) 103(58.7) 63(18.1) B33&3) 52(14.9) 127(36.5) 130(37.4) 49(14.1) 29(8.3) 150(43.1)
internal

medicine

clinics

Surgical clinic  8(2.3  42(12.1  19(5.5 31(8.9 25(7.2 25(7.2  11(3.2 39(11.2 36(10.3 14(4.0 6(1.7, 44(12.6
Intensive care  6(1.7) 62(17.8) 24(6.9) 44(12.6) 31(8.9) 37(10.6)8(512) 50(14.4) 37(10.6) 31(8.9) 9(2.6) 59(17.0)
unit

Outpatient 2(0.6) 32(9.2) 6(1.7) 28(8.0) 5(1.4) 29(8.3) 2(0.6) 32(9.2) 13(3.7) 21(6.0) - 34(9.8)
clinic

Emergency - 17(4.9) 7(2.0) 10(2.9) 8(2.3) 9(2.6) 5(1.4) 12§3. 14(4.0) 3(0.9) 4(1.1) 13(3.7)
departmer

X? - 7.097 13.74° 8.60¢ 22.10° -

P 131 .008 072 .000

Working hour.

08.0¢-08.0( 2(0.6; 40(11.5 6(1.7 36(10.3 7(2.0 35(10.1  6(1.7  36(10.3  20(5.7 22(6.3 1(0.3  41(11.8
08-16/1¢-08 45(12.9 212(60.9 103(29.6 154(44.3 109(31.3 148(42.5 69(19.8 188(54.0 176(50.6 81(23.3 38(10.9 219(62.9
08-16/16- 5(1.4) 44(12.6) 21(6.0) 28(8.0) 16(4.6) 33(9.5) 33 36(10.3) 34(9.8) 15(4.3) 9(2.6) 40(11.5)
24/24-08

X2 5.62: 11.00( 10.83¢ 3.06: 7.28¢ 5.67¢

P .06( .004 .00 21¢€ .02¢ .05¢
Overworking

Always 9(2.6, 31(8.9 10(2.9 30(8.6 18(5.2 22(6.3 19(5.5 21(6.0 32(9.2 8(2.3 11(3.2  29(8.3
Occasionall 36(10.3 218(62.6 104(29.9 150(43.1 98(28.2 156(44.8 58(16.7 196(56.3 170(48.9 84(24.1 32(9.2 222(63.8
Nevel 7(2.0 47(135 16(4.6 38(10.9 16(4.6  38(10.9 11(3.2 43(12.4 28(8.0 26(7.5 51.4  49(14.1
X2 2.08: 5.38¢ 2.47¢ 11.94¢ 8.41¢ 7.55¢

P .35 .06¢ .29C .00z .01t .02%
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Ergonomic design of working environm

Completely - 29(8.3) 10(2.9) 19(5.5) 6(1.7) 23(6.6) 4(1.1) 238f 13(3.7) 16(4.6) 3(0.9) 26(7.5)
appropriat

Inappropriat 18(5.2 86(24.7 43(12.4 61(17.5 41(11.8 63(18.1 34(9.8 70(20.1 78(22.4 26(7.5 22(6.3 82(23.6
Partly 34(9.8) 181(52.0) 77(22.1) 138(39.7) 85(24.4) 130{B 50(14.4) 165(47.4) 139(39.9) 76(21.8) 23(6.6) 192(55.2)
appropriat

X2 - 1.02¢ 3.99¢ 5.51¢ 9.73: 6.761

P 59¢ .13¢ .06: .008 .034
Knowledge about occupational ri
Yes 30(8.6 189(54.3 77(22.1 142(40.8 85(24.4 134(38.5 60(17.2 159(45.7 146(42.0 73(21.0 32(9.2 187(53.7
No 9(2.6, 31(8.9 16(4.6 24(6.9 17(4.9 23(6.6 10(2.9  30(8.6 28(8.0 12(3.4 6(1.7 34(9.8
Partia 13(3.7 76(21.8 37(10.6 52(14.9 30(8.6 59(17.0 18(5.2 7(20.4 56(16.1 33(9.5 10(2.9 79(22.7
X? 2.07: 1.247 1.101 1.72¢ 704 .662

P .35k .53¢€ 571 A2z 708 71¢
Hospital administration’s taking preventive measuagainst occupational ris
Yes 6(1.7 54(155 11(3.2 49(14.1 11(3.2 49(14.1 16(4.6 44(12.6 35(10.1 25(7.2 7(2.00 53(15.2
No 27(7.8 80(23.0 56(16.1 51(14.7 54(155 53(15.2 22(6.3 85(24.4 77(22.1 30(8.6 14(4.0 93(26.7
Partly 19(36.5 162(54.7 63(18.1 118(33.9 67(19.3 114(32.8 50(14.4 131(37.6 118(33.9 63(18.1 27(7.8 154(44.3
X2 12.88: 20.04: 16.99¢ 1.84¢ 3.322 .46€

P .00Z .00cC .00C 397 .19C 792
Participants’ taking preventive measures againsfipational risk
Yes 18(5.2 156(44.8 55(15.8 119(34.2 57(16.4 117(33.6 43(12.4 131(37.6 109(31.3 65(18.7 22(6.3 152(43.7
No 3(0.9 12(3.4 7(2.0 8(2.3 7(2.0 8(2.3 4(1.1 11(3.2 11(3.2 4(1.1 2(0.6 13(3.7
Partly 31(8.9 128(36.8 68(19.5 91(26.1 68(19.5 91(26.1 41(11.8 118(33.9 110(31.6 49(14.1 24(6.9 135(38.8
X2 5.791 5.001 4.04: .06¢€ 1.95: A2z

P .05E .08z 132 967 377 .81(
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Discussion In the present study, more than half of the nurses
yere exposed to sharp injuries. These injuries are
sidered as one of the most important risks among
ses, comprising a large proportion of health
ofessionals (Camacho-Ortiz et al., 2013;
aiwarith et al., 2013; Darouiche et al., 2014;
ghalil et al., 2015; Samancioglu, Unlu, Akyol,

One important finding of the present study was th
most of the nurses had varices caused by standift
for long hours. Standing and working for long hours
have also been reported in the literature to
culprits responsible for varices. Sharif et al. 120
noted that 77.9% of the employees, especial
female ones had varices. Burdelak, BukowsK
Krysicka et al. (2012) showed that nurses workinﬁ
in night shifts were more likely to have varices
Longer work hours and work overload can quicke
variceal development.

013). Sharp injuries have been reported to occur
ore frequently in intensive care units and general
ternal medicine and surgery clinics. In additias,
Huration of night shifts and age increase, so tlues
number of these injuries (Bozkurt et al. 2013,
Samancioglu, Unlu, Akyol 2013). In the current
A similar finding of the current study was that 77%study, the lowest rate of sharp injuries occurred i
and 49.4% of the nurses had musculoskeletdde outpatient clinics, but the highest rate ofséhe
problems due to standing for long hours andisorders appeared in the nurses working in the
transporting and changing positions of patientgeneral internal medicine clinics and intensiveecar
respectively. Munabi et al. (2014) also revealed thunits and the overworking nurses. This can be
the prevalence of musculoskeletal problems iattributed to the high number of invasive procedure
nurses was 80.8%. Choobineh et al. (2010) reportadd patients in these clinics. Most of these iejiri
the most frequent musculoskeletal problem imay cause exposure to many biological agents and
surgical nurses was back pain and Sikiru arebpecially hepatitis B virus, hepatitis C virus and
Shmaila (2009) noted that the highest prevalence lgfv are among these agents with the highest risk.
back pain appeared in obstetrics and gynecologyerefore, it is essential to equip nurses with
nurses. Guler et al. (2015) in their study on é¢ffecappropriate knowledge about the issue and to supply
of hospital ergonomic conditions on occupationaafe material. Exposure to blood and biological
musculoskeletal disorders found that access fioids can pose similar risks.In the current study,
devices (50%), the nurses’ desk (50%), the sindus29.9% of the nurses were exposed to
to prepare medications (36.7%) and medicatiathemotherapeutic agents and radiation. Boiano,
trolley (45%) were partly appropriate in terms oBteege and Sweeney (2014) also reported that 12%
ease of work. They also showed that 61.7% of tlid the nurses experienced skin rashes during
nurses used a wrong form of body mechanics, administration of chemotherapy in the previous
inclined posture and that 63.3% of the nurses hadv@ek and that 4.2% (n=84) had a direct skin contact
musculoskeletal disorder resulting from theiwith chemotherapy drugs (solid or liquid) in the
working environment. In the current study, thesprevious week. They added that 1.4% of the nurses
disorders were more prevalent in the nurses workifjg=27) were exposed to sharp injuries during
in the emergency medicine department and for Haministration of chemotherapy in the previous
hours or more per day, occasionally overworkinggear. Momeni, Danaei and Askarian (2013)
not knowing occupational risks, not finding theirevaluated side-effects emerging during or justrafte
workplace to have an ergonomic design angreparation of chemotherapy drugs and found that
thinking that the hospital administration did rait¢ the most frequent acute side-effect was headache,
any precautions against occupational hazardsllowed by skin reactions, lacrimation, vertigodan
Workplace related factors in addition to individuahausea and that chronic side-effects were abortion
features play an important part in musculoskeleté®%), stillbirth (3%), infertility (3%) and low ki
disorders as one of the leading problems of healifeight (3%). In the present study, the rate of
professionals. Therefore, it is of particulaexposure to chemotherapeutic agents and radiation
importance to rearrange working conditions, tevas higher in the nurses working in the general
create ergonomic working places and to inforrinternal medicine clinics and the nurses thinkimag t
employees about the issue. the hospital administration partly took measures
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against occupational risks. It is crucial that th€onclusion: Hospitals are one of the most
hospital administration should take measuratangerous workplaces harboring many kinds of
preventing these exposures and that the nursésks. Therefore, health professionals, especially
should be educated about taking personal preventiverses are exposed to numerous risks. This study
measures. Another important finding of the présealso showed high rates of musculoskeletal disoyders
study was related to allergic reactions due tdisgil sharp injuries, exposure to spilling blood and
chemical agents and latex allergy due to wearirmological fluids, allergies due to use of latergs
gloves. Xelegati in a study describing chemicand chemicals and violence. Most of the nurses
substances which nurses contact and related heakported that the hospital administration did a&et
problems found that nurses experienced lacrimationeasures necessary to prevent abovementioned
caused by formaldehyde (50%) and allergidsks. However, nurses should also be aware of
reactions due to latex (83%) (Xelegati et al. 2006possible risks and take personal measures wherever
Petroglou et al. (2007) reported that 53% of thend whenever necessary. In the present study, half
nurses had a history of workplace related allergimf the nurses noted that they took personal megsure
reactions and that the agents producing allergi&sis finding reveals the importance of in-service
were antiseptics and disinfectants in 58.4% of theaining. In addition, committees directed towards
nurses and gloves in 57% of the nurses. promoting health in health professionals should be

They also noted that 745% of the nusefB Sl B PEOL B e Be determined
experienced redness on their skin. Hospit P b '

. . . alth staff should be more sensitive to preventive
environments have many risks and chemical age mgeasures and necessary preventive measpures should
are one of these risks. In the current study, theas yp

mentioned that measures necessary to prevgﬁenforced.
exposure to chemicals were not taken. Therefore References
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