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ABSTRACT

Titlee "Knowledge regarding Occupational Health Hazards rgmblurses in a

Government Hospital, Chitwan."

Objective: To find out the knowledge regarding occupationalltiehazards among

nurses.

Background: Occupational health is essential preventive mediciOccupation

health should aim at the promotion and maintenahtiee highest degree of physical,
mental and social well-being of workers in all ggations. Nurses are exposed to
high levels of occupational hazards. Occupationakands include: Physical,
mechanical, biological, chemical and psychosociazands. The causes of
occupational health hazards are lack of knowledgek of protective measure,
negligence etc. These hazards are prevented byesrgig control, administrative
control such as training, work allocation, monibgri risks, health education,

immunization and personnel protection.

Methodology: Descriptive cross-sectional research design wag. dsgal 50 nurses
were selected by using non probability purposivendang method from indoor
department of Bharatpur Government Hospital ChitwaBelf-administered

guestionnaire was developed to collect the data.

Result: Study result shows that most of the respondent \age of 20-29 years.
Mean age of the respondent was 23.78 with 6.0%latdrdeviation. Almost all of the
respondents were female and had PCL Nursing educadtiean work experience was
3.94 years with standard deviation 5.57. Resultvshibhat majority of the respondents
were not exposed to mass media regarding occuphtimalth hazards. Majority of
the respondents were not suffered from occupatibealth hazard. More than three-
fourth of the respondents were respond for lackrotective measure and increased
workload as the causes. Cent percent of the regptmdespond physical hazards as a
type of occupational health hazards as well. ltaiso found that 66% of the
respondents had moderate knowledge regarding otteopbhealth hazards,22% had

inadequate knowledge and 12% had adequate knowledge



Conclusion: It is concluded that majority of the respondentsemeot suffered from
occupational health hazards.Least of the resposdbatl adequate knowledge
knowledge. Majority of the respondents respond exp® to physical, chemical,
mechanical, biological and psychological agentsthes meaning of occupational
health hazards. Majority of the respondents ansiviexek of protective measure as a
cause of occupational health hazard. Less thanolfidlife respondents answered safe

patient handling is the preventive measure of meicehhealth hazards.

Key Words: Knowledge, Occupational Health Hazards, Nurse.
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CHAPTER |

INTRODUCTION

1.1  Background of the Study

Occupational health is essential preventive mediciaccupation health should aim
at the promotion and maintenance of the highestegegf physical, mental and social
well-being of workers in all occupations; the pretien among workers of departures
from health caused by their working conditions; fivetection of workers in their

employment from risks resulting from factors adeets health; the placing and
maintenance of the worker in an occupational emwirent adapted to his

physiological and psychological equipment, andumarize, the adaptation of work

to man and of each man to his job” (Park, 2009).

Under the occupational health and safety act odmna illness is defined as a
condition that result from exposure in a workplace a physical, chemical or
biological agents to the extent that the healtthefworker is impaired .Occupational
hazards can be divided into two categories: sdfaards that cause accidents that
physically injure workers, and health hazards whiebult in the development of
disease. It is important to note that a "hazardsy oepresents a potential to cause
harm (International Labour Organization [ILO],2014)

Worldwide, occupational diseases continue to beleéading cause of work-related
deaths. According to International labour organarafILO) estimates, out of 2.34
million occupational fatalities every year, only &, 000 are due to accidents. The
remaining 2.02 million deaths are caused by varigpss of work-related diseases,
which correspond to a daily average of more th&A®deaths (Das, 2013).

Exposure to biological agents is the most commampational risk for nursing staff.
The nursing staff is the most frequently involvadomg the hospital professional

groups, because nurses frequently handle cutting piercing objects while



performing their tasks the Italian study on Humermiune Deficiency Virus(HIV)
risk occupational reported 19,8600ccupational expessto blood or other potentially
contaminated biological fluids (Bergamini, CuccBiefanati, Cavallaro & Gabuiltti,
2009).

Health care workers had experienced Needle stigkyimbout 70.79% but 52.5%
suffered from NSI with unused needles and 47.5%lthi€@are Workers(HCWSs)
suffered NSI from used needles and 68.42% of NBéar of used needles reported
the incident, 69.91% HCWSs practices recapping @duseedles. Majority of them
83.54% use single hand technique to recap. Knowledput transmission of HIV
and Hepatitis B by NSI was satisfactory. 98.23% &8d88% of HCWs respectively
were aware of HIV and Hepatitis B transmission tigto Needle Stick Injury(NSI)
but 41.6% of health care workers were unaware @ffélat that needle stick injuries
can transmit hepatitis C. 82.3% HCWs had been watedl against hepatitis B. More
than half of HCWs (52.21%) think NSI is due to laafkawareness where as 36.28%
think NSI is accidental which cannot be prevented anly 11.5% think it is due to
lack of knowledge. 74.33% never attended formalukecor program on NSI. This
study showed a high rate of occurrence of NSI wdlk of awareness in
HCWs.41.6% know HIV transmission can be preventbdre as 58.4% didnot know
HIV transmission can be prevented once NSI causedobtaminated needle with
Acute Immune Deficiency Syndrome(AIDS) patient. Kumedge about disease
transmission by NSI was found adequate regarding &fid HBV.98.2% and 89.4%
participants know NSI can transmit HIV and HBV respvely. Knowledge about
Hepatitis C(HCV) transmission by NSI is compardivaadequate which is only
58.4%, 82.3% were found vaccinated against hepdiit(Gurung, Poudel & Pun,
2010).

In recent years, it has become apparent that healdn workers are exposed to a
variety of occupational insults that can resuls@rious acute and long-term adverse
health outcomes. In nursing, the situation is cocaptd. Most nurses do not have
adequate knowledge on the assessment of hazards tive occur, other may not
apply protective measures properly even if theyvkndowever, many hospital are
built and managed due concern for the health ofvtwdkers, often because of lack of

experience in the area of occupational health.diffe occupational health benefits
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the employee, employer government and the socielgrge. This finding from the

study should assist to improve occupational heatid safety in Bharatpur

government hospital. This study will also contrbbtiwards nursing research and will
lead to health improvement of nursing personnel.aAgsult the quality of nursing
care will be improved. The nurses is benefitinghang able to work in a state of
physical, mental, social and spiritual well-beingheut occupational hazards. This
study will help to make strategies and increaselle¥ knowledge on occupational
health hazards in hospital by conducting differantivities such as training, in-

service education.

1.2 Statement of the Problem

Nurses are exposed to high levels of occupatioaahitds. Occupational hazards
include; physical, mechanical, biological and psjobical hazards. These hazards
are prevent by engineering control, administratieentrol such as physical

examination, training, work allocation, monitoringsks, health education and

immunization and Personal protection. Safety aralthes one of the major problem

in our workplaces :every three and half minutes edomdy in the Europe dies from

work related causes there are 167,000 deaths aagear result of work related

accident(7460)or occupational diseases(159000)¥4@d be attributed to working

with dangerous substances. The problem is thatesuese exposed to many
occupational hazards and it seems that there ks daénformation on the causes,

prevention and management of occupational injuflegess, it is not clear whether

nurses in onandjokewe practice occupational séfetyadimbwa, 2005).

Thus the researcher felt need to find out the kedge regarding occupational health
hazards in BharatpurGovernmentHospital. As theihigh patient flow and limited
nurses. The nurses did not seems to implementkhewledge in hospital setting due
to various difficulties including inadequate knodde. This study further helps to
prevent from different occupational health hazdrgsmproving health facilities and

awareness raising programme.



1.3  Rational of the Study

Four hundred and sixty-nine (39.1%) respondentsehdvl0 years working
experience while 60.9% have spent 11 years andeaimothe nursing profession. It
was found that 96.2% of the respondents knew that grofession is prone to
occupational hazards, and as expressed by 88.6¥eakspondents, back injury is
the commonest hazard, followed by neck and baak aaiattested to by 84.8% of the
nurses. The most prominent predisposing factoratopged standing as viewed by
84.5% of the sample. Avoidance of lifting of patemand heavy equipment, among
others, is the most notable way of avoiding ocdopat hazards as attested to by
90.5% respondents. Among the factors suggestedesm) wesponsible for these
hazards include negligence or carelessness orath®fpthe nurses, prolong standing
by the nurses while on duty, failure to observepd@rsafety rules, lifting of patients
and other heavy equipments, excessive workload lackl of protective devices.
(Amosu, Degun, Atulomah, Olanrewju &Aderibigbe, 201

More than half of HCWs (52.21%) think NSI is dwelack of awareness where as
36.28% think NSI is accidental which cannot be pregd and only 11.5% think it is
due to lack of knowledge. 74.33% never attendech&idecture or program on NSI.
This study showed a high rate of occurrence of M&h lack of awareness in
HCWs.41.6% know HIV transmission can be preventbdre as 58.4% did not know
HIV transmission can be prevented once NSI caugedobtaminated needle with
AIDS patient. Knowledge about disease transmis&igprNSI was found adequate
regarding HIV and HBV.98.2% and 89.4% participaktew NSI can transmit HIV
and HBYV respectively. knowledge about HCV transmisdy NSI is comparatively
inadequate which is only 58.4%, 82.3% were fouadcinated against hepatitis B.
Use of better safety devices, education, traindegreasing the inappropriate work
load of HCW, safe environment and following stawmdarecautions can help to
minimize or prevent needle stick injury (GurunguBel & Pun, 2010).

Thirty nine (76%) of the sample understood occupeti hazards as it was indicated
in their responses. Three (6%) of these 39 respusdeave extensively explained
occupational hazards. 12% respondents have onlytioned the types of

occupational hazards) 6% respondents could notagxgiccupational hazard well.



Six percent who did not respond to that questiairshis are seriously exposed to high
levels of different occupational hazards dependingtheir areas of work (working
departments). Thirty seven (37) 74% respondents hradicated that they are exposed
either through handling of sharp instruments onggent lifting of patients, exposure
to aggressive patients, exposure to airborne désedfie majority of respondents that
is 46 (92%) indicated that occupational hazards lmaprevented by wearing/using
protective measures including gloves, facemask®inap gowns, boots and goggles
(Gorases &Vyver, 2005).

The common occupational health hazards were wdaktee stress (83.3%), needle-
stick injuries (75.6%), bloodstains on skin (73.1%eep disturbance (42.3%), skin
reactions (37.2%) assault from patients (24.3%) laeyohtitis (8.9%). Nearly half of

the staff used diazepam, lexotan or alcohol to owmjile the stress of work. About
59% of the staff recap used needles (Orji, Fasubaaudiegwu, Dare & Ogunniyi,

2002).

More than 92% of participants reported usually wepgloves during chemotherapy
handling; 6% reported using laboratory coats. Usia@e and respiratory protection
was less than 5%. Chemotherapy was reported todpaged in nursing station where
there are no laminar airflow hoods in 100% of woskttings (Chaudhary
&Karn,2012).

Patient are in care of nurses for twenty four h&yrit is important to have adequate
knowledge regarding prevention of occupational asses. Literature indicates that
there is huge gap of knowledge among the nursedetklto occupational health
hazards and this has significantly been influencdny the nurses experience,
Information Education Communication(lEC) materiafjualification, training,

knowledge and practices on prevention of occupatibealth hazards. If the nurses
have knowledge regarding occupational health hazarey will apply preventive

measures that will be help to prevent from différencupational diseases. So the

researcher interested to select this topic fosthdy.



1.4  Objectivesof the Study

General Objective

To find out the Knowledge Regarding OccupationahlleHazards Among Nurses.

Specific Objectives

To identify knowledge regarding biological healtwzhrds.
To identify knowledge regarding physical healthdras.

To identify knowledge regarding mechanical healhdrds.
To identify knowledge regarding chemical healthdrds.

To identify knowledge regarding psychosocial hehhbards.

15  Significance of the Study

The result of this study will be used as a sourtéaseline information about
occupational hazards for future researcher to con@search on large scale.

The findings of this study will be helpful for th@anning and preparation of in-
service education on knowledge regarding occupatioealth hazards.

This study will provide information knowledge abaitaff's regarding occupational
health hazards and exposure of occupational héaltiards to the hospital and the
need for adequate funding of health institutions.

This study will help to create awareness on thetgauses and preventive measure

of common hazard.

The result of the study will help to draw the atiem of hospital management on the

need to provide protective devices to nurses iermia reduce occupational hazards.



1.6  Conceptual Framework

The given framework clearly shows that experiehe€, materials, qualification, peer
influence, training, past history of exposure, s#écted learning influences the

knowledge regarding occupational health hazardshngmarses.

Qualification IEC

Training

Knowledge Regarding
Occupational Health
Hazards Among
Nurses

Peer Influence Experience

Past History of

Self Directed v Exposure
Learning Decrease risk and

complications of

occupational

health hazards

Figure 1: Conceptual Framework on Knowledge RegardDccupational Health

Hazards among Nurses.

1.7  Research question

What is the knowledge regarding occupational hdadizards among nurses?



1.8  Operational Definitions
This definition is operationalized as,

Nurse: It refers to that person who passed PCL nursindg; B8rsing, BN nursing

registered in Nepal nursing council and having drgevorking experience.

Occupation health hazards: Biological hazards are mainly infectious hazasdsh

as bacteria, viruses, fungi and parasites whichsecaliseases. Physical hazards
commonly found in health facilities include radwatj exposure to slippery floors,

exposure to body fluids and assault by confusemat Mechanical hazard include

back pain/ injury because of manual lifting of pats in particular psychosocial

hazards include stress, job insecurity, high emaficdemands. Chemical hazard
include disinfectants and antiseptic such as ckoand savlon, gluteraldehyde,

ethylene oxide, hazardous drugs .In the short g kerm, such as fire explosion, or
leakages which results in the release of toxic taulee that can cause illness, injury,

disabilities or death.

Knowledge regarding occupational health hazards. Having information regarding
the facts about meaning of occupational healthrdgzand its causes, type, risk factor

and prevention

Level of knowledge:
80 or >80%: Adequate knowledge
50-79 %:Moderate knowledge

Below 50%: Inadequate knowledge

Training: In service education regarding occupational hdairards.

Past history of exposure: Any hazards during working experience.

Information education communication(IEC): All theformation which give the
knowledge regarding occupational health hazards ascnewspaper, journal, books,
article, magazine, hospital manual, televisiont@ogamphlets, and curriculum.



1.9 Dedlimitation

This study finding may not be generalized to repnéshe whole country as the
sample size is small and choosen purposively fifillifug academic requirement of

bachelor degree course. Data collection periodamasfor 2 weeks.



CHAPTER I

REVIEW OF LITERATURE

21 I ntroduction

The selected topic or problem through differentreesi such as related journals,
articles, (from internet or manual) etc. This cleapdeals with review of relevant

literature related to the knowledge regarding oatiopal health hazards.

2.2 Review of Literature

Health care personnel working environments such haspitals, clinics and
laboratories, are increasingly recognized as harardworkplace. In particular,
inhalation exposures and their potential respiyatoealth effects are of growing
concern among workers in healthcare settings ((Ambggun, Atulomah, Olanrewju
& Aderibigbe, 2011).

Twenty three percent (23%) were in the habit ofngsgloves for phlebotomy
procedures all the time, 79% were of the impressian needle should be recapped
after use and 66% were aware of Universal PrecauBaidelines. The survey
revealed that knowledge of health care workers ati@urisk associated with needle-
stick injuries and use of preventive measures waddquate. (Gurubacharya, K. C
.&Karki, 2003).

Registered nurses are responsible for supervisimgd @ducating subordinates.
Therefore, one can assume that knowledge on pigeemieasures can be conveyed
to all health care workers. The majority of respamtd that is 46(92%) indicated that
occupational hazards can be prevented by wearing/uprotective measures
including gloves, facemasks, aprons, boots and Ilgeg@ther preventive measures
against occupational hazards were: health educatamoid needle recapping,

10



maintenance of correct body postures, walking cdlyebn a wet floor, dispose used
needles/sharps in a container for sharp. Instruisnemth as neatness, regular hand
wash on duty, counseling and occupational suppueet| trained drivers, noticed
board when the floor is wet, prophylaxis, poisondusg to be kept in a safe place,
sedate psychotic patient immediately, proceduresiidhbe followed when injury on
duty. Staffs members must be educated that sufdmakarization with guidelines on
how to handle plugs, disinfected of all contamidaiiestruments, assist each other
when lifting/turning patients and in-service traiglinformative meeting with all staff.
Only 2(4%) respondents did not respond to thesstoue Tuvadimbwa,2005)

The ILO celebrates the World Day for Safety and Itheat Work on the 28 April to
promote the prevention of occupational accidentd diseases globally. It is an
awareness-raising campaign intended to focus iatiermal attention on emerging
trends in the field of occupational safety and treahd on the magnitude of work-
related injuries, diseases and fatalities worldwitlee 28th of April is also a day in
which the world's trade union movement holds itenmational Commemoration Day
for Dead and injured Workers to honor the memoryviztims of occupational
accidents and diseases and organize worldwide pafiins and campaigns on this
date (ILO, 2013).

Across-sectional analytical study showed that 36.h&e 5-10 years of work
experience, 61.9% had a good knowledge of ergon@mixiples, and 83% were
exposed to a mild level of occupational hazarder&hwas no significant relationship
between knowledge of ergonomics and occupationaltthe(p = 0.08). The
relationships between knowledge of ergonomics ay&g gender, marital status, work
experience, the type, and the location of servieeewsignificant (p < 0.05). The
relationship between occupational health and agek experience, employment type,
and location of service were also statisticallyngigant (p < 0.05) (Juibari, Sanagu &
Farrokhi, 2010).

This study showed that 124 participants, 79.8% wsoemen and 20.2% men.
Regarding age, 14.5% of the sample studied wer® years old, 26.6% 26-35, 43.5%
36-45 and 15.3%>45 years old. As for educationl]&&5% of the participants were
of technological education, 32.3% of secondary 48doof university. 87.1% of the

11



participants reported exposure to blood or othquidis while 52.8% reported
exposure during evening shift, 30.6% during morrghigt and 16.7% during night. In
regard to the degree of exposure, 10.3% reportep eeund, 32.7% middle and
57.0% surface wound whereas in 25%o0f the casetypleeof exposure regarded skin
and its’ continuity, 77.2% reported through thenskeedle stick injury, 42.3% needle
stick injury with visible blood and the 82.2% refent that the needle stick had been
already used to other patient. 86.4% of men reddtie exposure to the Committee
of Infectious Disease whereas the percentage ofemomas 63.4%. Finally, men
were more likely to report the exposure, p=0,0@D% of the participants reported
that they need more education (Gourni, Polikangrigtasilopoulos, Mpaltzi &
Gourni, 2012).

A study showed that the response rate was 93.kipg284 healthcare professionals).
The overall level of knowledge on Occupational Iteahnd Safety(OHS) was
moderate, with a mean score of 62.0 percent. Aetapgoportion of doctors showed
good OHS knowledge compared to other categorietealthcare workers, with
administrative staff scoring the poorest marks e Btudy analyzed occupational
health hazards for Intensive Care Unit (ICU) nursexl nursing technicians,
comparing differences in the number and types dfatds which occur at the
beginning and end of their careers. A descriptiass-sectional study was carried out
with 26 nurses and 96 nursing technicians from blipthospital in the Federal
District, Brazil. A Likert type work-related sympto scale (WRSS) was used to
evaluate the presence of physical, psychological, $ocial risks. As a workplace,
ICUs can cause work health hazards, mostly physitwalnurses and nursing
technicians due to the frequent use of physicatggnand strength to provide care,
while psychological and social hazards occur tesaér degree. The study found that
the levels of physical hazards for nurses and ngrgechnicians working at ICUs
were critical at a single Brazilian institution.yeBological and social hazard levels
were tolerable .Concerning physical hazards, it werdfied that the most frequent
manifestation was pain in some part of the bodydyBpain was mostly present in
nurses and nursing technicians. Another type oblpro manifested by nurses and
nursing technicians at ICUs is dorsal pain. Metdrds are also provoked among

12



nurses and nursing technicians due to respongildiitrdens, and the need for

precision in carrying out their tasks (Shimizu, @yuHamonn &Branco, 2010).

The physical factors in the working environment ethimay be adverse to health are
heat, cold, humidity, air movement, heat radiatitight, noise, vibrations and
ionizing radiation .The standard temperature ofknemvironment is 20°c to 27°c.If
more than 27°c cause discomfort. The direct effettseat exposure are burns, heat
exhaustion, heat stroke and heat cramps; the deféetts are decrease efficiency,
increased fatigue and enhanced accident rateswbhieers may be exposed to the
risk of poor illumination or excessive brightnesBhe acute effects of poor
illumination are eyestrain, headache, eye paimrianation, congestion around the
cornea and eye fatigue. the chronic effects ontlmeatlude” miner's nystagmus".
Exposure to excessive brightness or" glare” is@atad with discomfort, annoyance
and visual fatigue. There should be sufficient andtable lighting, natural or
artificial, Wherever persons are working. The chmats hazards are on the increase
with the introduction of newer and complex chensc&hemicals agents act in three
ways: local action, inhalation and ingestion. Themical agents such as gases, dusts,
metals and their compounds which are responsibtatse disease. Some chemicals
cause dermatitis, eczema, ulcers and even canceprimary irritant action. In
inhalation: Dusts are finely divided solid partgleith size ranging from 0.1 to 150
microns. they are released into the atmospherangluniushing, grinding, abrading,
loading operation. The common gases chloroformerettrichlorethylene carbon
monoxide, chlorine etc cause occupational headthatds. Metal hazards such as
lead, arsenic, phosphorus, mercury, cadmium arntteem@ mercury is most common
metal hazards for nurses. Regarding ingestion, gateanal diseases may also result
from ingestion of chemical substances through coimated hands, food or
cigarettes. Diseases due to biological agentsBmecellosis, leptospirosis, anthrax,
actinomycosis, tetanus, encephalitis, fungal indest etc The psychosocial hazards
arise from the frustration, lack of job satisfaoti insecurity, poor human
relationships, emotional tension are some of thgchpssocial factors. Preventive
measures for occupational health hazards aretioatricommunicable disease
control, sanitation, mental health, in-service edion, protective measures and

engineering control. Malnutrition, contaminatedrstg of food and unhealthy food
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are causes of low work output for nurses. For thraunicable disease control for
nurses, the methods such as immunization progranpreyention of infection,
notification of communicable disease and isolatbpatient should be implemented.
Environmental measures to prevent occupationatthéalzards such as water supply,
food, toilet, cleanliness, sufficient space, ligigti temperature, housing. Maternity
leave, maintenance if job security, provision o€@irage breast feeding, protection
from radiation hazards during pregnancy are theciagperequire to prevent
occupational health hazards. Engineering contedpsito prevent occupational health
hazards(Park,2011).

23  Summary of Reviewed literature

Nursing personnel experience a higher rate of wadghazards exposure than other
health care workers. Occupational hazards inclptigsical, mechanical, biological
and psychological hazards. The above literature ialdicate that occupational health
hazards strongly influenced by the nurses knowledgé practices .It has been
established that those in the nursing professian sarsceptible to a number of
occupational hazards, many of which are avoidabte @meventable while others are
inevitable, being parts of the everyday nursingedut

NSIs were found occur in all categories of HCWsimitiation of unnecessary
injections, prohibition of recapping, proper disploand careful handling of sharps,
following universal precautions strictly and usesafer needle devices are effective
measures o preventing NSI. The study showed araighof occurrence of NSI with
lack of awareness in HCWs. Only 11.5% supporteld tddknowledge as a cause of
NSI. This issues need to be addressed, throughop@ie education, training,
awareness programs, developing and strengthenilhg sbmpetencies and boarding

knowledge and other interventional strategies leynbispital management.

The present study suggests that there was no ismmifdifference with regard to
physical, psychological, and social hazards betw&enbeginning and end of the
careers of ICU nurses and nursing technicians, detraiing that there is no

cumulative effects, since fatigue is produced ywiork itself.
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Occupational exposure to blood and body fluids agnbealth care professionals
consists major occupational hazards, globally. Tleaters for Disease Control and
Prevention(CDC) estimates that each year 385.0@@l@esticks and other sharps

related injuries are sustained by hospital heatthparsonnel.

The common occupational health hazards were wdaktee stress (83.3%), needle-
stick injuries (75.6%), bloodstains on skin (73.1%ep disturbance (42.3%), skin
reaction (37.2%), assault from patients (24.3%) lzeymhtitis (8.9%).

Across-sectional analytical study showed that 36.h&e 5-10 years of work
experience, 61.9% had a good knowledge of ergon@mixiples, and 83% were

exposed to a mild level of occupational hazards
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CHAPTER |11

RESEARCH METHODOLOGY

3.1 Research Design

A descriptive cross-sectional research design wed.u

3.2  Research setting and Population

The study was conducted in Bharatpur Governmenfpitidsat Chitwan Bharatpur
10.Study population was 50. All nurses working imaBatpur Government Hospital in
indoor department (medical, surgical, orthopedmstpperative, intensive care unit
(ICU), operation theatre (OT), emergency, pediain@aternity, spinal, cabin and
geriatric ward).

3.3 Sampling

The sample size was 50. The researcher used nbaiplity, purposive sampling
technique. Nurses who were willing to participated aavailable during the data
collection period. Only indoor nurses of surgemthopedic, medical, post operative,
intensive care unit (ICU), operational theatre (Odgdiatric, emergency, maternity
ward, spinal ward, cabin and geriatric ward .Ohlyse nurses were included who had
minimum 1 year of work experience. Nurses who weireave during data collection

period were excluded.

34 | nstrumentation

Self administered structured questionnaire was .usbd instrument was developed
by researcher herself, after reviewing the liteatiand consulting research
committee.

The research instrument consist of two parts:
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Part I: Questions related to socio-demographicrmétion.

Part Il: Questions related to the knowledge regaydiccupational health hazards, its
type, causes, risk factor and prevention of octapal health hazards and iliness.

The validity of the instrument was established bgking the opinion of the subject
experts, consulting with research committee, cglies and reviewing the related
literature. And the reliability of the instrumentass maintained by pretesting the
instrument. Pretesting was done on 10% of totalpdanm Narayani Sub Regional
Hospital, Parsa. Feedback was taken and some wmatthiis was done as per

requirement.
3.5 Datacollection procedure

The study was carry out after the approval of #search proposal from the research
committee of Nursing Campus Birgunj. A written p&sion was given from the
Nursing Campus Birgunj to concerned hospital (BtpanaGovernment Hospital) for
data collection. The recommended letter from Ngs@ampus Birgunj was
submitted in Bharatpur Hospital and Administrataygproval was obtained from the
BharatpurGovernment Hospital. Self-introduction wgs/en then explain the
objective of the research to the respondents. Regmis were assured for the
purpose of the study. Anonymity and confidentiakyas maintained during data
collection by coding the subject. Verbal informeshsent was obtain from all the
subject without any pressure, if the respondente wet willing to participate they
can withdraw any time during data collection.saliménistered questionnaire was
develop to collect the data. The data were colteateer 1 day from the respondents.

3.6 DataAnalysisProcedure

After completion of data collection the data weleaked for its completeness and
accuracy. All the data were kept in order for erdcgording to coding. Findings were
analyzed in frequency distribution, percentage stahdard deviation using SPSS
(Statistical Package for Social Sciences) VersionThe findings were presented on
the academic tables.
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CHAPTER IV

FINDINGSOF THE STUDY

This chapter deals with the analysis and interficetaof data regarding occupational
health hazards of nurses. Among 50 nurses workin@haratpur Hospital were
participated in the study. All the data obtainedsvemalyzed and interpreted on the

basis of research objectives and are presentefenetht tables.

TABLE 1
Respondents Accor ding to Socio-Demographic Char acteristics
n=50
Variable Frequency Per cent
Agein Years
20-29 42 84.0
<20 3 6.0
>39 3 6.0
30-39 2 4.0
MeantSD = 23.78 years6.05
Sex
Female 49 98.0
Male 1 2.0
Professional Qualification
PCL Nursing 47 94.0
BN/PBBN 2 4.0
B.Sc. Nursing 1 2.0
Work Experiencein Years
<5 41 82.0
>14 4 8.0
5-9 3 6.0
10-14 2 4.0

Mean+SD = 3.94 years 5.57

Table 1 shows that majority (84%) of the responsiemtre age of 20-29 years and
4% were 30-39 years of age group. Mean age ofdafigondent was 23.78 with 6.05

standard deviation.Regarding sex, almost all (98%ihe respondents were female

10



and 2% male.Regarding professional qualificatiotmost all (94%) of the
respondents were PCL Nursing.Regarding work expeeie most (82%) of the
respondents had less than 5 years and 4% had $6atd of work experience as a
nurse. Mean work experience was 3.94 years witidsta deviation 5.57.

TABLE 2
Distribution of Respondents According to Working Area

n=50
Variable Frequency Per cent

Present Working Area
Medical Ward 14 28.0
Pediatric ward 9 18.0
ICU 6 12.0
Surgical Ward 5 10.0
Operation Theater 3 6.0
Ortho Ward 3 6.0
Maternity ward 2 4.0
Others 8 16.0

Table 2 represent the regarding present working, &8% of the respondents were

working in medical ward and least 4% were workingnaternity ward.
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TABLE 3

Mass M edia Exposur e, Suffered from and Received I n-service Education
regarding Occupational Health Hazard

n=50

Regarding Occupational Health Hazard Frequency Percent
Exposureto mass media

No 34 68.0

Yes 16 32.0
If yes **

Newspaper, journal, magazine 11 68.8

Poster, pamphlet 8 50.0

Hospital manual 6 37.5

Television 5 31.3

Books 4 25.0

Curriculum 3 18.8
Suffer from Occupational Health Hazard

No 33 66.0

Yes 17 34.0
If yes**

Physical hazards 14 82.4

Chemical hazards 9 52.9

Psychosocial hazards 6 35.3

Mechanical hazards 3 17.6

Biological hazards 2 11.8
Received I n-service Education on Occupational Health
Hazard

No 36 72.0

Yes 14 28.0

** Multiple responses

Table 3 shows thatmajority (68%) of the respondermiie not exposed to mass media
regarding occupational health hazards. Among 32% wiere exposed to mass
media, majority (68.8%) were exposed to newspgparpal and magazine and least
18.8% were exposed to curriculum.Regarding suffanfoccupational health hazard,
66% were not suffered. Among 34% who were suffdredh occupational health
hazard, majority (82.4%) were suffered from physsicazards, and 11.8% were
suffered from biological hazards.Regarding receiviedservice education on
occupational health hazard, 72% of the respondesfsnd no.
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TABLE 4

Knowledge regarding M eaning and Cause of Occupational Health Hazard

n=50

Variables Frequency Percent
Meaning of Occupational Health Hazard

Exposure to physical, chemical, mechanical, biaaigand 38 76.0

psychological agents *

Exposure to physical, chemical, mechanical andbiokl 6 12.0

agents

Exposure to physical, chemical and mechanical agent 5 10.0

Exposure to physical and chemical agents 1 20
Cause of Occupational Health Hazard**

Lack of protective measure * 39 78.0

Increased workload * 39 78.0

Lack of knowledge * 37 74.0

Negligence * 34 68.0

Patient with chronic disease * 23 46.0

Manual material handling * 18 36.0

Water 15 30.0

Housing 13 26.0
** Multiple responses * Correct answer

Table 4 represent that 76% of the respondents melspxposure to physical, chemical,
mechanical, biological and psychological agentsthes meaning of occupational
health hazards and least 2% respond for exposup@ysical and chemical agents.
Regarding cause of occupational health hazard, ita{@8%) respond each for lack
of protective measure and increased workload, 7&and lack of knowledge, 68%
respond negligence and 26% respond housing.
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TABLE 5

Knowledge regarding Types of Occupational Health Hazard

n=50
Variables Frequency Percent
Types of Occupational Health Hazard**
Physical hazards * 50 100.0
Chemical hazards * 48 96.0
Mechanical hazards * 46 92.0
Psychosocial hazards * 46 92.0
Biological hazards * 41 82.0
Spiritual hazards 7 14.0
Most Common Type of Occupational Health Hazard
Physical 25 51.0
Chemical 23 46.9
Biological * 7 14.3
Psychosocial 4 8.2
Mechanical 2 4.1
Types of Physical Occupational Health Hazard**
Heat * 38 76.0
Cold * 31 62.0
Light * 31 62.0
Dusts * 25 50.0
Physical assault * 23 46.0
Noise * 24 48.0
Local action 16 32.0
Ultraviolet radiation * 16 32.0
lonizing radiation * 12 24.0
Vibration * 11 22.0
** Multiple responses * Correct answer

Table 5 shows that cent percent (100%) of the redgats respond physical hazards,
and 14% respond spiritual hazards as the type ofupational health
hazards.Regarding most common type of occupatioealth hazard, more than half
of the 51% of the respondents respond physicaldatith respond mechanical as the
type of occupational health hazard.Regarding thmedyof physical occupational
health hazard, majority (76%) of the respondenspaoad heat and 22% respond
vibration as the types of physical occupationalthezazard.
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TABLE 6

Knowledge regarding Physical Occupational Health Hazards

n=50
Variable Frequency  Percent
Effective temperaturefor working environment
20°-27P C* 24 48.0
12-19 C 12 24.0
28°-35C 12 24.0
Above 35 C 2 4.0
Direct effects of heat exposure**
Heat stroke * 34 68.0
Heat exhaustion * 32 64.0
Burns * 30 60.0
Heat cramps * 13 26.0
Acute effects of poor illumination**
Headache * 34 68.0
Eye fatigue * 29 58.0
Eye strain * 28 56.0
Eye pain * 23 46.0
Lachrymation * 17 34.0
Chronic effects of poor illumination**
Disturb sleep 34 68.0
Discomfort * 28 56.0
Blurring of vision * 22 44.0
Annoyance * 20 40.0
Visual fatigue * 20 40.0
** Multiple responses * Correct answer

Table 6 shows that, less than half 48% of the nedgots respond 20 27 Cand
least 4% of the respondents respond above@@as the effective temperature for
working environment.Regarding direct effects oftregosure, majority (68%) of the
respondents respond heat strokeand 26% of thmondents respond for heat
cramps.Regarding acute effects of poor illumingtionajority (68%) of the
respondents respond headache and 32% of the resgenegspond nervousness as
the acute effects of poor illumination.Regardingociic effects of poor illumination,
majority (68%) of the respondents respond distiebpsand less than half 40% of the

respondents respond each for annoyance and veigué.
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TABLE 7

Knowledge regarding Chemical Occupational Health Hazards

n=48
Variables Frequency Per cent
Way of occurring chemical health hazards **
Ingestion * 37 77.1
Local action * 29 60.4
Droplet contact 29 60.4
Inhalation * 23 47.9
Cause of chemical health hazards**
Chemotherapy * 41 85.4
Anesthetic gases * 38 79.2
Devices containing mercury * 31 64.6
Hand disinfectants * 25 52.1
Sterilization chemicals * 24 50.0
Personal care products 13 27.1
All drugs used for patients 16 33.3
Chemical effectsdueto local action **
Dermatitis * 38 79.2
Burn 30 62.5
Ulcer * 28 58.3
Cancer * 28 58.3
Eczema * 18 37.5
Psoriasis 17 354

** Multiple responses * Correct answer

Table 7 represent that majority (77.1%) of the oesients respond ingestion and less
than half 47.9% of the respondents respond inlmald&iegarding cause of chemical
health hazards, most (82%) of the respondents melspbbemotherapyand 27.1% of
the respondents respond personal care productsdiegahemical effects due to

local action, majority (79.2%) of the respondemtspond dermatitis and less than half

35.4% of the respondents respond psoriasis.
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TABLE 8

Chemical Occupational Health Hazards regarding I nhalation and I ngestion

n=48
Variables Frequency Percent
Media of dustsreleased in the environment **
Crushing * 41 85.4
Grinding * 29 60.4
Contaminated hands 24 50.0
Abrading * 20 41.7
Loading medicine * 20 41.7
Types of gasesthat causes occupational health hazards**
Chloroform * 42 87.5
Ether * 35 72.9
Trichloroethylene * 21 43.8
Nitrous oxide 19 39.6
Hydrogen 10 20.8
Nitrogen 10 20.8
Protective measur es of chemical health hazards**
Gloves * 45 93.8
Goggles * 42 87.5
Masks * 39 81.3
Cap * 36 75.0
Gown * 36 75.0
Boots * 34 70.8
Barrier Cream * 15 31.3
M ost common metal hazard
Mercury * 39 81.2
Phosphorus 7 14.6
Chromium 2 4.1
Zinc 2 4.1
Way of mercury hazardsto nurses**
Contaminated hands * 37 77.1
Contaminated food * 27 56.3
Smoking * 24 50.0
Utensils 11 22.9

** Multiple responses * Correct answer

Table 8 represent that, most (85.4%) of the respatsdrespond crushing and 41.7%
respond abrading and loading medicine.Regardingestypf gases that cause
occupational health hazards,most (87.5%) of thpamdents respond chloroform and
20.8% respond each for hydrogen and nitrogen.Regamrotective measures of
chemical health hazards, most (93.8%) of the redpats respond gloves and less

than half 31.3% respond barrier cream.Regardingt ncosnmon metal hazard,
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majority (78%) of the respondents respond mercwgarding the way of mercury
hazards to nurses, 77.1% of the respondents regmondminated hands and 22.9%
respond utensils.
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TABLE9

Knowledge regarding Biological Occupational Health Hazards

n=41
Variables Frequency Percent
Biological occupational health hazards**
Tetanus * 28 68.3
Fungal infection * 26 63.4
Encephalitis * 24 58.5
Hepatitis * 24 58.5
Allergic disease 22 53.7
Anthrax * 21 51.2
Tuberculosis * 19 46.3
Poor human relationship 12 29.3
Biological Source which Affect Health of Nurses
All of above * 30 73.2
Microorganism 15 36.6
Medical waste 12 29.3
Toxins 12 29.3
Method of controlling communicable disease**
Prevention of infection * 35 85.4
Immunization programme * 30 73.2
Notification of communicable disease * 28 68.3
Isolation of patient * 23 56.1
Methods of preventing infection**
Hand hygiene * 33 80.5
Handle and dispose of sharps safely * 33 80.5
Maintain a clean clinical environment * 31 75.6
Use of personal protective equipment * 30 73.2
Dispose of contaminated waste safely * 30 73.2
Manage linen safely * 18 43.9

** Multiple responses * Correct answer

Table 9 shows that, 68.3% of the respondents respetanus and 29.3% respond
poor human relationship.Regarding biological soustech affect health of nurses,

majority (73.2%) of the respondents respond allabbve.Regarding method of
controlling communicable disease, most (85.4%) bé trespondents respond
prevention of infection and more than half 56.1%h&f respondents respond isolation
of patient.Regarding methods of preventing infectianost (80.5%) of the

respondents respond each for hand hygiene andéandl dispose of sharps safely

and less than half 43.9% respond manage linetysafe
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TABLE 10
Knowledge regarding M echanical Health Hazards

n=46
Variables Frequency Percent
Types of mechanical health hazards**
Muscular skeletal problem * 36 78.3
Back injuries * 35 76.1
Injuries 28 60.9
Shoulder strains * 25 54.3
Accidents 24 52.2
Physical assault 14 304
Primary causes of musculoskeletal disorders**
Lifting * 42 89.4
Transferring * 31 66.0
Soft tissue disorders 31 66.0
Repositioning * 23 48.9
Preventive measur es of mechanical occupational health
hazards **
Safe patient handling * 44 93.6
Avoid prolong standing * 41 87.2
Keep surface clean 18 38.3
** Multiple responses * Correct answer

Table 10 shows that, 78.3% of the respondents nespauscular skeletal problemand
30.4% respond physical assault as the types ohamézal health hazards.Regarding
primary causes of musculoskeletal disorders, m88t4@6) of the respondents
respond lifting and less than half 48.9% respambsitioning.Regarding preventive
measures of mechanical occupational health hazaos, (93.6%) of the respondents
respond safe patient handling.
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TABLE 11
Knowledge regarding Psychosocial Occupational Health Hazards

n=46
Variables Frequency Percent
Psychosocial occupational health hazards**
Emotional tension * 40 87.0
Frustration * 36 78.3
Insecurity * 34 73.9
Lack of job satisfaction * 32 69.6
Poor human relationship * 31 67.4
Anxiety * 23 50.0
Factor sinfluencing psychosocial occupational health
hazards**
Family life * 36 78.3
Cultural background * 34 73.9
Social habits * 34 73.9
** Multiple responses * Correct answer

Table 11 shows that, 87% of the respondents respomational tensionand 50%
respond anxiety as the psychosocial occupationaltthdazards.Regarding factors
influencing psychosocial occupational health hagandhajority (78.3%) respond
family life.
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TABLE 12

Knowledge regarding Preventive and Environmental M easures and Special
Protectionsrequired to Prevent Occupational Health Hazards

n=50
Variables Frequency Percent
Preventive measur es of occupational health hazards**
In-service education * 42 84.0
Nutrition * 40 80.0
Communication skill 35 70.0
Environmental sanitation * 33 66.0
Communicable disease control * 31 62.0
Protective measures for women and children * 31 62.0
Mental health * 27 54.0
Engineering control * 12 24.0
Environmental measur es**
Water supply * 43 86.0
Lighting * 43 86.0
Cleanliness * 38 76.0
Food * 36 72.0
Sufficient space * 32 64.0
Temperature * 28 56.0
Toilet * 27 54.0
Housing * 23 46.0
Special protectionsrequired to prevent occupational
health hazards**
Use of personal protective equipment * 42 84.0
Sufficient space * 41 82.0
Adequate ventilation * 39 78.0
Protection from radiation hazards during pregnancy 36 72.0
Maternity level * 34 68.0
Maintenance of job security * 28 56.0
Training/ in-service education * 28 56.0
Provide day time naps for pregnancy woman 24 48.0
Provisions to encourage breast feeding * 18 36.0

** Multiple responses * Correct answer

Table 12 represent, most (84%) of the respondesizond in-service education and
less than half 24% respond engineering control hes greventive measures of
occupational health hazards.Regarding environmemgdsures, most 86% of the
respondents respond each for water supply andrdgylaind less than half 46% of the
respondents respond housing as the environmeniures for occupational health

hazards.
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Regarding special protections required to prevesupational health hazards, most
(84%) of the respondents respond use of persoonégiive equipment and 36% of

the respondents respond provisions to encouragstdeeding.

TABLE 13
Level of Knowledge regarding Occupational Health Hazards
n=50
Level of Knowledge Frequency  Percent
Moderate 33 66.0
Inadequate 11 22.0
Adequate 6 12.0

Table 13 shows that, majority (66%) of the respotsldiad moderate knowledge
regarding occupational health hazards, 22% hademaate knowledge and 12% had

adequate knowledge.
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CHAPTER V

DISCUSSION, CONCLUSION AND RECOMMENDATION

This chapter dealwith discussion of the findings, conclusion andoremendation for
the future studies. This study was designed totifyethe Knowledge regarding
Occupational Health Hazards among Nurses in GovenhrHospital, Chitwan. The
major finding of this study was discussed in thhamer with comparison of finding

of relevant studies and documented literatures.

51 Discussion

Result of the study shows that most (84%) of trepaoadents were age of 20-29
years, 6% were each of below 20 years and aboye&$ of age and 4% were 30-39
years of age group. Mean age of the respondent 28a88 with 6.05 standard
deviation. It is found that almost all (98%) of thesspondents were female and 2%
were male. A study done by Gourni, Polikandriotgsilopoulos, Mpaltzi & Gourni
(2011) revealed that among 124 participants, 7X88e women and 20.2% men.
Regarding age, 14.5% of the sample studied werg ¥ears old, 26.6% were 26-35
years, 43.5% were 36-45 and 15.3% were above 4% wdad Similar finding found
in a study of Amosu, Degun,Atulomah, Olanrewju &Abebe (2011)done in
Okada, Nigeria revealed that out of 1200 persomgeyed, 5.7% of the nurses were

males and 94.3% were females.

It is found out that most (82%) of the responddrdd less than 5 years of work
experience as a nurse, 8% had 5-9 years of wqg&rence. A contradict study by
Amosu, Degun, Atulomah, Olanrewju and Aderibigl#91(1) in Okada the finding

was39.1% had 1-10 years of work experience and6®&d 11 years and above in

the nursing profession.



Data shows that majority (68%) of the responderggewiot exposed to mass media
regarding occupational health hazards. Among theke were exposed to mass
media, majority (68.8%) were exposed to newspajernal and magazine, 50%
were exposed to poster, pamphlet, 37.5% were egpms@ospital manual, 31.3%
were exposed to television, 25% were exposed tkdaad 18.8% were exposed to

curriculum.

Regarding suffer from occupational health hazarajonity (66%) of the respondents
were not suffered. Among those who were sufferedtr{®2.4%) were suffered from
physical hazards, other 52.9% were from chemicaaflus, 35.3% were from
psychological hazards, 17.6% were mechanical hazamdl 11.8% were suffered

from biological hazards.

Regarding received in-service education on occapali health hazard, majority
(72%) of the respondents respond no. It is alsedothat more than three-fourth
(76%) of the respondents respond exposure to pdysahemical, mechanical,
biological and psychological agents as the meaningccupational health hazards
12% respond for exposure to physical, chemical,haeical and biological agents,
10% respond for exposure to physical, chemical arthanical agents and 2%
respond for exposure to physical and chemical agdrite finding of the study was
supported by Gorases &Vyver (2005) in Onandajokvealtth Distric, Namibia in

which majority (76%) of the nurses understood oetigmal hazards.

Regarding cause of occupational health hazard, tharethree-fourth (78%) respond
each for lack of protective measure and increasatload, other 74% respond lack
of knowledge, 68% respond negligence, 46% respa@tigrd with chronic disease,
36% respond manual material handling, 30% respoaterwand 26% respond
housing. A study done by Amosu, Degun, Atulomatar®@wju &Aderibigbe (2011)
in Okada, Nigeria revealed that the most promimeatdisposing factor is prolonged
standing as viewed by 84.5% of the sample. Avoidaot lifting of patients and
heavy equipment, among others, is the most notable of avoiding occupational
hazards as attested to by 90.5% respondents. Ahentactors suggested as being
responsible for these hazards include negligenceamglessness on the part of the

nurses, prolong standing by the nurses while oy, dailure to observe simple safety
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rules, lifting of patients and other heavy equiptegexcessive workload and lack of

protective devices.

Data shows that cent percent of the respondenimmdsphysical hazards, 96%
respond chemical hazards, 94% respond mechanicahrd®g 92% respond
psychosocial hazards, 82% respond biological hazardl 14% respond spiritual

hazards.

Regarding most common type of occupational heattatd, more than half (51%) of
the respondents respond physical, other 46.9% mespgbemical, 14.3% respond
biological, 8.2% respond psychosocial and 4.1%aedpnechanical as the type of
occupational health hazard. A study done by Bergar@iucchi, Stefanati, Cavallaro
& Gabutti (2009) in Ferrara, Italy revealed thapesure to biological agents is the
most common occupational risk for nursing staffltaly, between January 1994 and
June 1998, the Italian study on HIV risk occupadioreported 19860 occupational

exposures to blood or other potentially contamididielogical fluids.

Regarding the types of physical occupational hela#thard, more than three-fourth
(76%) of the respondents respond heat, other 62%onel each for cold and light,
50% respond dust, 48% respond noise, 46% respoysicph assault, 32% respond
local action and ultraviolet radiation, 24% respolmhizing radiation and 22%

respond vibration as the types of physical occopatihealth hazard. Likewise, 48%
of the respondents respond®2@7° C, 24% of the respondents respond each for 12
19° C and 28- 35° C and 4% of the respondents respond abo?e«C3&s the effective

temperature for working environment.

Regarding direct effects of heat exposure, 68% hef tespondents respond heat
stroke, 64% respond heat exhaustion, 60% respom land 26% of the respondents

respond for heat cramps.

Regarding acute effects of poor illumination, mayo(68%) of the respondents
respond headache, 58% respond eye fatigue, 56%ne@sgye strain, 46% respond
eye pain, 34% respond lachrymation and 32% ofdébpandents respond nervousness
as the acute effects of poor illumination.
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Regarding chronic effects of poor illumination, 688b the respondents respond
disturb sleep, 56% respond discomfort, 44% resgadading of vision and 40% of

the respondents respond each for annoyance aral fasigue.

Result shows that more than three-four (77.1%hefrespondents respond ingestion,
other 60.4% respond each for local action and dtopbntact and 47.9% of the

respondents respond inhalation.

Regarding cause of chemical health hazards, 82%hefrespondents respond
chemotherapy, 79.2% respond anesthetic gases, 6e§86nd devices containing
mercury, 52.1% respond hand disinfectants, 50%ore$spsterilization chemicals,
33.3% respond all drugs used for patients and 2701%e respondents respond

personal care products.

Regarding chemical effects due to local action2%9.0of the respondents respond
dermatitis, 62.5% respond burn, 58.3% respond éachulcer and cancer, 37.5%

respond eczema and 35.4% of the respondents repgondsis.

It is also found that most (85.4%) of the resposieaspond crushing, 60.4% respond
grinding, 50% respond contaminated hands and 41eg@ond abrading and loading

medicine.

Regarding protective measures of chemical healtiarda, almost all (93.8%) of the
respondents respond gloves, 87.5% respond goggle3% respond masks, 75%
respond each of for cap and crown, 70.8% respowntsiand 31.3% respond barrier
cream. A consistent finding was identified in adstwonducted by Gorases &Vyver
(2005) in Onandjokwe Health District, Namibia refgeidat most of the nurses (92%)
indicated that occupational hazards can be pregiebjewearing/using protective

measures including gloves, facemasks, aprons, gdwiass and goggles.

It is also found that more than three-fourth 78.8%the respondents respond
muscular skeletal problem, other 76.1% respond bagkries, 60.9% respond
injuries, 54.3% respond shoulder strains, 52.2%aed accidents and 30.4% respond
physical assault as the types of mechanical héalgards. Another study conducted
by Amosu, Degun, Atulomah, Olanrewju & Aderibigh20{1) in Okada, Nigeria
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also supported in the findings that out of 1200searsurveyed, back injury is the
commonest hazard, followed by neck and back paiat@sted to by 84.8% of the

nurses.

Study result shows that majority (66%) of the resjents had moderate knowledge
regarding occupational health hazards, 22% hademaate knowledge and 12% had
adequate knowledge.

5.2 Conclusion

Based on the finding of the study, It is concludledt majority of the respondents
were not suffered from occupational health hazaMasjority of the respondents
respond exposure to physical, chemical, mechanmtalpgical and psychological
agents. Majority of the respondents had not gairmétion regarding occupational
health hazards through mass media. Regarding neosinon type of occupational
health hazards, more than half of the respondesfsond physical hazards as the type
of occupational health hazards. Majority of thepmeslents answered lack of
protective measure as a cause of occupationalhhbaltard. Less than half of the
respondents answered safe patient handling isréheeptive measure of mechanical
health hazards. Most of the respondents respondfysersonal protective equipment

can prevent occupational health hazards.

Study result shows that majority (66%) of the resfemts had moderate knowledge
regarding occupational health hazards, 22% hadceosate knowledge and 12% had

adequate knowledge.

53 Limitations

This study was conducted only in the indoor depeantnrof Bharatpur Government
Hospital and only 50 nurses were participated foeee the findings could not be

generalized in other setting so it lacks exteradihty.
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54  Implications

According to the findings of this study , thereaslack of adequate knowledge
regarding occupational health hazards among nuBsesatpur Government Hospital
may conduct training and awareness programme riegardccupational health

hazards which might be helpful for nurses to pramatowledge and prevent from
different occupational health hazards.This studghihbe helpful to other researcher

as baseline information to conduct further researthe related topic.
55  Recommendationsfor Further Study

Hospital administration can conduct in-service edion on occupational health
hazards. Not only theoretical curriculum, practicadriculum canalso be developed in
nursing curriculum about prevention of occupatiomealth hazards.Regular training
and supervision programme regarding occupationalthhéazards can be conducted
for the motivation of the nurses.

5.6 Plan for Dissemination

The report will be disseminated to research conemjttibrary of Nursing Campus
Birgunj and Bharatpur Government Hospital.
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APPENDICES



APPENDIX A
KEY SCORING
Knowledge on Occupational health hazards

Each response was score with 1 for correct ansamasO for incorrect answers/s.
Thus the total score of knowledge was calculatéd: Khowledge was classified into
3 levels. i.e. adequate level, moderate level,eqadte level. The respondents score
on knowledge was calculated and categorized acuprth the percentage. The
respondents score 80 or >80% (99 or >99) was caregoas adequate level, those
with score 50-79% (62-98) was categorized as moeldnaowledge level and those
with score <50%(<62) was categorized as inadedusaie/ledge level.

42



APPENDIX B
TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE

NURSING CAMPUSBIRGUNJ
2071

CONSENT FORM

Study Title: Knowledge Regarding Occupational Health Hazards Agneurses
Investigator: Nita Sharma

Respected Respondent,

Namaste, | am Bachelor of Nursing student of Ny<tampus Birgunj ,TUIOM.
This study is being conducted as the partial fat@nt of Bachelor of Nursing
programme. The purpose of the study is to find thet Knowledge Regarding
Occupational Health Hazards at Bharatpur Governriiasipital .Its procedure have
been approved by the research committee of NuiGargpus of Birgunj. The study
procedure involves the purposive selection of raued non-probability sampling
method will be used. The question will be distrdmitand after that will be collected
after completion. If you agree to participate in negearch study, | would like to ask
you to participate as a subject in my researchilllprovide you questionnaire. Your
identity will not be disclosed while study is bgiconducted or when the study is
reported or published.

It will be confidential and your name won't be ledk with any of your answer you
give your participation in the study in entirely luotary. This is not directly
beneficial to you but it will help to find out tHenowledge Regarding Occupational
Health Hazards Among Nurses.

Date- Name of respondent-

gBature-
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APPENDIX C

TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE
NURSING CAMPUS

BIRGUNG, PARSA
2071
ENGLISH VERSION

SELF- ADMINISTERED STRUCTURED QUESTIONNAIRE

Research Title:" Knowledge Regarding Occupational Health Hazards Agndurses

In a Government Hospital, Chitwan

Researcher is a student of Post Basic Bachelorursihg second year of Nursing
Campus Birgunj ,Parsa. This study is being conduete the partial fulfillment of
requirement for Bachelor Degree in Nursing. Theppae of this study is to find out
the nurse’s knowledge regarding occupational hedidzards at Bharatpur
Government Hospital. Researcher will appreciate rybelp in answering the
guestions and would like to assure you that yoapaoase will be kept confidential
and only used for the purpose of the study and imntity will not be disclosed.

Direction: Questionnaire consists of two parts; Part | eslato Demographic
Information and Part 1l is related to Knowledge BRefing Occupational Health

Hazards.

Please give the correct information as much askymw. Options of the questions
are given.

Please read the questions and Ti¢ktie right answer.

code no. Date of Data Collection__
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PART- |
Bio-Demogr aphic Information
1. Age

2. Sex

a. Male |:|
b. Female |:|

3) Professional qualification

a. PCL Nursing |:|
b. BN/PBBN [ ]
c. BSC Nursing |:|

4)  What is your year of work experience as aefirs

5) In which area, you have worked in pasfiu(tiple response)

a. Medical ward |:|
Surgical ward |:|
ICU [ ]
Operation Theater |:|
Ortho ward |:|
Pediatric Ward [ ]

Emergency Ward [ |

Maternity Ward [ ]

i. Others (specify) .....cocvvvvviiiiiinnn.

- o 2 0 T

> @

6) In which area, you have worked in present?

a. Medical ward |:|
b. Surgical ward |:|
c. ICU [ ]
d. Operation Theater| |
e. Ortho ward [ ]
f. PediatricwWard [ ]
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g. Emergency Ward |:|

h. Maternity Ward [ |

I. Others (specify) ......cccevvviiiiiinnne.

7) Do you have mass media exposure regarding otionph health hazards?

(Multiple response)

a. Yes [ ]
b. No [ ]

If yes, what type of mass media you are beimps&d ?
a. Curriculum |:|
b. Newspaper, journal, magazif |
c. Hospital manual [ ]
d. Poster, pamphlet [ ]
e. Books |:|
f. Television |:|

g. Others (specify)..........e......

8) Have you suffer from occupational health hagard

a. Yes |:|
b. No |:|

If yes, what type of occupational health hazawls are being suffered ?

a. Physical hazards |:|
. Chemical hazards |:|
. Biological hazards |:|

b

Cc

d. Mechanical hazards |:|
e. Psychosocial hazards|:|
f. Others (specCify )..cccceeeveeeennnnn.

9) Have you ever received any in-service education occupational health

hazards?

a. Yes |:|
b. No [ |
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PART Il
Knowledge Regarding Occupational Health Hazards

10) What do you mean by occupational health haZards

a.

b
C.
d

Exposure to physical and chemical age|:|

. Exposure to physical, chemical and mechanical ad:|

Exposure to physical, chemical, mechanical andbiohl agents|:|

. Exposure to physical, chemical, mechanical, bi@algand psychosocial

agents |

11) What are the causes of occupational healtartla2 K ultiple response)

a.

- ® 2 0 T

> @

Lack of protective measure | |
Lack of knowledge |:|

Water |:|
Negligence |:|
Increased workload |:|
Patient With Chronic diseas|:|
Manual material handling |:|

Housing |:|

12) What are the types of occupational health les#vi ultiple r esponse)

a.

f.

Physical hazards ( Do Q.N. 14,15,16,17,18 ) [ ]

b. Chemical hazards ( Do Q.N. 19, 20,21,22,23,24,25,2[ |
c. Biological hazards ( Do Q.N.27,28,29,30) |:|
d.
e

. Mechanical hazards ( Do Q.N. 31,32,33) [ ]

Spiritual hazards

Psychosocial hazards ( Do Q.N. 34,35)

13) What is the most common type of occupatitwaairds that is risk for nurses?

a.

b. Chemical [ |
c. Biological |:|
d.
e

. Psychosocial |:|

Physical |:|

Mechanical |:|
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14) What are the physical occupational health ittsZa(M ultiple response)
a. Heat

Cold

Light

Physical assault

Local action

- ® 2 0 T

Noise
Dusts

> @

Vibration

i. Ultraviolet Radiation

Juodopooc

. lonizing Radiation
15) What is the effective temperature for workamyironment?

a. 12°cto 19°c|:|
b. 20°cto27°c[ |
c. 28°cto 35°c|:|
d. Above 35°c |:|
16) What are the direct effects of heat expos(vedtiple response)
a. Burns [ ]
b. Heat exhaustio] |
c. Heat stroke |:|
d. Heat cramps |:|
17) What are the acute effects of poor illumina®i@gv ultiple response)
a. Eye strain |:|
b. Nervousness |:|
c. Headache |:|
d. Eye Fatigue |:|
e. Eye pain [ ]
f. Lachrymation [ ]

18) What are the chronic effects of poor illumiaa® Multiple response)

a. Disturb sleep |:|
b. Discomfort [ ]
c. Annoyance [ |
d. Visual fatigue [ ]
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e. Blurring of vision| ]

19) How chemicals health hazards occukgfli{iple response)

a. Ingestion |:|
b. Local action |:|
c. Droplet contact|:|
d. Inhalation [ ]

20) What are the causes of chemicals health hszdvtlltiple response)
a. Chemotherapy |:|
b. Hand disinfectantants |:|
c. Devices containing mercury |:|
d. Personal care products [ ]
e. Anesthetic gases [ ]
f

All drugs used for patient [ ]
g. Sterilization chemicals |:|

21) What are the chemicals effects due to lodabae (Multiple response)

a. Psoriasis |:|
b. Dermatitis |:|
c. Burn [ ]
d. Ulcer [ ]
e. Cancer [ |
f. Eczema |:|

22) Dusts regarding inhalation are released in ém¥ironment through the
following? (Multipleresponse)
a. Crushing
b. Grinding
c. Abrading
d. Contaminated hand{ |
e. Loading medicine [ ]
23) What are the gases that causes occupatiorathhéazards? Multiple
response)
a. Chloroform

[ 1]

b. Ether |:|
[ ]

4

il

c. Trichloroethylene
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d. Hydrogen

e. Nitrous oxide

il

f. Nitrogen

24) What are the protective measures of chemibalslth hazards?Multiple
response)

a. Gloves

b. Masks

c. Goggles

d. Boots

e. Cap
f

Gown

Jubobd

g. Barrier Cream
25) Which is the most common metal hazards?

a. Mercury

b. Phosphorus

c. Chromium

d. Zinc

26) Regarding ingestion, how chemicals substanmrdury) is hazards to nurses?

B

(Multiple response)
a. Contaminated hand|:|
b. Contaminated food |:|
c. Smoking |:|
d. Utensils |:|
27) What are the biological occupational healthands? M ultiple response)
a. Tetanus
Encephalitis
Poor human relationshi
Fungal infections
Anthrax

- o 2 0 T

Hepatitis

Allergic disease

- @

Tuberculosis
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28) What are the biological sources which affegdlth of nurses?

a. Medical waste |:|
b. Microorganism |:|

c. Toxins |:|
d. All of above |:|

29) What are the methods of communicable diseaseat ? (Multiple response)
a. Immunization programme |:|
b. Prevention of infection |:|
c. Notification of communicable disea{ |

d. Isolation of patient |:|

30) What are the methods of prevention of infec@dM ultiple response)
a. Hand hygiene [ ]
b. Use of personal protective equipmen{ |
c. Handle and dispose of sharps safely |:|
d. Dispose of contaminated waste safelf |
e. Maintain a clean clinical environment| |
f. Manage linen safely |:|
31) What are the mechanical health hazardg dt{ple response)
a. Injuries
. Accidents

. Physical assault

. Back injuries

oo

b
c
d. Muscular skeletal problem
e
f. Shoulder strains

32) What are the primary causes of musculoskeletisbrders? Nultiple
r €Sponses)
a. Lifting |:|
. Transferring |:|

b
c. Soft tissue disorders |:|
d

. Repositioning [ ]
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33) What are the preventive measures of mechahiealth hazards Multiple
response)
a. Safe patient handling [ |
b. Keep surface clean |:|

c. Avoid prolong standing |:|
34) What are the psychosocial occupational hdeltards?Nl ultiple response)

. Frustration |:|

. Lack of job satisfaction |:|

Insecurity |:|

b
c
d. Poor human relationshid:|
e. Emotional tension |:|
f. Anxiety |:|

35) What are the factors that influence the psyohial health hazards®M(ltiple
response)

QD

a. Cultural background [ ]
b. Family life ]
c. Social habits |:|
d ]

. Worker expects from employment

36) What are the preventive measures of occuptibealth hazards™M(ultiple
response)

Nutrition

Communicable disease control

Environmental sanitation

Mental health

Communication skill

- ® 2 0 T p

In-service education

g. Protective measures for women and childr

JU00000C

h. Engineering control
37) What are the environmental measures to presetupational health hazards?

(Multiple response)

a. Water supply |:|
b. Food |:|
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Toilet |:|
Cleanliness |:|
Sufficient spacE
Lighting I:I
g. Temperature |:|
h. Housing |:|

38) What are the special protection require tovgmé occupational health hazards

=~ ® 2o o

for nurses?Nultiple response)
a. Maternity leave [ ]
b. Maintenance of job security [ ]
c. Provisions to encourage breast feeding [ ]
d. Protection from radiation hazards during pregnan|:|
e. Provide day time naps for pregnancy woman
f. Adequate ventilation

Sufficient space

- @

Use of personal protective equipment

Ui

Training/ in-service education

"Thank You"
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