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Occupational Risk Factors among Primary
Health Care Workers in Mersin, Turkey

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee:: The current study aims to identify the occupational health risks faced by primary health
care workers in Mersin city center. MMaatteerriiaall  aanndd  MMeetthhooddss::  Data were collected between June-July 2009. The tar-
get population of this cross-sectional study was 807 health workers serving in the primary health care centers in
Mersin city center and related villages. No sampling was carried out; this study aimed to reach all of the health
care centers and health care workers in the city center and surroundings. The consent of the ethics committee
and the consent of the participants were obtained after informing them about the study. Six hundred sixty six
(82.5%) of the workers were reached and agreed to participate in this survey. The workers filled out the forms
by themselves. The health risks faced by the health workers within the past year were accepted as the depend-
ent variables. It was compared with independent variables such as the workplace risks, location of the workplace
in the urban or suburban regions, occupation group, and sex. Descriptive statistics were used to summarize the data
while Chi-square test was employed to compare categorical variables. RReessuullttss:: 40.7% of the health care workers
were working as midwifes and 73.0% were females; 87.2% of them had experienced at least one health risk within
the past year. The most frequent health risks faced by the health workers were physical-ergonomic (78.8%), bio-
logical (56.8%), psychological (54.4%) and chemical (18.0%) risks. Ninety one percent of them believed that their
life was not in safe in the workplace. The rate of physical-ergonomic risks were higher in doctors, in midwifes, and
in non-married participants, the biological risks were higher in female health care workers, doctors, in non-mar-
ried workers; the psychological risks were in non-married participants while the chemical risks were higher for
those working in suburban areas. All of the risks were at a higher level among those participants who thought that
their workplace was not safe. It was also understood that experiencing psychological risks decreased despite the in-
crease in work period. CCoonncclluussiioonn:: Primary health care workers face many health risks in the workplace.

KKeeyy  WWoorrddss::  Health personnel; primary health care; occupational exposure; risk factors

ÖÖZZEETT  AAmmaaçç:: Mev cut ça lış ma Mer sin şehir mer ke zin de ki bi rin ci ba sa mak sağ lık hiz me ti ça lı şan la rı nın iş ye rin de
kar şı laş tık la rı sağ lık risk le ri ni ta nım la ma yı amaç la mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Ve ri ler Ha zi ran-Tem muz 2009
ara sı top lan dı. Bu ke sit sel ça lış ma nın ama cı Mer sin şehir mer ke zi ve iliş ki li köy ler de ki bi rin ci ba sa mak sağ lık
mer kez le rin de hiz met gö ren 807 sağ lık ça lı şa nı na ulaş mak tı. Ça lış ma mız da bir ör nek le me ya pıl ma dı. Kent mer -
ke zi ve çev re sin de bu lu nan bü tün sağ lık ocak la rı ve tüm sağ lık ça lı şan la rı na ulaş mak he def len di. Etik ku rul ona -
yı alın dı ve ça lış ma ya ka tı lan la ra ça lış ma hak kın da bil gi ve ri le rek, ka tı lım onay la rı alın dı. Ula şı lan 666 (%82.5)
sağ lık ça lı şa nı araş tır ma ya ka tıl ma yı ka bul et ti. Ça lı şan lar ken di baş la rı na form la rı dol dur du lar. Geç miş yıl içe ri -
sin de sağ lık ça lı şan la rı nın yüz leş ti ği sağ lık risk le ri ba ğım lı de ğiş ken ola rak ka bul edil di ve iş ye ri risk le ri, iş ye ri yer -
le şi mi nin şehir de ve ya ban li yö de ol ma sı, mes le ki grup ve cin si yet gi bi ba ğım sız de ğiş ken ler ile kı yas lan dı. Ve ri le ri
özet le mek için ta nım la yı cı is ta tis tik ler kul la nı lır ken, ka te go rik de ğiş ken le ri kı yas la mak için ki-ka re tes ti ne baş -
vu rul du. BBuull  gguu  llaarr:: Sağ lık hiz me ti ça lı şan la rı nın %40.3’ü ebe ola rak ça lı şı yor du ve %73.0’ı ka dın dı; %87.2’si geç -
miş yıl içe ri sin de en az bir sağ lık ris ki ile kar şı laş mış tı. Sağ lık ça lı şan la rı ta ra fın dan yüz le şi len en sık sağ lık risk le ri
fi zik sel-er go no mik (%78.8), bi yo lo jik (%56.8), psi ko lo jik (%54.4) ve kim ya sal (%18.0) risk ler di. Ça lı şan la rın %91’i
iş ye rin de ki ken di si nin gü ven de ol ma dı ğı nı dü şün mek tey di. Fi zik sel-er go no mik risk ler dok tor, ebe ve ev li ol ma -
yan ça lı şan la rın da, bi yo lo jik risk ler dok tor, ev li ol ma yan ve ka dın ça lı şan lar da, psi ko lo jik risk ler ev li ol ma yan ve
kim ya sal risk ler ban li yö ler de ça lı şan lar da da ha yük sek oran day dı. İş yerin de ken di ni gü ven de his set me yen ler de
bü tün risk ler da ha yük sek oran day dı. Ay rı ca gö rev sü re si nin art ma sı na kar şın psi ko lo jik risk le kar şı laş ma nın azal -
dı ğı sap tan dı. SSoo  nnuuçç:: Bi rin ci ba sa mak sağ lık hiz me ti ça lı şan la rı iş ye rin de bir çok sağ lık risk le ri ile yüz yü ze dir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Sağlık personeli; temel sağlık hizmeti; mesleki maruziyet; risk faktörleri

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  MMeedd  SSccii  22001111;;3311((55))::11119944--220033

Ahmet Öner KURT, MD,a

Seva ÖNER, MD,a

Gülçin YAPICI, MD,a

Tayyar ŞAŞMAZ, MD,a

Resul BUĞDAYCI, MDa

aDepartment of Public Health,
Mersin University Faculty of Medicine,
Mersin

Ge liş Ta ri hi/Re ce i ved: 05.11.2010
Ka bul Ta ri hi/Ac cep ted: 14.03.2011

This study was presented as a poster
announcement in "Basic Health Services
Symposium" organized between October,
15-17 2009 in Izmir, Turkey.

Ya zış ma Ad re si/Cor res pon den ce:
Ahmet Öner KURT, MD
Mersin University Faculty of Medicine,
Department of Public Health, Mersin,
TÜRKİYE/TURKEY
onerkurt@mersin.edu.tr

doi:10.5336/medsci.2010-21729

Cop yright © 2011 by Tür ki ye Kli nik le ri

ORİJİNAL ARAŞTIRMA   



Turkiye Klinikleri J Med Sci 2011;31(5) 1195

Public Health Kurt et al

orld He alth Or ga ni za ti on re ports that
the re are 59.2 mil li on he alth wor kers in
the world.1 In Tur key, the re are a to tal

of 328 915 he althca re wor kers, 103 177 of whom
are doc tors, 92 509 of whom are nur ses, 46 172 of
whom are mid wi ves and 87 057 are ot her wor kers.2

60 143 (18.3%) of this staff work in 6 377 dif fe rent
pri mary he althca re cen ters.3 Tho se who work in
he althca re ser vi ces are fa ced with va ri o us oc cu pa -
ti o nal risks li ke re pe a ted tra u ma, to xins, he at, no i -
se, dusts, stress and a bro ad ran ge of in fec ti o us
agents.4,5 The po ten ti al risks af fec ting wor kers’ he -
alth are gro u ped as physi cal, er go no mic, bi o lo gi cal,
psycho so ci al, and che mi cal risk fac tors and or ga ni -
za ti o nal prob lems.6,7

In the he althca re sec tor, mus cu los ke le tal di s-
or ders du e to er go no mic in con ve ni en ces and phys-
i cal risks and ot her oc cu pa ti o nal in ju ri es ta ke pla ce
es pe ci ally in hos pi tals.8 Ac cor ding to so me stu di es,
33-86% of the nur ses ex pe ri en ce bac kac he du e to
the work they carry out in the work pla ce.9-12 He -
althca re wor kers are un der the risk of many in fec -
ti ons that may be dissemited by the pa ti ents in the
da ily work pla ce. Among the se in fec ti ons, tis su e in-
ju ri es and blo od born in fec ti ons ha ve a spe ci al pla -
ce du e to the ir fre qu ency and ne ga ti ve ef fects.4,13

The risk of ex po su re to vi o len ce is 16 ti mes mo re
than ot her oc cu pa ti on gro ups in he althca re wor k-
ers.14 It is re por ted that vi o len ce to wards he althca -
re wor kers is a com mon prob lem in many co un tri es
and is con ti nu o usly in cre a sing.1,15,16 The ra te of vi-
o len ce to wards he althca re wor kers ran ges bet we en
37% and 76%.16

The che mi cals may ha ve syste mic ef fects as
well as ac ci dent risks and to xic ef fects. They not
only af fect he althca re wor kers but al so the ir chil-
dren, who de ve lop con se qu en ces li ke that of the ir
pa rents’.4 Alt ho ugh he althca re wor kers are un der
high risk in terms of che mi cal dan gers, the ir pro-
tec ti on le vel is re la ti vely lo wer in com pa ri son with
the ot her risks.17

The is su e of he althca re wor kers’ he alth is 
exa mi ned at the le vel of hos pi tals among pri mary
he althca re ins ti tu ti ons. The re are few stu di es 
as ses sing the pri mary he althca re wor kers’ 
work pla ce he alth risks. For this re a son, in this

study it was ai med to as sess the oc cu pa ti o nal he -
alth risks fa ced by he althca re wor kers ser ving pri-
mary he althca re ins ti tu ti ons in the Mer sin city
cen ter.

MA TE RI AL AND MET HODS

ET HICS AP PRO VAL

The re se arch pro to col was ap pro ved by the Et hics
Com mis si on of the Me di cal Fa culty in Mer sin Uni-
ver sity, and per mis si on to con duct the study was
ob ta i ned from lo cal he alth aut ho ri ti es. Par ti ci pa ti -
on was vo lun tary and in for med con sent was ob ta -
i ned.

PRI MARY HE ALTHCA RE SYSTEM AND
HE ALTH CEN TRES IN TUR KEY

Pri mary he althca re ser vi ces are de li ve red by “he -
althca re cen ter s” in Tur key. A te am of doc tors,
nur ses, mid wi ves, he alth of fi ci als, en vi ron men tal
he alth tech ni ci an, la bo ra to ri ans, and me di cal sec re-
tary ser ve in he althca re cen tres. Ne arly 25-30 wor -
kers in the ur ban re gi ons work in each he althca re
cen ter de pen ding on the po pu la ti on of the re la ted
re gi on whi le this num ber is 5-10 for tho se lo ca ted
in the su bur ban re gi ons.18

THE RE SE ARCH TYPE AND UNI VER SE

The da ta of this cross-sec ti o nal study we re col lec -
ted bet we en Ju ne and July 2009. Ac cor ding to Mer -
sin He alth Di rec to ra te’s re cords, 807 he althca re
wor kers work in 53 he althca re cen ters in the Mer -
sin city cen ter. Twenty ni ne ur ban and 24 su bur -
ban he althca re cen ters we re iden ti fi ed as the work
re gi ons. No samp ling was car ri ed out in the study.
It was ai med to in cor po ra te all of the he althca re
cen ters in the city cen ter and sur ro un dings and to
re ac h all of the he althca re wor kers ser ving in the
are a. If the he althca re wor kers co uld not be re ac -
hed in the first vi sit, a se cond vi sit was car ri ed out
in or der to talk to tho se he althca re wor kers. One
hun de red thirt y e ight pe op le co uld not be re ac hed
sin ce they we re on le a ve or we re as sig ned tem po -
rary du ti es el sew he re. Thre e of the doc tors re fu sed
to par ti ci pa te in the study. Six hun de red sixty six
of the he althca re wor kers (82.5%) we re re ac hed
and inc lu ded in the study.
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DA TA COL LEC TI ON MET HOD

A self-ad mi nis te red qu es ti on na i re inc lu ded two
sec ti ons; in the first sec ti on the de mog rap hic in for-
ma ti on of the he althca re wor kers we re inc lu ded
whi le in the se cond sec ti on, the type and num ber
of he alth risks en co un te red wit hin the past ye ar
and the re la ted me a su res we re inc lu ded. He althca -
re cen ters we re vi si ted in or der to col lect da ta. The
he althca re wor kers we re in for med abo ut the study
and they pro vi ded us with con sent form during the
da ta col lec ti on pro cess.

VA RI AB LES

Lo ca ti on of the he althca re cen tres in the ur ban/su -
bur ban are a, the sex of the he althca re wor kers, ed-
u ca ti o nal le vel, ma ri tal sta tus, oc cu pa ti on, work
pe ri od, whether they had oc cu pa ti o nal risk tra i -
ning and the sa fety per cep ti on of the work pla ce
we re iden ti fi ed as the in de pen dent va ri ab les. The
oc cu pa ti ons of the he althca re wor kers we re di vi -
ded in to fo ur gro ups: doc tor, mid wi fe, nur se and
ot her wor kers. The con ti nu o us va ri ab les of age and
wor king pe ri od we re eva lu a ted by dividing the
time periods in to de ca des.

The physi cal and er go no mic risks we re pla ced
in the sa me gro up in this study. The he althca re wor -
kers’ work pla ce risks we re as ses sed in fo ur gro ups by
me ans of 18 qu es ti ons in to tal (physi cal+er go no mic
fac tors= nine qu es ti ons, bi o lo gi cal fac tors= three qu -
es ti ons, psycho lo gi cal fac tors= four qu es ti ons, and
che mi cal fac tors= two qu es ti ons). “Work pla ce he alth
risk s” were con si de red as the de pen dent va ri ab le.
The da ta col lec ti on form con ta i ned qu es ti ons on how
many ti mes the wor kers ex pe ri en ced a work pla ce
he alth risk wit hin the past ye ar. The rep li es “one and
mo re” was re gar ded as “ye s” whi le the “ze ro” res -
pon ses we re re gar ded as “no ”.

DA TA ANALY SIS

Des crip ti ve sta tis tics we re used in sum ma ri zing the
da ta (per cen ta ges, me di an, and ran ge). The Chi-
squ a re test was used to com pa re the ca te go ri cal va -
ri ab les. A p va lu e less than or equ al to 0.05 was
con si de red sta tis ti cally sig ni fi cant.

The sta te of ex pe ri en cing work pla ce he althca -
re risk was eva lu a ted by me ans of uni va ri a te analy-

ses with in de pen dent va ri ab les. In or der to iden-
tify the fac tors inf lu en cing the risk, Bi nary Lo gis -
tic Reg res si on (BLR) was per for med. “En te r” mo del
was used in the BLR analy sis. Ac cor ding to uni-
va ri a te analy sis re sults, the re la ti ons hip bet we en
sex, oc cu pa ti on and thin king that his/her he alth
was sa fe in the work pla ce was fo und to be sig ni -
fi cant; thus the se va ri ab les we re inc lu ded in the
mo del. Lo ca ti on of the work pla ce, ma ri tal sta tus,
wor king pe ri od and risk tra i ning ex pe ri en ce
we re al so in cor po ra ted in the mo del du e to their
cli ni cal sig ni fi can ce. Sin ce the re co uld be a re la -
ti ons hip bet we en wor king pe ri od and age, oc cu -
pa ti on and edu ca ti o nal le vel; age and edu ca ti o nal
le vel we re not inc lu ded in the mo del. Wor king
pe ri od was inc lu ded in the analy sis as a con ti nu o -
us va ri ab le.

In or der to iden tify fac tors inf lu en cing work-
pla ce he alth risks eva lu a ted in fo ur se pa ra te gro -
ups, a se pa ra te BLR analy sis was car ri ed out.
“For ward LR” mo del was used in the BLR analy sis.
The va ri ab les which we re fo und to be sig ni fi cant
ac cor ding to uni va ri a te analy ses and ha ving cli ni -
cal sig ni fi can ce (lo ca ti on of the work pla ce, sex,
ma ri tal sta tus, oc cu pa ti on, wor king pe ri od, risk
tra i ning ex pe ri en ce, and thin king that his/her he -
alth is sa fe in the work pla ce) we re inc lu ded in the
mo del. The re sults of the fo ur analy ses are de mon-
s tra ted in a tab le. 

RE SULTS

DE MOG RAP HIC IN FOR MA TI ON

Six hun de red sixty six pe op le wor king in the pri-
mary he althca re ins ti tu ti ons in Mer sin city cen-
ter we re inc lu ded in the study; 528 (79.3%)
subjects were from the ur ban are a whi le 138
(20.7%) were from the su burbs. Two hun dred se -
vety-one (40.7%) of the par ti ci pants we re mid wi -
fes; 486 (73.0%) we re fe ma les; 323 (48.5%) we re
wit hin the 30-39 age ran ge; 301 (45.2%) we re col-
le ge gra du a tes; 588 (88.3%) we re mar ri ed and 329
(49.4%) had a wor king pe ri od of 18.0 (2-36) ye ars
(Tab le 1). The me di an age of the wor kers’ was 39.0
(21-61) ye ars and the me di an wor king pe ri od was
18.0 (2-36) ye ars.
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THE RISKS EN CO UN TE RED BY THE HE ALTHCA RE
WOR KERS WIT HIN THE PAST YE AR

It was fo und that 581 (87.2%) of the wor kers en co -
un te red at le ast one of the risk fac tors wit hin the
past ye ar. Ac cor ding to uni va ri a te analy sis re sults,
it was al so ob ser ved that fe ma le he althca re wor kers
(p= 0.018) and tho se who tho ught that the ir work-
pla ce was not sa fe (p= 0.001) en co un te red mo re oc-

cu pa ti o nal he alth risks than the ot her gro ups. The
doc tors, mid wi fes, and nur ses en co un te red mo re
work pla ce he alth risk than ot her oc cu pa ti onal gro -
ups (p= 0.002); 101 (15.2%) of them had re ce i ved a
tra i ning on oc cu pa ti o nal risks; 607 (91.1%) and
tho ught that they we re not sa fe in the ir work pla ce
du ring work (Tab le 1). As a re sult of the BLR analy-
ses per for med in or der to as sess the fac tors inf lu -

Those who have not Those who have encountered 

encountered any risk at least one risk χ2

Variables (n) n % n % (p)

Location of the workplace

Urban (528) 64 12.1 464 87.9 0.942

Suburban (138) 21 15.2 117 84.8 (0.332)

Sex

Men (180) 32 17.8 148 82.2 5.572

Women (486) 53 10.9 433 89.1 (0.018)

Age (yr)

20-29 (43) 7 16.3 36 83.7

30-39 (323) 40 12.4 283 87.6

40-49 (269) 31 11.5 238 88.5 3.574

50 and above (31) 7 22.6 24 77.4 (0.311)

Educational level

High school-below (174) 24 13.8 150 86.2

College (301) 40 13.3 261 86.7 0.777

University (191) 21 11.0 170 150 (0.678)

Marital status

Married (588) 80 13.6 508 86.4 3.202

Non-married (78) 5 6.4 73 93.6 (0.074)

Occupation

Doctor (142) 16 11.3 126 88.7

Midwife (271) 25 9.2 246 90.8

Nurse (137) 17 12.4 120 87.6 14.862

Other (116) 27 23.3 89 76.7 (0.002)

Working period

0-9 years (80) 10 12.5 70 87.5

10-19 years (329) 37 11.2 292 88.8 1.629

20 and above (257) 38 14.8 219 85.2 (0.443)

Risk training experience

Yes (101) 13 12.9 88 87.1 0.001

No (565) 72 12.7 493 87.3 (0.972)

Thinking that his/her health is safe in the workplace

Yes (59) 21 35.6 38 64.4 30.305

No (607) 64 10.5 543 89.5 (0.001)

Total 85 12.8 581 87.2

TABLE 1: Occupational health risk status of the healthcare workers in terms of demographic and
occupational features (Mersin, Turkey 2009)
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en cing sta te of ex pe ri en cing oc cu pa ti o nal risks in
the work pla ce, it was fo und out that doc tors (OR=
2.08, p=0.041, 95% CI= 1.030-4.213) and mid wi ves
(OR=2 .81, p= 0.013, 95% CI= 1.249-6.334) are ex-
po sed to mo re oc cu pa ti o nal risks when com pa red
to ot her wor kers; si mi larly, tho se who did not
think his/her he alth was not sa fe at work (OR=
4.16, p= 0.001, 95% CI= 2.216-2.364) were ex po sed
to mo re oc cu pa ti o nal risks than tho se who thinked
they were sa fe.

As for the risks en co un te red wit hin the past
ye ar, it was de ter mi ned that 78.8% en co un te red
physi cal-er go no mic, 56.8% bi o lo gi cal, 54.4% psy-
cho lo gi cal and 18.0% che mi cal risks. Ac cor ding to
the BLR analy sis, the ra te of physi cal-er go no mic
risks we re hig her in doc tors, in mid wi fes, and in
non-mar ri ed par ti ci pants, the bi o lo gi cal risks we re
hig her in fe ma le he althca re wor kers, doc tors, in
non-mar ri ed wor kers; the psycho lo gi cal risks we -
re higher in non-mar ri ed par ti ci pants and the
che mi cal risks we re hig her in tho se wor king in
su bur ban are as. All of the risks we re at a hig her
le vel among tho se par ti ci pants who tho ught that
the ir work pla ce was not sa fe. Furt her mo re, it was
ob ser ved that ex pe ri en cing psycho lo gi cal risks de-
c re a sed alt ho ugh the work pe ri od in cre a sed (Tab -
le 2).

It was de ter mi ned that 362 (54.4%) of the he -
alth wor kers en co un te red acu te mus cu los ke le tal
pa in du e to work con di ti ons, 314 (47.1%) we re ex-
po sed to ver bal in sults by the pa ti ent or the pa ti -
ent’s re la ti ves, 289 (43.3%) en co un te red sharp
ob ject in ju ri es, 229 (34.4%) en co un te red chro nic
mus cu los ke le tal pa in du e to work con di ti ons and
219 (32.9%) we re ex po sed to pa ti ents’ body flu ids
(Tab le 3).

THE RISKS EN CO UN TE RED BY THE HE ALTHCA RE
WOR KERS IN TERMS OF OC CU PA TI ONS

The he althca re wor kers’ oc cu pa ti ons and the risks
they en co un te red we re al so as ses sed. It was de ter -
mi ned that doc tors en co un te red mo re lo ud vo i ce
and no i se, con tact with body flu ids (vo mit, sto ol,
uri ne, sa li va, etc.), and ver bal in sult or thre at by
the pa ti ent or the pa ti ent’s re la ti ves, mid wi fes en-
co un te red mo re he at stro ke du ring fi eld work, and

ani mal (dog, etc.) at tack re sul ting or not re sul ting
in in jury, nur ses had sharp ob ject in juries, and
physi cal or ver bal vi o len ce by the ir col le a gu es
and/or ma na gers (Tab le 3).

In this re se arch, it was fo und that 87.2% of the
pri mary he althca re wor kers ex pe ri en ced so me kind
of oc cu pa ti o nal risk wit hin the past ye ar. The ra te
of ex pe ri en cing a work pla ce he alth risk was hig her
among doc tors and nur ses when com pa red to the
ot her wor kers. The wor kers mostly ex pe ri en ced
physi cal-er go no mic risks. The ra te of ex pe ri en cing
physi cal-er go no mic risks was hig her among doc-
tors and nur ses when com pa red to ot her wor kers.

DIS CUS SI ON
This study is one of the few epi de mi o lo gi cal stu di -
es eva lu a ting pri mary he althca re wor kers’ oc cu pa -
ti o nal he alth risks. The re fo re, the fin dings of this
study we re not only com pa red to stu di es performed
in the pri mary le vel but al so to the stu di es per-
formed in hos pi tals.

THE RISKS EN CO UN TE RED BY THE HE ALTH
WOR KERS WIT HIN THE PAST YE AR

In this study, it was de ter mi ned that ne arly ni ne
tenth of the he althca re wor kers ex pe ri en ced an oc-
cu pa ti o nal risk wit hin the past ye ar. Er gör et al.19

re ported a si mi lar high risk (84.6%) in emp ha si zed
the se ve rity of the risk. Tho se wor king in risky en-
vi ron ments ha ve a hig her risk of en co un te ring oc-
cu pa ti o nal risks in terms of work con di ti ons and
the re fo re ha ve a lo wer le vel of work pro duc ti vity.20

The he alth wor kers’ ex pe ri en ce of any oc cu pa ti o -
nal risk fac tor spo ils he alth wor kers’ he alth whi le
ne ga ti vely inf lu en cing the de li very of the he alth
ser vi ces in terms of qu a lity and qu an tity. In addi-
tion, the fact that doc tors and mid wi ves ex pe ri en -
ce he alth risks mo re fre qu ently may be re la ted to
the fact that they ha ve a hig her num ber of oc cu pa -
ti o nal gro ups and dif fe rent are as.

PHYSI CAL AND ER GO NO MIC RISKS

Cham bers et al.21 re ported that 18% of the pri mary
he althca re ins ti tu ti ons fa ced physi cal he alth prob-
lems. In the pre sent study, it was fo und out that ne -
arly fo ur fifths of the he althca re wor kers ex pe ri en ced
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a physi cal-er go no mic risk fac tor at le ast on ce in the
past ye ar. In com pa ri son with the study by Cham bers
et al.21, it can be se en that in the pre sent study, tho se
wor king in the pri mary he althca re ins ti tu ti ons ex pe -
ri en ce physi cal and er go no mic risks mo re fre qu enly.
This may ha ve to do with the physi cal, er go no mic

de fi ci en ci es in the work pla ce as well as the he althca -
re wor kers’ lack of know led ge, at ti tu des and be ha vi -
ors re la ted to pro tec ti on from the risks. 

In the pre sent study, it was ob ser ved that doc-
tors and mid wi ves ex pe ri en ced physi cal and er go -
no mic risks mo re fre qu ently than ot her he althca re

Independent variables β p OR 95% CI

Marital status

Married=0 0.990 0.011 2.69 1.25-5.80

Not married=1

Occupation

Other=0 0.008

Doctor=1 0.806 0.010 2.24 1.22-4.12

Midwife=2 0.767 0.004 2.15 1.28-3.61

Nurse=3 0.242 0.404 1.27 0.72-2.25

Thinking that his/her health is safe in the workplace

Yes=0 0.790 0.008 2.20 1.23-3.96

No=1

Sex

Male=0 0.582 0.032 1.79 1.05-3.05

Female=1

Marital status

Married=0 0.749 0.006 2.12 1.25-3.59

Not married=1

Occupation

Other=0 0.024

Doctor=1 0.800 0.003 2.23 1.32-3.76

Midwife=2 0.214 0.459 1.29 0.70-2.18

Nurse=3 0.337 0.276 1.40 0.76-2.57

Thinking that his/her health is safe in the workplace

Yes=0

No=1 1.104 0.001 3.02 1.65-5.51

Marital status

Married=0

Non-married=1 0.561 0.033 1.75 1.05-2.93

Working period -0.027 0.038 0.97 0.95-0.99

Thinking that his/her health is safe in the workplace

Yes=0

No=1 1.479 0.001 4.39 2.34-8.22

Location of the workplace

Urban=0

Suburban=1 0.766 0.001 2.15 1.38-3.36

Thinking that his/her health is safe in the workplace

Yes=0

No=1 1.257 0.018 3.51 1.24-9.96

TABLE 2: Binary logistic regression analysis of the factors influencing experience of risk of the healthcare workers’ 
according to workplace risk groups (Mersin, Turkey 2009).
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wor kers. The fact that doc tors are ex po sed to lo ud
vo i ce and no i se mo re fre qu ently may stem from the
work en vi ron ment. It is tho ught that the wa i ting
pa ti ents and re la ti ves ca u se this high le vel of no i se
and so und. The fact that mid wi ves go out of the he -
althca re ins ti tu ti on to mo ni tor the preg nant, ba bi -
es, and chil dren might have ex po sed them to mo re
sun light and he ats tro ke. In the study by Er gör et
al.19, it was sta ted that pri mary he althca re wor kers

exc lu ding the doc tors ex pe ri en ced mo re he art stro -
kes compared to ot hers. 

Ret sas and Pi ni ka ha na10 sta ted that 75.9% of the
nur ses in Aus tra li a, Dı ra çoğ lu22 sta ted 71.3% of the
nur ses in Tur key, and An do et al.12 sta ted that 54.7%
of the nur ses in Ja pan ha d bac kac he. Ac cor ding to
the re sults of this study, bac kac he is ex pe ri en ced mo -
re fre qu ently by nur ses whi le in the pre sent study,
physi cal pa in is ex pe ri en ced in all of the oc cu pa ti onal

Variables Doctor % Midwife % Nurse % Other % Total % χ2

(p)

Acute musculoskeletal pain due to work conditions 57.0 55.4 56.2 46.6 54.4 3.557

(0.313)

Chronic musculoskeletal pain due to work conditions 40.8 33.2 36.5 26.7 34.4 6.081

(0.108)

Exposure to loud voice and noise 43.7 28.0 31.4 21.6 30.9 16.620

(0.001)

Heat stroke during field work 4.9 41.3 26.3 7.8 24.6 88.394

(0.001)

Falling/slipping without injury 18.3 17.7 19.7 16.4 18.0 0.501

(0.919)

Breaking sth-dislocation, injury in any part of the body due to falling-sliding 10.6 14.0 13.9 7.8 12.2 3.696

(0.296)

Risk of traffic accidents (which does not result in injury) 6.3 6.6 5.1 3.4 5.7 1.736

(0.629)

Traffic accident (resulting in injury) 3.5 2.6 1.5 0.9 2.3 2.582

(0.461)

Electric shock / accident 1.4 2.2 4.4 0.9 2.3 4.296

(0.231)

Sharp object injury (sting, cut, etc) 25.4 48.7 54.7 39.7 43.4 29.779

(0.001)

Contact with body fluids (vomit, stool, urine, saliva, etc.) 58.5 25.5 29.2 23.3 32.9 54.518

(0.001)

Animal (eg.dog) attack during field work resulting in injury 1.4 8.5 6.6 1.7 5.4 12.907

(0.005)

Verbal insult or threat by the patient or the patient’s relative 59.9 43.2 47.4 40.5 47.1 12.977

(0.005)

Physical attack by the patient or the patient’s relatives 18.3 13.7 10.9 15.5 14.4 3.322

(0.345)

Physical or verbal insult made by the colleagues and/or managers 11.3 10.3 19.0 4.3 11.3 14.006

(0.003)

Animal (eg. dog) attack during field work which does not result in injury 5.6 18.5 9.5 0.9 10.8 32.506

(0.001)

Damage on the gown/apron due to chemical solid or liquid splash without any injury 14.8 16.6 16.1 15.5 15.9 0.247

(0.970)

Damage on the gown/apron due to chemical solid or liquid splash with injury 6.3 4.4 4.4 3.4 4.7 1.342

(0.719)

TABLE 3: Distribution of the healthcare workers’ risks and health problems in terms of occupation
(Mersin, Turkey 2009).
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gro ups at the sa me ra te. Er gör et al.19 re ported that
51.7% of the he althca re cen ter wor kers en co un te red
acute physi cal pa in, 39.2% had chro nic physi cal pa -
in wit hin the past ye ar. In the pre sent study, the most
fre qu ently en co un te red prob lems we re physi cal and
er go no mic prob lems, acu te and chro nic physi cal pa -
in si mi lar to Er gör et al.’s19 fin dings.

BI O LO GI CAL RISKS

Ac cor ding to pre vi o us stu di es, 47.3-63.0% of the he -
althca re wor kers we re ex po sed to per cu ta ne o us mu-
co sal in jury wit hin the past ye ar19,23,24 and 54.04%
con tac ted blo od and body flu id.25 Ha da di et al.26 sta -
ted that en co un te ring blo od and body flu id was at a
hig her ra te in nur ses, and Ho sog lu et al.24 re por ted
that per cu ta ne o us mu co sal in jury was mo re fre qu -
ently ob ser ved in yo ung pe op le. It is tho ught that
the se dif fe ren ces are ba sed on the he alth system, he -
alth staff dis tri bu ti on and work con di ti ons.

In our study, nur ses and mid wi ves, es pe ci ally
tho se wor king in pri mary he althca re ins ti tu ti ons
were un der the risk of sharp ob ject in ju ri es, ha d con-
tact with body flu ids and the re la ted con ta gi o us di s-
e a se risks du e to the ir work de fi ni ti ons. Atens ta edt
et al.27 sta ted that pri mary he althca re wor kers were
un der high risk in terms of ne ed le-stick in ju ri es. In
so me stu di es, the in ci den ce of con tact with blo od
and body flu ids,28-30 and the in ci den ce of sharp ob ject
in ju ri es23,28-31 we re re por ted to ran ge bet we en 51.0-
79.0% and 24.0-82.0%,23,28-31 res pec ti vely. Si mi lar
fin dings we re ob ta i ned in the pre sent study. In ad-
di ti on, the fact that es pe ci ally mid wi ves en co un ter
dog at tack re sul ting in in jury du ring fi eld work was
sig ni fi cant on ac co unt of sus pi ci o us ani mal con tact
(ra bi es) and the con se qu ent ne ces sity for me di cal in-
ter ven ti on such as vac ci na ti on and the need for im-
mu nog lo bu li n.

In the pre sent study, fe ma le he althca re wor k-
ers were ex po sed to sharp ob ject in jury mo re than
the ot hers.19,32 The fact that the ma jo rity of the fe-
ma le he althca re wor kers are mid vi ves and nur ses
may ac co unt for this.

PSYCHO LO GI CAL RISKS

Ac cor ding to pre vi o us stu di es, the he althca re per-
son nel en co un ter ver bal vi o len ce at a ra te of 30.6-

75.0%, and physi cal vi o len ce at a ra te of 1.4-
28.0%.21,33-36 Er gör et al.19 re por ted that 58.7% of
the wor kers we re ex po sed to ver bal in sult or thre -
at by the pa ti ent or the pa ti ent’s re la ti ve; 14.0%
to physi cal vi o len ce by the pa ti ent or the pa ti ent’s
re la ti ve and 17.5% to physi cal or oral in sult/thre -
at by the col le a gu e and/or ma na gers. In this study,
the ra tes of ver bal or physi cal vi o len ce (ver bal
47.1%, physi cal 14.4%) en co un te red by the he -
althca re wor kers we re si mi lar to the pre vi o us stu -
di es.

Vi o len ce in the he althca re sec tor and work-
pla ce dif fers by co un tri es; ho we ver, the com mon
po int in the se stu di es is that wo men are ex po sed to
vi o len ce mo re fre qu ently. It was re por ted that nur -
ses in Aus tra li a, Le ba non, So uth Af ri ca, Tha i land;
and doc tors in Bul ga ri a and Por tu gal we re ex po sed
to mo re vi o len ce than the ot her oc cu pa ti on gro -
ups.16 As for Tur key, it has been sta ted that nur ses
a re ex po sed to mo re vi o len ce than the ot hers.37 In
the pre sent study, the fact that nur ses are ex po sed
to ver bal in sult from col le a gu es and ma na gers can
be ac co un ted for by the fact that all of the nur ses
are wo men and wo men ex pe ri en ce a hig her le vel of
vi o len ce.

A sig ni fi cant fin ding of the study is that he -
althca re wor kers ex pe ri en ce fe wer psycho lo gi cal
risks as the ir work pe ri od in cre a ses. This may be
exp la i ned by the fact that wor kers ga in po si ti ve
skills in ye ars and cre a te so lu ti ons re a li zing the
psycho lo gi cally conf lic ting si tu a ti ons in ad van ce. 

CHE MI CAL RISKS

McDi ar mid17 no tes that he althca re wor kers may
ex pe ri en ce many risks in va ri o us jobs in terms of
che mi cal dan ger. Er gör et al.19 re por ted that pri-
mary he althca re wor kers en co un ter splash of che -
mi cals or li qu ids which do not re sult in in jury
(33.6%) and splash of che mi cals or li qu ids which
re sult in in jury (3.5%). In the pre sent study, the se
ra tes we re fo und to be 15.9% and 4.7%, res pec ti -
vely. Er gör et al.19 re por ted that doc tors fa ced che -
mi cal splash mo re than the ot her oc cu pa ti onal
gro ups. However in our study, the re was not a sig-
ni fi cant re la ti ons hip bet we en oc cu pa ti onal gro ups
and en co un te ring che mi cal mat ters.
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MA RI TAL STA TUS AND RISK

The fact that sing le he althca re wor kers ex pe ri en ce
physi cal-er go no mic, bi o lo gi cal and psycho lo gi cal
risks mo re of ten co uld not be ac co un ted for by the
pre vi o us li te ra tu re fin dings. Ne vert he lesss, it co uld
be ar gu ed that sing le he althca re wor kers may ha ve
ex pe ri en ced mo re risks sin ce they are yo un ger and
thus ha ve less ex pe ri en ce, as well as ha ving to work
in he althca re cen ters far from the city cen ter and
with ina de qu a te to ols. 

THIN KING THAT HIS/HER HE ALTH IS IN
SA FETY IN THE WORK PLA CE AND RISK

He althca re wor kers who do not fe el se cu re in the
work pla ce ex pe ri en ce so me kind of work pla ce he -
alth risks and all of the risk gro ups imp ly that the -
ir sen se of se cu rity is dec re a sed af ter en co un te ring
risks. 

RISK TRA I NING EX PE RI EN CE AND RISK

Although it was ex pec ted that tho se he althca re
wor kers who re ce i ved information on oc cu pa ti o -
nal risks wo uld ex pe ri en ce fe wer risks, it was
ob ser ved that tho se who re ce i ved edu ca ti on en-
co un te red the sa me amo unt of risk as ot hers. This
le ads one to think that the ins truc ti on was ina de -
qu a te or ina de qu a te physi cal equ ip ment causes in-
cre a sed risk.

LI MI TA TI ONS

The li mi ta ti ons of the study inc lu de the pos si bi lity
that the ans wers about risk wit hin the past ye ar qu -
es ti ons might ha ve be en ne ga ti vely af fec ted by the
me mory fac tor and that the he alth re sults emer ging
as a re sult of the risks de pen ded on re ports rat her
than re cords. Ad di ti o nal li mi ta ti ons inc lu de ina bi -
lity to re ach all of the pri mary he althca re cen ter
wor kers in the city, lack of know led ge abo ut the
de part ment and the job in which the wor kers ex pe-
ri en ced he alth risks and ina bi lity to com pa re re se -
arch fin dings with mo re stu di es on pri mary
he althca re work pla ce he alth risks.

CONC LU SI ON
The oc cu pa ti o nal risks fa ced by he althca re wor kers
at pri mary he althca re ser vi ces dif fer from tho se en-
co un te red in se con dary he althca re ins ti tu ti ons in
many as pects since the struc tu re of the pre sen ted
he althca re ser vi ce, work con di ti ons and the en co -
un te red pa ti ent pro fi les are dif fe rent from each ot -
her.

Ni ne tenths of the pri mary he althca re wor kers
in Mer sin had en co un te red an oc cu pa ti o nal risk
wit hin the past ye ar. The most fre qu ently en co un -
te red risks by he althca re wor kers we re physi cal
risks. Mo re than half al so en co un te red bi o lo gi cal
and psycho lo gi cal risks. Ni ne tenths of the wor kers
did not fe el sa fe in the work pla ce. The out co me of
the se stu di es ha ve shown that the he althca re wor -
kers oc cu pi ed in the pri mary he althca re fa ce so
many he alth risks. It sho uld be emp ha si zed that a
qu a li fi ed he althca re di rectly de pends on the he alth
of the he althca re wor kers work in the se ins ti tu ti -
ons. The re fo re, it is es sen ti al to ta ke im me di a te me -
a su res in or der to eli mi na te he alth risks in the
pri mary he althca re.

The num ber of in di vi du al, or ga ni za ti o nal and
le gal re gu la ti ons to wards dec re a sing the pre sent
physi cal-er go no mic, bi o lo gi cal, psycho lo gi cal and
che mi cal risks to mi ni mum and pro tec ting the he -
althca re wor kers’ he alth sho uld be aug men ted. He -
althca re wor kers sho uld have con ti nu o us tra i ning
on work pla ce risks and how to pro tect them sel ves
aga inst. De ta i led risk as sess ment stu di es sho uld be
con duc ted in prob le ma tic he alth are as in or der to
iden tify the he alth prob lems. Mo ni to ring and pre-
ven ti on prog rams sho uld be de ve lo ped for all of the
he alth risks in pri mary he alth ins ti tu ti ons.
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