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

Mersin’de Birinci Basamak Saglik Hizmeti
Calisanlar Arasindaki Mesleki Risk Faktorleri

ABSTRACT Objective: The current study aims to identify the occupational health risks faced by primary health
care workers in Mersin city center. Material and Methods: 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. Results: 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. Conclusion: Primary health care workers face many health risks in the workplace.

Key Words: Health personnel; primary health care; occupational exposure; risk factors

OZET Amag: Mevcut calisma Mersin sehir merkezindeki birinci basamak saglik hizmeti ¢alisanlarinin igyerinde
kargilastiklar saglik risklerini tanimlamay1 amaglamigtir. Gereg ve Yontemler: Veriler Haziran-Temmuz 2009
aras: toplandi. Bu kesitsel ¢caliymanin amac1 Mersin sehir merkezi ve iligkili koylerdeki birinci basamak saglik
merkezlerinde hizmet géren 807 saglik ¢alisanina ulagmakti. Calismamizda bir 6rnekleme yapilmadi. Kent mer-
kezi ve gevresinde bulunan biitiin saglik ocaklar: ve tiim saglik calisanlarina ulagmak hedeflendi. Etik kurul ona-
y1 alind1 ve galismaya katilanlara ¢alisma hakkinda bilgi verilerek, katilim onaylar1 alindi. Ulagilan 666 (%82.5)
saglik caligani aragtirmaya katilmay1 kabul etti. Calisanlar kendi baglarina formlar: doldurdular. Gegmis yil igeri-
sinde saglik ¢alisanlarinin yiizlestigi saglik riskleri bagiml degisken olarak kabul edildi ve isyeri riskleri, isyeri yer-
lesiminin sehirde veya banliy6de olmasi, mesleki grup ve cinsiyet gibi bagimsiz degiskenler ile kiyaslandi. Verileri
6zetlemek igin tamimlayici istatistikler kullanilirken, kategorik degiskenleri kiyaslamak icin ki-kare testine bag-
vuruldu. Bulgular: Saglik hizmeti ¢alisanlarinin %40.3'i ebe olarak calisiyordu ve %73.0'1 kadind; %87.2’si geg-
mis y1l igerisinde en az bir saglik riski ile karsilagmugt1. Saglik ¢aligsanlari tarafindan yiizlesilen en sik saglik riskleri
fiziksel-ergonomik (%78.8), biyolojik (%56.8), psikolojik (%54.4) ve kimyasal (%18.0) risklerdi. Calisanlarin %91’i
isyerindeki kendisinin giivende olmadigimi diisiinmekteydi. Fiziksel-ergonomik riskler doktor, ebe ve evli olma-
yan ¢alisanlarinda, biyolojik riskler doktor, evli olmayan ve kadin ¢alisanlarda, psikolojik riskler evli olmayan ve
kimyasal riskler banliydlerde calisanlarda daha yiiksek orandaydi. Isyerinde kendini giivende hissetmeyenlerde
biitiin riskler daha yiiksek orandaydi. Ayrica gorev siiresinin artmasina kargin psikolojik riskle kargilagmanin azal-
dig1 saptand1. Sonug: Birinci basamak saglik hizmeti calisanlari isyerinde birgok saghik riskleri ile yiizytizedir.

Anahtar Kelimeler: Saglik personeli; temel saglik hizmeti; mesleki maruziyet; risk faktorleri
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orld Health Organization reports that
‘ " /. there are 59.2 million health workers in
the world.! In Turkey, there are a total

of 328 915 healthcare workers, 103 177 of whom
are doctors, 92 509 of whom are nurses, 46 172 of
whom are midwives and 87 057 are other workers.?
60 143 (18.3%) of this staff work in 6 377 different
primary healthcare centers.? Those who work in
healthcare services are faced with various occupa-
tional risks like repeated trauma, toxins, heat, noi-
se, dusts, stress and a broad range of infectious
agents.*® The potential risks affecting workers’ he-
alth are grouped as physical, ergonomic, biological,
psychosocial, and chemical risk factors and organi-
zational problems.%’

In the healthcare sector, musculoskeletal dis-
orders due to ergonomic inconveniences and phys-
ical risks and other occupational injuries take place
especially in hospitals.® According to some studies,
33-86% of the nurses experience backache due to
the work they carry out in the workplace.’!* He-
althcare workers are under the risk of many infec-
tions that may be dissemited by the patients in the
daily workplace. Among these infections, tissue in-
juries and blood born infections have a special pla-
ce due to their frequency and negative effects.*!3
The risk of exposure to violence is 16 times more
than other occupation groups in healthcare work-
ers.'* It is reported that violence towards healthca-
re workers is a common problem in many countries
and is continuously increasing."'>'¢ The rate of vi-
olence towards healthcare workers ranges between
37% and 76%.°

The chemicals may have systemic effects as
well as accident risks and toxic effects. They not
only affect healthcare workers but also their chil-
dren, who develop consequences like that of their
parents’.* Although healthcare workers are under
high risk in terms of chemical dangers, their pro-
tection level is relatively lower in comparison with
the other risks."”

The issue of healthcare workers’ health is
examined at the level of hospitals among primary
healthcare institutions. There are few studies
assessing the primary healthcare workers’
workplace health risks. For this reason, in this
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study it was aimed to assess the occupational he-
alth risks faced by healthcare workers serving pri-
mary healthcare institutions in the Mersin city
center.

I MATERIAL AND METHODS

ETHICS APPROVAL

The research protocol was approved by the Ethics
Commission of the Medical Faculty in Mersin Uni-
versity, and permission to conduct the study was
obtained from local health authorities. Participati-
on was voluntary and informed consent was obta-
ined.

PRIMARY HEALTHCARE SYSTEM AND
HEALTH CENTRES IN TURKEY

Primary healthcare services are delivered by “he-
althcare centers” in Turkey. A team of doctors,
nurses, midwives, health officials, environmental
health technician, laboratorians, and medical secre-
tary serve in healthcare centres. Nearly 25-30 wor-
kers in the urban regions work in each healthcare
center depending on the population of the related
region while this number is 5-10 for those located
in the suburban regions.'

THE RESEARCH TYPE AND UNIVERSE

The data of this cross-sectional study were collec-
ted between June and July 2009. According to Mer-
sin Health Directorate’s records, 807 healthcare
workers work in 53 healthcare centers in the Mer-
sin city center. Twenty nine urban and 24 subur-
ban healthcare centers were identified as the work
regions. No sampling was carried out in the study.
It was aimed to incorporate all of the healthcare
centers in the city center and surroundings and to
reach all of the healthcare workers serving in the
area. If the healthcare workers could not be reac-
hed in the first visit, a second visit was carried out
in order to talk to those healthcare workers. One
hundered thirty eight people could not be reached
since they were on leave or were assigned tempo-
rary duties elsewhere. Three of the doctors refused
to participate in the study. Six hundered sixty six
of the healthcare workers (82.5%) were reached
and included in the study.
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DATA COLLECTION METHOD

A self-administered questionnaire included two
sections; in the first section the demographic infor-
mation of the healthcare workers were included
while in the second section, the type and number
of health risks encountered within the past year
and the related measures were included. Healthca-
re centers were visited in order to collect data. The
healthcare workers were informed about the study
and they provided us with consent form during the
data collection process.

VARIABLES

Location of the healthcare centres in the urban/su-
burban area, the sex of the healthcare workers, ed-
ucational level, marital status, occupation, work
period, whether they had occupational risk trai-
ning and the safety perception of the workplace
were identified as the independent variables. The
occupations of the healthcare workers were divi-
ded into four groups: doctor, midwife, nurse and
other workers. The continuous variables of age and
working period were evaluated by dividing the
time periods into decades.

The physical and ergonomic risks were placed
in the same group in this study. The healthcare wor-
kers’ workplace risks were assessed in four groups by
means of 18 questions in total (physical+ergonomic
factors= nine questions, biological factors= three qu-
estions, psychological factors= four questions, and
chemical factors= two questions). “Workplace health
risks” were considered as the dependent variable.
The data collection form contained questions on how
many times the workers experienced a workplace
health risk within the past year. The replies “one and
more” was regarded as “yes” while the “zero” res-
ponses were regarded as “no”.

DATA ANALYSIS

Descriptive statistics were used in summarizing the
data (percentages, median, and range). The Chi-
square test was used to compare the categorical va-
riables. A p value less than or equal to 0.05 was
considered statistically significant.

The state of experiencing workplace healthca-
re risk was evaluated by means of univariate analy-
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ses with independent variables. In order to iden-
tify the factors influencing the risk, Binary Logis-
tic Regression (BLR) was performed. “Enter” model
was used in the BLR analysis. According to uni-
variate analysis results, the relationship between
sex, occupation and thinking that his/her health
was safe in the workplace was found to be signi-
ficant; thus these variables were included in the
model. Location of the workplace, marital status,
working period and risk training experience
were also incorporated in the model due to their
clinical significance. Since there could be a rela-
tionship between working period and age, occu-
pation and educational level; age and educational
level were not included in the model. Working
period was included in the analysis as a continuo-
us variable.

In order to identify factors influencing work-
place health risks evaluated in four separate gro-
ups, a separate BLR analysis was carried out.
“Forward LR” model was used in the BLR analysis.
The variables which were found to be significant
according to univariate analyses and having clini-
cal significance (location of the workplace, sex,
marital status, occupation, working period, risk
training experience, and thinking that his/her he-
alth is safe in the workplace) were included in the
model. The results of the four analyses are demon-
strated in a table.

I RESULTS
DEMOGRAPHIC INFORMATION

Six hundered sixty six people working in the pri-
mary healthcare institutions in Mersin city cen-
ter were included in the study; 528 (79.3%)
subjects were from the urban area while 138
(20.7%) were from the suburbs. Two hundred se-
vety-one (40.7%) of the participants were midwi-
fes; 486 (73.0%) were females; 323 (48.5%) were
within the 30-39 age range; 301 (45.2%) were col-
lege graduates; 588 (88.3%) were married and 329
(49.4%) had a working period of 18.0 (2-36) years
(Table 1). The median age of the workers’ was 39.0
(21-61) years and the median working period was
18.0 (2-36) years.

Turkiye Klinikleri ] Med Sci 2011;31(5)
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TABLE 1: Occupational health risk status of the healthcare workers in terms of demographic and
occupational features (Mersin, Turkey 2009)
Those who have not Those who have encountered
encountered any risk at least one risk X2
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 1.5 238 88.5 3.574
50 and above (31) 7 22.6 24 77.4 (0.311)
Educational leve
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) 27 233 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) 21 356 38 64.4 30.305
No (607) 64 10.5 543 89.5 (0.001)
Total 85 12.8 581 87.2

THE RISKS ENCOUNTERED BY THE HEALTHCARE
WORKERS WITHIN THE PAST YEAR

It was found that 581 (87.2%) of the workers enco-
untered at least one of the risk factors within the
past year. According to univariate analysis results,
it was also observed that female healthcare workers
(p=0.018) and those who thought that their work-
place was not safe (p= 0.001) encountered more oc-

Turkiye Klinikleri ] Med Sci 2011;31(5)

cupational health risks than the other groups. The
doctors, midwifes, and nurses encountered more
workplace health risk than other occupational gro-
ups (p=0.002); 101 (15.2%) of them had received a
training on occupational risks; 607 (91.1%) and
thought that they were not safe in their workplace
during work (Table 1). As a result of the BLR analy-
ses performed in order to assess the factors influ-
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encing state of experiencing occupational risks in
the workplace, it was found out that doctors (OR=
2.08, p=0.041, 95% CI=1.030-4.213) and midwives
(OR=2 .81, p=0.013, 95% CI=1.249-6.334) are ex-
posed to more occupational risks when compared
to other workers; similarly, those who did not
think his/her health was not safe at work (OR=
4.16, p=0.001, 95% CI=2.216-2.364) were exposed
to more occupational risks than those who thinked
they were safe.

As for the risks encountered within the past
year, it was determined that 78.8% encountered
physical-ergonomic, 56.8% biological, 54.4% psy-
chological and 18.0% chemical risks. According to
the BLR analysis, the rate of physical-ergonomic
risks were higher in doctors, in midwifes, and in
non-married participants, the biological risks were
higher in female healthcare workers, doctors, in
non-married workers; the psychological risks we-
re higher in non-married participants and the
chemical risks were higher in 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. Furthermore, it was
observed that experiencing psychological risks de-
creased although the work period increased (Tab-
le 2).

It was determined that 362 (54.4%) of the he-
alth workers encountered acute musculoskeletal
pain due to work conditions, 314 (47.1%) were ex-
posed to verbal insults by the patient or the pati-
ent’s relatives, 289 (43.3%) encountered sharp
object injuries, 229 (34.4%) encountered chronic
musculoskeletal pain due to work conditions and
219 (32.9%) were exposed to patients’ body fluids
(Table 3).

THE RISKS ENCOUNTERED BY THE HEALTHCARE
WORKERS IN TERMS OF OCCUPATIONS

The healthcare workers’ occupations and the risks
they encountered were also assessed. It was deter-
mined that doctors encountered more loud voice
and noise, contact with body fluids (vomit, stool,
urine, saliva, etc.), and verbal insult or threat by
the patient or the patient’s relatives, midwifes en-
countered more heat stroke during field work, and
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animal (dog, etc.) attack resulting or not resulting
in injury, nurses had sharp object injuries, and
physical or verbal violence by their colleagues
and/or managers (Table 3).

In this research, it was found that 87.2% of the
primary healthcare workers experienced some kind
of occupational risk within the past year. The rate
of experiencing a workplace health risk was higher
among doctors and nurses when compared to the
other workers. The workers mostly experienced
physical-ergonomic risks. The rate of experiencing
physical-ergonomic risks was higher among doc-
tors and nurses when compared to other workers.

I DISCUSSION

This study is one of the few epidemiological studi-
es evaluating primary healthcare workers’ occupa-
tional health risks. Therefore, the findings of this
study were not only compared to studies performed
in the primary level but also to the studies per-
formed in hospitals.

THE RISKS ENCOUNTERED BY THE HEALTH
WORKERS WITHIN THE PAST YEAR

In this study, it was determined that nearly nine
tenth of the healthcare workers experienced an oc-
cupational risk within the past year. Ergor et al.”
reported a similar high risk (84.6%) in emphasized
the severity of the risk. Those working in risky en-
vironments have a higher risk of encountering oc-
cupational risks in terms of work conditions and
therefore have a lower level of work productivity.?
The health workers’ experience of any occupatio-
nal risk factor spoils health workers’ health while
negatively influencing the delivery of the health
services in terms of quality and quantity. In addi-
tion, the fact that doctors and midwives experien-
ce health risks more frequently may be related to
the fact that they have a higher number of occupa-
tional groups and different areas.

PHYSICAL AND ERGONOMIC RISKS

Chambers et al.”! reported that 18% of the primary
healthcare institutions faced physical health prob-
lems. In the present study, it was found out that ne-
arly four fifths of the healthcare workers experienced

Turkiye Klinikleri ] Med Sci 2011;31(5)



Public Health

Kurt et al

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).

Independent variables
Marital status
Married=0

Not married=1
Occupation

Other=0

Doctor=1

Midwife=2

Nurse=3

Physical- ergonomic

Thinking that hisfher health is safe in the workplace
Yes=0

No=1

Sex

Male=0

Female=1

Marital status

Married=0

Not married=1

Occupation

Other=0

Doctor=1

Midwife=2

Nurse=3

Thinking that his/her health is safe in the workplace
Yes=0

No=1

Marital status

Married=0

Non-married=1

Biological

Working period

Thinking that hisfher health is safe in the workplace
Yes=0

No=1

Location of the workplace

Urban=0

Suburban=1

Thinking that his/her health is safe in the workplace
Yes=0

No=1

Psychological

Chemical

B p OR 95% Cl
0.990 0.011 2,69 1.25-5.80
0.008
0.806 0.010 224 120-4.12
0.767 0.004 215 1.28-3.61
0.242 0.404 127 0.72:2.25
0.790 0.008 2.20 1.23-3.95
0.582 0.032 179 1.05-3.05
0.749 0.006 212 1.25-3.59
0.024
0.800 0.003 223 1.32-3.76
0214 0.459 1.29 0.70-2.18
0.337 0.276 1.40 0.76-2.57
1.104 0.001 3.02 1.65-5.51
0.561 0.033 175 1.05-2.93
-0.027 0.038 0.97 0.95-0.99
1.479 0.001 4.39 2.34-8.22
0.766 0.001 2.15 1.38-3.36
1.257 0.018 3.51 1.24-9.96

a physical-ergonomic risk factor at least once in the
past year. In comparison with the study by Chambers
etal.?!, it can be seen that in the present study, those
working in the primary healthcare institutions expe-
rience physical and ergonomic risks more frequenly.
This may have to do with the physical, ergonomic

Turkiye Klinikleri ] Med Sci 2011;31(5)

deficiencies in the workplace as well as the healthca-
re workers’ lack of knowledge, attitudes and behavi-
ors related to protection from the risks.

In the present study, it was observed that doc-
tors and midwives experienced physical and ergo-
nomic risks more frequently than other healthcare

1199
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TABLE 3: Distribution of the healthcare workers’ risks and health problems in terms of occupation
(Mersin, Turkey 2009).
Variables Doctor %  Midwife % Nurse % Other % Total % X2
(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 26.7 344 6.081
{0.108)
Exposure to loud veice and noise 43.7 28.0 31.4 218 30.9 16.620
{0.001)
Heat stroke during field work 49 4.3 26.3 78 24.6 88.394
§ {0.001)
éa Falling/slipping without injury 18.3 17.7 19.7 16.4 18.0 0.501
3 0919)
c1_‘é’>_- 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) 35 2.6 15 0.9 2.3 2.582
(0.461)
Electric shock / accident 1.4 22 4.4 09 23 4.296
(0.231)
Sharp object injury (sting, cut, etc) 254 487 54.7 39.7 434 29.779
(0.001)
.(_g“) Contact with body fluids (vomit, stool, urine, saliva, etc.) 58.5 25.5 29.2 233 32.9 54.518
3
= (0.001)
Animal (eg.dog) attack during field work resulting in injury 1.4 85 6.6 1.7 54 12.907
(0.005)
Verbal insult or threat by the patient or the patient's relative 59.9 43.2 47.4 40.5 471 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
S
= {0.345)
'§ Physical or verbal insult made by the colleagues and/or managers 11.3 10.3 19.0 43 11.3 14.006
%
o {0.003)
Animal {eg. dog) attack during field work which does not result in injury 5.6 18.5 95 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
‘2 (0.970)
g 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)

workers. The fact that doctors are exposed to loud
voice and noise more frequently may stem from the
work environment. It is thought that the waiting
patients and relatives cause this high level of noise
and sound. The fact that midwives go out of the he-
althcare institution to monitor the pregnant, babi-
es, and children might have exposed them to more
sunlight and heatstroke. In the study by Ergor et
al.", it was stated that primary healthcare workers

1200

excluding the doctors experienced more heart stro-
kes compared to others.

Retsas and Pinikahana'® stated that 75.9% of the
nurses in Australia, Diragoglu® stated 71.3% of the
nurses in Turkey, and Ando et al."” stated that 54.7%
of the nurses in Japan had backache. According to
the results of this study, backache is experienced mo-
re frequently by nurses while in the present study,
physical pain is experienced in all of the occupational

Turkiye Klinikleri ] Med Sci 2011;31(5)
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groups at the same rate. Ergor et al."’ reported that
51.7% of the healthcare center workers encountered
acute physical pain, 39.2% had chronic physical pa-
in within the past year. In the present study, the most
frequently encountered problems were physical and
ergonomic problems, acute and chronic physical pa-
in similar to Ergor et al.’s" findings.

BIOLOGICAL RISKS

According to previous studies, 47.3-63.0% of the he-
althcare workers were exposed to percutaneous mu-
cosal injury within the past year'**?* and 54.04%
contacted blood and body fluid.” Hadadi et al.?® sta-
ted that encountering blood and body fluid was at a
higher rate in nurses, and Hosoglu et al.* reported
that percutaneous mucosal injury was more frequ-
ently observed in young people. It is thought that
these differences are based on the health system, he-
alth staff distribution and work conditions.

In our study, nurses and midwives, especially
those working in primary healthcare institutions
were under the risk of sharp object injuries, had con-
tact with body fluids and the related contagious dis-
ease risks due to their work definitions. Atenstaedt
et al.? stated that primary healthcare workers were
under high risk in terms of needle-stick injuries. In
some studies, the incidence of contact with blood
and body fluids,?®* and the incidence of sharp object
injuries®?3! were reported to range between 51.0-
79.0% and 24.0-82.0%,*2*3! respectively. Similar
findings were obtained in the present study. In ad-
dition, the fact that especially midwives encounter
dog attack resulting in injury during field work was
significant on account of suspicious animal contact
(rabies) and the consequent necessity for medical in-
tervention such as vaccination and the need for im-
munoglobulin.

In the present study, female healthcare work-
ers were exposed to sharp object injury more than
the others.'3? The fact that the majority of the fe-
male healthcare workers are midvives and nurses
may account for this.

PSYCHOLOGICAL RISKS

According to previous studies, the healthcare per-
sonnel encounter verbal violence at a rate of 30.6-

Turkiye Klinikleri ] Med Sci 2011;31(5)

75.0%, and physical violence at a rate of 1.4-
28.0%.%3336 Ergor et al.'” reported that 58.7% of
the workers were exposed to verbal insult or thre-
at by the patient or the patient’s relative; 14.0%
to physical violence by the patient or the patient’s
relative and 17.5% to physical or oral insult/thre-
at by the colleague and/or managers. In this study,
the rates of verbal or physical violence (verbal
47.1%, physical 14.4%) encountered by the he-
althcare workers were similar to the previous stu-
dies.

Violence in the healthcare sector and work-
place differs by countries; however, the common
point in these studies is that women are exposed to
violence more frequently. It was reported that nur-
ses in Australia, Lebanon, South Africa, Thailand;
and doctors in Bulgaria and Portugal were exposed
to more violence than the other occupation gro-
ups.'® As for Turkey, it has been stated that nurses
are exposed to more violence than the others.’” In
the present study, the fact that nurses are exposed
to verbal insult from colleagues and managers can
be accounted for by the fact that all of the nurses
are women and women experience a higher level of
violence.

A significant finding of the study is that he-
althcare workers experience fewer psychological
risks as their work period increases. This may be
explained by the fact that workers gain positive
skills in years and create solutions realizing the
psychologically conflicting situations in advance.

CHEMICAL RISKS

McDiarmid' notes that healthcare workers may
experience many risks in various jobs in terms of
chemical danger. Ergor et al."” reported that pri-
mary healthcare workers encounter splash of che-
micals or liquids which do not result in injury
(33.6%) and splash of chemicals or liquids which
result in injury (3.5%). In the present study, these
rates were found to be 15.9% and 4.7%, respecti-
vely. Ergor et al."” reported that doctors faced che-
mical splash more than the other occupational
groups. However in our study, there was not a sig-
nificant relationship between occupational groups
and encountering chemical matters.
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MARITAL STATUS AND RISK

The fact that single healthcare workers experience
physical-ergonomic, biological and psychological
risks more often could not be accounted for by the
previous literature findings. Neverthelesss, it could
be argued that single healthcare workers may have
experienced more risks since they are younger and
thus have less experience, as well as having to work
in healthcare centers far from the city center and
with inadequate tools.

THINKING THAT HIS/HER HEALTH IS IN
SAFETY IN THE WORKPLACE AND RISK

Healthcare workers who do not feel secure in the
workplace experience some kind of workplace he-
alth risks and all of the risk groups imply that the-
ir sense of security is decreased after encountering
risks.

RISK TRAINING EXPERIENCE AND RISK

Although it was expected that those healthcare
workers who received information on occupatio-
nal risks would experience fewer risks, it was
observed that those who received education en-
countered the same amount of risk as others. This
leads one to think that the instruction was inade-
quate or inadequate physical equipment causes in-
creased risk.

LIMITATIONS

The limitations of the study include the possibility
that the answers about risk within the past year qu-
estions might have been negatively affected by the
memory factor and that the health results emerging
as a result of the risks depended on reports rather
than records. Additional limitations include inabi-
lity to reach all of the primary healthcare center
workers in the city, lack of knowledge about the
department and the job in which the workers expe-
rienced health risks and inability to compare rese-
arch findings with more studies on primary
healthcare workplace health risks.
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I CONCLUSION

The occupational risks faced by healthcare workers
at primary healthcare services differ from those en-
countered in secondary healthcare institutions in
many aspects since the structure of the presented
healthcare service, work conditions and the enco-
untered patient profiles are different from each ot-
her.

Nine tenths of the primary healthcare workers
in Mersin had encountered an occupational risk
within the past year. The most frequently encoun-
tered risks by healthcare workers were physical
risks. More than half also encountered biological
and psychological risks. Nine tenths of the workers
did not feel safe in the workplace. The outcome of
these studies have shown that the healthcare wor-
kers occupied in the primary healthcare face so
many health risks. It should be emphasized that a
qualified healthcare directly depends on the health
of the healthcare workers work in these instituti-
ons. Therefore, it is essential to take immediate me-
asures in order to eliminate health risks in the
primary healthcare.

The number of individual, organizational and
legal regulations towards decreasing the present
physical-ergonomic, biological, psychological and
chemical risks to minimum and protecting the he-
althcare workers’ health should be augmented. He-
althcare workers should have continuous training
on workplace risks and how to protect themselves
against. Detailed risk assessment studies should be
conducted in problematic health areas in order to
identify the health problems. Monitoring and pre-
vention programs should be developed for all of the
health risks in primary health institutions.
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