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ABSTRACT
Background:  Healthcare workers (HCWs) in Yemen are exposed to a myriad of 

occupational health hazards, including biological, physical, ergonomic, chemical and 

psychosocial hazards. HCWs operate in an environment that is considered to be one of 

the most hazardous occupational settings 

Objective:  to assess the prevalence of occupational health hazards among health care 

workers and associated risk factors in public hospitals in Sana'a city Yemen. 

Method: descriptive cross-sectional design was utilized, out of 5443 totals of HCWs 396 

were selected by multistage sampling technique was carried out in the public hospitals in 

Sana'a city Yemen. Self-administrated questionnaire used for data collection from the 1st 

November to the 5th December 2020.  Pearson Chi- Square test was used to assess overall 

knowledge and demographic characteristics. Multiple linear regressions analysis was 

used to determine the predictors of knowledge, total risk prevalence, and total safety 

practice.     

Results: More the half (60.6%) of HCWs aged between 20-30 years, (50.8%) were males, 

(56.3%) married, and (45.5%) had a diploma qualification, while (65.2%) of HCWs had 

less than 6 years' experience. The result showed that the highest prevalence of 

occupational hazards was (99%), (ergonomic hazards (93.4%), biological hazards 

(87.6%), psychosocial (86.65%), physical hazards (83.3%), and chemical hazards 

(73.5%). HCWs had moderate knowledge about occupational hazards and fair safety 

practice. there were statistically significant association between the overall of knowledge 

among HCWs toward occupational hazard and age (p-value = 0.031), sex, (p-value = 

0.057), and experiences (p-value = 0.057). On the other hand, there was statistically 

significant association between the safety practice with age, experience and professional 

categories (p-value= 0.000, 0.025,0.010 respectively).  

Conclusion and recommendations: The study showed highest prevalence of 

occupational hazards, and healthcare workers had moderate knowledge regarding 

occupational hazards. Regarding to the prevalence of biological hazards exposure to 

sharp related injury, most prevalence of physical hazards was slip/trip/and fall. 

Ergonomic hazards had back or neck pain during work. Chemical hazards were allergic 

to medical gloves powder. On psychosocial hazards was suffered from verbal and 

physical harassment. The study concluded by raising awareness among HCWs by 

conducting training courses to prevent occupational hazards.  
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Chapter1:  Introduction

 

Occupational hazards refer to workplace factors with a potential for harm in 

terms of injury or ill health. Health hazards are classified in five categories (Omoijiade 

and Okareh, 2018)  

Biological (bacteria, viruses,), Physical (noise, radiation, extremes of temperature), 

Ergonomic or mechanical hazards (poor posture, heavy lifting), Chemical (solid, liquid, 

and vapors), Psychosocial (work related stress, violence, bulling and harassment). 

Exposure to any of these hazards can cause occupational diseases and work accidents.  

(Izadi and Piruznia, 2018) 

The world health organization (WHO) global plan of action on workers' health 

calls on all member states to develop national programmers for health worker 

occupational health and to develop national campaigns for immunizing health workers 

against hepatitis B. WHO global burden disease from sharps injuries among health 

workers and  National Institute for Occupational Safety and Health report indicated that 

an estimated 600,000 to 800,000 percutaneous injuries occur annually to HCWs 

(Ghosh, 2013). WHO estimated that there are approximately 3 million cases of needle 

stick injury (NSI) in healthcare workers each year, with 90% of these occurring in 

developing countries, resulting in 40% of hepatitis B and C cases among HCWs 

worldwide (Wilburn, 2004). 

The current global labor force stands at about 2.6 billion and is growing 

continuously each year, approximately 75% of them are in developing countries. 

Another 40 million people join the labor force, most of them are in developing 

countries. Health care workers face a wide range of hazards in their job; as physical 

hazards, chemical hazards, latex allergies, and violence. (Ghosh, 2013).  

Healthcare workers are all the people who are engaged in actions and whose 

primary intents are to enhance health and make important contributions and are critical 

to the functioning of most health systems (Ghosh, 2013). Healthcare workforce is one 

of the largest work forces in the world constituting over 12% of the working population 

in the whole world (Osungbemiro et al., 2016). Occupational Health is an emerging 

discipline of health and has been considered as an integral part in the working places 

and health care workers, considerably uniquely hazardous occupation (Sabita et al., 



 

2 
 

2018).  Health care provider , have a critical role to play in the healthcare delivery 

system .They are at the highest risk of exposure to occupational health hazards, and 

 

which are very hazardous to their health (Ran, 2018).    

The work environment in most cases is not safe. In spite of that, the health care 

workers constantly carry out their jobs and the multiplicity of tasks while exposed to a 

great variety of hazards. The health care workplace harbors are the most hazardous 

disease-

and social stressors. The estimate of the global number of work-related fatal and non-

accident diseases does not seem to have changed significantly during the past 10 years 

(Nwankwo et al., 2018).  

Occupational risks of health professionals can alter according to the profession, 

the work itself, and the unit of the hospital (Ulutasdemir and Tanir, 2017). This is 

linked to both the recent globalization process and rapid industrialization which are 

common in poor countries that are not capable of maintaining effective occupational 

health and safety systems, so the call on the need to focus on health and safety is as 

paramount as ever. Therefore, the traditional hazard risk prevention and control tools 

are still effective but need to be completed by strategies designed to address the 

consequences of a continuous adaptation to a rapidly changing world of fatal work 

(Nwankwo et al., 2018

 Health workers are the bedrock for sustainable social and economic development 

of any society at both local and global level and they play vital role to functioning of a 

given health system. The majority of the health workers provide health care services to 

the consumers, while the other staff carryout administrative duties and the paramedical 

or allied staff are the supporting staff. But the unfortunate fact is that, these workers 

while carrying out their job are exposed to wide range of harmful and hazardous 

substances which could cause illness and injuries in, most cases focus are on the care 

consumers rather than the care giver (Nwankwo, 2019). 

  WHO reported that, the disease burden caused by percutaneous sharps injuries 

among healthcare workers was found to be three million per year, moreover, 40% of 

hepatitis B, 40% of hepatitis C, and 4.4% of HIV due to needle stick injuries. It is very 

unfortunate that approximately 1000 healthcare workers die annually from 

occupational HIV, which can and should have been prevented, despite this, almost 80% 


