
INTRODUCTION

MATERIALS AND METHODS

Needle stick injuries (NSIs) as defined by the 
Chemical, physical, biological and psychological United States National Institute of Occupational 
are different types of hazards faced by workers in Safety and Health are injuries caused by needles, 

1 which can be blood collection needles, an occupation environment.  Healthcare 
intravenous (IV) stylets, hypodermic needles, and professional's amount to about 59 million which is 
needles used in IV delivery systems. The use of 12% of the total working population worldwide, 
needles in the healthcare setup exposes thus the study of their occupational hazards is

2 professional to a wide range of infectious important.
6,7diseases.

The risk of health of doctors is disregarded due to 
This study aims to find out the prevalence, the assumption that for them, patients come 
demographics and distribution of occupational before themselves. In 2014/15, the health of an 
hazards to doctors working in the Ayub Teaching estimated 30,000 health care workers in the UK 

3 Hospital Abbottabad and the safety precautions was affected badly by their work.  Most prevalent 
taken by doctors in this regards. This will benefit (59%) were mental disorders, musculoskeletal 
our medical and paramedical professionals by (28%) and dermatological diseases (5%). Work-
increasing awareness of the current ground related musculoskeletal disorders (WMSDs) can 
realities and help in formulating occupational be defined as regional impairments of the 
health safety policies that will improve the working tendons, muscles, joints and nerves that are 
conditions and wellbeing of doctors not only in associated with work-related mechanical injury; 
Abbottabad but also in the country as a whole.frequent of which are neck, back, shoulder, limbs, 

 wrist and facial pain, most of which are 
4,5multifactorial.

A cross-sectional study was carried out in Ayub 
nd

teaching Hospital, Abbottabad from 2  March, 
rd

2019 to 3  June, 2020. A sample of 200 doctors 

was selected by convenient non-probability 

technique. The sample size was calculated using 

Cochran's formula; the approximate number of 

employees in Ayub teaching hospital being 850, at 

prevalence of 50%, confidence interval 95% and a 

precision of 6.06%. The number of questionnaires 
7equaled the number of responses at 200.  Data
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collection tool was a questionnaire that was The highest prevalence of hazards was that of 
validated from two experts and its reliability was needle prick injuries (52.5%) followed by 
adjusted and then analyzed using SPSS. exhaustion (42.5%) while the lowest were that of 

physical and verbal abuse by patients, nosocomial 
Inclusion Criteria: The inclusion criterion was infections and workplace bullying. Wearing 
such that data was taken from House Officers, Gloves was the most frequent type of preventive 
Post graduate residents, and Trainee Registrars measure taken, it was followed by sanitizers use 
after written informed consent and ensuring the and face masks wearing. The least frequent 
confidentiality of their data and that the data would precautions were radiation protection and limiting 
be purely used for research purposes. work hours. 

Exclusion Criteria: Participants disagreeing to The major reason for not taking any safety 
consent were excluded from the study. There were precaution as pointed out by 42% of the 
no quantitative variables. Qualitative variables respondents was lack of facilities in hospital, 
were presented as frequency and percentage in whereas 7% did not consider taking precautions 
the form of tables. No test of significance was important.
applied

Doctor were mostly from surgical (49%) and 
Ethical Approval and Review: The ethical medical (30%) specialty and most of them were 
consent (ethical review certificate) was obtained 'self-taught' about occupational hazards followed 
from the institute's ethical committee and review by 'Short-term courses'.

th
board on 20  February 2019. The research had 
been reviewed by the ethical committee after the 
completion of study and was approved for the 
purpose of publication.

Operational Definition:-
Hazard: It is a potential source of harm.
Occupational Hazard: A risk accepted as a 
consequence of a particular occupation, like; 
needle prick injuries, workload, stress, 
exhaustion, chemical injuries, physical and 
mechanical injuries, nosocomial infections, 
physical and verbal abuse etc.

Majority of the participants were male. Only men 
had the knowledge of occupational hazards.  Most 
but not all of the subjects had taken the preventive 
measures and a third of the subjects declared their 
working environment as not satisfactory towards 
providing adequate patient care. About half of the 
subjects informed the concerned authorities in an 
event of occupational hazards and declared the 
effort of working environment adequate for patient 
care. Not all requests to concerned authorities 
were answered.

Majority of the doctors in the study worked more 
than 60 hours a week (40.5%) followed by 45-50 
hours a week (25.5%). Only 12.5% were working 
for 55-60 hours per week. With respect to 
designation, 62% of our study sample were 
residents, 34% were house officers and 4% were 
Trainee registrars.

RESULTS

Occupational Hazards to Doctors: Types, Distribution and Outcomes

Table No.1: Information about participants
and awareness about hazards.

S.No Parameter Yes No

1

2

3

4

5

6

7

8

9

10

11

Gender

Knowledge

Exposure

Repeated Exposure

Taking Preventive Measures

Working Environment

M-166 (83%)

100%

165 (82%)

80%

151 (75.5%)

67%
(Satisfactory)

F-34 (17%)

0%

35 (18%)

20%

49 (24.5%)

34% (Poor)

Effort of working environment
for providing proper care to
Patient

Informing Concerned
Authorities

Response of Concerned
Authorities

Weekly Working  Hours

Designation of participants

<60 hours
55-60 hours
50-55 hours
45-50 hours

House officer
Trainee 

Registrar
Post Graduate

Resident

81 (40.5%)
25 (12.5%)
43 (21.5%)
51 (25.5%)

68 (34%)
8 (4%)

124 (62%)

58% 

52%

78%

42%

48%

22%



Parameter Results

Response

Specialty

Table No. 3: Specialty distribution and Mode of education.

Surgical Medical 
Obstetrics

&
Gynaecology 

Orthopedic Otolaryngologist Paediatrics

97(49%) 59(30%) 16(8%) 11(6%) 9(5%) 8(4%)

Response

Mode of

Education
Seniors
advice 

Self-taught Taking
Seminars 

Short term
Courses 

On job
training

Diploma
Courses

25(12.5%) 76(38%) 26(13%) 40(20%) 24(12%) 9(4.5%)
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Table No. 2: Hazards and Preventive measures.

Sanitizer
Use

Parameter Results

Response

Types of

preventive

measures

taken 

Wearing
Gloves

Wearing
Masks

Using
Standard
Operative
Procedures

Limiting
work
hours

Radiation
Protection

Proper
Posture

Reporting
to

Authorities

29 16 9 5 2 12 18 9

Response

Types

of

Hazards

Physical
or verbal
abuse by
patients

Workplace
Bullying

Depression
and

Anxiety

Needle
Prick

Nosocomial
Infections

Physical
Injuries

Chemical
Injuries Exhaustion

51(25.5%) 50(25%) 60(30%) 105(52.5%) 51(25.5%) 57(28.5%) 67(33.5%) 85(42.5%)

Response
Reason

for not

taking any

preventive

measure

Lack of facilities in hospital Lack of
time

Lack of
awareness

Could not
afford any
yourself

Don't consider
important

42% 23% 14% 14% 7%

DISCUSSION
Medical professionals are faced with many Our study showed that awareness about 
stressors. This study was conducted to focus on Occupational Hazards is significantly high 
the hazards to which doctors were exposed, their (100%). Out of the 200 people questioned, 165 
effects and the awareness of the doctors. Sample (82.5%) were exposed to at least one of the many 
size was 200 (166 males and 34 females). Study hazards. Among the hazards, the most frequent 
was carried out on doctors with 1-5 years' came out to be needle prick injuries (52.5%) which 
exper ience inc lud ing House Off icers ,  is a usual finding in many developing countries 
Postgraduate residents and Trainee Registrars, and confirms the findings of study carried out by 
using structured questionnaires. Naghavi et al, reason being poor adherence to
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safety policies, lack of time and resources and The outcome of constant exposure to these 
8 hazards is in the form of decreased quality of lack of proper education about safety measures.  

treatment provided to the patients. When asked Almost 50% doctors said they weren't using any 
about the effects of these hazards, it was found preventive measures at the time, mostly (42.1%) 
that it affected the dealing with the patients in the because of the lack of facilities in hospital or lack of
form of lack of concentration (32%), carelessness time (22%).
(13%), lack of time given to the patient (9%) and
irritable behavior with the patient (4%).Second most frequent hazard recorded was 

workload/stress/exhaustion (42.5%). Such a 
Education and awareness about the preventive significantly high rates are consistent with studies 
measures is important in order to decrease the conducted in many other countries including the 
incidence of the hazards. Probably the increased Europe (Working Conditions Survey-2005) and 
rate of the hazards is due to decreased education South Asian countries (India, Sri Lanka, 
about them. Most (38%) of the doctors who knew Bangladesh) where the high prevalence is due 
said they are self-taught. There should be particularly to overpopulation and lack of 
increased number of seminars, short courses and resources. The increased burden on hospitals 
on job trainings etc. on the topic to encourage the coupled with lack of resources results in increased 
use of preventive measures.workload hence stress and exhaustion of the 

doctors. The working hours of 40.5% doctors 
Reporting the hazards to the management and exceeded 60 hours per week which clearly is 
proper authorities is important too, so that proper responsible for the high stress level and workload, 
means and methods are devised to decrease their which leads to poor on job performance and in 

9 incidence. 51.9% of the doctors mentioned having some cases even a career change. 
reported the hazards to the management but in 

rd 78% cases, necessary response was not given to Depression and anxiety was the 3  most frequent 
address the problem. Such a poor response by the hazard. (30%). This was significantly higher than 
management towards addressing the problems study carried out by (Firth-Cozens, 2006) in U.K 
may explain why almost halve of the doctors don't which found that between 10 and 20% of the 

10  report incidents at workplace.doctors in U.K were suffering from depression.  
Our study however confirms findings of (Khawaja 

A nationwide questionnaire with 77 consultant A et al 2018) who found that almost 39% family 
surgeons from various specialties found out that practitioners in Pakistan were suffering from 

11 80% experienced pain during performing surgery, anxiety and depression.  This significantly higher 
with plastic surgeons having the highest incidence percentage of doctors suffering from anxiety and 
in a non-statistical comparison with general depression in Pakistan may be linked to long 
surgeons, neurosurgeons, orthopedic surgeons working hours, patient overload, and poor working 

12
and otolaryngologists.  Our study found out that conditions in Pakistan. Thus, controlling the 
the highest complaint of musculoskeletal pain was workload/stress and exhaustion can significantly 
found in surgeons in comparison to specialties like decrease the occurrence of the most prevalent 
otolaryngology, medicine, gynecology and hazards.
pediatrics. 

Risk of mechanical and physical injuries was 
A study by Au et al. found that out only 2.26% (19 significantly lower compared to other countries 
out of 840) needle stick injuries were reported with (only 28.5%) showing good ergonomic design of 

13
reporting rates being low in sub-specialties.  In workplaces and better working environment. 
2006, another study of 24 publications on sharps Other hazards include nosocomial infections 
injuries found that the degree of under-reporting (25.5%), physical and verbal abuse (25.5%) and 

14 may reach 10-folds. Our study found out that workplace bullying (25%). 
needle stick injuries was the most common 
(52.5%) type of hazard encountered by doctors. 79.9% of people encountered these hazards 
Another study in this regard found that in 175 repeatedly. Such high percentage of repeated
cases accidental contamination during sharps exposure may be due to lack of facilities,
injuries in junior doctors was 54% as compared to education about safety measures and failure of 

8 hospital management to take necessary steps to 46% in their seniors in the same setting. Also a 
address the problems. study conducted in 1990 on 221 medical and
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 surgical staff found out that 74% participants surgery department. Consequently, doctors aren't 
received needle stick injuries at least once. able to perform their duties properly. Moreover, 
Surgical team had prevalence of six times as the hazards remained unreported both from 

1 5 doctors' and hospital administration's side.much  as  med i ca l  spec ia l t y  s ta f f .  

In the year 2013, 25,630 incidents of work place 
violence were reported in the US. 74% of these Awareness of medical staff regarding hazards of 

16 workplace should be increased by utilizing print incidents were healthcare related.  A study in 
media and seminars. Doctors should be Birmingham was conducted which showed that 
encouraged to come forward with the hazards 65% of general practitioners (GP's) suffered from 
they face. The administration should manage abuse or violence at least once in the last year, 
these hazards professionally. Preventive 0.5% of whom suffered some serious injury. 
equipment should be available to medical Another survey found that over 60% of GPs 
practitioners according to their work setting. Use experienced some abuse or violence by patients 
of disposable instruments should be encouraged. or attendants s over a 1-year period and nearly 

 17 The number of patients looked after by the number 20% reported abuse at least once monthly.  A 
of doctors should be realistic and should not study in Germany, published in 2015, reported 
overburden the doctors. Doctors should gain that almost half of GP's were confronted with 
patients confidence and also take time off if so hostile behavior, with 10% of them suffering from 
needed so that they can be able to provide better physical assault and/or criminal damage to 

18 service in the long-term.property.  A study from India reported that about 
87% of violent incidents were verbal while 8.4% 

19
were physical.  In our study physical or verbal 

There are no conflict of interest. Limitation of the abuse by patients or attendants was 25.5%.
study were a relatively small sample size, being 
conducted in a single centre and lack of insight Similarly a research conducted in Tamil Nadu 
into how much patient care was objectively India, 54 (53%) of men and 35 (48%) of women 
compromised due to healthcare hazards.faced bullying. Significant proportions (P <0.0001) 

of medical personnel bullied the PGs and 
paramedical staff bullied junior doctors, more than 

1. Goniewicz M, W³oszczak-Szubzda A, Niemcewicz 85 (90%) of which went unreported. Workplace 
M, Witt M, Marciniak-Niemcewicz A, Jarosz MJ. 

bullying is common among trainee doctors and Injuries caused by sharp instruments among 
20usually goes unreported healthcare workers--international and Polish 

pe rspec t i ves .  Ann  Agr i c  Env i ron  Med  
2012;19(3):523-7.The lowest of any workplace hazard faced by 

2. Joseph B, Joseph M. The health of the healthcare healthcare professionals in our study was 
workers. Indian J Occup Environ Med 2016;20(2): 

workplace bullying having a prevalence of 25%. 71-2.
For another study conducted in UK, the reported 3. Astutis. Latest HSE statistics published for 

2014/2015. [Internet]. 2015 [Cited on Sep 6, prevalence of bullying was 9.7%. Prevalence was 
2 0 2 0 ] .  A v a i a b l e  f r o m :  found to be the highest in doctors of foundation 
https://www.astutis.com/news/health-and-safety-

year one and those working in Obstetrics and statistics
21Gynaecology. 4. Karahan A, Kav S, Abbasoglu A, Dogan N. Low 

back pain: prevalence and associated risk factors 
among hospital staff. J Adv Nurs 2009;65(3):516-24.In a study conducted on junior doctors in Punjab 

5. Stewart WF, Ricci JA, Chee E, Morganstein D, and Sindh, 417 (63.8 percent) of them reported 
Lipton R. Lost productive time and cost due to 

bullying in the last year. 436 (66.7 percent) doctors common pain conditions in the US workforce. JAMA
had witnessed bullying of others. Consultants  2003;290(18):2443-54.

6. National Institute for Occupation Safety and practiced the highest bullying (51.6 percent). 
Health (NIOSH). Preventing needle-stick injuries Moreover, 306 (73.4 percent) participants stayed 
in healthcare setting, DHHS (NIOSH) Publication 22

quiet about reporting bullying. No. 2000108. [Internet] 1999 [Cited on Sep 6, 
2020]. A v a i a b l e  f r o m :
https://www.cdc.gov/niosh/docs/2000-108/pdfs
/2000-108.pdfMost common occupational hazards were found 

7. Pourhoseingholi MA, Vahedi M, Rahimzadeh M. to be needle prick injury and exhaustion, and they 
Sample size calculation in medical studies. 

were more prevalent among the doctors of Gastroenterol Hepatol Bed Bench.2013;6(1):14-17.
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