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ABSTRACT 

An estimated 100,000 people die from occupational illnesses, while about 400,000 new cases of 

occupational diseases are diagnosed every year. In Uganda, 39.5% of the health care workers still 

experience biological hazards, 21.5% experience needle pricks and 17% experience cuts and wounds. 

The purpose of the study was to assess the factors contributing to occurrence of occupational health 

hazards among health workers at Kagadi Hospital, Kagadi District. 

The study was a descriptive cross-sectional that utilized quantitative research methods, involving 60 

respondents using researcher questionnaire for data collection. Data was analyzed manually using tally 

sheets and presented in tables with the help of Microsoft excel computer program. 

The study findings revealed that more than half 41(69%) of the respondents were females, almost half 

29(49%) were aged 25-34 years, more than three quarters 19(32%) were single, majority 22(37%) were 

cohabiting, almost half 28(48%) were certificate Nurses while almost half 30(50%) had work 

experience of 5 – 9 years.  Furthermore, more than half 38(64%) of the respondents had one work place, 

21(36%) had more than two work places, and more than half 41(69%) of the respondents followed a 

rotating shift. Majority 28(74%) of the respondents never reported after an accident or injury or severe 

pain at work whereby 18(74%) mentioned that they did not take the incident serious hence didn’t report. 

Majority 23(39%) of the respondents defined occupational health and safety as wellbeing of the health 

provider free from injuries, and more than half 40(68%) have ever gotten any occupational hazard at any 

one time during their working experience. 

The study concluded that the individual related factors contributing to the occupational health hazards 

included age, gender, increased job stress, burnout, and job frustration, working night shifts or rotating 

shifts, critical care work, having more than one job, and excessive over time. The conclusions are not 

based on the findings reported in the abstract 

The researcher recommended that Ministry of Health should provide sufficient personal protective 

equipment and the hospital management should do a barrier analysis where communication plays a vital 

role in risk analysis to ensure that risk management strategies effectively minimize occupational hazards 

among health workers, training on hazards and emergency response hazards and emergency response. 
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DEFINITIONS OF KEY TERMS 

Factor: A circumstance, fact or influence that contributes to a result or outcome. 

Hazard: Is a potential source of harm or adverse health effect on a person or persons. 

Health worker (or health care worker): Is a person involved in the provision of health 

services. 

Health: Is a state of complete physical, mental and social well-being and not merely the absence 

of disease or infirmity (World Health Organization). 

Occupational hazard: Is a potential risk of life or functioning of an individual that is inherently 

associated with his occupation or work environment. 

Occupational health:  the promotion and maintenance of the highest degree of physical, mental, 

and social well-being of workers in all occupations by controlling risks, and adaptation of work 

to people, and people to their jobs. 

Patient: A person receiving or registered to receive medical treatment. 

Risk: Is the likelihood that a person may be harmed or suffers adverse health effects if exposed 

to a hazard. 

Safety: Is the condition of being protected from or unlikely to cause danger, risk, or injury. 

Workplace: A place where people work, such as an office or hospital. 
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CHAPTER ONE: INTRODUCTION 

1.1 Introduction 

This chapter presents the background, problem statement, purpose of the study, specific 

objectives, research questions and justification for the study.  

1.2 Background 

Occupational health hazard is an inherent property of a substance, agent or situation having the 

potential of causing undesirable consequences on health and quality of life at the workplace 

(World Health Organization, 2012). The WHO policy states that all workers should have a safe 

working environment in order to minimize work related hazards. 

Globally, WHO estimates that 20,000 hazards occur at work place worldwide every day, of 

which 10% to 20% are disabling, an indication that a person lost some or all body functions. At 

the same time, it is estimated that 90% of all damages can be prevented (Operations, Safety and 

Environmental Management, 2019). 

Occupational health and safety is an important issue because of high rates of associated 

morbidity and mortality of exposed workers. An estimated 100,000 people die from occupational 

illnesses, while about 400,000 new cases of occupational diseases are diagnosed every year. This 

affects workers in various occupations as a result of their exposure to different types and varying 

degrees of hazards in the workplace (Bell, 2013). 



  

 2   

 

Every year more than 2million people die from occupational hazards or work-related diseases in 

the world. By conservative estimate, there are 270 million occupational hazards and 160 million 

cases of occupational diseases (ILO report, 2015). 

A study in America, reported that 29 kinds of physical, 25 kinds of chemical, 24 kinds of 

biological, 10 and 6 kinds of ergonomic and psycho‐social hazards and risks exist. According to 

ILO, it has been reported that there is 1.25 trillion United States Dollars loss each year due to the 

OHS problems. In Turkey, the loss of only social security systems has been reported as 

approximately 4 million Turkish Liras per year. Health professionals have work stress, and they 

suffer from the inconvenient design and the hazards within the workplace. The health of the 

health professionals affects the health of the community. Thus, it is important to decrease the 

exposure to occupational risks of health professionals and diligently work on this issue 

(Ulutasdemir., 2017). 

Similarly, in China, Health professionals have challenges with physical, chemical, and 

psychological hazards. For example, moving the immobilized patients exposes workers to back 

injury and back pain. Moreover, during high workload and insufficient resources and equipment, 

healthcare professionals are faced with psychological hazards such as stress and depression 

(Huang &Tang, 2016). 

HCWs  are exposed to various hazards which can be due to  risk factors like their life style (such 

as smoking , work-related drugs or alcohol consumption ,negative attitudes and poor team 

morale), lack of awareness to the risk factors which include work place risk factors like slips 

,long hours of work, heavy lifting, insufficient access to clean water,  lack universal precautions 
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for protection against blood-borne diseases, lack of sterile equipment ,improper waste 

management and exposure to bacteria, fungi, parasites, blood-borne viruses like tuberculosis, flu 

or swine flu, , or can also be due patient risk factors such as intimidation, violence emotional or 

verbal abuse, gender-based violence and discrimination like unwelcome advances, assaults, 

touching, in the workplace by patients (United States Agency for International Development, 

2018). 

In Sub-Saharan Africa, health care workers are frequently exposed to chemical, biological, 

physical, and psychosocial occupational hazards (Tinubu et al, 2020). In West Africa, substantial 

number of HCWs acquired Ebola while caring for infected patients. Over 400 health care 

personnel including doctors and nurses had become infected with the deadly virus, of whom over 

200 had died (WHO, 2014). 

In Ethiopia, the lifetime risk to health worker of unsafe exposure to needle stick injuries and 

bodily fluids is 31% and 29% respectively. There is also increased stress to health workers due to 

the shortage of universal precaution materials which are essential to protect them from bodily 

fluids (Reda et al., 2015). 

In Uganda, over 30 health workers died from exposure to the Ebola virus while caring for 

infected patients in Gulu district situated in northern Uganda in the year 2,000, whereas during 

an out-break of the same disease in 2007 in Bundibugyo district, left 14 health workers infected 

with the virus of which 5 died (Ministry of Health-Uganda, 2018). 



  

 4   

 

An outbreak of Hepatitis B in Yumbe District situated in the West Nile region of Uganda in 

2007, left 18 health workers infected with the blood borne virus (Ministry of Health-Uganda, 

2018) 

It is very important to help in acquisition of knowledge towards preventing occupational hazards. 

This can be achieved if the factors contributing to the occurrence of occupational health hazards 

are explored. Therefore, it is behind this motive that the researcher was intrigued to establish 

factors contributing to occupational hazards among health workers at Kagadi Hospital. 

1.3 PROBLEM STATEMENT 

In Uganda, 39.5% of the HCWs still experience biological hazards, 21.5% still experience needle 

pricks and 17% still experience cuts and wounds. (Ndejjo, R. et al., 2018). 

In 2020, 78 cases of needle stick injuries were reported by health workers, 34 cases of cuts from 

surgical blades were reported, 46 cases of splashes/contact with infectious fluids like blood and 

amniotic fluids was reported by the health workers. In 2020, 91 cases of needle stick injuries 

were reported, 54 cases of cuts occurred while 51 cases of splashes of infectious fluids occurred 

among health workers.? Two sets of figures for the 2020 are presented. Furthermore, in 2021,102 

cases of needle injuries were reported among HCWs, 62 cases of cuts by sharp used swabs were 

reported, and 56 incidences of splashes of infectious fluids were reported by health workers.  

There is also evidence that occupation hazard related illnesses like Hepatitis B infection which 

health workers can easily acquire from handling patients and patients’ laboratory specimens 

doubled from 4 to 8 in the year 2019 and 2020 respectively. (Kagadi hospital HMIS RECORDS, 

2019/2021). 
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Despite the fact that, the Ugandan health system has put in place measures implement the 

Occupational Health and Safety regulations like provision of safety equipment, increasing 

number of staffs and Continuous Medical Education (CME) OHS are increasing (MOH- Uganda 

OHS, 2017). 

In Kagadi hospital, there is limited data regarding factors contributing to occurrence of 

occupational health hazards among health workers at Kagadi Hospital, Kagadi District. And it’s 

upon this back ground that the study has been designed to assess. 

1.4 Purpose of the study 

The purpose of the study was to assess the factors contributing to occurrence of occupational 

health hazards among health workers at Kagadi Hospital, Kagadi District. 

1.5 Specific objectives 

The specific objectives were; 

i) To establish the health worker related factors contributing to occurrence of 

occupational health hazards among health workers at Kagadi Hospital, Kagadi 

District. 

ii) To determine the health facility related factors contributing to occurrence of 

occupational health hazards among health workers at Kagadi Hospital, Kagadi 

District. 

iii) To establish the level of knowledge of health workers on occupational Health and 

Safety at Kagadi hospital, Kagadi District. 
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1.6 Research questions 

i) What are the health worker related factors contributing to occurrence of occupational 

health hazards among health workers at Kagadi Hospital, Kagadi District? 

ii) What are the health facility related factors contributing to occurrence of occupational 

health hazards among health workers at Kagadi Hospital, Kagadi District? 

iii) What is the level of knowledge of health workers regarding Occupational Health and 

Safety at Kagadi hospital? 

1.7 Justification of the Study 

About 39.5% of the HCWs still experience biological hazards, 21.5% still experience needle 

pricks and 17% still experience cuts and wounds in Uganda.  

There are a number of measures that have been put in place to reduce the prevalence of 

Occupational Hazards among health workers including; supply of protective equipment, CMEs, 

social media campaigns and recruitment though the occurrence is still rising. The study will 

therefore be helpful as follows; 

The research results maybe a baseline guide to formulation of policies on occupational health 

and promote occupational health and safety of all health care workers by providing and 

advocating for safe and healthy working conditions.  

The study findings may be a guide management of Kagadi Hospital to lay strategies which are 

within their reach to improve on the working conditions of the health care workers.  
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The study findings may help the health workers in practice to identify the risk factors for 

occupational hazards at the work place and hence come up with means and plans of averting 

them. 

Researchers may use the findings of the study as reference to conduct further studies. 

The study findings were compiled into a report that will be submitted to UNMEB in partial 

fulfillment for the award of a diploma in midwifery.  

 

 

 

 

 

 

 

 

 

 

 

 



  

 8   

 

 

CHAPTER TWO:  LITERATURE REVIEW 

2.1 Introduction 

This chapter reviews the existing literature studies conducted in the area of occupational hazards 

among HCWs. The literature is obtained from journals, textbooks, websites and electronic 

databases the literature is guided by the research objectives for the study.  

2.2 Health worker related factors contributing to occupational health hazards 

A study done in USA on risk factors and impacts of occupational injury in the HCWs revealed 

that most notable individual risk factors to occupational hazards included age, gender, smoking, 

education and lifestyle habits. It was also noted that poor working environment is the second 

most contributor to hazards behind workload (National centre for patient safety, 2018). 

In another study conducted about factors associated occupational hazards in USA, it was noted 

that increased job stress, burnout, and job frustration, working night shifts or rotating shifts, 

critical care work, having more than one job, excessive over time, lack knowledge of the 

medications, contribute more risk to occupational health hazards to health workers. (Maher, 

2013) 

In Brazil, occupational accidents among primary health care workers in an intensive care unit 

was due to physical effort put into patient care which had not reduced by the technology. 

(Shimizu et al., 2015), In the same study, it was revealed that circulatory problems such as 
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varicose veins, edemas and others problems manifested in the health workers was associated to 

many hours standing taking care of patients in service. (Shimizuet al., 2015) 

A cross-sectional study done in Kenya on factors associated with percutaneous injuries and 

splash exposures among HCWs revealed that the main prevalent risk factor among the health 

workers ranged from exposure to biological, chemical and physical agents, ergonomic hazards, 

stress and violence which were higher among nurses compared to other health workers (Mbaisi 

et a., 2015). 

A study carried out in Tehran on occupational exposure to blood and body fluids and related 

infections among HCWs of emergency departments at 3 teaching hospitals showed that of 200 

HCWs, 57.5% had had at least one episode of blood and body fluid exposure in their 

professional life. It was also revealed that male gender, recapping needles and job profession 

were collectively associated with exposure to blood and body fluids (Faisi et al., 2015).    

In a Nigerian study on occupation health hazards among HCWs, it was revealed that lack of 

knowledge and experience is more associated with risks to occupational hazards among HCWs 

and that the severity of the hazard is also associated with the gender of the HCW especially 

female. (Sikiru & Hanifa, 2017). 

In Brazil, occupation hazards among HCWs in intensive care unit revealed that HCWs who held 

two or more jobs (65.4%) showed signs of work over load, which was associated with risks to 

occupational hazards than their counterparts who held one job. In the same study it was also 

showed that low income HCWs were associated with increased risks to occupational hazards. 

(Shimizu et al., 2015) 
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A cross sectional study done in Kampala on Occupational health hazards among HCWs showed 

that 50% of the 200 health workers (doctors, clinical officers and nurses) who participated in the 

study reported to have ever experienced occupational hazard and this was associated to working 

overtime, pressure at work, working in multiple health facilities and not wearing the necessary 

personal protective gear (Ndejjo et al., 2014). 

A study in Uganda found out that overall, 50.0% of respondents reported experiencing an 

occupational health hazard. Among these, 39.5% experienced biological hazards while 31.5% 

experienced non biological hazards. Predictors for experiencing hazards included not wearing the 

necessary Personal Protective Equipment (PPE) where 45.1% of the respondents working in the 

government facilities never wore all the necessary PPE, working overtime, job related pressures, 

and working in multiple health facilities (Ndejjo et al, 2018). 

A study in Ethiopia revealed that among the healthcare workers who participated in the study 

80.6%, 18.4%, and 39.6% reported that they always wash hands after removal of gloves, before 

touching patient, and before clean or aseptic techniques, respectively. Only 32.4% of the 

respondents reported that they always protect themselves against body fluid exposure regardless 

of the diagnosis of patients while 88.7% of HCWs reported that they always wear gloves 

whenever there is a possibility of exposure to any body fluids. The compliance of the HCWs 

with wearing a waterproof apron and eye goggles whenever there is a possibility of body fluid 

splashing and the compliance of HCWs in segregation of infections and noninfectious wastes 

into appropriate dust bins were found to be below 50%. This justified a gap in the health workers 

practice (Haile et al., 2017) 
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2.3 Health facility related factors contributing to occupational health hazards 

In Spain occupational risk perception by HCWs, revealed that most of the HCWs use the expert 

knowledge than use of personal knowledge to carry out work as this reduces the chances of 

suffering personal harm. In addition, it also showed that most of HCWs follow proper 

precautions on sharp and waste management which reduced needle stick injury and other OHs at 

the workplace (Portell et al., 2013). 

In Jamaica 81.5% of HCWs had ever reported exposure to an occupational hazard of which only 

59.5% were put on post exposure treatment by their facility occupational response unit (Kurt et 

al.,2015). The finding in India revealed that 75% of exposed HCWs were not given post 

exposure treatment by their health facility (Muralidhar et al., 2015). 

In another Nigerian study, providing mobile stretchers, wheel chairs in order to avoid lifting of 

patients and heavy equipment by the health workers, was the notable way to prevent neck and 

back pain by 90% fold among health workers (Sikiru at el., 2013). 

In Ghana, an investigation on occupational health and safety issues revealed that a proportion of 

40.3% of 132 HCWs didn’t always make use of the few available personal protective equipment 

or follow standards safety precautions consistently which they attributed mostly to work 

overload exerted on them by the health facility. It also showed that 46% of HCWs who had ever 

had needle stick injuries had not reported the incidences for medical attention due to lack of 

facility response protocol for occupational health hazards (Soglo, 2018). 

In Zambia a study found out that burnout was seen in 51.3% of participants. Not being a 

physician and not having the right team to work with were significantly associated with burnout 
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(Mumbwe et al., 2020). In addition, 21% of nurses experienced effort reward imbalance and 

35.8% had work-related burnout. 44.2% reported adhering to infection control practices. 

Increased effort-reward imbalance was associated with an increased risk of burnout. Burnout was 

independently associated with decreased adherence to infection control practice (Colindres et al., 

2018). 

2.4 The level of knowledge of health workers on occupational health and safety 

A study in Nigeria showed that 258(18%) of respondents had knowledge on the possible hazards 

in the health care facility while 202(70%) of respondents had knowledge that recapping used 

needles after use negates the recommendation in the standard precaution guidelines. In addition, 

all respondents knew that hand washing is essential to preventing cross infection after clinical 

procedures. On composite knowledge index, the study showed that 167 respondents (57.6 %) had 

high knowledge while 123 (42.4 %) respondents had low knowledge on occupational hazards 

and safety in the workplace. Furthermore, most 253 (58 %) respondents acquired knowledge on 

occupational hazards through professional training while only 6 % respondents acquired it 

through pre-employment orientation on work ethics (Aluko et al., 2016). 

A study carried out in West Indies on occupation health hazards among HCWs showed that only 

31.5% HCWs knew the safety precaution and the procedures for reporting accidents, whenever 

they occurred. Only 31% knew that most of the occupational health hazards could be mitigated 

(Kurt et al, 2015). 

A study done in Nigeria on the level of knowledge regarding occupational health hazards among 

health workers revealed that 96.2% of the HCWs knew their occupational health and safety 
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precautions as the majority were aware that their profession is prone to occupational hazards 

(Amosu et al.  2015). 

A study carried out in Ghana on development of occupation health hazards situation among 

HCWs revealed that workers in the health care sector had a high level of awareness of 

occupation hazards and a high understanding on risk factors for OHS at work, and were therefore 

able to suggest some improvements at their work places to their employers. The awareness level 

among doctors was particularly high at (92.2%) and lower among nursing assistants at (72.3%). 

It was also revealed that training of HCWs resulted in a relatively high awareness of the risks of 

their jobs (Vanadzins et al, 2015). 

In a study about Needle-stick injuries among HCWs in a tertiary hospital of India, it was 

revealed that only 40% of 428 HCWs knew about the availability of post exposure treatment 

services within the hospital. (Muralidhar et al., 2015). 

A study carried out at Mulago Hospital on knowledge attitude and practice of health workers 

towards infection control, revealed that almost all HCW knew occupational health and safety 

precautions although many do not religiously follow them in their daily routine (Acher, Kirenga, 

Mead, Donskey, Katamba, 2012). 
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

This chapter presents the various methods that the researcher used to carry out the study. It 

includes; the study design, study setting, study population, sample size determination, sampling 

procedure, inclusion criteria, and definition of variables, research instruments, data collection 

procedures, data management, data analysis ethical considerations, limitations of the study and 

dissemination of results. 

3. 2 Study Design and rationale 

It was a cross-sectional descriptive study, employing quantitative data collection methods. It was 

a cross sectional study because the researcher carried out the study in a short specific period of 

one month, and it was descriptive because the researcher described the variables that was used 

for the study.  

3.3 Study setting and rationale 

The study was conducted in Kagadi hospital situated in Kagadi District, in Western Uganda. 

Kagadi district has area coverage of 1,938 square kilometers with a population density of 48 

persons per square kilometer.  Kagadi is situated approximately 370 km west of Kampala and 75 

kilometres from Kyenjojo town. In Kagadi district, Kagadi Hospital is located in Kagadi town 

council. 
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The Hospital offers preventive, curative, and rehabilitation services and has medical, surgical, 

pediatric, gynecology and obstetrics wards. It also has the outpatient department (OPD) and 

Antenatal Care (ANC), services for pregnant mothers. 

The Hospital serves a catchment’s population of 4,338people in a year and mainly serves clients 

staying in rural areas since the population is predominantly peasants.  

It has medical workers of various cadres including medical officers, clinical officers, nursing 

officers, midwives, laboratory personnel, and nursing assistants.  

The researcher objectively selected Kagadi Hospital as the study area due to the documented 

facts indicating occupational health hazards among health workers as indicated in the problem 

statement, despite the fact that many are not reported ignorantly. 

3.4 Study Population 

The study population included health workers at Kagadi hospital. This study population was 

preferred because they are directly involved in patient care and directly at risk of occupation 

health hazards. 

3.4.1 Sample Size Determination 

The researcher used Krejcie & Morgan (1970) to determine sample size. According to Morgan’s 

table the sample size is determined from the total target population as described below: 
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KREJCIE AND MORGAN’S TABLE FOR SAMPLE SIZE DETERMINATION 

 

The total target population size (N) i.e. the total number of health workers at Kagadi hospital is 

70, therefore the sample size (S) was 59 respondents as indicated from Krejcie & Morgan table 

as shown below; where it is clearly indicated that when the total population size (N) is 70, the 

sample size (S) should be 59.  

http://www.kenpro.org/wp-content/uploads/2013/08/krejcie-and-morgan-table-of-determining-sample-size.png
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Therefore, the sample size was 59.  

 

3.4.2 Sampling Procedure 

The researcher used simple random sampling method to select respondents whereby any HCW 

who was found at his or her department of work in the hospital was requested to participate in 

the study at his or her free will. The researcher wrote small pieces of paper with numbers from 1-

10 was folded well and placed them in a box. Eligible respondents present were asked to pick a 

piece of paper, every one that picked an even number was requested to consent and participate in 

the study. 8 HCWs were selected from each department encountered any time after subjecting 

them to the criteria. The process continued until all the 59 respondents were got. 

3.4.3 Inclusion Criteria 

The study included HCWs working at Kagadi hospital who were found at their work stations on 

the days of data collection. Only those who consented to participate in the study were included. 

The study excluded all those who were not on duty and those who didn’t consent. 

3.5 Definition of Variables 

3.5.1 Independent: 

The independent variables of the study were; health workers related factors at Kagadi 

contributing to occupational health hazards including: level of qualification, age, duration in 

services, in-service training on occupation health hazards, and knowledge on occupation health 
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hazards. The health facility related factors contributing to occurrence of occupational health 

hazards at Kagadi hospital such as training, availability of occupation hazard committees, 

reporting and treatment SOPs for victims, availability of support systems and knowledge of 

occupation health and safety. 

3.5.2 Dependent variable. 

The dependent variable was occupational health hazards among health workers.  

3.6 Research Instruments. 

A questionnaire was used for each individual HCW who answered the questions without 

consulting fellow workers. The questionnaire constituted of open-ended, close-ended and guided 

questions, which were developed following the order of objectives of the study. 

The questionnaire comprised of three sections that is; section A; Health worker related factors 

section B; Health facility related factors section C; Knowledge of Health Care Workers on 

Occupational Health and Safety. 

The data collection tools were pretested from Fort Portal Regional Referral Hospital Ten(10) 

HCWs were randomly selected. The results of the pre-test were analyzed and necessary 

corrections made on the questionnaire to ensure validity and reliability of the research 

instrument.  
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3.7 Data Collection Procedures 

An Introduction letter was acquired from Fort Portal International Nursing School after which it 

was taken to the Medical Superintendent Kagadi Hospital for permission to carry out the 

research at the in the Hospital. Data collection was done by use of a questionnaire.  

One research assistant participated in data collection. The researcher trained the research 

assistant about the objectives of the study and the methodology. The researcher emphasized the 

following:  problem statement, objectives of the study, data collection tools, sampling 

procedures, plan for data collection and analysis. The research collection tool was discussed in 

detail so that the research assistant understands each question and why the information was 

required.   A second year diploma nurse colleague was selected as a research assistant. 

A minimum of 8 HCWs was reached every day, after obtaining a written informed consent from 

them, for a period of 1 week. Each HCW filled the questionnaire with minimal consultation of 

the researcher.  

The completed questionnaires were then collected by the researcher and organized ready for data 

entry and analysis. 

3.7.1 Data Management 

Answered questionnaires were checked for completeness, accuracy, and consistence of the 

responses. The researcher and the research assistant edited the collected data before coding and 

storage. 
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Quantitative data: For each question, a coding frame was constructed to ease data entry, 

presentation and analysis. Each response was assigned a numerical code to hasten categorization 

and interpretation of data. This was done at the end of all interviews each day.  

The recorded data was kept in a waterproof lockable cupboard under the custody of the 

researcher to ensure confidentiality. 

3.7.2 Data Analysis 

The study completed questionnaires and signed consent forms collected on daily basis.  

The data was analyzed using tally sheets. Coding frames were developed for each question, 

respondents’ responses tallied, frequencies counted and computed into percentages. The data was 

presented in form of frequency tables, pie charts and graphs for easy interpretation by the help 

computer Microsoft Excel. 

3.8 Ethical considerations 

The research proposal was reviewed and approved by the research committee of Fort Portal 

International Nursing School. Permission to conduct the study was sought through the Medical 

Superintendent using the introductory letter from FINS.  

Respondents were informed about the study and later consent was given to them to participate in 

the study. Each respondent signed a consent form indicating that they understood the nature of 

the study and accepted to voluntarily participate in the study.   
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Respondents were assured that participation in the study was purely voluntary and were free to 

withdraw from the study at any time they wished.  Only those who consented were involved in 

the study. Respondents were assured that data would be kept confidential, their identities and 

names were represented by codes and all paper documents were stored in a locked cabinet in 

order to maintain confidentiality and anonymity.  

3.9 Limitations of the Study 

The researcher conducted the study in the period of highly infectious Covid -19 which put her at 

risk. This was overcome by putting on a mask all the time, washing hands and maintaining a 

distance of 2 meters from the respondents during the time of data collection. 

Some respondents at the start were hesitant   to give information. The researcher however tried to 

prevent this by briefing the respondents about the study requirements and by assuring them of 

the confidentiality of any information given. 

3.10 Dissemination of the Results 

The study findings were compiled into a report, submitted for partial fulfillment for the award of 

a diploma in midwifery by Uganda Nurses and Midwives Examination Board and Ministry of 

Education and Sports. Four copies were disseminated as follows: 

i. Uganda Nurses and Midwives Examination Board. 

ii. Fort Portal International Nursing School as the training Institution. 

iii. Kagadi Hospital. 

iv. The researcher. 
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CHAPTER FOUR: RESULTS 

4.1 Introduction 

This chapter presents the findings of the study based on the specific objectives that included 

assessing factors contributing to occurrence of occupational health hazards among health 

workers. 

The findings are presented as below; 

4.2 Individual factors contributing to occurrence of occupational health hazards 

Table 1: Showing findings individual factors (N=59) 

RESPONSES FREQUENCY 

(N) 

PERCENTAGE 

(%) 

Gender   

Male 18 31 

Female 41 69 
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Age    

18-24 years  3 5 

25-34 years  29 49 

35-44  17 29 

45 years and above 10 17 

Marital status   

Single 19 32 

Married 11 19 

Separated/divorced 7 12 

Cohabiting 22 37 

Educational back ground   

Certificate 28 48 

Diploma 21 35 

Degree 10 17 

Cadre   

Doctor 4 7 

Nurse 28 48 

Midwife 19 32 

Laboratory assistant/Technician 5 8 

Clinical officer 3 5 

Work experience   

less than a year 2 4 

1- 4 years 7 11 

5 – 9 years 30 50 
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10 years and above 20 35 

Places of works   

One  38 64 

More than one 21 36 

Shifts of duty followed in a department   

Chronic shifts 18 31 

Rotating shifts 41 69 

Source: Primary data 

According to Table 1 above, more than half 41(69) of the respondents were females, almost half 

29(49%) were aged 25-34 years, more than three quarters 19(32) were single, majority 22(37) 

were cohabiting, almost half 28(48) were certificate Nurses while almost half 30(50) had work 

experience of 5 – 9 years. Furthermore, more than half 38(64%) of the respondents had one work 

place, 21(36%) had more than two work places, and more than half 41(69%) of the respondents 

followed a rotating shift.  

Major risk factors predisposing to occupational health hazards (N=59) 
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Source: Primary data 

Figure 1: Showing the factors predisposing to occupational health hazards 

According to Figure 1 above, the majority 26(51%) of the respondent mentioned a working 

overtime as predisposing factors to occupational health hazards while 12(34%) mentioned lack 

of equipment. 

4.3 Health facility related factors contributing to occurrence of occupational health hazards 

Table 2: Showing the responses of health facility related factors (N=59) 

RESPONSES Frequency (N) Percentage (%) 

Whether you have ever gotten an accident or injury or 

severe pain at work 

  

Yes 40 68 

51%

8%

34%

7%
Working overtime.

Lifting of patients.

Lack of enough equipment to
use.

Standing for long time while
carrying out a task.
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No 21 36 

Whether one reported after an accident or injury or 

severe pain at work 

  

Yes  10 26 

No 28 74 

Why a health worker didn’t report after an accident or 

injury or pain 

  

I did not want  

 

4 14 

I was scared  

 

2 7 

I did not take it serious  

 

18 65 

I did not know what to do 4 14 

Whether you often follow health facility set safety 

precautions/ guidelines during work 

  

Always  21 36 

Sometimes 31 52 

Not at all 2 4 

No clear health facility precautions to follow 5 8 

Whether you have ever done a procedure without 

protective wear, including gloves 
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Yes  15 25 

No 44 75 

The reason for doing a procedure without protective 

gloves 

  

They were not available.  

 

14 93 

I did not find it necessary to use them.  

 

0 0 

From experience, I can do a procedure without protection. 1 7 

Source: Primary data 

According to Table 2 above, more than half 40(64%) mentioned that they had ever gotten an 

accident or injury or severe pain at work. Majority 28(74%) of the respondents never reported 

after an accident or injury or severe pain at work whereby 18(74%) mentioned that they did not 

take the incident serious hence didn’t report. More than half 31(52%) mentioned that they 

sometimes follow health facility set safety precautions/guidelines during work and less than half 

21(36%) mentioned that they always followed the precautions/guidelines. Three quarters 

44(75%) of the respondents said they have never done procedures without protective wear like 

gloves while 15(25%)have ever due to the fact that the gloves were not available as mentioned 

by 14(94%) of them. 

Precautions put in place by the health Facility to reduce occupational hazards at the work 

place (N=59) 
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Source: Primary data 

 

Figure 2: Showing precautions put in place by the health Facility to reduce occupational 

hazards at the work place 

According to Figure 2 above, majority 30(51%) of the respondents mentioned getting some days 

off as precaution put in place by the health facility to reduce occupational hazards at the work 

place followed by 15(25%) who mentioned having more staff on a shift.  

4.4 Knowledge of respondents of occupational health and safety 

Table 3: Showing the knowledge of respondents of occupational health and safety 

Reponses Frequency (N=59) Percentage (%) 

Definition of OHS   

0
10
20
30
40
50
60

Trainings e.g
workshops,

seminars and
continuing

medical
education.

Advocating for
a safe working
environment

Having more
staff on a shift Getting some

days off work

Percentage
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Prevention and treatment of work related injuries 

and illnesses 

23 39 

Wellbeing of the health provider free from 

injuries 

34 58 

Not sure 2 3 

Whether you have ever gotten any 

occupational hazard at any one time during 

your working experience 

  

YES 40 68 

NO 19 32 

The safety measure mentioned   

Increasing staff on a shift 15 28 

Wearing person protective equipment 23 39 

Health education 8 14 

Balancing the duty schedule considering strength 

of staff i.e. male and female 

2 4 

Considering leave 11 20 

Source: Primary data 

According to Table 3 above, majority 23(39%) of the respondents defined occupational health 

and safety as wellbeing of the health provider free from injuries, more than half 40(68%) have 

ever gotten any occupational hazard at any one time during your working experience, majority 

23(39%) mentioned wearing personal protective equipment as a safety precaution of reducing 

occupational health hazards. 
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Occupational health hazards encountered  

 

Source: primary data 

Figure 3: Showing the occupational health hazards encountered (N=59) 

According to Figure 3 above, more than three quarters 78% of the respondents had been exposed 

to blood and other body fluids while none mentioned depression/ stress, burnout and sexual 

harassment. 
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80%

Needle stick injury
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pain

Assault by the patient

Exposure to blood and other
body fluids
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CHAPTER FIVE 

DISCUSSION OF RESULTS 

5.1 Introduction 

This chapter consists of the discussion of findings on factors contributing to occurrence of 

occupational health hazards among health workers. 

5.2. Discussion of findings 

5.2.1 Individual related factors related to the occurrence of occupational health and safety 

The study findings revealed more than half 41(69%) of the respondents were females, almost 

half 29(49%) were aged 25-34 years, more than three quarters 19(32%) were single, majority 

22(37%) were cohabiting, almost half 28(48%) were certificate Nurses while almost half 

30(50%) had work experience of 5 – 9 years. This could have been due to the fact that majority 

are women who dominate the population, with the above mentioned age bracket being the 



  

 32   

 

majority.  This was in line with National Centre for patient safety (2018) in USA whose study 

revealed that most notable individual risk factors to occupational hazards included age, gender, 

smoking, education and lifestyle habits. 

The study finding revealed that more than half 38(64%) of the respondents had one work place, 

21(36%) had more than two work places, and more than half 41(69%) of the respondents 

followed a rotating shift. The majority 26(51%) of the respondent mentioned a working overtime 

as predisposing factor to occupational health hazards.  The respondents have one workplace most 

likely due to supervision by the District Health office, working overtime is due to understaffing 

with late takeovers since they come late. This is congruent with Maher (2013) whose study in 

USA found out that increased job stress, burnout, and job frustration, working night shifts or 

rotating shifts, critical care work, having more than one job, excessive over time, lack knowledge 

of the medications, contribute more risk to occupational health hazards to health workers. 

The study findings revealed that majority 12(34%) mentioned lack of equipment as the 

predisposing factor to occupational health hazards. This could have been due lack of supplies in 

the facilities due to failure of government to prioritize health in budgeting hence exposure to 

infections. This is in line with Ndejjo et al (2018) whose study in Uganda revealed lack of 

protective equipment in the government facilities which predisposed health workers to infection 

exposure from aerosols, blood splashes, and infected patient contact. 
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5.2.2 Health facility related factors related to the occurrence of occupational health and 

safety 

The study findings revealed that more than half 40(64%) mentioned that they had ever gotten an 

accident or injury or severe pain at work. Majority 28(74%) of the respondents never reported 

after an accident or injury or severe pain at work whereby 18(74%) mentioned that they did not 

take the incident serious hence didn’t report. The fact that the respondents didn’t report after 

exposure to a hazard, they were putting their lives to a risk of infections and illness. This was 

inconsistent with Kurt et al., (2015) whose study in Jamaica found out that 81.5% of HCWs had 

ever reported exposure to an occupational hazard of which only 59.5% were put on post 

exposure treatment by their facility occupational response unit.  

The study findings revealed that more than half 31(52%) mentioned that they sometimes follow 

health facility set safety precautions/ guidelines during work. This could have been due to the 

weakness of the administrators who might have not been emphasizing the precautions of 

occupation health and safety. This was not in line with Portell et al., (2013) whose study in Spain 

found out that most of HCWs follow proper precautions on sharp and waste management which 

reduced needle stick injury and other OHs at the workplace.  

The study finding revealed that three quarters 44(75%) of the respondents said they have never 

done procedures without protective wear like gloves while 15(25%) had ever due to the fact that 

the gloves were not available as mentioned by 14(94%) of them. This could have due to the fact 

that government doesn’t supply enough sundries and yet work must go on of saving lives. This 

was consistent with Soglo (2018), whose study in Ghana revealed that a proportion of 40.3% of 
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132 HCWs didn’t always make use of the few available personal protective equipment or follow 

standards safety precautions consistently which they attributed mostly to work overload exerted 

on them by the health facility.  

The study findings revealed that majority 30(51%) of the respondents mentioned getting some 

days off as measure put in place by the health facility to reduce occupational hazards at the work 

place followed by 15(25%) who mentioned having more staff on a shift. This could have been 

due to the fact that the respondents are over worked hence having days off and having man 

power could reduce the occupational health hazards. This was in line with Mumbwe et al., 

(2020) in Zambia whose study found out that burnout was seen in 51.3% of participants. Not 

being a physician and not having the right team to work with were significantly associated with 

burnout. 

5.2.3 Knowledge related factors to the occurrence of occupational health and safety 

The study findings revealed that majority 23(39%) of the respondents defined occupational 

health and safety as wellbeing of the health provider free from injuries, more than half 40(68%) 

have ever gotten any occupational hazard at any one time during your working experience. This 

was attributed to the lack of enough PPEs most especially in the government facilities. This is 

consistent with Ndejjo et al (2018) whose study in Uganda found out that overall 50.0% of 

respondents reported having experienced an occupational health hazard, among these, 39.5% 

experienced biological hazards while 31.5% experienced non biological hazards. 

The study finding revealed that majority 23(39%) of the respondents mentioned wearing 

personal protective equipment as a safety measure of reducing occupational health hazards. In 
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addition, each respondent mentioned a correct safety measure. This implied that most health 

workers had knowledge about the safety measures of reducing occupational health hazards. This 

was in line with Aluko et al (2016) whose study revealed that 202(70%) of respondents had 

knowledge that recapping used needles after use negates the recommendation in the standard 

precaution guidelines. In addition, all respondents knew that hand washing is essential to 

preventing cross infection after clinical procedures. On composite knowledge index, the study 

showed that 167 respondents (57.6 %) had high knowledge while 123 (42.4 %) respondents had 

low knowledge on occupational hazards and safety in the workplace. 

The study finding revealed that more than three quarters (78%) of the respondents had been 

exposed to blood and other body fluids while none mentioned depression/ stress, burnout and 

sexual harassment. This indicated a knowledge gap about the different hazards the health 

workers are prone to hence being vulnerable since they are not aware of them. This was 

inconsistent with Vanadzins et al, (2015) whose study revealed that workers in the health care 

sector had a high level of awareness of occupation hazards and a high understanding on risk 

factors for OHS at work. The awareness level among doctors was particularly high at (92.2%) 

and lower among nursing assistants at (72.3%). This was due to the trainings that were 

conducted. 

5.3 CONCLUSIONS  

The study concluded that the individual related factors contributing to the occupational health 

hazards included age, gender, increased job stress, burnout, and job frustration, working night 

shifts or rotating shifts, critical care work, having more than one job, and excessive over time. 
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The heath facility related factors included the lack of training of health workers, availability of 

PPEs, poor shift planning, understaffing, and availability of protocol to follow to prevent 

occupational health hazards. It was concluded that health worker lacked knowledge of the fast 

number of occupation health hazards that they were at risk of and hence they never used to report 

them. 

5.4 RECOMMENDATIONS 

The government that is, Ministry of Health should provide sufficient personal protective 

equipment. Such equipment should include water proof aprons, eye goggles, all necessary 

personal protective equipment, health and safety devices and safety tools, equipment and 

machinery. 

The hospital management should do a barrier analysis where communication plays a vital role in 

risk analysis to ensure that risk management strategies effectively minimize occupational hazards 

among health workers, training on hazards and emergency response. 

The health facility management should put in place clear safety precautions for health workers. 

Such should include washing precautions, coded dustbins for segregation of non-infectious and 

infectious wastes and disposable syringes. 

Similarly, supervisors should seriously consider staff suggestions for improving health and safety 

for workers, be trustable to act on health and safety concerns and seriously consider staff 

suggestions for improving health and safety for workers.  
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The health workers should adhere to the already existing interventions like the 5S strategy for 

better organized work places be able to protect themselves against body fluids, probable risks be 

defined for staff and have access to post-exposure medicines.  

The academia should conduct further studies in hospitals to establish if the health workers do 

adhere to health and safety measures put in place. 

5.5 IMPLICATION TO NURSING PRACTICE 

The nurses and midwives need to have knowledge of the occupational health and safety putting 

in mind the contributing factors.  Identify the preventive measures of occupational health and 

safety help the nurses to reduce the risk of occurrence. 
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APPENDIX I: CONSENT FORM 

I am AYEBALE DOREEN, a student at Fort Portal International Nursing School, carrying out a 

research study about Factors contributing to occupational health hazards among health 

workers at Kagadi Hospital, Kagadi District in Western Uganda. 

The purpose of this form is to request your consent to participate in the study to allow me get 

your views on the above topic 

Participation in this study is on voluntary basis and does not entail any incentives either 

monetary or material. 

The data collected will be treated with confidentiality and used for academic purposes only. 

Your names or identities will not appear anywhere on any of the research tools. 
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Not consenting will mean you have chosen not to participate in this study while by signing and 

consenting means you have accepted to participate in the study. By choosing not to participate in 

this study will not deprive you of any services or deny you any privileges you enjoy in this 

village. 

It is your liberty to decide whether to consent and participate in the study or not to consent and 

thus not participate. There will be no penalty at all, as well as any reward for participating in this 

study. 

Thank you. 

  

Declaration of the volunteer 

I have read/ been explained to the above information. I have had the opportunity to ask questions 

about it and any question that I have asked have been answered to my satisfaction. I now consent 

voluntarily to participate in this study and understand that I have the right to withdraw at any 

time. The decision to withdraw will not affect any future relationship with the researcher. 

……………………………………….                       ………………………………………….. 

Signature of Volunteer                                              Signature of Researcher 

TEL…………………………………………           TEL……………………………………… 
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APPENDIX II: QUESTIONNAIRE 

Instructions 

Please circle or tick against the appropriate response. 

SECTION A: INDIVIDUAL FACTORS 

1) Sex (a) Male (b) Female 

2)  What is your age? 

(a) 18-24 years (b) 25-34 years (c) 35-44 years (d) 45 years and above 

3) What is your marital status? 

(a) Married (b) Single (c) Separated/divorced (d) Cohabiting 

5) What is your educational level? 

(a) Certificate (b) Diploma (c) Graduate (d) Post- graduate 

6) What is your cadre? 

(a) Doctor (b) Nurse (c) Midwife (d) Laboratory assistant/technician (e) Clinical officer 

(f) Others (specify) ……………………………. 

7) What is your working experience? 
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(a) less than a year (b)1- 4 years (c) 5 – 9 years (d) 10 years and above 

8)  In how many places do you work? 

(a) One                        (b) more than one 

11) At your workplace, what major risks predispose you to occupational hazards?  (Tick or circle 

all that is applicable) 

(a) Working overtime. 

(b) Lifting of patients. 

(c) Lack of enough equipment to use. 

(d) Standing for long time while carrying out a task. 

(e) Poor working environment (poor lighting, not enough working space) 

(f) Working without protective gear including gloves. 

(g) Working alone at night. 

(h) Others (specify)………………………………………………………………… 

 (12)  What shifts do you follow in your ward/ department? 

(a) Chronic shift (b) Rotating shifts (c) Others specify…………………. 

 

 

HEALTH FACILITY FACTORS  

(13). Have you ever got any accident or injury at work? 

(a) Yes (b) No 

(i) If yes, did you report? 

(a) Yes               (b) No 

  (ii) If no, why didn’t you report? 

(a) I did not want  (b) I was scared  (c) I did not take it serious  (d) I did not know what to do 

14). How often do you follow health facility set safety precaution guidelines during work? 

(a) Always     (b) Sometimes         (c) Not at all d) No health facility precautions to follow 

15). Have you ever done a procedure without protective wear, including gloves? 

     (a) Yes                        (b) No 

( i ) If yes, why? (Tick or circle all that applies) 

   (a) They were not available.     (b)   I did not find it necessary to use them. 

     (c) From experience, I can do a procedure without protection. 

16) What precautions have been put in place by the health Facility to reduce occupational 

hazards at the work place? 
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(a) Carrying out trainings on occupational health and safety through workshops, seminars and 

continuing medical education. 

(b) Advocating for a safe working environment. 

(c) Avoiding lifting of patients lone. 

(d) Getting some days off work 

(e)Others (specify)……………………………………………………………………… 

 

Knowledge of Health care Workers on Occupational Health and Safety 

9) Have you ever heard about occupational health and safety? 

(a) Yes           (b) No 

i) Define occupational health and safety? 

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

ii) What are some of the safety measures you know? 

(a) …………………………………………………………………………………… 

(b) …………………………………………………………………………………… 

(c) …………………………………………………………………………………… 

(10) Have you ever got any occupational hazard at any one time during your working 

experience? 

(a) Yes                           (b)No 

(i) If yes, what was the occupational hazard got?  (Tick all that applies) 

(a) Depression/ stress 

(b) needle stick injury 

(c) musculoskeletal injuries and pain 

(d) sexual harassment 

(e) assault by the patient 

(f) Exposure to blood and other body fluids 

(g) Burnout 

(h) Others (specify)………………………………………………………… 

 

 



  

 45   

 

 

 

 

 

 



  

 46   

 

APPENDIX IV: A MAP OF UGANDA SHOWING THE LOCATION OF KAGADI 

DISTRICT 

 

Kagadi District 
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APPENDIX V: A MAP OF KAGADI DISTRICT SHOWING KAGADI HOSPITAL 

 

 

 

 

 

 

Kagadi Hospital 
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APPENDIX VI: AN INTRODUCTORY LETTER 

 

 


