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Occupational Health Hazards Related to Chemotherapy
among Healthcare Providers
ABSTRACT
By
Al-Zhraa MoustafaAbd El-Aziz

Many antineoplastic drugs are known to be carcinogenic, teratogenic
and mutagenic to humans. There is thus a potential occupational
exposure risk to cytotoxic drugs (CDs). Health care workers are
exposed to these drugs in patient care settings. Aim: Assess
occupational health hazards related to chemotherapy among health
care providers. Sample: purposive sample composed of 70 health
care providers from ambulatory settings in oncology center at Nasser
Institute Hospital for research and treatment. Tools: First tool,
interviewing questionnaire to assess a) socio-demographic data,
b)health care providers' knowledge, c) health care providers'
practices. Second tool, Auditing medical records and assessing health
status. Third tool, checklist to detect health care provider's
compliance towards safety measures according to chemotherapy
hazards. Results: 71.4 % of the studied subjects were females.
Concerning age, 47.1% of subjects were 25 - < 35 years. More than
two thirds of health care providers were had weak knowledge
regarding chemotherapy& health hazards. Moreover, the majority of
health care providers were had not done practice regarding safety
measures of protection from health hazards related to chemotherapy.
Conclusion: there is more than two thirds of health care providers
were had weak knowledge regarding chemotherapy& health hazards,
the majority of health care providers were non- compliance toward
safety measures of protection of health hazards related to
chemotherapy.

Recommendations: Further research studies are needed for ongoing
assessment of effects of chemotherapy drugs on health care providers
and methods of hazards prevention including large sample for
generalization of results.

Key words: Occupational Health Hazards- Chemotherapy drugs- Healthcare
Providers- Safety measures- Role of the occupational nurse.
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Introduction

Worldwide, the healthcare workforce represents 12%
of the working population. Healthcare workers operate in
an environment that is considered to be one of the most
hazardous occupational settings. Healthcare workers
encounter diverse hazards due to their work related
activities. In spite of this knowledge, the healthcare work
environment continues to be neglected by governments and

organizations (Rawlance et al., 2015).

Health care workers (HCWs) define as all people
engaged in actions whose primary intent to enhance health.
They make important contributions and are critical to the
functioning of most health systems. Health care workers
face a wide range of hazards on the job; including needle
stick injuries, back injuries, latex allergy, chemotherapy,
violence, and stress. HCWs need protection from these
workplace hazards just as much as do mining or

construction workers (Ghosh, 2013).

Occupational health hazards put HCWs at risk of
increased morbidity and mortality. Loss of skilled health
personnel will adversely affect health care services which
are already suboptimal in developing countries. The

multiplying effects of occupational injuries and diseases
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