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Abstract

Health and safety in the workplace are critical components in healthcare institutions. Unsafe working conditions are
among the causes of poor quality of care and occupational burnout among health care providers. This study aimed to
assess nurses perceptions towards occupational health and safety practices and its associated factors. A descriptive
cross-sectional study conducted in Medical City Hospitals during the period from November 1% 2022 to March 1%
2023. By a simple random sample consisting of (275) nurses is selected through the probability sampling method. Data
were collected using the self-reporting method and analyzed by applying descriptive and inferential statistical analysis.
The results indicated that the average age of the respondents was 23.57 years, female nurses (66.9%), working in
surgical wards (40.7%), nursing diploma graduates (50.2%), more than 10 years experience and (32.4%) attended more
than two courses. The results showed that (74.5%) of the nurses were high perceptions. There are statistically
significant differences in the nurses' perception according workplace, educational level, and years of experience (p =
0.05). Indeed, more years of experience, training in occupational dangers and safety procedures for nursing staff,
ongoing education, and the use of young energy will aid in the development of perceptions of nurses. Hospitals should
post specific instructions on the walls in various places where all nurses can see them with a focus on the fundamental
rules of work in occupational health and safety practices in order to improve their perceptions of the guidelines based

on occupational health and safety practices.
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INTRODUCTION

Although it requires a lot of dedication, the nursing
profession deals with the patients' health and, more
significantly, their quality of life. In the process of
performing their jobs, nurses are exposed to a variety
of occupational risks, and they continue to report high
rates of illness and injury at work [2]. The nurse's
duties and working environment place them in the path
of several occupational health dangers, which can
cause serious health issues. In the healthcare sector,
biological, physical, chemical, and psychosocial
hazards are considered to be common occupational
health hazards [3]. According to the World Health
Organization, 40% of all diseases globally are caused
by occupational exposure. There are hundreds of non-
fatal workplace accidents per year, which are thought
to affect 374 million workers [4]. Over two million
individuals per year are thought to pass away from
occupational diseases and injuries worldwide [3].

In their line of work, nurses are exposed to physical
risks such needle stick injuries that increase the chance
of infection [5]. According to reports, healthcare
workers who don't follow common safety precautions
like hand washing, wearing gloves, and utilizing
personal protective equipment are mostly to
responsible for the rise in occupational health risks in
developing countries. This risky behavior raises the

possibility of accidents and the spread of illnesses to
HCWs [6]. Because they are less trained,
inexperienced, and aware of protective measures than
senior nurses, nurses are also more likely to face
occupational hazards and injuries during their clinical
training activities. Adherence to conventional
precautions, which are intended to lower the risk of
developing an occupational infection in healthcare
settings, can decrease exposure to infectious materials
[7]. Using information on health risks, workplace
health, and safety for health professions, thus, aimed to
assess nurses perceptions towards occupational hazards
and safety practices in Medical City Hospitals/ Iraqg.

METHODS

Between November 1%, 2022, and March 1%, 2023, a
descriptive cross-sectional research design technique
was used to interview members of the study population
with the sole aim of defining the phenomenon under
consideration in terms of its nature and degree of
existence.

The study was carried out in Medical City Hospitals/
Baghdad Province. The study sample is distributed
through five hospitals. A total of 275 nurses is selected
according to probability sampling approach (simple
random sample). These sample is distributed into five
hospitals according Medical City Health Directorate
include (Burns Hospital, Gastrointestinal Hospital,
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Martyr Ghazi Hariri Hospital, Child Protection
Hospital, Oncology Hospital and Baghdad Teaching
Hospital).

This questionnaire consists of two part include the
followings.

Part I: This section composed of socio-demographic
information which include: nurses age, gender,
workplace, education level, years of experience and
number of training courses related to occupational
hazards).

Part Il: A total of 22-items measured on 3-level which
are (1x Disagree, 2 x Neutral and 3 x Agree).
Accordingly, points can be taken range from 22-66.
The higher average defined as high perceptions.

The researcher distributed study questionnaire to the
participants (Nurses), explained the instructions,
answered their questions regarding the form, urged
them to participate and thanked them for the
cooperation. The self-report techniques was used on
individual bases, and each report (10-15) minutes after
taking the important steps that must be included in the
study design.

All of the analyses that follow were performed using
SPSS 20.0 program. The variables were classified
using numbers and percentages (No. and%), while the
continuous variables were described using the mean

Table 1

and standard deviation. (mean and SD). Spearman's
statistic is used to correlate the variables under
examination. A two-tailed p.05 was used to indicate
statistical significance.

RESULTS

Findings in table (1) show average age of the
participants is 23.57, with the biggest percentages
(50.2%) recorded in the 20- to 29-year-old age group.
In terms of gender, nurses who were female
predominated (66.9%). The majority of participants
(40.7%) worked in surgical wards. In terms of
education, 50.2% of the sample under study had a
nursing diploma. Findings relating to years of
experience showed that nurses had >10 years. 32.4
percent of those who took training courses took more
than two.

The results in table (2) demonstrated that (74.5%) of
nurses expressed high level of perceptions.

The analysis of variance showed that there were
statistically significant differences in perceptions
between nurses with respect to workplace (p= .000),
education level (p=.004) and years of experience (p=
.006) (table 3).

Socio-Demographic Characteristics

Variables Classification No. %
20-29 years old 138 50.2
30-39 years old 72 26.2
Age /years 40-49 years old 44 16.0
>50 years old 21 7.6
32.57+9.629

Male 91 33.1
Gender Female 184 66.9
Midwifery units 38 13.8
Workplace Medical wards 56 20.4
Surgical wards 112 40.7
ED and CCU 69 25.1
School nursing 76 27.6
. Diploma nursing 138 50.2
Education Level B.Sc nursing 55 20.0
Master's and above 6 2.2

<1 year 12 4.4
. 1-5 years 92 335
Years of Experience 6-10 years 59 251
>10 years 102 37.1
No 75 27.3
Training Courses 1 Course 76 27.6
2 Courses 35 12.7
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> 2 Courses 89 324
Table 2
Overall Nurses perceptions Occupational Hazards and Safety Practices
Variables Rating No. % M (£SD)
Low (M=22-36.66) 31 11.3
Perceptions Moderate (M=36.67-51.33) 39 14.2 54.07 £ 13.077
High (M=51.34-66) 205 74.5
Table 3
Statistical Differences in Nurses Knowledge with regard their Socio-Demographic Variables
Perceptions Source of variance Sum of d.f Mean F-statistic Sig.
Squares Square
Between Groups 1.998 3 .666
Age Within Groups 94.814 271 .350 1.903 129
Total 96.812 274
Bet_we_en Groups .559 1 .559 1586 209
Gender Within Groups 96.253 273 .353
Total 96.812 274
Between Groups 34.749 3 11.583
Workplace Within Groups 62.064 271 229 50.577 .000
Total 96.812 274
. Between Groups 4.681 3 1.560
Education —
level Within Groups 92.131 271 .340 4.590 .004
Total 96.812 274
Between Groups 4.365 3 1.455
Experience Within Groups 92.448 271 341 4.265 .006
Total 96.812 274
Training Bet_we_en Groups 467 3 156
COUISES Within Groups 96.345 271 .356 438 726
Total 96.812 274
DISCUSSION physical exertion and older nurses struggle to handle

Workplace health and safety are crucial components in
healthcare organizations. Unsafe working conditions
are one of the causes of subpar care and professional
burnout among healthcare workers. As front-line
healthcare providers, nurses may face a number of
challenges, such as the risk of infection, a lack of
protective gear, and a lack of essential medications.

The age group between 20 and 29 years old had the
largest record of age (50.2%) in the current study, with
a mean age of 23.57. The majority of the participants
in this study, which was carried out in Baghdad City,
were between the ages of 25 and 29 [8]. Additionally,
with the majority of individuals between the ages of 20
and 29 [9], our results are equivalent to those from
Basra. In pediatric teaching hospitals, this age group
made up the majority of the staff [10]. This age group
because taking care of patients requires a lot of

patients [11]. When compared to male nurses (33.1%),
it was found that female nurses predominated (66.9%).
These results are consistent with those from Diyala
Province [12], where it was found that because of the
gender imbalance in the nursing profession, institutions
graduated more female nurses than male nurses. The
majority of participants (40.7%) worked in surgical
wards. Most of them came from those wards since they
had more nurses than the other wards, and this was also
decided by drawing lots because those wards had the
most nurses. The majority of the participants (35.4%)
who were selected by lottery and were from the
esoteric and surgical wards are identical to those from
Nasiriyah city hospitals [13]. In terms of education,
50.2% of the sample under study had a nursing
diploma. According to the same statistics, one-third of
the respondents have received their diplomas from the
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hospitals in Al-Nasiriyah [14]. Due to the huge number
of colleges that award diploma degrees, it was thought
that the majority of staff nurses in health organizations
held this degree. Findings relating to years of
experience showed that nurses had >10 years. 32.4
percent of those who took training courses took more
than two. Due to the continuing education unit's lack of
an effective role, training session participation has
decreased. These results are consistent with those from
hospitals in Baghdad City and Baquba City, where the
majority of participants had 10 years of training and
experience [15][16].

Results showed that (74.5%) of nurses had a positive
attitude toward workplace dangers and safety
precautions, as shown by higher average ratings of
54.07 (SD=13.077). The results of earlier research by
Orji et al. [17], Manyele et al. [18], and Enwere and
Diwe [19] were in agreement with this. The three most
common  occupational  exposures among the
respondents were needle stick injuries, direct contact
with patients' bodily fluids, and patient assault, while
the potential consequences of occupational hazards
included the risk of infection (for example, from a
needle stick injury), musculoskeletal issues (for
example, low back pain), and stress-related illnesses
brought on by the demanding work demands as a result
of insufficient staffing. The aforementioned results
were consistent with earlier findings that indicated
occupational hazards were to blame for respondents’
positive impressions of psychological suffering,
burnout, absenteeism, employee desire to quit,
decreased patient satisfaction, and diagnosis and
treatment errors [20].

According to the analysis of variance, there were
statistically significant differences in how nurses
perceived their workplaces (F=50.577; p=.000).
According to these results, which are in line with those
of earlier studies, the workplace and work environment
play a significant role in safety procedures and hazards.
As frontline health service providers, nurses may
encounter a variety of difficulties depending on the
workplace, including the risk of infection, a lack of

CONCLUSIONS

Indeed, more years of experience, training in
occupational dangers and safety procedures for nursing
staff, ongoing education, the availability of health
resources, and the use of young energy will aid in the
development of perceptions of nurses. Hospitals should
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