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Introduction

 An emergency is a situation that poses an immediate 
risk to health, life, property, or environment. Emergency Depart-
ment is a medical treatment facility specializing in emergency 
medicine, that is, acute care of patients who present without pri-
or appointment, either by their own means or by ambulance[1]. 
Triage is the process of determining the priority of patients’ 
treatments based on the severity of their condition[2]. Where as 
health care workers define to be all people engaged in actions 
whose primary intent is to enhance health. They make important 
contributions and are critical to the functioning of most health 
systems. Health care workers (HCWs) working in emergency & 
triage setting are exposed to wide range of physical, chemical, 
and biological hazards in the workplace. Majority of HCWs are 
the first in hospital to come in contact of patients with traumatic 
injury and high acuity illness. Because of the emergent nature of 
their conditions, emergency department (ED) environment may 
be less controlled. Because of life-threatening conditions, proper 
steps of procedures may not be followed by HCWs. The rapid 
turnover of patients during a single shift ED allows HCWs to 
come in to contact with a large number of sick patients and wide 
variety of hazardous circumstances[3].
 Health care workers who are involve in caring patients 
in emergency are Doctor, Nurse, Pharmacist, Dentist, Laundry 
worker, Housekeeper, Dental hygienist, Maintenance staff, Lab-
oratory technician, Radiology technician, Physical therapist.

Types of Health Hazards
Physical aspects: it includes injuries and accidents, Blood borne 
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infections, Needle stick injuries, Hazardous Chemicals, slips or 
falls, latex allergy, equipment & electrical hazards, Workplace 
violence, ergonomic problems, communicable diseases. 

Psychological Aspects: Work place Stress 

Blood, OPIM, Blood borne Pathogens: Emergency Depart-
ment (ED) workers are at particular risk for exposure to blood, 
OPIM, and blood borne pathogens because of the immediate, 
life-threatening nature of emergency treatment[4]. Percutaneous 
exposure (PCE), mucocutaneous exposure (MCE) to blood and 
blood-containing body fluids and Venipuncture procedures also 
cause for blood borne pathogens[5]. Blood borne pathogens may 
get transmission by needle stick injury[6]. Infectious diseases, 
such the immunodeficiency virus, hepatitis B, C & G viruses and 
tuberculosis. The likelihood of being exposed in the emergency 
and triage setting more compare to other[7].

Needle Stick Injuries: Needle sticks injuries are the single 
greatest reason for health occupational hazards among health 
care providers. Rate of exposing is high in emergency depart-
ment (19.2 %) as compare to other areas of hospital. Among 
health care personal Nurses are more exposed (65.8%) to nee-
dle stick injuries, than physicians (19.2 %) Technicians (9.6 %) 
and others (5.5 %)[8]. Causes of most recent needle stick injury 
among health care workers is Fatigue (50.4 %), lack of assis-
tance (27 %), rushed (11.7 %) and 10.9 % couldn’t have been 
prevented[9]. Overall 34.8 % of health care workers are getting 
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needle stick injuries during their life time. Most of the needle 
stick injuries occurred during sharps disposal (31.7 %), opera-
tive procedures (21.6 %), while collecting blood samples (13.8 
%), while starting an intravenous line (13.4 %) and while giving 
injections (13.2 %)[7]. Because of these needle stick injuries 37 
% of the hepatitis B among Health Care Workers (HCWs)were 
the result of occupational exposure (Sharp injuries) whereas less 
than 10% of the HIV among health workers is the result of an 
exposure at work, needle stick injuries. But 95 % of the HIV 
and Hepatitis occupational exposure are preventable with safe 
practical, low-cost measures[10].

Conjunctiva exposure: Conjunctiva exposures are happening 
because of lack of eye protection and it is most frequently as-
sociated with pathogen transmission among all types of blood 
exposures[11]. HCWs should wear eye and face protection during 
invasive procedure. Eyeglasses aren’t enough. Eye protection 
should incorporate a seal above the eyes to prevent blood from 
dripping from the forehead into the eyes[12].

Slips/Trips/Falls: Falling and slipping may be there because of 
the emergency atmosphere, (i.e., high traffic and compact treat-
ment spaces). Slips/trips/falls may be a specific concern for ED 
areas. There is a potential slip and fall hazard if water is spilled 
on the floor accidentally, electrical cords run across pathways, 
and/or if emergency equipment or supplies block passageways[4].

Latex Allergy: Gloves must be worn frequently in the ED, be-
cause of occupational exposure to blood and OPIM, creating a 
potential for employees to develop latex allergy from wearing 
latex gloves.Healthcare workers exposed to hypoallergenic latex 
gloves are at risk for developing latex sensitisation[13,14]. It is re-
action to certain proteins when HCWs change the gloves (skin 
rash; flushing; itching; nasal, eye, or sinus symptoms; asthma & 
shock). 6% Health care workers reported symptoms consistent 
with latex allergy[15].

Equipment & Electrical hazards: Injury may occur to em-
ployees from improper training or use of equipment (e.g., de-
fibrillators).  Electric shock may also occur as a result of lack 
of maintenance or misuse of equipment and/or its controls. 
Oxygen-enriched atmospheres and water may contribute to 
hazardous conditions. Employee exposure to electrical hazards 
including Electric shock, Electrocutions fires, and explosions. 
Damaged electrical cords can lead to possible shocks or electro-
cutions. A flexible electrical cord may be damaged by door or 
window edges, by staples and fastenings, by equipment rolling 
over it, or simply by aging[4].

Ergonomic problems: The chief problem relating to ergonom-
ics in nursing is the musculoskeletal work-related disorders 
(back injuries, neck, shoulder, arm, wrist and knee disorders). 
Low back pain is a persistent problem in the population of nurs-
es[16].

Workplace Violence: It is an issue in EDs because of the 
crowded and emotional situations that can occur with emergen-
cies. ED patients could be involved with crimes, weapons, or 
violence from other people that could put the ED employee at 
an increased risk of workplace violence. Approximately 25 % 

of Nurses had experience of physical violence and verbal abuse 
more than 20 times within 3 years. HCWs whoever experienc-
ing physical violence, verbal abuse indicated fear of retaliation 
and lack of support from hospital administration and ED man-
agement as barriers to reporting workplace violence[17]. In USA, 
74.9 % Emergency physicians had Verbal threats at least once 
in the year. 28.1 % were victims of a physical assault, 11.7 % 
were confronted outside of the ED. Female emergency physi-
cians were more likely to have experienced physical violence, 
but not other types of violence.76 % emergency physicians were 
occasionally fearful of workplace violence, whereas 9.4 % were 
frequently fearful. Forty-two percent of emergency physicians 
sought various forms of protection as a result of the direct or 
perceived violence, including obtaining a gun (18 %), knife (20 
%), concealed weapon license (13 %), mace (7 %), club (4 %), 
or a security escort (31%)[18].

Factors responsible for violence in ED: Patients and their rel-
atives were identified as the main perpetrators of this violence. 
The contributing factors to workplace violence identified are 
overcrowding, lack of resources, staff shortages, and the absence 
of effective antiviolence policie[19].

Communicable Diseases: National Institute of Occupational 
Safety and Health (NIOSH) recognise that occupational expo-
sures for tuberculosis, SARS, influenza are common among 
health care workers. Respiratory protection involves preventing 
exposure to communicable agents through proper donning, iso-
lation.Staff may be treating an emergency and be unaware of 
other pre-existing infectious conditions[20].

Workplace Stress: Occupational stress is a recognized problem 
in HCWs. Nurses were found to be one of the occupations that 
had a higher than expected incidence of stress related health dis-
orders[20]. Studies suggest work stress may increase a person’s 
risk for cardiovascular disease, psychological disorders, work-
place injury, and other health problems. Early warning signs may 
include headaches, sleep disturbances, difficulty concentrating, 
job dissatisfaction, and low morale. Emergency Department 
nurses are in a position that is expected to deal with additional 
stressors. These include[21]

• Unexpected numbers of patients at any time,
• Unexpected rapid changes in patients’ situations, and 
• Response to distressing or traumatic incidents such as - sudden 
death, patient violence, inappropriate attendees, and physical or 
verbal abuse on a daily basis.

 Emergency nurses often care for persons exposed to 
traumatic events. In the presence of empathetic caring, nurses 
exposed to such stressors over time can suffer from Second-
ary Traumatic Stress (STS) or Compassion Fatigue (CF). STS 
symptoms (intrusion, avoidance, and arousal) may lead to job 
dissatisfaction or burnout[22].

Potential Hazard: All hospital employees, especially ED em-
ployees, are exposed to many stressors at work that can cause 
workplace stress, and burnout, due to factors such as shift work, 
long hours,fatigue, and intense emotional situations, (e.g., the 
suffering and death of patients)[23]. Following coping strategies 
will be useful for nurses who working in Emergency depart-
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ment:-
a) Self - Controlling :- Exercising self-control is a cultural char-
acter trait common in nurses within Asia
b) Positive Reappraisal:- It has coping strategy as a part it, and it 
has a religious dimension 
c) Accepting Responsibility.

Conclusion

 Health-care workers (HCWs) need protection from 
these workplace hazards. Yet, because their job is to care for 
the sick and injured, HCWs are often viewed as “immune” to 
injury or illness. They are often expected to sacrifice their own 
well-being for the sake of their patients. Indeed health protect-
ing health-care workers has the added benefit to contributing to 
quality patient care and health system strengthening. Some of 
the same measures to protect patients from infections, such as 
adequate staffing, protect health-care workers from injury. Oc-
cupational hazards among HCWs in ED can be prevented by 
simple measures like universal precautions, immunization, and 
special care for hazard exposed HCWs, Strategic management 
of conditions which promotes stressful situation and injuries in 
ED.The fact that needle stick injuries are more likely to occur in 
ED than other area of hospital. 

References

1. Minnesota e-Health.
Pubmed | Crossref | Others
2. Emergency Department.
Pubmed | Crossref | Others
3. Ghosh, T. Occupational Health and Hazards among Health Care 
Workers. (2013) International Journal of Occupational Safety and 
Health 3(1): 1- 4
Pubmed | Crossref | Others
4. Hospital eTool: Emergency Department.
Pubmed | Crossref | Others
5. Hadaway, L. Needle stick Injuries, Short Peripheral Catheters, and 
Health Care Worker. (2012) Journal of Infusion Nursing 35(3): 164-
178. 
Pubmed | Crossref | Others
6. Pournaras, S., Tsakris, A., Mandraveli, K., et al. Reported needle 
stick and sharp injuries among health care workers in a Greek general 
hospital. (1999) Occup Med 49: 423-426. 
Pubmed | Crossref | Others
7. Salelkar, S., Motghare, D.D., Kulkarni, M.S., et al. Study of nee-
dle stick injuries among health care workers at a tertiary care hospital. 
(2010) Indian J Public Health 54: 18-20.
Pubmed | Crossref | Others
8. Jahan, S. Epidemiology of needlestick injuries among health care 
workers in a secondary care hospital in Saudi Arabia. (2005) Annals of 
Saudi medicine 25(3): 233-238.
Pubmed | Crossref | Others
9. Sharma, R., Rasania, S.K., Verma, A., et al. Study of prevalence and 
response to needle stick injuries among health care workers in a tertiary 
care hospital in Delhi, India. (2010) Indian J Community Med 35(1): 
74-77.

Pubmed | Crossref | Others
10. WHO, Health workers. 
Pubmed | Crossref | Others
11. Research Rounds: Blood exposure risk during peripheral I.V. cathe-
ter insertion and removal. (2017) Nursing Critical Care.
Pubmed | Crossref | Others
12. Hosoglu, S., Celen, M.K., Akalin, S., et al. Transmission of hepa-
titis C by blood splash into conjunctiva in a nurse. (2003) Am J Infect 
Control 31(8): 502-504 
Pubmed | Crossref | Others
13. Akasawa, A., Hsieh, L.S., Martin, B.M. A Novel Acidic Allergen, 
Hev b 5, in Latex purification, cloning and characterization. (1996) J 
Biol Chem 271: 25389-25393.
Pubmed | Crossref | Others
14. Phaswana, S.M., Naidoo, S. The prevalence of latex sensitisation 
and allergy and associated risk factors among healthcare workers us-
ing hypoallergenic latex gloves at King Edward VIII Hospital, Kwa-
Zulu-Natal South Africa: a cross-sectional study. (2013) BMJ 3(12): 
e002900. 
Pubmed | Crossref | Others
15. Epling, C., Duncan, J., Archibong, E., et al. Latex Allergy Symp-
toms among Health Care Workers: Results from a University Health 
and Safety Surveillance System. (2013) International Int J Occup Envi-
ron Health 17(1): 17-23.
Pubmed | Crossref | Others
16. Yip, V.B. New low back pain in nurses: work activities, work stress 
and sedentary lifestyle. (2004) Journal of Advanced Nursing 46(4): 
430–440. 
Pubmed | Crossref | Others
17. Smith, G., Juarez, A.M., Boyett, L., et al. (2009) Violence against 
Nurses Working in US Emergency Departments. J Nurs Adm 39(7/8): 
340-349 
Pubmed | Crossref | Others
18. Kowalenko, T., Walters, B.L., Khare, R.K., et al. Workplace vio-
lence: A survey of emergency physicians in the state of Michigan. 
(2005)  Ann Emerg Med 46(2): 142-147. 
Pubmed | Crossref | Others
19. Kansagra, S.M., Rao, S.R., Sullivan, A.F. et al. A Survey of Work-
place Violence Across 65 U.S. Emergency Departments. (2008) Ann 
Emerg Med 15: 1268-1274. 
Pubmed | Crossref | Others
20. Department of Health and Human Services, National Institute for 
Occupational Safety and Health. NIOSH
Pubmed | Crossref | Others
21. Yang, Y., Koh, D., Ng, V., et al. Self perceived work related stress 
and the relation with salivary IgA and lysozyme among emergency de-
partment nurses. Occup Environ Med 59(12): 836-841. 
Pubmed | Crossref | Others
22. Elvira Dominguez-Gomez, Dana N. Rutledge. Prevalence of Sec-
ondary Traumatic Stress Among Emergency Nurses. (2009) J Emerg 
Nurs 35(3): 199-204.
Pubmed | Crossref | Others
23. Sakineh, G., Farkhondeh, S., Fereshteh, D.R. Sources of occupa-
tional stress and coping strategies among nurses who are working in 
Admission and Emergency Department in Hospitals affiliated to Shiraz 
University of Medical Sciences, Iran. (2011) Iran J Nurs Midwifery Res 
16(1): 42-47.
Pubmed | Crossref | Others

Lett Health Biol Sci   |     volume 2: issue 270

Occupational Health Hazards in Emergency

www.ommegaonline.org

Ommega Online Publishers
Journal Name: Letters In Health and Biological Sciences
Journal Short Name: Lett Health Biol Sci

ISSN no: 2475-6245
E-mail: healthandbiosciences@ommegaonline.com
Website: www.ommegaonline.org

http://www.health.state.mn.us/e-health/glossary/e.html
https://www.revolvy.com/main/index.php?s=Emergency%20department&item_type=topic
http://www.nepjol.info/index.php/IJOSH/article/viewFile/9096/7477
https://www.osha.gov/SLTC/etools/hospital/er/er.html
https://www.ncbi.nlm.nih.gov/pubmed/22498486
https://doi.org/10.1097/NAN.0b013e31824d276d
http://hadawayassociates.com/uploads/3/5/0/1/3501992/nsi__piv_hcw.pdf
https://www.ncbi.nlm.nih.gov/pubmed/10665143
https://www.researchgate.net/publication/12650472_Reported_needlestick_and_sharp_injuries_among_health-care_workers_in_a_Greek_general_hospital
https://www.ncbi.nlm.nih.gov/pubmed/20859044
https://doi.org/10.4103/0019-557X.70540
http://www.ijph.in/article.asp?issn=0019-557X;year=2010;volume=54;issue=1;spage=18;epage=20;aulast=Salelkar
https://www.ncbi.nlm.nih.gov/pubmed/16119525
https://www.researchgate.net/publication/7640195_Epidemiology_of_needlestick_injuries_among_health_care_workers_in_a_secondary_care_hospital_in_Saudi_Arabia
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888373/
https://doi.org/10.4103/0970-0218.62565
http://www.who.int/occupational_health/topics/hcworkers/en/Research
http://www.nursingcenter.com/journalarticle?Article_ID=1455830&Journal_ID=60
https://www.ncbi.nlm.nih.gov/pubmed/14647113
https://doi.org/10.1016/j.ajic.2003.03.005
http://www.tandfonline.com/doi/abs/10.3109/00365549309008497?journalCode=infd19
https://www.ncbi.nlm.nih.gov/pubmed/8810305
http://www.jbc.org/content/271/41/25389.full.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24327359
https://doi.org/10.1136/bmjopen-2013-002900
http://bmjopen.bmj.com/content/3/12/e002900
https://www.ncbi.nlm.nih.gov/pubmed/21344815
https://doi.org/10.1179/107735211799031176
https://www.ncbi.nlm.nih.gov/pubmed/15117354
https://doi.org/10.1111/j.1365-2648.2004.03009.x
https://www.ncbi.nlm.nih.gov/pubmed/19641432
https://doi.org/10.1097/NNA.0b013e3181ae97db
https://www.ncbi.nlm.nih.gov/pubmed/16046943
https://doi.org/10.1016/j.annemergmed.2004.10.010
https://www.ncbi.nlm.nih.gov/pubmed/18976337
https://doi.org/10.1111/j.1553-2712.2008.00282.x
https://www.cdc.gov/niosh/index.htm
https://www.ncbi.nlm.nih.gov/pubmed/12468751
http://dx.doi.org/10.1136/oem.59.12.836
https://www.ncbi.nlm.nih.gov/pubmed/19446123
https://doi.org/10.1016/j.jen.2008.05.003
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3203298/
http://www.academia.edu/24926399/Sources_of_occupational_stress_and_coping_strategies_among_nurses_who_are_working_in_Admission_and_Emergency_Department_in_Hospitals_affiliated_to_Shiraz_University_of_Medical_Sciences_Iran
http://www.ommegaonline.org
mailto:healthandbiosciences@ommegaonline.com
http://www.ommegaonline.org

