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ABSTRACT 
Background: Safety at work is essential in any kind of profession, and so it is with the medical doctors and clinical officers. Medical doctors and Clinical officers work in different clinical department. Their interaction with clients and tools of work possess them to several work hazards that call for attention. These tools include needles, blades and machines. They also do procedures during which they assume a certain posture. In the process they come in contact with patients with infectious conditions or patient body fluids such blood that might be infectious. While handling such things, the question of whether the necessary protective gear is available is also to determined. Occupational health is a neglected public health issue among healthcare workers in developing countries. This has exposed healthcare workers in developing countries to various forms of hazards which have had negative consequences on their wellbeing and performance at work. The aim of this research was to explore the forms of occupational hazards prevalent in developing countries specifically in Longisa county referral hospital and to recommend measures that can be put in place to remedy the situation.
Objective: To determine the various work related hazards faced by medical doctors and clinical officers at Longisa county referral hospital.
Methods: The study was carried out in all clinical departments at LCRH. Cross sectional method of study was used. With all medical doctors and clinical officers working within LCRH as the target population. The medical doctors and clinical officers were studied by a census technique. Questionnaires and one on one interviews were used to collect data. All respondents were 48 in total. Data was analyzed using Microsoft excel software. Data was presented in pie charts, bar graphs and prose. The study included all medical doctors and clinical officers that work within LCRH and willing to participate by signing a consent form. And excluded the ones unwilling to participate. Some of the limitations encountered included unwillingness of some to fill questionnaires and others were difficult to get especially the medical doctors.
Results: Most respondents were situated at casualty at 23%, more female 54%, and most had worked for less than 5 years at 83%. 94% of the respondents had understanding of what work related hazards means. Clean (94%) and sterile (71%) gloves were the generally reported sufficiently available protective equipment as patient drapes (percentage is reported NO) (56%), nose mask (54%) and goggles (42%) were reported insufficient. All respondents had at least a hazard exposure. Needle picks 54% and blood splash 74% were the most common among physical hazards. Acute back pains at 86% leading in ergonomic hazards. Post exposure prophylaxis for HIV was reported by 25% and Hepatitis B/C treatment in 40% as part of infectious hazards. Stress 90% and depression 63% lead in psychological hazards.
[bookmark: _GoBack]Conclusion and recommendations: Despite being aware of Occupational hazards, the occurrence of these hazards are daily among health care workers. It is evident that less than a third of basic protective equipment are constantly available. Psychological hazards are on the lead with stress, depression and discouragement. Followed by ergonomic with acute back pains most common. Physical hazards with needle pricks and blood and body fluid splash high on the least. Infectious hazards are the least experienced but still has significant exposure with HIV and Hepatitis B/C. The national government with county government should prioritize occupational safety of health care workers. Education, training and awareness should be done. Cases of hazard occurrence should be reported and have health and safety coverage. Individual practitioners should be aware of all cases of patients they are dealing with and the skills in a procedure. All basic protective equipment should be made available and well utilized.
image1.wmf

