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Chapter 16 
Occupational Health 
Risks for Healthcare 

Workers 
Patricia Lynch with Liz Bryce and Eva Thomas 

Key points 

• Assess infection risks to personnel and prioritise preventive 
measures. 

• Implement an education programme about safety and 
infection prevention related to the specific risks of work in the 
facility. 

• Determine susceptibility to vaccine preventable diseases and 
implement an appropriate immunisation programme. 

• Conduct exposure investigations including review of post-
exposure management. 

• Implement surveillance of occupational blood exposures and 
develop prevention strategies for high-risk practices or 
departments. 
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Introduction 
 
Healthcare workers are at risk of exposure to a variety of infectious 
agents which may cause them illness and which they may transmit to 
other staff and patients. Occupational Health Departments (OHD) that 
work closely with the infection prevention and control department may 
minimise this risk by maintaining necessary records, performing 
screening and immunisations, educating staff about risk and 
prevention, and conducting exposure management and investigations. 
 
Table 16.1 presents a list of healthcare-associated infections in patients 
and employees in health care settings. Local infection control teams 
(ICT) and OHDs must review this list, determine potential risks, and 
prioritise the allocation of resources for risk reduction in their facility. 
The routes of transmission of each microorganism must be understood 
before appropriate prevention measures can be selected. 
 
Prevention of infection: General measures 
 
• Maintain easily retrievable occupational health records. 
• Screen new employees for a history of communicable diseases. 

Immunise for vaccine preventable diseases. 
• Record needlestick and other injuries in an 'accident' log; data on 

the epidemiology of blood exposures should be analysed 
periodically to audit practices and identify preventable risks. 

• Provide evaluation and guide work restrictions for staff with 
infectious diseases or exposures. 

• Ensure that all staff members cover lesions on exposed skin with 
a waterproof dressing. 

 
Minimal Requirements for Personnel and Patient 
Protection 
 
Preventing the spread of infection often requires us to 'break the chain 
of infection', i.e., to interrupt the normal routes of transmission. The 
following measures are targeted at specific methods of spread. 
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Contact 
• Wash hands when they are likely to have been soiled and before 

beginning care for a new patient. Alcohol hand rubs are 
acceptable unless hands are visibly soiled. 

• For contact with all mucosa and broken skin, wear gloves that are 
clean at the time of use. Use sterile gloves for normally sterile 
body sites. 

• Wear appropriate barriers for a task, e.g., eyewear for spatter and 
appropriate gloves for contact with all moist body substances. 

• Disinfect all items between patients. 
• Handle all clinical specimens as if known to be infectious. 
• Handle soiled linen and trash so as to avoid skin contact. 
 
Airborne 
Restricting susceptible staff from exposure is the best and often the only 
prevention strategy for diseases transmitted in whole or in part by air. 
Common surgical masks provide minimal protection. High efficiency, 
respirator type masks may offer some protection when in close contact 
with a coughing patient with tuberculosis. However, they are expensive 
and often not available. It is not clear if they are useful to protect 
susceptible staff from measles or varicella virus. 
 
Post Exposure Prevention 
 
Once exposure to a communicable disease has been identified, the ICT 
must try to prevent spread of the pathogen. To begin with, they must 
identify and list those individuals who have been significantly exposed, 
using definitions which must be clearly listed in the infection 
prevention and control manual. The next step is to determine which 
exposed persons need intervention. Individuals immune either from 
previous natural infection or vaccination must be identified. The OHD 
should keep a register of each staff member’s immune status.  
 
Limiting Exposures 
 
The key to limiting exposures in a healthcare institution is developing 
policies and procedures that: 
• consistently identify individuals at high-risk for communicable 

diseases; 
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• employ dependable and easily implemented methods to limit the 
exposure at the source (i.e., the patient); 

• are based on symptoms rather than diagnosis; 
• are readily communicated and understood;  
• protect staff, other patients and visitors. 
 
Support 
 
Infection prevention and control activities require a mandate from 
administration for exposure management in conjunction with the OHD. 
This mandate must define responsibility, lines of communication, and 
authority.1 Policies and procedures should be developed that cover 
workload, finances, medico-legal issues (including sick leave with or 
without pay), immunisations and confidentiality. 
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