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Investigation on the Cognition Status of Hazardous Drugs Among Medical Staff in a Hospital
QIU Nina,ZHANG Guangjian,YANG Na,LI Min,SUN Zhaorong, WU Xiaming
(The Second Affiliated Hospital of Shandong First Medical University ,Tai'an,Shandong,China 271000)

Abstract: Objective To understand the cognitive status of medical staff in a hospital on hazardous drugs and occupational
exposure,and to provide a reference for improving the level of occupational protection. Methods From March to April 2022,a self —
designed survey questionnaire was distributed to medical staff who were exposed to hazardous drugs in 15 departments of the
hospital. The surveyed information in the questionnaire contained general information of medical staff, their cognitive status on the
classification of hazardous drugs, occupational exposure to hazardous drugs, and occupational protection to hazardous drugs. Valid

questionnaires were collected and analyzed statistically. Results A total of 200 online questionnaires were sent out and 187 were
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collected, with an effective recovery rate of 93.50%. Among 187 interviewees, there were 24 physicians (12.83%),35 pharmacists
(18.72%) ,122 nurses (65.24%) ,and six others (including technicians,3.21%). Most of the interviewees (52.94%) have worked
for = 5 years and < 10 vyears. Among all the interviewees, the awareness rate of antineoplastic drugs (98.40%) and
immunosuppressive agents (75.94%) as hazardous drugs was high, while the awareness rate of anti — virus drugs (40.11%) ,
hormone preparations (39. 04%) ,anti — fungal (30.48%) and other drugs as hazardous drugs was low. Among all the interviewees,
95 interviewees (50.80%) were aware of the potential hazards of occupational exposure to hazardous drugs, 84 interviewees
(44.92%) only knew a little about the exposure hazards,and eight interviewees (4.28%) were unknown. Precisely 86.10% of the
interviewees had received training on protective measures related to occupational exposure to hazardous drugs,and 13.90% of them
had not. When exposed to other hazardous drugs other than chemotherapy drugs, the interviewees always (10.16%) , frequently
(26.20%) , occasionally (28.34%)

medical staff on hazardous drugs was low in the hospital. The hospital should strengthen the training of medical staff on hazardous

,and never (35.29%) did occupational protection. Conclusion The cognition level of the

drugs and their occupational protection, establish occupational protection standards, improve the medical staff’s occupational

protection awareness,and reduce the occupational exposure risk of hazardous drugs.

Key words:hazardous drugs;occupational exposure;medical staff;cognition; questionnaire survey
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