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Abstract 

Background: In their every day clinical practice, Nurses and Midwife students are at risk 

of occupational hazards especially risk of exposure to blood born pathogens potentially 

resulting to infections. The Nurse and Midwife students are prone to occupational health 

hazards and they are unrecognized group of health care providers. High levels of 

occupational hazards are believed to affect students’ health and academic functions. If the 

occupational hazards are not dealt with effectively, feeling of loneliness, sleeplessness 

and worrying may result. Effective coping strategies facilitate the return to a balanced 

state, reducing the negative effects of occupational hazards.  

 

Therefore, it is better to identify the occupational hazards that the Nurses and Midwife 

students face during their clinical practice and mechanisms of coping or preventing the 

occupational hazards. In order to have healthy and productive Nurses and Midwife 

graduates for the country, assessing the occupational hazards they face in their clinical 

practice and prompt intervention is very necessary. 

 

Objective: The objective of this study is to assess the occupational hazards faced by the 

Nurses and Midwife students during their clinical practice in all Degree program Nursing 

and Midwifery Schools in Addis Ababa. 

 

Methods: Cross-sectional descriptive survey was conducted from November 2008 to 

June 2009. 422 self administered questionnaire was distributed to 6 Health College Nurse 

and Midwife students who were systematically sampled and all have been filled and 

returned with much effort. The study populations were all of the systematically sampled 

of the regular Nurses and Midwifery day Degree program students of the six Nursing and 

Midwifery Schools excluding evening and 1st year students. Data was coded and 

analyzed using SPSS version 11 for computing frequency distributions. Greater number 

of responses and percentages were calculated.                   

 

                                                                                                                                      VII 
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Result: The majority of the respondents (51.1%) knowledge of occupational hazards was 

gained from Nursing and Midwifery Schools, followed by books (16.6%) and Journals, 

(9. 2%). Majority of the study population (93.1%) indicated that they have got needle 

prick, blood splash and skin cuts during their clinical practice. The result confirms that all 

the factors mentioned in the work plan such as physical, biological, psychosocial and 

mechanical factors cause occupational hazards in the clinical practice. 

 

Conclusion and recommendation 

The study showed high rate of occupational hazards and the strongest predictor of needle 

prick injury, blood splash, and skin cuts, Nurse and Midwife students at risk for blood 

born pathogens. A safe and healthy practical area for Nurse and Midwife students is 

necessary for safe patient care and implementing control measures as well as preventive 

measures such as using universal precautions and managing shortage of preventive 

materials in clinical practical areas are recommended. 
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Chapter I. Introduction  

1.1. Background  

 The Nurses and Midwife students are prone to occupational health hazards and they are 

unrecognized group of health care providers. High levels of occupational hazards are 

believed to affect students’ health and academic functions (1). 

 

It was not until the early 1900s that the Public Health Service conducted one of the first 

scientific studies on occupational hazards by investigating dust conditions in mines, 

cement manufactories, and stone cutting (2).  

 

In 1914 a study of garment workers in United States showed a high incidence of 

tuberculosis related to poor ventilation, overcrowding, and unsanitary work conditions. 

Workers compensation laws provided for occupational injury and disease coverage, and 

other efforts were made to protect workers against the hazards of the work place (2).            

 

In Africa, especially in Tanzania the main general methods of preventive measures of 

occupational hazards in the work place were indicated as: 

1. Getting rid of the hazard or toxic substance. 

2. Reducing exposure. 

3. General ventilation, and  

4. Protective and safety equipment (3).    

 

In Ethiopia, the Health Policy of the Transitional Government of Ethiopia supports the 

promotion of the occupational health and safety, developing facilities for workers’ health 

and safety in production centers, and discouraging the acquisition of harmful habits such 

as cigarette smoking, alcohol consumption and drug abuse (4).          

 

The Nursing Education program provides both classrooms and clinical experiences. The 

greater part of the clinical experiences of the student Nurses and Midwives is obtained in 

the hospitals. They are in part of the health team and are equally prone to 
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riskoccupational hazards encountered in the hospital setting than other health workers. 

The relevant hazards in health care include biological hazards, HIV, blood born 

infections and tuberculosis infections of multi drug resistant. Chemical hazards involving 

exposures to antineoplastic and antiviral agents, sterilants, like ethylene oxide and 

formaldehyde and the possible risk of drug dependency and abuse. Chemotherapeutic and 

cytotoxic agents were been suggested to be carcinogenic, and teratogenic (5).  

 

1.2. Statement of the problem 

Globally occupational hazards are increasing as technology increases. Student Nurses and 

Midwives whether in urban or rural clinical practice have some occupational hazards. It 

is estimated that 17, million work- related illness and 99,000 work-related deaths occur in 

the United States each year. The incidence of some of these diseases will diminish 

through preventive efforts (2).  

 

 Health care facility have developed standards, policies and procedures as a standard in 

case of sharp injury or other exposure, but many health workers neglect to report such 

injuries. This can lead to inaccurate data on health care worker exposure following sharps 

injury “immediate” first aid should be given, such as flashing the site with running water 

and washing with soap and water where there bleeding allowing the site to bleed briefly 

 

Nurses and midwife students do have fear of occupational hazards and life-threatening 

effects may compromise their clinical practice to provide adequate care to patients. Also 

there is a limited amount of information on this area. Therefore; this study will help to 

explore the factors that cause occupational hazards among Nurses and Midwife students 

in their clinical practice.     

 

The success of any nation depends to a considerable degree whether the country has 

adequate opportunities to develop or not. Among the population students must have the 

opportunities to develop all characteristics of development, which will enable them to be 
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effective in earning, a living, making a home, and assuming responsibilities of 

citizenship. 

 

However, there are forces, which would hinder them to take over effectively these 

responsibilities. These are forces that hamper the nursing school not to bring up students 

in the desired fashion. Among these forces, occupational hazard and its fear is one that is 

obstacle to accomplish the nursing school objectives.                                                        

 

 Hence, nursing schools need healthy Nurses and Midwife students to accomplish their 

objectives, control of occupational hazards are necessary if any thing is to be 

accomplished.  

  

It is only when the nursing schools secure and maintain healthy Nurse and Midwife 

students that it will be able to produce well-qualified Nurses and Midwives for the benefit 

of the country. 

 

A study done on occupational hazards among student nurses at the University of Benin 

Teaching Hospital, has reported that nurses are chemically dependent, and for many 

substance abuses begin while attending nursing school (5). 

 

 Securing and maintaining healthy Nurses and Midwife students in nursing schools is one 

of the most important aspects of teaching. However, one of the valid reasons for the 

lowering of the quality of the nursing practice is the problem of fear of occupational 

hazards. This problem is hopefully to be controlled with the joint effort of the nursing 

schools and the practical area health organizations. 

            

Therefore, this research study focuses on factors that cause occupational hazards and on 

possible solutions to the problems.                                                                                                                      
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1.3 Significance of the study 

In Addis Ababa needs of the occupational health hazards study among Nurses and 

Midwife students is not well addressed. This is practically true because no such 

assessment is yet done in Addis Ababa Nursing and Midwifery Schools. Therefore, the 

factors that cause occupational hazards among Nurses and Midwife students in the 

clinical area should be thoroughly studied in relation to the role of the Nurse and Midwife 

students have to apply in their clinical practice and it would provide base line data for 

prospective study.  

                                                                                                                                                               

. 
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Chapter II.  

Literature Review 

 

Occupational hazards are defined as a danger or illness that is a risk for people doing a 

particular job (6). Occupational hazards posses many challenges for care providers while 

accompanying the patient through the course of his/her illness may hold many rewards. 

There is no denying the significant stresses that are inherent in caring for those affected 

by diseases. These stresses may result from the emotional impact of caring for a person 

with a life threatening illness or be secondary to the perceived risk of occupational 

exposure to communicable diseases such as HIV/AIDS, Hepatitis B, (HBV), Hepatitis C 

(HCV), and Tuberculosis (7). 

 

This section of literature review will provide an overview of the occupational risks facing 

Nurses and Midwife students and potential strategies for preventing or treating 

occupational hazards, of communicable diseases within the context of clinical practice.                               

An over expanding body of the literature identifies the occupational hazards that care 

givers experience in caring for those with terminal illness. More recent research focuses 

on factors that caregiver’s experience, which are physical, mechanical and psychosocial. 

Health care workers are continually at risk for exposure to infectious microorganisms. 

The occupational safety and health act of 1991 established rules and regulations to 

protect employees from infectious hazards in the work place (8).  

 

Research suggests that despite the high-risk perception of the health care workers toward 

occupationally acquiring infection, there is quiet low level of practice of health care 

workers towards prevention of occupationally acquired infection. In response to the 

demand on health institution a substantial research and literature has been developed  

 looking at the impact of AIDS on health care to identify particularly stressful factors (9). 

 

Based on Ofili and Sogbesan description in their study, back-pain ranked highest among 

the list of work related hazards. One hundred and fifteen (88.5%) student nurses have had 
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back pain. The causes attributed to back pain were lifting patients. Among the 

mechanical hazards that expose students to blood borne infection, blood splashes were 

the commonest. This is in keeping with the study carried out by Ofili and her colleagues 

(2000), where cutaneous exposure to blood was found to be commoner than percutaneous 

exposure. Fifty percent of the students had needle pricks injury as well as drug ampoules 

cut, and 10% of the participants have got scalpel cuts. Olifi and her colleagues (2000) 

found cuts from drug ampoules as the commonest percutaneous injury among nurses. 

While other studies found needle pricks as the commonest percutaneous injury. Among 

the psychosocial factors 81 (62.3%) of the respondents were stressed during ward 

positioning, and 3 (2.3%) were stressed during practical session (5). 

 

According to standards of health care facility any exposed mucous membranes to 

microorganisms should be flashed with large amount of water; antiseptic solution can 

have a caustic effect and have not been proven effective. However, in the absence of 

water, antiseptic solution should be used as post exposure prophylaxis (PEP) with 

antiretroviral treatment (9). (ARV) can reduce the risk of becoming infected (PEP) 

should be guided by local policies and is dependent upon the availability of the drugs 

(10). 

 

Appropriate barriers (gloves, face shields, goggles, gowns, masks are used to prevent 

exposure of the skin and mucous membrane when coming in contact with blood or body 

fluids. Hands and other areas of the body are immediately washed if they become 

contaminated with blood or body fluid. Sharp items should be handled with extreme care. 

Disposable needles, scalpel blades, and other sharp items are placed in special,                               

marked, puncture proof containers. (11). 

 

In Ethiopia, efforts to improve the healthcare provided to its citizens are increasing in all 

aspects of health. Foremost among the initiatives currently underway, the protection of 

patients and healthcare workers from infections inside the hospital has been given 

particular attention by the Federal Ministry of Health. Indeed; the Ministry is scaling-up 

its activities related infection prevention and will use all opportunities to strengthen 
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ongoing activities. In addition, without adequate infection prevention practices, 

healthcare workers are at increased risk of acquiring infection, most commonly 

HIV/AIDS Hepatitis A and C, as well as other common Bacterial and viral infections 

(12). In Addis Ababa there are Hospitals and Health Centers owned by MOH, NGO, and 

private, where students are assigned for clinical practice (13).           

    

The Occupational Health and Safety Section in the Ministry of Health in Kenya ensure 

that those psychosocial issues are made a priority in the provision of good quality health 

care services. The Ministry of Health is on a course aiming to insure that all places of 

work are free from illness and diseases. Steps undertaken to boost the effort include 

proper networking with Kenya Medical Training College, Department of Environmental 

Health in the Faculty of Public Health Sciences, which is offering the Higher National 

Diploma with Specialization on Occupational Health and Safety (14).                      
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Chapter III. Objectives of the study  

3.1. General objective 
To assess the risk of the occupational hazards and its determinants among Nurses and 

Midwife students in their clinical practice in nursing and Midwifery schools in Addis 

Ababa. 
 

3.2. Specific objectives 
1. To identify the factors that causes occupational hazards among Nurses and Midwifery    

    students at their clinical practice. 

 

2. To explore the students’ physical and occupational hazards that contributes 

     to students illness.  

 

3. To assess the psychosocial factors of the occupational hazards among nurses and                                      

     midwife students. 

 

4. To identify the mechanical factors which contribute to the occupational hazards. 

 

5. To collect recent information about occupational hazards and come with                              

      recommendations how to improve the condition. 
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                                    3.3 Conceptual Framework        

 

                                                            Physical Factors  

                                                           1. Slippery floor 

                                                           2. Electrical hazards 

                                                           3. Noise 

                                                           4. Poor lightening 

                                                           5. Inadequate ventilation 

  

                                                                                                    

                                                                                                     

 III.Psychosocial Factors                                                            Biomechanical factors                                      

   1. Stress                                           Occupational                  1.Needle prick injury, cuts                                 

   2. Drug chemical Dependence             hazards                             from drug ampoules,             

                                                                                                       scalpel cuts, surgical 

 blades cuts, exposes 

 students to blood borne 

 infections 

                                                                                                   2. Back pain from manual                               

                                                                                                      lifting patients. 

                                                   IV.Biological Factors  

                                                   1. Doubt of AIDS infection 

                                                   2. Hepatitis B, C.  

                                                   3. Tuberculosis 
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        3.4 Operational definitions  
• Assessment: Finding or examining the causes of occupational hazards in       

relation to patient care.  

 

• Occupational hazards: any physical, mechanical and psychosocial harm, at                  

the area of Nurse and Midwife students’ clinical practice.  

 

• Students: Nurses and Midwife students who are studying in Degree program 

Nursing and Midwifery Health Colleges/ University, second year and above. 

 

• Clinical practice:  the area where Nurse and midwife students work with 

patients. Performance activity of the students in relation to the patient care.  

 

• Stress: is the physical, emotional and excitability that occurs in nurses and 

midwife students in response to occupational hazards. 

 

• Physical hazards: defined as falling due to slippery floors, harm due to electrical    

                      accidents, illness due to inadequate ventilation, loud noise such as when patient dies   

                      and   relatives start to cry and bump of doors. Can be measured by the    

                      Questionnaire. 
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Chapter IV. Methodology 

4.1. The study area and period 
The study was conducted in Addis Ababa; the capital of Ethiopia from November 2008 to 

June 2009.It is located in central high land of Ethiopia and has an elevation of 2326 

meters above sea level. According to the 2007 census, Addis Ababa has a total population 

of 2, 738, 248. Among these, 1,304,518 (47.6%) were males and 1,433,730 (52.4%) were 

females (15). The city is administratively divided into 10 sub-cities and 99 kebeles now 

(16). In Addis Ababa there are a total of 45 Hospitals, 29 Health Centers, and 43 Health 

Posts owned by MOH, other governmental organizations (OGO), NGO and private. Total 

medical personnel in Addis Ababa excluding private and NGO, OGO are 1208 among 

these 610 are nurses (12).  

 

The settings of the study were all Nursing and Midwifery Schools with Degree day 

programs. The study was conducted in one governmental and five private Nurses and 

Midwives Schools in Addis Ababa, namely: 

1. Centralized School of Nursing, Faculty of Medicine, Addis Ababa University  

(Governmental) 

2. KEAMED Medical College (Private) 

3. Africa Health College (Private) 

4.  Alkan Health College (Private) was used for pre-test 

5.  Hayat Health Science College (private) 

      6. Central Health College (private) 

      7. Universal Medical College (private).                                                                                                                                            

 

4.2. Description of study sites 

The study sites were six Degree program running of Nursing and one Midwifery School, 

which is under the Centralized School of Nursing, Faculty of Medicine, Addis Ababa 

University, the only governmental School of Nursing running Degree Midwifery program 

in Addis Ababa. 



 25

Centralized School of Nursing, Faculty of Medicine, Addis Ababa University is now 

training three batches, first, second and third year Degree program Nursing and Midwife 

students. The greatest number of the study population was in this school. The School 

contains three branches namely; Black Lion, St.Paul’s and Zewditu School of Nursing. 

The school provides Dormitory for those students who are coming from the region and 

also provides food for those who need to be served by the School. 

 

There is separate residence for male and female nurses in the St.Paul’s campus, is the 

largest campus. The St.Paul’s School of Nursing was established in 1973 during Haile 

Sellassie regime with the aid of German government. The school assigns the students to 

different governmental Hospitals and Health Centers for their clinical practice.       

 

There are demonstration rooms that allow students to demonstrate nursing skills during 

their training. These are in Black Lion, Zewditu and St.Paul’s Schools of Nursing.    

Centralized School of Nursing, Faculty of Medicine, Addis Ababa University started to 

train Nurses in Master’s Degree program for the duration of two years since 2006.The 

first batch is already graduated. The School is tremendously progressing and there is hope 

that PHD program in nursing may start in the near future.    

 

KEAMED Medical College was started to function legally in the year 2003 G.C. 

It functions at three campuses. The degree program functions in two places at Arada and 

Hyahulet.The school doesn’t have its own building but has all necessary training and 

demonstration rooms as well as class rooms in all three campuses according to the 

information gained from the school Dean. The School sends the students to different 

health institutions for clinical practice during their training. There is no dormitory or 

residence for students in the school campus either for male or female students. There are 

97 second year nurse students in both areas where degree program is running and third 

year students were already graduated according to the information gained from the school 

Dean. There are also diploma program training for nurses in the school. 
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Alkan Health College was established in the year 2002 renting the building to train nurses 

in degree and diploma status. The school is not training Midwife students by now but 

trains Laboratory Technicians with Diploma, Health officers in Degree according to the 

information gained from the school. The School has other branches in other cites such as 

Wello,Dessie, Bale Goba, and Bahirdar.The students are assigned to different health 

institutions for clinical practice during their training. The school has its own 

transportation for students to transport them during their clinical practice.                 

  

Africa Health College was established in the year 2004 to train health professionals 

including Nurses in its own building in Lagahar, and in Hayahulet by renting the building 

according to the information gained from the school. The school did not start training 

Midwives and the degree program is running in Lagahar while the Diploma program is  

running in Hayahulet.The school has demonstration room in both areas to demonstrate 

the students during their training. The students are assigned to different health institutions 

for their clinical practice. The school has no dormitory. 

 All of the private health collages in degree program are accredited and are functioning 

legally.           

 

4.3. Study design 
Cross sectional descriptive survey was conducted  

 

4.4. Source and Study Population 
The source of population constituted the day Degree program Nurse and Midwifery 

students of the six schools stated above. Both male and female Nurse and Midwifery 

students, who were trainees at the six degree program training Nursing and Midwifery 

Schools’ students were proportionally included in this study. One of the schools with the 

small number namely Alkan Health College was used for the pre-test from among the 

seven Medical Colleges.                                                                                                      
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Under Ministry of Health (MOH), Ethiopia, Addis Ababa City Administration Health 

Bureau and Addis Ababa University, of the Nursing and Midwifery Schools with day 

degree program were proportionally included: Centralized School of Nursing, Faculty of 

Medicine, Addis Ababa University, KEAMED Medical College, Africa Health College, 

Alkan Health College, Hayat Health Science College, Central Health College, and 

Universal Medical College who were attending Nursing and Midwifery were included in 

the study. Among the above mentioned schools, the Centralized School of Nursing 

Faculty of Medicine, Addis Ababa University is the only one that is training Midwife 

students.   
 

4.5. Sampling method 
Systematic sampling was used to include day degree program Nurses and Midwife 

students proportionally of all the degree program running schools excluding the evening 

and first year students.  

 

4.6. Sampling size determination. 
There are two governmental and 23 private Schools of Nursing in Addis Ababa. Among 

these eight of them are running Degree programme and one of them train only upgrade  

evening students. Therefore, all day Degree programme Nursing and Midwifery Schools 

in Addis Ababa were included in the study. The sample size was determined by assuming 

50% of the Nursing and Midwife degree students with 5% marginal error and 95% 

confidence interval since the study is not yet done here in Addis Ababa.Therfore the 

minimum number of sample for the study was calculated, using the formula for single 

population proportion. The sample was taken proportionally from all Degree program 

training health colleges which were six in number.  

 
 
 
 
 
 
 



 28

4.7. Proportion of Nurses and Midwife students by schools were as follows.      
 
 n = z2 x p (1-p)  
_____________   Where n = Minimum sample size required                                                                             
         d2                             z = Standard score corresponding to 95% confidence interval  
                                         P = Assumed proportion of students  
                                         d = Margin of error (precision) 5% 
 
= (1.96)2 x 0.5 (1-0.5) 
     ______________ 
                0.052 
 
= 3.84 x 0.5 x 0.5 
   _______________ 
           0.0025 
 
= 3.84 x 0.5 x 0.5 = 0.96 
 
 0.96 
_______      = 384     contingency =10% = 384 x 10     = 38 +384 = 422             
  0.0025                                                           100  
 
 
S.No 

 
Name of the schools  

No.of 
students 

 
calculation 

 
proportion

1 Centralized School of Nursing, 
FOM, A A U.  

265 265 x 422 
________ 
      597 

 
 
       187 

2 KEAMED Medical college 95 95 x 422 
________ 
       597 

 
 
         67 

3 Africa Health college 50 50 x 422 
________ 
      597 

 
 
         35 

4 Hayat Health Science College 55 55 x 422 
________ 
    597 

 
 
         39 

5 Central Health College 62 62 x 422 
_________ 
     597 

 
 
       44 

6 Universal Medical college 70 70 x422 
_______ 
  597 

        
         
         50 

 
 

Total           422 
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4.8. Study variables 
The independent variables such as socio-demographic variables, age, religion, 

educational status, ethnicity, and marital status will be included.     

The dependent variables of the study 

 

Physical hazards such as pain, mechanical hazards such as needle pricks, and 

psychosocial hazards such as stress were the main variables. 

 

4.9. Data collection technique  
The data was collected using self-administered closed ended questionnaire prepared in 

English and Amharic. The researcher and his supervisors distributed the questionnaires 

after giving a brief description of the importance of the study.    
 

4.10. Pre - test 
In order to evaluate the clarity of the questions in the questionnaire and to ensure that the 

validity and reliability of the instrument and the reactions of the respondents to the 

questions, pre-test was done on Alkan Health College of day Degree program Nursing 

School students prior to the actual data collection and care was taken not to include in the 

main data.   

 

4.11. Quality assurance of the study 

• Frequent supervision and monitoring over all activities of the study was done 

during data collection.  

•  Pre-test was utilized and there were no serious unclear statements in the 

questionnaire, but minor correction was done to unclear wards.  

• During data collection period the filled questionnaires were checked every night 

after data collection.  

• The Collection of data was done by self-administered questionnaires carefully.    
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4.12. Data management and analysis 

Data was entered coded and analyzed using SPSS version 11 for computing frequency 

distributions. Greater numbers of responses and percentages were calculated. 

Descriptive statistics was computed to examine the effect of selected variables on 

occupational hazards among Nurses and Midwife students in the clinical practice in 

Addis Ababa.      

 

4.13. Ethical consideration     
Ethical clearance was obtained from the ethical committee of the Centralized School of 

Nursing and the Institutional Review Board (IRB) of the FOM, A.A.U. 

 

4.14. Inclusion and exclusion criteria  
 Degree program Nurses and Midwife students in all day program of the Nursing 

and Midwifery schools and 2nd year and above students were proportionally 

included. 

 All evening and 1st year students of the same categories and uncooperative 

students were excluded. 

4.15. Limitation of the study 
• Difficulty of retrieving literatures. 

• Transportation problem to go to each school every day during data collection. 

• Shortage of time during data collection because of several appointments given by 

each school to arrange time for the data collection. 

• Scarcity of electric power for data entry and analysis.  

4.16. Dissemination of result 
The final result of this study will be submitted to the Centralized School of Nursing, 

Faculty of Medicine, Addis Ababa University, the other private study Schools and other 

concerned bodies will be given after approval. 
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Chapter V. Results 
   

A total of 422 Nurses and midwifery regular day degree program training students 
in Addis Ababa from one governmental and five private health science colleges were 
included in the study 422 self administered questionnaire were distributed and all 
have been filled and returned with much effort. From 422 successfully completed 
responses 144 (31.1%) were males and 278 (65.9%) were females. (Fig. 1 and Table 
1) 

 

Fig. 1.Percentage distribution of respondents by sex Addis Ababa, Ethiopia, 2009. 
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Majority of the respondents’ age 247 (58.5%) were between 18-23 years, 92 (21.8%) 
were between 24-29 years, 43 (10.2%) were greater than 35 years and minority of 
the respondents 40 (9.5%) were between 30-35 years. 

Fig. 2. Shows percentage distribution of the respondents by age, Addis Ababa, Ethiopia, 

2009. 

                                        

                              
 

While 234 (55.5%) were 2nd year Nurse and Midwifery students 183 were 3rd years 

students and 5 (1.2%) of the participants didn’t respond. Among the respondents 105 

(24.9%) were married, 302 (71.6%) were single, 8 (1.6%) were widowed, 3 (0.7%) were 

divorced and 4 (0.9%) didn’t respond. Majority of the respondents 174 (41.2%) were 

Amhara, 74 (17.5%) were Oromo, 48 (11.4%) were Tire, 120 (28.4%) were from other 

ethnic group and 6 (1.4%) didn’t respond. 

 

As the religion back ground concerned the majority 266 (63%) were orthodox, 100 

(23.7%) were protestant, 44 (10.4%) were Muslim, 6 (1.4%) belongs to other religion and 

1 (0.2%) didn’t respond.                                                                                                                                       
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As shown in table 1 number and percentages of the participants’ age group, sex, 
religion, ethnicity, marital status, level of students in the college and area of clinical 
practice covered by the students are described.             
 

Table 1. Sociodemographic characteristics of the respondents, Addis Ababa, 2009   

Demographic characteristics 

Total participants  

  No 

422 

% 

100 

Age groups in years in years: 18-23 

                                                   24-29 

                                                   30-34 

                                                    35 and above 

247 

92 

40 

43 

58.5 

21.8 

  9.5 

10.2 

Sex : Male 

        Female                                     

144 

278 

34.1 

65.9 

Religion: Orthodox 

                 Protestant 

                 Catholic 

                 Muslim 

                Others 

                Missing    

266 

100 

    5 

  44 

    6 

    1 

63.0 

23.8 

  1.2 

10.4 

  1.4 

  0.2 

Ethnicity: Amhara 

                  Tigre 

                  Oromo 

                  Others 

                  Missing  

174 

  48 

  74 

120 

    6 

41.2 

11.4 

17.6 

28.4 

  1.4 

Marital status: Married 

                          Single 

                          Widowed 

                          Divorced 

                          Not responded 

105 

302 

   8 

   3 

   4 

24.9 

71.6 

  1.9 

  0.7 

  0.9  

Students level in 

 the school: 2nd  year 

                    3rd  year 

 

234 

183 

 

55.4 

43.4 
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                    Missing                                                               5   1.2 

Clinical practice: Medical ward 

                              Surgical ward 

                              Ob-Gy 

                              Pediatrics 

                              Others 

  89 

102 

133 

111 

    7 

 21.1 

 24.2 

 26.8 

 26.3 

   1.6 

 

 
                                                                                                                                                                              

 

Table-2 shows the source of knowledge of respondents on occupational hazards. 

According to the participants response, most common source of information were 

Nursing and Midwifery schools 220 (51.1%), books 70 (16.6%), Journals 39 (9.2%), no 

information 19 (4.5%) and 5 (1.2%) didn’t respond. 

 
Table 2. Knowledge about occupational hazards among Nurses and Midwives 

students in Addis Ababa, Ethiopia. 2009.     

Category 
Total participants  

    No 
422 

     % 
100 

Source of information about occupational hazards:  
Nursing and Midwifery school  
Journals 
Books 
No information  
Missing  

 
220 
 39 
 70 
 19 
  5 

 
 51.1 
   9.2 
 16.6 
   4.5 
   1.2 

Knowledge about occupational hazards in clinical practice  
Needle prick, blood splash, skin cuts, chemical biological 
factors: Yes 
              No 
              Fairly  
              Missing                                                                

 
 
393 
 17 
 11 
   1 

 
 
93.1 
   4.0 
   2.6 
   0.2 

Knowledge of  the students about  
occupational hazards as whole:  
                                                      Poor 
                                                      Fair 
                                                      Good 
                                                      No knowledge 
                                                      Missing        

 
 
  65 
149 
191 
    6 
  11 

 
 
15.4 
35.3 
45.3 
  1.4 
  2.6 

Have you learned about occupational hazards in Nursing or   
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Midwifery Schools: Yes 
                                   No 
                                   Missing   

311 
106 
    5 

73.7 
25.1 
  1.2 

 

 

Concerning knowledge of students related to needle prick, blood splash, skin cuts, 

chemicals and biological factors hazards 393  (93.1%) were responded yes and 17 (4.0%) 

responded no 11 (2.6%) responded fairly and 1 (0.2%) were not respond.  

Regarding the knowledge of occupational hazards in clinical area as whole: 191 (45.3%) 

has had good knowledge, 149 (35.3%) have got fair knowledge, 65 (15.4%) has had poor 

knowledge, 6 (1.4%) didn’t have any knowledge and 11 (2.6%) didn’t responded.  

Three hundred eleven (73.7%) of the respondents have learned about occupational 

Hazards in Nursing and Midwifery Schools while 106 (25.1%) didn’t learn in their 

school, 5 (1.2%) did not respond. 

 

3. Table 3 below indicates the psychosocial factors or stress among Nurse and Midwifery 

students in Addis Ababa at their clinical practice. Of the 422 Nurses and Midwife student 

respondents 124 (29.4%) marked that they have fear of occupational hazards while 274 

(69.9%) of the respondents did not have fear 24 (5.7%) didn’t respond. 

 

Table 3. Psychosocial factor or stress among Nurse and Midwife students in Addis 

Ababa, Ethiopia. 2009  

Category 
Total Participants  

Number 
422 

Percent 
100 

Fear of occupational hazards: Yes  
                                                    No 
                                                    No response 

124 
274 
  24 

29.4 
64.9 
   5.7 

Worry due to death of patient: Yes 
                                                     No 
                                                     No response  

386 
  19 
  17 

91.5 
  4.5 
  4.0 

Intention to leave Nursing or Midwifery School due to 
fear of catching disease: Yes 
                                           No 
                                           No response 
                                           Missing                          

 
  91 
293 
 32 
   6 

 
21.6 
69.4 
  7.6 
  1.4 

Affection of life style due to giving care to patients with 
communicable and life threatening disease: Yes 

 
139 

 
32.9 
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                                                                            No 
                                                                          No response 
                                                                          Missing 

238 
  38 
    7 

56.4 
   9.0 
   1.7 

Taking drugs without prescription: Yes 
                                                              No 
                                                              Sometimes 
                                                              Missing                      

 90 
278 
  53 
    1 

21.3 
65.9 
12.6 
 0,.2 

 

 

On the other hand majority of the participants 386 (91.5%) responded that they did have 

worry due to death of patients while 19 of them (4.5%) didn’t have worry. 17 of them  

(4%) didn’t respond. This is slightly different from the study done in Nigeria where 

63.3% were stressed during ward positioning. Among the participants of the Addis Ababa 

study group 91 (21.6%) intended to leave the Nursing and Midwifery school due to fear 

of catching diseases during clilinical practice, 293 (69.4%) of the participants responded 

that they were not intended to leave the school due to fear of catching diseases 45 (9%) 

didn’t respond. 

 

Of all the Nurse and Midwife student respondents 139(32.9%) marked that giving care to 

patients with communicable and life threatening diseases affect their life style while 238 

(56.4%) of the participants life style were not affected 45 (10.7%) didn’t respond. 

Regarding taking drugs without prescription 90 (21.3%) of the participants took drugs 

without prescription 278 of them (65.9%) didn’t take drugs without prescription. 53 

(12.6%) of the respondents took drugs sometimes without prescription and 1 (0.7 %) 

didn’t respond. 

Table 4 bellow shows the physical factors of occupational hazards such as shortage of 

materials, fall in clinical area due to slippery floors, electrical accidents, problem of loud 

noise and poor lighting. Regarding to the physical factors of occupational hazards among 

Nurse and Midwifery students in Addis Ababa, 358 (84.4%) of the study population 

stated that there was shortage of materials during clinical practice, 34 (8.1%) of the 

respondents stated that there was shortage of material sometimes, 28 (6.6%) mentioned 

there was no shortage of materials during clinical practice, 2 (0.5%)of the participants 

didn’t respond. 
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Concerning fall due to slippery floor, 41 (9.7%) said yes 380 (90.0%) said no 1 (0.2%) of 

the participant didn’t respond 13 (3.1%) of the respondents faced electrical accident and 

406 (96.2%) of the respondents didn’t face electrical accident 3 (0.7%) of the study 

population did not respond. 

 

 

Table 4.Physical factors of occupational hazards among Nurse and Midwife students in 

Addis Ababa, Ethiopia                                                                                              

 

There was problem of loud noise according to 38 (9.0%) of the respondents and there was  

  Category  

  Total Participants  

  Number 

422 

Percent 

100 

Material shortage in clinical practice: Yes 

                                                                  No 

                                                                  Sometimes 

                                                                  Not  responded 

358 

 28 

34 

  2 

84.8 

  6.6 

  8.1 

  0.5 

Fall in clinical area due to slippery floor: Yes 

                                                                       No  

                                                                        Not responded 

 41 

380 

    1 

 9.7 

90.0 

  0.2 

Electrical accident in clinical practice: Yes 

                                                                   No 

                                                                   Not  responded 

 13 

406 

    3 

 3.1 

96.2 

  0.7 

Problem of loud noise in clinical practice: Yes 

                                                                        No 

                                                                        Not responded 

 38 

381 

    3 

 9.0 

90.3 

 0.7 

Occupational hazards can be  

caused by poor lighting: Yes 

                                           No 

                                           Not responded        

 

 62 

357 

   3 

 

14.7 

84.6 

 0.7 
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N o problem of loud noise as 381 (90.3%) of the respondents responded. 

Sixty two (14.7%) stated that poor lighting can cause occupational hazard during clinical 

practice while 357 (84.6%) of the study population stated there is no problem of 

occupational hazards due to poor lighting. 3 (0.7%) didn’t respond. 

 

As shown in table 5 there is needle prick risk during clinical area practice. Five (1.2%) 

participants have got needle prick always, 18 (4.3%) of the study population faced needle 

prick often, 60 (14.2%), have got needle prick sometimes and 70 (16.6%) of them 

occasionally got needle prick, and the majority of the respondents 261 (61.8%) never got 

needle prick, while 3 (0.7%) did not respond. 162 (38.4%) took measure for the needle 

prick by reporting to the counselor while 141 (33.4%) washed their hands with soap and 

water, 107 (25.4%) have used antiseptic solution and 12 of the respondents (2.9%) did 

not take any measure. 

 

Table 5.Mechanical factors of occupational hazards among Nurses and Midwife students in 

Addis Ababa, Ethiopia 2009. 

    Category 
   Total Participants 

Number 
422 

Percent  
100 

Needle prick in clinical area: Always 
                                                  Often 
                                                  Sometimes 
                                                  Occasionally 
                                                  Never 
                                                  Didn’t respond 

    5 
  18 
  60 
  70 
261 
    8 

 1.2 
 4.3 
14.2 
16.6 
61.8 
 1.9 

Measures taken for the needle prick: 
Report to the counselor 
Wash hands with soap & water 
Use antiseptic solution 
No any measure taken 
Not responded 

 
162 
141 
107 
    2 
  10 

 
38.3 
33.4 
25.4 
  0.5 
  2.4 

Scalpel cut in clinical area practice: Yes 
                                                              No 
                                                              Not responded 

  39 
373 
  10 

 9.2 
88.4 
 2.4 
 

Drug ampoules cut in clinical area: Yes 
                                                             No  
                                                             Did not responded 

122 
291 
    9 

28.9 
69.0 
  2.1 

Surgical blades cut in clinical area: Yes 
                                                              No 
                                                              Not responded 

112 
300 
 10 

26.5 
71.1 
  2.4 

Back pain in clinical area: Yes 257 60.9 
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                                              No 
                                              All the time 
                                              Didn’t responded 

146 
  15 
    4 

34.6 
  1.2 
  3.3 

The cause of back pain: Lifting patient 
                                         Prolonged standing 
                                         Lifting machine 
                                         Lifting bed 
                                        Wound dressing 
                                        Too much work 
                                        Didn’t feel back pain 
                                        Others  

  66 
185 
  16 
  25 
  22 
  66 
  26 
  16 

15.6 
43.9 
  3.8 
  5.9 
  5.2 
15.6 
  6.2 
  3.8 

Concerning the scalpel cut in clinical area, 39 of the study population (9.2%) stated that 

they have got scalpel cut, while 373 (88.4%) of the respondents didn’t have scalpel cut 10 

(2.4%) of study population didn’t respond.122 (28.9%) have got cut from drug ampoules 

during their clinical practice while 291 (69.0%) of them didn’t have cut from drug 

ampoules 9 (2.1%) of the participants didn’t respond. The same response was true for 

surgical blade cut. Regarding to back pain majority of the study population 257 (60.9%) 

have got back pain, 146 (34.6%) didn’t get back pain 5 (1.2%) of the respondents have 

got back pain all the time, 14 (3.3%) of the participants didn’t resound. 

 

Concerning the cause of back pain of the participants  the majority of the study 

population 185 (43.8%) stated that lifting patient was the cause of their back pain,66 

(15.6%) of the respondent felt back pain due to too much work, while 22 (5.2%) stated 

that the cause of their back pain was wound dressing, 25 ( 5.9%) of the respondents felt 

back pain due to lifting bed, 16 (3.8%) of the participant’s cause of back pain was lifting 

machine while 11 (2.6%) were felt back pain due to observing patient and 5 (0.6%) were 

felt back pain because of tepid sponging while 26 (6.2%) were not felt back pain at all. 
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Table 6 shows the biological factors of occupational hazards among Nurses and Midwife 

students according to their responded results. Majority of the study population 293 

(93.1%) indicated that they have got needle prick blood splash, and skin cuts during their 

 

Table 6.  Biological factors of occupational hazards among Nurses and Midwife students 

in Addis Ababa, Ethiopia.2009. 

   Category 

   Total Participants 

Number 

422 

Percent 

100 

Blood splash in clinical area:  Many times 

                                                   Sometimes 

                                                   Occasionally 

                                                   Not at all 

                                                   Didn’t responded 

  22 

  81 

  99 

214 

    6 

 5.20 

19.20 

23.50 

50.70 

  1.40 

 

Sickness during clinical practice: Yes 

                                                          No 

                                                          Didn’t responded 

159 

257 

    6 

37.70 

60.90 

  1.40 

Diagnosis of sickness  

during clinical practice: TB 

                                          Typhoid 

                                          HIV/AIDS 

                                          Hepatitis 

   

8 

13 

  1 

 63 

   

 1.90 

 3.10 

 0.20 

14.90 
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                                          Other diagnosis 

                                          Didn’t become sick 

 66 

271 

15.70 

64.20 

 

clinical practice, 17 (4.0)didn’t have needle prick, blood splash and skin cuts at all, 11 

(2.6%) fairly got needle prick, blood splash and skin cuts, 1 (0.2%) of the participant 

didn’t responded. Regarding to blood splash alone 22 (5.2%) have got blood splash many 

times, 81 (19.2%) indicated that they have got blood splash sometimes, 99 (23.5%) of the 

participants have got blood splash occasionally, majority of the respondents 214 (50.7) 

didn’t get blood splash at all and 6 (1.4) of the study population didn’t responded. 

Concerning the sickness of the study population 159 (37.7%) stated that they became sick 

during their clinical practice, 257 (60.9%) of the participants responded that they were 

not became sick during their clinical practice, 6(1.4%) of the study population didn’t 

respond.  

 

Regarding to their diagnosis of their sickness 8 (1.9%) of the respondents were diagnosed 

as TB, 13 (3.1%) of the study population were diagnosed as typhoid, 1 (0.2%) of the 

participant was diagnosed as HIV/AIDS, 63 (14.9) of the respondents were diagnosed as 

Hepatitis, 66 (15.6%) were diagnosed as other diseases not mentioned in the 

questionnaire paper and majority of the study population 271 (64.20%) were not 

responded because the study result shows they didn’t become sick during their clinical 

practice.  
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Chapter VI. Discussion 
Regarding knowledge about occupational hazards among Nurses and Midwife students 

the major source of information acquired from the Schools of Nursing and Midwifery  

confirmed by the majority of the study population 51.1%, followed by books 16.6% and 

journals 9.2%. Concerning the knowledge of students related to occupational hazards 

about needle prick, blood splash skin cuts, chemicals and biological factors the majority 

of respondents 93.1% were knowledgeable while 4% did not know about occupational 

hazards and 2.6% fairly know about the occupational hazards.                                                                 
 

According to this study the over all knowledge of the students about occupational hazards 

at the clinical practice as whole, 45.3% has good knowledge, 35.3% have got fair 

knowledge 15.4% has got poor knowledge and 1.4% did not have any knowledge about 

occupational hazards . Therefore the study confirms that the majority of the Nurses and 

Midwives students have knowledge concerning the risk of occupational hazards at the 

clinical practice. 

 

Regarding to the psychosocial or stress factor of occupational hazards according to the 

result of this study 29.4% of the students have fear of the occupational hazards while 

56.7% of them have no fear and 5.7% of the study participants where not responded to 

this specific question. Even though majority of students have no fear of occupational 

hazards in this study it indicates that the students have stress during their clinical practice, 

this is slightly different in percentage from the result of the research done at the 

University of Benin Teaching Hospital in Nigeria, where students were highly stressed 81 

(62.3%) of the study population were stressed. On the other hand majority of the study 
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population in Addis Ababa, 91.5% have worry due to death of patients in the health 

institutions while 4.5% of them didn’t have worry. Among the participants of the study 

population, 21.6% intended to leave the Nursing and Midwifery Schools due to fear of 

catching diseases during clinical practice whereas 64.4% of the study population were not 

intended to leave the Nursing and Midwifery school due to fear of catching diseases 

during clinical practice and 9% of the participants were not identified their opinion. 

 

Of all the Nurse and Midwife students 32.9% of them, have fear in giving care to 
patients with communicable and life threatening diseases affect their life style while 
56.4% of the participants life style were not affected and 10.7% of the study 
population did not identified their opinion. Regarding to taking drugs without 
prescription this study indicated that 21.3% of the study population took drugs 
without prescription while 65.9% of the participants didn’t take drugs without 
prescription and 12.6% of the participants  took drugs sometimes without 
prescription 0.7% of the participant were not respond.   
 

Regarding to the physical factors of occupational hazards among Nurse and 
Midwife students in Addis Ababa majority of the study population 84.4% 
confirmed that there was shortage of materials in health institutions during clinical 
practice while 8.1% of the participants indicated that there was shortage of 
materials sometimes, 6.6% of the participants indicated that there was no shortage 
of materials at the clinical practical area. Zero point five percent (0.5%) of them did 
not respond, 9.7% of the study population did face accidental fall due to slippery 
floor, while 90.0% didn’t have accidental fall due to slippery floor. Three point one 
(3.1%) of the participants have got electrical accident and 96.2% of the study 
population didn’t have electrical accident during their clinical practice. Nine 
percent (9%) of the study population has got problem of loud noise while 90.3% of 
the participants didn’t have problem due to loud noise at their clinical practice. 
Fourteen point seven (14.7%) of the participants stated that there were occupational 
hazards due to poor light while the majority 84.6% of the participants stated that 
there was no occupational hazards due to poor light, 0.7% of them did not want to 
respond to this specific question. The study done in Nigeria didn’t assess the above 
mentioned variables.  

 

The study done on occupational hazards among student Nurses at the University of 
Benin Teaching Hospital in Nigeria by Olifi and S. Sogbesan revealed that  50% of 
the participants had needle prick injury, and the percentage is about the same with 
this study.    

Regarding to needle prick during clinical practice, in Addis Ababa, the result 
indicated that 1.2% of the participants got needle prick always, 4.3% of the study 
population has had needle prick often, 14.2% of the study participants have got 
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needle prick sometimes 16.6% of the study population has had needle prick 
occasionally and the majority of the respondents 61.8% of the study population 
never got needle prick while 0.7% of the study participants hesitated to explain their 
opinion. The measure they took for the needle prick was 38.4% of them have been 
reported to the concerned counselor while 33.4% of the study participants washed 
their hands with soap and water and 25.4% of the participants have used antiseptic 
solution while 2.9% of the study population didn’t take any measure. 
 

Concerning the scalpel cut in clinical area, 9.2% of the respondents have got scalpel cut 

and this result was almost the same as the research done in Nigeria where 10 % has got 

scalpel cut. In Addis Ababa 88.4% of the respondents didn’t have scalpel cut, 2.4% of the 

study population were not eager to respond. Regarding cut from drug ampoules during 

the clinical practice 28.9% of the participants have had cuts from drug ampoules during 

their clinical practice while 69.0% of the study population didn’t have cut from drug 

ampoules, 2.1% of the study participants didn’t want to describe their idea of cuts about 

drug ampoules. The same description was true about surgical blade cuts. This result is 

deferent from the research done in Nigeria which revealed 50% of the participants have 

got drug ampoules cut.  

 

Regarding to back pain majority of the study population 60.9% have got back pain and 

this is similar to the study done in Nigeria which was 88.5%.Acording to the study done 

in Addis Ababa 34.6% of the participants didn’t feel back pain during their clinical 

practice while 1.2% of the study participants have got back pain all the time, 3.3% of the 

study population didn’t respond to this specific question. Concerning the cause of back 

pain the majority of the study population 43.8% stated that lifting patient was the cause of 

their back pain, 15.6% of the study participants cause of back pain was too much work, 

while 5.2% of the study participants cause of back pain was lifting bed, 3.8% of the study 

participants cause of back pain was lifting machine, while 2.6% of the participants were 

felt back pain due to observing patients and 0.6% of them felt back pain because of tepid 

sponging of patients while 23.2% of study population were not felt back pain at all. 

Regarding to the biological factors of occupational hazards in this study, the majority of 

the study Participants 93.1% of them stated that they have got needle prick, blood splash, 

and skin cuts during their clinical practice, 4% of the study participants didn’t have 
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needle prick, blood splash and skin cuts and 2.6% of study participants fairly got needle 

prick, blood splash and skin cuts, 0.2% of the participants didn’t explain their opinion of 

needle prick, blood splash and skin cuts. 

 

The participants were asked if they have got sick during their clinical practice and 37.7% 

of the study population became sick during their clinical practice, 60.9% of the study 

participants did not become sick during their clinical practice and 1.4% of the study  

This study confirms that the population did not eager to respond. diagnosis of the study 

population, 1.9% of them diagnosed as TB, 3.1% of the study participants diagnosed as 

Typhoid, 0.2% of them diagnosed as HIV/AIDS, 14.9% of study population were 

diagnosed as Hepatitis and 15.6% were diagnosed as other diseases not mentioned in the 

questionnaire while majority of the study population 271(64.20%) were not diagnosed 

because they didn’t become sick during their clinical practice. This is different from 

research done in Nigeria because students were admitted there to hospital due to back 

pain according to Ofili’s and S. Soybean’s findings.  

 

 

 

 

 

 

 

 

 

 

 

 

 Chapter VII: Conclusion and Recommendation.  
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As stated previously in the introduction of this study the development of any nation 

depends on how the students (young) people are educated, trained and act in the desired 

mode of discipline is necessary every where if planned objectives are to be achieved  

This study indicates that the mechanical factors of occupational hazards stood first fro 

among the four factors. The study confirms that the Nurse and Midwifery students are at 

risk of occupational hazards due to needle pricks, scalpel cut injury, drug ampoule cuts, 

surgical blade cuts, which expose students to blood born infections. Back pain was also 

another mechanical factor which causes occupational hazards due to lifting of patients 

and other hospital materials such as bed and machine and the like. 

 

According to this study’s result the psychosocial factor or stress was pointed out as the 

second occupational hazards. Fear of occupational hazards, worrying due to death of 

patients in clinical practice area Health Institutions, thinking to leave the Nursing and 

Midwifery Schools due to fear of catching communicable diseases during clinical 

practice, fear of giving nursing care to patients with communicable or life threatening 

diseases and taking drugs with out prescription were the causes of the students stress. 

The study confirms that the physical factor was the third cause of occupational hazards. 

Shortage of materials, fall in clinical area due to slippery floors, electrical accidents; loud 

noise and poor lighting were identified as the third factor of occupational hazards. 

According to this study’s result biological factors such as blood splash, communicable 

disease such as TB, Hepatitis and HIV/AIDS infections were pointed out as the fourth 

factors of occupational hazards.   

 

 

 

 

 

 

 

 

Recommendations 
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After assessing the factors, which cause the occupational hazards, the researcher believes 

that most of the occupational hazard problems are manageable with the co-operative 

effort of the Nursing and Midwifery Schools as well as clinical area health institutions 

and students. Thus, it is suggested that the following recommendations are to be 

considered as a prevention and treatment of the occupational hazards problem in clinical 

practice. 

 

1. The study confirms that there are occupational hazards risk among Nurses and 

Midwifery students because the study confirms that there is fear of giving nursing care so 

that nursing care was not given as it would have been given. 

 Shortage of materials in health institutions where students will be assigned for the 

clinical area practice should be fulfilled. The Nursing and Midwifery School students 

should strictly follow the universal precautions. 

2. To prevent the occupational hazard risks problem and increase the quality of nursing 

education and nursing service and to graduate healthy and responsible Nurses and 

Midwives as well as to improve poor health condition of the students it is better to 

maintain counseling office in each nursing and Midwifery Schools. 

3. In order to overcome the mechanical factors of occupational hazards students should 

be educated about the whole health related occupational hazards and its prevention. 

4. To overcome the clinical practice occupational hazards as whole, The Nursing and 

Midwifery Schools as well as the clinical area practice Health Institutions should work 

hand in hand co-operatively. 

5. This research can be base line for further study.Therefore, further and detail research is 

recommended.  

 

If the above suggestions are practiced and fulfilled, the occupational hazard problems 

confirmed by this study, which now exist, will be easily solved. Each student may not be 

suffer from occupational hazards as it is today and a wonderful, acceptable and 

appreciated and very good clinical practicing situations will be maintained in the near 

future. 
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Addis Ababa University, Faculty of Medicine, Centralized School Of Nursing 

Annex-I. Information sheet. 

Survey questionnaire prepared to collect data on the occupational hazards among Nurses 
and Midwife students in Addis Ababa Nursing and Midwife Schools, student’s self-
reporting questionnaire.  
Dear Students: 
Greetings; Good morning? / Good afternoon? 
My Name is S/R/ Ato _______________I am here today to collect data on the assessment 
of the occupational hazards among nurses and midwife students in clinical practice in this 
School of Nursing. 
 
 The objectives of this questionnaire are to assess the occupational hazards among Nurses 
and Midwife students in clinical practice in Addis Ababa. The study is believed to be 
very helpful for nurse students, nursing schools, all health workers and as a whole for the 
Country and I hope you will answer the questions voluntarily. I would like to ask you few 
questions. Your correctly respond to the questions can make the study achieve its goals. 
The information I will collect will be recorded anonymously and your name will not be 
written on this questionnaire and will never be used in connection with any of the 
information you gave me. I assure you that this information is confidential and feel free.  
 
Therefore, would you please take a few minutes to answer the questions; you are kindly 
requested to respond voluntarily with patience? Your participation in this study is 
Voluntarily–basis. 
 
If you have question you are free to ask.    Teferi Fite can be reached through a call at 
0912074379.  
Addis Ababa University Medical Faculty Institutional Review Board Can be addressed 
through a call 0115538734 
E-maill aaumfirb @ yahoo.com  
 
Are you willing to respond to the questionnaire? Put a tick (√) in the preference   
         Yes! Go to the next page 
         No, thank them and interrupt. 
          Supervisor’s Name _________________Signature____________Date________  
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Annex II 
 Consent form 

  In signing this document, I am giving my consent to Participate in the study titled as:- 

 Assessment of occupational hazards among students of Nursing and midwifery in     

 clinical practice in Addis Ababa. 

 I have been informed that the purpose of this particular research is to assess the 

occupational hazards among students of Nursing and Midwifery in clinical practice in 

Addis Ababa. I understood that I am selected randomly to participate in this study from 

this Nursing & Midwifery School. 

I have been informed that the participation in this study is entirely voluntarily, I have 

been told that my answers to questions will not be given to any one else and no reports of 

this study ever identify me in any way. I have also been informed that my participation or 

non-participation or my refusal to answer questions will have no effect on my grades and 

me. I understood that participation in this study does not involve risks. 

I understood that the study is helpful for student Nurses, Midwives, all Health workers, 

the Nursing and Midwifery Schools and as a whole for the country. 

I understood that Teferi Fite is the contact person if I have questions about the study or 

about my rights as a study participant. Teferi Fite can be reached through a call at 

0912074379. 

Addis Ababa University Medical Faculty Institutional Review Board Can be addressed 

through a call 011 5 538734 

E-mail aaumfirb@yahoo.com 

Respondent’s Signature____________________ 

Date_____________________________ 
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Annex III 
 
3. Questionnaires 
 
3.1 Questions on Sociodemographic Data of Nurses and Midwife Students in Addis 
Ababa, Ethiopia.2009. 
 
1. Name of the School/ College /University________________ Code No___________ 
2. Date _______________ 
3. Time ______________ 
4. Department /unit _______________ 
 
 
No.  Questions Coding criteria/or choice Selected code
5.1 Age in years  18-23 years (1)________ 

24-29 years (2) _______ 
30-35 years (3) _______ 
> 35 years (4) ________ 

 

5.2 Sex 1.Male_________ 
2. Female _______ 

 

5.3  Area of clinical practice covered 1. Medical_______ 
2. Surgical _______ 
3. Ob-gyn_________ 
4. Pediatrics_______ 
5. All _________ 
6. Others ________ 

 

5.4 Students’ academic year in the 
school  

1. 2nd  year________ 
2. 3rd  year________  

 

5.5 Marital status 1. Married________ 
2. Single _________ 
3. Widowed _______ 
4. Divorced _______ 
5. Others _________ 

 

5.6  Ethnicity 1. Amhara _________ 
2. Tigre ___________ 
3. Oromo _________ 
4. Others _________ 

 

5.7 Religion 1. Orthodox _______ 
2. Protestant ______ 
3. Catholic _______ 
4. Muslim _______ 
5. Others ________ 
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3.2 Questions on knowledge about occupational hazards among Nurses and Midwife 

Students in Addis Ababa, Ethiopia.2009. 

No Questions Coding criteria/ or choice Selected code

6.1 

 

 

What is your source of information 

about occupational hazards 

    1.Mass media_____ 

    2.Nursing School___ 

    3. Journal ____ 

    4. Books ____ 

    5.Others_________ 

    6. No information ___ 

 

6.2. Have you learned about 

occupational hazards in Nursing or 

Midwifery school? 

1. Yes________ 

2. No _______ 

 

6.3 Do you know needle prick blood 

flush, skin cuts can cause 

occupational hazards 

1. Yes_______ 

2. No________ 

3. Fairly ____ 

 

6.4 Do you know mechanical injuries, 

chemicals; biological factors can 

cause occupational hazards? 

1. Yes_______ 

2. No_______ 

3. Fairly____ 

 

6.5 Knowledge of occupational 

hazards as a whole as measured by 

the score of the students. 

      1. Poor______ 

      2.Fair ______ 

      3.Good _____ 

      4.No knowledge _____ 
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3.3 Questions on stress among Nurses and Midwife Students in Addis Ababa, 
Ethiopia.2009. 
 
No.                   Question Coding criteria/ or choice Selected code 
7.1 Are you fearful in giving care to any 

patient due to occupational hazards? 
1. Yes _______ 
2.   No ______ 
3.  No response ____ 

 

7.2 Is death of patients worrying you?  1. Yes_______ 
2. No______ 
3. No response ______ 

 

7.3 Have you ever intended to leave 
Nursing Midwifery school due to fear 
of catching disease during clinical 
practice? 

1. Yes ________ 
2. No _________ 
3..No response________ 

 

7.4 
 
 

Is giving care to patients with 
communicable and life threatening 
disease affect your life style?  

1. Yes______ 
2. No ______ 
3. No response _____ 

 

7.5 
 
 
 

Do you worry more in your clinical 
practice than when you are in class 
room for lecture? 

1. Yes _________ 
2.  No __________ 
3.  No difference_______ 
4.The opposite is true____ 

 

7.6 
 
 
 

Do you take drugs regularly without 
prescription 
 
 

 
1. Yes_______ 
2. No _______ 
3. Sometimes _______ 

 

7.7 If your answer to question No, 7.6 is 
yes, what drug did you take for what 
purpose? 

1.Paracetamolforheadache___ 
2.Diazepam for sedation      ____ 
3. Antacid for gastritis ____ 
4. Antibiotics for infection ____ 
5. Sleeping pills for insomnia__ 
6. Others specify _____ 

 

7.8 
 
 

Do you have fear to give care for 
HIV/AIDS, T.B, and Hepatitis patients? 

1. Yes ______ 
2. No _______ 
3. Sometimes _______ 
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3.4 Questions on Physical factor of occupational hazards among Nurses and Midwifes 

Students in Addis Ababa, Ethiopia.2009. 

No           Category Choice Selected code 

8.1 Is there shortage of material 

when giving care in health in- 

situation, you have been 

assigned for clinical practice? 

1.Yes _______ 

2.No _______ 

3.Sometimes ____ 

 

8.2 Did you face any fall/problem in 

your clinical practice due to 

slippery floors? 

1.Yes _______ 

2.No ________ 

 

8.3 Did you come across electrical 

accident in clinical practice? 

1.Yes ______ 

2. No _______ 

 

8.4 Have you faced any problem due 

to loud noise in clinical practice? 

1.Yes ______ 

 2.No _______ 

 

8.5 Can poor lightening cause any 

hazard during clinical practice? 

1.Yes ______ 

2.No _______ 
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3.5. Questions on mechanical factors of occupation hazards among    

Nurses and Midwives Students, in Addis Ababa, Ethiopia.2009. 

No      Question Choice Selected code 

9.1 How often did you have needle prick 

during your clinical practice? 

1. Always______ 

2. Often _______ 

3. Sometimes _____ 

4. Occasionally ______ 

5. Never ________ 

 

9.2 What measure do you take if you 

accidentally have got a needle prick? 

 

 

1. Report to the counselor _____ 

2. Wash hand with soap & water___   

3. Use antiseptic solution ___ 

4. No any measure taken ______ 

 

9.3 Did you have scalpel cut during 

performing procedure in your 

clinical practice? 

1. Yes _______ 

2. No ________ 

 

9.4 Did you have cut from drug 

ampoules during clinical practice? 

1. Yes ________ 

2. No ________ 

 

9.5 Have you got back pain during your 

clinical practice? 

1. Yes ________ 

2. No _________ 

3. All the time________ 

 

9.6 If your answer to question No9.6 is 

yes, what was the cause of your back 

pain? 

1. Lifting patient __________ 

2. Prolonged standing ______ 

3. Lifting machine _________ 

4. Lifting bed ___________ 

5. Wound dressing ________ 

6. Too much work _______ 

7. Observing patient ______ 

8. Others  ________ 
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3.6 Questions on Biological factors of occupational hazards among Nurse and Midwife 

students in Addis Ababa, Ethiopia.2009.  

No Questionnaire Choice Selected code 

10.1 How many times did you have blood 

splashes during clinical practice? 

 

 

1. Many times ______ 

2. Sometimes _______ 

3.Occasionally ______ 

4. Not at all ________ 

 

10.2 Did you become sick during your 

clinical practice? 

1.Yes __________ 

2.No __________ 

 

10.3  If your answer to question No, 10.2, 

is yes, what was your diagnosis?  

 

 

 

1. T.B._______ 

2. Typhoid _______ 

3. AIDS _______ 

4.Hepatitis _____ 

5.Others,specify ______ 
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pØÁ 1: 

         ›Ç=e ›uv ¿’>y`e+ T@Ç=ŸM óŸ<M+ ›ÖnLÃ ’`e ƒ/u?ƒ  

                     ¾S[Í ¨[kƒ ö`U 

¨<É }T]−‹ �”ÅU”›Å^‹G< �”ÅU”ªL‹G< 

u›Ç=e ›uv ¿’>y`e+ T@Ç=ŸM óŸ<M+ ›ÖnLÃ ’`e ƒ/u?ƒ u’`e ¾Te}`c 

Ç=Ó] }T] uØ“ƒ“ U`U` �”Éƒd}ó }Òw³‹%EM:: �vŸ‹G< ¾T>Ÿ}K<ƒ” 

�[õƒ ’Ña‹ ›”wv‹G< ÁMÑv‹G<” ƒÖÃl ²”É �ÖÃn‹%EKG<::  

1. ¾Ø“~ `�e u’`e“ ›ªLÏ }T]−‹ LÃ ¾T>Å`e ug�/ ›ÅÒ uY^ 

S<Ÿ^ x�−‹ u›Ç=e ›uv:: 

2. ¾Ø“~ ¯LT uY^ S<Ÿ^ ¨pƒ u’`e“ ›ªLÏ }T]−‹ LÃ uY^ 

S<Ÿ^ U¡”Áƒ ¾T>Å`ev†¨<” ug�/ ›ÅÒ S”e›? KSS`S` ¨ÃU 

KTØ“ƒ ’¨<:: 

3. Ø“~ K’`e“ ›ªLÏ }T]−‹ K’`e“ ›ªLÏ ƒ/u?„‹ KÖpLL Ö?“ 

vKS<Á−‹ uS<K< �“ u›ÖnLÃ KGÑ]~ �ÏÓ ÖnT> �”ÅJ’ 

�U•u�M:: eK²=I ØÁo¨<” uðnÅ˜’ƒ �”ÅUƒSMc< }eó 

›Å`ÒKG<::Ømƒ ØÁo−‹” MÖÃn‹G< �¨ÇKG<:: ¾�“”} ØÁo¨<” 

uƒ¡¡M SSKe Ø“~ Óu<” �”Ç=S� ÁÅ`ÒM:: �’@ ¾Ucueu¨< S[Í 

eU ›ÃéõuƒU:: eK²=I uØÁo ¨[k~ LÃ eU ›ÃéõU:: 

        ¾T>cucu¨< S[ÍU uTüeØ` ¾T>Öup SJ’<” ›[ÒÓØL‹ªKG< :: 

eK²=I ’é’ƒ ÃcT‹G<:: 

      �vŸ‹G< Ømƒ Ñ>²? ¨eÇ‹G< ØÁo¨<” ƒSMdL‹G<  

uðnÅ˜’ƒ ØÁo¨<” ƒSMc< ²”É uƒIƒ“ �ÖÃnKG<:: ¾�“”} }dƒö 

uðnÅ˜’ƒ LÃ ¾}Sc[} ’¨< :: ØÁo ŸL‹G< SÖ¾p ƒ‹LL‹G<::}ð] òÖ?  

0912074379 uSÅ¨M ÃÑ—M::›Ée ›uv ¿’>y`c=+ SÉŸM óŸ<M+ 

�”e+~i“M ]y=¨< x`É 0115538734 uSÅ¨M ÃÑ“M::u}ÚT]U E-mail 

aaumfirb @ yahoo.com ÃÑ—M:: 

   ØÁo¨<” KSSKe ðnÅ— ’I/ ’i 

1 ›−”:- ¨ÅT>kØK¨< Ñê ÑMwÖI/i uƒ¡¡K—¨< U`Ýi  ›p×Ý ¾^Ãƒ 

UM¡ƒ ☼ � c ›É`Ó/›É`Ñ>:: 

2. ›ÃÅKU:- ¨[k~” ÑMwÖI/i Ö[ß³ LÃ ›É`ÑI/i K?K<‡ VM}¨< 

�eŸ=Ú`c< É[e uƒ�Óeƒ qÃ/ q¿ 

 

¾}q××] eU------------------------ ò`T------------------- k” -------------------- 
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pØÁ 2 ¾eUU’ƒ ¨<M pê 

      ’`e“ ›ªLÏ}T]−‹ K}Óv` Y^ S<Ÿ^ u¾Ö?“ É`Ï„‹ 
uT>SÅu<uƒ ¨pƒ uY^ U¡”Áƒ eKT>Å`ev†¨< ug� / ›ÅÒ Ø“ƒ u›Ç=e 
›uv uT>M `�e uT>Å[Ñ¨< Ø“ƒ KSd}õ ÃI”” ö`U uSð[U SeTTu” 
›[ÒÓ×KG<:: 

     ¾²=I Ø“ƒ ›LT u’`e“ u›ªLÏ }T]−‹ uY^ S<Ÿ^ Ñ>²? 

¾T>Å`ev†¨<” ug�/ ›ÅÒ KTØ“ƒ SJ’< }ÑMëM—M:: u²=I Ø“ƒ �”Éd}õ 

Ÿ²=I ’`e/ ›ªLÏ ƒ/u?ƒ K›Ø–>¨< �”ÅS×Kƒ SS[Ö?” }[Éˆ›KG< :: Ø“~ 

õèU uðnÅ˜’ƒ LÃ ¾}Sc[} SJ’< }ÑMëM—M :: KØ“~ ¾UcÖ¨< 

SMfŠ KK?K<‹ ¨ÃU KT”U �”ÅTÃcÖ< }’Óa—M ¾Ø“~U ¨<Ö?ƒ �’@” 

�”ÅTÁÒMÖ˜ }[ÉŠ›KG<:: �”Ç=G<U ¾�’@ uØ“~ SX}õ ¨ÃU ›KSX}õ 

¨ÃU SKe KSeÖƒ �Uu= TKu¿ u�’@ ¨ÃU u¨<Ö?„Š LÃ ÑAÇƒ 

�”ÅTÁÅ`e }[ÉŠ›KG<:: 

     u²=I Ø“ƒ SX}Ù ÑAÇƒ �”ÅTÁeŸƒM }[ÉŠ›KG<:: Ø“~U K’`e“ 

K›ªLÏ }T]−‹ KÖpLL vKS<Á−‹ uS<K< K’`e“ ›ªLÏ ƒ/u„‹ u›ÖnLÃ 

KGÑ]~ �”ÅT>ÖpU }[ÉŠ›KG< :: �”Å Ø“~ }d�ò eKØ“~ ¨ÃU 

eKSwu¿ ØÁo u=•[˜ TÓ–ƒ ÁKw˜ }ð] òÖ? SJ’<” ›¨<o›KG<:: }ð] 

òÖ? ¾T>Ñ–¨< u®912®74379 uSÅ¨M SJ’< Ñw„—M:: 

¾›Ée ›uv ¿’>y?`c=+ SÉŸM ^Ÿ<M+ �”e+ƒ¿i“M x`É u01155734 ÃÑ—M:: 

E-mail aaumfirb@yahoo.com.  

 

 

¾}d�ò¨< ò`T ---------------------------- 

k” ------------------------------------------- 

 

 

                                    ›ScÓ“KG< 
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pØÁ 2:1  ¾TQu^©“ Y’Q´v© ØÁo−‹ K’`e“ ›ªLÏ }T]−‹ ›Æe 

›uv : ›=ƒ¿åÁ 2®®1 ¯/U 

1. ¾˜K?Ï/ ¾¿’>y`e+¨< eU---------------------------------- 

2. k”------------------------ 3. Ñ>²? ---------------------------- 

}.l ØÁo−‹  ¾SMe Seð`ƒ/U`Ý  ¾}S[Ö¨< ¢É 

5 - 1 °ÉT@ 1. Ÿ18-23------------ 

2. Ÿ24-29 ----------- 

3. Ÿ3®-35 ---------- 

4. > -35 ------------- 

 

5 - 2 ë� 1. ¨”É -------------- 

2. c?ƒ --------------- 

 

5 - 3 u}Óv^© ¾Y^ S<Ÿ^ Ñ>²? 

¾}gð’</ ¾}Å[c< x�−‹ 

1. ¾SÅH’>ƒ Q¡U“ ¡õM------ 

2. ¾kÊ ØÑ“ Q¡U“ ¡õM---- 

3. ¾TªKÍ ¡õM----------- 

4. ¾Qé“ƒ Q¡U“ ¡õM------ 

5. K?K<‹ x�−‹ ÃÑKè------ 

 

5 - 4 ¾}T]−‹ ¾ƒ/ Å[Í uƒ/u?ƒ  1. G<K}— ¯Sƒ------------ 

2. fe}— ¯Sƒ------------ 

 

5 - 5 ¾Òw‰ G<’@� 1. ›Ów‰›KG< ----------------- 

2. ›LÑvG<U-------------------- 

3. vK?/T>eu¿ V„w—M------- 

4. ðƒŠ›KG< -------------- 

 

5 - 6 

 

¾²` / ¾ØX G<’@� 1. ›T^---------- 

2. ƒÓ_ ---------- 

3.*aV--------- 

4.K?KA‹----------- 

 

5- 7 HÃT•ƒ 1. *`„Ê¡e------ 

2. –au¿e�”ƒ ---------- 

3. Ÿ„K=¡--------- 

4. �eLU----------- 

5. K?K<‹--------------- 

 

 

                                                                 



 61

pØÁ 3: ¾’`e“ ¾›ªLÏ }T]−‹ uY^ U¡”Áƒ eKT>ÁÖl ug�−‹/ 

›ÅÒ−‹ eK›L†¨< �¨<kƒ SÖÃp  ›Ç=e ›uv ›=ƒ¿åÁ 2®®1¯/U 

}.l ØÁo−‹ ¾SMe Seð`ƒ /U`Ý ¾}S[Ö¨< ¢É 

6- 1 uY^ U¡”Áƒ eKT>ÁÒØS< 

ug�−‹/ ›ÅÒ−‹ ¾cT¤¨</ 

¾cTi¨< Ÿ¾ƒ ’¨<@ 

1. Ÿ’`e/ Ÿ›ªLÏ ƒ/u?ƒ------ 

2. ŸÐ`“M----------- 

3. ŸSêNõƒ ------------ 

4. ŸK?K<‹------------- 

5. ¾cTG<ƒ ’Ñ` ¾KU-------- 

 

6-2 uY^ U¡”Áƒ eKT>ÁÒØS< 

ug�−‹ /›ÅÒ−‹ u’`e/ 

›ªLÏ ƒ/u?ƒ }U[HM@ 

1. ›−”------------------ 

2. ›M}T`Ÿ<U----------- 

 

6-3 ug}™‹: u}¨Ñ<uƒ S`Ù

ß[ƒ: ¾ÅU S[Úƒ : ug� 

�”ÅT>ÁeŸƒK< �¨<nKI@/ 

�¨<mÁKi@ 

1. ›−”-------------- 

2. ›L¨<pU---------- 

3. uSÖ’<--------- 

 

6-4 uSX]Á ¾Sq[Ø: ¾}kSS 

ðdi: }Qªdƒ uY^ LÃ 

ug�/›ÅÒ ÁeŸƒLK<@ 

1. ›−”-------------- 

2. ›ÁeŸƒK<U-------- 

3. uSÖ’<----------- 

 

6-5  u›ÖnLÃ }T]−‹ ucÖ<ƒ 

¨<Ö?ƒ ›àÁ c=S²” :eK

Y^ LÃ ÑAÇƒ: ug� /›ÅÒ 

SÉ[e ÁL†¨< �¨<kƒ   

1. ›’e}— ’¨<----------- 

2. SÖ’— ’¨< --------- 

3. Ø\ ’¨< ------------- 

4.  �¨<k~ ¾KU -------- 

 

  

  

 

 

 

 

 

 

 

 

pØÁ 4: K’`e / K›ªLÏ }T]−‹ eKß”kƒ ¾k[u ØÁo 
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›Ç=e ›uv ›=ƒ¿åÁ 2®®1 ¯/U 

 

 

                                                               

pØÁ 5: uc¨<’ƒ LÃ uY^ S<Ÿ^ eKT>Å[c< ug�−‹ / ›ÅÒ−‹ 

K’`e/K›ªLÏ }T]−‹ ¾k[u ØÁo ›Ç=e ›uv ›=ƒ¿åÁ 2®®1 ¯/U 

}.l ØÁo−‹ ¾SMe Seð`ƒ/ U`Ý ¾}S[Ö ŸCÉ 

7-1 ug� ÃÃ²—M wKI / wKi uTcw 

Kug}™‹ ¡wŸu? KSeÖƒ ƒð^KI@ 

1. ›−”---------------- 

2. ›Mð^U--------- 

3. SMe ›McØU-------- 

 

7-2 ¾ui}™‹ Vƒ ÁeÚ”pHM/ ÁeÚ’phM@ 1. ›−”------------- 

2. ›ÁeÚ”k˜U-------- 

3. SMe ›McØU-------- 

 

7-3 uY^ S<Ÿ^ Ñ>²? ug� ÃÃ²—M 

wKI/wKg ¾’`e /¾›ªLÏ ƒ/u?ƒ KSMkp 

›euI/ ›cui �¨<nKI/ �¨<mÁKi @ 

1. ›−”--------------- 

2. ›ÃÅKU----------- 

3. SMe ›McØU---------- 

 

7-4 }LLò ¨ÃU ¾°ÉT@ S<K< ug� LL†¨< 

QS<T” ¡wμu? SeÖƒ G<’@�I”/ 

G<’@�i” ÃÔÇM@ 

1. ›−”--------------- 

2. ›ÃÅKU------------ 

3. SMe ›McØU---------- 

 

7-5 Ÿ¡õM ƒUI`ƒ ¡õK Ñ>²? ÃMp uY^ 

/}Óv` S<Ÿ^ Ñ>²? ÃuMØ 

ÃÚ”pHM/ÃÚ”phM@ 

1. ›−”-------------- 

2. ›ÃÅKU------------- 

3. SMe ›McØU-------- 

 

7-6 dÃ�²´MI/dÃ�²´Mi u}Ÿ��Ã 

SÉN’>ƒ ƒ¨eÇKI/ ƒ¨eÍKi@ 

1. ›−”----------- 

2. ›M¨eÉU----------- 

3. ›”Ç”É Ñ>²?-------------- 

 

7-7 SMeI/SMei KØÁo lØ` 7.6 ›−” 

ŸJ’ U” SÉN’>ƒ KU” ÑAÇÃ 

¨cÉ¡/¨cÉi@ 

1.þ^c=�VM K^e U�ƒ---- 

2 .Ç=Á²þU KS}—ƒ------- 

3. ›”+ ›c=É KÚÕ^------ 

4. ›”+v¾ƒŸ=e KU^²?------ 

5.¾�”pMõSÉN’>ƒK�”pMõ 

�Ùƒ---------- 

6. K?K<‹ μK ÓKê----------  

 

 

7-8  

 

K›?Ée: KdUv“ KÑAuƒ ug}™‹ ¡μu? 

SeÖƒ }ð^KI /ƒð]ÁKi@  

1. ›−”------------- 

2. ›Mð^U--------- 

3. ›”Ç”É Ñ>²?---------------  
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}.l ØÁo−‹ ¾SMe Scð`ƒ/U`Ý ¾}S[Ö¨< ¢É 

8-1 

 

KS<Á¨< SŸ^ u}SÅw¡uƒ 

/u}SÅwiuƒ ¾Ö?“ É`Ïƒ 

Kug}— ¡wŸu? KueÖƒ ¾°n−‹ 

�Ø[ƒ ›K@ 

1. ›−”---------------- 

2. ¾KU---------- 

3. ›”Ç”É Ñ>²?--------- 

 

8-2 u}Óv` S<Ÿ^ Ñ>²? ¨KK< ŸTÇKÖ< 

¾}’d ¨ÉkI /¨Éki �¨<nKI/ 

�¨<mÁKi@ 

1. ›−”------------ 

2. ›ÃÅKU----------- 

 

8-3 u}Óv` S<Ÿ^ Ñ>²? ¾›?K?¡ƒ]¡ 

›ÅÒ Å`fwI/ Å`fwi Á¨<nM@ 

1. ›−”------------ 

2. ›ÃÅKU-------- 

 

8-4 u}Óv` S<Ÿ^ Ñ>²? uÖ?“ É`Ï~ 

¨<eØ uŸõ}— ÉUê  U¡”Áƒ 

ÑAÇƒ Å`fwI/Å`fwi Á¨<nM@ 

1. ›−”------------ 

2. ›ÃÅKU------- 

 

8-5 uSw^ƒ ‹Ó` U¡”Áƒ u}Óv` 

S<Ÿ^ Ñ>²? ÑAÇƒ Å`fwI/Å`fwi 

Á¨<nM :: 

1. ›−”------------ 

2. ›ÃÅKU------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

pØÁ 6: uSd]Á uSq[Ø U¡”Áƒ u’`e/ u›ªÏ }T]−‹ LÃ u}Óv` ¾Y^ 

S<Ÿ^ Ñ>²? ¾T>Å`c< ÑAÇ„‹ ØÁo ›Ç=e ›uv ›=ƒ¿åÁ 2®®1 ¯/U 
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}.l ØÁo−‹  ¾SMe Seð`} /U`Ý ¾}S[Ö ŸCÉ 

9.1 u}Óv` ¾Y^ S<Ÿ^ Ñ>² U” 

ÁIM uS`ò }ß[HM/}ß[hM@ 

1. G<MÑ>²?---------- 

2. �Uw³U-------- 

3. ›”Ç”É Ñ>²?-------- 

4. ›Mö ›Mö----- 

5. Ú`f ›M}Ý`Ÿ<U----- 

 

9-2 É”Ñƒ uS`ò wƒÝ]/ wƒÝ` 

U” �`UÍ ƒ¨eÇKI@

/ƒ¨eÍ=ÁKi@ 

1. K›TŸ] �“Ñ^KG< ------ 

2. �Î” u¨<H“ udS<“ 

��ÖvKG< -------- 

3. ì[ }Qªe �ÖkTKG< --

4. U”U �`UÍ ›M¨eÉU- 

 

9-3 ¾}Óv` ¾Y^ S<Ÿ^ Y^ eƒc^ 

/eƒc] ukÊ ØÑ“ ULß 

}q`ÖI/ }q`Öi �¨<nKI@

�¨<mÁKi @ 

1. ›−”------------ 

2. ›ÃÅKU---------- 

 

9.4 u}Óv` ¾Y^ S<Ÿ^ Ñ>²? 

uSÉN’>ƒ wMnØ cv] }q`ÖI/ 

}q`Öi �¨<nKI/�¨<mÁKi 

1. ›−”------------ 

2. ›ÃÅKU--------- 

 

9-5 u}Óv` ¾Y^ S<Ÿ^ Ñ>²? ¾Ë`v 

QSU}eU„I/}cU„i Á¨<nM@ 

1. ›−”------------ 

2. ›ÃÅKU----------- 

3. G<MÑ>²?------------ 

 

9-6 ØÁo lØ` 9-5 :—SMei / SMeI 

›−” ŸJ’ ¾Ë`v QSS< S”e›? 

U”É’¨<@ 

1. ug}— T”dƒ---------- 

2. w²< Ñ>²? SqU------ 

3. SX]Á−‹” T”dƒ- 

4. ›MÒ T”dƒ------ 

5. leM TŸU---------- 

6. ¾Y^ w³ƒ--------- 

7. ug}™‹” T¾ƒ------ 

8. ug}™‹” TÖw------ 

 

 

pØÁ  7 : u}Qªe U¡”Áƒ uY^ S<Ÿ^ x� u’`e“ ›ªLÏ }T]−‹ LÃ 

eKT>Ÿc~ ug�−‹/ ›ÅÒ−‹ SÖ¾p : ›Ç=e ›uv ›=ƒ¿åÁ 2®®1 

}.l     ØÁo−‹ ¾SMe Scð`ƒ/U`Ý ¾}S[Ö¨< ¢É 
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1®-1 u}Óv` ¾Y^ S<Ÿ^ ¨pƒ 

e”ƒ Ñ>²? uÅU }[ÚI/ 

}[Úi 

1. w²< Ñ>²?------------- 

2. Ømƒ Ñ>²?----------- 

3. ›Mö ›Mö ---------- 

4. U”U ›M}[ÚG<U----- 

 

1®-2 uY^ S<Ÿ^ ¨pƒ �SI/ 

�Si �¨<mÁKi@ 

1.›−”------------- 

2.›M�SUŸ<U ------------ 

 

1®-3 ¾ØÁo lØ` 1®.2: SMeI/ 

SMei ›−” ŸJ’ ug�I/ 

ug�i U” ’u`@ 

1. ¾dUv ’k`d---------- 

2. }ex---------- 

3. ›?ÃÉe----------- 

4. K?K<‹ ÓMê/ ÓKÜ--

------------------------- 
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