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Summary. The article is devoted to professional harmfulness arising among medical
personnel (anesthetists and nurses) working in departments of anesthesiology and intensive
care. Considered are the physiological, physical and chemical hazards in the work of
medical staff, and as well the factors that contribute to occupational diseases.

Specified the factors that contribute to the occurrence of occupational diseases in
anesthesiologists - hypersensitivity of the body, absence or ineffectiveness of individual
protection measures, non-compliance with safety regulations , health regulations,
imperfection and desuetude of medical equipment, instruments and equipment . Among
others, there are important social factors such as low salaries of medical workers , and
this negatively affects their social protection ( pensions , social protection in case of
occupational diseases ).

Actual for health workers is a problem of safety in the workplace, because the level
of individual diseases is high.

Professional activities of Anesthesiologists has the following negative factors such
as long-term effect of inhaled anesthetics , increased physical and emotional stress, stress
, influence of ionizing radiation and cleaning and sterilizing equipment , fluctuations in
temperature and humidity, and so on.

To prevent adverse effects of inhaled anesthetics on the health personnel should
carry out preventive measures aimed , primarily , to ensure clean air within the transaction
. An important condition for health and safety health professionals is to create optimal
conditions for the effective performance of the treatment process and rational planning of
health care settings .

Health of the working population is one of the main problems in developed countries.
Professional care - an essential component of labor potential. It largely determines the
future economic and social development of society is a prerequisite that directly affects the
quality of the production process.

Key words: anesthetist, professional harmfulness, nurses, anesthesia, burnout
syndrome.




