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Table 1 Statistical results of cognitive questionnaire survey on the hazard of mercury
for the pediatric medical staff (after Pei et al. [*1)
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Cognitive Qestionnaire Survey on Mercury and
Occupational Mercury Exposure in Pediatric Medical Staff

YANG Yan', XIONG Wu-xian', LI Ping”*, DU Buyun®*, FENG Xin-bin*
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of Sciences, Guiyang 550002, China)

Abstract: To understand the cognition on mercury (Hg) pollution. the disposal of Hg leakage, and possible Hg exposure for
pediatric medical staff, pediatric medical staff (n=31) and control group (n=26) were selected in this study. We carried out a
questionnaire survey and determined total gaseous Hg in the pediatric ward and Hg concentrations of hair and urine in the pedi-
atric medical staff. The results indicated low cognition on Hg pollution and not appropriate disposal after Hg leakage for the
pediatric medical staff. Total gaseous Hg in the pediatric ward is high, which may be related to the loss of Hg from thermome-
ters and sphygmomanometers. The average of urine Hg is 1. 58 pg/L for the pediatric medical staff, which is significantly high-
er than that for the control group (0. 70 ug/L). Effects of seniority and use of whitening products on urinary Hg concentrations
were observed. It is urgent to carry out the education of the hazard of Hg pollution and leakage disposal for the pediatric medi-
cal staff, which will finally reduce Hg pollution in the hospital and its risk of occupational Hg exposure.

Key words: pediatric ward; pediatric medical staff; mercury pollution; cognitive questionnaire survey; occupational mercury ex-

posure



