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Article

Hospital laundry working and environment
conditions: workers’ perception

Condigoes e ambiente de trabalho em uma lavanderia
hospitalar: percepgao dos trabalhadores

Abstract

Introduction: hospital laundry workers are widely exposed to different
occupational hazards due to the peculiar characteristics of their work
environment. Objective: to identify workers’ experiences and perceptions of
their working conditions. Method: qualitative research conducted with workers
from the laundry of a large public hospital. The research data were collected
and analyzed through focus group technique and content analysis. Results: the
perceived hazards were identified and analyzed into three categories: 1. Daily
work hazards, with the subcategories Ergonomic hazards (work intensification;
excessive work hours; demand for production; and absence of breaks), Physical
hazards (noise; heat), Biological hazards (handing of biological material), and
Puncture or laceration accidents; 2. Work organization; 3. Workers’ suggestions
to improve working conditions. Conclusion: the several occupational hazards
encountered in the hospital laundry were directly related to the environmental
and organizational conditions. Implementing collective control measures and
strategies to change work organization is necessary to prevent accidents and
diseases and promote hospital laundry workers’ health.

Keywords: occupational hazards; worker’s health; occupational health;
hospital laundry service.

Rev Bras Saude Ocup 2016;41:e5

1/11



Introduction

Although not very noticeable?, hospital laundries
are important to prevent hospital-acquired
infections?. On the other hand, they are considered
critical areas as they are hazardous to their workers®.

Laundries are in charge of distributing disinfected
clothes throughout the hospital several units — a very
important activity in a health care institution.

Lack of or delayed distribution of hospital clothes
affects the activities of the hospital and influences
the quality of health care, mainly regarding patient’s
safety and comfort?. Sectors such as operating
rooms, inpatient units, ICU units, outpatient wards
and others are strongly dependent on the proper
performance of the laundry service, as the lack of
or delayed distribution of hospital clothes may lead
to serious problems in patients’ care and even in
scheduled activities, such as surgeries and hospital
stays®. Although being an essential activity, some
studies from the literature have raised the possibility
of hospital clothes also becoming likely sources of
infection for patients and workers °°.

Despite the importance of this service for the
control of hospital-acquired infections and for the
hospital activities in general, there is little concern
about the workers’ safety and health’. Hospital
laundry workers have strenuous duties, and are
exposed to different occupational and environmental
hazards, such as puncture and laceration caused
by needles and sharp objects, infections caused
by micro-organisms , productivity demands,
authoritarian work relationships, besides physical
and chemical hazards such as excessive heat,
humidity, vibration, dust, smoke, gas, steam, and
noise’.

Wounds caused by needles and puncture or
laceration objects involve risk of infection by
blood or other bodily fluids pathogens. There is an
aggravating factor in this kind of injury, because it is
often difficult to find the infection source patients®. It
is important to highlight that some of these accidents
happen with laundry workers as well”*.

Psychosocial and ergonomic hazards make it hard
for workers to adjust to the procedures prescribed
by organizations, generating adjustments in their
activities, which sometimes lead to health problems®.
Laundries psychosocial and ergonomic hazards
originated from work organization and management
that are responsible for several factors, such as:
equipment use; improper machines and furniture
(leading to uncomfortable or extreme postures);
adapted places with bad lighting, ventilation, and
comfort conditions; shift and night work; monotony,
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failures in workers’ training and supervision; among
others®.

Literature also reports other circumstances such
as workers’ dissatisfaction and the excessively
long working hours standing up, without breaks,
circumstances that may accentuate psychical
problems and cause diseases?®.

Occupational hazards in a hospital laundry
environment has a multifactorial characteristic
attributed to the diversity of risk factors workers are
exposed to and the type of activity they carry out.
Thus, the mentioned difficulties, among others that
are produced and reproduced by the organization
itself and by the working conditions, require
reflections and interventions aimed to safety and
health. In this sense, this study aimed to identify
workers’ experiences and perceptions regarding
their working conditions in a hospital laundry, and
to discuss the hazards and prevention measures that
relate to this activity.

Method

This is a qualitative, descriptive study conducted
at the laundry of a public teaching hospital located
in Curitiba, Parand, Brazil.

We chose a qualitative approach because it
allowed us to make an in-depth analysis of these
workers’ occupational conditions™.

The studied population comprised workers, who
accepted participating in the study, from the “clean
area” (centrifugation, classification of clean clothes,
drying, folding, storing, and distribution of clothes)
and from the “dirty area” (classification of dirty
clothes, weighing, and washing of clothes).

Workers from these areas had different
employment contracts/links and could be either
public servants, or hospital workers, or outsourced
workers. The people hired under the Consolidagao
das Leis do Trabalho (Brazilian laws governing labor)
had 6, 8, or 12 hour-shifts in the following periods:
from 7am to 1pm, 6 working hours; from 8am to
5pm, 8 working hours with Saturdays and Sundays
off; and from 7am to 7pm or from 7pm to 7am, 12
working hours during night or day shifts.

According to the employment relationships,
working hours vary as follows:

e Qutsourced employees: schedules of 12 hours
on duty and 36 hours off duty for day or night
shifts;

*  Workers hired by the hospital: schedules of 12
hours on duty and 60 hours off duty for day or
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night shifts; or 8 hours a day with Saturdays
and Sundays off for the day shift;

* Public servants: schedules of 12 hours on duty
and 60 hours off duty for day or night shifts.

The data were collected during the second half of
2010 through focus group technique, with sessions
where research subjects discussed a specific topic
oriented by a script. We organized four groups with
6 to 15 members each''2. The groups met at the
workplace on days and times set by both, hospital
managers and laundry workers, during a one-hour
meeting per week (total of 4 groups).

Female and male workers from the “clean area”
(folding and clothes centrifugation) and “dirty area”
(washing machines) participated in the focal groups.
The groups were formed by workers owing different
employment contracts (public servants, outsourced
employees, and workers hired by the hospital).
Laundry management members and supervisors also
took part in the meetings.

The questions that guided the focal groups were
“What do you think about working in the laundry?”;
“How is your work at the laundry?”; “What do you
think is easy and hard about this job?”; “What do
you think can be done to improve your workplace?”

At the beginning of each session, the meeting
goal was presented to the group, confirming the
commitment to maintain the confidentiality of their
identity and not to identify the individual speeches.
Before any procedure, all individuals agreed and
signed informed consent forms.

Aiming only to facilitate the data analysis, at
the beginning of each session, the workers’ first
names were registered in the field diary, kept under
the researcher’s responsibility. All meetings were
recorded and subsequently transcribed, allowing to
identify the research subjects’ words, but protecting
their privacy. In this manuscript, to preserve the
subjects’ identities, we used letters “W” (for worker)
and “M” (for management staff and supervisors)
followed by the number that corresponded to the
order of participants in the groups.

The transcriptions were analyzed by content
analysis technique using thematic analysis modality,
since it allows apprehending the meaning of
speeches®. The thematic units were extracted from
the speeches and grouped by affinity in categories
and sub-categories .

The research was approved by the Ethics
Research Committee of Universidade Federal do
Parand under record no. 2208.102/2010-05.
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Results and discussion

The laundry mentioned in this study is
located at the ground floor of the central building
of the hospital, and its structure has a physical
contamination barrier that separates the “clean
area” (centrifugation, classification of clean clothes,
drying, folding, storing, and distribution of clothes)
from the “dirty area” ( classification of dirty clothes,
weighing, and washing of clothes). Multipurpose
laundry carts (distribution of clean clothes and
collection of dirty clothes) are parked within
these areas. There is also a corridor leading to the
“clean area” and another to the “dirty area”, where
restrooms and locker rooms are located.

There are also two administrative offices and a
small room to store gallons of products for washing
and disinfecting hospital clothes. The products
are handled by only one worker, who supplies the
washers through a computerized system. The clothes
folding area has three tables and closets for storing
clean clothes; the clean clothes classification area,
drying, and centrifugation (clean area) has three
centrifuges, three tables, three dryers, and four vats
for separating clean clothes; the “dirty area” has
three washers (with capacities for 180 and 130 kg)
and a scale.

The laundry works continuously to process
clothes to all inpatient units, operating room,
obstetrical ward, emergency room, outpatient
wards, and remaining services. Every day 4,500 kg
of hospital clothes are washed. They are classified
according to two dirtiness degrees: light dirtiness
(such as bed sheets, pillow covers and blankets taken
from beds in inpatient units) and heavy dirtiness
(such as clothes containing blood from operating
rooms and obstetrical wards), feces, urine, and other
bodily fluids, from patients with infectious diseases).

The workers hired by the hospital and the
public servants carry out their activities only in
the “clean area”, in the following environments:
reception; distribution; and clothes folding area.
The outsourced workers carry out activities in the
folding, classification of clean clothes, drying, and
centrifugation areas — there are only male workers in
the “dirty area” (washers area).

The characterization of the focal group
participants is presented in Table 1. A total of 47
hospital laundry workers — accounting for 48.45%
of the laundry staff — participated in the group
activities, aging between 20 and 60 years, 66% were
females. Most workers had finished elementary
school (40%) or high school (43%); 58% had been
working for less than a year at the laundry.
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Table 1 Workers’ characterization of a large public hospital laundry from

Curitiba, PR, Brazil, 2010 (n= 47)

Variables n %
Sex
Female 30 66
Male 17 34
Age range
20 to 30 years 12 25
31to 40 years 13 28
41 to 50 years 18 38
51 to 60 years 4 9
Education level
Elementary education 19 40
High school education 20 43
Unfinished high school 6 13
College education 2 4
How long working at the laundry
Less than 1 year 27 58
1to 5years 10 21
6 to 10 years 2 4
11 to 15 years 2 4
16 to 20 years 4 9
21 to 25 years 2 4
Employment relationship
Public servant 5 11
Hired by the hospital 5 11
Outsourced 37 78
Task
Folder 28 60
Collector 5 11
Centrifuger 4 9
Dryer 2 4
Distributor 2 4
Washer 1 2
Secretary 1 2
Management 1 2
Officer 2 4
Supervisor 1 2
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The analysis of the focal group participants’
speeches allowed identifying multiple factors
that, according to the workers’ perception, may
jeopardize their physical and mental health and
show the feelings and perceptions that arose from
their experiences. The descriptors were analyzed
by re-reading each one of the three defined
category presented next: Daily work hazards, Work
organization, and Workers’ suggestions for improving
work conditions.

Category 1: Daily work hazards

This category refers to the workers’ perception
regarding the hazards at work. The workers
considered that the health problems in the laundry
may be related to the improper conditions at their
workplace, notably the ones related to workload and
excessive noise. For the purposes of our analysis, the
perceived hazards were organized into subcategories:
ergonomic hazards (work intensification; excessive
work hours; demand for production; and absence
of breaks); physical hazards (noise; heat); biological
hazards (contamination); and puncture or laceration
accidents .

Discomfort at work: ergonomic hazards

The workers described the posture requirements
and necessary physical efforts (reported by them as
painful) in their daily activities:

W.4. It is difficult to me because of my health problems;
I suffer from arthrosis, scoliosis, a lot of things; I have

rhinitis, and, because of arthrosis on my fingers, it
hurts a Iot to fold clothes.

W.6. We have back pain, arm pain, it is difficult for us
to carry out a healthy work [...], we receive crumpled
clothes, they put too many clothes in the washer, it is
very difficult to take them out; we twist our fingers;
very heavy work.

W.24. We stand all the time, we can’t sit; we just have
to fold clothes all the time. If we stop, they immediately
call our attention.

Workers reported pain caused by their
professional activities, and having to stand up all
over their working hours. Some of them, even being
sick and enduring pain, kept performing their duties
confronted with demands and accepting conditions
which were improper. Inadequate postures required,
may possibly lead to work-related musculoskeletal
disorders, and generate different degrees of
functional disability (one of the most serious
problems in occupational health)®.

Studies on musculoskeletal symptoms and
posture analyses involving hospital laundry workers
found that the main body segments affected by
laundry work were back, shoulders, elbows,
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fists, and legs'. Another study with workers of a
university hospital in Campinas (SP) showed that
the work restrictions most mentioned by medical
reports were the ones resulting from ergonomic
problems, and that the most affected professionals
were the laundry assistants®®.

Work overload is evident among these laundry
workers. Thus, not only having a better work
organization is essential to reduce the frantic pace,
the excessive workload, the conflicting demands,
the high physical effort, and the long time people
stay in uncomfortable postures, but also adopting
strategies that promote higher social integration and
cooperation among higher hierarchical levels and
workers!.

Furthermore, it is important to remember that
activities that demand muscle, static, or dynamic
overstraining of neck, shoulders, torso, and upper
and lower limbs should have extra pauses for rest
(NR-17, item 2.1)".

Problems regarding the environment: physical risks

In the workers’ reports, physical risks such as
pain and noise are the most frequent ones.

W.1. I am already ill because of the noise, I already
have bad ears.

W.5. The difficult thing is there is little ventilation,
there is too much heat for us to stay there, it is too hot,
it is not easy at all.

W.36. You cannot stand the noise if you turn on the
fan we have there.

M.44. The machines are very noisy, some of them are
too noisy.

The laundry workers reported exposure to
an excessively noisy and hot work environment,
which, coupled with precarious working conditions,
increase the chances of them becoming ill.

Studies show that workers exposed to excessive
sound pressure levels experience buzzing,
headaches, physiological alterations in heart rate
and blood pressure, sleep, vestibular, digestive and
neurological disorders, as well as diverse behavior
disorders such as irritation, tiredness, decreased
productivity, intolerance to noise, anguish, anxiety,
depression, stress, among others!®!® Moreover,
continuous exposure to high sound pressure levels
may cause permanent changes in the workers’
hearing threshold?. After five to seven years of such
exposure hearing loss may be observed?!.

It is important to emphasize that NR-7 — approved
by the Ministry of Labor’s Ordinance no. 3214/78%,
Chart II, Annex I, sub-item 3.1 — prescribes that all
workers that carry out activities in environments
with sound pressure levels exceeding the ones
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established in Annexes I and II of NR 15% must be
submitted to audiometry tests. The regulation also
provides subsidies for the adoption of programs

that target the preservation of the workers’ hearing
health.

In regards to heat exposure, the literature
highlights that, according to environmental
conditions, core body temperature may rise to
levels that are harmful to health**. Consequently,
individuals who work in environments with high
temperatures face physiological challenges that
may jeopardize their performance and cause them
serious thermal lesions or even expose them to death
risks. Heat storage and the consequent rising of core
body temperature to critical levels lead to thermal
diseases, especially thermal fatigue®. In these cases,
in intermittent work regimes, rest periods must
be provided (NR 15)%, and measures that reduce
environmental heat must be implemented?.

Health
material

consequences: handling of biological

Biological materials were also pointed out by
the workers as hazards agents, to which the “dirty”
laundry area workers are especially exposed. Every
day, the classifiers handle a large amount of dirty
clothes, having intense and direct contact with
several types of secretions, excretions, blood, and
other bodily fluids, besides the unpleasant smells of
dirty clothes.

W.41. It is complicated in the dirly area, even when
we are wearing masks. It is very uncomfortable for the
face and we sweat a lot. It is horrible because we still
smell the bad odors.

W.41. There is a lot of blood, we handle all kinds of
nasty hospital stuff (in the dirty area), and we are not
safe, there is no ventilation, there is nothing.

The effects of these bad conditions were
evidenced on the testimonials and on the scientific
literature. Studies in the microbiology field revealed
that a large amount of bacteria is dispersed through
the air while the dirty clothes are separated,
contaminating the environment, equipment, laundry
workers’ hands and uniforms?’,

The workers’ testimonials show it is necessary to
review the way dirty clothes are separated: bio-safety
is of fundamental importance for workers’ safety and
protection.

Regarding the environments where unpleasantly
smelling dirty clothes are handled, ventilation
systems or other devices are essential to minimize
this problem?.
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Stress and constant danger of accidents with
puncture or laceration objects

Besides the exposure to biological materials,
laundry workers reported an association between
their work high stress level and the possibility of
accidents with puncture or laceration objects found
in hospital clothes. According to them, it is common
to find tweezers, needles, scalpels, probes, canulas,
scissors, and other surgical instruments among dirty
clothes.

W.34. It is a stressful sector, we are taking risks all the
time because some of the hampers contain needles
and a lot of other materials, so we need to really pay
attention, or we may end up hurt.

M.43. There are puncture or laceration objects in the
dirty area, and, when you are handling clothes, it is
still dangerous even if you are wearing gloves. You
need to wear personal protective equipment, but even
so you are exposed to these hazards everywhere in the
laundry. It is worse in the dirty area, though.

These accounts indicate the risks of accidents the
laundry workers are daily exposed to. They reported
that accidents with puncture or laceration objects
are frequent and that in the “dirty area” all of them
have already been exposed to contaminated material
at least once.

Corroborating with the literature, the most
probable work accidents in hospital environments
are the ones that involve puncture or laceration
objects (especially needles), and they have been
recognized as sources of potential exposure to
infection?. Around a third of the accidents in
hospitals are caused by puncture or laceration objects
with potentially-contaminated biological material —
some of these events have service assistant workers
as victims, especially when such materials are
disposed at improper places or unsuitably adapted
containers”?%, with the aggravating circumstance
that, in many cases, it is not possible to identify the
source-patient®.

Several studies in Brazil have shown that
occupational accidents with puncture or laceration
objects, especially needles, involving potentially-
contaminated biological materials, are frequent even
in teaching hospitals and part of these accidents
happen with workers from hospital laundries .

It is extremely important to implement measures
for worker’s health surveillance regarding accidents
with puncture or laceration objects, and also to adopt
pre-exposure measures integrated with educational
activities and mandatory use of collective protective
measures and personal protective equipment —
including procedures to dispose of potentially
infected materials, what demands periodical training
aiming at reducing workers’ exposure®.
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Health care professionals must be taught to
identify puncture or laceration hazard situations and
to propose alternatives to protect their own health
and of other professionals. Institutions, on their side,
must adopt measures that will make the achievement
of these goals easier®.

Category 2: Work organization and control over
workers

Issues regarding work organization were reported
by the workers, revealing situations such as
exhausting workloads due to productivity demands;
constant pressure from the manager, control over
workers, irregularities, and authoritarian attitudes
from middle management representatives to make
workers improve their productivity and achieve
goals.

They also reported to feel unappreciated,
despised, and clearly dissatisfied with the lack of
recognition, which results in lack of energy and
discontent towards work, low self-esteem, and
feeling of inferiority, generating a higher likelihood
of accidents and, consequently, declining the quality
of life at work?®®.

W.6. We feel the pressure, we are responsible for
everything and everything is our fault.

W.24. We cannot even go to the restrooms sometimes.
When we go and it takes us a little longer, they go after
us. Where did so-an-so go? I think we work under
pressure.

W.36. The boys have their meals in the changing
room, inside the “dirty area”; their supervisor gives
them a coffee thermos and they eat and drink inside
that unhealthy sector, because they only have a
15-minute break to eat and to change their work
clothes (exceeding their break).

W.41. So this means we break our backs all day and
have no value, we are not acknowledged; they do not
see our effort.

The hard control over workers that is enforced
by the managerial model adopted in public hospital
laundries was equally observed in the study
conducted by Godoy et al.t, who classify it as an
excessive control on workers including work pace
and work breaks, that may bring repercussions to
worker’s health and also generate psychic suffering,
mental and physical diseases®.

That could be seen in one of the reports showing
that workers are told not to change their personal
protective clothing before going to the cafeteria
because that would exceed the 15-minute meal
break they have. Besides the several hazards already
offered by the sundry job positions at the laundry,
this negligence with hygiene during meals is one
more the laundry workers are exposed to.
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The excessive control on the workers may lead
to physical, affective, and cognitive damage — thus
it is essential that those who manage work recognize
these repercussions. Managers are important in
structuring and disseminating the organizational
atmosphere and producing a work environment
that is open or not to dialogue, to the possibility of
autonomy and decision®®.

Furthermore, the attitudes and behaviors of
leaders have deep effect on the atmosphere and
culture of an organization. They are responsible for
promoting a safe and emotionally healthy working
environment. For that, it is essential to alter the
management practices at the hospital laundry by
adopting changes in the administrative models
to ensure a technical focus on people and their
environment, and not only on results. Only in this
way will the prevention of diseases and accidents be
achieved, and so will satisfaction in this hard and
underappreciated work?.

We could also observe by the testimonials that
laundry workers are often more dissatisfied by
the lack of recognition of their efforts than by the
precarious conditions to which they are exposed. The
speeches make it clear that, despite the relevance of
a laundry in the work process of a hospital, managers
are not committed to improving its environmental
and organizational conditions nor acknowledging
these professionals .

A laundry worker is seen as a person who
works at a place where low schooling levels, lack of
professional training, and low income prevail®. The
subjectivity of laundry workers, who contribute to
the quality of life of other people, is not taken into
account. Hazards aspects are also not considered, like
improvised working conditions or personal exhaustion
in repetitive and monotonous tasks, among others®’.
Thus, it is essential that the health institutions
where they work provide the care and attention they
need. There is an important link between working
conditions, work relations and the psychic suffering
that may be softened by prizing these professionals®.

Category 3: Workers’ suggestions for improving their
working conditions

Some suggestions to work environment
improvement were identified in the workers’
speeches, mainly concerning the high noise and
temperatures levels. They realize there are ways
to improve their workplace, but managers must be
committed to that purpose. This may include the
installation of facilities that enable ventilation in all
environments; improved equipment; the decrease
of machine noise level; and, notably, devoting
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more attention to laundry workers, especially those
restricted to the “dirty area”.

W.27. There are plenty of things to improve, mainly
in the dirty area, where there is no ventilation and
is contaminated. At least, the ventilation should be a
little better; someone needs to make it better somehow.

W.35. The machinery had to be improved, the
machines had to be changed, those noisy ones, the
noisiest of all; and there is really little ventilation; we
need better working conditions.

W.36. Since it is not possible for someone to keep
sitting all day folding clothes, because it is necessary
to stand up to fold a sheet and so all, I think that, at
least, the ventilation had to be improved.

From our observations of the workplace and from
the workers accounts, we agree that all laundry areas
had little ventilation and loud noise levels. Therefore,
the workers’ suggestions regarding improvements
in the ventilation, as well as reducing the noise of
the machines, are positive and relevant. Thus, it is
fundamental to recognize the workers’” knowledge
and to allow them to propose interventions in their
work reality. Hospital laundry working conditions
must be improved, so workers can produce better
and with minimum stress.

The workers mentioned many problems.
Managers need to be aware of these particularities
and take the necessary measures to confront the
mentioned problems.

They also need to understand that work overload,
poor workplace conditions, and occupational
hazards increase the likelihood of sickened workers
and, if necessary measures are not taken, the
occurrence of occupational accidents and diseases
will increase.

The adoption of a worker-focused public health
care policy taking into account the concrete and real
working conditions is necessary. Dialoguing is an
important path to knowledge and to achieve possible
solutions for issues related to safety and health at
work. The measures and proposals adopted by the
workers’ organized movement are born in collective
discussions*!.

Hence, improved work conditions in the laundry
may be achieved through a closer relationship
between workers and managers, when corporate
knowledge starts recognizing the workers" creative
potential and granting them the power of taking part
in decisions that directly affect their health in their
working conditions.

In this sense, it is essential to implement
collective control measures. The irregularities the
workers pointed out reveal the little attention that
is devoted to the law provisions, such as the basic
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measures for comfort and safety conditions. A
common reference in this matter are the Brazilians
work regulating norms (as examples, we can mention
NRs 722, 942, 15%, 177, 32%7) that were defined by
ordinance 3214/78 of the Ministry of Labor*, and
used as base to rule working conditions and risk
prevention and control.

Therefore, to further seek safety at the laundry
workplace, it is fundamental to pay attention, at
least, to the conditions provided by the law.

It is crucial to demonstrate ethical and
responsible attitudes towards workplace safety and
health to prevent it from becoming an aggressive
element to workers. Only this way can measures be
implemented to control the hazards that laundry
workers are exposed.

Conclusion

This study evidenced that the several
occupational hazards found in the surveyed hospital
laundry were directly related to the environmental
and organizational conditions of this sector. The
focus group allowed us identifying the laundry
workers’ perception of their working conditions in
regards to the following hazards: physical, such as
excessive noise and heat; ergonomic; biological; and
accidents with puncture or laceration objects. All of
them leading to stress and others problems to the
workers’ health.

Workers’ reports allowed us to know the working
conditions that keep them from fully performing
their duties, as some become ill, requiring functional
readjustment and/or readaptation measures. This
naturally demands higher attention from health
care institution managers and safety and health
professionals.

It should be equally highlighted that the work
organization reflected negatively in the routines
of the hospital laundry workers and made the
activity been seen, by them, as strenuous and
unacknowledged. The observed negative signs
are consequence of the management control and
demand for productivity.

Finally, given the scarcity of studies on the
working conditions of hospital laundry, this
research may contribute with specific and relevant
data. Other studies are recommended to increase
knowledge on hospital laundries workers’ safety and
health. Qualitative studies based on these workers’
experiences may contribute to this process.
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