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Analysis on the status and risk factors of reproductive health in female medical workers
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Abstract: Female medical workers were working under great pressure. They were often exposed to various kinds of

chemicals and radiation, and these hazards would affect their reproductive health. Therefore, the issues of the status of reproduc-

tive health in medical workers, cognition, and risk factors were reviewed in this article. The key points were the effects of shift

work, chemicals, and physical factors on reproductive health.
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