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Prevention effect of health education based on Six Sigma management theory
on nursing occupational damage
LI Lin, WANG Ya-nan, LIU Ying, ZHANG Qi-zhi
(' Health Management Department of Shandong Provincial Third Hospital, Jinan 250031, China)

Abstract: Objective To survey the present status of nursing occupational damage and the prevention effect of health edu-
cation based on Six Sigma management theory on this kind of damage. Methods In August 2016, 556 nurses from 2 medical in-
stitutions were selected by cluster extraction as the objects. Six Sigma management theory was applied in health education, then
analyze the incidence of occupational damages in these nurses before and after intervention. Results The results showed that
there was no significant difference in the incidence among nurses with different gender and educational background (P> 0.05) ,
but there were significant differences in occupational damages among nurses with different ages, professional titles and hospital
level (P < 0.05), such as professional titles (r=1.231, P=0.000) and ages (r=1.621, P=0.000) were positively corre-
lated with varicose veins of lower extremities, hospital level (r=-1.032, P=0.000) was negatively correlated with lower ex-
tremity stillness, professional title (r=-1.062, P=0.000), age (r=-1.614, P=0.000) showed a negative correlation with
occupational sharp instrument damage, while hospital level (r=1.212, P=0.000) and sharp instrument injury had a positive
correlation, additionally, professional title, age and hospital level showed a positive correlation with musculoskeletal disorders.
After intervention, the sharp instrument damages and musculoskeletal disorders in these nurses were significantly decreased (P<
0.05). Conclusion Six Sigma management is helpful to reduce the incidence of sharp instrument damage and musculoskeletal
disorder by improving occupational design and condition of nurses by designing and supervising whole process of nursing, that
suggested it should be worth popularizing in clinical work.
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