
Archives of Occupational Health | Volume 3 | Issue 4 | October 2019 | 422-9. 

 

Citation: Zamani-Badi H, Sarsangi V, Hannani M, Akbari H, Mazaheri Tehrani A. Prevalence of Sick Building Syndrome among Employees of 
Shahid Beheshti Hospital in Kashan. Archives of Occupational Health. 2019; 3(4): 422-9. 
Article History: Received: 12 May 2019; Rivised: 18 June 2019; Accepted: 7 July 2019 
Copyright: ©2019 The Author(s); Published by Shahid Sadoughi University of Medical Sciences. This is an open-access article distributed under 
the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, 
and reproduction in any medium, provided the original work is  properly cited. 

 

1M.Sc of Health, Safety and Environment Management, Department of Health, Safety and Environment Management, Faculty of Health, Kashan University of Medical Sciences, Kashan, 

Iran•  2PhD Student in Occupational Health, Tehran University of Medical Science, Tehran, Iran•  3Department of Occupational Health, Kashan University of Medical Sciences, Kashan, 

Iran•  4Department of Biostatistics and Public Health, Faculty of Health, Kashan University of Medical Sciences, Kashan, Iran•  5PhD Student in Environment Health Engineering, 

Hamadan University of Medical Science, Hamadan, Iran• *Corresponding author:Ashraf Mazaheri Tehrani Email:Mazaheri452@gmail.com, Tel:+98-913-2613088 

 

Abstract 

Background: 

Methods: 

 Results: 

 

Conclusion: 

 

Keywords:  
 

Introduction 

(

 [
 D

O
I:

 1
0.

18
50

2/
ao

h.
v3

i4
.1

55
1 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 a
oh

.s
su

.a
c.

ir
 o

n 
20

26
-0

5-
08

 ]
 

                               1 / 8

https://orcid.org/0000-0001-7891-9269
https://orcid.org/0000-0002-8915-0544
https://orcid.org/0000-0001-8836-0542
https://orcid.org/0000-0001-7486-8580
https://orcid.org/0000-0002-6319-1364
https://orcid.org/0000-0001-7891-9269
https://orcid.org/0000-0002-8915-0544
https://orcid.org/0000-0001-8836-0542
https://orcid.org/0000-0001-7486-8580
https://orcid.org/0000-0002-6319-1364
mailto:Mazaheri452@gmail.com
https://orcid.org/0000-0001-7891-9269
https://orcid.org/0000-0002-8915-0544
https://orcid.org/0000-0001-8836-0542
https://orcid.org/0000-0001-7486-8580
https://orcid.org/0000-0002-6319-1364
https://orcid.org/0000-0001-7891-9269
https://orcid.org/0000-0002-8915-0544
https://orcid.org/0000-0001-8836-0542
https://orcid.org/0000-0001-7486-8580
https://orcid.org/0000-0002-6319-1364
https://orcid.org/0000-0001-7891-9269
https://orcid.org/0000-0002-8915-0544
https://orcid.org/0000-0001-8836-0542
https://orcid.org/0000-0001-7486-8580
https://orcid.org/0000-0002-6319-1364
https://orcid.org/0000-0001-7891-9269
https://orcid.org/0000-0002-8915-0544
https://orcid.org/0000-0001-8836-0542
https://orcid.org/0000-0001-7486-8580
https://orcid.org/0000-0002-6319-1364
https://orcid.org/0000-0001-7891-9269
https://orcid.org/0000-0002-8915-0544
https://orcid.org/0000-0001-8836-0542
https://orcid.org/0000-0001-7486-8580
https://orcid.org/0000-0002-6319-1364
http://dx.doi.org/10.18502/aoh.v3i4.1551
https://aoh.ssu.ac.ir/article-1-184-en.html


Zamani-Badi H, et al. | Archives of Occupational Health | Volume 3 | Issue 4 | October 2019 | 422-9. 

423 

 (

 

Methods 

  
( 
  
 
 
)

 

    

  

 
  

 

 

  

 [
 D

O
I:

 1
0.

18
50

2/
ao

h.
v3

i4
.1

55
1 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 a
oh

.s
su

.a
c.

ir
 o

n 
20

26
-0

5-
08

 ]
 

                               2 / 8

http://dx.doi.org/10.18502/aoh.v3i4.1551
https://aoh.ssu.ac.ir/article-1-184-en.html


Prevalence of Sick Building Syndrome  

424 

Table1. The number of samples of each unit of Shahid Beheshti hospital 

Row units 
Number of  
personnel 

number of  
samples 

Row units 
Number of  
personnel 

Number of  
samples 

1 ICU 50 13 15 Cat lab 13 3 

2 CCU 27 7 16 Surgery room 68 17 

3 Women surgery 20 5 17 Pathology lab 48 12 

4 Childbed and infant bedridden 57 15 18 Medical documents 16 4 

5 Infectious bedridden 19 5 19 Finances- assistance 32 8 

6 Hospitalized children 22 6 20 Installation 30 8 

7 Pregnant women 15 4 21 office services 210 53 

8 Emergency accident 32 8 22 Administrative affair- management 24 6 

9 Internal emergency 49 12 23 Health and nutrition 5 1 

10 Radiology-Physiotherapy 43 11 24 Guarding- preservation-vehicles 37 9 

11 Chemotherapy 4 1 25 Telecommunications 10 3 

12 Clinic-Pharmacy 31 8 26 Men surgery 46 12 

13 Academic board of educational group 68 17 27 Non- academic board of educational group 46 12 

14 Internal 81 19 28 -   

.
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Table2. Frequency of SBS symptoms in the employees of Shahid Beheshti hospital in Kashan 

Clinical signs Always N (%) Sometimes N (%) Rarely N (%) Never (%) 

Sneezing 4 (1.5) 41 (15.6) 19 (7.3) 198 (75.6) 
Dry or sore throat 6 (2.3) 44 (16.8) 18 (6.9) 194 (74) 
Skin dryness 44 (16.8) 65 (24.8) 20 (7.6) 133 (50.8) 
Skin itching 16 (6.1) 54 (20.6) 28 (10.7) 164 (62.6) 
Redness and acne 9 (3.4) 32 (12.2) 22 (8.4) 199 (76) 
Sore eyes 13 (5) 46 (17.6) 27 (10.3) 176 (67.2) 
Red-eye 11 (4.2) 44 (16.8) 31 (11.8) 176 (67.2) 
Itchy eyes 9 (3.4) 39 (14.9) 30 (11.5) 184 (70.2) 
Itchy nose 5 (1.9) 32 (12.2) 22 (8.4) 203 (77.5) 
Nasal irritation 6 (2.3) 36 (13.7) 26 (9.9) 194 (74) 
Adenoid 4 (1.5) 26 (9.9) 20 (7.6) 212 (80.9) 
Shortness of breath 4 (1.5) 31 (11.8) 22 (8.4) 205 (78.2) 
Chest Wheezing 3 (1.1) 12 (4.6) 11 (4.2) 236 (90.1) 
Dry cough 1 (0.4) 23 (8.8) 17 (6.5) 221 (84.4) 
Cough with sputum 5 (1.9) 13 (5) 11 (4.2) 233 (88.9) 
Dizziness 9 (3.4) 43 (16.4) 40 (15.3) 170 (64.9) 
Headache 14 (5.3) 88 (33.6) 50 (19.1) 110 (42) 

Nausea 6 (2.3) 26 (9.9) 23 (8.8) 207 (79) 

Illness 32 (12.2) 92 (35.1) 36 (13.0) 102 (36.9) 

 
Table3. Comparison of SBS symptoms in terms of gender, age and experience in the employees of Shahid Beheshti hospital in Kashan 

Experience Age Sex 
Clinical symptoms 

P-value* 10> <9 P-value >40 <39 P-value 
men 

N=111 
women 
N=151 

0.864 9(18) 36(17) 0.666 9(19.6) 36(16.7) 0.003 10(9) 35(23.2) Sneezing 
0.309 7(14) 43(20.3) 0.359 11(23.9) 39(18.1) 0.205 17(15.3) 33(21.9) Dry or sore throat 
0.566 19(38) 90(42.5) 0.173 15(32.6) 94(43.5) 0.000 28(25.2) 81(53.6) Skin dryness 
0.121 9(18) 61(28.8) 0.115 8(17.4) 62(28.7) 0.034 22(19.8) 48(31.8) Skin itching 
0.939 8(16) 33(15.6) 0.153 4(8.7) 37(17.1) 0.169 13(11.7) 28(18.5) Skin redness and rash 
0.922 11(22) 48(22.6) 0.359 8(17.4) 51(23.6) 0.099 19(17.1) 40(26.5) Eye pain 
0.335 8(16) 47(22.2) 0.794 9(19.6) 46(21.3) 0.220 19(17.1) 36(23.8) Eye redness 
0.948 9(18) 39(18.4) 0.134 12(26.1) 36(16.7) 0.747 19(17.1) 29(19.2) Eye itching 
0.978 7(14) 30(14.2) 0.483 8(17.4) 29(13.4) 0.374 13(11.7) 24(15.9) Nasal itching 
0.664 7(14) 35(16.5) 0.782 8(17.4) 34(15.7) 0.865 17(15.3) 25(16.6) Nasal irritation 
0.892 6(12) 24(11.3) 0.163 8(17.4) 22(10.2) 0.458 13(11.7) 17(11.3) adenoid 
0.438 5(10) 30(14.2) 0.683 7(15.2) 28(13) 0.199 11(9.9) 24(15.9) Shortness of breath 
0.010 0(0) 15(7.1) 0.732 3(6.5) 12(5.6) 0.594 5(4.5) 10(6.6) Chest whizzing 
0.788 5(10) 19(9) 0.685 5(10.9) 19(8.8) 0393 8(7.2) 16(10.6) Dry cough 
0.211 1(2) 17(8) 0.532 4(8.7) 14(6.5) 0.810 7(6.3) 11(7.3) Cough with sputum 
0.448 8(16) 44(20.8) 0.958 9(19.6) 43(19.9) 0.536 20(18) 32(21.2) Dizziness 
0.863 20(40) 82(38.7) 0.976 18(39.1) 84(38.9) 0.010 33(29.7) 69(45.7) Headache 
0.312 4(8) 28(13.2) 0.422 4(8.7) 28(13) 0.001 5(4.5) 27(17.9) Nausea 
0.674 25(50) 99(46.7) 0.220 18(39.1) 106(49.1) 0.034 44(39.6) 80(53) Illness 

--- 50 212 --- 46 216 --- 111 151 Total number 

*P-value<0.05 is significant 
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Table 4. The comparison of SBS in the different occupational groups

P-Value* 
Occupational groups N (%) 

Clinical symptoms 
Employee Servant Nurse Doctor 

0.209 9(16.1) 15(28.8) 34(27.6) 5(16.1) Sneezing 
0.037 15(26.8) 12(23.1) 39(31.7) 2(6.5) Dry or sore throat 
0.005 18(32.1) 26(50) 73(59.3) 12(38.7) Skin dryness 
0.057 18(32.1) 17(32.7) 56(45.5) 7(22.6) Skin itching 
0.4 11(19.6) 10(19.2) 35(28.5) 6(19.4) Skin redness and rash 

0.167 22(39.3) 18(34.6) 40(32.5) 5(16.1) Eye pain 
0.474 20(35.7) 20(38.5) 39(31.7) 7(22.6) Eye redness 
0.721 19(33.9) 13(25) 38(30.9) 8(25.8) Eye itching 
0.995 13(23.2) 11(21.2) 28(22.8) 7(22.6) Nasal itching 
0.334 12(21.4) 14(26.9) 30(24.4) 12(38.7) Nasal irritation 
0.809 12(21.4) 10(19.2) 23(18.7) 4(12.9) Adenoid 
0.979 12(21.4) 11(21.2) 28(22.8) 6(19.4) Shortness of breath 
0.246 7(12.5) 8(15.4) 10(8.1) 1(3.2) Chest whizzing 
0.878 7(12.5) 9(17.3) 21(17.1) 5(16.1) Dry cough 
0.707 5(8.9) 7(13.5) 15(12.2) 2(6.5) Cough with sputum 
0.078 18(32.1) 19(36.5) 50(40.7) 5(16.1) Dizziness 
0.239 28(50) 27(51.9) 79(64.2) 18(58.1) Headache 
0.662 11(19.6) 8(15.4) 29(23.6) 7(22.6) Nausea 
0.71 31(55.4) 32(61.5) 76(61.8) 21(67.7) Illness 

*P-value<0.05 is significant 
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Table 5. Multiple logistic model coefficients of SBS based on demographic and job variables 

Variables Beta S.E. of Beta Wald score df Sig. Exp(B) 

Sex .325 .362 .806 1 .369 1.384 
Height -.054 .023 5.452 1 .020 .947 
Weight .021 .015 1.906 1 .167 1.021 
Smoking 3.453 1.822 3.593 1 .058 31.610 

 
Discussion  

 

Conclusions 
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