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Abstract

The purpose of this study is to discuss the awareness on the provision of occupational health and safety (OHS) among construction
workers in the construction industry of Windhoek, Namibia. A quantitative, descriptive, cross sectional design was applied. Interviewer-
led questionnaires were used to collect the data among 549 participants. The study results showed that most construction workers express
poor awareness on construction industry OHS provision. The interventions such as OHS training enforcement is needed in order to in-
crease construction workers OHS awareness through training. The employees need to establish OHS programs on the construction sites
which include the development of the OHS policies which shows organisation commitment towards occupational health and safety of its

workers.
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1. Introduction

Occupational health and safety was defined as a broad concept
which entails the physical, mental and psychosocial well-being of
the worker in relation to the work and the working environment
aimed at providing a safer working environment which leads to an
improvement of productivity as well as that of the worker’s mo-
rale and quality of life (Amponsah-Tawiah & Dartey-Baah,
2011).The construction workers’awareness of OHS is of great
importance as it determines the individual and organisational be-
haviour (Mwanaumo & Thwala, 2012). However, a majority of
construction workers have a low safety awareness (Zeng et al.,
2008), a condition that can have a negative impact on the workers
and the organisation (Mwanaumo & Thwala ,2012). A study by
Zeng, et al. (2008) which investigated the implementation of an
OHS management system in China reveals that a majority of the
participants indicated that the existence OHS existence was not
satisfactory. A leaders’ and project managers’ poor awareness of
OHS affects organisational safety performance (Zeng et al., 2008).
Development and implementation of OHS program is for utmost
importance in order to promote healthy and safe workplaces (Ark-
son & Hadikusumo, 2008). The OHS program should include
OHS policy, emergency plan and provision of first aid services on
the construction sites among others (Annan et al., 2015) which
should be made available to workers in order to prevent occupa-
tional accidents, injuries and diseases. The occupational health and
safety policy is one of the elements of an OHS program which
states the employer’s aims and commitment to the OHS program
in order to protect the health and safety of workers (Work Safe Bc,
2013).

Meanwhile, a study on the conditions within Chinese construction
companies in Namibia reveals that a majority of the construction

workers were not aware of the existence of the OHS policy or
OHS-related documents in their respective construction sites
(Herbert & lipumbu, 2009). It is also imperative that construction
workers be aware of the first aiders at their workplaces and the
location of the first aid kit in order to get timeous assistance when
first aid is required (Irumba, 2014). Furthermore, Hallowell (2008)
points out that planning for emergencies reduces the severity of
accidents or catastrophic events. In addition, the presence of quali-
fied first aiders is important, hence, first aid services should be
provided on site.

2. Objectives

The objective of this study is to:
e Describe the socio-demographic characteristics of the par-
ticipants
e Assess the construction industry workers’ awareness of
OHS provision.

3. Methodology

A quantitative, descriptive and contextual approach was applied in
this study. A cross-sectional design was used to assess the aware-
ness of construction workers on OHS provision on different con-
struction sites in Windhoek. This study was conducted on 13 con-
struction sites in Windhoek, Namibia, among the construction
workers who were available and willing to participate in the study.
The study population in this study consisted of 1 097construction
workers in the Windhoek construction industries, who were avail-
able during data collection time. However, only 549 construction
workers agreed to participate in the study. The list of all construc-

Copyright © 2017 Nghitanwa Emma Maano, Zungu Lindiwe. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.



http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://www.sciencepubco.com/index.php/IJH

International Journal of Health

61

tion workers was obtained from 13 different construction sites and
used as a sampling frame. Census sampling was employed in this
study. The inclusion criteria include all construction workers who
were available on construction sites in Windhoek, Namibia during
data collection time.

Data was collected with interviewer-led questionnaire which was
developed by the researchers. Data collection tool was piloted
among construction workers with similar characteristics to those
participating in the main study to improve the reliability and valid-
ity and comments from the participants were incorporated in to the
final revised data collection instrument. The pilot study was con-
ducted using sixteen construction workers from two construction
sites.

Interviewee-led questionnaires were administered by the research-
ers to each of the participants on the time agreed upon by the site
managers and participants. The purpose of the study was ex-
plained and confidentiality was guaranteed. Before data collection
could start, each participant was given a consent form to read and
sign indicating their understanding of the study purpose and its
conditions and agreement to participate in the study. Data was
entered in the SPSS software program version 23.0 and a profes-
sional statistician, analysed the data.

4. Results

4.1. Socio-demographic characteristic of participants

The analysis shows that 485 (88.3 %) of the participants in this
study were males and 64 (11.7 %) were females. The participants’
age group distribution consists of 235 (42.8 %) participants aged
between 18 and 29 years followed by 229(41.7%) occupying the
30-39 age range, 83 (15.1%) were aged between 40 to 49 years
and 2 ( 0.4% ) were aged between 50-59 years. The mean overall
age is 31.48 years. Furthermore, of these workers, 364 (66.2 %)
were single, while 37(25%) were married.

4.2. Participants’ awareness of occupational health and
safety (OHS) policy availability and accessibility

The analysis of data about the participants’ awareness of the avail-
ability of OHS policy at their respective construction sites shows
that 29.9 % reported that they were aware of the availability of
OHS policies. In addition, 74.1 % of the participants indicated that
they had access to the OHS policy on their construction sites. The
analysis also shows that 60.8 % of the participants stated that they
did not receive any OHS training. Participants were also asked to
indicate whether they were aware of the health and safety repre-
sentatives at their work places. The analysis of responses regard-
ing the awareness and presence of health and safety representa-
tives shows that 38.68% of the participants were aware of their
representatives’ availability at their respective construction sites.
The responses regarding an awareness of the availability of the
occupational health and safety officers and issues related attend-
ance of safety workshops and measures expected in case of a dis-
aster or accident were analysed. The analysis shows that 39.3%
participants were aware of the available OHS officers at their
workplaces. The analysis of responses to the aspect of attendance
of safety talks in the construction sites shows that 47.2% of the
participants have attended safety talks at their construction sites.
Moreover, 61.4% of participants were aware of what to do when
accidents happen at work

4.3. Participant’s awareness of emergency preparedness
procedures and provision of first aid services at con-
struction sites

Participants were asked to state whether they were aware of any
emergency plan at their respective construction sites. The analysis
shows that 85.4% of the participants indicated that they were not
aware on the existence of an emergency plan at their workplaces,

regarding the attendance of emergency training at work, the analy-
sis illustrates that 84.7% of the participants had never attended
emergencies training at work. In addition, a lesser number of
49.7% participants were aware of the availability of first aiders at
their construction sites. Finally, the analysis shows that 53.9 % of
the participants were aware of the location of the first aid kits.

5. Discussion

5.1. Socio-demographic characteristics of participants

The findings from this current study shows that male participants
where significantly many comparing to female. This finding is
consistent with construction industries several demographic data
such as (Lee , 2010 ) in Hong Kong and Watts (2009 ) study on
women managers in the UK construction industry and Roche et al.,
(2015 ) study on workers alcohol use in male-dominated industries
in Australia. These authors indicated that construction industry is
male dominated. In contrast, Baruah’s (2010) study on women in
India construction industry revealed that construction industry is
female dominated where women constitute 51% of construction
workers. Construction industry is male dominated as males tend to
work in the construction industries due to the nature of work
which requires a person to be physically fit.

More than two- fifths of the participants were aged between 18 to
39 years. This study findings are almost similar with the study
conducted in Tanzania construction industry were 56.3 % partici-
pants were aged 25- 35 years (Phoya 2012).Similar ,Miller (2012)
conducted the study to assess the educational safety training solu-
tions for Latino construction workers, where the findings revealed
that overwhelming majority , 78% of participants were younger
than 40 years. However, the current study finding is in contrary
with the study conducted in construction industries by (Eppen-
berger &Haupt (2009) in South Africa were by the majority of
participants were aged above 40 years. The finding of the current
study indicates that construction industry is dominated by young
population who are vulnerable and less experienced (Suérez-
Cebador et al., 2015).

The current study findings indicated that just below two-thirds of
participants were single. The findings are supporting the study
conducted in Portuguese construction industry which stated that
construction industry is known to mostly employ single young
men ( Arezes & Bizarro, 2011).This current study finding is not
supported by studies conducted in the construction industries by
other authors, such as Rahmani et al.,(2013) in the study about
accidents among electricity distribution company workers in Iran
and Liao and Chiang’s (2016) study about reducing occupational
injuries in Taiwan construction industry which shows that , 63%
and 63.7 % construction workers were married. According to the
2011 census, just below three-fifths of the Namibian population
were single (Namibia Statistic Agency, 2013) which possibly
influence the construction industry working population to be sin-
gle.

5.2. Participant’s awareness of occupational health and
safety provision

The study revealed that just below three-tenth of the participants
indicated that they were not aware of OHS policies existence in
their workplaces during the current study. This finding is similar
to the study by Herbert and lipumbu (2009) who conducted a
study in a Namibian construction industry which found out that
the majority of construction workers were not aware of the exist-
ence of OHS policy or OHS related documents. In contrary,
Niskanen et al., (2012) conducted a study to evaluate European
Union legislation concerning risk assessment and preventive
measures in OHS which found out that the overwhelming majority
(88%) of participants indicated that they were aware of OHS poli-
cy availability at their workplaces. The finding of the current
study is implying poor awareness of OHS as possibly there were
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no policy available in some sites or the policy was developed
without workers involvement. Availability of OHS policy in the
organization contributes to occupational accidents and injuries
reduction (Aneziris et al., 2012).

The current study findings indicated that the majority of the partic-
ipants indicated that OHS policy were not accessible. The current
study findings are against the provision made in regulation3 of the
Regulations relating to health and safety of employees at work
(No. 156 of 1997) which states the responsibility of the employer
to ensure that the OHS policy is accessible (Republic of Namibia,
1997). The result of this study implies that the employers are not
adhering to the regulatory requirement which could be explained
by non-accessibility of OHS policy. Additionally, the current
study findings shows that just below two-fifths of the participants
indicated that they had OHS training. The findings are in line with
several authors findings from construction industries studies such
as (Cheng et al., (2012) only (25% ) in Taiwan, Irumba(2014)
(45%) in Uganda and Phoya (2012 ) (25%) in Tanzania, as these
authors indicated that only few participants were found to be
trained on OHS . However, findings are in contrary to the study by
Miller (2012) on assessment of educational safety training for
Latino construction workers which found out that all respondents
indicated that they had received OHS training. This current study
finding is showing that many construction workers lack OHS
awareness possibly to the fact that they did not receive OHS train-
ing. Lack of OHS training is affecting the awareness of workers
especially on accident prevention which will leads to high acci-
dents and injuries at work (Taylor, 2015). It was found out that
more than three-fifths of the participants were not aware of the
availability of health and safety representatives at their respective
sites. This current study finding is different from the study con-
ducted in the construction industry of Spain to assess the impact
on OHS as it revealed that the majority ( 85.3%) of construction
workers were aware that they had OHS representatives (Ollé-
Espluga et al., 2015). Occupational injuries and accidents reduced
in the workplaces with OHS representatives (Ollé-Espluga et al.,
2015).

Furthermore, it emerged from the findings of the current study that
above three-fifths of the participants were not aware of OHS of-
ficers in their sites. This is different from a study conducted by
Ngamthampunpol (2008) in Thai construction industry whereby
the majorities (87.68%) of participants were aware that OHS of-
ficers were available in their respective construction sites. Howev-
er, this current study findings is not supporting Irumba’s (2014)
study in Uganda construction industry were by only few OHS
officers were employed in 30 % construction sites. Moreover, the
unavailability of safety officers in the construction sites is promot-
ing poor working condition and negatively affecting safety be-
cause the availability of knowledgeable health and safety officers
improves site safety (Bleck and Wettberg, 2012).Therefore, OHS
officer appointment at the construction sites should be enforced.
The current study findings also indicated that only above four-
ninths of the participants indicated that they have attended safety
talks at the study sites. The findings are different with the study by
Olson et al., (2016) on evaluation of toolbox talks in USA con-
struction industry in fatality prevention which found out that 25%
of employers never conducted safety talk. Safety talk is the best
organisational safety practice which increase hazard awareness,
increase knowledge and skills and motivate workers. The majority
of the participants had never attended emergencies training at
work. According to the ( Work SafeBc , 2008) report ,workers
should be trained on emergencies that could happen at work . Fur-
thermore, according to the ILO-OSH (2001) the employer should
ensure that workers are involved in their own safety which include
the awareness regarding emergency so that they will be able to act
properly during emergency. The findings for this current study
indicated that just below two-fifths of the participants indicated
that they knew that hazard control is being performed at work-
places. The current study finding is not supporting the study by
Ngamthampunpol (2008) study in Thai construction industry
where the majority of the respondents (92.03%) indicated that the

proper engineering technique was used in the construction sites to
control hazards.

6. Ethical issues

As this was a research involving human subjects, an ethical clear-
ance was obtained from the University of South Africa (UNISA)
research ethical committee before data collection process. Fur-
thermore, permission was sought and obtained from the site man-
agers of the construction sites which participated in the study be-
fore data collection. The aim of the study was explained to the
participants and they were informed about confidentiality and
anonymity as well as their right to withdraw from the study any
time if they wish. Participants were also asked to sign the in-
formed consent which shows that they gave permission to partici-
pate in the study. The signed consent forms were placed in a box
separate from the questionnaire to maintain anonymity, and this
was followed by the researchers interviewing participants. No
rewards were given to the participants.

7. Conclusions

The study investigated the awareness of OHS provision among
construction workers. The study findings revealed that construc-
tion workers have poor awareness of OHS provisions. In addition,
participants indicated the lack of OHS training on the construction
sites which contributed to poor OHS awareness. The lack of OHS
policy in many construction sites revealed the absence of occupa-
tional health and safety programs in different construction sites.
Interventions are needed in order to improve awareness of con-
struction workers on OHS provisions. OHS training among con-
struction workers and development of OHS programs in the con-
struction sites would improve construction workers awareness.
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