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ABSTRACT

The study aimed to assess the perceptions of wert@rards occupational safety
and health administration (OSHA) measures thateanployed at the workplace in
Mtwara Municipality, Tanzania. The study intended ¢xamine workers level of
understanding of the OSHA measures at OLAM and Weirth Resource Limited,
identify common health problems at OLAM and WentinoResources Limited,
assess the workers’ level of vigilance in secuthmgr personal safety and health in
the workplace and assess the OLAM and Wentwortloiess Limited compliance
with the OSHA stipulations. The study involved @pondents from two companies
namely OLAM and Wentworth Resources in Mtwara Mipatity who provided
their opinions on the study theme. Both qualitatwel quantitative methods were
employed in data collection analysis and presematiThese methods ensured
methodological triangulation and maximize the dyatif data collected. The study
found out that the workers at the study organimatiave a high levelof
understanding of the OSHA measures. Despite thatstudy revealed that workers
have experienced diseases such as sore throat),canud) others have suffered from
shortness of breath, including accidents, backattuscle tear (soft tissue trauma),
and twisted ankle. Moreover, the study noticed thahigh percentage of the
respondents displayed a high capacity for vigilan€esecuring their safety and
health at workplaces. Thus, the study recommenddé koth employers and
employees should provide education about persoygiehe. Lastly, the employer
should adopt teaching programs among all levelnariagement to raise awareness

about health and safety.
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CHAPTER ONE

1.0 INTRODUCTION

1.1 Introduction

This chapter presents introductory information dakessessment of workers’ health
and safety at work places in Tanzania. The mainudas the background to the
problem, statement of the problem, objectives ef gtudy, research questions, and

significance of the study, limitations and delintidas of the study.

1.2 Background to the Problem

Safety and health in the workplace have becomengegral component to the
viability of business for employers, labour uniongiovernments, and

environmentalists in general (Macintosh and Gouf#98; Anderson and Gough
2004). The subject of safety and health in the wiaide covers a wide spectrum of
issues. Among them are issues such as working attardous chemicals and
minerals, exposure to contagious diseases andvpassioking. Naturally, a need for
safety is an intrinsically human concern. Everyividual in life, whether one is

employed or not, both at the workplace and outtfigeworkplace has the intrinsic
need to be safe. In this case, workers, as matdreiduals, are responsible for every
decision they make with regard to securing theindwealth and safety in every

social setting (Bennet, 2002).

Today's workplace is different, diverse, and cam$fachanging. The typical
employer or employee relationship of old has beened upside down. Workers are

living in a growing economy and have almost lingfejob opportunities. This



combination of factors has created an environmemrev the business needs its
employees more than the employees need the busilessthe quality of the
employee’s workplace environment that most impactsthe level of employee’s

motivation and subsequent performance (Arétual, 2001).

Due to globalized economic trends, the subjectabéty in the workplace has taken
on such importance that international conventionstituted the international
organization for standardization to help regulated abring about improved
workplace conditions and services (Zwetsloot, 20Q®jintreau (2004) contends that
health and safety measures have become one of dke important facets of the
business world today. Human resources have enjoygdasing importance as the
focus of studies in human well-being and work $atison. Cointreau (2004)
continues to argue that municipal waste is produasda result of economical
productivity and consumption. It includes non hdpais wastes from households,
commercial establishments, institutions, markets, iadustries. For example, waste
collectors in Palestine use old equipment and afiguno dust control or worker
protection. With the existing management systersahiti waste, Palestine faces an

increasing solid waste management problem (Cointr2@04).

Over the past few decades several health and dafesyhave been passed to ensure
the safety of workers and protect them from hazamd$he workplace (Smallman,
2001). The Occupational Safety and Health Act 00320equire employers to
provide a workplace that is free of hazards andamply with occupational safety

and health standards. The Occupational Safety agadttHAct of 2003 created the



Occupational Health and Safety Administration (OSH® enforce these standards
and to provide information on safety and healthining and assistance to employers
and workers. Occupational health is a preventiveviac aiming at identification,
assessment and control of hazardous factors atvthkplace and generation of
competent and effective actions to ensure a healttrk environment and healthy
workers (URT, 2008). Such activity cannot be carmait with primary health care
competence alone; specialized occupational healtipetence and knowledge of the
real needs (e.g. knowledge on industrial and otiemicals, physical factors at
work, ergonomics, safety, work psychology, occupel medicine) of the working

life are needed.

In response to the global and intrinsic need olugng health and safety at work
place in Tanzania, the Occupational Health and tgafeithority (OSHA) was
established under Executive Agencies Act No. 3A287 and as the custodian of
Occupational Health and Safety Act No.5 of 2003.e Trimary objective of
Occupational Safety and Health Authority (OSHA) ts ensure creation and
maintenance of ideal work environments which aee firom occupational hazards
that may cause injuries or iliness to all employieesork environment. This will be
achieved by promoting appropriate occupationaltheshd safety practices in order
to eliminate accidents and occupational diseasas,ustimately raise productivity

(URT, 2008).

The Occupational Safety and Health Authority is $me government agency

charged with the responsibility of ensuring thategatable minimum standards of



health and safety of workers are maintained at plades. It therefore endeavours
to improve the quality of services delivered, irmge the coverage and introduce new
services to its customers. Besides, it strivesrtmpte, enhance and maintain the
working population’s good health and safety for amted productivity and
contribute to national development. Employers agponsible for protecting the
health and safety of their employees. With thisardgthe present study intends to

assess workers health and safety workplaces inah#nz

1.3 Statement of the Problem

Wentworth Resources is an independent energy compeh gas production and a
committed oil and gas exploration programme in Be/uma Basin of southern
Tanzania and Northern Mozambique. The Company @ndoncession partners are
exploring over 14,000 km? of the prolific RuvumasBa Wentworth Resources and
its partners own two producing natural gas fieldsgas processing plant; a gas
receiving plant; and a 27 km pipeline system. Wentiv Resources is publicly-
traded on the Alternative Investment Market of Hemdon Stock Exchange (AIM:
WRL) and the Oslo Stock Exchange. Despite the naetl efforts in improving
working conditions and the rapid development oesafind health technologies for
the workplace, work-related hazards continue tstdari almost all occupations. The
World Health Organization (WHO) noted that 1.7 il people worldwide die
annually of work related injuries and illnesses(|L2005). In addition, 268 million
non-fatal workplace incidents and 160 million weekated injuries and illnesses are
reported annually (Magendaz, 2004). The increasbairard is attributed to low

public awareness on health and safety regulatidinés alarming situation has



sparred health and safety experts in many orgaoimatand other stakeholders to
find ways to balance and create safe working enwrent. Thus, OLAM and

Wentworth Resource Limited, like other companiesTanzania, have adopted the
globally accepted OSHA regulatory standards foetyadnd health administration in

the workplace.

The trends of work related diseases and injuri€3L#&M and Wentworth Resources
have either not been documented or not properlgarebed. Issues related to
perceptions of workers towards occupational safetyl health administration
(OSHA) are unknown or not detailed. That beingdhse the Municipal Director of
Mtwara- Mikindani Municipal Council directed induigts within the municipality to

make sure that they adhere to OSHA regulationssipdlations. Industries were
obliged to undertake adequate measures to miniwisk-related health and safety

problems (URT, 2010).

Thus this made Wentworth resources and OLAM ideghization for the study
since they are only big industries in Mtwara. There, this studyintends to abridge
this gap towards occupational safety and health adtraisn (OSHA) measures that

are employed at the workplace in Mtwara Municipalit

Due to the fact that, issues of safety and healtbL®M and Wentworth Resources
are still not clearly detailed and documented, stigly think it is now the right time
to critically assess the perceptions of workersatols occupational safety and health

administration at OLAM and Wentworth Resources itwiata Municipality.



1.4 Research Objectives

1.4.1 General Objective

The general objective of this study was to asdesperceptions of workers towards
occupational safety and health administration (Ophw&asures that are employed at

the workplace in Mtwara Municipality.

1.4.2 Specific Objectives
(1) To examine workers level of understanding of theH@$neasures at OLAM

and Wentworth Resource Limited.

(i) To identify common health related problems at OLAdd Wentworth

Resources Limited

(i)  To assess the workers’ level of vigilance in sewitheir personal safety and

health in the workplace.

(iv) To assess the OLAM and Wentworth Resources Limitmapliance with

the OSHA stipulations.

1.5 Research Questions
(1) What are workers level of understanding of the OSidéasures that are

applied at OLAM and Wentworth Resource Limited?

(i) What are the health related problems common fadedOlbAM and

Wentworth Resources Limited?

(i)  What is the extent of workers’ level of vigilanag securing their personal

safety and health in the workplace?



(iv)  What is the level OLAM and Wentworth Resources t@adicompliance with

the OSHA stipulations?

1.6 Significance of the Study

The study findings are worth to different organiaas or companies to eliminate
some of the weaknesses and capitalize on the sfoigs of the company to
provide missing information about occupation safatg health enforcement in their
organization for betterment of the organizatiorelitand its workers. The study
found out some common diseases at workplace negutbm poor administration of
safety and health at workplace such as skin diseatwrtness of breath, throats,
coughing, diarrhea and backache. Thus, it betteotb workers and organization to
make sure that they adhere to stipulated reguktiororder to ensure good health
and safety to both workers and the organizationaddition, the study pinpoint the
role that individual differences can and do playhwiegard to safety and health in
the workplace in regards to the set strategiestefbee, everyone at workplace has a
responsibility of ensuring his or her safety wtateworkplace. It may help to put the
company in a better position to implement OSHAtstyees in future. Finally, the
study findings are very usefully to the company amtlvidual workers since their
incorporation in these respondents, workers weliglgan and exposed to various

issues related to health and safety at workplaces.

1.7 Limitations of the Study
Limitations of the study are those factors or ctiods beyond the control of the

researcher, which hinder one from obtaining theuired data and may place



restrictions on the conclusions of the study (Konmdrw Tromp, 2006)Ilt was
expected to experience the following limitationsThe cost of conducting the
research is always much higher than available ressuherefore, researcher faced
financial problems. Due to insufficient fund theearcher thought that could not be
able to conduct the study effectively due cost ined. But the researcher overcame
this by getting financial assistance from differemturces including relatives. A
shortage of time in conducting a fully extensived antensive study, scarcity of
material, the researcher face the deficit of makea visit particularly for chapter 2
due to the factor that many researcher wrote oitthead safety which are quite
different from what the researcher wrote also #searcher faced time limitations
during data collection, processing and report wgitso as to be able to finish the
study within time specified by academic calenda©tfT. Hopefully, the researcher

overcame this by working hard day and night in otdébe timely and efficient.

1.8 Ethical Considerations

Morrison (1993) stipulates that ethical principiegshe conduct of research include
acquiring research clearance and the informed cormdehe participants as well as
maintaining confidentiality. A research clearanetdr were obtained from the Vice
Chancellor of the OUT, to introduce the researcteerthe Mtwara Regional
Administrative Secretary, who issued an introductdetter to the District
Administrative Secretary of Mtwara Municipality wivaill also give permission to
conduct this research in the selected areas. Dadngnistration of questionnaires,
interviews, focus group discussions, and documgmeview, the researcher assured

the respondents that privacy, confidentiality andreymity would be guaranteed.



CHAPTER TWO

2.0 LITERATURE REVIEW

2.1 Chapter Overview

This chapter reviews concepts, theories and previmsearch findings from

available literature relating to the research foe tpurpose of establishing the
theoretical and empirical base of the study, ib aksviews literature on health and
safety at workplace, the literatures looks at ddifé studies, researches done by

different authors regarding the research problem.

2.2 Definition of Key Concepts

(1) Health is the level of functional or metabolic eifincy of a living being. It is
the general condition of a person's mind, body gmidt, usually meaning to
be free from illness, injury or pain. The (WHO, B0@lefined health in its
broader sense as "a state of complete physicaltameamd social well-being

and not merely the absence of disease or infirmity.

(i) Safety is the state of being safe, the conditiorb@hg protected against
physical, social, spiritual, financial, politicalemotional, occupational,
psychological, educational or other types or consages of failure, damage,
error, accidents, harm. Generally, Safety can laésdefined to be the control

of recognized hazards to achieve an acceptablédévisk (Merzel, 2003).

(i)  The workplace is a place where someone works (NMe2@263).
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(iv)  Occupational Safety and Health (OSHA) is a crossidiinary area
concerned with protecting the safety, health anifianes of people engaged in

work or employment (Gray,1991a).

v) A hazard is a dangerous condition that can intéroxpinterfere with the
expected, orderly progress of an activity. Hazaras/ be negligible when
they will not result in injury to people or seriodemage to equipment;
marginal when they can be controlled to prevenirinjor damage; critical
when they will cause injury or serious damage othjpp@and catastrophic

where they will cause death to workers.

2.3 Theoretical Framework Review

2.3.1 Game Theory

The game theory contends that health and safetygeas face complex challenges
in today’s production environments. According t@élet al, (1986), the subject of

game theory is situations where “a competitive Emment presupposes intelligent
opponents capable of exerting influence over oucaraes through their choice of
action, while concurrently we choose a course tibadhat maximizes our returns

with respect to the opponents’ anticipated actwiti

Much of the concepts in game theory are drawn ftbenwork of mathematicians
Von Newman and Nash in the 1940's and early 198Riggs et al, 1986). The
game model asserts that effective individual sgiage or behaviors do not

necessarily create a situation that is best forHdwever, given certain conditions,
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cooperation can exist without formal agreement gmihe intervening parties. In
this case, game theory has been used to underatahdrganize both human and
animal activity. As a decision theory, it helpsetxplain possible strategic behaviors

of individuals without defining the final tactics.

Marcelet al.,(1997) argue that the health and safety gamensasito the Prisoners’
Dilemma. The equilibriums found provide a clearigadion of how the intervening
parties will interact in the real world. In thisrga, rationally, the social partners
ought to maintain the status quo in terms of effart health and safety (Nash
equilibrium). They ought to avoid the moderate dieci, in terms of expected
individual payoff, which is to improve efforts irelth and safety (Pareto efficiency
equilibrium). Therefore, the rational individuatategies will lead to an outcome that
is bad for all social partners. In this type of [emm, the theory postulates that
effective and efficient co-operation between woskand managers so long as the
time span of the game is unknown. Analysis of ed@ons among workers and
managers in health and safety, using game theonygg us to conclude that if

cooperation can be established, it has good chdocearvival.

According to Marcelet al., (1997) there are two important factors in establigh

such cooperation: First by acting on the coststkamnkfits of initiatives in health and
safety. One should reduce the benefits of takirajtheand safety risks, which may
be done by the use of appropriate legislation waifirm politics. On the other hand,
one can reduce the costs of making efforts to ingieealth and safety by modifying

the insurance fees or by promoting the use of pajietups.
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Management of health and safety needs to condidesttategic behaviors practiced
by intervening parties to introduce measures thatedfective as well as efficient.
Both implicit and explicit contracts must be coosted to address dominant
behavior and to facilitate co-operation on heahld aafety issues. Efforts in health
and safety can be considered laborious, costlyremdcecessarily maximizing the
individual utility payoff. There may be situatiomswhich any small private effort in
improving health and safety yields immediate aremi&ndous returns. But the
optimization of efficiency of health and safety rme@s depends on the synergy of
actions taken by the social partners. This helpsnfmrove the health and safety of

workers and hence company productivity also in@gas

Moreover, if workers and managers both improverte#forts in health and safety,
their expected individual utility payoff will inculower cost and if both maintain
their efforts in health and safety, expected irdiial utility payoff will prove costly.
Therefore, if one partner improves its efforts gahh and safety, which is a very
costly individual decision, the other will bendfibm these efforts. More precisely, if
a health and safety program goes off course, aroikers claim it is ineffective,

workers may benefit.

Even though, game theory was one of the first naliapproaches to the study of the
interaction (Von Neumann and Morgenstern, 1953) Tieory is emblematic of
rational theories of the interaction. Its weaknegseclude it from being predictive
as it is unable to study the weaknesses and shreficooperation as a variable, the

shift from individuals to groups, or variations Wwetn groups. Further, game theory
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is unable to study quantitatively the organizatlomalue of conflict or violence
among employer and employees pertaining healthsafety at workplaces (Cohen,

2002).

2.3.2 Operations Theory

Paulet al. (1997) postulate that the health and safety ofleyegs in the workplace
is a major concern for employers and employeesail@éet employment laws and
legislation have been created covering this ardlaoranizations that employ five
or more people must have a written safety polidyictv sets out who is responsible
for workplace health and safety and arrangemermishtave been made for healthy
and safety. Gerald (1986) in supporting the thesmgtends that, health and safety
policies must be communicated to all employees. |[Byges must comply with
company procedures and arrangements for healttsafety. Every employer must
carry out a risk assessment and then take heattisafety measures in line with this
assessment. Competent individuals must be giveronssbility for health and safety
arrangements. Emergency procedures must be seEmgloyees must be trained
and provided with clear information about risks dlnel steps to take in dealing with

them.

2.3.3 Economic Theory

According to economic theory, an employer will detme whether to prevent
workplace accidents aifnesses by comparing the costs of prevention withcosts
of not taking suclaction (Viscusi, 1983). Employers that fail to reduvorkplace

hazards can expect to paycreased labor costs because workers will demand
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additional compensation fanduring occupational safety and health risks. &or
given level of workerscompensation, workers will demand a wage premiuat th
compensates for anyadequacies iBx posttompensation. In other words, assuming
workers ardully informed about job risks, they will seek coensation equal to the
expected cost of an injury or illness not covergdworkers’ compensation. In
addition, the employer may have to pay for the @fstecruitment and trainingf
additional workers to replace those persons whoigueed or killed andother
related costs. To avoid these expenses, an emplaijlemake safety anchealth
improvements until the cost of additional precawsias more tharpaying wage

premiums and other related costs.

In this manner, labor markets should produce thatembent of some safeggnd
health hazards and workers should be compensatemh(eandex posy for the risks
that remain. The employer’'s assumption of thesésoodl makethe market for the
employer’s product or service more efficient. Besmtheemployer assumes these
costs, the price of the product or service willlgef the cost to society of the
production of the good or service, including thestcof occupational illnesses and

injuries (Darling-Hammoret al., 1980).

OSHA can address this shortfall by ordering empiey® undertake safety and
health precautions improvements up to the point revhthe costs of such
improvements exceed their benefits. If benefits memasured as the value of the
improvements to workers, administrative regulatwifi produce about the same
level of investment in safety and health precadtias fully effective financial

incentives. In other words, the government wouldeothe same level of protection
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as would be produced if employers fully compensatedkers for their injuries and

illnesses.

The market is more efficient because the pricehefgroduct or service will include
the cost of occupational accidents and illnessssceated with its production. In this
manner, the price will reflect the actual costacisty of the production of the good
or service. The actual cost to the firm of payimghpensation, however, will depend
on the nature of its insurance arrangements. Inserarrangements can reduce a

firm’s incentive to prevent future accidents adagses

This study was guided by the Game theory althodghs of economic and operation
theory was also a key guide to this study. Thus $kudy conforms to the study by
Dorman (1996) who proposes that game theory is toestudy the relationship of
workers and employers concerning issues such kRscosipensation. The theory
was used because game theory accounts for strdiebavior; it can clarify how
cooperation and conflict inside a corporation impassues of public policy such as
the protection of workers. The combination of ecoioand operation theories in
this study show that safety and health at workpla@n economic phenomenon that
embedded in cost-benefit analysis while the opematineory shows that health and
safety at workplaces in always regulated by rulesys and arrangements at
workplaces. The study utilized operation theory lopking at the laws and
regulations at OLAM and Wentworth Resources as eabeal by the theory while it
also looked at how employer prevent accidents akmlace comparing to the cost of

preventing with the costs of not taking action @sogated by economic theory.
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These theories (operation and economic theoriesy wkeparamount importance to
this study because it guided to assess workergpna towards occupational safety

and health administration at OLAM and Wentwortlorases.

2.4 Workers Level of Understanding of OSHA Measures

Bennet (2002) postulates that employers are resgenfor providing a safe and

healthful workplace for their employees. OSHA'serad to assure the safety and
health of employees by setting and enforcing statsjgroviding training, outreach

and education; establishing partnerships; and eagmg continual improvement in

workplace safety and health. He argues that thekevsrare not objects to be
managed like machines or other factors of prodacfitney are living, breathing and
thinking human beings who have the most fundamestidédéde in any system of health

and safety that affects their lives in workplaces.

Bennet (2002) further argues that when it comesdrkers’ views on occupational
safety and health in the workplace they are ofg@oied due to various management
styles and a shortage of safety regulations, atigwor little reflection for worker
contribution. Workers as subordinates often findntselves compelled to simply
comply with and submit to rules and policies alseatdplace at the workplace. He
believes those workers’ perceptions on the sulgextseldom considered. He states
that in many industries, the plight of workersea#t in the hands of health and safety

professionals, industrial hygienists, academicsiaddstrial managers.

However, management systems are always silent heviosafety and health at the

workplace looks like, how it is structured, howfuinctions, how it relates to the
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management of the enterprise in general and hasvréconciled with the functions
and responsibilities of other parties. He belietleat industrial managers simply
focus on issues of quality assurance, productivigst benefit and continual
improvement rather than on quality of life. Smith973) cited in Johnston and
Sidaway (2005:329) believes that applied geogramigds above all to prioritize
“human welfare before economic welfare, equity befefficiency and quality of life

before quantity of goods”.

Bennet (2002) finds the ILO approach towards safetgt health in the workplace
ideal since it seeks to benefit the workers whoahrays vulnerable to occupational
incidences by advocating that total safety andthesgdecifications should be given
priority over performance standards. He arguespbetuing performance standards
does not have the safety of workers at heart amsups a goal other than the total

safety of workers is to keep the establishmentgoin

Besides, Bennet (2002) argues that industrial mysfi® simply concern themselves
with auditors, disability management and insuramedters rather than with workers’
safety and health. Graham (2004) asserts that t#vetlucation influences worker
health and safety in the workplace. He further ended that education through
induction, seminars, safety committees and changekplaces helps to provide the
appropriate skills needed to achieve social statwsmake healthy lifestyle choices.
Moreover, she explores the adverse health effettdhe psychosocial work

environment which show that individuals in posisothat are characterized by

routinized work with little supervision have lowlsesteem and higher stress levels.
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This leaves them prone to workplace hazards andsl¢a adverse effects on
production by way of absenteeism. A study highiigiptstatistics gathered from
Namibian workplaces on common causes of workplac&lénts revealed that, the
most common incidents at the workplace occur métenalue to ordinary negligent
human activity than use of dangerous machinerysagtances (Amweelo, 2000).
This also indicates the significance of the rolaypdd by individual workers in

ensuring safety and health in the workplace.

2.5 Common Health Related Problems at Workplaces

Many workers are injured and killed at the workplavery day in Tanzania and
world wide in general. Safety and health canalde to an employee’s life. Injuries
and illnesses can bgrevented at workplace by looking at workplace apens,
establishing proper job proceduremd ensuring that all employees are trained
properly (Amweelo, 2000). He further continues togug that the common
workplace health and safety problems include: compoable disease, transportation
accidents, workplace violence, slipping and fallingxic events, particularly
chemical and gas exposure, getting struck by ofjeslectrocution or explosion,
repetitive motion and ergonomic injuries, and hegioss. Although some hazards
are less likely to happen in some work spaces tthers, it is important to assess
which hazards are most damaging to employer busiard employees. The other
safety and health problems at workplaces are felésitrocutions and being ‘caught
between’ (Site Safe, 2000). Despite sophisticaefdty and health regulations in
most countries, high rates of injury and fataligrgist. The procedures intended to

prevent such accidents are usually mandated bwppeopriate occupational safety
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authority in each country (Gee and Saito, 1997hofs and professionals within
the construction industry recognize that regulaiand legislation by themselves are
not enough to bring about the desired goal of zmroidents and incidents on

construction sites (Center to Protect Workers’ Righ993; Ratay, 1997).

In the US, for people aged 44 and under, the pgirnause of loss of life is injuries
(U. S. Bureau of Labor Statistic$§998). As such, injuries kill more than 142,000
Americans and require an estimated 62.5 billlfmllars in medical attention each
year (U. S. Bureau of Labor Statistics, 1998)is is close to three people dying and
over 170 people sustaining a disabling injury evédy minutes(National Safety
Council, 1999). Every year more than 80,000 Amescare permanenthlisabled as

a result of injury to the brain or spinal cord. Shunintentional injury represents a
serious public health concern, and a theory-drivmmunity, school, and
organizational injuryprevention technology is needed to improve the theahd

safety of individuals.

Due to the frequency and severity of injuries, th&. Department of Health and
HumanServices has identified injury prevention as anigdfor attaining the goals
outlined in Healthy People 2000: National Health Promotion and Disease
Prevention Objectived 990). Bakeket al. (1992) found that injuries occurring on the
job due to unsafe (@t-risk) work behaviors remain a significant problem in ths.
and are a leading cause of unnecesgawybidity. Every day, an estimated 36,000
employees are injured and 16 are killed (NIOSM498). Moreover, an estimated

7,000 to 11,000 workers die annually with 2.5 to3lmillion employees suffering
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non-fatal injuries (Leigh, 1995; Miller, 1997). Bhis contrary to Tanzania and
Mtwara in particular, where data and other recoedated to occupational injuries
are rarely found and documented. In addition torisie of an accident, the health of
mining and construction workers is very likely te damaged by exposure to dust,
noise, vibration, or chemicals the effects of whishy take many years to develop.
Construction and mining workers are also partidylanlnerable to HIV/ AIDS due
to over — representation of young men in the wa&pland long periods spent away

from home.

According to the International Labour Office (ILOWork-related accidents and
illnesses contribute 3.9 per cent of all deaths aBdper cent of the world’s
population suffers a minor or major occupationalident or work-related disease in
any one year (ILO, 2005). Other than the moral eomg, the economic cost is
considerable. The work-related injuries cost thetédhStates US$125.1 billion in
1998 i.e. 1.5% of GDP — (National Safety Councti99) and Britain between £14.5
and £18 billion annually - 2.1% - 2.6% of GDP — @ik and Safety Executive,

1999; (Smallman, 2001).

Overall, the UK has one of the best records fordgaperformance in the world and
the British construction industry is one of theesafin Europe. Nevertheless, in
2005/2006, the rate of fatal injury to workers v&a8 deaths per hundred thousand
workers while the industrial average was 0.71 (ILZD05). Notwithstanding, the

fatal injury rate is continuing the downward tresfdecent years, construction is still

a sector associated with a disproportionately mgmber of job-related accidents
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and diseases. In order to improve the HandS pedocey legislative and
organizational efforts have been made by governraedt industry to establish a

systematic legal system and preventive strategies.

Work-related ill-health and also largely affecte tell-being of workers. Handling
and using tools, materials and substances cant liesfractures, strains, musculo-
skeletal disorders (MSDs), dermatitis, cement hunearing loss, hand arm vibration
syndrome and consequent long term disability. Thetogol of 2002 of the
Occupational Safety and Health Convention in 19&fines occupational disease as
any disease contracted as a result of an exposuiskt factors arising from work

activity (African Newsletter on Occupational Headthd Safety, 2002).

Lingard et al., (2005) argues that occupational accidents are freguent among

waste collectors. Based on current knowledge, pieaps that risk factor should be
considered as an integrated entity, i.e. techrfaabr (poor accessibility to waste,
design of equipment), may act in concert with higirking rate, and perhaps muscle

fatigue due to high work load.

2.6 Workers’ Level of Vigilance and Compliance withOSHA stipulations

Many more workers suffer from work related injuriasd ill- health, the report
points out that the main causes of death and irgmeyboth well understood and
entirely preventable. A number of international ragjes have been working to
improve health and safety in the workplace, builurdw the use of procurement
procedures has received very little attention. Tige explains how health and

safety should be addressed at each stage of therproent cycle.



22

In South Africa studies concerning to worker pecspes are extremely rare. It is
this gap that this study seeks to fill by analyzimgrkers’ perceptions of
occupational health and safety measures in theplaxrk. Bennet (2002) argues that
when it comes to workers’ views on occupationaésafnd health in the workplace
they are often ignored due to various managemetdssand a shortage of safety
regulations, allowing for little reflection for wer contribution. Workers as
subordinates often find themselves compelled tpkimomply with and submit to
rules and policies already in place at the workplade believes that workers’
perceptions on the subject are seldom consideredstétes that in many industries,
the plight of workers is left in the hands of hkadihd safety professionals, industrial

hygienists, academics and industrial managers.

Accidents occur at workplaces around the world ilesf@rious occupational safety
and health laws, rules, and regulations. Therenisngernational trend away from
prescribing compliance with safety laws toward afgrenance approach (Ratay,
1997). Organizations encounter many outside sa@aged influences that motivate
their safety interventions (e.g., government agesjciunion, and professional
societies). Workplace Health and Safety (HandSk iglobal challenge of the
sustainable development of our society and civibsa Safety and health in
workplace has become of prime importance. Emplogeesallowed flexibility to

choose the means and methods to perform their topresasafely.

Hallowees and Butler (2003) states that most warkend to prioritise access to

wages over labour conditions. This places themmiarabiguous position resulting in
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them compromising their lives as victims and rigkiheir lives in the workplaces. If
so it could mean that towards or on pay-days, wsikeehaviour might change and
affect the state of safety and health so as to laavempact on workplace safety
conditions. It could also mean that the first watkidays or two after pay-days
negatively affect attitudes on workplace safety drart, depending on individual

ethical moral mind-set (Hayes al, 1998).

This raises a concern as to value; what is valu@btbe workers might not coincide
with what is valuable to the company. The objedivé the company might be
totally different to those of the workers (Magend@p04). This would have a
bearing on compliance with rules and regulationsipylace by the establishment.
Winter and May (2001) reflect on three types ofisiea making forces that have
influence on compliance with laws and regulatios$aiows; calculated motivation;

when regulated entities comply with a given regafahaving calculated the cost of
non-compliance in their decision making; this typegoverned by enforcement and
deterrence; normative motivation; this derives fritva regulated entities’ combined
sense of moral duty and agreement with the impoetari a given regulation as an
internalized value, social motivation; which desv&dom the regulated entities’

desire to earn approval and respect from people widitom they interact.

Legislative frameworks effectively address the wenwironment and procedures. It
is the role of management to interpret how the igioms of such legislative
frameworks will be enacted on construction sitdatingee to working practices. If

unsafe worker behavior were addressed by legislatiealth and safety practitioners
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might regard themselves as being absolved fromr tlseifety and health

responsibilities to their workers. For examplethié law specified that workers had
to come to work wearing mandatory minimum protextgear, it becomes an issue
regarding who should provide the gear. Further, wétwuld enforce the

implementation of the law and who should bear tbst involved become other
issues to be considered. The focus of implememtatdod enforcement has
consequently been on compliance rather than oncfiveapreventive measures.

Punitive measures for noncompliance are usualtigerform of fines.

Hinze (1997) however disputes the results of thetselies suggesting that the
numbers are unsubstantiated and meaningless. Henclsnthat accidents are a
combination of physical conditions on constructisites and worker actions
suggesting that safety should therefore focus dh.ddowever, if the results of the
studies imply that between 98% and 100% of indaisaccidents are caused by a
combination of unsafe behaviors and unsafe comdifithen it seems that both can

be addressed. Consequently, most accidents caroloked.

However, adherence to them alone does demonstiaipyove site safety. If
reasonable in philosophy, adequate in detail, amided without ambiguity,
legislation and regulations provide a basis for éhgloyment and enforcement of
good construction practices. According to Ratay9{)9 good codes and standards
can improve construction safety at minimal or ngraxost. On the other hand, poor
codes and standards can contribute to increased aod disputes with little or no

impact on construction safety. These costs andutisparise from delays in
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construction progress, penalties for these delfwyancial losses, personal injuries

and fatalities.

At first glance, many safety and health legislatared regulatory frameworks are
prescriptive3. That is, they specify, in exactiregnis, how the employer must
address any given conditions. Additionally, thesandards and regulations tend to
support the traditional command-and-control, deetoecbmply, or prescriptive

approach of addressing unsafe conditions, exisind potential hazards while
placing little, if any, emphasis on addressing tmsaorker behavior. Simply

providing and enforcing prescriptive rules and pahaes is not sufficient to foster

safe behavior in the workplace (Reason, 1998).

Hinze (1997) further contends that human rightsesshave become a focal point of
debate throughout the world. Worker safety andtheale a subset of these issues,
and accordingly should come under the same scrutlowever, in an international
environment where no uniformly accepted internatigafety and health standards
currently exist, it is extremely difficult for wopkaces managers to ensure that they
create workplaces that are safe for their work€msequently, workers are forced
to interpret the compliance requirements of legisha implement construction

practices, and use construction materials with wkhey are unfamiliar.

Mungaet al.,(2009) contends that the number of labour inspedsoan indication of
the Government’s capacity to enforce safe workgppies, laws and regulations. The
Occupational Safety and Health Authority (OSHA)danthe Ministry of Labour

Employment and Youth Development, conduct its owntdry inspections; The
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available data reveals that labour inspectors etlemsployed by OSHA, remained at
the same low number (approximately 70). Tanzanialarad had only 0.33 labour

inspectors for every 10,000 paid employees, or Qabbdur inspectors for every
10,000 employed persons. This implies that labosjpéction is still very inadequate
in Tanzania. This creates room for many injuriegthier unsafe working conditions
to occur without of interest in terms of the rotéghe labour officers in the Ministry

of Labour has been resolved by the labour law ne$oin 2004. Previously, labour
officers were required to conduct labour inspeciand investigations and, where
necessary, prosecute employers in courts of law and other to the chair of

conciliation boards and give decisions which weneling on employers.

Haggstromet al., (2008) also argues that despite the Occupaticaf@tysand Health
Act of 2003 (OSHA) and the creation of an Occupatld&afety and Health Agency,
the issue of safe work is not being adequatelyresded as evidenced by too few
labour inspectors and lack of resources. The ragmpstystem used to collect data on
injuries, both fatal and non-fatal, cannot showoeplete picture of the situation in
Tanzania. This is also similar to OLAM and WentwoResources whereby the data
are not well documented and reported fearing afdseen as they do not comply to
OSHA stipulation. Other data sources should be cgdl such as household

surveys.

Inadequate provision of OHS services leads to Inagbs of accidents and injuries
which are a burden to the working population. Tdesnonstrates the importance of
developing strategies to control their occurrettence, the need for an efficient and

effective institution to improve OHS service delyet all levels is therefore clear.
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The Executive Agency carries out all workplace ewmwns, including general
inspections, plant and electrical inspections.oiducts industrial hygiene surveys
and measurements, occupational health examinatbngorkers, offer advice on
ergonomics and scrutinize workplace drawings. ning of workers and employers,
collection and dissemination of OHS information ateo carried out. The Agency
also issue guidelines, regulations and standards QIS to enhance its
implementation. Conducting OHS research and studiesllaboration with other

OHS community is encouraged (Haggstrénal.,2008)

The main role of OSHA is therefore to promote adyamund and healthy working
environment to create a conducive environment faer@rises as well as workers.
By provision of a healthy working environment, batiorkers, enterprises, and the
society at large will benefit and save preciousueses. Ultimately, this will lead to
enhanced productivity and economic growth. Workeatral to people’s lives. Yet
often times people work in conditions that compreenitheir ability to live
productive lives. Ninety years ago, the Internaiolbbabour Organization set out a
vision: “Whereas conditions of labour exist invalgi such injustice, hardship and
privation to large numbers of people as to produnest so great that the peace and
harmony of the world are imperiled; and improversem those conditions is

urgently needed” (Haggstroet al.,2008).

A lack of resources and labour inspectors has headpefforts to address the issue
of safe work effectively. The occupational healtid asafety legislation has been
reviewed and an agency has been established. Howeeeshortage of staff and

funds hinder its efficient functioning. At the sartime it must be stressed that,
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despite these positive developments, the overwinglmmajority of Tanzanian
workers (approximately 90 per cent) remain in vedide and informal employment
(URT, 2009). Nonetheless, the indicators on thdéop@rance of the social security
system in Tanzania suggest that workers in Tanzaana limited and insufficient
social protection, and that coverage of contributeocial security schemes in
practice is largely restricted to formal workersf (@hom about half enjoy

protection).

It is also evident that short-term social riskshksas unemployment are not covered
in current system. Provisions for long-term bemsefitich as pension benefits and
survivorship are limited to few individuals. In shiespect, the system still has a long
way to go to deliver effective social protectionaib Tanzanian workers. Engineers
against Poverty (EAP) has obtained funding from@hal Society Challenge Fund,
to support a project which aims to change thisasitm in one Sub Saharan country,
Tanzania based on International Labour Organis@ti@) pilot, the project is
providing intensive training in mining and constion health and safety to core
group of men and women drawn from all the majokedtalder organization, this
core group of trained people will then assistettdm others amongst their peers, co-

workers and employees about health and safety aesseat workplace (ILO, 2005).

It has been found that the mining and construdtias trained about 35 people to be
come trainers on all issues of safety and healtthanharrears, among the group are
representative of all the key organization involved construction, mining and

Occupational Health and Safety (OHS) in Tanzania.
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With regard to compliance with regulation it hageioted that regulatory bodies
simply function on a state mandate, and base therk on law and policies. In
essence this ought to be in support of human weeligat in practice it is deficient. In
a country like South Africa where industrial deyateent has been built on severe
environmental injustice, regulation is practicailyeffective. Even in the post-
apartheid era little has been done to rectify theirenmental inequities that have

characterized the industries for so long.

Hallowes and Butler (2003) state that in South &sfragriculture and industry were
virtually unaffected by environmental regulationthe actual basis of colonial and
apartheid policies continued unabated. Parker (1229) writes that the corporate
veil frequently wards off the penetration of stami$ainto the corporate world and
prevents the imposition of legal sanctions. Shdestdhat “adversarial trained
lawyers often facilitate avoidance and evasionarporate liability through creative
compliance with legal requirements”. She also stdateat a commonly preferred
solution to the problem of ensuring that valuesnpsate the internal working of
corporations is to require large institutions tgulate themselves, which is often

found to be effective by some and problematic Ihers.

Basically industries do whatever it takes to safeduhe credibility and integrity of
their establishment. Industry in the current eranca afford to neglect safety and
health factors at their workplaces and to so btivayr establishment and production
into disrepute. Hence measures such as ISO standaedput in place by well

established industries to ensure sound and systensdfety and health
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administration in their workplaces; a typical exdmpf calculated motivation; to
comply. This study seeks to explore workers’ petiogg towards OSHA measures
at the workplace. It seeks to probe into the suivecationale behind the workers’
compliance and decision-making with regard to leahd safety in the workplace.
The study seeks to discover how workers perceivelO8easures at OLAM and
WENTWORTH RESOURCE LIMITED in relation to their owrealth and safety in

the workplace in Mtwara Municipality

Workers Regulating Employer (OLAM and
+ Knowledge on Authority (OSHA) Wentworth Resources)
safety * Laws + Knowledge on health
« Level of vigilance * Regulations and safety at
« Knowledge and l¢_,| * Fines «— workplace
compliance to e Provision of » Working conditions
OSHA education  Level of vigilance to
stipulations * Advice health and safety
» Compliance to OSHA
stipulations

v
Health and Safety at workplace

» Good working conditions

» Health workplace

Figure 2.1: The Conceptual Framework on the Percepins of Workers
Towards Occupational Safety and Health Administraton (OSHA)

Source: Researcher, (2012)
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CHAPTER THREE

3.0 RESEARCH METHODOLOGY

3.1 Introduction

This section provides a description of the reseangthodology which includes

description of the study area, rationale for sélgcthe study area, study population,
research design, sample and sampling techniqueébpdseof data collection as well

as processing, analysis and procedures for presemtd study findings.

3.2 Location of the Study Area

Cohenet al, (2000) comment that it is very important for ag@her at the planning
stage to clearly specify and define the area tordsearched. The study was
conducted at Mtwara Municipality. The area was el due to the following
reasons: - Firstly, the two selected companies (@L&nd Wentworth Resources
Limited) are among the biggest private companies Mtwara Municipality.
Secondly, the study area is selected becausé¢hi¢ islace the researcher can be able

to acquire relevant data for the study.

3.3 Research Design

A research design is an arrangement of conditionsdllection and analysis of data
in a manner that aims to combine relevance ofélearch purpose with economy in
procedures (Kothari, 1990). The study employed lmpthlitative and quantitative
methods where by a cross sectional survey designusad. The cross-sectional
design used multiple design such as exploratorgcrigive and survey designs

which supplement each other in exploring the stobpblem at hand. According to
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Mlaki (2011) a cross-sectional design is appropri@ir collecting information or
data required at one point in time for a researchleo is faced with time and

financial constraints.

3.4 Sample Size and Sampling Techniques

3.4.1 Sample Size

The sample size refers to selected number of refgms from the entire population
who represent the entire population. The study lirea a total of 60 respondents
from two sampled companies namely OLAM and WentiwdResources Limited.
OLAM had 38 workers while Wentworth Resources Ledithad 35 workers. Thus
the selected sample size was representative oéttldy population since Kothari
(1990) recommends that for a sample to be reprapentt must range from 10-15
percent of the study population. Kothari (1990)imkes sampling as the process of
selecting or drawing a sample of individuals frdme total population to be studied;
while a sample is that part of the universe popataivhich is selected for the
purpose of investigating and making generalizatiabout the population

characteristics.

3.4.2 Sampling Techniques

Two main methods of sampling techniques were engalofpr this study. These
were random and purposive sampling techniques. étarghmpling technique was
used to select the study respondents from OLAM\&edtworth Resources Limited
workers. The random techniques was applied in ioglato worker whom the

researcher met during data collection process. Theposive sampling technique
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was employed to OSHA officers, Labour officers, Uattial officers, Administrator,
personnel, Health and Safety officers who are tiyreavolved in implementing
health and safety laws and regulations at workglaktethis method, the researcher
purposely targeted a group of people who beliewelet reliable for the study. The
researcher used random sampling because every meitiee population had an

equal chance of inclusion and biasness was mindnize

3.5 Sources of Data

The data for this study were obtained from botimary and secondary sources. The
primary data were obtained from interviewing the @&@ployees of the selected
companies seeking opinion and information from kdégrmants. Primary data were
gathered through a structured and unstructuredtiignesire with closed and open —
ended questions as indicated in appendix 1, irder¢Appendix 2) and observation,
researcher used observation method to find datagihrhearing, testing, looking and
visiting the office. This was employed to explondormation from key informants
like OSHA officers, Labour officers, Industrial aférs, personnel, health and safety
officers who are directly involved in implementitgalth and safety regulation at

workplace.

A wide variety of secondary data were collectedobdain more insight on the
problem under study. The data were collected fronvassity library dissertations,
theses both published and unpublished, bank regmmtiks; reports, newspapers and
journal, articles including resources retrievednirthe Internet. These data helped

the researcher to make a critical analysis ondpi under study.
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3.5.1 Types of Data

The study collected both primary and secondary.d@te primary data were
obtained from interviewing the 60 respondents frahAM and Wentworth

Resources. In objective one the study collecteda dah workers level of
understanding of the OSHA measures. The study waoté&now if workers know
exactly what OSHA does. The second objective théyssought to identify common
health related problems at OLAM and Wentworth Resesi Limited such as skin
diseases, communicable diseases and others rgsultom poor working

environment while the third objective the studyessed workers’ level of vigilance
in securing their personal safety and health inwbekplace by wearing protective
gears and other necessary equipments at workplabeslast objective the study
assessed the OLAM and Wentworth Resources Limibedgptiance with the OSHA

stipulations to see how much these industries abidESHA.

3.6 Methods of Data Collection

According to Denscombe (1998), using more than spexific method enables the
researcher to cross-validate information and dall@cted from a variety of sources.
Due to the nature of this study, the researched tise triangulation approach that
implies multiple data gathering sources. Thus almoation of documentary review,

interviews, and questionnaires both structuredwarsdructured and observation was

used.

3.6.1 Questionnaire Schedules
Questionnaires (See appendix 1) with open and dlecmeded questions were

administered to the target respondents, the kgyorekents were normal workers at
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OLAM and Wentworth Resources Limited. These respotsl provided their
opinions on their understanding about OSHA, worlkltmerelated problems and
compliance of OLAM and Wentworth Resources Limiteith OSHA. The method
captured the demographic characteristics of respasdncluding age, sex, marital
status, and education level to mention a few. Egebstionnaire was assigned to
respondents and identification number to monita thsponse, return rates and
follow ups. The advantage of self administered tjoesaires is that they encourage
openness in answering questions and minimizesvietgrbiases and subjectivity
(Kothari, 1990 Questionnaires were used to caphaekground information on
workers health and safety in Tanzania. This too$ waed to collect information

from OLAM and Wentworth Resource Limited normal wens.

3.6.2 In-depth Interview

The interview schedules (See appendix 2) were ugedxplore data from key
informants who in this research were OSHA officdefour officers, industrial
officers, administrators, personnel, and health safdty officers. It is expected that
these respondents are the ones making decisiorethsasvimplementing policies,
laws and regulation in their organization. Thereforthese people provide
information pertaining their implementation of OSHées and regulation at work,
their compliance with OSHA, their concern about kess health even the impact of
workers activities on their healtifhe interview schedule was supplement the main
data gathered through questionnaire. Face toifaes/iew was also conducted to
all targeted key respondents. The interview igm@s$3l not only as a supplement to

the questionnaire in obtaining data and informatittut also to offset the
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disadvantage associated with the use of questinm@a the only data gathering
method. The interview also is important becausmpleetend to delegate the task of
completing the questionnaire to junior members \ah® not capable of supplying
needed data and information. Again interview isaadageous because it helps to
clarify ambiguous responses and fill in missinggégothari, 1981). An interview
guide was used to solicit answers from the respaisda which the researcher reads

the question to the respondents and record theeagasw

3.6.3 Documentary Review

Denscombe (1998) defined documentary review asptbeess of analyzing and
deriving of relevant information from secondary sms. The reviewed secondary
sources for this study contained dissertations,lighdd and unpublished thesis,
books, reports such as health and safety polidgfysprogrammes in the companies
records as well as accidents records, newspapewsnagl articles, pamphlets,
brochures and resources retrieved from the intefiffés tool helped the researcher
to acquire data on perceptions of workers towardsupational safety and health

administration.

This helped the researcher to know how differeganization care about workers
safety and health. Again, Denscombe (1998) asd&tslocumentary review has the
advantage of providing vast amounts of informatibims cost effective and provides
data that are permanent as well as available arra that can be checked by others.
Moreover, Denscombe (1998) asserted that the methtahited by the fact that it

relies on something which has been produced foeroplurposes and not for the
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specific aims of an investigation. To avoid thisitiation, the researcher consulted

documents which were only related to the study.

3.6.4 Observation

This method allowed a researcher to observe what geéng on, taking notes on
observed phenomena. For example, in this studydbearcher visited OLAM and
Wentworth Resource Limited workers to see their kiviy environment such as
protective gears used by workers, individual workegrlth status e.t.c. (as it was
guided by appendix 1). Physical observation wasl ieeassess workers health and
safety, working equipment such as protective gibarsafety induction program like
other safety programs at OLAM and Wentworth Resesmirtimited. Physical
observation has the advantage of supplementingfitttengs obtained through

questions and interviews (Kothari, 1990).

3.7 Methods of Data Analysis and Presentation

Various techniques were employed in the analysithefdata. Data were collected,
recoded, entered in the computer and cleaned. @henwere processed, analyzed
and presented by using frequency tables and gr&ata. entry was done by using
the Statistical Packages and System Software (S®38ake descriptive analysis of
the data for interpretation. This package allowetlanalysis of data by using graphs,
tables, cross-tabulation and charts. The advant@ghis programme is that it is
interactive and can manage the intended sampleasideaccessible by researcher.
Information such as health workers, their perceptim company compliance to

OSHA measures as little of qualitative informatibiat was categorized and coded
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within the specific themes of interest in relationthe study objectives. Qualitative
research techniques, therefore, explored valudgfdeattitudes and behaviours.
Systematic comparisons of statements or finding® finterviews was made in order

to attain triangulation (Kothari, 1990).
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CHAPTER FOUR

4.0 RESULTS AND DISCUSSION

4.1 Introduction

This chapter presents and discusses the findingiseo$tudy that was conducted at
OLAM and Wentworth Resources in Mtwara Municipalitfhe chapter is divided
into five sections. The first section discusses ih@n demographic and socio-
economic characteristics of the respondents. Thensesection examines workers
level of understanding of the OSHA measures at OL&M Wentworth Resource.
The third section delineates the common healtheglproblems and the fourth part
assesses the workers’ level of vigilance in seguitieir personal safety and health in
the workplace and the last part assess OLAM andtWeth Resources compliance

to the OSHA stipulations.

4.2 Demographic and Socio-Economic Characteristias the Respondents
Perceptions of workers’ towards occupational safetyl health administration
(OSHA) measures depend on the characteristics ef itldividual households
concerned. Households have different charactesisich as age, sex, household
size, education, marital status, occupations, irgomic. Differences between
households on these variables may have impact mepteon towards occupational
health and safety at workplaces. The demographarackeristics of individuals,
including gender, marital status, occupation, etianaand income are known to be
associated with workers knowledge on health andtgadt workplaces. This was

important because it is important to know the fezsguof the study population in
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relation to the study theme as they are assocwatbcknowledge, understanding and

experience of respondents on occupational heatttsafety.

4.2.1 Distribution of Respondents by Sex

The study’s target population was workers of OLANdaNentworth Resources in
Mtwara Municipality. A total of 60 respondents wdrgerviewed. Out of which
males were 56 percent while females were 44 percémetpersonal characteristics of
age and sex are important in any analysis dealittguwnderstanding of occupational
health and safety. This is illustrated by Shyloeksl Siegel (1976:202) who argue

that females are able to bear children and thexefeeds special health services.

4.2.2 Distribution of Respondents by Age

Demographers and other social scientists have eiadp@aterest in the age-sex

composition of population as most of the socio-etoic parameters such as health,
labour supply, and social services requirementsh sa& schools, dispensaries,
housing and transport depend on this parameter ¢Mel®88:22; Hossain, 2001:1).

The study findings indicate that the age of th@oeslents in this study ranged from
18-60 years as indicated in Table 4.1. In age gmfup8-25 years, there were 26
respondents constituting (43.3%); from 26-30 yetmsy were 12 respondents
accounting for 20.0%; from 31-35 years they wererdspondents (21.7%). These
study findings indicate that majority of industrialorkers are youth and young
adults. Moreover, from 36-40 years they were 6 gadpnts (10.0%), from 41-45

years were 2 (3.3%) and over 45 years old thereombsl (1.7%). Therefore, the

age category ranging from 18-25 years constitutedmajority of the respondents,

especially at OLAM. The age of respondents was meduto be relating to
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respondents experience and knowledge on occuphtimath and safety among
respondents. Thus, workers at young ages were [dildeeto safety and health at
workplaces because of their little experiences atkwvhich could endanger their

safety and health at workplace.

Table 4.1: Distribution of Respondents by Age

Age group Company
OLAM Wentworth Resources| Total
18-25 |Frequency 18 8 26
% of Total 30% 13.3% 43.3%
26-30 Frequency 7 5 12
% of Total 11.7% 8.3% 20.0%
31-35 Frequency 9 4 13
% of Total 15.0% 6.7% 21.7%
36-40 Frequency 4 2 6
% of Total 6.7%% 3.3% 10.0%
41-45 Frequency 1 1 2
% of Total 1.7% 1.7% 3.3%
45" Frequency 1 0 1
% of Total 1.7% 0.0% 1.7%
oy % 2 o
% of Total |% of Total 66.7 33.3 100%

Source:Field data, 2012

4.2.3 Education Level of Respondents
The study considered level of education of respotsdéndividual level of education
was seen as crucial element in determining indalidyperception on occupational

health and safety. People with high levels of etlanehave a good chance to secure
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their health and safety at workplaces. Higher etioical attainment of workers is
associated with significant improvement in workeorking conditions including

securing his or her personal health and safetyoskplace.

Table 4.2: Distribution of Respondents by Education

Level of Education Company
OLAM | Wentworth Resources| Total

Secondary Frequency | 29 13 42

% of Total | 48.3% 21.7% 70.0%
Diploma Frequency 5 3 8

% of Total | 8.3% 5.0% 13.0%
Degree Frequency 3 2 5

% of Total | 5.0% 3.3% 8.3%
Postgraduate Frequency 3 2 5

% of Total | 5.0% 3.3% 8.3%

Total Frequency 40 20 60

% of Total % of Total | 66.7 33.3 100%

Source: Field data, 2012

Table 4.2 shows that in the study area 70.0 peroken¢spondents had secondary
education, 13.3 percent had college level of edoicdtiiploma), and 9.4 percent had
university level education (bachelor degree) whitdy 7.3 percent had postgraduate
education. The population in this study was doneiddby respondents possessing
secondary level of education by 70.0 percent okultly respondents. The results
suggest that the level of education among respdsdanthe two companies was
sufficient enough to enable them to grasp issukege to occupational health and
safety. Thus, analysis of education level was dideto determine the level of

knowledge and experience that a person has whitthrnhelps them to grasp issues
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pertaining their occupational health and safetytiibution of workers was based on
education level, those possessed secondary edudhgo main duties were based
on machine operation, cleaning and other manuakswahile those with secondary
and above were supervisors and other manageriak ralithin the company.
Therefore, workers’ knowledge, skills and underdilag was seen as key element of
competency. A state of incompetence in an indiVidsaperceived to be an

occupational risk at the workplace.

4.2.4 Distribution of Respondents by Income

The study also examined the income level of worlagid its implications for health,

safety and well-being. It is clear that worker'same vary considerably. In order to
estimate the level of income of workers, resporsl@rdire asked about their monthly
earnings. Having adequate monthly income signifies a household is more likely
to meet the basic domestic needs including heaithsafety. The study found that

the income of study respondents vary considerabghawn in Table 4.3.

Table 4.3: Distribution of Respondents by Income Leel

Income per month Frequency Percent
<100,000 11 18.3
100,001-200,000 28 46.7
200,001-300,000 11 18.3
300,001-400,000 6 10.0
400,001-500,000 1 1.7
500,001 3 5.0
Total 60 100.0

Source: Field data, 2012
On average, the study found that 46.7 percentunfystespondents earn a monthly

income of less or equal to above One hundred Tougatwo hundred Thousand
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(100,001-200,000/=) Tshs. Only 6.7 percent of redpots earned above four
hundred thousand (400, 000/=) Tshs. This shows D8I percent of workers at the
study companies earn a minimum official wage of,1000 Tshs per montiThe
average households monthly income in the study ames found to be
167,050/=Tshs per month. The results show that mbyajf respondents hardly earn
sufficient income to cater for the monthly houselsotequirements. while few of
them earn income above that, which can be regasgi@gptimal amount to cater even
for other than basic households requirements, diatpaccess to better health and
safety facilities. Thus, it was seen that the highe workers income the higher the
level of understanding of the OSHA because wortgits higher income could have
higher chance of attending safety and health wagshseminars and enhance their
level of understanding of their safety and healtlwarkplace, this could enhance

their vigilance and compliance to OSHA stipulations

4.3 Workers Level of Understanding of the OSHA Mesures at OLAM and
Wentworth Resource Limited
OLAM and Wentworth Resourceeeks to ensure that all workers have a clear
understanding of thgeneral health and safety rules of the companyesltimate
objective of itsOSHA strategies (Safety Induction). It goes withsaying that any
response contrary to the company’s main objecva matter of concern. OLAM
and Wentworth Resource hold workplace safety toobemmense importance.
Understanding a concept is a fundamental prerdgquigifore one can meaningfully
reflect on its significance and respond accordiogthe concept’'s stimulus as

expected. Understanding is the ability to think amdact flexibly in terms of what
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one knows proficientlyPerkins and McGinnis, 1996). To ensure that altkeos
have a clear understanding of tpeneral health and safety rules of the company as
the ultimate objective of itOSHA strategies OLAM and Wentworth Resource
conduct safety induction, on job training on safatyd health about the use of
postures, safety charts and displays. Figure 4lawbeeveals workers’ levels of
understanding of the OSHA at the two compani®f the 60 interviewed
respondents, 37 (62 percent) revealed a high lefveinderstanding of the OSHA
measures of the company. Whilst, 15 respondé2is percent) disclosed partial
understanding of the OSHA measures of twmmpany, while 6 (10 percent)
interviewees exposed a low understanding. This gn@ises much concern with
regard to how the company expects them to act whencome across these crucial
safety orders. Some of these could not interpretstifety signs, others had no idea
of a defectivetool and yet others had no idea of non-flammabéamihg material.
By implication workers are expected teveal knowledge such as what flammable
materials are so as to be able to awbeim. Only 2 (3 percent) respondents did not
understanding OSHA measures in their comp&wsgides, workers are supposed to
vigilantly guard against their use in order to mepsuch acts andvarn those who
might wittingly or unwittingly be using these hadausflammable materials. This
can be evidenced on Table 4.6 which shows occugrehaccidents and injuries in
both companies due to ignorance of OSHA stipulatidine question asked had the
rationale ofestablishing workers’ level of understanding of @Sid order to know

how effectively workers comply with the regulation.
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Figure 4.1: Responses of Respondents on the Levelunderstanding of OSHA
Source: Field data, 2012

This is supported by Elsi and Alpkan (2008) whoedsthat to ensure safety at the
workplace requires a proactive stance from welbimfed workers. Thus

understanding of the safety strategies and stipulatof the establishment becomes
crucial. This impinges directly on the moral valugisan individual. To adopt a

proactive stance in order to enforce an ethicahaie in the workplace is every
individual's duty. Everyone has to keep to the sulend procedures of an
organization in order to ensure a safe working mvnent for themselves and other

workers.

4.4 Common Work Related Health Problems at OLAM andWENTWORTH
RESOURCES LIMITED

4.4.1 Common Work Related Diseases and Injuries

Table 4.4 shows that 90 percent of surveyed respuachave suffered from sore

throat and cough and 36.7 percent of backachésdtshows that 61.7 percent have
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suffered from diarrhea or bloody stool, 11.7 petdeave suffered from shortness of
breath, and 31.7 percent have suffered from skeeadies. In addition to that, 40
percent of study respondents argue they have exmed exposure to combusting
waste 18.3 suffered from hearing difficulties. Thesult is lower than that reported
in Bombay and carried out by Konnoth in 1991 at 2&%arding sore throat and a

similar result regarding the shortness of breaylsffdea) at 26% (Konnoth, 1991).

Table 4.4: Distribution of Respondents Responses Relation to type of Incident
ltems Yes Yes No No | Total

(Freq.) | (%) |(Freq.)| (%) | (N)

Suffering from skin diseases 19 31.7 41 68.3 60
Suffering from shortness of breath 7 11.7 53 88.3 60
Suffering from throat and coughs 54 90 7 10 60

Suffering from diarrhea or bloody sto( 37 61.7 23 38.3 60

Exposed to combusting waste 24 40 36 60 60
Suffering from hearing difficulties 11 18.3 49 81.7 60
Suffering from backache 22 36.7 38 63.3 60

Source: Field data, 2012

4.4.2 Personal Hygiene

In order to gain insight of the possible cause ofkirelated diseases, the study
investigated the general personal hygiene conditainvorkplace. Table 4.5 shows
that 35 percent bathe after work, 76.7 percent ydwaash their hands thoroughly

with antiseptic (soap) and 13.3 percent wash haodsetimes. It also shows that
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71.7 percent of workers of both OLAM and WentwoRRsources use antiseptic
(soap powder) in cloth wash, while 81.7 percentvabkte workers use accessories
(mobile phone, sun glass, wallet, etc.) while oiyduhile 65 percent of workers
always use protective gear while on duty. Theseysfindings show that a high
proportion of workers adhere to OSHA stipulatiothalgh a small proportion of
workers still do no adhere to OSHA stipulationsisTineans still personal hygiene is
not yet guaranteed in the study companies as sodinaduals still their safety and
health is not well insured. This can lead to sorhéhe workers to endanger their
personal hygiene which in turn can lead to poortheand safety at workplace.
Moreover, 31.7 percent of respondents argued tiet share protective gear with

colleagues while on duty.

Table 4.5: Respondents Access and use of Persongigi¢ne

Items Always | Always| Sometimes| Sometimes| No No | Total
(Freq) | (%) (Freq.) (%) (Freq.) | (%) | (N)
Washing hand frequent
with antiseptics 46 76.7 8 13.3 6 10 60
Eating at work place 35 58.3 12 20 13 21.7| 60

Using antiseptic in
washing cloth 43 71.7 6 10 11 18.3| 60

Shaking hands while on
duty 24 40 32 53.3 4 6.7 60

Using accessories whilg
on duty 49 81.7 5 8.3 6 10 60

Sharing protective gear
with colleagues 19 31.7 34 56.7 7 11.7] 60

Using protective gear
while on duty 39 65 13 21.7 8 13.3] 60

Bathing after work 21 35 13 21.7 26 43.3| 60

Source: Field data, 2012
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Generally, personal hygiene is not real promisingOLAM and Wentworth
Resource Limited because Table 4.5 shows thatvatitkers share protective gear

and other dangers to health something that put titetek of ruining their health.

Practically, all industrial workers regardless theige, education, and other
demographic characteristics are prone to workedldiseases. They have been seen
exposed to agents of diseases, and no protectigsures have been taken. Industrial
wastes and chemicals are potential to upper aimfifgmmation due to exposure to
concentration of organic dust as proven in a stadpducted in Netherlands
(Wouers,et al, 2002) and by Jorgen Thorn in a study conductegweden (Thorn,

2001).

4.4.3 Work Related Accidents

Table 4.6 shows that 11.7 percent of workers hatfered from twisted ankle, 51.7
percent have suffered from muscle tear, 71.7 péettavre suffered of joint pain and
5.0 percent have lacerated head and arm. The pmssibse of incidents of injury at
OLAM and Wentworth Resources as reported by respatsdare given in Figure
4.2. The study findings continue to show that 3&8ent of respondents have been
hit by any hard or sharp objects, 37.4 percent lited more than their capacity, 70
percent have fallen down while pulling or pushihg twaste trolley, 73.3 percent
working in high temperature and 21.7 percent hasenbpricked through contact
with chemicals. Thus, more incidents of injuries revemore pronounced in
departments related to production rather than aidimation department in almost all

study companies. This is due to nature of actwitirelated to department as
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production departments were of more machinery vtioak endangers the safety and

health of workers in that department.

Table 4.6: Incident of Injuries at Workplace

ltems Yes Yes No No Total

(Freq.) (%) | (Freq.) | (%) (N)
Twisted ankle 7 11.7 53 88.3 60
Experiencing joint pain 43 71.7 17 28.3 60
Experiencing joint dislocatiq 11 8.3 49 81.7 60
Lacerated heard, arm e.t.c. 3 5.0 57 95 60
Experiencing fractured teet} 1 1.7 59 98.3 60
Ever being scratched 2 3.3 58 96.7 60
Ever fractured 4 6.7 56 93.3 60
Muscles tear 31 51.7 29 48.3 60

Source: Field data, 2012

Statistically, there were only two main causesngdiry which among workers in the
study area. Figure 4.2 shows that lifting overcagaand working in high
temperature were noticed to be the only signifidaators found in the study area as
the causes of injury. According to Saurin (2005) aotident is an unplanned
instantaneous occurrence that results from a hwsnateraction with its physical
and social work environment that causes incidemtsraaterial damage. Unsafe acts
are defined as events where the danger situatisaltsefrom the continuous
negligent action of one or more workers over some t(Oliveira and Almeida

2008).
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Figure 4.2: Causes of Injuries
Source: Field data, 2012

4.4 .4 Use of Protective Measures

Apart from causes of injury indicated in Figure ,4tRe trend in use of protective
gears at OLAM and Wentworth Resources were invattdy Table 4.7 indicates
common personal protective measures taken to sesafety and health at
workplace. The results show that 90.0 percent ofkers do not wear face mask,
15.0 percent do not wear overall, 18.3 percent otowearrubber boot while on
duty, and 38.3 percent do not wear gloves whiledoty. In addition to that, 25.0
percent sometimes wear gloves while on duty. Warkdro do not wear protective
gear lamented that, at workplace there is no enpugtective gear to be won by all
workers. This results to some of workers to misgtqmtive gear which in turn put
their safety and health at risk. The study finding#icate that generally, workers are

not always protected while on duty.
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Table 4.7: Distribution of Respondents Responses iRelation to personal
Protective Measures

Items Always |Always | Sometimeg Sometimes  No No | Total

(Freq.) | (%) | (Freq.) (%) (Freq.) | (%) | (N)

Wearing of gloves| 22 36.7 15 25.0 23 |[38.3] 60
Wearing rubber

boot 37 61.7 12 20.0 11 |18.3 60

Wearing face mas| 2 3.3 4 6.7 54 (90.0f 60

Wearing overall 34 56.7 17 28.3 9 15.0, 60

Source: Field data, 2012

4.4.5 Working Conditions

Apart from personal hygiene and use of protectieasares, another reason for work
related health problems investigated was workingd@mns. Industrial workers need
a special room to change theiothes before and after duty, a shower to batfer®e

going back home, place to rest, eat, and suitable water to drink.

Table 4.8: Distribution of Respondents Responses iRelation to Working

Conditions
Items Yes |Yes| No No |Total
(Freq.) | (%) | (Freq.) | (%) | (N)
Availability of staff rest room 36 [60.0, 24 40.0 | 60
Availability of suitable place to eat 15 |25.0f 45 75.0 | 60

Availability of safe and clean drinking waf 9 15.00 51 85.0| 60

Availability of bathroom 57 |95.00 3 5.0 | 60
Availability of a shower 16 |16.7] 44 73.3| 60
Availability of changing room 19 317} 41 68.3| 60

Source: Field data, 2012
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Table 4.8 shows that 73.3 percehtvorkers denied the presence of a shower despite
the presence of bathroom. This is contrary to #et that OLAM and Wentworth
Resources workers have direct contact with dirty @mtagious trash. In addition,
75.0 percent of respondents reported that thene isuitable place to eat and while
68.3 percent of them pointed out lack of changiogm. Also 40.0 percent of all

study respondents argued that there is no rest vaaia on duty.

4.4.6 Worker’s Level of Satisfaction at OLAM and Watworth Resources

Work satisfaction is an important parameter to greedect job. Table 4.9 shows that
nearly half (48.3) percent of the workers in botimpanies were satisfied with their
job and 28.3 percent were very satisfied of thearky while 15.0 percent and 8.4
percent of workers surveyed were not satisfied bsolutely not satisfied,
respectively. This is due to the fact that the syed workers have expressed high
desire and interest in wearing protective measwiele at work as well as urged the
responsible people for routine medical check umpsehwho were unsatisfied were

relating it with the absence of necessary equipsat protect their health.

Table 4.9: Worker’s Level of Satisfaction at OLAM and Wentworth Resources

Work Satisfaction Level Frequency Percent
Very satisfied 17 28.3
Satisfied 29 48.3
Not satisfied 9 15.0
Absolutely not satisfied 5 8.4
Total 60 100.0

Source: Field data, 2012
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For example 75.0 percent observed that they laitklda and safe place to eat. This
was one of the factors that brought dissatisfacaomong study respondents. In
addition to that, lack of clean and safe waternis of the factors for dissatisfactions
among study respondents. Although those who wdisfied were convinced with

the presence of rest room and bathroom at theikplaces.

4.4.6 Worker’s Needs to Improve Health and Other Neds

Vigilance requires one’s active involvement witiesg alertness necessities, thus,
knowing plays a significant role before one candeenpetently watchful. Both
OLAM and Wentworth Resources have to put in plaggygance credo that before a
worker can carry out any given task he/she hasotsalf-inspection credo. The
vigilance credo demand workers to ask themselvest wan go wrong, what can
cause it to go wrong and what they can do to pitevémm going wrong. This gives
the individual responsibility to make sure safe kirmg conditions for him or herself
when at work. If there is unease or a suspiciouskiwg condition one has to report
it. This is shown by level of vigilance among warkeat OLAM and Wentworth

Resources as given in Figure 4.3.

The results show that respondents displayed a taglacity for vigilance in the

workplace as 41 (68 percent) of the respondentsated a strong and outstanding
ability to be alert in the workplace. The positskeewed implies that the majority of
workers were conversant with the vigilance credd.(17 percent) revealed only
partial vigilance while 8 (13 percent) revealedw lcapacity for vigilance and only

1 (2 percent) did not know anything. Their capatitye vigilant is compromised by
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their faulty state of knowledge of the crucial lwagiformation about concepts that

pose risk at the workplace.
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Figure 4.3: Workers’ Vigilance towards their Safetyand Health at Work
Source: Field data, 2012

When asked what unsafe conditions or signs of eemesgthey should always guard
against, many referred to slippery floors, insudint lighting, workers not wearing
protective gears, unsafe acts, enough ventilati@zardous substances, corrosive
substances, reactive substances, unsafe equipnseiitages, fires, ignition
processes, not observing signage, falling equipmese of cell phones while on
duty, cigarette lighters, suspicious conditiong t&n cause harm, barricaded areas,
good housekeeping, damages, loose lying objecesifspwalk-ways, smoking in
forbidden areas, hazardous chemicals in bottledtyfatairways, tripping hazards,

unsafe excavations, defective tools and workingpevit permit.
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In connection to that, one respondent stated thatnoust make use of one’s senses,
seeing, hearing and smelling. These can help dstesgicious unsafe conditions.
Another respondent said of acting vigilantly tha& buards against disturbing
remarks from seniors. An unfocussed attitude attbekplace is a risk for him and
others at the workplace. The researcher was infdrinyeone of senior in OLAM
that, the company requires workers to report ghsiand conditions of emergency at
all times as soon as possible. When asked whatitaomsl or signs of emergency
they should report, they mention one or two offtlwing unsafe acts, short cuts,
near misses, environmental risks, deviations frbm torm, defective tools, poor
housekeeping, expired fire extinguishers, gas leéikss, steam leaks, injuries,
incidents, accidents, broken glasses, damaged requip low stock of product,
unsafe conditions, slippery surfaces, things thatret in order, non-compliances,
danger possibilities, non-hygienic acts, unsafeitbalbose cables, leaking pipes,
rusted frameworks, defective stairs, broken cabes,r defective tools, problematic
situations, loud noises, paper cuts, collisions.efherefore, vigilance is of prime
importance for every individual before the compaayn achieve its zero tolerance

targets to bring to an end targeted incidents acitlants in the workplace.

However, when respondents were asked who is reg@iisr ensuring safety in the
workplace they answered differently. Most of thep@ndents tended to shift their
safety responsibility to the seniors (who could eréhweless constitute the most
compliant group on the other hand arguably), asipehe duty of the safety
representatives or the safety manager. Few of trephed that it is everyone’s

responsibility or their own responsibility. Thisrdoms assertion by Parboteeah and
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Kapp (2008) that safety at work demands joint pgrdtion. The motivation to
participate is directly linked to both safety corapte and safety participation. Their
capacity to be vigilant is compromised by theirlfiaistate of knowledge of the

crucial basic information about concepts that padeat the workplace.

Even though, it is not the purpose of this studjutige the responses as either wrong
or correct. But, it is improbable that someone eks® ensure a person’s safety while
the latter behaves in a slipshod manner. Thesgithdils may well be taking care of
their personal safety but their position as to laigte is questionable and raises
uncertainties. They are more likely to be lax ie thorkplace than to be vigilant.
This does not necessarily mean they are badlynrddr but they might rather be

more laidback than vigilant at the workplace.

In addition, both OLAM and Wentworth Resources unegcally states that both
the employer and the employees are responsibléhawe specific roles to play in
ensuring safety in the workplace. Workers stated they are duty bound to report
incidents and not keep them to themselves, forwflishelp the officials to prevent
someone else from being hurt. This calls for vigika against any probable incident
that may arise at the workplace. Other respondeetstioned that those who do not
report incidents or warn perpetrators are justiasld, as accomplices in hurting

others.

OLAM and Wentworth Resources train all workersémain vigilant at work at all
times. The best practice the company has inculcatediorkers is to do self-
inspection and risk assessment while at work. ése¢hcompanies nobody can do any

maintenance or task without an authorizing worknaintenance permit. One of the
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reasons for requesting the work permit is thatviég assurance that preliminary risk
assessment inspection has been carried out andptsaible risks have been

ameliorated. It also notifies and alerts one ofsfide hazards to guard against what
may happen at the site and it informs one of tleesgary protective gears at the site.

The workers are expected to report all such camtitbefore performing any task.

4.6 OLAM and Wentworth Resources Compliance with OBA Stipulations

Safety and health at workplace are the main pitddr® SHA. Compliance to issues
related to safety and health at workplace is aarspility of both workers and

organization. With regard to compliance to safety dealth stipulations, a high
percentage of the respondents displayed a pasjelaity for compliance by OLAM

and Wentworth Resources in the workplace. 36 (6@gpe) of the respondents
revealed that these companies have partial congaliaith OSHA measures in their
workplace. 23 (38.3 percent) revealed that OLAM avientworth Resources have
high compliance with OSHA measures and only 1 (dercent) revealed a low

capacity for compliance.

Therefore, as it has been hypothesized in earlr@pters the findings have
confirmed that safety will always depend on thenimbal’s motivation to comply.
Notwithstanding the safety measures of the comp@amyever lucrative the measures
might be, to ensure safety in the workplace wiNa}s be affected by and to a great
extent depend upon an individual's perceptionsgdés with the character of an
individual to comply and not to comply.

Study respondents complained that OLAM and Wentwmsources do not comply

with aspect of OSHA. This is evident when the stiidgings show that most of the
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respondents pointed out that these companies copgstial on OSHA regulation.
Complying with workplace rules and regulationshe ultimate key to safety in the
workplace. Enforcing a rule is to ensure safetpulgh compliance. A safe working
condition is determined by the level of compliangth the safety rules (Parboteeah
and Kapp 2008)Thus, all employers have a duty to comply with tdlevant health-
and-safety law when working in an industry. Thealegystem governing health and

safety is very complex; therefore securing comgiacan be a daunting task.

During interview with officials from OLAM and Wentwth Resources, they argued
that they have been visited by OSHA, but they neeeeived any warning letter
from OSHA but only advice. Officials had this tays

“We are trying our best to make sure that we comythh OSHA stipulations.
They have been guiding us and proving with us ywafetl health education.
This has enhances our compliance to OSHA stipurstio

AN\

High Partial Lo

Figure 4.4. OLAM and Wentworth Resources Limited Canpliance with the
OSHA Stipulations

Source: Field data, 2012
The OLAM and Wentworth Resourcesfety induction program points out that

people should keep away from any dangerous viciiiitys section has put forth the
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findings from workers’ responses as to how theycgee OLAM and Wentworth
Resource’s OSHA measures. These perceptions havedto be different due to
differences in human perceptual orientation. Thetiee has revealed the role that
individuals and company play in ensuring safe osaf@ working conditions for
themselves and others in the workplace. Fearslaqtisal concerns were expressed
by different workers about workplace safety. These not due to companies
insecurities as such but derive from various atétiexhibited by different human
beings and from behavioral changes. The workergquinecally revealed that

hazardous workplace incidents and accidents stem fruman inclination to error.

The study findings comply with other studies thavdé measured the relationship
between OSHA inspectioactivity and compliance with OSHA safety regulaton
Gray and Jones (1991alpr example, found a significant relationship betwe
OSHA enforcement andompliance at individual plants. Bartel and Thor(e835)
also found thaOSHA enforcement significantly increased complia(ime a total of

26 percentelative to no enforcement), but they found onlweak link between
compliance and injury rate©nly a few analysts have attempted to confirm that
OSHA's activities havéed to an improvement in workplace health. Gray dodes
(1991b) found thaOSHA inspections reduced the exposure of workeraardous

substances and increased compliance with healtiatéans.
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CHAPTER FIVE
5.0 SUMMARY, CONCLUSION AND RECOMMENDATIONS OF THE

STUDY

5.1 Introduction
This chapter presents the summary, recommendatimhgonclusion of the study. It
also outlines some suggestions for further reseamchthe study theme. The

conclusions presented in this chapter focused mamkhe study theme.

5.2 Summary of the Findings

5.2.1 Workers Level of Understanding of the OSHA Masures at OLAM and
Wentworth Resource Limited

The study findings showed that workers’ levels nderstanding of the OSHA at the

two companis. A high proportion of respondents revealed a highkelleof

understanding of the OSHA measures of the compdmle iew of them seemed to

have partial understanding of the OSHA measurdéiseafompany.

5.2.2 Common Related Health Problems at OLAM and Wstworth Resources
Limited

Generally, the study findings show that worker©® BAM and Wentworth Resources

suffered from various health problems includingestrroat and cough, backache,

diarrhea or bloody stool, shortness of breath dmal diseases. In addition to that,

some workers argued that they have experiencedsarpdo combusting waste,

some others suffered from hearing difficultieswHs revealed that lack of support

and interest from their employers regarding heaittth protective measures, put more
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load on workers in these companies. However, samstors proved to be more
significant and more influential than others. Ihat®n to personal hygiene, work
satisfaction and working conditions, the study iimg$ showed that workers have
shown interest in their hygiene. In addition, ibsled that nearly half of workers
were satisfied in their jobs despite the stressfatk conditions (unavailability of

rest room, bathrooms, showers, and suitable ptaeat).

5.2.3 Workers Level of Vigilance in Securing Persal Safety and Health
Moreover, the most commonly reported accidents vimrkers in OLAM and
Wentworth Resources were backache, muscle tedrt{ssdfie trauma), and twisted
ankle. Organic dust is another occupational healfzard which OLAM and
Wentworth Resources in Mtwara Municipality suffeorh. This study showed that
respondents have experienced sore throat and candhpthers have suffered from
shortness of breath. Workers at OLAM and WentwdRésources in Mtwara
Municipality have little chances of buying prote€etimeasures. They can not afford
to buy face masks to protect themselves from waisse, hand gloves, overalls and
rubber boots to protect themselves from direct atntvith waste material and
contagious trash. Also it is very difficult for tlmeto do routine medical check up,
including visiting a specialist and to do lab tastsase they suffer from work related
diseases or accidents. They cannot also have Ipettigtion and so better immunity.
This hinders them from accessing better chanceseatment and better protection

from work related accidents and diseases.

Bathing after work is another important factor ieatlth and safety protocols. In

conclusion, the majority of workers in OLAM and Weworth Resources in Mtwara



63

Municipality were careless, ignorant in relationpgrsonal protective measures (face
mask, shoe covers, rubber boot or overall), andadbered to health and safety
protocols. The possible reason for this apparek‘lof concern’ was the fact that
many participants treated the official concept ehlth and safety as something
distinct from commonsensical health and safety. Jtey findings showed that the
majority of workers have suffered from differenppég of injuries, diseases and

diseases like symptoms.

5.2.4 OLAM and Wentworth Resources Compliance wittDSHA Stipulations

With regard to compliance to safety and healthustifions, a large proportion of
study respondents argued that they little complthv®SHA stipulations. Study
respondents complained that OLAM and Wentworth usses do not comply with
aspect of OSHA. This is evident when the studyifigd show that most of the
respondents pointed out that these companies copgstial on OSHA regulation.
Complying with workplace rules and regulationshe ultimate key to safety in the
workplace. Enforcing a rule is to ensure safetyodlgh compliance. Thus, all
employers have a duty to comply with the relevaealth-and-safety law when
working in an industry. The legal system governingalth and safety is very

complex; therefore securing compliance can be atdaytask.

Few of the workers have shown a strong tendencaridsvOLAM and Wentworth
Resources complying with the safety regulationthefcompany. The motivation to
comply is essential. The other side of the coidaanotivation. The workers in the

focus group said that if short cuts are not effedyi dealt with, they are likely to



64

continue in the workplace. Some of the workers waréhe opinion that some of
their seniors do not practice what they preach.t doauld be de-motivating and
reduce safety compliance in the workplace. Safetypiiance goes hand in hand

with ethical decision making at the workplace.

5.3 Conclusion

There cannot be any effective occupational heaittl aafety policies if both
employers and employees fail to perform their respe responsibilities. The
employer is supposed to file government accidgmbnts, maintain records on health
and safety issues, posting safety notices and ld¢gis information, providing
education and training on health and safety. Thpl@yer is required to institute a
safety committee to be in charge of all health safity related issues. The safety
committee is responsible for studying trends inigarts with the view to making
suggestions for corrective actions, examining gafeports and making proposals
for avoiding accidents, examining and discussimpgres from safety representatives,

making proposals for new or revised safety prooesiur

It also acts as a link between the organizationthadnforcement agency (the health
and safety inspectorate), monitoring and evaluatihg organization’s safety
policies, and making proposals for changes, if as@g/. The employee on the other
hand is required to comply with all health and safeles, knowing that the person
ultimately responsible for his/her health and safist himself/herself. Staff are
required to wear protective clothing, use equipmamd tools provided for their

work, and report any contravention of the law bynagement. Also the employee
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has the right to refuse unsafe work. Accidentscastly both to the affected worker
and the organization. Therefore, every effort sidag¢ made in order to avoid them

from happening at the work place.

5.4 Recommendations

The described flaws of health and safety managemmayt indicate that, in many
cases, by failing to do all that was reasonablytprable to ensure the health and
safety of their employees at work. To ensure heatith safety of workers at OLAM
and Wentworth Resources in Mtwara Municipality,sttgtudy recommends the

following:

5.4.1 Recommendations to Employers

The employer should provide education about petsbygiene; employer should
train workers on safety sign so that to understduait working environment that
guarantee their safety and health at workplace.|&mp should inform workers on
the importance of good hand washing technique tla@dmportance of showering as
soon as possible so as keep their safety and head#tlrsecured manner. Moreover,
employer should workers with rest area, water forkg toilets, bathrooms to shower
before go back home at the end of duty, cldthnging room, and a suitable place to
eat. This will enhance workers safety and healtivelsas a complying with OSHA

stipulations.

There should be development and establishment gfstration systems of

occupational accidents, diseases and exposuresosdiplace. This will help
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researchers and administrators to have actualpgataining accidents, diseases and
injuries at work. The employer should adopt teaglprograms among all levels of
management to raise awareness about health ang. dafeployer should provide
training programs at the onset of hiring, and onoagoing basis to educate all
employees, and managers about hazards, injuridghair reduction and prevention
and about their responsibilities to ensure worlaalth and safety. This would ensure
and encourage workers and public commitment in giagasafety and health at

workplaces.

5.4.2 Recommendations to Workers

Workers should make sure that they wear protectieasures, such as gloves, face
masks, overalls, and rubber boots. Workers shaétl decure financially. Workers
should be paid monthly salary on time, increasargaccording to the standard of
living, provide job security, provide hazard payoyde medical Insurance to worker
and his family as well as provide pension fund etirement. This will increase their
safety and health and hence contribute to the ¢raftthe organization. Lastly,
workers should know OSHA rules, regulations ancepstipulations at workplace,
this will enhance their understanding on safety laealth as well as complying with

OSHA stipulations.

5.4.3 Recommendations to Policy Makers and Law Enfoers
There should be interventions focused in the aféprerequisites for safety” are of
particular importance as they address the mostaimedital issues. Without dealing

with these in the first instance, all other actiomsuld be futile. OSHA should
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introduce union presence as standard in schemgsrate. On the commencement
of employment, all workers should be strongly a€ddisat workplaces to join a
relevant trade union in order to secure the necgssgport safety and health at
workplace. Workers Union involvement as a norm dofdcilitate altering the

common perception of such involvement as an emeygemeasure used ‘against’

employers.

In order to encourage changes at the direct-managelevel, introduction of some
improvements at the broader-policy level may alsonkecessary. A good starting
point would be to take a more balanced approadteadth and safety in community-
care legislation and guidance, such as moving dway a Patient-Centred Model
towards one recognizing the workers’ welfare asa#iguimportant. It can be
assumed that this would instigate the change oftalignnecessary to ensure the
commitment of employers in relation to employeesslth and safety at workplaces.
Requirements for the protection of employees’ Imealtd safety should be made
more prominent within these documents, while maimg a compact form and
understandable language. This could eliminate #exlrfor familiarization with the
multiple pieces of original health and safety l&gisn, facilitating employers’

compliance with the law.

The last recommendation of great significance v@sting more effort into building
informal support networks. This should be done a$ pf a continuous Health and
safety management strategy aimed at buffering ¢égative effects arising from poor
implementation of OSHA rules and regulations. Engpés should be free to express

their health and safety concerns, regardless afshetus quo at workplaces.



68

5.5 Recommendations for Future Research

» This research could be replicated by using diffecgganization or institutions or
other sectors to see if there are similaritiesrtdifferences from this study.

» A larger sample size is recommended for furthedisgito promote validity and

accomplish the effective generalization of the itssu
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APPENDICES

Appendix 1: Questionnaire

A. Socio- Demographic Information

1. company.......ccoiiiiiiiienns

UNite. e,
2. Which age group do you belong to, mark witl” uhere below?
(a) 18 - 24
(b) 25 - 34
(©) 35 - 44
(d)  45-54
() 55 - 65
3. Sex: (a) Male (b) Female

4, Marital Status
(i) Single
(i)  Married
(i) Separated
(iv) Divorced

(v) Widowed

5. Education Level

(@) Non-formal Education

Business
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(b) Primary

(c) Secondary
(d) Diploma
(e) Degree

) Post graduate

Years of service in the organization

(@) Less than 2
(b) 2t05

(c) 6 to10

(d) 11to 20

(e) More than 20

Designation/ Title

(@) Manager
(b) Departmental Manager
(c) Supervisor

(d) Officers

(e) Others (mention)

Where were you working before this company?

How many years have you been working in anothesfottompany or
companies (combined if applicable) before you céorthis company?
(@) 0-1

(b) 2-5
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(©) 6 -10
(d) 11 - 20
(e) 21 +

B. General Questions on Study Theme
1. Have you heard of OSHA?
(@) Yes

(b) No

2.  What are the aspects of OSHA?

(@) Have you gone induction?  Yes/ No ()
(b) Have you done medical check up? Yes/No ()
(c) Have you gone medical exit checkup? Yes/No )

(d) Have you registered? Yes/No ()
(e) Are you keeping training records? Yes/No ( )
) Does Material Safety data sheets (MSDS) follow&@ / No ( )
(9) Are you keeping Sign/ Barrier (Danger tapes) wtibege is danger?
Yes/ No ().
(h)
3. How many of the above are implemented at gompany?
4.  What are the common health problems experieatgdur Company?
(@) Skin diseases
(b) Cardiovascular

(c) Foot diseases
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11.
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(d) Others

(SPECITY) .. e e e e e e e e

Why are they COMMONT?.......eii e e e e eee e

What measures have you taken to secure yaygopal safety and health in the

workplace?

(@) To protect from any harm/ accidents------------- liHet

(b) To protect from dangerous chemical------------- (2]

(c) To protect from unhealthy condition------------- &pal uniform
(d) | do not know

Do you think the measures taken enough to grgtai against any harms?
(@) Yes

(b) No

Y S MO 2 . e e e e

N O WY 2 e e e e e e e e e

What do you do when you are unfit to carryguir work at the workplace?
(@) Continue with daily activities

(b) Go for check up to the hospital

(c) Not allowed to miss at work even though you ar& sic

(d)  Others (SPECITY). ...ttt e e e e e e e

What do you do when you see a person who coonesrk not fit to carry out
his/her work?

(@) Report to the company authority
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13.

14.

15.

16.

17.
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(b) Tell him/her to continue with work

(C) Others (SPECITY)...ue it it e e e e e

Who is responsible for ensuring safety atibekplace?

(@) Company authority

(b) Every body at workplace

(c) Non of the above

(d) | do not know

Do you find it easy to pay attention at thel tnox talk even though you know
what it is all about? (a) Yes (b) No (c) I do not know

Do you think workplace incidents can be avd®lé) Yes (b) No

[T YES NOW? .ttt e e e e e
N[0 IR Y
How are OLAM and WENTWORTH RESOURCES LIMITEDmplying

with the OSHA stipulations?

Tools/ Requirement to be available and measurdsettaken in case of accident/

incidence

1.  First Aid kit

2.  Safety signs

3. Danger Tapes
4. Gloves

5. Goggles

6. Welding shield



10.

11.

12.

13.

14.

18.
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Ear muffs/ Ear plugs

Hard hats

Safety boots

Coveralls

Safety belt (Above 3meters)
Dust mask

Smoke detectors

Fire protection

What steps do you take to know about yourtheald to stay healthy?
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Appendix 2:Interview

Official at OLAM and Wentworth Resources

1. Do you have OSHA plan at your Company?

2. How do workers take ownership of the OSHA plangoalr Company?

3.  What would you regard as most important if you weergjive advice to new-
comer on workplace safety?
()  The use of proper tool
(i)  The need to obey safety rules and regulations

(i) The need to follow procedure

4.  How do you ensure that Compliance of OSHA by waRer

5. What do you think could be the cause behind in¢slem the workplaces?

7. What would you regard as most important if you weergjive advice to new-
comer on workplace safety?
8. Would you rather receive advice or give advice tsuee safety at the

workplace?



