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ABSTRACT 

There are various reasons for the poor occupational safety situation in developing countries: Such 

as use of out-dated machinery, poor maintenance and little safety guarding of machinery, 

inadequate training of workers; poor design of equipment and workstations; and lack of personal 

protective equipment. The objective of the study to identifY the problems of occupational safety and 

health in manufacturing industries according to Ethiopian labor law; the case ofNifas silk Lafto sub 

city industrial zone. Using random sampling technique, 100 questionnaires were distributed to 

factory worker eighty six were retrieved, ten factory manager were interviewed and one hundred 

thirty five inspector report were reviewed and summarize. The result from the questionnaire that 

71 % of the respondents claimed that they have low level of awareness about occupational safety 

and health and the Ethiopian labor law and 65% of them described their knowledge on the issue of 

occupational safety and health is low which implies that most workers do not have a clear picture 

about the law enforcement about employee/employer relation as well as different safety measures 

and this limits the workers from working safely and also from getting the right compensation and 

benefit from their organization. Increased rate of work related injury was observed. Preventive 

measures concerning functional occupational health and safety programs are essential to safeguard 

{ the health and safety condition of workforce. 
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CHAPTER ONE: INTRODUCTION 

1.1 BACKGROUND OF THE STUDY 

It is estimated that more than 80% of the world' s population live in the developing countries 

in Africa, the Middle East, Asia and South and Central America. The developing countries 

are often financially disadvantaged, and many have largely rural and agricultural economies. 

However, they are widely different in many ways, with diverse aspirations, political systems 

and varying stages of industrial growth. The status of health among people in the developing 

countries is generally lower than in the developed countries, as reflected by higher infant 

mortality rates and lower life expectancies. (Chai , 20 II ) 

Several factors contribute to the need for occupational safety and health in developing 

countries. First, many of these countries are rapid ly industrializing. In terms of the size of 

industrial establishments, many of the new industries are small-scale industries. In such 

situations, safety and health facilities are often very limited or non-existent. In addition, 

developing countries are often the recipients of technology transfer from developed 

countries. Some of the more hazardous industries, which have difficulty in operating in 

countries with more stringent and better enforced occupational health legislation, may be 

"exported" to developing countries. (WHO, 2014) 

There are various reasons for the poor occupational safety situation in developing countries: 

Such as use of out-dated machinery, poor maintenance and little safety guarding of 

machinery, inadequate training of workers; poor design of equipment and workstations; and 

lack of personal protective equipment (Barry, 1995). While unsafe working environments 

commonly cause most workplace injuries, human factors such as young age, sex, lack of 

experience, job dissatisfaction, sleep disorders, smoking habit, excess alcohol use, and lack 

of physical activity are inherent factors. Occupational safety and health is one of the most 

important issues in every organization, and every employee deserves to work under 

conditions which do not expose him/her to any injury or health problems. To make sure that 

employees are working with safe working conditions, the management and employees 
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should work together to make that happen and the government is also doing its part by 

enforcing this issue with a law (lLO, 2009). 

The manufacturing industry plays an important role in any economy and its activities are 

also vital to the achievement of the socio-economic development goals of providing shelter, 

infrastructure and employment (Anaman and OseiAmponsah, 2007). Indeed, the 

interdependence of the manufacturing sector and economic development has been addressed 

by various writers and in all cases, there is evidence indicating a direct link between 

investment in manufacturing industry and economic growth. For instance, in an extensive 

study by Lopes (1998), it was revealed that countries that invested minimum of 10% into 

industry are likely to grow faster in their Gross Domestic Product (GDP). 

Ethiopia's Labor Proclamation NO.377/2003 was enacted in 2003 and it aims at regulating 

employee-employer relationships, working conditions and various issues. It is classified 

into twelve parts and one hundred and ninety one articles. The issue of occupational safety 

and health and the requirements are embodied in Articles 91 to 112 under Part Seven of the 

Proclamation. Even though the Proclamation clearly states all the requirements that need to 

be fulfilled by employers, there are various companies that fail to do so thereby brining 

about different occupational safety and health problems on workers . Occupational safety 

and health (OSH) is a discipline dealing with the prevention of work related injuries and 

diseases as well as the protection and promotion of the health of workers. It aims at the 

improvement of working conditions and environment. Occupational health entails the 

promotion and maintenance of the highest degree of physical and mental health and social 

well-being of workers in all occupations. (ILO,2010) 

Continuous assessment should be done on organizations to monitor the extent to which 

conditions of occupational safety and health (OSH) management system is in place. For this 

study, the sector manufacturing factories in the Nifas silk Lafto sub city was selected based 

on the repetitive claims from the employees to the relevant regulatory government offices 

and due to the dangerous working conditions in the production department of these 

organizations as indicated in the inspection reports of the labor and social affairs office of 

the sub city. 
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While setting and implementing a strategy on the control of occupational safety and health 

in the work places of the organizations in the sector, the management should take into 

account that it is not a onetime activity, but a continuous task and employees and employers 

should take enough attention and practice safe working habit on their day to day activity. 

The costs of occupational accidents could be cut by effective preventive measures, and at 

the same time productivity could be improved. Usually safety measures are considered only 

from the medical or technical points of view. The economic viewpoint widens the basis fo r 

decision making so that it is possible to arrive at the most productive safety solution with 

respect to the avai lable economic resources. (Alone, 1983). 

Thus, occupational safety and health can affect company performance in many ways. 

Healthy workers are more productive and can produce at a higher quality. Fewer work­

related accidents and diseases lead to less sick leaves. In turn thi s results in lower costs and 

less disruption of the production processes. Equipment and a working environment that is 

optimized to the needs of the working process and that are well maintained lead to higher 

productivity, better quality and less health and safety risks . Reduction of injuries and 

illnesses means less damages and lower risks for liabilities and contribute for the 

development of country. 

1.2 STATEMENT OF THE PROBLEM 

Nowadays industrialization is having a broad impact on the development pursuits of 

Ethiopia. Investment on different private sectors and the number of people who are 

participating in the private sector are steadily increasing. In these organizations, lots of 

people are getting employed and are given the chance to work towards Ethiopia's 

development. 

In Nifas si lk Lafto sub city, Addis Ababa, there are three thousand privately owned factories 

that produce different products. In the course of their operation, there are various issues that 

owners and managers should consider and one of the factors is the occupational safety and 

health of the employees in the organization. 
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According to the Ethiopian labor law (Proclamation No. 377/2003), a company should work 

with the given conditions which are stated from Articles 92 to 112. These provisions state 

different requirements that must be fulfilled according to the ergonomic and health 

conditions as well as insurance and benefits of the employee in cases of accidents . 

In the sub-city which is the subject of this study, i.e . Nifas Silk Lafto this sub-city, workers 

in factories and service giving organizations face challenges in occupational safety and 

health, and are exposed to hazardous working conditions. This research has addressed these 

challenges that occur on the application of the safe working environment in these factories. 

1.3 RESEARCH QUESTIONS 

This research deals with the status of occupational safety and health and working conditions 

that could cause occupational accidents and health problems in the industrial zone of the 

Nifas silk Lafto Sub-city by addressing the fo llowing questions. 

• Are the industries safe enough for workers and decent work place? Are the industries 

fulfilling the required minimum occupational safety health standards? 

• What are the contemporary occupational health and safety (OHS) issues confronting 

workers in the manufacturing industry and how this can be incorporated into a framework of 

development? 

1.4 OBJECTIVES OF THE STUDY 

1.4.1 GeI!eralObjective 

In general; the objective of the research is to identify the challenges in the application of 

occupational safety and health policy in manufacturing factories; the case of Nifas silk Lafto 

sub city, Addis Ababa. 

1.4.2 Specific Objectives 

The specific objectives of this study are; 

I. To assess implementation status of OSH policy 

II. To identify the major challenges of OSH implementation 
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Ill. To assess the impacts of OSH 

IV. To identify the problems in the application on convenient working conditions 

including fire protection; provision of personal Protective equipment's (PPE) 

v. Surveillance of working environment and working practices which affect workers 

health, including sanitary installation and other facilities provided by employer. 

VI. To identify the problems of healthy working environment. 

VII. To analyze the data on health and safety issues of casual workers USll1g 

appropriate analytical tools; and 

1.5 SIGNIFICANCE AND SCOPE OF THE STUDY 

Assessing the status of occupational safety and health in Nifas Silk Lafto sub city industrial 

zone, is significant because any organization must understand and give enough attention for 

the issue of occupational safety and health to achieve its strategic goals and maximize its 

ability to attain its strategic objectives. Assessment on this area can enable companies to 

analyze the gap between the current working conditions and the desired safe and healthier 

working envirorunent. 

This study will be significant for organizations and industries by creating a better 

understanding about the possible causes of different occupational hazards and health 

problems that could occur in the sector. Finding the pattern of the facts that could result 

different accidents and any work related diseases is necessary to understand hazardous 

working conditions. Analyzing and interpreting these conditions helps different employers, 

employees and also their social environment by creating a better awareness about the 

realities in the sector. It also enhances the level of awareness about how the law 

enforcement contributes for creating a better employee employer relation as well as safer 

and healthier working conditions and for the country development as well. In the fast 

changing competitive environment, the proper application of occupational safety and health 

management system has positive roles to keep the company competitive and successful and 

contribute for overall socio-economic and sustainable development. 
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1.6 LIMITATIONS OF THE STUDY 

While studying the problem of occupational safety and health problem of nifaslk lafto 

industrial zone some limitations had occurred and these are bulleted below. 

• One of the limitations of the study was; all the questiOImaires that was given to the 

workers were not all responded to the researcher and thi s minimizes the number of 

data for the analysis. 

• Another limitation includes the managers, and most of the managers were too busy to 

be avai lable for the interview which forces the data collection to take more time than 

expected. 

• And some of the results from the managers, like the availability of safety materials in 

the workplace and the level of compensation and benefit, did not correspond with the 

results from the workers which led to additional assessment on the issues and took 

additional time to get a clear data. 

• Even though fire hazard is a very dangerous issue in the occupational safety and health 

management, the Ethiopian labor proclamation does not state a clear article on the 

obl igations of the worker and employer and employee on fire prevention in the 

workplace. 

Even though there were the limitations listed above, additional time and effort was given so as 

to overcome the limitations and accomplish the study. 
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CHAPTER TWO: REVIEW OF THE LITERATURE 

2. INTRODUCTION 

Even though there is no research that clearly identifies and summarizes the occupational 

safety and health status of manufacturing industries in Nifas Silk Lafto sub city, the Social 

and Labor Affairs Office of the sub city has stated that there are many workers and employers 

that are suffering from failure to implement OSH management system in their organization. 

In the year of20l3seven factories reported to the Social and Labor Affairs Office that, more 

than one hundred and twenty workers suffered from occupational accidents. 

The chapter presents the overview of the occupational safety and health, its significance in 

terms of development. This is followed by classifications of occupational safety and health 

Hazards the general overview of the situation of workers in Ethiopia in relations to their 

engagement into the manufacturing industry having considered their economic challenges and 

the opportunities that exist for them. The elaborations in this chapter provide the background 

to occupational safety and health. 

2.1 HISTORICAL BACKGROUND AND DEFINITION OF OCCUPATIONAL 

SAFETY AND HEALTH 

Writers such as, Herbeltk. A, 1979, stated in his book, The study of occupational safety and 

health has been in existence for as long as there have been structured work environments. 

Hippocrates (460-377 BC), for example, wrote of the harmful effects of an unhealthy 

workplace on slaves, and Caesar (100-40 BC) was reported to have an officer in charge of the 

safety of his legions. He shows the history of the various interventions developed to improve 

workplace safety. The history of occupational safety and health is vast and diverse, and 

therefore a comprehensive review is beyond the scope of this paper, however, this section 

will focus on the major influences (i.e., goverrunent, insurance, engineering and psychology) 

and pertinent legislation that have shaped occupational safety and health intervention 

research. 

71 Page 



Jean Cordovan, 2002 explained Occupational health problems vary with the dynamics of 

industry. For example, while the United States in recent years has lost much of its heavy 

industry and has increased its service industries, we have seen the growth of new (or perhaps, 

only newly recognized) conditions, such as repetitive motion disabilities, multiple chemical 

sensiti vities, and work-stress-related mental and physical ailments . How- ever, the basic 

principles of worker protection remain the same. 

In 1945, as Herbertk.A 1979, stated when the nuclear bombs were exploded, a whole new, 

yet familiar, set of environmental health concerns emerged: those of uranium miners, nuclear 

weapons workers, atomic energy workers, and people who are generally exposed to ionizing 

radiation in fallout. Yet, as we know, the basic principles of protection were already known, 

except that the dimensions of our effort have been greatly expanded. In addition to providing 

leaded barriers and exhaust ventilation, industrial hygiene had moved to the world societal 

level. As Einstein said, " ... everything had changed except our way of thinking." As we 

approach the 21 st century, the evolution of occupational and environmental health provisions 

will be shaped by how we manage such major issues as: 

1. Control over the work process: hours and pace of work, workers' right to know, 

workers' right to participate in their safety and health protection, and quality of 

medical care. 

2. Definition and recognition of work-related diseases and their prevention. The view 

must be broad to embrace not only diseases that are narrowly work-related, such as 

chemical poi- sonings, but also the wider group of conditions in which work and living 

conditions are interdependent, such as atherosclerotic heart disease, hypertension, 

many cancers, many respiratory conditions, musculoskeletal conditions, and mental 

illnesses. 

3. Setting standards for health and safety. 

4. The will of society to view work as a means to fulfillment-health as a result of work, 

rather than its casualty. 

5. Relationships of the industrial plant and the surrounding community and between 

workers and other people in the community, in terms of the quality of life. 
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2.2 CLASSIFICATIONS OF OCCUPATIONAL SAFETY AND HEALTH HAZARDS 

The various hazards which give rise to occupational injuries, diseases, disabilities or death 

through work WHO and ILO classified as: -

• Physical Hazards 

• Mechanical Hazards 

• Chemical Hazards 

• Biological Hazards 

• Ergonomic Hazards 

• Psychosocial Hazards 

2.2.1 Physical Hazard 

According to WHO, Physical hazards, which can adversely affect health, include nOIse, 

vibration, ionizing and non-ionizing radiation, heat and other unhealthy microclimatic 

conditions. Between 10 and 30% of the workforce in industrialized countries and up to 80% 

in developing and newly industrialized countries are exposed to a variety of these potential 

hazards. Physical hazard has possible cumulative or immediate effects on the health of the 

employees. Therefore, employers and inspectors should be alert to protect the workers from 

adverse physical hazards. 

2.2.2 Mechanical Hazard 

Mechanical factors include unshielded machinery, unsafe structures at the workplace and 

dangerous unprotected tools are among the most prevalent hazards in both industrialized and 

developing countries(ILO, 2009). They affect the health of a high proportion of the 

workforce. Most accidents could be prevented by applying relatively simple measures in the 

work environment, working practices, and safety systems and ensuring appropriate behavioral 

and management practices. This would significantly reduce accident rates within a relatively 

short period of time. Accident prevention programmes are shown to have high cost­

effectiveness and yield rapid results. However, ignorance of such precautions, pm1iculariy in 

sectors where production has grown rapidly, has led to increasing rates of occupational 

accidents (WHO, 20 10). 

91 Page 



2.2.3 Chemical Hazards 

WHO reports shows that Average annual world production of chemicals amounts to an 

estimated 400 million tones. There are between 5 to 7 million known chemicals, however, 

only 70,000 to 80,000 are on the market, with 1,000 or so being produced in substantial 

quantities. In North America around 1,000 to 1,200 are produced annuall y (50 % are 

polymers).In Western Europe, some 150 to 200 new substances are registered each year. Of 

the 70,000 to 80,000 chemicals only 5 to \0 %( i.e., 500 to 7,000 should be considered 

hazardous; 150 to 200 of these are carcinogenic. Chemical hazards are dependent on their 

amount, concentration, time of exposure, mode of entry to the body, age, sex, health status 

and resistance of the exposed workers and their effect on heath are 

I. Asphyxiation 

2. Systemic intoxication 

3. Pneumoconiosis 

4. Carcinogens 

5. Irritation 

6. Mutagen city 

7. Teratogenicity 

2.2.4 Biological Hazard 

Many biological agents such as viruses, bacteria, parasites, fungi, moulds and organic dusts 

have been found to occur in occupational exposures. In the industrialized countries around 15 

% of workers may be at risk of viral or bacterial infection, allergies and . respiratory diseases 

(WHO 20 I 0) . In many developing countries the number one exposure is biological agents. 

HIV / AIDS, Hepatitis Band C viruses and other blood borne pathogens, tuberculosis 

infections (particularly among health care workers), asthmas (among persons exposed to 

organic dust) and chronic parasitic infections (particularly among agricultural and forestry 

workers), are the most common occupational diseases that result from such exposures. 

Exposure to biological hazards in workplace results in a significant amount of occupationally 

associated diseases. 
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2.2.5 Ergonomic Hazards 

Ergonomics, also known as human engineering or human factors engineering, the science of 

designing machines, products, and systems to maximize the safety, comfort, and efficiency of 

the people who use them (ILO ,2010). Between 10% and 30% of the workforce in industrial 

countries and between 50% and 70% in developing countries may be exposed to heavy 

physical workload or to unergonomic working conditions such as lifting and moving of heavy 

items or repetitive manual tasks. Repetitive tasks and static muscular load are found in many 

industrial and service occupations. In many industrial countries musculoskeletal disorders are 

the main cause of both short-term and permanent work di sability, which can cause economic 

losses that may amount to 5% of the GNP. 

2.2.6 Psychological Hazard 

Up to 50% of all workers in industrial countries judge their work to be "mentally heavy". 

Psychological stress caused by time pressure, hectic work, and risk of unemployment has 

become more prevalent during the past decade. Other factors that may have adverse 

psychological effects include jobs with heavy responsibility for human or economic concerns, 

monotonous work or work that requires constant concentration. Others are shift-work, jobs 

with the threat of violence, such as police or prison work, and isolated work. Psychological 

stress and overload have been associated with sleep disturbances, burn-out syndromes, stress, 

nervousness and depression. There is also epidemiological evidence of an elevated risk of 

cardiovascular disorders, particularly coronary heart disease and hypertension. Within the 

work environment emotional stress may arise from a variety of psychosocial factors, which 

the worker finds unsatisfactory, frustrating, or demoralizing. 

2.3 IMPORTANCE OF OCCUPATIONAL SAFETY AND HEALTH 

WHO stated that, it is in the interest of workers and their representatives to earn a living, and 

also to reach old age in healthy conditions (WHO, 2007). These interests are not contradictory 

but complementary to company interests. Organizations have traditionally evaluated their 

health in terms of the bottom line. according to Cooper, 1994, with past research uncovering 

enormous financial and human costs associated with unhealthy organizations, human resource 

professionals have begun to position healthy workplace programmes and activities as a source 
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of competitive advantage to curtail increasing health care costs; assist m the attraction, 

acquisition and retention of employees; better manage the employer-employee relationship; 

meet the needs of an increasingly diverse workforce, and boost employee morale (Fulmer, 

Gerhar & Scott, 2003; Jaffe , 1995; Pfeffer 1994). 

Kello way & Day, 2005asserted that the goal of many organizations has been to avoid being 

unhealthy as opposed to optimizing health. There is however, a growing recognition that 

financial health correlates with investments in employee well-being (Goetzel, Guindon, 

Turshen & Ozminskowski , 200 I), a condition which is gradually putting health and safety 

issues at the front end of work, job and organizational design efforts. Indeed, the costs of 

unsafe, stressful and unhealthy workplaces are horrific in personal, economic, and social 

terms and therefore require immediate attention. 

The past decade has witnessed an increasing number of publications addressing interventions 

aimed at preventing work-related illness and injury and employee health. The rising interest 

and investment in workplace health promotion raises no questions as a cost benefit analysis of 

the subject matter is more likely to go in its favor an affirmation of Frost and Robinson 's 

(1999) assertion that many business scholars are recognizing the importance of healthy 

organizations and healthy people. For instance, a 2007/2008 survey by the Health and Safety 

Executive (HSE) on work-related illness estimated 34 million lost work days; 28million due 

to work related illness and 6 million due to workplace injury. Translating this in monetary 

terms means an erosion of a chunk of the profit margins of organizations. Jones, Hodgson, 

Clegg and Ell iot (1998) in a similar study reported that 14% of the people in the United 

Kingdom who retired early did so because of ill-health and part of these ill-health conditions 

were believed to be the result of working conditions or at least made worse by working 

conditions. The belief that manpower is expandable (Stout, 1974) and that organizations can 

afford to lose some of their personnel only to be replaced in no time appears to be a thing of 

the past. Organizations no longer can afford to lose experienced and committed employees 

through ill-health caused by unhealthy working conditions as the cost of recruiting, selecting, 

developing, motivating and retaining new employees who take over from experienced 

employees lost tlu'ough work related ill-health remains incalculable. 
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According to Jones, Hodgson, Clegg and Elliot 1998, OSH therefore remains an important 

consideration for all organizations, particularly organizations engaged in high risk operations 

like the mining, logging and construction industries. Good OHS practices not only provide a 

safer working environment but also improve worker morale and productivity (ASCC, 2006). 

By pursuing good OHS practices, businesses face fewer workplace injuries and benefit from 

higher employee retention rates and enhanced corporate image. This reduces the costs 

associated with production delays, recruiting new staff and replacing equipment and avoids 

the resulting uncertainty and workload pressure placed on co-workers (ASCC, 2006). 

Businesses who strive to improve their OHS performanc.e create safer workplaces, which 

benefit not only employers and employees but their families , their communities and their 

economies at large. 

National economies also enjoy the benefits of a thriving OSH policy as the benefits accrued to 

industries tend to trickle down in the form of taxation and a reduction on other social services 

(e.g., health care fac ilities, social support benefits). A high standard of OSH correlates 

positively with high GNP per capita (WHO, 1994). The countries investing most in 

occupational health and safety show the highest producti vity and strongest economy, whi le 

the countries with the lowest investment have t!w lowest productivity and the weakest 

economies (WHO, 1994). Thus, active input in occupational health and safety is associated 

with positive development of the economy, while low investment in occupational health and 

safety is a disadvantage in the economic competition. 

2.4 OCCUPATIONAL SAFTEY AND HEALTH IN ETHIOPIA 

The African continent is witnessing a verifiable shift towards peace, stability and economic 

growth. This situation is making the world appreciate East-Africa for its significant 

investment opportunities. Ethiopia is one such country in the sub-region experienci ng rap id 

industria lization in recent times. 

ILO report shows that, in countries like Ethiopia with a fast growing labor force coupled with 

a growing informal sector as opposed to the formal sector, workers have tended to fight for 

job security while neglecting the need to promote the quality of work life, although the 

provision of a safe and healthy work environment is a human ri ght issue, and investment in 
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occupational health and safety yields improved working conditions, higher productivity and 

better quality of goods and services. A commonly used argument has been that poor countries 

and companies cannot afford safety and health measures. However, there is no ev idence that 

any country or company in the long run would have benefited from a low level of safety and 

health. On the contrary, studies by the ILO based on information from the (World Economic 

Forum, 2002) and the Lausanne Institute of Management IMD demonstrate that the most 

competitive countries are also the safest. Selecting a low-safety, low-health and low-income 

survival strategy is not likely to lead to high competitiveness or sustainability (ILO, 2003). 

Lack of comprehensive OHS policy, poor infrastructure and funding, insufficient number of 

qualified occupational health and safety practitioners, and the general lack of adequate 

information are among the main drawbacks to the provision of effective enforcement and 

inspection services in most African countries (Muchiri , 2003). Ethiopia epitomizes the above 

assertion in its entirety. 

MOLSA safety policy states the protection of workers ' health and safety, and promoting their 

working conditions, became of an increasing interest in Ethiopia as the awareness of industrial 

hazards and dangers increased during the recent years. Occupational safety and health became one of 

the ma in concerns of the Ethiopian government, whose commitment to this issue is expressed at the 

highest political levels, on the necessity for enhancing the formulation of a national labor strategy to 

ensure adequate protection and security for workers, includ ing a proper system to compensate all those 

who die or sustain injuries at work . 

The recent reports of ILO on OSH situation in Ethiopia, in general, does not fulfill our needs 

and ambitions and the degree of compliance with the existing legislation tends to be low, due 

to the fo llowing reasons:(ILO,2009.) 

• Absence of adequate and effective OSH inspection services of the Ministry of 

Labour, which is the main enforcing site of occupational safety and health 

legislation in Ethiopia, due to lack of resources and other reasons 

• Absence of a clear national OSH policy for the proper direction of OSH activities 

and making better use of the available resources. 
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• Public awareness of OSH, in general, and among employers and workers, in 
particular, tends to be low. Sometimes the employer does not take adequate safety 
measures, including providing personal protective equipment (PPE), for hi s workers 
to protect them, and other times those equipment are provided by the employer, but 
neglected by the workers in spite of the intense need for them. 

• Absence of proper coordination among different agencies working on OSH. Some 
of those agencies have the human and technical resources, but do not have the law 
which authorizes them to use those resomces, and others have the power of the law, 
but do not have the resources. 

2.5 WORK RELATED INJURIES IN ETHIOPIA 

Occupational accidents and injuries occur every day III different workplaces in Ethiopia, 
costing the country huge human and economic losses, and leaving behind unknown number of 
disables and sufferers. Although several governmental agencies publish yearly statistics on the 
number and costs of occupational injmies, the real relevant statistics, and the resultant losses 
in Ethiopia, remain unknown, and carmot be accmately predicted. All those statistics are 
based on the reports of thc MOLSA, which are limited to the workers is reported by the 
organizations, but, no doubt, the real figures are much more than the published ones. It is 
believed that the real magnitude of the problem is greatly underestimated. 

In the physical year of 2001/2002 MOLSA reports indicated there have been around 4754 
accidents out of which 3370 with day lost and 1370 without day lost and 14 fatal accidents 
were reported to occur. The report was obtained from 105 undertakings in six regional states 
employing 62, 183 workers. The severity rate for the accident is found to be 0.83 homs out of 
1000 hours of work. The frequency rate for the occupational accident dming the same year 
was 3.185 hours. Out of the accidents caused 0.3% was fatal ones. The days lost due to 
accidents in the same year was around 18 400 days. 

Looking at statistics by industry, the manufacturing sector was the most hazardous i.e. caused 
most occupational accidents (with 86.6% of the occupational accident) followed by 
agriculture and fishing (with 7.5% of the total occupational injury). 
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In the year 2002/2003 fiscal year the number of occupational accidents decreased 

signifi cantly, there were only 1,262 occupational accidents all together out of which there are 

only 3 fatal accidents. 29 undertakings reported the accidents employing 16,122 workers and 

1, 11 2 accidents are reported with day lost causing 3584 days to be lost without work. The 

severity rate of the accident was around 0.1 hour or around 6 minute out of 1000 hours was 

lost. This look like as if it is negligible severity rate in terms hours lost but it is does not show 

the real situation due to under reporting of accidents statistics from 75% the country. Had it 

not been like this, the figure could be swollen many times. The frequency rate for the accident 

was 34 hours out of million hours worked for the same year. As compared to the past year 

200112002, the manufacturing sector is still the most hazardous industrial sector caused most 

of the occupational accidents i.e. 67.12% of the total occupational accidents followed by 

construction (19.5% of the total occupational) . The remaining industries accounted only for 

13.39% out of all the casualties. 

The year 2003/2004 out of the, total estimated 4600 imdeltakings in the country employing 10 

and above workers only 81 (i.e. around 2% out of the total) reported 3,029 accidents (fatal and 

non-fatal). Out of this there were 15 non-fatal accidents. Due to the 2448 non-fatal accidents 

around 11,263, days were lost without work. The severity rate during the same year was 

around I hour or 60 minutes lost out of 1000 worked hours. Whereas, the frequency rate was 

around 25 hours out of one million worked hours in the same year. Similar to the past year, 

manufacturing is the most hazardous industrial sector accounting for 91.04 percent of all 

accidents caused, followed by agriculture hunting and forestry industrial sector i.e. around 

6%. The remaining industry accounted only for around 3% out of the total reported accidents. 
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Tablel: showing the accidents that occurred and reported d\lring the years 1993- 2004 

Undertakings who reported the accident Types of Lost days due to the 

by year and number of employees Accidents accidents 

S.R. Year in No of No of Non Fatal Lost Salary 

No G.C Factories Workers Fatal Days Paid 

1 1993/94 60 48695 3896 6 9360 29,827 

2 1994/95 80 66094 5236 6 131 46 122,770 

3 1995/96 87 64227 4831 7 35322 206,414 

4 1996/97 112 60164 3998 14 40990 128,988 

5 1997/98 129 64247 5288 13 13260 167,659 

6 1998/99 98 59391 4417 11 14105 317,164 

7 1999/2000 94 57230 4115 12 14669 200,014 

8 2000101 103 65073 4119 8 14253 213,151 
-

9 2001 /02 105 62183 4740 14 18352 

10 2002/03 29 16122 1269 3 3583 56,297 

11 2003/04 72 47072 2994 7 10453 181,596 

Source MOLSA 

The availability of more experience and information enhances the likelihood of anticipating 

and recognizing safety and health hazards because "accidents are not events happening by 

chance; they have specific causes. Nor are they random events; they are usually predictable 

and preventable." (Friend and Kohn, 2007) Keeping all the records of accidents helps the 

management to identify the causes of accidents so as to find the appropriate so lutions. 
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Figure.2 Occupational fatality rate in Ethiopia 

Source: Ethiopian occupational health and safety regulatory enviromnent (Solomon Yimer 

and Chris keil) 

2.6 OCCUPATIONAL SAFETY AND HEALTH AND WORKING ENVIRONMENT 

Ethiopian labor law clearly spells out the fundamental obl igations of an employer with regard to 

putting in place of all the necessary measures in order to ensure, work places are safe, healthy and free 

of any danger to the well being of workers . In the same art icle the employer is ob li ged to take, in 

particular the following measures to safeguard the health and sa fety of the workers. To comply with 

the occupational safety and health requirements provided for IS the proclamation; take 

appropriate steps to ensure that workers are properly instructed IS notified concerning the 

lazars of their respective occupations and the pre cautions necessary to avoid accident & 

injury to health. Ensure that directive are given and also assign safety officer, establishes an 

occupational, safety and health committee, provides workers with protective equipment, 

clothing and other materials and instruct them of its use, obliged to register and notify to the 

nearest labour inspection services occupational accident and diseases arrange according to the 

nature of the work at his/her own expense, for the medical examination of newly employed 

workers and for those workers engaged in hazardous work as may deemed nearly, take 
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appropriate pre-executions to ensure that all processes of work shall not be a source or cause 

of physical, chemical, biological, ergonomically and psychological hazards to the health and 

safety of the workers (Ethiopian Labor law) 

Ethiopian labor law provides the obligations of workers pertaining to the required co­

operation and putting in to practice of the regulation and instruction given by the employer in 

order to ensure safety health and working conditions at work places. The following are the 

major obligation set by the law for workers to abide with. (Ethiopian labor law, article 93) 

• To co-operate in the formulation of work rules to safe-guard the workers hea lth and 

safety and implement these are 

• To inform the employer of any defects related to the appliances used and injury to 

the health and safety of workers, he/she discovers within the company. 

• Report to the employer any situation, which he/she may have reason, to believe 

could present a hazard and which he/she cannot avoid on hi slher own or any accident 

or injury to health which arises in the course or in cormecting with work 

• To make proper use of all safeguards, safety devises and other appliances furnished 

for the protection of the health and safety of others. 

• To obey all the health and safety instructions issued by the employer or by 

competent authorities. 

2.7 DETERMINANTS OF OCCUPATIONAL SAFETY AND HEALTH 

WHO, in 2013 reported that economically active people spend on an average about one third 

of their time at the workplace. Employment and working conditions have powerful effects on 

health eqnity. Good working conditions can provide social protection and status, personal 

development opportunities, and protection from physical and psychosocial hazards. They can 

al so improve social relations and self-esteem of employees and lead to positive health effects. 

According to world health organization, the health of workers is an essential prerequisite for 

household income, productivity and economic development. Therefore, restoring and 

maintaining working capacity is an important function of the health services. 
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In this report Health risks at the workplace, such as heat, noise, dust, hazardous chemicals, 

unsafe machines and psychological stress, cause occupational di seases and can aggravate 

other health problems. Conditions of employment, occupation and the position in the 

workplace hierarchy also affect health. People working under stress or with precarious 

employment conditions are likely to smoke more, exercise less and have an unhealthy diet. 

In addition to general health care, all workers and particularly those in high-risk occupations 

need health services to assess and reduce exposure to occupational risks, as well as medical 

surveillance for early detection of occupational and work-related diseases and injuries. 

Chronic respiratory diseases, musculoskeletal disorders, noise-induced hearing loss and skin 

problems are the most common occupational diseases. Yet only one third of countries have 

programmes in place to address these issues. Work-related non-communicable diseases 

(NCDs) as well as cardiovascular diseases and depression caused by occupational stress result 

in increasing rates of long-term illness and absence from work. Occupational NCDs include 

occupational cancer, chronic bronchitis and asthma caused by air pollution in the workplace 

and radiation. Despite these diseases, in the majority of countries physicians and nurses are 

not adequately trained to address work-related health problems and many countries do not 

offer postgraduate education in occupational health. 

2.8 ETHICS IN SAFETY PROFESSION 

Depending on the organization, the safety professional may be tasked with additional 

responsibilities in security, workers' compensation, training, well ness, human resources, 

insurance, environmental concerns, and a myriad of other job responsibility combinations. 

(Taylor, Easter &Burl ington, 2004)The ethical behavior is an important thing because one of 

the reasons that accidents happen is because of the characteristics of workers on the job. 

Ethical beliefs are shaped by their personal experiences, peer pressure, family and cultural and 

religious standards . Is it possible to take a wide variety of diverse individuals with varying 

backgrounds, religious beliefs, family beliefs, and a myriad of different experiences and 

provide a level of training and learning to achieve a minimal level of acceptable ethical 

behavior? Safety professionals often face tough issues in the performance of their jobs which 

often fall within gray areas with regard to legality, ethics, and morality (Taylor, Easter 

&Burlington, 2004) 
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The law and different documents prepared by the govenU11ent and management by themselves 

wi ll not prevent accidents from happening without the "right;' behavior of the worker on the 

job. And the management can enhance the behavior of the workers by conducting different 

trainings and on the job coaching. 

2.9 OCCUPATIONAL SAFETY & HEALTH AND DEVELOPMENT 

Khen i 2008 noted that, it is useful to view occupational health in the context of national 

development as the two are intimately linked. Every nation wishes to be in a state of advanced 

development, but it is the countries of the developing world which are most anxious almost 

demanding for rapid development. More often than not, it is the economic advantages of such 

development which are most sought after. According to Jeyaratnam. J, 20 13true development 

is, however, generall y understood to have a wider meaning and to encompass the process of 

improving the qual ity of human life, which in turn includes aspects of economic development, 

of improving self-esteem and of increasing people 's freedom to choose. Let us examine the 

impact of thi s development on the health of the working population, i. e., development and 

occupational health. 

Jeyaratnam. J, 2014 stated nlliher the global gross domestic product (GDP) has remained 

almost unchanged for the period 1965-89, there has been an almost tenfold increase in the 

GDP of the developing world. But this rapid economic growth of the developing world must 

be seen in the context of overall poverty. With the developing world constituting three 

quarters of the world 's population, it accounts for onl y 15% of the global domestic product. 

Taking Asia as a case in point, all of the countries of Asia except for Japan are categorized as 

pali of the developing world. But it needs to be recognized that there is no uniformity of 

development even among the developing nations of Asia. For instance, today, countries and 

areas such as Singapore, Republic of Korea, Hong Kong and Taiwan (China) have been 

categorized as newly industrialized countries (NICs). Though arbitrary, this implies a 

transition stage from developing country status to industriali zed nation status. However, it 

must be recognized that there are no clear criteria defining a Nrc. Nevertheless, some of the 

salient economic features are high sustained growth rates, diminishing income inequality, an 
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active government role, low taxes, underdeveloped welfare state, high savings rate and an 

economy geared to exports.(Mager.S, 2012) 

There exists an intimate relationship between hea lth , development and the environment. 

Rampant and uncontrolled development measures plu·ely in terms of economic expansion 

could, under certain circumstances, be considered to have an adverse impact on health. 

Usually, though, there exists a strong positive relationship between a nation 's economic status 

and health as indicated by life expectancy.(Jeyaratnam. J, 20 14) 

As much as development is positively linked to health, it is not adequately recognized that 

health is a positive force driving development. Health must be considered to be more than a 

consumer item. Investing in health increases the human capital of a society. Unlike roads and 

bridges, whose investment values dwindle as they deteriorate over time, the returns on health 

investments can generate high social returns for a lifetime and well into the next generation. It 

should be recognized that any health impairment that the worker may suffer is likely to have 

an adverse effect on work performance, a matter of considerable interest particularly to 

nations in the throes of rapid development. For instance, it is estimated that poor occupational 

health and reduced working capacity of workers may cause an economic loss of up to 10 to 

20% of gross national product (GNP). Furthermore, the World Bank estimates that two-thirds 

of occupationally determined disability adjusted life· years (DAL YS) could be prevented by 

occupational health and safety programmes. As such, the provision of an occupational health 

service should not be viewed as a national expense to be avoided, but rather as one that is 

necessary for the national economy and development. It .has been observed that a high 

standard of occupational health correlates positively with a high GNP per capita (WHO \995). 

The countries investing most in occupational health and safety show the highest productivi ty 

and strongest economies, while countries with the lowest investment have the lowest 

productivity and the weakest economies. Globally, each worker is said to contribute US$9, 160 

to the annual domestic product. Evidently the worker is the engine of the national economy 

and the engine needs to be kept in good health. 
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Development resul ts in many changes to the social fabric , incl uding the pattern of 

employment and changes in the productivity sectors. In the early stages of development, 

agriculture contributes extensively to national wealth and the workforce. With development, 

the role of agriculture begins to decline and the contribution of the manufacturing sector to 

national wealth and the workforce becomes dominant. Finally, there comes a situation where 

the service sector becomes the largest income source, as in the advanced economies of 

industrialized countries. This is clearly evident when a comparison is made between the group 

of NICs and the group of Association of Southeast Asian (ASEAN) nations. The latter could 

be categorized as middle income nations of the developing world, while the NICs are 

countries straddling the developing and the industrial ized worlds. Singapore, a member of 

ASEAN, is also a NIC. The ASEAN nations, though deri ving approximately a qualter of their 

gross domestic product from agriculture, have almost half of their GDP drawn from industry 

and manufacturing. The NICs, on the other hand, particularly Hong Kong and Singapore, have 

approximately two-thirds of their GDP from the service sector, with very little or none from 

agriculture. The recognition of this changing pattern is important in that occupational health 

services must respond to the needs of each nation 's workforce depending on their stage of 

development (Jeyaratnam and Chi a 1994). 

In addition to this transition in the workplace, there also occurs a transition in disease patterns 

with development. A change in disease patterns is seen with increasing life expectancy, with 

the latter indicative of increasing GDP. It is seen that with development or an increase in life 

expectancy, there is a large decrease in death from infectious diseases whi le there are large 

increases in deaths from cardiovascular diseases and cancers. 

2.10 THE LINK BETWEEN OCCUPATIONAL SAFETY AND DEVELOPMENT 

While the present proposition of this paper does not seek to advance OHS as a competing 

pillar of sustainable deve lopment, current changes in the corporate mechan ism, production 

processes and marketing strategies imposes new obligations on industry practitioners and 

policy makers to start thi nking of how to harness the potentials of OSH in promoting 

sustainability(McKeown, 2002). Despite improvements in work design, significant departures 

from work related hazards and occupational; diseases are still far from fruiti on. Thus 

23 I P age 



occupational health and safety issues are still as relev1Ult in today's work environments as 

yesterdays. 

Elkington, 1994il1 his studies did mention Occupational health and safety and sustainable 

development can be approached from varying perspectives. In so far as sustainable 

development has been argued from various perspectives, the link between OSH and 

sustainable development can assume any of these vary ing perspectives. Based on the three 

pronged model of sustainability espoused by McKeown (2002), the role of OSH in promoting 

sustainable development can be argued in at least three dimensions; people, planet and profits . 

This framework has assumed various names in literature but it is commonly called the triple 

bottom line approach. The difficulties in managing what is often regarded as competing 

elements in the wealth creation equation "people, planet and profit" is looked into in a recent 

article by Crews (2010) "Strategies for implementing sustainability: Five leadership strategies 

". Crews (2010) sought to provide ways for harnessing the potential that sustainable practices 

can offer. 

The phrase "triple bottom line" was first coined in 1994 by John Elkington, the founder of a 

British consultancy called Sustainability. His argument was that companies should be 

preparing three different (and quite separate) bottom lines. One is the h'aditional measure of 

corporate profit the "bottom line" of the profit and loss account. The second is the bottom line 

of a company's "people account" a measure in some shape or form of how socially 

responsible an organization has been throughout its operations. The third is the bottom line of 

the company's "planet" account-a measure of how environmentally responsible it has been. 

The triple bottom line (TBL) thus consists of three Ps: profit, people and planet. It aims to 

measure the financial, social and environmental performance of the corporation over a period 

of time. Only a company that produces a TBL is taking account of the fu ll cost involved in 

doing business (http://www.economist.com assessed 15-07-201 1). Profitability is considered 

as the prime driver of modern capitalist economies. Finns rely on sufficient profitability to 

meet shareholders needs of "value and wealth maximizaiion". Although profitability and 

value maximization may mean different things when argued theoretically, the two are 

expected to move in tandem because profitability is a major and necessary condition and 

driver for maximizing the wealth of shareholders. Tn effect, finns camlOt in practice achieve 
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sustainability without meeting the profitability dim~nsion of modern business concern. But 

how do firms achieve optimum profitability using all avai lable opportunities and resources? 

Noti ce should be taken of the operational definition of "optimizing profitabi lity". By 

optimizing profitability, firms should seek to make the best values out of all available 

opportunities and resources taking due recourse to alleviate all choices that stand the potential 

of wasting organizational resources. Will firms be considered as optimizing profitabil ity in the 

face of significant occupational health and safety r~latecl diseases, accidents and hazards? 

When viewed within the context of sustainable development, environmental concerns become 

not just a cost of doing business, but a potent source of competitive advantage. Enterprises 

that embrace the concept effectively realize the advantages: more efficient processes, 

improvement in productivity, lower costs of compliance, and new strategic market 

opportunities" (Schmidheiny, 2002). Giving due attention to the "Planet" aspect of the TBL 

has important contribution towards the total well -being of the employee and more importantly 

giving every firm a competitive edge. 
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CHAPTER THREE: THEORETICAL FRAMEWORK AND RESEARCH 

DESIGN 

Having concluded the literature reVIew, the focus of this chapter is to combine the 

observations, assertions and conventions that emerged from the literature review to develop a 

theoretical framework for the study. The theoretical framework will serve as a pivot to 

evaluate the occupational health and safety issues of workers in the manufacturing industry in 

in Nefas Silk Lafto sub-city and also set the scene for developing a conceptual framework for 

the study. Following this, the conceptual framework is used in designing an appropriate 

Research Instrument for eliciting the relevant data. The chapter also discusses issues relating 

to how the sampling frame was established and the data used for the analysis. 

3.1 THE THEORETICAL FRAMEWORK OF OCCUPATINAL SAFTY HEALTH 

As demonstrated in chapter two sections 2.6, the Ethiopian labor law clearly state in aJ1icle 92 

about Safety and Health and demonstrates that employers have clear legal obligations to 

protect any worker under their control or management. To this end, the factory owners have 

legal obligations under the National labor law things to: 

• Provide and maintain, working environmentthat is safe and without risks to health; 

• Provide adequate information on hazards, as well as instructions, training and 

supervision to help execute work safely; 

• Provide personal protective equipment appropriate for the job; and 

• Provide adequate welfare facilities such as amenities and first aid. 
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Figure 3. 1 below, shows the theories that govern the provisions of occupational health and 

safety materials on construction sites. 

Factory 

owner/employer 

Contractual rela onship 

Worker 

=~> 

Eth iopian labour 

law 377/2003 

----- --------'------' 

~==== 

Figure 3: A f.-amcwork of OHS provisions for workers 

3.2 THE CONCEPTUAL FRAMEWORK 

=~> 

Welfare facilities 

• 
• 
• 

safe drinking water 
means of heating food 
suitable accommodation 
to rest 

• catering service 
• sanitary faci lities 
• first·aid 

Safety provisions 

• Safety s igns 
• Hard hats or helmet 
• Safety glasses, goggles, 

and face shi elds 

• SafelY shoes 
• Fire extinguisher 
• Personal protecti ve 

material 

Conceptual framework is a collection of interrelated_ concepts, like a theory but not necessarily 

so well worked-out (Borgatti (1999) asserted that a theoretical framework guides the 

researcher to determine what things to be measured and what statistical relationships to look 

out for. Drawing from this assertion, it is appropri ate to present a brief of the emerging issues 

from the literature review and thereafter determine which variable to measure. 

Issues emerging from the literature review from some developing countries were grouped into 

safety and welfare issues of workers; socio-economic conditions of the worker, and 

employers ' benefits and concern of engaging workers. Governing these issues are the 

Legislations and Policies of Occupational Health and Safety (OHS). 
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It was revealed that, welfare facilities such as inadequate accommodation, sanitary facilities , 

lack of cafeteria services and among others, were the major problems confronting casual 

workers on construction sites, whereas lack of safety provisions such as protective gear, first­

aid facilities, fire extinguisher and training of workers on health and safety were also safety 

problems facing the factory worker. 

3.3 METHODOLOGY ADOPTED 

As noted earl ier, the aim of thi s research is to study the occupational safety and health of the 

Nefas silk lafto sub city industrial zone. This chapter .illustrates the basis upon which the 

research instrument is designed and the kind of respondents selected. Generally, to achieve the 

aim of a study, one of the important areas to consider is the kind of method that is adopted 

(Naoum, 2001). For this reason, the researcher employs a range of complementary research 

methods to the study. 

This study is a descriptive type of research and tries to explain the basic research question 

which is ; Are the industries safe enough for workers and decent work place? Are the 

industries fulfill the required minimum occupational safety health standards? Nifas silk Lafto 

sub city and describe their current situation on the controlling measures. For col lecting and 

analyzing information, a research design sets a road map by specifying the methods and 

procedures undertaken. 

To describe the conditions in the industries and find out the causes for the occupational safety 

and problems that is hazard and accidents, data were collected both from the management and 

also the production workers of the purposely selected factories for the study. In the data 

collection tedmique for this research two instruments were used which are the interviews for 

the managers and questionnaire for the production workers. 

There are one hundred thirty five factories in the sub-city (according to trade and industry 

office) and twenty of these factories were randomly selected, and studied. The sample size is 

thus 15%. Interview was held with top level managers of all the twenty organizations and 

questionnaires were given to five workers from each organization. 
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Random sampling was used for the sampling of the workers by first selecti ng the workers who 

are working in the manufacturing department of the twenty factories which were sis hundred 

twenty eight, and eighty six of them responded to the questionnaire out of hundred which 

makes 16% sample size. 

The ti me horizon of the study is a cross sectional type of study. By combining the responses 

of both the management and the workers a more reli able and sound info rmation was gathered 

so as to clearly describe the situation in the sector. 

Sample size of lite interview 

N = total number of factories 

n = sample size 

% sample = (n/N)100% 

Where N=135, n= 20 

% sample = (n/N) 100% 

= (20/135)100% 

= 15% 

For tlte questioll/Ulire 

Respollse rate 

W = total number of workers in the production departments 

w = number of questionnaire given 

% sample = (w/ If) 100% 

Where W=628, w =100 

% sample = (w/W) 100% 

= (100/628)100% 

= 16% 

R = total number of workers selectedfor the questionnaire 

r = number of workers responded 
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% response rate = (rlR) 100% 

Where W=100, W = 86 

% response rate = (rlR) 100% 

= (86/100)100% 

= 86% 

The randomly selected eleven companies are listed below. 

I. Roha Pack pic 

2. Osaka metal works PLC 

3. Sani steel pipe manufacturing 

4. OK Jamaica shoe facto ry PLC 

5. Alnur import export industrial group PLC 

6. AlemGenete corrugated sheet factory 

7. GMM Garments 

8. Ramesy Shoe Factory 

9. Amaga Spring matters Factory 

10. Classic packaging factory 

II . SMS coffee processing PLC 

12. Coba impact plastic bottling Industry 

13. Samuel Shale plastic factory 

14. Efgen plastic Bag Factory 

IS. G-4 blocket facto ry 

16. Afero Printing Press 

17. Galaxy ppe Factory 

18 . Degman Plastic Factory 

19. Yunis Grment 

20. Beka ye lebse kulefe FactOlY 
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Secondary source: - These include desk review of both published and unpublished material 

including policy documents, newspapers, internet, journ<!ls, articles, labor inspector report, 

bulletins, newsletters, and site safety text books available in labor office. The secondary 

source was to get a deeper understanding of occupational health and safety related Issues 

involving manufacturing industries. 

3.4 DESCRIPTION OF THE STUDY AREA ' 

Nefas Silk Lafto Sub-City is one of the major administrative divisions of the Addis Ababa 

City Government. It is located in the South Western side of the Metropolis neighboring five 

of the sister sub-cities starting from the southern tip to the upper west in anti-clock wise 

direction are; Akakikality, Bole Kirkos, Lideta and Kolfekeranio respectivel y. The sub­

city share boundary with the Oromiya Regional state from its southern side and is an 

extension zone of urbanization. The sub-city is administratively divided into 10 kebeles or 

local government units networked with all infrastruciural facilities within and between the 

neighboring sub-cities. Industrial and residential zones are clearly demarcated by the city 

Master plan and facilitated by the land use policy of the metropolitan area. 

Accord ing to the 2007 Ethiopian Population and Housing Census Repolt; the total 

population of the sub-city is 316, I 08. The number of male is 148,892(47.1 %) while female 

residents are 167,2 16(52.89%) exceeding by some thousands from the male population. 

The people are engaged in all sorts of economic activities such as small manufacturing 

firms; retail business; small and micro-enterpri ses; service giving activities of all sorts' 

mixed fanning at the periphery areas of adjacent to the Oromya Regional State are some of 

the absorption of the people. The sub-city is also known for having industrial zone and there 

are around 3000 establishments like factories , service .giving organizations, garages, hotels, 

small and micro enterprises and different NGOs and local organizations 
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CHAPTER FOUR: RESULTS & DISCUSSION 

This covers the result of twenty organizations. Interview· was held with one top level manager 

from every organization. Questionnaire was given to hundred workers but eighty six of them 

responded and I have summarized the results below. 

• Seventeen of the organizations described the level of the awareness about the 

Ethiopian labor law in their organization as low and the other three claimed that there 

is medium level awareness. 

• All the twenty organization claimed that the workers have on job training about how to 

operate their machineries and basic safety measures. And two of the organizations 

provide the necessary and appropriate service and maintenance whenever necessary 

but nine of the other organizations are working with the culture that work will not stop 

unless the machine has stopped working. 

• Only three organizations were able to keep records of all the accidents that happened 

in their organization and their causes. And the most common type of accident that 

happens in was found to be skin burn from hot metal and cutting on different types of 

the body. 

• Five of the organizations claimed that most of the accidents occur on the day time but 

in the other fifteen most of it happen in the late night shift. 

• None of the organizations claimed that they have a safety professional Il1 their 

organization. 

• In twelve of the organizations fire extinguishers were fully in place and were found to 

be renewed every time before the expiry date. But in the other eight organizations, fire 

extinguishers were there but they were all expired and needs to be renewed. 

• From the twenty organizations, four of them are working with a high sound level that 

needs an ear protection and two of them provided the appropriate protective device, 

but the other two don't. 

• With regard to ventilation, the work environment of all the organizations is high in 

temperature, only eight of them installed the necessary ventilation system and the 

other twelve do not have one even though they claimed that they have a plan to install 

that in short time. 
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• In relation to the lighting of the work places, . all oflhe organizations were found to be 

working with an acceptable level of lighting conditions. 

• Six organizations were found to have a fairly safe electrical installation but the other 

fOUJ1een had big problems with their electricity and this could cause fire hazard and 

electrical damages. 

• In nine of the organizations the layout of the machineries were well organized and safe 

but in the other eleven organizations there are machineries that doesn't work here and 

there which created uncomfortable condition on the working areas and passage ways. 

• With regard to Industrial health; 

» Only three organizations were fully equipped with the appropriate first aid kit out 

of twenty even though there is no health professional in the organization. 

• In two factories the materials in the work places were fully labeled but the other 

eighteen don' t. 

» Nine of the twenty organizations had insurance for their workers 

• All the organizations were found to be payillg al l the necessary compensation which is 

designated by the law with the approval of a medical board. 

Most of the suggestions of the managers include; 

» The workers should use all the personal protective equipment at all times 

» Any problems or deficiency in machineries should be reported io the management 

on time, so that they can be fixed on time. 

» Workers should avoid using alcohol or any drug before they start working. 

» The workers should always work on their machineries only to minimize the 

accidents that happen from the activities done on machineries which they do not 

have full knowledge about. 

» The government should support the organization by creating enough awareness on 

occupational safety and health and different safety measures. 
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Table 2. Questionnaire results 1 

---- -
No. Questions for the respondents Never Once Sometimes Usually Often 

·in a 

while 

I Is maintenance and service is fully provided to 18 40 10 188 -

yo ur machine? 

2 Have you taken whole health test when you 80t - 6 - -

entered the organization and periodic 

checkup? 
, 

Have you been diagnosed with any kind of 80 - 6 - -J 

illness that IS related with your work 

environment? 

4 Have you ever encountered and kind of injury 20 15 32 - 18 

in your work envi ronment since you started 

working in the company? 
-

5 Whenever the disease or injury is beyond fi rst 20 22 18 2 24 

aid treatment, does your organization take you 

to the appropriate hospital or cl inic? 

6 Does your company cover all the expenses of 7 1 - - - 5 

the health treatment? 

7 Does your company provide you the 21 - - 55 10 

compensation and benefits you should get 

according to the Ethiopian labor law? 

8 Do you get first aid treatment 111 your 15 - 57 - 14 

company? 
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No. 

I 

2 

3 

4 

5 

Table 3. Questionnaire results 2. 

---
Questions for the respondents Very Low Medium High Very 

low high 
-

How do you describe the level of your awareness .. 65 2 1 00 

of the Ethiopian labor law? 
0000 

How is your awareness on the Issue of 00 7 1 15 00 

occupational safety and health? 

-
Are the machineries you are working with has 00 55 19 12 

their appropriate safety guards? 

Have you taken enough training on how to 00 72 14 

operate the machine /equipment you work with? 

Do you have enough information about the 6 68 12 00 

effects and possible side effects about the raw 

materials you are using? 

4.1. ANALYSIS AND DISCUSSION 

This analysis will try to explain and discuss the possib le causes of occupational hazards and 

their effects based on the results of the interview. One qf the issues on this is operational and 

legislative training given to the workers, and the result shows that there is a minimum level of 

awareness about the legal duties and responsibilities of the workers which would cause 

misunderstanding on the job and cost unnecessary time and effectiveness on the job. The 

result fro m the questionnaire that 71 % of the respondents claimed that they have low level of 

awareness about occupational safety and health and the Ethiopian labor law and 65% of them 

described .their knowledge on the issue of occupational safety and health as low which 

implies that most workers do not have a clear picture about the law enforcement about 

employee/employer relation as well as different safety measures and thi s limits the workers 

from working safely and also from getting the right compensation and benefit from their 

organization. 
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Table 4. Performance of organizations on safety measures 

No. Safety measure Performance in % 

1 Accident record keeping 15 

-
2 Good venti lation system 40 

3 Availability of fire extinguishers 60 

4 Safe electrical installation 30 

6 First aid kit/treatment 15 

The table above shows that, in most of the organizations there is a poor maintenance system 

for the machineries and workers were forced to work with those machineries and are possible 

causes of accidents. Another result from the interv iew shows that there are only 15%of the 

organizations were keeping all the records of accidents. but alticle 92/4 puts the employee on 

the obligation of registering employment accident and occupations diseases and notify the 

labor inspection of same but from the organizations studied , this trend limits the management 

from knowing all the possible hazardous check points in the workplace so as to implement the 

appropriate controlling mechanism. 

Regarding convenient working environment, Article 92/7 states the obligations of the 

employer to "take appropriate pre-executions to insure that all the processes of work shall not 

be a source or cause of physical, chemical, biological, el:gollomical and psychological hazards 

to the health and safety of the workers"; The results of the data collected shows that 60%of 

the factories have a poor ventilation system and 40% of the organizations do not have the 

proper fire extinguishers in the work place, this implies that fire hazards are likely to happen 

because of the hot air in the work place and these organizations are unable to overcome the 

fire hazards quickly because of the lack of fire exiinguishers in the work place. Hence 

different fire extinguishers; i.e . foam, C02, powder and also sand should be available in the 

workplace even though there is no clear aJiicle that states fire extinguishers should be 

available. And 70% of the organizations had a poor electrical installation and machine layout 

system in their organization and in the resu lt of questiormaire 47%ofthe respondents claimed 
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that they were working with machineries that do not have their safety guai'ds and these 

factories are more likely to cause industrial accidents, 

Article 92/2 of the proclamation states that, "An employer shall take the necessary measure to 

safeguard adequately the health and safety of the workers; helshe shall in particular take 

appropriate steps to ensure that workers are properly instructed and notified concerning the 

hazards of their respective occupations and the precautions necessary to avoid accident and 

injury to health; ensure that directives are given and also assign safety officer but none of the 

organizations have a safety professional in their human resource that would help the company 

to asses different hazardous check points and come up with the appropriate safety measures. 

The other result shows that 34% of the respondents claimed that they are working with 

machineries with no safety guards and 62% respondents said that they do not have had enough 

training on how to operate their machineries. And these 20% respondents were found to have 

been not provided with the necessary maintenance for the machineries which causes different 

accident on the workers because of the malfunctions of their equipment. 64% of the 

respondents claimed that they do not have enough information about the materials they are 

using which causes different accidents because of misusing a material. 

69% of the respondents claimed that they have never taken a full health checkup by their 

organization but 69% of them have never been diagnosed with any kind of sickness on their 

job which implies that organizations do not make their workers to get a health check up unless 

they are sick and it is hard to know if they are exposed to a situation that could cause a long 

term health problems from their work environment. And 57% of the respondents claimed that 

they have suffered different occupational injury but 61 %of them said that they have gotten the 

necessary first aid treatment in their work environment. 

Occupational safety and health is not fully addressed 111 the factories according to 

compensation and benefit. One of the results shows that the compensation and benefit system 

of all companies were pointed out to be as per the standards stated on the labor law from 

article 39-41. But 24% of the workers claimed that their companies does not provide the 

proper compensation and benefit article 105 states that Where a worker sustains employment 

injury, the employer shall cover general and specialized medical and surgical care, hospital 
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and pharmaceutical care and any necessary prosthetic or orthopedic appliances. The results of 

the questionnaire shows that, 82% of the respondents claimed that their organization covers 

all the clinical costs of occupational sickness and injury but the other said they don't get thi s 

privilege. And 66% of the respondents said that their company provides them the necessary 

compensation and benefits so as to cope up with their occupational and economical necessities 

and more than 18% of the organizations have health insurance for their worker which is a 

good health cover. And onl y 15% of them were fully equipped wi th the appropriate first aid 

equipment which limits the workers to have a quick treatment in case of injury. According to 

benefit and compensation all of the organizations were applying the necessary compensation 

and benefit program which protects the workers from suffering different economical and 

social costs. Hence companies are expected to do more to ensure the health and safety of 

workers than they do to fill the gap. 

Table 5. Age and sex distribution of respondents 

Age and sex Age 

distribution 18-30 30-40 
(--

40-50 50 and above 

M 30 12 I 7 -
Sex I 

F 25 10 
I 

2 -

There were some constructive suggestions by the managers on what the workers and 

government should do. One of the suggestions was workers should not be using any kind of 

alcohol or drug in the work place because it will obviolisly make them lose concentration and 

cause accident. The other suggestion that most managers focused on is that workers should 

obey the rules and regulations of the company because those rules were made to minimize 

industrial accident and maximize productivity. And the government is suggested to give solid 

awareness about safety as well as duties and responsibilities for the workers and owners to 

create a better and safer working environment in the industry. 

Most of the suggestions of the workers focuses on what the management and the government 

should do, the most common suggestion was management should give enough attention on the 

possible accident causing situations and make the necessary safety measures and provide the 

workers with the necessary personal protective equipment so as to minimize industrial 
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accident and the management should work with the workers while plarll1ing any safety 

management system because the workers experience different hazardous condition and can 

contribute for the system. Most workers suggested that the government should push the 

owners and managers of the organizations to apply the necessary safety management system. 

4.2.2 Secondary Data 

One hundred and thirty five work place were investigated by Nefas Silk Lafeto Sub City 

Labour Inspectors. This repOlt summarizes the study findings where there are 

recommendations for improvements. This study concentrated on identifying areas needing 

improvement. The work place which are under investigation were plastic factories, Metal& 

Wood Enterprises, Garments, Shoe & sole factories ,floor factories, Hotel &restaurants, 

Construction sites ,Printing press, clinics ,schools & others. The investigation focus mainly on 

the provision of basic facilities and employment: 
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Table6:The provision of different facilities and employment condition 

Industry type 

Plastic 
factories 

Metal 
&wood 
enterprise 

garment I Shoe and I Floor Hotel construct I Printing I clinics schools others 

Formation 
contract 

A 
6 

NA 
16 

Provision of I 4 I 18 
safety devices 
First aid I 2 I 20 

Fire I 6 I 16 
extil1gllisher 
Toi lets I 18 14 

A NA A 
18 6 4 

18 16 8 

9 I 15 3 

17 I 7 6 

21 I 3 7 

sole 
factor ies 

factories I &Restaur 1 Ion 
ant 

NA I A NA I A NA I A NA I A 
7 I 5 ,3 6 14 13 I 3 

3 4 8 16 3 

8 3 2 4 5 2 15 

5 4 5 4 3 14 4 

4 3 2 4 5 16 4 

press 

NA I A NA A NA I A NA I A NA 
2 I 5 2 6 I 3 1 I 15 10 

2 5 2 6 4 8 I 17 

5 4 3 6 2 2 7 I 18 

6 1 2 4 1 3 20 I S 

6 1 6 4 20 I 5 

6 6 2 6 I 19 , 2 locker .3 2 1 6 1 8 t I 5 4 i I I 4 I 5 1 16 - 5 
-----L 1 I I 1 I 

~'eleria 3 19 . 16 18 i 4-1 7 2 i3-P ! 7 - 17 . - 5 . 1 6 - 16 \ 3 ! 1 · \ 6 1 19 I 

I Total 42 ! 114 95 73 ! 3d 39 25 I 101 23 ! 40 1 42 j 76 1 14 21 1 27 21 I 26 1 16 1 19 1 9 1 82 1 .93 1 
A: - Available source: - Nifas silk larto sub cilY labor offfi(:c 

NA: - Not Available 
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4.2.3 Analysis of secondary data 

Contract of employment how it is formed, its major content, types the obligations of both 

parties to the contract of employment, law full activities to the same in the contract, how 

suspension and termination takes place with due effects to each party, record keeping 

regarding the relationship between the parties etc. (Articles 4-52) . Among 135 enterprises 

66(48 .89%) formed the contract, 69(51.12 %) don ' t have any contract document or finns 

didn't fulfill the standard according to Ethiopian labour law. 

Employers should train workers about fire hazards in the workplace and about what to do in a 

fire emergency. If you want your workers to evacuate, you should train them on how to 

escape. If you expect your workers to use firefighting equipment, you should give them 

appropriate equipment and train them to use the equipment safely. During the inspection 

74(54.8%) have fire extinguishing systems and 61 (45.2%) firms don 't have the system .These 

indicate these firms highly vulnerable to fire. 

It is a requirement of OSH that employees be given a safe and healthy workplace that is 

reasonably free of occupational hazards. However, it is umealistic to expect accidents not to 

happen. Therefore, employers are required to provide medical and first aid personnel and 

supplies commensurate with the hazards of the workplace. The details of a workplace medical 

and first aid program are dependent on the circumstances of each workplace and employer. In 

the inspection only 42(31 %) have first aid kit but the contents of the first-aid kit is below the 

standard and 93 (69%) firms didn't have any first aid kit. 

Where adequate protection against the risk of accident or injury to health, including exposure 

to adverse conditions, carmot be ensured by other means, suitable personal protective 

equipment and protective clothing, having regard to the type of work and risks, should be 

provided and maintained by the employer, without cost to the workers, as may be prescribed 

by national laws or regulations. Application. Pl:otectivc equipment, including personal 

protective equipment for eyes, face, head, and extremities . . protective clothing, respiratory 

devices, and protective shields and barriers, shall be provided, used, and maintained in a 
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sanitary and reliable condition wherever it is necessary by reason of hazards of processes or 

environment, chemical hazards, radiological hazards, or mechanical irritants encountered in a 

marmer capable of causing injury or impairment in the function of any part of the body through 

absorption , inhalation or physical contact. The main objectives are preventing accidents and diseases 

and harmful effects on the health of workers arising from the work place. Among 135 firms 

74 (53%) provide protective equipment for their workers the rest 61(47%) didn't provide any 

protecti ve device. 

Toilet faci lities, in toilet rooms separate for each sex, shall be provided in all places of 

employment in accordance with table 4 of this sectioll. The number of facilities to be provided 

for each sex shall be based on the number of employees of that sex for whom the facilities are 

furnished . Where toilet rooms will be occupied by no more than one person at a time, can be 

locked from the inside, and contain at least one water closet, separate toilet rooms for each sex 

need not be provided. Where such single-occupancy rooms have more than one toilet facility, only 

one such facility in each toilet room shall be counted for the purpose of tab le 

Table7: Number of toilet facilities per worker 

Number of worker Number toi let facilities Iclose set 

1 to 15 1 
---

16 to 35 2 

36 to 55 3 
-

56 to 80 4 
----_. 

81 to 110 5 

111tol50 6 

Among 135 organization 109 (84%) have toilet facilities (some of them below standard) and 

26 (16%) didn't have toilet facilities. 

Change rooms must be equipped with separate storage facilities for protective work clothing 

and equipment like lockers .During inspectioll only 39(29%)firms provide only lockers for 
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their worker all of them didn ' t have changing room arid 97(7 1 %) didn't provide locker and 

changing room. 

Workers need feeding at their working place. Only 26 firms have cafeteria the rest firms 

didn't have cafeteria 

CHAPTER FIVE: CONCLUSION AND RECOMMENDATION 

5.1. CONCLUSION 

Managers and workers in the sector face different challenges in the workplace while designing 

and implementing a safer and healthier working environment. This study tried to address the 

causes of industrial accidents and illness, and from the results and findings of the data 

collected, different points can be drawn; these are: 

• The results of the study shows that there are workers who are working with 

equipment and machineries that are not working properly and are without their safety 

guards, and accidents can occur from the lilalfunctions of those equipment. 

• Inconvenient working environment is not fully addressed in all organizations as per 

article no. 92/8 and conditions like poor lighting condition limits the workers to 

operate safely and also poor venti lation system makes the room temperature higher 

and can depress the workers and make them loose focus while they are operating 

heavy machinery and it can also accelerate fire hazards. Another point is high level 

sound in the workshop which causes misunderstanding between workers while they 

are working and in the long term causing hearing problem. 

• Keeping records of all the accidents as per article 92/4 and investigating their causes 

as stated on article 93/7 of the labor proclamation helps to get a better safety 

controlling mechanism but none of the organizations keep all the records as well as 

have a safety professional in their organization who could contribute a lot to create a 

safer and healthier working environment. 
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• Fire extinguishers and first aid treatment are not fu lly provided in all organizations 

and this limits them to overcome different occupational accidents in the workplace 

until they get clinical treatment. 

• Poor compensation and benefit program can make the workers to pay social as well 

as economic costs because if a worker' is injured or become ill in the workplace, 

he/she is going to have to stop working and get medical treatment and the 

management should be able to give the worker his/her sick leave and cover the 

medical costs, And when the treatment is done, the worker should be provided wi th 

the appropriate working conditions as per article 105 if the worker faced a permanent 

or temporary physical or biological di sability. 

S.2. RECOMMENDATIONS 

The magnitude of occupational injury in work place was very high. The economic impact 

while compensating and medically handling the injuries, and lost healthy workdays cannot be 

undermined. Factors related to the occurrence of occupational injuries were very preventable. 

Hence, the implementation of basic occupational health and safety services with the 

provisions of personal protective devices with the followup of their appropriate util ization, not 

spending more than 48 hours per week at work, ensuring sustained work place inspections, 

and promotions of the right to know through information dissemination, education and/or 

training on occupational health and safety to all categories of workers are highly advised 

• Organizations should keep the machineries they use safe by providing the necessary 

maintenance and check and install all the safety guards of the machineries. The 

management should give enough training on how to operate the machines and also on 

the necessary safety measures. 

• Organizations on the sector should keep the room temperatw'e not too high by 

applying the necessary ventilation system and if the high temperature is impottant for 

production, like in the melting department of aluminum production factories, the 
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workers should be provided with the appropriate personal protective equipment. Also 

the passage ways in the workplace should bt, Clear and convenient for movement and 

the sound level especially in the nail production . factory, is very high and ear muff 

should be given by the management and workers should use the protective equipment 

every time they are in their work place. 

• The management should give more focus 011 the occupational safety and health issue 

and have a safety professional in their organization or someone who is capable of 

keeping all the accidents and their causes so as to make the appropriate safety 

measures in the workplace and manage the safety and health of the employees whi le 

they are working. 

• Since fire hazard is always dangerous and can make lots of damage to the workers as 

well as the workplace and the Ethiopian labor law states that there should be fire 

extinguishers available in every 15m distance and 1.5m above the ground and this can 

able the organizations to minimize the damage [i'om fire hazards. 

• Managers should make every employee to take a health checkup or get a medical 

report when they hire one. And they should also provide a periodic checkup for their 

employees to know what possible health problems can occur from the workplace so 

as to implement the necessary prevention mechanisms and compensation & benefit 

for the victims of the health problem. First aid treatment should also be avai lable in 

the workplace to minimize the level of damage done until they get the proper health 

treatment. 
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APPENDIX 

Appendix A: 

Questionnaires 
--------------.~--.-. - - ---------

Biographical Information Questionnaire 

1. Name (optional) : 

2. Age: 

3. Sex : 

4. Years of service: 

5. Educational qualification: 

6. Job position: 

Occupational safety and health questionnaire 

I . How do you describe the level of your awareness of the Ethiopian labor law? 

I Very low I Low I Medium I High I Very high 

2. How is your awareness on the issue of occupational safety and health? 

I Very low I Medium I High I Very high 

3. Are the machineries you are working with has their appropriate safety guards? 

Not at all Low quality Satisfactory Good Very good 

4. Have you taken enough training on how to operate the machine /equipment you work 

with? 
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Not at all Low training Mediu m Enough training 

trainin g 

5. Is maintenance and service is fully provided to your machine? 

Not at all Ones in a while Sometimes Usually 

----- --- ._-

.-

More than 

enough 

Always 

6. Do you have enough information about the effects and possible side effects about the raw 

materials you are using? 

I Very low I Medium I High I Very high 

7. Have you taken whole health test when yon entered the organization and periodic check 

up? 

Not at all Ones in a while Sometimes Usually When ever 

needed 

8. Have you been diagnosed with any kind of ilhiess that IS related with your work 

environment? 

Not at all Ones in a while Sometimes 
I 

Often Very often 

9. Have you ever encountered and kind of injury 111 your work environment Sl11ce you 

started working in the company? 
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Not at all Ones in a while Someti mes roften Very ofte n 

=± L-__________ L-__________ L-____ ~_ _ __________ ~ ________ ~ 

10. Do you get first aid treatment in your company? 

f-N_ e_ve_r ___ _ t-0_n_e_s_i_n_a_w_h_I_·le--+_S_o_m_e_t_il_TI_es_.--,-j U",II, Always 

II . Whenever the di sease or II1Jury IS beyond fi rst ald. tre&tment, does your organization take 

you to the appropriate hospital or clin ic? 

Never Ones in a while Sometimes Usually Always 

12. Does your company cover all the expenses of the health treatment? 

Never Ones in a while Sometimes Usually Always 

.--_. 

13. Does your company provide you the compensation and benefi ts you should get according 

to the Ethiopian labor law? 

Never Ones in a while Sometimes I U" ,II, 

I 

Always 

--- - -

14. What do you suggest to be done to minimize industrial accident and create a healthier 

work environment in your organization? 
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Appendix B: 

Interview Questiol/s for Mal/agers 

General Information Questions 

I. Name ofthe organizat ion : _ _____ . __ _ 

2. Time of establi shment: ____ _ _ ___ _______ ___ _ 

3. Number of workers: _ _ _ _ _ _ _ ___ ~ _____ ____ _ _ 

4. Field of production : - --------0-;--

Occupational safety and health questions 

I . How do you describe the awareness of the Ethiopian labor law in your organization? 

2. How is the level of training given to your workers on how to operate their 

machinery/equipment and safety measures? Are the machineries provided with the 

appropriate service and maintenance periodically? 

3. According to record keeping, do you keep records of accidents and injuries that 

happened in your company? And what kind of accidents does usually happen in your 

organization? 

4. On which shift of work hour does most of the accidents occur in your organization: 

Day time (8:00am - 4:00 pm), night time (4:00pm - 12:00am), or late night (l2 :00am -

8:00am) 

5. Do you have a safety professional in your organization? If so, what are the major duties 

and responsibi lities of the safety professional? 

6. According to fire hazards, what kind of fire controlling system do you have in your 

company? And are the appropriate fire extinguishers available in the work place? 

7. How is the work environment according to ; 

• Lighting of the work place 

• Sound level, and 

• Ventilation 

8. Is the electrical system in the work place well installed and safe? 
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9. How do you describe the layout of your machineries according to safety? 

10. According to industrial health, how do you see the work envirolmlent based on the 

fo llowing points? 

• First aid kit and employee who has taken first aid treatment training? 

• Are the raw materials and different chemicals labeled, so that the workers will not 

miss use the item? 

• Do you have insurance for your workers? 

11. How does the compensation and benefit program look like in your organization for the 

workers who are victims of occupational accident? 

12. As a manager what do you suggest on, what workers and investors should focus on so 

as to minimize the accidents and improve occupational health in plastic/metal work 

factories? 
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Appendix C: 

PROCLAMATION NO. 377/2003 Alb-le LEn TO ARTICLE 112 

Occupatiollal Safety, Health alld Working Envirollment 

CHAPTER ONE 

Prevelltive Measures 

92. Obligations of an Employer 

An employer shall take the necessary measure to safeguard adequately the health and safety of 

the workers; he shall in particular: 

I) Comply with the occupational health and · safety requirements provided for In this 

Proclamation; 

2) Take appropriate steps to ensure that workers are properly instructed and notified 

concerning the hazards of their respective occupations and the precautions necessary to 

avoid accident and injury to health; ensure that directives are given and also assign 

safety officer; establish an occupational satety and health committee of which the 

committee 's of which the committee's establishmenl,shall be determined by a directive 

issued by the Minister; 

3) Provide workers with protective equipment, clothing and other materials and instruct 

them of its use; 

4) Register employment accident and occupations·diseases and noti fy the labour inspection 

of same; 

5) Arrange, according to the nature of the work, at his own expenses for the medical 

examination of newly employed workers and for the medical examination of newly 

employed workers and for those workers engaged in hazardous work, as may be 

necessary. 

6) Ensure that the work place and premises do not cause danger to the health and safety of 

the workers ; 

7) Take appropriate pre-executions to insure that all the processes of work shall not be a 

source or cause of physical, chemical , biological, ergonomical and psychological 

hazards to the health and safety of the workers; 
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8) Implements the directives issued by the appropriate alithority in accordance with this 

Proclamation. 

93. Obligatiolls of worker 

A worker shall : 

I) co-operate in the formulation of work rules to safeguard the workers health and safety, 

and implement same. 

2) inform forthwith to the employer any defect related to the appliances used and injury to 

health and safety of the workers that he di scovers in the undertaking. 

3) report to the employer any situation which he may have reason to believe could present a 

hazard and which her cannot avoid on hi s own any accident or injury to health which 

arises in the course of or in connection with work. 

4) Make proper use of all safeguards, safety devices and other appliance furnished for the 

protection of his health or safety and for the protection of the health and safety of others. 

5) Obey all health and safety instructions issued by the employer or by the competent 

authority. 

94. Prohibition 

No worker shall : 

I) interfere with, remove, di splace, damage or destroy any safety devices or other 

appliances furnished for his protection or the protection of other; or 

2) obstruct any method or process adopted wilh a view to minimizing occupational hazard. 
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95. General 

CHAPTETWO 

Occupatio/lallnil/Ties 

SECTION ONE 

Liability 

I) Subject to the provisions of the relevant pension law, the provisions of this Chapter 

shall apply to workers where an employment injury is sustained by a worker during or 

in cOlmection with the performance of hi s work. 

2) For the purpose of this Proclamation, "occupational injury ' means an employment 

accident or occupational disease. 

96. Liability Irrespective of Fault 

I) The employer shall be liable, irrespective offillllt, for employment injuries sustained by 

his worker and such liability shall be determined in a accordance with the provisions of 

this Chapter. 

2) The employer shall not be liable for any injury intentionally caused by the injured 

worker himself; any injury resulting from thc following acts in particular shall be 

deemed to be intentionally caused by the worker; 

a. Non-obedience of express safety instructions' or non-observance of the provisions 

of accident prevention rule specifically issued by the employer; or 

b. Reporting to work in a state of intoxication that prevents him from properly 

regulating his body or understanding. 

3) The provisions of sub-article (1) of thi s Arti cle shall not affect the right the right of a 

worker to claim damages in accordance with the relevant law where an occupational 

injury is a result offault on the part of the employer. 

97. Occupatiol/al Accident 

For the purpose of this Proclamation "Occupational accide.nt" means any organic injury or 

functional disorder sustained by a worker as a resul t of any cause extraneous to the injured 
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worker or any effort he makes during or in connection with the performance of hi s work and 

includes; 

a) any injury sustained by worker while carrying out the employer's order, even away 

from the work place or outside his normal hours of work; 

b) any injury sustained by a worker before or after hi s work or during any interruption of 

work if he is present in the work place or the premises of the undertaking by reason of 

his duties in connection with his work; 

c) any injury sustained by a worker while he is preceding to or from place of work in a 

transport service vehicle provided by the unde11aking which is available for the 

common use of its workers or in a vehicle hired and expressly destined by the 

undertaking for the same purpose; 

d) any injury sustained by a worker as a result of an action of the employer or a third party 

during the performance of his work. 

98. Occupational Disease 

I) For the purpose of this Proclamation an "occupational disease" means any pathological 

condition whether caused by physical, chemical or biological agents which arise as 

consequence of: 

a. the type of work performed by the worker; or 

b. the surroundings in which the worker is obliged to work during a certain period 

prior to the date in which the disease become evident. 

2) Occupational disease shall not include endemic or epidemic disease which is prevalent 

contracted in the area where the work done, except in the case of workers exclusively 

engaged in combating such disease by reason Of their occupation. 

3) The minister shall in consultation with the concerned authority issue, directives which 

contain schedules li sting di seases to be of occupational origin. The said schedule shall 

be revised at least every fi ve years. 
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4) The occurrence of any of the disease li sted in the relevant schedule on any worker 

having been engaged in anyone of the cOlTesponding types of work specified therein , 

shall by itself, constitute sufficient proof oftbe occupational origin of the disease. 

S) Notwithstanding sub-article (4) of this Article, proof shall be permitted to establish the 

occupational origin of a disease not li sted in the relevant schedule and of diseases listed 

in the relevant schedule and of diseases li sted when they manifest themselves under 

conditions different from those establishing a presumption of their occupational origin. 

6) In the absence or proof to the contrary, any disease which occurs frequently only to 

persons employed in certain occupations shall be presumed to be of an occupational 

origin where the worker suffering from such a disease was engaged in such an 

occupation and the existence of the disease is ascertained by medical doctor. 

7) The date on which an occupational disease became evident, i.e. the first date on which 

the worker became incapacitated or the date of the first medical diagnosis of the 

disease or the date or the injured worker's death, shall be considered as the date on 

which an employment injury occurred. 

8) Where a worker after being cured from an occupational disease listed in the relevant 

schedule, contracts the disease again as a result of his being engaged in anyone of the 

corresponding work specified in the said li st, it shall be presumed that he has 

contracted a fresh occupational disease. 

SECTION TWO 

Degree of Disablement 

99. Gel/eral 

1) "Disablement" means any employment injury as a consequence of which there is a 

decrease or loss of capacity to work. 

2) Disablement shall have the following effects; 

a. temporary disablement 

b. permanent partial disablement 

c. permanent total disablement and 

d. death. 
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100. Temporary Disablement 

Temporary disablement results from the reduction for a limited period of time of the 

worker's capacity for work partially or totally. 

101. Permal1ent Partial or Total Disablement 

1) " Permanent partial disablement" means incurable employment injury decreasing the 

injured worker's capacity. 

2) "Permanent total disablement" means incurable employment injury, which prevents 

the injured worker from engaging in any kind of remunerated work. 

3) Injuries which, although not resulting in incapacity for work, cause serious mutilation 

or disfigurement of the injured person shall be considered permanent partial 

disablement, for the purpose of compensation and other benefits. 

102. Assessmellt of Disablement 

1) The degree of permanent total or partial disablement shall be fixed in accordance with 

the assessment table of disablement prescribed by directives issued by the Minister. 

2) The degree of disablement shall be assessed in accordance with the assessment table 

provided for in sub-article (a) of this Alticle, by a competent medical board. The board 

shall determine the extent of the degree of d'isablement as far as possible within twelve 

months form the date of inj ury. 

3) Disablement which has been assessed may be reviewed in accordance with sub-articles 

(1) and (2) of this Article where the worker's condition deteriorates or improves or is 

wrongly diagnosed: 

a. on the imitation of the appropriate authority, or 

b. at the request of the worker or employer concerned. 

4) Where the result of the review warrants it, the rights of the worker to a disablement 

benefit shall be recognized or withdrawn or that the rate payable increase or reduced, 

as the case may be. 

5) Where a worker who suffered an employment injury sustains a further employment 

injury, his di sablement shall be reassessed in light of his new circumstances. 
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CHAPTER THREE 

Benefits in the Case of Empioymcnt lnj uries 

SECTION ONE 

GENERAL 

103. Payment of Benefits 

Injury benefits shall be paid in accordance with the provisions of this Chapter. 

104. Special Obligation 

I) An employer shall have to execute the following obligations: 

a. to provide the injured works with first aid in time; 

b. to carry the injured worker by an appropriate means of transport to the nearest 

medical center; 

c. to notify the occurrence to the appropriate organ in accordance with the directives 

issued by the minister. 

2) The employer shall have the obligation to pgy the funeral expenses specified under 

Article 10 (I) (b). 

105. Types of Benefits 

SECTION TWO 

Medical Benefits 

Where a worker sustains employment injury, the employer shall cover the following 

expenses: 

1) general and specialized medical and surgical care; 

2) hospital and pharmaceutical care; 

3) any necessary prosthetic or orthopedic appliances. 

106. Duratiol/ of Bel/efit 

Medical benefits sha ll be withdrawn in accordanc.e with the decisions of the Medical 

Board. 
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SECTION THREE 

Variolls Kinds of Ca.I·". Benefits 

1 07. General 

1) A work who has sustained employment injury shall be entitled to: 

a. periodical payment while he is temporarily disabled; 

b. disablement pension or gratuity or compensation where he sustains permanent 

disablement; 

c. survivors; pension gratify or compensation to his dependant where he dies. 

2) Periodical payment may be suspended where a worker who has claimed or is receiving 

same: 

a. refuses or neglects to submit himself to medical examination or 111 any way 

intentionally obstructs or unnecessarily delays such examination; 

b. behaves in a manner calculated to retard hi s recovery; or 

c. violates the directives issued by the competent authority for the conduct of injured 

workers. 

3) As soon as the circumstances that occas ioned the suspension ceases, the periodical 

payment shall recommence, provided, however that there shall be no entitlement to 

back-pay for the period of suspension. 

108. Periodical payment 

I) The employer shall pay for one year the periodical payment mentioned in Article 107 

(I) (a) 

2) The periodical payments referred to in sub-Article (I) of thi s Alticle shall be at the rate 

of full wage of the worker previous average yearly wages during the fi rst three months 

following the date of injury, not less than 75% (seventy fi ve percent) of the worker 

previous average yearly wages during the next three months fo llowing the date of 

injury and not less than 50% (fifty percent) of hi s previous average yearly wages for 

the remaining six months. 

3) Periodical payments shall cease whichever of the fo llowing takes place first: 

a. When the worker is medically certified to be no longer disabled; 

61 I P age 



l 

b. On the day the worker becomes entitled to disablement pension or gratuity; 

c. Twelve months from the date the worker stopped work . 

109. Disablement Payments 

1) Unless otherwise provided for in a co ll ective agreement disablement benefits payable 

to workers of state enterprises covered under this Proclamation shall be in accordance 

wi th the insurance scheme arranged by the undertaking or pension law. 

2) An employer shall pay a lump sum of di sablement compensation to workers who are 

not covered by the pension law. 

3) The amount of the disablement compensation (0 be 'paid by the employer shall be: 

a. where the injury sustained by the worker is permanent total disablement, a sum 

equal to five times his annual wages; 

b. where the injury sustained by the worker is below permanent total disablement a 

sum proportionate to the degree of disablement calculated on the basis of the 

compensation provided for in Sub-Article (3) (a) of thi s Article. 

4) Where a worker who has sustained permanent di sablement was at the date of the injury 

on apprentice, his disablement compensation payable in accordance with Sub-A11icle 

(2) of this Article, shall be calculated by refercncc to the wages which he would 

probably have been receiving as a qual ified workman after the end of his studies. 

11 O. Dependants' Benefits 

I) Where a worker or an apprentice dies as ·a result of an employment ll1Jury, the 

fo llowing benefits shall be payable: 

a. dependant 's compensation in accordance with the provisions of Sub-Articles (2) 

and (3) of this Article; and 

b. subject to the provisions of a collective agreement or work rules, payment for 

funeral expenses which shall be not less than two month wages of the worker. 

2) The following shall be considered dependants 

a) the worker's widow or widower; 

b) chi ldren of the deceased worker who are under eighteen years of age; 
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c) any parent who was being supported by ihe deceased worker. 

3) The amount of the dependants compensation for workers not covered by the Public 

servants pension law, shall be a Sum eq ual to five times the annual salary of the 

deceased and for those stipulated under Sub-Article 2. of this Article by the employer 

at once; 

(a) 50% (fifty percent) for the deceased worker's lawful husband or wife; 

(b) 10% (ten percent) each for the deceased worker' s children who are below the age 

of fifteen years old; 

(c) 10% (ten percent) each for the deceased wmker's parents who were being 

supported by him; 

4) If the total of dependents' compensation calculated in accordance with Sub-Article 3 

of this Article is in excess of one hundred percent (l00%) of the total amount to be 

divided, the amount of compensation of each dependent shall be proportionately 

reduced by the amount required to reduce the total amount payable to one hundred 

percent (100%) of the said total amount. If the total of dependents compensation is 

less than one hundred percent (100%) ofthe total amounts to be divided, the amounts 

of compensation of each dependent shall be proportionately increase by the amount 

payable to one hundred percent (l 00%). 

111. Benefits /lot Taxable 

The benefits referred to in Article 110 shall not be payable where the worker dies after twelve 

months from the date of the injury, unless it is proved that the injury was the principal 

contri butory cause of his death. 

Il2. Benefits /lot Taxable 

1) The benefits paid in accordance with the provisions of this Section shall be free from any 

kind of tax. 

2) The benefits payable under the provisions of this Section shall not be assigned, attached or 
l 

deducted by say of setoff. 
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AppendixD: 

Labour Inspector inspection report 

(lMlt'J IPt-·,..'1 7'P,.e ~,'PJ!:' "''T'C 377/96 ~,'H)\' . 178 7,'1179 1Iilt- u·',,;f' ·,··Y>fIJflJt91:r 

(l ·"i'lmm· ilt\f1]'}'J "' '7I1C ODi'ld· 'T'·1'9u ·l, 21 "'T 2004 ~,r (l.l:'CJ!:';f':)'- U· (lOD7·H· 

(lODi'lL;I' '!? rilt- U·',,;f'91'f·: I'OD' ,f' $'.U·}~·)·'J m,Trl· '} (l','ODllh' I' I'ilt- 'I.e 'h'T''T'C 

"'I$'.'L;J'f·'} .e;l'm,4>t\::(l·','T''T'';, 01:"')' I';f'r. IlntJt- 7';':"" A'}P,,(lL;f"" A'J OD~~t\ 1''''I.71J'fO)· 

$'.'7'1" A'}P'.~~II· .eu'}'} ODODt,f' hll,U A·}$'."'I,h,'·lIm· AWCIJII'}:: 

1.1 . m1tJt- 7e;'f-

'" ~,'Pl::'} ODi'lL')' ,f'U7 rilt- m·t\ OD';·';. : 

'" r·I'II,f'r. t.n'.:r- "'I1I ·)·r I'~OD')': rUau9U'J 1I,1I·:r- t\r. t\r. 1..:I'f':·r hIPu·-,''1m­

"'IU$'.C ;JC r" ' N'II' ODlf'J'fm': 

'" ~,'P~'} ODIPL')' ,f'$'.L7 I'·)·C'I: il~-)- )j'l:S' A'J S'M·ot-U. h24 M')' l''''Inil 

1'<'l9U'}-)- AL'I:')' ODe;.;.: 

'" (lU1Hl (l~'I ')''J (l<'l9u '}-j. 7,L'I:-)' 1I0"l,i'lt- IPt--"'1 ~,'Pl::'} ODIPL')' ,f'$'.L7 )j'l:,f' 

aut.Ooo' 7,'1 r·)·c'I: II~')' "'I.p'J'/~ r;:cO<t+ 0 0 ';'';" 

1.2.1 I""$'.t-J!: rIPt- ·,·'1 OD1J7-(l ~,,f')'11 MOD';'';. , 

r'}9U A'}!).1 M,'Pl:: 00 lid, h'l.e I'ltLIlC'J'fm' U· '/';1' 91 ,,-. -""'A-I'm- -(l'}ODllh-)'9° 1'1It-<)"'/' 

<\ • .et\ r "'Y,t-J!: ~,.eY,MU I'-/'oollh'"'1"'01' I'IPt--,,<),,:),- ooL'P,91--j'- I""(l;f""'/' Mlf~' U'II-9U 

rllt-·,,<)",,', ooL'P,91"-- (l t-<'l ,,'01' <\ • .et\ m·il'T' AVI,'~o"'1' (l.Y.L'7:: 
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2. 9"'F I'M· ntJl]n.'} (safe Working environment) n+onflh'" 

nMlt<J IP&--"'>;' 1·Prf., M'J!:' ",'PC 377/96 i,'},I't'J 92/6 "'n>;'0I'9u i,lPt 1'J':C:e:··" I' /-"&-­

n;J·<J ''In. nlP&--",<;':r J'.V'}"'}'<J m;}~'}' "If., M.;J {''''1Yllh·}·t. oDlf't· ' } f.,41(flm&--t.:: 

n'/'{n,"'1t9U nll,U· i,'PJ!:' i, ' }'1'6 9217 nJ'.·OH: t.\'. t.r. I'll&-- 'Ik)' Nl") ' 6,IIM~: 

Ib"'J.tt'P.: I]I'·fl u:t>:· tJ'P. : i,.c1'!''''1.tJ'P.<J /-"', t.ncj~~ 9u'}",,"' :j'-Cj 9uh'}.f'-I'·:r nlP&--"'7,":j'- J'.v'}'r)·<J 

m;}'t·}· "If., 1'Pr'}' 7,·>PrYJ'.C ... · ·'·10.0I··} 'P'},;"I: J'y.C;Jt. :: ',1C <Tn M'P'P<;' (J),l>-}' n·,· f\Yr. 

1'1··nttJ(J)· I'll&-- hli: .... i · hli:flu1·· "' ~lll'L'} 7,·}Y.·'·UDflh·l-'t0l· 1··nt'lOl· 9u,(; I'll&-- i,tJ I] n. 

7,·}Y.If',c; i'1··nttJOI· 'Mv<J i""mn'" llfllf', f.,V9u fllP&--" ' 7[' :r J'.v'n·)·<J (fb'}'r)· i,uo'r: 

onlf',··} ',·ont.h·'·<Jt.:: 

2.1 I'~<;::ll mh<;:: onh"lhY onc'\tfPT1 (personal protective equipment) n,,.onflh'" 

hJ' .. C:e:·;r1~V· I'll&-- I]vt i,'}~C I""(J)"",' "'1'fi']"(; "'&--"'7[':r "If.,Mltfl· i,J'.;J fl .YJ'.C ... · i''''1.:)'·fl· 

nonlf<J"'(JJo f., v·n flonh"lht. yoni' lI'}J'.' I",li:ll (J)hli: onh"lhY on''!tJ'p:r (personal 

protective equipment) 0Ic'\ 1 ',.). M" ' OI' ::(li,lPt<J ,p&--.,.>;, 1·Prf., i,'PJ!:' "''l'C 377/96 h')</>(j 

92/3 "'1'}>;'oJ09D i,lPt 1'1P&--"'7,':j'-'} J'.VT,.)·<J m,Tr)' nO?11] flonmn')' fllP&--·/,,'N· i'M;J 

onMhJ' oo''!/.y: A·nll<J fl,fl ·:Y· ."It,,:(\ :r·} Y'~CIlt\: :llfl hm,;"~uo'9u onuo/.Y f.,"'''It.:: 

nq,'P'P<;' 01')") ' h·}J'. · '· ooflh·'· ~o)· nV·fl·9D 1'6f~.d? oolltY "'(fi'j',,·· Itf., {' i,m'!p4'9u onuotY 

"'&--" '>;'01' n"'1.YI'O)· ''It.(j n;J· ltf., "'fl'PG: · '·oot.h· ,·~· t.:: f., V9u "'1·fi',··) 1''''1 .. 1'·)<f>c'\')''''(J)· 

IP&--" ' >;' /-,,&--01·1 n'P'},!p'1i h·}Pr.fh<JOI·'} f.,t.Pr'Pt. :: '/7C . "l ') 

• nonc""!. onc'\t.I"/'fl9" 1''''1.,,'n· "'&--" '7,"1', i'n"lt."lfl· ·}· ltLOI' ,I'M. i'oD,,·'}6.i'i uoMhY 

i,C?(J)' ....... ~. ·,·uot. h "'<J t.: : f., V J'. "l'/O flIP!,." ';;':)', I' J'. VTI'l' on ,!POIll<J M ·f\Yr. n'fi;J' .9'~'. 

Mit fl· fl. ;Jflm· llfl "'1. i·fl· ".·n ttJ (J). U.:tiOl··) i'mM \' on Y16. i'i on h"lhJ' onc'\tJ' 

fllP&-- "'>;'OI' h 1Pr.J"'J.fl· h <Jc'\ llllfl 1 : : 

2.2 I'M·)' M.;J onh"lhf on"ftf n+onflh'" 

nJ'.·c:e:··,: (J)·1l'P I'M,}, i,J'.;J n.',c'\ hooll4.1.·': 116,')' h9u·)r.L1i fluo,~(flmC f.,~:t. lI'}J'.' i,"l(]·n 

Yfl(J)· I'M,}, i,J'.;J onh"lh,1' on''!t Y (fire extinguishers) "It.(j nlf"'<J nooJ'.·u.typ:r Itf., 
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ho)fltI 1.5 "'/, h~;r he:; mY. 1'} 15"'/, Mh.J"flh..I'.· fl;Lfl fiSC ,e1Iltl::0-',1'1'C OH")­

h '}.I'."·ooflh-'· '/0)' :: O"~OtlJm' 0)·1'l1' o-,! ('?,<'I ')- M'.,? ooMhY oo<'ltN°:r 01.0tlJm· mNr 

YfI · 1'l.If '} 01.0tlJm- M')' 0,'/<'1 ('~,.I'.'? 1.1L 000)· .... /. OC i"I'II,?J>: 170 If 'I' 1.0tlJm· 9"'} ,1'Utl 

M.U'}'/·)· h'}Y."'I.a;),'I'l' Yooflh;rtl ,eU9" 'I-I",e l'i"I.J'I)Uol'l"lY; flt\.fI·:r .l'.C'f/.·-r·:r hC'H' 

i''''1.If '} '/m·:: 

\,oo'f/.ootY .1'.01 uh9°e:; oofl""l. <'I1"} MII.'\?, OV"/· uOJ!; ,/'d'· l Cj UO"ltJ'fPl -'·":I.tI-Y. OM· 

~,lJIlO. fP:r· 00-"001' MO-)':: ,eu 1'l.If'} -"lItI M.;J l'l.hM· o oj> II fl· ?,C-'l;J- ooflm-l' ,e1'lItI:: 

M,'}% h~"'1j' M;JfP:r O"'1.hM:O-l- 1.11. .I'."I'I"oot\f1.f'1j' ?,C-'l;J- Oooflm-)' m.l'. mS 

-"<);"'1-). fI"'1,r.· Lfl J'fl :rlltl:: '/1C "I'} 0-~1'1'~. OJ-H· ?,'} .I'.,,·ooflh·)·'/m· \'00 'f/.ootY Y.L;t{ 

uh9"e:; h-,·ny.1I oo~'I'd·';f.c:; OO"ltYfP'1·· \'t\.11 Ooolf '/· hll.U ooootJ' ;JC Mt ~,.I'.·C1'} 

Ollh'/m· fl;r'}-'lC.I'.· oowL-}' ?,'}.I'.·;rH;JJ>~ he:;<'IMfI'}:: . 

./ o-l'C-o 7,tL f;r-f'oo foo'f/.ootY ;hh9"e:; hCP,;J- 00170 6)' ("'1-}'PtI) 

./ ~,'H'; 1"}~ M,'H~: 1.11. -O~' f"'1_Y1f1"1t1 f?,'f/.· :n-l-("lllll) 

./ ~,'})!; M,'}~; 7.1L -of f"'1.7f1"1t1 ~~fl ~,_!l:'} "V-9"·Otl(t.M.-I;'{i'} "'1flh) hh-},r.' Iltl(lll ;JC 

./ ~,'},r.- M,-},r.· 1.IL -01' f"'1.1f1"1t1 Ittl,r.· 1t9"Tt.fl 

./ h,},r.· .l'.Cln ooC&., ."tl6::r(r\~,t -en 

./ ~,'}.I'.' flTfI:HC 6:Cr\ Tfl 

./ ~,'}~ 1"}~ ~,P't- V'fI ')' (12) r\'},t "'/,')·c flf'/ (,1.i'i oo-~L"'I. uo-/,fl (1J'}~"'f/.' t\.IIC) 

./ '/ Y M"fJ-l'(25 ) ~, ,},tr\T"; h fl'P -Ofl (OOL-;h'P<'I'l' 0 0 .1'."1'1,'}. (,t-I'l ' ('1'1' 

?,'}h -Ofl·:nflr<'lt\.:~,tllttl ; <'I~t-~.'} ... 

fl. MM "'17iU f"'1.Y1f1Wr ~1C:'f (~t.1't ,}"I) hJ")-'l,}-'\. IJ:J> hAh~'r(lnfection) fO-'l 

h '}.<tlf,} he:; ,e1f'}'1- K' -'l' I:,} floomool< flfll1'OJo f1'm</>t\t\ oolf,} MO'r; 

./ Mt- fl~fl ')'( 16) f ·f' .l'.t-LO· M M f'.1'1e:; f"'1.J"flb.tI l' 1.i'ifP'1-·(Soft gauze&bandage) 

(7.5 r\ 'H; "'1,')-C flh"CC) 
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( 

./ M " )'(4) ~,tTJl1'~ YAlf'/· 1'·'·Y.t.lfl· I,.i'j9':r· (Non-adhessive) (7.5 Ii:a "'j,·)·C fl10 

Ii,'}-/; "'j, .) . C) 

./ un,\<'1 V·fl·)· (32) "'(111111'1: MilA "'lo?)' f°'U'Ii6.A1' '11(:')"(2.5 Ii:}-/; "'j,·)·C 1lI,..). 

Yf) 'fm·) 

./ V·fl·)· (2) Tt.I'lC y'·UI.YJ 

./ (111')'(3) (111')' 00~H'} I,.i'j9':r· (Gauze) 7,j''f.'IV''. {,rC (t,'H: "'j,·)·C 

./ V·fl ·)· 'P'l'A 2.5 (t,'H: "'j,·)·C Cl'oo')' Yf);fm· " '(IVII1 'I: 'P·(J'l'fn·· (Adhessive tap) 

./ ~,'}Y.' 'P'l'A 7.5 (t,'H; "'j,')'C Tf)Il" ' C 

./ V·fl·)· 'P'l'A 7.5 (t, 'H "'j,')'C 1'00m(l1t.r (Tensor bandage) 

./ ~,'}Y.' 'P'l'A ",(1 oo<'lf!, I'flj.). I,.i'j (Tubular finger bandage)hooJ':'/H' oo"'fl5' ;JC 

2.4 1'00B"I;q fl,r (Bath room) 'he; I'MIIl oo"'l'tY fl1-""flh-t 

hy'·C:r:··" I'llt. BI1f!, ~'!.l.J' 1Pt.·,·7f'): hilt. mY. fl,.-t-'/'m· hoo'l,"I:,'m· fI,V)' I'''JA '}/)U'I'foJ-'} 

1''''l.(I1·fI'"fI·)· 00 ;:I'(I1f1.J' ' A ·fI<'I 'fOJ' '} I''''l.'~ .I' f!,';' n ,).'1 1''''l.Yil<l'9u(I1·fI·)· h<):A flIP t.,,·'l'm· ",'PC 

fl.ll;J:r:· f!,1I1A::'/1C "J'} fIo/1'1"r<. m:"')' 'h'W,,·ooflh·hm· ('A'flil oo"'I'tJ''1 I,.·fltt"Jm· \'(t,flm· 

nulf~·'} ~,l;J"J(I1'1A 'hVl,U'?D 1'1'l&,,"7f'1" \'A·nll "'lll"'uo""l, (1;:1' 'lfloo';'';' \,(d· (lC<'I9' ",'. 

"J y""J "19'''1'. <'If!, ·,·M'flm· "'ooA h"''1 A:: J'fl .. )· 001l"lP, fI..y.:j'.'1 00 ;/'(I1f1.J' fl, ·f·:r '}Il U'l·:r'm· 

\"/-(I1f1'" '/OJ' 'nc "J'} I,.fltt"Jm· A''''?D fI"'.,..I'. '1''PC \'I'lPf"(;'} "''PC n'lllfl ooll,v,;q fI..y.':j'. 

flS';' I," fltt"Jm" } 1l]'}t"Jt. '1';'1" flfl(l1 J'(I1'1hl'Pti:: MI1.U fI(I1S 'PfI.4' "'l.'I.Il 'L·C \,uoll,v,;q 

fl..). ~,(I1.4''''9u flmfljm· 1l;:l·'},v,cY.· ool'll-)' l'IPt..;·>,:·} ~"'PC .1'1'111(1 ·!i'H· fI.')''1 ·timc fl..). 

fI"'l.h·'·flm· ooAh· fI.I1;J:r:· (I1,p"'j,;/,m· 'If) ~m·:: 

67 I P age 



--
1'711 00 ;hnO.J' Olt-:e:-

I' IP t-·,-<;,, :r 1'000P,)1 rH'i' '0" ')' 
1'01" / <ii·H· 01' '/ )J"i': I'~,:e:.<; 6,')' oo;:l-mO .. ~ 

-0'1')' oo-,'Oy '0'1')' 

I'OJ'}}'.:)'- I'I'I.·Y·:r 6.<1' )J':)'-(\'.&'j.t\I)} I'h;~S 6,')' 1'711 oo;:l'mO.J' 

1-5 1 1 1 1 1 
-

6-10 2 2 2 2 2 

11 -20 2 2 2 2 2 

21-30 3 3 3 3 3 

31-40 4 4 4 4 4 

41-50 4 4 4 4 4 

51-60 5 5 5 5 5 

61-70 5 5 5 5 5 

71-80 5 5 5 5 5 
-

81-90 6 6 6 6 6 

91-100 6 6 6 6 6 

h101 Oll,e 7 7 7 7 7 

"'1'}'j'Ol'9" I'llt- n;:l' 0l,e9u ~"Otl-j Ol,e?u $':C:~-+ O'hN'oo OM: ll ')' OlC l it Ol,e?u 

I'IPt- ·/- <;"'Ji ",'l'C h10 Oll,e hlf'/ I'oo·y $'.UT!')·<; IT)'T!')' "-h;:l' ;r,e /1"'1.' /; h 'W"'1.Y'J:-,,9u 

M,IPt<; IPt-·,-'i' 7'P',e M'!'-' ",'l'C 377/96 ~,'}o/>o 92/2 O"lt\jI- ·' ·.I'.·}"I'}t\::M"'1oJ-9u Ollt-

9utOY') ' I''''1NI '': I'llt- 1I,e M.;J)J':r'} I'\oo -"~ll(i ~,Y_;J hoohO'" 06,')' "·70.0l· '} llt\m<; 

1''''1JI'l'<; 1''''1.4IfllmC h'}P,.U·9u 1''''1.hO·'' I'llt- lit, - ~,.l'.;J)J'''''.,} 01'7.1tOl· Mt- U·'b;:l' 

004lfllITJtY ~,7t\ "11'\0')' &TC')' 1''''1.Y.I'.C''I A.ln htl.U 0;:1"' :)" O" -IIM:r U· ooootY OOIP/.·)· 

ooClTJi' U' t'\n. oo'Ot- ,)- ;),et\ ~,l-jf]O. O.C' -r.'l'C406 0"'1.7'101' IPt-·,-'i'<; "'1UOt-'I? 7'P',e 

( jI-m,·)· t7'C')' ~,·}.I'.·;:I-Y.C7· h<;<'lllf]I'\ '}:: 
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, 

2,6 I'IPt.1'1l'i- ool1'J>;',} O,,.oot'th1' 

f'lOJ' tI'f.' O{)t. ("I'GQ,'J',,~ M9°C'OJ") t't"'I~. {) h"'1.J' i,&,tl1+ dOM.;J·,!? '11C':r- dOl-thtl OOl'»'" 
I'h'{) OJ.£',9° "'1'-""1 dOm(l1)'''' OM"'1:r- '} 'IJ!. 1"I'h'llJ)',' ·1·o/CJt.,h t't"'IOJ'» 1''''1,y{)'.ftl 
~l'Lll.'in Ol.£',9° tS;\, OdOlf'" '1'<'<; ')'C1,"'1 ()to t't"'If'lt.,)· I'I.CJtI ~;c.'i!';J':j'-u' CJll;J:<':OJ' 
IdOll'J>;' (l;1' ')'h,{)'J '1'11-""1 dO(I1fll'.y.') hOJ,6V' (''''U''I'C-O I'IOJ· OuoOJhtl OJJ!.9" ~;C:<':' ," 
It.{)· O"'1-»L'O h'J Od011'J>;' (l;1' ~,I-tCJO. t'tdOL;cj9" If', t'td011'J t;' I'''V'M.tl1' ',1C':j'-') u't't· 
t''/<»LfI IPt.·I,'I'N·'}9" If~ t.f'l. ~,IP"OJ· OU0 11'J'J0)- OJ,\?, {)t. 0.10' {'·,.'tit't dOlf',·'} J!.;1'uo'JtI 
H,u L1,\?,' <}.·o"I-t:r-u· ~.L;cjOJ·'} ('mO'r 1'f'lt..,.7,,:)". uoo0711..1' 7,'1 dOll'J",' (l;1' "'111;>:<':'1: 0"19° 
I"J.Yf'ldOf'l"1')'J t'tt't.t'I o ·.j'- ~,C'7Y (''''I.If ') MIf ', IlIl.u, h'},~, -1'1'tI h')(I1'I''''lt'I'):: 

27 I'{)t. 'IJ!. M'.;> "TCr 01'dOt'th1' 

1it'C'f."" ('{)t. '/'y.,). hOt.'I''i' ()u·H·'J dO 11'1 ;).), OJ.£',9" I-ttl'I' {)of·I-tht't, I'{)t. 1J-'b;J'91:r- ;>C 
'If' Y'ir'd· CJt'tOJ· dOtlh, (''''1. h ("': (,{)t. 'IJ!. M.:w'l') o <7DY11 t'In. dO'Ot.')· :>J!.tI ~,I-tCJO. 
iI"J. 7·'iOJ' '}/{)f'l/h/h'I''''1 IPt.''''i''J "'IUOt.'!? 7·P'J!. O/(l,.). O/Vt. P'9°,,')' M,,,'J IPt.·I'>;' 7·P'J!. 
"1-I·P,,\?,c 'P'J I'{)t. '/.Y,o)- hl1.U dOdO(,.f' ;>C M" (,'\';cn O'lhtl'J:rU' r;;c°'l')' dOl'lL')' 
mOl<;- "TC')' h')'\?'·;1'~.C7 · 7,'J<'tMt't')::J!.U9" OuoP,s:r') '01'1-9° Oh<j:t't h ''''''1)'' '} 0"'1.77' 
l~lP"{)') ' ,,91)', mNI' h'}.~. (,:}p,.I'I')'"OJ' A~~')' 0'0'1')' (''''I.I1M: Yilt. 'IJ!. (tY.;>91'·j"·') 
9"1n,I',)-j (,CJh',' 7.II.Y')· h'J I'OJ(I1")' MM.'I? OJr.Ll,91:r-'} t't"'1{) ,,,L').: nf,7C {,'I'<j: ~.L;cj 
(I"I.I-t'I.'\?'OJ· ('{)t. 'IJ!. A'\?';> 91)" '1''1,).'1 9"C9"C uoL;cj OdO{)(I1')' ('dO<j:.)-'I. U<'tfl 1'1"'1&.'11'1"1 
,,~ ('dO' Y '\?";><j: OdO{)(I1') ' 9°C')''J 9°C;1' "'1',.) , t'I"'I<'t,\?,"} M'I''P6h ,I't'tOJ' Ouolf',· J!.U'} 
OOlLP,')' O'lh~OJ' 1')/\ dOf'lL')· "TC')'h'}'\?";J' '\?'C'/' l" .. <'tMt't'}:: 

OtJllrn,L'ti9° MJ!. h1-1 .2.6 (',,.IILII<;-').') u·t'I· h'),\?,·;J-{)'I·llht't, hj'<'t{).O'} of-6.~"'1.'I;J-;I:o)o') 
(1"'1<'. ;>7'1' O-»C'O 7.lt ('dOl1;1"I'Y ,r.'I''I'C I'Y°'JI1'1.'\?'· dOlf',·') h'J<'tOJ'J't't'}:: 

hM9";J' ;>C 
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