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ABSTRACT 
 
 

This study examines the perspective of Occupational Health and Safety (OHS) in textile 

industries in Faisalabad district of Punjab. The concept of occupational Health and Safety 

in developing countries is limited and diseases and accidents at work remain one of the 

most appalling tragedies of the modern industrial age therefore the incidence of 

occupational diseases and injuries is  high. No sufficient data about OHS are available in 

Pakistan because the majority of accidents are not reported to the Labour Department. 

Pakistan also has poor occupational safety and health legislation and infrastructure. The 

health and safety measures prescribed in most of the laws have not kept pace with the 

rapidly changing the biggest enterprises with the largest employed rate in Pakistan. 

Keeping in view the present study has been undertaken. The sample was consisted of six 

randomly selected textile units from the total 29units of the district Faisalabad, Pakistan. 

The quantitative and qualitative both approaches were employed to collect the data. The 

total sample size was 600.The 480 workers and 120 mangers were selected through 

proportionate sampling technique. Data was collected through a well-structured 

interviewing schedule. The data collected were analyzed by using descriptive and 

inferential statistics techniques at univariate, bivariate and multivariate levels. The results 

showed that awareness regarding OHS measure is poor among workers as compared to 

the managers. The workers frequently suffered from various diseases such as itching, 

headache and respiratory problem. The available general facilities were satisfactory while 

technical facilities were inadequate. Most of the respondents did not receive any training 

for using technical facilities and where not familiar with procedure to be followed during 

emergencies. The workers were not satisfied by the available medical and hygiene 

facilities. The information level about the injurious chemical and their harmful effect was 

insufficient among workers. The control measures were available but were inadequate in 

majority of the enterprises. It is suggested that a complete training and awareness 

programme including legal and medical protection issues. 
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 O P E N I N G 
 

 He is the first, He is the Last 

He is the manifest, He is the hidden 

And He knows every thing. 

He brings the night into the day, 

Brings the day into the night and 

He knows the thoughts 

Of the hearts. 

 
 

(S.Al-hidid-385) 
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CHAPTER-I 

 

INTRODUCTION  

 

The workers health status in every country has an immediate and direct impact 

on the national economy. In textile mills exposure of workers to cotton dust causes 

serious health problems. After years of working in this environment, cotton workers can 

get a serious disease of lungs which is known as Byssinosis and brown lung disease. 

Saleema et .al. (2007) Respiratory diseases associated with exposure to textile dust 

were first recognized amongst flax and hemp workers by Ramazzini in1705. Demaret et 

al (2004) presented the facts in his article on the worker’s Memorial Day 2004, that 

more people are killed during the work than wars. Each year about 270 million 

accidents are recorded out of which 350,000 are fatal.  

 In developing countries just like Pakistan, the OHS situation is even graver 

because of many factors such as inadequate medical facilities and their illiterate 

workforce. There is a lack of reliable data on occupational accidents, deaths and 

injuries. Total economic losses due to occupational illnesses and injuries are enormous 

(Hogstedt and Pieris, 2000).  

 In Pakistan, as the majority of accidents are not reported to the Labor 

Department so there is no data available about occupational health and safety (OHS). 

Diseases and accidents are dreadful tragedy in the work place. As thousands of workers 

are routinely exposed to hazardous chemicals, therefore the incidence of occupational 

diseases and injuries are very high in Pakistan. The healthy workers are most 

productive and useful. The high accident rates, occupational diseases, and unhealthy 

working environments are the outcome of the introduction of hazards technologies in 

industry.  Majority of workforce is illiterate and not familiar with the protective 

measures which should be adopted during their jobs. Most of the workforce is not 

prepared to cope with the hazards posed by manufacturing and industrial processes. The 

legislation regarding occupational health and safety is obsolete and needs revision. The 

country lacks the basic infrastructure and qualified personal for giving occupational 
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health and safety services to the labor force. Therefore, a huge number of workers will 

be at risk if no future attempts are made to improve OH&S (Ahsan and Partanen, 2001).  

The rapid rate of changes in working life will also required increasing flexibility with 

the consideration of occupational health, hygiene, and safety requirements at different 

workplaces (Leamon, 2001).  

 In the textile industry employees suffer from many diseases of eye, nose, ear, 

skin and throat. In printing and finishing departments the workers skin is effected by 

the chemicals used. The workers inhale cotton dust in the carding/winding section, 

through the ears, mouth and nose, causing different harmful diseases like lung cancer, 

skin and eye allergies. The yarn dust disperses in the air in the weaving section which 

affects the workers health and they suffer in different health problems. In mercerizing, 

folding, bleaching, warping and calendaring sections, the workers suffer from various 

psychological and physical diseases. For instance, in the folding and warping section, 

accidents occur because of the slippery floors, lack of attention and the pressure of 

time. Often such accidents result in the permanently disability of the workforce. In 

many industries the workplaces of units don’t meet the required standards as described 

in the factory act.  

 The use of proper lighting system is very essential in stitching units. This will 

better prevent our workforce against many eye diseases. Workplace environment are so 

unhealthy as a result workers suffer from allergies and skin diseases and rashes. The 

ventilation system of the stitching units of textile factories is creating many respiratory 

problems and diseases among the workers (Rana, 2005). 

 Practically all members of the workforce are exposed to electrical energy during 

the performance of their daily duties. Electrical current exposes workers to a serious, 

extensive occupational hazard. Many workers are unaware of the potential electrical 

hazards present in their work environment, which makes them more exposed to the 

danger of electrocution. Electrocutions occur to workers in various job categories. Some 

health problems are caused by noise or high temperature. Noise induced hearing loss is 

a frequent finding among workers in noisy workplaces. Heat stress may be dangerous in 

it and may also predispose workers to other conditions. In hot environments it may be 

impossible to wear protective clothing, and consequently exposure to other hazards may 
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occur. Under diagnosis and underreporting of occupational diseases lead to the belief 

that they are a minor problem. In the workplace, hazards are frequently occurred by the 

use of chemicals, materials, tools and machinery.  

 Occupational accidents are grossly under reported in our country. Occupational 

Health aims at the health protection and promotion of health of worker, the 

identification and control of health hazards in work places including those not only of 

physical, chemical and biological nature but also psycho-social factors that may have 

harmful effects on health and productivity of workers.  

 World Health Organization (WHO) contributes an idea that the workplace can 

be place where accidents & diseases are prevented and health is protected. Furthermore, 

workplace is capable of providing a surrounding for improvement or formation of good 

health. Healthy workers are industrious and lift up healthy families. Healthy worker 

plays a vital role to overcome poverty. The safe environments of workplaces contribute 

to develop sustainable development in country. Therefore, it is the procedure of 

protecting workers, neighboring communities and the surroundings for future 

generations which have important general factor, such as pollution control and exposure 

reduction. Industrial processes result in pollution and many environmental exposures 

that are harmful to health. Such processes may be influenced by occupational health 

and safety programs. Occupational safety and health can be helpful in improving the 

employability of workers with the better workplace design, provision of a healthy and 

safe work environment, training and assessment of work demands, medical checkup , 

health screening and evaluation of practical capacities.  

 A healthy worker is essential for sustainable societal and economic development 

on a universal, public and local level. The traditional approach to maintain health and 

safety in the workplace has primarily focused on the enforcement of legislation and 

assessment of workplaces to ensure conformity with health and safety standards. Since 

the industrial revolution, this approach has been useful in overcoming many specific 

occupational hazards. But it has not been very successful in the past several decades, 

especially in developing countries due to various reasons.  
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 The enhancement of occupational safety and health in the workplaces can be 

fruitful in better yield, more contentment in work performance, and improved economic 

development. 

 The use of chemicals in manufacturing and industrial processes has expanded 

considerably in recent years in both the industrialized and the developing countries. 

Massive occupational and environmental problems are faced resulting from the 

production and use, storage, transport, handling and disposal of chemicals. Currently, 

there are more than eight million known chemicals. About 100,000 chemicals are in 

chemicals enter the market every year (Hubner, 1999).  

 In Pakistan there is a poor occupational health and safety legislation and 

infrastructure which need to be promoted. In Pakistan, there is no particular complete 

law which covers occupational health and safety. There are various laws related to 

health and safety in different sectors. Different portions of legislation deal with various 

aspects of occupational health and safety in Pakistan. 

 Health promotion is an essential part of the occupational health professional’s 

mandate. Physicians, nurses, safety officers and health educators they will play 

different roles in workplace health promotion and should be trained accordingly e.g. the 

role of the occupational health nurse is to educate, screen and counsel workers, whereas 

that of an occupational hygienist is to assess the control of health hazards while keeping 

in touch with the development and progress of health promotion programs.  

 In Pakistan, the main training institution working for different aspects of 

occupational health and safety is the Centre for Improvement of working Conditions 

and Environment (CIWC&E) situated in Lahore.Since it become operational, CIWC&E 

has organized 135 training health and safety. Since it became operational, CIWC&E 

has organized 135 training courses where over 2600 participants have been trained. 

These course/seminars were held at CIWC&E as well as various other locations in the 

province o Punjab for managers, relevant government agencies, OH&S professionals, 

academic institutions, NGO’s trade unions, and other individuals concerned. The 

participants came form all over the country. (Pasha, 2003)  

The term “enterprise safety managers” is not familiar in Pakistan. Only 

multinational companies have their own full time safety managers, other is working 
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without any safety manager. At present, the concept of workers’ safety or human safety is 

virtually non-existent in this country. Nearly all of the safety personnel who are working 

in the so-called safety, health and environment departments are mainly concerned with 

the protection of site machines, in other words they are interested in the protection from 

economic loss rather than human loss (Pasha, 2003). 

The present study is oriented to explore problems, needs and the factors which is 

responsible to maintain the worker’s occupational health and safety in textile industry. It 

may be helpful in formulating programme and policy to solve the problems related to the 

worker’s health and safety. The study was limited to one district due to the finance and 

the time constraint. According to the All Pakistan Textile Mills Association members list 

there are 29composite textile units were working in the district Faisalabad. For the 

research purpose the six were drawn which were the 21 % of the entire population. Based 

upon the above discussion and facts, the following objectives have been formulated for 

the present research: 

  

 1.1 OBJECTIVES 
 

1. To investigate the factors effecting Occupational health and Safety in textile 

industry. 

2. To detect the work hazards related to the working environment. 

3. To identify the major causes of industrial accidents. 

4. To examine the existing medical protection in industrial estates. 

5. Discuss how life style and behaviour might affect health. 

 

1.2      SIGNIFICANCE OF THE STUDY 

There is common consensus that without the effort of workers as well as the 

management, the objectives of occupational health and safety cannot be achieved. 

Pakistan like many developing countries is undergoing a transitional phase in its 

economy. World Trade Globalization is bringing new challenges in the field of 

occupational health and safety. Majority of the workforce is not equipped to cope with 

the hazards posed by the modern technologies and processes. The country lacks the basic 

infrastructure and qualified personnel for providing better occupational health and safety 
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facilities to the labor (Awan, 2000). The lack of an effective system for the provision of 

occupational health and safety facilities are possibly the major deficiency in the 

developing countries. Workers are at risk of developing occupational diseases due to their 

employment. Thus, occupational health services have a central role in the creation of a 

comprehensive health care system for all workers ( Jeyaratnam et al and Chia, 1994) . 

Now it is required to give focus in this field   for achieving high level of occupational 

health and safety like other developed countries.  
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CHAPTER-II 

 

REVIEW OF LITERATURE  

 

Numerous research studies have been conducted on Occupational Health and 

Safety (OHS) aspects in Textile and other industries such as Chemical, Mining, and 

Agriculture etc. in various parts of the world. In this chapter, under the various sections, 

different studies are reviewed which were conducted on Occupational health and safety 

all over the world with respect to our research objectives. The various sections such as 

the factors effecting OHS, the work place hazards, causes of industrial accidents, existing 

medical protection and facilities and life style, behavior and attitude of the workers as 

well as management. We reviewed the different studies conducted on OHS all over the 

world. The current review is an attempt to give a comprehensive draft of the findings of 

the research studies performed in different parts of the world with respect of our research 

objectives in order to provide information about possibilities of improving occupational 

health and safety situation in textile industry and recognize its significance.  

2.1 FACTORS EFFECTING OCCUPATIONAL HEALTH AND 
SAFETY IN TEXTILE INDUSTRY: 

 
The various factors such as education, age, physical health socio economic 

conditions, role of management compensation plans, occupational health and safety 

management and admin standards, labor behavior were responsible to create awareness 

and knowledge about occupational health and safety. These factors were identified in the 

different parts of the world which we discuss as below. 

Karagüven (1999) discovered association among work accident, stress level and 

educational background of textile workers. The study was carried out in two different 

parts. In the first part of questionnaire, for the Turkish population, the Glazer Stress 

control Life-Style scale was used. The results indicated that accidents on workplace are 

directly linked with the worker’s stress level and educational background. The stress 

level also linked with sex and national differences of textile workers. In the Turkish male 

group population, less educated textile workers had lower stress than more educated 
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textile workers. The result showed that Turkish workers had lower educational level than 

English workers. Furthermore, less educated workers had low stress level and less 

accidents during their work. Therefore, the workers who have a tendency to had accidents 

also showed the lower level of education and less stress It was concluded that poor 

education is the prime reason of work accidents. So to reduce the accident rate; 

educational level of workers must be high. 

Ilmarinen (1997) described that the mean age of labour force in many European 

was increasing; with the result problems were caused by ageing of workforce. Activities 

to maintain workers’ ability to work have become a priority in OH&S. Work ability may 

be considered to include physical health, psychosocial well-being and professional 

competence of individuals, but also an appropriate work environment and work 

organizations which improve the performance of the individuals at work.  

Taylor et al (1970) conducted a research on the physical health of workers. His 

research based on the chronic disability, to discover about the records of disable people 

working in industry, excluding for those who were registered with the Department of 

Employment and Productivity. A combined survey conducted by six factory doctors 

consisting of 11,399 men of aged 16- 64 from seven companies is illustrated. In which 

10.8 per cent of the population (1233 men) were recognized as having chronic medical 

impairments, which could affect working capability. The frequency increased from 3% 

under the age of 25years to 28% per cent over the age of 60. The only 1/3 of these men 

was formally registered and they were not true representative of the entire disabled either 

in terms of severity or of diagnosis. The most occurring reason of disablement were 

chronic bronchitis and asthma, disorders of the backbone, coronary heart disease and 

severe visual loss. 

 Claire (1987) High injury rates tend to occur in lower socio- economic groups 

whose perception of causation and work experience place them at odds with management. 

At the same time injuries are treated, investigated and compensated at an individual 

Further, patterns of behavior, injuries and overt conflict may be related to the levels of 

control experienced at work A case study results demonstrated that a conflict of interest 

was recognized by both workers and management and resulted in tacit acceptance of 

'restrictive labor practices', as survival mechanisms. This recognition of inherent danger, 
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injury-avoidance withdrawal and the contradictory nature of control for safety and 

production, by both sides, is de facto legitimating of occupational injuries being 

embedded in the social relations of production - rather than being 'accidental'. 

Amador (2005) discovered that the Pan American Health Organization (PAHO) 

introduced a new Tool Kit with the collaboration of CERSSO which was obtainable in 

May 2002. The purpose of this tool kit was enabling managers and line workers in 

garment factories to self-diagnose plant and workstation hazards. Furthermore it provided 

the way to estimate the costs and benefits of spending in occupational health and safety 

(OHS) for the improvement of production and competitiveness. The instrument was 

comprehensively developed in such way that any user may collect the data easily. It 

incorporated clinical, epidemiological, engineering, risk assessment, and liability issues. 

The data shows that since July 2002, approx. 2400 officials and employees of 736 

garment industrial units; Ministries of Labor Health, Social Security organizations, and 

Technical Training Institutions of Central America and the Dominican Republic had used 

this tool. Employers were now conscious of the economic benefits to invest in OHS.  

Moazzam (2000) described about the injury benefits are paid to secure a worker 

who was unable to attend his duty due to employment injury at the rate of 100% of his 

wages to a maximum of 180 days. Disablement gratuity is paid to a secured worker who 

has received an employment injury and his degree of disablement has been assessed up to 

20%.  

Strasser (2003) explained in the environmental health and safety management and 

auditing programs that numerous standards and regulations serve as a basis for both 

occupational health and safety programmers and for auditing programme. For instance, 

Occupational Safety and Health Administration (OSHA) is one source of US workplace, 

standards. Other countries had standards and regulations similar to OSHA’s standards. 

Many companies had their own internal health and safety standards that extend beyond 

government standards and guidelines.  

Ellis (2002) explained in his research paper on the challenging world of work and 

implications for labor inspectors.  The social and political expectation at work has 

changed significantly. The workers are now less tolerant with respect to their working 

conditions which have directed to an increase in the statistics of complaint and an 
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enormous pressure on the labor inspectorates which in turn has led to more investigations 

at the workplace and for more punishment of individuals and enterprises which do not 

comply with the rules and regulations. 

 There are different factors, which directly or indirectly create effect on OHS. 

Worker (labor) education, age, income, awareness, knowledge, personal or physical 

health, injury and disease benefits, environment health and safety management system 

and affective audit and inspection system. These factors were studied in Turkey, India 

and United States, which were closely affecting the OHS in Pakistan textile industry. 

2.2 WORKPLACE HAZARDS IN TEXTILE INDUSTRY:  

There are different hazards which faced by the workers in textile industry. These 

hazards are explained as; 

   2.2.1 Biological Hazards (Cotton Dust):   

 Salnaggio (1986) described the word Byssinosis is derived from the Greek word 

“Bussus” meaning fine Linen or fie flax. Byssinosis is a respiratory disease of workers of 

cotton, flax, soft hemp and is classically characterized as shortness of breath; cough and 

tightness of chest on Monday or the first day of return to work after a time off. Huter 

(1978) explained that byssinosis is also known as strippers asthma, grinders asthma or 

card room asthma.  

 Croften (1981) explained that in 1831 Dr. JP Kay a physician in Manchester, first 

drew attention to this disease by suggesting that cotton workers suffered from a 

respiratory disease, probably as a result of exposure to dust at work also mentioned by 

Gren how in a report to the Privy Counsel, London. In 1963 Jesse Leach, a factory 

surgeon described the disease in detail and found it in the mills of Heywood. Oliver in 

1908 suggested that the manufacturing of cotton was not a healthy occupation. In 1955 

Werner reported that in early stages the disease is characterized by tightness of chest. 

Before this it was supposed that the disease was recognized to the collective effect of dust 

and general atmospheric pollution. 

 Elwod et al. (1986) explained that a great number of textile workers managing 

cotton and flax suffer from various respiratory symptoms and show a failure in lung 

function. Schachter et al. (1986) discovered in different epidemiological studies, it had 

been shown that cotton textile workers had an increased occurrence of both disruptive 
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and restraining lung function.  

 West Pakistan Employees (Occupational Disease) Regulation (1967) in Pakistan 

social security scheme and occupational disease regulations were introduced in 1966 and 

1967 respectively. Since then not a single textile worker has been declared as suffering 

from byssinosis and received any disablement pension (Social Security Institution Annual 

Report, 1997).  

         2.2.1.1 Biological Hazards in Different Working Units:  

Saleema et al (2007) conducted a study in a textile mill situated in Faisalabad. 

Their selection of mill was based upon the facts that the mill had 6500 workers at the 

same time and it was working around the clock. A sampling frame was chosen covering 

only male workers of age 19- 60 years with at least 2 years of service but emphasized 

was on more than 10 years of work experience in the textile mill. First two shifts were 

selected. All workers were interviewed using a standard questionnaire. They concluded 

that Byssinosis usually begins to appear after several years of exposure. The results 

showed that 14.42% (29) workers had started showing the symptoms of Byssinosis. 

There were 16 (8%) workers in declutching department. In blow room there were 6 (3%) 

diseased workers. five (2.48%) diseased workers were observed in card room and two 

(1%) were observed in spinning room. Out of these 29 workers, 16 belong to ages 41-50.  

This is the period of age when social responsibilities are at peak and also on decline of 

his age. Certainly in the absence of health and safety act at work, no compensation is 

awarded to such sick workers suffering from Byssinosis purely to the occupational 

reasons.  

Akthar (1998) discovered byssinotic symptoms in thirty workers. He conducted 

his research on Byssinosis and other Respiratory symptoms in the workers of a large 

textile mill of Faisalabad. The textile mill having seven independent units. The study 

population was 1000 textile workers working in carding, weaving and finishing sections. 

It was a cross sectional study and selection was based on simple random sampling 

technique. Out of these twenty-two were carders working in the section, which is having 

high concentration of cotton dust as compare to other sections. The reason for this may be 

less duration of the exposure. The oldest persons in carding section were 48 years. Where 

as the oldest persons in weaving and finishing sections were fifty-five years each. Mean 
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age for carder was 31 years. Whereas, for weaver and finisher it was 33.5 and 35 years 

respectively.  To reduce the effect of cotton dust Zafar (2000) explained that in some 

mills 1.0% of mineral oil is sprayed on cotton in the hopper bale breaker. This helps to 

reduce the dust and does not interfere with the quality of the yarn since most of the oil is 

absorbed before this stage is reached. On the other hand washing the cotton appears to 

eliminate the biological activity. Unfortunately the washed cotton does not process well. 

Steaming the cotton can reduce both the dust level and the biological activity of the dust, 

without altering the quality. 

   2.2.2  Physical Hazards:   

The noise is a cause, which created hazard in the work place.  Noise exposure at 

work can cause critical hearing damage. It is one of the most occurring health problems 

which can be difficult to identify because the effects build up slowly with time. 

According to the textile statistics of United Kingdom, industrial hearing loss is the 

occupational disease with the largest number of civil claims accounting for about 75% of 

all occupational disease claims. 

 Metgud et al (2008) conducted an observational cross-sectional study based on a 

sample of 100 women workers. These workers were volunteered, outlined their cardio-

respiratory and musculo-skeletal profile before, during and at end of work. Furthermore, 

the information on their health status was collected in advance. It was surprisingly 

different to expectations; there was no significant change in respiratory function. 

Anyhow, the musculo-skeletal problems were found to be richly present with pain in 91% 

of the women workers.  In the region wise mapping of pain showed that postural pain in 

low back was present in 47% while in neck was 19%. There was no gap since the wheel 

continued to spin the thread continuously, unless a worker wanted to stop the work. In 

this study it was concluded that pain and tiredness were the main problems for women in 

the spinning section of the small-scale industry. Women had to take up double liability of 

a full-time job as well as the family work. It was measured that ergonomic factors such as 

provision of a backrest and regular rest periods could remediation the musculo-skeletal 

symptoms. 

Fritschi et al (2004) investigated the risk of mortality in a group of textile workers 

and observe whether specific occupational exposure was connected with mortality.  These 
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workers may be affected to textile dusts, a broad series of chemicals and electromagnetic 

radiation.The statistics of present and previous members of a textile industry union were 

take out from membership cards and coordinated with the National Death Index for 

obtaining date and reason of death. The 113 deaths were occurred in the cohort of 7684 

textile workers.  The both male and female textile workers had same risk of death from 

any reason, cancer or cardiovascular disease to the general population. As compared to 

women, male workers had greater risk of death from injury. There were no significant 

data which reveals considerable increase in risk with particular occupational exposures. 

Maichaire (2000) proposed a technique that could be used by the workers and 

management themselves to overcome exposures to noise as much as possible in the first 

stage. In later stages, when required, increasingly call in the assistance of professionals 

and experts to recognize more complex solutions and arrange individual protection and 

medical supervision. This approach comprises of three stages. Stage # 1 is observation; 

simple and easy to use by the workers to identify the problems, recognize clear-cut 

solutions, and call for support when desired. Stage# 2 is analysis, which is complex but 

more costly. It is performed with the help of occupational health professionals to classify 

more scientific control measures and to set up a programme to protect hearing. Stage#3 is 

expertise, performed with the help of audio experts for special measurements and control 

measures. The recommended approach enhances the measurement procedure that was 

usually suggested, by providing for one beginning stage used by the people directly 

concerned. It clearly recognizes (a) the capability of the workers and management about 

their working conditions and (b) that information and dimensions of acoustics are not a 

complete prerequisite for solving at least partially noise problems. It attempts to 

categorize in series and optimize the collaboration among the workers, the occupational 

health specialists, and the acoustics experts.  

There are different factors, which are responsible to create the hazards in the 

working environment. In textile these are Physical, Biological, Chemical and Ergonomic 

(personal factors). There are some other aspects, which are responsible to create hazards 

in the work place environment i.e. shift work, smoking at work place, job strained. In the 

It was concluded in the light of the research  that intensity of hazards in textile industry 

were more in under developed country like Pakistan and Bangladesh in relation to 
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biological, physical, chemical and ergonomic factors are compared to develop countries 

like United Kingdom and Australia.   

2.3   CAUSES OF INDUSTRIAL ACCIDENTS 

 We may define injury as a damage to an individual caused by severe transmission 

of energy, or by an abrupt transfer of heat or exposure to or lack of chemicals e.g. 

oxygen. An injury is physical damage to body tissues result from accidents or by 

exposure to environmental stressors ILO (1998).Every day, hundreds of people left home 

for work never to return as they were killed in an accident at work. Every day an 

estimated 27400 are crippled by injury or disease. In a single year approximately 125 

million workers sufferer from occupational accidents and diseases, close to 220,000 die 

leaving 10 million disabled. These conservative estimates of the ILO (2001a) revealed 

the dreadful social and human value of accidents and diseases during work. Occupational 

injuries kill and wound people, often destroy families, demolish communities, and do 

irreparable harm to society. Tragedies that result in great and instantaneous loss of life 

elicits wide spread public reaction and sorrow. 

Demaret et al (2004) clarified that in Phnom Penh in February 2004, dozens of 

workers were found faded next to their machines at a textile plant. That location was 

badly ventilated and the company was making illegal use of a highly poisonous product 

trichloroethylene. It was observed that workers at factory were frequently spending two 

hours more than the allowed working duration. Such plants are built without considering 

the health risks of workers. At two other factories, labor inspectors were refused to enter. 

 Afamdi et al (2001) mentioned the major grounds of death and high risk types of 

industry which could consequently be used in developing cost-effective strategies for 

avoidance. This was the first such study depicting accidental mortality factors in Nigerian 

factories. This paper was based over a 10-year analytical period (1987–1996).Between 

1987 to 1996, 3183 injuries were reported, out of which 71 (2.2%) were incurable. The 

yearly death rate ranged from 0.94 per 100 injured workers in 1990 to 5.41 in 1994, with 

an overall fatality rate of 2.23 per 100 injured workers. The study shows that of the 71 

deaths, 12 (16.9%) were linked with power-driven machinery. Ten (14.1%) deaths were 

related with explosions, whereas people falling accounted for nine (12.6%).Eleven deaths 

(15.4%) were coupled with the chemicals. In the textile manufacturing industry there 
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were seven (9.8%) deaths. The death rates in Nigerian factories are evaluated with those 

of other predominant African countries. Accident prevention programmes, including 

safety education, use of protective equipment, a work permit system, machine guarding, 

effective supervision at work sites and the implementation of factory laws and 

regulations, are suggested to improve accidental injury and death in the factories. 

 A group study was carried out on 655,915 insured industry workers, admitted to 

two randomly selected private hospitals in Al-Khobar City of K.S.A. The injury incident 

rate 7.1 per 1000 full time workers per year was observed. Most frequently body parts 

were hands and fingers 32.1% and fall was major reason of injury 33.4%. The majority of 

admissions 77.8% lasted less than a week. The rate of absence from job was longer than 3 

weeks in 35.5% and shorter than 1 week in 24.9% of admittance.  

 Incidence rate of work injuries in Saudi Arabian workers was compared with 

other countries.  These injuries resulted in huge medical expenses, individual suffering, 

and loss of efficiency. It concluded that the social insurance institutes should take 

necessary steps to develop the existing situation and promote similar studies to be carried 

out in the field, especially on severe injuries (Al-Dawood, 2000). 

 During the period of 1951to1998, trends in the rates of overall injuries, serious 

injuries and accidents in the several sectors of Italian industries were surveyed. It was 

observed a general decline in injuries across all sectors, with values varying from 79.86% 

in energy growing to 23.32% in textile group. In evaluating fatalities, the tendency seems 

to be evidently falling than the tendency of total injuries, including short-term and 

permanent disabilities.(Fabiono and Pastorino, 2000).  

 A study was held in US industry to investigate the Back pain occurrence and the 

lost of workdays. Data was collected from the National Health Interview Survey, 1998 

which were further analyzed to discover high risk industries and to estimate the 

prevalence of work associated back pain and number of work days missing. The 

incidence of missing workdays, back pain was (4.6%) and persons with work related 

cases lost (101.8) million workdays owing to back pain. Both male and female workers 

patients were missing about the equal number of workdays (However et al., 1999).  

Richard and Elizabeth in 1996 investigated that the major cause of poor health 

and disability is the injuries at workplace in Queensland. For the period of 1996-97 there 
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were 36449 compensated at workplace, with 644,471 workdays missing of these injuries 

2.622 or 7.2% were classified as serious. It was estimated that annually direct and 

indirect price of workplace to the Australian population was being between $15-37 

billion annually. The injuries at work place were not only incurring major expenses to 

health services in Australia but as well they make up an extensive portion of labor cost 

through labor compensation premiums. This price has been estimated to be more than 8% 

of labor costs other than expenses for time worked.  

Wilkins et al (1982) provided evidence through their research for a feasible 

correlation among accidents and noise in industry. It had frequently been asserted that 

noise can be the source of accidents. Yet, only 5 studies have attempted to review the 

level of this problem. These research studies had pointed out that high noise levels may 

possibly be linked with higher accident rates and therefore give indicative but not final 

facts that noise is a contributory reason in the causation of accidents. The possible 

systems of such an outcome contain the role of noise in causing a lack of interest and the 

masking of essential hearing signals just as warning shouts, sirens and machinery noise 

which point out future dangers. Moreover the cause of a noise induced hearing loss 

(NIHL) and the need to put on special hearing protection to respond the noise could not 

contribute directly to accidents by interfering with auditory communications. It is 

concluded that the probable connection among noise and industrial accidents, further 

highlights the importance for reducing noise in industry and it should be attained 

wherever possible by means of noise control.  
 Ind et al (1998) identified the hazard of a hollow needle device which was used 

extensively in the clothing industry and judges the risk of diffusion for HIV, Hepatitis B 

and Hepatitis C. It is must that needle sharing should be avoided.  Occupational Health 

practitioners were instructed to be aware of hollow needles in other industrial processes 

and where the risk of cross-infection was possible.   

Shafi (1996) described that in Pakistan   accidents either fatal or otherwise are not 

regularly reported in the industrial sector. Any accident from which a person returns back 

to work within 48 hours in minor in nature and accident where the injured person does 

not return within 48 hours in a major accident .In case of major accidents a repot has to 

be filed with the chief inspector as well as with the commissioner compensation on 
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prescribed forms. 

           2.3.1 Situation of Occupational Accidents and Deaths in                         

Developing Countries:   

Accidents at work receive high priority worldwide but this is particularly factual 

in the developing states. Due to the purpose of workers’ compensation and prevention 

data was collected from all countries on occupational accidents and injuries. Descriptions 

and notifications practices are often based on policies, and figures are published yearly 

(Rantanen et all, 2001; Kauppinen and Toikkanen, 1999). 

               2.3.1.1 Fire Explosion:  

Fire is the major cause of industrial accident especially in developing countries. 

Jake Skeers (2006) illustrated in his article that, in  Bangladeshi port city of Chittagong,  

54 workers were killed and over 100 critically injured when a textile factory destroyed by 

fire. Due to the blast of a generator 1st floor boiler exploded and fire began around the 7 

p.m. It was almost certainly huge quantities of chemicals and tons of yarn on the floor 

which fueled the fire. One of the fire fighter, who was the member of the rescue team, 

explained that the owners of the KTS Composite Textile Mill which was situated in a 

government sponsored industrial region, had not executed yet the basic safety measures. 

He further explained that “We had to break open the locks on every floor of the factory 

during the rescue operation. The government compensates the workers and their families 

for injuries and losses of life. In every case of accidental death, give the victim’s family 

100,000 tika [$US1, 500]”. On 4the of Feb. industrial unit had earlier caught flaming and 

all workers were able to get away. On the other hand, it becomes visible that authorities 

were not give notice of the fire nor were further safety measures taken to avoid another 

fire. Actually, administration prepared one of two collapsible gates on each floor locked 

after the incident .It was estimated that in Bangladesh 3,600 garment factories have 

appalling safety settings. The majority of industrial units are overcrowded and do not 

have working fire extinguishers and fire blankets. Factory owners usually lock fire outlets 

and use them for storage space; such practices are illegal under Bangladesh’s labor rules 

and policy. Factories hardly ever train staff in fire safety, often do not have heat and 

smoke detectors and in short of emergency lights and public announcement systems. It is 

pertinent to add that factory landlords are also notorious for defective electrical wires and 
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switchboards and often do not have enough water to extinguish fires in emergency 

situation. In Gazipur, on February 9, the Jamuna Spinning Mill was devastated in which 6 

people were killed. When the fire broke out, one of the main exit gates was locked. 

Similarly an incident occurred on 7th January 2005, at Godnail in the Narayanganj 

district, which caused 22 deaths. Continuing to such cases, the most horrible factory fire 

in Bangladesh’s history occurred when more than 48 workers were killed and 150 injured 

at Shibpur, near Dhaka, on 25th November 2000. Then in April 2005, more than 70 

garment workers died in the fall down of the nine storey Spectrum factory in Palashbari, 

nearby Dhaka. In another incident, seven female workers were killed in May 2004 in a 

mad dash at a garment factory in Mirpir, after a transformer blast close by. Thousands of 

textile workers along with their families held huge rallies to protest over the tragedy and 

the deficiency of health and safety measures 

The International Labor Organization (ILO) calculates that approximately 2.2 

million people die from work related reasons each year. It includes about 750,000 women 

and 1,500,000 men. The variation in the figures for men and women is mainly due to the 

allocation of the two sexes within hazardous jobs. ILO professionals also mentioned that 

the figures in any case underestimate the genuine condition, given the lack of information 

and reporting in many other countries. Any how, by any standards, six thousand deaths 

per day, one every fifteen seconds, add up to more than the destruction caused by war 

each year. Approximately of these deaths, i.e. 350,000 take places because of accidents at 

work and the rest are due to work related illnesses. Therefore, more than 400,000 deaths 

are reasoned by chemicals exposure. According to the world wide record such exposure 

is too responsible for 35 million of the 160 million cases of work-related sickness. Yearly 

about one thousand new chemicals appear in the market, and more than a hundred 

thousand different ones are used every day. More of them create hazards if handled 

incorrectly. Yearly more than 300,000 cancers are because of hazardous materials. 

In developed countries, injury is a main reason of disability and death. In the 

developing world as the demographic and epidemiological transition takes place injuries 

are becoming relatively more important cause of health years of life lost. It was found 

after the through concept of literature with coincidence of the mentioned topic that there 

are different causes for industrial accidents like noise, chemical, machinery, fire, power, 
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explosion and fall in Nigeria, Africa, Saudi Arabia, Italy, United States, England, 

Australia and Bangladesh. 

The causes of industrial accidents may vary from area vise. It can be observed 

that the major reason appears from the carelessness, through the dishonest owners who, 

in the name of earnings, begrudge each penny spent on safety; by governments who 

approve as only some international conferences as possible and do not give their labor 

inspectors the means to implement even those they do approve; and, sometimes, by 

workers themselves, usually due to deficient in training and information. 

The sole responsibility of the employer is to maintain health and safety at the 

workplace. A few employers get this responsibility seriously and increasingly, they draw 

competitive benefit from it in their advertising campaigns. While others prefer  short term 

profit before safety. 

2.4  MEDICAL PROTECTION IN INDUSTRIAL ESTATES: 

Bobby et al (2008) conducted a research, which comprised of the credentials on 

morbidity profile of the workers working in garment factory. The research was carried 

out in 2003-2004 at eight garment factories, employing more than 4000 workers. Data 

based on the yearly medical check up of the workers of this industry. The records of the 

annual medical check up for 3,858 workers were examined. The labor force consisted 

largely of women in the 21-30 years age group, whereas males being more in the 

supervisory and mechanical cadres. Nobody had undergone a periodic medical 

examination. Musculoskeletal problems were the most common pre existing morbidity 

stated by workers and the same problem was reported by most as being a common 

occupational problem. At both ends of the spectrum, malnutrition was also discovered 

through body mass index, (BMI). Hypertension was found in almost 2.5% of the 

employees. In the study, an annual medical check up provided to the workers was likely 

to yield a large number and variety of morbidity as observed. It was also revealed that the 

coordination of the management of the factory is critical to the success of such a large 

scale important programme. 

Castles (1992) explained sickness day and the n the comparative social policy 

literature, the Australian welfare state had, with only a few exceptions, been characterized 

as lagging far behind most other advanced nations. After providing a survey of the main 
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themes of that literature, the paper used the example of paid compensation for periods of 

absence from employment due to sickness to illustrate the complexities of characterizing 

Australian social policy development in comparative perspective. Whilst Australia was 

shown to had been a latecomer in providing social insurance and sickness and as 

remaining an exceptionally low spender on social insurance sickness benefits, it is also 

shown to had developed a very different, and, until quite recently, not necessarily inferior, 

social policy strategy for catering to the sickness needs of its population. 

2.5   EFFECT  OF  LIFESTYLE  AND  BEHAVIOUR  (WORKERS 
AND MANAGEMENT):   
Behavioral Based Safety is an approach to safety that focuses on behavior of the 

workers which is the main reason of most work related illnesses and injuries   This is 

dangerous, as it shifts the focus from identifying the hazards in workplaces and then 

eliminating or reducing the risks associated with them - which is what employers have 

the legal duty to do. 

Bourne (1986) founded that in modern textile industry the worker will be 

responsible for forty to sixty automatic looms at a time, which increased the risk. It is 

now likely that the exposure had increased manifold with the changing life style. 

Smoking has considerably increased and byssinosis higher in smokers than non-smokers.  

Linster (1994) conducted his research on the management and motivational 

causes in the control of noise induced hearing loss (NIHL). In this study, the researcher 

linked these factors to the standards of hearing conservation, attained in industry as 

demonstrated by compliance with the Noise at Work Regulations. The research consisted 

of a survey of 48 organizations across Britain, and a more complete examination, ten of 

these as case studies. A useful hearing protection programme requires three management 

characteristics: a) leadership from senior management, b) the ability of middle 

management (mainly in production and engineering) to put hearing preservation measures 

into practice, and c) expert technical knowledge of noise and about the legislation. The 

study concludes to the need for further education and motivation of senior managers as 

the main concern in improving standards of hearing conservation and noise control.  

Amahs et al (2008) discussed that the employee silence behavior is a major 

impediment in organizations attempt to leverage on the stock of knowledge in its diverse 

workforce. In order to contribute to the understanding of this concept, Dimitras and 
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Vakola tested a silence behavior model in which silence climate was found to affect the 

enactment of employee’s silence behavior. The model tested in this study improved on 

this by accounting for the moderating role of self-esteem and locus of control and also 

indicating silence behavior as both antecedent and outcome of work attitudes. Results 

obtained were justifying the recommended expansion. Recommendations were to always 

account for individual differences in silence behavior model and apply system 

management in the application of the model. 

Quinlan (1999) above the past 20 years the labor markets of industrialized 

countries had gone through a series of significant changes. These changes had been 

connected with important changes in work processes but until now no such attention was 

paid to the consequences of this for occupational health and safety (OHS). This article 

review is an available proof on the impact of particular labor market and work planning 

on the frequency of occupational disease and injury, the reporting and treatment of OHS 

problems and regulatory systems. The evidence is incomplete and far more research is 

required.  

Berenice (1998) discussed the psychological factors attributed to the occupational 

hazards. Psychological stress may be attributable to migration from rural to urban areas, 

unfamiliar working, conditions, and long distances between peoples, work places and 

homes, poor transport, poor housing or low incomes. The numbers of persons dependent 

on a work may also be significant in this connection. A study in Thailand showed that 

52% of the women working in a textile factory had full responsibility for a family of four 

or more. Psychosocial factors also have a bearing on the incidence of alcoholism drug 

abuse and accidents. The influence of hazards encountered in the work place is often 

compounded by outside circumstances. For instance, mal nutrition, disease prevalence 

and poor housing may be additional burdens that workers have to bear. Moreover, 

hazards may be transferred from the workplace to the home. 

Tuomi et al  (1998) and Eskelinen et al (1991)  described the work ability index 

(WAI),  based on a person’s own view of his or her work ability, diseases diagnosed by a 

medical doctor, and sick leave throughout the past year, has been found to estimate early 

retirement and future  disability.  

Ergonomics factors were also known as human factors and they are related with 



 22

those causes that can influence people and their behavior, in a work environment. Human 

factors were described as the organizational, environmental and job factors, and human 

and individual characteristics which influence behavior at work. Careful consideration of 

human factors can improve health and safety by minimizing the number of accidents and 

cases of ill-health at work place. It also gives considerable profits for business by 

reducing the costs linked with such incidents and increasing efficiency. 

2.6 OHS SITUATION IN PAKISTAN 

         2.6.1 Legal Situation: 

Various laws in Pakistan cover occupational health and safety. There is no single 

complete law covering occupational health and safety. The following parts of legislation 

deal with various aspects of occupational health and safety in the country (Shafi and 

Shafi, 1977) 

1 Factories Act 1934 

2 Punjab Factories Rules 1978 

3 Sindh Factories Rules 1975 

4 North-West Frontier Province Factories Rules 1975 

5 West Pakistan Hazardous Occupations Rules 1963 

6 Mines Act 1923 

7 Provincial Employees Social Security (occupational Deceases) regulation 1967 

8 Provincial Employees Social Security Ordinance 1965 

9 Workmen’s Compensation Act 1923 and Rules 1961 

10 Dock Labourers Act 1934 

11 West Pakistan Shops and Commercial Establishments Ordinance 1969 

 The health and safety measures prescribed in most of these laws have not being up 

dated with the changing time and period. Very few technical standards have been 

prescribed in any of these laws. Moreover, the occupational exposures limits (OELs) 

which are very common all over the world, are still missing in the laws in Pakistan. An 

overview of the laws related to occupational safety and health and delivery of various 

services is given in Table 2.1 
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Table 2.1  An overview of Laws/regulations/decrees related to 
Occupational health and safety 

 
Law/regulation/decree Provisions related to occupational safety and 

health 
Factories Act 1934 This law is applicable to “factories”, which have been 

defined as places where 10 or more workers are engaged 

in a manufacturing process. 

 Chapter-II lays down the principles for the establishment 

of factory inspectorates, functions and duties of 

inspectors and certifying surgeons. 

Chapter-III deals with health and safety in the industrial 

enterprises. The focal areas include, cleanliness, disposal 

of waste and effluvia, ventilation and temperature, dust 

and fumes, artificial humidification, overcrowding, 

lighting, drinking water, latrines and urinals, spittoons, 

precautions against contagious and infectious diseases, 

vaccination of workers, fire safety, fencing and guarding 

of machinery, prohibition of employment of child and 

young workers near dangerous machinery, protection of 

hazards of cranes and lifting machinery, pressure vessels, 

provision of floors, stairs and means of access, confined 

spaces, eye protection, safety of the building and 

processes and safety of explosive or inflammable 

materials. 

Chapter-IV regulates the working hours. 

Chapter V regulates the employment of adolescents (age 

14-17) and children  

 

Sindh Factories Rules 1975 These Rules set out the procedures for the 

implementation of Factories Act in the province of Sindh 

These rules are more prescriptive and provide fine 
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details of procedures for the implementation of health 

and safety clauses given in Chapter-III of the Factories 

Act. 

These Rules provide the format for the forms for 

reporting different kinds of data including inspection 

reports for hoists and cranes, accident reports and 

hygiene card for the workers. 

Punjab Factories Rules 1978 These Rules set out the procedures for the 

implementation of Factories Act in the province of 

Punjab. 

These rules are more prescriptive and provide fine details 

of procedures for the implementation of health and safety 

clauses given in Chapter-III of the Factories Act. 

These Rules provide the format for the forms for 

reporting different kinds of data including inspection 

reports for hoists and cranes, accident reports and 

hygiene card for the workers. 

Hazardous Occupations 

Rules 1963 

These Rules deal with specific processes, where 

hazardous operations are carried out.  

These rules prohibit the employment of women, 

adolescents and children on such processes. 

A certification of fitness for each employee in such 

processes is required. 

Periodic and specific medical examination procedures for 

the workers in such processes have been prescribed. 

Occupational hygiene measurements have to be carried 

out to evaluate the risks of chemical hazards. 

These Rules are applicable to following processes: 

Lead manufacturing or processing. 

Processes where aerated water is used or manufactured 

Processing of rubber and its articles 
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Use of soluble chromium compounds 

Spraying of cellulose ester paints or lacquers 

Sandblasting 

Manufacture or recovery of sodium or potassium 

dichromates 

Petrol gas generating plants 

Manufacture or recovery of hazardous chemicals like, 

carbonates, chromates, chlorates, oxides, or hydroxides 

of potassium, sodium, iron, aluminum, cobalt, nickel, 

arsenic, antimony, zinc or magnesium..  

Manufacture or recovery of ammonia, hydroxides, and 

ammonium salts, acids including sulfurus, sulfuric, nitric, 

hydrochloric, hydrofluoric, boric, phosphoric, arsenic, 

lactic, acetic, oxalic, tartaric, citric and their metallic & 

organic salts. 

Wet metal extraction processes, and chemical processes 

requiring electrical energy. 

Manufacture, productionor use of carbon disulphide, and 

hydrogen sulphide 

Manufacture of bleaching powder and production or use 

of chlorine gas in chemical manufacturing. 

Distillation or use of tar. 

Use of nitro compounds for manufacture of explosives 

and use of nitric acid for manufacture of nitro 

compounds. 

Melting and blowing of glass and sieving glass making 

materials 

Vitreous enameling 

Handling of wool, hair, hides and skins. 

Grinding operations for the manufacture of cement and 

grinding of clinker for cement production. 
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Mixing or handling of yellow pigment 

Handling of ammonium sulphate fertilizer 

Tobacco processing for cigarette manufacture 

Mines Act 1923 This act provides for the establishment of inspection 

system in and regulates working conditions in mines. 

Chapter-V deals with health and safety in mines. The 

focus is on provision of drinking water, canteens, 

shelters, medical supplies and equipment, first aid 

facility, procedures for shifting the persons affected by 

occupational diseases to areas where there is no 

likelihood of further exposure. 

West Pakistan Shops and 

Establishments Ordinance, 

1969 

This law regulates the working conditions in small scale 

manufacturing sector (less than 10 employees) and trade 

and business sectors. 

The only provision related to occupational health and 

safety is Section-22, which requires guarding of 

machinery and equipment. 

The Provincial Employees 

Social Security Ordinance, 

1965  

This law provides the framework for establishment and 

operation of social security system for workers. 

The laws provides for treatment services of injured and 

sick workers, disablement pension, disablement gratuity, 

death grants, pay during sickness and injury, maternity 

benefits. 

Various Rules framed under this law determine the 

degree of disablement as result of industrial accidents and 

occupational diseases have been notified. 

The Workmen’s 

Compensation Act 1923 

This law establishes the institutional and legal framework 

for award of compensation in case of occupational 

diseases and accidents. The list of diseases and degree of 

disablement is slightly different from the Social Security 

definitions 
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Dock Labourers Act 1934 This law regulates the working conditions of workers 

involved in loading and un-loading of ships. 

Various sections require protection of workers from 

dangerous machinery, processes and materials and 

provision of first aid in case of accidents. 
 

 Awan (2002) described that all of these laws will indicate that they do not conform 

to the requirements of modern day industry and health and safety needs of workers. The 

health and safety provisions are fragmented and whatever there are, are applicable to 

certain sectors of economy. He presented the main drawbacks of present laws, i.e. the 

methods for setting of standards, codes of practice and occupational exposure limits have 

not been prescribed. The Factory Act is too prescriptive and only requires basic level of 

safety precautions; several provisions like lime-washing, provision of spittoons may be 

incongruous and unsafe in certain processes. No provision has been made for 

employment of health and safety personnel either at the enterprises or within the 

inspectorates. No guidelines have been given for qualification of personnel as safety 

officers, occupational health physicians, or hygienists. 

          2.6.1.1 Factories Act 1934 (Chapter III) 

This act consolidates and amends the laws relating to the rules of workers in  the 

industries of the country, It includes a preliminary sector including definitions, role of 

labor inspection, limitations on the duty hours, holidays with pay, special provisions for 

youth and family, fine, and procedure. This act also contains a chapter III related on 

hygiene conditions and health and safety of workers in the workplace. Chapter III of this 

act legislates for the assessments of factory hygienic conditions (i.e. artificial 

humidification ventilation and temperature, dust and fumes, lighting, overcrowding, 

drinking water, artificial humidification sanitary facilities), precautions in case of fire, 

machine guarding, pressure vessels, precautions against dangerous fumes, eye protection, 

safety of building, machinery and manufacturing process and so on. 

Three provinces of Pakistan, Punjab, Sindh and NWFP according to the authority 

of The Factories Act 1934 of Pakistan laid down their rules and regulations to govern 

labour legislation which are almost identical to each other as Punjab Factories Rules 

1978, Sindh Factories Rules 1975, and North-West Frontier Province Factories Rules 
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1975). These legislations give comprehensive rules for factory inspections certifying 

surgeons, hygienic conditions (i.e. artificial humidification , temperature ,ventilation, 

overcrowding, dust and fumes, , lighting, , drinking water, sanitary facilities), task of the 

welfare official, protection against fires, machine guarding, pressure vessels, eye 

protection, hazardous smoke, duty hours, notification and investigation of accidents, paid 

holidays and so on. (Pasha, 2003). 

                2.6.2 Health and Safety Management and Inspection system  
In Pakistan, 209 inspectors are responsible for enforcing the labour in about 10 

000 registered factories. In the Punjab province, there are only 95 inspectors entrusted 

with the inspection of 4 815 registered factories. In fact, only six inspectors out of 95 are 

technically qualified to do inspections and to provide guidance to the management of 

factories in the field of occupational health and safety. On the other hand, it has been 

noted that during inspections or survey at the workplaces, the management of the 

factories mainly emphasis the matters related to the safety of machinery and rather very 

little attention is given to the labors health and safety. This may well be due to the fact 

that qualified professionals are not available in the country. Where available, 

professionals with an engineering background are mostly entrusted with OH&S in the 

workplaces. They may have some orientation in OH&S, mainly training conducted by 

CIWC&E, and in some cases multinational companies have arranged training programme 

for their employees. This is because of the fact that no regular degree or diploma 

programme in this subject in place in Pakistan. Furthermore, OH&S in not taught in 

schools and colleges (Pasha, 2003) 

There are only 55 individuals employed as enterprise safety managers in Pakistan 

which is very low compared to 10208 in Finland, though it is slightly better than the 

figure of 20 for Kenya and less than ten for  Sri Lanka (Muchiri, 2002; Alwis, 2002). 

 2.7 OVERALL OHS SITUATION IN ASIA AND PACIFIC: 

The World Bank categorizes the nations of the world into the developing and the 

industrialized nations. The developing emergent world is the group of nations, which is 

recognized as the newly industrializing countries, such as the nation of the south and the 

third world among others. The developing countries consist of a group of nations which 

are further subdivided into the following categories i.e. Low-income countries, those with 
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a per capita revenue of less than 410$ per year in year 1980. Middle earning countries, 

those with an income between 420$ and 4,500$ per capita in 1980.The petroleum-

exporting countries, which are termed the high-income oil exporters’ whose incomes 

range from 8600$ to 27000$ per capita in 1980. Lastly the least developed countries, 

LDCs, with a per capita income of less than 100$ in 1980. The industrialized nations are 

divided into market (western capitalist) and non-market (eastern communist) countries. 

The term third world nations refer to those nations not belonging to the first or second 

group of nations. The first world comprises the nations of the industrialized market 

economics of Western Europe, North America and the Pacific. The second world consists 

of the industrialized but centrally planned economics of Eastern Europe. Hence by a 

process of exclusion the third world countries consist of all the countries of Asia (expect 

Japan), Africa, Middle East, South America and the Caribbean; the same nations also 

constitute the developing world. Leigh et al.(1997).  A current study in the United States 

calculated that there are about 60,300 job-related deaths caused by various diseases. The 

prototype of diseases varies in different regions of the world, especially in developing 

countries. The overall estimates are based only on non-communicable diseases, which are 

still less dominant in the developing world, even though it is rapidly increasing with 

urbanization and industrialization. Furthermore, in developing countries many 

communicable diseases, such as schistosomiasis, viral, malaria, and bacterial infections, 

are obviously linked to work. Nearly 50% of the deaths endorsed to work took place in 

Asia. The drift in both accidents and diseases is mixed. In industrialized countries, we 

clear decrease of serious injuries was observed. This is sourced by both structural 

verification resulting in some workers in dangerous agricultural, manufacturing, 

construction and mining actions, and by actual advancement in making work healthier 

and safer. An additional contributing aspect is the growing capability to present first aid 

and emergency care, which protects lives, though it does not decrease accidents. Where 

as the rate of usual accidents is reducing the problems of musculoskeletal, stress and 

psychological problems, asthmatic and allergic reactions and problems generated by 

hazardous materials, containing carcinogens, such as asbestos, are rising.  

Demaret et al (2004) gave explanation that   poverty is not any excuse for holding 

back on the accomplishment of safety standards. In fact, operating costs a lot more. The 
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expenses because of occupational illnesses and work accidents (invalidity profits and 

reimbursement to suffered families, medical expenditures, lost time etc.) add up to 4 % of 

the GNP of all the countries on the globe. It is greater than a thousand billion dollars, or 

20 times more than the public aid granted to the developing countries. The developed 

countries must take part of the blame Actually, ILO specialist Takala describes that one 

of the trends is that developed countries are exporting their hazards to developing 

countries. The workers there are not just cheaper but as also less protected.  Complicated 

and dirty works are left to the South. It also contains mining of course. Though the 

mining diseases usually identified as pneumoconiosis, counting silicosis, have nearly 

vanished in the industrialized countries but still they are declaring new victims each day. 

The data also illustrate that the social and economic load of work-related accidents and 

illnesses is not uniformly distributed. In different divisions of the Middle East and Asia 

mortality rate can arrive at four times the level of those in the industrialized countries. In 

the same way, social coverage for occupational health and health varies greatly from one 

part of the world to the other. Labor in the Nordic countries have about universal 

exposure, while only 10% or yet less in the developing country workplaces are covered in 

some way. In several developed countries, in the meantime, just half the workforce may 

be covered against injuries and occupational diseases.  

Sosiaali et al (1997) described that the economic expenses of work related injuries 

and diseases are increasing rapidly. Since it is not possible to place a economic value on 

human life, compensation figures give an approximate scheme of how an estimated 4 

percent of net domestic product vanishes with the costs of diseases through absenteeism, 

medical treatment, disability and survivor settlements.  

Takala (2000) discussed the death, disability and disease burden in Asia. He 

pointed out ILO has calculated that, even though only some fatal accidents are recorded, 

186,000 fatalities caused by accidents occur yearly in Asia. These figures are of 

transform accidents and especially by fatal work-related diseases. The approximation of 

ILO is that by the year 1990 there were 580,000 deaths and by the year 2000 there could 

be as much as 600,000 work-related fatalities yearly in Asia (excluding Japan).  

In Asia, during an estimated working life of 35 years 186000 per year fatal 

occupational injuries indicate a loss of 6.5 million lives of each working generation. Fatal 
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accidents symbolize a tip of an iceberg. It also has been estimated that for each fatal 

injury there are about 750 other accidents causing temporary or permanent disabilities.  In 

Asia, it would be 140 million non-fatal injuries caused by accidents in a single year. It 

has been calculated in Finland that the average temporary disability time or absence from 

job is fourteen days. Hence the missing days would then be 5.4 million years.  

In many parts of the world the coverage of the occupational safety and health 

policies and laws is not adequate. Whereas the occupational safety and health law 

enforcement covers almost 100% in the Nordic countries. For many developing countries 

the figure is near to 10% or less so leaving key hazardous sectors and occupations 

uncovered, such as small-scale enterprises, informal sector and agriculture. It is pertinent 

to mentioned that very hazardous sectors, such as fishing, forestry and construction are 

often not covered. It is also applied on the basic compensation in cases of accidents.  The 

occupational diseases and work-related illness are rarely covered and are frequently not 

even registered. Denmark registers and pay costs annually some 15,000 such diseases 

whereas many developed countries record only a small part of that and a large number of 

countries practically record nothing, although the problem is clearly existing there. In 

Finland, about 80% of the workforce is covered by occupational health services, in 

Sweden about 50-60%, while 80-90% of the countries in the world have neither 

sanctioned the ILO Convention on Occupational Health Services nor ratified other 

methods and systems to provide such facilities. According to the WHO estimates, this 

inaccessibility can be as high as 50% even in developed countries. Those countries, 

which have endorsed most of the ILO Conventions, lean to have the maximum legal 

coverage and the minimum number of injuries and accidents.  

The extent of mortality due to occupational exposure to hazardous substances 

created a number (2,290 mortalities) that was four times bigger than that caused by 

occupational accidents (8 deaths) in an Australian estimate. While the similar procedure 

is implemented to the world, exposure to hazardous substances could cause some 340,000 

deaths annually without calculating the severe injuries caused by use of chemicals. It is 

estimated that the share of Asia is 50% in this calculation. 

Agnihotram (2005) described that in new industrialization and globalizations are 

changing the Indian occupational morbidity severely. Usually labor oriented markets are 
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transform into more mechanization and automation, at the same time general awareness 

about occupational health and safety,  environmental hazards were not prevailed in the 

society. In India, this evaluation will present an overview of existing facts from 

community based on epidemiological studies and address the rising requirements for 

evidence based occupational health research. In India, Occupational research is observed 

as more complex issue which includes poor industrial legislation,  child labor,   enormous 

informal sector,  less attention to industrial hygiene and poor supervision data across the 

whole country. While India facing economic evolution, occupational research approach 

should set scales between understanding the modern industrial exposures and health risks 

of traditional sectors like plantations and agriculture. Plans like modern occupational 

health legislation, training to health professionals, enforcement machinery in sub-district 

level, need for epidemiological evidence and international collaborations were discussed 

to heal with such circumstances.  

The Occupational Health & Safety related research in developing countries is 

limited. For example, only 1.5 percent of all health research takes place in developing 

countries, a serious inequity considering their share of the world’s population and the 

harshness of health problems in these countries (Partanen et al, 1999). This imbalance 

also exists all likelihood with respect to occupational health and safety research. 

Kromhout (1999) noted that although occupational hygiene and occupational health 

journals still include very few papers from developing countries, and majority of these 

come from the fast developing economies of East Asia. Ahasan and Partanen (2001) 

studied the deteriorating situation of health and safety in Bangladesh due to inadequate 

resources, economic constraints, and lack of research opportunities and so on. In another 

study, Ahasan et al (2003) discussed work-related research, education and training 

(WRET) in developing countries and industrial and found that it had not been high 

priority in the developing countries. 

Pearce et al (2004) talked about and illustrated that in New Zealand, the work-

related disease and injury is responsible for significant morbidity and mortality. For 

mortality, disease represents a considerably greater (10-fold) load than doe’s injury, 

about one-third of work-related deaths are due to cancer, and considerable proportions 

are due to isocheim heart and respiratory disease. 
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In contrast, work-related injuries and accidents represent a greater load of 

morbidity. The researcher gave the social and economic costs linked with work-related 

disease and injury in New Zealand. It is calculated approximately  between $ 4.3 billion 

and $ 8.7 billion for work-related injury for the year ending, based on a percentage of 

Gross Domestic Product. Between 1 July 2002 and 30 June 2003, claims to ACC for 

work-related injuries and some diseases amounted to $143,487,000 for new claims and 

$275,950,000 for ongoing claims. This research report has been based on a combination 

of overseas and New Zealand data because New Zealand data alone is insufficient to file 

the size of the problem. The Department of Labor and other government agencies do not 

know how many people die from work-related diseases every year. More than 80% of 

work-related deaths, most due to illness rather than injury, are not documented or 

reported, and are not examined. It should be acknowledged that most of the relevant data 

is usually collected by other agencies and organizations. As for example, the New 

Zealand Health Information Service (NZHIS) of the Ministry of Health keeps 

information on deaths and cancer registrations. The majority published research in this 

report presented information mainly on males. It is estimated that about 700 to 1,000 

workers die in as a result of work-related disease every year in New Zealand  

Albert (2002) discussed in his studies that in Spain, Occupational Health and 

Safety has improved significantly over the last decade, most likely because of a new 

concept where an overall idea of safety culture is defined. Significant changes in 

industrial safety, hygiene, and psychosocial factors present a bright scene for the future of 

Spain. According to the European Convergence Program, in spite of this general 

improvement, Spanish statistics still offer away from good safety results and outputs. In 

reality, according to 1997 official statistics, Spain had the highest occurrence rate for 

nonfatal occupational accidents of all European Union (EU) countries. This research 

paper sums up the organizational structure of the Spanish National System of Health & 

Safety at Work, its effective health and safety laws, and statistics on the Spanish work 

environment. Also the researchers expect that the conclusions of this work will have an 

impact on Spanish industry that will consequently bring about improvements in work 

conditions and develop assessment and intervention models in occupational health and 

safety, from a theoretical position integrating organizational, environmental and human 
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factors.  It is pertinent to mention that a factory worker in Pakistan is 8 times more 

expected to be killed during work than a factory worker in France. 

In many developing countries, work related research is still not widely accepted 

as being one of the most important factors for sustainable workplace improvement. 

(Ahasan et al, 2003). However, Kogi (2002) noted that the role of research in 

improvement of working conditions is gaining a new impetus as co-ordinate and 

collaborative efforts are made throughout the world in order to set up a useful 

occupational safety and health management system (OSHMS). Theses efforts are 

spreading rapidly to many countries including Japan and other Asian countries. Kogi 

(2002) also noted that recent challenges in technologies and working patterns have had a 

major impact on research on occupational health and safety practices. Pasha (2003) 

mentioned that the research on OH&S has not yet been properly developed and 

conducted in Pakistan. A very limited research and statistical information on OH&S is 

available and only few studies have been conducted so far by CIWC&E. This may be 

because there were no programmes of environmental science and occupational health and 

safety offered at the universities of Pakistan. (Pasha 2003) 

  ILO (1982-1987) the health concerns of man in his working environment is to a 

large extent universal, with much in common to both the industrialized nations and the 

developing countries. However, there are differences in the setting of priorities for 

occupational health needs in different countries, each according to their set circumstances 

and stage of development. These needs are largely in the domain of policy issues relating 

to occupational health. For what is needed for occupational health in the developing 

countries does not new technology and skills but rather policy decision, which could 

make available exist knowledge, and skills to those in need-the working population.  

Yilmaz (2006) described in his article on the OHS in developing countries and 

Turkey in globalization process, which is, initiating from the early 1980, and become 

progressively more visible in the whole world. Globalization has frequently taken place 

in economical field and evident itself as the changing of production in labor intensive 

segments towards developing countries.  Globalization of the manufacture canalized by 

multi national companies sources an increase in occupational diseases and accidents as a 

result of low level of social protection in these developing countries. The prime reasons 
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lying behind the causes of the increase in occupational accidents and diseases in 

developing countries are such as inadequate business law and social security, small level 

of unionization, make use of old technologies, long working hours and unqualified 

personnel. In terms of occupational health and safety (OHS), small and medium sized 

enterprises (SME) are affected mainly from this process. In our country industrialization 

process expanded after the 1980s and as a result of the increase in the number of 

personnel in industry and service sectors, occupational accidents have also increased. In 

Turkey, in order to reduce the negative effects of globalization, principally the current 

legislation which has a narrow scope should be broadened; a participative OHS 

management model should be accepted. Moreover, special dimensions and measures 

should be taken for SMEs, OHS institutes should be established and OHS training, 

particularly at school level, should be emphasized  

Pasha (2003) concluded that the only 2.3% of the employed labour force is 

covered under social security benefits in Pakistan. The total number of labour inspectors 

in Pakistan (209) is a disgrace when one considers that they are responsible for enforcing 

with a labour force of 20.5 million. 

2.8   THEORETICAL FRAME WORK 

          2.8.1 Theory of Labor:  

Karl Marks consider that Labor is a creator of useful value, a necessary state, free 

of all forms of society, for the survival of the human being race. (Marx, 1867/1967: 42-

43).Marx saw labor in capitalist society as taking on some distinct and altered types 

instead of being an end in itself, an expression of human competences, and labor in 

entrepreneurship is reduced to a means to end-earning money. 

 2.8.2 Management theories of Motivation: 

They are important to the safety professional because, if accepted, they can 

influence the direction in which management seeks to develop and implement a safety 

programme. 

                 2.8.2.1 Theory X and Theory Y: 

McGregor has evolved the notion that there are two basic ways in which 

management can view the worker. 
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Theory X: According to McGregor, assumes that the workers are essentially uninterested 

and unmotivated to work. In order to resolve this condition, motivation must be instilled 

into the workers by the adoption of a variety of external motivation agents. In effect, the 

workers become motivated to work by virtue of the external rewards and punishments, 

which are offered to him. Thus under the Theory X policy, management uses control and 

direction as the means of work motivation. 

Theory Y: According to McGregor, assumes that the workers are basically interested and 

motivated to work. In fact work is assumed to be as natural and desirable as other forms 

of human activity, such as sleep and recreation. Under such circumstances management is 

confronted with the role of organizing work so that the worker's job coincides with the 

goals and the objectives of the organization thus a theory Y manager views self-control 

and self-direction as the instrumentality for accomplishing the work to be done. 

By emphasizing responsibility and goal orientation, management capitalizes upon the 

inherent motivation already present within the worker. If conflicts occur between the 

worker's goals and management’s goals, they are resolved through mutual exploration 

and discussion. Always under Theory Y policy, It is assumed that the worker's inherent 

motivation is necessary to the completion of the organization's objectives. 

The theory X and theory Y approaches to human motivation can both be amenable to 

enhancing a worker's motivation to safe behavior. 

 2.8.2.2 Job-enrichment theory: 

Herzberg has developed another analysis of human motivation in occupational 

environments. His concept of job enrichment, in many ways an extension of Theory Y, is 

a major current force in management theory. He told that there is no conflict between the 

classic (environmental) approach to motivation and his approach to motivation through 

work itself. He regards both as important. The classic approach is called hygiene whereas 

Herzberg's approach is called job enrichment. The hygiene approach may be understood 

by the following analogy- a person is provided with pure drinking water a waste disposal; 

both are necessary to keep a man healthy, but neither makes him any healthier.. By 

extension, environmental factors always need replenishment. 

Although there may be inherent hazards in a work environment, such as coal 

mining or bridge building, the worker has a right to expect controls to prevent the 
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environment from becoming unreasonably unsafe, for example testing and removal of 

explosive gasses, or safety nets and life lines, such protection, might not motivate him 

because it makes the job safer, but he might be very unhappy if he knew no effort was 

made to protect him. Herzberg's theme that work itself can be a motivator, symbolizes an 

significant behavioral science breakthrough. Conventionally, work has been considered 

as an disagreeable necessity but it has not been thought of as potential motivator. 

Herzberg further theorizes, must be given the opportunity to do work that they 

think is meaningful. Merely telling a man who is doing a routine job that he is happy and 

that he is doing something meaningful accomplishes nothing. But job rotation is not the 

answer, either; it does not enrich a job it only makes it bigger. Even though a company 

may provide the hygiene factors, they must also provide a task that has challenge, 

meaning, and significance. If an unchallenged man does not quit, he stays on-but with 

poor morale. That, says Herzberg, is the price a company pays for not motivating people. 

In summary, seven principle of job enrichment can be itemized. 

• Organize the job to give each worker a complete natural unit of work. 

• Provide new and more difficult tasks to each worker. 

• Allow the worker to perform specialized tasks in order a unique contribution. 

• Increase the authority of the worker in his job. 

• Eliminate unneeded controls on the worker while maintaining accountability. 

• Require increased accountability of the worker for his own work. 

• Provide direct feedback through periodic reports to the worker himself. 

 

Hygiene /Classic Approach Job Enrichment /Motivation 

Approach 

Company policies and administration   Achievement 

Supervision      Recognition 

Working condition     Work itself 

Interpersonal relations     Responsibility 

Money, status, security    Professional growth 
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CHAPTER-III 

 

MATERIALS AND METHODS 
 

The materials and methods provide a path to researcher how to complete the 

procedure of collecting, analyzing and interpretation of data. The research design is the 

blueprint that permits the researcher to come up with the solutions to the problems faced 

during the research (Nachmias and Nachmias, 1992). Hence, the focal objective of this 

chapter is to clarify various tools and techniques engaged for the data collection, analysis 

and interpretation of the data. The occupational and safety conditions in industry 

influence both the workers and management as well. The study based on quantitative and 

qualitative research methodologies employed for achieving comprehensive understanding 

of the results. In this chapter they are discussed in detailed.  

 3.1  QUANTITATIVE APPROACH  

For exploring the workers and management responses regarding the occupational 

health and safety aspects, quantitative research methodology was used. Quantitative 

methods of research need the apply of regular procedures so that the varying views and 

experiences of people  can be fit into a fix number of predetermined response categories 

to which statistics are allocated (Patton, 1990). 

In this study a detailed research plan was prepared for the workers and 

management, which is given below.  

 3. 2  STUDY AREA AT A GLANCE 

It seems imperative to discuss a brief overview of the study area at various stages 

so as to permit the reader to have an obvious image and understanding of the research 

design and methodology being implemented for the study before discussing different 

tools and techniques used for the current attempt. 

   3.2.1 Pakistan: The Country of Research 

   3.2.1.1 History and Geographical Location: 

Pakistan came into existence as an independent Islamic state on August 14, 1947. 

. Quaid-e-Azam Mohammad Ali Jinnah, the founder of Pakistan became the first head of 
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the state when British rule ended. Pakistan is situated in South Asia having its northern 

and western borders with China and Afghanistan. In the west is located Iran and India is 

located in the east. The Arabian Sea is formed by the southern border of the country. It 

lies between 60o and 75o 31’ east longitude 23o 30’ and 36o 45’ north latitude (Khan, 

2002).  

 The area of Pakistan consisted of 796,096 sq. km. It have four provinces; Punjab 

(205,344 sq. kms.), Sindh (140,914 sq. kms.) NWFP (74,521 sq. kms.) and Balochistan 

(347,190 sq. kms.),. (Govt.of Pak., 2002) 

3.2.1.2 Population: 

 In terms of population, Pakistan ranks six in the world. The population growth 

rate is of 1.9% per annum. The majority (65.6 %) of population resides in rural areas. The 

urban population constitutes about 34.4% of the total population. (Govt. of Pak., 2005). 

3.2.1.3 Religion and Languages: 

Pakistan is basically a Muslim country with 97 percent Muslim population.  The 

non-Muslims population comprises 3.3 percent of the whole population .In the non-

Muslims, the Christian comprise about 1.6 percent and the Hindu comprises 1.5 percent. 

The further groups of religious consists the Ahmadis, Parsis, Budhist, Sikhs and others 

comprise 0.2 percent approximately.(Khan, 2002). It was truly the Islamic philosophy 

which provided as the foundation for the formation of Pakistan. Numerals of languages 

are spoken in the Pakistan (Khan, 2002). Each province has its own language: 

Balochi/Pashto in Balochistan, Sindhi in Sindh, Pashto in NWFP and Punjabi in Punjab. 

Urdu is the national language, which is probably, to be understood all over in Pakistan. 

Arabic is the religious language and English is official ones.  

3.2.1.4 Economy 

Agriculture is the mainstay of Pakistan's economy, employing about 44 percent of 

the workforce and contributing about 25 percent of the GDP. Pakistan's industrial base is 

capable to provide many of the country's requirements in consumer commodities, 

although production has slowed in recent years. The country's natural assets provide 

materials for such industries as textile production (the biggest earner of foreign 

exchange), oil refinement, metal processing, and cement and production of fertilizer. The 

second largest source of foreign exchange comprises the remittances from Pakistanis 
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working abroad. (Economic Survey 2000-2001). As Pakistan is largely an agricultural 

country, technically skilled and technically manpower in the field of agriculture is very 

important for its progress.  

3.2.1.5 Main Economic Activities: 

 Change in the growth pattern of the economy of Pakistan has resulted in parallel 

alterations in the employment formation. The agriculture sector is yet the major employer 

and employs 47.2 percent of the total employed labour force, although it’s relative share 

is on the turn down side. On the other hand, the relative share of the employed labour 

force in the services sector has increased from 15% in 1995 to 16.2% in 2001. While the 

relative share of trade sector has decreased from 14.6% in 1997 to 13.9% in 2001. The 

manufacturing construction, and transport sectors absorbed 10.2% 6.3% and 5.5% of the 

labour force respectively in the year 2001. Women comprise 14 percent of the total 

labour force. Most of the women work in agriculture sector, while a small number is 

engaged in manufacturing and community/social services (Labour Force Survey, 1999-

2000). 

3.2.1.6  Education and Literacy  

Education is an important indicator, which is directly linked to the socio-

economic growth of any country. The accelerated growth in any socio-economic sector 

especially in the human resource development is not achievable without adequate 

literacy. Almost half of the adult population of the country is illiterate. The education has 

not been a priority area of attention for the governments in the past. 

Pakistan has made a few developments in the educational sector in conditions of 

increasing the number of educational institutions and increasing the literacy rate from 

26% in 1981 to 50.5% in 2002. However, the total expenditure on education was 2 

percent of GDP during 2001-02 (Govt. of Pak., 2002). According to the recent decision 

of the Ministry of Education, the technical and vocational features of education have been 

given additional precedence at all levels (Govt. of Pak., 2002). The expenses on 

education in public sector stayed below 1% the GNP up to sixties. It was increased to 

2.5% of the GNP in 1996-97, which was still lesser as compared to other developing 

countries. It ranged from 2.3- 2.5% during 1990- 1999. The government has committed 

to enhance it to 4percent of GNP by 2003 (Economic Survey, 2000-2001). 
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3.2.1.7 Health Care System 

 The Government is main provider of health services in Pakistan. While the federal 

government lays down the strategies and policies for the health sector, the actual delivery 

of these services is controlled by the provinces that have made each district as the unit for 

implementation of policies and programmes. According to the National Health Policy 

announced in 1997, the government has stated its goals to get better the health condition 

of the nation by providing worldwide coverage of excellence health care through an 

incorporated Primary Health Care (PHC) approach, intensification of the existing health 

facilities and programmes through good governance and effective monitoring. The total 

expenditure on health as percent of GNP was 0.7% (economic survey, 2000-2001). 

3.2.1.8  Organization of Health Care System: 

The district is a focal point for all-administrative and implementation of policies 

in health care. Under the Devolution Plan implemented in the year 2001, the District 

Health Officer (DHO) is made responsible to administer health services under the 

management of Executive District Officer (Health) in each district. Each district has one 

or more central hospitals managed by medical superintendent working directly under the 

Executive District Officer (Health). The Director General of Health Services is the head 

of Provincial Health Department. A number of autonomous bodies, local councils, 

defense forces and social security institutions have established their own health delivery 

systems for providing health facilities to their employees and beneficiaries (Awan, 2000).  

3.2.1.9  Total Labour Force 

 On the basis of estimated population of 140.5 million for midyear 2001 and 

contribution rate of 29.4%, as per Labour Force Survey 1997-98, the total labour force of 

Pakistan in the year 2001 was approximately 41.22 million. Labour force participation 

rate is different between rural and urban areas. In rural areas, the participation rate is 

higher as agriculture is more of a family occupation than mere work. The participation 

rate of women’s is lower than the men’s due to cultural taboos and non-availability of 

appropriate work opportunities. The 2/3, (65.8%) of the non-agricultural employed labour 

force is engaged in informal sector activities. The percentage of employment in informal 

sector in rural areas, was higher than the urban areas. Formal sector activities are more 

concentrated in the urban areas than in the rural areas (economic Survey, 2000-2001). 
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 3.2.2 PUNJAB: THE STUDY PROVINCE 

3.2.2.1  History And Geographical Location: 

Punjab means “The land of five rivers” i.e. River Sutlej, Bias, , Chenab Ravi, and 

Jehlum. All these rivers run alongside the planes of the Punjab and are united at point 

“Punjnad” and drop into river Indus at “Kot Mithan (Chopra, 1977; Hindi, 1981). 

The Muslims living in Punjab took active part in Pakistan Movement and proved 

their national connection and zeal with Muslim League and Quaid-e-Azam at each 

critical position (Abbasi, 2000; Rabani, 2002). 

In the north of province Punjab, there are the North West Frontier Province 

(NWFP) and the Federal capital Islamabad. Northeast is the Azad Kashmir. To its East 

and South is India (Indian Rajestan & Punjab). To the southwest is the Sindh province. 

To the west is province of Baluchistan and the FATA(Federally Administered Tribal 

Areas). The province consists of 34 districts and its area extends over 2,05,345 square 

kilometer (Piphro, 2004). Though not the largest area-wise, the Punjab is most populous 

of the four provinces and competitively developed one. It is considered to be nerve center 

of Pakistan besides being known as its “Cultural Capital”. Its peoples are hard working, 

large hearted and sincere as well as warm hearted. The poet, Allama Iqbal, who dreamed 

of Pakistan was born in this province (Sialkot district) and lies buried in the provincial 

capital city of Lahore (Anonymous, 1994). 

3.2.2.2  Population: 

The total population of Punjab is 80.560 million, share in Pakistan’s population is 

55.6 percent and in country’s area is 26 percent. The urban population is 31 percent and 

rural one is 69 percent (Govt. of Pak., 2003). 

3.2.2.3 Education and Literacy: 

Educational level in Punjab for all ages is 39.60% and in case of 10 years and 

above it is 51.75%, male proportion for all ages is 47.16% and in case of 10 years and 

above it is 62.26%, female percentage shows 31.66% for all ages and in case of 10 years 

and above 40.79%.  In the urban areas both sexes have 53.35% literacy level, in which 10 

years and above haves 67.39%, male participation is 58.23% for all ages and 73.73% for 

10 years and above, and female participation is 48.07% for all ages and 60.25% for 10 

years and above. The situation of rural Punjab shows that literacy level for both sexes for 
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all ages is 33.52% and 44.30% for 10 years and above. Male participation for all ages is 

57.85% and 43.36% for 10 years and above. Female participation is 24.57% for all ages 

and 31.66% for 10 years and above. The above picture shows that in urban areas the 

disparity between both sexes in case of literacy is not so much evident but in rural areas 

the disparity is vivid and conspicuous (Govt. of Pak., 2003). 

3.2.2.4  Area of High Labour Density: 

Punjab being the most populous province of Pakistan has the highest number of 

labour force (22.28 millions) in the country, followed by Sindh (7.73 millions), North 

West Frontier Province (NWFP) (4.03 million), and Baluchistan (1.30 millions) 

respectively. The labour force is not evenly distributed within the provinces. As different 

parts of the provinces have different patterns of economy, and various industries are 

concentrated in various geographical locations, therefore the nature of work performed by 

the labour force in these areas tend to be different. As a result different kinds of 

occupational hazards are faced by the workers in different areas. 

   3.2.3 Faisalabad: The Study District 

Faisalabad district has been gifted by nature with a rich soil. It has an efficient 

irrigation system, and has earned a name for agricultural production. The important crops 

grown in this district are Cotton, Wheat, Sugarcane, Maize, Rice, vegetables and Grams. 

          The Faisalabad district is recognized as the heart of agriculture because of the 

premier agricultural education and research organizations. Agriculture University 

Faisalabad has major objective of teaching education to the students to meet the needs of 

the manpower. Ayub Agricultural Research Institute (AARI), NIAB, NIBGE and other 

organizations are working on the agriculture related problems using biotechnology, 

radiation technology, and genetic engineering. Approximately all the significant crops are 

grown in the district. In March, 1998, the population of Faisalabad district was counted as 

5,429,547. The total area of district is 5,856 square kilometers, so population density is 

927 persons per square kilometers (Govt. of Pak., 2001).  

The metropolitan population was 2,318 (42.7 %) of the total population of the 

district. The district consists of one municipal corporation, three committees and four 

town committees (Govt. of Pak., 2001). 
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In 1998 census, Gender ratio i.e. number of males for every 100 females was 109 

percent, which had decreased from 111 in 1981. The ratio was 110  in urban areas and108 

in rural areas (Govt. of Pak., 2001). 

The ratio of population of working group i.e. 15 - 64 years, was recorded as 55 % 

and 65 year and above was 4.2 %,  resulting age dependency ratio of 81.8 percent (Govt. 

of Pak., 2001). 

 The literacy ratio of Faisalabad district has improved form 31.8% in 1981 to 

51.9% in 1998. The literacy ratio for males is 60.9% and for females it is 42.2%. This 

percentage is much higher in urban areas when compared with rural areas, both for male 

and female (Govt. of Pak., 2001). The percentage of educated persons, like literacy ratio, 

has also improved with nearly similar model but with slightly lower level than of literacy. 

Amongst total educated persons, 18.4% were below primary, 32.5% had passed 

primary, 21.5% middle, 17.1% matriculate, 5.9% intermediate, 3.1% gradates, 1.0% post 

gradates, while 0.2% were diploma/certificate holders. Regarding sex differential males 

were more educated than females and had higher education. In urban areas of the 

Faisalabad district there were around 62,000 graduates while in rural areas the level of 

education tapered off sharply with level of education and hardly 19,000 to 20,000 were 

found with graduate degree (Govt. of Pak., 2001). 

Of the total economically active population 96.4% were registered as employed in 

1998. Nearly two-thirds i.e. 63.6% were self-employed, 20.0% private employees and 

10.1% government employees. Un-paid family helpers were recorded as 3.6% (Govt. of 

Pak., 2001). 

3.3  SELECTION OF THE STUDY AREA 

Textile is the major manufacturing sector in Pakistan employing the greatest 

number of employed labour force in the manufacturing sector. As cotton is a major crop 

in Pakistan, the textile industry has developed as a response to the availability of the raw 

material. Cotton yarn and its products are the major sources of foreign exchange earning 

for Pakistan. The Textile sector comprised highest number of enterprises (2304), which 

employed highest number of workers i.e. 245596 (Pakistan Labour Gazatte-2001). 

 Healthy workers are productive workers with higher morale and better 

productivity. The introduction of modern and hazardous technologies in the industries has 
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outcome in elevated rates of accidents, occupational diseases and injurious working 

situations. Pakistan is lagging in implementing legislation in the area of occupational 

health and safety. Also the infrastructure is insufficient to encourage and impose 

occupational safety. A large ratio of the workforce is uneducated, hence ignorant of the 

dangers of processes and products with which they work. (Awan, 2000).  

 Table 3.1: Province-wise data of Trends of Industrial Accidents 1995-2000 

 Province  
Punjab Sindh Baluchistan NWFP 

1995 193 1427 0 75 1695 

1996 707 461 0 47 1215 

1998 222 166 0 58 446 

1999 217 98 0 36 351 

2000 207 168 0 102 477 

(Ministry of labour and overseas Pakistanis, Government of Pakistan 1995-2000) 

The above data shows that the highest number of accidents occurred in the 

province Punjab during 1996-2000.  

The annual report on the working of labour laws in Pakistan 1998-99 showed that 

working machinery are the responsible of highest number of accidents among labour.  

The study was conducted in Faisalabad district of the Punjab for being famous for 

its textile industries. According to the distribution of economic activities and 

corresponding labour force in different geographical locations the highest number of 

textile industry situated in Faisalabad (Awan, 2000). That is the reason it’s called the 

Manchester of Pakistan. 

Faisalabad district have comprised five tehsils namely Chak Jhumra, Faisalabad 

City, Jaranwala, Samandary and Tandlianwala. All the five tehsils were taken as study 

area (universe) for present study. This study was limited to one district due to the limited 

resources of the researcher. Secondly according to APTMA members’ list (All Pakistan 

Textile Mills Association) majority of textile industry is situated in Punjab as well as in 

Faisalabad district. This study was carried out in urban and rural areas of the district. 

APTMA has a specific  criteria to qualify for its membership. Any person, firm or 

corporation owing one textile mill having a minimum of 5,000 spindles or 1,000 Rotors 

or 200 Looms, 48 Shuttleless /Airjet Looms (One Shuttleless/Airjet Loom = 4 Ordinary 
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Looms) will be adequate for the membership. Each candidate of membership is 

anticipated by one member and succeeded by another member of the association. The 

membership is  for a period of one year which is renewable. The aiming member shall 

pay Rs.50,000 as membership fee. 

3.4  SELECTION OF SAMPLE FOR THE STUDY:  
 

  3.4.1 Sample Size 

District Faisalabad is administratively divided into five tehsils Chak Jhumra, 

Faisalabad City, Jaranwala, Samandary and Tandlianwala. 

At the first stage out of 29 textile units from the APTMA members’ list, a total of 

6 textile mills were chosen by simple random sampling technique from all five tehsils, 

which is 21percent approximately of the entire population.  

In the second stage, worker and managerial staff were selected from these textile 

mills. The total sample for this study was 600 respondents i.e. 480 permanent workers 

having the age between 30 to 55 years and 120 managers having the minimum 5 year 

working experience. Data were collected from workers through exit interviews technique. 

3.5  SELECTION OF RESPONDENTS 

3.5.1 Worker and Managerial Staff Respondents:  
 

First of all for the selection purposes of respondents a complete list of permanent 

workers between the age of 30 to 55 years and managers who having the minimum 5 

years work experience were proportionally selected from all the 6 textile mills. The detail 

of selection is given below: 
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Table 3.2: Selection of the respondents 

Name of Textile 

Mill 

Total Workers Sampled 

Workers 

Total 

Managers 

Sampled 

Managers 

A 275 55 50 10 

B 220 44 60 12 

C 580 116 175 35 

D 290 58 65 13 

E 750 150 200 40 

F 285 57 50 10 

 

3.6  DATA COLLECTION 

 According to the goals of the study quantitative data was collected through the 

interview schedules. There were two questionnaires used for evaluation of occupational 

health and safety circumstances in textile mills and one for the industrial profile. The one 

questionnaire for the general information obtained from the management staff, and the 

other was on specific information gathered from the workers.  

The initial drafts were shown to the specialists in the Department of Rural 

Sociology, University of Agriculture Faisalabad for their remarks and proposals. After 

making necessary revisions and by approval of the supervisor, the questionnaire was pilot 

tested. The interview schedule was communicated to the concerned industry well in time. 

The researcher visited each industry according to the schedule so that the information 

could be properly received from the respondents.  

The information collected through the three types of measuring instrument 

covered the following aspects. 

3.6.1 Tools for Data Collection: 

Following tools were used to collect the data: 

I Questionnaire 

II Focus Group Discussion 

III Observational checklist 
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3.6.2  Format of the Questionnaire: 

 Questionnaire: comprised of following parts  

A. Industrial profile 

B. Management Information 

C. Workers information 

 A: Industrial Profile 

1. Location 

2. Major production 

3. Export countries 

4. Name  of working units 

5. List of certification 

6. Number of Permanent Workers  

7. Number of Shifts and Length of Hours 

B: Questionnaire for General Information from Management: 

1.  Knowledge/awareness about OHS 

2.  Existing medical care facilities 

3.  Hygiene facilities 

4.  Health and Safety policy 

5.  PPE 

6. Non-routine Situation 

7. Audits and Review 

C: Questionnaire for specific information from workers: 

1. Socio-economic and demographic characteristics 

2. Health status 

3. Existing work place facilities 

4. Medical care facilities 

5. Health, safety and hygiene management  

6. Use of PPE 

7. Information about Chemical and its Hazards 

8. Control Measures 
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3.7  VALIDITY OF INSTRUMENTS 
 

Validity is defined as the correctness of the compute in reflecting the perception it 

is believed to measure or the degree to which, and how well, a calculating tool measures 

an idea. The significance of validity of instrument in systematic study has never been 

ignored. Validity addresses the significant matters of the critical relationship among ideas 

and indicator (Carmines & Zeller, 1979). It comprises face and content validity 

(Cronbach & Paul, 1955; Fink, 1995; Rehman & Younas, 2002). Content validity is the 

degree to which the objects on the instrument represent the content that the instrument is 

designed to measure (Phillips, 1976; Rusin, 1983). In the current study, what 

measure/procedure has been adopted for the validity of different aspects of instruments is 

discussed here under. 

For obtaining valuable data, the researcher thought to check the validity of the 

data collection instruments. In this regard, one Professor, two Associate Professors, one 

Assistant Professor and one Lecturer from Department of Rural Sociology, UAF were 

requested to look critically into the instruments. Each of them was provided with a 

separate set of instruments along with objectives of the study. They guided and suggested 

few points for the improvement of the instruments. The researcher then incorporated the 

mutually agreed points in the instruments.  

3.8  PRE-TESTING OF THE INSTRUMENTS  

The researcher pre-tested the instrument and for this purpose three workers and 

two managers from every selected industry, were selected at random, thus making 18 

workers and 12 managers in total. While selecting these respondents, those who had 

already been selected as respondents for actual data collection were deleted from the lists. 

The instrument was experienced on these respondents and as a result some slight changes 

were made in the instrument. The interviewers asked questions in Urdu and recorded 

responses in the same language. 

3.9  CODING SCHEME 

In social science research, coding of the questions at the time of questionnaire 

construction is very helpful for producing good results. Particular concentration was 

given to make sure that coded categories were comprehensive and equally 

comprehensive.  
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3.10 TRAINING AND FIELD WORK 

Three survey teams were organized for the fieldwork. Each team was consisted of 

two females with mater degrees in Sociology. A one-week training programme was 

designed for members of the teams to obtain good knowledge about the content and 

meaning of questions used in questionnaire. The major topics covered in the training 

programme were as follow: 

1. Introduction to perspective of occupational health and safety in Pakistan 

2. Objectives of study. 

3. Procedures of fieldwork. 

4. How to fill in the questionnaire. 

5. Interviewing techniques 

6. Importance of correct data collection. 

 

3.11 INTERVIEWING THE RESPONDENTS 

The survey was conducted between 17th May 2006 and 23rd July 2006. Before 

starting the interview one of the major tasks of an interviewer was to develop rapport 

with respondents. The interviewers explained to respondents the importance of the study 

that information would remain confidential, no individual names would be mentioned and 

all information would be used to write the research dissertation. 

All fieldwork has monitored by the Chairman of the Supervisory Committee. The 

researcher herself supervised the data collection team and also collected data herself. All 

data collection was done with the permission of the general\admin manager of the textile 

mills. Before starting data collection the researcher introduced herself to the general 

manager of the mills and presented them with letter issued by Chairman of Department of 

Rural Sociology in which a request was made to permit the researcher to collect data in 

their textile mill. 
 

3.12 WORKERS RESPONDENTS AND MANAGERIAL STAFF 

RESPONDENTS:  
 

• The workers respondents were interviewed at the exit point of their working units.  



 51

• All the managerial staff respondents were interviewed in their respective offices. 

All the respondents were interviewed separately without any interference during 

the interview. Each interviewee was requested not to share the interview with his 

colleagues who were yet to be interviewed. 

3.13 DIFFICULTIES FACED DURING DATA COLLECTION 
 

 In the process of data collection the researcher had to face a number of problems 

during, which are described as under: during of the research, a number of difficulties 

encountered due to the local constraints and other reasons. In particular the mangers of 

the textile mills were hesitant to give the necessary information. Most of the mills even 

prohibited entry for the purpose of surveys. The managers may be afraid of the 

consequences of such surveys. Many of the mills did not respond at all the letters of the 

researcher asking them to participate in the surveys. Thus personal contacts were used in 

this regard. The researcher managed to conduct interviews with the full cooperation of 

her friends and teachers. The mills management didn’t allow the researcher to showing 

the name, location and personal information that shown its identity. It was against their 

policy and it is the condition to allow the researcher for data collection. Due to limited 

resources and finance all the financial matters were born by the researcher. Due to 

developmental work taking place in Faisalabad during data collection, for this reason 

means of transportation was disturb in the study area and had to take more for data 

collection. 

3.14 DATA MANAGEMENT 

After data collection, editing procedure was conducted to build the data 

comprehensible for changing to data storage. There was entire checking of the 

questionnaire for mistakes, errors and inconsistencies rapidly after the interview, which is 

a important step to ensure completeness, and correctness, which are important 

mechanisms of data excellence (Fisher et al., 1983). Data were analyzed by the computer 

based programme SPSS (Statistical Package for Social Sciences). 

  3.15  DATA ANALYSIS 

Quantitative data were analyzed using various statistical techniques, namely 

univariate, bivariate and multivariate procedures.  
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  3.15.1 Univariate Analysis 

Univariate analysis was carried in the form of frequency distributions. In this way 

patterns of answers for each independent and dependent variables were studied. 

Frequency distribution states the number of cases within each value of a variable 

as a proportion or percentage of the total number of cases (Argyrous, 2000) 

  3.15.2 Bivariate Analysis 

Analysis of two variables was explored through bivariate analysis. The 

relationship of two variables means that the distributions of values of two variables are 

related. Chi-square and Gamma Statistics were used for bivariate analysis. 

  3.15.2.1 Chi-square Test Statistic 

The Chi-square statistic is calculated from the difference between the observed 

and expected frequencies in each cell of a bivariate table. 

The chi-square distribution is the probability distribution of the chi-square statistic 

for an infinite number of random samples of the same size drawn from populations where 

two variables are independent of each other (Argyrous, 2000). 

The exact formula for calculating Chi-square is: 

      (F0 – Fe)
2 

 χ
2
  =    -----------------             

          Fe 

Where: 

F0 is observed cell frequencies 

Fe is expected cell frequencies 

The greater the difference between the observed frequencies and the expected 

frequencies, the larger the value of Chi-square. In the formula for Chi-square, notice that 

the differences between observed and expected frequencies are squared. 

This ensures that the range of all possible Chi-square values must start at zero and 

increase in a positive direction. Regardless of whether the expected frequency is larger 

than observed frequency or vice versa, squaring any difference will produce a positive 

number. 
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                    3.15.2.2 Gamma Test 

Gamma is a symmetric measure of association so that the value calculated will be 

the similar despite of which of the variables is particular as independent and which is 

particular as dependent (Argyrous, 2000). 

         Nc - Nd 
  γ  =  ------------------ 
         Nc + Nd 

 
Nc = Number of concordant pairs 

Nd = Number of discordant pairs 

A gamma value of -1 indicates perfect negative association. 

A gamma value of +1 indicates perfect positive association. 

A gamma value of 0 indicates no association. 

  3.15.3.3  The Pearson Correlation 

The measure of association for quantitative variables known as the Pearson 

Correlation or simply the correlation is used to inspect the extent of connection between 

the variables. The correlation is represented by y and calculated by the formula indicated 

below:  

    b (SX) 
   γ  =  --------------- 
      (SY) 

 
In the formula b is the slope, and SX and SY are standard deviations of the 

independent and dependent variables. The ranges of correlation coefficient value from -1 

to +1. If the entire of the points fall exactly on a line with a positive slope, the correlation 

coefficient has value of +1, whereas when all the points fall exactly on a line with 

negative slope, the correlation coefficient is -1. The large positive value (+1) and large 

negative value (-1) indicate a strong linear relationship between the two variables, as the 

points are close to the line. If there is no linear association among the two variables, the 

correlation coefficient is closer to zero. If the value of correlation coefficient with zero 

value does not mean that there is no relationship between two variables. It is possible that 

two variables have a correlation coefficient close to zero and yet be strongly connected in 

a non linear way (Loether and Mctavish, 1980; Agresti and Finlay, 1997). 
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3.16 MULTIVARIATE   ANALYSIS   (MULTIPLE   LINEAR  

              REGRESSION) 

Regression analysis is sum of statistical techniques used to evaluate the affiliation 

between one dependent and numerous independent variables. When more than two 

variables are concerned, the most frequently used process to inspect the significance of 

each of the independent variables to the dependent variable is multiple linear regressions 

(Woehr and Cavll, 1993; Maki et al, 1978). 

Multiple regressions is used to calculate the variance in an interval dependent, 

based on linear combination of interval, dichotomous, or dummy independent variables. 

Multiple regressions can create that a set of independent variables in a dependent 

variable at a significant level (through a significance test of R2) and can set up the relative 

predictive significance of the independent variables. 

The multiple regression equation takes the form: 

 Y = α + b1x1 + b2x2 + b3x3………… bnxn + e 

Where y is the predicted value of the dependent variable, α is the y intercept (the 

value of y when all the x values are zero), Xs represents various independent variables 

and bs are the regression coefficients assigned to different independent variables. These 

denote the amount of change in the dependent variables for a unit change in the 

independent variables. The symbol e denotes the error term, which indicates the 

proportion of unexplained variance in the dependent variables. 

The point of regression is to appear at the set of b values, called regression 

coefficient for the independent variables that bring the y values predicted from the 

equation as close as possible to the y values acquired by measurement. 

Associated with multiple regressions is R2, multiple correlation, which is the 

percent of variance in the dependent variable explained jointly by all of the independent 

variables. 

By using multiple linear regressions two models have been developed. One model 

represents OH, the other model represents OS. The application of these models and other 

details may be seen in the chapter on multiple regression analysis.  
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3.17 QUALITATIVE APPROACH 

In this study a qualitative research method was used for examining the 

management roll regarding the occupational health and safety perspective in industry. 

Qualitative methods allow the surveyor to study preferred issues in profundity and in 

detail. Approaching fieldwork without being embarrassed by prearranged categories for 

analysis contributes to the intensity, openness, and detail of qualitative query (Patton, 

1990). 

Focus Group Discussion was adopted for studying the management role in this 

study. Focus Group Discussion was open discussion on a planned topic led by a 

facilitator. A guideline for the discussion was developed on the basis of research 

objectives, though order was not rigidly fixed. The facilitator leads in such a way that 

he/she should ensure all topics are covered and that everyone can participate. Group 

members are usually of similar age, sex, race and socioeconomic background. Groups 

should be small so that everyone has a chance to speak and the facilitator can maintain 

focus. Discussion should be recorded to facilitate analysis. Focus group discussions can 

be used independently or in conjunction with survey research (Debus, 1988; Folch-Lyon 

and Trost, 1981). 

According to the objectives of this study one focus Group Discussions (FGD) was 

conducted in Faisalabad district. In FGD total 10 participants took part, five workers, four 

managers from six textile mills and one labour inspector from labour welfare department. 

For FGD a guideline was prepared according to the role of management to provide and 

maintain occupational health and safety conditions. The focus group discussions were 

conducted through a facilitator and responses were tape-recorded. 

Guideline for focus group discussion. 

      1.        Education 

2.  Information/ Knowledge/ Awareness 

3.  Training (Health and Safety, Chemical Safety, Fire safety, PPE, First Aid) 

4. Facilities (Medical, Compensations in injury and disease, Medical leave, 

Residence, Transport, Education for children) 

5.  Job Security (pension, funds,) 
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3.18  CONCEPTUAL FRAMEWORK 

The conceptual framework intends to summarize proposals, provides 

clarifications and guides in the predictions of practical observations. The proposals 

derivatives from the conceptual framework may be accepted or rejected (Nachmias and 

Nachmias, 1981). 

Figure 3.3 lays the conceptual framework for this study. These groups of variables 

are used to examine factors influencing the occupational health and safety in textile 

industry. Background variables include education, age, gender, marital status, salary, 

family type, residence, and working unit. The framework is presented in a diagram. 
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CONCEPTUAL FRAME WORK 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Independent variables 

Hazardous control measure 

Health and safety committee 

OHS communication/awareness 

Training and refreshing courses  

Selection/use/ Maintainace of (PPE)  

Information about chemical and its  

hazards  

Waste disposal  

Warning signs  

Storage and house keeping  

Audit/Monitoring and surveys  

Injury treatment centre/health unit 

Chemical transportation 

Social security compensation 

Labor union  

Working hours 

Available medical facilities 

Background 
variables 

Age  

Education 

Gender 

Marital status 

Salary 

Family type 

Residence 

Working unit 

 
 

Dependent 
variables 
Occupational Health and 

safety 
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 3.19 HYPOTHESES 

1. Higher the education of the workers, higher will be the awareness about the 

occupational health and safety. 

2. Higher the income of the worker, higher will be knowledge about the 

occupational health and safety. 

3. Higher the age of the worker, higher will be knowledge about the occupational 

health and safety. 

4. The type of working units has relation with the occupational health and safety.  

5. Male workers have more awareness about occupational health and safety as 

compared to female workers. 

6. The urban workers have more awareness about occupational health and safety as 

compared to the rural workers.    

 

3.20 ASSUMPTIONs 

1. Most of the workers who have better qualification were shown good awareness 

about occupational health and safety. 

2. The workers who were less qualified usually don’t take interest to improve 

awareness about occupational health and safety. 

3. The financial conditions of the workers play a vital role in the awareness or 

adoption of health and safety measures. 

4. The economic status of the workers highly inclined them towards occupational 

health and safety practices. 

5. The young workers do not care the health and safety measures at their job. 

6. The older workers seem more eager about knowledge of occupational health and 

safety. 

7. The ratio between the awareness among the workers of different working units is 

different. 

8. The adoption of the health and safety measure varies from the workers of 

different working units. 

9. Female workers were not taking interest to improve knowledge and awareness 

about the occupational heath and safety. 
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10. Male workers showed more awareness and knowledge about occupational health 

and safety. 

11. The workers who reside in the urban areas had more exposure to knowledge of 

occupational health and safety. 

12. The workers with rural background were less interested in the occupational health 

and safety issues. 
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CHAPTER-IV 
 

RESULTS AND DISCUSSION 
 
 

The general objective of this study was to find out the perspective of occupational 

health and safety in textile industry. In this chapter an effort has been made to talk about, 

investigate and understand related data in order to draw pertinent conclusions and 

formulate suitable suggestions in the light of the study findings. These suggestions may 

establish helpful in creating development for the health and safety measures of the 

workers of textile industries. 

4.0  QUANTITATIVE ANALYSES 
 

4.1  WORKER RESPONDENTS 
 

The data presented and discussed in this section identified various inter-related 

components, such as the personal and socio-economic characteristics of workers, and 

their awareness of occupational health and safety measures. 

 

4.1.1 SOCIO-Economic Characteristics of Respondents 
 

 
   4.1.1.1 Age  

 

Table 1: Distribution of the respondents according to their age 

Age (Years) f % 

Young (up to 35) 161 33.5 

Middle (> 35-50) 202 42.1 

Old (> 50) 117 24.4 

Total 480 100.0 

 

The data described in Table 1 illustrate that the majority (42%) of workers were 

middle aged (35-50), while one-third (33.5%) were young (up to 35 years).One-fourth 

(24.4%) of the workers belonged to old age (> 50 years). 
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4.1.1.2 Education  

Education implies exposure to printed matter and refers to the process of 

increasing knowledge and wisdom (Mirza, 1994). Education is vital for development and 

improvement in mental levels of individuals. Therefore, respondents were asked about 

their educational level and their answers are showed in Table 2 which indicates that 

 
Table 2: Distribution of the respondents according to their education 

Age (Years) f % 

1-5 Years schooling 112 23.33 

6-10 Years of schooling 148 30.83 

Above 10 50 10.42 

Literate + Technical diploma 170 35.42 

Total 480 100.0 

 

About one-third (35.42%) of the workers were literate and having some technical 

diploma. Slightly less than one-third (30.83%) of the respondents had 6-10 years 

schooling. Data further shows that 23 percent of workers had 1-5 years schooling, while 

10 percent were above matric. 

4.1.1.3 Working Unit: 

The respondent were asked about their working unit in which they work is 

presented in table 3 which shows that 42 percent worked in processing, while 17 percent) 

worked in spinning and stitching units whereas one-fourth (25%) worked in the 

processing unit. 

Table 3: Distribution of the respondents according to their working units 

Name of units f % 

Processing 200 41.67 

Spinning 120 25.0 

Weaving 80 16.67 

Stitching 80 16.67 

Total 480 100 
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 4.1.1.4 Gender 

The respondents were asked about their gender and responses are offered in Table 

4 which shows that an vast majority (91.9%) of the respondents were male and only 8 

percent were female workers. This shows that textile industry prefer male workers rather 

than female. 
 

Table 4: Distribution of the respondents according to the gender of the respondents 
 
Gender of the respondents f % 

Male 441 91.9 

Female  39 8.1 

Total 480 100.0 

 
4.1.1.5 Marital Status  
 
The respondents were asked about their marital status and the feedbacks are 

presented in Table 5. The data shows that majority (64%) of the respondents were un- 

married, whereas slightly more than one-third (36%) were married.  

Table 5: Distribution of the respondents according to their marital status 

Marital status of the respondents f % 

Un-married 173 36.0 

Married  307 64.0 

Total 480 100.0 
 

4.1.1.6 Family type 

The data presented in Table-6 indicated that majority (87%) of the respondents 

were living in joint type of family, whereas only 13 percent of the respondents reported 

that they were living in nuclear type of family system.  

Table 6: Distribution of the respondents according to their family type 

Family type f % 

Nuclear 62 12.9 

Joint   418 87.1 

Total 480 100.0 
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4.1.1.7 Family Size 

Respondents were further asked about the number of male and female family 

members and the responses are presented in Table 7a, which reveals that a fair majority 

(67%) of the respondents had 3-4 male members in their family. The number of male 

members were 5 and above five and 1-2 as reported by 18 and 15 percent of the 

respondents respectively. As far as female members are concern, Table 7b further 

indicated that slightly above than half (54.6%) and most (35.4%) of the respondents had 

3-4 and 1-2 female members in their family respectively. Only 10 percent had 5 and 

above five female members in the family. 

Table 7a:  Distribution of the respondents according to their female members in 

family 

 
No. of female members in family f % 

1-2 170 35.4 

3-4 262 54.6 

5 and above 48 10.0 

Total 480 100 

 

Table 7b:  Distribution of the respondents according to their male members in 

family 

No. of male members in a family f % 

1-2 70 14.6 

3-4 322 67.1 

5 and above 88 18.3 

Total 480 100 

 

4.1.1.8 Monthly income (from all sources) 

Monthly income represents the income of workers from all sources included their 

salaries. The data reveals that one-third (33.8%) of the respondents were getting their 

salary from Rs. 3501-5000 per month, whereas almost same number of the respondents 

(32.9%) reported their monthly salary up to Rs. 3500 per month. Moreover, slightly less 
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than twenty percent were getting Rs. 5000-6500 per month and only 15 percent were 

getting more than Rs. 6500 per month (Table 8). 

Furthermore, a huge majority (84.4%) of the respondents were reported that they 

were not getting any other incentive other than salary. Very few respondents reported that 

they were getting over time and bonus. 

Table 8: Distribution of the respondents according to their monthly salary 

Monthly salary (per month) f % 

Up to Rs. 3500 158 32.9 

Rs. 3501-5000 162 33.8 

Rs. 5001-6500 90 18.8 

Above Rs. 6500 70 14.6 

Total 480 100.0 

 

 4.1.1.9 Residential area  

The respondents were asked about their residence and the responses are presented 

in Table 9, which state that a majority (71.5%) of the respondents belonged to rural areas, 

whereas slightly above than one-fourth (28.5%) possessed urban background. 
 

Table 9: Distribution of the respondents according to their residential area 

Residential area of the respondents f % 

Rural 343 71.5 

Urban  137 28.5 

Total 480 100.0 

 
4.1.1.10 Working in double shift 

The respondents were asked about their schedule of working in double shift and 

responses are presented in Table 10 which indicates that most (36.0%) of the respondents 

never worked at double shift during the last six month. However, more than half (57.9%) 

of the respondents worked at double shift for 1-2 time during the last six months. 

Moreover, a negligible number (4.3% & 1.6%) of the respondents reported that they 
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worked 5-6 & 3-4 times at double shift respectively. The results show that working in 

double shift is a normal phenomenon in the industries. 

 
Table 10: Distribution of the respondents according to their working in double shift 

during last six month 
 
Working in double shift (time) f % 

Never 173 36.0 

1-2 time 278 57.9 

3-4 time 08 1.6 

5-6 time 21 4.3 

Total 480 100.0 

 

4.1.2 Personal Health of the Respondents and Related Aspects of Their 
Workers 

 
Personal health of the respondents includes their body weight, smoking, diseases 

presence and mental and physical health of the respondents. 
 

4.1.2.1 Body weight 

The respondents were asked about their body weight and the responses are 

presented in Table 11 which  tell that slightly more than half (55.8%) of the respondents 

had their body weight above than 70 kg, whereas one-fourth (25.4%) of the respondents 

had their weight 36-60 kg and less than twenty percent had 61-75 kg of their body 

weight.  
 

Table 11: Distribution of the respondents according to their body weight 

Body weight in Kg f % 

> 38-60 kg. 122 25.4 

> 60-75 kg. 90 18.8 

Above 76 kg. 288 55.8 

Total 480 100.0 
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4.1.2.2 Smoking Habit 

The respondents were asked to tell  about the smoking habit and their answers are 

presented in Table 12 which specify that majority (90%) of the respondents smoke 

cigarette and only (10%) of the respondents do not smoke cigarette. Among those who 

smoke, 13 percent reported that they smoke more than 10-15 cigarettes daily and half of 

the respondents were smoking 5 cigarettes daily. The respondents who smoke were 

further asked where they used to smoke, 13 percent of them argued that they smoke at 

their work place and 37 percent smoke in Canteen of the industry. 

Table 12: Distribution of the respondents according to their smoking habits and 
frequency of smoke 

 
Smoking habit f % 

Yes  432 90.0 

No  48 10.0 

Total 480 100.0 

If yes than how many cigarettes you take daily? 

Up to five (5) 218 50.46 

> 5-10  134 31.02 

> 10-15 55 12.73 

> 15 25 5.79 

Total 432 100.0 

Where do you smoke at your facility? 

At canteen 160 37.04 

At the work place 56 12.96 

Total  432 100.0 

 

4.1.2.3 Physical health of the workers 

The respondents were asked about their physical health and the responses are 

presented in Table 13, which disclose that about one-fourth (24.6%) of the respondents 

were suffered from chronic diseases and 20 percent were hospitalized. 
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Table 13: Distribution of the respondents according to their physical health 

Physical health 
Yes No Total 

f % f % f % 

Are you suffering from any chronic 

disease? 

118 24.6 362 75.4 480 100.0 

Have you ever been hospitalized?  97 20.2 383 79.8 480 100.0 
 

4.1.2.4 Disease and their frequency 

The respondents were asked about the frequency of suffering from different 

diseases from last six months and the responses are presented in Table 14 which reveals 

that less than half (43.5%), and one-fourth (26.7%) of the respondents reported that they 

suffered from headache and back pain, respectively. Only 16.7 percent reported that they 

never suffered from itching. Furthermore, a fair majority (62.7%) of the respondents 

reported that they were occasionally suffered from itching, whereas about one-third 

(31.0%) and one-fourth (23.1 & 22.3%) of the respondents were of the view that they 

suffered from back pain, respiratory problems, and headache respectively. Moreover, 

from one-fifth (20.6%) to an overwhelming majority (90.2%) of the respondents reported 

that they frequently suffered from itching, headache, back pain, respiratory problems, 

stiffness, gastro-intestinal problems and solvent addiction, respectively from last six 

months.   

The occasionally suffered health problem by the majority (62.7%) of workers was 

“itching” as well as the frequently suffered health problem by the majority of workers 

(90.2) was “back pain” during the last six months. 

Table 14: Frequency distribution of the respondents according to diseases incidents 
 

Diseases 
Frequently Occasionally Never Total 

f % f % F % f % 

Headache 164 34.2 107 22.3 209 43.5 480 100.0 

Respiratory problems 322 67.1 111 23.1 47 9.8 480 100.0 

Itching 99 20.6 301 62.7 80 16.7 480 100.0 

Back pain 433 90.2 45 9.4 2 0.4 480 100.0 

Solvent problem 203 42.3 149 31.0 128 26.7 480 100.0 

Stiffness 328 68.3 94 19.6 58 12.1 480 100.0 

Gastro-intestinal 
problems 

413 86.0 40 8.3 27 5.6 480 100.0 
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4.1.2.5 Sick Related Absentee 

The respondents were asked about the sick related absence and their responses are 

presented in Table 15, which reveals that slightly less than half (45.6%) of the 

respondents were 4-6 times absent due to sick during the last six months. Moreover, 

about one-fourth (27.1%) never did sick related absentee and 24 percent of the 

respondents told that they were absent 1-3 times. 
 

Table 15: Distribution of the respondents according to their sick related absentee 
during last six months 

 
Number of absences f % 

Never 130 27.1 

1-3 117 24.4 

4-6 219 45.6 

7 and above 14 2.9 

Total 480 100.0 

 

4.1.2.6 Available facilities (eating, drinking, washing and toilet) 

The respondents were asked about the available facilities regarding eating, 

drinking, washing and toilet and the responses are presented in Table 16, which indicates 

that a majority (71%) of the respondents reported that they eat at the canteen of the 

industries, whereas 27 percent of the respondents eat in nearby hotels/restaurant. 

Furthermore, more than half (55.5%) of the respondents reported that simple soap were 

available to them for hand washing, whereas most (32.9%) respondents  reported that 

liquid soap was available to them. The respondents were further asked that where do they 

go for toilet and washing and the responses show that majority (60%) of the respondents 

reported that they go in the nearby premises of the industry and 38 percent were going 

within the premises of the industries. 
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Table 16: Distribution of the respondents according to facilities available to them 

Questions Facilities f % 

Where do workers eat?   

 At the canteen of the industries 129 26.8 

In the nearby hotel/restaurant 341 71.0 

Other arrangement 10 2.1 

Total 480 100.0 

What kind of cleaner or hand wash available at your facilities?   

 Simple soap 257 55.5 

Medicated soap/antibacterial soap 31 6.2 

Liquid soap 158 32.9 

No soap 24 5.0 

Total 480 100.0 

Where do workers go for toilet/washing etc.?   

 At the premises 183 38.1 

In the nearby premises 290 60.4 

Other arrangements 07 1.5 

Total 480 100.0 

 
4.1.2.7 Quality of Available Facilities 

Respondents were further asked about the qualities of facilities available to them 

and their responses are presented in Table 17. The data show that more than half (58.5%) 

of the respondents were satisfied with the quality/taste of food available in the industries, 

whereas a simple majority (59.8%) of the respondents were satisfied with the price of 

food available in the industries,40 percent were not satisfied with the price of food. A fair 

majority of the respondents were satisfied with the availability of drinking water, whereas 

slightly more than half (55.5%) were satisfied with the existing water facilities. However, 

a fair majority (65.6%) of the respondents reported that emergency shower and fountains 

were not available in the hazardous and toxic materials handling areas, whereas 34 

percent reported the existence of above said facilities. Furthermore, a simple majority 

(64.6%) of the respondents were satisfied with the cleanliness of toilets in the premises.  
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Table 17: Distribution of the respondents regarding their satisfaction about the 
available facilities 

 

Available facilities 
Yes No. Total 

f % f % f % 

Are you satisfied by the food 
quality/taste available here? 

281 58.5 199 41.5 480 100.0 

Are you satisfied by the price of food 
available here? 

287 59.8 193 40.2 480 100.0 

Are drinking water facilities 
available? 

301 62.7 179 37.3 480 100.0 

Are you satisfied with the existing 
drinking water facilities available? 

265 55.5 215 45.5 480 100.0 

Are emergency showers and eyewash 
fountains available in the hazardous 
and toxic materials handling areas? 

165 34.4 315 65.6 480 100.0 

Are you satisfied with the cleanliness 
of toilet? 

309 64.4 171 35.6 480 100.0 

 
4.1.3  OHS Measure and Awareness 

The respondents were asked about the awareness of occupational health and 

safety and the responses are presented in Table 11, which shows that a fair majority 

(63.8%) of the respondents had awareness about occupational health and safety to some 

extent and slightly above than one-fourth (29.7%) of the respondents reported their 

awareness to great extent. However, only 6.5 percent of the respondents were not aware 

of occupational health and safety. 

Table 18: Distribution of the respondents according to their awareness about the 
occupational health and safety 

 
Level of awareness f % 

Not at all 31 6.5 

To some extent 306 63.8 

To great extent 143 29.7 

Total 480 100.0 
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4.1.4 Protective Measures: 

4.1.4.1 Hazardous warning signs 

The respondents were asked about the hazardous warning signs availability and 

distance and the responses are presented in Table 18, which reveals that great majority 

(83.5%) of the respondents reported that hazardous warning signs were available in the 

vicinity of the industries, furthermore, about four-fifth of the respondents were of the 

view that warning signs were placed at suitable place in the vicinity of the industries.  
 

Table 19: Distribution of the respondents according to the availability of hazardous 
warning signs 

 

Statements 
Yes No. Total 

f % f % f % 

Are hazardous warning signs available at 
your enterprises? 

401 83.5 79 16.5 480 100.0 

 Hazardous warning signs place at adequate 
distance? 

379 78.9 22 5.46 480 100.0 

 
4.1.4.2 Language of Hazardous warning signs 

The respondents were further asked about the language of the warning signs and 

the responses are presented in Table 20, which reveals that more than half (57.5%) of the 

respondents reported that warning signs were in Urdu language, whereas about two-fifth 

(39.2%) of the respondents were of the view that these signs were in both English and 

Urdu languages.  Only a negligible number of the respondents reported that warning 

signs are in English.  
 

Table 20:  Distribution of the respondents according to the language of the 
warning signs 

 
Language of warning signs f % 

English 16 3.3 

Urdu 275 57.5 

Both 188 39.2 

Total 480 100.0 
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4.1.4.3 First aid boxes 

The respondents were asked about the first aid boxes and facilities available to 

them and the responses are presented in Table 21, which reveals that the a great majority 

(77.9%) of the respondents were of the view that first aid boxes were available in the 

industries and a simple majority (61.0%) reported that there were adequate facilities 

available to them.  One-third of the respondents reported that employees were trained in 

procedures to be followed in the emergencies, whereas a simple majority (66.5%) of the 

respondents denied having the training facilities for the emergencies. 

 
Table 21: Distribution of the respondents according to the availability of first aid 

boxes and their adequacy 
 

Statements  
Yes No. Total 

f % f % F % 

Is there availability of first aid boxes 
in industries? 

374 77.9 106 22.1 480 100.0 

Are the contents of the first aid boxes 
adequate? 

293 61.0 187 39.0 480 100.0 

Are employee trained in procedures 
followed in an emergencies (first aid 
training, fire fighting training etc.)? 

161 33.5 319 66.5 480 100.0 

 

4.1.4.4 Personal protective equipments 

The data presented in Table 22 show the awareness of the respondents about the 

personal protective equipments (PPE). Less than half (45.6percent) of the   respondent 

used the protective equipments. Slightly more than half of the respondents reported that 

they don’t use any of the PPEs such as gloves, long shoes, cloth mask, and eyeglasses at 

their enterprises. However, only 12.7 percent of the respondents were of the view that 

they were satisfied by the quality of available PPEs. Moreover, eyeglasses, long shoes, 

cloth mask and gloves; 5, 10, 19, and 16 percent, were used by the respondents, 

respectively. Majority (84.47%) of the respondents felt no comfort while using available 

PPEs. Only 15 percent of the respondents reported that they felt comfort while using 

PPEs. A great majority (66.67%) of the respondents did not exchange PPEs with each 

other and only 15 percent reported that they exchanged their PPEs. Furthermore, a vast 
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majority (72%) of the respondents were not satisfied with the quality of available PPEs, 

whereas few (12.7%) were satisfied with the available PPEs. 

It can be concluded from the above results that most of the respondents were not 

aware of PPEs and they do not have these facilities. Among those who avail these 

facilities, most were not satisfied with the quality of available PPEs.  

 
Table 22a: Distribution of the respondents according to availability, type and 

satisfaction of PPE materials 
 

Statements 
Yes No. Total 

f % f % F % 

Do you know about personal 
protective equipments? 

219 45.6 261 54.4 480 100.0 

Do you feel comfortable by using 
the available PPE? 

34 15.52 185 84.47 480 100.0 

Can you exchange your facemask 
with your other co-workers? 

73 15.3 146 66.67 480 100.0 

Do you satisfied by the quality of 
available PPE? 

61 12.7 158 72.14 480 100.0 

 
Occupational eye injuries are both common and preventable. In the interviews 

with 62 workers, it was found that employees very frequently required eye protection for 

all tasks (Laura et al., 2001).  

 
Table 22b: Distribution of the respondents according to use of available PPEs: 
 

What kind of PPE you used in your 

facility? 
f % 

Glove 25 11.4 

Long shows 36 16.43 

Cloth mask 31 14.15 

Eye glasses 42 19.18 

All above 73 33.33 

None 12 5.79 

          Total 219 100 
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4.1.4.5 Workers Dressing 

Employees’ dressing is one of the important factors during working in the 

industries. The respondents were asked about their dressing and the responses are 

presented in Table 23, which reveals that a fair majority (60.97%) of the respondents 

wear Shalwar kameez, 19 percent wear paint shirts, while the same proportion mentioned 

that they wear both dress during working in the industries. Moreover, a fair majority 

(59.8%) pointed out that they did not wear the uniform during their working. 

Furthermore, slightly more than half (58.03 %) of the respondents reported that 

management had provided uniform to them. 

 
Table 23a: Distribution of the respondents according to employees dressing 

Statements 
Yes No. Total 

f % f % F % 

Do you wear uniform during work on 
machine? 
 

193 40.2 287 59.8 480 100.0 

 

Table 23b: Distribution of the respondents according to type of employee’s 

Dressing and its availability: 

Type of dresses f % 

Shalwar kameez 175 60.97 

Pant shirt 55 19.16 

Both above 57 19.86 

Total 287 100 

Who provide you uniform f % 

By yourself 81 41.97 

By management 112 58.03 

Total 193 100 
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4.1.5.5 Noise problems  

Noise creates problem in communication especially when workers operate 

machinery in industries. It is therefore, the respondents were asked about the noise and 

after effects and the responses are presented in Table 23, which pointed out that a fair 

majority (64.2%) of the respondents, were of the view that they feel difficulties in 

communication while working on machinery due to noise. Furthermore 12 percent of the 

respondents reported noise induced hearing losses due to noise.  
 

Table 24: Distribution of the respondents according to there difficulties in 
communication due to noise 

 

Statements 
Yes No. Total 

f % f % f % 

Do you feel difficulties to 
communicate with each other while 
working at noisy machine? 

308 64.2 172 35.8 480 100.0 

Is there any case of noise induced 
hearing loss (NIHL)? 

59 12.3 421 87.7 480 100.0 

 

4.1.6 Protection of Labor Rights 

4.1.6.1 Labor union 

The respondents were asked about the labor union and its role in occupational 

health and safety. The responses are presented in Table 25, which indicates that only 17 

percent of the respondents reported that there existed labor union in the industries and a 

great majority (83.3%) of the respondents were of the view that there is no labor union in 

the industries. Furthermore, about one-third (30%) of the respondents argued that labor 

union had contributed towards OHS measures. Moreover, about one-fifth (21.9%) of the 

respondents had knowledge about the main contents of OHS policy. Whereas 83 percent 

of the respondents didn’t have any knowledge about any legislation regarding OHS, as 

well as majority of workers (89.5 percent) didn’t get any kind of benefits from labor 

unions. 
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Table 25: Distribution of the respondents according to labor union and OHS policy 
 

Statements 
Yes No. Total 

f % f % f % 

Does there any labor union exist? 
80 16.7 400 83.3 

480 

 
100.0 

Is there any contribution of labor 

union in OHS? 
24 30 56 70 480 100.0 

Do you have knowledge about main 

contents of OHS policy? 
105 21.9 375 78.1 480 100.0 

Do you aware about any legislation 

regarding OHS? 
80 16.67 400 83.33 480 100.0 

Do you get any kind of benefit from 

labor unions? 
50 10.42 430 89.58 480 100.0 

  

Employer and worker’s organizations can play an important role in improving the 

safety, health and working conditions and environment. In Malaysia, Malaysian 

Employers Federation (MEF) in 1996 has employed a consultant in OHS in order to 

strengthen its functions to help its members. In 1997, the Employer’s Confederation of 

Thailand (ECOT) established a latest commission on OHS and environment and employs 

a staff member to be answerable for the actions by the commission. The Mongolian 

Employers Federation (MONEF) has started on an OHS training programme based on the 

ILO-WISE approach in 1998. Workers organization in China and Vietnam arranged 

widespread teaching programmes (Machida and Markkanen, 2000). The workers 

organizations should establish a safety programme within their unions educate 

themselves and their members and recruit active members who can visit the workplaces 

and talk to workers about health and safety problems and hazards (Smith, 199). 

Tuchsen et al (2009) described the work injuries and disability. In their research 

study they evaluated the hazard percentage for disability pension retirement (DPR) for 

individuals who had experienced a work injury causing absence lasting at least one day 

after the accidental injury take place and to estimation the fraction of DPR attributable to 

work injuries. A total of 4,217 male and 4,105 female employees from a national survey 
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were followed up for consequent DPR. Having had a work injury was a strong predictor 

of DPR among men. After control for age, smoking, body mass index, body postures, and 

physical demands, the hazard ratio (HR) among those workers who had ever experienced 

a work injury was 1.80 (95% confidence interval CI ,1.20-2.68. No connection was found 

among women. Having had a reportable work injury is a strong predictor of subsequent 

DPR for men 

4.1.7   Information about chemicals and their hazards 

4.1.7.1 Awareness level about the protection from the harmful effect of 

injurious chemicals: 

Table 26:  Distribution of the respondents about the safety measures of the 

harmful effect of injurious chemical used in the enterprise: 

Awareness about the safety measures adopted to 

avoid harmful effect of injurious chemical 

 

f 

 

% 

Yes 180 37.5 

No 300 62.5 

Total  480 100.0 

 

The respondents were asked whether they know about the safety measures to 

avoid the harmful effect of injurious chemicals used in their work and results showed in 

the table 25, which indicates that majority of the respondents (62.5 percent) had no 

awareness about the safety measure adopted to avoid the harmful effect of injurious 

chemicals. 

Whereas only small proportion of the respondents showed that they have the 

awareness (37.5%). 

4.1.7.2 Chemical Storage Facility: 

Table 27a: Distribution of the respondents according to the chemical storage 
facilities within the enterprises: 

 

Statement 
Yes No. Total  

f % f % f % 

Is there any separate store for the storage 
of chemicals? 

471 98.1 09 1.9 480 100.0 
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The respondents were asked about the chemicals and their handling and the responses are 

presented in Table 27a and 27b, which indicates that almost all the respondents were of 

the view that there were separate stores for the chemicals. Furthermore, a fair majority 

(66.7%) of the respondents pointed out those chemical containers were labeled in English 

language, whereas only 8 percent reported about the labeling of chemicals in Urdu 

language. Moreover, one-fourth of the respondents indicated that both languages used for 

the labeling of chemicals.  However, hand trolleys were used for the transportation of the 

chemicals within the enterprises as reported by majority (71.5%) of the respondents. 

About one-fifth (19.37%) of the respondent revealed that loader/lifter were used for the 

transportation of the chemicals. Negligible numbers of the respondents were of the view 

that mini truck was used for the transportation. 

Table 27b: Distribution of the respondents according to the transportation facilities 
of the chemicals within the enterprise and its labeling: 

 

Language of the label on 

chemical container 

f % 

English 320 66.67 

Urdu 40 8.33 

Both 120 25.0 

Methods of chemical 
transfer and transportation 

  

Hand trolley 343 71.5 

Mini truck 25 5.08 

Loader/lifter 93 19.37 

All above 19 3.96 

Total  480 100.0 

 

4.1.7.3 Chemical hazard and their control measures 

The data presented in Table 28 reveals that majority (75.6%) of the respondents 

were of the view that none of the air monitoring facilities were available to them at the 

enterprises. Furthermore, 79 percent of the respondents also pointed out the non-

availability of biological monitoring/health surveillance methods to them. Moreover, 

emergency treatment of workers, heating systems in winter, social security compensation, 
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first aid and fire fighting facilities were inadequately available to them as reported by 

61.8, 58.1, 56.8, 51.0 and 51.0% of the respondents respectively. The respondents were 

concerned about the inadequacy of air conditioning system in summer (43.5%) and 

transportation in case of emergency (37%). However, one-fourth (26.6%) of the 

respondents reported about the facilities like waste disposal and warming signs. 

Furthermore, very few (1.2-10.6%) reported that they had no need of all these facilities 

except warning signs (22.2%).  

It can be concluded from the above findings that almost all the facilities enlisted 

were not provided adequately to the respondents. However, few facilities like waste 

disposal, warning signs, and heating systems were available adequately to the 

respondents. 

Table 28: Distribution of the respondents according to the control 
measures/facilities available at the enterprises 

   

Control methods/facilities 
Adequately Inadequately None Not needed 

f % f % f % f % 

Air monitoring 31 6.6 79 16.4 363 75.6 07 1.4 

Biological 
monitoring/health 
surveillance methods 

45 9.3 36 7.5 380 79.1 19 3.9 

Waste disposal 128 26.6 86 17.9 260 54.1 06 1.2 

First aid 49 10.2 245 51.0 274 57.0 20 4.1 

Emergency treatment of 
workers 

36 7.5 297 61.8 147 30.6 07 1.4 

Transportation in case of 
emergency 

190 39.5 178 37.0 86 17.9 32 6.6 

Fire fighting facilities 73 15.2 245 51.0 145 30.2 17 3.5 

Social  
Security compensation 

56 11.6 273 56.8 100 20.8 51 10.6 

Warning signs 126 26.6 148 30.8 99 20.6 107 22.2 

Air conditioning system in 
summer 

76 15.8 209 43.5 148 30.8 47 9.7 

Heating system in winter 101 58.1 279 58.1 89 18.5 11 2.2 
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4.1.7.4 Effect of Chemical hazards 

Table 29:  Distribution of the respondents according their numbers exposed by the 
chemical effects: 

 
Exposed by chemical f % 

Inhalation 60 12.5 

Skin 250 52.08 

Ingestion 125 26.04 

Other 45 9.37 

Total 480 100 

 

The results indicated that majority of the workers exposed by chemical through 

skin (52 percent), while chemical ingestion was the second major reason (26 percent) 

among the workers. There were 12.5 percent of workers who reported the chemical 

inhalation during their work. 

 
4.1.8 Adoption of Control Measures 

The respondents were asked regarding the adoption of control measures at 

enterprises and data in this regard are presented in Table 30. The data depicts that a high 

majority (81-98%) of the respondents pointed out that local exhaust ventilation, personal 

protection, emergency control, substitution and isolation were not adopted by the 

enterprises. However, a fair majority (63.9%) of the respondents reported that natural 

ventilation was adopted while very small proportion (1.6-18.2%) were of the view that all 

the facilities were adopted to them at enterprises. 

 
It can be concluded that majority of the control measures were not adopted at the 

enterprises, only natural ventilation and forced ventilation were adopted. 
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Table 30:  Distribution of the respondents according to the adoption of control 
measures by the enterprises 

 

Control methods 
Adoption Total  

Yes % No % f % 

Substitution 42 8.7 438 91.2 480 100.0 

Isolation 08 1.6 472 98.3 480 100.0 

Natural ventilation 307 63.9 173 36.0 480 100.0 

Forced ventilation 202 42.1 278 57.9 480 100.0 

Local exhaust ventilation 87 18.2 393 81.8 480 100.0 

Engineering control 67 13.9 413 86.0 480 100.0 

Personal protection 85 17.8 395 82.2 480 100.0 

 

4.2 MANAGEMENT STAFF RESPONDENTS  

 The management of any organization/institutions/industries is responsible to 

provide all the necessary implements/equipments/infrastructure/facilities to their 

employees for the smooth running of their organization. They are also responsible for the 

provision of all the health facilities so as to cope challenges ahead of them. In this respect 

a questionnaire was developed to probe in to the matter about the prospective 

occupational health and safety measures taken by textile industries of Faisalabad and the 

responses of the respondents are presented here. 

4.2.1 General Information 

Findings pertaining to general information about the management in the study area 

indicated that they had knowledge about occupational health and safety (OHS) to some 

extent as indicated by 63 percent of the respondents, whereas one-fourth had knowledge 

Table 31: Distribution and proportion of management awareness level about OHS 
Awareness level f % 

Great extent 30 25 

Some extent 75 62.5 

Not at all 15 12.5 

Total 120 100 
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about OHS to great extent, and 40 percent of the respondents had no knowledge about 

OHS. Majority (64.2%) of the manager had no Medical Officer on site whose 

responsibility has to give employee medical care. However, only one-third (35.8%) had 

one or more Medical Officer to provide the facilities to their employees. Among those 

who had provided the facility, less than half (48.8%) had Physician In-charge and slightly 

more than half (51.2%) had registered nurses on their pay roll (Table 32). 
 

Table 32: Distribution and proportion of employees medical care officer 
 
Statements  f % 
Do you have on your pay roll one or more person on-site 
whose responsibility is to give your employees medical care? 

  

Yes 43 35.8 
No 77 64.2 
Total 120 100.0 

If Yes   
Physician In charge  21 48.8 
Registered nurse 22 51.2 
Total 43 100.0 

 

The data presented in Table 29 shows that about one-third (37.8%) of the 

management had provided full time individuals at their factory whose major 

responsibilities are provision of services to occupational injuries or illness, whereas a 

simple majority (62.5%) had not provided the said facilities to their workers. 

 
Table 33: Distribution and proportion of the responsible for prevention of 

occupational injuries or illness.  
 
Statements  f % 
Do you employ full time individuals at your factory whose 
major responsibilities are in the area of prevention of 
occupational injuries or illness? 

  

Yes 45 37.5 
No 75 62.5 
Total 120 100.0 

If Yes   
Both injuries and illness 45 37.5 
Total 45 37.5 
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The data presented in Table 33 reflects that majority (64.2%) of the management 

had no formally established health unit in the facility of the industries. There was no 

employment in the industries on the basis of prevention of occupational injuries or 

illness.  Just fewer than half (41.7%) of the management had conducted medical check up 

of the workers during the last 12 months. Furthermore, a great majority (74.2%) of the 

management had not conducted any vaccination against infectious diseases of the 

workers during the last 12 months. A fair majority (62.5%) did not have any Safety 

Health & Environment (SHE) manager in their industries. It is also interesting to find that 

none of them conducted any medical checkup at the time of recruitment/selection of the 

workers. Majority (60.8%) of the management had not communicated OHS policy to the 

entire staff and other potentially affected groups. About one-fourth (22.5%) of the 

management had site health and safety committee in their facility, whereas majority 

(77.5%) had not at all. More than half (58.3%) of the management had not provided any 

information, instruction, and training of available PPEs and their maintenance. Very few 

(18%) of them had experienced fire explosion during last 12 months. An overwhelming 

(93%) majority of the management had their own fire station. The emergency plan was 

found in all mills in this study. 

More than half (58.3%) had no inclusion of neighbor industry, community and 

emergency response organization in their emergency response plan. All management 

respondents reported that they provided training to the workers regarding hazards 

identification, assessment, and control to all the stake of the industry.  

4.2.2 OHS Management 
Table 34:  Distribution and proportion of general information about OHS 

management. 
 

Sr.# 
Statements  

Yes No Total 
f % f % f % 

1 Is there a formally established 
health unit in this facility? 43 35.8 77 64.2 120 100.0 

2 Has any medical check up of 
workers conducted during the 
last 12 months? 

50 41.7 70 58.3 120 100.0 

3 Has any Vaccination of 
workers against infectious 
Diseases conducted during the 
last 12 months? 

31 25.8 89 74.2 120 100.0 

4 Do you have SHE (Safety 45 37.5 75 62.5 120 100.0 
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Health & Environment) 
Manger in your industry? 

5 Has any medical checkup 
conducted at the time of 
recruitment/selection? 

0 0.0 120 100 120 100.0 

6 Do the OHS policy and 
arrangement for its 
implementation been 
communicated to all 
employees, contractors and 
other potentially affected 
groups? 

47 39.2 73 60.8 120 100.0 

7 Is there a site Health and 
Safety Committee (H&SC) 
exists? 

27 22.5 93 77.5 120 100.0 

8 Do you provide suitable 
information, instruction and 
training in PPE use and 
maintenance to your 
employees? 

50 41.7 70 58.3 120 100.0 

9 Did a fire/ explosion take 
place during last 12 month? 22 18.3 98 81.7 120 100.0 

10 Is there any Fire Station in 
your industry? 112 93.3 8 6.7 120 100.0 

11 Are there any Emergency 
response Plan? 120 100 0 0 120 100.0 

12 Are neighboring industries, 
community, and emergency 
response organizations 
included in the emergency 
response plan? 

50 41.7 70 58.3 120 100.0 

13 Do you provide any 
appropriate training on hazard 
identification, assessment and 
control, to managers, 
supervisors, employees and 
contractors? 

120 100 0 0.0 120 100.0 

14 Are basic concepts of 
occupational health and safety 
protection included in the 
induction courses for new 
employees? 

49 40.8 71 59.2 120 100.0 

15 Is there an effective internal 
self-inspection system in 
operation e.g. planned health 
walkthrough surveys? 

51 42.5 69 57.5 120 100.0 

16 
 

Do corporate/formal audit 
system/protocols address 
health-related 
programme/criteria? 

51 42.5 69 57.5 120 100.0 
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17 Are there adequate numbers of 
competent personnel to carry 
out the OHS programme? 

45 37.5 75 62.5 120 100 

18 Are the facilities of 
Ambulance available in the 
case of emergency? 

45 37.5 75 62.5 120 100 

19 Do you have any waste 
treatment plant (solid, air, 
water) at your facility? 

120 100 0 0 120 100 

 

About three-fifth (59.2%) of the managers reported that they included basic concept of 

OHS protection in the induction courses of new employees. A simple majority (57.5%) 

had no effective inspection system and same number of the managers had no formal 

system. More than one-third (37.5%) of managers described that they had adequate 

numbers of competent personnel to carry out OHS programme. The same number of 

managers also had the facilities of ambulance in the case of emergency. All mangers 

reported that their enterprises have the waste treatment plant. 

4.2.3  Occupational safety and industrial hygiene awareness 

The data presented in Table 35 reveal that an overwhelming majority (98.3%) had 

received occupational safety and industrial hygiene during the 12 months. A simple 

majority (59.2%) of them had received it from government sources and most (39.2%) of 

them received from non-government sources. 

 
Table 35: Distribution and proportion of occupational safety and industrial hygiene 

awareness. 
 
Statement f % 
Had your industry received occupational safety and industrial 
hygiene services on a consulting basis during the last 12 
months? 

  

Yes 118 98.3 
No 2 1.7 
Total 120 100.0 

If Yes   
From Govt. sources 71 59.2 
From Non-Govt. sources  47 39.2 
Total 118 98.3 
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4.2.4 Selection criteria 
 

The data presented in Table 36 illustrate the selection criteria at the time of 

employees’ induction. Majority of the management (45.83%) preferred technical skills 

and experience, while (17.5%) preferred education of the workers. Only 12 percent 

adopted the criteria based on the labor laws. The rest of management (25%) considered 

other factors such as friendship, relationship etc. 

Table 36: Distribution and proportion for the selection criteria . 
 
Statements  f % 
What are the main criteria used at the time of recruitment or 
selection of employees? 

  

  According to labor Laws 14 12 
  Technical Skills and Experience 55 45.83 
 Education  21 17.5 
Any Other 30 25 
 Total 120 100.0 

 

4.2.5 Training in personal protective equipment 

The respondents were asked about the usage of personal protective equipment 

(PPE) and the responses are presented in Table 37, which indicates that simple majority 

(58.3%) of the management had not provided information, training in PPEs use and 

maintenance, whereas 42 percent did this. The mostly used PPEs were gloves, shoes, and 

mask face.  

 
Table 37: Distribution and proportion of training i n PPE 
 
Statements  f % 
Are PPE (Personal Protective Equipment) used in your 
enterprise? 

  

Yes 50 41.7 
No 70 58.3 
Total 120 100.0 

If Yes then list down the mostly used PPE   
Gloves, Shoes and Mask Face 30 25.0 
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4.2.6 Waste generation 

In any industry, when manufacturing work is carried out the waste is generated. In 

this regard the respondents were asked about the waste generation in the industry and the 

responses are presented in Table 38, which shows that majority of the management 

(75.8%) pointed out that large amount of waste was generated in the industries, whereas 

one-fifth (19.2%) of the management reported medium amount of waste generation. 
 

Table 38: Distributing and proportion of the amount of waste generated 
 
Waste generation f      % 
Small 6 5.0 
Medium 23 19.2 
Large 91 75.8 
Total 120 100 

 

4.3  RELATIONSHIP BETWEEN DEPENDENT AND 

INDEPENDENT VARIABLES, BI-VARIATE ANALYSES 

In this section an attempt has been made to determine the relationship and the 

degree of association between dependent and independent variables using Chi-square and 

Contingency Coefficient statistical techniques. Occupational health and occupational 

safety of the workers were treated as dependent variables, while age, education, gender, 

marital status, family type, family size, monthly income/salary, residential area type, and 

working units of the workers were treated as independent variables. Age, education, 

gender, marital status, family type, family size, monthly income/salary, residential area 

type and working units were discussed earlier in this chapter at length. The procedure 

adopted for computation of various dependent variables is given below: 

4.3.1 Testing of Hypotheses: Exploring Relationship 

4.3.1.1 Dependent variables or response variable 

The section “Testing of Hypotheses” explored in influence of background 

variables and role of management on the occupational health and safety of the workers, 

treated as dependent variable. 



 88 

4.3.1.2 Occupational Health and Safety:  

Occupational health and safety were calculated for each respondent taking into 

account the number of responses given by each respondent. During field survey 

information about occupational health and safety from respondents were categorized in 

three degrees 

• High 

• Medium 

• Low 

4.3.2 Index Variable Construction 

Occupational health and safety were assessed through matrix questions; index 

variables constructed for bivariate analyses and description of this procedure is given in 

the following section. Sometimes the measuring instruments consist of matrix question 

constructed by employing Likert scale. It represents a variable, which comprises of more 

than one item and response category. During the descriptive or Univariate analyses, 

tabulating frequency distribution and calculating percentages of the responses of the 

respondent study the individual item or statement. But in bivariate analyses, the cross 

tabulation of each item in the matrix question, with the response variable is quite lengthy 

and cumbersome. It may not meaningful or even do not fulfill the objective of the study. 

In order to overcome this problem, an index variable is usually constructed to 

study the combine effect of all the items in predicting the response variable. For this 

purposes, all the statements in matrix questions were combined together to form a single 

statement of opinion representing index variable. However, before the development of 

index variable, it is pre-requisite to ensure the element of consistency among all the items 

in the matrix question. For this purpose, a reliability check was carried out and the value 

Cronbatch Alpha was determined. 

The statistical package for social sciences (SPSS) extends this facility using 

analysis menu followed by sub-menu scale that contains the reliability analysis test. 

During the reliability check, if the value of Alpha remains in the range 0.8 to 1.0, then all 

of the statements in matrix question can be combined to develop an index variable. This 

facilitates the study of combine effect that otherwise is not possible. However, if the 

value of Alpha is lower than 0.8, then the element of consistency between different 
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statements is determined individually and weaker statement or item is excluded from the 

variable to improve the value of Alpha. 

On confirmation of element of consistency, the score on all the items in a matrix 

question recorded through response categories is summed up. The minimum and 

maximum value is determined through sub-menu descriptive statistics followed by 

frequencies. The next step the maximum and the remainder is divided with the number of 

descried level or categories in index variable.  

Examples 
 

This procedure can be explained, for example the objective is to investigate the 

factors effecting occupational health and safety of the workers in the textile industry, the 

matrix question asked during field survey comprised of a set of 14 statements of 

occupational health and safety with two response categories. It is possible to study the 

responses recorded on each of the individual statement in the variable representing 

occupational health and safety by employing descriptive statistics and calculating the 

percentages. But in order to combine effect of all the 14 dimensions of occupational 

health and safety, an index variable is required to be constructed after ensuring the 

element of consistency among all the dimensions through the reliability analysis. 

To construct index variable, the scores on all the items in the matrix question 

representing occupational and safety summed up the minimum and maximum scores, 

mean score and value of standard deviation was determined. The subtraction of minimum 

score from the maximum and by dividing the remainder with the required level or 

category in an index variable, a value was obtained. This value was used to calculate the 

Occupational health in detail. 

4.3.2.1 Occupational Health and Safety 
 

Occupational health and safety awareness were explored through a set of 14 

statements, which represented in the Q.20, 30,31,32,33,34,35,36,37,38,46,51,58, and 59. 

The responses were then recoded in two predefined categories namely; Yes and No. 

Thus, the categories were grouped from higher to lower and coded in sequential order. 

The small score points to the high level of knowledge towards occupational health and 

safety. In order to study the mutual outcome of all the statements representing 
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occupational health and safety on the independent variables i.e. age, education, gender,  

income, residential area, and working units an index variable was constructed. The 

purpose of reliability analysis gives the value of cronbatch Alpha (0.839) that definite the 

occurrence of factor of stability in all the statements. It means that all the statements 

could be combined to build a particular statement representing to occupational health on 

various independent variables. For this reason, the scores on all the statements were 

added-up. The lowest score allocated in the matrix question was 17, while highest score 

was 25. A rounded value of 3 was finding by subtracting lowest score from the highest 

and dividing the remainder by number of desired level of categories for index variable. 

These desired levels were 3 and contained of low, moderate, and high categories. Each 

level was rated keeping in view the ranking of response categories. The level that 

represents high-level information was calculated as 25-17=8/3-3. In order to get out range 

of score in the highest level of information 3 was added to minimum score (17+3=19). So 

the high level information comprised of score ranged from 17-19 medium level 

information from 20-22 and low level ranging from 23-25. In the same way the 

descriptive statistics was used to find out mean score and value of standard deviation and 

traced as  

  
Table 4.3.2.1: level of index Variable  
 
Level of categories Range of score OHS 

1.Low 23-25 

2.Moderate 20-22 

3.High 17-19 

 
Table 4.3.2.2: Index variable of Occupational Health and Safety 
  
Index 
variables 

No. of 
items in 
Matrix 
Questions 

No. of 
categories 
in index 
variable 

Min.Score Max.Score Mean 
score 

Standard 
Dev. 

Alpha 
value 

Occupational 
Health and 
safety 

14 2 17 25 2.18 0.58 0.76 
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4.4 RELATIONSHIP BETWEEN OCCUPATIONAL HEALTH 

AND SAFETY WITH INDEPENDENT VARIABLES 

Hypothesis 1: Higher the education of the workers, higher will be 

the awareness about occupational health and safety. 

 Education is a basic human right and very necessary for socioeconomic 

development of any nation. Education increases human awareness and knowledge about 

various facts of life. Education helps the workers to recognize their legal, social, and 

medical rights. 

Table 39 
 
Education of the 

respondents 
Occupational health and safety awareness Total 

Low Medium High  
 Illiterate 13 12 4 29(6.04) 

44.8% 41.4% 13.8% 100.0% 
 Middle 12 47 10 69(14.38) 

17.4% 68.1% 14.5% 100.0% 
 Matric 6 198 35 239(49.79) 

2.5% 82.8% 14.6% 100.0% 
 Intermediate 14 43 86 143(29.79) 

9.8% 30.1% 60.1% 100.0% 
 Total 45 300 135 480 

9.4% 62.5% 28.1% 100.0% 
  
χ

2 cal  = 172.19 Significance = .001**   

Gamma = .555  ** = highly significant 

 

Above table indicates that 6 percent of the workers were illiterate; further, table 

shows that 45 percent workers who were illiterate had low level of knowledge towards 

occupational health. Illiteracy may be a factor in neglecting the importance occupational 

health measures and practices. The results also show that 14 percent illiterate workers 

have high level of knowledge about their occupational health. Awareness level was high 

among the workers having intermediate and above education i.e. 60 percent than 10 

percent workers with low knowledge but having the same education. This trend shows 

that educated workers had more knowledge and there is significantly a direct relationship 

between education of workers and occupational health and safety knowledge. The value 
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of chi-square at 0.001 % significant level verifies the existence of such association 

between the independent and dependent variables. Similarly, the application of gamma 

statistics also supported the presence of positive relationship between the predicting and 

response variables. 

  
 

 
 
Fig. 4.1: Education and awareness about occupational health and safety 
 

Karaguven (1999) showed the same results that the poor education is a reason for 

work accident. Ahsan and Imbeau (2003) also reported the same results. 
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 Hypothesis 2: Higher the income of the worker, higher will be  the          

knowledge about occupational health and safety. 

Table 40 

Income (Rs.) Occupational health and safety awareness Total 
Low Medium High 

 Up to 3500 13 114 31 158(32.9) 
8.2% 72.2% 19.6% 100.0% 

 3501-5000 21 87 54 162(33.75) 
13.0% 53.7% 33.3% 100.0% 

 5001-6500 7 66 17 90(18.75) 
7.8% 73.3% 18.9% 100.0% 

 Above 4 33 33 70(14.58) 
5.7% 47.1% 47.1% 100.0% 

 Total 45 300 135 480 
9.4% 62.5% 28.1% 100.0% 

  
χ2 cal  = 0.146  Significance = .930 NS   
 
Gamma = -0.06 NS = Not significant 
 

 Monthly income indicates the economic condition of a person. Table 40 

displays the relationship between the income of the workers and their awareness about 

occupational health and safety. The results indicate that from 480 workers 33 percent had 

very low income of up to 3500 rupees, almost the same proportion (33.75%) had 3501to 

5000 rupees, 19 percent of workers had income 5001 to 6500 rupees, and only 15 percent 

had monthly income above 6500 rupees. The statistics further indicate that 8 percent of 

the workers who received low income up to 3500 had less knowledge about occupational 

health and safety. Whereas 20 percent of the workers belonged to the same income 

category had more awareness about occupational health and safety. The table also 

narrates that 47 percent workers who had high income had higher awareness. It reflects 

that there is no relationship between the income and the awareness about the occupational 

health and safety.  

 The chi-square value at 0.930 percent significance level and gamma value as well 

illustrate the non- existence any association between the income and dependent variable 

of awareness of occupational health and safety. In view of results, the hypothesis 

designed for the study is rejected. 
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Fig. 4.2: Income and awareness about occupational health and safety 
 

Claire (1987) described the results that high injury rates tend to occur in the lower 

socio-economic groups whose perception of causation and work experience place them at 

odds with management. 
 

Hypothesis 3: The type of working unit has relation with the 
occupational health and safety. 

 

Table 41 
 
Working Unit Awareness about occupational health and safety Total 

Low Moderate High  
 Processing 15 54 78 147(30.62%) 

10.2% 36.7% 53.1% 100.0% 
 Stitching 19 66 34 119(24.79%) 

16.0% 55.5% 28.6% 100.0% 
 Weaving 22 30 23 75(15.62%) 

29.3% 40.0% 30.7% 100.0% 
 Spinning 30 97 12 139(28.96%) 

21.6% 69.8% 8.6% 100.0% 
 Total 86 247 147 480 

17.9% 51.5% 30.6% 100.0% 
 χ2 cal  = 75.45  Significance = .000** 
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The table shows that the highest numbers of workers belonged to the processing 

unit. As well as the level of awareness was high among the workers who worked in the 

processing unit i.e. (53 percent). Furthermore 70 percent of the workers who work in 

spinning unit showed the moderate level of OHS awareness. The same type of results 

showed by Saleema et al (2007), Akthar (1998), and Zafar (2000).  Metgud et al (2008) 

also showed the similar results that the working unit plays a significant role in the OHS 

awareness among the workers. Sheikh (1996) also described the same results. 

 
 
 
Fig. 4.3: Working units and awareness about awareness about occupational 

health and safety 
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Hypothesis 4:  Male workers have more awareness about 
occupational health and safety as compared to female 
workers. 

 
Table 42 
 
Gender Awareness about occupational health and safety Total 

Low Moderate High  
 Male 15 294 132 441(91.86%) 

3.4% 66.7% 29.9% 100.0% 
 Female 30 6 3 39(8.12%) 

76.9% 15.4% 7.7% 100.0% 
 Total 45 300 135 480 

9.4% 62.5% 28.1% 100.0% 
  
χ

2 cal  = 2.3  Significance = .315NS   
Gamma = .062  NS = Non significant 
 

The table shows that from the population of 480 workers respondents 92 percent 

were male and 8 percent were female. About one-third (29.9%) of male workers had 

more awareness as compared to 8 percent of female workers having high level of 

awareness. Whereas 3 percent of male had low level of awareness about occupational 

health and safety as compare to 77 percent of female workers. 

 
Fig. 4.4 Gender and awareness about occupational health and safety 
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Fritshie et al (2004) concluded that male and female textile workers had similar 

risk of deaths from any cause. Melgud et al (2008) also described the same results. 

Hypothesis 5:  Higher the age, higher will be knowledge about 

occupational health and safety: 

Age is an important demographic element of workers for their occupational health 

and safety. Age is directly or indirectly influences human behavior towards occupational 

health and safety.  

Table 43 

Age Awareness about occupational health and safety Total 

Low Moderate High  

 Young 16 118 27 161(33.54%) 

9.9% 73.3% 16.8% 100.0% 

 Middle 18 138 46 202(42.08%) 

8.9% 68.3% 22.8% 100.0% 

 Old 11 44 62 117(24.38%) 

9.4% 37.6% 53.0% 100.0% 

 Total 45 300 135 480 

9.4% 62.5% 28.1% 100.0% 

 χ2 cal  = 50.95  Significance = .000**   

Gamma = 0.358  ** = highly significant 

 
Above table reflects the relationship between age of the respondents and 

knowledge about occupational health and safety. According to findings of study that 

workers who were young (9.9%) and middle aged (8.9%) had low knowledge about 

occupational health and safety. Only 17 percent of young workers had high knowledge. 

More than half of the workers in old age and about one-fourth in middle age had high 

knowledge. This may be due to the fact that old age workers are more knowledgeable and 

aware about the occupational health and safety measures; therefore they adopt more 

favorable attitude towards OHS. Chi-square and Gamma tests were used to verify this 

relationship. The value of chi-square (50.95, p= .000) reveals that there is strong 

association between age of the workers and occupational health and safety knowledge. 
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The gamma value, 0.358 shows the positive relationship between dependent and 

independent variables. It means that higher the age, higher will be the knowledge about 

OHS. 

 

Fig 4.5: Age and awareness about occupational health and safety 
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The results show that 71 percent of workers have urban background as well as 29 

percent of workers have rural background. The results further show that the level of 

occupational health and safety awareness was high among rural workers (36%) as 

compared to urban workers (25%). 

 

 
 
Fig 4.6: Background and awareness about occupational health and safety 

 
Amah et al (2008) also show the same results, whereas the study findings of 

Castles (1992) were incompatible with the results of this study. 
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4.5  PERSON CORRELATION 

Bivariate analysis was carried out by the use of chi-square statistics to verify 

whether the association among the variable could have occurred by chance or it actually 

be present. Now the Pearson correlation analysis has been carried out to additional check 

the level of association between variables. 

Table: 4.5.1 Values of Pearson correlation coefficient 
Variables Coefficients 

Age .228** 

Gender -.449** 

Background .050NS 

EDU .385**  

Working Units -.326** 

Monthly Income .126** 

** = Significant at 0.01 level 

* = Significant 

NS = Non-significant 

Dependent variable Occupational health and safety 

The table illustrates the values of correlation coefficients representing level of 
inter-correlation with the major predictor variables and outcome variable.  

The findings of Pearson correlation coefficients assisted to prove the connection 

gained through the chi-square statistics linking the predictor and out come variable i.e. 

occupational health and safety. The value of correlation coefficient for socioeconomic 

variables such as respondent’s age, gender, background, education, working units and 

monthly income are associated with dependent variable such as hazardous control 

measure, health and safety committee, OHS communication and awareness, training and 

refreshing courses, selection, use and maintain of PPE, information about chemical and 

its hazards, waste disposal, warning sighs, storage and house keeping, audit, monitoring 

and surveys, injury treatment centre and health care unit, chemical transportation, social 

security compensation, labor union, working hours and available medical facilities.. 
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4.6 MULTIVARIATE ANALYSIS: EXAMINATION OF 

RELATIVE SIGNIFICANCE OF PREDICTOR VARIABLES 
 
Linear Regression Model 
 
 The linear regression or simple linear regression was employed to establish the 

outcome of independent or predictor variables on the dependent or response variable. 

Such analysis, consist just one independent and one dependent variable, is described as 

simple linear regression. It is represented by the following education. 

 Y = α + bx + e ……… (i) 

 The symbol α (alpha) or constant represents the intercept where the regression 

line crosses the X-axis. It is the predicted value for Y when X is equivalent to zero. The b 

(beta or regression coefficient) presents the slope or quantity of modify in dependent 

variable produced by one unit change in independent variable. 

4.6.1.1 Multiple Linear Regression Model 

 The regression analysis, which utilizes other than one independent variable to 

clarify the variation in a dependent variable, is called multiple regression analysis. The 

regression equation (i) indicated over is modified as follows. 

 Y = α + b1X1 + b2X2 + b3X3 …… bnXn (ii)  

4.6.1.2 Suitability of Multiple Linear Regressions 

 Before deciding to apply multiple linear regressions, it is a condition to make sure 

that the data convene all the statements of this system. These assumptions or statements 

consist of that every group should be from the multivariate normal population and the 

population variance; co-variance matrix for all groups should be equivalent. 

 There are many ways to prove the assumptions essential for this technique. A 

suitable approach is to have dispersed plots of the residuals against the predicted values 

to analysis the assumptions of linearity and homogeneity of variance. If the data meets 

the assumptions of linearity and homogeneity of variance, there should be no association 

among the predicted values and residual values, where residual is the variation between 

the observed values and the values predicated by the regression model. If the disperse 

plots of different variables with residual values do not explain any relationship then data 

convinces the assumptions of linearity and homogeneity of variance. An additional 
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procedure used is the creation of a histogram to inspect whether the groups come from a 

multivariate normal population, or not. 

 The scattered plots and construction of histogram confirmed that the study data 

meets the assumption of multiple linear regression technique. The analysis continued 

with the stepwise regression analysis. The regression analysis is a finest method to 

discover the small set of independent variables, which produce the maximum value of R2. 

It is used with the assist of computer through appropriate statistical software package. 

There are two methods of selection of independent variables for the model, stepwise 

forward choice and stepwise backward removal. 

 The forward selection begins with a model that has only the regular term. At 

every step a variable is added and preserved if it results in the large increase in coefficient 

of determination i.e. R2. The further addition will be blocked when there is no more 

variable that results in a considerable increase in R2. 

In step-wise backward removal all the independent variables are entered in the 

model. At every step, the variable that constructs slightest changes in coefficient of 

determination is deleted. The deletion of variable(s) from the model is stopped when it 

results into non-significant change in R2. 

 The third method is stepwise variable selection. It is the frequently used technique 

for model construction and resembles with onward selection except that if the addition of 

new variable turns any of the presented variables non-significant, it is removed. This 

means that variables whose significance reduces as supplementary predictors are summed 

or deleted from the model. In fact, stepwise variable selection is a mixture of forward 

selection and backward elimination. The process goes on progressing until the model 

captures greatest variation in the dependent variable. The standardized partial regression 

coefficient β(beta) is used to guess the relative significance of each of the predictor 

variables.  In fact it estimates the quantity of modification that happens in the response 

variable for individual unit change in the dependent variable. 

 This research study used step-wise variable selection process due to its dual 

advantage of calculation side by side after investigative that data meet the suppositions of 

linearity and homogeneity of values. Independent variables which had little influence on 

the dependent variable are excluded from regression analysis. 
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4.7 MULTIVARIATE ANALYSIS TO EXAMINEING THE 

RELATIVE IMPORTANCE OF PREDICTOR VARIABLES  

4.7.1 Multiple Regression Model for all areas 

 In order to study the relative importance of independent variables in explaining 

response variable (OHS awareness) the multiple regression was used. The regression 

coefficient which tells regarding the rate of change in dependent variable when 

independent variable is changed by single unit is used to discover the relative 

significance of predictor variables. The magnitude of regression coefficient give details 

how the independent variable is significant in explaining dependent variable. The larger 

the quantity of regression coefficient, larger will be the significance of the independent 

variables in predicting the dependent variable and vice-versa. 

Table 4.7.1:- Multiple regression model for all areas with occupational health and 
safety as dependent variable  

 
 

 Un 
standardized 
Co efficient 

Std. Error  Standardized 
Co efficient 

t Sig. 

 B Beta  

(Constant) 1.158 .253  4.577 .000** 

Education .357 .053 .506 6.733 .000** 

Gender -.432 .097 -.202 -4.468 .000** 

Income -.164 .043 -.291 -3.797 .000** 

Background .822 .067 .636 12.302 .000** 

working unit -.217 .033 -.447 -6.506 .000** 

Age 6.423E-02 .074 .083 .866 .387NS 

   Dependent Variable: Awareness about OHS 

R2 = .449 Adjusted R2 = .442 

* = Indicates significant at 1%  ** = Indicates significant at 5% 

NS= non significant 
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4.7.1  Multiple Regression Model for all areas 

In order to study the relative significance of independent variables in explaining 

response variable (OHS awareness) the multiple regression carried out. The regression 

coefficient which shows about the rate 

In Table 4.7.1 un-standardized, standardized regression coefficients of each 

predictive variable, standard error, and significance level are presented. The table shows 

that education, gender, income, background, working unit, and age of the workers are 

important determinants of occupational health and safety awareness with regression 

coefficients 0.506,-0.202,-0.209, 0.636, 0.447, and0.83 at 5% is significance level. 

 The fitness of model is examined through the coefficient of determination that is 

R2. The value of R2 (0.442) indicates that the independent variables education, gender, 

monthly income, background, working unit, and age explained 44 percent variation in 

received quality of care. In study of social sciences if the value of R2 is more than 40 % 

model is considering as best fit model (Zafar, 1993). Based on the regression coefficients 

which emerged as important determinants of occupational health and safety, the 

following model was developed to give details the occupational health and safety 

awareness among workers. 

Model A: 

OHS awareness  =α + 0.506 X1 + -0.202 X2 + -0.291 X3 + 0.636 X4 +-0.447 X5 + 0.83 X6   

Where X1 is education, X2 is gender, X3 is income, X4 is background X5 is working unit 

and, X6 is age. 
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4.8 QUALITATIVE ANALYSIS  

The qualitative results have been drawn from the quantitative data.  

4.8.1 Focus Group Discussions 

To strengthen a study design triangulation or the combination of methodologies is 

an important way using both quantitative and qualitative approaches. Denzin (1978) has 

recognized four fundamental types of triangulation. Data triangulation-the use of a range 

of data sources in a study. Investigator triangulation-the use of numerous different 

researchers or evaluators. Theory triangulation-the use of multiple viewpoints to 

understand a particular set of data; and Methodological triangulation-the use of multiple 

methods to study a particular problem or programme. 

In this study first and fourth types were used to triangulate the information. 

As a result, the focus group discussions were used to supplement the quantitative findings 

and to triangulate the results. Focus groups can also be used to recognize important 

elements in a program’s implementation and treatment. It is used for a complete range of 

evaluation purposes. 

      4.8.1.1 Selection of participants 

The purpose of study clearly guides who should participate in FGD or the 

composition and size of a focus group. Usually, the perfect focus group is comprised to 

6-9 or 10 persons with same backgrounds. But small focus groups with 4-6 members are 

becoming gradually more popular (Krueger, 1988). The further consideration for FGD is 

identifying the participants.  

Keeping in mind the above mentioned considerations and helpful rules the 

selection of participants was made. The detail is given as bellow: 

 A written request was made to the administration of the six mills to nominate their 

representatives for FGD. Another request was also made to the workers union (CBA) of 

these mills to nominate their representatives (spokes men). The last request was made to 

labor and Human Resource department to nominate a representative for FGD. The 

nominations were telephonically obtained. The nominees were reminded through 

telephone for their participation, about the time/ venue and date by the researcher. With 

all possible effort the researcher could bring four representative people from 

management, five from workers and one from labor department to participate in FGD. 
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4.8.1.2 Guideline for Focus Group Discussion 

For Focus Group Discussions a guideline was prepared, based on objectives and 

the factors, which influenced the Occupational Health and Safety.  

These factors are included: 

1. Education 

2. Information/ Knowledge/ Awareness 

3. Training (Health and Safety, Chemical Safety, Fire safety, PPE, First Aid) 

4. Facilities (Medical, Compensations in injury and disease, Medical leave, 

Residence, Transport, Education for children) 

5. Job Security (pension, funds,) 

These topics were formed into a question route and thoroughly pre tested on a few 

participants to ensure whether the language of questions was proper, to find out whether 

the question elicit discussion, and to identify questions that were not understood easily. 

The questions were finalized based on the results of pre tests. The questions are given 

below: 

 Questions 

1. What did you think how much education is important to maintain occupational 

health and safety? 

2. What is your opinion about the available facilities like drinking water, canteen, 

and washroom etc.? 

3. Whether the level of health and safety condition understanding is better in those 

workers who are educated? 

4. Whether the information on technical issues is provided regularly? 

5. How did you feel about the available medical facilities? 

6. What is your opinion about the existing compensation plan? 

7. What is your view about the appropriateness health safety and hygiene condition? 

8. What hazards control measures you adopt in your daily routine work? 

9. Whether the opinion of the manager’s corresponded with the employee’s 

responses? 
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4.9 THE PROCESS OF CONDUCTING FOCUS GROUP 

DISCUSSION 

4.9.1 The Selection of Moderator/Facilitator: 

 The focus group discussions (FGDs) were conducted by the researcher herself and 

one moderator/facilitator who had extensive experience of carrying out in depth 

investigations and were conversant with different characteristics of occupational health 

and safety. There was also an assistant with the moderator to record the discussion for the 

help of the researcher. 

4.9.2 Selecting the locations 

  The FGD was arranged with the special permission of the faculty dean, in the 

seminar room of the faculty of agriculture economics and rural sociology in the 

University of Agriculture Faisalabad. It was make sure that chosen place was reachable to 

each participant. The chairs having table in front were set in such a way that participants 

were in front of each other. Furthermore, attempt was made to keep eye contact between 

all the members and space of them evenly around the table. 

4.9.3 Procedure of Focus Group Discussions 

The moderator welcomes the members of focus group discussions on entrance. 

The environment was made conducive with pleasant chitchat. Little chatter just earlier to 

the opening of the discussions was encouraged by the moderator to produce a warm, 

relaxed and pleasant environment and put the participants at ease. The setting was up to 

the mark. The helper moderator was delegate with the duty to welcome the participants at 

the entrance and bring them into the meeting. 

4.9.4  Beginning of Focus Group Discussions 

 The following pattern to introduce the group discussion was adopted: 

Welcome 

The overview and topic 

The ground rules 

The first question 

In the beginning of the discussion the researcher welcome the participants and 

give a vote of thanks to join the discussion. The moderator began like saying (Assalam-o-

Alaikum). She also told the topic and reason of arranging the discussion; you were 
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chosen randomly for the reason that you have certain things in familiar that are of 

particular concern in the topic. Moreover, at the starting of the discussion optional details 

were purposefully allowed or even encouraged. For instance, the following statement was 

read out earlier than the beginning of prescribed discussion: 

There is no right to wrong answers, but rather contrary points of vision. Please 

feel relax to give your opinion if it be different from what others have said. 

Before we begin, let me remind you of some basic rules and regulations specified under: 

It is entirely a research study. 

Please talk but just one person should talk at a time. 

We are tape-recording the session because we do not want to ignore any of your 

important notes. 

We guarantee you absolute secrecy: in reports there will not be any names attached to 

notes. 

The meeting will last about an hour and a half, and there will be no official break. 

However, feel free to leave the room if you wish to go, but please do so silently. 

The deductive process (from general to specific) to set up a general base for 

communication between the member and set the environment towards more focused 

questions was adopted. The moderator began the discussion, well, let’s start. Let us 

discover further about each other by going around the room one at a time. The following 

question was afterwards asked to break the ice. 

What is your view point about the health and safety conditions on the work place? 

The dialogue was started in this way. 

4.9.5 Recording the Focus Group Discussions 

Focus group sessions are usually recorded in two ways: by a tape recorder and 

with written notes taken by the moderator or assistant. A joint of both methods was used 

in this study but importance remained on recording through tape recorder. On set of the 

discussion permission to record the discussion on tape-recorder was obtained from the 

participants. 

The moderator or assistant took short notes in order to avoid interference with the 

spontaneous nature of discussion and total recording was through tape recorder. Tape 

recorders are precious and a necessary for focus group discussions (Kruger, 1988). The 



 109

recorder was positioned in plain vision to avoid the creation of an unnecessary secretive 

atmosphere that could inhibit the participants’ conversation if discovered. The extra 

audiocassettes and batteries were arranged to shoot any difficulty that happen during the 

recording. 

4.9.6 Precautions Adopted to Improve the Quality of Data 

 The following steps were taken to ascertain the rich information and to get high-

quality data. 

A place that is quite, neutral, easily accessible and free from interruptions was 

selected for conducting the focus group discussion.  

The chairs having a table in front of them were set in U-shape model so that the 

members could face each other and maintain eye contact between every member. The 

participants were spaced equally around the table. 

The moderator well come the members on entrance in order to make them feel 

relaxed. 

For FGDs a guideline was prepared according to the research objectives. The 

discussion was mainly focused on pre-identified parameters.  

The context of guideline questions was developed so that members were mentally 

prepared to reply. This was accomplished by starting comment by the moderator. 

Two vital techniques (pause and probe) were used in order to record accurate and 

practical information or observation. The probing involved: would you give details more? 

Would you give me an example of what you mean? Would you speak extra? Is there 

something more? Please explain what you mean, I don’t understand. 

The focus group discussions were recorded with the tape recorder to capture real 

words of the participants. Moreover immediately after the recording the tape recorder 

was checked to make sure it was working properly. 

The discussion session continued for two to three hours, each and every comment 

was recorded. Facilitator also took a part from notes. The recorded conversation was 

checked before closing of the secession. 

The FGD was ended by the vote of thanks from the researcher. The light 

refreshment was served to the participants. 
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Immediate after holding of FGD the research team set together and finalized the 

findings of the FGD. 

4.9.7 Analysis of Focus Group Discussions 

 A declaration of what data analysis is consists of examining, categorizing, 

tabulating, or otherwise recombining the evidence, to deal with the opening propositions 

of a study (Yin, 1984). 

Krueger (1988) recommended that ideally, if at all possible, the moderator should also do 

the analysis. The moderator has first hand experience to each of the discussions, has 

observed the interactions of all the contributors and likely has had most intensive 

experience to problems at hand. Keeping all this in mind, the researcher did  the analysis 

by herself who acted as moderator as well. The analysis study process began during the 

pre-session small talks. The moderator observed the level of familiarity and awareness 

among the participants. 

 To make the analysis systematic and verifiable, it was done in a sequence and 

serious efforts were made. Furthermore, efforts were made to sort out  perceptions, 

expectations and personal opinions, and adjust into the signals transmitted bythe 

participants of the focus group discussion. In addition, it was decided to analyze the 

discussion on the model of cross-case analysis.  It means grouping together the responses 

and answers of all participants to particular questions. The following steps were taken in 

sequence for data analysis. 

First, as soon as participants left the discussion place, the tape recorder was 

checked to guarantee that it captured the participants’ comments. Moreover, by using 

“fast forward” and “play” at several places in the tape, it was quickly determined and 

ensured that the tape has sufficient clarity and volume to be useable for more detailed 

analysis later. It was also made sure that all was there. 

All the discussions were recorded in local language and later on translated into 

English. 

Soon after the each discussion, by listening the complete tape, a complete written 

summary was prepared. Then this brief summary was compared with the few brief notes 

taken during FGD process which fulfilled the purpose of a debriefing session. 
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Then the brief summary reports, tape recordings and demographic information of 

the participants were gathered round.  

All the summaries were read in single sitting by the researcher and notes of 

prospective trends and patterns concerning to particular questions were prepared. 

Strongly hold opinions and frequently hold opinions were noted down. 

Then tapes were listed on a double deck cassette player and chosen relevant 

comments were copied on the second tape deck. After that listening to the second tape 

deck and analyzing all the summaries of all responses to a particular question were 

gathered in one place on the second tape. In the next step, a back up master copy of the 

tapes was made for safe custody. 

In the next step, once again the researcher listened to the cassette tape. All the 

responses to a particular question and important quotes were typed in word processor. 

This afterward helped a lot to categorize,  and rearrange the statements for analysis with 

easiness. 

The summary description, illustrative quotes and interpretations were prepared  

as the last step of the data analysis  

Through the analysis the consideration was also given to the factors like the 

words, internal consistency, the specificity of responses, purpose of the reporting and 

context. 

 According to guidelines arranged for FGDs, the main questions that were inquired 

and the big ideas that came out from the discussions were used as a base for reporting the 

findings. A technique of summary reporting with descriptive quotes followed by an 

interpretation was adopted to write the results. The results were explained in series 

following the questioning route that was used for focus group discussion. 

4.9.7.1 Education 

In this study, in FGD managers and labour inspector were highly qualified, 

according to the demand of their jobs. Whereas, the workers were somewhat literate. In 

most of the industries the minimum education required for workers wss matric. 

There was the opinion of the workers that the educated workers can understand 

well the complications of their work and its related hazards. They are more conscious 

about their health and also showed more interest to get training and skills, which improve 
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their workability. The adoption of control measure was higher in educated workers as 

compared to illiterate. They can use PPEs in better way and careful about their 

maintenance.  

Labour inspector showed his opinion that in labour and human resource 

department only few labour inspectors have technical background and professional 

degree of engineering and relative fields. He said that in the department most of 

inspectors were non-technical labour officers, mostly with a bachelor’s degree and some 

having the master degree in non-scientific discipline. One participant of FGD mentioned 

that he have the master degree in physics. He also mentioned that some inspectors were 

directly appointed to their posts, while other attained their posts after extended 

experience in other posts and then promoted to their current posts. He described that the 

technical inspectors of factories and safety engineers were allowed to inspect factories 

under only selected sections and rules of Chapter III of the Factories Act, 1934 and 

Punjab Factories Rules 1978. The industrial Hygienist was empowered to inspect the 

factories under the full Chapter III of the Factories Act 1934. On the other hand, labour 

officers, who did not have a technical background at all, empowered to inspect the 

factories for compliance with health and safety issues in addition to the others acts, laws 

and regulations. In short there is shortage of qualified manpower that can understand the 

importance of OHS in our country. 

 One of the managers showed his opinion that educated workers can understand 

the hazards warning signs and in the case of emergency and non-routine situations they 

were able to overcome the danger without the assistance of their seniors. In the 

emergency situations the in-time decision is very much important, for example, in the 

case of fire explosion. He also mentioned that the educated workers showed more interest 

and corporation in learning new technologies.  

Another one described his opinion that uneducated workers showed only concern 

about their salary and duty hours. They just focus about the work for which they were 

being paid. They cannot understand the importance of health and safety issues. The 

educated workers are more co-operative and it is easy for us to convey them about their 

health and safety, for example, to keep work place clean, to always keep extra chemicals 

in separate stores, and always throw extra piece of cloths in trash baskets. 
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4.9.7.2 Information/Awareness/Knowledge 

All managers, workers and labor inspector required up-dated information 

regularly. With the help of up- dated technical information they were able to work 

properly in a well-established manner. They all reported that they received up-dated 

information very rarely. So all of them were in need to update their knowledge. The 

participants showed their interest to obtain information and had taken this from OHS 

experts. Following comments were given: 

 One of the workers participants said that “information of different preventive 

measures had great importance but they were informed poorly”. The workers participant 

suggested that “the middle management discussed the OHS issues and policy with them 

to give knowledge and made them aware”. The participant workers suggested that there is 

a need to develop pictorial messages and posters on health and safety issues and should 

be placed at the work place to create awareness. 

 The labor officer said “they have lack of information on the rapidly changing 

technologies in the textile industry”. In FGD lack of information about OHS was clearly 

evident. 

4.9.7.3 Training/ Experience 

Workers and Management must be properly trained to perform their duties. The 

managers have 3-7 years experience in different textile mills. If the workers do not 

receive essential training, they would be unable to work in an appropriate manner. In 

textile industry workers need not only the training to run the machine but also required 

the training about all the safety measures adopted during their job. 

In this study in FGD, the managers mentioned they received the different 

trainings on occupational health, safety, and hygiene form different government and non-

government organizations. One of the managers mentioned that he received training on 

“chemical safety” as well as “industrial fire prevention”. The management staff also got 

the opportunities time by time to attend different seminars and one-day workshop. One of 

the participant managers mentioned that he recently attended one-day seminar on the 

“improvement of safety, health and environment in textile industry”. He also mentioned 

that the purpose to attend these trainings and informatics activities was the requirement of 

the jobs. The most of training programmes conducted by the CIWCE in Punjab for the 
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workers, managers, supervisors, and the representatives of the trade unions. These 

programmes were arranged by health professionals. 

In FGD workers mentioned that they received the basic first aid training from the 

mobile training unit. They also mentioned that this unit travels to the industrial 

enterprises, where one-day workshops on OHS are held. During the mobile training 

workshops, oral lectures coupled with the audio-visual demonstration ns were given on 

the safety, health and environment related subjects. In addition, practical hands-on 

training on basic emergency first aid and resuscitation techniques were provided to 

selected workers/ supervisors in each industrial enterprise. 

One of the workers criticized that these training workshops were specially 

designed for the managers and well-educated supervisors, and workers. The semi-literate 

workers were not able to understand the technical and English terms. He also said that 

there is a lack of Urdu training and information material facilities. 

 The labor inspector had the opinion that there is need to develop training 

materials in local language. He also said that most of training materials were in English 

language which the majority of the workers could not understand. He also had received 

different programmes of OH&S training.  

4.9.7.4. Facilities: 

In FGD the management showed that they enjoyed a lot of facilities such as free 

residence in the mill residential area, free medical facilities, free education for children 

etc. The mills’ administration provide bachelor hostels for the single management 

employees, have well-furnished rooms with attach baths, mess facilities and sport 

complex for the recreational activities. One of the manager mentioned that all good 

quality hospitals and famous doctors are on their panel list. 

The workers showed that they also have the facilities but not just like the upper 

management. They have free medical facilities in the social security hospital, family 

quarters in the mill workers colony, and schools for education of their children.  

They also talked about the work place facilities such as safe drinking water, 

canteen etc. They mentioned that all these facilities were sufficient but it was the 

responsibility of workers to use them with care and to keep clean the washrooms, canteen 

and water places. It was the duty of management to repair and replace them, if any tap in 
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wash room is not working, if drain is blocked, and if water cooler is not working, etc. The 

appropriateness of the health safety and hygiene conditions depend upon both the 

workers and management.  

Regarding the health facilities the workers mentioned that there was no formally 

established health unit inside the enterprises’ premises. In the case of emergency no 

ambulance was available. We went on some private car of some officer and it takes time 

to get permission for vehicles and reach social security hospital. There is also no full time 

doctor. In the case of some family member illness, we have to take leave from mills and 

then took our family to hospital because the doctor’s hours are in the morning in social 

security hospitals. 

4.9.7.5. Job security: 

Managers mentioned that in spite of all above facilities, they have no job security 

because mill owners always like the managers, who have no personal opinion and always 

obey them. In the case of any lose the mill owners dismissed them on the spot. Workers 

showed that the mills’ owners used them as a commodity and use the rule of “hire and 

fire”. The mills’ owner used them till they are active and productive. In the case of any 

injury they simply refused them and finish their job without any compensation. In short 

there is no job security in private organizations such as textile mills. 
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4.10 OBSERVATIONAL CHECKLIST 

To strengthen the quantitative data, the observation as a tool, which provides 

information as it, exists. The researcher her self visited the six textile Mills to filling the 

observational checklist. 

On the basis of review of literature and discussion an observational checklist was 

developed and pilot tested in the two textile mills i.e. 1. Chenab textile mills and 2. 

Masood textile mills. The final checklist contained the information on following 

parameters 

DESCRIPTION 
REMARKS 

AVAILABLE  USEABLE ACCESSABLE 

Safe drinking 
water 

   

Canteen    

Toilets    

First aid boxes 
(With its full 
contents) 

   

Full time Doctor    

Health Care 
Unit/Dispensary 

   

Nurse/Dispenser    

SHE manager    

Warning Signs    

Eye Wash 
Fountains/Emergen
cy Showers 

   

Fire Fighting 
Facilities 

   

PPE (ear plugs, 
face mask etc.) 

   

Uniform    

Separate store for 
chemicals 

   

Chemical 
transportation with 
Hand trolley 
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DESCRIPTION 
REMARKS 

AVAILABLE  USEABLE ACCESSABLE 

Labour union    

OHS committee    

Ambulance    

Treatment plant for 
solid waste 

   

Treatment plant for 
liquid waste 

   

Treatment plant for 
Air  

   

Air conditioning 
system 

   

Heating system    

Natural Ventilation    

Forced Ventilation    
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4.11 RESULTS FROM OBSERVATIONAL CHECK LIST 
  
 The overall statistics of facilities follow as: 

  

 Industry A: Availability is 59% and Use ability is 38%. 

  

 Industry B: Availability is 66% and Use ability is 34%. 

  

 Industry C: Availability is 97% and Use ability is 86%. 

  

 Industry D: Availability is 59% and Use ability is 24%. 

  

 Industry E: Availability is 100% and Use ability is 79%. 

  

 Industry F: Availability is 55% and Use ability is 21%. 

  

 The facilities relating to OHS were available in all the industries but these were 

excellent (100%) in Industry E, and (97%) remarkable in industry C, and good (66%) in 

Industry B. The use ability of facilities was excellent in industry C (86%) and in industry 

E (79%).  However, the use ability of facilities was not commendable  in the industries A, 

B, D, and F as it was 38%, 34%and 24% and 21% respectively. The status of facilities 

was poor in industry F i.e. 55%.  

  

  

 * Note for Labour Union 

   OHS Committee Useable means Active 

   SHE Manager    

  

 Av: Available 

 U:  Useable 

 N/A: Not Available 
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CHAPTER-V 

 

SUMMARY 

  

 5.1  SUMMARY  

The Occupational Health and Safety in developing countries is limited.  As most 

of the workforce in Pakistan is illiterate there is little awareness of the protective 

measures to be taking on during their works. The outcome of the research is in growing 

toll of work associated accidents and diseases, resulting in loss of valuable working hours 

and livelihood of the workers. The accidents and diseases at work stay one of the most 

dreadful disasters of modern mechanized age. The frequency of occupational diseases 

and injuries is high all around the world. As the majority of accidents are not reported to 

the Labour Department, so no data about OHS existing in Pakistan. Health and safety 

legislation and infrastructure are poor and need to promote it. The working circumstances 

are alike in other hazardous industries like textile, tanning, chemicals, paper, sugar, and 

electronics etc. The employees bear more in those industries and experience diseases like 

lung cancer, skin and eye allergies, deafness, headaches and also the speed of accidents is 

high. The textile is the major manufacturing sector in Pakistan employing the greatest 

number of employed labour force. As cotton is a major crop in Pakistan, the textile 

industry has developed as a response to the accessibility of the raw stuff. The health and 

safety measures approved in most of the laws have not kept pace with the rapidly 

changing period. Keeping this in view the present study has been undertaken. The study 

was based on six randomly selected textile units from district Faisalabad, Pakistan. These 

units were selected from the total 29 members of APTMA member’s directory. At the 

second stage of selection 600 workers were chosen by means of the proportionate 

sampling technique. The additional division of respondents was 480 workers and 120 

managers. A well-structured interview schedule was constructed to investigate the 

perspective of occupational Health and safety in Textile Industry. The data collected was 

examined by using descriptive and inferential statistics. 
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According to the researcher objectives, one focus group discussion was organized. 

The total sample for FGD was ten, which comprises five workers, four managers, and 

one labor officer. 

 This study was carried out in urban and rural areas of chosen district Faisalabad.  

The main conclusions of the study are presented in following paragraph: 
 

5.2  MAIN FINDINGS OF THE STUDY: 

Important findings of present study are divided into following categories, these 

include workers, managers and over all comparisons of textile mill through observation 

technique. 

5.2.1 Worker Respondents: 

In order to explore perspective of OHS of the workers quantitative data were 

collected from workers of textile mills of the district Faisalabad. These workers were 

interviewed by using a prearranged questionnaire.  The information was composed from 

the workers on the following aspects. 

1) Demographic Profile 

2) Personal health conditions 

3) Facilities available at workplace. 

4) OHS measures and awareness 

5) Protection of workers right 

6) Information about chemical and their hazards 

7) Control measure/facilities 

1. Demographic Profile 

In present study majority (42 percent) were middle aged i.e. >35-55 years. The 

bivariate results showed the significant association (p =.000) among the age of the worker 

respondents and the awareness level about OHS. 

The results showed that majority (35 percent) of respondents were literate and 

skilled. Only 10 percent had the education above matric. The bivariate analysis 

established the positive association (P < 0.00) of respondent’s education with OHS 

awareness and the regression coefficient (β = 0.506) caused significant impact as well. 

The majority of workers (42 percent) were working in processing unit. The majority of 

respondents (64 percent) were male. The monthly income, up to Rs.3500, was being 
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earned by 33 percent of the respondents. Furthermore income has a significant 

relationship with the OHS awareness that indicate that higher will be income, higher will 

be the OHS awareness among workers. The majority (71.5 percent) of respondents have 

the rural background. As well as further analysis showed that the rural workers had more 

awareness than urban workers at the 0.636 beta value. 

2. Personal Health Conditions 

In present study the different factors indicate the personal health conditions of the 

workers, which we discussed one by one. The majority (55.8 percent) of the workers had 

the weight above 76 kg, while 90 percent have smoking habits, whereas 13 percent 

smoke at their workplace which affects health and safety of the workers. Three-fourth 

(3/4) of the respondents suffered from any chronic disease and 80 percent had ever been 

hospitalized. The occasionally suffered health problem by majority (63 percent) of 

workers was “itching” as well as the frequently suffered health problem by majority of 

workers (43.5 percent) was “headache” during the last six months. Slightly less than half 

(45.6 percent ) of workers showed 4-6 sick related absentees during the last six months, 

and only 3 percent had more than 7 absentees. 

3. Facilities Available at Workplace 

The results showed that the about three-fourth (71.0 percent) of the workers went 

nearby hotel and restaurant for eating. Almost the same proportion of (58.5 percent and 

59.8 percent) workers was satisfied by the taste and quality of available food and the 

price respectively. The drinking water facility was available to majority of (62.7 percent) 

of the workers and 56 percent were satisfied by this facility. Two-third workers had not 

the facility of emergency showers and eye wash fountains in the toxic material handling 

area. Only 6 percent used the medicated soap and simple soap was available to 55.5 

percent workers. About two-third (60.4 percent) workers went nearby premises for toilet, 

while 64 percent were satisfied by its cleanliness. 

4. OHS measure and awareness 

The majority of the respondents 64 percent had the OHS awareness at some 

extent and only 6.5 percent had not at all. A vast majority (83.5 percent) of the workers 

had the facility of hazardous warning sign at their enterprises and 79 percent described 

that it’s placed at adequate distance. The language of majority warning signs was Urdu, 
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which was reported by 57.5 percent workers. About three-fourth (78 percent) workers 

showed the presence of first aid boxes and 61 percent described its contents were 

adequate, but only 33.5 percent workers had the training in procedures followed in an 

emergency. These training were first aid and fire fighting. Fewer than half (45.6 %) of the 

workers had awareness about the PPEs as well as 46 percent respondents and 72 percent 

were showed their satisfaction. Only 16 percent felt comfortable while using the PPEs. 

The 40 percent workers only wear uniform during their work on machines and 58 percent 

workers wear the uniform provided by the management. Two-third respondents reported 

that they feel difficulties to communicate with each other while working at noisy 

machines, whereas 12 percent indicated the case of NIHL. 

5. Protection of Labour Rights: 

The majority (83.3 percent) of labour described non-existence of any labour union 

in their enterprises, while only 16 percent replied in Yes. These (16 percent) workers 

further explained about the role of existing labour union in OHS. A major proportion (56 

percent) reported no role of labor union in OHS. Regarding the main contents of OHS 

policy, majority (78 percent) had no knowledge. The great majority (83 percent) was not 

aware of any legislation regarding OHS and also a vast majority (89.58 percent) didn’t 

get any kind of benefit from labour union. 

6. Information about chemicals and their hazards 

The results showed that about one-third (37.5 percent) respondent workers had the 

awareness about the safety measures to avoid harmful effects of injurious chemical. The 

majority (98 percent) of workers reported that there was a separate store for the storage of 

chemicals. Further information about the chemicals showed that 67 percent workers 

described that the labels of chemical containers were in English language. Only 8 percent 

reported the labeling were in Urdu language. About three-fourth (71.5 percent) of 

workers responded that chemical was transferred or transported within the enterprise by 

hand trolley. Half of workers were using mini trucks for the chemical transportation 

purpose. While the results of harmful effect of chemicals on workers shoed that majority 

(52.08 percent) worker’s skin was exposed by chemicals and secondly (26.04 percent) 

workers exposed by chemical through ingestion process. 
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7. Control measure/facilities 

The results about the control measure facilities revealed that 79 percent and 76 

percent of the respondents reported that no air monitoring facilities were available to 

them at the enterprise. Furthermore 79 percent workers reported the non-availability of 

biological monitoring/ health surveillance methods to them. While 62, 58, 57, 51, and 51 

percent of the workers considered the emergency treatment, heating system in winter, 

social security compensation, first aid, and fire fighting facilities inadequately, 

respectively. The fewer workers reported the inadequacy of air-conditioning system in 

summer and transportation in the case of emergency 44 and 37 percent respectively). The 

results for adoption of control measures at enterprises indicated that a large group of 

workers (82 percent and 98 percent) yet not adopted the local exhaust ventilation, 

personal protection, emergency control, substitution and isolation at their enterprises. A 

fair majority (64 percent) of the workers reported that natural ventilation was adopted. 

5.2.2 Management Respondents: 

Management is an important part to maintain the OHS perspectives in an industry. 

To explore the other aspect of OHS data was gathered from the management of the textile 

industry. The total sample size of management was 120, which was proportionally drawn 

from the six textile mills of district Faisalabad. The information based on the following 

aspects: 

1. Provision of OHS and hygiene Facilities and Awareness 

2. Non-Routines Situations 

3. Audit and Review 

1. Provision of OHS and hygiene facilities and OHS awareness  

The results showed that a majority (62.5 percent) of management had some extent 

knowledge about OHS whereas, 25 percent had great extent and 12.5 percent had no 

understanding about the OHS. 

 Regarding the existing medical services the results described that a majority of 

management (64 percent) indicated no medical officer on site. About one-third (36 

percent) indicated one or more medical officer who provide medical facilities on site. 

Further categories of those medical officers as reported by the management were 

registered nurses (51 percent) and physicians (49 percent). Only 38 percent management 
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had provided full time individuals at their mills who are responsible for the services of 

occupational injuries and illness. The 42 percent management had conducted annual 

medical check up campaigns. Moreover majority (74 percent) of management had not 

conducted any vaccination against infectious diseases during the last one-year. A great 

majority (62.5 percent) of management indicated the absence of SHE manger in their 

enterprises. No medical checkup was conducted during the time of recruitment/ selection 

of the workers. About two-third (60.8 percent) management did not feel the need to 

communicate OHS policy to the entire staff and other potentially at risk groups. The 

majority (77.5 percent) of management indicated the non-existence of health and safety 

committee. Moreover, 58 percent of the management did not provide any information, 

instruction and training of available PPEs maintenance. The majority (62.5 percent) of 

management point to insufficient numbers of proficient personnel to carry out the OHS 

programme.  

All management respondents point toward the presence of emergency plan. The 

58 percent management described that the neighbor industry, community and emergency 

response organizations had no role in the emergency response plan. The entire 

management provided the training to workers regarding hazards identification, 

assessment and control. The 59 percent managers reported that they included the basic 

concept of OHS in the induction courses of new employees.  

The majority of the managers (98 percent) indicated that they had received 

occupational health safety and industrial hygiene during the last 12 months. Majority (59 

percent) of them received these training from the government sources. The results 

regarding the selection criteria indicated that majority (58 percent) of managers preferred 

the technical skills and experience of the workers. Majority (76 percent) of managers had 

not adequate numbers of competent authority to carry OHS programme. The same 

proportion indicated that a large amount of waste was being generated in the industry. 

Moreover, all mangers reported that they have the facility of waste treatment in their 

enterprises. 
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2. Non-Routine situations: 

2.1 Industrial Accidents:  

During the last year 29 percent managers reported the industrial accidents, in 

those accidents approximately five workers were exposed by chemical and 85 were 

injured. The major reason reported was the explosion (51 percent). Second major reason 

was noise and chemical (14 percent), whereas the fall and electric-shock were considered 

the minor causes of industrial accidents during the last 12 months. 

2.2 Fire Explosion:  

A small proportion of the management (18 percent) experienced fire explosion in 

last 12 months. Majority (93 percent) of the managements indicated the presence of their 

own fire station in the mills.  

3. Audit and review 

Majority (57.5 percent) of management described that they did not adopt any 

effective inspection and formal audit system at their enterprise. 

5.2.3 FOCUS GROUP DISCUSSION 

To explore the perspective of OHS in present study, focus group debates were 

carrying out. The participants of focus group discussion were five workers, four 

managers and one labour officer from the labour welfare department. For FGDs a 

guideline was prepared, which based on factors influence to research objectives. These 

factors were included education, information/knowledge/awareness, training, facilities, 

and job security.  

Findings indicate that there were several constraints to achieve an effective 

system of OHS in industry. The first most factors, which were indicated in FGD, were the 

lack of education among workers. Most of workers were semi-literate and had poor 

knowledge about the control measure as compared to the workers with high education. In 

further discussion the labour officer described the problem that most of labour inspectors 

had non-technical background and no professional degree, which help them to understand 

the all aspect of OHS in our industry. In short the lack of qualified man power that can 

understand the importance of OHS was clearly indentified in FGD. There is an urgent 

require to educate the new technologies and updated information to workers as well as 
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labour officers. Although the managers were educated but their practical knowledge and 

awareness about OHS was not sufficient. There should be a discussion about the OHS 

issues and policy between management and labour at the grass root level. To create 

awareness pictorial messages play a significant role. 

The workers admire the mobile training workshop but they indicated that the main 

problem was the semi-literate workers, who were not able to understand English and 

technical terms. More refresher courses and training workshops are needed. Regarding 

the facilities, workers were satisfied with basic facilities provided at the work place such 

as drinking water, toilet etc. But they suggested that these facilities need the proper 

maintenance. To maintain the health and safety hygiene conditions the workers and 

mangers both should play their own role with honesty. There should be lack of technical 

facilities. The workers also indicated the need of health unit within the premises of the 

industry. There was no job security of workers as well as for managers in the textile 

industry. 

5.2.4 Observational Checklist: 

Observational checklist was prepared to observe the existing situation of the 

health and safety conditions in the textile mills. With help of that list the researcher 

examined the aspects including, general work place facilities, health care facilities, 

hazards control measure and the protection of workers rights. The results from the 

observational checklist shown that the facilities relating OHS were available in all the 

industries but were available in full in only one industry. The usability of OHS facilities 

were excellent in C industry as well as the poor status of the facilities were observed in 

industry F.  

5.3  THEORETICAL ASPECTS OF STUDY FINDINGS 

According to Karl Marx the capital is the social relationship between the buyers 

and sellers of labour power. The capitalist system is the social structure that emerges on 

the basis of that relationship. As an independent structure, capital (through the actors who 

operate in its behalf the bourgeoisie) exploits the workers, who were and are responsible 

for its creation. Pakistan, like many developing countries is undergoing a transitional 

phase in its economy. Globalization of world trade is bringing latest challenging in the 

field of OHS. The state owned enterprises and monopolies are being privatized. The 
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object of industry owners was money making and workers were seen as a dispensable 

resource. The work place setting is the first line of protection for worker health and 

safety. Occupational health is no longer a risky mania, but rather a supervised and 

controlled part of any successful organization. 

The research finding show that the all accidents can not prevented and also cannot 

stopped the occupational illness but with the effective role of management the effect of 

these illness and accidents should be minimize. When a health matter develops, moreover 

as a result of illness or accident, the worker is covered by a health plan that is portion of 

the overall health care organization. These selected health care providers do further than 

just provide medical insurance, but are aware of the health and safety conditions of the 

owner as well as the worker. Careful follow up and record keeping of each health 

situation can offers ideas for improving the environment for others. Herzberg and 

McGregor, approaches are play an important role to maintain a good OHS situation in 

our industries. The work place surroundings are the initial line of protection for worker 

health and safety. Regular supervision and auditing of the safety environments of the 

workplace is important. This supervision includes the individual member of staff. A 

health record can be kept on the employee as part of their other employment records. This 

procedure begins with a physical assessment suitable to the type of work that is going to 

be performed. It would be followed up by regular safety meetings stressing health linked 

matters such as safety gear and proper lifting systems. 

5.4 CONCLUSION: 

The key objectives of the research were to observe the factors effecting OHS in 

textile sector. For this purpose a framework prepared which was based on the literature 

reviewed. This framework consisted of dependant, independent and background 

variables. The occupational health and safety deal as a dependent variable. The study 

found that there were different issues, which create hurdle to achieve an effective OHS 

system in textile industry. The study was conducted in district Faisalabad. 

At management level the occupational health and safety awareness was not very 

high. In spite of awareness the implementation of OHS services was poor. Majority of the 

industries had not adequate numbers of competent personals that carry out the OHS 

responsibilities. The formal audit and self inspection system was not effective in majority 
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of enterprises. The available medical facilities on site were poor. Further more no 

vaccination plans and medical camps conducted in the majority of enterprises. The 

majority of the management did not recognize the significance of discussion to the 

workers at the policy making level. 

At the workers level they were not aware about the significance of occupational 

health and safety. Chemical safety and physical hazards are frequently encountered in the 

industries. Further more the workers were not aware their legal rights. Workers were not 

entitled to any social security benefits, nor do they have any access to insurance or 

industrial compensation schemes. There was the shortage of technical facilities such as 

air checking and biological monitoring. The rate of the use of PPEs was low among 

workers. 

5.5   SUGGESTIONS 

The present study explored the occupational health and safety characteristics at 

different stages. At the workers stage, they were not able to adopt such practices, which 

made their life and job safer. At the management level there is a need of motivation for 

workers to adopt safe practices. 

The recommendations are divided into three levels; management, workers, and policy 

makers. 

 Management 

1) There is need to create awareness about health and safety aspects between 

the management. 

2) The quality of available PPEs should be improved. 

3) Control measures should be adopted to reduce the noise of machines. 

4) Air monitoring, biological monitoring and health surveillance facilities 

should be provided to make the working environment safe. 

5) Full time personnel should be employed who carry out health and safety 

responsibility. 

6) OHS policy should also be communicated to the workers for its better 

implementation. 

7) Arrange medical camps for the workers on regular bases. 

8) To give proper training about the usage and the maintained of PPE. 
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9) Arrange refreshing courses and training workshops for the workers. 

10) To provide the Urdu label of the chemical containers. 

11) Adopt the local language during the refreshing courses and training 

workshops. 

12) Create awareness with the help of pictorial massages. 

          Workers 

1) To create awareness regarding the occupational health and safety issues. 

2) There should be needed to take proper training of first aid and firefighting. 

3) Make sure the active role of labour union and labour committee in the 

OHS issues. 

4) There should be sound knowledge about the injurious effect of chemicals. 

5) Adopt the safe method to transfer the chemical within the enterprises to 

avoid the accident. 

            Policy makers 

1) To formulate new Labour policy and legislation base on the labour right 

and their welfare along with the OHS aspects. 

2) To create co-ordination between the concerned government agencies 

including Ministry of Labour, Ministry of Health and Ministry of 

Environment on OHS issues. 

5.6  RECOMMENDATION FOR FURTHER STUDIES 
 
In future studies, to examine the Occupational health and safety problems must be 

estimated in detail. Moreover, for getting better understanding perspective of OHS, 

qualitative research methodology should be used for getting better information. Similarly 

there should be need to collect of labor officers and other official’s point of view about 

health and safety issues to find out the gaps. Additionally, for this purpose, quantitative 

data should be collected and analyzed in an organized manner. These studies will also 

provide important information about OHS in textile industry in the provision of better 

facilities for industry owners and programme managers to develop better set-ups for 

workers and service providers. The present study was conducted in one district so further 

research studies should be planned at national level to investigate in-depth coping up 

mechanisms and strategies to improve the OHS in textile and other industries as well. 
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5.7  MULTIVARIATE REGRESSIONS 

• Marital status, type of residence, family type and working units are 

significantly correlated with occupational health while all other variables 

are non-significantly associated with occupational health while age, 

education, and working units are highly associated with occupational 

safety whereas, residential type is significantly associated. All other 

variable were non-significantly associated with occupational safety. 

Almost similar results were found in bivariate analysis.  

• Residence type showed highly significant regression with occupational 

health. Family type is another important variable, while the other 

significant variable are marital status and monthly income  

• Age was most important predictive variable in effecting the occupational 

safety. Other important variables are marital status, education and working 

unit.  

5.8  RECOMMENDATIONS 

• It is concluded that occupational health and safety measures are below 

average level. It is therefore, strongly recommended that more concentrated 

efforts should be made to make available all the needed facilities to the 

workers. 

• There is no proper awareness regarding the OHS among the workers it is 

therefore, manager staff should arrange trainings for the workers regarding 

the OHS measures.  

• It is concluded that there was minimal medical facilities were available to 

the workers and it is therefore, strongly recommended that mill owners 

should increase medical facilities for the workers in the mill premises. 

• Level of awareness regarding the OHS and the use of PPE is very low 

among the workers. Therefore, it is strongly recommended that managers 

should arrange seminars/workshop to create awareness about the OHS 

measure and it related consequences. 
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• The training material provided to the labour officers should be up-dated in 

Urdu language. 

• There is a shortage of qualified and trained persons in the field of OH & S 

so its is suggested to fill this gap by introducing some components of 

occupational health and safety, especially chemical safety into the syllabi of 

the technical and professional courses related to the engineering and medical 

subjects. 
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INTERVIEW SCHEDULE -I 
 

Perspective of Occupational Health and Safety in Textile Industry 
 

Questionnaire For Industrial Profile 
 
1. Industrial Basic Information 
  

Sr.No. Name Location Major 

production 

Export 

countries 

No. of 

permanent 

employees 

1      

2      

3      

4      

5      

5      
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INTERVIEW SCHEDULE -II 
   

SECTION 1: GENERAL INFORMATION (MANGEMENT) 
 

1. Contacted Persons   

1. Designations  

1. ____   

2.    

 3.    

            4.    

2. Have any awareness/ knowledge about OHS (Occupational Health & Safety). 

   1. Great Extent 

   2. Some Extent 

   3. Not at all 

 
3. Do you have on your pay roll one or more person on-site whose responsibility is to  

give your employees medical care? 

  1.Yes __________   

2.No _________ 

If yes then whose are those 

1. Physicians in charge 

1.Yes______  2.No_______  

  2.  Registered Nurse    

  3. Any Other  

4. Is there a formally established health unit in this facility? 

1.Yes _______________  

2.No _______________ 

5. Do you employ full time individuals at your factory whose major responsibilities are in 

the area of prevention of occupational injuries or illness? 

1.Yes _______________  

2.No _______________ 

If Yes then: 



  

   149

  1. Injury prevention 

  2. Illness prevention 

  3.  Both injuries and illness 

6.   Has any Medical Checkup of workers conducted during the last 12 months? 

 1.Yes ____________   

2. No ____________ 

7.  Has any Vaccination of workers against infectious Diseases conducted during the last 

12 months? 

1. Yes __________    

2. No __________ 

8. Do you have SHE (Safety Health & Environment) Manger in your industry?  

 1.Yes __________    

2.No __________ 

9. Has your industry received occupational safety and industrial hygiene services on a 

consulting basis during the last 12 months? 

  1.Yes ___________   

2.No ___________ 

If Yes then: 

  1. Yes from Government Sources     

  2. Yes from Non-Government Sources 

10. What are the main criteria used at the time of recruitment/selection of employees? 

  1. Labor Law 

  2. Technical Skills 

3.Education and experience 

4. Any Other 

11.  Had any medical check up conducted at the time of recruitment/selection? 

1.Yes ___________  

2.No  ___________ 
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12. Are there adequate numbers of competent personnel to carry out the OHS 

Programme? 

1.Yes _______________  

2.No _______________ 

If yes then who are those: 

  ____________________ 

13. Do the OHS policy and arrangement for its implementation been communicated to all 

employees, contractors and other potentially affected groups? 

1.Yes _______________  

2.No _______________ 

14. Is there a site Health and Safety Committee (H&SC) exists? 

1.Yes _______________  

2.No _______________ 

15.  Are PPE (Personal Protective Equipment) used in your enterprise  

1.Yes _______________  

2.No _______________ 

If Yes then list down the mostly used PPE: 

  1.___________ 

  2.___________ 

  3.___________ 

  4.___________ 

  5.___________ 

16.  Do you provide suitable information, instruction and training in PPE (Personal 

protective Equipment) use and maintenance to your employees? 

1.Yes ____________   

2. No ____________ 

 
NON-ROUTINE SITUATIONS 

 
17. Did an industrial accident take place during last 12 month? 

1.Yes _______________  

2.No _______________ 
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If yes then what was the reason: 

1. Fire 

2. Explosion 

3. Power 

4. Fall 

5. Noise 

6. Chemical 

18.  Is there any Fire Station in your Industry?  

1.Yes _______________  

2.No _______________ 

19. Is there any Emergency response Plan? 

1.Yes _______________  

2.No _______________ 

20.  Are neighboring industry and community emergency response organizations 

included in the emergency response plan? 

1. Yes ____________    

2. No  ____________ 

21. Do you provide any appropriate training on hazard identification, assessment and 

control, to managers, supervisors, employees and contractors? 

1. Yes ___________    

2. No  ___________ 

22. Are basic concepts of occupational health and safety protection included in the 

induction courses for new employees? 

1.Yes _______________  

2.No _______________ 

AUDIT AND REVIEW 

 
23. Is there an effective internal self-inspection system in operation, e.g. planned health 

walkthrough surveys? 

1.Yes _______________  

2.No _______________ 
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24. Do corporate/formal audit systems/protocols address health-related programmes/ 

criteria? 

1.Yes _______________  

2.No _______________ 

25. Do you have any waste treatment plant (solid, air, water) operating at your facility?  

1.Yes _______________  

2.No _______________ 

If No then how you disposed off your waste 

        ______________________________________ 

              ______________________________________ 

26. How much waste generated, describe the quantity? 

1. Small 

2. Medium 

                  3.   Large 

27. How many workers approximately exposed to chemical hazards (Inhalation, Skin,  

Ingestion, etc.) During the last one year? 

_________________________________ 

28. How many workers approximately injured during the last 12 months? ________ 

29. Are the facilities of ambulance in the case of emergency? 

__________________________________ 
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INTERVIEW SCHEDULE -III 
 

SECTION 1: DEMOGRAPHICAL PROFILE: 
 

1. Age      

1. Gender 
1. Male       

2.  Female  ____________ 

2. Marital Status 

3. Single   _____  

4. Married ___________ 

3. Residence 1. Urban    

   2. Rural    

4. Education      

1. Illiterate 

2. Primary 

3. Middle 

4. Matric 

5. Intermediate 

6. Graduate 

7. Any formal technical diploma 

8. Above graduate 

5. In which unit you work?       
6. Monthly income from all sources     
7. Type of Family 

1. Nuclear       

2. Joint     

8. Family Size 

3. Male      

4. Female       

3.   Total      

9.  How often you work in double shifts during the last six months? 

     ______________ 
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SECTION 2: PERSONAL HEALTH CONDITIONS 
 

10. Weight  ___________kg. 
 

11. Blood Group  ___________ 
 

12. Smoking habit? 

1.Yes _______________  

2.No _______________ 

If yes then how many cigarettes you took daily    

13. Where do you smoke at your facility      
 

14. Are you suffering from any chronic disease?  

1.Yes _______________  

2.No _______________ 

            15.  Are you ever been hospitalized? 
1.Yes _______________  

2.No _______________ 

            16. Do you suffer from following diseases and how frequently? 
 

Diseases  Never Occasionally Frequently 
Headache _____ _____ _____ 
Respiratory problem _____ _____ _____ 
Itching _____ _____ _____ 
Solvent addiction _____ _____ _____ 
Fever  _____ _____ _____ 
Stiffness _____ _____ _____ 
Gastro-intestinal problems _____ _____ _____ 

     
17. How many of you have sick related absences during the last six-month? ________ 

SECTION 3: FACILITIES AVAILABLE AT WORK PLACE  

18. Where do the workers eat (please tick)? 

1. At the Premises 

2. At the canteen of the enterprise 

3. In a near by hotel/restaurant 

4. Other arrangements (please describe) _____________ 
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19. What kind of hand cleanser available for hand washing at your facility? 

1. Simple Soap 

2. Medicated Soap/ Anti bacterial Soaps 

3. Liquid Soap 

20. Had emergency showers and eyewash fountains were available in the hazardous and 

toxic materials handled areas. 

1.Yes      

2.No     

21. Are you satisfied by the food quality/taste available here? 

1. Yes     

2. No     

22. Are you satisfied by the price of food available here? 

   1.  Yes    

 2.  No     

23. Are drinking water facility available? 

   1. Yes_____________ 

   2. No______________ 

24. Are you satisfied with the existing drinking water facility Available  

1. Yes      

2. No     

25. Where do the workers go for toilet/washing etc? 

1. At the premises 

2 In nearby premises 

3. Other arrangement (please describe)  ____________ 

26.  Are you satisfied with the cleanliness of the toilets? 

1. Yes  ______________   
2.  No    _____________ 

27. How many times the units are cleaned during a shift?  ______________ 

28. How do you describe general housekeeping and storage? 

1. Good       
2. Normal    
3.       Dirty     
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29. Please describe special problems of storage and house keeping 

                ________________________________ 

SECTION 4: OHS MEASURES AND AWARENESS 

30. Are you aware of occupational health and safety? 

  1.Yes  ___________   

2.No ___________ 

31. Are hazardous/warning signs available at your facility? 

1.Yes    

2.No    

32. Are hazardous/-warning signs placed at adequate distance? 

1.Yes    

2.No    

33. What is the language used for these signs? 

1. English 

2. Urdu 

3. Both 

34. Is there availability of First Aid Boxes in industry? 

1. Yes ____________  

2.  No  ____________ 

35. Are the contents of the first aid boxes adequate? 

1. Yes ___________      

2.   No ___________ 

36. Are employees trained in procedures to be followed in an emergency?( first Aid 

Training, Fire fighting Training etc.) 

   1. Yes_________ 

   2. No__________ 

37. Do you know about the Personal Protective Equipments (PPE)? 

1. Yes      

2. No     

38. What kind of PPE is available in your facility? 

                        ______________________________ 
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39. Do you feel comfortable by using the available PPE? 

1.  Yes      

2. No     

40. Can you exchange your facemask with your other co-workers? 

1. Yes ____________ 

2. No ____________ 

41. Are you satisfied by the quality of available PPE? 

   1.  Yes      

2. No     

42. Which type of dress do you wear during your work? 

   1. Shalwar kameez 

   2. Pant shirt 

   3. Any other 

43. Do you wear uniform during your work on machines? 

   1.  Yes  __________  

2.  No  __________ 

   If yes who provide u these uniform 

   1. By your self 

   2. Management 

44. Do you feel difficulties to communicate with each other while working at noisy 

machines? 

   1. Yes     

   2. No     

45. Is there any case of Noise Induced Hearing Loss ( NIHL) noticed? 

  1. Yes     

  2. No     
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SECTION 5: PROTECTION OF WORKERS RIGHTS 

46. Are there any labor Unions existing?  

   1.  Yes       

2. No     

If yes list down its name and abbreviations 

1.      

2.      

3.      

47. Is there any contribution of labor union in OHS? 

1. Yes  ___________ 

2. No   ___________ 

48. Do you aware about any legislation regarding OHS? 

1.Yes  ___________ 

2. No  ____________ 

49. Do you get any kind of benefit from labour union? 

              1. Yes  __________ 

   2. No  __________ 

50. Do you have any knowledge about the main content of the OHS policy? 

   1. Yes  _____________ 

   2. No  _____________ 

SECTION 6: INFORMATION ABOUT CHEMICAL AND THEIR  
                     HAZARDS 
51. Are you aware about the safety measure to avoid the harmful effect of injurious 
chemicals?  

1.Yes___________  2.No___________ 

52. List of chemicals used in the enterprise (please continue on a separate page, if space 
provided is insufficient) 

 

Name of chemical (from 
container or other source 

Quantity used kg/L  
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53.  Is there any separate store for the storage of chemicals? 
 

1.  Yes       

2. No     

54. What is the language of the label available on the chemical container? 

   1. English __________ 

   2. Urdu __________ 

   3. Any other __________ 

55. Describe how are chemical transported or transferred within the enterprise? 

1. Hand trolley 

2. Mini truck 

3. Loader 

4. All above 

56. What is the method adopted with the waste 

1. Transport 

2. Storage 

3. Treatment 

4. Disposed 

57.   How are the workers exposed to chemical hazards? (Tick the relevant boxes). 
 

Exposed through 

Inhalation Skin Ingestion Other 

    

    

    

    

    

 
SECTION 7:CONTROL MEASURES/FACILITES  

58. Control measure/facilities are available at the enterprise. (Tick the relevant box) 

Control method/facility Adequate? Inadequate? None? Not needed? 

1.Air monitoring     
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2.Biological  
   monitoring/health  
   surveillance methods 

    

3.Waste disposal      

4.First aid     

5.Emergency treatment  
   of workers 

    

6.Transportation in case  
   of emergency 

    

7.Fire fighting facilities     

8.Socialsecurity 
compensation 

    

9.Warning signs other     

10.Airconditioning   
     System in summer 

    

11.Heating system in    
     Winter 

    

 
59.Which control measure adopted at the enterprise (tick the relevant boxes). 
 
Control measures Adopted If Yes Remarks if necessary 

Yes No 

1. Substitution     

2. Isolation     

3. Natural ventilation     

4. Forced ventilation     

5. Local exhaust ventilation     

6. Other engineering control     

7. Personal protection     

8. Others     

 
 

Interview’s Observation ________________ 

Name of interviewer  ________________ 

Signature   ________________ 

Total time of interview ________________ 
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ANNEXURES  
 

 
Annexure 1: MANAGEMENT PROFILES 

 
 
  
Annexure 1.1:  Distribution of the Managers with respect to their 

Age: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AGE IN 
YEARS 

FREQUENCY PERCENTAGE % 

35-45 65 54.2 

46-56 40 33.3 

> 57 15 12.5 

TOTAL 121 100 
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Annexure 1.2:  Distribution of the managers with respect to their 
work Experience: 

 
 

WORK EXPERIENCE 
IN YEARS FREQUENCY PERCENTAGE 

3-6 53 44.2 

7-10 40 33.3 

11-14 37 30.8 

TOATL 121 100 
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Annexure 1.3:  Distribution of the Managers with respect to Salary: 
 
 

SALARY (RS.) FREQUENCY PERCENTAGE 

30.000-40,000 54 45 

50,000-60,000 41 34.2 

> 70,000 25 20.8 

TOTAL 121 100 
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ANNEXURE 1.4:  DISTRIBUTION OF THE MANAGERS WITH 
RESPECT TO THERE MANAGERIAL 
LEVELS: 

 

 
*HR Manager: Human resource Manager 
 
 
 
 
 
 
 

 
MANAGEMENT LEVELS 

 

UPPER MIDDLE LOWER 

GROUP F % GROUP F % GROUP F % 

GENERAL 
MANAGER 

6 5 
MILL 

MANAGER 
15 12.5 FOREMAN 12 10 

ADMIN 
MANAGER 

8 6.7 
ASSISTANT 
MANAGER 

22 18.3 
ASSISTANT 
FOREMAN 

12 10 

HR 
MANGER* 

10 8.3 
TECHNICAL 
MANAGER 

26 21.7 SUPERVISOR 9 7.5 
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Annexure 1.5:  INDUSTRIAL PROFILE 
 
 
Sr. 
No. 

Name Location Production Export 
countries 

Certification Name of 
main 
working 
units 

No.of 
permanent 
employees 

1 A 32 KM 

SHEIKHUPU

RA ROAD 

FAISALABAD 

POLYESTER 
/COTTON 
BLENDED 
YARN 

US,  and UK ISO9001 SPINNIN
G 

275 

2 B  YARN AND 
YARN 
QUALITIES 

US, 
ASTRIA and 
AUSTRALI
A 

SA8000  220 

3 C NISHAT 
ABAD 
FAISALABAD 

FABRICS, 
GARMENTS, 
AND 
MADEUP 

ALL 

EUROPIAN 

COUNTRI

ES 

ISO 

9001(QMS), 

ISO 14001 

(EMS), SA 

8000 

 580 

4 D JARANWALA 
ROAD 
FAISALABAD 

 PC YARN & 
COTTON 
YARN 

UK, US 

AND 

AUSTRALI

A 

ISO 9000  290 

5 E SARGODHA 
ROAD 
FAISALABAD 

YARN, 
FABRIC, 
LOUNGE 
WEAR, 
ACTIVE 
WEAR, 
SLEEP 
WEAR, 
ATHLETIC 
SPORTSWEA
R, 
UNDERWEA
R 

ALL 
EUROPIAN 
COUNTRIE
S 

1.ANS1 RAB 
(USA BASED) 
2.U.KAS (UK 
BASED) 
3.DAR/TAG 
(GERMANY 
BASED) 

 750 

6 F LAHORE 
ROAD 
FAISALABAD 

POLYESTER 
/COTTON 
BLENDED 
YARN 

US, UK and 
CANIDA 

ISO 9000  285 

 

 
 
 
 
 
 
 
 

 


	1
	2
	3
	CHAPTER-1
	CHAPTER-2
	CHAPTER-3
	CHAPTER-4
	CHAPTER-5
	LITERATURE CITIED
	QUESTIONNAIRE
	annexures

