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Abstract

Background: Throughout the world, occupational exposure in small and medium
scale industries continue to cause serious public health problems and are leading cause
of disability and disease among workers. Since there has not been any study on the
prevalence and contributing factors of occupational injury in small and medium scale

industries

Objective: To assess the prevalence and contributing factors of work-related injury

among small and medium scale industries workers in Sebeta Town.

Methods: An institutional based cross-sectional study design was conducted on 935
small and medium scale industrial workers from May to June,2019. Multi-stage sam-
pling technique was used to selected the study participants. A pretested and structured
questionnaire was used to obtain information on the occurrence of injuries and allied
factors. Bivariate and multivariate analysis was carried out to ascertain the association
between dependent and independent variables. Adjusted odds ratio with 95%CI and

p-value less than 0.05 were used to declare the associated factors

Results: The overall annual prevalence rate of work-related injury was 36.1% work-
ers per year, with 37.1% and 35.7% workers among small and medium scale indus-
tries, respectively. The prevalence and severity of annual rate was not associated with
the scale type of industries. Younger age between 15-23 years (AOR: 3.3; 95% CI:
2.12, 4.99), working more than 48 hours per week (AOR: 3.70; 95% ClI: 2.47, 5.54),
sleeping disorder (AOR: 5.37; 95% CI. 3.47, 8.31), job dissatisfaction (AOR: 3.82;
95% CI: 2.33, 6.25), married (AOR: 3.26; 95%Cl: 2.12, 4.99), not use of personal
protective equipment (AOR:13.9; 95% CI: 7.94; 21.6) were found to be significantly
associated factors to work related injuries. Adjusted odds ratio with 95%CI and p-

value less than 0.05 were used to declare the associated factors.

Conclusion: The burdens of work-related injury in both small and medium scale in-
dustries workers are significantly high. Emphasis should be given to the provision of
health and safety information, training and prevention should focus on young age
workers, workers work more than 48 hours per week, and should assess workers sat-

isfaction.
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1. INTRODUCTION
1.1 Background

An occupational injury is any wound or damage to the body resulting from an event in
work environment. Any injury or illness is considered by the occupational safety and
health administration to be work-related if an event or exposure in the work environment
either caused or contributing to the resulting condition or significantly aggravated a pre-
existing condition work related injuries range in severity from minor cuts and bruises to

death and one of the major public health problems in the world(1-3).

Globally, poor occupational health and safety results in 271 million work related injuries,
2 million work-related deaths, and 160 million work-related diseases per year. The esti-
mated economic loss caused by work-related injuries and disease is equivalent to 4 % of
the world’s gross national product (2-5).Worldwide out of 3 billion workers worldwide,
nearly 85% are not having access to occupational health services (6). Only 5 to 10 percent
of workforce in developing countries and 20 to 50 percent of workforce in developed

countries have access to some kind of occupational health services(1-4)

In Sub-Saharan African countries about 54,000 fatal and approximately 42 million occu-
pational accidents happen annually that results at least 3 days absence from work of every
workers(1,7) .In developing countries including Ethiopia, the risk of having work-related
injury is 10 to 20 times higher than that of developed counties. This is because in devel-
oping countries, majority of the workforce is employed in small and medium scale indus-
tries that do not meet the minimum standards and guidelines set by the World Health
Organization and the International Labor Organization for occupational health, safety and
social protection(1-4). There is no universal definition for small and medium scale in-
dustries, since the definition depends on who is defining it and where it is being defined.
Small and medium scale industries can be defined in two ways, based on the enterprise

and or the enterprise fixed assets.



In Ethiopia, Small and medium scale industries can be defined in two ways, number of
employees and fixed asset they have. Small scale industry (SS1) means an industry in
manufacturing sector work with machinery (excluding building construction) and en-
gages from 6 to 30 workers including the owner, his family members and other employees
and having a total capital excluding building from birr 100,001 to birr 1500,000 birr.
Medium scale industry (MSI) means an industry in manufacturing sector work with ma-
chinery (excluding building construction) and engages from 31 to 100 workers including
the owner, his family members and other employees and having a total capital excluding
building from birr 1500,001 to birr 20,000,000 birr(8)

Small and medium scale industries employ about 80 % of the workforce and contribute
over 90 % of all industries in developing countries. Workers in these industries are at
great risk of work related injuries, chronic illness, stress, disability or death because of
low educational and literacy rates, unfamiliarity with work process and exposures, and
inadequate training(3, 4).The stated heavy burden calls for urgent strengthening of the
field of occupational hazard prevention and control in Africa. Safer and healthier work
conditions can make an important contribution to poverty alleviation and sustainable de-
velopment. Efficient application of available knowledge to develop practical solutions to
overcome the “knowledge application gap” is more important than generating new theo-

retical knowledge(4).



1.2. Statement of the Problems

Occupational injuries pose a major public health and developmental problems; which result
in a serious health, social and economic consequences on workers and their employ-
ers(4,9,10). Occupational injuries alone account for more than 10 million disability-ad-
justed life years or healthy years of life lost whether to disability or premature death and
8% of unintentional injuries worldwide. Lack of comprehensive occupational health ser-
vices policy, poor infrastructure and funding, insufficient number of qualified occupational
health and safety practitioners and general lack of adequate information are among the
main drawbacks to the provision of effective enforcement and inspection services in most

African countries(11).

Even though the Ethiopian Labor proclamation No 377/06 in Article 92 clearly spells out
the fundamental obligations of an employer with regard to putting in place of all the nec-
essary measures in order to ensure, work places are safe, healthy and free of any danger to
the well-being of workers. How ere, this is not practical in most of the industries in our
country including study area for different reasons(9). In Ethiopia, the Epidemiology of
work-related injuries are poorly documented. So far, only few studies have been done to
identify work related injuries and related occupational health and safety problems among
industrial workers in few towns of the country. According to the study on assessment of
occupational injuries in Tendaho Sugar Factory in Afar region of Ethiopia, 6153 work days
were lost among 634 injured respondents. On average 11.4 working days were lost per an

injured worker per year(5).

The study conducted in Gonder woreda, North Gonder zone 55 (17.1%) injured workers
were hospitalized in a year, which accounts 40% hospitalization for more than 24 hours.
One hundred and three (53.9%) were absent from work for more than 4 days. As a result
of 322 work-related injuries about 191 working days were lost and two deaths were re-
ported because of work related injuries (3). In this country, there is rapid industrialization,
which may result in increased number of industries and employment. Small and medium
scale industries contributing over 90 percent of industries and employ more than 80 percent

workers. Majority of workers in these industries are uneducated unskilled, untrained and



inexperienced with the tools and the hazards associated with the work process which can

increase the risk of work related injuries(6).

Some studies suggest that small-scale industries are more dangerous to work in than that
of medium and large industries (2—4).However, information regarding the present status
on the prevalence and factors affecting work-related injury is lacking for small and medium
scale industries. Since there is no Epidemiological information regarding the present status
on the prevalence and factors affecting work-related injury among small and medium scale
industrial workers, it is crucial to know the prevalence, severity and determinants of work-
related injuries among these workers. There are also studies that suggest small-scale indus-
tries are more dangerous to work in than that of medium and large industries. Hence, it is
important to test this hypothesis. The main aim of this study is therefore, to assess the
prevalence of work-related injury, severity, and determinate factors among small and me-

dium scale industrial workers, in Sebeta town, Oromia regional state.

1.3. Significance of the study

The result of this study will give the clear picture of the actual occurrence of occupational
injuries and associated factors in the study area. Furthermore, the finding of this study
will provide a base line data for further studies on occupational health and safety
measures. Finally, the study will be important for the town, and other concerned bodies
to plan, implement, monitor and evaluate the occupational health and safety related ac-

tivities.



2. LITERATURE REVIEW

2.1 Magnitude of work-related injury

Information on the magnitude of injury as a major public concern is invaluable in raising
awareness, for making the problem more visible to policy makers and for lobbying gov-
ernments, donors and other key factors to initiate program me for occupational injury
prevention and trauma care(2).Studies that are available on industrial injuries indicated
that work related injuries occur with great frequency and much greater severity in devel-
oping countries (3). According to study conducted small scale industrial workers in
Uganda, injury rate of 700 per 1000 exposed workers was observed in one year pe-
riod(16).

Study carried out in Malaysia, injury rate of 735 per 1000 exposed workers was observed
in one year period(14). Study conducted among Saudi Star Agro industry workers in
Gambella region and showed that injury rate was 367 per 1000 exposed worker per
year(1).Another study conducted in a Nigeria , revealed that injury rate of 184 per 1000
exposed workers per year(17).Study conducted among building construction workers,
Iran, showed that the injury rate of 310 per 1000 workers per year (18). In Ethiopia there
is no systematized recording and reporting on occupational injuries that are organized at
the national level. Moreover, there are only few studies conducted to determine the mag-
nitude of occupational injuries among industrial workers. Study done among large scale
metal industry workers in Addis Ababa, revealed that the injury rate of 489 per 1000

workers per year(12).

Study done among Tendaho factory workers in Afar regional stat revealed injury rate of
783 per 1000 workers per year(5).Another study conducted among construction workers
in Addis Ababa city, revealed an overall annual prevalence rate of work-related injury
was 847 per 1000 workers per year(9).Similar Study conducted among housing and con-
struction industrial workers in Addis Ababa City, indicated that injury rate was 826 per
1000 workers per year(15). Study conducted among small and medium scale industrial
workers in Gondar Woreda indicated that the annual prevalence rate of work-related in-

jury was 335 per 1000 exposed workers. Out of the total work-related injuries, 355 and
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324 per1000 exposed workers occurred among small and medium scale industrial work-
ers, respectively(3). Another similar study conducted among small and medium scale in-
dustrial workers in Bahir Dar town, revealed an overall work-related injury rate was 342
per 1000 workers per year .Out of the total work-related injuries,360 and333per 1000
exposed workers occurred among small and medium scale industrial workers, respec-
tively(4).

Another study conducted among small scale industrial workers in Mekelle and Maizan
Aman revealed that injury rate were 582 and 452 per 1000 exposed workers respectively
per year(16,19).At present, the economic costs of occupational injuries are rapidly in-
creasing and are responsible for more lost time from work, productivity, and working
years of life than any other health conditions that continue to claim the lives, damage the
physical and psychological well-being and consume the resources of workers and their
families(20,21). In general, occupational injuries are costly to the individuals, families,
their organizations and the nation as a whole in which many of the injured could be left

with disabling sequel, and in some cases, permanent ones (1,12,21).
2.2 Common occupational injuries, causes and parts of the body affected

Different parts of human body are susceptible for work related injuries. The data on types
of injury with the related injured parts of the body can help policy makers, managers, and
industrial hygienists, public health experts, to provide and design appropriate personal
protective equipment and safe ergonomic design(21).Study conducted among in Tendaho
agricultural ~ development in  Afar regional state showed that lacera-
tion(36.9%),cuts(11.6%), and Eye injury and puncture(10.8%) were common occupa-
tional injuries(5).Assessment made on small and medium scale industries in Gondar in-
dicated that abrasions(23.2%),cuts(19%),eye injury (18.8%), puncture(14.4%) and dislo-

cation(6.5%) were common types of work-related injuries (3).

Study conducted among industrial workers in Indian, showed that laceration(40%) ,con-
tusion(26%) ,cuts injury (16%) ,eye injury (12%) falling from a height, struck by/ against
an object(10%), were common causes (22).Study done in construction workers at Addis
Ababa, the most common agent stated as a cause of injury were Absence of protective
device(40.3%) and lifting heavy objects(8.1%)(9).
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The study conducted among small and medium scale industries workers in Gondar
showed that machinery(23.9%), splinters(21.7%) and hand tools(16.6%) were common
causes (3).Another study done on small and medium scale industries workers in Bahir
Dar Town, north west Ethiopia(52%) and laceration(17%) were frequent causes of in-
jury(4).

Occupational injuries most often affect; fingers, hands, eyes, feet, arms and legs of the
body. Study made among workers in small and medium scale industries in Gondar wereda
showed that hands (30%) fingers (23.6%) and accounted for more than a half of all inju-
ries(3). Study conducted in Chine reported that limbs (57.2%), head and face (18.12%),
trunk (17.39%) were the parts of the body commonly affected (14). A study done on small
and medium scale industries workers in Bahir Dar Town, showed Hands (30%),fin-
gers(23.6%), and eye injury(19.3%) were common parts of the body affected by occupa-
tional injuries(4). In general, fingers are common parts of the body affected by occupa-

tional injuries(3,4).

Generally, the study conducted in Ethiopia: in Saudi Star Agro industry workers in Gam-
bella, Tendaho agricultural industry and in Gondar on small and medium scale industries
showed that, abrasion/laceration, eye injury, cut and punctures as the most frequent types
of injuries (1,3,5). Study conducted in Tendaho agricultural, and in small and medium
scale industries in Gondar woreda revealed that the highest occupational injuries occur
on Monday and the lowest on Thursday’s and Friday’s. Absenteeism is higher on Mon-
day’s than other days of the week in most industrialized countries, which results in work-
ers to stand in for absent workers and undertake unfamiliar jobs on that day. The most
common time of injury is from 8 am to 10am. It was suggested by the investigators that
this could have been due to fatigue or the speeding up of production at these times in an
effort to meet a target before break(3,5).



2.3 Factors related to work related injuries

Literatures from different countries identified various factors contributing to occupational
injury; Studies done in developed and developing countries including Ethiopia reported
that men had a higher risk of occupational injury than women in manufacturing industries
(2,4,5,12,23,24). Most study findings at different places by different scholars reported
that working at younger age increases the risk of sustaining more occupational injury
among factory workers compared with older workers (2,4,5,16,24). This can be explained
as due to the fact that inaccessibility to health and safety information, lack of training on
health and safety, less work experience, low level of knowledge and skill towards the

work among young workers(2,3).

Generally, Most study’s findings at different places by different scholars identified an-
other various factors contributing to occupational injury that including, marital sta-
tus(21,23). lack of formal education compared to literate (21,23) ,work related injury was
higher among those who were cigarette smokers,(12),sleeping problems
(2,3,5,21),alcohol  consumption(5,12,24), working for more than 48 hours/week
(1,3,21,24),absence  of health and safety training(1,2,5,16,23),Job  cate-
gory(2,3,12,23),Work experience less than 5years(3,5,12,16) not using personal protec-
tive equipment’s(4—6), job dissatisfaction(3,5,24) were found to be significantly associ-
ated factors with occupational injury. However, the discrepancies in relation to the occur-
rences of occupational injuries among small and medium scale industry workers appear
to necessitate further investigations. In Ethiopia, information regarding occupational in-
juries in small and medium scale industry is rare, and very limited attempts have been

made to investigate the magnitude and associated factors(3,4).
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Figure 1: A Conceptual Framework for study of assessment of prevalence of work-related inju-
ries and contributing factors among small and medium scale industrial workers in Sebeta town,
south west, Ethiopia, 2019

(Source: Adopted from Reference(9,25).



3. OBJECTIVES

3.1. General objective:

To assesses the prevalence of work-related injury and contributing factors among small

and medium scale industries workers in Sebeta town, south west Ethiopia, 2019.
3.2. Specific objective:

To determine the prevalence of work-related injury among small and medium scale in-

dustry workers.

To identify contributing factors with of work-related injury among small and medium

scale industry workers.
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4, METHODS AND MATERIALS
4.1. Study Area and Study period

The study was conducted in Sebeta Town, Southwest Ethiopia from May to June, 20109.
Sebeta Town is one of the Oromia special zone surrounding Finfinnee or Addis Ababa,
and located at 25 km to southwest of Addis Ababa. Sebeta is endowed with various ethnic
groups living in harmony together. The total population of the town is estimated around
336’975 (50.9% female). Administratively the city has been divided in to four sub cities
(Mogle, Hococa, Furi and Geda faji) encompassing 16 kebeles having a mayor as city
administrator. The town has 335 small and 132 medium scale industries with total of

6,608 and 9,900 employees, respectively.

4.2. Study design:

Institutional based cross-sectional study design was used from May to June, 2019.
4.3. Population

4.3.1. Source population:

All workers who were work in small and medium scale industries in study area.
4.3.2. Study population:

All workers from both small and medium scale industries and who were directly en-

gaged in the production process in the study.
4.4. Eligibility criteria
4.4.1. Inclusion criteria:

All workers with in the study period and who have been work at least for one year in

selected industries were included.
4.4.2. Exclusion criteria:

All workers who were on annual leave and absent during data collection period were
excluded.

11



4.5. Sample size determination and Sampling technique
4.5.1 Sample size determination

The sample size was calculated using sample size determination formula for a single pop-
ulation proportion formula with the following assumption, Level of confidence to be
95%, 4.7% margin of error(d=0.047), and (P=50%) assumed prevalence of work-related
injuries since there was no previous studies data on the prevalence of work-related inju-
ries among small and medium scale industries workers, Hence, prevalence of 50% was

used in order to maximize the sample size.

h (= Jra >
_ J |

n=(1.96) 2 x 0.50 (1-0.50)/ (0.047)2 =435
Where:

e n=the required sample size

e P (50%): assumed prevalence of work-related injuries since there was no previous

studies.
e Zl-a/2: astandard Z score which is 1.96, corresponding to a 95% confidence level
e d=margin of error

Finally, the total sample size calculated was 957. Considering 2 for sampling variation or

design effect and 5% for non-response rate.
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4.5.2. Sampling technique

Multistage sampling technique was used to select the sample among SSI & MSI workers.
Initially, the total 467 of small and medium scale industries were stratified in to five strata
based on the types of production. The five strata consisted of 62 metal works, 78 wood
works, 257 food work, 52 plastic &rubber work, and 18 textile work. Using the list of all
registered small and medium scale industries by trade office as a sampling frame from
140(30%) by assumption of addressing at least 30% of each stratum in each industry were
selected using systematic random sampling (SRS) with a sampling interval of 3 for both
small and medium scale industries. Based on probability of proportion to size (PPS) of
the number of both SSI & MSI in each stratum, we got 19 metal works, 23 wood works,

77 food works,16 plastic works, and 5 textile works.

Finally,957 sample of SSI and MSI workers were taken using simple random sampling
technique based on PPS of the number of workers employed in each small and medium
industries( taking 6 respondents from SSI employing were <31 workers and 12 respond-
ents from MSI employing 31-10 workers) getting 119 metal workers, 153wood works,
517 food workers,106 plastic and rubber workers, and 40 textile work workers recruited

for the study (figure 2.)
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Figure 2: Schematic presentation of the sampling procedures for study of assessment of prevalence of work-related injuries and con-

tributing factors among small and medium scale industrial workers in Sebeta town, southwest, Ethiopia,
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4.6. Study Variables
4.6.1. Dependent Variable: Work-related injury in the past 12 months.
4.6.2. Dependent variables:

= Socio demographic variables: Sex, age, religion, educational level, marital sta-

tus, monthly salary

=  Work environment variables: Hours worked per week, workplace supervision,

health and safety training, and scale of industry.

= Behavioral factors: Usage of PPE (personal protective equipment’s), sleeping

disturbance, Job satisfaction, Usage of substance.
4.7. Data collection tools and procedures

Data was collected from the study subjects by interviewing using structured
questionnaire . The questionnaire was developed by adapting after reviewing different
literatures to enhance instrument reliability then, the adapted questionnaire was pre-
pared initially in English and translated to Afaan Oromo and Amharic and then back
to English to check its consistency It consists of 4 sections (socio demographic
information, work related injury characteristics,Work environment informationand
workers behavior related. Ten data collectors were recruited from urban health exten-
sion workers who had exposures in data collection; speak Afaan Oromo & Amharic
and familiar with the study areas prior to the study. Supervisors are two environmental
health professionals who had exposures in data collection. Work place observation

was conducted by principal investigator using sim structured questionnaires.
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4.8. Operational definitions

Work related injury: Any injury condition sustained by worker in connection
with the performance of his/her work within the last one year, but not includes
work-related diseases that need exposure assessment or laboratory tests and
medical examination by considering OSHA recommendation to report the injury
as significant (1,5,26).

Severity of injury: Is any characterized by permanent disability, hospitalization
more than 24 hours and absence from work over three days in the last one year
(4,23).

Small manufacturing industry: Any industry that uses power driven machine

and employ from 6 to 30 workers (8).

Medium manufacturing industry: Medium scale industry: any industry that uses

power driven machine and employ from 31 to 100 workers(8).

Sleepinga disorder: The presence of sleeping problems when the worker is at
work in the factory that occurred due to workers spending more than eight hours
without shifting, working in evening, trying to work more than one task at a time,

excessive heat at the work place, etc (27).

Health and safety training: Trainings given on health and safety to factory work-
ers by Occupational health and safety practioners (27).

Job satisfaction: Was a self-reported felling of participants about their job as it

was pleasurable for them (28).

Personal protective equipment (PPE): Utilization of the worker-specialized
clothing or equipment worn by employees for protection against health and safety
hazards. PPE equipment is designed to protect many parts of the body, eg, eyes,

head, face, hands, feet, and ears
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4.9. Data Quality Control

Data quality was controlled through provision of training for data collectors and su-
pervisors who are recruited based on a set of criteria such as knowledge of the local
language Afaan Oromo and Amharic. They were trained for two days by the principal

investigators on the purpose of the study and overall data collection procedures.

Before the actual data collection, the questionnaire was pretested on 5% of workers
who were work in flour factors nearby Ajamba kebele and necessary corrections was
made accordingly including on ambiguities of the questions, wording, logic sequence,
and skipping order. The collected data was checked for completeness, consistency,
accuracy and clarity by the supervisors and the principal investigator on a daily base.
The collected data was checked on daily basis for completeness, consistency, accuracy

and clarity by the supervisors and the principal investigator.
4.10. Data processing and analysis

After the completion of data collection, the raw data was edited, entered in to a com-
puter using Epidata version 3.1 then exported to SPSS version 23. Data was cleaned
in Epidata version 3.1 as well as SPSS version 23 by running frequencies and cross
tabulations. Preliminary frequencies were run to identify missing variables. Continu-
ous variables were coded and some coded variables were recoded. Linearity assump-
tions and homogeneity of variances were checked by scatter plot Descriptive and
analytical statistics was conducted to describe the variables of the study. A Pearson
chi-square was used to check adequacy of cells and re-categorization was done for
inadequate cells. Independent variables which had p-value <0.25 in binary logistic
regression were considered for multiple logistic regressions. Model assumption was
checked by using Hosmer and Lemeshow test statically significance value greater than
0.05 were considered as the model was adequately fits and describes the data. Multi-
variate logistic regression analysis was applied to assess significant predictors of
work-related injuries. Adjusted odds ratio with 95%CI and p-value less than 0.05 were
used to declare the associated factors. Tables and graphs were used to organize and

present results.
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4.11. Ethical consideration

This study was carried out after getting ethical clearance from Ethical review com-
mittee of Institute Health of Jimma University and Official letters was submitted to
respective managers of each selected industries and permission to conduct this study
was secured from all randomly selected industries before the start of the data collec-
tion. Informed consent was first obtained after clear explanation of the study from all
the study participants. Confidentiality was maintained by omitting their names and
personal identification. Study participants had the right to participate on the study or
not and they can withdraw at any time of the study they wish were respected during
the interview. If there was incident that results injury to the worker while visiting the
industries, an immediate referral to their health center was arranged prior to data col-
lection. However, there was no incident that resulted in injury. Study participants were
informed on common causes and methods of preventing work related injuries by the

interviewer after completing interview.
4.12. Dissemination of findings

The study report will be presented and submitted to Department of Epidemiology,
College of Health Science, and Jimma University. Sebeta town administration, trade
and industry office, the town health office, and all small and medium scale industries
participated in the study will be communicated and have had copies of the research
paper for future engagements and implementation. Finally, the research paper will be
submitted to journal publishers for publication.
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5. RESULTS

5.1. Socio-demographic characteristics of the respondents

From the total of 957 sampled workers, 935 were interviewed with response rate of
97.7%. Regarding to sex of respondents, 579 (61.5%) of workers were male. This
report showed that 554(59.1%) of respondents were had less than 29 years of age with
the mean age of the respondents was 28.76+ SD 5.21 years. This study revealed that
job category of respondents, 119(20 %) metal workers,153(16.3%) wood work-
ers,517(53.3%) food processing workers,106(11.3%) plastic and rubber workers and

40(4.3) of were textile workers respectively.

Regarding educational status of respondents, 189(20 %) primary, secondary 179
(18.7%) and 573(61.3%) were attend diploma or higher. The study revealed
229(24.4%) of industries workers were married. This study revealed that 576 (61.6%)
of were had less than 5 years” work experience with mean work experience 4.8+SD
1.8 year. (Table 1).
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Table 1: Socio-demographic characteristics of the respondents by types of industry, in Seb-

eta Town, May-July, 2019

Variables Category Frequency(n) Percentage (%)
Sex Male 579 61.5
Female 356 39.5
Age group 15-23years 554 59.1
24-34 years 345 36.9
35+ 36 3.9
Educational status primary school 189 20.0
Secondary school 175 18.7
Diploma & above 573 61.3
Marital status Married 229 24.4
Single 706 75.6
Work experience <5 years 576 61.6
>5 years 359 38.4
Salary <1000 201 21.5
1001-2000 617 66.1
2001-3000 74 7.8
3000 and above 43 4.6
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5.2 Distribution and characteristics of work-related injuries

The overall prevalence of work-related injury was 338(36.1%) and it was distributed
in slight difference between three types of small-scale industries in the town. Out of
the total work-related injuries, 116(37%) and 222(35.7%) workers per year were oc-
curred among small and medium scale industrial workers, respectively.

Out of total injured respondents 268 (67.8%) and 70(20.7%) were injured one time
and more than one times respectively in the last 12 months before this study con-
ducted. Regarding two weeks incidence of injury were 47(5.0%). Of those injured
77(27.9%) were hospitalized, from which 25 (32.4%) were hospitalized for less than
24 hours and 52(67.5%) were hospitalized for more than 24 hours. The totals absent
days from work were 608 days (table 2).

Regarding parts of the body injured, fingers 98 (29.0%), hand 80 (23.7%), and leg
39(11.5%) were predominantly affected parts of the body. With respect to types of
injuries, abrasion 123 (36.4%), cuts 54 (16.0%), and puncture 41(12.1%) were com-
monly reported types of injury among respondents. Regarding to causes of injury,
machine 91(26.9%), hand tools 59(17.5%), and splinting objects 41(12.1%), were top
sources of work-related injuries (Table 3). Most reason given by respondent for the
causes of injury were improper hand working instruments 35.7%, absence of machine

safe guards 28%, absence of PPE 22.0%, and misuses of PPE 6.3%, respectively.

With regarding to the specific day of injury, about 78 (23.1%) of them reported to has
been injured on Monday followed by incidents on 72(21.3 %) Tuesday, 43(12.7%)
Wednesday, 44(13.0 %) Thursday, 46(13.0%) Friday, 20 (5.9%) Saturday, 24 (7.1%)
Sunday and 11(3.3%) of the respondents did not remember actual days of injury. It
was also indicated that 134 (39.6%) were injured in the morning working time
whereas 124 (36.4%) were injured in the afternoon, and 60 (17.5%) were injured in
evening/mid-night working time, but 21(6.2%) respondents did not remember the ac-
tual time of injuries (Table 4).
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Table 2: distribution of work-related injuries in the last 12 months among respondents in small

and medium scale industries in Sebata town, May to June, 2019(n=935)

Variables Frequency | Percentage (%)
Work related injury in the last12 months 338 36.1
Injury in the last two weeks 47 5.0
Number of occur- Once 268 79.3
rence(n=388)

More than once 70 20.7

Hospitalization(n=338) Yes 77 27.9

No 261 77.1

Length of hospitalization Less than 24 hours 25 324
(n=77)

More than 24 hours 52 67.5

Permanently disability condition 18 5.0
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Table 3 Distribution of work-related injuries in last 12 months by injured parts of the body,
types and causes of injury among 338 injured respondents, Sebata Town, May-July, 2019.

Characteristics Categories Frequency(n) | Percentage
(%)
Finger 101 26.8
Hand 83 22.0
Leg 42 11.1
Eye 16 4.2
Body parts affected Toe 15 4.0
Back 19 5.0
Lower leg 13 34
Head 9 2.4
Ear 9 2.4
Tooth 9 2.4
Upper arm 13 3.4
Lower arm 16 4.2
Others 32 8.5
Total 377 100%
Abrasion 128 36.4
Cuts 59 16.0
Puncture 46 12.1
Types of injuries Back injury 34 8.6
Fracture 43 11.2
Eye injury 43 11.2
Amputation 18 4.4
Total 373
Machine 91 26.9
Hand tool 59 175
Causes of injury Splinting objects 41 12.1
Hit by fallen objects from 35 10.4
height
Lifting heavy objects 30 8.9
Acid and hot substance 29 8.6
Fire and Explosion 26 7.7
Electricity 14 4.1
Others 13 3.8
Total 338 100
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Table 4: Distribution of work-related injuries by reported day of week and time among small

and medium industries in Sebata Town, May-July, 2019

Variables Frequency (N) Percent-
age%
Days of the week
Monday 78 23.1
Tuesday 72 21.3
Wednesday 43 12.7
Thursday 44 13.0
Friday 46 13.6
Saturday 20 59
Sunday 24 7.1
I don’t remember 11 3.3
Total 338 100.0
Time of injury
In the morning 139 39.6
In the after noon 128 36.4
In the evening/ mid-night 65 17.5
I don't remember 26 6.2
Total 358 100.0
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5.2 Work environment and behavioral characteristics of respondents by

types of industry.

This study indicated that 481 (51.5%) of workers reported that they worked more than
48 hours per week. Majority 643 (68.8%) workers reported that they hadn’t got occu-
pational health and safety training. This study also indicated that 422 (45.2%) of re-
spondents had sleeping problems. The study showed that 724 (77.4%) of workers
were not chewing chat. This study revealed that 284 (30.3%) of workers reported that

they were not satisfied with their current job (Table).

Regarding use of personal protective device 458(48.9%) of workers were not never
used any types of PPEs at workplaces. the mostly PPE used by respondents were hand
gloves (65.9%), Gowen (64.2%), Goggles (40%), respirator (25%), face shield
(9.7%), ear plug (6.8%) and boots (5.7%) ((Table7). Reasons given by respondents
for not using PPE at work were majorly lack of PPE (90.8%), reduce work perfor-
mance (4%), inconvenience (create health hazard) (3%) and lack of awareness (2%).
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Table 5 Work environment and behavioral characteristics of respondents, Sebeta Town,

May-July, 2019

Variables Categories
SSI
Scale of industry
MSI
Metal work
wood work

Industry by their produc-

Food process

tion types
Plastic work
Textile work
<48
Hours worked per week
48+
Health and safety training Yes
No
Yes
Sleeping disorder
No
Yes
Job satisfaction
No
Yes
Chew chat
No
Use of PPE Yes
No

Notes=Small scale industries, MSI=Medium scale industries
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Number (n=935)

313
622
119

153
517
106
40
454

481

292
643
513
422

651
284
213

724

477

458

Percentages (%0)

335
66.5
12.8

16.3
53.3
11.3
4.3
48.5

51.4

31.2
68.7
54.8
45.2

69.7
30.3
22.7

77.4

51.0

48.9



Table 6: Distribution of using PPEs types among used respondents of small and medium in-
dustries in Sebeta Town, May-July, 2019

Type of PPE used Responses Frequency(N=477) Percentage (%o)
Glove Yes 314 65.9
No 163 34.1
Ear plug Yes 32 6.8
No 445 93.2
Respirator Yes 119 25
No 358 75.0
Helmet Yes 0 0
No 477 100
Gowon Yes 306 64.2
No 171 35.8
Goggles Yes 191 40
No 286 60
Face shield Yes 46 9.7
No 431 90.3
Boots Yes 27 5.7
No 450 94.3
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5.3 Work environment observation

Workplace observation made on 140 industries were revealed that most of working
environments both in small and medium scale industries were highly exposed to un-
safe building, old and unguarded machineries, poor ventilation, excessive heat, noise
dust, exposed electric wires, and other chemicals hazards, absence of warning signs,
and health and safety instructions. There was no safety division and personal that
helps in promoting health and safety condition at workplace. Warning signs and safety

instruction or procedures did not exist in all visited industries.

Majority of visited industries had not first aid equipment. Regular visits and inspec-
tion on health and safety condition of work places were not made at all levels .In
addition, programs on prevention, advocacy, awareness creation and capacity building
were not undertaken .Based on the observation made most workers did not use per-
sonal protective devices at work places, most daily laborers use their own hand tools
and wear their own cloths. No meeting was held in last six months with employees to
discussed health and safety issues. Moreover, training needs in connection with new
employment, equipment, or other changes were not considered accordingly (Table6).
These are similar characteristics of work place in developing countries including Ethi-

opia as different studies revealed(4,5).
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Table 7: Occupational health and safety hazards identified in selected industries, Sebeta
Town, May-July, 2019

Types of industries Hazards identified

1. Metal work industries Excessive noise, unguarded machine, exposed

electric wire, sharps, glare and lead

2. Wood work industries Varnishes, glue, excessive noise, unguarded

machine and exposed electric wires

3. Food processing indus- Excessive dust, Excessive noises, unguarded
tries machine and exposed electric wires

4. Plastic and rubber in- Excessive heat, Excessive noises, unguarded
dustries machine and exposed electric wires, highly in-

door air pollution
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5.4. Bivariate analysis

5.4.1. Socio-demographic factors.

Among assessed socio-demographic determinants of work-related injury analyzed by biva-

riate analysis, sex, age, marital status and work-experience were identified as major socio

demographic factors associated with work related injury in crude analysis (Table 8). How

ere, monthly salary and educational level, did not show statistical significance with work-

related injuries.

Table 8. Bivariate analysis of socio-demographic as determinants of work-related injuries,
Sebeta Town, May-July, 2019

Variables Category Work related injury Crude OR (95%CI P-
value
Yes (%) No (%)
Sex Male 239(41.2) 340(58.7) 1.82(1.37 -2.42) * 0.001
Female 99(27.8) 257(72.2) 1.00®
15-23 years 229(41.2) 326(58.8) 0.53(0.44 -0.63) 0.001
Age group 24-34 years 109(28.6) 271(71.3) 1.00®
+35 years 4(11.0) 32(89.0)
primary school  74(39.6) 113(60.4) 1.32(0.80, 2.18) 275
Educational  go0ondary 66(37.7) 109(62.3) 0.77(0.46,1.30) 0.335
status
school
Diploma & 198(34.6) 375(65.4) 1.00®
above
Marital sta- married 145(63.3) 84(36.7) 4.58(3.34 -6.29) * 0.001
tus
Single 193(27.3) 513(72.7) 1.00®
Work expe- <5 years 249(43.2) 327(56.8) 2.31(1.72 -3.09) = 0.001
rience
>5 years 82(24.8) 270(72.2) 1.00®
Salary <1000 74(36.8 %) 127(63.2 %) 0.53(0.14-2.02) 0.354
1001-2000 233 (37.8%)  384(62.2%) 1.49 (0.41-5.47) 0.551
2001-3000 20(27.0 %) 54(70.0 %) 1.03(0.21-4.97) 0.972
3000 and 11(25.6 %) 32(74.4 %) 1.00
above
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5.4.2. Work-place environmental factors

Among assessed workplace environmental factors of work-related injury, the finding of
this study showed that, health and safety training and working hours per week were signif-
icantly associated with work-related injuries in crude analysis (Table9). How ere, Scale of
industry, industry production types did not show statistical significance.

Table 9. Crud statistics of working environmental as determinants of work-related injuries
in small and medium scale industries in in Sebeta Town, May-July, 2019

Work related injury

Variables ~ Categories Crude OR (95%Cl

Yes (%) No (%) P-value
<48 126(27.7) 328(72.3) 1.00®
Hours worked 2.4(1.89-3.29) *
per week 48+ 212(44)  269(56) 0.001
Health and Yes 53(20) 239(80) 1.00®
safety training
No 285(44.3) 358(55.6) 3.59(2.56-5.02)%*
Scale of indus- SSI 116(37)  197(63) 0.58(0.33-1.10)  0.670
try MSI 222(35.7) 400(64.3)
Metal work 40(33.6) 79(64.4)
wood work 56(36.6)  97(63)  1.04(0.46,2.38) 0.923
Industry produc- Food process 187(32) 330(63.8)

tion types
Plastic & rubber work 43(40.6) 63(59.4) 0.77(0.46,1.30) 0.335

Textile work 12(30) 28(70)

Note: *=Significantly associated, ®=reference groups
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5.4.3. Behavioral factors

Among selected Human factors, overall job satisfaction, sleeping disorder, chewing chat
and use of personal protective devices showed significant association with work related
injuries in crude analysis. However, worker used to drink Alcohol, and smoke cigarette did
not show statistical significance (Table 10).

Table 10. Bivariate analysis of behaviors as determinants of work-related injuries in small
and medium scale industries in in Sebeta Town, May-July, 2019

Work related injury
Crude OR (95%ClI

Variables Categories
Yes (%) No (%) P-value
1.50(1.14 -1.97)=
Yes 207(40.3)  306(59.7) 0.011
Sleeping disorder
No 131(31) 291(69) 1.00®
Yes 83(29.3)  201(70.7) 1.00°
Job satisfaction
No 305(46.8) 346(53.1) 1.76(1.32-2.34)*  0.012
Yes 99(46.9)  112(53.1) 1.79(1.31-2.43)*
Chew chat 0.0023
No 239(33.1) 485(66.9) 1.00®
®
Use of PPE Yes 100(22.8) 337(77.2) 1.00
No 238(52) 220(48)  3.59(2.56-5.02)*
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5.5. Multivariate analysis

From the Multiple logistic regression analysis among the mentioned socio demo-
graphic explanatory variables computed in the first steps of analysis, marital status
and age of the worker were remained significant in the final step of analysis. Workers
who married were showed significantly associated with work-related injury in the last
(AOR: 9.15, 95% ClI.:5.7-14.6) level of analysis, respectively. This study also showed
that the age of the worker was significantly associated with work-related injury.
Workers who were between 15- 23 years age group were highly injured compared to
those 24-34 years age group in the final (AOR:3.26,95%Cl:2.12-4.99) level of analy-

sis, respectively.

Although work experience and sex showed significant association with work related
in bivariate analysis, their significance disappeared in first step of multivariate analy-
sis. From work environment variable analyzed, safety training and hour worked per
week were remained significantly associated with work-related injuries in the final
model. Hence, workers who were work without health and safety training were highly
injured compared to those who had training in the second (AOR: 6.02, 95% CI: 4.0-
9.05) and final model (AOR: 1.85, 95 % CI: 1.20-2.84) model of analysis, respec-
tively.

In this study working hours more than 48 hours also showed significant association
with work related in the second AOR: 4.0, 95 % CI: 2.70-5.93) and final model (AOR:
3.70, 95 % CI: 2.47-5.54) model of analysis, respectively.

From the behavioral factors, job satisfaction, sleeping disorder and use of personal
protective devices were showed significantly associated with work related injuries in
the final step of multivariate analysis. Workers who were not satisfied with their cur-
rent assigned job were 3.8 time (AOR: 3.82, 95% CI: 2.33-6.25) more likely injured
than workers who were satisfied. Similarly, workers who had sleeping disorder and
not use of personal protective devices were also significantly associated with work-
related injuries (AOR: 5.37, 95% CI: 3.47-8.31), (AOR: 13.1, 95 % CI: 7.9-21.6),
respectively (Table11)
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Table 11. Multivariate analysis of socio demographic, work environment and behavioral
factors of work-related injuries among small and medium scale industries in in Sebeta

Town, May-July, 2019

Variables Responses ~ COR (9% CI)  aAoR (9505 1y P-value
Age group in year 15-23years 0.53(0.44 -0.63) *  3.26(2.12-4.99) 0.003
24-34years 1.00® 1.00®
Marital status Married 458(3.34-6.29) x  9.1(5.70-14.6)+  0.001
Un married 1.00® 1.00®
Hours worked per week ~ <48h 1.00® 1.00®
48 +h 2.4(1.89-3.29) *  3.7(2.47-554)+  0.001
Health & safety training ~ Yes 1.00® 1.00®
No 3.59(2.56-5.02)*  1.85(1.20-2.84)* 0.001
Job satisfaction Yes 1.00® 1.00®
No 1.76(1.32 -2.34)*  3.82(2.33-6.25)*  0.004
Sleeping disorder Yes 1.50(1.14 -1.97)= 5.3(3.47-8.31)* 0.002
No 1.00® 1.00®
Using PPE Yes 1.00® 1.00®
No 3.59(2.56-5.02)*  13.1(7.9-21.6)* 0.001

®: Reference group, *Significance at p<0.05.

34



6. Discussion

This institution-based cross-sectional study was attempted to assess the prevalence
and contributing factors of work-related injuries in the last 12 months among small
and medium scale industrial workers in Sebeta Town southwest Ethiopia. This find-
ing reveled that, the overall annual prevalence rates of work-related injury was 361
injuries per 1000 exposed workers per years and the annual prevalence rate of work-
related injuries among the small and medium scale industrial workers were 370 and
357 per 1000 exposed worker, respectively. This is consistent with other studies
conducted in Ethiopia on prevalence of work-related injuries among small and me-
dium scale industries at Gondar woreda and Bahir dar Town, Northwest Ethiopia,
respectively (3,4). study done on occupational injuries in Hawassa Etab soap and de-
tergent factory Ethiopia, and a study done on work-related injury among Saudi Star

Agro industry workers in Gambella Region, Ethiopia(1,3,4,6).

On the other way, this finding showed markedly greater than annual prevalence rate
of work-related injury reported by other studies. Study done in Mugher cement fac-
tory reported rate of 104 injuries per exposed worker per year(10) Textile factory
study done in Addis Ababa rate reported rate of 200 injuries per exposed workers in
three months recall period(6) and other developing countries like study done in Nige-
ria(29). Such variation might be emanated from individual and complex interplay of
different situation in the working environments like level of training ,use of personal

protective devices, and strengths of occupational health services(4,29).

Regarding to severity which was measured by hospitalization or staying on bed and
days away from works or absent from work due to injury. This study showed the most
sever condition than other findings with 77(22.7%) hospitalization or stayed at bed
with 52(67.5%) for 24 or more working hours and 608 working day or 1.8 days per
injured workers. Out of these,15(12.5%) and 62(27.9%) of workers were from small
and medium scale industrial, respectively .This also correlated with findings of
(1,3,4,6).The main types of injuries reported were abrasion 128 (36.4%), cuts 59
(16.0%), puncture 46(12.1%), fracture 43(11.2%) and eye injury 43 (11.2%) in both
small and medium scale industries. This is consistent with a studies done in Indian
(22), and Ethiopia at North Gondar, Bahir Dar Town and Afar(4,5,25).
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This finding also incosistent with another study conducted in mugger cement factory
,Ethiopia (27). This could be due to the difference in the nature of the work, the type
of machineries used in different industries are not similar. In this study most of injuries
were caused by machine 91(26.9%), hand tools 59(17.5%), and splinting objects
41(12.1%), and hit by fallen objects from height 35(10.4%) as top sources of work-
related injuries. This could be due to unguarded machine parts, defective tools and
nonuse of personal protective equipment’s by workers. This is in agreement with a
studies made in Ethiopia (3,9,12,25,27). This is inconsistent with a study conducted
in Afar, Ethiopia (9). This can be explained by the difference in materials they used

for work.

In this study the most commonly affected body parts were fingers 101(26.8%), hand
83(22.0%), leg 39(11.5%), back injury 19(5.0%), and eye 16(4.2%) respectively. The
possible explanation is due to more involvement in work which has direct exposure
to machines and hand tool and non-use of personal protective equipment’s (PPE) can
be affect more by injuries. This is inconsistent with a studies conducted at Kombolcha
textile factory ,mugger cement, and North Gondar(10,25,27). These findings are con-
sistent with studies conducted in Ethiopia: study conducted in Afar on Tendaho Agri-

cultural Development(5).

This study revealed that the largest number of wok related injuries was occurred on
Monday, Tuesday and followed by Friday. The most common time of work-related
injury was in the morning followed by afternoon. This study consistent with other
studies conducted at Gondar and Afar in Ethiopia(3,5). This is inconsistent with a
study conducted in mugger cement in Ethiopia (27). The reasons could be absentees
that lead to the substitution of other workers in the place of absent workers and was

probably due to speeding up production to meet the target before break.

In terms of types of injury, abrasions were usually most commonly types of injury
occurred in both industries, overall accounting 123(36.4%). Number of occurrences
by type of injury, part of body affected and causes of injury are not found to be statis-
tically different in the both types of industries. Workplace observation made revealed
that most of working environments were with unsafe building, old and unguarded
machineries, poor ventilation, excessive heat, dust, without safety and warning signs,
and absence of health and safety instructions. These are similar characteristics of work

place in developing countries including Ethiopia as different studies revealed(4,5).
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Studies done regarding sex specific injury rate showed that more injury rates in male
than females (2,4,5,12,23,24). However, in this study sex has no significant associa-
tion which could be mainly due to both males and females’ workers were performing
the same duty. Most studies revealed that young age workers were more likely sus-
tained work related injury compared with older workers(2,4,5,16,24). This can be ex-
plained as due to the fact that inaccessibility to health and safety information, lack of
training on health and safety, less work experience, low level of knowledge and skill
towards the work among young workers This study also showed that young age be-
tween 15-23 years were more likely to be injured compared to those who were 24-34

years and above.

Most studies revealed that increasing educational levels have been associated with
decreasing work-related injuries. However, in this study educational status is also not
significantly associated with work related injuries when adjusted all variables of in-
terest. This study is consistent with study conducted in mugger cement production
factory and Arba Minchi (20,27). This implied that education may not a guarantee for
not being injured but safe practice. This study revealed that married workers were
more likely experienced work-related injury than unmarried workers. This result also
consistent with the study done on industrial workers in Malaysia(21,23). This may
due to the fact that, married workers usually have lack of sleep and exhausted at home
dealing with house chores. Hence, this led to the lack of concentration in work and

therefore, leading to injuries.

This study finding revealed that, workers without health and safety training were more
likely to be injured compared to those who were got health and safety training in both
crude odds ratio (OR:3.59 ,95% Cl:2.56-5.02) and adjusted (OR:1.85,95% CI:1.20-
2.84). The result also agree with other studies findings(1,2,5,16,23). Similarly, study
participants who were used to work more than 48 hours per week were more likely to
be injured compared to those who were engaged for 48 hours and less in both crude
odds ratio (OR:2.4 ,95% Cl:1.89-3.29) and adjusted (OR:3.7,95% Cl:2.47-5.54).

This result is also consistent with other findings(1-3,24). However, In this study Reg-
ular workplace supervision, scale of industry, pattern of employment did not showed
significance when it is adjusted for all variables .However, this study is not consistent
with other findings(12). This study revealed that workers those who were not satisfied

with their job were more likely to be injured compared to workers those who were
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satisfied with their job in both crude odds ratio (OR:1.76 ,95% Cl:1.32-2.34) and ad-
justed (OR:3.82,95% CI:2.33-6.25).

This finding was similarly observed (3,5,20,24). In this study a worker those who had
sleeping disorder were 1.5 times more likely to be injured than those who had not
sleeping disorder before adjusting (OR:1.50 ,95% CI:1.14-1.97) and 5.3 times more
likely to be injured after adjusting for other behavioral and environmental factors.
Most occupational health and safety studies conducted in developing and developed
countries strongly agree with this report(2,3,5,21). This could explain that sleeping
disorder affect the ability to maintain wakefulness, concentration, ability in assessing
or watching the work environment and working condition and performance duties and

health status.

In this study, most respondents 477 (51.0%) reported that they use at least one PPEs
while working. This finding is less than other study carried out in North Gonder in
Ethiopia which has 76% (3). Personal protective equipment (PPE) mostly used by
respondents were hand gloves (65.9%), Gowen (64.2%), Goggles (40%), respirator
(25%), face shield (9.7%), ear plug (6.8%) and boots (5.7%). This report clearly
showed that majority of the respondents used hand gloves and overalls (work close).
The figures above indicated that the workers had poor behavior to protect eye, face,
and respiratory system, because small number of workers used the PPE which can
protect these organs. It is obvious that majority of the workers were exposed to in-

halable dust, light and splinting objects during work.

Reasons given by respondents for not using PPE at work were majorly lack of
PPE(90.8%), reduce work performance(4%) , inconvenience(create health hazard)
(3%) and lack of awareness(2%).This finding were also comparable with other study
conducted in Addis Ababa iron and steel industry in which lack of provision of PPE
by the organizations was the major reason for not using it(12). Even though most of
the workers use at least one PPE during work, they indicated that Poor adherence to
PPE use were common among the workers. This finding revealed that no use of per-
sonal protective equipment was significantly associated with work related injury when
it is adjusted for all variables. This correlates with other studies(4-6). Some finding
showed that drinking alcohol (5,12,24) smoking cigarette(12) and chewing chat(3),

are significantly associated with work related injuries rate .
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7. Strength and Limitations of the study
7.1. Strength of the study
= The study was the base line for this study area because there was no study con-
ducted at SSI & medium scale level in the area.

= The data was primary which collected through face to face interview
7.2 Limitation of the study

= The nature of study design might affect the clear causal relationship of associated
factories and occurrence of injuries

= Social desirability might affect the information

= The study could be subjected to recall bias because the study was the 12 months

occurrence of injuries.
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8. Conclusion and recommendations

The study concludes that there were high work-related injuries in both small and me-
dium scale industries in Sebeta Town when compared to some studies in developing
countries. The most frequently injured body parts were fingers and hands. The study
has identified that Younger age between 15-28 years, working more than 48 hours per
week, had sleeping disorder, job dissatisfaction, married, workers who didn’t use

PPEs were more likely to experiencing occupational injury than their counter parts.

Based on the study findings, we recommend promoting occupational safety and health
through appropriate prevention programs and provision of comprehensive occupa-
tional health and safety services with the provisions of personal protective devices and
follow up of their appropriate utilization, ensuring regular workplace inspections with
feedbacks mechanism, and focused interventions for young, less experienced, workers
who work for extended hours (>48 hours per week) and married works. Besides, re-
viewing the enforcement of regulations of safety standards and laws governing work
practices, training on occupational health and safety to all categories of workers and
integrating injury prevention by mainstreaming occupational health and Safety proce-

dures in small and medium scale industries were highly advised.
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Annex- 2: Information sheet and consent form

Dear sir/madam:

Good morning/ afternoon/ evening. Thank you for talking with me. My name is

.1 am here on the behalf of Fekadu Bekele who is student MPH in general
specialist at Jimma University, Institute of Health Science, and Department of Epide-
miology. | would like to ask you participate in a study on to assess Prevalence of
work-related injuries among small and medium scale industrial workers in Sebeta
town,2019 , This factory is selected as one of the research study unit and you are
randomly selected as a study participant for this study among all like group members.
Therefore, it is my privilege to get informed consent to ask you on few questions about
an incident at job that resulted in injuries to you in the previous 12 months. This will
help us to improve occupational safety, health and working environment services pro-

vided to you based on your answer to our questions.

The interview takes an average of an hours to complete. Whatever information you
provide was kept strictly confidential and will not be shown to other persons. Your
name will not be written on this form, and will never be used in connection with any
of the information you tell to us. Participation in this survey is voluntary and you can
choose not to answer any individual question or all of the questions. However, we
hope that you will participate fully in this survey since your views are important. Are
you willing to participate in the study?

1. 1 f yes may | begin the interview now? YES —Continue

2. If no, skip to the next participant by writing reasons for his/ her refusal
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Annex -3: English version questionnaire

NO | Question Possible Response Skipping
Part | Socio-demographic characteristics
101 | Sex 1. Male 2. Female
102 | Age | e years
103 | Religion 1.orthodox 3. Protestant
2.Muslim
99.other, specify
104 | Ethnicity 1.0romo 2.Ambhara
3.Gurage 4. Tigrie
99. other, specify
105 | Education Grade completed
106 | Marital status 1.Married 2. Sigle
3.Divorced 4. widowed
107 | Pattern of employment 1.permanent 2. Temporary
108 | Total service year in this | --------m-mm-mmmmm- month/year
enterprise
109 | Monthly salary | s birr
Part Il occupation injury characteristics
201 | Have you had an incident | 1.yes 2. No I no, skip
at job that resulted in an To Q301
injury in the last 12
months?
203 | If yes to Q 201 how many | 1.0ne times 2. More than two times
times?
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204 1.Eyes 1. Yes 2. No

2.Upper arm 1. Yes 2. No
Parts of the body affected | 3. lower arm 1. Yes 2. No

4.Finger 1. Yes 2. No
5.head 1. Yes 2. No
6.Upper leg 1. Yes 2. No
7.lower leg 1. Yes 2. No
8.Tooth 1. Yes 2. No
9.Anterior trunk 1. Yes 2. No
10.Neck 1.Yes 2.No
11.Back 1. Yes 2. No
12.Knee 1. Yes 2.No
13.Toes 1. Yes 2. No
14.Face 1.Yes 2. No
15.multiple 1.Yes 2. No
99.other, specify 1. Yes 2. No

205 | Types of injury 1.laceration 1. Yes 2. No
2.Fructure l.yes 2. No
3.Amputation 1.yes 2.No
4.Crushing 1.yes 2.No
5.Eye injury 1l.yes 2. No
6. Heat strain l.yes 2. No
7.Burn l.yes 2.No
8.Ear injury 1l.yes 2.No
9.Electrocutions l.yes 2.No
10.Back pain l.yes 2. No
11.poisoning l.yes 2.No
12.Cuts l.yes 2. No
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13.Dislocation l.yes 2. No
14.Puncture l.yes 2. No
15.Suffocation l.yes 2. No
16.Snake bite l.yes 2. No
99.other, specify - eeee-
206 | What were you doing at
the time of injury?

207 | Causes of injury 1.Struck by/against l.yes 2.No
an object l.yes 2.No
2.Machinery l.yes 2.No
3.Hit by falling objects l.yes 2. No
4.Falling accident l.yes 2. No
5.Hand tools l.yes 2.No
6.Pesticides l.yes 2.No
7.Fire l.yes 2.No
8.Lifting heavy Objects l.yes 2. No
9.Electricity l.yes 2.No
10. Splinting objects l.yes 2.No
11.Snake bite lyes 2.No
99.other, specify - -

208 | What was the reason | 1.Absence of protective  1.yes 2. No

given? By the respondent

for the Causes of injury? Devices
2.Misuse of protective l.yes 2.No
Device
3.Disorder of normal l.yes 2.No
Operation
4.Absence of safety l.yes 2. No
Education
5.lmproper hand l.yes 2. No
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Working instruments

6.Absence/inadequate  1.yes 2. No
Machine safe guards
99.other, specify l.yes 2.No
209 | Day of injury 1.Monday liyes 2.No
2.Tuesday lyes 2.No
3.Wednesday l.yes 2.No
4. Thursday lyes 2.No
5.Friday l.yes 2.No
6.Saturday lyes 2.No
7.Sunday l.yes 2.No
12.Do not remember - -
210 | Time of injury 1.In the morning 1.yes 2. No
2.In the afternoon l.yes 2. No
3.In the evening l.yes 2.No
4.In the mid-night l.yes 2. No
22.Do not remember  ---- -
211 | Were hospitalized as a re- | 1.yes 2.No
sult of injury in the last
12 months?
212 | If yes to Q211 for how days
long?
213 | Number of working days days

lost due to injury at work
for the last one year

Part lll. Working Environment Information
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301 | Hours worked per week hr.
302 | Do work places supervised l.yes 2. No
regularly?
Have you had any occupa-
tional safety?
303 l.yes 2.No
Training/education
304 | How long since your last days/month/years
training/education?
Part IV worker’s Behavior Information
401 | Do you drink alcohol? 1.yes 2.No If no, skip
to Q403
402 | If yes to Q401, how often? | 1. Every day 2. 1-3 days/week
3.0ccasionally
403 | Do you chew chat? 1.yes 2. No If no, skip
To Q405
404 | If yes to Q403, how often? | 1. Every day 2. 1-3 days/week
3.0ccasionally
405 | Do you smoke cigarette? | l.yes 2. No I no, skip
t0Q407
406 | If yes to Q405, how often? | 1.Every day 2.1-3days/week
3.0ccasionally
407 | Do you have sleeping If no, skip
Toq409

Disorders?

l.yes

2. No
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408 | What is the reason for? 1.working more than 8hrs/day in the
This sleeping Enterprise
2.Engage in additional duties outside the enter-
prise
3.Every/Mid-night working time
4.work burden
99.others, specify
409 | Are you satisfied with your l.yes 2.No
current assigned job?
410 | What is the reason for? | 1.Low payment & absence of other benefit
You not satisfied with your
assigned current job 2.Absence of training & career promotion
3.the safety issue of working environments
4 .lack of supervisor/managerial support
5. lack of coworker support
99.0ther, Specify
411 | Day you use personal pro- 1. Yes 2. No If no, skip
tective To Q412
412 | If yes to Q410, what | 1.Gloves l.yes 2. No
types?
2.Respirators 1.yes 2. No
3.Goggles l.yes 2.No
4.Boots l.yes 2. No
5.Ear plug 1.yes 2. No
7.Helmet l.yes 2. No
99.other, specify - -
413 | What is your reason for | 1.Absence of protective devices

not using personal protec-
tive?

2.Not comfortable to use

3.Absence of safety & health education
4.1t decrease work performance
5.Create health & safety hazards

99.0ther, Specify
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Annex -4: Afaan Oromo version questionnaire

Jimmaa universiitii Institute of Health Public health faculty, Department of Epidemiology Institu-
utii Fayyaa, fakaaltii fayyaa Hawaasaa, Muummee Epidemiology

Magaa Warshaa

Respondent identification number

Ganda warshich keessatti argamu

Sad.warshichaa(1. warshaa xiqqaa 2. warshaa G/Galeessaa)

Kutaa 1: Odeeffannoo hawaasa diinagdeen walgabatee jiru

Kood Gara gaaf-
i fannoo itti
Gaaffannoo Deebii gaffannoo aanuutti darbi
101 | Saala 1.Dhiira 2. Dhalaa
102 Umuriin kee meeqa? waggaa
103 | Amantaa kee maali? 1. Ortodoksii.
2. Pirooteestaanti
3. Musiliima.
4. Kan biro.
104 | Sabni kee maalii 1. Oromoo
2. Amharaa
3. Tigiree
4. Kan biroo, specify
105 | Sadarkaa barnootaa kee maal?
106 1. Kan hin heerumte/hinfuune
Haala fuudhaa fi Heerumaa: 2. Kan fuudhe/heerumte
3. Kan hiikte ykn hiike
107 | Haala Qaccarrii maali? Dhaabbii 2. Kontiraataa
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108 | Warshaa kana keessa waggaa
meeqa tajaajilte

ji'a/wagga

109 | Miindaa ji'aa

Birrii

kutaa 2ffaa: gaaffannoo amaloota miidhaa gaamaa hojetoota warshaa sabababa hojii isaaniin irra

gahe ibsu.

201

Miidhaan qaa-
maa sababa
iddoo hojii
keettiin
walgabatuun
ji'oota 12 dar-
ban kana kees-
satti sirra gahe
jiraa?

1.Eeyyee

2.Lakki

Yoo deebiin
kee lakkii
ta’e gara
gaaffii 301
tti arbi

202

Yoo deebiin
kee gaaffii 201
eeyyee ta'e,
yeroo meeqa
miidhaan sirra
gahe?

1. Yeroo tokko 2. Yeroo tokkoo ol

203

Miidhaan qaa-
maa sababa
iddoo hojii
keettiin
walgabatuun
torbee laman
darban kana
keessatti sirra
gahe jiraa?

1.Eeyyee

2.Lakki

203

Yoo deebiin
kee gaaffii 203
eeyyee ta'e,
yeroo meeqa
miidhaan sirra
gahe?

1. Yeroo tokko 2. Yeroo tokkoo ol

204

Gosa gaama
kee isa kamtu
miidhaan irra
gahee?

1. lja

2.harka gara olii

3.harka gara gadi

4.quba harkaa

5.mataa

6.luka jilbaa olii
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7.luka jilbaa gadi

8.llkaana

9.Handhuura irra

10.morma

11.gama gara duba

12.jilba

13.Quba miilaa

14.Fuulairra

15.bakka baayyee

16.iddoo bira
205 Gosa miidhaa | 1. Qunca’uugoga 1. Eeyyee 2. Lakki
gaamaa sirra
gahe maali- 2. Cabinsa 1. Eeyyee 2. Lakki
dha 3. Qaama hir’isu 1. Eeyyee 2. Lakki

4. Meeshaa waliin waitti bu’u

1.Eeyyee 2. Lakki
5. Miidhaa ijaa 1. Eeyyee 2. Lakki
6. Heat strain 1. Eeyyee 2. Lakki

Gubachuu gaamaa 1. Eeyyee 2. Lakki

8.Miidhaa Gurra 1. Eeyyee 2. Lakki
9.Elektriin gabamu 1. Eeyyee 2. Lakki
10.Qama garaduuba 1. Eeyyee 2. Lakki
11.Summiin falamuu 1. Eeyyee 2. Lakki
12.Qaama kutu 1. Eeyyee 2. Lakki
13.Meelachu 1. Eeyyee 2. Lakki
14. Waranamuu 1. Eeyyee 2. Lakki
15. Affanamuu 1. Eeyyee 2. Lakki

16.kan biroo, haa ibsamu
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207 Miidhaan sab- | 1. meeshaa waliin walitti bu’uun 1. Ee-
abaykn maa- | yyee 2. Lakki
liin sirra gahe?
2. maashiniin 1. Eeyyee 2. Lakki
3. meeshaan kuufuun 1. Eeyyee 2. Lakki
4. kufuun 1. Eeyyee 2. Lakki
5. meeshaaa harkaa 1. Eeyyee 2. Lakki
6.Pestiisaayidiin 1. Eeyyee 2. Lakki
7. Abiddaan 1. Eeyyee 2. Lakki
8.waan ulfaata
yeroo alkasu 1. Eeyyee 2. Lakki
9.Elektirikiin 1. Eeyyee 2. Lakki
11.kan biroo
208 Maaltu 1. PPE dhabamu 1. Eeyyee 2. Lakki
akkdhiibbaan
kun sirra gahu 2. PPE sirnaan fayyadame dhabu
godhe? 1. Eeyyee 2. Lakki
3. Haali hojii ginda’a
ta’u dhibu 1. Eeyyee 2. Lakki
4. Barumsa fayyaa
Dhibuu 1. Eeyyee 2. Lakki
5.Improper hand
machine safe guards 1. Eeyyee 2. Lakki
7.0ther, specify
209 . Wiixata 1. Eeyyee 2. Lakki
2.Kibxata 1. Eeyyee 2. Lakki
3.Roobii 1. Eeyyee 2. Lakki
Gaafa guyyaa | 4.Kamisa 1. Eeyyee 2. Lakki
kami miidhaan
sirrra gahee? 5.Jimaata 1. Eeyyee 2. Lakki
6.Qidaamee 1. Eeyyee 2. Lakki
7.Sambata 1. Eeyyee 2. Lakki
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210

Sa’aatii mi-
idhaan
simuudate
yeroo akka-
miitii?

1Waaree duraa 1. Eeyyee 2. Lakki

2.Waaree booda 1. Eeyyee 2. Lakki
3.Galgala sa’a jaha duraa 1. Eeyyee 2. Lakki

4. Halkan sa’a jaha booda 1. Eeyyee 2. Lakki

5.Yeroo isaa hin haadadhu

211

Sababa mi-
idhaa sirra ga-
heen hospi-
taala galtee
Ciistee
yaalamteetaa?

1.Eeyyee 2. Lakki

212

Yoo deebiin
gaffannoo
lakk.208 ee-
yyee ta’'e
yeroo hama-
miif hospital
ciistee turtee?

1. Sa’aatii 24 fi isaa gadiif.

2. Sa’aatii 24 oliif. .

213

Saba miidhaa
sir gaheetiin
guyyaa
meedqaaf hojii
irraa hafte?

Guyyaa Guyyaa/ji’a

Kutaa 3ffaa: Odeeffannoo waliigala hojetaa fi naannoo mana hojii warshaa keessaa jiru ykn fak-

katu

301

Torbanitti sa’aa meeqga hojetaa

sa’aa

302

Haalli hojii keessaniin irratti
To’annoo fi hordoffiin yeroo
Yeroon ni gaggeeffama?

1.Eeyyee 2. Lakki

303

Leenijii ykn barumsi nageenya
iddoo hojii keetiin walgabatuun g
yeroo jalgabaa gacaramtu ykn
iddoon hojii kee duraa jijjirame
ykn Meeshaan haaraan dhufe siif
kennamee jiraa?

1. Eeyyee 2. Lakki

kutaa 4ffaa:

Odeeffannoo amalaan walgabatan
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401 | Dhugaatii Alkoolii Yoo deebiin kee
ni dhugdaa? lakkii ta’e gara
gaaffii 403
1. Eeyyee 2. Lakki darbi
402 | Yoo deebiin gaaffii | 1.Guyyaa hunda
lakk. 401 kee ee- o
yyee ta’e guyyaa 2.Torbanitti guyyaa 1-3
meedqa tti dhug- 3.Darbee darbe
daa?
403 | Caatii ykn Jimaa ni Eeyyee Yoo deebiin kee
qamaataa? lakkii ta’e gara
Lakki gaaffii 405 darbi
404 | Yoo deebiin gaaffii | 1.Guyyaa hunda
lakk. 403 kee ee- o
yyee ta’e guyyaa 2.Torbanitti guyyaa 1-3
meeqa tti ga- 3.Darbee darbe
maata?
405 Dhugaatii Alkoolii Yoo deebiin kee
ni dhugdaa? lakkii ta’e gara
gaaffii 403
1. Eeyyee 2. Lakki darbi
406 | Rakkoo jeequmsa 1. Eeyyee 2. Lakki Yoo deebiin kee
sa’aa hirribaa ni lakkii ta’e gara
gabdaa? gaaffii 408 darbi
407 | Yoo deebiin gaaffii | Guyyaa tti waan sa’aa 8ti ol dalagduufi
lakk. 406 kee ee-
yyee ta’e maaliif Hojii warshaan ala hojii dabalataa waan
Rakkoo kun baay’atuuf
i ?
simuudate: Halkan sa’aa irribaati waan warshaa keessa da-
lagduufi
Waan iddoon hojii koo humnaa ol ho’uuf
Kan biro
408 | Hojii kee amma 1. Eeyyee 2. Lakki
hojechaa jirtu
kanatti ga-
madeettaa
409 Meeshaalee mi- 1. Eeyyee 2. Lakki

idhaa ykn balaa
nama irraa ittisanni
fayyadamtaa?
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410 | Yoo deebiin gaaffii | 1. Gilaavii harkaatii 1. Eeyyee 2. Lakki
409 kee Eeyyee
ta’e, Gosa kam fay- | 2.waanfunyaa fi afaanitti ka’atamu
yadamta? 1. Eeyyee 2. Lakki
3. Manatsarii ijaa 1. Eeyyee 2. Lakki
4. Waan fuulatti ka’atamu 1. Eeyyee 2. Lakki
5. Caammaa bottii 1. Eeyyee 2. Lakki
6. Waan gurratti ka’atamu 1. Eeyyee 2. Lakki
7. Waan mataati ka’atamu 1. Eeyyee 2. Lakki
8.. Other, specify
411 | Sababa maaliif 1. Sababa hin jirreef.

Meeshaalee balaa
namarraa ittisan
hin fayyadamne?

2. Sababa barumsii ofeeggannoo iddoo hojii fi
tooftaa ittisa bala ittisuu irratti hin arganneef

3. Sababa hin mijanneef

4. Yoo fayyadame raawwii hojii koo gadi buu-
suuf

5. Kan biro yoo ta’e haa ibsamu
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Ambharic version questionnaer

NEARTL:MUNLRTNIUHNRT6FPF TN AN

+. ¢ | DPEPTFTMMLPPT AT 6P ANT £A74
$101 | 85 1.072 24t
$102 | AETNADF
$103 | ULFF 1. hCFRAN 2. a-fA g
3. TCENFTT 4. A-HAGD
5. AANALMPN
104 | N4c 1.hCI 2. AT9¢
3.7 4194
AN BMPN .
$104 | PHIRUCHLLS
4105 | PINFUr 1. PIN/F 2. PAIN/F
3. P4F/F 4. PP+NH/NT
5. +ALL+@-PM P4 AN/ F
$106 | P@HCULF 1. £ 2 1HPP
$107 | PO POrKLTF
$108 | NALNFPATTHATFRTIATA?
4109 | PCLAPMH
NEAUFAT: P2 4NF -8+ TN+ AN+
£2 | NAGTANGUATDLTONDNALICNTLPHELLANPTE | 1. APT 2. PATR
01 | 8%hA?
$2 | A201 ANPAPTNPINTTIH? 1. A1 &1 NF 2.
02 NATETHNAL
$2 | NAGTFFATFATRIFFO-NDNAREICN+P PHPLZANPT 1. APY 2. PAGP
03 | #8%hA? 301
2R
7%
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42 | A203 ANPAPTNLINTHLH? 1. A1ZIRNF 2.

04 NATELHNAL

€2 | NF8HPHI8@-PAD-TTNEA

05
hEY 1. AP2. PAGR
mCH 1. AP72. PAGP
KB 1. AP12. PAGR
b Nag 1. AP72. PAGD
FANF 1. AP72. PAGP
PAIICMT 1. APH2. PAGP
ABMt 1. AP12. PAGP
4N 1. AP72. PAGP
PALT@NTE 1. APH2. PAGP
PFFEDNTE 1. APH2. PAGP
6y 1. AP72. PAGP
NFANTNFFPAD- 1. APY2. PAGR
AIC 1. AP12. PAGP
gcn 1. AP12. PAGR
2t 1. AP12. PAGP
N+ALLPAD- TN AT 1. AP12. PAGP
AANAL MeN

€2 | PFB+RALYT

06
st 1. AP 2. PAg®
D&/ m 1. AP 2. PAgP
PMie 1. AP 2. PAg®
am It 1. AP 2. PAg®
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AN 1. APY 2. PAgD
MAGRF 1. hP7 2. PAgD
RARIARPRLATRF 1. AP 2. PAgD
BCARPRLNTST 1. AP 2. PAgD
L A 1. AP 2. PA9D
NrANFLNR PH 1. hP7 2. PAgD
PANATDTELA 1. APY 2. PAgD
aoan/Hy 1. hP7 2. PAgD
AANAEMSN

%2
07

ARIPRZANPFNTRITEAT P FIM-NAD-PANA?

1) AR @-AEAN PR

NNADA ML DFALAMNN
AINC

3)
NAAPMSTFICT™NT£F

4)
hEIT1ENANANATIL F
A

5) A O-NMINALY

6)P+EFaONAN PaDUYL P
NAA+MPaD

7)PREHEITPNTPFAANF
D>hgo

8) AATERY PFNALMPN

Pr8EIPNT LT
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ARG 1. APT2. PAGE
N0 e eASPT 1. APT2. PAGE
nanam -1 1. APT2. PAGE
AARTCR 1. APT2. PAGE
NHETMLIICH 1. APT2. PAGE
4o | PREGUCEPT 1. APT2. PAGE
08 hax 1. APT2. PAGE
ThareT 1. APY2. PAGR
YT 1. APT2. PAGE
Dot 1. APY2. PAGE
NNEASPEINTIAT 1. APT2. PAGE
AANALMEN 1. APT2. PAGE
€2 | NBLANPTFETINT PTNMT+HETo D POn S A2 1. APY2. PAGE
09
®2 | A209 ®ANPAPINTIANTFAST 1. 24 ASFTNH.PN T
10
2. 1N24 ASFNAL
®2 | NAGICN+PPHFEFFIONT PHNAGTANGUATD TN
12 | ¢RLNTEGHNHFA VIO
nEAYNTPNLNFINFIANT
©301 | NATPTFIPTPUANSGTLAGA? -
€302 | N NFP AL PMT AT PRUTTT €MMCS NTTA ARSI 1. APY2. PAGE
AP+2L7 10
€303 | N CPFICNHITINMTIFAT LU S PNAMTDNRD-POr? | 1. APT2. PATE
©304 | N+e-emC 304 TANPAPAFINPATHAGT? 1) NPALFNST
2) NPATE VAT
3) NPYPhGTAST
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4) AANAZMPN

NEARLTPWL+E P AL MTHENTN+IRANF

€40 | P,MM-NPINPATHLH? 1) AP 2) PAgD 403247
1 2
%40 | A PREMC 401 1. NP$F 2. N1-3 INATCYF
2 MANPAPNLINATRYFATRY PUALH?
3. RARRAR
940 | PENALLNTNALALALABTRM | 1) AP 2) PAgR
3 La-PA?
$©40 | A PBEMC 403
4 MANPAPNPINATCTFATY PUALH?
%40 | NI¢PaNA? 1.hP 2. PAGD 407277
5 %
40 | A PREMC 405
6 MANPAPNLINATRYTATRY PUALH?
$40 | PAIPAETICAANPH? 1. APY 2. PAGP 409277
7 4
40 | AmPREMC 407 1. NeINATTFRAGTNAL PALLS
8 MANPAPNLIT AT LHTRY LI D-NAG aof gt
PANA?
2. N@FmhLt
3. NATETIHNATLNALPLP I~
hem7y
4. AANANMPN ..........
€40 | NT,AGTNELATE 1PF? 1. AP
9
2. PAgP
€41 | NTLAGTFNLLNHT 1PF
0
1.NN&PAT ST MEPgD 1. AP12. PAGR
2. NAPAMTATOL7F 1. APY2. PAGR
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3. N ENFRUTTT 1. RP72. PAGE

4. ANGHEFYARIFNAAMTATIC 1. AP72. PAGR

5. N EYAGPTFICNTSL LM T T 1. APY2. PAGR

6. NAATWEAEFICNTTLMATTFIT | 1 APT2. PATR

7. NRENMFLOD-$L F 1. RP72. PAGD
€ | NN&GNFPPFRETNANLARYLLPFI+ | 1 APT 2. PATR 411
Jpy | MPOE P02 24
¢ | PAULMPaNIPIIOTALYH? 1. AP72. PAGD
412 | 375 1. APH2. PAGP

pECaNAN 1. APY2. PAGR

PAGTIBLTAGIPNAN P 1. AP72. PAGD

Pem1PATMNAN P 1. RP72. PAGD

P LANN 1. AP72. PAGD

PNPEAYRC /PAGLIRTIRC 1. AP72. PAGD

P& aenAN P 1. RP72. PAGD

N4 65, T5/P (Gt 651,99 1. AP72. PAGD

AANAEMSN
$41 | PARRMSa-NIPITPRY PFP 1. PaRhAhpanuy PPF
° gy LY m-? NADRE L Far

2. PRUTITT MY
FTIRUCHFNATLAD

3. ARMPPIRIPENAALT
4. PNERE 90T TINATLPIN

5. PRUTITTPMTM ISP
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A.LANTANATYFA

6. AANAL MNPy
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Annex 5: Work environment observation checklist

Checklist for observation of working Environment in small scale and medium scale
industries in Sebeta town, South West, Ethiopia, 2019

Checklist identification number:

Identification
Name of industry type of industry 1.SSI 2.MSI

Major hazardous raw material in use

Final product

Address: Kebele

Total number of employees directly involved in production pro-

Cesses

Hazards in working environment

1. Is there excessive heat in the workplace? 1. Yes 2. No: A yes requires that a worker
is found sweating when naked or with light clothing; if investigator feels as sudden

heat wave when entering into the industry.

2. Is there excessive dust in the workplace? 1. Yes 2. No. A yes requires if the inves-
tigator experiences sudden sneezing upon entering the industry or if the worker’s eye
brows, hair, nostrils and cloths is observed by investigators to be covered with dust

particle.

3. Is there excessive noise in the workplace? 1. Yes 2. No. A yes requires that it diffi-

cult to communicate with nearby worker without shouting.

4. s there warning signs or safety rules? 1. Yes 2. No. A yes requires no lack of such

arrangement at inspection around.

5. Do the employees use the necessary personal protective equipment? 1. Yes 2. No.

Ayes require no lack in use of safety devices seen at inspection around.
6. Does all production equipment have the appropriate protective arrangements?

1. Yes 2. No: A yesrequires no lack of such arrangement (poorly installed elec-

tric wire or unguarded machine or equipment) at inspection around.
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7. What is the most dangerous incident in the industry during the last 12 months, and
any preventive measures been implemented? 1. Yes 2. No. Attainment of yes requires

specification of the incident and preventive measures.

8. Does the industry have copy of the most important safety and health regulations?

1. Yes 2.No. A yes requires a copy of the regulation.

9. Does the industry have of health and safety personnel? 1. Yes 2.No. Attainment of
yes requires either implementation as result of initiative from health and safety per-

sonnel or written program me for action worked out with them.

10. Does the industry follow written health and safety plan for action in the work-
place? 1. Yes 2.No. A yes requires completion of at least one of the measures in

the plan.

11. Does the industry have meetings to discuss safety and health factors with the em-
ployees in the last six months? 1. Yes 2.No. A of yes requires minutes with written

conclusions.

12. Are training needs considered in connection with new employment, equipment or
other changes? 1. Yes 2.No. A yes requires an example of training given as a conse-

quence of a change.

13. Does the industry have first aid equipment? 1. Yes 2.No. A yes requires that first
aid equipment be available in the production area and that content be as prescribed
that is the end of our observation. Thank you very much for taking time to answer

these questions. We appreciate your help.

Name of inspector

Signature Date
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