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Abstract

A descriptive type of cross sectional study was carried out to assess the level of awareness regarding health hazards among the
garments workers in a selected garment factory with a sample size of 129. Study showed that majority of the respondents
(93.8%) was in 18-35 years of age and only 6.2% of the respondents were above 35 years of age with mean age 0of 26.05+ 5.549
years. It revealed that 42.6 % of the respondents educational status was secondary level followed by 39.5 % was completed
primary, level 1.6 % was graduate and 9.3% was illiterate. Study showed that 77.5% of the respondents were married, 15.5%
was unmarried, 4.7% was separated and 2.3% was widows. It explored that 96.9% of the respondents was Muslim and 3.1%
was Hindu. 32.6% of the respondents worked at kneeting section, 21.7% was in trumming, 20.2% was in linking, 10.1% was in
finishing section and very negligible percent of respondents worked at various sections. It is found from the study that 60.5% of
the respondents had knowledge on occupational health hazards, 78.3 % had knowledge about training regarding health
hazards, 72.1% had knowledge about training & education regarding operation of instruments and 62% had knowledge about
labor laws. Study further revealed that majority of the respondents worked at 8-10 hours, 26.4% worked 6-8 hours and 11.7%
worked more than 10 hours. 100% of the garments had sufficient lighting facilities but only 27.1% of the garments had
enclosed harmful materials facilities, 65.2% of the garments had no storage and segregation facilities of hazardous products,
64.4% of the garments had no emergency ambulance service and only 35.7% of the garments had proper personal protective
equipment (PPE). It was found from the study that 100% of the garments had medical center facilities but only 62.8% had
periodic health check-up. Study revealed that 42.6 % of the respondents source of information about training regarding health
hazards from trainer and 28.7 % from doctors and authority, 35.7% knew about training & education regarding operation of
instruments from authority, 17.1% from supervisor, 12.4% from HR department and 43.9% from others and 54.9% responded
were informed about labor laws from the trainer, 27.9% from HR department and 17.1% from authority. Study found a
statistically significant association between use of PPE and sex of the respondents (p=0.032). Availability of PPE and
enforcement of their use along with display of proper safety signs and information and appropriate places can be effective to
increase workers knowledge and create safer and better work place environment.
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Introduction: has been expanding rapidly since late 1970s.' It was the
global market that created an environment congenial to the
growth and development of garment industry in
Bangladesh.” Bangladesh's garment industry provides
employment to about 3.6 million workers which 2.8 million
are women." The RMG industry created employment
opportunities i.e. especially for female workers and now
this sector is considered as one of the main sources of
employment for female workers of Bangladesh. This
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In a developing country like Bangladesh, Readymade
Garment (RMG) sector plays an important role in the
overall economic development. At present, approximately
20 lakh workers (among which 80% is female) are working
in this sector which is a great source of employment. It is
also mentionable that about 76% of our foreign exchange is
earned by this sector. The garment industry of Bangladesh
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of health hazards among the garment workers such as
headache, malnutrition, musculoskeletal pain, eye strain,
less appetite, chest pain, fainting, diarrhea, hepatitis
(jaundice), food poisoning, asthma, fungal infection,
helminthiasis and dermatitis’. Most of the health problems
that the garment workers suffering arose from the
occupational hazards including long working hours,
absence of leave facilities, congested and over-crowded
working conditions, absence of health facilities and safety
measures, absence of staff amenities, lack of safe drinking
water etc.' In these circumstances Jana P (2008) suggested
that recognizing ergonomic risk factors in the workplace is
an essential first step in correcting hazards and improving
worker protection’. Health and productivity of labourers
are highly correlated. The garment workers are basically
poor. Safe conditions in the garment industry are very
crucial for worker’s health and productivity’.

Materials and Method

A descriptive type of Cross sectional study was done in a
selected garment factory at Savar, Dhaka during the period
of 17.12.2016 to 22. 12. 2017 having a sample size of 129
among the workers available during the study period. The
respondents were selected randomly from the workers
available on the study period using a pretested semi
structured questionnaire. The data were obtained through
face to face interview of the respondents. Data was managed
and analyzed with the help of SPSS.

Results

Majority of the respondents (93.8%) was in 18-35 years age
group and only 6.2% was above 35 years of age with mean
age 26.05+5.549 years.

Distribution by Sex

Male

M Female

Figure 1: Distribution of the respondents by Sex (n=129)

It is evident that in the present garment industry, there is
female preponderance of worker with a ratio of male:
female of 1: 3. Study reveals that 42.6 % of the respondents
educational status was Secondary level followed by 39.5 %
was completed primary, 1.6 % was graduate and 9.3% was
illiterate. The study also explores that 34.9% spouses
educational status was Secondary followed by 27.1% was
completed primary, 21.7% others, 3.9% was graduate ,3.1%
completed informal education and 9.3% was illiterate.

Among the respondents 77.5% were married, 15.5%
unmarried, 4.7% separated and 2.3% widows. It was found
that 32.6% of the respondents worked at knitting section,
21.7% was in trimming, 20.2% was in linking, 10.1% was
in finishing section and very negligible percent of
respondents worked at various sections.

The study reveals that 65.2% of the garments had opined
that there were no storage and segregation facilities of
hazardous products. Only 35.7% expressed that the factory
had emergency ambulance service.

Table 1: Distribution of the respondents by knowledge on
occupational health hazards

knowledge on occupational Frequency Percent
health hazards

Yes 78 60.5
No 51 39.6
Total 129 100.0

Table 2: Distribution of the respondents by types of disease
and illness (Multiple responses)

Types of disease and illness Frequency | Percent

Headache 72 55.8
Musculo-skeletal pain/back pain 40 31.0
Eye Strain 33 25.6
Loss of appetite 12 9.3
Chest pain 21 16.3
Diarrheal diseases 8 6.2
Food Poisoning 7 5.4
Faint 9 7.0
Respiratory Problem/ Asthma 8 6.2
Fungal Infection 5 39
Numbness and tingling of fingers 19 14.7

and arms

Table 3: Distribution of the respondents by History of
Mechanical Injury

History of mechanical Injury Frequency | Percent
Cut Injury 47 36.4
Crush Injury 3 2.3
Wound 1 .8
Burning 7 54
Stampede 2 1.6
Others 69 535
Total 129 100.0
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Table 7: Distribution of the respondents by source of
information about training regarding health hazards

Source of information about Frequency | Percent
training

Authority 37 28.7
Doctor 37 28.7
Trainer 55 42.6
Total 129 100.0

Table 8: Distribution of the respondents by knowledge
about training & Education regarding operation of

Figure 2: Distribution of the respondents by Length of
Working Hour (n=129)

Table 4: Distribution of the respondents by use of proper

instruments

personal protective equipment (n= 129)

Use of proper personal Frequency Percent
protective device

Yes 46 35.7
No 83 64.3
Total 129 100.0

Table 5: Distribution of the respondents by availability of
health care facilities (Multiple responses) (n=129)

Availability of health care Frequency | Percent
facilities

First-Aid 113 87.6
Medical center facilities 129 100.0
Full-time physician employed 119 92.2
Full -time nurse employed 124 96.1
Day care center 107 82.9
Periodic health check-up 81 62.8
Pre placement health check-up 100 77.5
Medical supervision during duty time 89 69.0

Table 6: Distribution of the respondents by knowledge
about training regarding health hazards

Knowledge about training Frequency | Percent
Yes 101 78.3
No 28 21.8
Total 129 100.0

Training & Education regarding Frequency | Percent
operation of instruments

Yes 93 72.1
No 36 27.9
Total 129 100.0

Table 9: Distribution of the respondents by source of
information about training & Education regarding
operation of instruments

Informer Frequency Percent
From Authority 46 35.7
HR Department 16 12.4
Supervisor 22 17.1
Others 45 43.9
Total 129 100.0

Table 10: Distribution of the respondents by knowledge

about labor laws
Knowledge about labor laws Frequency | Percent
Yes 80 62.0
No 49 38.0
Total 129 100.0

Table 11: Distribution of the respondents by the source of
knowledge about labor laws (Multiple responses)

Sources Frequency Percent
From Authority 22 17.1
HR Department 36 27.9
Trainer 71 54.9
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Table 12: Distribution of the respondents by association
between PPE use and sex of the respondents

Use of proper personal
Sex of the respondents protective device p-value
Yes No
Male 25 26
Female 21 56 0.032
Total 46 83

Discussion

A descriptive type of cross sectional study was carried out
to assess the level of awareness regarding health hazards
among the garments workers in a selected garment factory
with a sample size of 129.

It was found from the study that 60.5% of the respondents
had knowledge on occupational health hazards, 78.3 % had
knowledge about training regarding health hazards, 72.1%
had knowledge about training & education regarding
operation of instruments and 62% had knowledge about
labor laws. It showed that majority of the respondents was
suffering from headache, 31% from musculo-skeletal
pain/back pain, 25.6% had eye strain, 16.3% had chest pain,
6.2% had diarrheal disease, 14.7% had numbness and
tingling of fingers and arms and other percent of
respondents was suffering from different types of disease
and illness. 36.4% of the respondents had history of cut
injury, 5.4% had burn, 2.3% had crush injury and 53.5% had
history of other types of mechanical injury. Study further
revealed that majority of the respondents worked at §-10
hours, 26.4% worked 6-8 hours and 11.7% worked more
than 10 hours. 100% of the garments had sufficient lighting
facilities but only 27.1% of the garments had enclosed
harmful materials facilities, 65.2% of the garments had no
storage and segregation facilities of hazardous products,
64.4% of the garments had no emergency ambulance
service and only 35.7% of the garments had proper personal
protective equipment. A study showed that the knowledge
of personal protective equipment differed by section. More
than half of the workers were aware of the benefits of
personal protective equipment (PPE), but only a few
workers in the cutting section were using PPE".

It is found from the study that 100% of the garments had
medical center facilities but only 62.8% had periodic health
check-up. Study revealed that 42.6 % of the respondents
source of information about training regarding health
hazards from trainer and 28.7 % from doctors and
authority, 35.7% knew about training & education
regarding operation of instruments from authority, 17.1%
from supervisor, 12.4% from HR department and 43.9%
from others and 54.9% responded informed about labor
laws from the trainer, 27.9% from HR department and
17.1% from authority. It is similar from a study conducted
in Hong Kong ’ that being informed of safety precautions

by health and safety training and being supplied with safety
information by supervisor were the significant factor
leading to safe practice. This study found a statistically
significant association between use of PPE and sex of the
respondents (p=0.032); similar findings were observed by
JP Sahin Nepal in the year 2015.”

Conclusion

Generally less than half of respondents knew about safety
information however, practice towards safety information
was inadequate. Safety training was the common factor to
increase knowledge and practicing habits which needs to
be encouraged. Regular supervision is also recommended
to ensure and promote work place safety.
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