IMPLEMENTATION OF HEALTH AND SAFETY MANAGEMENT
STRATEGY AT TANZANIA CIGARATTE COMPANY



IMPLEMENTATION OF HEALTH AND SAFETY MANAGEMENT
STRATEGY AT TANZANIA CIGARETTE COMPANY

By

GIDEON D. MASSAO

A Thesis Submitted to SOPAM in Partial Fulfillment of the Requirements for the
Award of the Degree of Master of Science in Human &ources Management (MSc
HRM) of Mzumbe University

2016



CERTIFICATION

We, the undersigned, certify that we have readhardby recommend for acceptance
by the Mzumbe University, a dissertation entitléchplementation of health and
safety management strategy at TCC as partial fulfillment of requirements for the
award of the Degree of Master of Science in Humasodrces Management of
Mzumbe University.

Major Supervisor

Internal Examiner

External Examiner

Accepted for the Board of School of Public Admirasion and Management
(SOPAM)

DEAN, SCHOOL OF PUBLIC ADMINISTRATION AND MANAGEMEN T



DECLARATION

I, Gideon .D. Massao declare that this dissertagamy own original work and that it
has not been presented and will not be presentadytather University for a similar or

any other Degree award.

Signature

Date




COPYRIGHT
©
This dissertation is a copyright material protectedler the Berne convection, the
copyright Act 1999 and other international and avadi enactments, in that behalf,
intellectual property. It may not be reproducedanmy means in full or in part, except
for short extracts in fair dealings, for researcipvate study, critical scholarly review
or discourse with an acknowledgement, without thrétewn permission of Mzumbe

University, on behalf of the author.



ACKNOWLEDGEMENTS

| would like to express my deepest appreciatioraltdahose who provided me with
possibility for successful completion of this resdawork. | feel greatly indebted to a
number of individuals that without their assistaticss work would not be possible.
First, | am grateful to almighty God for enablingge o successfully accomplish my

studies at the Mzumbe University.

Second, | am indebted to the major supervisor, MaBakia Pazi who was generous
with her time in providing me with helpful guidan@mments and suggestions. Also,
I would like to thank my fellow students: Said Kiglo, Welwel Michael and

Lutendeli Mnyonge for knowledge we shared on methagles and data analysis

techniques.

My special regards should reach to TCC managemédrd gave me with an

opportunity to mingle with various employees durdaja collection process. | am also
grateful to health and safety manager at TCC MscBa Rauya and Mr.Ostin who
spent their valuable time for interview. Thanksath employees of Tanzania Cigarette

Company for allocating time for my questionnaires.

Finally, | am deeply indebted to my family for theersistent support in various ways.
Special thanks to my beloved Parents:Mr Dominiclks$ée and Mrs Catherine Rauya,
My dear wife: Joyce Nkuruvi and My dear Doughtera®@ia Massao, My Brothers;

Deogratius Massao, George D, Massao, Ackey D. Massa my Sisters; Agness
D.Massao and Eleonora D.Massao for their love,raadhl support. Whenever | spoke
to them over the phone while | was at the Mzumbevérsity, they gave to me words
of encouragement. This inspired me and | will alsvappreciate this gesture of huge
love. While many people have been acknowledgedh&ping me in this work, |

remain solely responsible for the short comingsaads expressed in this thesis.



DEDICATION

| dedicate this research work to my Dear wife &oyalius Massao and my Dear
Dougher Gianna Gideon Massao for their love, cacea@mfort which enabled me to

highly concentrate on my studies and reach thggestéhich | am today.



EHS

EB

ELRA

IFAP

ILO

KOSHA

MSc HRM

MU

NSC

OHS

OSHA

PPE

SoPAM

SOSHA

TCC

UN

WHO

ABBREVIATIONS AND ACRONYMS

Evnironmetal Healtldd&afety
Encyclopedia Britannica

Employment and Labor Relations Act.
Industrial Foundation for Accident Previent
International Labor Organisation.

Kenya Occupational Health and Safety Act.
Master of Science in Human Resource Mangent.
Mzumbe University.

National Safety Council

Occupational Health and Safety.
Occupational Health and Safety Act.

Personal Protective Equipment

School of Public Administration and Managerm
South Africa Occupational Health and sakett.
Tanzania Cigarette Company.

United Nations

World Health Organisation

Vi



ABSTRACT

The study explored the extent to which the TCCtega for managing health and
safety has been successful in reducing accidenf®anzania Cigarette Company.in
achieving the same,the study was guided by thrgecidies which were; to find out
whether the availability of PPE are adequate atzdamia Cigarette Company,to
determine the extent to which the provision of Beas Protective Equipment have
managed to reduce accidents at TCC and to idethi&fghallenges facing the provision

and uses of Personal Protective Equipment in TCC.

The study employed a case study design. The megmds of the study were choosen
purposively and randomly.Data were collected froothbprimary and secondary
sources. The data collection methods used to ¢ollgoimary data
were;questionnaire,interviews and observation.Tkeoisdary data were collected
through documentary review.The Quantitative datae analysed by using SPSS
while qualitative data were analysed using thenmaatalysis.

The study found that personal protective equipnaeatadequately provided at TCC.
Although the wearing of PPEs is determined by agejgr,occupation and work
experince. More to that,it was found that to adaegtents,the provision and and use of
PPEs have managed to reduce accident from year #01015. Although some
challenges were also detected such as low quaktigsPprovided by the company,
scarcity of equipment and bureaucracy in the pronisof personal protective

equipment to workers.

The study recommended that there should be eféedtispection to the TCC.This
should be done by the government via its agencyH®SSecondly there should be
adequate PPE. Thirdly, employees who do not wedt flP their own ignorance
should be penalised. Fourthly, the company not rap¢o safety regulations should

be penalised. Fifthly, training to the employeesust continue to be provided

Vil
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CHAPTER ONE

INTRODUCTION AND PROBLEM SETTING
1.0 Introduction

This chapter covers background of the problemestant of the problem, objectives
of the study (general and specific objectives)eaesh questions and significance of

the study, delimitation of the study and limitatiointhe study.

1.1Background of the Study

Employers have major duty to provide safe workiogditions for their employees
and they are liable at a common law for any acd¢sl@aused in the cause of an
employment (Cole, 2005). Recently, accidents aselades that occur in occupational
places has been found that they have bigger ingatte reputation, productivity and
competiteness of personal enterprisses (Phoya,)2@2 the other hand, these
accidents have impact on the individuals’ livelidsoand also on the family.
Additionally, these accidents as well as healthblenms caused by these accidents
cause these adults to depend totally on others.impact of it nationally is that the
economic burden will be carried by only a few peopl the society as a result the

economy of the country will deteriorate (ILO, 2014)

The origin and development of occupational safetg health management can be
traced back to the period of industrial revolution late 18th to 19th century
(Thompson, 1991). This period was marked by innowatlike cotton spinning and
textiles, steam engines, iron founding etc. AltHouthe industrial revolution
contributed to economic development, it had negatdpercussions on the safety and
health of employees working in those industries faatbries (Thompson, 1991). Men
and women in industries were overworked and expageabrrible situations. As a
result most of the workers died while others becampgpled. This period saw the

emergence of workers movements which were wellrosgal in trade unionism.



Trade unionists, among other factors, advocate@ribancement of workers health as
well as conditions at work places (EB, 1974). Theking class struggle necessitated
the government to enact safety laws that wouldgoup a healthy and safety working

environment for workers. Different acts were enadt®r example, Factories act of
1961, office, shops and railway premises act of3]1 $ealth and safety at work Act of

1974 were introduced (Cole, 2005).

According to the statistics by HAS (2006) it is iamated that about 2.3 million
workers are dying each year as a result of accdmmd related diseases from working
areas. On the other had there millions sufferirgnfmon-fatal illnesses and injuries.
These figures tie with the UN reports of 1997 oaltheand safety in workplaces. In
their studies which were conducted by WHO and lIlsppke very bitterly on the
suffering of workers due to health and safety hdeat work. The report pointed out
that at least 200,000 workers are killed in workpkwhile more that 120 million are
injured (WHO, 1997). These figures seem to excledrtjuries and losses that occur
in the battlefield.

These injuries not only affects the society, thisp aesult in the economic burden in
different enterprises, communities as well as coemt On the other hand, a lot of
problems especially financial and human of famileesl workers themselves arise.
More money is spent in hospitals in the treatmenthese accidents; the amount of
money spent in hospitals could have been used imgdather economic and social
activities such as sending children to schoolsirSa nutshell the injuries and their
related diseases affect a lot the progress of Hwhindividual but also the nation
(Cole, 2005).

In Africa, many countries have ratified and enaceaumber of conventions and law
regarding healthy and safety conditions in occupeati areas. Despite these efforts
there is higher rate of fatal accidents in Africauntries (cf. ILO and WHO, 1997).
The report found situation in Europe much more edéht if compared to its
counterpart Africa. This is primarily due to thecttahat European nations are more



advanced in the sense that to them issues of safietyealth are practiced using better

programmes.

Also, to them first aid provided is more improvédn African first aid, the facilities
on medics are more improved as well as vigorouskerst participation in the

decision-making processes on safety and healtiraff&HO and ILO, 1997).

In Tanzania context the situation is not differeoimn the other African countries. For

instance, the National Audit report of 2015 hasvgb that the highest fatality rate of
23.7% in on building and construction industry. s followed by 20.6% in transport

industry and 20.5% in mining/quarrying industry. eThransport industry also is

causing a lot of accidents which cause deaths dls the buses and motorcycles

accidents are killing a large number of people. &mmes the number of people

getting accidents in these sectors could be latigen the published ones simply
because most of that information is neither vabd reliable in Tanzania. No proper

coordination of information received from variousges regarding the accidents that
occur (NAO, 2013; ILO, 2015).

For many years, the provision of occupational Imeaftd safety standards in Tanzania
was through the factories Ordinance Cap. 2970of H%0all the moment in time the
prominence on occupational health and safety wateed on factories only. These
measures were adopted in order to reduce accidenisies and death in working
places. However, there were no policy and approrigrogramme to enhance
promotion of occupational health and safety at otharkplaces (URT, 2003).Even the
introduction of privatization policy in 1990s witssed the privatization of the most
factories. But the management which took over ditl gonsider occupational health
and safety matters as important as other produgaails, particularly financing of
accident prevention. Indeed, the privatization psscintroduced new and diverse
technologies which added more challenges in thiel ¢ occupational health and

safety while standards remained the same.



On the view of this shortcoming, the governmenfahzania in the course of Public
Service Reform Programme (PSRP) initiated OccupatioSafety and Health
Authority (OSHA) under the Executive Agency Act N80 of 1997. OSHA was
officially launched on the 31st August, 2001. Tlra af the Agency is to improve the
health and safety of employees in work places bipgreeament and promotion of
occupational health and safety practices.The TaazZ@SHA Act of 2003 maintains
that in any factory or work place in connectionshmany process carried the employer
must keep into consideration more practical measare to be adopted to shield
employee or workers. One of the measures to preteckers is through providing
protective equipment. The statute states that ttweqtive equipment must be
provided, maintained and kept readily availableuse to affect a rescue or operations

safe.

The above measure keeps into consideration thaadbessment on risk, control and
communication is the cornerstone of health andtgdégislation in many countries
(ILO, 2005).

All these measures were deliberately designedherpurpose of protecting personal
health and safety of the workers and was made lgesisi order to compel with ILO
Convention no 155 of year 1981, which demands eeergloyer to provide suitable
personal protective equipment to his or her emmsygho may be exposed to a risk to
their health or safety while at work except whene ¢ the extent that such risk has

been adequately controlled by other means whicle@ually or more effective.

In response, the TCC is responsible to the Direofomanufacturing for all matters

regarding health, safety as well as the welfareaikers and those who are affected
by the operations of the company. It is the resibaitg of the manager concerned

with health, safety and environmental issues as$ agthe employees that all these
strategies are implemented. Some of the accompdistsrinclude; first, making sure

that implications and duties are understood byiqmitin place new Parliamentary

Acts, health, safety and environmental guidances)attatutory instruments as well as
the codes of practice are properly supervised &inector for manufacturing.



Second, to convey company linked environment, healid safety issues to the
awareness of the environmental management commitiemigh the committee

meetings and normal business communication tools.

Third, to guarantee sufficient means of distribgtand communicating health, safety
and environmental information attained from OSHAENNC, Corporate EHS etc.
concerning new techniques of preventing accidemsy legislation requirements as

well as codes of practice etc.

Fourth, to make sure that an adequate programn@iofng for environment, health
and safety is customary and that the environmeratiection and safety culture is
optimistic amongst workers. Lastly , to provide fersonal Protective Equipments to
the workers. Looking at the aspects highlightethastrategy are very promising and
if are to be implemented well accidents will be mmized. In this sense,the researcher
thought it is critical to conduct a study examihg extent to which the implementation
of health and safety strategy has succeeded ircirgglaccidents in TCC. Basically by

looking at the aspect of Personal Protective Eqeiis
1.2 Statement of the Problem

Many workers in construction/building and tobacedustries are very much at risk to
health and safety problems like lung problems amuokrculosis (URT, 2004). In

response to this appalling situation, TCC in 20Hine up with the strategy to
guarantee health and safety of workers in workingag This strategy aimed at
managing risks and making most of the environmeandl health safety opportunities
such as waste minimisation and energy efficiend@@JT2010). In this regard, study
was conducted to explore the extent to which th€ Bfrategy for managing health

and safety has been successful in reducing acsident



1.3 Objectives of the Study

1.3.1General Objective

The general objective of the study was to explbesextent to which the TCC strategy

for managing health and safety has been succassfatiucing accidents in Tanzania

Cigarette Company.

1.3.2 Specific Objectives

To find out whether the availability of PPE was quiate at Tanzania Cigarette
Company.

To determine the extent to which the provision dafrd@nal Protective
Equipment have managed to reduce accidents at TCC.

To identify the challenges facing the provision arsgés of Personal Protective

Equipment in TCC.

1.4 Research Questions

To what extent are the Personal Protective Equipesilable in TCC?

To what extent have the Personal Protective Equipmeanaged to reduce
accidents at TCC?

What are the challenges facing the provision ares wd Personal Protective
Equipment in TCC?

1.5Significance of the Study

The study expected to benefit the academiciangtipomers and policy makers as it

was intended to explore the extent to which the BB&tegy for managing health and

safety has been successful in reducing accidenfaimzania Cigarette Company in

Tanzania. Academicians may use the findings ofstinely for reference and further

research; policy makers may use the findings taxgbaexisting policies on industrial

management and administration. Practitioners may the result of this study to

change the way they are behaving in doing their job



1.6 Limitations and Delimitations of the Study

1.6.1 Limitation

The study encountered several limitations includingget constraints, scarcity of data
from office, poor responses. The researcher oveecdhe Ilimitation first by

conducting the data only to the headquarter of TS€ondly, by making sure that
questionnaires are filled by respondents and teairiterviews are properly conducted.
Lastly, by assuring employees and employers tretddta which was being collected

was confidential and for research purposes only.
1.6.2 Delimitation

This study was on the implementation of health aafitty management strategy in
basically by looking at the extent to which theastgy imposed by TCC has been
successful in reducing accidents. This researcliiremh itself to only three aspects.
Those aspects include the availability of persgmatective equipment, the extent to
which Personal Protective Equipment have manageeduce accidents to employees

and the challenges facing the provision and us&eofonal Protective Equipment.
1.7 Definition of Terms
1.7.1 Health

According to the medical dictionary by Dorland (898health is defined as the
situation of optimal physical, mental and socialfare. According to this definition,
health is not simply the nonexistence of diseaswaell as frailty. According to ILO
(1990) health is defined as a state of absolutesiphly mental and social well-being
and not only the absence of disease or illness.

1.7.2 Job safety

According to the occupational health and safetyelopaedia (1998), job safety refers
to the relationship between people and job, tauksterials, machines, environment as

well as economic considerations such as output.



1.7.3 Workplace

According to OHSAS (2007) work places refers to pigsical location in which

different activities are performed under the contfdhe business.

1.7.4 Occupation

Occupation is the main job or career someone islid in for the aim of getting
his/her daily living.(OALD, 1995).

1.7.5 Occupational safety and health

According to WHO (1995) occupational safety and lthearefers to the

multidisciplinary activity with the aim of proteaty as well as promoting health of
employees by getting rid of occupational factord aonditions dangerous to health
and safety at work places. Also, it aims at enhanadf physical, mental and social
well-being of employees and prop up for the prograsd maintenance of their

working capability, as well as professional andiaglcadvance at work (WHO, 1995).

1.7.6 Accident

According to WHO (1989) the definitions of both mtEmts and injury are always
given in the agreement with those by the world ecgrice on accident and injury
prevention. On that regard, Anderson (1999) definedident as involuntary event
which results or could bring about the occurancaroinjury, while the collective term
for health outcomes from traumatic events is reféceas the injury. Accidents is also
a sudden, unforeseen and unintentional “event, lwimay result in physical harm to a

person and/or damage to a property (Rejda, 1992).
1.7.7 Safety

According to the Oxford Dictionary (2008), safety ithe state of being
secure/harmless; being free from the episode bfarisnjury, danger or loss. Business

dictionary defines safety as a virtual autonomyrfrdanger, risk, or threat of harm,



injury, or loss of workforce and/or possessionsgetibr caused consciously or by

accident.

1.7.8 Employee

KGSA (2007) defines an employee as a person whdksvander a indenture of
employment. Another definition attempts to deserdn employee as an individual
who has entered into a contract of employment serdmdered into any other indenture
beneath which the individual undertakes to workviadially for the other party to the
indenture (ELRA, 2004).

1.7.9 Work place

Work place is any premises or place where a pepgoforms work in the course of
his/her employment (OSHA Act 2003).

1.7.10 Compliance License

Is an Occupational Safety and Health Compliananbe issued under Section 17 (3)
of the Tanzanian occupational Health and Safety2@638 (URT, 2007).

1.7.11 Exposure

Refers to the quantity of a workplace agent tha temched an individual worker
(external dose) or has been absorbed into theithdiVworker (GKGS 2007).

1.7.12 Organisation of the Dissertation.

This Dissertation consists of six chapters. Chapie is about introduces important
aspects of the study such background, Statemettieoproblem, objectives of the
study, research questions, significance of theystuditation, delimitation, conceptual
framework as well as definitions of the key teri@sapter presents literature review
which consist theoretical framework, literature iesv from earlier studies and the
Synthesis. Chapter three talks about research whelthgy, research design, research
area, population of the study, sample and samglnegedures, sample size and data

collection methods.



Chapter four gives the presentation of the findimgsthe study.The findings as
presented and analysed in this chapter are groupéa two groups. Chapter five
discusses the findings presented in chapter faursd doing it explains why the
findings appear the way they are. Chapter six gikessummary form before coming
to the conclusion, and recommendations and it eddle for further study, lastly ,there

are bibliography and appendices.
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CHAPTER TWO

LITERATURE REVIEW

2.0 Introduction

This chapter consists of three sections; theolditeaature review, empirical literature

review and synthesis.
2.1 Theoretical Literature review

Theories of occupational health and safety areudsed in this section; these theories

are; Domino theory and Human Factor theory.

2.2 Domino theory

The theory was developed in the late 1920s by lktdinafter a review of 75000
industrial accident reports. Heinrich posited ®@&tpercent of industrial accidents are
caused by unsafe acts committed by fellow workengdend0% are caused by unsafe
conditions and the third factor as the 2 percenindiustrial accidents which are
unavoidable accidents. Generally, Heinrich in Higory advocates that to every
accident with an exception of unavoidable accidentsere must be a
connective/causative factor (NSC, 2008). Accordiog this theory the working
conditions becomes unsafe when it happens that thero provision of the equipment

to protect workers from accidents.

According to Domino theory some accidents are pteohjpy unsafe acts committed
by others. Such acts include failure of the managento train, to provide and to
emphasise on the use of PPE leads to accidents@mniés in working places which

could be avoided if the equipment had been in plaoea great extent, Domino theory

brings a true philosophy that lives even today.

Although there are many theories which have triedatcount for the accident
causation such as human factor theory and combmahieory Domino theory has

been chosen in favor of the following advantages:
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First, the theory provides the researcher withaugble explanation on what are the
causal of accidents in the working places. As ghehtheory gives a comprehensive
explanation on the justification and the causethefaccidents. Second, the theory has
been applied in many research works such as $abét(2013), Jamshidet al. (2012)
and Manwet al. (2010) where it has yielded good results.

Also, the theory has managed to account for a numibearious factors that can lead

to the accidents. Such factors ranged from theopaidevel to the management level.

2.3 Importance of Health and Safety of Employees &/orkplace

With regard to the significance of healthy and satd employee Torrington (1987)
states that the employees whose health, safetyvatidre need are well protected by
the employer they are very productive and loy&lug; in that way very fewer fewer

industrial chaos may occur.

Also, in the same line Bratton (1999) argues thgd@d healthy and safe environment
can improve productivity by reducing time loss doghe work related accidents. In
addition to that, it precludes the work costs whace related to accidents and illness.
Moreover, Bratton adds that it helps facilitate égpes to achieve quality and

improve industrial relation.

Arguing on the same idea, Beer (1984) commentsalgod attention to health and
safety can have strong positive effects on empla@mgemitment. Beer's concern is
that when employees work in a healthy and safdr@mwient they are highly

motivated and as a resulted in high performancd@yalty.

On his hand, Collard (1989) said that, it is impattfor a company to have a strong
safety and health work environment. Because a gom#ting settings will enable an
employee work comfortably and enhance the compaalizes its objective as well
personal objectives. Collard went further mentignimportance of health and safety
as; it enables to facilitates positive effect onptyee’s commitment, it improve
industrial relations, it improve productivity andality also it facilitates higher levels

of motivation, performance and loyalty.
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On the other hand, Schulet al. (1986) concur with the idea that safety has an
advantage to any organisation. Schueleal.in defending this argument come up with
following points as their argument. One, it helps the reduction of medical and
insurance cost. Second, it enables more prodtictyi cutting a few lost work days
and this increase more effectiveness and effigie@athe workers because they will
be more involved in their jobs. Thirdly, it incees the feelings of ownership as well
as participation due to a greater flexibility artthptability of the work team. Fourth, it
reduces accidents, occupational diseases as wdbath. Finally, it reduces workers
compensation rates as well as directs paymentsibecd fewer claims.

2.4 Equipment for Health and Safety of Employee

Employees have rights to know, to refuse, to dengowt working environment, to

reject to work under dangerous situation as wellaagght to demand personal
protective equipment. On the other hand, the engpldyas a duty to ensure that
employees are well protected from any unhealthyuarséfe condition at their place of
work. In order to avoid unhealthy and unsafe wagkeémvironment there is a necessity
for the provision of the protective equipmentlsas safety shoes, safety training,
face and head protector, working gloves , overmatiuth protector signs and smoking
ban, fire extinguisher, safety shoes, ears protextd first aid to mention just a few of
them (ILO 2015).

Also, according tdLO (2015)the employees ought to be protected from unsafe and
unhealthy condition at their place of work in orderprevent them from any harm.
These safety gears are head protection, safetyezyewafety mask, safety vest, as

well as working glove and clothes.

In that respect, Armstrong (1990) explains varitardors that can cause accident at
the workplace. According to Amstrong such factoesyrinclude occupational hazards
arise from toxic substances, noise from machirntesssimposed upon body and mind
at the job, lack of PPE, inadequate light, unsadeighed machines, sharp objects,

wires ,conveyer belts and piping, cracked containslippery condition, using PPE
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unsafely either deliberately of due to fatigue, ragiag without enough clearance,

operating machines in unsafe speed and impropeinglaf materials.

2.5 Impacts of Poor Occupational Safety and Healtht the Place of Work

Sherman (1984) staes that carelessness of emplioydesling with issues relating to
workers welfare can affect the environment whichrkeos are working and as a
consequence this can lead to occupational hazadlfarmful effects to the workers,
their families and the organisation at large. Tte® also resulted in the loose of
employee’s commitment and decrease performandepffgroduction, the increasing
of unnecessary cost to the company and then dawgeasprofit. In addition to that
Gupta (1990) argues that poor occupational safietly kealth can cause boredom to
workers something which may result in more accislemjuries, death, absenteeism
and labor turnover, poor relation between emplareeemployer as well as increasing

of organisational cost therefore the decreaseaditpnargin.

According to Torrington (1987) accidents relatedvirk and illness can cost and may
have indirect or direct impact on the workers liaesl th company. For the employees,
direct impact of injury or sickness include lossimtome, sufferings and pain of the
sickness or injury, loss of a job, medication caspair replacement of damaged
machinery of equipment and reduction or tempordidgontinue in production. These
impact are also to the employer as the injuredick employee has to be replaced, a
new employee need to be trained and be given eniimghto cope,it needs time to the
new employee to produce to the standard of thenaligvorker and it can lead to poor

labour labour relation.

2.6 Necessary conditions to maintain and ensure Hédaand safety at workplace

In addressing the problem of poor health and safetworking places Armstrong
(1984) proposed necessary conditions. In his worknsirong indicated different
issues that are supposed to be done in order iotaimaand ensure safe and health
workplace. Those issues include involvement of k&g, make a commitment,

identify and control threats, comply with healtldaafety regulations, train and retrain
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employees, cultivate and support a culture oftgaded improve system frequently.

These factors are explained below;

Make a commitment Employers should commit themselves to health safdty as
they put into other parts of busness.They havadke sure that they include the issue
of health and safety in the business plan and reake that they intergrate it with the
business strategy.They have to prepare a policghwiill emphasise the importance
of health and safety in the working place.Thergsirbe a commitment of resource
(such as time,money and personel) to make sureethployees are protected against
any hazard.

Involve employeesIn order to have a health and safe working placeployees are
the main stakeholders in making sure that issudsealth and safety programmes are
successfully.Employers should strongly encouragekars to participate in health and
safety programmes.Employers should play their gartsxake sure that every one in
the organisation does their part effectively.Theraest be a person to conduct daily
safety inspections and provide report to the laigthority. Employees should be given
reports about the inspection such injury and dinstatistics and other issues related to
safety and health.

Identify and control hazards; Hazards should be identified and then to be
controlled.There must be a review on the recordscoidents,illness and trace back on
the factors which led to injuries,or illness. Themast be a review on the report from

inspectors to see why there was injuries or iBrtesemployees.

Then the company needs to prepare a checklistcaidaall dangerous conditions and

take some measures to make sure that the conditammtrolled.

Comply with regulation;Industrial owners should identify the occupatiohaalth
and safety authority regulations that are applredheir place of work and conform
with them.There must be with safety classes to rnparkers with the required skills
concerning with safety and health.Safety programstesild be developed and been

implemented by emloyers as well as employees invthr&ing places.

15



Training employees Human resources should be trained concernindpalzards that
they may be exposed in their working places and toodeal with them in order to
avoid occupational accidents.New employees and @rapt starting new jobs should
be given training on the company regulations as aglall the procedures concerning
emergency.Employees should be given specific tigimn the hazards depending on
their jobs and how to work safely.OSHA insists @arting to be conducted as required
by the standards,when jobs change as well as whgrlogee return from long

absence.

Support a culture of safety Employers ought to establish a two way commuitoa

and respond to the concerns and needs of workemdasgly.Management need to
make sure that they establish by laws to make thakethey deal with the issue of
health and safety effectively and control hazardskers should be encouraged to
make sure that they go beyond their work to ensuhealthy working environment

and minimise occupational injuries as well as Bine

Constantly improve your systemThere must be a review on the health and safety
programmes strength and weaknesses.This shouldngepiecisely with the reflection

of how employers need to manage health and safétyworkers.There must be a
review on annually and as needed, investigate idaocts,injuries and
illnesses.Employers must select a person to ainduaspections as required by

company and Occupational Safety and Health Auth¢@SHA).
2.7 Factors affecting the occupational health angafety behaviours of workers

Parker (2007);Seixas (2008) and Carpenter (2008yested different factors that
affect occupational health and safety.These fachmisde personal factor,demands of
the job, influence of the supervisor and workingissnment as well as the influence

of the co-workers and management. These factorekteorated below as follows:
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2.7.1 Personal factors

According to WHO (2009) Personal factors are isghes are related to a particular
person. Usually they involve character and appearaihese issues influences

behaviours at work in and hence can affect heaithsafety.

Parker (2007), Seixas (2008) and Carpenter (2p0#)ted out various sub factors
which are within personal factors. According tonthéhese factors can directly or
indirectlty affect safety behaviours of workers.hege factors include demographic
factors,work related stress, knowledge and awasees work attitude. Before

proceeding with this work for the sake of claritg texplation of these personal factors

is given below:
Demographic factors

Demographic factors consider issues like the ageavkers, level of education, type
of employment, and gender are some of the commoahcerned demographic
factors. These factors are very decisive in maiirtg occupational health and safety
in any organisation (Parker, 2007; Seixas, 2008 &pe€nter, 2002). In addition,
Fleming and Lardner (1999) add knowledge and avem®ms another factors that
affect occupational health and safety. Arguingluis points Fleming and Lardner put
clearly that large number of workers lack enougfarg@ness on the proper use of PPE
and hence this leads to accidents and injurie,Aley revealed that, 80 — 90 % of
all industrial accidents are contributed by per$diagtors and the main reason
established was incorrect procedures in condugoing)

In a research conduted by Muzaffar (2013) it wavealed that the incident of an
occupational injury can bring about by fatalitydait is associated with factors related
to socio demographics (age, sex and occupatioe)wibrkplace setting and type of
employment. Thus, he came up with a point whiclisdalr the creation of workers
protection policies for groups of employees withigher risk of fatal occupational
injuries by reducing the amount of risk to themrtker, findings by Muzaffar (2013)

showed that in work places female if compared ta mere more in danger.

17



Not only that but also the study by Merry (2015neaup with other findings which
portrays 61.7% of the economically active populat{BAP) is men, 13.3% of whom
work in the primary sector, 24.4% in the secondamg 60.8% in the tertiary sector.
On top of that, only 35.6% have an access to palsprotective equipment’ and
28.6% work in the unofficial sector. With respeotfatal injuries, the secretary of
labour and social welfare reported that, 1,152 mhendue to occupational accidents

representing a rate of 0.74 per 10,000 workerseahational level for the year 2012.

Knowledge and Awareness Knowledge is the fact or condition of knowing
something with familiarity gained through experierar association. Awareness is the
ability to directly know and perceive, to feel, tmr be conscious of events, objects,
thoughts, emotions, or sensory patterns. HANS (L98&8nployees need to have
sufficient knowledge on health and safety matt€hés can enable them to work under
a safe and healthy condition and reduce accidengseater extent. The claim of this
argument are supported by the findings of thearebeby Tadesse and Israel (2016)
who argue that working places lack proper safetgraness programmes, sufficient
personal protective equipment and poor working d¢ants. All these could influence
employees’ injuries during their longer stays. AlBteming and Lardner (1999) argue
that the personal factors contribute to 80 — 90%lbindustrial accidents. The main
reason found was incorrect procedures in conduging, This is due to lack of proper
knowledge and awareness of that job. Accordingheodtudies conducted by Parker
(2007), Seixas (2008) and Carpenter (2002) it viasd that demographic
characteristics of respondents such as age of wmrleducation level, type of
employment and gender have some correlation wahetttent to which the accidents
occur. Further, findings by Parkers (2007) showet the respondents who were in
the age of the youth were more in the danger dfingeaccidents if compare to those
who had older ages because the youth employeeseardéo work and they have not
experienced many accidents as compared to oldes. dwmike Seixas (2008) who
found that lower education level such as primarintwrmal education was positively
correlated to the occurance of accidents in wodcgd. The higher education level led

to less number of accidents when compared to therleducation level. The work by
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Carpenter (2002) showed that the accidents dependtdthe type of work which is

being performed.

Stress related to work stress is how your body's way of responding tp kind of
reaction. It can be produced by both good and bradtipes. Hans (1938).Stress is
unavoidable phemonenon because in every dayhifiman being encounter with not
only a lot of challenges but also problems. Stiasthe workstation can have many
origins or come from one single event. Stress e#act both employees and
employers. Thus, it is very important to contraess while at work in order to avoid
occupational related accidents. The major causatgent of stress which are related
to work places include a fear of job terminati@@wnsizings,work roles, career
concerns, management style, interpersonal reldtipssand working conditions (Koh
et al.,2005). In addition to that point, WHO (2007) arguihat the most stressful type
of work is the one which values too much demandspaassures that are not matched
to workers’ knowledge and abilities, where therdittle opportunity to exercise any
choice or control and where there is little supfain others. Therefore, peer support
and trainings are crucial in ensuring that worlkaes well equipped with enough skills

to perform their task.

Worker’s Attitude : It is crucial for an employee to take his/herrkven a positive

way in order to do it comfortably something whichnchelp to avoid accidents.
Accidents are caused by human element and humam depending employees
attitude toward that work while doing it. The twWactors can be eliminated by
changing workers’ attitude and behaviours whilendojob. Along the line of the
similar argument, Atherley (2002) added other peatdactors such as pay and

working condition.

In a study made by Tadesse and Israel in (201&)ddhat 60 % less of employees
who use personal protective equipment have a ehahmjuries compared to those
who did not use. In developing countries where eoional occupational safety
control measures remain a challenge to implemdrat, use of PPE is one of the
important measures to safeguard workers from exposuoccupational hazards and

19



accidents. Also, another important finding of thiigdy was that the chances of injuries
among employees who served for less or equal Eagsywere 60 % less compared to
those who served for more than 2 years. The passiglanation for this may be that
those employees who served for greater than 2 yealld be accustomed to the work
environment and developed false consciousness fefysavhich drive them not to

comply with safety precautions including proper a6@PE.

However, Armstrong (1990) proposed that the imnteddrect and personal factors
causing accidents include using of unsafe equipm&mwell as deliberately or through
fatigue, unsafe loading and placing of materialsparts on machines or transport
system, operating without sufficient clearance,rapeg an unsafe speed and failure to
use protective equipment. All these factors mayltdsom personal failures such as
carelessness, recklessness, laziness, impatieaneguate knowledge, training, skills

or supervision.

Similarly, WHO Report(1994) spoke of personal fastahich affect compliance in
occupational health and safety as negligence ofiimed) safety procedures, poor
knowledge and skills. Socio-economic factors ineludlture, societal values, social
support, poverty and ignorance. Furthermore, strattand political factors such as
policies, education system, governance, politicd &w enforcement also affect

compliance with occupational health and safety irequents.

2.7.2 Influence of the co-workers and top Managemén

It is argued that employers are accountable fonrpfeg and designing a healthy and
safe work, workplace, work environment and work amigations, as well as for
maintaining and constantly improving employees Itheand safety (WHO, 1994).

This applies to all working places, and hence theobligation of every one to ensure

compliance with occupational health and safety ireguents at workplaces.

It should be known that the implementation of o@iigmal health and safety in
operational places is not for compliance purposdg. @’rovision of health & safety

policies and programmes such as the arrangemehtaorkers welfare, clear and
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agreeable compensation plans, good working toalgrable working environment
and use of safety gear, have a very positive dauttan towards workers safety and
health behaviour. These result in the increaggaductivity, marketing and sales for
the company and hence the increase of profit. Ckeve have to remind each other
on the significance of wearing of safety gears ideo to protect themselves from
occupational hazards. The Long-term objective ohaggment team is to establish
policies and strategies which are to be adheredllbyorkers in the organisation in
order to avoid accidents. Indicators show thak laichealth and safety policies and
programmes not only will affect the company dividébut the worker, family and the

community at large (Mwombeki, 2005).

Watson (2005) argued that, co-workers’ safety ndnane a large influence on the at-
risk behaviour of an human being. Shanetml. (2001) observed that the perception
of fellow workers on health and safety affectsratividual’s altitude of compliance
towards safety and health.

Top management should be personally participateeslth and safety activities and
giving safety and health matters the first priorin meetings and production
scheduling in order to reduce accidents. Givinge tdompany safety officer high
priorities and status as well as including safesintng to new employees will
influence the change of safety and health nornetysagé an integral part of the
system,woven into each management compitency amperia of every ones’daily
activities. Also, top management should institutionalize
managenents’commitment with a safety policy andlipizie it and the number of
accidents and safety incidents and then set spehievable safety goals on how to

over come the challenge of health and safety imthiking place (Dessler, 2008).

Management’'s commitment to safety and health madten important feature in
influencing the workers’ mind-set to follow safetypractices for the
organisations’,family, dependent relative and mato@nefit at large. A study in 42
United States industries shows that workers whiogdeed their management having a

higher commitment to safety had low accident rd&mith et al. 1978; Yuleet al.
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2007). Rundmo (1994) as cited by Yweal. (2007) observed that two significant
determinants of workers satisfaction with safetyttera as Management commitment
to safety of workers, and organisational suppodwsh by the management to the

worker.
2.7.3 Influence of the Supervisors and Working envonment

Supervisor as the immediate hierarchical positmmtiie worker, play a fundamental
role in companys’ health and safety practices. Migjoof safety procedures,
monitoring means which come from the higher managgmare taken and
implemented by supervisors who are closely workuitt) the shop flow workers daily
(Cheyneet al, 2002).

The fact that health at work and healthy work emwinents are among the most
valuable assets of any company/organisationis uablen Occupational health is an
important strategy not only to ensure the healthwofkers but also contributes
positively to productivity, quality of products, womotivation and job satisfaction. In
that point of view it is a task of supervisors taka sure that fellow workers are well
informed about health and safety matters in ordeavioid workers safety behaviour,

norms and occupational accidents and injuriesatglace of work (WHO, 1995).

Work environment may have a hazardous impact atkeve’ health and safety. One-
third of adult life is spent at work therefore sta task of employer to make sure that
employees are safe, because dangerous exposurdeaalsdare often several times
greater in the workplace than in any other envirenhwith adverse consequences on
health.Workers should therefore be empowered todagoworking conditions by their
own actions, to be provided with information andueation in order to improve
occupational health and safety compliance (WHO4).99

2.7.4 Demands of the Job

Certain jobs require long hours due to the shortddabour and purposeful reducing
the number of workers (layoffs) in company. Begnmunof fatigue is the consequence

of working for long hours without break. As a rasuhis directly affects the safety
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behaviour of an employee. There are a number dfieguvhich indicates that health
problems occurs to workers who works over 63 warlirk in a week. This means that
if a worker works for more than nine hours daily week this affects occupational
safety and health. Furthermore, Armstrong (1990QVed that it is a system of work to
which human beings are exposed can be accounted aause of accidental,

carelessness, fatigue, lack of knowledge, expezientadequate training or poor
supervision. In different extents can be said to the immediate factors that affect

occupational safety and health.

However, Spurgeoet al. (1997) argued that, many problems associated sttss
such as gastrointestinal disorders, and musculesteldisorders, can also be

connected with long working hours without time éstr

It is estimated that in both industrialised andealeping countries 50-60% of all lost
workdays were due to stress and that the relatedoeaic cost for 2002 amounted to
20 billion Euros. Changes in work design, orgamsat management and the
introduction of new technologies or new forms ofpboyment contracts can all result
in increased stress levels. In addition, the ramaifons of HIV/AIDS, alcohol, drugs

and tobacco can initiate or exacerbate a damagmbe dor the individual and the

organisation. The conditions generating the massstinclude precarious work such
as (working in construction industries, agricultureining industries and chemical

industries), work intensification, violence and desment.

Together, such factors can all lead to a seriotsrideation of mental and physical
health and affect both work performance and petsbfeaas well as productivity.
High workloads and inflexible working hours alsokeat more difficult to achieve a
decent balance between work and personal life, wban be particularly difficult for
women who often have to face domestic duties ak Waken together these problems
represent a major cause of ill health, accidentd apsenteeism from work (ILO
Report, 2008).

Also, in a report presented by WHO (1994) in Bgjjidhina states that in unfavorable

cases the levels and intensities of hazardous exg®snay be 10 or even 1000 times
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greater at work than elsewhere. Workers in thedsghisk industries such as mining,
forestry, construction and agriculture are ofteramtunreasonably high risk and one-
fifth to one-third may suffer occupational injury aisease annually, leading in
extreme cases to high prevalence of work disalalitgt even to premature death. Less

dramatic but well-defined occupational health

2.8 Developed countries vs Developing countries Reftion on Occupational
Health and Safety

It is reported by ILO that the human, social an@nemic costs of occupational
accidents, injuries and diseases and major in@listisasters have long been cause for
concern at all levels from the individual workplaethe national and international
(ILO, 2003b). A number of measures and strategee® Iso far been designed in order
to prevent, control, reduce or eliminate occupationazards and risks have been
developed and applied continuously over the yeakeép pace with technological and
economic changes. Yet, despite continuous if slowprovements, occupational
accidents and diseases are still too frequentteaiddost in terms of human suffering

and economic burden continues to be significadieveloped coutries (ILO, 2003).

On the one hand, the incidence of workplace fagalitaries enormously between coun
tries.There appears to be a significant differdret@veen developed and developing co
untries According to the World Bank report (1995) a fagtovorker in Pakistan is
eight times more likely to be killed at work tharfatory worker in France. Whereas
fatalities among transport workers in Kenya are tiemes those in Denmark and
Construction workers in Guatemala are six timesemigely to die at work than their

counterparts in Switzerland.

Globally, it is reported that the special positohwomen workers needs attention.
The gender division of labor has an impact on womesafety and health in the workpl
ace, which goes well beyond reproductive hazardsore union points out that health

and safety is male dominated, 86% of health aretygaispectors are male.
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Resources are traditionally invested far more oal&hindustries, rather than areas of
industry where women work. Safety standards areedbam the model of a male

worker.

Tasks and equipment are designed for male bodyasideshape. This can lead to discr
imination in a number of areas (GMB, 1998).

2.9 Reflection on African Occupational Health and afety

SOUTH AFRICA

The researcher decided to include South Africahia study as a point of reference
because South Africa is among the African cousnvbich has advanced in terms of
science and technology.Therefore, the developmédntsaience and technology
stimulated the inventions of machineswhereby thmeaehines were brought about by
the opening of industries.The use of machines Igiegh work and brought about by
the increasing in production and replaced hunabour.This is why there are fewer
reported occupational health and safety cases aschccidents,injuries and death
compared to other countries in Africa.Despite hhtfthe country has a health and
safety policy which cut across all sectors.ThibBgyovas established in order to make
sure that employees are working under a healthsaifel place. On the one hand,
primarily it aims to reduce the number of work tethto accidents and diseases in
South Africa. This requires the adoption and imgatation of a culture of prevention
by government, employers and workers. The effecpuevention of work-related

accidents and ill-health has enormous social anda@uic advantages.

These include improvements in productivity and cetitiveness and the quality of life
of the working population. In addition, it has als®en started elsewhere, the effective
management of many safety hazard improves levelgubfic safety. The effective
control at source in workplaces of hazardous subst improve levels of public

health and minimise environmental pollution (ibid).
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On the other hand, the secondary objective of t8A Rafety policy aims to provide
equitable compensation benefits to those who gueeid in work-related accidents or
who contract occupational diseases. These compemdanefits include medical aid,
financial compensation and access to rehabilitaservices. Therein, it is clearly
indicated that the compensation system, in pagdicuhe contributions paid by
employers, must be sensitive to an employer’'s OBi$opmance in order to act as an

incentive for improved performance (ibid)

The costs of inadequate management of OHS areamdined to the employers and
workers. It impacts negatively on public safetyblpuhealth and on the environment.
The causes of major public disasters, such ascomimuter accidents, have been
shown to flow from inadequate safety managemernesysand unacceptable working
conditions. The failure by employers to controbatirce hazardous substances used in

working processes is a significant cause of enwremtal pollution.

Occupational accidents and disease impose an ensroost on South Africa. A 1997
study prepared for the Department of Labour eseohahe cost of occupational
accidents and disease to be (in 1996 terms) R1librpilequating to 3.5% of the
national Gross Domestic Product (GDP). In 2003 $ertinis amounts to R 30 billion.
Costs to employers include property damage, lasdymtion time, lost skills as well as

the cost of engaging and retraining replacemen8A(R.993).

Likewise, Mrema (2015) pointed out that Tanzangenomy is growing gradually,
with growth being driven by manufacturing, commuaticns, transport, financial
intermediation, construction, mining and agricudtuAlong with this growth, hazards

emanating from work in all sectors of the econorayéhincreased and varied.

The workers exposed to these hazards suffer frimesg and injuries and yet they are
not provided with adequate occupational health safdty services. Health and safety
are Services are scanty and limited to a few ensapthat can afford it. Existing laws
and regulations are not comprehensive enough teercdlve entire population.

Implementation of legislation is weak and doesprotect the workers.
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2.10 Empirical literature Review

Empirically,literatures on implementation of headthd safety management strategy is
scantin Tanzania.Those few studies available aoegeneralised.Thus, this study
narrows down the situation to cover relationshipl amplementation of health and
safety management strategy in a specific companichwis Tanzania cigarette

company found in Dar es salaam region.

CRB (2001) in the work titled “&ety and health conditions in construction sites i
Tanzania”The researcher aimed at assessing health and sasletyjanagement in
building cunstructions in Tanzani@he study was conducted on 63 construction sites
in Dar es salaam, Mwanza, Arusha and Mbeya in tkar y2001. By using
methodologies like interview,observations and doentary literature review the study
revealed that 98.4% of the visited sites did ndifpdheir operations to the chief
inspector of factories upon seven days of commeroéwf works in accordance with
rule 5 of factories (building operations and woodkengineering construction rules) of
1985.

Basing on CRB (2001) findings only 15.9% of theited sites were found to have
knowledge of safety requirements on provision detsaand health in the bills of
quantities, only 36.4% made provision for safety &ealth issues during preparation
of their bids and the provision of other PPE wasossly lacking. Hence, the industry
is responsible for about 10.1% of the total occopal accidents, 9.6 % of the
fatalities, and 12.2% of the partial disability.€rbfore, construction sites in Tanzania

is the second from mining,with an injury rate ofdat 1000 workers.

Again the results of the survey showed that, cytsiarp edges, nails punctures, hit by
hummer, bruises and other small accidents havehifjeest rate with 22% of all
accidents. Fall of objects, tools and pieces ofkweas 18% of all accidents. Most
sites did not have adequate welfare facilitiesluisiog sanitary convenience, washing
facilities and portable drinking water. Most workegnore use of safety gears and give
flimsy excuses. The total 25.4%o0f the sites hast &rd kits.
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Nshunju’s study (2012) assessewrhpliance to OHS & PH and associated factors in
salons”. This study apllied methods such as questionraickobservation to collect
data. According to the findings of the study migyoof the salons were found to
moderately complying with OHS requirements and nwaee highly complied. Salons
with adequate inspections were significantly asged with high compliance to OHS
requirements than those with poor inspection. Meeedknowledge and skills on OHS
requirements significantly were associated with plamce to OHS and PH
requirements. Other factors such as availability poficies and regulations, law
enforcement, negligence, demographic charactesistied working experience were
not statistically significant associated with corapte to OHS requirements. Then the
research urged the Occupational Health and Safatiickity (OSHA) to adequately
conduct workplace inspections and provide awarepesgamme in order to improve

compliance to OHS requirement in salons.

Kiunsi (2012) in his research titledhe Study of Occupational Health and Safety at
the Small Engineering Industries in Mbeya CityThe aim of the study was to
determine the strength of evidence on the effextigs of legislative and regulatory
policy levers in creating incentives for organisati to improve occupational health
and safety processes and outcomes.By using metbods as observaions and
documentary literature review the researcher mahsmealiscovered that, there were 6
different types of hazards affecting small engimegindustries in Mbeya. The study
also shows that the most types of hazards facingiev® at industrial places manual
handling of materials and tools 23 (28.4%). Whilscdssing with workers on the
causes of accidents; research finding indicateth¢ck of knowledge on how to use
handle tools, which were associated with workersignce while working in work
places. These results are so subjective, in theestirat type of hazard likely to cause
accidents is so dependent on the area, knowlegge; of industry etc, thus he
suggested that improvement of knowledge in SEIsSafety measures should be

considered.
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Also, the result shows that the types of hazardsmdaworker at industrial place,
(36%) of accidents are caused by lack of supenmvisib workers while at work

particularly on industries with machinery/tools.kaaf safety knowledge could have
contributed to higher accident rate, because o¥ojSwere form four leavers which
according to their syllabus do not cover industrsaifety measurements. it can
generally be said that safety rules and policies vaell being implemented in the

industries in Mbeya but improvement should be darterms of education.

Sen and Osborne (1997) in their work titledio” assess the knowledge,
attitude,practices and health and safety at workiis study was conducted at North
West Health Centre, Liverpool city UK. The studyeinds to assess the workplace
hazards and safety practices in a typical heatle €acility (HCF) in Nigeria. The

researcher applied methods like questionnaireyiig@r and observations to collect
information.It was revealed that there was a lack of knowledge anenstahding of

health and safety legislation in general practiogaries. As a result, compliance with
such laws was also seriously lacking. However, tkotbwledge and compliance could
be significantly improved through information, garte and contact with the Health

and Safety Executive.

Pringle and Frost (2003) in their work nan@dhe absence of rigor and the failure of
implementation: occupational health and safetyiis study intends to examine the
rights of worker concerning occupational safety ahealth in Hong Kong
(China).Auther of this work used methods such aeruew,documentations and
observations to gether information concerning thedyslt shows that, despite
government concern with 10 occupational healthsafdty (OHS) and the declaration
of new laws and regulations in 2002, a lack of rignd lax implementation are major
impediments to improvements in workplace safetye &hticle highlighted important
elements from the new work safety law on the preganand cures of occupational
diseases, and then analysed key issues arisinglduveaucratic excesses, the impact
of government restructuring, continuing confusiamsl contradictions in government

responsibility for Occupational Health and Safety.
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Thus, they suggested for different strategiespferventing occupational diseases and
injury at workplaces employs several elements whidg setting and enforcing
standards; technical assistance, research, devefdprand implementation of
surveillancesystem. Also, Safety and Health Acts, and reguiatiorovide for a wide
array of basic public health measures to preveoueational disease and injury at the

workplaces if properly enforced.

Neema (2015) in his work namé@ompliance of Occupational Health and Safety
Policies and Regulations in Public Hospitals in Mwa Region’ The researcher
aimed to analyse to which extent does the Seko&Thospital comply with the
requirements stipulated by the regulations andcpobn occupational health and
safety. Methods like questionnaires, interviewsna as documentary review were
used to collect data.The findings gathered fromfigid revealed that, there is a poor
compliance to the occupational health and safetplations as well as policy at
SekouToure Hospital. The employees have less kmigel®en issues of OHS, as well
as the hospital administration have made fewertsffn making sure that the issue of
OHS is being implemented effectively as requiredtmsy law. In order to ensure that
workers at the hospital are being protected agaihsiazards and risks they are facing
then,OHS matters have to be taken serious by makirg that laws are well
established to ensure that compliance is obserwedllborganisations. Also, the
government should ensure that OHS personnel areitest as many as possible to

cover the needs in the organisations

De Ridder (2006) in her research tittle&elf Regulation in health and safety
behaviour’The study aimed at finding the workers self by-lawsregulating self
behaviours in occupational health and safety.Tisearher applied an interview to
collect data which can assit him in writing repettere he foundthat, occupational
health and safety needs combination of labour agaltiih approaches. The labour
approach remains important. The share of work erbtirden diseases attribute risk, is
estimated that 26.2% of death globally and for samoeupational groups, this will
higher, however work also contribute to some comugliseases such as airway cancer,

asthma, deafness, and low back pain.
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The health approach includes all aspects of lifieémcing health such as life style and
family. The nature of work is changing with thentiécation of new risk factors such

as psycho-social and muscular skeleton problem.

Mhongole (2007) in his research titléHffective in implementation of occupational
health and safety act of 200Fhe study aimed at assessing the status of praect
equipment in reducing accidents to workers who apmessed to hazards.The
researcher used questionnaire and interview ases®wf data collectiomhe findings
revealed that the status of protective equipmeiailability to workers exposed to
hazard areas was found to satisfy as 98% of thipegunt required by the workers had
been provided, also the study shows that awaresfesscupational health and safety
among workers indicate that that 42% of the respotelagreed being aware of the

Act, while 58%were not aware.

Also, the study aimed to find out whether workeng\ to use protective equipment
60% of the respondents agreed to have knowledgesioiy protective equipment,
while 40% of the respondents had no knowledge imigusrotective equipment. On the
other hand study reveals that the health and saftymittee existing in working
places, tough some workers were not aware of tharotiee. Also, the study shows
that the company had not provided the required reunal first aid kit at working
places as indicated by the 26% of the shortageirsf &id boxes. The expected
performance for effectiveness had to be above 81B&opredetermine goal.

Doris (2009) on her research title8iccidents in cotton industriesin order to wtite
this work the researcher used interview to coltkth.the aim of the researcher was to

measure the causes of accidents in processingtiretus

The findings showed that there are three majorofactvhich cause the industrial
accidents in the cotton processing industries tlesdechnology, human factor, poor
working environment and ignorance of the rules easglulation of the work by the

workers. The findings showed that in case of timignce of the rules and regulation

67% of the employers know nothing, while 870of theeiviewed employees say that
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poor working environment are the causes of thestréhl accidents and technological

aspects aspect took 80% of the employees.

Ruth (2007) in her research titleBExXamination of employers’ role in creating health
and safety at work setting”The objective of the researcher was to measwe th
contribution of management in preventing occupati@ccidents.The researcher used
questionnaire, interview and observation to coliatdrmation.The findings revealed
that all management do not have any specific reastmat causes accidents in the
organisation.Also, it was found that the organ@atilid not encounter any problem in
endeavor to promote safety. However, in the casanshfe work condition to the
employees and client management who were the teggpbndents reveal that there is
no any reported impact resulting from unsafe wagktondition. Lastly the researcher
discovered that,all employees are compensated, theit compensation rate of
108,000/= amount is likely to be outdated as it weisin 1958, therefore the general
findings show that organisation has to improve sajeking condition so as to deliver

fast and quality services to the customers.

Betson (2012) in his research tittle8€if-reported occupational health problems and
factors affecting compliance with occupational hleand safety requirements among
barbers and hairdressers in llala Municipality, Das Salaam, Tanzanialhe target
of the researcher was to determine the occurrehseliereported occupational health
problems and factors affecting compliance with @ational health and safety
requirements among barbers and hairdressers i Malnicipality. A total of 378
questionnaires and observation checklists were tsaaterview workers,whom 205
(54.2%) were females and 173 (45.8 %) were malks.alge of the participants was

18-51years.

The researcher also found that, this sector pesveimployment to majority of people
with low education level. The findings revealedttimaajority of workers had low
compliance level with occupational health and safeuirements (81.2%). There was
no significant difference in proportion of compl@nlevel by sex . It was revealed that
both males and females had an almost similar camqdi level.
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Workers who did not receive occupational health saigty training were more likely
to have a low compliance level compared to those wdteived training . Also,
workers with low education were more likely to haselow compliance level
compared to those with high education leve. Thelystdentified factors such as
inadequate occupational health and safety staff43. negligence (15.1%), absence of
workplace policies (2.1%), poor workers’ knowledged skills (22.2%), and poor law
enforcement (57.1%) as the main contributory facfor low compliance level with

occupational health and safety requirements.

About 77% of barbers and hairdressers reportedxp@reence occupational health
problems in their working life. Barbers and haiskers who received training on
occupational health and safety reported fewer prablcompared to those who did not
receive training. Not only that, but also, thoseowtad a higher compliance level with
OHS requirements reported fewer problems compardtidse with low compliance

level. The most self-reported occupational healtbblems were; back pain (25.7%),
hand dermatitis (21.2%), chest pain (16.4%), respiy problems (8.7%), dermatitis
on other parts of the body (5.3%) and other probleoch as stress, fungal infections
and discomfort (22.8%).Hence, the study recommeardsirgent need to establish
effective law enforcement systems and training mognes among barbers and
hairdressers to increase law enforcement and hemm®ve occupational health and

safety at workplaces.

Idrimanma and Jayawardena (2011) in their worletttFactors affecting the health
and safety behaviours of factory workeisi’ collecting information, the researcher
used questionnaire, observation and doccument&iaather the required data. The
desire of the researcher was to identify factoeg ttan cause employees to change
safety behavioufhe researchers pointed out that,there was noaeship between
the age and contribution to health and safety,aredents in the age group of 35 — 45
years showed a higher contribution to safety.
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Casual workers in the age group of 30 — 50 showatjob insecurity was a reason for
stress. Safety contribution was poor among those &ve been ill or injured due to

occupation. Previous incidents and attitude towdekslth and safety had a negative
relationship. Under reporting of workplace incidemtas observed. Back pains were
the most common health problem, whilst allergies ttusafety boot and brine was the
next among the respondents.About, 70% had cuti@gunotably caused by barrels
and plastic crates. Injuries due to fallen objease also substantial. Workers’ level of
stress and their contribution to safety was negtixelated. The amount of work load,

uncomfortable working environment, and less conaerrcareer improvements were

the highest stress causing factors.

Personal attitude towards health and safety swgmfly related to the safety
behaviour. Nearly 50% of the respondents showedsitiype attitude and active
involvement in enhancing the health and safety. Al®0% respondents were not
satisfied of the safety trainings. Frequency arel d@verity of accidents and injuries
were said to be decreasing, and employees agresdthib staff (supervisors and
executives), were available to discuss workplaceblems or even the personal
matters. Influence of the staff was a highly sigiht contributor for workers’ safety
behaviour. Nearly 90% of the sample, regardlesheif levels of safety contribution
believed the supervisors’ influence was high. Reteship and the mutual

understanding between workers and their supervisers very high.

Majority (65%) of workers were employed for 11- hdurs per day. This was
extended by 2-3 hours during the high productioasse. Very few were found
working for more than 14 hours during the normalduction days. Total working
hours had no significant relationship with the wek safety behaviour. Continuous
working of the same task, including the time forimantervals varied from 3 to 9

hours.

A significant negative relationship was found betwevorking continuous hours and
workers’ contribution to safety. Employees had bgemn the freedom to exchange

their work with others.
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Those who had practiced a difficult task for mamyts could exchange with another
person for an easy task without informing the suiger. When an experienced person
was not available the responsible worker had tokwbe whole day. Exposure to

hazards during high production season had a negsitiwificant relationship to safety

behaviour. This did not apply to normal productotays. Employees getting exposed
to high risk level increased at high productionigas. Tasks had become more risky
with increased work load. Increases in the frequamdength of exposure to hazards

could increase the level of risk.

Doris (2009) on her research titledccidents in cotton industriesThe findings
show that there are three major factors which cabseindustrial accidents in the
cotton processing industries these are technoldgynan factor, poor working
environment and ignorance of the rules and reguiaif the work by the workers. The
findings show that in case of the ignorance of thles and regulation 67% of the
employers know nothing, while 87of the interviewerdployees say that poor working
environment are the causes of the industrial aotsd@nd technological aspects aspect

took 80% of the employees.

Ruth (2007) in her research titleBExXamination of employers’ role in creating health
and safety at work settingThe findings show that all management do notehamy
specific reasons factors that causes accidentseirganisation. The second research
question that seek to know the problems that acewertered in promoting safety in
the organisation ,the findings show that the orgmtion did not encounter any problem
in endeavor to promote safety. However, in the cdsensafe work condition to the
employees and client management who were the teggpbndents reveal that there is
no any reported impact resulting from unsafe wagkaondition. The last question
which was aiming to know if employees are compestsathen they are injured, the
results shows that all employees are compensatadthe compensation rate of
108,000/= amount is likely to be outdated as it weisin 1958, therefore the general
findings show that organisation has to improve sajeking condition so as to deliver

fast and quality services to the customers.
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Betson (2012) in his research tittle8€if-reported occupational health problems and
factors affecting compliance with occupational hleand safety requirements among
barbers and hairdressers in llala Municipality, Das Salaam, TanzaniaThe target
of the researcher was to determine the occurrehseliereported occupational health
problems and factors affecting compliance with @ational health and safety
requirements among barbers and hairdressers i Malnicipality. A total of 378
questionnaires and observation checklists were tsaaterview workers,whom 205
(54.2%) were females and 173 (45.8 %) were malks.alge of the participants was
18-51 years.In his study he discovered that thistoseprovides employment to
majority of people with low education level. Thedings revealed that majority of
workers had low compliance level with occupatiohahlth and safety requirements
(81.2%). There was no significant difference ingdion of compliance level by sex .

It was revealed that both males and females hadnaost similar compliance level.

Workers who did not receive occupational health safety training were more likely
to have a low compliance level compared to those wdteived training . Also,
workers with low education were more likely to haselow compliance level
compared to those with high education leve. Thelystdentified factors such as
inadequate occupational health and safety staff43. negligence (15.1%), absence of
workplace policies (2.1%), poor workers’ knowledged skills (22.2%), and poor law
enforcement (57.1%) as the main contributory facfor low compliance level with

occupational health and safety requirements.

About 77% of barbers and hairdressers reportedxp@reence occupational health
problems in their working life. Barbers and haiskers who received training on
occupational health and safety reported fewer prablcompared to those who did not
receive training. Not only that, but also, thoseowtad a higher compliance level with
OHS requirements reported fewer problems compardtidse with low compliance
level. The most self-reported occupational healtbbfgms were; back pain (25.7%),
hand dermatitis (21.2%), chest pain (16.4%), respiy problems (8.7%), dermatitis
on other parts of the body (5.3%) and other problenoch as stress, fungal infections
and discomfort (22.8%).
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Hence, the study recommends an urgent need toliskt&fffective law enforcement
systems and training programmes among barbers amdrdssers to increase law

enforcement and hence improve occupational heatitsafety at workplaces.

Idrimanma & Jayawardena (2011) in their work tdtfdactors affecting the health
and safety behaviours of factory workerghey pointed out that, there was no
relationship between the age and contribution ttheand safety, respondents in the
age group of 35 — 45 years showed a higher conimibtio safety. Casual workers in
the age group of 30 — 50 showed that job insecuvdg a reason for stress. Safety
contribution was poor among those who have beeoriihjured due to occupation.
Previous incidents and attitude towards health safdty had a negative relationship.
Under reporting of workplace incidents was observi@dck pains were the most
common health problem, whilst allergies due to tyaf®ot and brine was the next
among the respondents.About70% had cut injuriesabhyp caused by barrels and
plastic crates. Injuries due to fallen objects walso substantial. Workers’ level of
stress and their contribution to safety was neghtikelated. The amount of work load,
uncomfortable working environment, and less conaerrcareer improvements were

the highest stress causing factors.

Personal attitude towards health and safety swgmfly related to the safety
behaviour. Nearly 50% of the respondents showedsitipe attitude and active
involvement in enhancing the health and safety. Al®0% respondents were not
satisfied of the safety trainings. Frequency arel daverity of accidents and injuries
were said to be decreasing, and employees agredthib staff (supervisors and
executives), were available to discuss workplaceblpms or even the personal
matters. Influence of the staff was a highly sigiht contributor for workers’ safety
behaviour. Nearly 90% of the sample, regardlesheif levels of safety contribution
believed the supervisors’ influence was high. Reteship and the mutual

understanding between workers and their supervisers very high.
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Majority of (65%) workers were employed for 11- hdurs per day. This was
extended by 2-3 hours during the high productioasse. Very few were found
working for more than 14 hours during the normaldurction days. Total working
hours had no significant relationship with the wek safety behaviour. Continuous
working of the same task, including the time forimmntervals varied from 3 to 9
hours. A significant negative relationship was fdupetween working continuous
hours and workers’ contribution to safety. Empleg/éad been given the freedom to
exchange their work with others. Those who hadtmead a difficult task for many
hours could exchange with another person for ay éask without informing the
supervisor. When an experienced person was noiabiathe responsible worker had
to work the whole day. Exposure to hazards durirg lproduction season had a
negative significant relationship to safety behawviorhis did not apply to normal
production days. Employees getting exposed to higk level increased at high
production periods. Tasks had become more riskly imtreased work load. Increases

in the frequency or length of exposure to hazaaddccincrease the level of risk.

2.11 The Synthesis

After reviewing a number of litetures, nothing heesen said on the implimentation of
health and safety strategies and how the strategiesbled workers to work under a
safe and health environment. Although some resesdmave tried to pinpoint on the
challenges of implementing health and safety etiias,very little has been said on the
ciggaratte companies. There is no much effort legs lcommitted toward exploring
the implementation of health and safety managersieategy. Also, all the previous
studies methodologically used either questionnamesterview only while in this
study the researcher used both questionnairesyimee, Documentary source and
observation to make sure that the data collectedrelrable and meaningfull for the
study. Therefore, a gap for scientific study waglent.lIt is this reason that motivates
the researcher to commits his effort towards expdo the implementation of health
and safety management strategy in Tanzania Citjgadompany(TCC). The
researcher also beleaves that Ciggaratte Compaags great contribution in the

county economy through tax although its employees highly exposed to
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occupatioinal diseases than other sectors.Theréfmé&om this point of view that the

researcher would like to commits his efforts atZania ciggaratte company.

2.12 Conceptual Framework

This section presents a framework which showsicgighips between variables. The
relationship of variables is based on the revielWedatures. In order for the TCC

strategy for managing health and safety to be sstgk provision of sufficient

protective equipment, there arose a need for stywon the top management, health
and safety committee, health and safety auditiaglet union, regulatory compliance as
well as the availability of resources. When empésyare provided with protective
equipment it may reduce risks in employees injuard occupational illness. These

aspects are clarified in Figure 2.1.

Figure 2.1 Conceptual Framework

l l

Independent variables Dependent variable

« Top management support » Availability of protective equipment
* Health and safety committee .For example

support »  eye protection- like goggles, glasses
« Health and safety auditing |::> and face shields
* Trade union support * Foot protection-like safety shoes arjd
* Regulatory compliance boots
« Resources » Head protection-like hard hats,

helmets

» Body protection-like aprons,

|:> overalls, gloves

e Fire extinguisher

Source: Author
The model above shows the causative relationshipdasm independent and dependent
variables as explained below;

Top management should support the implementationeafth and safety strategy in

making sure that all the necessary personal pregeetquipment are available and
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sufficiently as according to the safety and heedtjulations. Not only that but also top
management ought to make sure that the tools & acordingly by the employees
all the time during working hours. This can helpatid any accidents, injuries and

death that will cost the individual employee aslwslwell as the company at large.

Health and safety committee should all the timeusmshat the company is buying all
the necessary personal protective equipment iredeteamount which will be used by
the workers. Also, the committee should make duae the PPE’s are used accordingly
by giving training on how to properly use the PPR/kile they are in the working
environments. Thus this will avoid accidents, igjand or death.

Health and safety auditing should be done by the&SH&ditors as part of their task to
make sure that the PPE’s are available sufficiesntly they are being used accordingly
to protect the employees and they are kept prodter being used. These auditors
are supposed to inspect the company eventuallyoserwe if there is any violation

done by the company owners against the employetbg iavailability of PPE’s.

Regulatory compliance is essential in implementi&§S policy as the laws demands.
The laws demand every working place to have PP&'protect employees from
accidents. For example, the health and safety yafc2003 and that of 2009 all
demands the availability of PPE’s to employees tadsi mandatory and not
discretionary. Thus the industrial owners are a@aigo comply with H&S regulations

especially in the provision of Personal proteceageipment to employees.

Financial Resources. This is very basic instrumrith can lead to the availability of

protective equipment in working places. Withoutdant will be very impossible for

the employees to be provided with working tools. andiy these tools will assist
workers to work safely. Health and safety Managpealth and safety committee,
trade union leaders, supervisors as well as topagement ought to make sure that
these tools are available and been utilised byatwdkers in order to reduce fatal and
work accidents. Hence, the task of management tionly to make sure that these
tools are sufficiently available but also to makeesthat these tools are being utilised

properly.
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CHAPTER THREE

RESEARCH DESIGN AND METHODOLOGY

3.0 Introduction

This chapter discusses the research design, tlze odréhe study,population of the
study, sample size and sampling procedures. lhdurdiscusses data collection
instruments as well as data analysis techniques.

3.1 Research design

The study employed case study design. The casky stasign focused on the

particular cases and finally made some generaisatiand conclusions. These
generalisations and lessons which are to be drasvn the study at TCC can be used
for making interpretations of other studies elsewhm Tanzania. The case study
design was considered appropriate for the studpusecit enabled the researcher to
examine contemporary real-life situations and ptevihe basis for the application of
ideas and extension of methods. Through this degslgm researcher had detailed
investigation of individuals who were included hetstudy hence sufficient access to
potential data. Also, it enabled a researcher pbuca the emotional perspectives of the

respondents.

This design entailed an in-depth study which wasiexd out in the selected entity as
far as the implementation of health and safety mameent strategy was concerned.
Thus, the information about the implementationheflth and safety management

strategy was collected.

3.2 Area of the Study

The study was conducted at Tanzania Cigarette CoynJ@meke Region), situated at
Nyerere Road in Dar-es-salaam Tanzania. This asgdaon was more preferred for the

study because it is the only company which produaed markets cigarette in
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Tanzania.Therefore, with regard to the nature efwlork done it was assumed that

there was a high possibility that employees ar@sag to danger or risk.

The map which shows the location of Tanzania Cigmr&ompany is attached in
Appendix Il and the organisation structure of TECAppendix IV.

3.3 Population of the study

The unity of inquiry for this study embraced workefnevertheless they were
temporary and permanent employees) of TCC, workeade union leaders, health and
safety committee and inspectors. This unity of inquvas asserted to deliver
confirmation on the implimentatoin of health andesa management strategy within

the company. Therefore, the study’s target popatatomprised 517 people.

Table 3.1: Population of the study

UNIT OF INQUIRY POPULATION SIZE |PERCENTAGE
Health&Safety manager and 479 92.65
operational employee
Health and safety committee 32 6.19
Workers’ trade union(leaders) 5 0.97
Inspector 1 0.19
TOTAL 517 100

Source: Author (2015)
3.4 Sampling procedure
The researcher used probability and Non-probalbiithniques to attain the required

sample. Under probability sampling the study emgtbgimple random sampling and
in non probability sampling the study employed msige sampling technique.

3.4.1 Purposive sampling

This sampling technique was deliberately used toseha particular units of the
universe that constitute a sample. In purposivapiag person’s knowledge and
experience concerning the matter under investigais normally used as a criterion

for selection. Therefore, the researcher used pirpcsampling technique to select
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respondents from workers' trade union leaders,tlheahd safety manager and
inspector. This is because these are the peoplewdnre considered to have the

required information concerning the study.
3.4.2 Random Sampling

The researcher applied this technique to selectredpondents from operational
workers and 10 health and safety committee membis were included in the
study.In selecting them randomly,the researchegrgresl pieces of paper matching the
number of employees at the operational level. Hsearcher wrote the names of each
employee on separate pieces of paper and colléiceed into container prepared for
the task.The researcher, mixed up thoroughly pietgsaper in the container, after
mixing up the researcher selected one piece ofrgaphout looking the name in it)
and continued until the researcher obtained theired) number of respondents is
obtained. This was also applied to health andtyafemmittee to get the required

sample.

The formula below shows how the sample size in mement and workers in

operation of machines were obtained.

Let m represent sample size obtained from workers whocareerned with the
management and; be the sample size obtained from workers who amparation of

machines.

Let also N and N represents the total number of workers in Managémection and

operation of machine section respectively. Then,
nl = % x nand

N2
n2=——xn
N

Where n=required sample size from management anlensin operation activities

and N=population size from management and workergperation activities
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Thereforen;= 1 andn,= 47

Another portion of the population, which was inaddin the sample was choosen
through simple random sampling technique. A saroptained from readily available
lists such as workers’ trade union, health andtgat®emmittee. Simple random
sampling was applied with whereby every individunathat protion of population had
a chance of being selected since it was believatl ltk/she was able to give the
required information. The technique also helpedawoiding bias in the sampling

process.

3.5 Sample size

The study employed a sample size 61 whereby 4@ wperational employees, 2

were worker from the trade union, 10 were from theahd safety committee and 01

inspector. Hence, the total number of respondeats@t. This number was selected to
retain the sample error at 5%. The sample sizeitancbmposition are presented in

Table 3.2.

Table 3.2: Composition of sample

RESPONDENT GROUP POPULATION SAMPLE SAMPLING PROCEDURE
SIZE SIZE USED
Health and safety manager 1 1 Purposive Sampling
Operational employees 489 a7 Simple Random Sampling
Health and safety committee 32 10 Simple RandompBag
Worker's trade union(leaders) 05 02 Purposive Sy
Inspector 01 01 Purposive Sampling
TOTAL 517 61

Source: Author (2015)
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The sample size was determined by applying the dtamiven by Kothari, 2004

2 N.6pt
n - ——
(N—1)e+Z226p>

Where;
n = required sample size of the study questioesair
N = a size of universe population of the community
dp = assumed Standard deviation (ranges from 1-5)
e = acceptance error for the whole population
Z = table value of for a given confidence levebéf6 = 1.96
Data given;
N=517
Z =1.96
e =05
op =3
n =7
Solution;

B (1.96)*(3)%2.517
= 517-1)0.5 + (1.96)2(3)%

n=61

Therefore, the needed sample size of the studylatiqu was 61 respondents
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3.6 Types of Data

Both primary and secondary data were used as sowftenformation during data

collection process.
3.6.1 Primary Data

In order to obtain necessary information which siesi the researcher to write a
report,there searhcer had to use primary data tomtemethod.This type of data were
collected through, questionnaires, interviews ahdeovation from TCC. Researcher
collected data from different respondents such askev's trade union leaders,
operational employees, health and safety commewenbars, health and safety

manager and inspector.

3.6.2 Secondary Data

These are data from already written sources. Téeareher obtained these data from
other researchers’ works such as journals and boglksed to the study. However,

other data was obtained from TCC files. The infdroraobtained was such as health
and safety management strategies to be implemégtedth employer and employees

in order to minimise accidents and injuries in TCC.

3.7 Research instruments

The study used four types of data collection imagnts which were:questionnaire,

interview, observation and documentary sources.

3.7.1 Questionnaire

Questionnaires were prepared in order to colleta fam respondents. This type of
questionnaires solicited some pieces of informafrom the operational employees
and health and safety committee.This is becauseweee many in number and so to
interview them it could be difficult. Also, it cadilconsume a number of days as well
as time. Therefore, giving them the questionnairas appropriate.
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Questionnaires were preferred because they enabkedresearcher to reach the
targeted group with the minimum cost in terms ofetiand other resources. Yet again,
it is the belief of the researcher that questior@anabled the respondents to provide
information at their own discretion.Therefore, élfed to avoid any direct influence
contrary to other methods like interviews where tlesearcher may have direct

influence in molding respondent’s answer.

3.7.2 Interview

Interview was conducted in order to collect infotima which the questionnaire could
otherwise not be able to collect. An interview guias prepared in order to have
consistency in asking questions. Both individual group interview was conducted in
order to get the full flagged answers from différgmpe of respondents. The group was
selected purposefully based on criteria like emgéoyorking experience, accident
prone sections, and previous incidents met, typeewiployment, and gender

respectively

3.7.3 Observation

Un-participatory observation was done with the gofabbtaining solid evidence on
whether the protective equipment are being providddhe researcher’s discretion,
observation is seen to be very imperative becatiderimgs all these additional

behavioural information like happiness,sadnessfsation or dissatisfaction.

The rationale behind using this method of collegfmimary data was that subjective
bias is eliminated, if observation was done acelyatSecondly, the information
obtained under this method relates to what wasentlyr happening; it was not
complicated by either the past behaviour or futotentions or attitudes. Thirdly, this
method was independent of the respondents’ willssgnto respond and as such was
relatively less demanding of active cooperatiorntlmn part of respondents as happens
to be the case in the interview or the questioenaethod. Observation was carried by

walking around the company while looking workersvatk in several departments.
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3.7 Data Analysis Technique

In this study both quantitative and qualitativeadatere collected and then analysed.
Statistical Package for Social Science (SPSS) m@raD, was used for data coding.
The SPSS then enabled the researcher to genesats, draphs and tables indicating
frequencies of study responses from categorielseofdspondents.

On the other hand, qualitative data from open entlds in the interviews, and

personal observations were analysed using theraattysis. This form of analysis
categorises related themes or topics and majoreps@re identified. In this form of
analysis the researcher viewed the collected dadhidentifies information that is

relevant to the research questions and objectinesdeveloped a summary report
identifying major themes and the association betmteem. The frequency with which
an idea or word appeared much was then used tpiateéhe importance, attention or
emphasis (Kothari, 2004).
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CHAPTER FOUR

PRESENTATION OF FINDINGS

4.0 Introduction

This chapter ,presents and analyse the findingairdd from the field.The findings
are presented and analysed using qualitative aadtitative methods.The analysis
was guided by three specific objectives which wasefollows; first, to find out
whether the availability of PPE was adequate at T6€&condly, to determine the
extent to which the provision of Personal ProtectBquipment have managed to
reduce accidents at TCC. Thirdly, to identify thealenges facing the provision and
uses of Personal Protective Equipment at TCC.

4.1 Demographic characteristics of respondents

The demographic characteristics of respondents ieeahin this study were sex, age,
occupation, experience,marital status and educaleel of respondents. These
features are essential because they may suggesiathee of responses or possible

reasons for the responses that are provided bypmedspts.

4.1.1 Distribution of respondents by Sex

The findings on sex of respondents showed thatobut7 respondents 35 (74.5%)

respondents were male and 12 (25.5%) respondemnésfaraale (see Table 4.1). These
findings imply that the majority of respondents evenale. The main reason as to why
the sample had more male that female respondemstslwato the fact that the majority

of employees at Tanzania Cigarette Company are.rBaleanother reason was that
males normally are more privileged to be educatethéir parent compared to females
in some societies where females are not given dppidies to go to school (Prasad,

2005).
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Additionally, the study found that there is a riglaship between gender and wearing
of PPE.The findings revealed that males wear PPEe tfian females.This could be
due to the fact that,the tasks performed by woneendl require them to wear PPEs as

majority are not working in operations.

Table 4.1: Sex of respondents and the wearing of fg@nal protective equipment

Count
Wearing of personal protective equipmel
Yes No Total
Sex of Respondents Male 18 17 35
Female 3 9 12
Total 21 26 47

Source: Survey data, 2016

4.1.2 Distribution of respondents by Age

The findings about the age of respondents werellswvs; 7 (14.9%) respondents had
the age of 18 to 25 years, 20 (42.6%) respondeadstiie age of 26 to 30 years, 13
(27.7%) respondents had the age of 31 to 40 yBd).6%) respondents had the age
of 41 to 50 years and 2 (4.2%) respondents hadgleeof 51 to 60 years (see Table
4.2).These findings show that the majority of rexjents had the age 26 to 30 years.

The reason why majority of respondents belonghe age of 26 to 30 could be due
to the fact that in the country the age range 6fti230 years are youth.People of this
age are more involved in production activities arigus sectors including industries,
TCC being one of them. Morever, the study foundt timere was a relationship
between age and wearing of PPE. This allegation suaported by Packers (2007)
who found that workers with younger ages were irrenask of getting accidents
compared to workers with older ages.
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Table 4.2: Age of Respondents and wearing of persalnprotective equipment

Count
Wearing of pgrsonal protective
equipment
Yes No Total

Age of Respondents 18 - 25 Years 4 3 7

26 - 30 Years 6 14 20

31-40 Years 13 0 13

41 - 50 Years

51 - 60 Years
Total 25 22 47

Source: Survey data, 2016

4.1.3 Distribution of respondents by Occupations

The study categorised the respondents accordingdopation.The findings obtained
were as follows; 11(23.4%) respondents were deality packaging, 8 (17%)

respondents were technicians, 12 (25.5%) resposiaerte dealing with production, 2
(4.3%) respondents were dealing with logistics d44d(29.8%) respondents were
machine operators (see Table 4.3). These findiage Bhown that the majority of the

respondents were machine operators.

Similarly, the study found the relationship betwa&ecupation of respondents and the
wearing of PPE. Machine operators wear persondegtige equipment more than
those dealing with packaging. Although all of theme required to wear personal
protective equipment.The findings are similar witte one obtained by Carpenter
(2002) who found that, the workers who were opegathachines in production were
in more danger of getting accidents compared tsehoere arranging the clothes
together. This could be the reason why many macliperators wear personal

protective equipment as found by Carpenter (2002).
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Table 4.3: Occupation of Respondents and the weagnof personal protective

equipment
Count |
Wearing of p(_arsonal protectivd
equipment
Yes No Total
Occupation of Respondent Packaging 4 7 11
Technicians 5 3 8
Production 5 7 12
Logistics 2 0 2
Machine operators 9 5 14
Total 25 22 47

Source: Survey data, 2016

4.1.4 Distribution of respondents by Education leve

According to the data collected in the field, thestribution of respondents on
education level showed that; 25 (53.2%) respondéats primary education, 20
(42.6%) respondents had secondary education add%o) respondents were degree
holders (those doing logistics) (see Table 4.4)jokity of respondents had primary
education. The reason behind was because in imelistriarge number of activities

require low skills.

Moreover, the study found that there was a relatign between education level and
wearing of PPE. Majority of employees with prima&gucation were not wearing PPE
compared to those with secondary education ancehigtiucation level.This could be
the reason why Muzaffar (2013) found that workeithww education level were in
more risk of getting accidents in working placempared to workers with higher level
of education. In this case,the study found thaplegees with low education level are
in more risk to be exposed to accidents. This abse the higher the education the
higher the understanding of someone about differetters.
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Also, it could be due to the fact that the indfirts are given in PPE is in English

language which is not well understood to the prymehool leaver employee hence

leads to the improper wearing of personal protectiquipment.

Table 4.4: Education level of Respondents and theweng of personal protective

equipment
Count |
Wearing of p(_arsonal protectivd
equipment
Yes No Total

Education level of Primary 9 16 25
Respondents Secondary 16 4 20

University 2 0 2
Total 27 20 47

Source: Survey data, 2016

4.1.5 Distributions of respondents by experience

The findings on the experience of respondents asriollows; 4 (8.5%) respondents
had less than 1 year working experience, 11 (23%gondents had an experience of
1 year to 5 years, 2 (4.3%) respondents had anriexpe of 6 years to 10 years, 12
(25.5%) respondents had an experience 11 year$ tgedrs and lastly 18 (38.3%)
respondents had had an experience of 16 yearshave ésee Table 4.5). Majority of
respondents had an experience of 16 years and.above

On the other hand, the findings have shown thateteas a relationship between
experience and wearing of PPE. The employees wike nexperience wore PPE
more than those with small experience. These fgslishow that for the employees
with less than 1 year working experience, onlyspomdents was wearing PPE while 3
employees were not wearing PPE. On the other heeghondents who had an
experience of 1 to 5 years, 5 respondents agreedeonse of PPE while 6 disagreed.

Respondents with experience of 6 to 10 years, drigreed on the use of PPE.
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For respondents with experience of 11 to 15 yelarespondents agreed on the use of
PPE and 8 respondents disagreed. Lastly, for sporelents of 16 years and above, a
total of 13 respondents agreed on the use of PREbSadisagreed on the use of
PPE.The above findings are similar to those by Kgnand Lardner (1999) who
found that employees in the textile who stayeddtier a period of less than one year
were getting more accidents due to misuse and earimg PPE compared to those
who have worked in textile industries for more thane year.The study is on
assumption that employees with less than one yeperence have no sufficient
knowledge on the importance of wearing PPEs thahig majority are not wearing it.

Table 4.5: Work experience and wearing of personglrotective equipment

Count
Wearing of p(_arsonal protective
equipment
Yes No Total

Work experience Less than 1 year 1 3 4

1 year up to 5 years 6 11

6 up to 10 years 2 0 2

11 up to 15 years 4 8 12

16 years and above 13 5 18
Total 25 22 47

Source: Survey data, 2016

4.2 Adequacy of Personal Protective Equipmentat Tazania Cigarette Company

The first objective was to find out whether the iklity of personal protective
equipment are adequate at Tanzania Cigarette Companorder to achieve this
objective researcher assessed the following; fesearcher wanted to know whether
workers are provided by health and safety equipraeCC. The findings were as
follows; 60% of respondents agreed that TCC wasignmug protective equipment to
them and 40% of respondents disagreed (see Tab)e @n the other hand the
interview with the Inspector confirmed that the g@amy was providing personal

protective equipment to its workers although it was sufficient.
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Therefore, according to the majority TCC do provigi®tective equipment to its

workers though not adequate.

Table 4.6 Provision of personal protective equipmen

Respondent’s opinion Frequency Percent
Yes 28 60.0
No 19 40.0
Total 47 100

Source: Field, 2016

Secondly researcher was interested to know theslohgersonal protective equipment
which are provided by TCC. The findings were asofes; 48.9% of the respondents
mentioned mouth guards, 6.4% of the respondentsioneal gloves, 4.3% of the

respondents mentioned safety shoes, another 4.8résmondents mentioned helmets
and 36.2% of respondents mentioned other equipapatt from those mentioned

above (see Table 4.7). The interview with the icgpreshowed that equipment that are
provided to workers include gloves, safety shoetmbt and mouth guards.Therefore,
according to these findings the major personalgutote equipment found at TCC are;

mouth guards, gloves, safety shoes and helmets.

Table 4.7 Kinds of personal protective equipment mvided to workers at TCC

Respondent’s opinion Frequency Percent
Mouth guard 23 48.9
Gloves 03 6.4
Safety shoes 02 4.3
Helmet 02 4.3
Others 17 36.2
Total 47 100

Source: Field, 2016

Thirdly, the study wanted to know whether persopabtective equipment are
adequate at Tanzania Cigarette Company. The fisdiveye as follows: 17% of the
respondents strongly disagreed on the adequackotdqgtive equipment, 25.5% of the
respondents were not aware on the matter, 14.98%%eofespondents strongly agreed
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on the matter and 42.6% of the respondents aghe¢gérsonal protective equipment
are adequate at TCC (see Table 4.8). The interwétv health and safety manager
showed that personal protective equipment are adeqgat TCC. The majority of

respondents agreed on the adequacy of personatpvetequipment at TCC.

Table 4.8 Adequacy of personal protective equipmerat TCC

Respondent’s opinion Frequency Percent
Strongly Disagreed 08 17
Neutral 12 25.5
Strongly Agreed 07 14.9
Agreed 20 42.6
Total 47 100

Source: Field, 2016

4.3 The extent to which Personal Protective Equipnmt have managed to reduce

accidents to employees in the TCC.

The second objective was to determine the extemthich the provision of personal
protective equipment have managed to reduce adsidenm CC. Researcher assessed
the following; first researcher wanted to know wWiegtrespondents think that use of
PPE have managed to reduce the accidents at TCE. fifldings from the
guestionnaire showed that 92% of respondents agttestd PPE has reduced the
accidents at TCC (see Table 4.9).

The interview with the leader from workers’ uniomewn responding to the question
which wanted to know whether provision of PPE redlaccidents showed that the
number of accidents have been reduced throughsinefPPE.

Table 4.9 Reducation of accidents due to PPE provwis

Respondent’s opinion Frequency Percent
Yes 43 92.0
No 04 8.0
Total 47 100

Source: Field, 2016
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Secondly, researcher wanted to know the extenhathAPPE has managed to reduced
accidents. Using the secondary data obtained fhmmdcords which were obtained in
the company, the findings showed that for a peabfive years from the year 2011 to
the year 2015 the number of accidents have deatehs® to provision of protective

equipment.

Table 4.10 Number of PPE provided by TCC and the nmber of accidents

Year No. of PPE provided No. of accidents
2011 13 9
2012 28 6
2013 58 3
2014 74 1
2015 102 1
Total 275 20

Source: Field, 2016

4.4. Challenges facing the provision and uses ofngenal protective equipment

The third objective was to identify the challendasing the provision and uses of
personal protective equipment at TCC. Researcheesased the challenges facing
provision and use of personal protective equipmé&he findings were as follows;
6.4% of the respondents mentioned scarcity of engeig as the challenge facing
provision and use of PPE, 29.8% of the respondaet#ioned bureaucracy, 19.1% of
respondents mentioned carelessness of the com@dn$% of the respondents
mentioned low quality of personal protective equgom provided,10.6% of the
respondents mentioned threat from the managemett 1217% of respondents
mentioned other challenges apart from those mesdi@bove.

Likely, during the interview with the inspector amfned that some of the challenges
facing TCC in the provision and use of protectiggiipment include; scarcity of the

equipment and low quality of the protective equipime
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Table 4.11 Challenges on provision and use of persal protective equipment

Respondent’s opinion Frequency Percent
Scarcity of equipment 03 6.4
Bureaucracy 14 29.8
Carelessness of the company 09 19.1
Low quality PPE 10 21.3
Others 06 12.7
Threat from Mgt 05 10.6
Total 47 100

Source: Field, 2016
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CHAPTER FIVE

DISCUSSION OF RESEARCH RESULTS

5.0 Introduction

This chapter discusses the findings in chapter fegarding availability and adequacy
of personal protective equipment, The extent tocwhiersonal Protective Equipment
have managed to reduce accidents to employeeseiT@C as well as challenges

facing the provision and uses of personal proteaguipment.
5.1. Availability and Adequacy of Personal Protectie Equipment at TCC

The findings in chapter four were as follows;Thee@uacy of personal protective
equipment at TCC were as follows; to the majorityvorkers (60%), TCC do provide
personal protective equipment and only 40% of tbgpondents disagreed on the
provison of personal protective equipment by TC@b{€ 4.7). The findings from the
questionnaire showed that TCC do provide persomateptive equipment to its
workers. On the other hand, during the interviewhwie health and safety manager he
confirmed that personal protective equipment aexjadte at TCC...actually here at

TCC we have adequate personal protective equippwaetitularly in recent years...

In assessing the kinds of personal protective eqerp available at TCC, the findings
showed that 48.9% of the respondents mentioned mguards as the personal
protective equipment, 6.4% of the respondents roeetl gloves, 4.3% of the

respondents mentioned safety shoes, another 4.Brésmondents mentioned helmets
and 36.2% of respondents mentioned other equiprapatt from those mentioned
above (see Table 4.7). Similarly, the interview hwithe inspector confirmed that
employees are provided with various PPE as he thatl ...we are supplied with

various equipment including gloves, safety shoelsnét and mouth guards...
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These findings show that the major personal ptiveequipment found at TCC are;
mouth guards, gloves, safety shoes and helmet. Evemgh the employees are given
PPE, but the study found out that the wearing BERvas determined by age,
education level, work experience. The study foundlationship between gender and
wearing of PPE. The findings revealed that malerwRaE more than female.This
could be due to the facts that,the tasks perfortmedomen do not require them to
wear PPEs as majority are not working in operati@igdy also found that age also is
a factor to the wearing of PPE. The study found tharkers with low ages do not
have habit of wearing PPE compared to their coupdets, the elderly. The workers
dealing with operations using the machines areguBiRE than those in other sectors

like packaging.

The findings showed that workers with lower eduwratievel for istance those with

primary education when compared to those with sg@gn education; secondary
education workers are using PPE than those witimgygi education. On the other
hand, workers with longer experience in the orgaios are using PPE more than
workers who have been in the organisation for atdimae. Likewise, the researcher
during data collection processes observed thatgyaps are provided with personal
protective equipment sufficiently despite the fdwt there was no body to make a
check up to see if employees are wearing these pRIpsrly during working hours in

order to reduce accidents.

Findings on adequacy of equipment were as folldw8p of the respondents strongly
disagreed on the adequacy of protective equipn®n§% of the respondents were
neutral on the matter, 14.9% of the respondentmgly agreed on the matter and
42.6% of the respondents agreed that personalgir@eequipment are adequate at
TCC (see Table 4.8). According to these findings riajority of respondents agreed
on the adequacy of personal protective equipmenCa&. These findings have shown

that at TCC there are adequate personal protestjugpment.
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The findings of Mhongole (2007) contradict witlketHindings obtained in this study.
He found that in most companies the personal pliggeequipment are not adequate
and that the inadequacy is caused by negligentieeafnanagements of companies in
making sure that equipment are enough in the coyparcould be argued that the
availability of PPE was in accordance to the indestperception and priority on the
importance health and safety measures. Therefbesavailability or unavailability

only depends with the company itself.

5.2 The extent to which Personal Protective Equipnm have managed to reduce

accidents to employees in the TCC.

The findings on the extent to which personal mrtbte equipment have managed to
reduce accidents to employees. It was found th# 8Rrespondents agreed that PPE
has reduced the accidents at TCC and only 8%eafetspondents disagreed (see Table
4.9). The findings from the questionnaire has shibthat PPE has managed to reduce
accidents. Similary during the interview with thealth and safety manager confirmed

that PPE has managed to reduce accidents, asthe sai

...In fact these protective equipment help us anloéducing the accidents.
In early years the number of accidents was vergdavhen compared to
recent years where the number of accidents hascestiao much. In short

these equipment are very useful ...

Majority of respondents agreed that PPE has man&ge@duce accidents in the
company. Nshunju(2012) also found that persondkptive equipment are very useful
in reducing accidents to employees. Therefore,iriportance of personal protective

equipment in redducing accidents is of no doubt.

Likewise, the researcher found that for a periofivef years from the year 2011 to the
year 2015 the number of accidents have decreasedtalyprovision of personal
protective equipment. The number of accidents enyar 2011 was 9 and the number
of PPE provided was 13, in the year 2012 total remald PPE provided was 28 while

the number of accidents was 6.
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In the year 2013 the number of PPE’s provided waaw/bile the number of accidents
reported was 3. In the year 2014 number of PPEwiged was 74 and the the
number of accidents was 1 and lastly in the yed52@e number of PPE’s provided
was 102 and the number of accidents was only 1Tabk 4.10). Findings in the year
2011 to the year 2015 the number of PPE’s providasl been increasing and the
number of accidents have been decreasing. Thergf@enigher the supply of PPE’s

the lower the number of accidents.
5.3. Challenges facing the provision and uses ofrgenal protective equipment

Findings on the challenges facing the provision aisgs of personal protective
equipment were as follows; 6.4% of the respondergstioned scarcity of equipment
as the challenge facing provision and use of PBB22 of the respondents mentioned
bureaucracy, 19.1% of respondents mentioned caredss of the company, 21.3% of
the respondents mentioned low quality of persomategtive equipment provided,
10.6% of the respondents mentioned threat from nfamagement and 12.7% of
respondents mentioned other challenges apart fnogsetmentioned above (see Table
4.11).

The challenges found at TTC included shortage dE,RRureaucracy, and also that
PPE available were not in good condition. Due tortslye of personal protective
equipment causes employees to get into operataxtalities without wearing PPEs.
Provision of those equipment was based on bureeyiéram the leaders to distribute
them to workers. The company was not very seriohenamt comes to the issue of
supplying more and more equipment. It takes a ldnge to employees to be given
safety gears. An employee who was lacking perspnatective equipment should
communicate with the immediate supervisor in tredtisn.Then supervisor had to
take that claim to the health and safety managsr,trealth and safety manager will

now order the storekeeper to give the required .PPE

An employee will get the required PPE in the sam@ecTherefore, it takes seven
days for an employee to receive the personal preéeequipment something which

push them to get into work without wearing PPE.OAlhe other challenge was that
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the PPE provided was of low quality (they don’ttl&enger). Dispite the fact that
majority of employees were wearing personal protecequipment.The researcher
during data collection managed to see some of thrkexs in production unit using
PPEs which are not in good conditions somethingchvican endanger their health.
Moreover, during the interview with the health $afmanager asserted that some of
the challenges facing TCC in the provision andafgarotective equipment include the

following; scarcity of the equipment and low qualif the protective equipment.

...here at TCC the main challenges facing us in tlowigion and use of
personal protective equipment are first the scgrat the equipment and
secondly is that the quality of personal protectgeipment which we buy

are of low quality...

Surprisingly, Kiunsi (2012) also found challengeghe provision and use of personal
protective equipment. The challenges were largebhaurof workers compared to the
number of protective equipment available, alsoghality of the protective equipment
was very low and for that matter they did not lestger. All these findings have

revealed that there are challenges in the provisiod use of personal protective

equipment something which risks the health andigafleworkers.

Findings have shown that at TCC, personal proteceguipment are adequate
although they are endowed with a number of chalen§ome of the challenges facing
the provision and uses of personal protective eqgeig include scarcity of the

equipment as well as low quality of the protectepiipment. Most of the equipment
bought do not last longer, purchasing of the ptotecgears several times due to
inability of the gears to last longer costs the pany. It was also found that personal

protective equipment has managed to reduce acsitieatgreat extents.
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CHAPTER SIX
SUMMARY, CONCLUSION ANDRECOMMENDATION
6.0 Introduction

This chapter presents the research summary, comclasd recommendations which
different actors and research consumers should warko improve the situation

application of health and safety management styateg

6.1 Summary of the findings

The general objective of this study was to exptheeextent to which the TCC strategy
for managing health and safety has been successftéducing accidents. In this
dissertation, a number of issues were addressetklated to health and safety

measures and reduction of accidents. Specificdleyfollowing were the findings:

6.1.1 Adequacy of PPE at Tanzania Cigarette Company

Adequacy of personal protective equipment at Taiazaigarette company showed
that personal protective equipment are adequaf€C&l. Respondents agreed that
personal protective equipment were provided to theanthermore, it was found that
some of the personal protective equipment were igeovto the employes include

gloves, safety shoes, helmet and mouth guards.
6.1.2 Extent to which the provision of PPE has mamged to reduce accidents

The extent to which the provision of PPE has madageeduce accidents showed that
personal protective equipment have managed to eedacidents to a great extent.

Through the use of personal protective equipméetaccidents have been decreasing
from the year 2011 to the year 2015.
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6.1.3 Challenges facing the provision and uses oéggonal protective equipment

The challenges facing the provision and uses afguerl protective equipment showed
that some of the challenges include; low qualityPéfE provided by the company,
scarcity of personal protective equipment and &uceacy in the provison of the
personal protective equipment to workers.

6.2 Conclusion

The purpose of this study was to explore the extenwhich the TCC strategy for
managing health and safety has been successfeldircing accidents at TCC. TCC
has managed to reduce accidents to a great extentta provision of personal
protective equipment. Although there are challerigesbureacracy, scarcity and low
of quality of protective equipment yet the compamgs reduced the number of

accidents through the use of personal protectivgeatent.
6.3 Recommendations

The following are the recommendations with regardhte implementation of health
and safety management strategy at TCC. There shmmuleffective inspection at the
TCC and other industries; this should be done kg dbvernment via its agency
(OSHA). This will enable authorities concerned tuserve the real situation of the
industries. The company should make sure that P@Jgravided to a large quantity in
order to meet the demand of workers. Provisiondegaate PPE; still TCC does not
provide health and safety equipment on time. Thpleyees who do not wear PPE for
their own ignorance should be penalised. This anidble employees to be serious in
wearing personal protective equipment in orderdduce the danger of getting an

accident and injuries.

The government should always insist on the adheremgrinciples and regulations of
safety and health of workers and in case the cogngaas not adhere to that it should
be penalised. This will make the companies afradi far that matter they will adhere

rules rules on safety and health of workers.
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Likewise, the company should always make worketsramind workers on the use of
personal protective equipment. If workers will veaae of the importance of wearing

PPE they will always use them.
6.4 Areas for Further Research

As the findings of this research are based on onk/company which was TCC, there
is a need to conduct more empirical field survegstlte extent to which the TCC

strategy for managing health and safety has beenessful especially to reduce
accidents in the Tanzania Cigarette Company.Thidystecommends further research
to be undertaken in the following areas:.Awarergdssorkers on the use of personal
protective equipment.Provision of sufficient equghto workers. Awareness on the

importance of using PPE all the time by workerslevhat job premises.
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APPENDICES

INTERVIEW GUIDE ON HEALTH AND SAFETY MANAGEMENT

PART |

Interview guide for the Environmental Health andeBaManager

[EEN

. When did you start working with Tanzania Cigarélempany?

N

Does your company perform pre employment and egdioal examination?

w

Does your company perform periodic medical exanon&t

4. Do you provide enough funds for buying protestguipment to your employee?
5.How many times do you allocate fund to buy pritecequipment per year?

6. Is the fund allocated for buying protective guoment sufficient?

7.Do you think that the protective equipment aféigant to your employees?

8. Do you have some strategies to be use to makelsat the working environment is

health and safe to your employees?

9. Do you allocate fund for training your employeeshow to wear PPE properly in
order to reduce fatal and occupational accident?

10. How many times do you allocate fund for tragnon the proper wearing of PPE in

a year?

11. Are there some challenges that you encounteravision of protective equipment
for the employees to wear?

THANK YOU VERY MUCH FOR YOUR PARTICIPATION.
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INTERVIEW GUIDE ON HEALTH AND SAFETY MANAGEMENT

PART 1

Interview Guide for Trade Union leaders

1. For how long have you been working with thiglerainion?

2. How do you make sure that there is sufficient qnality PPE to the employee?

3. For your experience what do you think is thesedive agent of accident in this
company?

4. Do you think the use of PPE has helped to reduacelents in this company?

5. Have you ever receive any case of accident wikiobsulted from not wearing
PPESs?

6. What steps do you take after receiving suchsaZa

7. What challenges are you facing in the causeakiimg sure that employees are
provided with PPE?

8. What challenges do you encounter during thegg®of campaigning for the
availability and the use of PPE?

PART I

Interview guide for H & S Inspector

1. For how long have you been in this Company?

2. How many times do you inspect employees whigy tire working?

3. Is there sufficiently availability and qualitgfonal Protective Equipment in this
company?

4. In case that the PPEs are not sufficient whatadodo?
5. Does the employees properly wear protectivepggent during working hours?

6. In case where employees do not wear persontdgtnge equipment, what measures
do you take?

8. Do you think the use of PPEs reduces employegdents and fatal in this company
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9. Have you ever witnessed any accidents whichesdted from the employees not
wearing PPE?

10. What challenges are you facing in the proceskespecting employees to make
sure that they wear PPE?
11. What do you think it can be done so as to mmaecthe challenges you encounter

during inspection to make sure that employees wWe&i?

QUESTIONNAIRE ON HEALTH AND SAFETY MANAGEMENT

| Gideon Dominick.Massaopursuing Master degree umin Resource Management
at the University of Mzumbe. As a part of my degpeegramme, | am conducting my
field study on health and safety Management Pregtioc Tanzania particularly to

explore the extent to which the TCC strategy faugimg health and safety of workers
has been successful, especially in ensuring adeguavision of protective equipment
to employees as a means of reducing accidents.

For the successful accomplishment of the study,réisearcher needs to gather data
relevant to the study. For that purpose, the rebeardecides together with other

methods to use Questionnaire technique.

i. The following Questionnaire is deliberately desinéo secure some
information to meet academic purpose of the rebearand not otherwise with
the following objectives:-

ii.  To find out whether the availability of PPE are quigte at Tanzania Cigarette
Company.

iii. To determines the extent to which Personal Pretectquipment have
managed to reduce accidents to employees in the TCC

iv.  To identify the challenges facing the provision arseés of Personal Protective
Equipment in TCC.

v. To provide some recommendations, this will aidainfulate better strategies

Vi.
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Questionnaire Number................... Date of interview...............

PART I

Personal information

1. Sex

2. Age

3.Nature of work

4. Work experiene ...

5.Marrital status

PART Il
To be filled with health and safety committee

1. For how long how long have you been on the cdteef?

(a) Less than one year ( )
(b) One year up to two years ( )
(c) Two up to three years ( )
(d) Three up to Four years ( )
(e) Five years and above ( )

2. How many times do you meet to discuss about @yepk’ health and safety issues?

(a) After every one month ( )
(b) After every three months ( )
(c) After every six months ( )
(d) After every one year ()

(e) One year and above ()
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3. In your opinion, do you think that the compasigomplying with employees health and
safety regulation?

(@) Yes «C )
(b) No ( )
If No, why ?

If Yes, Please explain

4. Have you ever meet with any incident where apleyee was injured or die as results of
not wearing PPE?

(a) Yes «( )
(b) No ( )

If Yes, Please explain?

5. What steps did you take to make sure that sthitiosn cannot happen again?

(a) Report to the employer ( )
(b) Report to the inspector ( )
(c) 1did not do anything ( )
(d) Any other (specify) ( )
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6. Have you ever recommended to the employer apumatter affecting the health of
employees?

(a) Yes «( )
(b) No ¢ )

If No,
why?

If Yes, please explain

7. Was your recommendation considered?

(@) Yes ( )
(b) No ( )
If Yes, to what
extent?
If No,
why?

8. Do you keep records of the recommendations rtaatle employer for further reference?
(a) Yes «( )
(b) No C )

If No,
why?
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9. Have you ever written a report to the inspeatmut any injury, illness or death of an
employee?

(a) Yes «( )
(b) No «( )

If No ,
why?

10. What steps did he/she take to handle the rfatter

(a) Reporting to the general manager ( )
(b) Demoted him ()
(c) Called a meeting ()
(d) Any other (specify) «( )

11. In Your opinion, Do you think that the use éffFPhave managed to reduce the accident
and fatal in this company?

(a) Yes ( )
(b) No ( )
If Yes, to what
extent?
If No,
why?

12. Are the Personal Protective Equipment availahttare of good Quality?
(a) Yes ¢ )
(b) No ()
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If No, Why?

13. If they available, are they sufficient?

(@) Yes ( )
(b) No ( )
If No,

why?

14. Do you think that the use of PPE have manageeduce accident in this
company?

(a) Yes ( )
(b) No (¢ )
If yes, to what
extent?
If no,
why?

15. Do you encounter any challenges in making thaeemployees are accident free?

(a) Yes « )
(b) No ( )
If yes,
(Specify)

78



PART Il
To be filled by workers in operation of machines

1. For how long have you been working with this comyan

(a) Less than one year ( )
(b) One year up to two years ( )
(c)Two up to three years ( )
(d)Three up to Four years ( )
(e) five years and above ( )

2. Does the company ensure safe work materialgieea to you?

(i) Strongly Disagree ( )
(i) Disagree ( )
(i) Neutral ( )
(iv) Strongly agree ( )
(v) Agree ( )

3. Does the company provide sufficient personalgmtove equipment to wear while at
work?

()Yes ( )
(i) No ( )

If No, why?

4. In your daily operation, do you use personatqutive equipment?
(DYes ( )

(i) No ( )
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If Yes, specify

If No, why?

5. Do you receive adequate training on how to begersonal protective equipment?

(i) Yes ( )
(i)  No ( )
(i) Idon’t know ( )

If Yes, please specify number of training attended

6. To what extent do you have general safety avesieh

(i) Large extent ( )
(ii) Somehow ( )
(iii)No idea ( )

7. Does the company provide the correct type dfgetore equipment, and are they in
good condition?

(i) Yes ( )
(i) No ( )
(iii) 1 don’t know ( )

If Yes, please specify kinds of protective equiptraovided
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8. Does the use of PPEs helps to reduce accidettissicompany?
() Yes
(i) No

If no,
why?

(

)

9. Does the organisation perform pre-employmeniréxation?

(i) Yes ( )
(i) No ( )
(i) 1don’t know ( )

If Yes, please
specify

10Does the organisation perform Periodic medical eration?

() Yes ( )
(i) No ( )
(i) 1 don’t know ( )

If Yes, please specify

11.Does the organisation perform Exit medical exaniomét

() Yes ( )
(i) No ( )
(i) 1 don’t know ( )

If yes, please specify if any;
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12. Are you getting any challenge on how to obfeirsonal protective equipment?

() Yes ( )
(i) No ( )

If yes, please specify if any;

13. What do you think it can be done so as to mraecthe challenges on how to obtain PPE?

i. Buying my own PPE
ii. Ordering the Health & Safety Manager
iii. Ordering the General Manager to provide.

V. Any other (specify)

THANK YOU VERY MUCH FOR YOUR PARTICIPATION.
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Observation checklist

Yes No

There are risk works that expose workers to veneiaalth and safety

problems

The workers are observed to have good health

Most of the accidents are due to reckless actions

There is at least one accident occur due to lagkatective equipment
during the year

There is health and safety seminars or trainingnammme very frequently

Workers are observed to understand their righetpriotected

Workers are provided with protective equipment

N I N e I
N 1 I I

Workers have proper knowledge on to wear the ptioeeequipment

[] []
How many injuries/accidents happen per day cauggudper protective |1, 2, 3,4,5,6,7, 8,
measures 9, 10 more
There are proper measures taken by the managemeradicate the
problem of health and safety ] ]
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Documentation Review Checklist

Document Title Review date
Section Item Yes No| Comment changes
The title page includes required
company information (e.g. Logo, or O
company name).
The purpose of the document is clear
and complete. N
Overview All known audience/users are describedD .
thoroughly and accurately
The scope of the document is accurate
and complete. N
All charts, graphs and diagram are
labeled accurately and consistently |0
Procedure/body
toxt All sensitive or proprietary data have 10

been marked.

Company specific names and industry

terminology used consistently Ep
throughout the document (e.g. Proper
nouns capitalized).
Acronyms are spelled out completely in
the first instance. Hpyn
All hyperlinks have been tested and

HE

work.
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Copy Review

The document flow and structure logical

for the audience to follow.

Spelling and grammar check are
complete.

The document text is concise and clear.

Standard and

style review

The header contains standard

information (e.g. Logo, document title),

The footer contains standard informati

on

(e.g. Confidentiality statement, page N
number, date).
Headings match standard font, color,

[]

size styles.

Body text matches standard font, color

size styles.
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QUESTIONNAIRE CODES ADMINISTERED TO EMPLOYEES OF TT C ON
THE STUDY OF THE IMPLIMENTATION OF HEALTH AND SAFET Y
MAMAGEMENT STRATEGY.

Question 1 : Respondents Gender
Code Name: Gender

Male = 1

Female = 2

Question 2. Code Name: Age of the respondent

18 — 25 years = 1
2- — 30 years = 2
31 — 40 years = 3
41-50 years = 4
51-60 years = 5
61 and above = 6
Question 3

Code Name: Occupation of respondent
Packaging = 1
Technician = 2

Production = 3
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Logistic =

Machine operators
Others =
Question 4

Code name: Experience

Less than 1 years =

2 up to Syears

6years up 10years =

11yrs up 15yrs
16 and above =
Question 5

Code name: Marital status
Single =
Married =
Divorced =
Widows =
Question 6

Yes

No
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Question 7

Yes

No

Question 08

No protective equipment
Ignore the use of PPE
No enough education
Others

Question 09

Yes

No

| don’t know

Question 10
Maximum level
Minimum level

Not at all

Question 11

Yes

No

| don't know
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Question 12
Mouth guard
Gloves
Safety boot
Helmet
Others
Question 13
Yes

No

| don’t know

Question 14

To check health condition of an employee’s

To get the right person on the right position

To provide treatment to qualified employees

Others
Question 15
Yes

No

| don't know
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Question 16
Chest
Pressure
Eyes

Ears

Others
Question 17
Yes

No

| don’t know
Question 18
Chest

Eyes
Pressure
Skin effection
Ears

Others
Question 19
Yes

No
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Question 20

Scarcity of equipment = 1
Bureaucracy = 2
Carelessness of the company = 3
Low quality PPE = 4
Others = 5
Question 21

Buying protective equipment= 1
To order H and S managers = 2
Good company’s H &S policy= 3
OSHA to inspect companies = 4

To provide education on the wearing ofPPE =5
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APPENDIX IIl: MAP OF STUDY AREA

https://www.google.com/maps/place/Tanzania+Ci garette+Company,+Dar+es+Salaam,+Tanza
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APPENDIX IV: TCC MANUFACTURING DEPARTMENT STRUCTURE

Manufacturing Director

Production Finance Qualty ~ Engineering EHS  Manufacturing Services
Manager Controller Manager Manager Manager Manager
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