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Abstract: Rice milling is a desirable means of livelihood occupation not only in Nigerian setting but globally.
As applicable to other areas of human endeavour, the workers are vulnerable to various occupational health
hazards, some of which yield both mental and physical injuries.While others cases, if care is not properly taken,
it may lead to life threatening disorders.This research investigated the assessment of occupational health
hazards  and  the  use  of  safety measures among rice mill workers in Ebonyi State Milling Industry, Nigeria.
The research adopted a descriptive survey design.A structured and validated questionnaire was used to collect
data from 418 rice mill workers using a multi-stage random sampling. Analysis was done using frequency counts
and percentages. Findings indicated that backache, headache, cough, catarrh, skin rashes, eye injuries,
tuberculosis, asthma, bronchitis and other respiratory tract infections in addition to physical injuries like
bruises, wounds and amputation were the most common occupational health hazards suffered by most workers
in Ebonyi state rice milling industry. It was discovered that hand gloves, apron, face masks, industrial booths
and helmets were not readily available for use by the rice mill workers. The study suggests that government,
rice mill management, NGOs and individuals should ensure that protectivedevices are always made available
to workers for use.
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INTRODUCTION Occupational health is anintegral appendage of

Rice milling is a desirable means of livelihood with human health in relation to work and the working
occupation not only in Nigerian setting but globally. As environment. It aims at the promotion and maintenance of
applicable to other areas of human endeavour, the the maximum degree of physical, mental and social well-
workers are vulnerable to various occupational health being of workers in all occupation, the prevention among
hazards, some of which give rise to both mental and workers departures from health caused by there working
physical injuries. While other cases, if care is not properly conditions, the protection of the workers in their
taken, it may lead to life threatening disorders[1-4]. employment from risks resulting from factors adverse to

Rice processing operation include: parboiling health, the placing and maintenance of the worker in an
(soaking and steaming), drying and milling. This current occupational environment, adapted to his physiological
research dwell on rice milling and its occupational health and psychological ability and to summarise the adaptation
hazards since it is the most important part of rice of “work to man” and “Man to work” [1, 2, 12]. 
production from paddy. Rice milling involves the Eyayo [13] defined occupational health as a means of
processing of rice husking from the paddy (Sakib & protecting and maintaining the physical, psychological
Sayed, 2015)[5]. Rice mill workers are potentially exposed and social health of workers and their families. It can also
to organic and inorganic rice husks and synthetic be viewed as the study of factors or conditions
chemicals that may have adverse effects on respiratory influencing the health and well-being of workers not only
health of the workers [6-11]. in the place of work but also at home with the aim of

industrial and organizational psychology, which deals
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promoting health, safety and welfare of the workers and Whether it actually does cause harm will depend on
their family. ILO summarized occupational health circumstances, such as the toxicity of the health hazard,
definition as the prevention of departure from health exposure amount and duration. Hazard can also be rated
among workers caused by their working conditions; the according to the severity of the harm they cause – a
promotion of workers in their employment from risks significant hazard being one with the potential to cause a
resulting from factors adverse to health, the placing and critical injury or death.Occupational hazards may lead to
maintenance of the worker in occupational environment illness, injury or death. They can include physical risk like
adapted to their physical and psychological well-being; falls and exposures to heavy machinery, along with
and the adaptation of work to man and man to his work. psychological ones such as stress. Occupational hazards
Aliyu & Saidu, [14] describe occupational health as the like exposure to chemical, biological and radiological
health investment for workers to help them spend their agents are also concerned among people who work in
working lives in a healthy way both mentally and jobs with recognised occupational safety hazards, special
physically and enable them enjoy better health in later life training is often provided so that the people are made
as well. It is the sum total of all the activities and aware of the hazards [18].
programmes that are aimed at preventing, protecting and Occupational health includes studies on all factors
maintaining the highest level of health and safety among relating to work, working methods, condition of work and
workers in any work environment which can be industrial, the working environment that may cause adverse health
non-industrial or private or organizational. While at work, hazards or diseases of workers [3, 4]. The rice mill workers
individuals face a diversity of hazards almost as various if not using safety measures are much prone to
as the different types of work, including chemicals, occupational hazards which may lead to illness, injury, or
biological agents and adverse ergonomic conditions etc. death. They can include physical risks like falls and
Globally, there are 2.9 billion workers who are unprotected exposures to heavy machinery, along with psychological
to hazardous risks at their work places [15]. ones such as stress. Occupational hazards like exposure

Annually there are two million deaths that are to chemical, biological and radiological agents are also of
attributable to occupational health hazard while 4% of concern. These occupational health hazards are also
Gross Domestic Product (GDP) is lost due to occupational responsible for the most incidents of disability claims,
diseases and injuries. WHO?s programme on workers’ whether temporary, long-term, or permanent.
health is concerned with the control of occupational Occupational health practice in the Ebonyi State rice
health risks, the protection and promotion of the working milling industry must take cognizance of the known health
populations and the humanization of work [16]. hazards that exists in the particular location of operation

The joint international labour organisation committee in order to prevent and control their occurrence. To the
on occupational health, 1950, defined occupational health best of researcher’s knowledge, there has not been any
as the highest degree of physical, mental and social well- recent study to identify and assess the health risk of
being of workers in all occupation. A hazard is a source of occupational health hazards and safety measures of the
danger that has the ability to cause injury or harm [17,13]. rice mill workers in Ebonyi rice milling industry in this part
Occupational hazards are dangers to human health and of Nigeria. Thus the aim of this study was to identify and
well-being which are associated with specific assess the occupational health hazards among rice mill
occupations. While efforts are made to reduce hazards, workers and recommend management protocols that
these hazards remain present in the workplace by nature would control and prevent these hazards from impacting
of the profession [18]. Occupational or workplace hazard on the health and wellbeing of the workers.
is danger to health, limb, or life that is inherent in, or is
associated with, a particular occupation, industry, or work Statement of the Problem: Rice mill workers face the
environment. It includes risk of accident and of dangers of occupational health hazards from potentially
contracting occupational diseases [19]. Occupational deadly disorder from the use of unsafe protective device
hazards can be divided into two categories: Safety and every   day  at  work;  risks  that  are  totally  unnecessary.
health hazards. Safety hazards that cause accidents that The National Institute of Occupational Safety Health
physically injure workers and Health Hazards which result
in the development of disease. It is important to note that
a hazard only represents a potential to cause harm.

(NIOSH) has estimated that over 500,000 rice mill hazard
occur annually leading to 1000 infections and over 200
deaths (NIOSH, 2004). The organization also estimated
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that each year, 500 people die from occupational illnesses. According to the JDC theory, a psycho-social work
Nearly 300 new cases of occupational diseases are
recognized annually. Observation by the researchers
during field work visitation at Ebonyi State rice milling
industry indicates a high rate of backache, headache,
cough, catarrh, skin rashes, eye injuries, tuberculosis,
asthma, bronchitis and other respiratory tract infections
in addition to physical injuries like bruises, wounds and
amputation are the most common occupational health
hazards suffered by most rice mill workers in Ebonyi state
rice milling industry. In view of the above, the researchers
deem it imperative to investigate assessment of
occupational health hazard and the use of safety devices
among rice mill workers in Ebonyi State, Nigeria.

Objectives of the Study: The study was undertaken with
the following objectives:

To assess the occupational health hazards among
rice mill workers in Ebonyi State, Nigeria
To assess the use of safety measures among rice mill
worker in Ebonyi State, Nigeria.

Significance of Study: This study attempted to create
awareness of the occupational health hazards prevalent
among rice mill workers and improve the occupational
health and safety management system of the
Organization. Occupational safety and health is good for
business as well as being a legal and social  obligation
[20, 13]. Enterprises appreciate  that  OSH  prevents
people from being harmed or made ill through work,  but
it is also an essential part of a successful business.
Occupational safety and health  helps  demonstrate that
a business is socially responsible, protects and enhances
brand image and brand value, helps maximize the
productivity of workers, enhances employees commitment
to the business, builds a more competent, healthier
workforce, reduces business costs and disruption,
enables enterprises to meet customers’ OSH expectations
and encourages the workforce to stay longer in active life
[20, 3].

Theoretical Review: The following theories were used to
explain the occupational health hazard of rice mill workers.

Job-Demand-Control Model (Karasek, 1979): The job-
demand-control model (JDC) has gained ‘substancein the
face  of   practice   of   occupational   health   psychology.

environment can be characterized by a combination of
demands and control. Demands can be described as
having to complete much work and working under time
pressure. Control consists of two components namely:
decision authority (opportunity to make decisions
concerning job and skills used in the job. On the basis of
different  combinations  of  demands  and control,
Karasek, [21] identified four types of work, namely: high
strain  jobs,  low  strain jobs, active work and passive
work. Jobs are characterized by high demands and low
control. Karassek and Theorell [22] hypothesized that
employees working in high strain jobs will have an
increased risk of developing high  blood pressure,
reduced job satisfaction and ill-health overtime. The
assumption that high strain or stressful jobs result in
health complaints overtime by workers, is known as the
strain – hypothesis of the DC theory. Summarizing the DC
model, Frees and Zaff [23] report that one practical
implication that may be derived from these findings is that
positive changes in demands or control of employees
experiencing much strain or stress at work may not be
significant to reduce feelings of strain immediately due to
additional measures.

Multiple CausationTheory of Accident (Heinrich, 1931):
Heinrich observed that accidents followed certain
patterns. His study of accidents resulted in the
observation that 88% of industrial accidents are caused
by unsafe acts, 10% are caused by unsafe conditions and
2% were just unavoidable or “acts of god” [24]. Heinrich
came to the conclusion that accidents were caused by
some factors in sequence (dominos) that resulted in the
accident. The sequence leading to the accident can be
among the following: (1). Ancestry and social
environment: Certain persons are more prone to accidents,
for, example, a person with a tendency towards work or
anti-social behaviour (ancestry) or who reacts to peer
pressure or work place expectations (social environment)
in an unsafe way.(2). Fault of person: character flaws or
poor devices by workers contribute to hazardous
situations. (3).Unsafe acts, mechanical or physical hazard:
An unsafe act by a person, compounded by a workplace
setting that has an inherent mechanical or physical hazard
present could lead to accidents. 4). Accident: This refers
to the unexpected occurrence of harmful events. (5).
Injury: As a result of accidents, minor or serious injuries
are usually the unfortunate outcome of the chain of
events. The theorists therefore, suggest that if it were
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possible to prevent the unsafe acts or remove the unsafe Natarajaseenivasan, Boopalan, Selvanayaki, Suresh
conditions, the chain of events would be broken and the and Ratnam [26] conducted a study on leptospirosis
accidents avoided. among rice mill workers of Salem, South India. A rice mill

Theory of Reasoned Action (Fisher & Fisher, 1992): leptospiral IgM enzyme-linked immunosorbent assay
According to this theory, one of the determinants of (ELISA). Microbiological and serological investigations
occupational hazards and risk prevention is the belief of were performed on the patient, a sample population of the
their negative impacts on human health, employee rice mill workers and the animal and rodent populations
performance and the severity of such hazards. Thus, this living in the same premises. In this study the patient also
theory assumes that individuals are likely to adopt showed a fourfold rise in titers in microscopic
healthy behaviour if they perceive that: they are agglutination test (MAT) and IgG ELISA. Conclusion of
susceptible to illness/hazards, consequences of infection this study was that the rice mills of Salem, had large
are severe and effective solutions exist. In the same vein, rodent populations, various animals living in close
it is believed that if employees could exhibit positive proximity, a wet environment and unprotected exposure of
attitude toward preventive practices through usage of the workers to the environment, constitutes an ideal
protective devices, it would go a long way in reducing the setting for transmission of leptospirosis and could be an
chances or probability of hazards or risks occurring. epidemiological niche of leptospirosis.

Empirical Review: Prior empirical works have provided respiratory health of rice millers in Kelantan, Malaysia. A
support of the assessment of occupational health hazard total of 69 workers participated in this study. They were
and the use of safety measures among rice mill workers. interviewed using standardized questionnaires and lung
For example, Prasanna, Dewangan, Sarkar, Kumari and Kar function tests were performed. Chest tightness was the
[25] examined occupational noise in rice mills at north common symptoms (34.9%) complained by the workers.
eastern regional institute of science and technology, Age, duration of employment and smoking status were
Itanagar, Arunachal Pradesh, India. The researcher aimed among the factors associated with respiratory symptoms
at identifing the predominant noise sources and their (p < 0.01). In this study, Lung function tests revealed
distributions in rice mills. some degree of impairment compared to the healthy

Also, to found out the causes of high levels of noise population.
in rice mills and to examine the response of the workers Kiattisak and Thanatchai [22] investigated the effect
towards noise. The result indicated that about 26% of the of dust particles in local rice mills on human respiratory
total workers were establish to be exposed to higher levels system at Nakhon Ratchasima, Thailand. Size and amount
of noise. The noise survey in eight select rice mills of the of dust particles were two observed variables to
major paddy-growing regions of India revealed that the distinguish the key difference between two structure
workrooms of five rice mills had SPL more than 85 in the types of local rice mills: i) wooden type and ii) iron type.
locations where workers were engaged for most of the Four workers in the local rice mills are monitored and
time. tested for performance of the respiratory system. They

Desai and Ghosh [2] conducted a study on found that all four workers had restrictive lung conditions
occupational exposure to airborne fungi among rice mill related to breathing filled with dust during the milling
workers with special reference to aflatoxin producing a. process every day. The results show that the paddy
flavus strains at national  institute  of  occupational pouring station is the riskiest place in local rice mills
health, Meghani Nagar, Bawla Town, Ahmedabad, India. which may cause a problem to human’s respiratory
In this study, the airborne fungal communities were system.
isolated and identified quantitatively by using Andersen- Hamdy. Mohammadien, Mona, Hussein and El-
6-stage viable sampler, midget impinger and high volume Sokkary, [27] investigated the effect of exposure to flour
samplers. Result showed high significant total and dust on respiratory symptoms and lung function of flour
respirable dust concentrations in the work place (p < 0.01). mill workers and to estimate the additive effect of smoking
Results also revealed that in the store, only the total dust on pulmonary function. Two hundred male workers with
concentration was significantly higher (p < 0.05) than the current exposure to flour dust and two hundred non-
control site. exposed male as a control group were interviewed and

worker, who had fever and jaundice, tested positive in

Razlan, Zulkifli and Yassin, [6] conducted a study on
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self-designed study questionnaire was administered to having respiratory illness. Meo and Al-Drees, [30] studied
them and the parameters of their pulmonary function were lung function in forty-six male flour mill workers and a
measured. Result indicated that respiratory symptoms similar number of male control subjects in Pakistan. All
such as cough, expectoration, wheezing and shortness of participants were non-smokers with the age range from 18
breath, were significantly (p< 0.0001) higher among to 65 years. The subjects were matched for age, height,
exposed workers as compared to unexposed. Result weight and socioeconomic status. The results showed
further revealed highly significant (p< 0.001) decrements that the flour mill workers in Pakistan, like grain workers
in the pulmonary function of exposed subjects were elsewhere, were at an increased risk of developing
noted. Also a highly significant decline in FEV1%, FVC% occupationally related pulmonary function impairments.
and FEV1/FVC% was noticed regarding the duration of The results suggest that there is an urgent need to
exposure to flour dust (p<0.0001). Also, there was a highly improve dust control measures and the health status of
significant difference between heavily exposed compared flour mill workers.
to lightly exposed subjects, p<0.001. 

Taytard, Tessier, Vergeret, Pellet, Faugere, Gachie, Method
Beziau, Kombou, Fontan, Redon, Rio and Freour [28] Participants: A total of four hundred and eighteen (418)
investigated  respiratory function in flour-mill workers. participants from the various locations were selected
The participants were group of 63 workers of an industrial using multi-stage randomsampling technique. Out of a
flour-mill and in a control group matched according to total of 418 rice mill employees, 211 were female and 207
age, social class and tobacco intake. In the exposed were males. Their ages ranged between 20 to 65 years,
group, the answers to a questionnaire indicated a greater with mean age of 41.45 years. The distribution of the
incidence of cough  (p<0.01)   and   chronic   expectoration sampled participants were made up of literate as well as
(p<0.01) as well as clinical airway hyperactivity (p<0.01). illiterate employees. 
These results suggest that workers exposed to the
vegetable dust found in flour mills were subject to Instrument: A self-structured and validated questionnaire
develop chronic bronchial irritation. was used to collect data on the assessment occupation

Smith, Parker and Hussian [7] carried out a study to health hazards and the use safety measure among rice mill
determine the prevalence of respiratory symptoms and workers in Ebonyi State. The questionnaire comprised of
their relationship to sensitization to wheat flour allergens four sections. Section A gathered data on the
and fungal amylase, in a group of workers from the UK demographic characteristics of respondents; Section B,
flour milling industry. A cross-sectional study was used gathered data on the types of occupational health
to evaluate symptoms, using a structured interview hazards. Also, Section C, Elicited data on available
technique and sensitization, using skin prick test findings, protective devices against health hazards and Section D,
from 679 employees in flour milling and packing dwelt on the use of protective devices/measures by rice
operations at 18 flour mills. A total of 147 workers mill workers.
(147/679, 22%) described upper respiratory tract
symptoms of some kind. In the majority (139/147, 95%) Validity/Reliability of Instrument: The questionnaire was
these symptoms were of an occasional or transitory constructed by the researchers and submitted to three
nature and were related to short-term exposures to high psychologists and two English lecturers in Ebonyi State
levels of dust. Three individuals (3/679, 0.4%) were University, Abakaliki, for face and content validity.
identified whose symptoms were thought to be the result Thereafter the instrument was pre-tested using 211
of allergy to wheat flour. The prevalence of positive skin participants drawn from Cross River and Akwa Ibom
prick tests to wheat flour allergens and to fungal amylase States in Nigeria where rice milling industries also existed.
was 1.2% (8/678) and 0.9% (6/678), respectively. Reliability Co-efficient of 0.78 wasfound.

Wagh, Pachpandy, Patel, Attarde and Ingle [29]
investigated the influence of work place environment on Procedure: Before conducting the study, written informed
long function of a flour mill in India was studied. The consent was taken from the rice mill workers. Prior
result found that 42 % of the workers  were  having permission and ethical approval was also obtained from
shortness of breathing, 34 % of the workers  were  having relevant authorities before commencement of the study.
continuous coughing and 19 % of the workers were Permission to collect data was alsogiven by the Rice mill
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management. Rice mill workers were selected from various Table 3 shows that 8(19.51%) of the respondents
location namely; Line A, B, C and D. Questionnaires were
then administered to the rice mill workers who accepted to
participate in the study. A total of 421 questionnaires
were administered. Four moderators were required that
helped to interpret the questionnaire to the illiterate
employees in local dialects. However,418 copies of the
questionnaire were retrieved and used for data analysis.

Design/Statistics: Descriptive survey research design
was adopted in this research. Data collected was analyzed
using frequencies and percentages to described
assessment of occupational health hazard and the use of
safety measure among rice mill worker in Ebonyi State,
Nigeria.

RESULTS

Table 1: Sex Distribution Table

Sex Frequency Percentage%

Male 207 49.52

Female 211 50.48

Total 418 100

Table 1 shows that 207 (49.52%) were male and 211
(50.48%) female.

Table 2: Age Distribution

Sex Frequency Percentage%

20-29 97 23.21

30-39 132 31.58

40.49 124 29.67

50 and Above 65 15.55

Total 418 100

Table 2 Shows that 97(23.21.0%) were within the age
range of 20-29, 132 (31.58%) were between 30 and 39, 132
(31.88%) between 40 and 49 while 124 (29.67%) were 50
years and above, 65 (15.55%).

Table 3: Rank Distribution Table

Rank Frequency Percentage%

Chairman/executives 8 19.51
Engine owners 66 47.59
Operators 85 20.33
Huskers 101 24.16
Packages 59 14.11
Loaders 99 23.68

Total 418 100

were Chairman/Executives, 66(47.59) are engine Owners,
66(47.59.6%) are engine operators, 85(20.33%) are
Huskers, 101(24.16%) were packagers, 59(14.11%) were
loaders.99(23.68%)

Table 4: Types of Occupational Health Hazards among Rice Mill Workers

Yes No Total
Health ---------------- ------------------ ----------------
Hazard Freq. % Freq. % Freq. %

Backache 269 64.35 149 35.65 418 100
Headache 298 71.29 120 28.71 418 100
Cough 269 64.35 149 35.65 418 100
Catarrh 273 65.31 145 34.69 418 100
Skin rashes 298 71.29 120 28.71 418 100
Eye injuries 206 49.28 212 50.72 418 100
Tuberculosis 273 65.31 145 34.69 418 100
Asthma 206 49.28 212 50.72 418 100
Bronchitis 269 64.35 149 35.65 418 100
Bruises 298 71.29 120 28.71 418 100
Wounds 298 71.29 120 28.71 418 100

Table 4 shows that 269(64.35) of respondents
reported backache, 298(71.29%) reported headache,
269(64.35%) cough, 273(65.31%) catarrh, 298(71.29%)
reported skin rashes, 206(49.28%) eyeinjuries,273(65.31%)
tuberculosis, 206(49.28%) asthma, 269(64.35%) bronchitis,
298(71.29%) bruises, 298(71.29%) of respondents reported
wounds disease as prevailing occupational health hazard.

Table 5: Available of Safety Measures Used against Assessment of
Occupational Health Hazards.

Yes No Total
Safety --------------- -------------- -----------------
Measures Freq. % Freq. % Freq. %

Caps 98 23.44 320 76.56 418 100
Face Mask 79 18.90 339 81.10 418 100
Hand gloves 83 19.86 335 80.14 418 100
Goggles 57 13.64 361 86.36 418 100
Aprons 83 19.86 335 80.14 418 100
Shoes 98 23.44 320 76.56 418 100
Inter-personal 298 71.29 120 28.71 418 100
Relationship

Table 5 shows that 98(23.44%) of respondents
reported availability ofcaps,79(18.90%) face mask,
83(19.86%) hand gloves, 57(13.64%)reported availability
of goggles, 83(13.64%) reported availability of
aprons,98(23.44%)reported availability of protective
shoes, 298(71.29%) reported good inter-personal
relationship is a measure of against occupational health
hazard among the rice workers.
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Table 6: Usage of Safety Measures

Safety measures Frequency Percentage%

Always 65 15.55
Sometimes 79 18.90
Never 274 65.55

Total 418 100

The results revealed that 65(15.55%) of respondent
always used safety measures, while 79(18.90%) sometimes
used safety measure, while 274(65.55%) never used safety
measures.

DISCUSSIONS

This research provided the opportunity to examine
the assessment of occupational health hazards and the
use of safety measure among rice mill workers in Ebonyi
State milling industry. Result obtained from the research
indicates that backache, headache, cough, catarrh, skin
rashes, eye injuries, tuberculosis, asthma, bronchitis,
bruises, wounds and amputation were the most prevalent
occupational health hazards among  rice  mill workers.
This  finding  isin  consonance  with  previous  studies
[31, 4, 5, 32] which reported that backache, headache,
cough, catarrh, skin rashes, eye injuries, tuberculosis,
asthma are the commonest occupational health hazards
among rice mill workers Backache occurring among rice
mill workers of ESRMI could be as a result of performing
task that require repetitive motion and carrying of rice
bag.

The study further investigated the prevalence of
safety measures on the assessment of occupational health
hazards among rice mill workers. Results indicated that
caps, face mask, hand gloves, goggles, aprons, protective
shoes and inter-personal relationship were the measures
taken against occupational health hazard among the rice
mill workers. 

It also emerged from the research that rice mill
workers that used the safety measures were insignificant
as a result of unawareness about occupational health
hazards and safety measures. Majority of the participants
reported that, that never used the safety measures. While
few number of the respondents accepted to have used it
sometimes, negligible number agreed to have used it
always.

SUMMARY: This study was undertaken to assess the
occupational health hazards and use of safety measures
among rice mill workers in EBSRMI. From the results, it is
cleared that majority of rice mill workers suffered from

various occupational health hazards as a result of lack of
safety measures use.

The common ones include: backache, headache,
cough, catarrh, skin rashes, eye injuries, tuberculosis,
asthma, bruises and wounds. While the most safety
measures relatively available for them were caps, hand
gloves, face masks and boot. Majority of the rice mill
workers in the Ebonyi State rice milling industry were in
the bad habit of not practicing the available
safety/precautionary measures.

Recommendations:

There should be regular sensitization of rice mill
workers on occupational health hazards and the use
of safety measures.
The management of rice milling industry should
provide free periodic medical examination for all
workers in their industry.
Ebonyi State rice milling industry management
should ensure that protective devices are always
made available for worker to use as well as made
mandatory for use.

Contribution to Knowledge: Most rice mill workers,
though aware of the occupational health hazards
associated with their work, they were not necessarily
aware of the occupational illnesses and injuries that are
linked with these hazards. As a result of this research,
some the workers were made to be aware of these
sicknesses and injuries which will guide them towards
being compliant to the occupational health and safety
practices. The factors determining the risk of exposure of
individuals to the occupational health hazards necessarily
should be a follow up study.
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