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Abstract: This study sought to identify and document key issues affecting occupational health and safety 
among artisans in the informal sector in the Bibiani Municipality of the Western North Region of Ghana. To 
realize this objective, a descriptive cross-sectional study using the qualitative approach was employed. This 
was done after ethical clearance had been obtained from the Ghana Health Service Ethics Committee and prior 
consent sought from all participants and managers of the study sites. A total of fifteen artisans participated in 
the study. The artisans spanned three major categories namely: fabrication, construction, and auto mechanic. A 
semi-structured interview guide was used to obtain responses from the participants through in-depth 
interviews. Valuable notes were also made from observations during the interview process. Data from the 
interview were transcribed, coded, and analyzed thematically. Firstly, most respondents displayed adequate 
knowledge on the concept of occupational health and safety especially in the area of hazard identification. 
Secondly, most of the respondents showed positive attitudes toward occupational health and safety. This was 
evident in their expressed prioritization of occupational safety among all other factors needed to be productive 
at work. Thirdly, the artisans exhibited an appreciable level of occupational safety practices. Each respondent 
used at least one PPE on a regular basis. Finally, it was observed that emergency preparedness of the 
respondents in the area of first aid responses and fire outbreak management was inadequate. The findings 
showed that there is more room for improvement for the artisans in the informal sector with regard to their 
knowledge, attitudes, and utilization of safe practices. There must be regular training for artisans to help 
update their knowledge and practices on occupational health and safety issues. The district and municipal 
authorities together with the Environmental Protection Agency (EPA) must organize such trainings on a 
regular basis for artisans. Artisans must be strongly encouraged to join well-organized associations to make 
such trainings effective. There must be a national law targeting occupational health and safety issues for 
workers in the informal sector, with an enforcement regime visible at the local level. This will help improve 
compliance and minimize the incidents of workplace injuries and ill-health. 
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1. INTRODUCTION 
People leave their homes every day in pursuit of daily livelihood. Others work within their home environment. 
Regardless of their place of work, people may face varied risks in the line of duty. This brings to focus concept 
of occupational health and safety (OHS). Occupational health and safety encompass the various disciplines that 
deal with the welfare, health, and safety of people at their workplace. Through occupational injuries and 
diseases, people lose their livelihoods with the attendant burden on their families and others. The economic 
cost of work-related illnesses and injuries range from 1.8% to 6% of gross domestic product (GDP) in terms of 
country estimates, with the International Labor Organization (ILO) average being 4% (Takala et al., 2014). 
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Having access to adequate occupational health and safety services remains a challenge in many places. It has 
been estimated that access to adequate OHS services is available to only about 5% to 10% of workers in 
developing countries and 20% to 50% of workers in industrialized countries (Lucchini & London, 2014). 
Organization of occupational health and safety varies from one jurisdiction to the other. A global survey of 49 
economies which constitute 70% of the world’s labor force reported that a mixture of curative and preventive 
services existed with the preventive section relatively lower (29%) and only a third (33%) of OHS financing 
being done by employers (Rantanen et al., 2017). The International Organization for standardization (ISO) has 
set standards for occupational safety. The current one is ISO 45001 which was published in the first quarter of 
2018. It is aimed at reducing occupational diseases and injuries whilst promoting and preserving mental and 
physical health  (International Organization for Standardization, 2018). In the United States, organization of 
occupational health and safety has evolved over the last 5 decades with the advent of the Occupational Safety 
and Health Act of 1970, which provided for a research, recommendations and guidance wing called NIOSH 
(National Institute Of Occupational Safety and Health), an implementation body called OSHA (Occupational 
Safety and Health Administration), and a support platform for employers by both NIOSH and OSHA (Howard & 
Hearl, 2012). The OHS issues came up early in Southern Africa after the discovery of gold in the late 19th 
century and it is largely private-sector led in the mining industry compared to the public sector (Masekameni et 
al., 2020). 
 
Safety and health in the workplace are pertinent all over the world. Hygienic and safety conditions are 
important in ensuring the health and safety of workers. Failure to provide such conditions allows injuries to 
fester at the workplace. An estimated 2.3 million deaths occur annually in the world, 2 million related to work-
related diseases, and 0.3million related to occupational injuries (Takala et al., 2014). Up to 2.4million 
occupational accidents occurred in Europe in 2009/2010, leading to 4500 fatalities with 90,000 of them 
permanently disabled (Jørgensen, 2016). According to the Pan American Health Organization, a total of 25,667 
disability adjusted life years was lost to a host of occupational incidents ranging from exposure to airborne 
particles to accidents in 2013 (Ivan, 2013). Workplace injuries and fatalities appear to be disproportionately 
high among males with the European Union reporting that males accounted for 94% of occupational 
mortalities (The Journal of Men's Health and Gender, 2013). Populous India suffers close to 48,000 
occupational deaths annually from an estimated 37 million accidents with an average of 4 days of absence from 
work (Patel & Jha, 2016) A study in South Africa implicated occupational injury as one of the causes of 
unnatural deaths in the country, accounting for 17% of deaths among miners in a cohort of 40,034 between 
1992 and 2008 (Lim et al., 2011). Disability associated with occupational injury has been described as a 
predictor for early retirement, with one study in South Africa suggesting a 15% chance of a construction 
worker being permanently disabled from a construction-related accident while at work (Manu et al., 2019).  

Most quarry workers interviewed at Miotso in the Ningo-Prampram District of Ghana had increased risk of 
developing a respiratory condition such as silicosis and they worked without the requisite personal protective 
gear (Apenteng & Asare, 2016).  Workers face various forms of hazards in the line of duty. These include, but 
not restricted to chemical hazards, biological hazards, physical hazards, ergonomic hazards, and a host of 
psychosocial factors. Common physical hazards at the workplace include noise, sharp ends of machinery, and 
heat emanating from machinery. Hearing impairment can result from exposure to excessive noise; workers can 
sustain cuts from sharp edges of devices or sustain burns from hot surfaces. Common biological hazards 
include microorganisms such as viruses and bacteria. When these microbes are inhaled by workers, they may 
get infected with certain respiratory diseases. Anthrax is a bacterium that causes respiratory illness when 
people inhale them at their workplace. Chemical hazards can emanate from several sources such as smoke, 
quarry dust and sawmills. Workload and stress are forms of psychosocial hazards that workers face. 

Work-related injuries and disorders are rampant and pervasive around the world. Frequent standing, sitting, 
lifting and bending are inevitable at the workplace, making musculoskeletal pain a logical consequence. About 
44% of work-related ill-health in the United Kingdom is attributable to musculoskeletal disorders (Chib & 
Kanetkar, 2014). The situation is no different in Sub-Sahara Africa. Out of over 60,000 workers surveyed in 
Zambia, 8.1% reported having been injured in the last 12 months from work-related causes (Siziya et al., 2010). 
Close to 20% of male electronic waste workers surveyed in Accra, reported having sustained a form of work-
related injury within the past 6 months (Burns et al.,  2019). Occupational health and safety is a 
multidisciplinary field. The work environment and regulatory frameworks all revolve around the human factor, 
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which is at the center of occupational health and safety. Workers’ awareness, attitudes, and specific practices 
within their environment impact on their safety or otherwise at their workplaces. 

A study in the Iranian petrochemical industry found out that more than half of respondents (52%) had low 
knowledge of occupational health and safety (Nasab et al., 2009). In Gujarat, India, the knowledge of 
construction workers on occupational hazards and prevention was low, with a resultant underutilization of 
personal protective equipment, leading to injuries (Jasani et al.,  2016). It had been reported that only 18% of 
South African workers reported having knowledge about legislation regarding occupational health and safety in 
the country (Pilusa & Mogotlane, 2018). However, in Nigeria, the majority of sawmill workers surveyed (89%) 
knew of sawdust as an occupational hazard (Onowhakpor et al.,  2017). 

Workers are expected to translate their knowledge on occupational health into practice if the needed intrinsic 
and extrinsic motivations are available. Among some textile dye workers in Nigeria, although the majority had 
fair knowledge and attitude on occupational hazards, their lack of observance of safety practices brings to 
attention the need for direct supervision and retraining (Okafoagu et al., 2017). The objective of this study was 
to identify and record major concerns influencing occupational health and safety among artisans working in the 
informal sector in the Bibiani Municipality of the Western North Region of Ghana. 

2. MATERIALS AND METHODS 

2.1 Study design and type 
This was a descriptive cross-sectional study with a qualitative research design, using the phenomenological 
approach. This method explores shared experiences among a particular group. Interviews and observation are 
commonly adopted in this approach. The design employed was intended to explore the research questions and 
did not intend to offer final and conclusive solutions to existing problems. Besides, this study design was 
employed to determine the nature of the problem, and not intended to provide conclusive evidence, but 
contribute to a better understanding of the situation. In most cases, interviews are conducted with a group of 
individuals who have first- hand knowledge of an event, situation, or experience (Chambers, 2013). Through 
this approach, a researcher may develop a general meaning of the event, situation, or experience and arrive at a 
deeper understanding of the phenomenon. 
 

2.2 Sampling technique and size 
The study population was artisans from the informal sector within the Bibiani municipality. The data on their 
number was not readily available. However, artisans in Bibiani span several sectors, such as construction, auto 
mechanic industry, and fabrication. Purposive and convenience sampling methods were used to recruit 
respondents (employers and employees) in this study. A minimum of one employer and two employees were 
selected from each of the three main subsectors of artisans (construction, auto mechanic industry, and 
fabrication). In all, fifteen artisans were sampled. A criterion for selection was a minimum of one year of 
experience in the trade and a minimum age of 18 years. Apprentices who had served less than one year were 
excluded from the study. Also, there was no sample size calculation, be that inquiries were required until 
saturation occurred. The maximum of fifteen sampled participants were large enough to obtain feedback for 
most issues regarding OHS. (Chambers, 2013) Obtaining most or all of the OHS issues led to the attainment of 
saturation.  Saturation occurred when adding more participants to the study did not result in additional 
perspectives or information. There are no specific rules when determining the appropriate sample size in 
qualitative research.  Qualitative sample size may best be determined by the time allotted, resources available, 
and study objectives (Sim et al., 2018, 2018) 

2.3 Data collection tools 
A one on one in-depth interview guide was used to collect data from artisans who resided in the municipality. 
Although the guides were written in the English language, they were translated verbally into the local language 
(Twi) which enabled communication with participants (artisans) who did not understand the English language. 
The responses of the respondents during the interview were recorded (artisans with at least one year working 
experience) were interviewed at their workplace separately as per an interview schedule. The purpose of the 
study was explained to the respondents and consents were sought from them to be part of the study. The 
interview guide included five sections. Section 1 sought to measure demographic characteristics which 
included age, religion, status at workplace, the highest educational level reached and year (s) of service. Section 
2 assessed the knowledge of the artisans on OHS. Section 3 determined the attitude of the artisans towards 
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OHS. Section 4 determined the practices of artisans on OHS and finally, section 5 determined the key 
occupational health and safety issues in the Municipality. The credibility and transferability were determined 
via pre-testing. The interview guide was pretested in some communities in the Sefwi Bekwai sub-district, with 
20 artisans. Which had similar environment and demographic characteristics as the communities in the Bibiani 
Municipality and the necessary corrections were made before the guide was sent to the field for data collection. 
The one on one interview data were collected at workplace of the artisans. The in-depth interviews were 
recorded with a tape recorder during the data collection procedure. This was made known to respondents. 
They were given the option to participate or decline to be part of the study. 
 

2.4 Data analysis 
Data analysis followed the coding of all the audio records of the interviews and was reviewed on daily basis. 
Each of the audio recorded interviews was repeatedly listened to and transcribed verbatim and also were 
translated into English language by the Principal Investigator (PI). Data collected were analysed manually, but 
thematically. Quotes of respondents were presented to support the issues discussed. To mitigate any potential 
loss of original meaning during word-to-word translation from Twi to English, much emphasis was placed on 
the overriding meaning rather than specific word choices during analysis. 

3. RESULTS  

3.1 Socio-demographic characteristics of respondents 
The socio-demographics characteristics of respondents included in the study were: age, religion, occupational 
status, years of service, educational status, status at workplace. The 15 respondents who were interviewed 
were aged 18 to 40 years and above. Five were aged 18 to 24 years, representing 33.3% of the respondents. 
Four were aged 25 to 32 years, representing 26.6% of the respondents. Another five were aged between 33 and 
39 years. Only one respondent was above the age of 40 years. 

Christians formed the majority of the respondents who were interviewed representing 80% with the remaining 
20% being Muslims. Out of the occupational status captured during the interviews, five were mechanics 
representing 33.3%. There were two carpenters and a tiller among the respondents. With regard to the number 
of years served in their respective trades, eight out of the fifteen respondents had served 1 to 5 years 
representing 53.3%. Three had served between 6 and 10 years (20%) with the remaining four having served 
above 10 years (26.7%). Out of the 15 respondents that were interviewed, only one of them terminated their 
education at the primary school stage. A third (33.3%) of the respondents had junior high school as their 
highest education attainment. About 60% of the respondents had either senior high school or 
technical/vocational level of education. 
 

Table 1 Socio-demographic characteristics of respondents 
Variable Frequency Percentage (%) 
   
Age   
18-24 5 33.3 
25-32 4 26.7 
33-39 5 33.3 
40 and above 1 6.7 
Religion   
Christianity 12 80.0 
Islam 3 20.0 
Occupation   
Mechanic 5 33.3 
Carpenter 1 13.3 
Welder 3 18.8 
Mason 4 26.7 
Tiler 1 6.3 
Years of service   
1-5 years 8 53.3 
6-10 years 3 20.0 
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Above 10 years 4 26.7 
Highest level of education   
Primary 1 6.7 
Junior High 5 33.3 
Senior High/tech/vocational 9 60.0 
Status at workplace   
Apprentice/employee 9 60.0 
Employer/supervisor 6 40.0 

 

3.2 Knowledge of artisans on occupational health and safety 
According to the results of this study, the respondents in Bibiani Municipality had an 84.1% degree of 
awareness about the occupational hazards that they faced and their adherence to the safety measures that 
were implemented in the workplace. It was determined that the respondents had appropriate knowledge 
regarding the health and safety measures in place at their job. The bulk of their responses focused on the notion 
of occupational safety and health, their personal experiences with hazards in the workplace, and the resources 
connected to OHS that they make use of. 

The quotes below summarize their views and understanding of OHS:  

“Thank you. My work deals with tiles. It entails precautions to avoid injury. First and foremost, to 
make sure you don’t get injured by the tiles. A piece of the tile can chip off and hurt you. It also 
involves wearing of safety boots. Also, we use electric machines to cut the tiles and it generates a 
lot of noise that can affect your hearing so we have gadgets that we use to protect our ears. At 
other places, we use helmets to protect our heads from falling objects. We also use reflectors on our 
clothing for easy identification at night. These are some of the things I can say about safety at my 
workplace. In case you have any further questions, you can ask me”.  

- Respondent 1, male, aged 35 years, Tiler (IDI) 

“I know a lot about occupational safety. This includes control of certain workshop behaviours. For 
instance we must not distract a colleague who is working by spanking them or whistling in their 
ear (he paused to think) Safety protects the lives of artisans at the workplace (looking at the 
atmosphere) For example; we are not supposed to spill oil on the floor. Such a spillage can cause 
environmental degradation by polluting nearby water bodies such as wells. This can endanger 
aquatic life or the lives of humans who obtain drinking water from such a source (very enthusiastic 
in his views). (Bell rings in the background)”.  

-Respondent 7: 23 year old mechanic 

With regard to their knowledge on what constituted hazards at their workplace, this is what some of the 
respondents had to say: 

“Workplace hazards at my workplace include fall from a height, a hammer hitting someone’s hand, 
lifting a heavy load leading to muscle strain, trips, falls and near misses.” 

-Respondent 2, 42 year old carpentry supervisor 

Hazards at my workplace are many. Let me start with sliding doors before I come to masonry:  
Glassware is a major hazard whilst working with sliding doors.  The cutting machine can also 
cause injuries when handled poorly whilst working on a profile. In masonry, wet cement is 
hazardous. It can cause blindness if it splashes on the eye. Poor handling of a shovel can cause 
injury. The handle of a wheelbarrow can also cause injuries at the workplace: the pointed handles 
can slip and hurt one’s loins. 

-Respondent 4, a 25 year old masonry and sliding door apprentice 

3.3 Sources of knowledge on occupational health and safety 
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The respondents obtained information on occupational health and safety from varied sources. Some obtained 
their information from the electronic media; others obtained theirs from training sessions both within their 
workplaces and outside. There were respondents who obtained a lot of information through a well-structured 
training regime set up by their employer and supervisor. This is how they described their source of information 
on OHS and training: 

“I obtain information on safety from different sources including the media, peers, and workshops. I 
remember recently I attended a safety training held at Shangrila Hotel in Accra. They gave us 
training on safety. The work itself also gives us experience and knowledge about safety. It entails 
cutting, and one risk sustaining a cut when precautions are not taken. We pick lessons from all 
these.” 

  -Respondent 1; a 35 year old tiler 

“I obtain most of my information on safety at the workplace, primarily from our scheduled safety 
meetings…….. We have fixed dates for safety meetings. It takes place three times in a week. It is 
organized on Mondays, Wednesdays, and Fridays. We learn a lot of things at these training 
sessions. These include workshop behavior, near miss, material safety data, environmental 
degradation, waste segregation…… Our supervisor, an engineer with many years of experience 
from the mining industry is the main instructor for most of these sessions. Each session lasts an 
hour.” 

-Respondent 7; 23 year old mechanic 

3.4 Attitudes of artisans towards occupational health and safety  
In general, most of the respondents (12 out of 15) representing 80% had a positive attitude towards 
occupational health and safety principles. They narrated how adherence to safety was important in protecting 
them at the workplace. The quotes below reflect the general attitude of the respondents toward OHS:   

“I get to hear information about safety from sources such as the television, radio, and also rely on 
previous knowledge acquired during early school days. For example when you’re using the chisel, 
you need to wear gloves; when you are removing a block, you need to wear a helmet; wear safety 
boots to prevent cuts from shovels”. He further added that: “Ehm…..I have bought helmets, gloves, 
and boots to be used at the workplace. All these protect us at the workplace” 

- Respondent 3, male, aged 37 years, Mason supervisor and employer (IDI) 

“Specific PPEs we use as sliding door technicians include the use of lens/glasses: this protects the 
eye. There is also the need for safety boots to protect the feet, there is the need for protective 
clothing. A drilling machine can easily pierce through the skin: this makes a firm protective 
clothing handy, providing a first layer of protection for the skin. Helmets are important in shielding 
the head from falling objects such as cement blocks. These items are equally necessary in masonry 
work.” 

- Respondents 4, male, aged 25 years, Mason (IDI) 

Most respondents (12 out of 15) ranked safety as number one when asked of their topmost priority as far as 
what they needed to be productive at the workplace was concerned. This statement from one respondent (a 
supervisor) encapsulates the views shared by most respondents: 

“I will rank safety on top of all my priorities at the workplace. Without safety, a single injury can 
cancel the entire work meant for the day. In worse cases, there can be death. The losses are many; 
you will still have to pay the people you took to the site regardless of the incident.” 

There were however, a few dissenting views (3 out of 15). Respondent 3, a 37 year old mason and a supervisor 
had this to say: 

“I will place safety at number ….(after a brief pause to think) 4 on my priority list with my work. 
First on my list is having my materials to work, followed by hiring of workers to execute the 
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task…… Without acquiring these initial needs, there will be no work in the first place to think of 
safety.” 

Some respondents described their workplace injury history and how it had shaped their approach to safety at 
the workplace. All but one of the respondents agreed that being injured at the workplace had heightened their 
safety precautions: 

“I once had an accident at Abuakwa-Manhyia. I was standing on a two-storey building, whilst 
standing on a scaffold to receive a piece of block, I fell when the scaffold collapsed. I had an ankle 
sprain. On another occasion, I fell from a bench, landing on my waist, I was bed-ridden for 2 
months. For 3 weeks, I could not obtain an erection…….. These experiences have heightened my 
precautions when approaching any task.” 

“The minor injuries I’ve experienced have not changed my approach to work. If I do not come to 
work, it is either due to tiredness or sickness.” 

-Respondent 9: 27 year old welder. 

3.5 Practices of artisans in relation to occupational health and safety 
This section of the study established a wide range of factors related to OHS injury, illnesses and diseases. These 
factors highly contributed to the level of practice of OHS principles for both the employees and employers. In 
this case employers’ OHS practice was determined through observation of basic OHS principles which require 
their hand if they are to be practiced by their employees. Most artisans (13 out of 15) representing 86.7% had 
suffered an injury which was minor in nature requiring only first aid or minor treatment. They expressed 
several actions they took to remain safe at their workplace. These include the use of personal protective 
equipment (PPE) like as helmets and safety boots. They also discussed the need of working in a coordinated 
way in order to prevent injuries that may have been caused by a lack of coordination. Others discussed the 
importance of maintaining a safe and clean home by doing tasks such as sweeping and washing the floors. The 
quotes below capture their views:  

“To improve safety, there must be self-awareness and utilization of safety tools or personal 
protective equipment. A tiler must alert an electrician when he identifies any electrical fault. 

Specific safety equipment mostly used (though not all are used) include helmet, gloves, goggles, ear 
pin(plug), reflectors on clothing, firm fabric trousers, and safety boots. 

These protective equipment are very essential. It limits my exposure to injury and improves 
productivity. I have encountered several injuries at the workplace before. At a construction site, I 
witnessed an incident where a construction worker dropped an object from a height, which landed 
on a colleague’s head, killing him instantly (after an altercation)  

The precautions I stress on to minimize risk of injury at the workplace includes heightened 
awareness. Also I advise against recklessness. I ensure that wet floors are mopped without delay to 
avoid slips and falls. 

The rules pertaining to safety at my workplace include the precautions I’ve listed above. I see to 
their enforcement. In my absence, my chief apprentice takes charge”.  

- Respondent 1, male, aged 35 years, Tiler/supervisor (IDI) 

Other respondents also shared how they practiced safety at within their respective professions:  

“Safety can be improved at the workplace if supervisors show much commitment and regular 
prompting of apprentices. Apprentices must be reminded of the dire consequences of workplace 
injuries. There must not be undue pressure on workers to meet task deadlines. This can lead to 
injuries. 

Equipment for safety includes safety harness. As carpenters, we strap on it whilst climbing heights. 
We also ensure effective housekeeping at the workplace. Other safety equipment we use includes 
use of scaffolds, reflectors, helmets, safety boots, goggles, ear plugs, nose covers. All these tools are 
relevant. Use of hammer prevents injury to the hand, the use of reflectors on clothing promote 
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better identification at night by other people such as drivers whose light throws on the person. The 
use of personal protective equipment provides confidence and an air of safety for workers as they 
undertake their tasks”. 

- Respondent 2, aged 42 years, male, Carpenter (IDI) 
 

“Precautions to minimize the risk of injury at the workplace include acting as each other’s keeper. 
If a colleague ignores safety rules, and ignores prompting from a colleague, he must be reported to 
the supervisor…. (Bell rings in the background). Some people do not care about the safety of their 
colleagues. This is a bad principle and it must be discouraged.” 
-Respondent 7: 23 year old mechanic 

 
Respondent 3, a 37 year old mason supervisor touched on what he does to keep his workplace safe: 

“Being engrossed with lots of thoughts whilst at work can cause errors, which can lead to injuries. 
There is the need for full concentration. Hunger and thirst can be distractions whilst working. We 
encourage workers to eat before starting their shift. Use of alcohol at the workplace is prohibited.” 

3.6 Occupational health and safety issues among Artisans 
The need to know the measures put in place by the artisans to reduce or prevent accidents and injuries in the 
course of their work was important in this study. This is because workers in informal small-scale enterprises 
can only be assured of their daily wages and incomes when they work in a safe and healthy workplace. When 
accidents occur, various things result from it: damage to property, injuries to people, loss of time, and reduced 
productivity. Workplace injuries and diseases are of concern because they impose costs not only on injured 
workers and their employers. Some of these injuries include trips, falls and cuts from tools with sharp ends. 

Most of the respondents (11 out of 15) representing 73.3% indicated that, the major issue that was of concern 
to them was that of the emergency services at their disposal in time of need. Others further stated that, even 
though they had been trained by these emergency service providers (Fire service department and the National 
Ambulance Service), they did not have their contacts to call in case there is an emergency. Most of the 
respondents (12 out of 15) (80%) however, did not know of emergency contact information in times of injury 
and fire outbreak. The approach to reaching emergency services had to go through the long route of either 
contacting their employers or an acquaintance who may have the contact number for the emergency services. 
This was apparent in the account from respondent 9, a 27 year old welder and steel bender when asked if he 
knew of the contact number for emergency services such as the fire service and the national ambulance service: 

“I do not know the contact number of the fire service department off the top of my head……… That’s 
a serious question. The truth is… I haven’t been… I haven’t really, to be honest, I’ve never, I mean 
thought of that myself…But….ok I will contact them through police. I have a friend who is a police 
officer” 

“Our supervisor once briefly touched on first aid principles during one of our morning safety 
training sessions. Currently we do not know of the emergency number for the national ambulance 
service. Its unfortunately I do not remember the number for fire service department off 
hand….(Chuckles)”  

-Respondent 5, aged 23 years, male, Mechanic (IDI) 

Another issue was how the use of the PPEs interferes with the speed of their daily activities. Some respondents 
narrated their side of such a disturbing issue:  

“Generally, the use of PPEs is not convenient. Notwithstanding, they are very necessary and hence 
must be used because of their safety benefits. In some regards, it slows down the speed of work. For 
instance whilst cutting an object, and the goggle lens is dirty (impeding visibility), one may want to 
take it off to get a clearer view, though such an act can expose the eyes to falling particles Among 
the PPEs, the ones I use least are gloves. For instance when I’m plastering, the trowel becomes 
slippery and handling it with gloves makes it become inconvenient’’. (Such situations sometimes 
create ambivalence for the worker).  
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- Respondent 6, aged 21 years, male, Mechanic (IDI) 

Another issue at the work place concerning OHS was that most of the artisans did not possess any form of 
health insurance. One employer described the situation at his workshop:  

“Unfortunately not all my apprentices have registered with the national health insurance scheme. 
It is something I’m working on. Recently, one of my apprentices had to access healthcare and he 
was not insured. It got me worried. Workplace injuries are rare at my workshop, if an apprentice 
gets injured, most of the time, they sustain it out there whilst playing football or indulging in 
another activity”.  

- Respondent 8, aged 36 years, male, Welder (IDI) 

The occupational status of the respondents and the type of trade respondents are engaged in affected their 
practice and knowledge on OHS. A descriptive analysis was performed on respondents’ occupational status. 
Generally, there were three occupational classes of artisans identified at Bibiani cluster, namely, master 
artisans, work-and-pay artisans and apprentices. Master artisans are individuals or artisans of consummate 
skills and direct the work of others particularly the “work-and-pay” artisans and apprentices. Master artisans, 
by their characteristic, are known to own or have set up their enterprises to engage in a specific trade, manage 
the enterprise and train apprentices. Master artisans are also employers who engage others such as work-and-
pay artisans to work for them. The master artisans represent the enterprise at meetings organized by the 
worker associations and the District Assemblies. Work-and-pay artisans are artisans hired/employed by 
master artisans to help in the day-to-day activities of the enterprise and receive wages/salaries on either daily, 
weekly, or monthly bases. Work-and-pay artisans are generally master craftsmen who have not been able to 
start-up their own shops due to financial or other challenges. Apprentices, on the other hand, are those who 
work for the master craftsmen and the work-and-pay artisans to learn a trade of their choice. It was found that 
apprentices learning any form of trade are not given wages or salaries but are paid daily stipends referred to as 
“chop money” by their masters. In terms of ranking at a workshop, the master artisan comes first, followed by 
the work and-pay artisan and lastly the apprentice. 

4. DISCUSSION  
 
The occupational status of the respondents and the type of trade respondents are engaged in affected their 
practice and knowledge on OHS. Generally, there were three occupational classes of artisans identified at 
Bibiani cluster, namely, master artisans, work-and-pay artisans and apprentices. The master artisans per their 
duties discharged always gives orders to the apprentices and the work-and-pay artisans. Hence, this work force 
from the master artisan affected the OHS practices at the work place. It was observed that, due to the fact that 
the apprentices and the work-and-pay artisans follow others, they are likely to observe the safety protocols at 
the work as compared to the master artisan. On the other hand, the master artisans practice the safety 
protocols to serve as an illustration to the apprentices and the work-and-pay artisans. The main artisans that 
were captured in these current studies at the Bibiani Municipality were the mechanics, carpenters, welders, 
masons and the tillers.  Organizational factors were presumed to influence the workplace safety the artisans 
received on OHS practices. According to Fugas et al., (2012), there is a relationship between organizational 
factors and worker safety behavior such as action taken to ensure safety at the workplace. It has also been 
suggested by Esterhuyzen (2019), that safety culture of an organization influences workers’ behavior which 
can lead to injuries or accidents. Factors within the organization considered were; safety as a priority in the 
workshop and the presence of well-established safety culture. Safety culture was adopted because Effah Antwi 
et al., (2013) argued that safety culture is important because it forms the setting within which ones’ safety 
attitudes develop and persist while others argue that, safety culture influences employees’ attitudes and 
behavior towards an organization’s health and safety measures. Among the artisans interviewed, there were no 
well-structured organizational health and safety factors established at the workplace.  
 
Educational level of respondents was recorded based on the level completed. Few of the respondents (22.2%) 
indicated that they completed basic education (junior high school/middle school) followed by 77.7% who 
completed senior high school. As part of the profile, the respondents were asked to state the number of years 
they had worked as artisans. The level of education of the respondents did not appear to influence their 
knowledge on occupational health and safety as some less educated respondents were able to describe 
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occupational health and safety in more detail than their more educated counterparts and vice versa. It emerged 
that 55.5% of the respondents had worked as artisans at the enclave between 1 and 5 years while 11.1% had 
worked as artisans for 6 to 10 years. Finally, 33.3% had work for 10 years and more. Many differences were not 
found in the number of years respondents had worked as artisans in terms of the type of artisanal trade 
engaged in. For instance, 33.3% of auto-body workers, 11.1% of carpentry works. 22.2% of welders and mason 
and 11.1% of tillers had worked between 1 and 10 years as compared to master artisans (33.3%). No direct 
relationship between work experience and attitude to OHS was discovered. However, artisans in senior 
positions such as supervisors and employers displayed more positive attitudes towards safety since they held 
answerable positions in case there were any incidents of workplace injuries. 
 
The responses of the respondents in this current study highlighted that their knowledge on occupational health 
and safety at the work place as artisans were adequate.  The findings of this study on the knowledge of the 
artisans been adequate is in congruence with a study conducted by Nibelo and Manu, (2020) that, most of the 
respondents agreed that PPE usage such as wearing of the prescribed attire for the workshop, use of strong 
workshop attire and shoes were enough to give them some amount of safety. In addition, most respondents 
agreed that PPEs are used to prevent specific body parts from being exposed to hazards.  

More so, the study found that, training sessions organized and attended updated their knowledge on 
housekeeping and health and safety at the work place, hence their adequacy in the knowledge level regarding 
occupational health and safety. Apreko et al.,  (2015) reported that, a clean and tidy workplace environment is 
essential to ensure the health and safety of the workers at workplaces. Most respondents agreed that spacious 
environment, clear and accessible exit, adequate lighting, well ventilated environment, clean environment and 
slip free environment were very important factors to reduce accidents at local garages. This was obtained 
during a workshop organized for automotive garages in Ghana.  Knowledge of artisans on occupational hazards 
largely centered on physical and chemical hazards within their working area which are the imminent causes of 
most of their workplace injuries. No respondent made mention of biological or ergonomic hazards. It 
underscores the orientation of the respondents on the concept of occupational health and safety: most of them 
viewed it from the lens of prevention from injury and touched less on other aspects of ill-health such as 
respiratory conditions from inhaling fumes, waist pains from poor lifting techniques and damage to hearing 
from exposure to excessive noise. The age of respondents did not appear to have any bearing on their 
knowledge of occupational health and safety. On the contrary to a study conducted in rural communities in Edo 
state, Nigeria (Osayande et al., 2019) that, workers who fell within the ages of 20 to 29 had inadequate 
knowledge on how to protect themselves at a quarry site. This finding is at variance with these current study 
findings in Bibiani among artisans.  Knowledge on the use of PPEs and hazard identification were satisfactory. 
The main area where most respondents had limited insight had to do with the handling of medical and fire 
emergencies. Most respondents did not know of these emergency contact numbers.  

The vast majority of respondents received their knowledge on occupational health and safety either from the 
mainstream media or from their colleagues. The majority of the training arrangements for responses at the 
other sites were haphazard, with the exception of one workshop that had a well-structured safety training 
regimen for its workers. This workshop was the only one of the locations. Another observation was the possible 
link between an employer’s knowledge and attitude on safety and its effect on his employees. Among the 
respondents, those that exhibited the highest level of knowledge on occupational health and safety all belonged 
to one mechanic workshop where their supervisor had formal training in safety. This reflected in the presence 
of a well-structured safety training program at this workshop which took place three times in a week. 

As already alluded to early on, positive attitude towards occupational health and safety principles is a positive 
ingredient in the achievement of workplace safety. The responses from the participants illustrated that, they 
had a positive attitude with regards to OHS. This study findings agree with a study conducted by Simukonda, 
(2019) that, when people are working in situations that suit their physical and mental abilities, the correct fit 
between the person and the work task is accomplished. People are then in the optimum situation for learning, 
working and achieving, without adverse health consequences. All these were as a result of positive attitudes 
towards OHS by the artisans. On the contrary, a study conducted by Oranusi et al.,  (2014) in Malawi on the 
practice of OHS by building contractors found out that, most of the contractors even though had received 
training, did not practice OHS at their work places, and this  posed to them a higher risk at their daily activities 
at the working site.  
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The influence of previous injuries in guiding safety attitudes appeared mixed. Whereas some respondents 
admitted that their previous encounters with injuries and absence at the workplace had made them approach 
their work in a safer manner than before, others were of the view that it had no bearing on their approach to 
tasks. This raises concerns about the impact of knowledge they have acquired because the object of learning be 
it structural or experiential is to change the way people perceive and behave. The majority of respondents 
ranked health and safety at the top of their priority lists as far as being productive at the workplace was 
concerned. They affirmed that without safety, they would not be alive or fit enough to carry out their tasks. This 
disposition, however, did not necessarily translate to safe attitudes at all times. This is because all the 
workplace injuries sustained by the respondents occurred at times when they were not fully clad in their 
appropriate PPEs. This underscores the need to maintain a positive attitude to safety at all times, and not some 
of the times. 

From the experiences shared by participants on the use of PPEs in working condition, the practice of 
occupational health and safety on the average was quite encouraging. Their knowledge on specific PPEs and 
their functions were adequate and reflected in their actions as observed at their workplace. This is consistent 
with findings by (Rantanen & Lehtinen, 2012) where 86% of respondents (welders) used protective glasses. All 
respondents used at least one PPE at their workplace. The findings of this study were in contrast with a study 
conducted among quarry workers at Ife-Ife in Nigeria where only a third (34%) of the respondents used a PPE 
(face mask) in spite of them having expressed knowledge on the use in importance of PPEs (Aigbokhaode et al., 
2011). This could be as a result of the unskilled nature of the job and the operating system in the quarry which 
involves subcontracting of the quarries to operators whose major interest would be to maximize profit and so 
they would not bother to train or educate the workers of the dangers associated with working in such exposed 
site.  

One curious observation was that almost all participants mentioned one or two personal protective equipment 
that they do not use most often. Most of their reasons bothered on inconveniences associated with usage of that 
particular PPE. Some would not use gloves because it appeared clumsy when they are engaged in fine motor 
activities such as tightening of screws. Others explained that they did not like to use face masks because it 
muffled their sounds thereby impeding smooth communication. Notwithstanding these concerns, they all 
agreed that PPEs are useful. These seeming disconnect between knowledge and practice was pervasive among 
the respondents. It brings to the fore the need for an enforcement regime on the wearing of PPEs so that it 
would not be left at the discretion or convenience of the artisans. It was also observed that most of the 
accidents that the respondents recounted occurred outside their normal place of work. Artisans per the nature 
of their work tend to be itinerant. Once they are called to render services at a distant location, there is the 
potential of leaving some of their safety accoutrement behind for the sake of convenience in mobility. 

The hazardous nature of an artisan’s work call for optimal knowledge and preparedness in times of an 
emergency. Areas of concern centered on knowledge of first aid, how to contact emergency services such as the 
national ambulance and fire services, and how to handle the fire extinguisher when there is a fire outbreak. The 
artisans had not received any training on the administration of first aid. Only a few respondents could mention 
the contact numbers of either the national ambulance service or the fire service department. Demonstration of 
the use of fire extinguishers was a struggle for many, except the staff of one workshop, where the trainees had 
been taken through series of fire drills. 

The need to know the measures put in place by the artisans to reduce or prevent accidents and injuries in the 
course of their work was important in this study. This is because workers in informal small-scale enterprises 
can only be assured of their daily wages and incomes when they work in a safe and healthy workplace. When 
accidents occur, various things result from it: damage to property, injuries to people, loss of time, and reduced 
productivity.  Workplace injuries and diseases are of concern because they impose costs not only on injured 
workers and their employers, but also on the larger interconnected support systems.  The artisans indicated 
that they faced direct financial problems as a result of the accidents and injuries they sustain at work. Also 
unavailability of insurance packages (mostly among employees) was an OHS issue which was a major concern 
to most of the employers. This was in congruence with a study conducted by Onowhakpor et al., (2017) in 
Lagos, Nigeria. In his study, he found that, there were inadequate knowledge and enrolment options, and 
procedures involved in the insurance scheme and documented to be barriers why many informal sector 
workers such as artisans have not been enrolling in the insurance scheme. Ghana has a health insurance 
scheme that is affordable and covers all primary health care needs and most secondary health care needs. 
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However, not all respondents had enrolled, and their employers had not checked the insurance status of their 
workers. This is in contrast to another study, which reported a higher level of awareness among artisans on 
assurance packages and its utilization (Campbell et al.,  2016). 

5. CONCLUSION  
This study identified and documented the key issues affecting occupational health and safety among artisans in 
the informal sector in Bibiani. Precisely, it determined the knowledge of artisans on occupational health and 
safety, the attitudes of artisans towards occupational health and safety, the practices of artisans in relation to 
occupational health and safety in Bibiani and finally, the study determined the key occupational health and 
safety issues among artisans at Bibiani. The study revealed that the majority of workers understand the need 
for PPE and want to be protected against accident, injury and illness. However, there is a need to address the 
issues of availability, comfort and education with respect to PPE usage to ensure that the equipment is properly 
used to protect the artisans. Proper maintenance and replacement of PPE would also go a long way in 
improving the practices of PPE use in automotive workshops in Ghana. Policies and regulations with respect to 
PPE need to be developed and implemented. Finally, the study also identified that, most artisan lacked 
insurance packages and emergency contact numbers of the emergency services, case the need arises for an 
emergency rescue. Other literatures found similar findings of the current study with regard to knowledge level, 
attitude towards OHS, practice and other issues regarding OHS. Although most artisans exhibited sufficient 
knowledge and positive attitude towards occupational health and safety, they did not necessarily practice all 
that they knew owing to absence of an enforcement regime for occupational health and safety at the local level, 
differences in workplace safety rules, personal orientations, and a general sense of wanting to forego processes 
that they deemed inconvenient.  
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