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Executive summary

As workplaces continue to evolve with technological advancements and 
economic shifts, understanding the multifaceted nature of safety, compliance, 
and the well-being of workers has become imperative. Unfortunately, many 
African countries continue to face significant challenges in occupational 
safety and health (OSH). These challenges are multifaceted, encompassing 
legal, infrastructural, economic, and cultural dimensions; and they vary 
considerably across different sectors, including agriculture, healthcare, 
construction, extractives, and manufacturing. Given these challenges, 
research on OSH in Africa is essential. Such research provides a comprehensive 
evidence base to inform policy and legislative changes. Without accurate 
data on the prevalence and causes of occupational injuries and diseases, it is 
challenging to develop effective interventions.

This report discusses the state and challenges of OSH in Africa by highlighting 
barriers to ensuring safe working environments; factors contributing to non-
compliance with safety standards; prevalence and causes of occupational 
injuries and diseases; gaps in safety training, awareness, and implementation; 
OSH and labour-related issues; the role of social protection measures in 
enhancing OSH; gender-specific OSH challenges; and climate change impact 
on OSH. Furthermore, the report examines the hazards that workers are 
exposed to, and the comprehensiveness and adequacy of OSH legislation and 
regulations in Africa.

The report recommends effective strategies that can be used to improve OSH 
in Africa by highlighting ways to eliminate hazards in Africa’s workplaces; 
strengthen legal and regulatory frameworks; enhance safety training, 
awareness, and organisational culture. Furthermore, effective interventions 
to mitigate the impact of climate change on workers and improve the OSH 
and labour related issues within the African context are discussed. 
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1.1	 Introduction 

Occupational safety and health (OSH) essentially focuses on the protection 
of people against illnesses from work, physical injury, and the provision and 
availability of facilities to enhance the health and wellbeing of people at the 
workplace. OSH remains an essential cornerstone for the protection of the 
health, safety, welfare, and wellbeing of the millions of workers in Africa. This 
is because creating and building organisations and workplaces anchored on 
safety culture is fundamental to safeguarding workers from health and safety 
hazards, and critical to the quest of achieving decent working conditions for 
all workers on the continent.

Globally, the International Labour Organisation (ILO, 2023) notes that each 
year 2.41 billion workers experience excessive heat from their workplace, 395 
million workers suffer non-fatal injury, 2.93 million workers die annually 
from work-related issues, and $361 billion could have been saved if OSH 
measures were implemented at the workplace (ILO, 2023). The ILO further 
indicate that younger workers (15-24 years) suffer about a 40% higher rate 
of non-fatal workplace injuries relative to older workers (>25 years). It must 
be noted that the rate of work-related injuries and accidents differ across 
countries relative to the level of industrialization and robustness of their 
HSMS. Sadly, developing countries, such as those on the African continent, 
continue to record substantial occupational related injuries and accidents 
compared to developed countries (Takala et al., 2014). Takala and Urrutia 
(2009) note that most occupational-related accidents and health issues can 
be prevented (Takala & Urrutia, 2009) once countries develop and maintain 
a health and safety culture that is based on effective HSMS, relevant legal 
and regulatory framework, and the right to a safe, healthy, and decent work 
environment. 

Over the last few decades, Africa has experienced significant growth and 
development across its construction, service, industrial, agricultural, mining, 
healthcare and manufacturing sectors (Nageib, 2024). This surge has 
also exposed workers to unsafe work conditions manifested in the rate of 
occupational injuries and accidents (Liu et al., 2019; Rikhotso et al., 2022). 
Iden and Oluranti (2022) posit that although Africa has been the focus of 
multiple global conversations on OSH improvement, little has been achieved. 

The lack of progress in OSH on the continent can be accounted for by poor 
leadership commitment to health and safety management systems, an out-
dated or poor legal framework governing OSH leading to non-compliance 
and exposure of workers to hazards, and poor safety culture (Nageib, 2024; 
Iden & Oluranti, 2022). 
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Africa’s surest bet to win the war against unsafe working conditions, work-
related injuries, and workplace accidents is the existence of a robust OSHMS, 
which can only be achieved by comprehensive evidence-based research on 
the current state of OSH on the continent. This is because without accurate 
data on the prevalence and causes of occupational injuries and diseases, it 
is challenging to develop effective interventions. This study therefore aims 
to provide an in-depth review of existing legal and regulatory frameworks 
governing OSH in selected African countries; investigate the prevalence 
and impact of physical, chemical, biological, ergonomic, and psychosocial 
hazards in African workplaces; evaluate the effectiveness of safety training 
and awareness programs, the implementation of health and safety policies, 
and the presence of safety management systems in African workplaces; 
and review international OSH standards and best practices developed by 
organisations such as the International Labour Organisation (ILO) and the 
World Health Organisation (WHO).

Using the Delphi expert interview technique and the cross-sectional survey 
design, the study collected both qualitative and quantitative data from OSH 
experts in Africa and workers in the agriculture, healthcare, construction, 
extractives and manufacturing sectors of Africa, and analyses the existing 
literature on OSH in Africa. 

The study is organised in six sections. Section one presents an introduction 
to the study and highlights the aims, scope and delimitations of the study. 
Section two focuses on the literature review providing an overview of existing 
research on OSH in Africa, with a focus on the benefits of investing in OSH; 
a synthesis of key findings and gaps in knowledge; legal and regulatory 
frameworks analysis; enforcement mechanisms and compliance evaluation, 
prevalence and impact of hazards in workplaces in Africa; implementation 
of international OSH standards; and OSH and other labour related issues 
such as climate change, social protection and gender. Section three highlights 
OSH challenges, identification, and non-compliance issues. The evidence-
based insights and expert interview results are presented in section four. 
Best practices case studies in the agriculture, healthcare, construction, 
extractives, and manufacturing sectors are presented in section five. The 
recommendations for improving OSH in Africa can be found in section six. 
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2.1 Literature Review

2.1.1	Overview of Existing Research on OSH in Africa

OSH is a critical aspect of labour conditions, encompassing the policies, 
practices, and standards that safeguard the health and well-being of workers 
across various industries (Alli, 2008). In Africa, where economic growth 
is often juxtaposed with challenges such as informal employment, limited 
resources, and regulatory enforcement, OSH has emerged as both a vital 
concern and a complex challenge (Afolabi et al., 2021; Van Dijk et al., 2015; 
Amponsah-Tawiah & Dartey-Baah, 2011). The existing body of research on 
OSH in Africa reflects a diverse array of studies that examine the prevalence 
of occupational hazards, the effectiveness of safety interventions, and the 
socio-economic impacts of workplace injuries and illnesses (Debela et al., 
2022; Abdelrahim et al., 2021; Moyo et al., 2015).

The benefits of investing in OSH are well documented globally, with numerous 
studies highlighting improved worker productivity (Shabani et al., 2023), 
reduced absenteeism (Moyo, 2021; Mojapelo & Kok, 2017), and enhanced 
organisational reputation (Takala et al., 2014). Research also indicates that the 
implementation of robust OSHMS benefits workers by impacting positively on 
healthy lifestyle behaviours, improving their long-term health and wellbeing 
and that of their families, and reducing pressure on health, improving their 
participation in economic and social activities in the economy (Nilgun et al., 
2015; ILO 2012). In the African context, where economic constraints and 
regulatory weaknesses often compromise workplace safety, the potential 
benefits of OSH investments are significant leading to substantial economic 
gains by reducing workplace accidents and diseases and enhancing worker 
morale and productivity (Moyo, 2021; Mojapelo & Kok, 2017; Takala et al., 
2014).

Despite the growing recognition of OSH’s importance, there remains 
significant gaps in knowledge regarding the implementing safety practices in 
informal sectors, the effectiveness of existing regulatory frameworks, and the 
socio-economic factors influencing OSH compliance (Mossburg et al., 2019; 
Moyo et al., 2015). This review aims to synthesize key findings from existing 
research on OSH in Africa, identify gaps in knowledge, highlight the concerns 
of trade unions relative to OSH and climate change, and explain the benefits 
of investing in OSH and other labour related issues, such as climate change, 
social protection, and gender. The review further examines the prevalence 
and impact of hazards in workplaces in Africa, enforcement mechanisms 
and compliance evaluation, and implementation of international standards; 
and analyses the legal and regulatory frameworks that govern OSH practices 
across the continent.
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2.1.2	 Benefits of Investing in OSH

2.1.2.1    Productivity Gains and Economic Performance

Research has shown that effective OSH interventions can lead to significant 
cost savings for businesses by reducing the incidence of accidents and 
illnesses, lowering absenteeism, and improving worker productivity (Shabani 
et al., 2023; Takala et al., 2014). For example, research by the ILO indicates 
that the economic costs of occupational accidents and diseases amount to 
approximately 4% of global GDP each year (Takala et al., 2014; ILO, 2015; 
ILO, 2012). In South Africa’s mining sector, for instance, investments in safety 
measures have been linked to a decrease in fatal accidents and, consequently, 
to lower operational costs and higher profitability (Stuckler et al., 2013). 
According to Stuckler et al. (2013), enhanced OSH regulations in South 
Africa’s mining industry led to a decline in workplace accidents, which in 
turn reduced compensation claims, medical costs, and loss of skilled labour, 
resulting in overall cost savings for the industry. Similarly, the gold mining 
industry in Burkina Faso has benefited from enhanced OSH measures. 

A report by Ouedraogo (2021) showed how investments in advanced safety 
equipment and training for miners led to a significant reduction in mining 
accidents and health problems. For instance, the use of aerial photos and 
remote detection by the Bureau of Mines and Geology (BUMIGEB) has 
decreased mapping personnel from 50 to as few as five, while new autonomous 
drilling equipment has cut the number of required operators from seven to 
three. In the construction sector of Nigeria, Okoye and Okolie (2014) found 
that organisations with comprehensive OSH programs reported higher 
productivity levels compared to those with minimal or no OSH measures in 
place. The study attributed this productivity increase to reduced workplace 
accidents and injuries, which resulted in fewer lost workdays and a more stable 
workforce. Okumu (2016), in a study that examined OSH practices in Kenyan 
manufacturing companies, found that effective OSHMS minimizes accidents 
and loss of man hours and consequently organisational productivity. 

Furthermore, investing in OSH enhances corporate reputation and market 
competitiveness, which can lead to financial benefits (Barın & Özmen, 
2015). Companies committed to safety and health are more likely to attract 
investments form partnerships, and gain consumer trust in the global market 
where corporate social responsibility (CSR) and ethical business practices are 
valued (Nikolaou, 2016; Barın & Özmen, 2015; Cioca et al., 2014).
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2.1.2.2    Psychological Benefits of OSH for Workers 

OSH has been a central concern of the labour movement, as it directly 
influences the well-being, productivity, and overall quality of life for workers. 
Investments in OSH are not only about compliance with regulations, 
but also about creating safer work environments that enhance workers’ 
physical, mental, and emotional well-being. The relevance of OSH for the 
labour movement, including improved participation in economic and social 
activities, better health, and enhanced happiness, is undeniable, as it directly 
affects the health, happiness, and participation of workers in both economic 
and social activities.

 

One of OSH’s most significant contributions is enabling workers to participate 
more fully in economic activities by ensuring safe and healthy workplaces. 
For instance, in South Africa’s mining sector, enhanced OSH regulations have 
dramatically reduced workplace fatalities, according to Stuckler et al. (2013). 
This reduction has lowered operational costs and allowed workers to engage 
in their jobs without the constant fear of injury. OSH has also supported the 
inclusion of vulnerable groups such as women and people with disabilities, 
further promoting equitable economic participation (Loewenson, 2021).

In the agricultural sector, OSH training programs have significantly improved 
worker health and productivity. Jepson et al. (2014) found that training on 
safe pesticide handling and machine use led to fewer workplace disruptions 
and higher productivity, boosting workers’ economic participation. The 
labour movement has played a key role in advocating for these safety 
measures, understanding that healthier workers contribute more effectively 
to the economy.

OSH’s impact on health is also evident in other hazardous industries. In 
Angola’s petroleum sector, international safety standards have reduced 
workplace accidents and environmental hazards, leading to a healthier 
workforce (ILO, 2017). In Kenya’s tea industry, safety measures like protective 
clothing and proper training have reduced musculoskeletal disorders, 
according to Kipkoech, Wanjohi and Makau (2024), allowing workers to stay 
productive and to minimize medical costs. 

OSH has a profound effect on workers’ happiness and job satisfaction. 
Eladly et al. (2020) found that ergonomic redesign of sewing machine 
workstations in the apparel industry, which aimed to improve worker 
performance by adjusting table height and inclination based on operator 
body measurements, can enhance comfort, improve posture, and boost 
productivity. Moreover, Mutwale-Ziko, Lushinga and Akakandelwa (2017) 
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demonstrate that failure to implement Safety, Health, Environment, 
and Quality (SHEQ) policies in Zambia’s construction industry, exposes 
contractors to various risks, including injuries, accidents, and hazards 
related to human factors, equipment, materials, and the environment; while 
effective SHEQ implementation minimizes accidents, reduces compensation 
costs, and brings benefits such as legal compliance, cost savings, and 
customer satisfaction. These outcomes illustrate how OSH not only ensures 
physical safety but also enhances emotional and social well-being, making 
it a key focus of the labour movement to improve workers’ overall quality 
of life. Safe and healthy working conditions empower workers to engage 
more fully in their jobs, leading to greater productivity and job satisfaction. 
Additionally, the protection of workers’ health contributes to their overall 
well-being, allowing them to participate meaningfully in social and civic life. 
For the labour movement, OSH is not only about workplace safety but also 
about advancing the rights and dignity of workers, ensuring their continued 
contribution to society and the economy.

2.1.2.3 Social, Community and Sustainability Benefits – Workers’   
Contribution

While OSH is traditionally viewed within the framework of workplace safety 
as being focused on the prevention of accidents and injuries, its implications 
extend far beyond the confines of individual workplaces, affecting broader 
social and community dynamics. The social and community benefits of OSH 
are significantly pronunced in Africa where many communities are closely 
tied to the industries that operate within them (Aeknarajindawat et al., 2020; 
Makori, 2012; Kaynak et al., 2016; Shabani et al., 2023). 

Consequently, the benefits of investing in OSH extend to broader social 
and community well-being since research has demonstrated that healthy 
workers are better able to contribute to their families and communities, and 
the reduced incidence of workplace injuries and diseases reduces the burden 
on public health systems (Aeknarajindawat et al., 2020; Makori, 2012; 
Kaynak et al., 2016; Shabani et al., 2023). One of the most immediate and 
visible benefits of effective OSH practices is the improvement in community 
health. When workplaces prioritize safety and health, they reduce the risk of 
accidents and occupational diseases that can spill over into the surrounding 
community. In many African contexts, workers are not isolated individuals 
but members of extended families and communities, meaning that any 
harm to them also impacts their families and social networks (Shabani et 
al., 2023; Aeknarajindawat et al., 2020; Kaynak et al., 2016). For example, 
studies in mining communities in Southern Africa have shown that poor OSH 
standards contribute to the spread of diseases such as tuberculosis (TB) and 
silicosis, which not only affect workers but also impacts the health of a wider 
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community (Khoza et al., 2023; World Bank Group, 2020; Adams et al., 
2012). Similarly, in the Kenyan agricultural sector where pesticide exposure 
is a significant risk, assessing risks to aquatic environments, establishing 
protective threshold levels for communities, screening farmers for pesticide 
exposure and poisoning, and developing focused training programs for 
pesticide retailers and farmers on proper pesticide use, personal protective 
equipment, and pesticide management have been intimated to reduce 
incidents of poisoning and other health problems (Marete et al., 2021). These 
improvements not only benefit the workers but also protect their families and 
communities from secondary exposure to hazardous substances.

Finally, investing in OSH is integral to achieving sustainable development 
goals (SDGs) in Africa where economic growth often intersects with complex 
social and environmental challenges (Haywood & Wright, 2019; Amponsah-
Tawiah, 2013). OSH contributes directly to several SDGs, including Goal 3 
(Good Health and Well-being), Goal 8 (Decent Work and Economic Growth), 
and Goal 12 (Responsible Consumption and Production) by promoting safe 
and healthy working conditions, to achieve targets such as reducing the 
number of deaths and injuries from hazardous chemicals and occupational 
accidents (Ávila-Gutiérrez et al., 2022; UN, 2020). For instance, in South 
Africa, the government’s National Development Plan includes provisions 
for improving OSH standards as part of its strategy for promoting inclusive 
economic growth and social development (Moyo et al., 2015; RSA, 2012) 
reflecting a growing recognition of the importance of OSH in supporting 
sustainable development across the continent.

2.1.3	 Trade Union Concerns about OSH in Africa

Trade unions in Africa have expressed growing concerns about OSH as 
the continent grapples with numerous workplace safety challenges. These 
concerns stem from inadequate enforcement of safety standards, poor 
working conditions, lack of access to protective equipment, and insufficient 
training, which put workers at heightened risk (ITUC-Africa, 2012). Trade 
unions play a critical role in advocating for better safety regulations, seeking 
to protect workers’ rights and ensure their health and well-being. 

One of the major concerns of trade unions in Africa is the inadequate 
enforcement of OSH regulations (ITUC-Africa, 2012). Although many 
African countries have ratified the ILO’s OSH conventions, a wide gap exists 
between legislation and implementation. In many cases, weak government 
institutions and insufficient resources hamper effective monitoring and 
enforcement of safety standards, leaving workers vulnerable to hazards. For 
instance, the Petroleum and Natural Gas Senior Staff Association of Nigeria 
(PENGASSAN) criticized the lack of strict enforcement of safety protocols 
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after the 2020 Baruwa gas explosion in Lagos. The explosion, caused by a 
faulty gas tanker, resulted in 18 deaths and destroyed numerous buildings 
and businesses (Akoni et al., 2020). This tragic incident highlighted the 
failure to implement safety measures in high-risk areas, which could have 
prevented the disaster. Despite regulations, many facilities operate without 
adequate safety precautions, posing constant risks to workers and nearby 
communities. 

The prevalence of workplace injuries and fatalities is another significant 
concern for African trade unions (ITUC-Africa, 2022). Many sectors, including 
construction, manufacturing, and extractive industries, report alarmingly 
high rates of accidents, often linked to the failure to implement basic safety 
measures. The ITUC-Africa’s 2022 statement on International Workers’ 
Memorial Day highlights the global issue of workplace fatalities, with 2.3 
million deaths annually and calls for improved OSH measures in Africa, 
where weak labour inspections and limited OSH conventions exacerbate 
the problem. ITUC-Africa urges governments to ratify ILO conventions and 
improve national safety bodies, and employers, not to prioritize profits over 
worker safety, which leads to preventable accidents and deaths (ITUC-Africa, 
2022).

Trade unions have raised concerns about the lack of personal protective 
equipment (PPE) for workers in high-risk industries, especially in agriculture, 
mining, and construction (IUF, 2020). This is particularly troubling 
in African countries where economic constraints often limit employer 
investment in safety gear. Without proper PPE, workers are exposed to life-
threatening conditions, including chemical exposure, hazardous machinery, 
and extreme environmental conditions. On October 7th, 2020, the Congress 
of South African Trade Unions-led protests in Johannesburg and nationwide 
addressed corruption, labour rights, and workplace safety. Joined by multiple 
unions, the strike condemned poor government performance on issues like 
gender-based violence, retrenchments, and unsafe working conditions. The 
marchers highlighted the lack of COVID-19 protections for frontline workers, 
such as nurses, and called for PPE and fair wages (ITUC-Africa, 2020). 

A lack of training and awareness about occupational safety is another critical 
issue that trade unions in Africa are addressing. The Organisation of African 
Trade Union Unity (OATUU) focuses on education, research, and advocacy 
in areas such as promoting democracy, trade union rights, empowerment of 
women, economic integration, OSH, and social dialogue. OATUU coordinates 
trade union actions by defending workers’ rights, harmonizing labour 
legislation, and supporting economic justice. It also addresses violations of 
trade union rights by engaging with governments and filing complaints with 
the ILO (Adu-Amankwah & Otoo, 2022). In many African countries, workers 
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in informal and semi-formal sectors receive little or no safety training, which 
increases the likelihood of accidents and long-term health issues, while 
others are unaware of their rights to a safe working environment. Moreover, 
employers often do not invest in adequate safety education programs (Wekoye 
et al., 2020). A Uganda Workers’ Education Association study reveals that 
Ugandan flower workers face severe challenges, including low wages, long 
working hours, and inadequate protection from pesticides. Exposure to toxic 
chemicals leads to various health issues, such as skin irritation and blindness, 
coupled with the denial of sufficient medical treatment. This failure may 
even result in death, as in the case of a 2010 pesticide incident. The study 
highlights the urgent need for stakeholders to improve workers’ health, 
safety, and access to adequate food, as well as to address long-term pesticide 
exposure impacts.

While physical safety hazards dominate the conversation around OSH, trade 
unions are increasingly concerned about the neglect of psychosocial hazards 
in African workplaces. Issues like excessive workloads, long working hours, 
job insecurity, and workplace violence create stressful conditions that can 
have a detrimental effect on workers’ mental health and well-being. Trade 
unions argue that psychosocial risks should be treated with the same urgency 
as physical hazards (Industrial Global Union, 2024). A recent article by 
Industrial Global Union highlights the connection between work and mental 
health, emphasizing the increasing prevalence of psychosocial risks, including 
excessive workloads and unsafe working conditions. The article reiterates 
how unions can work with employers to assess and mitigate these risks 
and advocate for better mental health policies by being actively involved in 
developing guidelines and initiatives to support workers’ mental well-being. 

Many African trade unions have expressed concern regarding their 
exclusion from discussions and policy development on OSH standards; and 
implementation is as much a current problem as it is historical (Hayter & 
Pons-Vignon, 2018). In as much as the evolution of industrial relations in 
South Africa, for instance, transitioned from a state-sponsored, racially 
exclusionary system to a more inclusive one, shifting from the 1910 Union 
of South Africa’s institutionalized labour inequalities to a more inclusive 
one, the inclusivity is still often constrained within controlled and limited 
frameworks (Hayter & Pons-Vignon, 2018).

The involvement of unions in OSH decision-making is essential to ensure that 
workers’ voices are heard and that policies reflect the real challenges faced by 
workers. For example, the Zimbabwe Congress of Trade Unions (ZCTU), in a 
speech to commemorate the country’s independence, emphasized that despite 
Zimbabwe’s 43 years of independence, trade unions face growing repression, 
exclusion from policymaking, and limited freedom to advocate for workers’ 
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rights. Workers’ rights, including occupational safety and health, have 
deteriorated due to harsh economic conditions, inadequate legal protection, 
and government favouritism towards foreign investors. The government’s 
failure to include unions in OSH policy development has exacerbated poor 
working conditions, leading to the exploitation of local and informal workers 
by foreign investors.

2.1.4	 African Trade Unions’ Concerns over Climate Change-
Related Risks 

Climate change poses significant challenges to OSH globally and specifically 
in Africa, where workers in sectors such as agriculture, construction, and 
healthcare are especially vulnerable (ILO, 2024). Trade unions across the 
continent have expressed growing concerns about the impact of rising global 
temperatures, air pollution, extreme weather events, and the spread of vector-
borne diseases on worker health and safety (ITUC, 2024; Integrated African 
Health Observatory, 2024). These climate-related risks not only threaten the 
well-being of workers but also reduce productivity and increase the likelihood 
of workplace accidents.

Rising global temperatures due to climate change have direct implications for 
OSH in African countries, notably in sectors like agriculture, construction, 
and transportation as it poses significant risks to workers’ health and safety, 
including heat exhaustion, heat stroke, and dehydration, which can lead to 
injury or even death if not properly managed (Ncongwane et al., 2021). African 
trade unions, such as the Congress of South African Trade Unions (COSATU), 
are increasingly advocating for enhanced OSH measures, including the 
implementation of cooling strategies, better hydration protocols, and 
adjusted working hours during peak heat periods. In Côte d’Ivoire’s cocoa 
industry, heat stress has resulted in reduced worker productivity, as farmers 
are forced to take more frequent breaks to cope with extreme temperatures 
(Yoroba et al., 2023). 

Poor air quality, exacerbated by climate change through increased pollution, 
wildfires, and allergens, presents a growing threat to workers’ respiratory 
health. Occupational safety and health standards in Africa must evolve to 
address the rising risks of respiratory diseases such as asthma and chronic lung 
conditions in high-risk sectors like agriculture, construction, and firefighting 
(Abera et al., 2021). The Federation of Ugandan Trade Unions (FUTU) has 
expressed concerns about the inadequacy of current OSH policies to protect 
workers exposed to polluted air in agriculture, and other outdoor workers. 
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The frequency and intensity of extreme weather events, such as floods, storms, 
and cyclones, are rising due to climate change, exposing workers to a range of 
OSH risks. Disasters like Mozambique’s Cyclone Idai in 2019 not only caused 
widespread damage but also put workers in dangerous situations during 
recovery and rebuilding efforts. The Mozambique Workers’ Trade Union 
Federation (OTM-CS) has voiced concerns over inadequate OSH provisions 
for workers in post-disaster recovery zones, where risks include injury from 
debris, electrocution, and drowning (IFRC & RCS, 2022). In response, 
unions are advocating for disaster preparedness as a core component of OSH 
regulations, ensuring that workers are adequately trained and equipped to 
handle extreme weather-related hazards. 

Climate change has expanded the range and prevalence of vector-borne 
diseases such as malaria, dengue fever, and Lyme disease, putting workers in 
sectors like agriculture, forestry, and healthcare at heightened risk (Vonesch 
et al., 2016). Jones et al. (2023), for instance, found that the intensification 
of food production through large-scale irrigation schemes, such as the Shire 
Valley Transformation Project (SVTP) in southern Malawi, posed risks for 
vector-borne diseases like malaria and schistosomiasis. They noted that 
changes in land-use patterns and frequent extreme flooding, exacerbated by 
tropical cyclones, create favorable conditions for insect vectors and disease 
transmission. This necessitates updating OSH policies to include vector 
control strategies, which is why the Ministries of Agriculture and Health 
have integrated vector control measures into the SVTP irrigation scheme’s 
planning and budget to manage these risks and influence future irrigation 
policies, ensuring that health outcomes are safeguarded while advancing 
agricultural development (Kaudzu, 2023)

2.1.5 Synthesis of Key Findings and Gaps in Knowledge

Research on OSH in Africa highlights several key findings on the effect of OSH 
practices in reducing workplace injuries, diseases, and fatalities across high-
risk industries such as mining, construction, and agriculture. For instance, 
studies have shown that implementing rigorous OSH interventions improves 
worker health, enhances productivity, and reduces absenteeism (Cioca et al., 
2014; Conradie et al., 2016; Thiede & Thiede, 2015; Stuckler et al., 2013). 
In the mining sector, enhanced safety protocols have led to a decrease in 
occupational diseases and accidents, thereby reducing the financial burden 
on both companies and the state (Debela et al., 2021).

The economic benefits of investing in OSH are well documented, with 
evidence indicating that OSH investments lead to substantial cost savings 
by reducing healthcare expenses, and compensation claims, and enhancing 
productivity (Takala et al., 2014; ILO, 2015; 2012). Beyond individual 
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workplaces, OSH practices significantly impact social and community well-
being with improved physical and psychosocial health of workers, which 
translates into better community health, economic stability, and social 
cohesion (Aeknarajindawat et al., 2020; Makori, 2012; Kaynak et al., 2016; 
Shabani et al., 2023). For example, in the agricultural sector, safety measures 
have positively affected both workers and their communities by reducing 
health risks and improving overall well-being (Onwona et al., 2019; Boateng 
et al., 2023; Marete et al., 2021). OSH is increasingly recognized as a vital 
component of sustainable development in Africa. Effective OSH practices 
align with Sustainable Development Goals (SDGs) by promoting decent work, 
good health, and responsible industrialization (Ávila-Gutiérrez et al., 2022; 
UN, 2020). Integrating OSH into sustainable development strategies helps 
achieve these goals by ensuring that economic growth does not compromise 
worker health, social equity, or environmental sustainability.

Despite these positive findings, several gaps in the literature remain. One 
significant gap is the limited research on OSH in the informal sector, which 
constitutes a large portion of the African workforce but often faces a substantial 
lack of basic OSH measures, and the absence of data makes it challenging to 
develop targeted interventions (Afolabi, 2019; Moyo et al., 2017; Lund et al., 
2016). Additionally, there is inconsistency in data collection and reporting 
across African countries, which hinders accurate assessment and comparison 
of OSH outcomes (Rikhotso et al., 2022; Partner Africa, 2021). For instance, 
reporting systems for construction site incidents vary across countries, with 
developing nations often lacking formal regulatory frameworks, leading to 
underreporting or minimal reporting of accidents under outdated factory 
laws with limited detail on their causes (Darimaani et al., 2024; Raheem & 
Hinze, 2014).

Another gap is the lack of focus on gender and vulnerable groups. While some 
research addresses the specific OSH needs of women and other vulnerable 
populations, more studies are needed to develop gender sensitive and 
inclusive OSH policies (European Agency for Safety and Health at Work, 
2003). Gender disparities in OSH in Africa expose women to greater risks 
due to inadequate protective measures, limited access to training, and poorly 
enforced regulations in informal sectors, necessitating targeted interventions 
and gender-sensitive policies (Mariam et al., 2021). Gender disparities in the 
use of personal protective equipment (PPE) and observation of safety protocols 
are often influenced by cultural attitudes, such as the ‘macho’ mentality among 
men and the empathetic nature of women (Schlünssen & Jones, 2023). Men, 
driven by a sense of invulnerability and the desire to prove their toughness, 
may be less likely to wear PPE or strictly follow safety protocols, viewing such 
measures as unnecessary or a sign of weakness (Stergiou-Kita et al., 2015). In 
contrast, women, who are often more empathetic and cautious, may be more 
diligent in adhering to safety practices and using PPE correctly (Andrade-
Rivas & Rother, 2015). 
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Moreover, research indicates that PPE has historically been designed for 
the average white man, leading to a poor fit for many, especially women, 
in healthcare, who make up over 75% of frontline workers (TUC, 2017). A 
survey during the COVID-19 pandemic revealed that women experienced 
significantly more issues with PPE fit, and feeling less safe in their roles 
compared to men despite PPE fit problems also affecting some men (Janson 
et al., 2022). This finding highlights the need for targeted interventions that 
challenge harmful gender norms and promote a safety culture that values 
protective measures for all workers, regardless of gender (Schlünssen & 
Jones, 2023). Furthermore, although the contribution of OSH to sustainable 
development is acknowledged, there is limited research on how to effectively 
integrate OSH into national and regional sustainable development strategies 
(RSA, 2012). Understanding how OSH intersects with environmental 
sustainability and long-term economic development is crucial for advancing 
these goals. 

The challenges related to resource constraints and OSH implementation 
are underexplored. Although many studies have highlighted these issues, 
there is still a need for research on innovative approaches or models that can 
overcome these barriers, such as community-based interventions or public-
private partnerships (Kunodzia et al., 2024; Moyo et al., 2015). 

Thus, additional research is needed on innovative approaches to overcome 
resource constraints and improve enforcement of OSH regulations. Studies 
exploring effective models for regulatory enforcement in resource-limited 
settings could provide valuable insights for improving OSH outcomes. 
There is also limited comprehensive comparative analysis of OSH legal and 
regulatory frameworks across African countries. While individual studies 
provide insights into specific countries, there is limited research comparing 
the effectiveness of different regulatory approaches across the continent. 
Therefore, a comprehensive analysis of regional and local variations in OSH 
regulations within countries and understanding how local contexts influence 
the implementation and effectiveness of OSH laws could help in designing 
more effective regulatory frameworks. 

Furthermore, the effectiveness of international OSH standards in improving 
workplace safety in Africa has not been thoroughly examined. It is therefore 
imperative that OSH research in Africa examine this phenomenon carefully. 
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2.1.6 Legal and Regulatory Frameworks Analysis

OSH legal and regulatory frameworks are essential for maintaining safe and 
healthy work environments. However, their effectiveness varies significantly 
across countries due to differences in economic development, political will, 
and enforcement capacity. Table 1 provides examples of legal frameworks 
across the continent. One of the most influential frameworks is the African 
Union’s Agenda 2063, which emphasizes the importance of sustainable 
development, including the protection of workers’ rights and the promotion 
of safe working conditions across the continent. Agenda 2063 calls for the 
harmonization of labour standards, including OSH regulations, to ensure 
that all African workers benefit from safe and healthy workplaces, regardless 
of the country they work in (African Union, 2015). 

It is imperative to note that the ILO has also played a pivotal role in shaping 
OSH frameworks in Africa through its conventions and recommendations, 
which many African countries have adopted into their national laws (ILO, 
2021; 2019). For instance, ILO Convention 155, concerning OSH, and 
ILO Convention 187, promoting the framework for OSH management 
systems, have been instrumental in guiding African nations in formulating 
and updating their OSH regulations (ILO, 2019). Despite the presence of 
these frameworks, many African countries struggle with enforcement and 
compliance issues (see Table 1).

Table 1: Legal and Regulatory Frameworks in Selected African Countries

Country Legislation Regulatory 
Body

Implementation Enforcement Worker Par-
ticipation

Burkina 
Faso

National OSH 
Policy, updated 
in 2016

Ministry of La-
bour and Social 
Security

Framework 
relies heavily on 
sectoral-specific 
policies

Limited 
enforcement 
due to lack of 
resources

Moderate 
worker 
participation, 
mostly in the 
mining sector

Senegal Labour Code 
(Law No. 97-
17 of 1997)

Labour Inspec-
torate (Ministry 
of Labour)

OSH incorporat-
ed into national 
health strategy

Strong legal 
provisions, but 
enforcement 
remains weak

Low worker 
participation

Côte 
d’Ivoire

Law No. 95-15 
(Labour Code)

National Coun-
cil for Health 
and Safety at 
Work

Implementation 
through national 
agencies

Enforcement 
suffers from 
inadequate 
inspections

Moderate 
worker 
involvement 
through 
unions

Morocco Law No. 65-99 
on the Labour 
Code

Labour Inspec-
torate, National 
Safety Institute

National OSH 
framework inte-
grated with health 
services

Stronger 
enforcement, 
although rural 
sectors lag 
behind

Significant 
participa-
tion through 
well-orga-
nized unions
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Tunisia Law No. 66-
27 on Social 
Security (OSH 
clauses includ-
ed)

National Insti-
tute for OSH

Systematic train-
ing and education 
programs

Enforcement 
is strong in 
formal sectors 
but weak in in-
formal sectors

Strong union 
involvement 
in OSH mat-
ters

Mali Labour Code 
(revised in 
1992)

National 
Directorate of 
Labour and 
Social Security

OSH implemen-
tation mainly 
through labour 
agreements

Weak en-
forcement due 
to informal 
economy dom-
inance

Low worker 
participation

South 
Africa

OSH Act, 1993 Department of 
Employment 
and Labour

Comprehensive 
OSH policies 
across all sectors

Strong 
enforcement 
mechanisms 
and penalties

Strong union 
involvement 
through CO-
SATU

Egypt Labour Law 
No. 12/2003 
(OSH provi-
sions)

Ministry of 
Manpower and 
Immigration

Integrated into 
broader labor 
rights framework

Strong en-
forcement in 
formal sectors, 
informal sector 
challenges

Moderate 
worker partic-
ipation

Ethiopia Labour Proc-
lamation No. 
1156/2019

Ministry of La-
bour and Social 
Affairs

Newer OSH 
framework with 
growing imple-
mentation focus

Enforcement 
mechanisms 
are still devel-
oping

Low, but 
growing 
union partici-
pation

Gabon Labour Code 
of 1994 
(amended 
2010)

Ministry of 
Labour, Em-
ployment, and 
Social Welfare

OSH guidelines 
primarily for 
oil and logging 
industries

Moderate 
enforcement; 
capacity chal-
lenges

Moderate 
worker 
participation 
through sec-
toral unions

Algeria Labour Code 
(revised in 
1990)

National 
Institute for 
Prevention of 
Occupational 
Risks

Strong national 
framework, train-
ing for workers

Strong en-
forcement, 
especially in 
public and 
large private 
sectors

Strong union 
participation 
in industrial 
sectors

Uganda Occupational 
Safety and 
Health Act, 
2006

Ministry 
of Gender, 
Labour, and 
Social Devel-
opment

Implementation 
focused on formal 
sectors

Limited 
enforcement, 
especially in 
rural areas

Low worker 
participation

Tanzania OSH Act, 2003 Occupational 
Safety and 
Health Authori-
ty (OSHA)

National focus 
on manufacturing 
and construction

Moderate 
enforcement; 
lacks resources 
for widespread 
coverage

Moderate 
worker 
participation 
through na-
tional unions

Botswa-
na

Factories Act 
(amended in 
1998)

Department of 
OSH

OSH focus on 
manufacturing 
and mining

Moderate 
enforcement; 
resources are a 
limitation

Moder-
ate union 
involvement, 
mostly in 
formal sectors

Zimba-
bwe

Occupational 
Safety and 
Health Act 
(No. 15 of 
2005)

National Social 
Security Au-
thority (NSSA)

Regular training 
programs for 
high-risk sectors

Enforcement 
challenged 
by economic 
difficulties

Moderate 
worker 
participation, 
strong union 
presence
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Namibia Labour Act 
(Act No. 11 
of 2007, OSH 
provisions)

Ministry of La-
bour, Industrial 
Relations and 
Employment 
Creation

Growing OSH 
framework, with 
focus on mining 
and agriculture

Moderate 
enforcement, 
focus on large 
companies

Low to mod-
erate worker 
participation 
in safety 
issues

Ghana Factories, 
Offices, and 
Shops Act, 
1970 (Act 328)

Department 
of Factories 
Inspectorate

Focuses on formal 
sectors, especially 
manufacturing

Limited en-
forcement; few 
inspectors for 
wide coverage

Moder-
ate union 
participation 
through the 
Trades Union 
Congress

Kenya Occupational 
Safety and 
Health Act, 
2007

Directorate of 
Occupational 
Safety and 
Health Services 
(DOSHS)

Growing imple-
mentation focus 
in urban areas

Moderate 
enforcement; 
resource con-
straints in rural 
areas

Strong work-
er participa-
tion through 
active labor 
unions

Camer-
oon

Labour Code 
(1992) with 
OSH provi-
sions

Ministry of La-
bour and Social 
Security

OSH regulations 
focused on formal 
sectors

Limited 
enforcement 
in informal 
sectors

Moderate 
union partic-
ipation; in-
formal sector 
excluded

Angola General 
Labour Law, 
2015 (with 
OSH provi-
sions)

Ministry of 
Public Admin-
istration, La-
bour and Social 
Security

Strong implemen-
tation in oil and 
mining sectors

Strong 
enforcement 
in resource 
industries, 
but weaker in 
others

Moderate 
worker 
participation 
in resource 
sectors

Nigeria Factories Act, 
1987 (amend-
ed 1990)

Federal Minis-
try of Labour 
and Employ-
ment

Formal sector 
focus, especially 
oil and manufac-
turing

Limited 
enforcement, 
informal sector 
largely uncov-
ered

Strong union 
activity in 
formal sec-
tors, especial-
ly oil and gas

Rwanda Labour Law 
No. 66/2018 
(OSH provi-
sions)

Rwanda Social 
Security Board 
(RSSB)

Focus on newer 
industries (ICT, 
construction)

Moderate 
enforcement; 
growing ca-
pacity

Moderate 
worker 
participa-
tion; unions 
expanding

Zambia OSH Act, 2010 Occupational 
Safety and 
Health Institute 
(OSHI)

Focused on min-
ing and manufac-
turing sectors

Strong en-
forcement in 
mining, lim-
ited in other 
sectors

Moderate 
worker 
participa-
tion through 
Mineworkers’ 
Unions

2.1.7 Legal and Regulatory Frameworks Analysis

OSH regulations are crucial for ensuring worker safety, but enforcement 
mechanisms across many sectors in Africa remain weak. Key industries, such 
as construction, healthcare, extractives, and manufacturing, are plagued by 
inconsistent compliance, often due to insufficient regulatory frameworks, 
under-resourced enforcement bodies, and political and economic pressures 
(Eyiah et al., 2019; Gervas et al., 2023; Umeokafor et al., 2014). Understanding 
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the sector-specific gaps in enforcement is essential to identifying practical 
solutions that can enhance compliance.

In the construction sector, compliance with OSH regulations is notably poor. 
In Nigeria, for instance, the Factories Act of 1990 does not even extend to the 
construction industry, leaving contractors to follow foreign safety standards 
that may not be suited to the local environment (Umeokafor et al., 2014). 
Weak regulatory bodies further complicate enforcement, with bribery often 
used to bypass penalties for non-compliance (Onyeozili, 2005). The absence 
of pressure from regular inspections leads many contractors to disregard 
basic safety measures, resulting in frequent workplace accidents. In Ghana, 
while laws such as the Labour Act and Workmen’s Compensation Law are 
recognized, enforcement of the Factories, Offices, and Shops Act, which is 
key to construction safety, is inconsistent (Eyiah et al., 2019). Contractors 
often prioritize cost-saving over safety, and the underfunded Factories 
Inspectorate Department struggles to conduct regular inspections, adopting 
a reactive stance only after accidents occur (Asiedu et al., 2023).

The extractives industry faces similar challenges. In Nigeria, the lack of 
sector-specific regulations leaves mining companies largely unregulated 
regarding worker safety (Umeokafor et al., 2014). In Tanzania, overlapping 
responsibilities between regulatory bodies like the Occupational Safety and 
Health Authority (OSHA) and the Contractors Registration Board (CRB) 
create inefficiencies and confusion in enforcing safety standards (Gervas et al., 
2023). Moreover, political interference in Tanzania often forces contractors 
to cut corners on safety measures to fulfil promises of job creation, prioritizing 
economic growth over worker safety. The understaffed OSHA, with only 
69 inspectors for the entire country, further contributes to the problem, as 
companies frequently resort to self-regulation, neglecting OSH practices in 
the process (Gervas et al., 2022).

In the healthcare sector, weak OSH enforcement poses significant risks to 
workers during health crises. During the Ebola outbreak in West Africa, 
inadequate enforcement of safety protocols severely endangered healthcare 
workers, exacerbating the spread of the disease among frontline staff (Gervas 
et al., 2022). In many African countries, healthcare facilities are left to self-
regulate, and without sufficient resources, many clinics and hospitals fail to 
implement necessary safety measures. As in other sectors, the shortage of 
inspectors and enforcement officers further undermines compliance, putting 
healthcare workers at considerable risk.

The manufacturing sector also faces notable OSH compliance issues. In some 
cases, client demands and contractual obligations drive compliance, as clients 
often require adherence to safety regulations during tendering (Famakin 
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& Fawehinmi, 2012; Windapo, 2013). However, in the absence of stronger 
government oversight, these market-driven mechanisms are insufficient to 
ensure widespread adherence. For example, in Ghana, consultants tasked 
with enforcing OSH standards tend to include only minimal safety clauses in 
contracts, allowing contractors to sidestep critical safety requirements (Eyiah 
et al., 2019). Manufacturing companies across Africa face similar enforcement 
challenges, as regulatory bodies lack the capacity for regular inspections, and 
corruption allows firms to bypass regulations without penalties (Idubor & 
Oisamoje, 2013). This creates an environment where economic incentives to 
evade safety regulations outweigh the risk of facing enforcement.

2.1.8 Prevalence and Impact of Hazards in Workplaces in 
Africa

The prevalence of occupational hazards across various sectors in Africa is 
well-documented, with studies highlighting significant physical, chemical, 
biological, and ergonomic hazards that workers are frequently exposed to, 
often without adequate protective measures (Debela et al., 2022; Abdelrahim 
et al., 2021; Moyo et al., 2015). The mining sector, for instance, is notorious 
for its high rates of respiratory illnesses and accidents, with South Africa 
being a case in point due to its extensive mining activities (Debela et al., 
2021; Stuckler et al., 2013). Fatal accidents remain prevalent despite safety 
regulations in South Africa. 

In 2018, an explosion at the Palaboura Copper Mines in Limpopo Province was 
caused by a burning conveyor belt highlighting the growing concerns about 
the increasing dangers in South African mines, which are becoming more 
perilous for workers: the life-threatening conditions and alarming accidents 
making these mines potential death traps (Industrial Global Union, 2018). 
The Palaboura mine disaster was just one example of the many safety issues 
plaguing the industry with the report further indicating how 55 mineworkers 
had lost their lives in mining accidents since January that year, making 
the Mining Health and Safety Council’s objective of reaching “zero harm” 
increasingly difficult to attain. These incidents underscore the ongoing failure 
to enforce comprehensive safety standards in high-risk mining environments. 
Similarly, agriculture workers face risks from pesticide exposure, unsafe 
machinery, and harsh working conditions (Bosompem & Mensah, 2012; 
Ngowi et al., 2016). The informal sector, which employs a large proportion of 
Africa’s workforce, is mostly vulnerable with studies indicating that workers 
often operate without basic safety equipment, adequate training, or awareness 
of potential risks due to the sector’s unregulated nature, exacerbating health 
risks, and contributing to a higher incidence of occupational injuries and 
illnesses (ILO, 2021; Lund et al., 2016). 
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Physical hazards, such as exposure to noise, vibration, extreme temperatures, 
and mechanical dangers such as machinery and falling objects, are among 
the most pervasive workplace risks and the leading cause of occupational 
injuries and illnesses (Takala et al., 2024). Beyond immediate injuries, 
physical hazards have been found to contribute to chronic conditions like 
musculoskeletal disorders, which diminish workers’ quality of life and lead 
to economic losses through absenteeism and reduced productivity (Takala 
et al., 2024; Amponsah-Tawiah et al., 2013; 2014). In October 2018, an oil 
pipeline explosion in Osisioma, Abia State, Nigeria, killed over 50 people. 
The explosion happened when residents attempted to tap into a Nigerian 
National Petroleum Corporation (NNPC) pipeline, causing it to rupture and 
ignite. The ensuing fire spread to nearby homes, burning several people alive. 
Many victims were collecting fuel from the leaking pipeline, a hazardous 
practice driven by poverty and fuel scarcity. The Nigerian government and 
NNPC attributed the explosion to pipeline vandalism, which also caused 
significant property damage and environmental harm (State House, 2018).

Chemical hazards, on the other hand, are prevalent in industries that 
involve the use of toxic substances, such as agriculture, manufacturing, and 
mining where workers are often exposed to hazardous chemicals through 
inhalation, skin contact, or ingestion, leading to acute and chronic health 
effects (Pillay, 2020). This exposure can lead to respiratory problems, skin 
conditions, and even long-term effects such as cancer (Sabarwal et al., 
2018) with research indicating that their impact is severe in regions (such 
as Africa) with inadequate regulatory frameworks, safety measures and 
protective equipment, and poor enforcement of safety standards (Handford 
et al., 2015; Debela et al., 2022). Biological hazards, including exposure to 
infectious agents like bacteria, viruses, and fungi, pose significant health 
risks to workers in healthcare and agriculture, especially where infection 
control is inadequate (van Niekerk & Nemakonde, 2017; Rothe et al., 2013), 
with the COVID-19 pandemic underscoring these vulnerabilities and their 
broader implications such as increased healthcare costs, loss of productivity, 
and the potential for widespread outbreaks that can disrupt entire industries 
(Chersich et al., 2020). 

Ergonomic hazards arising from work environments that fail to consider 
workers’ physical capabilities, significantly impact workers by causing 
chronic pain, disability, reduced productivity, and musculoskeletal disorders 
such as back pain, carpal tunnel syndrome, and tendonitis (Magnavita & 
Chirico, 2020; Gopinadh et al., 2013). Although ergonomic interventions like 
workstation redesign and training have been shown to mitigate these issues, 
the widespread implementation of such interventions is often hindered by 
financial constraints and a lack of awareness in most low-income settings 
(Nelson-Wong et al., 2020; Mossburg et al., 2019). Psychosocial hazards, 
including job insecurity, high work demands, poor management practices, and 
workplace harassment, are increasingly recognized as critical occupational 
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health concerns (European Agency for Safety and Health at Work, 2007; 
Jimenez & Dunkl, 2017; Asumeng, 2015; Amponsah-Tawiah et al., 2013). 
These hazards are prevalent in high-pressure sectors like healthcare (Rai et 
al., 2021; Mossburg et al., 2019), security (Aytac, 2015), mining (Amponsah-
Tawiah et al., 2014; Amponsah-Tawiah et al., 2013), and finance (Tagoe & 
Amponsah-Tawiah, 2020; Asumeng, 2015). Their impact includes stress, 
mental health disorders, and physical health problems (Jimenez & Dunkl, 
2017), with severe effects in Africa due to factors such as job insecurity and 
poor working conditions. Addressing these hazards requires comprehensive 
strategies that incorporate both workplace interventions and broader socio-
economic reforms (Guadix et al., 2015).

2.1.9 Implementation of International OSH Standards

The implementation of international OSH standards is vital for safeguarding 
workers across industries. While these standards, promoted by organisations 
like the International Labour Organisation (ILO) and World Health 
Organisation (WHO), aim to create safe working environments globally, 
applying them consistently across countries presents significant challenges. 
Despite the adoption of international conventions, the actual enforcement of 
these standards at the national level is inconsistent among developing and 
industrializing nations. This gap between international norms and national 
enforcement exposes millions of workers to unsafe conditions (Mojapelo et 
al., 2016).

In South Africa, the automotive sector provides a clear illustration of the 
difficulties in implementing international OSH standards. A study by Zondo 
(2021) found that while an automotive assembly organisation had an effective 
safety management system in place, it did not necessarily reduce occupational 
diseases or workplace injuries. This case highlights that compliance with 
international OSH standards is not enough on its own; a strong safety culture 
must also be established. Without this culture, compliance becomes a tick-box 
exercise rather than a genuine effort to protect workers. One reason for the 
lack of deeper implementation is the perception within management that OSH 
standards increase operational costs. This mindset often leads to resistance, 
especially in cost-sensitive industries like automotive manufacturing (Amine 
& Antar, 2017). In such cases, international conventions need to be more than 
just guidelines—they must be integrated into the fabric of the organisation’s 
operational priorities.

The extractives sector in Tanzania offers another example of how international 
standards struggle to take root at the national level. Despite being a signatory 
to several ILO conventions, including the Promotional Framework for 
Occupational Safety and Health Convention, 2006 (No. 187), the Tanzanian 
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government faces considerable challenges in enforcing these norms. Political 
interference in the mining industry for instance, often prioritizes job creation 
over worker safety. Contractors are encouraged to meet production quotas 
at the expense of adhering to safety standards, reflecting a broader pattern 
where political expediency trumps worker welfare (Gervas et al., 2023). This 
case underscores the need for stronger international oversight. Without 
it, multinational corporations operating in Tanzania and similar countries 
continue to exploit weak enforcement of OSH standards, putting workers in 
harm’s way. The lack of accountability mechanisms at both the national and 
international levels exacerbate this problem.

In Ghana’s construction sector, the gap between international standards and 
their application is striking. Although Ghana is a party to the ILO’s key OSH 
conventions, awareness of these standards among workers and employers is 
limited. Eyiah et al. (2019) found that while there is some understanding of 
the Labour Act and Workmen’s Compensation Law, many contractors are 
unaware of the Factories, Offices, and Shops Act, which is essential for ensuring 
safety on construction sites. This lack of awareness leads to inconsistent 
compliance, where safety measures are often an afterthought. Contractors 
in Ghana typically include only minimal OSH clauses in construction 
contracts, prioritizing cost-cutting over safety. The government’s regulatory 
agencies, such as the Factories Inspectorate Department, are underfunded 
and understaffed, leading to irregular inspections and weak enforcement. 
This situation highlights how national enforcement mechanisms must be 
bolstered to meet international standards effectively (Asiedu et al., 2023).

The challenges in implementing international OSH standards are not confined 
to any single country or sector. Globally, multinational corporations (MNCs) 
often exploit weaker regulations in developing countries. While international 
bodies like the ILO work to promote OSH standards, their impact is limited 
by low ratification rates of key conventions and the reluctance of national 
governments to enforce these standards rigorously (Amoah & Mlenzana, 
2022). Countries like South Africa, Tanzania, and Ghana are not unique in 
facing these challenges; they represent a broader trend in which economic 
and political barriers prevent the full implementation of international OSH 
standards. Moreover, even when countries adopt international management 
systems like ISO 45001:2018, integrating these systems with existing 
organisational frameworks remains a challenge. High implementation 
costs, resistance from employees, and the complexity of aligning multiple 
management systems can derail efforts to create safer work environments 
(Marhavilas et al., 2022).
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2.1.10 OSH and Other Labour-Related Issues such as Climate 
Change, Social Protection and Gender

The convergence of climate change, social protection, and gender disparities 
with OSH has become a pressing issue in developing countries. OSH 
frameworks, traditionally focused on physical hazards, must now expand to 
address these broader social challenges. The impact of climate change poses 
significant risks to workers in industries such as mining and agriculture, 
where extreme heat and changing environmental conditions directly threaten 
their health and productivity.

In Ghana’s mining sector, rising global temperatures have exposed workers 
to heat stress, leading to increased incidents of heatstroke, cardiovascular 
problems, and respiratory issues (Nunfam et al., 2019). While simple 
solutions such as providing cooling equipment and increasing water intake 
have been suggested, they are often insufficient. The Ghanaian government 
has acknowledged the urgent need to address climate-related health risks, but 
gaps in policy execution and infrastructure development remain significant 
obstacles (Ansah et al., 2021). In countries like Ghana, where temperatures 
regularly exceed 30°C, workers are at even greater risk, highlighting the 
need for stronger institutional support and improved working conditions 
(Government of Ghana, 2013; 2015).

Gender is another critical factor often overlooked in traditional OSH practices. 
Historically, workplace safety standards have been developed with men in 
mind, leaving women, especially those in male-dominated industries, at a 
disadvantage. In South Africa’s mining sector, for instance, female workers 
face unique challenges, including a lack of personal protective equipment 
(PPE) designed for women and insufficient provisions for pregnant workers 
(Botha & Cronjé, 2015). Although efforts have been made to increase 
female participation in mining, these gender-specific challenges persist, 
underscoring the need for OSH policies that account for the needs of women. 
Masike et al. (2014) argue that involving women in OSH decision-making 
processes, providing gender-specific training, and ensuring representation 
in safety committees are vital steps towards creating a safer, more inclusive 
work environment.

The informal economy presents another significant challenge to OSH. 
Workers in informal sectors, such as agriculture, domestic work, and small-
scale manufacturing, often operate in hazardous conditions without access 
to social protection systems. In countries like Kenya, informal workers face 
exposure to harmful chemicals, inadequate sanitation, and unsafe equipment 
due to a lack of proper safety regulations (Lund, 2012). Traditional OSH 
frameworks frequently fail to recognize the risks faced by these workers. To 
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bridge this gap, experts like Lund advocate for an expanded OSH model that 
integrates informal workers into national safety and social protection systems. 
This would not only provide these workers with the necessary protections 
but would also recognize their contributions as legitimate participants in the 
labour force (Riisgaard, Mitullah, & Torm, 2022).

The intersection of climate change, gender, and social protection with OSH 
necessitates urgent attention, especially in developing nations where these 
challenges are most pronounced. As climate change exacerbates health 
risks and more women enter traditionally male-dominated industries, it is 
critical to adopt gender-sensitive and climate-adaptive OSH policies (Botha 
& Cronjé, 2015). Additionally, the growth of the informal economy requires a 
rethinking of conventional OSH frameworks to ensure all workers, regardless 
of their employment status, are protected from workplace hazards.
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3.1 Challenges Identification & Non-Compliance

Occupational safety and health (OSH) in Africa face multiple challenges, 
influenced by factors such as poor attention to safety standards, socio-
economic disparities, and inadequate enforcement. Across many industries, 
notably construction and the informal sector, OSH receives minimal focus 
at both national and organisational levels, leaving workers vulnerable to 
preventable injuries and occupational diseases. A lack of research and policy 
emphasis on OSH exacerbates these challenges. For instance, Puplampu and 
Quartey (2012) highlight that less than 1% of organisational and national 
research in Africa focuses on OSH concerns. As a result, industries operate 
without proper safety assessments, training, or compliance, as seen in 
Ghana where employers often neglect worker safety, creating a high-risk 
environment (Floyde et al., 2013).

Africa’s colonial legacy has also contributed to weak administrative systems 
for managing OSH. Countries like Nigeria, which inherited underdeveloped 
safety practices from colonial administrations, continue to struggle with 
inadequate safety standards in modern workplaces (Othman, 2012). This 
weak infrastructure is compounded by socio-economic disparities across the 
continent. High levels of poverty, disease, and political instability push safety 
management lower on the priority list, especially in the informal sector. 
Millions of informal workers operate in unsafe environments without basic 
protective gear or training. In Uganda’s capital, Kampala, informal workers 
are exposed to unsanitary conditions and environmental hazards without 
any formal OSH training or protection. This issue is worsened by low literacy 
levels, making it difficult for workers to understand safety guidelines even 
when provided (Wekoye et al., 2019).

The construction sector in Africa, one of the most hazardous industries, 
faces unique difficulties in implementing OSH measures. In Zambia, small 
and medium-sized contractors struggle due to limited resources and poor 
oversight, resulting in unsafe working conditions. Regular safety audits are 
rare, which leaves hazardous situations unchecked, putting workers at risk. 
Similarly, in Egypt, unsafe conditions in the construction industry, including 
poor housekeeping and a lack of safety equipment, lead to frequent workplace 
accidents, such as falls and being struck by objects (Adel et al., 2022).

Gender disparities further compound OSH non-compliance. In many 
African countries, male workers tend to have better OSH practices than their 
female counterparts, largely due to higher literacy rates and more targeted 
interventions. In Uganda, women in informal sectors are often overlooked 
in OSH training, lacking access to personal protective equipment (PPE) 
and awareness of safety protocols (Wekoye et al., 2019). This highlights the 
need for gender-sensitive OSH interventions and policy development, as 
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women face distinct risks that differ from men, especially in the informal 
economy. To address these challenges, governments and private sectors 
must collaborate to improve OSH compliance across the continent. In 
Ghana, stricter enforcement of OSH regulations in high-risk industries 
like construction and mining, could lead to significant improvements in 
worker safety. Regular inspections and penalties for non-compliance would 
force companies to take OSH more seriously. In Uganda’s informal sector, 
educational campaigns and affordable access to PPE could enhance safety 
awareness and practices among workers. Furthermore, addressing gender 
disparities in OSH is critical. Women, especially in informal workspaces, 
must be included in training programs, and policies should be revised to cater 
to their specific safety needs. Improving OSH across Africa requires long-
term commitment and action from both governmental bodies and industry 
leaders. Through stricter enforcement, targeted educational initiatives, and 
gender-sensitive interventions, the continent can make meaningful strides 
toward safeguarding its workforce and reducing occupational injuries and 
diseases.

3.1.1 Barriers to Ensuring Safe Working Environments

OSH is a critical aspect of workplace management that aims to ensure the 
safety, health, and welfare of workers. However, ensuring safe working 
environments, especially in developing countries, faces numerous barriers 
(Goetsch, 2014). One of the primary barriers to effective OSH implementation 
is the lack of government commitment and inefficient regulatory authorities. 
Kamoli et al. (2021) emphasize that the Nigerian government’s insufficient 
proactive involvement severely undermines the development and enforcement 
of OSH Management Systems (OSHMS). The study highlights that the 
inefficiency of regulatory bodies, which often lack the necessary resources 
and authority to enforce compliance, leads to widespread negligence and non-
compliance within the construction industry. These regulatory authorities 
fail to provide consistent and effective oversight, further exacerbating the 
issue (Kamoli et al., 2021). Similarly, Bidahor and Kheni (2022) reveal 
that Ghana faces significant regulatory challenges due to the absence of a 
comprehensive national policy on OSH. This results in disparate regulatory 
practices across various public institutions, complicating the enforcement 
of uniform safety standards. Regulatory bodies are often understaffed and 
ill-equipped to oversee the numerous construction sites scattered across the 
country (Bidahor & Kheni, 2022). These findings underscore the critical role 
of government commitment and effective regulatory frameworks in ensuring 
safe working environments.

Another significant barrier identified is the shortage of expertise in OSH 
activities. Kamoli et al. (2021) note a significant shortage of trained 
professionals who can effectively implement and manage OSHMS in Nigeria’s 
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construction industry. According to Ajzen and Sheikh (2013), this gap in 
expertise not only hampers the adoption of best practices but also leads to 
a lack of awareness and understanding of the importance of OSH among 
construction workers and managers. Without proper training and education, 
the workforce remains ill-equipped to identify and mitigate occupational 
hazards (Kamoli et al., 2021). Bidahor and Kheni (2022) highlight the 
inadequacy of suitable OSH education in Ghana, which leaves workers ill-
equipped to recognize and mitigate risks. This lack of specialized personnel 
results in inadequate monitoring and enforcement of safety protocols on 
construction sites (Bidahor & Kheni, 2022). The studies collectively indicate 
that improving expertise through targeted training and education programs is 
essential for enhancing OSH compliance and safety culture in the workplace.

Financial constraints and resource limitations are pervasive barriers affecting 
small businesses and larger firms alike. Esterhuyzen (2019) investigates the 
barriers to OSH compliance among small businesses in South Africa, identifying 
limited financial resources, insufficient managerial skills, and inadequate 
training opportunities as key impediments. Small businesses often lack the 
necessary infrastructure and resources to fully comply with OSH directives, 
and the costs associated with occupational injuries and illnesses are daunting 
(Esterhuyzen, 2019). Similarly, Bidahor and Kheni (2022) point out that the 
high cost associated with implementing comprehensive OSH measures poses 
a significant financial burden on contractors in Ghana, especially within a 
developing economy. This financial burden is exacerbated by the absence 
of a contractor’s safety awards scheme, which could incentivize adherence 
to safety standards (Ajzen & Sheikh, 2013; Bidahor & Kheni, 2022). These 
financial constraints hinder the ability of businesses to invest in necessary 
safety measures, training, and infrastructure.

Attitudinal and behavioural barriers among workers and management 
also play a crucial role in hindering OSH compliance. Esterhuyzen (2019) 
categorizes human barriers to OSH compliance into a lack of proper knowledge, 
experience, and a positive attitude toward OSH among small business owners 
and managers. The study highlights that negligence, carelessness, and a lack 
of adherence to safe working procedures significantly impede compliance 
(Ajzen & Sheikh, 2013; Esterhuyzen, 2019). In the Nigerian construction 
industry, Kamoli et al. (2021) identify a lack of awareness and understanding 
of the importance of OSH among construction workers and managers as 
a critical barrier. Without proper training and education, the workforce 
remains ill-equipped to identify and mitigate occupational hazards (Kamoli 
et al., 2021). These findings suggest that fostering a positive safety culture 
through education, awareness campaigns, and behavioural interventions is 
essential for improving OSH compliance.
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Furthermore, the complexity and volume of OSH regulations can overwhelm 
businesses, leading to compliance fatigue. Esterhuyzen (2019) notes that the 
complexity and volume of OSH regulations are perceived as overwhelming 
by small business owners and managers, leading to compliance fatigue. This 
fatigue results in a lack of adherence to safety standards and procedures, 
further endangering workers’ health and safety (Esterhuyzen, 2019). 
Moreover, Bidahor and Kheni (2022) reveal that the ambiguity in OSH 
instructions and the absence of motivational packages for workers diminish 
the impetus for strict compliance in Ghana’s construction industry. This lack 
of clarity and motivation further complicates the implementation of effective 
OSH measures, underscoring the need for simplified and clear regulatory 
frameworks that are easier to understand and follow (Probst et al., 2013).

Organisational and managerial barriers, such as time pressures, production 
emphasis, and inadequate monitoring, also impede effective OSH 
implementation. Esterhuyzen (2019) found that organisational factors, such 
as oversights, time pressures, and an emphasis on production over safety, act as 
significant impediments to OSH compliance. These organisational constraints 
often result in a neglect of safety protocols and procedures, endangering 
workers’ health and safety (Esterhuyzen, 2019). Bidahor and Kheni (2022) 
identify the absence of dedicated OSH officers on construction sites as a 
key barrier in Ghana. This lack of specialized personnel leads to inadequate 
monitoring and enforcement of safety protocols, further exacerbating the 
risks faced by workers (Bidahor & Kheni, 2022). Effective organisational and 
managerial structures that prioritize safety over production are crucial for 
ensuring safe working environments.

3.1.2 Factors Contributing to Non-Compliance with Safety 
Standards

Non-compliance with OSH standards is a persistent issue across various 
industries in Africa, including agriculture, healthcare, construction, and 
manufacturing. This challenge stems from multiple factors such as weak 
policies, economic constraints, poor management practices, and corruption. 
These elements together create environments where safety measures are 
either inadequate or entirely ignored, placing workers at constant risk. A 
key contributor to this problem is the lack of comprehensive OSH policies 
and enforcement mechanisms. In Ghana, for instance, many employers 
fail to acknowledge their legal responsibilities to protect their employees. 
Furthermore, economic challenges aggravate non-compliance with OSH 
standards. Many employers in poorer African nations, prioritize productivity 
and profits over worker safety. Puplampu and Quartey (2012) argue that the 
financial burden of implementing proper OSH protocols is often perceived 
by employers as being too high, leading to widespread neglect of safety 
standards.
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Another major factor contributing to non-compliance is poor management 
and inadequate worker training. Many organisations in high-risk industries 
like construction, fail to provide adequate safety training or enforce 
regulations. In Egypt, for example, construction firms often overlook safety 
protocols, leading to accidents due to lack of proper training and PPE (Adel 
et al., 2022). Furthermore, corruption is a major obstacle to enforcing safety 
standards. Although countries like South Africa have progressive safety laws 
such as the Occupational Safety and Health Act, enforcement is often lax 
due to corrupt practices. Employers can bypass regulations through bribery, 
which leads to widespread non-compliance and dire consequences for 
workers (Petrick & Rinefort, 2012). In Egypt, corruption exacerbates the high 
rates of construction site accidents, resulting in significant economic losses 
for both workers’ families and businesses (Adel et al., 2022). The lack of 
proper governmental inspections, combined with corrupt practices, further 
undermines worker safety across many African countries.

Figure 1. Factors contributing to non-compliance with safety standards

3.1.3 Prevalence and Causes of Occupational Injuries and 
Diseases
Occupational injuries and diseases are a significant issue worldwide, with 
developing regions such as Africa bearing a disproportionately heavy burden. 
The International Labor Organisation (ILO) reports approximately 2.78 
million deaths, 313 million non-fatal accidents, and 160 million work-related 
diseases globally each year (Dodoo & Al-Samarraie, 2020). Africa’s share of 
this burden is exacerbated by inadequate safety measures, insufficient worker 
training, and weak regulatory enforcement in sectors like construction, 
mining, and agriculture. Unsafe worker behaviours, driven by poor training 
and a lack of awareness about safety protocols, are a major contributor to 
occupational injuries. Actions such as risk-taking, improper equipment use, 
and failure to use personal protective equipment and follow safety procedures 
are common across various industries (Dodoo & Al-Samarraie, 2020) and 
have been found to lead to injuries and diseases. Organisational factors 
also play a key role in the prevalence of occupational injuries. Weak safety 
management practices and a lack of safety culture contribute to high injury 
rates (Dodoo & Al-Samarraie, 2020). The limited and non-enforcement 
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of legal and regulatory OSH frameworks across Africa exposes workers to 
injuries and diseases.  

Figure 2. Example of causes of occupational injuries and disease

 

3.1.4 Gaps in Safety Training, Awareness, and Implementation

Gaps in safety training, awareness, and implementation within Occupational 
Safety and Health Management Systems (OSHMS) undermine efforts to 
protect workers across various sectors, including construction, healthcare, 
extractives, manufacturing, and agriculture. These gaps, often driven by 
inadequate funding, outdated regulations, and weak managerial commitment, 
expose workers to significant risks, with practical examples across Africa 
highlighting the severity of the problem.

The construction sector is one of the most vulnerable, with many companies 
failing to allocate adequate resources for safety programs. Ochieng (2018) 
notes that only 25% of firms dedicate even 4% of their budgets to safety 
training, leaving workers underprepared to manage workplace hazards. This 
is remarkably concerning given that construction often employs unskilled 
labourers who lack basic safety knowledge. For instance, in South Africa, the 
rapid growth of the construction industry has intensified these issues. Workers 
face significant safety risks as safety protocols are poorly communicated, 
sometimes due to language barriers in a multilingual workforce, which 
complicates the understanding of essential safety instructions (Kunodzia et al., 
2024). The lack of commitment from senior management further exacerbates 
the issue, as executives often view safety training as an unnecessary expense, 
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rather than an investment in worker protection (Mojapelo & Kok, 2017). In 
healthcare, financial and operational constraints are the primary barriers 
to effective safety training. At New Abirem Government Hospital in Ghana, 
budgetary limitations result in sporadic training sessions for healthcare 
workers, leaving them underprepared for the hazards they face, including 
exposure to infectious diseases and physical strain (Tawiah et al., 2022). 
The hospital, like many healthcare facilities in developing regions, lacks 
dedicated safety personnel, relying instead on infrequent external training, 
which fails to maintain continuous safety awareness. This is compounded by 
bureaucratic inefficiencies and understaffing, which lead to non-compliance 
with internal safety regulations, further endangering healthcare workers.

The extractive sector, known for its hazardous working conditions, suffers 
from outdated regulations and corruption that impede safety enforcement. 
In Uganda, OSH regulations have not kept pace with modern technological 
advancements, leaving workers in mining and oil extraction vulnerable to 
preventable dangers (Atusingwize et al., 2019). Moreover, the understaffed 
OSH department, with only 40% of positions filled, results in infrequent 
inspections and weak safety enforcement. Corruption and political interference 
further undermine safety efforts, as companies often circumvent regulations 
through bribery, allowing unsafe practices to continue unchecked. This lack 
of accountability leaves workers in perilous conditions with little recourse to 
improve their safety.

In the manufacturing sector, the lack of budget allocation for OSH programs 
leads to insufficient safety training and awareness. Ochieng (2018) highlights 
how many manufacturing companies in Tanzania, expose workers to 
hazardous chemicals and dangerous machinery without proper safety 
protocols. A key challenge here is the ineffective communication of safety 
information, where managers may be aware of safety protocols, but workers 
on the factory floor remain uninformed. This disconnect results in higher 
incidences of workplace injuries and occupational diseases, especially in 
smaller firms where safety culture is underdeveloped.

The agriculture sector similarly faces significant gaps in safety training, often 
due to financial limitations and the absence of formal safety systems. Workers, 
specifically in countries like Kenya, are regularly exposed to hazards such 
as pesticide use and operating heavy machinery without receiving adequate 
training or access to protective equipment (Mojapelo & Kok, 2017). Small-
scale farmers lack the resources to invest in comprehensive safety programs. 
The seasonal or temporary nature of agricultural work further exacerbates 
these challenges, as workers rarely receive continuous safety training, 
increasing the likelihood of accidents and long-term health risks.
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Figure 3. Gaps in safety training, awareness, and implementation
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4.1 Evidence-Based Insights & Expert Interview Results

4.1.1 Secondary Data Presentation and Analysis

This review sought to examine the state of OSH in Africa across the oil and gas, 
mining, manufacturing, construction, agricultural, and healthcare sectors. 
A computerized bibliographic search in Web of Science (SSCI), EBSCO, 
PsycINFO, Scopus, ProQuest, and Google Scholar was carried out to find 
eligible articles on the state, practices, and challenges of OSH in Africa (until 
July 30, 2024). The systematic searches were performed by combining every 
possible combination of three groups of keywords: (1) keywords related to 
work (e.g., “OSH”); (2) working conditions (e.g., “risk, hazards”); (3) Africa, 
and (4) specific sub-regions in Africa (e.g., “West Africa,” “East Africa,” 
“Central Africa”, “Southern Africa,” and “North Africa”). The articles included 
in this study were empirical, focused on state, practices, and challenges of 
OSH in Africa, and published from 2018 to 2024. The results from the data 
analysis are presented in Table 2. The review identified lack of regulations 
and guidelines regarding safety protocols at mine sites, non-usage of personal 
protective equipment, odd working hours and poor physical conditions for 
women.

The findings also revealed the absence of an OSH management system and 
a poor level of adherence to, and strategies for improving OSH policies. 
The predominant causes of workplace accidents were identified as physical, 
mechanical, chemical, biological, noise-related, ergonomic, and psychological 
hazards, leading to injuries, fatalities, and absenteeism. The findings further 
reveal that both internal and external factors affect the implementation of 
the OSHMS. The most important internal factors were risk control strategies, 
senior management commitment, and support and communication channels. 
The most common external factors were pressure from clients on project 
delivery, company reputation, OSH enforcement, and government legislation. 
The findings also showed that safety and health awareness of workers are 
impacted by safety and health training. Additionally, it was found that well-
informed workers contribute to achieving the goal of zero accidents/incidents 
in workplaces.

Furthermore, it was found that safety culture influences the reduction of 
workplace accidents. Moreover, the findings indicate that safety culture plays a 
pivotal role in increasing workers’ safety and health awareness. Furthermore, 
the findings showed that healthcare workers face numerous challenges, 
including inadequate training, absence of protective equipment, long working 
hours, and exposure to infectious diseases. However, implementation of 
methods to reduce hazards in most countries is suboptimal.
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4.1.2 Comparative Study Analysis

OSH is a critical component of workforce management and productivity, 
directly impacting the well-being of workers and the efficiency of industries 
(Johanson et al., 2022). The literature suggests enormous difference in terms 
of the state, practice and challenges of OSH in developing economies such 
as Africa and developed economies such as the United States and Europe. 
Furthermore, in Africa, where sectors such as agriculture, healthcare, 
construction, mining, oil and gas, and manufacturing form the backbone of 
many economies, ensuring robust OSH practices is essential. 

4.1.2.1 Comparing OSH in Developing Countries to OSH in Developed 
Countries

Although OSH plays a crucial role in safeguarding the health, safety, and 
welfare of workers across the globe, significant disparities exist between the 
implementation and effectiveness of OSH practices in developing regions like 
Africa and developed regions such as Europe and America (Umar et al., 2022). 
This comparative analysis examines the differences in OSH frameworks, 
implementation strategies, challenges, and outcomes between these regions. 
First, OSH frameworks in developed countries are well established, and 
guided by comprehensive legislation and regulations as compared to those 
in developing economies like those in Africa. The European Union (EU) has 
implemented multiple regulatory frameworks and directives that collectively 
form a robust system for ensuring OSH across diverse industries and work 
environments in the EU. These frameworks and directives include: 

1. Regulation (EC) No 1907/2006 (REACH) pertains to the registration, 
evaluation, authorisation, and restriction of chemicals. This regulation aims 
to ensure that chemicals used in workplaces are managed safely, minimizing 
risks to human health and the environment.

2. Regulation (EU) No 1272/2008 (CLP Regulation) addresses 
the classification, labeling, and packaging of substances and mixtures. It 
ensures that chemical hazards are clearly communicated to workers through 
standardized labels and safety data sheets.

3. Directive 2006/25/EC addresses the minimum health and safety 
requirements for exposure to artificial optical radiation. It aims to protect 
workers from potential risks associated with exposure to light and radiation 
sources.

4. Directive 2009/148/EC pertains to the protection of workers from risks 
related to exposure to asbestos. It includes requirements for managing and 
minimizing asbestos-related hazards.

5. Directive 2014/27/EU amends Directive 2012/18/EU, which 
controls major accident hazards involving dangerous substances. It focuses 
on preventing major accidents and mitigating their consequences.
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6. Directive 2019/983/EU updates regulations related to the protection of 
workers from carcinogens or mutagens. It provides additional requirements 
and improvements for safeguarding workers’ health from these hazardous 
substances.

The United States of America has numerous OSH frameworks and standards 
that enforce standards that ensure safe working conditions including:

1. Occupational Safety and Health Act (OSHA) – 1970: Enforced by 
the Occupational Safety and Health Administration (OSHA), the Act ensures 
that employers provide a workplace free from recognized hazards that could 
cause death or serious physical harm.

2. Hazard Communication Standard (29 CFR 1910.1200): Requires 
employers to communicate information about hazardous chemicals.

3. Mine Safety and Health Act (MSHA) – 1977: Governs safety 
regulations in the mining industry to prevent workplace accidents and ensure 
mine safety; and is enforced by the Mine Safety and Health Administration 
(MSHA).

4. Construction Safety Standards (29 CFR 1926): OSHA has specific 
safety standards for the construction industry, including fall protection, 
scaffolding, electrical safety, and more.

5. Process Safety Management (PSM) Standard (29 CFR 1910.119): 
Focuses on managing highly hazardous chemicals to prevent accidental 
releases that could cause catastrophic incidents.

6. Maritime Safety Standards (29 CFR 1915-1919): Regulations 
addressing safety in the maritime sector, including shipyard employment 
and cargo handling.

7. Healthcare Safety Standards (29 CFR 1910): Enforces standards such 
as blood-borne pathogens, hazard communication, and the use of personal 
protective equipment (PPE) to ensure the safety of healthcare workers.

Regulatory frameworks in the EU and USA are characterized by regular 
updates, strict enforcement, and well-defined penalties for non-compliance 
(ILO, 2021) in contrast to developing countries who often lack comprehensive 
OSH legislation or suffer from weak enforcement mechanisms. Many 
African nations have outdated or fragmented OSH laws that do not address 
contemporary workplace hazards (Chen et al., 2020). For instance, Nigeria’s 
OSH framework is criticized for being inadequate, with insufficient coverage 
of the informal sector, which employs a significant portion of the workforce 
(Afolabi et al., 2021). Moreover, developed regions like Europe and America 
benefit from robust institutional frameworks (such as European Agency 
for Safety and Health at Work and America’s National Institute for OSH 
(NIOSH)), which supports the research, development, implementation and 
evaluation of OSH policies. Regular inspections, worker training programs, 
and the use of advanced technology are common practices that ensure 
high compliance levels. Companies are also incentivized to adhere to OSH 
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standards through tax benefits, insurance reductions, and other economic 
incentives (European Agency for Safety and Health at Work, 2023). In African 
countries, however, the implementation of OSH standards is often hampered 
by a lack of resources, both in terms of funding and skilled personnel. For 
example, the Democratic Republic of Congo struggles with insufficient OSH 
inspectors, leading to poor enforcement of existing regulations (Nkongolo-
Bakenda, 2019). Moreover, the informal economy, which constitutes a large 
part of Africa’s workforce, is often outside the purview of OSH regulations, 
further complicating compliance efforts (Benjamin, 2021).

Pertaining to OSH challenges, Europe and America face challenges such as 
emerging risks from new technologies and the psychosocial risks associated 
with modern work environments, which are often met with proactive research, 
policy updates, and the implementation of advanced preventive measures. 
For instance, the EU’s Horizon 2020 program was the EU’s primary research 
and innovation program from 2014 to 2020, supporting over 13,000 projects 
globally and addressing critical societal challenges including new and emerging 
risks to workers’ safety and health (EPRS, 2017). African countries on the 
other hand, face more fundamental challenges, including high prevalence of 
occupational diseases, poor working conditions, and a lack of access to PPE, 
which are exacerbated by limited financial resources, inadequate healthcare 
systems, and political instability in some regions (Ncube & Kanda, 2018). For 
instance, mining sectors in Southern Africa report high rates of respiratory 
diseases and accidents due to poor OSH practices (Kistnasamy et al., 2018). 
Moreover, the COVID-19 pandemic has further strained the already limited 
OSH resources in Africa, highlighting the need for substantial improvements 
in this area (WHO, 2020). The effectiveness of OSH interventions in Europe 
and America is evident in their relatively low rates of workplace accidents, 
occupational diseases, and fatal occupational injuries, thanks to stringent 
OSHOSH measures and effective enforcement (ILO, 2021). In the developing 
context, however, the outcomes are less positive with high rates of workplace 
injuries, fatalities, and occupational diseases, primarily in high-risk sectors 
like mining, agriculture, and construction. For example, China, as the largest 
developing country, faces significant challenges in OSH, highlighted by 
a high number of workplace accidents and fatalities. In 2015, there were 
305,677 production accidents resulting in 68,061 deaths. Additionally, the 
number of new occupational diseases has been rising, with 31,789 new cases 
reported in 2016, marking the highest level in recent years. This underscores 
the concerning OSH situation in China and other developing countries (Chen 
et al., 2020). 

4.1.2.2 A Comparison of the Current State of OSH in the Various 
Sectors in Africa

Agriculture, a crucial sector employing a large portion of the rural workforce, 
is plagued with high rates of injuries and illnesses due to exposure to 
pesticides, dangerous machinery, and ergonomic hazards from manual 
labour. The sector’s informality and lack of regulatory oversight exacerbate 
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these risks, leaving workers without adequate personal protective equipment 
(PPE) or safety training (Ngowi et al., 2016; FAO, 2023). In the healthcare 
sector, workers face significant hazards from exposure to infectious diseases 
such as HIV, tuberculosis, and Ebola, compounded by a shortage of PPE and 
inadequate infection control training. Psychosocial stress also poses a major 
concern, with high patient loads and long working hours contributing to 
burnout and mental health issues. Despite some progress in improving OSH 
practices, many healthcare settings, mainly in rural areas, remain under-
resourced and inadequately protected (Rothe et al., 2013).

The construction industry, rapidly expanding due to urbanization, is marked 
by high rates of occupational injuries and fatalities. Workers encounter risks 
such as falls, exposure to hazardous materials like asbestos, and accidents 
involving heavy machinery. The sector’s high level of informality and 
inconsistent regulatory enforcement contribute to its poor safety record, 
with many workers lacking formal training and safety equipment (Boadu 
et al., 2020; Fulele & Kadama, 2016; van Heerden et al., 2018). Mining, a 
significant economic driver in Africa, exposes workers to severe hazards 
including respiratory issues from dust, risks of explosions, and toxic chemical 
exposure. 

Small-scale and artisanal mining operations often lack formal safety 
protocols, resulting in high accident rates and health problems. While 
larger multinational companies may follow international safety standards, 
smaller and informal operations frequently operate with minimal oversight, 
highlighting the need for comprehensive regulatory frameworks (Amponsah-
Tawiah et al., 2014; Nkolimwa et al., 2020).

The manufacturing sector, diverse in its industries, faces various occupational 
risks such as exposure to hazardous chemicals, machinery-related injuries, 
and ergonomic hazards. While some large manufacturing plants implement 
robust OSH practices, smaller and informal operations often fall short, 
leading to high rates of injuries and illnesses. The sector’s growth has not 
been matched by improvements in OSH standards, leaving many workers 
vulnerable (Mutegi et al., 2023; Nana & Ewur, 2021). Finally, the oil and 
gas sector, vital to Africa’s economy, presents significant OSH risks including 
exposure to toxic chemicals, potential for explosions and fires, and physical 
injuries from heavy machinery. Offshore operations add further dangers 
such as drowning and emergency evacuation challenges, compounded by the 
psychosocial stress of long hours and isolation. These high-risk environments 
underscore the urgent need for stringent safety measures and regulations to 
safeguard workers (Liu et al., 2020; Olawuyi & Tubodenyefa, 2018).



Table 2. Basic data of all included studies including the study’s location, issues and sectors examined, method, and 
findings

No Author Country Issue Sector Method Findings
1 Kunodzia, R., 

Bikitsha, L. S., 
& Haldenwang, 
R. (2024)

South 
Africa

Perceived factors 
affecting the imple-
mentation of OSH 
management systems 
in the South African 
construction industry.

Con-
struction

Quantita-
tive

The findings reveal that both internal and external factors affected the 
implementation of the OSHMS. The most important internal factors were 
risk control strategies, senior management commitment, and support and 
communication channels. The most common external factors were pressure 
from clients on project delivery, company reputation, OSH enforcement, 
and government legislation. A framework was developed to outline how 
an OSHMS can be implemented using the PDCA approach based on the 
findings from this study. The framework can be adopted by the construction 
industry to improve effectiveness when implementing their OSHMS.

2 Quaigrain, R. 
A., Owusu-Ma-
nu, D. G., 
Edwards, D. J., 
Hammond, M., 
Hammond, M., 
& Martek, I.  
(2024)

Ghana OSH orientation in 
the oil and gas indus-
try of Ghana: analysis 
of knowledge and 
attitudinal influences 
on compliance. 

Oil and 
Gas

Quantita-
tive

The findings indicate that most workers had both a high level of knowledge 
and positive attitude toward mitigating occupational health hazards. More-
over, the study reveals that most workers complied with occupational health 
safety practices. However, the study also reveals that the effect of work-
ers’ knowledge and attitude toward occupational health hazards does not 
translate into deployment of comprehensive safety practices. Interestingly, 
female workers were found to be more knowledgeable and compliant with 
OSH practices than their male counterparts.

3 Elegbede, 
S., Gbaju-
mo-Sheriff, M., 
Gbadamosi, A., 
Kolawole, I., 
& Omotoye, O.  
(2024)

Nigeria The influence of 
industrial health and 
safety practices on 
workers ‘attitude 
among nurses in 
Oauth, Osun State

Health 
Sector

Quantita-
tive

The study found that industrial health and safety significantly influence job 
satisfaction, worker performance, and worker commitment among nurses in 
OAUTHC Ile-Ife Osun State. The conclusion from the findings of this study 
is that industrial health and safety contribute to workers’ attitudes when per-
ceived as threatening to their well-being. The frequency of industrial health 
and safety was observed to be the leading cause of workers’ attitudes and 
low commitment to work, and it affects both the life of the worker and their 
performance level.

4 Ishengoma, N. 
M.  (2024)

Tanzania We get affected 
too: Women’s OSH 
hazards in the fish 
processing subsector 
in Tanzania demys-
tified. 

Agricul-
ture 

Mixed 
Method

Findings revealed that women in the FPPs were confronted with various 
OSHHs emanating from the physical, environmental, mental, psychological, 
and cultural domains that significantly affected their health in the short and 
long run.



5 Chetty, D. R. 
V., Boojhawon, 
R., Bhagwant, 
S., & Levy, L.  
(2024)

Mauritius Factors affecting the 
OSH of small and 
medium enterprises 
in the Construction 
Sector of Mauritius

Con-
struction

Mixed 
Method

The SEM analysis shows that the safety and health awareness of workers 
are impacted by safety and health training. Additionally, it was found that 
well-informed workers contribute to achieving the goal of zero accidents/
incidents in workplaces. Furthermore, it was found that safety culture influ-
ences the reduction of workplace accidents. Moreover, the findings indicate 
that safety culture plays a pivotal role in increasing workers’ safety and 
health awareness.

6 Alimi, U. A.  
(2024)

Sub-Sa-
haran 
Africa

A scoping review into 
the prevalence and 
determinants of occu-
pational health haz-
ards among female 
healthcare workers in 
Sub-Saharan Africa

Health Systematic 
Review

The review highlights the pervasive nature of occupational health hazards 
among female healthcare workers in Sub-Saharan Africa, including needle-
stick injuries, ergonomic strains, infectious disease exposure, and psycho-
social stressors. These hazards are influenced by various factors such as 
resource constraints, inadequate training, and organisational culture. While 
the studies underscore the pressing need for comprehensive occupational 
health measures, existing research gaps and the role of policy changes in 
promoting safety are also elucidated.

7 Shabani, T., 
Steven, J., & 
Shabani, T.  
(2024)

Zimba-
bwe

Significant occupa-
tional hazards faced 
by healthcare workers 
in Zimbabwe

Health Systematic 
Review

The study found that healthcare workers in Zimbabwe face numerous chal-
lenges, including inadequate training, protective equipment and long work-
ing hours and exposure to infectious diseases. However, implementation of 
methods to reduce hazards in countries like Zimbabwe is suboptimal.

8 Naicker, K.  
(2024)

South 
Africa

Noise-induced hear-
ing loss and hearing 
protection: Attitudes 
at a South African 
coal mine

Mining Quantita-
tive

Out of 241 completed surveys, this study found that 84% were aware of 
when to replace earmuffs; 95% believed wearing HPDs could prevent hear-
ing loss in noisy environments; 83% felt their hearing was impacted by loud 
noise. Additionally, 86% mentioned discomfort from earmuff pressure; 95% 
emphasized HPD importance; and 95% used HPDs around loud sounds. 
Moreover, 98% knew how to properly wear earplugs, while lower education 
levels were linked to higher susceptibility to NIHL.

9 Lyakurwa, D. 
M., Khalfan, 
S. S., Mugisha, 
J., & Yao, W. 
(2024)

Tanzania Exposure to Occu-
pational Hazards 
Among Healthcare 
Workers in Tanzania

Health Systematic 
Review

Healthcare workers in Tanzania were exposed to biological hazards, ergo-
nomics, burnout, chemical, radiology and workplace violence. Most of the 
literature was on biological hazards (77%), and research on other hazards 
was limited.

10 Ngajilo, D., 
Adams, S., 
Kincl, L., 
Guernsey, J., & 
Jeebhay, M. F. 
(2023)

Tanzania OSH in Tanzanian 
aquaculture–emerging 
issues

Agricul-
ture

Qualitative The study shows that the Tanzanian aquaculture industry is still in nascent 
stages, especially in relation to OSH despite some well-established isolated 
operations in the country. Tanzanian aquaculture workers are exposed to 
several occupational hazards and their associated health effects have been 
poorly characterized. Substantial gender disparities exist within the sector, 
which together with climate change, impact worker health and safety.



11 Debela, M. B., 
Deyessa, N., 
Begosew, A. 
M., & Azage, 
M. (2023)

Ethiopia OSH practices and 
associated factors 
among workers in 
Ethiopia’s Metehara 
and Wonji sugar in-
dustries: a convergent 
parallel mixed design.

Manufac-
turing

Mixed 
Method

The percentage of good OSH practices was 29.6% (95% CI: 27% to 
32%). Inappropriate provision of personal protective equipment (adjusted 
OR (AOR)=1.42, 95% CI: 1.10 to 1.83), a lack of strict safety regulation 
(AOR=1.64, 95% CI: 1.27 to 2.12), a lack of incentives (AOR=1.31, 95% 
CI: 1.04 to 1.66) and inadequate management support (AOR=1.19, 95% 
CI: 1.04 to 1.66) were identified as associated factors. Health service usage 
defects, inappropriate protective equipment use and failure to follow occu-
pational safety commands were identified as challenges.

12 Musungwa, T., 
& Kowe, P. 

Zimba-
bwe

Effects of OSH 
management systems 
implementation in 
accident prevention 
at a Harare beverage 
company.

Manufac-
turing

Mixed 
Method

The results of chi- square (p > 0.05) indicated that there was no association 
between occurrences of accidents at Delta Sparkling Beverages to OSHMS 
audits. The research findings further revealed that non-adherence to safe op-
erating procedures (unsafe acts) by workers is the major cause of accidents 
at the company.

13 Mkungunugwa, 
T., Owili, P. O., 
Muula, A. S., 
& Kuo, H. W.  
(2022)

Zimba-
bwe

Implementation deter-
minants of Zimbabwe 
National OSH policy 
in Willowvale indus-
trial area, Zimbabwe. 

Manufac-
turing

Quantita-
tive

Participant’s knowledge of National OSH Policy (ZNOSHP (Incidence Rate 
Ratio, IRR = 1.32; 95% Confidence Interval, CI: 1.19–1.46; p < 0.001), 
production department (IRR = 1.13; 95% CI: 1.03–1.26; p < 0.05), company 
years of operation (IRR = 1.33; 95% CI: 1.21–1.46; p < 0.001), partici-
pants who identified several implementation barriers (IRR = 1.12; 95% CI: 
1.01–1.25; p < 0.001), and agricultural industry were associated with higher 
rates of ZNOSHP’s implementation.

14 Singo, J., 
Isunju, J. B., 
Moyo, D., 
Bose-O’Reilly, 
S., Steck-
ling-Muschack, 
N., & Mamuse, 
A.  (2022)

Zimba-
bwe

Accidents, injuries, 
and safety among 
artisanal and small-
scale gold miners in 
Zimbabwe.

Mining Quantita-
tive

Accidents associated with experiencing injuries included mine collapses and 
underground trappings. The major injury risk factors were digging, blasting, 
being male, being 18–35 years old, crushing, and the underground transpor-
tation of workers and materials. Injuries were reported highest among the 
miners working 16 to 24 h per day. Participants had heard about personal 
protective equipment (PPE). There was training and routine inspections 
mainly on PPE use. Mine owners and supervisors were reported as responsi-
ble for OSH, which was mainly PPE use. Practices including the use of wire 
winch ropes and escape routes were rare. There was ignorance on under-
ground mine shaft support.
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4.1.2.3 A Comparison of Challenges in OSH Across the Sectors

One of the overarching challenges across various sectors in Africa is the 
inadequacy of OSH legislation and enforcement. Many countries have 
outdated or incomplete laws that fail to address the needs of the informal 
sector, where a significant portion of the workforce is employed. In 
agriculture and construction, the lack of a comprehensive legal framework 
results in inconsistent application of safety measures, leaving many workers 
unprotected (Garrigou et al., 2020; Bosompem & Mensah, 2012; Ngowi et al., 
2016). Although some sectors, such as healthcare and extractives, may have 
more developed regulations, enforcement is often weak, and existing laws 
may not fully address the high-risk environments specific to these industries.

Awareness and training are critical areas where disparities emerge among 
sectors. In agriculture and construction, there is a notable lack of awareness 
about basic OSH practices. Workers frequently do not receive safety training, 
and employers often do not prioritize safety education. In contrast, the 
healthcare sector and extractive industries, while not providing some level 
of training, often face challenges in ensuring that this training is sufficient to 
address the high-risk nature of their environments (Mashwama et al., 2019; 
Moyo et al., 2015; Amoah & Mlenzana, 2022). In healthcare, the training 
may be inadequate to deal with the complex biological hazards, while in the 
extractive sectors; training may fall short in covering the diverse risks of 
small-scale and artisanal mining operations.

Resource limitations significantly impact OSH across all sectors. In healthcare, 
shortages of protective equipment and poor working conditions exacerbate 
safety risks. Similarly, small-scale mining operations within the extractive 
sector frequently lack the financial resources to implement effective safety 
measures. Agriculture and construction also suffer from resource constraints, 
which hinder the adoption of advanced safety technologies and practices 
(ILC & ILO, 2010). The financial limitations across these sectors prevent the 
widespread implementation of necessary safety improvements, perpetuating 
a cycle of inadequate protection for workers.

The high prevalence of informal work poses a major challenge to OSH in 
agriculture, construction, and manufacturing. Informal workers often lack 
access to social protection and safety measures, making them distinctively 
vulnerable to occupational hazards. This informality is compounded by the 
lack of regulatory oversight and enforcement, which further exposes these 
workers to risks. In sectors like manufacturing and agriculture, where 
informal employment is widespread, the absence of formal safety protocols 
and protections exacerbates the challenges faced by workers (Lund et al., 
2016). While each sector in Africa faces unique OSH challenges, common 
issues include inadequate legislation, insufficient awareness and training, 
resource constraints, and the prevalence of informal work. Addressing these 
challenges requires a targeted effort to update and enforce regulations, 
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enhanced safety training, the effective allocation of resources, and the 
provision of protection equipment for informal workers across all sectors.

4.1.3 Delphi Expert Interview Approach

The Delphi Expert Interview Approach was used to collect qualitative data for 
this study. This methodology was selected due to its ability to harness expert 
opinion through structured communication, allowing for a comprehensive 
exploration of complex issues like OSH. The population under study comprised 
15 OSH experts, carefully chosen for their extensive knowledge and experience 
in OSH across various sectors in Africa. These experts were identified from 
existing OSH literature and through discussions in professional forums. The 
selection of these individuals was crucial, as their insights would provide a 
deep understanding of the challenges and opportunities in OSH across the 
continent.

The sampling technique employed was purposive sampling. This approach 
was ideal for the study as it ensured that the sample consisted of individuals 
with specialized knowledge and experience in OSH, making them well-suited 
to provide informed opinions on the subject matter. Purposive sampling was 
critical in this context because the study aimed to gather nuanced, expert-
driven insights rather than generalizable data from a broader population. 
The selection criteria were stringent, focusing on experts’ demographic 
information, academic qualifications, professional experience, and 
contributions to OSH discussions in Africa. This rigorous selection process 
helped to confirm the respondents as true experts in their field, enhancing 
the validity of the findings.

The sample size of 15 experts was considered appropriate for a Delphi study, 
which typically involves a small, focused group of knowledgeable individuals. 
The size was sufficient to gather a diverse range of opinions while still being 
manageable for iterative rounds of data collection and analysis. The use of 
primary data was central to this study, with the Delphi interview technique 
serving as the primary data collection method. This approach allowed the 
researchers to directly engage with the experts, facilitating a rich exchange 
of ideas and opinions. The semi-structured interview guide, used as the data 
collection instrument, provided a flexible yet focused framework for the 
interviews, ensuring that key topics were covered while allowing experts to 
elaborate on their responses. The data was collected from July to August of 
2024. The Delphi technique, with its iterative process, was instrumental in 
gathering data. It involved three rounds of interaction between the interviewer 
and the experts, aimed at achieving consensus on the state of OSH in Africa. 
This method is remarkably effective in exploring real-world issues where 
there is a need for expert judgment. The iterative rounds allowed for the 
refinement of ideas and the convergence of opinions, making the findings 
more robust. The interaction between the interviewer and the participants 
facilitated the collection of narrative OSH expert opinions. 
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The analytical approach of Thematic Analysis was chosen for this study 
because it is well-suited to identifying, analysing, and reporting patterns 
(themes) within qualitative data. This approach allowed the researchers to 
systematically explore the complex data generated from the Delphi interviews, 
uncovering key themes related to OSH in Africa. Thematic Analysis provided 
a structured yet flexible method for interpreting the data, making it possible 
to derive meaningful insights from the experts’ responses.

4.1.3.1 Demographic Details of Participants

Table 3 below provides a comprehensive overview of the respondents’ profiles, 
reflecting various dimensions of their experiences and roles within OSH. The 
results in Table 3 show that the experts interviewed are from different sectors, 
years of experience, geographical regions, and organisational categories.

4.1.3.2 Overview of Experience and Involvement in OSH

The Delphi expert interviews revealed a wealth of insights from seasoned 
professionals in OSH across various sectors in Africa. These professionals, with 
experience ranging from five to fifteen years, were deeply involved in shaping 
safety protocols and addressing workplace hazards in their various countries 
and sectors. They worked across diverse sectors, including agriculture, 
healthcare, construction, extractives, and manufacturing, holding positions 
such as Safety Officers, Health Services Directors, Occupational Health 
Nurses, and Safety Engineers. Their extensive experience across multiple 
regions in Africa provided them with a broad perspective, allowing them 
to understand the nuances of OSH in different contexts. One respondent, a 
male Safety Officer in West Africa’s agriculture sector, shared his decade-long 
experience in OSH, emphasizing his role in developing and implementing 
safety protocols on farms. He highlighted the importance of training workers 
on safety compliance, especially in an industry where the use of outdated 
machinery and lack of protective gear often led to injuries. 

Another respondent, a female Safety Engineer in East Africa’s construction 
sector, described her seven-year journey in OSH. She witnessed firsthand how 
safety was frequently sidelined due to cost-cutting measures, which fuelled 
her passion for advocating for stronger safety standards. A third respondent, 
an Occupational Health Nurse in South Africa, reflected on her six years in 
the healthcare sector, dealing with a range of issues from ergonomic injuries 
to exposure to hazardous substances. She noted the unique challenges in 
healthcare, where protecting workers also meant protecting patients.
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Table 3. Profile of Respondents

Re-
spon-
dent

Gender Sector Years 
of 

Work-
ing 

Experi-
ence in 
OSH

Part of 
Africa

Category Position

1 Male Agriculture 10 West Private Or-
ganisation

Safety Officer

2 Male Construction 8 East Civil Soci-
ety Organi-

sation

Project Man-
ager

3 Female Healthcare 5 South Public Or-
ganisation

Occupational 
Health Nurse

4 Male Manufactur-
ing

6 Central Private Or-
ganisation

Health and 
Safety Man-

ager
5 Female Extractives 12 North NGO Safety Advisor
6 Female Agriculture 5 West Public Or-

ganisation
Safety Coordi-

nator
7 Female Construction 7 East Private Or-

ganisation
HSE Specialist

8 Male Healthcare 15 South NGO Health Ser-
vices Director

9 Female Manufactur-
ing

5 Central Civil Soci-
ety Organi-

sation

Training Of-
ficer

10 Male Extractives 11 North Public Or-
ganisation

Safety Com-
pliance Officer

11 Male Agriculture 9 West Private Or-
ganisation

Farm Safety 
Manager

12 Female Healthcare 6 South Public Or-
ganisation

Community 
Health Worke

13 Male Construction 14 East NGO Safety Engi-
neer

14 Female Extractives 8 North Private Or-
ganisation

Environmental 
Health Officer

15 Male Manufactur-
ing

11 Central Public Or-
ganisation

OSH Coordi-
nator

The varied experiences of these respondents underscored the complexity of 
OSH in Africa. Their insights revealed that sector-specific approaches were 
necessary to improve workplace safety, considering the unique challenges 
and requirements of each industry. Below are some of the views voiced out 
by respondents:
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“I’ve been working in the field of OSH for over a decade now, primarily in 
the agriculture sector. My work has involved developing and implementing 
safety protocols on farms and training workers on the importance of safety 
compliance.” Respondent 1 

“My journey in OSH began seven years ago in the construction sector. I’ve 
seen firsthand how safety is often sidelined due to cost-cutting measures, 
and this has driven my passion for advocating stronger safety standards.” 
Respondent 7

“In my six years as an Occupational Health Nurse, I’ve dealt with a range 
of issues, from ergonomic injuries to exposure to hazardous substances. The 
healthcare sector is unique because we’re not only protecting workers but 
also patients.” Respondent 12 

4.1.3.3 Challenges Identification & Non-Compliance

When the respondents were asked about the primary reasons for non-
compliance with OSH standards, several factors emerged as significant 
contributors. Economic constraints were a recurring theme, as many 
companies operated on thin margins and viewed safety measures as a luxury 
rather than a necessity. A male respondent from Central Africa’s textile 
industry (i.e., manufacturing sector) pointed out that non-compliance often 
boiled down to financial limitations. He explained that many companies in his 
sector struggled to invest in safety measures due to the high costs associated 
with implementing proper safety protocols. This economic pressure led to 
a culture where safety was not prioritized, resulting in frequent accidents 
and injuries. In the extractives sector, the remoteness of work sites posed 
a significant challenge to monitoring compliance consistently. A male 
respondent from North Africa highlighted that while workers might be aware 
of the regulations, adherence was low due to the lack of regular inspections. 
The remote nature of many extractive operations meant that enforcing safety 
standards was difficult, leaving workers vulnerable to hazards. Another 
respondent from the same sector emphasized the cultural aspect of non-
compliance, noting that in some regions, there was a fatalistic attitude towards 
accidents. This mindset reduced the emphasis on preventative measures, 
further contributing to non-compliance.

These insights revealed that non-compliance with OSH standards in Africa 
was a multifaceted issue influenced by economic, geographic, and cultural 
factors. Addressing these factors was crucial to improving safety outcomes in 
African workplaces. Below are some of the views voiced out by respondents:

“Non-compliance often boils down to financial limitations. Many companies 
in the manufacturing sector operate on thin margins, and investing in safety 
measures is seen as a luxury rather than a necessity.” Respondent 4

“In the extractives sector, the remoteness of work sites makes it difficult to 
monitor compliance consistently. Workers might be aware of the regulations, 
but without regular inspections, adherence is low.” Respondent 10
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“There is also a cultural aspect to non-compliance. In some regions, there’s 
a fatalistic attitude towards accidents, which reduces the emphasis on 
preventative measures.” Respondent 14

4.1.3.4 Barriers to Ensuring Safe Working Environments

The respondents identified several barriers to ensuring safe working 
environments in African workplaces, including inadequate infrastructure, 
lack of government support, and insufficient training. In the healthcare 
sector, one of the biggest barriers was the lack of proper infrastructure. A 
female respondent from South Africa shared her experiences working in 
rural clinics, where basic safety equipment like gloves and masks were in 
short supply. This shortage not only put healthcare workers at risk but also 
compromised the safety of patients. The lack of adequate infrastructure in 
these settings made it challenging to implement effective safety protocols.

Underfunding was another significant barrier in the healthcare sector. The 
same respondent noted that financial strain meant safety measures were 
often an afterthought, with workers left to manage hazards as best they 
could. This situation was exacerbated by the lack of government support, 
specifically in rural areas where resources were already stretched thin. In the 
extractives sector, the lack of government enforcement was a major barrier 
to ensuring safe working environments. A female respondent from North 
Africa explained that even when safety laws existed, they were not always 
enforced, especially in remote areas where oversight was limited. This lack 
of enforcement created a culture of complacency, where companies felt little 
pressure to comply with safety standards. The respondent emphasized the 
need for stronger government intervention to ensure that safety laws were 
not only in place but also actively enforced.

These barriers highlighted the need for a comprehensive approach to 
OSH in Africa, one that included improving infrastructure, increasing 
government support, and providing adequate training to ensure safe working 
environments. Below are some of the views voiced out by respondents:

“One of the biggest barriers in the healthcare sector is the lack of proper 
infrastructure. In many rural clinics, basic safety equipment like gloves 
and masks are in short supply, putting both workers and patients at risk.” 
Respondent 3

“The healthcare sector is also heavily underfunded. This financial strain 
means that safety measures are often an afterthought, and workers are left 
to manage hazards as best they can.” Respondent 8

“In the extractives sector, one major barrier is the lack of government 
enforcement. Even when safety laws exist, they’re not always enforced, 
especially in remote areas where oversight is limited.” Respondent 5
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4.1.3.5 Factors Contributing to Non-Compliance with Safety Standards

The respondents discussed several factors that contributed significantly to 
non-compliance with safety standards, including inadequate safety culture, 
lack of accountability, and economic pressures. In the construction sector, 
a female respondent from East Africa noted that there was a pervasive lack 
of safety culture. She explained that safety was often viewed as a secondary 
concern, with this mindset trickling down from management to workers. This 
lack of emphasis on safety resulted in a work environment where accidents 
were more likely to occur. Economic pressures also played a significant role in 
non-compliance. A female respondent from Central Africa’s manufacturing 
sector pointed out that there was a tendency to cut corners to save costs. She 
explained that safety measures were seen as expensive and time-consuming, 
leading to non-compliance, especially when there was no immediate 
consequence. This short-term thinking often resulted in long-term costs, 
both in terms of worker health and financial liabilities. Accountability was 
another issue that contributed to non-compliance. A male respondent from 
East Africa’s construction sector noted that when accidents happened, it was 
rare for anyone to be held responsible. This lack of accountability created an 
environment where there was little incentive for companies to adhere to safety 
standards. The respondent emphasized the need for stronger enforcement 
mechanisms to ensure that those responsible for safety violations were held 
accountable.

The respondents’ insights suggested that to improve compliance with safety 
standards, there needed to be a shift towards a stronger safety culture, greater 
accountability, and a recognition of the long-term benefits of investing in 
safety. Below are some of the views voiced out by respondents:

“There’s a pervasive lack of safety culture in the construction sector. Safety 
is often viewed as a secondary concern, and this mindset trickles down from 
management to workers.” Respondent 7

“In manufacturing, there’s a tendency to cut corners to save costs. Safety 
measures are seen as expensive and time-consuming, which leads to 
non-compliance, especially when there is no immediate consequence.” 
Respondent 9

“Accountability is another issue. When accidents happen, it’s rare for anyone 
to be held responsible, so there’s little incentive for companies to adhere to 
safety standards.” Respondent 2

4.1.3.6 Prevalence and Causes of Occupational Injuries and Diseases

Occupational injuries and diseases were prevalent in the sectors covered 
by the respondents, with causes ranging from poor safety practices to 
environmental hazards. In the agriculture sector, a male respondent from 
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West Africa noted that injuries were common due to the use of outdated 
machinery and lack of protective gear. Many farmers, he explained, were 
either unaware of the risks or simply could not afford the necessary safety 
equipment. This lack of resources and awareness led to frequent accidents, 
often resulting in severe injuries or even fatalities. In the construction sector, 
the prevalence of injuries was equally concerning. A male respondent from 
East Africa described how falls from heights and equipment-related accidents 
were frequent occurrences. These incidents were often due to inadequate 
training and supervision, which left workers unprepared to handle the 
risks associated with their jobs. The respondent emphasized the need for 
better training programs and stricter supervision to reduce the incidence 
of injuries in the construction sector. The manufacturing sector similarly 
faced significant challenges with occupational diseases. A male respondent 
from Central Africa explained that chemical exposure was a major cause of 
long-term health issues among workers. He noted that workers were often 
not provided with adequate protection, leading to chronic illnesses such 
as respiratory problems and skin conditions. The respondent stressed the 
importance of implementing safer practices and providing workers with the 
necessary protective equipment to prevent such diseases.

The prevalence of occupational injuries and diseases across these sectors 
underscored the urgent need for better safety practices, more rigorous 
enforcement of standards, and increased access to protective equipment. 
Below are some of the views voiced out by respondents:

“In agriculture, injuries are common due to the use of outdated machinery 
and lack of protective gear. Many farmers are unaware of the risks or 
simply cannot afford the necessary safety equipment.” Respondent 11

“Construction is notorious for high injury rates. Falls from heights and 
equipment-related accidents are frequent, often due to inadequate training 
and supervision.” Respondent 13

“In the manufacturing sector, chemical exposure is a significant cause of 
occupational diseases. Workers are often not provided with adequate 
protection, leading to long-term health issues.” Respondent 15

4.1.3.7 Gaps in Safety Training, Awareness, and Implementation

Significant gaps in safety training, awareness, and implementation 
contributed to the high rates of occupational injuries and diseases reported 
by the respondents. In the agriculture sector, a female respondent from West 
Africa highlighted the lack of formal training for workers. She explained 
that many agricultural workers received little to no instruction on how to 
handle machinery or apply pesticides safely, leading to frequent accidents. 
This gap in training was further exacerbated by a lack of awareness about the 
risks associated with agricultural work. In the healthcare sector, awareness 
of safety protocols varied widely. A female respondent from South Africa 
described how some hospitals had rigorous training programs, while 
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others in rural areas, offered minimal training. This inconsistency in safety 
training left many healthcare workers vulnerable to hazards such as needle-
stick injuries, exposure to infectious diseases, and ergonomic issues. The 
respondent emphasized the need for more comprehensive and consistent 
training programs across all healthcare facilities to ensure that workers were 
adequately prepared to handle the risks associated with their jobs. In the 
extractives sector, the implementation of safety protocols was inconsistent. 
A female respondent from North Africa noted that even when training was 
provided, it was often not followed up with proper enforcement. This lack 
of follow-through resulted in significant gaps between training and actual 
practice, leaving workers exposed to unnecessary risks. The respondent 
stressed the importance of not only providing training but also ensuring that 
it was implemented effectively in the workplace.

These gaps in training, awareness, and implementation highlighted the need 
for more comprehensive and consistent safety education programs, as well 
as stronger enforcement mechanisms to ensure that training translated into 
practice. Below are some of the views voiced out by respondents:

“There is a huge gap in safety training in the agriculture sector. Many 
workers receive little to no formal training on how to handle machinery or 
apply pesticides safely.” Respondent 6

“In healthcare, awareness of safety protocols varies widely. While some 
hospitals have rigorous training programs, others, especially in rural areas, 
offer minimal training, leaving workers vulnerable.” Respondent 12

“Implementation of safety protocols is inconsistent in the extractives sector. 
Even when training is provided, it’s often not followed up with proper 
enforcement, leading to gaps in actual practice.” Respondent 14

4.1.3.8 OSH & Labour-Related Issues

The respondents discussed the interconnections between OSH and other 
labour-related issues such as climate change, social protection, and gender. 
These interconnections played a significant role in shaping the safety and 
health of workers in Africa. Climate change was increasingly impacting OSH 
across various sectors. A male respondent from South Africa’s healthcare 
sector explained how rising temperatures and extreme weather events were 
exacerbating existing health risks and creating new challenges for healthcare 
workers. He noted that heat stress was becoming a more common issue, 
primarily in poorly ventilated clinics, where workers were struggling to 
maintain safe working conditions. The respondent emphasized the need for 
adaptation strategies to mitigate the impact of climate change on healthcare 
workers. 

In the extractives sector, social protection measures such as health insurance 
had a direct impact on worker well-being. A female respondent from North 
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Africa pointed out that many workers in the extractives industry lacked 
access to social protection, which left them vulnerable when accidents 
occurred. She explained that without insurance or other forms of social 
protection, injured workers often had to bear the financial burden of their 
recovery, leading to long-term economic hardship. The respondent called 
for stronger social protection measures to ensure that workers were not 
left to fend for themselves in the event of an accident. Gender-specific OSH 
challenges were also a significant concern. A female respondent from East 
Africa’s construction sector described how women faced additional risks 
due to inadequate personal protective equipment (PPE) designed for male 
bodies. She explained that this not only compromised their safety but also 
discouraged women from entering the field. The respondent advocated for the 
development of gender-sensitive safety policies that considered the specific 
needs of women, including proper PPE, fair task allocation, and protections 
against discrimination.

The respondents’ insights revealed that OSH was deeply interconnected with 
other labour-related issues. Addressing these interconnections was crucial to 
creating safer and more equitable workplaces in Africa. Below are some of the 
views voiced out by respondents:

“Climate change is increasingly impacting OSH in the healthcare sector. 
Rising temperatures and extreme weather events are exacerbating 
existing health risks and creating new challenges for healthcare workers.” 
Respondent 8

“In the extractives sector, social protection measures like health insurance 
have a direct impact on worker well-being. However, these measures are 
often lacking, leaving workers without a safety net when accidents occur.” 
Respondent 5

“Gender-specific challenges are also significant. In the extractives sector, 
women often face additional risks due to inadequate personal protective 
equipment (PPE) designed for male bodies, as well as gender-based 
discrimination.” Respondent 10

“In manufacturing, we’re seeing increased heat stress among workers due 
to rising temperatures. This is affecting productivity and increasing the risk 
of heat-related illnesses.” Respondent 4

“Construction workers are mostly vulnerable to climate change impacts. 
Extreme weather conditions, like heavy rains and heatwaves, are making it 
more difficult to maintain safe working conditions.” Respondent 13

“To mitigate these impacts, we’re implementing measures like better 
ventilation in workspaces, providing more breaks during extreme heat, and 
ensuring that workers are hydrated.” Respondent 8
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4.1.3.9 Understanding the Role of Social Protection Measures in 
Enhancing OSH

Social protection measures played a critical role in enhancing OSH, as noted 
by the respondents. These measures, including health insurance, sick leave, 
and injury compensation, were essential for providing workers with the 
support they needed to recover from workplace injuries and illnesses. In 
the agriculture sector, the lack of social protection was a significant issue. 
A male respondent from West Africa explained that without access to social 
protection, injured workers often had no choice but to continue working, even 
when they were not fully recovered. This not only prolonged their recovery 
but also increased the risk of further injury. The respondent emphasized the 
importance of providing farmers with access to social protection measures 
to ensure that they could take the time needed to recover from injuries. In 
the healthcare sector, social protection measures were also crucial. A female 
respondent from South Africa described how healthcare workers often faced 
high levels of stress and burnout due to the demanding nature of their work. 
She explained that social protection measures, such as mental health support 
and paid leave, were essential for helping workers cope with these challenges. 
Without such measures, workers were more likely to suffer from long-term 
health issues, which could impact their ability to provide quality care.

The respondents’ insights underscored the importance of social protection 
measures in enhancing OSH. These measures provided workers with the 
support they needed to recover from injuries and illnesses, thereby improving 
their overall well-being and reducing the risk of further harm. Below are some 
of the views voiced out by respondents in the following quotes:

“Social protection measures like health insurance and paid sick leave are 
crucial for ensuring that workers can recover from injuries without facing 
financial ruin. However, these measures are often inadequate or non-
existent in many African countries.” Respondent 12

“In the extractives sector, the lack of social protection means that when 
accidents happen, workers are left to fend for themselves. This not only 
affects their health but also their economic stability.” Respondent 5

“For farmers, having access to social protection can mean the difference 
between continuing to work after an injury or being forced into poverty. It’s 
essential for improving overall worker well-being.” Respondent 11

4.1.3.10 Gender-Specific OSH Challenges and Recommendations

Gender-specific OSH challenges were a recurring theme in the respondents’ 
discussions. Women in male-dominated sectors such as construction and 
extractives faced unique risks and barriers that needed to be addressed through 
targeted interventions. In the construction sector, a female respondent 
from East Africa described how women often faced additional risks due to 
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inadequate PPE designed for male bodies. She explained that ill-fitting PPE 
not only compromised women’s safety but also made it more difficult for 
them to perform their jobs effectively. This, in turn, discouraged women from 
entering or remaining in the construction field. The respondent called for the 
development of gender-sensitive safety policies that considered the specific 
needs of women, including the design of PPE that fit properly and provided 
adequate protection. Gender-based discrimination was also a significant 
challenge in the manufacturing sector. A female respondent from Central 
Africa noted that women were often assigned to less desirable tasks, which 
could expose them to higher risks. She explained that this discrimination 
was rooted in traditional gender roles, which viewed women as less capable 
of handling certain types of work. The respondent emphasized the need for 
policies that promoted gender equality in the workplace, including fair task 
allocation and protections against discrimination.

The respondents’ recommendations highlighted the importance of creating 
a more inclusive and equitable workplace environment. By addressing the 
unique safety challenges faced by women, it was possible to promote greater 
gender equality and improve overall workplace safety. Below are some of the 
views voiced out by respondents:

“In the construction sector, women often face additional risks due to 
inadequate PPE designed for male bodies. This not only compromises their 
safety but also discourages women from entering the field.” Respondent 7

“Gender-based discrimination is also a significant challenge. Women in 
manufacturing are often assigned to less desirable tasks, which can expose 
them to higher risks.” Respondent 9

“To address these challenges, we need to develop gender-sensitive safety 
policies that take into account the specific needs of women, including 
proper PPE, fair task allocation, and protections against discrimination.” 
Respondent 14

4.1.3.11 Effective Intervention Measures to Promote Compliance

The respondents were asked to suggest intervention measures that would 
be most effective in promoting compliance with safety standards. Their 
recommendations focused on strengthening enforcement, increasing worker 
involvement, and providing financial incentives. One of the most effective 
measures, according to a male respondent from West Africa’s agriculture 
sector, was to increase the frequency and rigor of inspections. He explained 
that when companies knew they were being watched, they were more likely 
to comply with safety standards. Regular inspections, coupled with strict 
penalties for non-compliance, would create a strong deterrent against cutting 
corners on safety. Involving workers in the development and implementation 
of safety protocols was another effective measure. A female respondent from 
West Africa’s agriculture sector noted that when workers felt they had a say in 
safety measures, they were more likely to adhere to them. She explained that 
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involving workers in safety discussions not only increased their awareness of 
potential hazards but also empowered them to take ownership of their safety. 
Providing financial incentives for companies that demonstrated a strong safety 
record was also seen as a potential intervention measure. A male respondent 
from North Africa’s extractives sector suggested that offering tax breaks 
or other economic benefits to companies with a good safety record could 
encourage more businesses to invest in safety measures. This approach, he 
explained, would not only reward companies for their efforts but also create 
a culture where safety was valued as a key component of business success. 

These intervention measures highlighted the importance of both external 
enforcement and internal engagement in promoting compliance with safety 
standards. By combining regular inspections, worker involvement, and 
financial incentives, it was possible to create a stronger safety culture in 
African workplaces. Below are some of the views voiced out by respondents:

“One of the most effective measures would be to increase the frequency and 
rigor of inspections. When companies know they are being watched, they 
are more likely to comply with safety standards.” Respondent 1

“Involving workers in the development and implementation of safety 
protocols can also promote compliance. When workers feel that they have a 
say in safety measures, they are more likely to adhere to them.” Respondent 
6

“Providing financial incentives for companies that demonstrate a strong 
safety record could also encourage compliance. This could include tax 
breaks or other economic benefits.” Respondent 10

4.1.3.12 Practical Strategies to Mitigate Hazards

The respondents provided practical strategies for mitigating physical, 
chemical, biological, ergonomic, and psychosocial hazards in African 
workplaces. These strategies emphasized the need for tailored approaches 
to address the unique challenges of each sector. In the healthcare sector, a 
female respondent from South Africa stressed the importance of providing 
adequate PPE and training on its proper use to mitigate biological hazards. She 
explained that healthcare workers were often exposed to infectious diseases, 
and proper PPE was essential for protecting both workers and patients. 
Regular monitoring of workplace conditions was also crucial for identifying 
and addressing potential risks, in high-stress environments like hospitals. In 
the manufacturing sector, improving ventilation and using safer chemicals 
were key strategies for reducing chemical hazards. A male respondent 
from Central Africa explained that many manufacturing plants were poorly 
ventilated, which increased workers’ exposure to harmful chemicals. By 
improving ventilation and switching to less toxic substances, it was possible 
to reduce the risk of chemical-related illnesses. Ergonomic assessments 
were also important for identifying and addressing risks associated with 
repetitive tasks, which could lead to long-term musculoskeletal disorders. 
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For ergonomic and psychosocial hazards, a female respondent from Central 
Africa’s manufacturing sector recommended providing regular breaks, 
rotating tasks, and offering mental health support. She explained that these 
measures could help reduce the risk of injury and stress, predominantly in 
industries where workers were required to perform repetitive or physically 
demanding tasks. The respondent emphasized the importance of creating a 
supportive work environment where workers felt valued and cared for.

These strategies underscored the need for sector-specific approaches to 
hazard mitigation. By tailoring safety measures to the unique challenges of 
each industry, it was possible to create safer and healthier workplaces across 
Africa. Below are some of the views voiced out by respondents:

“In healthcare, providing adequate PPE and training on its proper use is 
essential for mitigating biological hazards. Regular monitoring of workplace 
conditions is also crucial for identifying and addressing potential risks.” 
Respondent 3

“In manufacturing, improving ventilation and using safer chemicals can 
significantly reduce chemical hazards. Ergonomic assessments can also help 
to identify and address risks associated with repetitive tasks.” Respondent 
15

“For ergonomic and psychosocial hazards, providing regular breaks, 
rotating tasks, and offering mental health support can go a long way in 
reducing the risk of injury and stress.” Respondent 9

4.1.3.13 Measures to Improve Safety Training, Awareness, and 
Organisational Culture

Finally, the respondents discussed measures that could be deployed to 
improve safety training, awareness, and the organisational culture of safety 
and health at work. They highlighted the need for ongoing education and 
leadership commitment as key components of a strong safety culture. Safety 
training needs to be an ongoing process, not just a one-time event. A male 
respondent from East Africa’s construction sector explained that regular 
refresher courses and updates on new safety standards were crucial for 
keeping workers informed and prepared. He emphasized that safety training 
should be a continuous effort, with workers receiving regular updates on best 
practices and emerging risks. Leadership commitment was also essential 
for building a strong safety culture. A male respondent from East Africa’s 
construction sector noted that when management prioritized safety and led 
by example, it set the tone for the entire organisation. He explained that 
leadership commitment to safety was a powerful motivator for workers, who 
were more likely to take safety seriously when they saw their managers doing 
the same.
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Increasing awareness through campaigns and workshops was another 
effective measure for improving organisational culture. A female respondent 
from South Africa’s healthcare sector described how engaging workers 
at all levels in safety efforts could foster a culture of shared responsibility. 
She emphasized that safety was everyone’s responsibility and that creating 
a culture of awareness and engagement was key to reducing workplace 
accidents and injuries.

The respondents’ insights underscored the importance of ongoing education, 
leadership commitment, and worker engagement in improving safety 
training, awareness, and organisational culture. By fostering a culture of 
safety, it was possible to create a work environment where everyone was 
committed to protecting themselves and their colleagues. Below are some of 
the views voiced out by respondents:

“Safety training needs to be an ongoing process, not just a one-time event. 
Regular refresher courses and updates on new safety standards are crucial 
for keeping workers informed and prepared.” Respondent 13

“Leadership commitment is key to building a strong safety culture. When 
management prioritizes safety and leads by example, it sets the tone for the 
entire organisation.” Respondent 2

“Increasing awareness through campaigns and workshops can also help to 
reinforce the importance of safety. Engaging workers at all levels in these 
efforts can foster a culture of shared responsibility.” Respondent 12

4.1.3.14 Prioritizing OSH in Political and Development Agendas

Occupational Safety and Health (OSH) is crucial to protecting workers’ 
welfare and ensuring sustainable economic growth. However, in many African 
regions, OSH remains sidelined, especially in the informal economy, which 
poses significant risks due to lack of regulation. The International Labour 
Organisation (ILO) has highlighted these concerns, stressing the need for 
stronger enforcement of safety regulations and political will to prioritize OSH. 
This essay focuses on the findings from Delphi expert interviews, connecting 
them with real-world OSH challenges as cited by workers, regulatory bodies, 
and international organisations like the ILO.

A major concern raised by Respondent 10 in the Delphi study is the absence of 
adequate OSH policies in the informal sector, where most workers in low- and 
middle-income countries are employed. He emphasized that, “OSH cannot 
be treated as an isolated issue; it must be part of the national development 
strategy to ensure sustainable economic growth.” The informal sector, while 
contributing significantly to national economies, lacks adequate regulation, 
leaving workers exposed to numerous hazards. This observation reflects the 
reality in many African countries, where informal miners, street vendors, and 
agricultural labourers work in conditions with minimal safety oversight. For 
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example, in countries like Zimbabwe, informal mining has resulted in tragic 
incidents such as mine collapses, where dozens of miners have been trapped 
due to inadequate safety measures and unregulated operations. Moreover, 
this lack of oversight extends beyond the informal economy to formal sectors 
where regulations are not strictly enforced. The ILO reports that many 
African countries struggle to enforce OSH policies due to limited resources 
and understaffed regulatory bodies. Workers in sectors like construction and 
agriculture, continue to face high risks of accidents and occupational diseases.

Respondent 15 highlighted the role of political commitment in driving OSH 
forward, stating, “Without strong political commitment, OSH will remain 
on the fringes of policy agendas.” This lack of political will is evident in 
countries like South Africa, where mining disasters have drawn attention to 
weak enforcement of OSH policies despite the existence of comprehensive 
legislation. Labour unions in South Africa have long fought for improved 
safety conditions in mines, yet accidents continue to occur, often with 
catastrophic consequences. The Marikana massacre, although primarily a 
labour dispute, underscores the connection between inadequate working 
conditions and broader social unrest. Political leaders often promise reforms, 
but these are rarely sustained beyond initial crises, leaving OSH concerns 
to be deprioritized once media attention fades. This issue is not limited to 
South Africa. Across the continent, political instability, corruption, and 
shifting government priorities have resulted in weak enforcement of OSH 
standards. In Botswana and Lesotho, for example, outdated legislation and 
limited regulatory capacity have left many workers vulnerable to preventable 
accidents and diseases. Without a concerted effort from political leaders, 
OSH will continue to be viewed as an optional rather than essential part of 
governance.

International collaboration is essential in addressing OSH gaps, as 
underscored by Respondent 9, who stated that, “regional and international 
partnerships are essential for building capacity and sharing best practices in 
OSH.” This call for collaboration is exemplified by initiatives like the Global 
Fund’s tuberculosis (TB) project in mines, which addresses the high rates of 
TB among Southern African miners. Mining communities in countries like 
Zambia and Malawi, have long suffered from poor health outcomes due to 
exposure to dust and other hazardous conditions underground. International 
efforts to provide better healthcare and improve working conditions in these 
mines have led to some positive outcomes, but much work remains to be 
done. 

However, these initiatives need to be expanded and sustained. Without 
continuous support, projects like these, risk becoming temporary solutions 
rather than long-term strategies for improving OSH. The ILO has also 
emphasized the importance of strengthening regulatory frameworks and 
ensuring that international OSH standards are adapted to the specific 
contexts of different countries. For instance, countries with large informal 
sectors, such as Kenya and Tanzania, must develop targeted strategies to 
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ensure that even the most vulnerable workers are protected.

The practical challenges identified by the Delphi respondents align closely 
with ongoing struggles reported by labour movements and the media. 
Workers across Africa have increasingly called for better enforcement of OSH 
laws and greater accountability for employers who violate safety regulations. 
For instance, in Ghana, construction workers frequently operate without 
proper safety equipment, leading to high rates of accidents and fatalities on 
building sites. Despite existing regulations, enforcement remains weak due 
to corruption and a lack of political will, echoing Respondent 15’s assertion 
that, “advocacy is key to mobilizing political support and ensuring that 
OSH is given the attention it deserves”. Another example comes from the 
manufacturing sector in Nigeria, where factory workers often face hazardous 
conditions with little to no safety training. Reports of chemical exposures 
and accidents in textile factories highlight the pressing need for stronger 
regulatory oversight and better safety practices. As Respondent 10 suggested, 
OSH must be integrated into national development strategies to ensure that 
both formal and informal workers are adequately protected.

4.1.3.15 Promoting a Culture of Safety and Health at Work

Promoting a culture of safety and health at work is crucial for organisations 
seeking to enhance employee well-being and productivity. Occupational Safety 
and Health (OSH) must be integrated into the core values of any company to 
reduce workplace accidents and foster a sense of shared responsibility. While 
this is an ideal approach, many countries, especially in Africa, face practical 
challenges in translating this concept into reality. This essay draws on expert 
insights from the Delphi study and real-world examples to explore how to 
foster a safety culture in workplaces and address the gaps that hinder its 
success.

Leadership plays a critical role in cultivating a safety culture. As noted by 
Respondent 1, a senior safety manager in the construction industry, “A culture 
of safety is not just about having the right equipment or procedures in place; 
it’s about creating an environment where every employee feels responsible 
for their own safety and the safety of others.” This highlights a key issue: 
safety is not merely the responsibility of managers or safety officers but must 
be embraced by every worker, from the ground level up. In practical terms, 
many industries such as construction and manufacturing, have struggled to 
instil this shared responsibility. For example, in Ghana’s construction sector, 
workers often face hazardous conditions with little to no protection, despite 
regulations requiring safety protocols. Many employees are unaware of safety 
standards, and some employers do not enforce them due to costs, leaving 
workers vulnerable. This reflects the broader challenge of embedding safety 
into the organisational fabric when leadership is either absent or indifferent 
to safety concerns.
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Training is a cornerstone of fostering a strong safety culture, as it equips 
employees with the knowledge to identify and mitigate risks. Respondent 2, 
who participated in the Delphi study, emphasized, “Continuous education 
and training are the backbone of a strong safety culture. Employees must 
be equipped with the knowledge and skills to identify and mitigate risks.” 
Unfortunately, many countries and sectors fail to prioritize this continuous 
education due to financial constraints and other logistical issues. In South 
Africa, for example, mining accidents remain a persistent issue despite 
existing safety regulations. Miners often lack proper training in identifying 
hazards or using protective equipment, leading to tragic accidents like the 
Lily Mine collapse in 2016, where three miners were trapped underground 
for months. Unions have consistently called for better training and safety 
measures, but progress has been exceptionally slow among smaller mines 
where resources are scarce. The failure to provide regular, practical training 
has been a recurring theme in OSH breaches in mining, construction, and 
manufacturing.

Effective communication is another pillar of a robust safety culture. It 
involves clearly conveying safety policies and providing feedback on safety 
performance. Respondent 8, a safety consultant with over 15 years of 
experience, stressed that, “transparent and regular communication about 
safety issues is essential. It ensures that everyone is on the same page and 
fosters a sense of trust and accountability”. Unfortunately, this is often lacking 
in many sectors. In Kenya’s manufacturing industry, for instance, accidents 
are often attributed to poor communication about safety procedures. 
Workers in factories have reported a lack of clear guidelines on how to handle 
dangerous machinery, resulting in frequent accidents and injuries. In one 
case reported by a local media outlet, a worker lost his hand while operating 
a machine without proper training or warning from his supervisors. The 
absence of clear communication about risks and safety measures reflects the 
broader issues that plague many industries.

Despite the recognition of the importance of a safety culture, there is still 
a lack of consensus on what it entails. Respondent 6 from the Delphi study 
pointed out, “Without a clear understanding of what a safety culture entails, 
it is difficult to implement and measure its success. Organisations need a 
structured approach that is adaptable to their specific context”. This is notably 
relevant in countries where safety regulations are outdated or inconsistently 
enforced. For example, in Nigeria’s oil and gas industry, which has faced 
several catastrophic accidents, the lack of a structured safety framework has 
made it difficult to enforce safety standards consistently. In 2010, the explosion 
of an oil pipeline in Lagos killed over 200 people, an incident largely blamed 
on inadequate safety measures and the absence of a clear safety culture. This 
incident underscored the urgent need for a comprehensive and adaptable 
safety framework that can be applied across sectors to prevent such disasters.
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4.1.4 Insights on OSH Challenges and Best Practices

The cross-sectional survey design was used to collect quantitative data from 151 
respondents who were conveniently sampled from the agriculture, mining, oil 
and gas, construction, manufacturing, and health sectors across Africa from 
July to August of 2024. The respondents who consented to participate in this 
study were asked to complete an online survey. The questionnaire contained 
items on the demographic details of participants and the state, practice, 
and challenges of OSH in their sector of operations. The questionnaire was 
developed based on this study’s aims and a thorough literature review. The 
data collected from participants was analysed using the Statistical Package 
for the Social Sciences (SPSS) version 26 and the demographic details of the 
studied participants are displayed in Table 4.
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4.1.4.1 Prevalence of Hazards

The survey assessed the prevalence 
of physical, chemical, biological, 
ergonomic and psychosocial hazards 
across the mining, oil and gas, 
construction, health, agriculture, and 
manufacturing sectors on a 5-point 
Likert scale ranging from strongly 
disagree (1), disagree (2), not sure 
(3), agree (4), to strongly agree (5). 

4.1.4.1 1 Prevalence of hazards in 
the mining sector

The survey data highlights a strong 
consensus among mining sector 
workers in Africa regarding the 
prevalence of physical, biological, 
ergonomic, and psychosocial risks. 
The survey data suggests that 
there is a strong need for targeted 
interventions in the mining sector 
to address the significant risks 
associated with physical, ergonomic, 
biological, and psychosocial hazards 
(see Figure 4). 

Figure 4. Prevalence of hazards in the 
mining sector

 

4.1.4.1.2 Prevalence of hazards in 
the oil and gas sector

The data showed that physical 
and psychosocial hazards are 
exceptionally pronounced concerns 
among workers in the oil and gas 
sector, although chemical, biological, 
and ergonomic risks are also widely 
acknowledged. The survey results 
suggest that workers in the oil and gas 
sector view physical and psychosocial 

hazards as significant concerns, 
indicating a need for focused safety 
and mental health interventions (see 
Figure 5). The mixed perceptions of 
chemical, biological, and ergonomic 
hazards point to gaps in awareness 
and possibly inconsistent hazard 
management practices. 

Figure 5. Prevalence of hazards in the 
oil and gas sector

4.1.4.1.3 Prevalence of hazards in 
the agricultural sector

Furthermore, it was found that 
workers widely recognize the 
prevalence of various hazards, 
especially chemical and biological 
risks. In addition, the data showed 
that physical, chemical, biological, 
ergonomic, and psychosocial hazards 
are all recognized as key elements 
within the sector (see Figure 6).

Figure 6. Prevalence of hazards in the 
agriculture sector   
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4.1.4.1.4 Prevalence of hazards in 
the construction sector

The results also showed substantial 
recognition of various hazards 
among construction sector workers, 
with physical, chemical, ergonomic, 
and psychosocial risks being notably 
acknowledged (see Figure 7).  

Figure 7. Prevalence of hazards in the 
construction sector

4.1.4.1.5 Prevalence of hazards in 
the health sector

The survey reveals distinct 
perceptions of various hazards among 
health sector workers, highlighting 
both widespread concerns and areas 
of variability. The data showed 
that many the participants strongly 
agreed and agreed to the existence 
of physical, chemical, biological, and 
psychosocial factors hazards in the 
health sector (see Figure 8). 

Figure 8. Prevalence of hazards in the 
health sector

 

4.1.4.1.6 Prevalence of hazards in 
the Manufacturing sector

The data showed varied perceptions 
of different types of hazards within 
the manufacturing sector, with 
notable trends in recognition 
and severity. The survey data 
indicates that physical hazards 
are the most widely recognized in 
the manufacturing sector, with a 
significant portion of respondents 
strongly agreeing or agreeing on 
their prevalence. Biological hazards 
also raised concern, with over half of 
the respondents acknowledging their 
presence. Chemical and psychosocial 
hazards received a mix of agreement 
and neutrality, reflecting a moderate 
level of concern. Ergonomic hazards, 
however, had a high level of neutral 
responses, indicating a possible 
lack of awareness or less perceived 
significance among workers (see 
Figure 9).

Figure 9. Prevalence of hazards in the 
manufacturing sector 

4.1.4.2 The Overall Impact of 
Hazards

The study also analysed the impact of 
workplace hazards based on survey 
data collected from 151 respondents 
focusing on five key aspects: worker 
morale, absenteeism, turnover rates, 
workers’ compensation claims, and 
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the effectiveness of hazard control 
measures. The survey highlights 
significant concerns among workers 
regarding the impact of workplace 
hazards on various aspects of their 
health. Figure 10 captures the 
percentage of respondents who rated 
each aspect of the impact of workplace 
hazards. The survey results reveal 
a strong consensus on the negative 
impact of workplace hazards on 
workers’ well-being, indicating 
several practical needs. With 80.8% 
of respondents linking hazards to 
decreased worker morale and 72.2% 
associating them with increased 
absenteeism, there is a clear need 
for effective hazard management 
strategies to boost morale and reduce 
absenteeism. Additionally, the high 
percentage (76.8%) of respondents 
who view hazards as a major factor 
in worker turnover underscores the 
importance of addressing safety 
issues to retain staff (see Figure 10). 

The frequent association of workers’ 
compensation claims with workplace 
hazards further emphasizes the 
necessity for robust hazard control 
measures. Overall, the data reiterates 
that enhancing hazard management 
not only improves safety and 
productivity but also positively 
impacts worker morale and retention.

Figure 10. The overall impact of 
hazards

 

4.1.4.3 Effectiveness of Safety 
Training and Awareness Programs

The survey also assessed perceptions 
on the effectiveness of safety training 
and awareness. Data indicates mixed 
perceptions regarding whether 
safety-training programs are tailored 
to address specific sector risks and 
hazards. The figure below shows 
percentages of participant agreement, 
disagreement, and uncertainty levels 
for each aspect of safety training and 
awareness.

The survey results highlight the 
pressing need to tailor training to 
sector-specific risks, as nearly half 
of the respondents feel current 
programs are not adequately 
customized (see Figure 11)

4.2.2.4 Implementation of Health 
and Safety Policies

The results highlight several critical 
areas for improvement in health 
and safety policy implementation. 
Effective communication of policies 
is a significant concern, with 43.7% of 
respondents feeling that policies are 
not well communicated to workers, 
suggesting a need for clearer and 
more widespread dissemination of 
safety information (see Figure 12)

4.1.4.5 Comprehensiveness and 
Adequacy of OSH Legislation and 
Regulations

The survey results highlight the 
need for more comprehensive and 
regularly updated regulations in 
addressing the varied perceptions of 
hazard coverage and alignment with 
international standards (see Figure 
13). 
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Figure 11. Effectiveness of safety and awareness programs

Figure 12. Implementation of health and safety policies

Figure 13. Comprehensiveness and adequacy of OSH legislation and regulations
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5.1 Best Practices Case Studies

5.1.1 Agriculture Sector Best Practices Case Study

Côte d’Ivoire, the world’s largest cocoa producer, faces several occupational 
hazards in cocoa farming, necessitating robust OSH frameworks. The Labour 
Code serves as the primary legislation governing OSH in the agricultural 
sector, with specific provisions to ensure the safety and health of workers 
(Ministry of Employment and Social Protection, 2022). Côte d’Ivoire has 
also ratified various ILO conventions related to OSH, demonstrating its 
commitment to international standards (ILO, 2021; World Bank, 2018).

Côte d’Ivoire’s safety regulations address a range of workplace hazards, 
including physical, chemical, biological, ergonomic, and psychosocial risks 
(Rivermate, 2024). Good Agricultural Practices (GAP) have been crucial in 
promoting safe pesticide use, proper tool handling, and better sanitation, 
which have not only improved worker safety but also boosted agricultural 
yields (World Bank, 2019; Barry Callebaut, 2023). Certification programs 
like Fairtrade and Rainforest Alliance enforce stringent OSH standards for 
cocoa producers, ensuring that safety protocols are followed, such as the 
proper use of protective equipment, regular safety training, and prohibitions 
on hazardous child labour (Rainforest Alliance, 2021).

The National Agency for Rural Development (ANADER) provides farmers 
with regular training on safe farming practices, agrochemical use, and first 
aid (ANADER, 2022). International collaborations with organisations like the 
Food and Agriculture Organisation (FAO) have also helped develop tailored 
training programs for cocoa farmers (World Bank, 2018). Furthermore, 
technological innovations, including mobile technology for real-time safety 
information, mechanized tools to reduce physical strain, and bio-pesticides to 
minimize chemical exposure, have enhanced worker safety and contributed 
to a safer working environment (Suri & Udry, 2022; Ardjouman, 2014).

The dividends of Côte d’Ivoire’s robust OSH frameworks in the cocoa farming 
sector are seen in improved worker safety, reduced exposure to physical 
and chemical hazards, and enhanced agricultural productivity. The lessons 
learned include the importance of continuous safety training, international 
collaboration, and technological innovations in reducing occupational 
hazards. Trade unions can benefit by advocating for stricter enforcement 
of OSH standards, expanding worker education, and promoting the use of 
mechanized tools to reduce physical strain. More can be done by enhancing 
the reach of GAP initiatives, ensuring smallholder farmers are included, and 
developing more affordable, accessible safety equipment for all workers.



Report 09.2024		   64

5.1.2 Healthcare Sector Best Practices Case Study

The Occupational Safety and Health Act (OSHA) of 2007, which mandates 
that employers ensure the health, safety, and welfare of their employees, 
establishes Kenya’s OSH regulatory framework. This act outlines the 
responsibilities of both employers and employees in maintaining a safe 
working environment, including conducting regular risk assessments and 
implementing necessary safety measures. The Ministry of Health in Kenya 
supports these regulations through policies that focus on infection control, 
safe handling of hazardous materials, and the provision of personal protective 
equipment (PPE) to healthcare workers (Buyela et al., 2017; ILO, 2013).

The Directorate of Occupational Safety and Health Services (DOSHS) is 
responsible for enforcing OSH regulations in Kenya. This involves conducting 
regular inspections, audits, and investigations of workplace incidents to 
ensure compliance with safety standards and the prompt implementation of 
corrective measures (Nyariki & Chirchir, 2019). Additionally, occupational 
health services in Kenya include regular health screenings, risk assessments, 
counselling, and medical care for work-related injuries and illnesses, which 
are vital components of maintaining workplace safety (Ngoga et al., 2023).

In Kenyan hospitals and clinics, rigorous infection control programs have 
been implemented to protect healthcare workers. These programs include 
hand hygiene protocols, mandatory PPE use, sterilization techniques, and 
the isolation of patients with contagious diseases to prevent the spread of 
infections and exposure to hazardous substances (Infection Prevention 
Network (IPNET) Kenya, 2021). Regular health and safety training programs 
are also conducted to educate healthcare workers on equipment use, 
emergency procedures, hazard identification, and safety protocols. These 
programs, which include safety drills, ergonomic assessments, and health 
monitoring, aim to reduce accident rates and improve worker well-being 
(Ngoga et al., 2023; Njogu et al., 2019).

5.1.3 Construction Sector Best Practices Case Study

The Occupational Safety and Health Act (OSHA) of 1993 and the Construction 
Regulations of 2014 govern South Africa’s OSH regulatory environment. The 
OSHA requires employers to ensure a safe workplace by conducting risk 
assessments, implementing safety measures, and keeping detailed safety 
records. The Construction Regulations complement the OSHA by providing 
industry-specific guidelines, such as the appointment of safety officers, 
adherence to safety plans, and regular site inspections. On large construction 
projects, the establishment of a Health and Safety Committee is mandated 
to oversee safety compliance (Kunodzia et al., 2024; Department of Labour, 
2014).
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Bodies like the South African Bureau of Standards (SABS) and the National 
Institute uphold high safety standards in South Africa’s construction industry 
for Occupational Health (NIOH). Key standards such as SANS 10085, for 
structural steelwork, and SANS 1200, for civil engineering, ensure that safety 
and quality are maintained throughout construction projects (Department 
of Trade and Industry, 2011). The Zero Harm initiative, which seeks to 
eliminate workplace fatalities and injuries, demonstrates the industry’s 
commitment to safety. This initiative includes proactive risk management, 
rigorous risk assessments, safety audits, and the use of safety management 
systems (MHSC, 2024).

Training and technological innovations are vital to South Africa’s construction 
safety strategy. The Construction Education and Training Authority (CETA) 
and NIOH offer specialized programs for safety officers and construction 
managers, focusing on hazard identification, emergency response, and 
safe equipment operation (CETA, 2023; NIOH, 2021). Technological 
advancements like Building Information Modeling (BIM) aid in identifying 
safety hazards before construction begins, while real-time safety monitoring 
systems, including wearable technology and drone inspections, help detect 
hazards and improve safety management on-site (Ahmed, 2018; Kekana et 
al., 2015; Moghayedi et al., 2022; Xu et al., 2022).

Improved worker safety, reduced fatalities, hazard detection and a more 
proactive approach to risk management are major dividends of the 
comprehensive frameworks and initiatives. Trade unions can benefit by 
advocating for greater enforcement of these safety measures, increasing 
worker participation in safety committees, and promoting training programs 
for hazard identification and emergency response. To further improve worker 
safety, expanding the use of innovative safety technologies and strengthening 
collaboration between regulatory bodies and unions will be crucial.

5.1.4 Extractives Sector Best Practices Case Study

5.1.4.1 Oil and gas

The oil and gas sector is a pivotal industry for many African nations, driving 
economic growth and development through energy production and resource 
extraction. However, the sector poses significant OSH risks, including 
exposure to hazardous substances, high-pressure environments, and the 
potential for severe accidents. Ensuring the safety and health of workers in 
this high-risk industry is essential for maintaining operational efficiency, 
protecting human lives, and supporting sustainable industry practices (Liu 
et al., 2020; ILO, 2022). Nigeria, a key player in Africa’s oil and gas sector, 
has set benchmarks for exemplary OSH practices and established robust 
frameworks to manage the complexities and risks associated with operations 
in the oil and  gas sector (ILO, 2017; ILO, 2016; Obiorah et al., 2019; Olawuyi 
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& Tubodenyefa, 2018). Nigeria’s oil and gas sector is regulated by the 
Department of Petroleum Resources (DPR), which enforces safety standards 
through frameworks like the Oil and Gas Industry Service Permit (OGISP). 
These regulations, along with the Factories Act of 1987, require companies to 
maintain safe working conditions, provide regular safety training, and ensure 
the use of protective equipment (DPR, 2017; Edem et al., 2021; Benson, 
2021; Olawuyi & Tubodenyefa, 2018; Umeokafor et al., 2014). The Nigerian 
National Petroleum Corporation (NNPC) also aligns its OSH practices with 
international standards such as ISO 45001; adopting Safety Case Guidelines 
to manage industry risks effectively (Dzięgielewska et al., 2022).

Training and awareness programs are a key part of Nigeria’s OSH framework, 
with the DPR mandating regular safety training for employees. These programs 
focus on hazard identification, risk assessment, and emergency response, 
supported by drills and simulations to enhance accident preparedness 
(Oyewole et al., 2024). Furthermore, technological innovations, such as real-
time monitoring systems, remote sensing, and predictive analytics, have 
improved the sector’s ability to detect and mitigate risks, providing early 
warnings for timely interventions (Naija Scholar, 2024; Oyewole et al., 2024). 

Despite these advancements, challenges such as regulatory enforcement, 
corruption, and insufficient funding persist (Donwa et al., 2015). However, 
by strengthening existing frameworks, adhering to international best 
practices, and addressing these issues, Nigeria can further improve the safety 
and well-being of workers in its oil and gas industry. Nigeria’s robust safety 
frameworks for the oil and gas sector have enhanced hazard detection and 
risk management leading to safer working conditions, and has contributed 
to better health outcomes, increased job security and reduced injury risks 
for workers in the sector. Lessons learned highlight the importance of 
stringent regulatory enforcement, comprehensive training programs, and 
the integration of advanced technology to manage industry risks effectively. 
Trade unions can benefit by advocating for stronger regulatory frameworks, 
improved training, and better funding for safety initiatives. To build on 
these successes, further efforts could include addressing challenges such 
as regulatory enforcement and corruption, enhancing transparency, and 
ensuring adequate funding for safety programs. By continuing to strengthen 
these areas, the safety and well-being of workers in the oil and gas sector can 
be further improved.

5.1.4.2 Mining

The mining sector is a cornerstone of Africa’s development, contributing 
to economic growth, revenue generation, and job creation. By providing 
essential raw materials for various industries globally, mining fosters 
industrialization and economic diversification (African Union, 2021). It also 
stimulates infrastructure development—such as roads, power supplies, and 
water systems—and attracts foreign direct investment (FDI), which supports 
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technological advancements and skill development, thereby enhancing 
productivity and economic resilience (World Bank, 2020). However, the 
sector faces significant challenges, including environmental degradation 
and OSH risks such as exposure to hazardous substances, machinery-related 
accidents, and unsafe working conditions in underground environments. 
Effective OSH practices are crucial for protecting worker health, improving 
operational efficiency, and ensuring sustainable mining practices (African 
Development Bank, 2020). South Africa stands out in Africa for their 
advanced OSH frameworks in mining. South Africa has established stringent 
safety regulations and practices, setting high standards for the industry 
(Competence Centre, Mineral Resources, 2018). Angola has also made 
notable progress in enhancing safety and health measures to address the 
unique challenges of its mining operations.

South Africa’s mining sector has developed comprehensive frameworks and 
implemented specific practices to mitigate risks and enhance the safety and 
health of mine workers. South Africa’s mining sector is primarily regulated 
by the Department of Mineral Resources and Energy (DMRE), with the 
Mine Health and Safety Act (MHSA) of 1996 serving as the foundational 
legislative framework. The MHSA mandates the implementation of safety 
management systems, regular inspections, and incident reporting to ensure 
safe mining operations. Complementing the MHSA, the OSHA of 1993 
provides broader health and safety regulations across industries (Hermanus 
et al., 2015). In 2011, the Chamber of Mines commissioned the Centre for 
Sustainability in Mining and Industry (CSMI) to assess the effectiveness of 
the Mine Occupational Safety and Health Leading Practice Adoption System 
(MOSHLPAS), an initiative aimed at improving safety practices in the mining 
sector (Hermanus et al., 2015).

International best practices have also been integrated into South Africa’s 
mining safety standards, including the Zero Harm Initiative, which focuses 
on eliminating fatalities and injuries through rigorous risk assessments, 
continuous monitoring, and strict safety protocols (Mine Health and Safety 
Council, 2024; Chamber of Mines, 2021). The adoption of ISO 45001 has 
provided a structured framework for identifying workplace hazards, improving 
safety management systems, and ensuring continuous safety performance 
improvement (Smit, 2020). Additionally, the MHSA requires regular safety 
training, hazard identification, and emergency response preparation to 
equip workers with the skills needed to maintain a safe working environment 
(Angwe, 2014).

The Mining Qualifications Authority (MQA) plays a crucial role in accrediting 
training programs that address mining-specific risks, ensuring that training 
meets industry standards (Ledwaba & Mutemeri, 2018). Technological 
innovations have further advanced safety practices in the sector, with real-
time monitoring systems, autonomous mining equipment, and predictive 
analytics being adopted to identify and mitigate risks (Khan, Gupta & Gupta, 
2020). For instance, real-time gas monitoring systems detect hazardous gases 
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like methane, while autonomous equipment minimizes human exposure to 
dangerous conditions, reducing accident risks (Kwiri, 2018).

The sector’s adoption of international best practices, coupled with the 
technological innovations have advanced safety by detecting hazards and 
reducing human exposure to dangerous conditions with the MQA supporting 
these efforts by accrediting training programs that address mining-specific 
risks have improved worker safety and health, offering valuable lessons in 
integrating best practices and technology for other industries to follow. Trade 
unions can continue to advocate for improved oversight and stricter penalties 
for non-compliance with safety regulations, ensuring that safety standards 
are not only established but rigorously enforced. Strengthening collaboration 
with international organisations to implement global best practices could 
also further enhance worker protection in the mining sector.

5.1.5 Manufacturing Sector Best Practices Case Study

In Morocco, considerable progress has been made in advancing OSH 
practices, bolstered by comprehensive regulatory frameworks, enforcement 
mechanisms, and targeted industry initiatives. The core of Morocco’s OSH 
regulations is the Labor Code of 2003, which obliges employers to ensure 
employee health and safety by maintaining safe working conditions, 
conducting regular risk assessments, and establishing safety committees to 
oversee compliance and address safety concerns (Ministry of Labor, 2017).

The National Institute for Working Conditions (INCVT) plays a crucial role in 
enhancing OSH standards in Morocco. It provides training, conducts research, 
and offers consultancy services to help employers improve workplace safety. 
INCVT also collaborates with various industries to develop tailored OSH 
programs (Ministry of Labor, 2017). The Ministry of Labor and Professional 
Integration enforces these regulations through regular inspections, audits, 
and support for various employment policies, aiming to ensure compliance 
and improve overall workplace safety (World Bank, 2021).

Moroccan manufacturers are increasingly adopting advanced safety 
technologies, such as automated safety systems, real-time monitoring, and 
robotics to reduce human error and enhance safety and productivity (Auktor, 
2022). The automotive sector, exemplified by companies like Renault and 
PSA Peugeot Citroën, showcases best practices with comprehensive safety 
protocols, including regular safety drills, ergonomic assessments, and health 
monitoring programs to reduce accidents and improve worker well-being 
(Haddach et al., 2017). Regular safety training programs, often developed in 
collaboration with INCVT, educate workers on equipment use, emergency 
procedures, and hazard identification, ensuring adherence to industry 
standards (Salhi et al., 2024).
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6.1 Recommendations for Improving OSH in Africa

6.1.1 Strategies to Mitigate Hazards in African Workplaces

The findings from the study show that workers in the construction, 
extractives, health, manufacturing, and agriculture sectors are exposed to 
multiple hazards at work. It is therefore imperative that significant steps are 
undertaken to mitigate the exposure and impact of these hazards on workers. 

Broadly across all the studied sectors, hazards can be mitigated through:

• Efficient and effective hazard identification system since unrecognized 
hazards are unmanageable risks. Therefore, regardless of sector, enormous 
effort must be deployed to identify all hazards in the workplace. 

• The implementation of appropriate mitigation plans to prevent or control 
them through the deployment of prevention or precautionary measures. 

Specifically, hazards in the extractive sector can be mitigated by: 

• Safe working methods and the use of protective equipment.

• Removing or covering flammable materials with fire retardant blanket.

• Developing and implementing safe and effective work schedules that  
considers adequate rest for workers.

• Keeping workers away from hazardous chemicals. 

In the manufacturing sector, hazards can be mitigated by: 

• Implementing effective safety protocols. 

• Implementing OSHMS that encourage swift reporting of hazards, incidents, 
near misses, and accidents.

• Using appropriate PPEs.

• Safety awareness and training.

• Using technology to inspect and monitor work behaviours and equipment 
without putting workers at risk. 

The hazards in the health sector can be mitigated by: 

• Developing and implementing psychosocial risk management excellence 
farmwork

• Using appropriate PPEs

• Using appropriate equipment for all work-related activities
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The hazards in the construction sector can be mitigated by: 

• Identifying and evaluating hazards on project sites

• Implementing safety protocols for work activities

• Using appropriate PPEs

• Educating and training stakeholders on OSH. 

• Creating awareness and providing information on existing hazards. 

In the agriculture sector, the hazards can be mitigated by: 

• Using protective clothing and appropriate tools for work

• Using technology to inspect and monitor work behaviours and equipment 
without putting workers at risk. 

• Communicate the hazards, and training workers.

6.1.2 Strengthening Legal and Regulatory Frameworks

To ensure workers safety and promote their right to decent work, it is 
imperative that the legal and regulatory frameworks governing OSH in Africa 
are strengthened. It is therefore recommended that: 

• Outdated incomplete regulations relative to OSH must be revised to reflect 
best practices, standards, and contemporary issues at the workplace. This 
revision will lead to the creation of robust legal and regulatory frameworks 
that address for example, the diverse and evolving hazards faced by worker. 

• All OSH regulations deliver on the key functions of any regulation (i.e., 
standard setting, compliance promotion, monitoring and enforcement). 
Thus, OSH regulations must identify clear goals, values, problems, promote 
compliance, ensure inspection and feedback, ensure adherence to established 
standards.  

• The legal and regulatory framework for health and safety should be developed 
with contributions from a wide range of stakeholders. This consultative 
process enhances the scope of these regulations, which consequently facilitate 
the realisation of workers safety. 

6.1.3 Enhancing Safety Training, Awareness, and 
Organisational Culture

Many workers in Africa continue to perceive their jobs as a significant threat 
to health, safety, and wellbeing. Furthermore, with the rate of workplace 
accidents, diseases, inquiries, and loss of life on the rise it is imperative that:

• Organisations pursue risk prevention strategies and engage in activities 
that enhances health and safety at work. 

• Organisations build sustainable preventive cultures anchored on OSH 
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education and training, leadership/managerial commitment to OSH, 
effective health and safety risk assessments and controls to mitigate impact 
of hazards, systems for monitoring equipment, processes and procedures 
and the prompt rectification of any defects, and swift investigation into all 
incidents and accidents. 

• Safety awareness and training are prioritized in workplaces across Africa 
since building a culture of safety consciousness enable OSH stakeholders 
to be proactive about safety. This can be achieved through implementing 
OSH standards, active participation by all stakeholders on OSH matters, 
communication and education on all OSH related issues. 

• Workers must be educated and trained in OSH. The training of workers 
must focus on specific skills and competencies relevant to working safely. 

6.1.4 Aligning and Adapting International OSH Standards

With fragmented OSH policies, poor compliance with OSH standards, weak 
legal and regulatory OSH frameworks on the continent it is recommended 
that: 

• African Agency for OSH is set up with the aim of making workplaces 
healthier and safer for workers in all African Member States. The agency 
should collect, examine, and share information on OSH for the whole of 
Africa. The agency must also focus on identifying and sharing best practices 
to develop prevention cultures across Africa and guarantee workers’ health 
and safety. 

• Countries in Africa ratify and effectively implement the ILO’s Occupational 
Safety and Health Conventions, 1981 (No. 155) and 2006 (No. 187). 

• African countries ensure strict adherence to ILO’s obligation to Member 
States to respect, promote and realize the fundamental tenets of the right to 
safe and health working environment for all workers. 

• The adaptation of international OSH standards in Africa is guided by 
the local regulatory, cultural, and economic environment. This adaptation 
involves assessing local industry practices, existing legislation, and common 
hazards to modify international standards accordingly.

6.1.5 OSH and other Labour-Related Issues

Going forward, it is imperative that OSH stakeholders (e.g., governments, 
unions, employees, employers, and civil society) deploy effective strategies to 
deal with emerging labour-related issues and OSH. 
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6.1.5.1 Recommendations for Governments

• Governments should update and enforce comprehensive OSH regulations 
aligned with international standards, ensuring they are adaptable to local 
contexts and sector-specific risks. This includes implementing strict penalties 
for negligence, corruption, and interference with labour organisations to 
uphold the integrity of OSH practices.

• Allocate sufficient resources to OSH programs, including safety inspections, 
worker training, and modern safety technologies to protect workers, 
especially in high-risk sectors. Governments must also ensure transparent 
management of these funds to prevent corruption and misallocation, fostering 
accountability in OSH implementation.

• Extend OSH protections to informal workers, ensuring they have access to 
safety training, protective equipment, and regulatory coverage. Addressing 
the specific challenges faced by this sector requires proactive measures to 
eliminate coercion and intimidation from employers, thereby encouraging 
compliance with safety standards.

• Promote public-private partnerships by fostering collaboration between 
public institutions and private industries to enhance OSH practices through 
joint training programs, safety innovations, and regulatory enforcement. 
Additionally, governments should actively protect labour organisations from 
interference and coercion, ensuring they can operate freely to advocate for 
worker safety and rights.

6.1.5.2 Recommendations for Trade Unions and Worker Groups

• Trade unions and worker organisations in Africa can advocate for stronger 
OSH legislation by collaborating with policymakers to ensure laws are aligned 
with international standards and tailored to local contexts. By pushing for 
regular updates and enforcement of sector-specific regulations, especially in 
high-risk industries, they can help improve worker protection.

• Unions can enhance worker education through frequent, localized 
OSH training sessions that incorporate cultural and linguistic factors. By 
integrating training into union membership benefits, unions raise awareness 
and ensure workers are informed about workplace hazards, safety protocols, 
and best practices.

• Unions should use collective bargaining power to negotiate for regular safety 
inspections, PPE provisions, and employer accountability in maintaining safe 
work environments. Ensuring clear channels for reporting unsafe conditions 
and protecting whistleblowers are crucial in promoting a transparent safety 
culture.

• Technology can empower unions to enhance OSH monitoring through 
mobile reporting tools and digital platforms. These platforms provide workers 
with access to OSH resources and guidelines, helping them stay informed 
and proactively mitigate risks.
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• Regular safety audits, conducted independently or in collaboration with 
safety bodies, can ensure compliance with national and international 
standards. Partnering with global organisations like the ILO will also provide 
unions access to technical support, training, and best practices.

• Unions should focus on protecting vulnerable and informal workers by 
advocating for the extension of OSH standards. Addressing the specific 
needs of women, migrant workers, and other vulnerable groups ensures 
comprehensive safety protections.

• Unions must campaign for increased investment in modern safety 
technologies and public awareness about the importance of worker safety 
for economic stability. By promoting employer investments and government 
incentives, unions can drive improvements in OSH standards across Africa.

6.1.5.3 Recommendations for OSH Civil Society Groups

• Raise Awareness and Advocacy by leading awareness campaigns to educate 
workers and communities about their OSH rights, and advocate for stronger 
safety measures across industries.

• Act as watchdogs by monitoring compliance with OSH regulations and 
reporting unsafe conditions to relevant authorities for prompt action through 
monitoring and reporting.

• Collaborate with Unions and Employers: Work alongside trade unions and 
businesses to create platforms for dialogue, share best practices, and develop 
community-driven safety initiatives.

• Provide training and resources through the organisation of workshops and 
provision of educational materials to empower workers, especially in rural or 
underserved areas, to recognize and address workplace hazards.

6.1.5.4 Recommendations for Employers

• Employers should establish and implement robust OSH policies that 
comply with national regulations and align with international standards. 
These policies should be tailored to address specific workplace hazards and 
risks associated with their industry.

• Employers should invest in training and education through the regular 
provision of comprehensive training programs for all employees, focusing on 
hazard recognition, safe work practices, and emergency procedures. Training 
should be practical, sector-specific, and adapted to the language and cultural 
context of the workforce.

• Employers must supply appropriate PPE to all workers at no cost, ensuring 
regular maintenance and replacement as needed. Clear guidelines should be 
provided on the proper use and care of PPE.
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• Employers should implement routine safety audits and inspections to 
identify potential hazards and ensure compliance with safety standards. 
Involve workers in these audits to enhance hazard identification and promote 
a culture of safety.

• Employers must encourage worker participation by fostering an inclusive 
workplace culture by involving employees in safety committees and decision-
making processes regarding OSH matters. Encourage open communication 
about safety concerns and establish clear channels for reporting hazards 
without fear of retaliation.

• Employers must implement emergency preparedness plans through the 
development and regular update of emergency response plans tailored to 
potential workplace emergencies. Conduct drills to ensure that all employees 
are familiar with procedures and can respond effectively in a crisis.

• Employers must promote a safety-first culture by prioritising safety at all 
organisational levels, demonstrating commitment from management and 
integrating OSH into daily operations. Recognize and reward safe practices 
to encourage continuous improvement in workplace safety.

• Employers must invest in modern safety technologies, such as real-time 
monitoring systems and mobile reporting tools, to enhance safety oversight 
and facilitate prompt reporting of hazards.

• Employers must regularly evaluate OSH policies and practices, using 
feedback from workers and safety data to make necessary improvements. 
Stay informed about emerging best practices and innovations in occupational 
safety.

• Employers must recognize the importance of mental health in overall worker 
safety. Provide resources and support systems for mental health, ensuring 
that employees feel valued and supported in their work environment.

6.5.1.5 Recommendations for Workers

• Actively engage in all safety training programs provided by employers, 
ensuring you understand workplace hazards and safety protocols. Advocate 
for regular refresher courses to stay updated on best practices.

• Always use the provided PPE appropriately and consistently. Report any 
deficiencies in PPE or safety equipment to your supervisor immediately; and 
take the initiative to report any unsafe conditions or hazards in the workplace 
to management or safety committees using established channels.

• Engage in Safety Committees: Join workplace safety committees if available. 
Contributing your insights can help create a safer work environment and 
strengthen communication between workers and management.

• Educate yourself about your rights regarding occupational safety and 
health, including protections against unsafe working conditions and the right 
to refuse work that poses an imminent danger.
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• Encourage colleagues to prioritize safety in all tasks. Support a workplace 
culture where safety is everyone’s responsibility, fostering an environment of 
collective care.

• Implement ergonomic practices in your daily work routines to reduce the 
risk of musculoskeletal injuries. Adjust workstations and use proper lifting 
techniques whenever possible.

• Recognize the importance of mental health in your overall well-being. Utilize 
any available mental health resources or programs offered by your employer.

6.1.6 Mitigating the Impact of Climate Change

With the devastating impact of climate change on workers’ health on the rise, 
it is imperative that: 

• OSH legislations are revised or formulated to include the protection of 
workers in risks associated to climate change, the responsibility of employers 
to conduct risk assessments and adopt tailored measures to prevent exposure 
or combat the impact of exposure.

• National policies are developed to address workers safety relative to 
climate change. These policies must foster the creation of decent, green, 
and sustainable jobs. The policies must also create awareness of the impact 
of climate change, strengthen employers to enhance OSH measures, and 
strengthen compliance relative to OSH requirements. 

• Integrate OSH initiatives in public health programs and campaigns. This 
programs and campaigns must educate people on risks associated to climate 
change, preventive measures and how to mitigate the impact of exposure.  

• The risk management policies of organisations must address risks resulting 
from climate change and effective control strategies that minimize or 
eliminate exposure to these hazards. 

• Smart PPEs are used by workers so that their conditions (e.g., body heat) 
regularly. 

6.1.7 Policy and Legislative Recommendations

To address the deficiencies in OSH legislation across Africa, it is crucial to 
update and expand existing laws to address contemporary risks. Specifically, 

• The legal and regulatory frameworks must emphasize acceptable global 
standards on hazards such as dust, noise, vibrations, and heat in terms 
exposure limits. The scope of such laws must include superior preventive 
measures in the hierarchy of controls such as elimination, substitution, and 
engineering

• The laws governing OSH in African countries must contain hazard profiling, 
audits, and risk assessments and be legally binding on employers to submit 
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such reports to regulatory authorities. 

• OSH laws must also emphasize the setting up of functional OSH committees 
in organisations. 

• OSH laws must be gender sensitive since a lot of women have joined the 
world of work over the last few decades. 

• OSH laws must be harmonized, possibly under a one regulatory authority, 
to ensure efficiency and effectiveness. This is because the fragmentation of 
these laws leads to duplication of roles, overlaps, and contradictions.

6.1.8 Implementation of Effective Interventions

The effectiveness of OSH interventions is crucial in any intervention 
development therefore it is important that OSH interventions are not 
conceptualized as black boxes but focused on essential factors that influence 
them. Contextual factors therefore are imperative in all the phases of the 
design, implementation, and evaluation of interventions. It is therefore 
recommended that: 

• All OSH interventions assess and manage all the contextual factors necessary 
to their success. 

• OSH interventions must harmonize the social, environmental, and human 
implications with economic and financial factors.

• OSH interventions are sustainable. They must not cease, must be 
institutionalized within settings, and must have built capacity to support 
their delivery. 

• OSH interventions mirror the Value-Sensitive Design (VSD). VSDs ensures 
that developers and designers of interventions consider the values of 
stakeholders.  
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