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Abstract 

Background: Construction industry is regarded as dangerous industry with 
more occupational injuries and accidents. Documents related to Occupational 
Health and Safety (OHS) should be utilised and kept in the construction sites 
to show that the construction sites are applying to national and international 
OHS legislation requirements. Objective: To review the documents to deter-
mine the presence of OHS related documents utilized on the construction 
sites in OHS provision. Methods: A quantitative, descriptive study was con-
ducted among ten construction sites in Windhoek, Namibia to investigate the 
availability of OHS related documents in the study sites. Data were collected 
with the document review checklist. Data were analysed using SPSS software 
program. Results: The study found that many construction sites did not have 
OHS related documents which show poor compliance towards OHS national 
and international legislation requirement in OHS provision. Conclusion: The 
study concluded that absence of OHS related documents on the construction 
sites is negatively affecting the implementation of OHS on the construction 
sites It was recommended that employers should ensure that OHS program is 
developed at workplaces and OHS related documents should be available for 
utilization in all workplaces according to the legislative requirements. 
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1. Introduction 

The construction industries are indeed significant for any nation’s socio eco-
nomic development, yet the sector encounters frequent and high work-related 
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accident rates and subsequent ill health [1]. Over 1000 construction workers die 
annually throughout the world due to work-related accidents and diseases [2]. 
Furthermore, construction work is dynamic in nature with working environ-
ment changes, poor working conditions, poor working environment and with 
workers being exposed to several hazards such as noise, dust, vibration and er-
gonomic conditions [3]. 

To address the challenges faced by construction industries, Occupational 
Health and Safety Management system (OHSMs) model was developed by the 
International Labour Organization (ILO) in 2001 for employers to have a 
framework for a continuous systematic management and improvement of OHS 
policies, plans, programmes and projects [4] in order to promote occupational 
health and safety of workers at workplaces. The steps for OHSMs are policy, or-
ganizing, planning and implementation, evaluation and action for improvement 
[5]. OHSMs states the requirements for workplaces to develop Occupational 
Health and Safety (OHS) programs by making provision for the availability of 
certain documents to promote OHS at work places. During the process of 
OHSMs, OHS policy should be developed in the workplaces which should show 
that the employer is committed to maintain health and safety of workers. The 
OHS policy should state the provision on workplace inspections which include 
the assessment of the environmental factors that may affect workers health such 
as provision of hygiene or welfare and sanitation facilities, PPE provision and 
availabilities of hazards in the working environment [5].  

According to [6] who conducted a study to assess the effect of OHSMs on 
work-related accident rate in South Korea’s construction industry the accident 
rates decreased by 67% and fatality accident rates decreased by 10.5% in con-
struction companies which implemented OHSMs. However, the study also 
found out that OHSMs were not implemented in the majority of construction 
companies. Study conducted in Namibia among Chinese construction compa-
nies revealed that the majority of construction workers were not aware of the 
existence of OHS policy or OHS related documents in their respective construc-
tion sites [7]. Therefore, the implementation of an effective occupational health 
and safety services would result in a decreasing of occupational diseases and in-
jury and reduction of the costs associated with workplace accidents [4].  

In Namibia, the Labour Act [8] was promulgated to ensure health, safety and 
welfare of employees in the workplace. The act (Labour Act No. 11 of 2007) 
states on the health, welfare and safety of employees at work where it described 
the expected duties of employer toward employees which include the employers’ 
duty to ensure OHS documents are available on the working environment. Fur-
thermore, the Regulations relating to the Health and Safety of Employees at 
Work (No. 156 of 1997) which came into force under the Labour Act (Act No. 6 
of 1992) as amended by [8] is a framework governing the status of OHS in Na-
mibia as it makes provisions for the responsibilities and duties of employers in 
the provision of OHS in order to maintain the health and safety of employees at 
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work [9]. The Regulations relating to the Health and Safety of Employees at 
Work (No. 156 of 1997) require employers to conduct medical surveillance 
which include pre-placement examination, periodic medical examination and 
exit occupational medical examinations to assess the workers fitness for em-
ployment [9]. In addition, it is required for each workplace to have a first aid 
station and certified first aiders to assist when first aid is needed at work [9]. 
Further, the requirement for every construction site to have an emergency plan 
in place with the appointment of emergency coordinator known by all workers 
on site as well as the list of emergency numbers to be called in case of emergency 
was stated [9]. Therefore, it is a legal requirement to have a qualified, certified 
first aider available on site at all time and first aid kit with all necessary supply 
with the location known by all workers [9]. The construction site should keep 
accident register, injury on duty reporting forms on site which they are using to 
report accidents at the regulatory authority [9]. On the other hand, the claim for 
death benefit should be submitted to the Social Security Commission, for death 
benefit payment [10].  

Furthermore, employers should ensure that inspections are being conducted 
in the construction sites to identify hazards by means of using a checklist and 
procedures for action after inspection should be stated [11]. The literatures also 
argued about the importance of OHS induction to new construction workers 
and the content of the induction modules and procedures to be used in order to 
prevent accidents [12] [13]. Furthermore, [1] argued that OHS training is re-
quired on recruitment, induction or being exposed to new risk, change in re-
sponsibility, new equipment or too young or disabled worker, as the latter cate-
gories are prone to injuries. Furthermore, it is imperative that construction 
workers inducted or trained should sign a register to proof that training and in-
duction has been conducted [11]. Similarly, [14] indicated the duty of a supervi-
sor to ensure that orientation of new staff members is conducted with emphasis 
on health and safety awareness during work. The induction should include but 
not limited to the following topics: introduction to job site, OHS rules and regu-
lations, hazard information, PPE requirements, fire protection, emergency pre-
paredness, first aid, injuries reporting, permit requirements and disciplinary 
procedures [15]. 

Safety training should be conducted on regular basis to make the workers 
aware of the risk at workplaces and how their behaviours may affect risks [16]. 
In this regard, safety training and communication e.g. tool box talk raises hazard 
awareness, develop knowledge and skills, and reinforce workplaces safety prac-
tices [17]. 

Moreover, psychological stressors should also be assessed at work and em-
ployer should ensure that the normal psychosocial wellbeing of workers is pro-
moted at workplaces [18]. Furthermore, Discrimination (Employment and Oc-
cupation) Convention 1958 (No 111) states that, the ratified member states 
should declare a national equality policy to eliminate discrimination at 
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workplaces. The convention further states that workers should be free from ha-
rassment based on race, colour, religion, political affiliation or social background 
[19]. 

Over 70% of workers are living with HIV provision of treatment, therefore, 
preventive measures and protecting the right of people living with HIV/AIDS 
from discrimination and stigma should be adhered to [20]. In addition, ILO 
code of practice 2001 stated that the member states should develop HIV aid pol-
icy at work policy at work in collaboration with workers, employers and gov-
ernment. The researchers could not find any literature regarding the investiga-
tion of the availability of OHS related documents in the Namibian construction 
industry. Therefore, the researchers found it necessary to assess the construction 
sites for OHS related documents to determine the implementation of OHS. The 
objective of the study was to determine the presence of occupational health and 
safety documents required by legal framework in the construction industry of 
Windhoek in Namibia. 

2. Method 

The study was conducted for a period of six (6) months, from October 2014 to 
March 2015. A quantitative, descriptive, cross-sectional study design was applied 
to assess the presence of OHS related documents in the participated construction 
sites using a document review checklist. This study was conducted in Windhoek, 
Namibia, among the ten construction sites, in Windhoek municipality in opera-
tion during the study. The target population include all 13 construction sites 
with project running during the study period. The city of Windhoek’s munici-
pality was selected because of its increase in population which leads to the in-
crement in construction activities. Windhoek is the capital city of Namibia si-
tuated in Khomas region on the central part of Namibia. 

The researchers obtained the data base from the city of Windhoek municipal-
ity for the approved construction sites operating during the study which was 
used as sampling frame. There were 15 construction sites operating during the 
study, two construction sites were used for pilot test to rule out any problems 
with the questions format and if there could be limitations in the responses. 
Furthermore, piloting was conducted in order to improve reliability and validity 
of data collection tools and to incorporate comments from the participants in to 
the final revised data collection instrument. The researchers ensured that pilot-
ing was conducted in the construction sites with similar characteristics to those 
participating in the main study. The two construction sites used for piloting 
where excluded from the main study. Census sampling was used to include all 
available thirteen construction sites. However, out of thirteen construction sites, 
only ten construction site managers authorized the researcher to conduct docu-
ment review using checklist.  

The data collection tool used was a document review checklist developed by 
the researchers based on literature review to assess the OHS documents on the 
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targeted construction sites. The document review checklist consisted of five sec-
tions which include personal health resources related documents, hazard identi-
fication and control, occupational health and safety management provision, 
OHS induction and training and psychosocial work environment related docu-
ments. The checklist asked if different listed OHS related documents were avail-
able on the construction site and two columns for “yes” and “no” respectively. 
The researchers tick in the “yes” column if the document is available and “no” if 
the document in question is not available.  

After the data collection process, all the data collection tools were reviewed 
and coded numerically. Data were entered in the SPSS software program version 
23.0 and the database was created and cleaned for missing data before running 
statistical analysis. Data entry was performed by the researchers in a private of-
fice to prevent other people from having access to documents. The researchers 
used the Statistical Package for Social Science (SPSS) version 23.0 (SPSS Inc. 
Chicago, Illinois, USA) computer program to perform the analyses. Raw data 
was initially reviewed for consistency, completeness and the missing values were 
verified against the source. Study findings are presented in frequencies, percen-
tages and other descriptive measures. 

Ethical clearance was sought and obtained from the University of South Africa 
(UNISA), Department of Health Studies research ethical committee before the 
execution of the study. Furthermore, permission to conduct the study was 
sought and obtained from the site managers of 13 construction sites participated 
in the study before data collection. Confidentiality was maintained during and 
after the study. 

3. Results 

The findings emanated from document review checklist are described here after.  

3.1. Personal Health Resources Documents in the Construction 
Sites 

The analysis from the document review indicated that job descriptions were 
available for each job categories in 5 (50.0%) of the construction sites compared 
to 5 (50.0%) construction sites without job descriptions of all job categories. 
Furthermore, the analysis shows that only 2 (20.0%) of the construction sites 
stated the health and safety responsibilities of construction workers in the job 
descriptions, thus is contradicting the 8 (80.0%) of the construction sites. Re-
garding the availability of pre-employment medical questionnaire filled by each 
workers and availability of employment screening reports the analysis indicates 
that all 10 (100%) construction sites had no pre-employment medical question-
naire and employment screening reports (Table 1). 

3.2. Documents Regarding Hazard Identification and Control on 
Study Sites 

Regarding the availability of accident register in the construction sites as depicted  
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Table 1. Availability of documents regarding personal health resources in the construc-
tion sites (N = 10). 

Element 
Response 
category 

Frequency  
(n) 

Percentage  
(%) 

1) Are job descriptions available for each workers job 
categories? 

Yes 5 50.0% 

No 5 50.0% 

2) Are health and safety responsibilities stated in the workers 
job descriptions? 

Yes 2 20.0% 

No 8 80.0% 

3) Are health and safety committee meeting minutes 
available? 

Yes 3 30.0% 

No 7 70.0% 

4) Does the company keep pre-employment medical 
questionnaire filled by each worker? 

Yes 0 0% 

No 10 100% 

5) Are pre-employment screening reports available? 
Yes 0 0% 

No 10 100% 

6) Are the list of names and positions of workers with 
specific health and safety responsibilities available? 

Yes 4 40.0% 

No 6 60.0% 

 

 
Figure 1. Availability of documents regarding hazard identification and control (N = 10). 

 
in Figure 1, the analysis shows that 2 (20%) of the construction sites were found 
to have accident registers while 8 (80%) had no accident registers available. Fur-
thermore, the analysis indicated that accident investigation procedures were 
found in 3 (30%) of the construction sites opposing 7 (70%) sites without acci-
dent investigation procedures. Surprisingly, the analysis further shows that 
workplace inspection was found to be carried out in only 2 (20%) construction 
sites while 8 (80%) does not conduct workplace inspections. However, written 
procedures for action to be taken after workplace inspection were not found on 
any study sites. 
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3.3. Documents Pertaining to the Provision of Occupational 
Health and Safety Management System in Construction Sites 

The analysis indicated that only 4 (40.0%) of the construction sites had OHS 
policy contradicting 6 (60.0%) without OHS policies. Regarding the availability 
of Regulation No. 156 of 1997, Regulations related to the health and safety of 
employees at work, the analysis illustrated that all 10 (100%) construction sites 
had no copies of the mentioned regulations. 

Additionally, the analysis indicated that 6 (60.0%) of the construction sites 
inspected had health and safety plan for the project contradicting 4 (40.0%) of 
the construction sites found without OHS plan. However, the analysis shows 
that only 3 (30.0%) of the construction site’s OHS plan clearly stated the scope of 
work opposing 7 (70.0%) of the construction sites. The analysis further shows 
that safe working procedures were only available on 3 (30.0%) of the construc-
tion sites while the majority of 7 (70.0%) of the construction sites did not have 
safe working procedures. The analysis also indicated that company safe work 
procedures relevant to the construction project were found on 2 (20.0%) of the 
construction sites in contrary with 8 (80.0%) construction sites without safe 
working procedures relevant to the project. Surprisingly, the analysis shows that 
all 10 (100%) construction sites had no medical surveillance reports neither 
sickness absence monitoring procedures available. Similarly, the analysis re-
vealed that all 10 (100%) construction sites had no smoking policy. The sum-
mary of the findings regarding OHS provisions.  

3.4. Documents Related to Occupational Health and Safety  
Induction and Training in Construction Sites 

Regarding the documents regarding OHS induction and training the analysis 
shows that 8 (80.0%) of the construction sites had no induction procedures and 
induction modules for new workers and only 2 (20.0%) of construction sites had 
induction modules. However, the analysis indicated that only 1 (10.0%) con-
struction site keeps signed register of workers completing the induction program 
while 9 (90.0%) construction sites had no register for workers completed induc-
tion programs. 

Furthermore, the analysis revealed that, 9 (90.0%) of the construction sites 
had no registers for periodic safety and health training available and only 1 
(10.0%) construction site were found to have OHS training register signed by 
trained workers. 

3.5. Availability of Policies Regarding Psychosocial Work 
Environment 

As shown in Figure 2, the analysis regarding policies pertaining to psychosocial 
work environment, shows that 9 (90.0%) of the construction sites had no stress 
management policy, neither policy for rewarding workers on health and safety 
promotion contradicting 1 (10.0%) construction site respectively. The analysis  
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Figure 2. Availability of policies regarding psychosocial work environment. 

 
furthermore, shows that all 10 (100%) construction sites had no policy prevent-
ing harassments at work, policy preventing stigmatization on HIV infected 
workers, policy preventing bullying at work, policy preventing discrimination 
based on religious diversity neither policy preventing ethnic group discrimina-
tion. Regarding the availability of wellness policy the analysis shows that it was 
not available in all 10 (100%) construction sites.  

4. Discussion 

The study findings imply that the provision of OHS related document is a chal-
lenge evidenced by non availability of these documents in several study sites. 
The current study findings showed that job descriptions which state the OHS 
responsibility of each worker were only available at one-fifth of the study sites. 
This contradicts the findings from Ngamthampunpol’s [15] assessment of safety 
management in the Thai construction industry, which indicated that the OHS 
responsibilities of all employees were clearly defined in all job descriptions. The 
findings of this study showed that accident registers were found at only one-fifth 
of the study sites. The findings are against the statutory requirement of the reg-
ulation 22 (1) (a) & 6 (1) and 25 (1) (1) (b) of the Regulations relating to health 
and safety of employees at work (No 156 of 1997) that state that it is the respon-
sibility of the employer to notify the chief inspector about accidents that would 
have occurred at the workplaces and to keep the register of accident occurrence 
for a period of five years. The accident register should be used to record all acci-
dents occur in the construction sites. Furthermore, the current study findings 
indicated that three-tenths of the considered construction sites had incident re-
porting procedures. The findings are largely against the International Labour 
Organization-Occupational Safety and Health an (ILO-OSH) [5] guideline 
which states that all organisations should maintain the documents regarding 
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occupational health and safety management system such as documents regard-
ing work-related injuries. The results are implying the poor recording and poor 
reporting system. It was also noted from the findings of the current study that, 
checklists for workplace inspection were only available at few study sites. The 
findings are against the report by [11] which states the importance of using a 
checklist for inspection in order to standardise the worksite inspection and to 
ensure that the inspection is completely conducted. Moreover, the findings from 
the current study indicated further that written procedures on the action that 
must be taken after workplace inspection were not found at any of the study 
sites. According to the report by [11], any hazard or risk identified during the 
site inspections should be addressed immediately following that organisation’s 
written safe working procedure. 

The current study findings showed that only two-fifths of the study sites had a 
health and safety policy. This concurs with the findings from a study by [21] 
conducted in Ghana where they identified that there was a challenge regarding 
the adoption of an OHS national policy. However, study by [22] on European 
Union OHS legislations show that 95% of participants indicated that they had 
access to OHS Act. The findings also surprisingly showed that all study sites had 
no medical surveillance reports. The findings are not in line with the require-
ment of the section 219 of the Regulations relating to health and safety of em-
ployees at work, which calls for the employer to arrange for pre-employment 
screening, periodic medical examination and exit medical examination free of 
charge to the workers [9]. The current study findings indicated that job risk as-
sessment policies were found at a few study sites only. The findings are against 
the requirement of the National occupational health policy of Namibia [23] 
which indicates that it is the responsibility of the employer to develop a policy 
addressing the identification of hazards by means of risk assessments.  

The current study findings indicated that the majority of study sites had no 
induction procedures. The findings are similar with those from a study con-
ducted by [7] on the Namibian construction industry, where by the majority of 
participants indicated that they were not given formal induction but were in-
structed to learn from the older workers tasked with showing them the indus-
try’s ropes. Contrary to this, however, is the study by [22] which, in its evalua-
tion of the European Union (EU) legislation on risk assessment and OHS pre-
ventive measures, found out that the 89%of the participants confirmed that they 
had been trained and oriented on safety at work. Lastly, the current study find-
ings revealed that the significant majority of study sites did not have policies 
seeking to promote the psychosocial wellbeing of workers. The findings contra-
vene section 5 (2) of the Labour Act of Namibia (Act No 11 of 2007) which pro-
hibits any form of discrimination against any individual at work [8].  

5. Conclusion and Recommendations 

The study findings conclude that the OHS practice is poor in the study sites evi-
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denced by the lack of most documents regarding OHS which implies that 
OHSMs are not implemented in most study sites. However, the study was only 
conducted in the construction sites in Windhoek and results could not be gene-
ralised. There is a need to improve OHS in the construction industry by imple-
menting OHS management system and ensure the documents required for OHS 
are available and utilised on the construction sites. The researchers recom-
mended that employers should ensure that the organization is performing its 
work based on the statutory legislative requirements of the regulations govern-
ing OHS in Namibia. Furthermore, employers should ensure that all OHS legis-
lations should be displayed in an accessible place at workplaces for workers to 
acquaint themselves with OHS requirements which could improve their aware-
ness towards OHS. In addition, employers should ensure that OHS officers, OHS 
representatives, OHS committees are appointed at workplaces to monitor OHS 
in the workplaces and to monitor the working environment, thus reduction in 
occupational accidents, injuries and diseases. Another recommendation is for 
the employers together with OHS representatives to ensure that OHS program is 
developed at every workplace by developing and implementing the written OHS 
policy which should state the management commitment towards OHS at work. 
Based on the research findings, the practical guidelines were developed to im-
prove the OHS for workers in the Windhoek construction industry. 
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