
Journal of Building Construction and Planning Research, 2019, 7, 11-31 
http://www.scirp.org/journal/jbcpr 

ISSN Online: 2328-4897 
ISSN Print: 2328-4889 

 

DOI: 10.4236/jbcpr.2019.72002  May 14, 2019 11 Journal of Building Construction and Planning Research 
 

 
 
 

An Assessment of Occupational Health  
and Safety Regulations in Ghana: A  
Study of the Construction Industry 

Alex Kojo Eyiah1, Nongiba Alkanam Kheni2*, Peter David Quartey3 

1Department of Built Environment, Pentecost University College, Accra, Ghana 
2Department of Construction and Wood Technology Education, College of Technology Education of University of Education, 
Winneba, Kumasi, Ghana 
3Nichona Construction Limited, Mamprobi-Accra, Accra, Ghana 

 
 
 

Abstract 
Occupational health and safety continues to be a major component of the 
built environment. The study investigates the effectiveness of occupational 
health and safety laws and regulations in the construction industry in 
Ghana and identifies the influencing factors. Face-to-face interviews were 
conducted among 49 stakeholders from four relevant groups—regulatory 
institutions, consultants, contractors, artisans and labourers. The findings 
of the study suggest that the existing occupational health and safety legal 
and regulatory framework is barely effective. Stakeholders were aware of the 
existence of some laws and regulations but mostly could not identify the 
specific laws and their relevant contents. Consequently, compliance is 
found to be irregular. The key recurring factors affecting effectiveness of 
occupational health and safety laws and regulations include: negligence and 
lack of priority for occupational health and safety, lack of training, lack of 
funds for occupational health and safety, lack of capacity of regulatory and 
supervisory institutions, and lack of occupational health and safety educa-
tion within construction firms. The findings of the study are foundational 
in strategic interventions aimed at improving compliance with occupational 
health and safety laws and regulations in the construction industry of 
Ghana. 
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1. Introduction 

The construction industry is reputed as being a hazardous environment due to 
the high rate of incidence of accidents and fatalities [1] [2] [3]. Construction is 
rated among the five most high risk sectors with solutions to occupational health 
and safety (OHS) issues proving invisible [4]. A study reported by [5] indicates 
that, in 2010/11 the construction industry accounted for 27% of fatal injuries to 
employees. This percentage rose to 38% out of the total fatal injuries to workers 
in 2017/2018. Asian and African countries have poorer occupational health and 
safety (OHS) performance compared with developed countries [6]. The differ-
ence in OHS performance is primarily due to lack of prioritization of OHS issues 
and perceived burden of having OHS measures in place [7]. Also, actions taken 
to mitigate risks of hazards on construction sites in developing countries are in-
sufficient [8] [9] [10]. It can be argued that poor implementation of OHS stan-
dards in the construction industry will lead to frequent and more OHS incidents 
and accidents which could negatively impact on the progress of many projects. 
Indeed, the implementation of effective safety programmes and ensuring com-
pliance with OHS regulations has been established as a critical success factor in 
construction projects [11]. An enabling OHS regulation forms the framework 
within which OHS programmes of construction firms when properly imple-
mented will guarantee the success of construction projects. 

Ghana’s construction industry remains one of the key economic sectors in 
terms of its contribution to Gross Domestic Product (GDP) and employment. 
According to [12], there had been a steady increase in the sector’s contribution 
to GDP with peak contribution of 13.7% in 2016. Given the current growth 
trends, Ghana’s construction sector will play a more pivotal role in socioeco-
nomic development particularly when the country is projected to have a very 
high industrial growth of 19% [13]. However, OHS injuries and accidents pose a 
significant threat to the projected industrial growth reported [14]. 

Previous studies suggest that legal and regulatory challenges among other 
factors contribute to low OHS performance in Ghana [15] [16] [17]. Whilst it is 
established that compliance with OHS laws and regulations in developing coun-
tries is weak, comprehensive studies on the effectiveness of OHS laws and regu-
lations in these countries do not exist. For instance, [18] highlights the signifi-
cance of the Ghanaian socio-cultural value systems, particularly, the extended 
family system and traditional religious value systems in OHS management 
within construction SMEs without consideration of the influence of prevailing 
regulatory systems. Other studies on OHS in developing countries as noted by 
[19] largely focus on the investigation of causes of accidents or the development 
of theoretical models to reduce accidents. Studies on OHS regulations are lim-
ited to few African countries such Nigeria and South Africa [16] [20]. 

The neglect of ex post assessment of OHS laws and regulation in Ghana 
means that the extent to which efforts to control the risk of hazards are driven by 
these laws and regulation as well as the performance of the regulatory institu-
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tions responsible for implementation is unexplored and remains unknown. For 
instance, in Ghana, while it is factually true that OHS laws and regulations are 
designed with the prime objective of eliminating hazards or controlling the risk 
of hazards in occupational settings (See Appendix 1), their effectiveness has 
never been tested against this objective. These concerns lead to a pertinent ques-
tion; to what extent are OHS laws/regulations effective in addressing OHS issues 
in Ghana? In regard, the objectives of this study are to investigate the effective-
ness of OHS laws/regulations in Ghana pertaining to the construction industry 
and identify the influential factors. The study will therefore contribute to for-
mulating strategies to improve compliance as well as assist OHS regulators in the 
review of OHS regulations. 

2. Literature Review 
2.1. The Role of Regulation in OHS Management 

Despite substantial investments made to mitigate OHS hazards in construction, 
accidents continue to occur with their attendant undesirable effects on work-
force, equipment, and the environment [21] [22]. Available evidence suggests 
accidents in the construction industry are among the highest compared with 
other industries across countries [6] [23]. Globally, accidents in the construction 
industry are disproportionately higher than other industrial sectors. For in-
stance, [5] reported average annual fatality rates of 1.77 whereas [24] estimate 
fatalities in the US construction industry as 23 per 100,000 workers. The under-
lying causes of accidents continue to prove elusive. 

Regulation remains an essential means of setting standards for safe and 
healthy work environment for workers. However, such regulation differs mark-
edly in terms of comprehensiveness, coverage, the extent of duties of stake-
holders as well as their effectiveness across jurisdictions. Notably, OHS regula-
tions are evolving from a much simpler form in the past to more complex ones 
to meet growing complexities of modern and industrialized workplaces [25]. 
However, the quest for zero accidents and ill health continue to be elusive task as 
it can be observed from the accident statistics already stated. One means of 
achieving increased OHS performance to business performance is through effec-
tive OHS regulations. After all obsolete and ineffective laws has been argued to 
result in undue bureaucracy, red tape procedures, difficulties in compliance and 
increased compliance cost [26] [27]. Therefore, this supports the need for re-
search that evaluates OHS regulation as it forms the foundation for more effec-
tive regulation. Such a need is particularly strong in developing countries where 
OHS regulations are yet to be critically examined alongside growing industriali-
sation. 

The thrust of the study by [26] is to draw cautionary measures on harmoniza-
tion of regulations with specific reference to the harmonization of Australia’s 
OHS laws due to problems in resolving individual differences and tendencies to 
overestimate the hamonisation’s ability resolve such differences. Whereas the 
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study by [27] sought to investigate designers’ acceptance of their role in safe de-
sign in post-harmonized safety regulations of South Australia and concluded 
that harmonized regulations promoted safety related design requirements but on 
condition that in so doing the designers are protected from liability. Another 
study that providing us with insights on compliance of OHS regulation in rela-
tion to the management of OHS is the study by [28] in South China which ex-
amined the influence of workers’ psychological climate on their health and safety 
awareness. Health and safety awareness is positively related to compliance of 
OHS regulations by workers on their psychological climate which in turn was 
found to be influenced by external and internal factors. 

Although OHS regulations apply “across-the-board” in many countries, addi-
tional regulations exist in a few other countries to address specific sectors be-
cause of their unique characteristics. Construction is one such sector where be-
cause of multiple stakeholders and its hazardous nature. A typical example is the 
Construction (Design and Management) Regulations 2015 (CDM Regulations) 
implemented by European Union member countries. The responsibility of de-
signers for OHS issues as stakeholders has been the subject of regulation and at-
tention of researchers [27] [29] [30] [31] [32]. Appropriate regulations are nec-
essary to guide designers on the one hand and on the other the enforcement of 
such regulations could bring desired change in designers attitude to OHS issues 
in construction as lax enforcement of OHS regulation has been shown to result 
in higher incidents of accidents [33] [34] [35]. 

The responsibility for OHS is a tripartite one involving governments, employ-
ers and employees [25]. Governments’ solution to minimizing or arriving at zero 
accidents is primarily through institutional structures and OHS laws. The effect 
of OHS laws is to secure desired behaviour that will eliminate hazards or mini-
mize their risk at the work place. In regard, employers as individuals or corpo-
rate entities are required to put in place adequate and appropriate measures to 
eliminate OHS hazards or minimize their risk. Employees on their part are ex-
pected to exercise their right to a safe and healthy working environment and by 
this, are responsible for their own safety. While the effect of regulation is a de-
sired behaviour change that will result in safe and healthy work environment the 
ultimate outcome is the non-occurrence of accidents. A collaborative approach 
to managing OHS through safety committees with employee participation (em-
ployees could be union representatives) as part of employers’ OHS management 
policy has been shown to result in high OHS performance. 

2.2. OHS Administration in Ghana 

The activities of many organizations both public and private directly or indi-
rectly affect the development of the construction industry. According to [36], 
public institutions may interact directly with the industry by regulating its ac-
tivities or acting on behalf of government as financiers, suppliers, regulators, 
clients, or paymasters. Non-governmental organizations including professional 
institutions, research institutions, private educational institutions, trade unions, 
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employers’ organization, private clients, and donor agencies significantly influ-
ence the activities of the construction industry [18]. The Ministry of Roads and 
Transport (MRT) and the Ministry of Water Resources, Works and Housing 
(MWRWH) have direct responsibility for the overseeing and implementing state 
policy in relation to the construction industry. The latter is responsible for the 
building construction industry, and together with other ministries, departments 
and agencies are mandated to ensure that every building project satisfies relevant 
legal requirements including planning and building regulation. For instance, the 
Ministry of Manpower Development and Employment (MMDE) through its 
Labour Department responsible for employment and labour issues. Its Factory 
Inspectorate and the Occupational Health Unit of the Ministry of Health are re-
sponsible for occupational health and safety issues. 

The general occupational H & S legal and regulatory environment includes a 
fragmented local and international laws and conventions. Locally, the study by 
[18] identifies three laws: 1) Factories, Offices, and Shops Act 1970 (Act 328), 2) 
Workmen’s Compensation Act, 1987 (PNDCL 187), 3) Labour Act, 2003 (Act 
651), and 4) Ghana Health Service and Teaching Hospitals, 1996 (Act 526). The 
Factories, Offices, and Shops Act 1970 (Act 328) is supported by three regula-
tions made under the repealed Factories Ordinance 1952, which are: Factories 
(Woodworking) Regulations, 1959; Food Factories (Welfare) Regulations, 1959; 
Factories (Docks Safety) Regulations, 1960. International labour organization 
(ILO) conventions relating to occupational health and safety ratified by Ghana 
include: Underground Work (Women) Convention 1935 (No. 45); Labour In-
spection Convention 1947; Radiation Protection Convention 1960 (No. 115); 
Guarding of Machinery Convention 1963 (No. 119); Hygiene (Commerce and 
Offices) Convention 1964; and, Working Environment (Air Pollution, Noise and 
Vibration) Convention, 1977. One of the shortcomings of the OHS legal frame-
work is that it is fragmented [18]. There is also the lack of policy that clearly de-
fines the rights and responsibilities of stakeholders including government, em-
ployers and employees [37]. The study by [37] further attributed the fragmenta-
tion of OHS laws to the inability of OHS statutes to evolve taking account of ex-
isting laws and regulations and resulting in overlapping areas of jurisdiction. 

2.3. The Effectiveness of OHS Regulation 

Regulation refers to laws or rules that have their origin in the legislative arm of 
government which seek to effectively manage OHS issues that negatively impact 
on persons whether employed or not. According to [38], the effectiveness of 
regulations must consider the regulations, implementing organisations and 
other organisations or individuals whose behaviour the regulations seek to regu-
late. The consequence of effective implementation and enforcement of OHS 
regulations is desirable behavioural changes in regulated organizations which 
will lead to desired intermediate outcomes and ultimately, reduced accident 
rates in regulated organisations or occupations covered by the regulation (See 
Figure 1). 
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Based on the above model, the impact or effectiveness of OHS regulation re-
fers to the extent to which regulation is able to bring about change in targeted 
behaviour within occupations or lead to improvements in conditions in occupa-
tions. Inferred from this explanation, the effectiveness of OHS regulations covers 
the activities of regulatory institutions, behaviour changes of organisations and 
outcomes both intermediary and ultimate. The effectiveness of OHS regulation 
is influenced by indicators that cover the stated areas of and response to OHS 
regulation. The indicators effectively and discretely measure activities of regula-
tory institutions, compliance behaviour of construction companies and OHS 
outcomes on construction projects. Table 1 presents a summary of indicators 
that cover these areas. 

3. Methods 

A qualitative research design based on interpretive research philosophy was 
adopted to investigate the effectiveness of the OHS laws/regulations and the un-
derlying factors affecting regulatory effectiveness on building construction sites 
in Ghana. Interpretivist approach relies on research subjects meanings they as-
cribe to phenomena or social constructs that form the tenets of their under-
standing. It is therefore commonly used to understand people’s experiences and 
to express their perspectives [40]. In this study, the interpretivist approach en-
abled understanding of the social implications of the phenomenon (OHS regula-
tion) whilst allowing insights to be gained through socially constructed knowl-
edge of the interview participants [41] [42] [43] [44]. 

The study relied on primary data obtained through face-to-face semi-structured 
interviews [45] conducted with 49 participants, each belonging to at least one of 
five stakeholder groups; regulators, consultants, contractors, artisans and la-
bourers. Data saturation was the guiding principle in limiting the number of  

 

 
Source: Adapted from [39]. 

Figure 1. Causal map and effects of regulation. 
 
Table 1. Indicators of effectiveness of OHS regulations. 

Activities of regulatory 
institutions 

Behaviours of construction firms 
and Project parties 

Intermediary OHS outcomes Ultimate OHS outcomes 

• Education aimed at creating 
awareness 

• Compliance inspections 
• Mandatory registration of 

construction sites 
• Penalties for non-compliance 
• Resources available to institution 

• Compliance measures. 
• Health and safety procedures on 

construction sites. 
• Incorporation of OHS laws into 

contract conditions. 
• OHS manuals developed and in 

conformity with OHS regulations. 
• Resources to facilitate compliances. 

• Amelioration of underlying OHS 
problems & positive changes in 
conditions. 

• Awareness level of OHS Employees 
• Reduced lost time due to accidents. 
• More OHS inductions & training 

• Amelioration of underlying 
OHS problems & positive 
changes in conditions. 

• Decreased accident/injury 
rates 

• Cost incurred in 
compliance 

Source: Adapted from [39]. 
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study participants to 49. Data saturation used in this sense refers to a point at 
which new or additional yielded by the interviews provided no insights regard-
ing the research questions posed [46] cited by Saunders et al. [47]. This means 
that the number of interviews progressed up to a point where no additional/new 
insights on the research objectives were obtained from the study participants. 
Further interviews were therefore unnecessary as they were thought by the re-
searchers to yield no additional insights to enable the research objectives to be 
achieved. The selection of the interview participants involved a blend of hetero-
geneity sampling and quota sampling (both are different kinds of purposive 
sampling) because of the need to consider the varied views of stakeholders and 
to ensure their views were fairly reflected by the study. Additionally, the selec-
tion criteria were; experience in the construction industry and knowledge in 
OHS matters. 

The main analytical tool is framework analysis [48] [49] which is a qualitative 
method that is aptly suited for applied policy research [50]. According to [50], 
framework analysis provides an excellent tool for the assessment of policies and 
procedures from the viewpoint of the very people that they affect. Data analysis 
involved five stages: familiarization; identifying a thematic framework; indexing; 
charting; and mapping and interpretation [51]. The process of developing a 
thematic framework involves coding which are based on the indicators pre-
sented in Table 1 in the preceding section. 

4. Results 
4.1. Behaviour of Regulatory Institutions 

Many institutions are responsible for OHS in Ghana. In assessing the effective-
ness of regulatory activities, the Factories Inspectorate Department, Labour De-
partment, and consultants were considered. Enforcement of respective laws con-
tract clauses on OHS under the jurisdiction of the stated institutions is not uni-
form as can be inferred from participants’ views. Labour officers were of the 
view that they issued labour certificates to construction firms with good em-
ployee relations. For instance, one labour officer said: 

I can say that the department has been issuing labour certificates to contrac-
tors with good history of labour relations and the number of such certificates is-
sued continues to increase over the years. (Labour Officer) 

Other activities carried out by the labour officers include; health, safety and 
welfare education of contractor associations and settlement of labour disputes 
that occur in construction companies. In this regard one labour officer remarked 
on the achievements of the department as follows: 

We carry out health and safety awareness campaigns for contractors who be-
long to the Association of Road Contractors, Ghana and the Association of 
Building and Civil Engineering Contractors of Ghana. We educate them on laws 
governing labour standards and occasionally, where dispute arise we step in to 
settle them. (Labour Officer) 
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On the contrary, Factory Officers failed to carry out activities that relate to 
their responsibilities under Factories, Offices and Shops Act 1970, (Act 328). It 
was apparent that the department is severely constrained due to inadequate lo-
gistics and skilled factories inspectors. A senior Factory Inspector remarked 
thus: 

Our staff turnover is high partly because the employment contract is not at-
tractive. We recruit staff, get them trained for the basic rudiments of factory in-
spection and then after a year or two, they find some lucrative places to go and 
work. We are also constrained in terms of transport and modern equipment to 
carry out OHS surveys and inspections. (Factory Officer) 

Although the department is mandated to carry out workplace surveys, provide 
OHS information, register factories including construction sites and proactively 
promote OHS, these activities were not carried out in the construction sector. It 
however, appears that the department responds to major incidents, not swiftly 
though. 

We investigate major accidents when they are brought to our notice against 
the constraints of lack of adequate resources. We are hoping for revamp of our 
equipment because many of them are not properly functioning. (Factory Officer). 

Consultants supervise construction projects, ensuring that contract clauses, 
particularly those relating to OHS are complied with by contractors. The extent 
of incorporation of OHS laws into construction contracts in Ghana was however 
observed to be very basic and only clauses relating first aid, welfare as well as 
those that sought to indemnify the client from damages and compensations of 
injured workers are often included in the bills of quantities. 

On moral grounds, consultants have commitment to ensure OHS standards 
are maintained on construction sites, particularly those prescribed by OHS laws. 
However, incorporation of these laws into conditions of contract is scanty and I 
am afraid, we are not pace setters this wise. Often, we ignore the need for safety 
provisions in both design and construction phases perhaps because there are no 
explicit provisions in the law to do so (Consultant). 

The Consultants mentioned the Contractors All-Risk (CAR) Insurance as an 
essential contract provision although it is rather an insurance policy than a law. 
The consultants interviewed expressed that contract clauses relating to OHS 
need to be more detailed so as to relieve the contractor of the burden of compli-
ance. Clients have responsibility for OHS matters affecting their projects. How-
ever, the main OHS laws in Ghana are not quite explicit on the responsibility of 
clients. One consultant noted that: 

When contract clauses fail to properly address OHS issues, it is highly likely 
that the contractor becomes overburden with having to comply with OHS laws. 
Of course, clients will like to distance themselves from OHS risk. There is then 
the need to transfer such risk through effective and adequate stipulations of con-
tract clauses. (Consultant) 

One consultant indicated that she undertakes professional indemnity insur-
ance in respect of her liability should accidents occur as a result of failure to 
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adequately address OHS issues at the design phase. 

4.2. Compliance Behaviour of Construction Companies 

Construction companies were observed to be fully aware of the existence of 
some OHS laws and regulations. The interview participants were aware about 
the Labour Act, 2003 and Workmen’s Compensation Law 1987 and took neces-
sary actions to comply with these laws that were incorporated into contract 
clauses. However, it was observed that the level of awareness among the partici-
pants with respect to the main OHS law (Factories, Offices and Shops Act, 1970) 
was unexpectedly low. Artisans were generally aware of OHS laws and regula-
tions though the specific contents of the laws were not fully understand by them. 
Labourers on the other hand held the view that the management of OHS risks 
was the responsibility of their employers and were not generally involved in 
OHS management of construction sites. 

Notably, contractors (top management of firms) take little consideration of 
the cost of safety and instead tend to, as much as available resources permit, to 
implement health and safety standards on construction sites in accordance to 
provisions in contract clauses. Implementing measures beyond those required in 
contract clauses in compliance with the provisions OHS laws is see as ‘going an 
extra mile’ with little motivation either by punitive measures in OHS laws or op-
timising the cost of safety (cost of OHS measures weighed against the cost of ac-
cidents and ill health). This is seen from the quotation below: 

The baseline is complying with all health and safety provisions in contracts 
but much needs to be done by going an extra mile by complying with main OHS 
laws of Ghana or ILO Conventions which unfortunately are often not imple-
mented because of certain constraints contractors face. (Manager of Construc-
tion Company 

While the above quotation may be indicative of the of the lax enforcement re-
gime by regulatory institutions, it is suggestive that construction companies are a 
long away of adopting voluntary compliance of OHS standards on construction 
sites. This is particularly so probably because of a lack of the appreciation of cost 
savings arising from effectively managing OHS and an industry milieu in which 
OHS is given little attention, particularly through OHS awareness campaigns 
incentives for compliance with OHS laws as part of contractor selection. 

A key factor debilitating compliance behaviour is the absence of specific con-
struction OHS laws. The participants pointed out the existence of at least three 
laws that governed H & S in general but not building construction to be specific. 
These general laws are the Factories, Offices and Shops Act, 1970 (Act 328), La-
bour Act, 2003 (Act 651), and Workmen’s Compensation Act, 1987 (PNDC 
187). Specific standards that are applicable to construction works spelt out in 
these laws were unclear to these study participants. Also, the nature of the risk of 
hazards expected on construction works is detailed out in OHS laws to facilitate 
effective health and safety planning. Regular training of contractors on OHS 
matters affecting construction works is lacking although the study participants 
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acknowledged the Association of Road Contractors of Ghana (ASROC) have 
organised workshops with OHS as part of the content. 

Artisans and labourers are much aware of the need to take precautionary 
measures including wearing personal protective equipment (PPE) such as hard 
hats, safety boots, eye goggles, face mask and protecting designed for their re-
spective works. However, they could not mention the technical requirements 
associated with these PPEs and the specific laws and regulations that make their 
use mandatory. Regarding their use of PPEs, participants indicated that their use 
was irregular. The reasons are summarized below: 

In instances were safety equipment are provided some workers use them 
wrongly because they do not know how to use them properly. Others do not use 
them at all because of ignorance or the fact that the safety equipment does not fit 
the worker or they do not appreciate the level of risk involved in the job being 
executed by them. Some also feel they retard their progress of work. (Labourer) 

4.3. Factors Affecting the Effectiveness of OHS Regulations 

Figure 2 reveals 13 major factors affecting the effectiveness of OHS laws in the 
building construction industry. The seven most recurring theme is the manage-
ment negligence and lack of priority for OHS, lack of training, lack of funds for 
OHS, lack of investment in OHS management, lack of capacity of regulatory and 
supervisory institutions, lack of OHS education within construction firms, and 
OHS considered unimportant. Little reference is made to the high cost of im-
plementing OHS practices, lazy and negligent attitudes of workers, the belief that 
compliance with OHS slows productivity and negative incentive created by the  

 

 
Figure 2. Factors affecting the effectiveness of OHS laws and regulations. 
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investment in Contractors All-Risk Policies. 
The factors affecting the effectiveness of OHS laws and regulations cover the 

major stakeholders in OHS matters in Ghana namely; construction firms, regu-
latory institutions, consultants and construction site workers. Some manage-
ment of construction firms consider OHS unimportant and costly and therefore 
do not allocate adequate funds in their effort at investing in OHS management, 
particularly in OHS education, training and the provision and maintenance of 
the needed logistics. The lack of capacity of regulatory institutions in relation to 
enforcement OHS laws militate against the effectiveness of OHS administration. 
The implementation of measures aimed at enhancing OHS performance is nec-
essary notwithstanding the lack of OHS laws that are specifically for the con-
struction industry of Ghana. In terms of fostering the implementation of OHS 
standards on construction sites, artisans and labourers may not play their role 
and this leaves a gap in workers’ participation in OHS management within con-
struction firms. The lack of participation and interest in OHS matters by work-
ers negatively affects the implementation of OHS laws and regulations as well 
job tenure and security. 

5. Discussion 

The section presents the discussion of results in relation to the three themes in 
the study namely; the patterns of behaviour of regulatory institutions and con-
sultants, actions of construction companies and factors affecting the effective-
ness of OHS regulations and laws. 

5.1. Regulatory Institutions and Consultants 

The implementation of health and safety standards on construction sites may be 
obtained through regulatory enforcement or voluntary compliance or a combi-
nation enforcement regime and voluntary compliance. The thrust of regulatory 
institutions is to enforce OHS laws and ILO conventions relating to OHS this 
arguably is associated with propensity to make OHS related improvements 
within regulated organisations [18] [52]. Guided by the premise that the effec-
tiveness of OHS laws and regulations is a function of the content of the laws and 
regulations, the actions of implementing organisations and other organisations 
or individuals whose behaviour the regulations seek to regulate in line with the 
study by [38] definition of regulatory effectiveness, the activities of regulatory 
institutions responsible for the Labour Law, Act 2003, the Workmen’s Compen-
sation Law 1987 and the Factories, Offices and Shops Act 1970 were assessed. 
Enforcement activity in respect of OHS matters is observed to be largely based 
on major incidences or accidents whether reported or not. Beyond the require-
ment to report such incidences regulatory institutions are generally required to 
ensure compliance with OHS laws although the extent to which this is achieved 
is found to be poor and dependent on the particular or its implementing institu-
tion as observed in this study. Lack of capacity to effectively implement OHS 
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laws is due to factors such as lack of adequate budgetary allocations for enforce-
ment activity, insufficient logistics available to regulatory institutions, human 
resource constraints and the particular characteristic of the construction indus-
try (projects being transient and visibility of project sites not so apparent or eas-
ily accessible). Ineffective enforcement by regulatory institutions results in lack 
of fear for punitive measures for flouting OHS regulations and laws and conse-
quently low level of compliance with OHS laws and regulations. Conversely, as 
noted by [53], a key factor moving proactive OHS management is fear of prose-
cution or punitive measures by maintaining an image of responsibility. 

Consultants play an important role in ensuring OHS standards contained 
OHS laws and regulations are complied with and often incorporate clauses in 
contracts to address the requirements stipulated in OHS laws and regulations. 
However, a problem does arise regarding the sufficiency of contract clauses in 
addressing OHS laws and regulations. Observed in the present paper, contract 
conditions are often not sufficiently detailed on specific health and safety issues 
such as temporary works and the management of health and safety risks. Whilst, 
standard forms of contracts make provisions regarding the management of 
health and safety risk, not all projects involve their use; this is particularly true of 
informal construction [14]. Lead consultants’ influence on OHS standards is 
limited to projects they design, and procured by traditional procurement proc-
ess. Given that no regulation exist, presently in Ghana that directly places the 
responsibility for OHS on the shoulders of designers, they are guided by building 
regulations and the duty of care they owe to the client as relates to OHS in tradi-
tionally procured projects. Designers are wary of the sense of protection that the 
procurement method offers them and this, in part, is in accord with the findings 
of the study by [27] that designers perceived harmonized regulations as pro-
moting safety related design requirements but on condition that in so doing the 
designers are protected from liability. However, these observations are limited to 
formal construction processes followed through for public sector projects. In 
contrast, informal construction in Ghana does not involve the use of expertise of 
consultants and neither mandatory to use or involve the use of standard forms of 
contracts in the procurement process. 

5.2. Compliance with OHS Regulations by Construction Companies 

As employers, construction companies’ responsibility for OHS is mandatory. 
Whilst literature suggests a gradual shift from regulatory regime to voluntary 
compliance in developed nations [54], developing countries are far behind this 
shift in paradigm in OHS management. Not surprisingly, as observed in this 
study, voluntary compliance is minimal and much effort made in managing 
OHS is rather to comply first with contract provisions on health and safety and 
second an attempt at complying with OHS laws and regulations. An exception to 
this position exist in the case of contracts procured through international ten-
ders where domestic construction firms may work as subcontractors and would 
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have to, in addition conform to OHS cultures of foreign contractors and OHS 
laws of donor countries. Whilst working as subcontractors under foreign con-
tractors may be an incentive for voluntary compliance, the gains by way of ex-
perience in OHS management will only be lasting for such contractors if there is 
similar job continuity. These results confirm the low to moderate commitment 
to OHS management by management of construction companies. Apparently, 
budgetary allocations for OHS management are woefully inadequate, trainings 
in OHS for site level staff are sparingly carried out and procurement and main-
tenance of PPEs are unplanned and irregular. Undoubtedly, such a situation is 
worrisome as many authors on OHS best practices have since documented the 
importance of top management commitment in improving health and safety 
performance [55] [56] [57] [58]. 

Construction managers’ belief that it is necessary and morally right to comply 
with OHS regulations as well as a genuine desire to improve staff morale and 
productivity is a contributory factor to proactive OHS management [53], the re-
sults of the study suggest that management of construction companies tend to 
accord OHS low priority in comparison with profits and compliance with OHS 
laws and regulations is invariably limited to compliance with contract provisions 
on OHS means there is little evidence to support proactive OHS behaviour or 
management on the part of management. Similarly, worker involvement in OHS 
management was observed by study participants to be rarely considered al-
though the participants acknowledged existence of unionized bodies in their or-
ganisations. Workers, especially site managers and union representatives lacked 
empowerment on OHS issues and this could adversely affect compliance with 
OHS laws and regulations and the achievement of safe and healthy construction 
sites. 

The results of the study suggest artisans and labourers on construction sites 
are much aware of the need to take precautionary measures including wearing 
PPEs such as hard hats, safety harness, safety boots, hand glovers etc. This result 
is consistent with the findings of [59]. However, there is apparent lack of ade-
quate understanding on the use and maintenance of PPEs as well as the specific 
laws and regulations that sanctioned their use. Although site operatives are gen-
erally aware of hazards on construction sites and the need to take precautionary 
measures, reporting on hazards that pose eminent danger or high risk to site 
management staff is only done when workers feel assured of their job security. 
Apart from the pressure of job security other forms social influences exist which 
may be brought to bear on workers and thus affect their psychological climate 
and consequently health and safety awareness level [28]. The results suggest ur-
gent need to improve OHS communication and involvement of site operations 
in OHS management activities such as OHS meetings, risk assessments and dis-
semination of OHS information. A plausible cause of the poor communication 
may be attributed to lack of a structured approach to the implementation of 
OHS communication within the firms studied in contrast with rather structured 
communication strategies that have been observed to result in reduction in inci-
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dent rates and cost saving measures [19]. 

5.3. Factors Affecting the Effectiveness  
of OHS Laws and Regulations 

The factors that have contributed to the ineffective OHS legal and regulatory en-
vironment are many and are categorized into three namely; employer-related 
factors, employee-related factors and institutional factors. Employer-related fac-
tors comprised eight factors namely; management commitment, lack of funds 
for OHS implementation, lack of investment, logistical constraints, OHS educa-
tion and training, cost of implementing OHS practices and investment in con-
tractors’ all-risk policy. As much as employees are often not insured against the 
risks and accidents identified above, investment in insurance such as the Con-
tractors’ all-risk policy, which is a required for some project particular those re-
lated to the government, may have created a negative incentive to reduce in-
vestment in H & S. It emerged from the study that contractors and consultants 
who represent clients tend to consider investment in the contractors’ all-risk 
policy as an alternative to investment in H&S, instead of viewing it as comple-
mentary. This may have contributed to the low investment in H & S education, 
training and logistics. 

At the employee level, five factors were identified as affecting the effectiveness 
of the OHS legal and regulatory framework. These include; OHS practices being 
an inconvenience to workers, compliance with OHS procedures slowing produc-
tivity, lack of training, lack of education, lazy and negligent attitude of worker. It 
is interesting to find that workers may find OHS procedures as an inconvenience 
probably because such workers prefer to cut corners or ‘shortcuts’. It is quite 
understandable though because most may have worked for so many years with-
out them. Use of PPEs may even be inconvenient to workers either due to dis-
comfort when wearing them or because the design of particular PPEs is not 
well-tailored to their physiological characteristics or simply because of first time 
of use of such PPEs. Hence, workers may find it uncomfortable using PPEs such 
as hard hats, protective clothing, safety boots, safety harness, hand gloves and 
eye goggles. With time and gradual use, workers can become used to the stated 
PPEs. 

Stakeholders believe that the lack of adequate capacity of a regulatory and su-
pervisory institutions responsible for implementation OHS laws and standards 
adversely affect the effectiveness of the existing legal and regulatory framework. 
One plausible reason may the fragmentation of OHS laws and multiple institu-
tions responsible for their implementation. OHS Laws lack specific standards 
and there exist no guidance manuals as well as the absence of specific OHS laws 
and regulations for the construction industry. Besides the need to review and 
consolidate the laws, stakeholders believe that the need to create efficient en-
forcement mechanisms remain the biggest challenge. Professional associations 
and industry groups like the Chartered Institute of Building, Association of 
Building and Civil Engineering Contractors of Ghana, Association of Road Con-
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tractors of Ghana, Ghana Institute of Construction and the Ghana Real Estate 
Development Association exist but membership is voluntary; consequently, 
most building contractors are not members and construction firms operate out-
side the sphere professional influence which may not enabling environment for 
compliance of OHS laws and regulations. 

6. Conclusions 

The findings of the study suggest a lack of capacity of OHS institutional envi-
ronment to effectively implement OHS laws and regulations. Also, not surpris-
ingly, compliance behaviour of construction companies is undesirably low con-
firming the OHS laws and regulations have little impact in securing OHS stan-
dards on construction sites. The study unravels some recurring factors that in-
fluence the effectiveness of OHS laws and regulations to include: negligence and 
lack of priority for OHS, lack of training, lack of funds for OHS, lack of invest-
ment in OHS management, lack of capacity of regulatory and supervisory insti-
tutions, lack of OHS education within construction firms, and OHS considered 
unimportant. The findings of the study are foundational in developing strategic 
interventions aimed at improving compliance with OHS laws and regulations in 
the construction industry in Ghana. 

Limitations of the study include lack of general applicability of the findings to 
the construction industry of Ghana due to the purposefully selected sample of 49 
participants involved in construction projects in the capital city of Ghana, Accra. 
Future research on survey of the construction industry of Ghana with objectives 
similar to the present study is recommended to validate the stated findings. 
Notwithstanding the limitations of the study, the findings have implications for 
OHS policy makers and OHS decision-making within construction firms. 
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Appendix 1: Relevant Requirements of OHS Laws in Ghana 

Relevant requirement 
Clauses and/or 

subclauses 
Remarks 

Factories, Offices and Shops Act 1970 administered by Factories Inspectorate Department 
(FID) 

Register construction site with FID 6 - 8  

Report workplace accidents to FID 6 - 8  

Provide wholesome drinking water on site 20  

Provide toilet facilities on site 19  

Provide personal protective equipment for workers 25  

Take preventive measures to control or prevent specific hazards on sites 
eg noise, vibration, manual handling, and fire. 

26, 27 & 31  

Supervision of the health of employees where necessary.   

Ensure safe access and egress to construction site.   

Ensure the design and construction of structures should ensure workers 
safety and users of the facility. 

33 - 35  

The provision of fencing and safeguards for the safety of workers on 
site. 

38 - 40  

Keeping records of lifting machines and appliances on site and ensuring 
they are of sound construction, properly maintained and precautionary 
measures taken during their operation. 

31, 43 - 47  

Take precautionary measures to prevent injury and explosions because 
of dust, gas, vapour present in work environment. 

48 - 49  

Ensuring steam boilers, receivers and containers and air receivers are of 
sound construction, properly maintained and precautionary measures 
taken to ensure their operation. 

50  

Providing training for machine operators and persons employed in 
processes likely to cause injury. 

36  

Ensuring workers work under satisfactory, safe and healthy conditions 118(1)  

Provide and maintain at site, plant and system of work that are safe and 
without risk to health. 

118(2)(a)  

Ensuring safety and absence of risks to health in connection with use, 
handling, storage and transport of materials. 

118(2)(b)  

Provide training, instruction, information and supervision to ensure 
health and safety at work. 

 
118(2)(c) 

 

Take steps to prevent contamination of the site by, and protect workers 
from toxic gases, noxious substances, vapours, dust fumes mists and 
other substances. 

118(2)(d)  

Provide at no cost to workers Personal protective equipment. 118(2)(e)  

Provide suitable washing facilities and toilets and other facilities for 
cleansing and drying. 

 
118(2)(f) 

 

Provide clean and adequate drinking water on site. 118(2)(g)  

Prevent occupational accidents and injury by minimizing the causes of 
hazards on site. 

 
118(2)(h) 
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Continued 

Workers reporting situations at site which they believe prevents an 
imminent and serious danger to life, safety or health. 

119(1)  

Report occupational accidents and diseases to appropriate government 
agencies. 

 
120 

 

Workmen’s Compensation Law, 1987  

Payment of compensations due to injury arising out and in the course of 
employment (project execution). 

 
22* 

 

Payment of medical expenses to workers or dependents in respect of 
injuries arising out and in the course of employment. 

 
3(1)(b), 3(2), 4 

 

Payment of compensation in the event of incapacity death caused by 
diseases due to the nature of employment. 

31(1)  

*The import of the clause is for contractor to indemnify the client against compensation claims. Compensa-
tion issues are dealt with in contract clauses through insurance. 
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