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ABSTRACT
Introduction: Industrial development is essential for economic growth of Nation. Government should concern to 
industrial expansion as well as quality of life of people who are working in industries.  World Health Organization Global 
Strategy on Occupational Health for All as:  to protect the worker against sickness, disease and injury arising out of his or 
her employment, the establishing of occupational health services for all workers. In practice, it is completely different in 
many factories of developing countries. A large number of workers gathered together six or seven days a week to engage 
in tightly coordinated tasks paced by machinery.  Factory work greatly affected the life experiences of children, men, and 
women. Most of workers might be exposure to Occupational risks and hazards in their working industries include biological, 
musculoskeletal, psychosocial and chemical.
Objectives: To assess health status of industrial worker and their working environment in Butwal industrial area of Nepal.
Methods: The study was prepared to assess occupational health in industrial areas of Nepal.  Small scale descriptive study 
was conducted in industrial area of Butwal during Jun 2015 to find out the situation of workers and compare it with the 
national scenario. Secondary information was collected through the different resources available in online publication and 
print publication.
Results: Environmental factors were adversely affected the health of workers in factories. Problems as: Sharp Instrument 
Injuries, ear problems, eye problems, acid peptic diseases, skin problems and lungs problems were common among the 
workers. 
Conclusion: Unhygienic environmental condition around the factory could be observed and, in some cases, deplorable. 
Lack of effective government regulation led to unsafe and unhealthy work sites. Factories owner were less interested to 
workers’ health and working environment.
Key words: Butwal Industrial Area, Occupational Health, Occupational Risk.

INTRODUCTION
Occupational and environmental health is the 
multidisciplinary approach to the recognition, diagnosis, 
treatment, and prevention of illnesses, injuries, and other 
adverse health conditions resulting from hazardous 
environmental exposures in the workplace, the home, 
and the community.1  In 1950, the first session of the 
joint International Labour Organization (ILO) and 
World Health Organization (WHO) adopted a definition 
of occupational health and  revised it  in 1995 as: 
Occupational health should aim at the promotion and 
maintenance of the highest degree of physical, mental 
and social well-being of workers in all occupations; the 
prevention amongst workers of departures from health 

caused by  their working conditions; the protection of 
workers in their employment from risks resulting from 
factors adverse to health; the placing and maintenance 
of the worker in an occupational environment 
adapted to his physiological and psychological 
capabilities and, to summarize: the adaptation of work 
to man and of each man to his job.2 Occupational  health 
has included occupational medicine, occupational 
health nursing, industrial hygiene, safety science, 
ergonomics, employee assistance programs, health 
promotion/wellness programs and Others.3

Industrial sector has more risk of occupational hazards 
than other sectors. Industrial occupation may create 
unsafe work and working environment because of the
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hazards inherent in material, process, technologies 
or products. These sources of hazard may pose risk 
of occurring diseases and happening accidents to 
the employees within the industrial premises and 
the general public in the vicinity as well as to the 
general environment. Safe and hazard free work 
and work place are needed for higher productivity, 
efficiency, quality of any industrial process. Among the 
workplaces high risk for safety and health may occur in 
the workplace: working with machine and equipments, 
use of electricity, construction works, transportation, 
use of chemicals, dusty worksites, congested and dark 
workplace.4 

MATERIALS AND METHOD
The descriptive study was carried out in Butwal 
industrial area. Primary and secondary information 
were used to complete the task. Previously published 
original research articles on occupational health and 
safety in Nepal, national and international scientific 
journals, relevant publication, a report of ILO and 
relevant organization were used to analysis workers’ 
situation. All the primary data were gathered during 
the period of Jun 2015. SPSS-21 was used to analyze 
information. Export advices were considered to enhance 
the quality of study.

RESULTS 
Table 1: Demographic information of workers

Variables                                                          Percent
Age Less than 30 years 46.30

30 years  and above 53.70
Mean= 31.77/Median= 30.00/Mode= 30/ SD =1.12
Sex Male 61.10

Female 38.90
Occupation Skilled worker 47.20

Unskilled workers 52.80
Education
 

Illiterate 24.30
Primary 25.20
Secondary 44.90
Higher 5.60

Marital 
status 

Married 85.20
Unmarried 14.80

Table 2: Prevalence of Problems among the 
workers

Variables                                                                         Percent 
Ear Problem Yes 7.40

No 92.60
SharpInstrument Injuries Yes 25.90

No 74.10
Acid Peptic Disease Yes 18.50

No 81.50
Refractive error Present 14.80

Absent 85.20
Skin problem Yes 5.60

No 94.40

Blood pressure
Less than or equal to 
120/80 mm Hg

74.50

More than 120/80 
mm Hg

25.50

Table 3: Risk assessment of health of workers and 
environmental situation  

Variables                                                       Percent
BMI categories Normal 67.90

Over Weight 32.10
Smoking Yes 9.30

No 90.70
Alcohol  Consumption Yes 25.90

No 74.10
Tobacco Yes 24.10

No 75.90
Visibility Poor 18.50

Good 81.50
Humidity Comfortable 35.20

Uncomfortable 64.80
Temperature Comfortable 22.20

Uncomfortable 77.80
Noise Pollution Yes 87.00

No 13.00
Dust Pollution Ye s 87.00

No 13.00

Water Pollution Yes 33.30
No 66.70

Safety Measure Yes 63.00
No 37.00
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DISCUSSION
Workers represent half of the world’s population and 
are the major contributors to economic and social 
development. Their health is determined not only by 
workplace hazards but also by social and individual 
factors and access to health services.5 Increasing 
international movement of jobs, products and 
technologies can help to spread innovative solutions 
for prevention of occupational hazards, but can also 
lead to a shift of that risk to less advantaged groups. 
The growing informal economy is often associated with 
hazardous working conditions and involves vulnerable 
groups as: children, pregnant women, older persons 
and migrant workers. Globally 2.3 million deaths were 
estimated which was attributed to work. Approximately 
20,000 workers were suffering from accidents at 
workplace which lead to about 200 lives lost in Nepal 
every year.6 

 ILO reported that there were approximately 321,000 
fatal occupational accidents and almost 2.1 million 
work-related diseases in 2008. Every day, approximately 
880 workers die as a result of occupational accidents 
and more than 6,300 people in the world die as result of 
work-related diseases. The main contributors of work-
related diseases are work-related cancers (32%), work-
related circulatory diseases, such as cardiovascular 
diseases and stroke (23%) and occupational accidents 
and violence (18%).7
A small sample size descriptive study was carried out 
among the industrial workers in Butwal industrial area 
for finding health status and working environment of 
workers. Most of the workers (53.7%) fall under the age 
group 30 years and above (Mean= 31.77 years/Median= 
30/Mode= 30 years/ Std. Deviation=1.12years), 30.9 % 
respondents were female and 14.8% respondents were 
unmarried.
Employment and working conditions are major social 
determinants of health.8  Although those with decent 
jobs are often healthier and happier than those who 
are unemployed. Large disparities exist between and 
within countries with regard to the health status of 
workers, their exposure to occupational risks, and 
access to occupational health services. Various forms 
of discrimination, whether they are based on age, 
gender, appearance, race, religion, sexual orientation, 
immigration status, contractual terms, disability, 
nationality, or other factors, all contribute to these 
disparities.9 The present study revealed that the 
prevalence of sharp instrument injuries found to be 
25.9% among the workers in the industrial areas. 
Workplace injuries and work-related diseases and 

disorders are a bigger problem if they are not detected 
earlier. Longer-term risks are gradually increasing in 
importance in workplaces. Industrial workers in study 
area had high blood pressure (25.5%), acid peptic 
diseases (18.5%), and refractive error (14.8%), ear 
problem (7.4%) and skin problem (5.6%).  
High volume of unskilled human resource is entering 
each year in labour market weakening competitive 
ability at international labour market. 75% Nepalese 
worker are unskilled and 25 percent labour are semi-
skilled out of them; around 80 percent are from 20 – 30 
years age group and 75 percent are even not completed 
their school education.10  In the study, more than half 
(52.8%) unskilled workers were working in Butwal 
industrial area and 24.3% out of them were illiterate.
International labour standards are one of the ILO’s 
primary means of action to improve the working and 
living conditions of women and men, and promote 
equality in the workplace for all workers. However, 
there continues to be a gap between the rights set out 
in national and international standards and the real 
situation of workers.11 Occupational safety and health 
are key issues today, with growing industrialization 
and labor market. To introduce and maintain a high 
standard of safety and health at workplace, it is essential 
to have an overall picture of the present workplace 
scenario, different hazards and probable health                                                                                                                                     
effects.12 Many environmental factors can adversely 
affect the health of people in their homes and 
communities. These include poor indoor air quality, 
lead-based paint and lead-containing water pipes, 
household cleaning products, mold, radon, and 
electrical and fire hazards.1  Environmental assessment 
of the present study has explained that the workers 
in study area were facing poor visibility (18.5%), 
uncomfortable humidity (64.8%), uncomfortable 
temperature (77.8%), noise pollution (87%), dust 
pollution (87% ). It was also found that 37% had not 
applied safety measures during the working time in the 
factories. Most of the work places, especially the ones 
requiring more physical work and labor, do not possess 
proper safety and preventive measures, likewise, 
the workers do not have proper understanding of 
exposure to hazards and measures to minimize them.13   

Risk assessment of workers in Butwal industrial area 
explored that most of the workers had normal BMI, 
some of them  (32.1%) had over weight (BMI > 25), 
25.9 % workers could drink alcohol daily and the 
prevalence of tobacco chewing and smoking was 24.1% 
and 9.3 % respectively.
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CONCLUSION
The health of the workers has several determinants, 
including risk factors at the workplace leading to 
cancers, accidents, musculoskeletal diseases, 
respiratory diseases, hearing loss, circulatory diseases, 
stress related disorders, communicable diseases and 
others. Employment and working conditions in the 
formal or informal economy embrace other important 
determinants, including, working hours, salary, 
workplace policies concerning maternity leave, health 
promotion and protection provisions, etc. Operational 
research, development and recording of occupational 
health issues and their proper management is the current 
need of the country for establishing safe, environment 
friendly and hazard free work and workplace in order 
to increase quality of life, productivity, efficiency and 
overall development of the country. 
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