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ABSTRACT
Background: Occupational Health and Safety is one of the most important aspects of human concern.
The aim of this study is to evaluate the effect of an educational program about Occupational Health and Safety
on knowledge, attitude, and practice of workers in textile factory in Damietta City.
Sample: the study is carried on 108 workers.
Research design A quasi-experimental research design with pre-post assessment is utilized.
Data collection tools: data are collected using four tools: Workers' Structured Interview Questionnaire, Workers'
Knowledge Questionnaire, Workers' Attitude Questionnaire, and Reported Practice Questionnaire.
Results: revealed that two-fifths (40.0%) of the study group were between the ages of 46-60 years. The study group
had poor total level of knowledge (92.6%), negative attitude (100%) as well as poor total practice (89.8%) before
conducting the educational program. A highly statistically significant improvement was detected after the
implementation of the program in their total level of good knowledge (84.3%), positive attitude (100%), as well as their
total good practices (63%). There was a statistically significant positive correlation between the study group's
total knowledge score and total practice score at p <0.001, while there was no statistically significant
correlation between total attitude and total knowledge scores nor between total practice and total attitude
scores of the study group.
Conclusion: The educational program is successful in attaining its aim of positively improving knowledge, attitude
and practice of the study group about Occupational Health and Safety.
Recommendations: It is recommended to apply the International Standards of Occupational Health and Safety among
workers in textile factories to improve their performance, educational materials about Occupational Health and
Safety should be conducted and disseminated to raise workers' awareness and reduce the incidence of work
related–hazards. Replication of similar specific studies using large probability samples at different settings is
highly recommended.
Keywords: Occupational Health and Safety, Educational program, Textile factory.

I.

Introduction

Throughout the globe, most adults and many children spend a great deal of their waking hours at work.
The work provides a number of economic benefits. At the same time, people at work face a diversity of hazards
owing to chemicals, biological factors, physical agents, adverse ergonomic conditions, allergens, a complex
network of safety hazards, and diversified psychosocial agents. In addition to injuries, more than one hundred
occupational diseases have been sorted according to the tenth revision of the International Rating of Diseases and
Related Health Problems. Generally, these involve respiratory, musculoskeletal, cardiovascular, reproductive,
neurotoxin, skin and psychological disorders, hearing loss and cancers (Friend& Kohn, 2010; Nickitas et al,
2011; Guidotti et al., 2013).
The international labor organization (ILO) predestined that occupational accidents and work-related
diseases induce over 2.3 million deaths per year, of which over 350,000 results from occupational accidents and
close to 2 million from work- related diseases. In add-on to these fatalities, it is judged that there were over 313
million non-fatal occupational accidents) ILO, 2015). Furthermore, the World Health Organization (WHO)
stipulated that workplace conditions reckoning for over a third of back pain, 16% of hearing loss, nearly 10% of
lung cancer; and that 8% of the burden of depression. Moreover, Every three-and a half minutes, somebody in
the European Union (EU) dies from workplace-associated lawsuits. This means nearly 167,000 deaths a year in
Europe alone, as a moment of either work-related accidents (7,500) or occupational diseases (159,500) (Kun,
2014).
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A respectable and productive workforce is the central ingredient behind the societal and economic
evolution of whatever country. Originally, occupational health programs were planned during the advent of
industrialization to prevent and care for acute and continuing illness and injuries among the playing population.
Gradually, as the public health plans were developed, occupational health adopted a more specific role in the
prevention and control of occupationally determined outcomes, accidents and diseases directly associated with
the work or operating conditions. Over time, occupational health shifted its emphasis to the overall health and
welfare of the working populations (Guidotti, 2011).
The subject of Occupational Health and Safety is concerned with minimizing loss by aiding in the
preservation and protection of both human and other physical assets in the workplace. The subject is far reaching in
both range and pattern. It is essentially involves monitoring the workplace and advising employers or management on
the best ways to prevent and minimize losses. Final responsibility for action always rests on the shoulders of the
management, as they ultimately accountable for workplace behaviors.The job of occupational health and safety is to
assist management by watching over the workplace and providing guidance (Friend &Kohn, 2014).
Textile industry occupies a significant place among the basic requirements of human organisms. In that
respect, there is an always a considerable need for high-quality materials at optimum cost around the globe.the
globe. The textile industry is providing employment to numerous people around the world. The applications of
textiles are versatile and now offers to technical materials, where function rather than an anesthetic is of main
concern. Among the different sectors of the textile manufacturing process, the yarn manufacturing process is an
important one, as it influences the last character of the fabric significantly, as considerably as the price of the
fabric (Kumar, 2015).
The Occupational health nurse (OHN) plays a major role in helping to protect and better the health of
working populations. The purpose of the role of OHN is to authorize employees to make informed health decisions
while also overseeing the health dangers and costs connected with the employment relations between employees
and the business (Guzys & Petrie, 2014). The centering of the occupational health nurse is on keeping employees
healthy, preventing illness and accidents and ensuring a safe business or industrial surroundings. The occupational
health nurse is in an ideal situation to supply guidance, counseling, grooming, and coaching for employers who
want to improve their health (Cooper & Gosnell, 2015; Nies & McEwen, 2015).
Significance of the study
Cotton industry workers are let out to various hazards in the different sections of textile factories,
especially in the spinning and weaving sections which play a part in the high incidence of the industrial health
hazards. The major health problems connected with cotton dust are respiratory problems, which include
(byssinosis, bronchitis and bronchial asthma). The troubles are extremely prevalent in manufacturing plants in
developing countries like, Egypt (Vastrad et al., 2013; Babel &Tiwari, 2014; Khan et al., 2015). A study is
conducted among workers in a textile factory in Port Said City revealed that more than three quarters (77%) of
the study group were exposed to psychological hazards and about two thirds (64%) were exposed to physical
hazards (Ibrahim, 2014).
The main goal of occupational wellness and safety is to promote the health and safety of people at work
through prevention and early intervention (Miller, 2012; Estes, 2014). Occupational Health and Safety affect
not only the worker, but also his family and his community. In addition, Occupational Health Nursing is the
specialty practice that focuses on promotion, prevention, and restitution of health within the context of a
secure and healthy environment, including prevention of adverse health effects from occupational and
environmental hazards (McCullagh & Berry, 2015). Therefore, the intent of the present study is to evaluate
the effect of an educational program conducted for workers in the textile factory in Damietta City in order to
improve their knowledge, practice, and attitude toward Occupational Safety, hence improve their health.

II. Aim Of The Study
To evaluate the effect of an educational health program about Occupational Health and Safety on
knowledge, attitude and practice of workers in textile factory in Damietta City.
Objectives
1. Assess workers' knowledge, attitude and practice regarding Occupational Health and Safety.
2. Develop a health educational program for workers about Occupational Health and Safety.
3. Determine the effect of the health educational program on workers' health.
Hypothesis
1. Knowledge of the workers toward Occupational Health and Safety will be improved after implementation of
the health educational program.
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2. The attitude of the workers toward Occupational Health and Safety will be improved after the implementation
of the health educational program.
3. The practice of the workers toward Occupational Health and Safety will be improved after the
implementation of the health educational program.
4. There will be statistically significant differences between level of education of the workers and total effect of
the program.

III. Subjects And Method
Study Design & Setting
The study is carried out using a quasi-experimental research design. It is conducted in the textile
factory in Damietta City which consisted of three large wards namely (pretreatment and Fiber preparation
wards, Spinning and weaving wards and Dyeing and printing wards).
Total population
Total number of workers in the textile factory were 120 workers
Study Sample
All workers in the textile factory (108 workers) were admitted in the study after exclusion of the pilot
study (12 workers) from the entire sample size.
Tools of data collection: Data are collected using the following four tools.
Tool I: Workers' Structured Interview Questionnaire:
It is developed by the researcher and is composed of two main parts. The first part is developed to
collect data related to socio-demographic characteristic of the textile factory workers: such as age, family
numbers, marital status, level of education and monthly income. The second part includes questions related to
work characteristics: such as work shifts, daily working hours, years of experience , and position during work.
Tool II: Workers' Knowledge Questionnaire
It is developed by the researcher to assess knowledge of the workers. This questionnaire is divided into
two parts: the first part includes open ended questions about types of occupational hazards (physical, chemical,
mechanical, and psychological ), risks from exposure to occupational hazards, safety measures to avoid
occupational hazards exposure, and the second part which includes also open ended questions about personal
protective equipment, concept and goals of occupational health program, effect of cotton dust and noise on
workers' health, and ways to reduce effect of cotton dust and noise on workers' health. It was used twice
immediately after completion of the program and after three months.
Scoring system:
The study group's answers were compared with a model key answers, where (2) score is given for
completely correct answer, (1) for incompletely correct answer, and (0) for incorrect answer. These scores have
converted into a percent score. Means and standard deviations are computed. The workers's knowledge is
evaluated good if the percent score is ≥ 75%, while considered average if the percent score is less than75% and
more than 50% and poor if the percent score is less than 50%.
TOOL (III): Workers' Attitude Questionnaire :
A modified Likerat scale adopted from wall (2009) is utilized to assess workers' attitude regarding
occupational hazards and safety measures using a health belief model which involved six domains (perceived
susceptibility domain, perceived seriousness domain, perceived benefits domain, perceived barriers domain, cues
to action domainand efficacy domain. The scale is measured on five point's Likerat Scales ranging from strongly
agree, agree neutral, disagree, and strongly disagree respectively.
Scoring system
The total number of items is (35) each for pre-, post- and follow- up) and they are measured on five
points Likerat scale ranging from 5,4,3,2 and 1 for responses: strongly agree, agree, neutral , disagree, and
strongly disagree. Score of items is summed up with total score divided by number of items giving mean score
for the attitude. Total score is converted into a percent score, and means and standard deviations were computed.
The attitude is considered "Positive" if percent scores are 60% or more and "Negative" if less than 60%).
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TOOL (IV): Reported Practice Questionnaire:
It is adapted from Shafik & Abd El Mohsen (2012), to assess workers' practice regarding occupational
hazards and safety measures. It is composed of (5) open ended questions. It includes questions about practice
done in the cases of the eyes and exposure to chemical substances, swallowing of poisonous substances, falling,
and bleeding.
Scoring system
Measuring the score of study group's practice toward occupational hazards are as follows: A known
item is scored one point (1); an unknown item is scored zero (0). These scores are converted into mean,
standard deviation and percent score. The workers practice is considered good: if the percent score is ≥ 75%,
while is considered fair if the percent is less than 75% and more than50% and poor if percent score is less than
50%.
Tool Content Validity and Reliability:
Tools of data collection are tested for content validity by a panel of five experts in the field of Community Health
Nursing, Faculty of nursing (Cairo University), and Public Health, Faculty of Medicine (Mansoura University). It is
conducted to test the tools for appropriateness, comprehensiveness, relevance, and clearance. Their opinions are
elicited regarding the tool format, layout, and consistency. The necessary modifications are done accordingly.The
reliability is assured by calculating cronbach's alpha coefficients for each factor, it was high (0.79).
Pilot study
The pilot study was carried out with 10 % of study sample which included (12) workers, who were
selected randomly from textile factory in Damietta city. It was done to ascertain the relevance, clarity &
applicability of the developed tool and to estimate the time needed to fill the questionnaire sheet. Those workers
who shared in the pilot study were excluded from the main study sample as a result of the modifications made to
the questionnaire sheet, where some of the questions were added and others were omitted and rewording. The
final form of the tool was formulated and the time needed for completing them was also determined.
Administrative and Ethical Considerations:
An official permission is obtained by submission of an official letter from the Faculty of Nursing to the responsible
authorities of the study setting to obtain the authorization for data collection. The aim of the study is explained to every
worker before participation, and voluntary participation is emphasized and an oral consent is obtained.
Statistical Analysis
Data are fed to the computer and analyzed using IBMSPSS software package version 20.0. Qualitative
data are described using numbers and percent. Quantitative data are described using range (minimum and
maximum), mean, standard deviation and median.Significance of the obtained results is judged at the 5% level.
Field Work:
The study is implemented through the following four phases: assessment, program development,
implementation, and evaluation. Collection of the data covered a period of nine months from 1 st of November
2014 until the end of July 2015.
Assessment Phase
After preparing the tool, the study sample was recruited. This was followed by collecting baseline data. Pretested questionnaire was administered to the study sample to study their existing level of knowledge, attitude
and practice regarding occupational health and safety. Data collected from the workers were performed during
work breaks. Textile factory was visited three days/week from the beginning to the end of the work. The
researcher introduced himself to the workers and took the consent of them to be recruited in the study after
explaining the aim of the study, then the researcher interviewed textile workers and distributed the questionnaire
sheet to them. During the interview, the researcher read each item/question on a data collection sheet and
explained its meaning to the workers. Then the workers were asked to write down their answers. Each sheet
lasted about 30 minutes to be filled. (For workers who couldn't read and write, questionnaire form was filled by
the researcher). Confidentiality for all collected information was strictly assured. During this phase of the
assessment, accurate observation has been done for the textile factory's environment. Those observations were
displayed to the textile factory's directors with an emphasis on the importance of Cleanliness and safety of the
work environment as it significantly affects the health of the workers hence their performance.
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Program Development Phase
Based on the information obtained from initial assessment, in addition to literature, the researcher
designed the educational program under the guidance of the supervisors. A simple booklet was developed for
workers, which covered all items related to Occupatinal Health and Safety. The educational booklet is written
in a simple Arabic language with different illustrated color pictures. It included nine sessions. The first session
covered some definitions of occupational health and safety. The second session included objectives of
occupational health and safety program. The third session was concerned with types of occupational hazards
faced textile workers. The fourth session involved preventive measures to reduce the impact of occupational
hazards on workers' health. The fifth session covered causes and preventive measures of accidents in textile
factories. The sixth session evolved first aids. The seventh session included causes of burn in textile factories
and methods of prevention. The eighth covered health care, periodic examination and follow-up.The ninth and
final session was concerned with types of health habits.
Program Implementation Phase
The participating workers were divided into eight groups of 12-15 each. The program was conducted
through nine sessions; each group obtained three sessions /week, each session took about one hour. The total
allocated time for achieving the whole program to the eight groups was 72 hours (8 groups × 9 hours). At the
beginning of the first session, an orientation to the aim of the study and the goals of the program took place.
Also, workers were oriented about the phases of the study and the program sessions (time, duration, place,
and contents). The researcher stressed on the importance of continuous attendance and active participation.
Different teaching and learning methods were used during the sessions which included; interactive lecture,
group discussion, demonstration & re-demonstration, instructional media included data show & lab models
and printed handout.
Evaluation Phase
The effectiveness of the program was evaluated by two tests; the first post- test was done immediately by the
end of the program, the second post test was done three months later after program implementation using the
same tool which was used in the pre- test.

IV. Results
Table (1) shows that the age of the study group ranged from 18- 60 years with a mean age 39.07±12.63
years and two-fifths (40.0%) of them were between the ages of 46-60 years. Concerning marital status, it was
found that the highest percentages (59.3%) of the study group were married and the lowest percentages (2.8%)
were divorced. Regarding to level of education, it was observed that slightly less than two-thirds (63.9%) of the
study group had a technical secondary education, while 2.8% of them only had a general secondary education.
In relation to crowding index, the table revealed that the mean crowding index was1.58 ± 0.56. Eventually, the
table explained that slightly more than two-thirds (66.7%) of the study group reported that each hadn't enough
income.
Table (2) demonstrats that less than half (46.3%) of the study group are working morning shifts, slightly
more than one-fifth (21.3%) have been working more than one shift, and slightly less than one-third (32.4%) are
working on afternoon shifts. The results also revealed that the working hours of the study group are ranged between 6
-12 hours per day with a median of eight hours, more than half (52.8%) are working less or equal to eight hours per
day, while those who work more than eight hours per day represented 47.2%. In relation to years of experience, half
(50.0%) of the study group reported having experience more than10 years, while only 7.4% of the study group
reported having experience less than or equal one year. As regards to position of the study group during working, less
than half (46.3%) of them are working in a standing position, while those who work in a sitting and bending positions
are 39.8% and13. 9%, respectively (as they reported).
Table (3) illustrates distribution of the study group according to their total mean score of knowledge &
attitude and practice throughout the educational program. As evident in the table there was significant
improvement in the study group's total knowledge mean score 47.74 ± 3.92, total attitude mean score
138.58±5.99 and total practice mean score 12.82 ± 1.55 throughout the program. The scores were highest in
posttest and decline slightly in the follow- up phases to reach 41.49 ± 5.44 for total knowledge mean score,
129.31±7.84 for total attitude mean score, and 11.17 ±2.08 for total practice mean score. Nonetheless, both
posttest and follow-up test had shown higher improvement compared to the pre- test.There were statistically
significant differences between the study group's total knowledge mean score, total attitude mean score and total
practice mean score before and after implementation of the educational program at p <0.001.
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Table (4) displays percent changes in total scores of knowledge, attitude and practice of the study group
throughout the educational program .As transpired in the table, the highest percentages of change were in
knowledge, reaching 73.20 ± 26.10 with a median of 73.08 between posttest and pre –program level followed by
percentages of attitude which reached 59.88±13.63 with a median58.92 between posttest and pre –program level.
Conversely, the lowest percentages of change were in practice, especially between posttest and pre-program level
-23.25 ± 4.31 with a median of -23.92.
Table (5) puzzles out the relation between total knowledge of the study group and their sociodemographic data throughout the educational program. As exhibited in the table, there was a statistical
significant association between the educational level of the study group and their total knowledge score
throughout the three levels of the educational program at p <0.001*. No other statistically significant association
could be detected in this table.
Table (6) submitts the relation between total attitude of the study group with their socio- demographic data
and work characteristics throughout the educational program. As described in the table, there was no statistical
significant association between age, marital status, education, years of experience, monthly income, nor working
hours with a total attitude score of the study group.
Table (7) exhibits the relation between total practice of the study group with their socio- demographic
data and work characteristics throughout the educational program. As viewed in the table, there was a
statistically significant association between level of education of the study group and their total practice score at
pretest phase where p=0.003* and at follow-up phase where p=0.002*. The table also shows that there was a
statistically significant association between years of experience of the study group and their total practice at pretest phase where p= 0.020*. No other statistically significant association could be detected in this table.
Table (1): Distribution of the study group according to their socio demographic data (n = 108)
No.
Age (years)
≤30
31 – 45
46 – 60
Min. – Max.
Mean ± SD.
Median
Marital status
Single
Married
Divorced
Widowed
Education
cannot read & write
Read and write
Secondary education
Basic education
Technical secondary education
University education
Crowding index
Range.
Mean ± SD.
Median
Monthly income
Not enough
Enough
Enough and more

%

32
33
43

29.6
30.4
40.0
18.0 – 60.0
39.07 ± 12.63
38.0

24
64
3
17

22.2
59.3
2.8
15.8

10
13
7
3
69
6

9.3
12.0
6.5
2.8
63.9
5.6
0.33 -3.0
1.58 ± 0.56
1.67

72
36
-

66.7
33.3
-

Table (2): Distribution of the study group according to their work characteristics (n = 108)
Work Shifts
Morning
Afternoon
More than one shift
Working Hours / Day
More than 8 hours
Less than 8 hours
Min. – Max.
Mean ± SD.
Median
Working duration
(years of experience)
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No.

%

50
35
23

46.3
32.4
21.3

57
51

52.8
47.2
6.0 – 12.0
9.0 ± 2.56
8.0
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≤1
2 –≤ 5
6 –≤ 10
>10

8
20
26
54
Min. – Max.

7.4
18.5
24.1
50.0

1.0 – 37.0
14.05 ± 10.73
10.50

Mean ± SD.
Median
Position during Work
Sitting
Standing
Bending for long periods

43
50
15

39.8
46.3
13.9

Table (3):Distribution of the study group according to their total score of knowledge & attitude and practice
throughout the educational program (n=108).
Pretest
(n= 108)
Total knowledge score
< 50 Poor
50 - <75 Average

Posttest
(n= 108)

χ2

p

186.928*

<0.001*

F=
842.665*

<0.001*

212.074*

<0.001*
<0.001*

F

Follow-up
(n= 108)

No.

%

No.

%

No.

%

100
7

92.6
6.9

1
16

0.9
14.8

10
75

9.3
69.4

≥75Good
Min. – Max.

1
0.9
19.0 – 52.0

91
84.3
35.0 – 54.0

23
21.3
28.0 – 69.0

Mean ± SD.
Total attitude
< 60 Negative

28.20 ± 5.05

47.74 ± 3.92

41.49 ± 5.44

108

≥ 60 Positive
Min. – Max.

0
0.0
71.0 - 107.0

108
100.0
124.0 – 150.0

106
98.1
115.0 – 178.0

Mean ± SD.
Total practice score
< 50 Poor

87.16±6.61

138.58±5.99

129.31±7.84

F=
1744.74*

97

89.8

3

2.8

26

24.1

164.843*

<0.001*

50 - <75 Average
≥75Good

11
0

10.2
0.0

37
68

34.3
63.0

49
33

45.4
30.6

Min. – Max.
Mean ± SD.

5.0 – 12.0
7.56 ± 1.57

F=
426.728*

<0.001*

100.0

0

0.0

9.0 – 15.0
12.82 ± 1.55

2

1.9

6.0 – 15.0
11.17 ±2.08

2: Chi square test for Friedman test
F: F test (ANOVA)
*: Statistically significant at p ≤ 0.05
Table (4): Percent changes in total scores of knowledge, attitude and practice of the study group throughout the
educational program.
Change in score %
Knowledge
Post-pre
Fu-pre
Attitude
Post-pre
Fu-pre
Practice
Post-pre
Fu-pre

Min. – Max.

Mean ± SD.

Median

0.0 – 145.0
-25.0 – 109.

73.20 ± 26.10
49.81 ± 22.41

73.08
47.91

23.08-100.0
14.95-106.98

59.88±13.63
49.20±14.27

58.92
48.86

-31.47 - -9.91
-29.50 - -4.46

-23.25 ± 4.31
-17.54 ± 4.89

-23.92
-17.74

Table (5): Relation between total knowledge of the study group with their socio- demographic data and work
charactarestics throughout the educational program
Pretest
Age (years)
≤30
31 – 45
46 - 60
F (p)
Marital status
Single
Married
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Knowledge
Posttest

Follow- up

27.56 ± 4.30
29.09 ± 5.02
28.0 ± 5.58
0.800 (0.452)

48.66 ± 2.62
47.76 ± 4.85
47.05 ± 3.87
1.565 (0.214)

42.06 ± 4.37
41.09 ± 5.33
41.37 ± 6.26
0.273 (0.762)

26.33 ± 3.25
28.69 ± 4.96

47.88 ± 2.44
47.75 ± 4.34

41.25 ± 3.61
41.80 ± 6.21
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Divorced
Widowed
F (p)
Education
cannot read & write
Read and write
Secondary education
Basic education
Technical secondary
education
University education
F (p)
Working duration(years
of experience)
≤1
2 –≤ 5
6 –≤ 10
>10
F (p)
Monthly income
Not enough
Enough
t (p)
Working Hours / Day
More than 8 hours
Less than 8 hours
t (p)

28.0 ± 4.58
55.25 ± 7.17
1.200 (0.315)

48.33 ± 5.03
95.38 ± 4.19
0.058 (0.994)

42.67 ± 3.21
81.44 ± 5.03
0.243 (0.913)

25.90 ± 4.48
27.38 ± 3.62
33.14 ± 9.25
25.33 ± 7.77
27.61 ± 3.86

43.20 ± 4.26
47.62 ± 2.96
49.43 ± 2.76
46.0 ± 5.20
47.84 ± 3.53

36.0 ± 5.10
42.38 ±8.59
42.71 ± 5.09
38.33 ± 8.96
41.39 ± 3.69

36.33 ± 3.61
6.752*(<0.001*)

53.33 ± 0.82
7.092*(<0.001*)

50.0 ± 1.67
6.767*(<0.001*)

26.62 ± 2.88
29.20 ± 4.92
28.81 ± 5.25
27.78 ± 5.25
0.767 (0.515)

47.75 ± 1.98
49.55 ± 3.12
48.04 ± 3.77
46.93 ± 4.28
2.334 (0.078)

41.0 ± 3.55
43.75 ± 4.72
40.85 ± 4.56
41.04 ± 6.15
1.438 (0.236)

27.95 ± 4.49
28.35 ± 5.37
0.399 (0.691)

47.0 ± 4.51
48.18 ± 3.49
1.516 (0.133)

40.33 ± 5.26
42.18 ± 5.46
1.725 (0.087)

27.78 ± 4.81
29.26 ± 5.54
1.383 (0.170)

47.51 ± 3.99
48.32 ± 3.73
0.979 (0.330)

41.29 ± 5.82
42.0 ± 4.37
0.616 (0.539)

F: F test (ANOVA)
t: Student t-test
*: Statistically significant at p ≤ 0.05.
Table (6): Relation between total attitude of the study group with their socio- demographic data and work
charactarestics throughout the educational program
Pretest
Age (years)
≤30
31 – 45
46 - 60
F (p)
Marital status
Single
Married
Divorced
Widowed
F (p)
Education
Cannot read & write
Read and write
Secondary education
Basic education
Technical secondary education
University education
F (p)
Working duration(years of
experience)
≤1
2 –≤ 5
6 –≤ 10
>10
F (p)
Monthly income
Not enough
Enough
t (p)
Working Hours / Day
More than 8 hours
Less than 8 hours
t (p)
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Attitude
Posttest

Follow- up

87.22 ± 6.33
87.525 ± 7.51
86.84 ± 6.21
0.098 (0.906)

138.28 ± 5.94
138.94 ± 6.77
138.53 ± 5.51
0.099 (0.906)

128.75 ± 4.98
129.94 ± 9.14
129.26 ± 8.61
0.186 (0.830)

87.58 ± 5.97
87.02 ± 6.70
89.0 ± 5.00
86.76 ± 7.74
0.137 (0.937)

138.21 ± 5.79
138.50 ± 6.0
139.67 ± 11.158
139.24 ± 5.80
0.132 (0.941)

128.79 ± 5.38
129.73 ± 9.26
124.0 ± 5.57
129.41 ± 4.65
0.550 (0.649)

90.40 ± 6.55
87.08 ± 4.55
83.86 ± 7.17
84.0 ± 3.0
86.97 ± 7.0
89.50 ± 5.24
1.137 (0.346)

140.0 ± 6.99
139.15 ± 4.32
137.29 ± 5.91
135.33 ± 7.37
138.70 ± 6.28
136.83 ± 4.36
0.473 (0.796)

135.20 ± 15.64
128.92 ± 4.96
128.43 ± 5.26
124.67 ± 5.13
129.03 ± 7.02
127.0 ± 3.22
1.522 (0.190)

89.38 ± 5.68
88.60 ± 7.32
87.31 ± 6.27
86.22 ± 6.62
0.982 (0.404)

139.63 ± 4.98
138.15 ± 5.59
136.77 ± 6.89
139.46 ± 5.64
1.309 (0.276)

129.0 ± 4.14
128.60 ± 5.0
128.27 ± 5.79
130.13 ± 9.78
0.402 (0.752)

87.13 ± 6.25
87.22 ± 7.36
0.072 (0.943)

137.86 ± 6.27
140.03 ± 5.18
1.789 (0.076)

129.54 ± 9.15
128.86 ± 4.20
0.424 (0.673)

87.58 ± 6.75
86.10 ± 6.23
1.059 (0.292)

138.62 ± 6.12
138.48 ± 5.77
0.109 (0.913)

129.57 ± 8.70
128.68 ± 5.20
0.534 (0.594)

www.iosrjournals.org

73 | Page

Effect Of An Educational Program About Occupational Health And Safety On Knowledge, ….
F: F test (ANOVA)
t: Student t-test
*: Statistically significant at p ≤ 0.05
Table (7): Relation between total practice of the study group with their socio- demographic data and work
charactarestics throughout the educational program
Pretest
Age (years)
≤30
31 – 45
46 - 60
F (p)
Marital status
Single
Married
Divorced
Widowed
F (p)
Education
Cannot read & write
Read and write
Secondary education
Basic education
Technical secondary
education
University education
F (p)
Working
duration(years of
experience)
≤1
2 –≤ 5
6 –≤ 10
>10
F (p)
Monthly income
Not enough
Enough
t (p)
Working Hours / Day
More than 8 hours
Less than 8 hours
t (p)

Practice
Posttest

Follow- up

7.34 ± 1.66
7.42 ± 1.58
7.81 ± 1.48
0.993 (0.374)

12.94 ± 1.70
12.79 ± 1.43
12.77 ± 1.56
0.121 (0.886)

11.25 ± 2.51
11.45 ± 1.87
10.88 ± 1.87
0.739 (0.480)

7.33 ± 1.86
7.61 ± 1.49
6.67 ± 1.53
7.82 ± 1.47
0.667 (0.574)

12.75 ± 1.70
12.91 ±1.49
12.0 ± 1.0
12.76 ± 1.71
0.362 (0.781)

11.08 ± 2.57
11.16 ± 1.98
11.33 ± 1.53
11.29 ± 1.90
0.040 (0.989)

7.30 ± 0.82
7.62 ± 1.33
9.43 ± 1.99
6.67 ± 1.53
7.32 ± 1.47

12.40 ± 1.58
12.54 ± 1.39
12.29 ± 1.98
12.67 ± 0.58
12.84 ± 1.54

10.20 ± 1.81
10.54 ± 1.76
10.86 ± 2.04
11.0 ± 2.0
11.19 ± 2.05

8.83 ± 1.94
3.805* (0.003*)

14.67 ± 0.52
2.226 (0.057)

14.33 ± 0.52
3.991* (0.002*)

7.63 ± 1.77
8.10 ± 1.83
6.77 ± 1.34
7.72 ± 1.43
3.413* (0.020*)

12.25 ± 1.98
13.40 ± 1.43
12.58 ± 1.39
12.81 ± 1.58
1.526 (0.212)

10.63 ± 2.62
11.60 ± 2.58
11.38 ± 2.0
10.98 ± 1.83
0.705 (0.551)

7.46 ± 1.53
7.75 ± 1.65
0.911 (0.364)

12.71 ± 1.57
13.06 ± 1.51
1.097 (0.275)

11.17 ± 2.06
11.17 ± 2.13
0.00 (1.000)

7.44 ± 1.50
7.84 ± 1.71
1.194 (0.235)

12.71 ± 1.56
13.10 ± 1.51
1.161 (0.248)

11.01 ± 2.17
11.55 ± 1.79
1.215 (0.227)

F: F test (ANOVA)
t: Student t-test
*: Statistically significant at p ≤ 0.05

V.

Discussion:

The primary aim of any occupational health and safety program is the prevention of accidents and
illness, which employs knowledge as the principal tool. Only accurate knowledge of the risks and adequate
training in handling them can enable the worker to adopt appropriate behavior in a hazardous working
environment. A successful accident prevention program depends on leadership by the employer and safe work
habits and practices by the employees (Magoro, 2012). Therefore, the main concern of the current study is to
evaluate the effect of an educational program about occupational health and safety on knowledge, attitude, and
practice of workers in textile factory in Damietta City.
The findings of current study, showed that the age of the study group ranged from 18- 60 years with a
mean age 39.07±12.63 years and two-fifths of them were between the ages of 46-60 years, the highest were
married and the lowest percentages were divorced, slightly less than two-thirds had a technical secondary
education and slightly more than two-thirds of the study group reported that each hadn't enough income.
Concerning knowledge, attitude, and practice of the study group in relation to Occupational Health and
Safety before implementation of the educational program, the findings of the present study reflected that the
majority of the study group had poor total knowledge, negative attitude, as well as poor reported practice. This
may be due to the limited access of information and there were no regular and periodic educational sessions
about occupational hazards and Occupational Health and Safety offered to them. In addition, there was a
DOI: 10.9790/1959-0602016678
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remarkable lack of clear policy , lack of investment and interest in occupational health and safety issues and a
shortage of preventive strategies, implemented by the factory managers and Occupational Health and Safety
supervisors which probably resulted in that significant decline in knowledge, attitude, and practice before
implementation of the program.
This finding is supported by Tetemke et al., 2014, reported that the practice towards safety information
is inadequate. In addition, found that the workers have less knowledge level compared to other studies although
they have fair practices on safety measures or personal protective device usages. Moreover, Nasab et al., (2009,
depicted that knowledge, attitude and safe behaviors of the workers are unacceptable, so they suggested and
concluded that managers should design and implement educational interventions to promote knowledge, attitude
and safe behaviors of workers.
Furthermore, Dhawan, et al., (2015), indicated a lack of knowledge and casual attitude of the dyers
making them prone to health hazards linked to chemical dyes. Also, Norkaew, (2010), elaborated that the
majority of chili-growing farmers have low knowledge, negative attitude and fair practices. On the other hand,
Khoso and Nafees, (2015), stated that, there was no significant association of knowledge, attitude and practices
with respiratory symptoms. In addition, Paramasivam, et al., (2010), indicated that the workers have knowledge
regarding the occupational hazards and their attitudinal approach toward the betterment of the work environment
is positive
On examining the effect of the implemented educational program on the study group's total
knowledge, attitude and practice scores. It was found that there was a highly statistically significant
improvement in their total level of knowledge, attitude and practice in post- and follow- up test. This remarkable
and obvious improvement could be attributed to the effect of the implemented program, which included all
information and skills required for the study group to be healthy and helping them to avoid the occurrence of
higher levels of occupational hazards at the workplace and to the fact that it was custom-tailored to workers'
needs. These findings strongly support the hypotheses "that the level of workers' knowledge, attitude, and
practice will be improved after implementation of the program".
By the same token, there was a slight decrease in the percentages of total knowledge, attitude and
practice scores at follow-up phase than immediate posttest phase and it possibly might be due to forgetting
because of the period that may be fairly long between the two tests (three months), and such deterioration
highlighted the need to repeat the program every three to six months. Also, results revealed that there were
highly statistically significant differences between all values during the three phases of the educational program.
The aforementioned findings are in agreement with, Abd EL Hameed et al, (2012), who demonstrated
that the mean scores of knowledge regarding the direct effects of cotton dust on workers' health, control of cotton
dust and the protective equipment are highly significant differences before and after the educational intervention,
they also mentioned that there are statistical significant difference of the workers' compliance with the usage of
personal protective equipment (coverall, head cover, safety shoes/boots, face/nose masks and safety gloves)
which reflects the raising of workers' awareness after the educational intervention. Moreover, the study clarified
that there is a statistical significant difference before and after the educational intervention for all personal
protective equipment except the using of ear plugs.
Also, Milczarek and Szczecińska, (2006) ,concluded that there are changes in work organization and
improvement in the way workstations are looked after, which led to a decrease in occupational risk also
mentioned that level of knowledge of workers is improved significantly after implementing the educational and
training courses. Furthermore, Padmini and Venmathi, (2013), accentuated that there is a significant
improvement in the knowledge of the workers after the awareness program. Moreover, Sayapathi et al., (2014),
found that, the mean scores of knowledge, belief and practice constructs have increased over a period of six
months from pre-intervention. This shows that the levels of knowledge, belief and practice have increased
similarly among participants from the two factories over six months.Regarding relationship between sociodemographic data and work characteristics of the study group with their total knowledge scores. The findings of
the current study exhibited that, there was a statistical significant association between educational level of the
study group and their total knowledge score throughout the three levels of the educational program while there
was no other statistically significant association between total knowledge of the study group and other sociodemographic data. This finding strongly supported the study hypothesis that, "there will be a statistically
significant association between level of education of the workers and their total knowledge scores". This can
partly be explained by the fact that educated workers have better access to Occupational Health and Safety
information, improved perceptions towards occupational hazards, and can utilize health care service information
optimally. This finding is in agreement with Khoso and Nafees (2015), who reported that education is
significantly associated with good knowledge and appropriate attitude. While, Malik et al., (2010), confirmed
that there is a strong association between age of the workers and occupational health and safety knowledge.
Concerning the relationship between socio-demographic data and work characteristics of the study
group with their total attitude score, the finding of the present study depicted that there was no statistical
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significant association between age, marital status, education, years of experience, monthly income, nor working
hours with total attitude scores of the studied group. These results are inconsistent with the research hypothesis,
which was supposed a statistical significant association between level of education of the study group and their
total attitude.
These findings are in contrast with Nasab et al., (2009), who found that there is a statistically significant
association between age of workers and their total attitude, also, revealed that there is statistically significant
association between years of experience of the workers with their total attitude. Furthermore, Kebede, (2014),
clarified that there is a statistically significant association between level of education of workers and their total
attitude, also, revealed that there is a statistically significant association between years of experience of the
workers with their total attitude.
In respect to the relation between socio-demographic data and work characteristics of the study group
with their total practices, the current study elaborated that there was statistically significant association between
level of education of the study group and their total practice scores, also, data showed that there was statistically
significant association between years of experience of the study group with their total practice. This finding
strongly supports the research hypothesis that" there will be statistically significant association between level of
education of the workers and their total practice scores ". This might be explained that, educated & working
persons may have a higher level of awareness about proper practices and have better access to health service
information, improved perceptions towards occupational health and safety and can utilize health care service
information optimally. These findings are in agreement with Tetemke, et al., (2014), who revealed that variables
such as gender, education level, employment pattern, working section, having safety training, work regulation
and knowledge regarding safety information have significant association with PPE use. Furthermore, Adebola
(2014), reported that there is a statistical significant relationship between Educational Status and Practice at the
95% level of significance p < 0.05.

Conclusion
Almost all of the study group had poor total knowledge, negative attitude as well as poor total practice
regarding Occupational Health and Safety before application of the health educational program. After
implementation of the health educational program a remarkable improvement was detected with highly
statistical significant differences during pre-, post- and follow-up phases. Therefore, the educational program was
successful in attaining its aim of positively changing kneledge, attitude and practice practices and of the studied
group regarding occupational health and safety

Recommendations
1-

Provision of special teaching classes supplied with T.V, video and training aids to educate and train workers
about everything related to Occupational Health and Safety through pre- declared agenda containing times
and dates suitable for workers. Teaching and training programs should be based on workers′ needs,
characteristcs and abilities.
2- Stressing on the application of the International Standards of Occupational Health and Safety in field of
work to improve their performance.
3- Periodic check up for workers for early detection of occupational hazards to monitor the health status and
early case finding.
4- Replication of similar specific studies using large probability samples and different settings ( including
governmental and non governmental textile factories) is highly recommended.
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.اطُٛت ديٚ يذٙج فٛ يصُع انغضل ٔانُغٍٙ فٛ يعهٕياث ٔاحجاْاث ٔيًاسعاث انعايهٙت عهًُٛٓ عٍ انصذت ٔانغاليت انًٙٛش بشَايج حعهٛأر
4
 فاطًت اإلياو دافع/ د- 3 ٍ عبذ انصبٕس دغُٙ ي/د.و. – أ2ٖٔ عفج يذًذ انقشيال/ د. أ- 1
ىْٛت يجاْذ ابشاٛعط
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1ياجغخٛش حًشٚض صذت األعشِ ٔ انًجخًع  -كهٛت انخًشٚض  -جايعت بٕسععٛذ 2 /أعخار حًشٚض صذت انًجخًع  -كهٛت انخًشٚض  -جايعت انقاْشة
 3/أعخار يغاعذ حًشٚض صذت األعشة ٔانًجخًع  ,كهٛت انخًشٚض  ،جايعت بٕسععٛذ  4يذسط حًشٚض صذت األعشة ٔانًجخًع – كهٛت انخًشٚض-
جايعت بٕسععٛذ
انــخــالصـــت
ٔحٓذف ْزِ انذسعت إنٗ حقٛٛى حارٛش بشَايج حعه ًٙٛعٍ انصذت
انصذت ٔانغاليت انًُٓٛت ْٔ ٙادذة يٍ أْى جٕاَب االْخًاو انبشش٘
108
ٔانغاليت انًُٓٛت عه ٙيعهٕياث ٔاحجاْاث ٔيًاسعاث انعايه ٍٛف ٙيصُع انغضل ٔانُغٛج ف ٙيذُٚت ديٛاط ٔقذ اشخًهج عُٛت انذساعّ عهٙ
عايال  ٔ ,حى اعخخذاو حصًٛى شبّ حجشٚب ٙخضع نخقٛٛى قبهٔ ٙبعذ٘ نخُفٛز ْزِ انذساعتٔ .حى جًع انبٛاَاث باعخخذاو خًغت أدٔاث ْٔ : ٙاعخًاسة
اعخبٛاٌ عٍ انعًال  ،اعخبٛاٌ نقٛاط يعشفت انعًال ،اعخًاسِ نخقٛٛى احجاْاث انعًال ،اعخًاسة نخقٛٛى يًاسعاث انعًال ٔ اعخًاسة يالدظت نهعًال.
ْزا ٔقذ أعفشث انُخائج عه ٙاٌ خًغ )٪40.0 ( ٙيجًٕعت انذساعت حخشأح أعًاسْى ب 60 -46 ٍٛعايأ ،اٌ  %92.6يٍ يجًٕعت انذساعّ
كاَج نذٓٚى يعهٕياث ضعٛفت ٔ ٚ %100غهكٌٕ احجاة عهب %89.8 ٔ ٙنذٓٚى يًاسعاث ضعٛفّ ٔرنك قبم حُفٛز انبشَايج ٔنكٍ بعذ حطبٛقت
يٍ نذٓٚى يعهٕياث جٛذة انٔ )%84.3 ( ٙأصبخ احجٓاْى اٚجاب ٙكهٛا
دذد حذغٍ كبٛشٔ يهذٕظ ٔرٔ دالنت ادصائٛت دٛذ صادث َغبّ
( ٔ )%100كزنك صادث يًاسعاحٓى انجٛذِ دٛذ ٔصهج انٔ )%63 ( ٙأشاسث انُخائج أٚضا انٔ ٙجٕد عالقت إٚجابٛت ٔ راث دالنت إدصائٛت بٍٛ
يعهٕياث يجًٕعت انذساعّ ٔيًاسعخٓى ف ٙد ٍٛعذو ٔجٕد حهك انعالقّ ب ٍٛاحجاْاث ٔيعهٕياث يجًٕعت انذساعّ ٔال ب ٍٛاحجٓاحٓى ٔيًاسعاحٓى.
ٔخهصج انذساعت ان ٙأٌ انبشَايج انخعه ًٙٛكاٌ َاجذا ف ٙحذقٛق انٓذف انًشجٕ يُّ دٛذ أد٘ إن ٙحذغ ٍٛاٚذاب ٙف ٙيعهٕياث ٔاحجاْاث
ٔيًاسعاث يجًٕعت انذساعت دٕل انصذت ٔانغاليت انًُٓٛت ٔ .قذ أٔصج انذساعت بضشٔسة حطبٛق يعاٛٚش انصذت ٔانغاليت انًُٓٛت انذٔنٛت بٍٛ
انعًال ف ٙيصاَع انغضل ٔانُغٛج نخذغ ٍٛأداؤْى  ،حصًٛى يٕاد حعه ًّٛٛعٍ انصذت ٔانغاليّ انًَُٓٔ ّٛششْا نضٚادة ٔع ٙانعًال ٔحقهٛم َغبت
دذٔد انًخاطش انًخعهقت بانعًم كًا ُٚبغ ٙحكشاس َفظ انذساعّ عه ٙعُٛاث اكبش ف ٙأياكٍ يخخهفّ.

انكهًاث انذانت انًششذة :انصذت ٔانغاليت انًُٓٛت ,بشَايج حعه , ًٙٛيصُع انغضل ٔانُغٛج
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