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Abstract 
Background: Ar t i sans cons t i tu te a s ignif icant 
proportion of the workforce in Nigeria and arc 
exposed to workplace hazards which pose a risk to 
their health. Little or no occupational health services 
arc provided for these workers who arc mainly in 
the informal sector. 
Aims: To assess health problems, workplace hazards 
and health care needs of artisans as a basis for 
developing occupational health services for these 
workers 
Methods: A community-based cross sectional study 
was carried out. A total sampling of artisans in Ward 
3 of Ibadan North Local Government area was done. 
A s e m i - s t r u c t u r e d in te rv iewer admin i s t e r ed 
questionnaire was utilized to collect data. Data were 
analysed using descriptive statistics, chi-square test 
and logistic regression at 5% level of significance. 
Results: A total of 509 artisans were interviewed 
comprising tailors, mechanics, hairdressers, welders 
and c a r p e n t e r s . Reported work related health 
p r o b l e m s inc lude muscu lo - skc lc ta l / jo in t pain 
(63.3%) and low back pain (54.7%). Needle pricks 
was the commonest accident mostly among tailors 
( 7 9 . 9 % ) and ha i rd res se r s (57 .8%) . Cuts and 
lacerations were the commonest injuries mostly 
among carpenters (96.7%) and mechanics (90.9%). 
Hazards reported were physical; noise (71.0%), 
chemical; fumes (43.4%), mechanical; sharp metals 
(85 .9%) , biological , insect bites (91 .0%) and 
psychosocial; low income (68.9%). These hazards 
differed by occupational groups. Singles were more 
likely to have work place accidents. Respondents 
working for > 8 hours per day were more likely to 
experience occupational injury compared to those 
working for < 8 hours per day. 
Conclusion: Occupational health services and health 
education on control of workplace hazards and 
accident prevention is needed for this group of 
workers. 

Keywords: Artisans, workplace hazards, health 
problems, accidents 

Resume 
Contexte: Lcs artisans constituent unc proportion 
importantc dc la population activc au Nigeria et sont 
exposes a des risqucs en milieu de travail qui prescntcnt 
un risque pour Icur sante. Pcu ou pas dcscrviccsdc santes 
occupational lcs sont fournis pour ces travaillcurs qui 
sont principalcmcnt dans 1c scctcur informel. 
Objectifs: Pour evaluer lcs problemes dc sante, lcs 
risqucs en milieu dc travail ct lcs besoins en soins de 
sante des artisans commc base pour le devcloppcment 
des scrviccs dc santcsoccupationnel lespour ces 
travaillcurs. 
Methodes: Unc etude t ransversa lc a base 
communautaire a ctc rcaliscc. Un cchantillonnage total 
des art isans dans lc Sectcur 3 de la Zone du 
Gouvcrncmcnt Local d'Ibadan-Nord a etc fait. Un 
questionnaire semi-s t ruc ture adminis t re par 
intcrviewcur a etc utilise pour recueillir des donnecs. 
Lcs donnecs ont etc analysccs a Paidc dc statistiques 
dcscriptivcs, test du chi-carre et la regression logistiquc 
au niveau dc signification de 5%. 
Resultats: Un total de 509 artisans ont etc intervicwes 
comprenant des tailleurs, mecaniciens, coiffeurs, des 
soudeurs ct des charpcnticrs. Lcs problemes de 
santesignales lies au travail comprcnnent la douleur 
musculo-squelct t ique / ar t iculat ion (63 ,3%) et 
lclumbago (54,7%). La piqure a Paiguille ctait le plus 
frequent accident principalcmcnt chez les tailleurs 
(79,9%) et lcs coiffeurs (57,8%). Lcs coupures et les 
lacerations ctaicnt lcs injures lcs plus frcqucntes surtout 
chcz lcs charpcnticrs (96,7%) ct lcs mecaniciens 
(90,9%). Les risqucs rapport cs ctaicnt physiques; bruit 
(71,0%), chimiquc; fumccs (43,4%), mccanique; 
mctaux tranchants (85,9%), lcs biologiqucs, lcs piqurcs 
d'inscctcs (91,0%*) c f psychosocial; faible revenu 
(68,9%). Ces r isqucs d i f fcra icnt par groupes 
professionals. Lcs cclibataircs ctaicnt plus susccptibles 
a avoir dcsaccidcnts dc lieu dc travail. Lcs rcpondants 
qui travaillcnt pour> 8 hcurcs par jour ctaicnt plus 
susccptibles de subir un accident du travail par rapport 
a ccux qui travaillcnt pour d" 8 hcurcs par jour. 
Conclusion: Lcs services de sante occupationnclle et 
Pcducation dc sante sur lc controlc des risqucs cn milieu 
dc travail et la prevention des accidcnts est neccssairc 
pour cc groupc dc travaillcurs. 
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Introduction 
In many developing countries micro-enterprises in 
the u r b a n i n f o r m a l s e c t o r m a k e a s i gn i f i c an t 
c o n t r i b u t i o n to t h e e c o n o m y by g e n e r a t i n g 
employment and often constitute the main source of 
income for disadvantaged groups [1]. About 70% 
of the workforce in Nigeria is engaged in small scale 
enterprises in the informal sector. These workers 
include artisans who arc self-employed and engaged 
in j o b s s u c h as c a r p e n t r y , a u t o m o b i l e repa i r , 
br icklaying, p lumbing and hairdrcssing. Art isan 
groups comprise workers who use hand held tools 
or carry out their work manually. Majority have 
learnt a trade as a means of livelihood usually after 
having dropped out of school. As such, most artisans 
are poorly educated and of low socio economic 
status. They work on road sides, within residential 
premises and in poorly constructed workshops with 
little or no sanitary facilities. Their workplaces are 
p o o r l y r e g u l a t e d a n d they h a v e uncon t ro l l ed 
exposure to physical and chemical agents which 
could pose a risk to their health. Artisans like other 
workers in the informal sector arc neglected in terms 
of hea l th s e rv i ce s and have been tagged - t h e 
forgotten masses [2]. Many works in home based 
shops and are ignorant of the hazards they and their 
families a re exposed to [3]. 

Several publ ica t ions have focussed on the 
hazards and health problems of workers in small 
scale enterprises [4-14]. Occupational hazards of 
bricklayers [5,6], cement workers [7], painters [8,9], 
fabric workers [10], mechanics [11,12],carpenters 
[13] and butchers [14] have been reported in the 
literature. In Nigeria, few studies have focussed on 
the health problems of artisans such as mechanics 
[4], hairdressers [15,16] sawmill workers [17] and 
food mill workers (18). Work related health problems 
reported among artisans in other countries include 
contact dermatitis in metal workers, labourers, car 
mechanics and painters [19,20] asthma in welders; 
m u s c u l o s k e l e t a l d i s o r d e r s in w e l d e r s , road 
construction operatives and labourers [ 20,21] and 
hand dermatitis in hairdressers [22]. There is very 
little information about their workplace hazards and 
health needs of these workers and consequently little 
b a s e l i n e d a t a to a s s i s t w i th d e v e l o p i n g an 
occupational health programme for them. There is 
a need to d o c u m e n t the h a z a r d s many of the 
professions involved in artisan trades arc exposed 
to. A l though p r i m a r y hea l t h c a r e se rv ices by 
definition should provide health care in places where 
people live and work, little or no health service is 
provided in workplaces in the informal sector in 
Nigeria because primary health care workers arc not 

trained to provide such services. The aim of this study 
is to colicct data on the workplace hazards, health 
problems and heath needs of these workers which 
can be utilised to provide appropriate health services 
for them. 

Materials and methods 
The study design was descriptive and cross sectional. 
T h e s tudy w a s car r ied be tween Sep tember and 
October, 2013 in the catchment area of the Primary 
Heal th C a r e Cen t r e run by the Depa r tmen t of 
C o m m u n i t y Medic ine of the Univers i ty College 
H o s p i t a l at I b a d a n . T h i s a r e a h a s a large 
concentration of several residents and non-residents 
engaged in ar t i san j o b s in smal l workshops and 
residential premises. Mechanics predominate in this 
a r e a , w o r k i n g in l a r g e s e t t l e m e n t s k n o w n as 
'mechanic villages. ' 

A list of artisan groups in the s tudy area was 
ob ta ined f r o m c o m m u n i t y l eaders . T h e various 
artisan group leaders were contacted and the purpose 
of the study was explained to them at their artisan 
group meetings. A total sampling of all artisans and 
their apprentices working in the s tudy area was done. 
All a r t i s ans and a p p r e n t i c e s w e r e r eques ted to 
participate in the study. Those who had worked in 
the area less than 6 months be fore the study were 
excluded. 

Written informed consent was obtained from 
e a c h a r t i s a n . Al l c o n s e n t i n g a r t i s a n s we re 
interviewed by trained research assis tants who had 
at least post-secondary education such as OND.A 
structured interviewer adminis te red questionnaire 
was used to collect information for this survey. The 
quest ionnaire covered the fo l lowing areas; socio-
dcmograph ic cha rac te r i s t i c s , o c c u p a t i o n a l data, 
workplace hazards, history of accidents and injuries, 
u se of pe r sona l p r o t e c t i v e e q u i p m e n t and self-
r epo r t ed hea l th p r o b l e m s . Q u e s t i o n s on health 
service utilization were also included. 

T h e ques t i onna i r e w a s p r e t e s t ed among 
a r t i s ans in ano ther local G o v e r n m e n t Area and 
modified before the commencement of the study. It 
was translated into Yoruba, the local language, and 
back translated to English to ensure the retention of 
the meaning of the questions. T h e Yoruba version 
was used on the field. 

Dependent var iables for this s tudy include 
self- reported work related illnesses, occupational 
accidents, injuries in the 12 months preceding the 
study and workplace hazards. Workplace hazards 
included physical, chemical, biological, mechanical 
and psychosocial hazards. The independent variables 
arc demographic characteristics assessed using the 
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following indicators: age of respondents (grouped 
as d"30 and >30 years); sex (grouped as male and 
female), highest level of education was classified as 
Junior Secondary School and below and Senior 
Secondary School and above. Occupational groups 
included mechanics, hairdressers, tailors, welders, 
c a r p e n t e r s and others such asvulcanizcrs , 
photographers, plumbers, panel beater, painter and 
electrician. Job grade was grouped as apprentice and 
qualified. The data were analysed with SPSS 
(Statistical Package for Social Sciences) software 
programme version 20 (SPSS 20.0 Command Syntax 
Refe rence 2012) . Data were analysed using 
descriptive statistics. Bivariate analysis was done to 
test for association between variables using the chi-
squarc test. Mul t iva r i a t e logistic regression was 
used to identify independent factors associated with 
health problems, workplace hazards, occupational 
accidents and injuries. Odds ratios and their 95% 
conf idence intervals were reported. Variables 
significantly associated with outcome variables at 
p=0 .05 were included in the logistic regression 
model. Variable entry into the multiple logistic 
regression was in block, i.e. all independent variables 
were entered at the same time into the model in a single 
step. Level of significance for all tests was at 5%. 

Results 
A total of 509 respondents were interviewed.They 
comprised of various Artisan groups; tailors (36.5%) 
mechanics (19.4%), hairdressers (17.7%), welders 
(9 .8%) and carpenters (5.9%).Others included 
vulcanizcrs, photographers, plumbers, panel beater, 
painter and electrician; 10.6%. Table 1 shows the 
sociodcmographic characteristics of the respondents. 
Their mean age was 29.2 ± 10.8 years, 60.7% were 
aged d" 30 years, 56.0% were males, 55.6% were 
married, 68.0% had secondary education, and 61.5% 
were qualified artisans. Majority (90%) worked for 
> 8 hours per day and 73.5% respondents worked 
six days a week. The mean number of days worked 
per week was 6.2±0.7days. 

Regarding their work conditions, the mean 
length of their working day was 10.6 ± 1.7 hours. 
More than half of respondents 284 (55.8%) reported 
that their jobs involved prolonged standing for 2-
4hours and 142(52.0%) reported prolonged sitting 
lor 2-4hours. Awkward postures at work were 
reported; bending (52.3%), pedalling (44.9%), 
squatting (30.6%), heavy lifting (28.5%), hand 
raising (28.3%) and twisting (23%). 

Figure 1 shows current health problems of 
respondents by occupational groups. Mechanics had 
the highest prevalence of low back pain (51.5%), 

other musculoskeletal and joint pain (53.5%) and 
cuts / lacerations (23.2%). Prevalence of upper 
respiratory tract infection was highest among 
carpenters (16.7%). Eye problems were mostly 
reported by welders (20.0%). 

Tabic 1: Sociodcmographic characteristics of respondents 

Sociodcmographic characteristics n(%) N=509 

Age group(years) 
<_30 years 309 (60.7) 
> 30 years 200 (39.3) 
Marital status 
Single 223 (43.8) 
Ever married 283 (55.6) 
No response 3(0.6) 
Level of education 
Below secondary education 137(27.1) 
Secondary education and above 369 (72.9) 
Job grade 
Apprentice 196 (38.5) 
Qualified 313(61.5) 
No of hours spent at work 
< 8 hours 51(10) 
>8 hours 458(90) 
Artisan groups 
Tailors 186 (36.5) 
Mechanics 99(19.4) 
Hairdressers 90(17.7) 
Welders 50 (9.8) 
Carpenters 30 (50.9) 
Others** 54(10.6) 

**Others (vulcanizers, photographers, plumbers, panel 
beater, painter and electrician) 

The top three reported work related health 
problems ot most concern to respondents were 
musculo-skclctal/joint pain (63.3%), low back pain 
(54.7%) and cuts/laceration (47.5%). Others were 
needle /p inpr icks (21 .6%) and eye p rob lems 
( 1 8 . 8 % ) . 

Figure 2 shows prevalence of accidents and 
injuries among the different occupational groups. 
Accidents were mostly reported by welders (90%), 
mechanics (85.9%) and tailors (83.3%). Needle 
pricks was the commonest accident reported by 
respondents mostly among tailors (79.9%) and 
hairdressers (57.8%). Trauma from falling objects 
was repor ted most ly by ca rpen te rs (80 .0%) , 
mechanics (68.7%) and welders (64.0%). Injuries 
were reported by 96.7% of carpenters, 92.9% of 
mechanics and 9 2 . 0 % of welders . Cuts and 
lacerations were the commonest injuries reported 
mostly among carpenters (96.7%), mechanics 
(90.9%) and welders (86.0%). 
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Fig. 1 : Prcvalcncc of current health problems by artisan groups 

• mechan ics " h a i r d r e s s e r s • tai lors " w e l d e r s is c a r p e n t e r s 

Accidents 

2: P reva l ence o f a c c i d e n l s a i u l injuries a m o n g t h e d i l f e r e n t ar t isan groups 

Injuries 
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Tabic 2: Types of workplace hazards by occupational groups 

Types of Hazards Total Mechanics Hairdressers Tailors Welders Carpenters Others** Types of Hazards 
(99) (90) (186) (50) (30) (54) 

Physical n (%) n (%) n(%) n (%) n (%) n (%) n (%) 
Noise* 355(71.0) 79(79.8) 36(40.0) 123(66.1) 49(98.0) 27(90.0) 41(75.9) 
Vibration* 237(47.6) 64(64.6) 1(1.1) 75(40.3) 48(96.0) 25(83.3) 24(44.4) 
Excessive heat* 151(30.2) 69(69.7) 5(5.6) 5(2.7) 46(92.0) 8(26.7) 18(33.3) 
Chemical 
Funics* 216(43.3) 70(70.7) 13(14.4) 43(23.1) 43(86.0) 16(53.3) 31(57.4) 
Liquid chemicals* 216(43.3) 89(89.9) 53(58.9) 1(0.5) 28(56.0) 21(70.0) 24(44.4) 
Dust* 188(37.7) 45(45.4) 11(12.2) 44(24.7) 36(72.0) 29(96.7) 23(42.6) 
Mechanical 
Sharp metals* 433 (85.9) 93(93.9) 66(73.3) 167(89.7) 50(100.0) 29(96.7) 28(51.9) 
Exposed moving parts* 282 (55.4) 88(88.9) 1(1.1) 103(55.4) 44(88.0) 27(90.0) 19(35.2) 
Heavy load lifting* 214 (42.9) 74(74.7) 12(13.3) 35(18.8) 44(88.0) 28(93.3) 21(38.9) 
Psychosocial 
Irregular income* 282(64.7) 69(69.7) 44(48.9) 78(41.9) 31(62.0) 19(63.3) 41(75.9) 
Low income 303(68.9) 75(75.8) 45(50.0) 94(50.5) 33(66.0) 20(66.7) 36(66.7) 
> 1 Ohours at work 333(67.1) 68(68.7) 60(66.7) 128 (68.8) 34 (68.0) 14 (46.7) 29(53.7) 

**0titers (vulcanizers, photographers, plumbers, panel beater, painter and electrician) *p<0.05 
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Table 3: Logistic regression analysis of sociodcmographic charactcrislics of respondents and work related accidents, injuries 
and workplace hazards 

Socio-demographic Outcome variables 
characteristics Work related Work related Exposure to Exposure to Exposure to 

accident in the injury in the last noise fumes heavy load 
last twelve twelve months lifting 
months 

Age group (vrs) 
<30 years 0.9 (0.5-1.6) 1.5 (0.8-2.7) 1.5(0.8-2.8) 1.4 (0.7-2.9) 1.4 (0.5-4.0) 
> 30 years 1 1 1 I 1 
Sex 
Male 1.9 (0.8-4.3) 0.7 (0.4-1.4) 

I 
0.6 (0.3-1.7) 
1 

2.0(1.1-3.7)* 0.7 (0.1-3.6) 
Female 1 

0.7 (0.4-1.4) 
I 

0.6 (0.3-1.7) 
1 1 1 

Marital status 
Single 2.6 (1.5-4.8)* 1.7 (0.9-3.0) 

1 
0.9 (0.5-1.6) 
1 

1.4 (0.7-2.8) 0.8.(0.3-2.1)1 
Ever married 1 

1.7 (0.9-3.0) 
1 

0.9 (0.5-1.6) 
1 1 1 

Level of education 
Below secondary 
education 1.3 (0.7-2.3) 1.1 (0.6-1.9) 1.4 (0.7-2.8) 2.2 (1.1-4.2)* 2.9 (0.9-8.8) 
Secondary 

1.1 (0.6-1.9) 1.4 (0.7-2.8) 

educat ion 1 1 1 1 1 
and above 
Occupational group 
Welders 3.4 (0.8-13.2) 16.7 (4.0-69.3)** 48.8(5 .9-403.1)** 18.3 (5.6-59.3)** 41.2(11.9-146.5)** 
Carpenters 2.4 (0.6-9.9) 43.0 (4.9-378.0)* 9.9 (2.4-40.7)* 3.8 (1.2-11.9)* 179.9 (19.8-1633.5)** 
Mechanics 2.3 (0.8-6.7) 16.7(5.3-52.9)** 5.2 (2.0-13.3)* 9.1 (3.4-24.8)** 20.5(7.1-58.9)** 
Tailors 2.4 (1.3-4.5)* 2.4 (1.3-4.4)* 2.7 (1.6-4.8)** 1.4(0.6-2.8) 1.5(0.7-3.1) 
Others 0.4 (0.1-1.1)1 1.1 (0.4-2-7.) 4.2 (1.6-11.2)* 4.7 (1.7-13.1)* 3.6(1.2-10.6)* 
Hairdressers 1 1 1 1 1 
Time spent at 
work daily 
> 8 hours 1.6 (0.8-3.4) 2.8 (1.3-5.9)* 0.6 (0.3-1.7) 1.2 (0.5 -2.9) 1.3 (0.5-3.6) 
< 8 hours 1 1 1 1 1 

*p<0.05 * > < 0 . 0 0 1 

Tabic 2 shows that exposure to workplace 
h a z a r d s d i f f e r ed a m o n g occupat iona l groups . 
Regarding physical hazards, a higher proportion of 
welders reported noise (98.0%), vibration (96.0%) 
and excessive heat (92.0%) than other occupational 
groups (p<0.05).In addition a higher proportion of 
welders reported exposure to fumes than other 
occupational groups (p<0.05). Exposure to liquid 
c h e m i c a l s was most ly repor ted by mechanics 
(93.7%) (p<0.05).A higher proportion of carpenters 
(97 .5%) reported exposure to dust as workplace 
hazard compared to other occupational groups 
(p<0.05). All artisan groups reported exposure to 
sharp metals with carpenters (100.0%) having most 
exposure (p<0.05) .All cxccpt hairdressers were 
e x p o s e d to mov ing pa r t s of a m a c h i n e 
(p<0.05).Carpenters (96.6%), welders (88.0%) and 
mechanics (77.9%) reported a lot of heavy lifting 
activities (p<0.05). All artisan groups reported low 
and irregular income. A high proportion of all artisan 

groups cxccpt carpenters reported spending more 
than 10 hours at work. 

Table 3prcscnts logistic regression analysis of 
sociodcmographic characteristics of respondents and 
work rela ted acc iden t s , in jur ies and workplace 
hazards.Singles were more likely to have workplace 
accidents in the preceding 12 months, OR2.6.95% 
CI (1.5-4.8). Respondents working for more than 8 
h o u r s per d a y were m o r e l ikely to experience 
workplace injury compared to those working more 
than 8 hours per day, OR2.8 ,95% CI (1.3-5.9).Males, 
OR 2.0 9 5 % CI (1.1 -3.7) and artisans with less than 
secondary education, OR 2.2, 9 5 % CI (1.1 -4.2) were 
more likely to be exposed to fumes. 

Using hairdressers as reference group, logistic 
regression showed that tailors were more likely to 
experience occupational accidents, OR 2.4, 95% CI 
(1.3-4.5); welders, OR 16, 9 5 % CI (4.0-69.3)and 
mechanics, OR 16.7, 95% CI (5.3-52.9)were more 
likely to experience occupational injuries, welders 
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were more exposed to noise, OR 48.895% CI (5.9-
403.1) ; welders, OR 18.3 95% CI (5.6-59.3) , 
c a rpen t e r s ,OR3 .8 , 95% CI (1 .2 -11 .9 )and 
mechanics,OR9.1, 95% CI (3.4-24.8)wcrc more 
exposed to fumes. Welders, OR41.2 95% CI (11.9-
146.5), carpenters, OR 179.9 95% CI (19.8-1633.5) 
and mechanics, OR20.5 95% CI (7.1-58.9) were 
more likely to report heavy load lifting. 

Discussion 
This study found that low back pain and musculo-
skclcta 1/joint pain and cuts/laceration were the work 
related health problems of most concern to artisans. 
More than half of thcrcspondcnts reported thatthcir 
jobs always involved bending. Work activities 
involved bending, pedalling, squatting, heavy lifting, 
hand raising and twisting in at least one quarter of 
artisans. These work postures arc associated with 
low back pain and musculoskeletal disorders [4,15]. 
Majority of thcrcspondcnts worked for more than 
8hrs in a day and more than half of them reported 
prolonged standing for 2-4hrs.Long working hours 
and prolonged standing in a physically demanding 
job a re assoc ia ted with low back pain [15]. 
Morbidities were highest among mechanics. This is 
in line with other reports that mechanics have higher 
rates of occupational health problems compared to 
workers in other artisan occupations [12]. Inadequate 
use of personal protective equipment has been 
reported among workers in small scale industries 
leading to uncontrolled work exposures [4,15]. 
Uncontrolled exposure to dust among carpenters may 
be responsible for upper respiratory symptoms 
reported by this group [13]. Similarly, uncontrolled 
arc associated exposure to fumes may account for 
high prevalence of eye problems among welders. In 
addition, welders have been shown to be prone to 
eye injuries from flying metal chips [24, 25]. 

Needle pricks were the commonest accident 
reported mostly among tailors and hairdressers. 
Activities in both occupations involve the use of 
needles. Hairdressers use needles for fixing hair 
attachments. Needle pricks have also been reported 
to be a common hazard among hairdressers in 
Southwest Nigeria [15].Single respondents than 
married were more likely to experience accidcnts. 
This is probably because majority of these single 
respondents' were apprentices and arc more prone 
to accidcnts due to fewer number of years of 
experience compared to qualified artisans [15] 

Artisans in this study worked for a mean of 
11 hours a day and most did not run shifts. Those 
who spent more than 8hrs were more likely to have 
injuries at work. Other studies have reported an 

association between long working hours and an 
increased risk of injuries [23].Commonest reported 
injuries were cuts and lacerations which were mostly 
reported by carpcntcrs, mechanics and welders 
probably due to their exposure to moving machine 
parts and sharp metals. 

Welders, carpcntcrs and mechanics were more 
likely than hairdressers to be exposed to physical, 
chemical and mechanical hazards. This is in line with 
other literature [4,25,26]. Noise was the most 
prevalent physical hazard reported by a significant 
proportion of all occupational groups. Artisan groups 
comprise mostly of workers who use hand held tools 
that generate a lot of noise. Welders and mechanics 
were mostly exposed to fumes and liquid chemicals. 
Activities in their workplaces involve the use of 
chemicals especially as a cleaning agent. The finding 
that males were more likely than females to be 
exposed to chcmicals may be due to the fact that 
almost all the welders and mechanics in this study 
were males. 

The strength of our study was that we 
explored work related health p rob lems and 
workplace hazards among a variety of occupational 
groups which may inform interventions for these 
group of workers. Total sampling of artisans who 
were eligible for the study was done to reduce the 
problem of selection bias. 

This study however has some limitations. 
Health problems, workplace hazards were based on 
self-reports and could not be ascertained. Recall 
bias was however not an issue as current health 
problems were assessed. Evaluation of workplace 
hazards such as noise measurements was not done. 

We conclude that health concerns were 
mainly musculoskeletal disorders and injuries which 
arc largely preventable. Morbidities were highest 
among mechanics. Major i ty engaged in work 
activities involving awkward postures. Needle pricks 
were frequent among tailors and hairdressers while 
cuts and lacerations were the most prevalent injuries 
among mechanics, welders and carpenters. Noise 
was commonest physical hazard reported. 

Occupational health services tailored to meet 
the needs of artisans should focus on health education 
on workplace hazards, accident prevention, training 
on lifting techniques and work postures, provision 
of first aid, use of personal protective equipment and 
p r imary ca rc for muscu loske le ta l d iseases . 
Evaluation of hazards should be done and control 
measures put in place to ensure health and safety in 
these workplaces. 
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