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Occupational Health and Safety (OSH) broadly works in protecting the health, safety 

and welfare of people engaged in work. For this reason, OSH rules and regulation is 

needed to be followed in garments industry. Ready-made garments industry has made 

significant contributions to the country’s economic development. But the workers of 

these industry are not doing well. So, this study aimed to identify the risk of the workers 

of selected garments factory in Bangladesh. 

A cross-sectional study design was used in this study. Face to face survey was done 

with 250 garments worker of sewing section who were selected by convenience 

sampling technique. Risk rating matrix tool were used for data collection. Descriptive 

analysis and multiple response analysis were used to analyze the survey result. 

Result indicated that 62% participants were female and 38% male where their mean age 

was 27 years. Most of the participants were married and completed primary education. 

The participants were in medium risk in ergonomics (46.4%), physical (64.8%) and 

psychological category (48%). Most of the participant’s severity rate was moderate in 

physical (30.8%); minor in ergonomics (26%) and psychological (31.6%); negligible in 

chemical (84%) and biological (86.4%). Most of the participants reported different 

health related problems where they mainly had back pain, headache, neck pain and 

other problems. In terms of safety measure they didn’t have any noise suppression 

system, no worker’s rotation and rest breaks. The participants also used Personal 

Protective Equipment sometimes. 

More effective control measures should be taken to control the risk and minimize the 

health problem.

Abstract 
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1.1 Background 
 

Occupational Health and Safety (OSH) studies injury and illness in worker population 

and offers suggestions for mitigating risk and hazards. Risk is one of the components of 

Occupational Health and Safety. It may apply to situations with property or equipment 

loss, or harmful effects on the environment. (Canadian Centre for Occupational Health 

& Safety,2020). Occupational Safety and Health is an important component for decent 

work agenda. It means the condition of workplace where workers work is free from all 

kinds of hazards and risks (Hossain, Akter & Khan,2015). Occupational health and 

safety broadly works in protecting the health, safety and welfare of people engaged in 

work (Alli, 2008). It is estimated that globally around 160 million people are affected by 

avoidable Occupational diseases and more than two million workers die from work 

related accidents each year. In economic terms, the ILO has estimated that 4 percent of 

the world’s annual GDP is lost as a consequence of occupational diseases and accidents 

(Hossain et al, 2015). International statistics indicates that implementation of 

Occupational Safety and Health (OSH) has always been challenging all over the world 

(Straif, 2018). So the proper implementation of OSH at workplaces is equally important 

to both individuals and organizations and also indirectly to the country (Alli, 2008). 

Hazard, risk, risk assessment, exposure, and safety are part of OSH (Department of 

Occupational Safety and Health & Ministry of Human Resources, 2020).  

The Ready-Made Garments (RMG) industry has made significant contributions to the 

country’s economic development over the last four decades (Sharif, Islam and 

Kabir,2017). The sewing section is the most important and largest department in RMG 

CHAPTER I: Introduction 
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industry as most of the foreign currency are earned by this section in the garments 

industry in Bangladesh (Masum & Alam, 2016). In sewing section, sewing is a big 

important part of a garment’s product. Without good sewing, they cannot introduce 

products worldwide. Sewing is a process where two pieces of fabric are joined. Many 

factors are related to sewing. So the sewing section is not only fabric join, it is a core 

part of the garment manufacturing industry. For this, sewing section is known as the 

heart of a garments(Raaz,2016). Bangladesh have four and five thousand garment 

factories, from large first tier suppliers to small factories who are greatly working as 

subcontractors to bigger clients (Rashid & Rashid,2015). But in recent few years this 

industry is facing threat by inadequate safety issue, bad working environment and 

demolishing workers’ rights (Sharif et al.,2017). For this reason, it is a biggest challenge 

to ensure the Occupational Health and Safety (OSH) for the garment worker of this 

section (Masum & Alam,2016).  

In most of the OSH related research, they identified the hazard that the garments 

workers are being exposed to and their health related problems. Some tried to observe 

and compare the present condition of the health and safety environment. Some studies 

only discussed accidents.  In different literature, they mainly identified hazard related 

health problems that a garments worker experience. In Bangladesh, different literature 

found the hazard and risk factor and their health problems and accidents. In Srilanka, 

they identified the employee's level of exposure to hazards. In India, they identified 

hazard related health problems. Analysis of the identified studies indicates that 

workers in Bangladesh and India face almost the same kinds of health problems, 

whereas RMG workers in China, Thailand, and Cambodia appear to experience 

different kinds of health problems. The Indian and Bangladeshi RMG workers 

mostly experience back/joint pain, headache, jaundice, eye problem, fever, 
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diarrhea, work stress, gastric pain. On the other hand, the Chinese, Cambodian, and 

Thai RMG workers experience respiratory symptoms, Occupational allergic 

contact dermatitis, poor nutritional related health issues. But the RMG workers of 

Sri Lanka are comparatively healthier than the workers from other developing 

countries. Different literature shows that the RMG workers of Bangladesh and 

India are more vulnerable than the other workers of South and Southeast Asian 

countries. 

Occupational Therapy works in hazard and risk identification and risk management to 

ensure the individual’s safety and their maximum level of functioning in a safe 

environment. They are required to eliminate or reduce the level of risk to employees 

through the introduction of adequate control measures. They work with employers and 

employees to adapt or modify the environment or task, facilitate successful return to 

work after illness or injury, and help prevent illness or injury to promote participation, 

health, productivity, and satisfaction in the workplace(AOTA). They also identify and 

provide treatment to the person with disabilities and provide recommendations for 

building a safe environment for the workers and review it (Alli, 2008). All the OSH 

issues have been identified and classified as per the Classification of International 

Labor Organization(ILO) (2001) that has categorized OSH hazards under five specific 

categories as ‘physical hazards’, ‘ergonomic hazards’, ‘psychological hazards’, 

‘chemical hazards’, and ‘biological hazards’.  

There are no research and conference paper about identifying the risk of garments 

worker in sewing section and no research about safety measure available related to the 

hazard and their severity rate in the sewing section of the readymade garments industry 

in Bangladesh. For this reason, my aim is to identify the risk of the workers in sewing 

section of selected garments factory in Bangladesh. This study will help to know about 
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the condition of garments workers in their workplace and also will help to identify the 

risk and what kind of measures that the garments factory has taken according to OSH 

law and regulation in Bangladesh. 

 

1.2 Justification of the Study 
 

Occupational Therapy Professionals broadly work with Occupational Health and Safety 

status and risk is one of the components of OSH. By this research, the participant will 

get to know about how they are exposed to hazards and how these hazards are causing 

risk to their life and causing health related problems. Participant will also get to know 

about how they are safe in their workplace. By this participant will become aware of 

the risk and their health problems and can take effective measures to decrease the health 

problems. The garments factory owners will get to know about how OSH risks are 

affecting their worker’s productivity. If the owner make changes in their factory, then 

their productivity will increase. It will help to decrease the absence rate of the worker 

due to health issues. They will also become aware of the risks that is happening in their 

factory and can take effective control measures. Also other researchers will get to know 

the OSH status among the garment workers and they can think about different OSH 

related research in other sectors and also can provide recommendations. 
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1.3 Operational Definition 
 

 Occupational Health and Safety: Occupational Safety and Health (OSH) 

deals with all aspects of health and safety in the workplace and has a strong 

focus on primary prevention of hazards to prevent accidents from work-

related activities. 

 Hazard: Hazard is any source of potential damage, harm or adverse health 

effects on something or someone. 

 Likelihood: Likelihood is a work related hazardous event or exposure likely 

to occur. 

 Severity: Severity is outcome from an event or exposure such as severity of 

injury or ill health. 

 Risk: Risk is the chance or probability that a person will be harmed or 

experience an adverse health effect if exposed to a hazard. 
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This literature review will have how occupational health and safety works for the 

garments worker. It also includes what are the ergonomic hazards, physical hazard, 

biological Hazard, chemical hazard, psychological hazard and how they are happening 

and how they are affecting the lives of the garments worker. Not only Bangladesh these 

hazards are also happening in other countries because of lack of awareness. For this the 

garments worker have to face a lot of health problem and safety issues. 

2.1 Occupational Health and Safety(OSH) 
 

Occupational Safety and Health (OSH) is an important aspect which allows an 

organization to systematically manage the safety and health of the workers in a 

workplace (Thatshayini and Rajini, 2018). OSH is generally defined as the science of 

the anticipation, recognition, evaluation and control of hazards arising in or from the 

workplace that could impair the health and well-being of workers and taking into 

account the possible impacts on the surrounding communities and the general 

environment (Alli, 2008). International Labour Organization stated that OSH is a 

discipline with a broad scope involving many specialized fields. The aim is to promote 

and maintain the highest degree of physical, mental and social well-being of workers 

in all occupations; prevent adverse health effects caused by their working conditions; 

protect workers from risks; and maintain occupational environment adapted to physical 

and mental needs and the adaptation of work. (International Labor Organisation,2010). 

They are greatly working to achieve their goal. Proper implementation of OSH can 

reduce employee injury and illness related costs, including medical care, sick leave and 

 CHAPTER II: Literature Review 
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disability benefit costs etc. (Khan, Dipti, Ferdousi, Hossain, Ferdousi, Sony, Ahmed, 

Paul and Islam,2016).  If an organization can prevent occupational health hazards, it 

can ensure the quality works done by the healthy workers with their efficiency and 

satisfaction. More workers will be encouraged to gain their skill in complex and 

challenging works when they will find assurance of healthy environment and health 

care provisions. The workers are mostly affected by incidents as majority of the workers 

are illiterate, have no awareness, not educated enough and not well trained to prevent 

the incidents and can rescue themselves from the incidents (Sharif, Islam and 

Kabir,2015). There are many hazards that the workers are exposed in garments factory 

that includes accident hazards like burns and puncture wounds, physical hazards like 

heat and noise, chemical hazards like exposed to different chemicals leads to allergies, 

ergonomic hazards like poor posture and improper workstation design, biological 

hazards like poor nutrition and psychosocial that mainly results from abuse of 

supervisors and a depressing work environment (Sobuj, 2011). So, it is necessary for 

workers to be aware of the hazards and take precautions against risk, work related 

illnesses and injuries. The garments factory should also take safety measures according 

to OSH law. 

  

2.2 Hazard 
 

In the garments industry, the garments workers are exposed to many kinds of hazards 

and for this they experience adverse health effects.  

Majority of the garments worker are exposed in dust due to dirty and unclear 

environment (Mehta,2012; Rashid and Rashid,2015; Thatshayini and Rajini,2018; 

Chumchai, Silapasuwan, Wiwatwongkasem, Arphorn and Ampai, 2015). Mainly the 

workers of Bangladesh, India, Srilanka and Thailand are mostly exposed with it. But in 
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Bangladesh through a case study of one garments factory found that they try to follow 

the full provisions of section 51 of the Bangladesh Labour Act 2006 regarding 

cleanliness of the work environment. The workers of Bangladesh India and Thailand 

and Sri Lanka mostly exposed to noise. They Are also exposed to humid environment, 

excessive temperature but the Sri Lankan workers are less exposed to heat (Mehta,2012; 

Thatshayini and Rajini,2018; Ahmed, Karmaker and Ahmed,2019). The Bangladeshi 

workers have to work in poor ventilation because there is lack of space for air 

circulation (Ahmed et al.,2019; Akhter, Salahuddin, Iqbal, Malek and Jahan, 2010). 

Poor ventilation occurs due to home based factory working because the structure of 

homes is inappropriate, with unsupported space (Chumchai et al.,2015). But the Sri 

Lankan workers work in a ventilated area (Thatshayini and Rajini,2018). In Bangladesh 

garments worker have to work in poor and improper lighting while the Sri Lankan are 

less exposed to poor lighting (Thatshayini and Rajini,2018; Rashid and Rashid, 2015; 

Ahmed et al.,2019). India conducted a descriptive study to find out the health status of 

the worker with the type of hazards and also find out the musculoskeletal 

disorders(MSD). In this study there is no information about data collection tool and 

data collection analysis process and less information about hazard identification. This 

study only identified the hazard related status and MSDs. In Bangladesh three study 

was conducted, where they are two case studies and one cross sectional study. The case 

study identified work place health, safety and environment risk factors in the garments 

industry. In this study there is no information about sampling and recruitment and data 

collection tool and less information about hazard. The another case study identified that 

if the garments company followed the Bangladesh Labor Law 2006. The area of the 

study is limited to observe and compare the present condition of the health and safety 

environment of the organization. Some participants were not able to provide concrete 
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fact or figure. The cross sectional study is conducted to identify the health and safety 

issues of the female workers in Bangladesh. This study found out very limited 

information about hazards. A comprehensive literature review is conducted to identify 

the level of exposure to hazard in Sri Lanka. This study identified different OSH 

hazards but they didn't identify the health problems and given no information about 

safety measures. A cross sectional study was conducted in Thailand to determine the 

prevalence and risk factors associated with respiratory symptoms. This study only 

found the respiratory problems and only the respiratory problem related hazards. There 

is no study about risk identification of garments worker. 

Another hazard called ergonomic hazards which is very common to cause 

musculoskeletal injuries. In India most of the garments worker are exposed to vibration 

and they work in awkward posture for a long of time (Mehta,2012). The Sri Lankan 

garments worker are also exposed to work in awkward posture (Thatshayini and 

Rajini,2018). It is also stated that the workers have to work for prolonged hour 

(Thatshayini and Rajini,2018; Kabir, Maple, Usher and Islam, 2019). So it affects the 

body muscles, joints, tendons, ligaments, bones and nerves. The workers have to engage 

in repetitive work where the ergonomic design is poor but with less poorly design 

machines. Due to home based factory in Thailand the structure of the home is 

inappropriate and the home have poor space to work (Thatshayini and Rajini,2018; 

Chumchai et al.,2015). In Bangladesh they hardly identified ergonomics hazards. Most 

of the OSH related studies mainly identified work related health issues and MSDs. The 

Indian descriptive study gives a letter information about ergonomics hazards. The 

Thailand's cross sectional study stated about ergonomics because of their home based 

factory. But the Sri Lankan study give a lot of information about ergonomics hazard 

because their aim is to identify the level of exposure to different hazards. 
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The Garments worker in washing section are mostly exposed to detergent and bleaches 

that causes skin allergies because it contains harmful chemicals (Mehta,2012). In 

Bangladesh workers are also exposed to hazardous chemicals which hinder their safety 

(Ahmed et al.,2019). But the Sri Lankan workers are less exposed to dangerous 

chemicals. They are mostly exposed to cotton dust but inhale little dust from machines 

(Thatshayini and Rajini,2018). On the other hand, the worker from Thailand and the 

Southeast Asia are mostly exposed to fabric and cotton dust and dust of raw materials 

(Chumchai et al.,2015; Kabir et al.,2019). In southeast Asia, the garments worker has 

to work with smoke, mist and fumes (Kabir et al.,2019). Garments worker mostly 

experience allergy due to inhaling color fabric dust and small fabric particles 

(Chumchai et al.,2015). As the cross sectional study of Thailand is to identify the 

prevalence and risk factor associated with respiratory symptoms that's why this study 

only identified all the hazards that causes respiratory distress where other hazards are 

not included. The systemic review of South and Southeast Asian region aimed to 

identify health problems with their causes and their consequences of these problems. 

So they identified health problems are mostly focused on female health that's why it is 

not clear whether or not male workers are less vulnerable. This Study identified the 

cause and effect but no study mentioned to identify the Risk of the garments worker. 

On the other hand, the comprehensive literature review in Sri Lanka identified all the 

hazards in garments section. And the Bangladeshi garments worker mostly work with 

dangerous chemicals which may become very unsafe for them to work in garments 

factory. 

Another hazard of OSH is biological hazard which includes bacteria, viruses, insects, 

plants, birds, animals, and humans which cause adverse health effects. In Bangladesh 

some garments factory ensures purified water but which is not sufficient (Rashid and 
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Rashid,2015). Some factory didn't provide pure drinking water (Ahmed et al.,2019). 

There is some factory who doesn't provide pure drinking water (Akhter et al.,2010). For 

this reason, the garments worker experience different health issues. In the garments 

factory workers work in a poor hygienic environment where the hygiene in sanitary and 

dining facility is poorly available (Ahmed et al.,2019; Akhter et al.,2010; Rashid and 

Rashid,2015; Kabir et al.,2019). The garments worker in Bangladesh and South and 

Southeast Asian region are mostly expose in this hazard. They are also exposed to for 

nutritional status (Kabir et al.,2019). Sri Lankan workers are less exposed to biological 

Hazard except poor nutrition (Thatshayini and Rajini,2018). The workers also have 

imbalanced diet (Thatshayini and Rajini,2018; Kabir et al.,2019). This Result help to 

identify that Sri Lankan workers are less exposed to biological hazard than the 

Bangladeshi and South and Southeast Asian worker. In Bangladesh most of the worker 

don't get pure drinking water and they exposed in lack of hygiene. But Sri Lankan 

workers only have poor nutrition and imbalanced diet. For this reason, the worker may 

experience nutritional deficiency. 

A psychological hazard is any hazard that affects the mental well-being or mental health 

of the worker. The South and Southeast Asian, Sri Lankan and Chinese worker are 

mostly exposed to mental stress (Yua, Yub, Li c, Wangb, Sund, Linc, Wand, Qiub and 

Xieb,2012; Thatshayini and Rajini,2018; Kabir et al.,2019); where the Chinese workers 

mental stress is associated with injury (Yua et al.2012). And the Southeast Asian are 

stressed out because they worry about mistakes in work, time pressure, lack of freedom 

and have job in security (Kabir et al.,2019). Both the south and Southeast Asian and Sri 

Lankan have a lot of workload (Thatshayini and Rajini,2018; Kabir et al.,2019). 

Bangladeshi female worker mostly experiences sexual harassment, emotional abuse 

and abusive language (Akhter et al.,2010); where Sri Lankans are less exposed to any 
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kind of harassment (Thatshayini and Rajini,2018). In Bangladesh female workers are 

discriminated in wages than men (Akhter et al.,2010). They also don't get recognition 

for their work (Kabir et al.,2019). The comprehensive literature review in Sri Lanka 

shows that the workers are exposed to stress due to repetitive movement improper 

design of workstation and noisy environment. They have a lot of pressure to fulfil the 

target and become fatigue. On the the other hand the cross sectional study in China 

stated that the workers stress is related to past and future injury risk. The systemic 

review of Southeast Asia shows that their stress is because of long working hour, 

worries about mistakes, time pressure, exposure to abusive language and emotional 

abuse, and physical demand; where Bangladeshi female worker are most exposed to 

harassment and discrimination as well as workload. So the Bangladeshi garments 

worker are the most vulnerable people. 

2.3 Risk 

Risk is something that every individual lives with on a day to day basis. And this 

risk occurs when a person is exposed to hazard that causes health effects. In a 

conference paper of Bangladesh, they identified 19 kinds of accidents in which 

risk score was 6 to 20. In this paper they mentioned that around 14 types of 

accidents where the score was greater than 10. Some workers had permanent disability 

(Talapatra & Mohsin, 2020). In this paper they interviewed 50 employees of sewing 

section which is very limited to show whole picture of Bangladesh. Another study in 

finishing unit where the risk is identified according to different activities. Here different 

kinds of mechanical activities, contact with hot or cold object or parts classified in in 

low risk, gravitational activities, thermal or explosive materials, electrical component, 

noise and vibration, environmental included air, ground, water contamination, chemical 

substance, radiation included non- ionizing radiation source, biological, manual 
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handling activities, psychological or, mental, social and medical, work environment in 

different areas all were in medium risk (K & Das, 2019). In this study the geographical 

area and participant number is not included. 

2.4 Work-related Health problems  
 

The garments worker is exposed to different kind of hazards which leads to various 

work related health issues and problems. The garments worker are mostly experience 

MSDs. The garments worker is exposed to different kind of hazards which leads to 

various work related health issues and problems. The garments worker are mostly 

experience MSDs. In India around 120 respondent participate in this study where 

majority of the participant have MSDs. The health problems of the garments worker in 

cutting section are 20% vibration induced syndrome and breathing problem, 15% 

headache and skin problem. In stitching section, 40% headache, 30% respiratory 

problem, 5% hearing problem, 2% visual discomfort. In Sewing section hearing 

disability, headache, fatigue, pain, numbness and tingling of finger and arms. In 

finishing section, skin problem and visual discomfort; washing section skin allergy; 

quality section headache, visual discomfort and asthma (Mehta, 2012). In Bangladesh 

around 145 participants who participate in the study 24.8% have back pain, 51% has 

headache and shoulder pain. Very few participants had been suffering from peptic ulcer 

disease, depression, hypertension and asthma (Khan et al.,2016). This two studies have 

stated almost same health related problems. But their sample size was different. In the 

Indian study they identified health problems according to the worker who works in 

different section in the garments factory. On the other hand, the Bangladeshi study 

stated the overall health problems of the garments worker. In Bangladesh the health 

related risk factor that the garments worker experience are MSDs, contagious disease, 

vision fatigue and hearing loss (Ahmed et al.,2019). On the other hand, China identified 
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290 workers suffered from 416 injury event which annual incident rate is 8.3% and 

event based incidence rate is 119.6 event per 1000 person. The garments worker of 

china mostly affected 28% lower back, 24% neck, 18.6% shoulder, 15.5% upper back, 

50% pain or discomfort. It also stated that MSDs occurs one body part of 1636 workers 

where lower back pain is the most. Female had lower risk of injury than men (Yua et 

al.2012). Both of the study stated that the garments worker mostly affected by MSDs. 

The cross sectional study of China had 3479 participants but the case study of 

Bangladesh had not mentioned the sample size. But Bangladeshi study identified health 

problems and also the Chinese study not only identify the health problems but also the 

injuries too. The systemic review of South and Southeast Asian region stated common 

health problem include respiratory problem (breathing related difficulty, cold, cough, 

chest tightness, asthma, nasal congestion, abnormal lungs function). This study also 

stated that due to daily work activities health problem includes MSD problem, hearing 

loss, cardiovascular disease. They also experience frequent and common back and joint 

pain, cough, common cough, headache, eye problem, loss of sight, hepatitis, diarrhea, 

gastric pain. This study also identified psychological problem like trauma, work stress, 

depression that cause insomnia, high blood pressure, heart attack, somatic illness, 

anxiety, social dysfunction, sleeplessness (Kabir et al.,2019). The Thailand's study only 

identified the respiratory problem, allergy related respiratory problems and allergy due 

to inhaling dust and Fabric dust (Chumchai et al.,2015). The study only identified 

respiratory problems but the Southeast Asian region's study identified both health 

problem and psychological problem. The both studies research design and sampling 

size are different. 

2.5 Safety Measures 
 

Safety measures are the most important issue to ensure occupational safety to the 
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garments worker. In Bangladesh many garments factory provide training to the 

garments worker on disaster control (Khan et al.,2016). They also tried to follow the 

provision of section 51 of the Bangladesh labour act 2006 regarding cleanliness. They 

also started health and safety plus program to provide up to date risk assessment, prompt 

actions and remedies provided by its surveyor staff following any inspection and report 

by the enforcing authorities. The garments factory has appliance to the point of the 

origin of dust, fume and other impurities. And also has effective arrangement for waste 

disposal and effluents (Rashid and Rashid,2015). In Bangladesh most of the garments 

factory have unsafe machinery, no fire control measure (Ahmed et al., 2019). They 

don't follow the prescribed space, provision of lighting, no emergency and fire exit but 

provided sufficient water but not purified (Rashid and Rashid,2015). In Bangladesh the 

management of garments factory are not aware about safety for female, not enough fire 

exit and fire and smoke alarm don't work (Akhter et al.,2010). In Southeast Asia region 

they rarely use personal protective equipment(PPE) (Kabir et al.,2019). In Thailand 

they poorly use PPE (Chumchai et al.,2015) 
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3.1 Study questions, aim and objectives  

3.1.1 Study questions: What is the level of Occupational Safety and Health (OSH) risk 

of the garment worker of selected garments factory in Bangladesh?             

3.1.2 Aim and objectives 

Aim: To identify the Occupational Safety and Health(OSH) risk of the workers 

of selected garments factory in Bangladesh  

 Objective:  

● To find out the severity of risks derived from hazards among the garments 

workers 

● To find out the health related problems arising from the hazards  

● To determine the available safety measures of the garments factory 

 

3.2 Study design 

In this study the investigator used cross-sectional study of the quantitative 

research design. The cross-sectional study is the best suited method for 

presenting a situation over a short period of time. Using the study design, the 

investigator collected information about Occupational Safety and Health Risk 

of the garments worker. The investigator had chosen this design as a means of 

using large number of participation and then collect data accurately.  

A cross-sectional study helps to find what is happening and it is done in a 

definite population at a particular point of time. In this study both exposure and 

disease are determined simultaneously for each subject at one point in time or 

CHAPTER III: Methodology 
 

CHAPTER IV: ResultsCHAPTER III: Methodology 

 

CHAPTER IV: Results 

 

CHAPTER V: DiscussionCHAPTER IV: ResultsCHAPTER 

III: Methodology 
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over a short period of time (Sedgwick P, 2014). In this study data was collected 

in a planned way from a defined population and data collector selected a sample 

from the population of interest at one point in time. For this reason, the study 

had been done in this design.  

3.3 Study setting and period 

The researcher collected data from Pakija Knit Composite Ltd. 

Pakija Knit Composite Ltd. is a knit fabric manufacturing giant, was successful 

in catching the early winds of the favorable enterprise in world-class textiles in 

Bangladesh and became standard of excellence in this sector. Established in 

2014, PKCL is now one of the largest knitting capacity within the country. 

PKLC never compromises with quality and drives timely production. They have 

different types of services like sampling, knitting, dyeing, cutting, sewing, 

finishing, quality assurance and print and emblishment. They produce men’s, 

women’s and kid’s wears (Pakija Knit Composite Ltd,2018). 

The study was conducted from April 2021 – February 2022 

3.4 Study participant  

3.4.1 Study population 

The garments worker of sewing section. The researcher contacted with the 

participant in their workplace in their garments factory in sewing section. 

3.4.2 Sampling technique 

The garments workers of the sewing section were selected by convenience 

sampling. 

This is the most common nonprobability sample. Convenience sampling 

involves using respondents who are ‘‘convenient’’ to the researcher. There is 

no pattern whatsoever in acquiring these respondents—they may be recruited 
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merely asking people who are present in the street, in a public building, or in a 

workplace. It's referred to as “convenience” sampling because unless the 

targeted user group is truly limited to those people, it is likely introducing some 

bias to recruit just a particular slice of the population(Galloway, 2005).  

 

3.4.3 Sample size 

          z2 .p.q 

 N=   

            d2 

        z2 ×p(1-p) 

   =  

               d2 

         (1.96) ² × 0.5 × 0.5  

    = 

                  (0.05)2 

    = 384 

Due to Covid-19 pandemic situation, it is difficult to collect data within the short 

period of time. That’s why investigator selected 250 participants from sewing 

section. 

3.4.4 Inclusion criteria 

 Both male and female garments workers. 

 Workers those who were working in sewing section.  

 Workers age had 18 years and above. 

3.4.5 Exclusion criteria  

 Workers those who were in the cutting, finishing and ironing section. 

 Severely ill workers. 

Here,  

n = sample size  

z = the standard normal 

deviated usually set at 1.96 

which correspondent to 95%  

p = 50% = 0.5  

q = (1-p) =0.5  

d = 0.05 degree of accuracy 

required  
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3.4.6 Participant recruitment process 

The researcher contacted with the participant in their workplace in the garments 

factory in sewing section. 

3.5 Ethical considerations 

● At first investigator took permission from the research Institutional Review 

Board (IRB) of Bangladesh Health Professions Institute (BHPI). 

● Investigator took permission from the garments factory to conduct the research.  

● An information sheet was provided about ethical issues. The research related 

information was discussed with the participant before taking signature on the 

consent form.  

● The participant had the right to refuse participation even if they agreed earlier. 

● There was no power relationship between the student researcher and the 

participants.  

● There was no risk for the participant as the data that the participant provided 

was remained confidential and their name was not included in the study.  

● Except for the supervisor of the study no one can get access to the study.  

3.6 Data collection 

3.6.1 Data collection method 

Data was collected by face to face interview using structured questionnaires. 

Investigator took ethical permission from Institutional Review Board (IRB). At 

first investigator asked permission from the garments worker for their available 

time. Formally the investigator briefly explained about information sheet and 

consent form with study aim. The aim and objectives were mentioned to all the 

participants for making a clear view about the study and how they assist the 

investigator. 
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Firstly, data related to personal information was collected. Secondly, risk 

assessment questionnaire was used for collecting data. During data collection 

the investigator was neutral and ignored personal biasness. The investigator had 

to ask and describe questions in Bengali to collect data and specifically while 

participants had any doubt. Data was collected during the free and easily 

available time, for the participants and not impact to the participant’s 

productivity. To collect data from each participant was taken approximately 15 

minutes. 

3.6.2 Survey tool 

Following instruments were used during data collection period: 

 Consent form and Information sheet 

 Socio-demographic questionnaire 

 Risk assessment questionnaire 

 5×5 Risk Matrix   

 Risk assessment by using risk rating matrix tool 

In mathematical term, risk can be calculated by the equation – 

 Risk = Likelihood x Severity  

Where, Likelihood is a work related hazardous event or exposure likely to 

occur; and Severity is outcome from an event or exposure such as 

severity of injury or ill health. (Department of Occupational Safety and 

Health and Ministry of Human Resources, 2020) 

 

 

 

 



21 

 

 

 

Likelihood Rating: 

Likelihood Description Rating  

Most likely The most likely result of the 

hazard / event being realized 

5 

Possible Has a good chance of 

occurring and is not unusual 

4 

Conceivable Might be occur at sometimes 

in future 

3 

Remote Has not been known to occur 

after many years 

2 

Inconceivable Is practically impossible and 

has never occurred 

1 

 

Severity Rating: 

Severity Description Rating  

Catastrophic Death, numerous serious bodily 

injuries, multiple serious bodily 

injuries or numerous life 

threatening occupational diseases 

(e.g. occupational cancers or 

acute poisoning) 

5 

Major  Serious bodily injuries involving 

permanent disability or life 

threatening occupational disease 

involving one person (e.g. 

occupational cancers, acute 

poisoning). 

4 

Moderate  Injury involving non-permanent 

disability or ill health requiring 

medical treatment (includes 

lacerations, burns, sprains, minor 

fractures and dermatitis and 

3 
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work-related upper limb 

disorders). 

Minor  Injury or ill health requiring first-

aid only (includes minor cuts and 

bruises, irritation, ill health with 

temporary discomfort). 

2 

Negligible. Negligible injury 1 

 

Risk Matrix: 

   Likelihood  

 

 

Severity  

Inconceiv

able (1)  

Remote (2) Conceivable 

(3) 

Possible (4) Most 

likely(5) 

Catastrophic 

(5) 

5 10 15 20 25 

Major (4) 4 8 12 16 20 

Moderate (3) 3 6 9 12 15 

Minor (2) 2 4 6 8 10 

Negligible (1) 1 2 3 4 5 

 

Risk level: 

 15-25(High level) 

 5 - 12 (MEDIUM level) 

 1 – 4 (LOW level) (Department of Occupational Safety and Health and 

Ministry of Human Resources, 2020) 
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3.7 Data management and analysis 

By collecting data, the investigator checked the questionnaire carefully if there was any 

incomplete data or gap in any questions. And finally, all data are entered in SPSS for 

analysis. 

Data analysis was done by Statistical Package for the Social Sciences (SPSS) 25 using 

descriptive analysis and multiple response analysis. 

3.8 Quality control and Quality assurance 

Questionnaires were pretested. The data was collected from the participants using 

“Bangla version”. English version of risk assessment questionnaire was collected and 

then the investigator translated it into Bengali in a familiar & easily understandable 

language. After that questionnaire were checked for possible error. As the participants 

were the garments factory worker, they can easily understand the Bangla version of the 

questionnaire. Data was entered carefully first and then again checked by the 

investigator for accurate data. 
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In this cross sectional study design all the data was analyzed by SPSS 25 software. 

These results were based on different types of variables such as socio-demographic 

variables, severity related variables, risk related variables, health problem related 

variables and risk control or safety measures related variables. The data were collected 

and presented in different types of tables. 

4.1 Socio-demographic characteristics of the participants 

Table 1 Socio-demographic characteristics of the participants 

 

 

Variables Category  Frequency 

(n=250) 

Percent(%) 

Age group 18-22 69 27.6 

 23-27 64 25.6 

 28-32 68 27.2 

 33-37 26 10.4 

 38-42 16 6.4 

 43 and more 7 2.8 

Educational status Illiterate 15 6.0 

 Primary 155 62.0 

 Secondary 76 30.4 

  Higher study 4 1.6 

Sex Male 95 38.0 

 Female 155 62.0 

 

   Marital status Unmarried 45 18.0 

 Married 193 77.2 

 Separated 6 2.4 

 Divorced 5 2.0 

 Widow 1 .4 

CHAPTER IV: Results 
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Table 1 showed the findings of the participants' age, sex, educational status and marital 

status. Total number of participants of this study was 250. Among them 62% were 

female and male participants were 38%. Most of the participants 27.6% were aged 

between 18-22 years where the mean age of the participants was 27, minimum age 18 

years and the maximum age 46 years. Most of the study participants completed primary 

education (62%) and the other 30.4% completed secondary education, 6% were 

illiterate and at last 1.6% completed higher studies. Most of the study participants were 

married (77.2%) and other 18% unmarried, 2.4% separated, 2% divorced and the last 

0.4% widow. 

4.2 Risk  
 

Table 2 Different types of risk of the participant 

 

Variables Category Frequency 

(n=250) 
Percent(%) 

Ergonomics risk Low 60 24.0 

 Medium 116 46.4 

 High 74 29.6 

Physical Risk Low 56 22.4 

 Medium 162 64.8 

 High 32 12.8 

Chemical Risk Low 220 88.0 

 Medium 28 11.2 

 High 2 .8 

Psychological Risk Low 105 42 

 Medium 120 48 

 High 25 10 

Biological Risk Low 218 87.2 

 Medium 31 12.4 

 High 1 .4 

Table 2 shows that, most of the participants in ergonomics category 46.4% (n=116) 

were in medium risk, 29.6% (n=74) in high risk and 24% (n=60) in low risk. 

In physical category most of the participants 64.8% (n=162) were in medium risk, 

22.4% (n=56) in low risk and 12.8% (n=32) in high risk. 
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In chemical category most of the participants 88% (n=220) were in low risk, 11.2% 

(n=28) in medium risk and 0.8% (n=2) in high risk. 

In psychological category most of the participants 48% (n=120) were in medium risk, 

42% (n=105) in low risk and 10% (n=25) in high risk. 

In biological category most of the participants 87.2% (n=218) were in low risk, 12.4% 

(n=31) in medium risk and 0.4% (n=1) in high risk. 

Here the risk level counted as low risk when the rating was between 1-4, risk level 

counted as medium risk when the rating was between 5-12 and risk level as high risk 

when the rating was between 15-25. 

4.3 Severity of risks derived from hazards among the participant 
 

Table 3 Severity of risks derived from hazards among the participant 

 

Variables Category Frequency 

(n=250) 
Percent(%) 

Ergonomics 

Severity 

Negligible 63 25.2 

 Minor 65 26.0 

 Moderate 54 21.6 

 Major 29 11.6 

 Catastrophic 39 15.6 

Physical Severity Negligible 55 22.0 

 Minor 62 24.8 

 Moderate 77 30.8 

 Major 27 10.8 

 Catastrophic 29 11.6 

Chemical Severity Negligible 210 84.0 

 Minor 11 4.4 

 Moderate 13 5.2 

 Major 13 5.2 

 Catastrophic 3 1.2 

Psychological 

Severity 

Negligible 77 30.8 

 Minor 79 31.6 

 Moderate 56 22.4 

 Major 19 7.6 

 Catastrophic 19 7.6 

Biological Severity Negligible 216 86.4 

 Minor 8 3.2 

 Moderate 19 7.6 

 Major 7 2.8 
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Table 3 shows that the ergonomics severity of the participant were minor 26% (n=65), 

negligible 25.2% (n=63), moderate 21.6% (n=54), catastrophic 15.6% (n=39) and 11.6% 

(n=29) 

The physical severity of the participants was moderate 30.8% (n=77), minor 24.8% 

(n=62), negligible 22% (n=55), catastrophic 11.6% (n=29) and major 10.8% (n=27). 

The chemical severity of the participant was negligible 84% (n=210), major 5.2% 

(n=13), moderate 5.2% (n=13), minor 4.4% (n=11) and catastrophic 1.2% (n=3).  

The psychological severity of the participant was minor 31.6% (n=79), negligible 30.8% 

(n=77), moderate 22.4% (n=56), catastrophic 7.6% (n=19) and major 7.6% (n=19).  

The biological severity of the participant was negligible 86.4% (n=216), moderate 7.6% 

(n=19), minor 3.2% (n=8), major 2.8% (n=7) and no participant had catastrophic 

severity.  
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4.4 Health related problems of the participant: 

Table 4 Health related Problems of the participant 
Variables Category Frequency 

(n=250) 
Percent(%) 

Ergonomics Hazard Back Pain  139 33.2 

 Neck Pain 100 23.9 

 Shoulder Pain 16 3.8 

 Elbow Pain 28 6.7 

 Wrist Pain 32 7.6 

 Knee Pain 55 13.1 

 Leg Pain 33 7.9 

 Finger Pain 16 3.8 

Physical Hazard Eye Related 

Problems 

58 11.6 

 Hearing 

Related 

problems 

19 3.8 

 Chest Pain 46 9.2 

 Asthma  9 1.8 

 Sleep Disturbance  76 15.2 

 Weakness  92 18.4 

 Headache  114 22.8 

 Allergy  83 16.6 

 Others  3 0.6 

Chemical Hazard Chemical Burn  2 4.2 

 Nausea  15 31.3 

 Skin Problem 25 52.1 

 Others  6 12.5 

Psychological Hazard Hypertension  29 8.1 

 Stress  40 11.2 

 Fatigue  97 27.2 

 Aggression  27 7.6 

 Depression 18 5.1 

 Anxiety  61 17.1 

 Low Pressure  84 23.6 

Biological Hazard Food Poisoning  4 12.5 

 Respiratory 

infection  

3 9.4 

 Others  25 78.1 
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Table 4 shows the health related problems of the participant that arising from the 

hazards where in ergonomics hazard most of the participant had back pain 33.2%, 

23.9% neck pain, 13.1% knee pain, 7.9% leg pain, 7.6% wrist pain, 6.7% elbow pain, 

3.8% shoulder pain and 3.8% finger pain. 

In physical hazard 22.8 % had headache, 18.4% weakness, 16.6% allergy, 15.2% sleep 

disturbance, 11.6% eye related problem, 9.2% chest pain, 3.8% hearing related 

problem, 1.8% Asthma and others included urine incontinence, anemia, heart 

problem and uterus problem 0.6%. 

In chemical hazard 52.1% skin problem, 31.3% nausea, 4.2% chemical burn and others 

included lung problem, kidney problem, liver problem and dust irritation 12.5%. 

In psychological hazards 27.2% fatigue, 23.6% low pressure, 17.1% anxiety, 11.2% 

stress, 8.1 % hypertension, 7.6% aggression and 5.1 % depression. 

In biological hazard 12.5% food poisoning, 9.4% respiratory infection and others 

included gastric, nose problem, cold, dizziness and urinary tract infection 78.1 %. 
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4.5 Safety measures of the garments factory 
 

Table 5 Safety measures of the garments factory 

Variables Category Frequency 

(n=250) 
Percent(%) 

Ergonomics 

Hazard 
Employee Training  172 27.5 

 Adjustable table  

and chair 

195 31.2 

 Tools with no sharp edge  63 10.1 

  Personal Protective  

Equipment (PPE) 

195 31.2 

Physical Hazard Insulated Electric Leads  219 24.1 

 Firefighting equipment  248 27.3 

 Firefighting training  189 20.8 

 Noise suppression  3 0.3 

 Regular cleaning  250 27.5 

Chemical Hazard Substance leveled  184 47.2 

 Mechanical Ventilation  206 52.8 

Psychological 

Hazard 

Workload Management  

Training  

99 19.3 

 Psychological Protection  190 37.1 

 Physical Safety 

Protection  

223 43.6 

Biological Hazard Hygiene Practice  214 52.5 

 Safe Work procedure  

Training  

194 47.5 

 

Table 5 shows that most of the participant stated that in their garments factory they had 

Safety measures available for different types of hazards. In ergonomics hazard 31.2% 

had adjustable table and chair and personal protective equipment, 27.5% employee 

training and 10.1% tools with no sharp edge. There was no worker’s rotation system 

and rest break. 



31 

 

 

 

In physical hazard participants stated regular cleaning 27. 5%, firefighting equipment 

27.3%, 24.1% insulated electric leads, 20.8% firefighting training and 0.3% noise 

suppression. 

In chemical hazard 52.8 % mechanical ventilation and 47. 2% substance level. 

In psychological hazard 43.6% physical safety protection, 37.1% psychological 

protection and 19.3% workload management training. 

In Biological Hazard 52.5% stated hygiene practice and 47.5% safe work procedure 

training. 
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The study result found that 62% of the participant were female and 38% male.  Another 

study in China showed that 56.7% of the participants were male and 

43.3%  were  female out of 3479 participants (Yua et al., 2012).  Another study in India 

showed that  95.23%  of the participants were  male  and 5% female out of 120 

participants(Mehta, 2012). Another study in Bangladesh 89% were female participants 

and 11% were male out of 145 participants(Khan et al., 2016). The study in Thailand 

had 78% female and 22% male out of 300 participants (Chumchai et al., 2015). 

In this study majority of the participants 27.6% were 18 to 22 years old. The mean age 

of the participants was 27 years old. A study in China  showed that 39.4%  participants 

were  25-34 years old (Yua et al., 2012). Another study in India 61% of the participants 

were  40 to 50 years old(Mehta, 2012). Another study in Bangladesh 40% participants 

were  16 to 20  years old(Khan et al., 2016).  

In this study 62% participants completed primary education.  Similar picture  showed 

in Bangladesh's  study  where 43.3%  participants completed primary education(Khan 

et al., 2016). On the other hand, China's study  53.5% participants completed middle 

school (Yua et al., 2012). In India's study  88% participants completed Secondary 

Education(Mehta, 2012). 

In this study 77.2% were married. Similar result found  in  Bangladesh's  study 

where  55.9% were  married (Khan et al., 2016). 

The study result found that 46.4% participants in medium, 29.6% in high and 24% in 

low   ergonomics risk. In terms of physical risk 64.8% participants in medium 22.4 

percent in low and 12.8% in high risk. The participants were 88% in low, 11.2% in 
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medium and .8% in high chemical risk. 48% participants were in medium, 42% in low 

and 10% in high psychological risk.  In terms of biological risk 87.2% participants in 

low, 12.4% in medium and 0.4% in high risk. In a conference paper of Bangladesh 

identified a total 19 kinds of accidents where risk  score from 6-20 (Talapatra & 

Mohsin, 2020). 

In terms of severity rate, 30.8% participants were moderate in physical severity. 

Ergonomics severity of the participants were minor 26% and psychological severity 

were also minor 31.6%. The severity rate in chemical 84% and biological 86.4% were 

negligible. In a study in Bangladesh relative weight of severity was 0.392 which was 

the highest rate. Here  MSDs severity 0.172,   contagious disease 0.343,  vision fatigue 

0.223, hearing loss 0.201, and mental stress 0.061(Ahmed et al., 2019). 

This investigation found that majority of the participants were suffering health related 

problems where  33.2% had back pain,  22.8% headache, 23.9% neck pain, 27.2% 

fatigue, 18.4% weakness, 23.6 % low pressure, 16.6 % allergy, 15.2% sleep 

disturbance, 17.1% anxiety, 11.6% eye related problems, 13.1 % knee pain, 9.2% chest 

pain, 11.2% stress, 7.9% leg pain, 7.6% wrist pain, 8.1 % hypertension, 6.7 % elbow 

pain, 7.6% aggression, 52.1% skin problem, 3.8% hearing related problem, 5.1% 

depression, 3.8% shoulder pain, 3.8% finger pain, 31.3 % nausea, 1.8%  asthma, 12.5% 

food poisoning, 9.4% respiratory infection, 4.2% chemical burn and  78.1% others 

health related problems. 

In Bangladesh study stated that 24.8% had back pain, 51% headache and shoulder pain. 

Very few participants had depression, hypertension and asthma(Khan et al., 2016). In 

India, a study found that majority of the participants had musculoskeletal problems 

55%, other problems included headache 40%, respiratory 30%, skin problem 13%, 

hearing 5% and visual discomfort 2% (Mehta, 2012). In China the participants mostly 
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affected  by  28% lower back, 24% neck, 18.6% shoulder, 15.5% upper back and 

50%  MSDs related pain or discomfort(Yua et al., 2012). The south and Southeast Asian 

study had common respiratory problem. This study also included MSD problems, 

hearing loss, cardiovascular disease, cough, headache, eye problem, hepatitis, diarrhea, 

gastric pain, trauma, work stress, depression, insomnia, high blood pressure, anxiety, 

social dysfunction and sleeplessness (Kabir et al., 2019). In Thailand, the study only 

identified respiratory problem and allergy related problems (Chumchai et al., 2015). 

In this study majority stated in ergonomics hazard 31.2% had adjustable table and chair 

and personal protective equipment, 27.5% employee training and 10.1% tools with no 

sharp edge. In physical hazard participants stated regular cleaning 27. 5%, firefighting 

equipment 27.3%, 24.1% insulated electric leads, 20.8% firefighting training and 0.3% 

noise suppression. In chemical hazard 52.8% mechanical ventilation and 47.2% 

substance level. In psychological hazard 43.6% physical safety protection, 37.1% 

psychological protection and 19.3% workload management training. In Biological 

Hazard 52.5% stated hygiene practice and 47.5% safe work procedure training. This 

study also revealed that the participants didn't get any rest breaks and they had 

no worker’s rotation and also the use of PPE is very poor except masks. 

In Bangladesh, a study stated that many garments factory provided disaster control 

training (Khan et al., 2016). Another study stated that they followed the provision of 

section 51 of the Bangladesh labor act 2006 regarding cleanliness but had no fire and 

emergency exit (Rashid & Rashid, 2015). Another study stated the management of 

garments factory were not aware about female safety, not enough fire exit and fire and 

smoke alarm didn't work (Akhter et al., 2010). Another study of Southeast Asian region 

and Thailand stated rarely use of PPE (Chumchai et al., 2015; Kabir et al., 2019).   
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6.1 Strength and Limitation 

        6.1.1 Strength 

 

 The findings of this study will help as a resource. 

 This study got permission from both Institutional Review Board (IRB) of 

Bangladesh Health Professions Institute (BHPI) and the garments factory. 

 The participants of this study were very cooperative. 

 This study might help both Occupational Therapist & organizations for 

collaboratively work forward. 

 Additionally, this study assists stakeholders, governments factories, and non-

governmental factories in taking the necessary steps to reduce risk of the 

garments worker 

 

         6.1.2 Limitation 

 
         There is some limitation which the investigator absolutely taken into account during 

the time of the study. 

 The major limitation of this study was the sample size that participants in the 

study. It was taken only 250 samples, because only the garments worker of  

Pakija Knit Composite Limited was selected 

 The time was a factor, because it was limited due to Covid-19 pandemic 

situation.  
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 There was not enough articles and literature about Occupational Safety and 

Health (OSH) risk in this South Asian context.  

6.2 Practice Implication 

        6.2.1 Recommendations for OT educators and Occupational therapists          

(OTs) in Bangladesh 

Occupational therapists had a broader role in Occupational Safety and Health. 

Therapists need to update their knowledge in this area. The department of occupational 

therapy at BHPI may arrange training program for the students on hazard identification 

and risk assessment into the curriculum for improving their knowledge. OTs need to 

concentrate more on OSH issues as very few OTs work in OSH culture in garments 

factory.  

         6.2.2 Recommendations for garments factory in Bangladesh 

 

 It would be better to redesign ergonomic workstation 

 They can try to maintain proper positioning during work 

 It would be better to try to ensure more hygienic work environment, because 

workers are the core element of production. 

 Ensure enough pure drinking water and abuse of water should be checked. 

 Every company should follow The Bangladesh Labor Act 2006.  

 It would be better if the MBBS doctors would attend each working day to ensure 

proper treatment of the employees. 

         6.2.3 Recommendations for further research 

The investigator’s recommendation is that Occupational Therapists or 4th year, B.Sc in 

Occupational Therapy student may conduct further research in Occupational Safety and 

Health (OSH) area to identify hazard and risk of garments in Bangladesh.  
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6.3 Conclusion  

This study revealed that most of the participants were in medium risk in ergonomics, 

physical and psychological category and in low risk chemical and biological category. 

Most of the participants had several health related problems. This study was conducted 

during covid-19   pandemic situation when strong measures need to be taken to ensure 

health safety in workplace for this it is needed to develop OSH culture to safeguard the 

welfare of the garments worker group. This study stated that the garments factory had 

regular cleaning and hygiene practice but they poorly use PPE. Occupational safety and 

health risk were occurring due to continuous exposure to different kinds of hazards and 

this exposure were leading to different kinds of health problems. The risk level depends 

on likelihood and severity where sometimes the likelihood is high but severity is low 

or both likelihood and severity is high. If effective measures are taken to control the 

risk, then it will minimize occurring of health problems. 
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Appendix C: Information sheet and consent form [English Version] 
 

Part I: Information Sheet Introduction  

I am Afrina Anjum, B.Sc. in Occupational Therapy student of Bangladesh Health 

Professions Institute(BHPI), have to conduct a thesis as a part of this Bachelor course, 

under thesis supervisor, Nayan Kumer Chanda. You are going to have details 

information about the study purpose, data collection process, ethical issues.  

You do not have to decide today whether or not you will participate in the research. 

Before you decide, you can talk to anyone you feel comfortable with about the research. 

If this consent form contains some words that you do not understand, please ask me to 

stop. I will take time to explain.  

Background and Purpose of the study  

You are being invited to be a part of this research. The general purpose of the study is 

to identify the level of OSH risk of the workers of selected garments factory. 

Research related information  

The research related information will be discussed with you throughout the information 

sheet before taking your signature on consent form. After that participants will be asked 

to complete a self-administrative questionnaire which may need 10 minutes to fill. In 

this questionnaire there will be questions on socio-demographic factors (for example: 

Age, sex). It will also contain some specific questions of hazard and health problems 

and safety control. Particularly, in this research we have selected the Occupational 

therapy, as they know their specific role and responsibilities for Occupational Health 

and Safety for their future practice. However, we select participants from the current 

garments worker of Pakija Knit Composite Limited.  

The data collection period will be one month followed by the date of approval. During 

that time, the questionnaire will be evaluated by face to face interview. The 
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questionnaire will be asked and collected by Afrina Anjum. If you do not wish the 

questions included in the questionnaires, you may skip them and move on to the next 

question. The information recorded is confidential, your name is not being included on 

the forms, only a number will identify you, and no one else except Nayan Kumer 

Chanda, Supervisor of the study will have access to this survey.  

Voluntary Participation  

The choice that you make will have no effect on your study, job or on any work-related 

evaluation or reports. You can change your mind at any time of the data collection 

process even throughout the study period. You have also right to refuse your 

participation even if you agreed earlier. 

Right to Refuse or Withdraw  

I will give you an opportunity at the end of the interview to review your remarks, and 

you can ask to modify or remove portions of those, if you do not agree with my notes 

or if I did not understand you correctly.  

Risks and benefits  

We are asking to share some personal and confidential information, and you may feel 

uncomfortable talking about some of the topics. You do not need to answer any question 

or take part in the discussion interview/survey if you don't wish to do so, and that is 

also okay. You do not have to give us any reason for not responding to any question, or 

for refusing to take part in the interview. On the other hand, you may not have any 

direct benefit by participating in this research, but your valuable participation is likely 

to help us to find out the level of OSH risk of the workers of selected garments factory. 

Confidentiality  

Information about you will not be shared to anyone outside of the research team. The 

information that we collect from this research project will be kept private. Any 
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information about you will have a number on it instead of your name. Only the 

researchers will know what your number is and we will lock that information up with a 

lock and key. It will not be shared with or given to anyone except Nayan Kumer 

Chanda, study supervisor.  

Sharing the Results  

Nothing that you tell us today will be shared with anybody outside the research team, 

and nothing will be attributed to you by name. The knowledge that we get from this 

research will be shared with you before it is made widely available to the public. Each 

participant will receive a summary of the results. There will also be small presentation 

and these will be announced. Following the presentations, we will publish the results 

so that other interested people may learn from the research.  

Who to Contact?  

If you have any questions, you can ask me now or later. If you wish to ask questions 

later, you may contact any of the following: Afrina Anjum, Bachelor of science in 

Occupational Therapy, Department of Occupational Therapy, e-mail: 

afrinaanjumot20@gmail.com, Cell phone- 01622065870.This proposal has been 

reviewed and approved by Institutional Review Board 

(IRB)(CRP/BHPI/IRB/11/2021/515), Bangladesh Health Professions Institute (BHPI), 

CRP-Savar, Dhaka-1343, Bangladesh, which is a committee whose task it is to make 

sure that research participants are protected from harm. If you wish to find about more 

about the IRB, contact Bangladesh Health Professions Institute (BHPI), CRP-Savar, 

Dhaka-1343, Bangladesh. You can ask me any more questions about any part of the 

research study, if you wish to. Do you have any questions? 
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Part II: Certificate of Consent 

Consent Form  

This research is part of Occupational Therapy course and the name of the researcher is 

Afrina Anjum. I am a student of 4th year B.Sc. in Occupational Therapy in Bangladesh 

Health Professions Institute (BHPI), the academic institute of Centre for the 

Rehabilitation of the Paralysed (CRP) which is affiliated to University of Dhaka. The 

study was entitled as “Occupational Safety and Health Risk of the workers of 

selected garments factory in Bangladesh”.  

In this study I am ………………………………………………………. a participant 

and I have been clearly informed about the purpose and aim of the study. I have the 

right to refuse in taking part any time at any stage of the study. I will not be bound to 

answer to anybody. There will be no impact on my treatment at present and in future.  

I am also informed that, all the information collected from the interview will be only 

used for study purpose and would be kept safety and confidentiality will be maintained. 

My name and address will not be published anywhere. Only the researcher and 

supervisor will be eligible to access in the information to publish the research result. I 

have been informed about the above-mentioned information and I am willing to 

participate in their study. 

Signature/Finger print of the Participant:  

 

Date: 

Signature of the Researcher:  

 

Date: 
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Appendix D: Information sheet and consent form [Bengali Version] 
 

অংশগ্রহণকারীদের তথ্য এবং সম্মততপত্র 

গবেষনার বেষয়: োাংলাবেবের বনে বাবিত পোোক কারখানার শ্রবিকবের পেোগত 

বনরােত্তা ও স্বাস্থ্য ঝ ুঁ বক বনর্ বয় করা।  

গবেষক: আফরবনা আনজ ি, বে.এস.বস ইন অক বেেনাল পেরাবে (৪ে ব েষ ব), পসেন: 

২০১৬-২০১৭ ইাং, োাংলাবেে পেলে্ প্রবফেন্স ইনবিটিউি (বেএইিবেআই), সাভার, 

ঢাকা- ১৩৪৩ 

তত্ত্বােধায়ক: নয়ন ক িার িন্দ, অযাবসিযান্ট প্রবফসর, অক বেেনাল পেরাবে বেভাগ, 

োাংলাবেে পেল্ে প্রবফেন্স ইনবিটিউি।  

গবেষনার স্থ্ান: োবকজা বনি কবপাজজি বলবিবিড   িজজেে র, সাভার, ঢাকা।  

তথ্যপত্র:  

ভূতিকা:  

আবি আফরবনা আনজ ি, ঢাকা বেশ্ববেেযালবয় বিবকৎসা অন ষবের অধীবন োাংলাবেে 

পেল্ে প্রবফেনস ইনবিটিউবি বে.এস.বস.ইন অক বেেনাল পেরাবে বেভাবগ ৪ে ব েবষ বর 

ছাত্রী বেবসবে স্নাতক বেক্ষাকার্ বক্রি (২০১৬-২০১৭ ইাং) পসেবন অধযয়নরত আবছ। 

বেএইিবেআই পেবক অক বেেনাল পেরাবে বে.এস.বস বেক্ষাকার্ বক্রিটি সপন্ন করার 

জনয একটি গবেষনা প্রকল্প েবরিালনা করা োধযতািূলক। এই গবেষর্া প্রকল্পটি 

অক বেেনাল পেরাবে বেভাবগর পলকিারার নয়ন ক িার িন্দ এর তত্ত্বােধায়বন  সপন্ন 

করা েবে। এই অাংেগ্রেনকারী তেযেবত্রর িাধযবি গবেষর্ার প্রকল্পটির উবেেয, উোত্ত 

সাংগ্রবের প্রর্ালী ও গবেষর্াটির সাবে সাংবিি বেষয় বকভাবে রবক্ষত েবে তা 

বেস্তাবরতভাবে আেনার কাবছ উেস্থ্ােন করা েবে। র্বে এই গবেষর্ায় অাংেগ্রেন 

করবত আেবন ইচু্ছক োবকন, পসবক্ষবত্র এই গবেষর্ার সপকৃ্ত বেষয় সপবকব স্বচ্ছ 
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ধারনা োকবল বসদ্ধান্ত গ্রেন সেজতর েবে। অেেয এখন আেনার অাংেগ্রেন 

আিাবের বনজিত করবত েবে না। পর্ পকান বসদ্ধান্ত গ্রেবনর েূবে ব, র্বে িান তােবল 

আেনার আত্মীয়-স্বজন, েন্ধ  অেো আস্থ্াভাজন পর্কাবরা সাবে এই েযাোবর আবলািনা 

কবর বনবত োবরন। অেরেবক্ষ, অাংেগ্রেনকারী তেযেত্রটি েবে, র্বে পকান বেষয়েস্তু 

ে ঝবত সিসযা েয় অেো র্বে পকান বকছু সপবকব আবরা পেবে জানার প্রবয়াজন েয়, 

তবে বনবব বধায় প্রশ্ন করবত োবরন।  

গদবষনার প্রেক্ষাপট ও উদেশয:  

এই গবেষনাবত োবকজা বনি কবপাজজি বলবিবিড এর পসলাই বেভাবগর কিীবের 

অন্তভূবক্ত েোর জনয আিন্ত্রন জানাবনা েবে। এর অাংে বেসাবে, আেনাবকও উক্ত 

গবেষনা প্রকবল্প অাংেগ্রেবনর জনয আিন্ত্রর্ জানাবনা েবলা। কারর্, আেবন বনিয় 

অেগত আবছন পর্, পোোক কারখানার শ্রবিকবের পেোগত বনরােত্তা ও স্বাস্থ্য ঝ ুঁ বক 

বনর্ ববয়র পক্ষবত্র অক বেেনাল পেরাবেিগন কার্ বকবর ভুবিকা োলন কবর। পসজনয 

অক বেেনাল পেরাবেিবের পেোগত বনরােত্তা ও স্বাবস্থ্যর উের ক্ষিতা, আস্থ্া এোং 

কি বক্ষিতা োকা প্রবয়াজন, পসিা গবে উবে তার বেক্ষানবেে কাল পেবকই। অতএে 

অক বেেনাল পেরাবেবত অধযায়নরত বেক্ষােীবের পেোগত বনরােত্তা ও স্বাবস্থ্যর উের 

জ্ঞান, িবনাভাে এোং অন বেলন আবস। গবেষর্াটির সাধারর্ উবেেয েল: োাংলাবেবের 

বনে বাবিত গাবি বন্টস কারখানার গাবি বন্টস শ্রবিবকর ঝ ুঁ বক বনর্ বয় করা। আেনার কার্ বকারী 

অাংেগ্রের্ গবেষর্ার উবেেয েূরবর্ সোয়তা করবে েবল আিরা আোোেী। 

এই গদবষনা কি মটটদত অংশগ্রহদনর সাদথ্ সম্পৃক্ত তবষয়সিূহ তক প্রস সম্পদকম 

জানা যাক।  

আেনার পেবক অন িবতেবত্র স্বাক্ষর পনোর আবগ, এই অাংেগ্রেনকারী তেযেবত্রর 

িাধযবি গবেষনা প্রকল্পটির েবরিালনা করার তেযসিূে বেস্তাবরত ভাবে আেনার কাবছ 
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উেস্থ্ােন করা েবে। আেবন র্বে এই গবেষনায় অাংেগ্রেন করবত িান, তােবল 

সম্মবতেবত্র আেনাবক স্বাক্ষর করবত েবে। আেবন অাংেগ্রেন বনজিত করবল, 

আেনার সাংরক্ষবনর জনয সম্মবতেত্রটির একটি অন বলবে বেবয় পেয়া েবে। েরেতীবত 

গবেষক কতৃ বক গটেত তেয-উোত্ত সাংগ্রবের একটি েবলর প্রবতবনবধ আেনার কাবছ 

র্াবে। আেনার পেবক পিবয় পনওয়া পর্ পকান একটি বনবেবষ্ট সিবয় একটি প্রশ্নেবত্রর 

িাধযবি তেয সাংগ্রে করা েবে। এই গবেষনার প্রকবল্প আেনার অাংেগ্রের্ ঐজচ্ছক। র্বে 

আেবন সম্মবত প্রোন না কবরন তবে আেনাবক অাংেগ্রেন করবত েবে না। আেবন 

সম্মবত প্রোন করা সবত্ত্বও পর্ পকান সিয় গবেষকবক পকান েযাখযা প্রোন করা ছাোই 

বনবজর অাংেগ্রেন প্রতযাোর করবত োরবেন।  

অংশগ্রহদনর সুতবধা ও ঝুুঁ তকসিূহ তক ?  

গবেষনা প্রকল্পটিবত অাংেগ্রেবনর জনয আেবন সরাসবর পকান স বেধা োবেন না। তবে 

আিরা আোোেী পর্, গবেষনার িাধযবি প্রাপ্ত উোত্ত েরেবতববত আেনাবের পেোগত 

বনরােত্তা ও স্বাস্থ্য ঝ ুঁ বক কিাবত সাোর্য করবে। এখাবন সাংবিষ্ট গবেষনায় অাংেগ্রেবন 

পকান ধরবনর োেবত ঝ ুঁ বক, বেেবত্ত অেো অস্বজস্ত পনই েবল আো করা র্াবচ্ছ।  

তদথ্যর প্রগাপনীয়তা তক তনশ্চিত থ্াকদব?  

এই সম্মবতেবত্র স্বাক্ষর করার িধয বেবয়, আেবন এই গবেষনা প্রকবল্প অধযয়নরত 

গবেষনা কিীবক আেনার েযজক্তগত তেয সাংগ্রে ও েযেোর করার অন িবত বেবয়বছন। 

এই গবেষনা প্রকবল্পর জনয সাংগেৃীত পর্বকান তেয, র্া আেনাবক সনাক্ত করবত োবর 

তা পগােনীয় োকবে। আেনার সপবকব সাংগেৃীত তেযসিূে সাাংবকবতক উোবয় উবেখ 

োকবে। শুধ িাত্র এর সাবে সরাসবর সাংবিষ্ট গবেষক ও তার তত্ত্বােধায়ক এই তেযসিূবে 

প্রবেোবধকার োবেন। সাাংবকবতক উোবয় বিবিত উোত্ত সিূে েরেতী উোত্ত 

বেবিষবনর কাবজ েযেহৃত েবে। তেযেত্রগুবলা বনরােে স্থ্াবন সাংগ্রে করা েবে। 
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বেএইিবেআই এর অক বেেনাল পেরাবে বেভাবগ ও গবেষবকর েযজক্তগত লযােিবে 

উোত্তসিূবের ইবলকট্রবনক ভাস বন সাংগেৃীত োকবে। 

প্রতযাো করা েবচ্ছ পর্, এই গবেষর্া প্রকবল্পর ফলাফল বেবভন্ন পফারাবি প্রকাবেত এোং 

উেস্থ্াবেত েবে। পর্ পকান ধরবনর প্রকােনা ও উেস্থ্ােনার পক্ষবত্র তেযসিূে এিন 

ভাবে সরেরাে করা েবে, পর্ন আেনার সম্মবত ছাো আেনাবক পকান ভাবেই সনাক্ত 

করা না র্ায়। তেয-উোত্ত প্রােবিক ভাবে কাগজেত্র সাংগ্রে করা েবে । 

গদবষনা সম্প মদক জানদত প্রকাথ্ায় প্রযাগাদযাগ করদত হদব? 

গবেষনা প্রকল্পটির বেষবয় পর্াগাবর্াগ করবত িাইবল অেো গবেষনা প্রকল্পটির সপ ববক 

পকান প্রশ্ন োকবল,এখন অেো েরেতীবত পর্ পকান সিবয় তা জজজ্ঞাসা করা র্াবে। 

পসবক্ষবত্র আেবন গবেষবকর সাবে পর্াগাবর্াগ করবত োবরন। এই গবেষনা প্রকল্পটি 

োাংলাবেে পেল্ে প্রবফেন্স ইনবিটিউি, সাভাবরর প্রাবতষ্ঠাবনক ননবতকতা েবরষে 

পেবক (বসআরবে-বেএইিবেআই/আইআরবে/১১/২০২১/৫১৫ ) ের্ বাবলাবিত ও 

অন বিাবেত েবয়বছ। এই গবেষনা প্রকল্প েবরিালনা প্রসবে পর্বকান উববগ্ন অেো 

অবভবর্াগকারী েযজক্ত প্রাবতষ্ঠাবনক ননবতকতা েবরষবের সাবে এই নাম্বাবর (৭৭৪৫৪৬৪-

৫) পর্াগাবর্াগ করবেন। 

গদবষনা প্রথ্দক তনদজদক েতযাহার করা যাদব তক? 

আেবন সম্মবত প্রোন করা সবত্ত্বও পর্ পকান সিয় গবেষকবক পকান েযাখযা প্রোন করা 

ছাোই ে ই িাবসর িবধয বনবজর অাংেগ্রেন প্রতযাোর করবত োরবেন। োবতল করার 

ের তেযসিূে বক েযেোর করা র্াবে বক র্াবেনা তার অন িবত অাংেগ্রের্কারীর 

প্রতযাোরেবত্র (শুধ িাত্র পস্বচ্ছায় প্রতযাোরকারীর জনয প্রবর্াজয) উবেখ করা োকবে। 
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এই গবেষনাটি অক বেেনাল পেরাবের পকাবস বর একটি অাংে এোং গবেষর্াকারীর নাি 

আফবরনা আনজ ি   পস  েক্ষাঘাতগ্রস্থ্ ে নে বাসন পকন্দ্র (বস আর বে) এর অবধনস্থ্ 

োাংলাবেে পেলে প্রবফেন্স ইনবিটিউবির অক বেেনাল পেরাবে বেভাগ এর ৪ে ব েবষ বর 

ছাত্রী। আিার গবেষর্ার বেষয়টি েল োাংলাবেবের বনে বাবিত পোোক কারখানার 

শ্রবিকবের পেোগত বনরােত্তা ও স্বাস্থ্য ঝ ুঁ বক বনর্ বয় করা। 

এই গবেষনাবত আবি ………………………………………………………………………… একজন 

অাংেগ্রেনকারী এোং েবরষ্কারভাবে এই গবেষনার উবেেয সপবকব অেগত। 

আিার পর্ পকান সিবয় এই গবেষনা পেবক বনবজবক প্রতযাোর করার অবধকার 

আবছ। এজনয আবি প্রবশ্নর উত্তর প্রোন করার জনয কবরা কাবছ োয়েদ্ধ না। 

এই গবেষর্াটির সাবে আিার পকান সপকৃ্ততা পনই। এই গবেষনাটি েতবিাবন 

এোং ভবেষযবত আিার বিবকৎসার পক্ষবত্র পকান রকি প্রভাে পফলবে না। 

আবি আরও অেগত আবছ পর্, এই কবোেকেন পেবক পনওয়া সিস্ত তেযােবল 

বনরােবে এোং পগােনীয়তার সাবে শুধ  িাত্র গবেষর্ার কাবজই েযেোর করা 

েবে। আিার নাি এোং টেকানা পকাোও প্রকাে েবে না। শুধ িাত্র গবেষর্াকারীর 

এোং তার গবেষর্ার সিন্বয়কারীর সাবে এই গবেষর্ার েদ্ধবত সপবকব অেো পর্ 

পকান প্রবশ্নর উত্তর জানার জনয কো েলবত োরবে। আবি উেবরাক্ত তেযগুবলা 

ভাবলাভাবে পজবন বনজ ইচ্ছায় এই গবেষনায় অাংেগ্রেন করবছ। 

অাংেগ্রেনকারীর স্বাক্ষর/টিেসই তাবরখ: 

সাক্ষয গ্রের্কারীর স্বাক্ষর/টিেসই তাবরখ: 

 



53 

 

 

 

 

 

Appendix E: Questionnaire (English & Bangla) 
 

Risk assessment form (using risk rating matrix) (Department of Occupational Safety 

and Health [DOSH] and Ministry of Human Resources [MOHR],2020,page:27)  

Personal information: 

Gender: Male/ Female/Others                                                   Working area: 

Age:                                            Education: 

Marital status: Married/Unmarried/Separated/Divorced  
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 Hazard Identification Risk Evaluation  

Wo

rk 

acti

vity 

 

 

 

Hazard 

 

 

 

 

 

 1 

Yes 

 

 

2 

No 

Category of 

hazard 

Events and 

Consequences 

 

 

Existing Risk 

Control (if any) 

Justification 

on 

likelihood 

Likelihood 

(L) 

Severity 

(S) 

Risk (R ) 

 

 I. Improperly 

adjusted 

workstations 

and  chairs. 

 

  Ergonomic 

 

󠄅 Back Pain 

 

󠄅 Shoulder Pain 

 

󠄅 Elbow Pain 

 

󠄅 Wrist Pain 

 

󠄅 Knee Pain 

 

󠄅 No Problem 

 

󠄅 Others  

 

 

 

 

 

󠄅 Employee 

training 

󠄅 Redesign 

workstation 

 

󠄅 Adjustable 

table and chair 

 

󠄅 Tools with no 

sharp edge 

 

󠄅 Materials 

stored at 

minimum 

reaching 

 

󠄅 Workers 

rotation in 

different tasks 

    

II. Prolong 

sitting (static). 

 

   

III. Appropriate  

seats (with 

lower back 

support) and 

footrests 

provided 

 

   

IV. Awkward 

Working 

posture  
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V. Task with 

repetitive 

movement. 

 

   

󠄅 Rest breaks 

 

󠄅 Power tools 

to reduce 

vibration 

 

󠄅 PPE (gloves) 

 

 

 

VI. Expose to 

constant 

vibration for a 

long time. 

 

   

  

I. Slippery floors, 

blocked 

walkway or 

cords running 

across the floor. 

  Physical 󠄅 Eye Pain 

 

󠄅 Hearing 

Problem 

 

󠄅 Chest Pain  

 

󠄅 Asthma 

 

󠄅 Insomnia  

 

󠄅 Weakness  

 

󠄅 No Problem 

 

󠄅 Others  

󠄅 PPE: Mask 

Goggles  

Clothing 

 

󠄅 Insulated 

electric leads 

 

󠄅 Fire fighting 

equipment 

 

󠄅 Fire fighting 

training 

 

󠄅 Noise 

suppression 

 

󠄅 Regular 

cleaning 

    

II. Exposed to 

sharp object 

 

   

III. Electrical 

hazards like 

frayed cords, 

missing ground 

pins, improper  

wiring, wire in 

damp 
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IV. Working in 

confined spaces 

with poor 

ventilation. 

 

   

 

 

V. High exposure 

to sunlight or 

ultraviolet rays. 

 

   

VI. Expose to 

extremes 

temperature 

(hot / cold). 

 

   

VII. Expose to 

constant loud 

noise for a long 

time. 

 

   

VIII. Expose to dirty 

environment 

 

   

IX. Expose to 

lighting 

(excessive/less) 
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X. Expose to 

awkward smell 

   

 I. Expose to 

liquids like 

cleaning 

products, 

paints, acids, 

solvents. 

  Chemical  

 

󠄅 Chemical 

burn 

 

󠄅 Nausea  

 

󠄅 Headache  

 

󠄅 Skin Problem 

 

󠄅 Lung, 

Kidney, Liver 

Problem 

 

󠄅 Allergies 

 

󠄅 Others 

 

󠄅 No Problems 

󠄅 PPE 

 

󠄅 Substance 

leveled 

 

󠄅 Mechanical 

ventilation 

    

I. Expose to 

different 

gases 

 

   

II. Flammable  

materials like 

gasoline 

   

 

II. Expose to 

pesticides. 

   

 I. Excessive 

workloads 

  Psychological  

 

󠄅 Hyper 

Tension 

 

󠄅 Stress 

 

󠄅 Fatigue 

 

󠄅 Workload 

management 

training 

 

󠄅 Psychological 

protection 

 

    

II. Poorly 

managed 

organisational 

change, job 

insecurity. 
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III. Ineffective 

communicatio

n, lack of 

support from 

management 

or colleagues. 

  󠄅 Aggression 

 

󠄅 Depression  

 

󠄅 Anxiety  

 

󠄅 Others  

 

󠄅 No Problems 

󠄅 Physical 

safety 

protection 

 

IV. Psychological 

and sexual 

harassment, 

third party 

violence. 

   

V. Less work 

flexibility. 

   

  

I. Expose to 

animal and 

bird 

 

  Biological 󠄅 Food 

Poisoning  

 

󠄅 Tetanus 

 

󠄅 Respiratory 

Infection  

 

󠄅 Others   

 

󠄅 No problems  

 

󠄅 Hygiene 

practice 

 

󠄅 PPE 

 

󠄅 Safe work 

procedure 

training 

    

II. Safe drinking 

water 

available 

 

   

III. Clean cups 

provided 
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IV. Intake poor 

quality of 

food 

   

 

 

 

ঝুুঁ তক িূল্যায়ন ফি ম  
বযশ্চক্তগত তথ্যঃ 

 
নািঃ                                                                                           পিাোইল নাম্বারঃ 

বলেঃে রুষ/িবেলা/অনযানয 
েয়সঃ                                                  কি ববক্ষত্রঃ পসলাই বেভাগ   

 
বেক্ষাঃ বনরক্ষর/ প্রাইিারী / পসবকন্ডাবর / উচ্চ বেক্ষা   

 

নেোবেক অেস্থ্াঃ বেোবেত/অবেোবেত/বেজচ্ছন্ন/তালাকপ্রাপ্ত 
 



60 

 

 

 

 বেেে/বেেবত্ত সনাক্তকরর্ ঝ ুঁ বক িূলযায়ন  

কা

জ  

বেেে/ বেেবত্ত 

 

 

১ 

েযা ুঁ 

২ 

না 

বেেে/ বেেবত্ত 

এর বেভাগ  

ঘিনা এোং 

েবরর্বত 

 

বেেযিান ঝ ুঁ বক 

বনয়ন্ত্রর্ (র্বে 

োবক) 

সম্ভােনার 

উের 

নযার্যতা  

সম্ভােনা (L) প্রখরতা (S) ঝ ুঁ বক (R) 

 

 

পস

লাই  

১। পিয়ার ও কাবজর 

পক্ষবত্র েযেবেত 

পিবেবনর উচ্চতা 

সটেক নাই  

   

১। 

আগুববনাবিক 

 

 

১। বেবে েযাো  

২।কা ুঁবধ েযো  

৩। কন ই েযো 

৪। কবি েযো 

৫।ো ুঁিুর েযাো 

৬। সিসযা 

 পনই 

 

৭। 󠄅অনযানয  

 

 

 

 

১। 󠄅 কি বিারী 

প্রবেক্ষর্ 

২। 󠄅 কি ববক্ষত্র 

ে নরায় 

বডজাইন করা  

৩। 󠄅 

সািঞ্জসযবর্াগয 

পিবেল এোং 

পিয়ার 

৪। 󠄅 ধারাবলা 

প্রান্ত ছাো 

সরঞ্জাি 

৫। 󠄅 সে ববনম্ন 

েরূবে উেকরর্ 

সাংরবক্ষত 

 

 

 

    

২। েীঘ বক্ষর্ েসা 

(বস্থ্র) 

   

৩। র্োর্ে. আসন 

(বেবের  বেবক 

সিে বন সে) এোং 

ফ িবরি প্রোন করা 

েয় বন  

   

৪। কাজ করার সিয় 

সটেকভাবে েসা পনই 

   

৫। কাজগুবলা 

ে নরােবৃত্তিূলকভাবে 

করবত েয়  
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৬। েীঘ ব সিবয়র জনয 

কপবনর সম্ম বখন 

োবকন  

 

 
 

 

 

 

 

 

 

 

 

 

 

  ৬। 󠄅 পরাবিেন 

অন র্াবয় কাজ 

কবরন  

৭। 󠄅 বেরবত 

প্রোন করা েয়   

৮।  বেবেই 

প্রোন করা েয় 

পর্িন 

(পলাভস  িাস্ক  

েযান্ডবসবনিাই 

জার 

েযান্ডবসবনিাই

জার ইতযাবে   
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১। বেজচ্ছল পিবঝ, 

অেরুদ্ধ রাস্তা ো 

পিবঝ জ বে তাে 

োবক  

  ২। োরীবরক  ১।বিাখ েযাো 

২।শ্রের্ সিসযা 

৩।ে ক েযাো  

৪।ো ুঁোবন 

৫।বনদ্রােীনতা 

৬।ে ে বলতা 

৭। পকান সিসযা 

পনই 

৮।অনযানয 

  

১। বেবেই :  

িাস্ক 

গগলস 

উত্তাের্ ক্ত 

পোোক 

২।বেে যবতক 

সরঞ্জাি েেৃক 

কবর রাখা 

৩।অবগ্ন 

বনে বােক 

সরঞ্জাি 

৪। 

অবগ্নবনে বাের্ 

প্রবেক্ষর্ 

৫। েব্দ  

েিবনর েযেস্থ্া   

৬।বনয়বিত 

েবরষ্কার করা 

 

 

 

 

    

২। উন্ম ক্ত ধারাবলা 

েস্তু আবস  

   

৩। নেে যবতক বেেবত্ত 

পর্িন ফািা েবে, 

োবরবয় র্াওয়া গ্রাউন্ড 

বেন, অন ের্ ক্ত 

তাবরর সাংবর্াগ, 

সযা ুঁতবসুঁবত জায়গাবত 

তার োবক  

   

৪। সীিােদ্ধ স্থ্াবন 

কাজ করা এোং 

পর্খাবন োতাস 

িলািল কি 

   

৫। সূর্ বাবলাক ো 

অবতবেগুবন রজির 

সাবে কাজ করবত 

েয়  
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৬। িরি  তােিাত্রা 

(গরি/োন্ডা) এ কাজ 

করবত েয় 

   

৭। েীঘ ব সিবয়র জনয 

অবনক েবব্দ কাজ 

করবত েয় 

   

৮। পনাাংরা  েবরবেবে 

কাজ করবত েয় 

   

৯। (অবতবরক্ত/কি) 

আবলাবত কাজ 

করবত েয় 

   

১০। উদ্ভি গবন্ধর 

িবধয কাজ করবত 

েয় 

 

   

 

 

১। তরল েবরষ্কাবরর 

ের্য, রঙ, অযাবসড, 

দ্রােবকর িবধয কাজ 

করবত েয়  

  ৩। 

রাসায়বনক/ 

কযাবিকাল 

 

 

১।রাসায়বনক/ 

কযাবিকাবলর জনয 

পোো 

২।েবি েবি ভাে  

৩।িাোেযো 

৪।েবকর সিসযা 

১।বেবেই 

 

২।রাসায়বনক 

দ্রেয বিবিত 

করা 

  

    

২। বেবভন্ন গযাবসর 

িবধয কাজ করবত 

েয়  
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৩। গযাবসাবলবনর িত 

োেয েোে ব আবস  

  ৫।ফ সফ স, 

বকডবন, বলভাবরর 

সিসযা 

৬। এলাজজব 

৭। পকান  

সিসযা পনই  

৮।অনযানয 

 

 

 

৩।র্াবন্ত্রকভাবে 

োয় িলািবলর 

েযেস্থ্া আবস  

 

 

৪। কীিনােবকর 

সাবে  িবধয কাজ 

করবত েয়  

 

   

 ১। অবতবরক্ত কাবজর 

িাে আবস  

  ৪। 

িানবসক 

 

 

১।উচ্চ রক্তিাে  

২।িানবসক িাে 

৩। ক্লাবন্ত 

৪। আগ্রাসন 

৫।বেষণ্ণতা 

৬। ে জিন্তা 

৭। পকান সিসযা 

পনই  

৮। অনযানয 

১।কাবজর 

 িাে েযেস্থ্ােনা 

প্রবেক্ষর্ 

 

২। 

িনস্তাজত্ত্বক / 

িানবসক স রক্ষা 

প্রোন করা েয়  

 

৩। োরীবরক 

বনরােত্তা ও 

স রক্ষা প্রোন 

করা েয় 

 

    

২। ে ে বলভাবে 

েবরিাবলত 

সাাংগোবনক 

েবরেতবন, িাকবরর 

বনরােত্তােীনতা 

আবস  

   

৩। অকার্ বকর 

পর্াগাবর্াগ, 

েযেস্থ্ােনা ো 

সেকিীবের কাছ 

পেবক সিে ববনর 

অভাে আবস  
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৪। িনস্তাজত্ত্বক/ 

িানবসক  ও পর্ৌন 

েয়রাবন, তৃতীয় 

েযজক্তর সবোংসতা 

 

   

৫। কাবজ নিনীয়তা 

কি  

   

 ১। েশু এোং োবখর  

িবধয কাজ করবত 

েয়  

 

  ৫। 

নজবেক/ 

োইওলবগকাল  

 

১।খাবেয  

বেষজক্রয়া/ 

ডাইবরয়া  

 

২। টিবিনাস 

 

৩।শ্বাসর্বন্ত্রর/ 

ফ স্ফ বসর 

ইনবফকসন  

 

৪।বকান সিসযা 

পনই  

 

৫।অনযানয 

 

  

 

১।স্বাস্থ্যবেবধ/ 

োইজজন  

অন েীলন 

 

 

২। বেবেই 

 

৩। বনরােে 

কাবজর 

েদ্ধবতর  

প্রবেক্ষর্ 

 

    

২। বনরােে োনীয় 

জবলর েযেস্থ্া আবস  

   

৩। েবরষ্কার কাে 

প্রোন করা েয় 

 

   

৪। িানসপন্ন খাোর 

গ্রের্ করা েয় না  
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