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The construction industry (in its narrow definition) is the

the world.with 111 million srnkiyees worldards largest industrial employer in

' ' Of these, 74% are in the low-i
i _ ; ow-income
countries. Since low-income countries produce only 23% of the global construction

output, 1t 1s cl-ear that the "employment intensity” of construction activities is much
higher in low-income countries than in the high-income ones (CIB & UNEP-IE':'jCC
2002). Several Ell..lth(?l‘S In constuction globally have reported that upto 90% of the thé
actual work on site 1s being carried out by subcontractors. Bamisile (2004) also found
that, only few-construction companies in Nigeria (less than 20%) can employ and keep in
their employment the minimum number of the basic tradesmen required in the industry,

The constr_uction industry is no stranger to the woes of a casual labour market; especially
in developing countries were most subcontractors are from the informal sector .Workers
move from employer to employer at a rapid pace and in and out of the construction
industry as work is completed here but available there. This transient nature of the
construction labour market leads to a pool of workers that is not well versed in safety and
health issues as they exist in construction. Studies have shown that, the construction
industry generally have very bad satety records and the high accident rate and other
construction site health hazards are ascribed to lack of formal training and subcontracting

to the unregulated informal sector.

en and within countries with regard to the health status of workers

Large gaps exist betwe
Still only a small minority of the global

and their exposure to occupational risks.
workforce has access to occupational health services (WHA, 2007). English (2002)

described the extensive subcontracting in Africa as temporary and characterized by
insecure employment and also poor working conditions, the conditions supposed' here are
that informal workers are mostly self-employed and have little, if any protection from
reoulations. There have been relatively few systematic studies of the health of
C(;nstruction workers. but the main hazards are known. Some of the main health hazqrds
on site include accidents (falls from height, motor vehiclte crashes, electroc_ut!on.,
machines. and being struck Dy falling objects) dusts, OXIC substances, radiation,
v{bru[i()n. noise. changes 1n atmospheric temperaturc and pressure, and inadequate

welfare and hygiene.

rown. but the discontentment is that they are very difficult

ork environment. The paper discussed the heal[_h and
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e jjon survey Wwas carried out with the aid of closed ended
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These hazards and risks are K
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