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OHSMS has become the main part of the establishment’s lifeline and a
prerequisite for its stability in the 21st century. There is a growing need for
OHSMS, in its ability to solve occupational accidents and also to develop a
robust relationship among the stakeholders. The mission of OHSMS has not
been followed in the Nigerian construction industry. The study, therefore,
explores the barriers to the development of OHSMS in the Nigerian
construction industry. The study adopted a literature review of OHSMS and
thereafter, 300 structured questionnaires were administered to the construction
professionals in the built environment of the Nigerian nation’s Capital-Abuja.
247 of the administered questionnaires were returned, considered for the
analysis of the study. The data were analysed with SPSS and excel. The
findings of the study indicate that the lack of commitment of the government,
inefficient regulatory authorities, and lack of expertise in the OHS activities
are the major barriers to the development of OHSMS. The study recommends
collaborative efforts from the construction organizations, employees, and
construction professionals to support the government on the OHSMS.
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Introduction
Occupational accidents have continuously been a concern in the construction sector (ILO,
2014; Pellicer, et al., 2014; Zarei, et al., 2021). These occupational accidents not only influence
the health and safety of employees but also their entire family structure (Construction Industry
Institute, 2003; Top, et al., 2016). Also, occupational accidents are an origin of losses for
construction organizations (Waehrer, et al., 2007). The social and economic impacts of
occupational accidents are substantial. So, any contribution to support decreasing occupational
accidents and illness in the construction sector can be considered worthy (Alarcón, et al., 2016).
The recent social, economic, and technological changes impose responsibility on the
establishments in various sectors, making them in search of a new managerial approach to
support them in the improvement of practices and elimination of hazards. Also, (ILO, 2016)
advocate for the establishment and application of OHSMS in the construction industry. As a
result of this, many organizations in developed nations have established and applied OHSMS
that improve the quality of their operations, sustainable development, enhancement of the coworkers’ working environments, and prevention of occupational accidents (Oliveira, et al,
2010). Therefore, transforming the market burdens into competitive advantages.
Similarly, OHSMS has been an object of the focus of managers for identifying and minimizing
the occupational hazards, offering continuous improvement, reliability, and rationalization of
projects, practices, and products, reducing project expenditures, motivation, and improving the
quality of life of employees and improvement of the establishment's image (ISO, 2018). The
viewpoint of these outcomes becomes more important when considering the construction
sector, due to its impact on the development and economy it provides for nations and at the
global level. The construction employs approximately 5-10% of the workforce in developed
nations and the proportion may be more in developing countries (ILO, 2015b). But
surprisingly, it accounts for 30 % of the occupational fatal accidents, in industrialized nations,
construction personnel are 3 to 4 times more likely to die due to accidents at construction sites,
the number in developing nations will be probably 3 to 6 times higher (ILO, 2015a). Hence,
accidents on construction sites are devastating throughout the world.
Furthermore, managing health and safety matters only by information, and the implementation
of a legislative approach has been demonstrated to be less reliable in many cases (Carbonari,
et al., 2011). Certainly, any alterations to project plans during the construction stage often
involve new potential hazards. For this reason, there is always a hazard that employees may be
unconscious of. In many cases, the application of the regulations often results in an inadequate
implementation of mitigation measures. First, they evaluate what occurs after the incident and
are reactive concerning management response. Second, in the nonexistence of any proactive
measure, causative relationships cannot be recognized. Third, they are negative and recognized
as being ineffective as a measure of safety performance (Marosszeky et al, 2004; Mohamed,
2003). Occupational health and safety management systems have to a great extent been
established in response to these requirements.
To understand the conceptualization of a management system, first, it is essential to understand
a system. According to (Jonker and Karapetrovic, 2004), systems refer to interwoven
procedures that operate amicably, share similar human, information, material, infrastructure,
and economic resources, all focused on the accomplishment of set policies, targets, and
objectives. Whereas, a management system refers to a set of interrelated components that can
be utilized to develop, apply, and accomplish various objectives and policies, based on the
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planning activities, practices, responsibilities, procedures, and resources (BSI, 2007).
Similarly, OHSMS refers to a systematic method put in place at the organizations to reduce the
risk of illness and injury (Bottomley,1999; Canada, 2018; Gallagher, 1997; Waring, 1996). So,
management systems are made up of requirements associated with each other to meet a given
objective. The goal of OHSMS is to control risks associated with OHS and to continuously
improving health and safety working conditions in the organizations (Vitoreli and Carpinetti,
2013). OHSMS are different from traditional OHS programs as a result of being more
proactive, better internally combined, and incorporating components of assessment and
continuous improvement (Robson, et al., 2007).
Previous studies proved the effectiveness of the OHSMS. That is why OHSMS should be
applied in the prevention of occupational accidents in the Nigerian construction industry.
According to (Yoon, et al., 2013), the occupational accident rate reduced in Korea after the
introduction of the OHSMS. Similarly, (Palassis, et al, 2006) highlighted the benefits of
OHSMS which include job satisfaction and improved worker productivity, better
organizational image, fulfillment of legal requirements, reduction of turnover of workforces,
reduced lost workdays, improved worker health, and safety status, enhanced product quality,
and reduced interruption of organization progress of work.
Also, OHSMS is regarded as a method of creating health and safety awareness, better
understanding of occupational hazards, and commitment among all the workers and
organizations (Fernández-Muñiz, et al, 2009). Well-implemented OHSMS could enable the
development of a healthy and safer workplace and the creation of better operational results for
the organizations (Allur, et al., 2018; Wiengarten, et al., 2017). Resilient OHSMS had the
potential in eradicating the hazards on construction sites, particularly enhancing the risk
perception of construction workers (Wang, et al, 2016). While (İnan, et al, 2017) draw the
attention of OHSMS to very crucial contribution for control occupational risk, and bring out
the significance of new social features of management on OHS.
The systems have been in operation in nations like the US, Singapore, Malaysia, Hong Kong,
Australia and proved effective in the prevention of occupational injuries. The fatality rate of
accidents has reduced in the nations with the following evidence. Malaysia [2003-12.7, 20193.1]. Singapore [2003-3.3, 2019-1.4], Hong Kong [2003 -8.6, 2019 -3.2], Australia [2003 2.0,
2019-16] and USA [2003 5.0, 2019-3.5] (Ministry of Manpower. Singapore, 2020)
No formal national OHSMS has been developed by OSH authorities for use in the workplace
(Federal Ministry of Labour and Employment, 2016). But all organizations rely on the
Factories act of 1990. The bad performance of OSH in the Nigerian construction industry has
been associated with the absence of OHSMS, the hazards have not been following
systematically, making the sector account for the highest number of work-related illnesses and
injuries (Federal Ministry of Labour and Employment, 2016). The study, therefore, was
conducted to explore barriers to the development of OHSMS in the Nigerian construction
industry.
Factors Contributing to the Rising of OHSMS
Despite detailed rules, enforcement, and more instructions, the improvement in occupational
risks remains a problem (Frick, et al., 2000). Organizations and their managers did not control
the quality of OHS, hence, waiting to be informed what to do regarding each hazard (Kaj,1990).
Copyright © GLOBAL ACADEMIC EXCELLENCE (M) SDN BHD - All rights reserve

92

Volume 6 Issue 24 (December 2021) PP. 90-99
DOI: 10.35631/JISTM.624009

The deficiency in control was drawn from major global hazards where thousands of employees
died and billions of dollars worth of properties were destroyed which include Oppa, Germany
1921, Honkeiko Colliery, China 1942, Texas City, USA 1947, Cali, Colombia 1956,
Flixborough, UK 1974, Chasnala, India 1975, Seveso, Italy 1976, Novosibirsk, USSR 1979,
Alexander Kielland 1980, Mexico City, Mexico 1984, Bhopal in India 1984, Chernobyl, USSR
1986, North Sea 1988 and Rana Plaza Bangladesh 2013 that were attributed to the bad
application of OHS (Bowonder, 1987; Goetsch, 2011; ILO, 2013; Kasperson, et al., 1988;
Robert, 2016; Woolfson, et al., 1997). Similarly, different kinds of injuries such as
musculoskeletal were beginning to be arousing (MacLeod, 1994). These factors have been
contributed to the growing OHSMS approach and including the broad OHS reformations of
the 1970s and 1980s (Frick et al., 2000; Clare et al, 2001; Gustavsen, 1985). Most industrialized
nations reviewed their health and safety regulations in the 1970s. The initiatives had three key
principles of government intervention (Stolk, et al., 2012). First, there was a focus on the
obligation of organizations for OSH policy. Second, the initiatives established better standards
and complete legislation, that were still fragmented in several nations, to increase health and
safety at work, and to better impose regulation. Third, they encouraged employees’
participation in OSH policy.
Furthermore, other factors for the rising of OHSMS were complications in working lifetime,
the rising dominance of multi-factorial illnesses like cancer, physical fatigue, and heart
ailments, the increased focus on new issues like stress, and the developing ecological frame of
reference for the consideration of the relationship between environment and man
(Commonwealth of Australia, 2012). Also, in many nations, employee preoccupation with
safety and health was forcefully articulated through strikes. Most recognized in Scandinavia
was the LKAB clash in a public-sector mining organization in Northern Sweden (Dählström et
al, 1971). The emergence of the British Robens Report (1972), with its adoption of
establishment self-regulation, was also the main catalyst of change (Browne, 1973). The
Scandinavian work environment reorganizations were similarly instrumental both within the
statute law institution in most of Europe and other nations like Canada and Australia (Sass,
1989). A study by the OHSAS Project Group established that there were an increase in OHSMS
certification in some countries from 70 to 102 between 2003 to 2007 and the figure of OHSAS
18001 certification increase from 3,898 to 31,512 (IOSH, 2015). The increase in the
international scope of occupation and supply chain demand, reinforced through the growing
acceptance of OHSMS by regulatory bodies if implement correctly will support a better quality
of health and safety, legal conformity and also increase OSH performance in the organizations.
Method
This study examines the barriers to the development of OHSMS in the Nigerian construction
industry. Comprehensive information on OHSMS was acquired through literature. This forms
the basis of information for the questionnaire compilation. Thereafter, 300 structured
questionnaires were distributed to solicit information used for the study. The first segment of
the questionnaire was about their general information, while the other part focused on the roles
of the barriers to the development of OHSMS in the Nigerian construction industry. The
respondents' selections of answers are arranged in a five-point Likert scale from strongly
disagree to strongly agree. The respondents of the study were construction professionals in the
Federal Capital Territory, Abuja, Nigeria. 247 of the questionnaires that were returned
represent 82.33%.
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Data Analysis
The collected data were analyzed by SPSS software and Microsoft Excel. The data reliability
was conducted with Cronbach alpha. This is to test the internal consistency of the instrument.
Value of Cronbach's alpha range from 0 to 1. Ursachi et al, (2015) highlighted that Cronbach
alpha greater than 0.7” is acceptable, but values greater than 0.8” are more satisfactory. The
Cronbach alpha of the instrument was 0.87. The result is within the acceptable value. The data
were afterward analysed through descriptive statistics. The relative importance index was
employed and ranked. The Relative Importance Index (RII) calculation
RII =

w

W

(1)

AxN

W =represent weighting given on each of the factors by the respondents range from 1-5. 1
represent strongly disagree, 2 represents disagree, 3 represents undecided, 4 represents agree,
5 represents strongly agree. The total number of respondents is N =247, A represents the
highest weight=5.
Result
Table 1 shows the result of barriers to the development of OHSMS in Nigerian construction.
The result of the study indicates that lack of commitment of the government and inefficient
regulatory authorities are the major barriers to the development of OHSMS in the Nigerian
construction industry.
Table 1: Barriers to The Development of OHSMS
Variables
Sum Mean Std.dv
Lack of commitment of the Government
1102 4.46 0.500
Inefficient regulatory authorities
1102 4.46 0.500
Lack of expertise in OHS activities
1064 4.31 0.723
Lack of commitment of leadership within the
organizations
1064 4.31 0.607
Lack of management strategies
1045 4.23 1.189
Prioritization of production over health and safety
1045 4.23 0.892
Lack of health and safety awareness
1026 4.15 1.028
Short term thinking
1026 4.15 0.771
Absent or ineffective communication among the
stakeholders
1026 4.15 0.771
Economic pressure
1007 4.08 1.209
Failure to start small
1007 4.08 0.919
Inadequate allocation of resources to H&S
988 4.00 1.112
Inadequate OHS policy
969 3.92 1.209
Lack of knowledge of the effect of the interventions
969 3.92 0.919
Bureaucracy
969 3.92 0.731
Difficulties in the interaction with external agencies
950 3.85 1.101
Difficulty in planning the OHS activities
931 3.77 1.189
Lack of support of Trade union
931 3.77 1.122

RII Rank
0.892
1
0.892
1
0.862
3
0.862
0.846
0.846
0.831
0.831

3
5
5
7
7

0.831
0.815
0.815
0.800
0.785
0.785
0.785
0.769
0.754
0.754

7
10
10
12
12
13
13
16
17
17
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Lack of technical support
professionals
Lack of organization structure

from

construction
931
874

3.77
3.54

0.892
1.219

0.754
0.708

19
18

Discussion
The study examines the barriers to the development of OSHMS in the Nigerian construction
industry. OHSMS is the process of organizing and harmonize financial, human, and other
resources in a standardized manner, and certify that mechanisms are positioned to monitor and
manage OHS arrangements. OHSMS requires government intervention for the development
and application. It was highlighted by (ILO, 2004, 2015b) that a high level of political
commitment is required in the establishment and application of OHSMS. Regulatory
authorities also offer models and guidance on OHSMS (Bluff, 2003), while collaborative
efforts of the organizations, employees, and construction professionals are important in its
application for the system to be effective and succeed. OHSMS needs a control structure in the
organization this will enable a clear-cut distribution of responsibilities to different levels of
management and units of the workplace and also allows management to completely manage its
work processes. OSH experts need to understand an organization’s vision, plan, and value
chain to institute an integrated OSH structure. The human element is important for creating a
workplace that has an intrinsic emphasis on OSH. Health and safety leadership from top
management is crucial for an organization, as it ultimately supports the application of resources
and moderates engagement with other organizational main concerns. Proactive and positive
styles of leadership like constructive or transformational leadership can influence safety and
health behaviour within organizations. Similarly, management commitment to OSH can impact
behaviours positively, especially when a participating method is in place. Leadership, on the
whole, can support the health and safety process particularly when noticeable aspects of a
commitment to OSH are exhibited.
Conclusion
The need for OHSMS in the Nigerian construction industry context is important for the
prevention of occupational accidents consider the culture and work practices and the system is
required to develop a strategy applying (1) organizational structure of HS with responsibilities,
roles, and authorities, (2) systematic processes to health and safety and associated resources,
(3) measurement and evaluation of HS methodology to assess its performance and (4) review
process to guarantee problems are identified, corrected and corrections are implemented.
OHSMS for the construction industry has been applied in some nations based on the practices
for that nation. The numbers of factors used in the development of the system vary from one
nation to another subject on the distinct needs of the local construction industry.
OHSMS provides employers and employees with a better understanding of health and safety
risks. When applied correctly, an OSHMS address health and safety matters, strike the right
balance in managing all hazards. An appropriate application of OSHMS will ensure suitable
OSH objectives are set by focusing on policy on the intervention measure for accident
prevention. To further improve and promote employees’ health and safety, organizations need
to go beyond the common regulations, focus on how perfect to recognize potential hazards in
their particular area of work, and follow their health and safety record. Establishments with
experience in managing important internal processes should find it relatively simple to develop
OSHMS by using similar methods while establishments without such experience may require
Copyright © GLOBAL ACADEMIC EXCELLENCE (M) SDN BHD - All rights reserve

95

Volume 6 Issue 24 (December 2021) PP. 90-99
DOI: 10.35631/JISTM.624009

to engage external management consultants to support effective deliberation and to ensure the
participation and commitment of all important parties. OHSMS must be comprehensively
designed and apply, this is to allow organizations and workers to not only identify hazards but
also communicate with each other through the construction stages.
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