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Background: The need for better Occupational Safety and Health (OSH) protection for healthcare workers is increasingly being
recognized as a major priority in the Philippines. The OSH Law ensures a safe and healthy workplace for all workers while the
OSH Standards in the Public sector guarantees protection to all government employees from work-related injury and accident.
Objective: This study determined the knowledge, skills, and practices on 0SH among healthcare workers after the passage of the
OSH Standards for the Public Sector of four local government units: Caloocan City, Malabon City, Navotas City, and Valenzuela City
Methods: The descriptive evaluative and descriptive comparative research designs were utilized using a self-made questionnaire.
Inclusion criteria were: current employment as healthcare workers from the Health Department, Disaster Risk Reduction and
Management Office, and Bureau of Fire Protection of the four LGUs. Data gathered were statistically analyzed using frequency
and percentage, simple mean, weighted mean and standard deviation.

Results: More than half of the 306 respondents do not have a safety and health role in their respective LGUs. In terms of the
level of knowledge on OSH, findings showed that majority were unaware of the OSH Law and the OSH Standards in the Public
sector and to some of the duties of employers and rights of workers. The respondents were generally moderately skillful on OSH
activities and the extent of OSH Practice showed unfamiliarity with the Mandatory 8-hour OSH Training, Safety officers, Health
and Safety committees, and risk assessment for hazards.

Conclusion: A positive safety and health culture for government workers is fundamental especially for those working in the
healthcare sector. This can be achieved more effectively if there is awareness, commitment, and correct implementation of
the OSH Law, OSH Standards in the Public Sector and mandatory health programs and policies in the government institutions.
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INTRODUCTION

A safe and healthy working environment is a fundamental right for
every worker." This applies to all workplaces including the providers of
health care services in both the private and public settings. Healthcare
providers are the frontline soldiers battling against emerging and re-
emerging infectious diseases, including the COVID-19. Management of
outbreaks and emergencies involve mobilization of emergency response
personnel such as fire-fighters, police officers, and emergency medical
staff like doctors, nurses, and health workers. The need for better
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occupational safety and health (OSH) protection for these workers is
increasingly being recognized as a major priority.? According to the
ILO, occupational safety and health aims to promote and maintain
the physical, mental, and social well-being of workers and ensure
preparation and preservation of conditions in the workplace to prevent
the likelihood of work-related injury and diseases.’ World-wide, there
are over 6000 deaths every single day due to work-related accidents
or diseases.* Every year, there are around 340 million occupational
accidents and 160 million victims of work-related illnesses.’ In the
Philippines, 17 of 18 persons in the nation’s workforce of 38.8 million
do not benefit from acceptable working conditions.®

The Occupational Safety and Health Law or Republic Act No. 11058
was signed into law in 2018 to ensure a safe and healthy workplace
for all workers.” This also ensures that the provisions of the Labor Code
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and all laws on occupational safety and health are being applied and
that there is compliance among employers. Moreover, the Civil Service
Commission (CSC), Department of Health (DOH), and Department of
Labor and Employment (DOLE) jointly issued a Memorandum Circular
No. 1, s. 2020 identifying the need for all agencies to establish a
set of Public OSH Standards. This is to guarantee protection to all
government employees from the hazards of injury, sickness, or death
in the workplace.® This OSH Standards for the public sector requires to
be strictly complied with, implemented, and monitored to safeguard
government workers” health and safety in their respective workplaces.

Gaps and issues from previous local studies identified the lack
of awareness on OSH among workers and employers; lack of safety
officers, first aiders, and safety and health committees; and unclear
scope of policies in the implementation of the OSH Standards in the
public sector.’ The public sector was set to benefit from the passage of
the JMC OSH Standards for the Public Sector in 2020. At present, there
are limited studies on the occupational safety and health status in the
government setting after the OSH Standards for the Public Sector took
effect. It is important to create a preventive safety and health culture™
where the right to a safe and healthy working environment is recognized
and respected at all levels. It is where the government, employers and
workers actively participate in securing a safe and healthy working
environment through a system where rights, responsibilities and duties
are defined; and where the principle of prevention is accorded the
highest priority.

The main objective of this study was to assess the knowledge,
skills and practices on occupational safety and health among healthcare
workers of local government units in the Cities of Caloocan, Malabon,
Navotas, and Valenzuela (CAMANAVA). Specifically, it aimed to
determine the level of knowledge and skills; the extent of practice of
occupational safety and health; and if there is a significant difference on
the level of knowledge, skills, and practices on occupational health and
safety among the respondents when grouped according to their profile.
It also recommends programs to enhance the OSH knowledge, skills
and practices of healthcare workers. The significance of which is the
formation of a preventive safety and health culture, through improving
and strengthening occupational safety and health programs and policies
by knowing the actual OSH conditions, reinforcing the promotion of the
safety and health of workers, and determining implementation and
compliance to both legislations, the OSH Law and the OSH Standards for
the public sector.

MeTHoDS

This study utilized the descriptive, evaluative and descriptive
comparative research designs to assess the occupational safety and
health knowledge, skills, and practice among the identified medical
healthcare and frontliner employeesin the CAMANAVA local government
units. It is descriptive in nature as it identified the profile and
characteristics of the medical healthcare workers. On the other hand,
this study is evaluative because it determined the present situation in
these LGUs as regards OSH with the end in view of determining areas
for improvement. Moreover, the study is also descriptive-comparative
since it sought to determine if there was a significant difference on the
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occupational health and safety practices among the respondents when
grouped according to their profile.

This study was conducted in the Cities of Caloocan, Malabon,
Navotas, and Valenzuela with 306 respondents. Purposive sampling
was used in identifying the participants of the study and inclusion
criteria was current employment as healthcare workers in the Health
Department, Disaster Risk Reduction and Management Office, and
Bureau of Fire Protection of the four LGUs. The profile of the respondents
in this study focused on their LGU assignment, office, profession, age,
years in service in the practice of profession, work status, and safety and
health role (Figure 1).

OSH Knowledge
1. Issuances and Legislations on OSH
2. Risk of work-related hazards —
Hol | 3.Duties of Employers
—— | 4.Worker's rights
Profile of
government workers

OSH Skills

1 LGU assignment 1.First Aid

2. Office 2.Basic Life Support Programs

3. Profession 3.Medical surveillance Recommended to

4. Age 4.System on Hazard identification, risk enhance the

5. Years in Public assessment, and controls (HIRAC) 1 I knowledge, skills and
Service Ho2 5.Accident/lliness/Incident investigation practices of

6. Work status 6. Notification, recording and reporting of work- healthcare workers
7. Safety and Health related injuries and illness on OSH

role 7. OSH Training

8. Policy formulation and implementation
9. Program development

OSH Practice

Ho3 1.Safety and health trainings and seminars
2.Use of personal protective equipment
—— | 3.Working Conditions safety and security
4.Emergency preparedness

5. OSH Programs

Figure 1. Research paradigm.

The researcher used a researcher - made questionnaire to
determine the level of knowledge, skills, and practices of the healthcare
workers on OSH. The instrument has undergone construct validation;
content validation by four (4) OSH specialists; pilot tested to eleven (11)
medical health workers in adjacent LGUs; and subjected to Cronbach
alpha test of reliability (overall 0.987, interpreted as highly reliable).
Furthermore, the study was subjected to a similarity test using the
Turnitin software with 1% similarity index.

The study has undergone ethical review and approval by the Ethics
Review Board of Our Lady of Fatima University Research Development
and Innovation Center. A written approval from the Heads of the
different offices to gather data from the health workers was secured
and a consent letter was provided to the respondents. The questionnaire
was personally distributed to the different offices and links for google
forms were also provided. The responses were then collected and the
data gathered were tabulated in an excel file. The researcher observed
the following ethical principles: informed consent, autonomy,
confidentiality, anonymity, and beneficence. Proper data management
was observed in accordance with RA 10173 or the Data Privacy Act of
2012.

The number of participants was determined using Conchran’s
Formula, with 95 % confidence and 5 % margin of error where minimum
sample size was determined to achieve near normality. Data gathered
were statistically analyzed accordingly using the following tools:
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Frequency and Percentage, Weighted Mean and Standard Deviation and
Mann Whitney U Test and Kruskal Wallis Test.

Resutts
Demographics

In terms of LGU assignment, the highest number of respondents
come from LGU D, followed by LGU A, LGU Cand LGU B. More than half

of the healthcare providers work in health offices. The nurses comprised
the biggest number of respondents followed by the fire officers. The
different sectors of the allied health services were represented in the
study. They included dentists, first aiders, emergency responders,
midwives, medical technologists, nutritionists, dieticians, medical
support, radiation technicians, and pharmacists. In terms of age, the
highest number of respondents belongs to the age range 21 to 40 years
old while almost 75% of the participants to this study have rendered
at most 10 years in the practice of their profession. Majority of the

Table 1. Distribution of respondents as to demographic characteristics.

Demographic Profile Number Percentage (%)
LGU Assignment A 78 25.5%
B 13 4.2%
( 17 5.6%
D 198 64.7%
Office Assignment Health Office 180 58.8%
DRRMO 33 10.8%
BFP 923 30.4%
Profession Doctor 34 11.1%
Nurse 110 35.9%
Dentist n 3.6%
Fire Officer 64 20.9%
First Aider 7 23%
Emergency Responder 12 3.9%
Midwife 18 5.9%
Medtech 26 8.5%
Nutritionist 6 2.0%
Medical support 5 1.6%
Dietician 1 0.3%
RadTech 7 2.3%
Pharmacist 5 1.6%
Age 18-20 years old 1 0.3%
21-40 years old 1 72.2%
41-60 years old 79 25.8%
61years old and above 5 1.6%
Years of Service in the Practice of Profession 10 years below 220 71.9%
11-20 years 53 17.3%
21-30 years 23 7.5%
31-40 years 8 2.6%
41-50 years 2 0.7%
Work Status Regular 191 62.4%
Project Based 2 0.7%
Contractual 87 28.4%
Others 26 8.5%
Safety and Health Role First Aider 76 24.8
OH Dentist 6 2.0
OH Nurse 35 1.4
OH Physician 7 23
0SH Committee Member 1 0.3
Safety Officer 1 2 0.7
Safety Officer 2 2 0.7
Others 19 6.2
NA 158 51.6
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respondents were with reqular work followed by those with contractual
status (Table 1). In terms of safety and health role, majority of the
respondents are providers of first aid; only 1 respondent is an OSH
committee member while 4 respondents were either safety officer 1 or
safety officer 2; and more than half of the respondents answered not
applicable.

Level of Knowledge on OSH

The respondents are moderately knowledgeable on occupational
safety and health on issuances and legislations on OSH; highly
knowledgeable in terms of risk of work-related hazards in the
workplace; moderately knowledgeable on duties of employers; and
highly knowledgeable on healthcare worker’s rights. (Table 2).

Level of Skills on OSH

The respondents are generally moderately skillful on OSH
activities. Respondents were highly skillful in two activities, namely:

First Aid and Emergency Response and Basic Life Support. However,
they were moderately skillful in OSH Training; policy formulation and
implementation; program development, and Hazard identification, risk
assessment, and controls (HIRAC).

Extent of OSH Practice

For the extent of OSH Practice, findings showed that some safety
and health training, provision of safety officer and establishment of
safety and health committee, conduct of risk assessment and safety
meeting, are perceived to be practiced sometimes; while activities on
emergency preparedness and OSH programs are often practiced; and
OSH orientation and training were perceived as rarely.

Furthermore, there is no significant difference on the level of
knowledge and skills on occupational health and safety among the
respondents across all 4 components when categorized according to their
profile. All p-values obtained from the tests of difference conducted are not
less than .05, indicating that the knowledge and skill level on OSH among
the participants when grouped according to the profile (Table 3).

Table 2. Summary of significant findings on the level of knowledge, level of skill and extent of practice on OSH.

Variables

Significant Least Findings

Profile

Safety and Health Role
Level of OSH Knowledge OSH legislations and issuances
Hazards

Duties of employers

Rights of Health workers
Level of OSH Skills
Extent of OSH Practice Safety and Health Training
Use of PPEs
Working Conditions

Emergency Preparedness

OSH Programs

Majority of the healthcare workers from LGU D, working from the Health
Office, with the highest number of healthcare workers belonging to the
nursing profession, at 21-40 years old age, and with 10 years and below
practice of profession, with regular work status

Majority of the respondents did not have a safety and health role
OSH Law and OSH Standards in the Public Sector ranked lowest
Ergonomics ranked lowest in work-related

Provision of information on OSH, compliance with all requirements of
the OSH Standards, and capacity building of all workers were the lowest

Provision of training, education, and orientation and refusing unsafe
work in case of imminent danger ranked low

OSH training, policy formulation and implementation and program
development ranked lowest

OSH Orientation, Mandatory 8-hour OSH Training, Basic Occupational
safety and health training rarely provided

Provision of a safety officer and establishment of a health and safety
committee are sometimes implemented

Provision of earplugs or earmuffs is rarely done

Safetymeetingsandregularriskassessmentsare sometimes conducted
Least prepared for the establishment of crisis management plan and
contingency program and memorandum of agreement with the

government health facility for emergency services

Least compliantwith Occupational accidentandillnesssurveillance and
prevention program and mental health program and policy
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Table 3. Test of significance differences on the respondents’level of knowledge, level of skill and extent of practice on OSH.

Profile Level of Knowledge on OSH Level of OSH Practices
Skill on OSH
OSH Work- Duties Healthcare Safety &  Use of Working Emergency OSH
Issuance related of LGU/ Workers’ Health PPE Conditions Preparedness Programs
and Hazards DILG Rights Training
Legislation
LGU 0.299 0.335 0.628 0.681 0.483 0.000 0.000 0.129 0.069 0.115
Assignment
Office 0.302 0.321 0.509 0.060 0.143 0.000 0.000 0.169 0.000 0.612
Profession 0.136 0.117 0.323 0.092 0.158 0.000 0.000 0.013 0.001 0.004
Age 0.647 0.72 0.828 0.485 0.806 0.904 0.043 0.341 0.580 0.619
Years of 0.596 0.868 0.673 0.788 0.546 0.0333 0.032 0.193 0.537 0.585
Service
Work Status 0.318 0.486 0.414 0.375 0.254 0.009 0.004 0.658 0.309 0.870
OSH Role 0.196 0.244 0.312 0.413 0.051 0.001 0.012 0.798 0.478 0.691
Discussion with OSH training, education, and orientation is consistent with the

Profile of Healthcare Workers

The guidelines on OSH Standards require government agencies to
establish their own OSH Program, create a Safety and Health Committee
and appoint or designate a Safety Health Officer to ensure compliance
and promotion of a positive OSH culture.” The results suggested the
lack of Safety officers and OSH Committee in these LGU offices (Table 2).
Their absence may contribute to the lack of awareness on occupational
safety and health in the government offices as they have the primary
role in the implementation and creation of a positive safety and health
culture in the workplaces.

Level of Knowledge on OSH

The employer has a duty to inform, train and supervise employees
about health and safety at work through seminars and orientation
as mandated by the OSH Law and JMC No.1, s2020. However, results
showed that respondents are not familiar with these legislations; they
do not perceive their employers to be moderately knowledgeable on
the provision of information on OSH and capacity building for their
employees such as mandatory training and seminars; and compliance
with all the requirements of the OSH Standards. Respondents had the
least awareness on ergonomics in terms of work-related hazards. A
person who experiences stress due to an awkward posture, extreme
temperature, or repeated movement, may experience work-related
musculoskeletal disorder (WRMD) with symptoms such as fatigue,
discomfort, and pain which is evident in the 2019/2020 Integrated PSA
survey report where the top 2 occupational diseases in establishments
are WRMD: back pain and neck and shoulder pain.” The lack of
awareness on worker’s rights of refusing unsafe work and be provided

162

result on the lack of awareness on issuances and legislation as well as
lack of safety officers in the workplace.

Level of Skills on OSH

Results showed that respondents are highly skillful in two
activities: First Aid and Emergency Response and Basic Life Support
which is consistent with the PSA 2019/2020 ISLE report where result
showed that the most common trainings in the workplace are first aid
and fire safety.'” However, the least perceived skill was on OSH training,
policy formulation and implementation and program development.
The DOLE OSH Standards requires employers to provide opportunity for
training for the employees involved in healthcare services within six
months from the date of employment, if they do not possess the special
training qualifications provided for in Rule 1964.01 and 1964.03 for first
aiders.™ Similarly, the IMCNo.1. 52020 also enlists worker participation
in the promotion of OSH with participation in the trainings and other
related initiatives to contribute to the improvement and sustainability
of OSH information and education program.?

Extent of OSH Practice

The OSH Law (RA 11058), DOLE’s OSH standards, and JMC No.1.
2020 require employers to conduct mandatory OSH Orientation
and Trainings to all health and safety personnel and provision of
Safety Officers and establishment of a Safety and Health Committee,
conduct of safety meetings and regular risk assessments. Regular risk
assessments are essential in identifying the hazards in the workplace
which would help identify control measures in order to prevent any
occurrence of workplace injury or accidents. Furthermore, the least
rated in terms of Emergency preparedness was establishment of crisis
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management plan and contingency program, and memorandum of
agreement with government health facility for emergency services. The
importance of which was specified in the Operational Guidelines in the
Delivery of Essential Health Service Packages for Medical Public Health
Services during Emergencies and Disasters and the Philippine Disaster
Risk Reduction and Management Act of 2010."

The results indicates that healthcare have equal, understanding
on OSH legislations and skills as well as same level of OSH skills in
terms of their LGU assignment, office, professions, age, years of service
in the practice of profession, work status, and occupational safety
and health role. Strengthening OSH knowledge through increasing
awareness and understanding of OSH legislations may help set societal
standards and norms in all levels of government and help bring order
and deeper understanding of these legislation on OSH. Moreover,
results also showed that there is same level of awareness on work-
related hazards, duties of LGU/DILG, and healthcare workers' rights. By
understanding their rights, they can protect themselves and ensure that
their needs are met as with a safe working environment and prevent
accidents, disease, and even death at work; perform their tasks better,
and call the employer’s attention when there is lapse of duty; and help
strengthen their teamwork and improve productivity, and help cultivate
a positive safe and healthy culture at work. All P-values obtained from
the tests of difference conducted are not less than .05, indicating that
the knowledge and skill levels on OSH among the participants when
grouped according to the profile variables is similar. There may be a
need to revisit the skills regularly in order to continue the certifications
and monitor for evaluation and improvement. This study is limited to
healthcare workers in the Health offices, Bureau of Fire Protection, and
Disaster Risk and Management Offices of CAMANAVA LGUs.

CoNcLusIoN AND RECOMMENDATIONS

Occupational safety and health can now no longer be viewed as
an optional extra. Every workplace is now obligated to respect, promote
and achieve a safe and healthy working environment as a fundamental
principle and right at work. Despite the passage of the OSH Law and
the OSH in the Public sector, like before, there are still significant
findings. There is still a long way to go, but with the commitment and
collaboration by the local and national government to have a positive
safety and health culture, this can be achieved. In order to implement
the guidelines on OSH for the public sector, the following are the
recommendations based on the findings and conclusion:

1). Establish safety and health committees (SHC) within government
agencies;

2). Designation of trained Safety Officers in the workplace who will
be responsible for ensuring adherence to safety regulations, serve
as secretary of the SHC, and to assess unsafe act and hazardous
situations in the workplace;

3).  On the level of knowledge on OSH of the respondents, employers
should consider providing the employees with (a). Capacity
building of all workers such as yearly mandatory orientation on
OSH Law and OSH in the public sector, (b). Provision of information
on OSH through a Communication Plan which includes the
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publication of pertinent OSH information, (c). Compliance with all
the requirements of the OSH Standards by providing a reasonable
working condition and ensure that the workplace is free from
hazardous conditions that may cause death, illness or injuries
to workers, (d). Orientation on the different workplace hazards,
especially ergonomics, (e). Provision of OSH training, education,
and orientation, and (f). Awareness of Worker's rights such as
refusing unsafe work without threat or reprisal from the employer
in cases of imminent danger.

4). On the level of OSH skills, capacity building of workers and
management on occupational safety and health with training
such as: Mandatory OSH training, Hazard identification, risk
assessment, and controls (HIRAC), Medical surveillance, Accident/
[lness/Incident investigation, Notification, recording, and
reporting of injuries and/or illness, and program development
and policy formulation and implementation for top management

5). On the extent of OSH Practice, reqular conduct of OSH training and
orientation; provision of PPEs and safety and welfare facilities;
practice emergency preparedness activities such as crisis
management plan and system and memorandum of agreement
with government health facility for emergency services; and
practice mandatory and required OSH programs in the workplaces.

Safe and healthy working conditions for workers can be achieved
more efficiently if the implementation of occupational health and
safety is integrated into the institution’s quality management system.
Risk assessment should be a part of the process and has to be done
continuously. Results of the assessment must be documented and
integrated into the strategic planning by the management. Developing
programs that are properly deployed to workers in order to to enhance
the knowledge, skills, and practices on OSH is essential. Mandatory
health programs for the promotion, prevention, and control like Drug
free workplace, HIV/AIDS, Tuberculosis, and Hepatitis B; and minimum
OSH Programs required by the JMC No.1. 52020 like Occupational
Accident and illness prevention program, medical services assistance
and rehabilitation program, occupational accident and illness
surveillance program, and information and education campaign
program are recommended. It is also recommended that there is an
alignment of roles and functions of healthcare workers in the LGUs and
national agencies, more security of tenure for the health workers, and
to conduct more studies in the field of occupational safety and health
to ensure efficient processes and create a positive safety and health
culture in these workplaces.
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