EFFECT OF OCCUPATIONAL HEALTH AND SAFETY FROM HAZARD ON WORKER’S PERFORMANCE IN MANUFACTURING INDUSTRIES IN NIGERIA
(A CASE STUDY OF DANGOTE FLOUR MILL COMPANY)
BY 
JIMOH JAMIU DAMILOLA
HND/23/BAM/FT/1117

BEING THE RESEARCH PROJECT SUBMITTED TO DEPARTMENT OF BUSINESS ADMINISTRATION  AND MANAGEMENT STUDIES, INSTITUTE OF FINANCE AND MANAGEMENT STUDIES, KWARA STATE POLYTECHNIC, ILORIN.
IN PARTIAL FULFILLMENT OF THE REQUIREMENT FOR THE AWARD OF HIGHER NATIONAL DIPLOMA (HND) IN BUSINESS ADMINISTRATION

JUNE, 2025.




CERTIFICATION
This is to certify that this research project work has been read and duty approved as meeting the requirement for the award of Higher National Diploma (HND) in Business Administration and management, institute of finance and management studies, Kwara state polytechnic, Ilorin



MR. AWE O ISREAL							   DATE
(Project Supervisor)


	
MR. UMAR B.A								  DATE
(Project Coordinator)



MR. ALAKOSO I.K.								  DATE
(Head of Department)

					
External Exarminar								   DATE





DEDICATION
This is dedicated to Almighty Allah who gave me the strength and resources needed for this project



















ACKNOWLEDGEMENT
All Glory, Honour, Adoration, Praise and Thanksgiving be unto Almighty Allah for His Grace, Mercy, Favour, Unspeakable Joy, Wisdom, Knowledge and Understanding giving unto me to successfully complete this project work. My unreserved appreciation goes to my supportive, knowledgeable and sophisticated supervisor MR. AWE O. ISREAL for his effort and endurance rendered in making this project work a success. And I equally appreciate and acknowledge the Head of Department of Business Administration and Management in person of MR. ALAKOSO I.K. for giving me this golden opportunity to carry out this wonderful project. I also appreciate the effort of my lecturers in the Department of Business Administration and Management for the knowledge imparted in me in the course of my Higher National Diploma Programme. You all has really helped me in acquiring new essential detailed information of the project. My immeasurable gratitude goes to my darling, loving and caring parents MR. & MRS. JAMIU who are the source of my success with their financial support, words of encouragement and guidelines in becoming a better person in life. May Almighty Allah be with you, shower His blessings and goodness on you till your last moment on Earth. I pray you will live long to eat and enjoy fruits of your labor.













TABLE OF CONTENTS
Title Page
Certifications
Dedication
Acknowledgements
Table of Contents
CHAPTER ONE : INTRODUCTION
1.1	Background Of The Study
1.2	Statement Of The Problems 
1.3	Research Questions 
1.4	Objectives Of The Study 
1.5	Research Hypotheses
1.6	Significance Of The Study 
1.7	Scope Of The Study
1.8	Definition Of Terms 
CHAPTER TWO: LITERATURE REVIEW
2.1	Introduction 
2.2	Conceptual Framework
2.2.1	 What Is Occupational Health And Safety 
2.2.2	Evolution Of Occupational Health And Safety 
2.1.3	Responsibilities And Rights Of Employees And Employers In Health And Safety Issues. 
2.2.4	Safety Committees 
2.2.5	Safety Training And Communication 
2.2.6	Employee Assistance Programme 
2.2	Theoretical Framework
CHAPTER THREE: METHODOLOGY
3.1	Introduction 
3.2	Research Design 
3.3	Population Of The Study
3.4	Sample Size And Sampling Techniques 
3.5	Methods Of Data Collection 
3.6	Instruments Of Data Collection
3.7	Method Of Data Analysis 
3.8	Historical Background Of The Study 
CHAPTER FOUR: DATA PRESENTATION, ANALYSIS AND INTERPRETATION
4.1	Introduction 
4.2 	Data Presentation, Analysis And Interpretation 
4.3	Discussion Of Findings
4.3.1 Analysis And Findings From Interview/Personal Observation 
CHAPTER FIVE: SUMMARY CONCLUSION AND RECOMMENDATIONS
5.1	Summary 
5.2	 Conclusion
5.3	Recommendations
References













[bookmark: _GoBack]CHAPTER ONE 
INTRODUCTION
1.1	BACKGROUND OF THE STUDY
In times past, employers were not concerned with the health and safety of their employees at work. An employee was not provided with safety and health equipment and s/he risked getting hurt at work anytime she went about his/her duties. An injured employee in countries like U.S. for example had to litigate to obtain compensation which in most cases was not successful and the cost of doing so even prevented employees from going to court.
However, the International Labour Organization made some recommendations in 1959 which provided that “occupational health services should be established in or near a place of employment for the purpose of: 
• Contributing towards workers physical and mental adjustment 
• Contributing to the establishment and maintenance of the highest possible degree of physical and mental well being of the workers. 
The employer has responsibility to protect the employees from all health hazards that may pose threat to their safety and health (International Labour Organization 1959). 
Safety hazards are those aspects of the work environment that have the potential of immediate and sometimes violent harm to an employee; for example loss of hearing, eyesight or body parts, sprains, brushes, bruises, broken bones, burns and electric shock. In organizations, occupational accidents may arise from three dimensions: the task to be done, for instance malfunctioning machines, lack of protective equipment like working conditions which arise from inadequate lighting, fatigue that comes out of excessive working hours and the employee himself/herself. 
Trade unions have been more appreciative of health and safety from hazards measures than employees they represent. It is easy to see why this is so. The objectives of health and safety initiatives and trade unions both improve the quality of working life of employees. They pressurize employers for better programmes and use their clout to lobby for legislation to improve the health and safety of employees.
Employees today are central to achieving competitive advantages (Cascio,v Wayne 1986). The key levers (including health and safety of people) of human resource management must be internally integrated with each other and externally integrated with the institution’s strategy to enhance productivity and personal satisfaction. To be able to do this, management has to focus on the immediate workplace, the adjacent communities, the regional environment and the international environment. It must be noted that legislation and changed attitudes towards employees will make safety and health priority areas for organizations. In the organization’s role of “managing bottom lines” they should realize that support and commitment to safety and health is ultimately cost effective. The interaction of health hazards and the human organisms can occur either through the senses, by absorption through the skin, by intake into the digestive tract via the mouth or by inhalation into the lungs. 
1.2	STATEMENT OF THE PROBLEMS 
There is no doubt that the human resource that an organization has is one of its versatile resources. Therefore, an effective and efficient use of the human resource will translate into the overall effectiveness and efficiency of the organization. Though many organizations accept this to be true, they fail to realize that as part of their human resource management practices, there is the need for management to ensure that personnel in the organization work is safe from occupational hazards and healthy so as to promote their optimum utilization. It should be emphasized that accidents are costly both to the affected worker and the organization. Therefore, every effort should be made by management and employees in order to avoid occupational hazards from happening at the work place. 
At pharmaceutical  firm, the employees are bound to be exposed to various kinds of hazards. Therefore, failure to institute adequate health and safety measures in place by management to protect employees from these hazards and risks will lead to avoidable deaths and ultimately lead to loss of staff. 
This study will address the inadequate training on acceptance and compliance to safety and health measures in Dangote flour, mills company. In fact, the study will go a long way to address the differences between management and employees in making health and safety issues effective. 
Failure to identify these hazards and understanding their implications on the personal lives of all staff in the firm will be consequential. Also, ensuring that regular monitoring and review of these measures are important to examine their effectiveness. Non existence of these measures hinders job performance and the employee suffers the ultimate consequence.  In essence, conscious effort by management to put in place safety measures and ensure that these rules are adhered to compels employees as well to be safety conscious at all times. A wider view of occupational safety and health is necessary for management of manufacturing firm that has to formulate correct policies in regard to industrial safety which is commensurate with international standards, compatible with national policies and at the same time, meet the organizational objectives of providing quality health care and personal satisfaction. It is in line with this that this research seeks to assess the health and safety measures of the Dangote Flour Mills Company. It is also to examine the departments/units of the firm and outline various safety hazards staff are exposed to.

1.3	RESEARCH QUESTIONS 
a. What are the influences of occupational health and safety on job performance? 
b. What are the respective responsibilities and rights of employers and employees for effective occupational health and safety policy? 
c. Is there any significant relationship of employee assistance programme on job performance?



1.4	OBJECTIVES OF THE STUDY 
The research objectives are to:
i.	Examine the influence of occupational health and safety on the job performances in Dangote flour Mills Company.
ii.	Examine the roles of the employee, employers in the execution of health and safety programmes. 
iii.	 Examine the relationship of employee assistance programmes and occupational health and safety
1.5	RESEARCH HYPOTHESES
Ho1: There is no significance influence of occupational health and safety on job performance.
Ho2: There is no significance relationship on the rights and responsibility of employers for effective occupational health and safety
Ho3: There is no significance relationship between employees’ assistance programmes on job performance.

1.6	SIGNIFICANCE OF THE STUDY 
The importance of this study can be seen in diverse ways. The study could provide bases for the formulation of effective occupational health and safety policies in the Dangote Flour Mills Company. The piece of work will also provide the opportunity for employees and employers to identify their specific respective roles in health and safety issues. It will also provide bases for other Dangote  industries in Kwara state to adopt the recommendations in the formation of effective health and safety measures in their institutions as well. The work will be used as reference material for policy makers in making decisions concerning health and safety practices and policies. 
1.7	SCOPE OF THE STUDY
This study is designed to examine the effect of occupational hazards on organizational performance of the manufacturing industry with a special reference to Dangote Flour Mills Company, Ilorin. The research work would cover an in-depth study on the selected industry in the preceding period of production for period of five years covering 2013 to 2017, this period has been chosen carefully because it is believed that most industries started becoming more industrialized during this period. Therefore workers started getting exposed to more occupational hazards during this period and this helps capture what the research work is all about. 
Data would be obtained from the records of the industries under study and also research would be carried out among the top management, middle management and the junior staff of the industry especially the factory workers to identify their views and perception about their occupational health.  


1.8	DEFINITION OF TERMS 
· Hazard: is anything which can harm or damage someone or something. Safe work practices and the use of protective equipment may be needed for exposures to chemicals and other hazards such as noise and heat.
· Employee: An individual who works part-time or full-time under a contract of employment, whether oral or written, express or implied, and has recognized rights and duties. Also called worker.
· Human Resources: Are the people who make up the workforce of an organization, business sector, or economy.
· Health: Is the level of functional and metabolic efficiency of a living organism. The World Health Organization (WHO) defined human health in its broader sense in its 1948 constitution as "a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity.
· Organization: Is an entity comprising multiple people, such as an institution or an association, that has a collective goal and is linked to an external environment.






CHAPTER TWO
LITERATURE REVIEW
2.1	INTRODUCTION 
For the purpose of making any meaningful and realistic conclusion on the data drawn from the study, it is important that a closer look is taken at similar works done on occupational health and safety with reference to job performance and review some of the literatures pertinent to the study, in order for comparison, confirmation and differences to be laid bare. Due to this, this chapter is meant to contain the review of various literatures considered to be relevant to the study 
2.2	CONCEPTUAL FRAMEWORK
2.2.1	 WHAT IS OCCUPATIONAL HEALTH AND SAFETY 
The Cambridge Advanced Learner’s Dictionary defines “welfare’ as “well-being”. Therefore, health and safety are strictly aspects of employee welfare, which have been separately identified as being significant areas of welfare provision for sometimes.
Cascio, Wayne(1986) defines safety hazards as those aspects of the work environment that have the potential of immediate and sometimes violent harm to an employee; for example, loss of hearing, eye sight, or body parts, cuts, sprains, bruises, broken bones, burns and electric shock. Occupational hazards in those aspects of work environment that slowly and cumulatively (and often irreversibly) lead to deterioration of an employee’s health; for example: cancer, poisoning and respiratory diseases, chemical burns etc.
Typical causes include physical and biological hazards, toxic and carcinogenic dusts and chemicals and stressful working conditions (Cole, 1991).Occupational safety and health (OSH) is a branch of health services specifically concerned with health, safety and welfare of workers of all categories.  It is a  health  service  which demands  that  employers,  both  government  and  private should show concern for practical measures of protecting the  health  of  workers  or  employees  (Adeniyi,  2001). 
The International Labour Organization and World Health Organisation in (1950s) define “occupational health and safety as protecting and maintaining the highest level of physical, mental and social well-being of workers in all occupations”. Also according  to World  Health Organization (WHO) in Carl (1975): “occupation  health  should  aim  at  the  promotion  and maintenance  of  the  highest  degree  of  physical,  mental and  social  well-being  of  workers  in  all  occupation.  The prevention,  among  workers,  of  department  from  health hazards caused by  their employment,  risk  resulting  from adverse factors to health  in the placing and maintenance of workers  in an occupation environment adapted  to  his physiological  and  psychological  equipment:  and  to  the adaptation of work to man and each man to his job”.
OSH involves preventing ill-health caused by working conditions; protecting workers in their employment from risks resulting from factors adverse to their health; placing and maintaining workers in an occupational environment adapted to their physiological and psychological capabilities (Flin et al., 2000). In adapting employees’ physiological and psychological capabilities to their works, Miller (1996) added that employee health and safety is the effect of work on employees and the effect of employees on their work. This places greater responsibility on organisations to help employees adapt to their work effectively in order to avoid risk of hazards, sickness and diseases at the workplace. Industrial work honestly poses a lot of health and safety challenges to employees, and employees depend on management for protection. Therefore, occupational health deals with the well-being, safety and comfort in the workplace. 
Safety has been defined as the condition of being free from danger of harm and as a legal concept (Gray, 1990). It also implies as state of relative security from accidental injury or death due to measures designed to guard against accidents (Burdine and Mc Leroy, 1992). Folawiyo (1995) asserted that safety problem of today are enormous in contrast to those of yesteryears.  He stressed further  that  we  must  depend  more  on  our versatility  in  a  social  setting  where  element  of intelligence,  tolerance,  courtesy  and  emotional  stability have  become  important.  Due to rapid scientific and technological advances, an imposing list of new hazards has been added to our daily lives. 
According to Encyclopedia  America  (1998),  safety  is  the  condition  of being  free  from  danger  or  harm.  As  a  legal  concept,  it implies  a  state  of  relative  security  from  accidental  injury or  death  due  to  measures  designed  to  guard  against accidents  (Burdine  and  Mc Leroy, 1992).  Safety in broadest sense is a condition of being free from injury or risk. Based on  the  above  explanation,  occupational  health and safety deals with all aspects of health and safety  in the  workplace  and  has  a  strong  focus  on  primary prevention  of  hazards.  The health of the workers has several  determinants,  including  risk  factors  at  the workplace leading to cancers, accidents, musculoskeletal diseases,  respiratory  diseases,  hearing loss circulatory diseases,  stress  related  disorders,  communicable diseases and others. Occupational health and safety  is a cross  disciplinary  area  concerned  with  protecting  the safety,  health  and  welfare  of  people  engaged  in  work. The goal of all occupational health and safety programme is to foster a safe working environment.
· Occupational Hazards
An Occupational hazard is a situation that poses a level of threat to life, health, property, or environment. Most hazards are dormant or potential, with only a theoretical risk of harm; however, once a hazard become active, it can create an emergency situation. A hazardous situation that has come to pass is called an incident (Wikipedia, 2014). There are various potential health hazards in which workers are exposed to in their place of work. Health hazards such as industrial hazards, physical hazards, heat hazards, noise hazards, and mechanical hazards and so on (Borman, 2004).
The International Labour Organization (ILO) estimated that, globally, about 2.2 million people die every year from occupational accidents and diseases, while some 270 million suffer serious non-fatal injuries and another 160 million fall ill for shorter or longer periods from work-related causes. This represents an enormous toll of suffering for workers and their families (ILO, 2006).
Furthermore, the ILO estimated that the total costs of such accidents and ill health amount to approximately 4 percent of the world’s GDP. Other organisations have estimated that about 5 percent of the burden of diseases and injury in established market economies can be attributed to work, which corresponds roughly to the ILO’s figure. It is also worth mentioning a previous study by the European Commission which estimates that the costs of occupational accidents in the EU15 (15 European Union Member States) in the year 2000 was €55 billion a year (ILO, 2006).  
· Industrial Hazards
These are the major causes of death and disability among industrial workers. There is an estimated 50 million work related accidents occurring each year and in terms of compensation payments, they take a heavy toll every year in most countries (Jarvis and Wardle, 2003). These are some very specific dangers such as those related to handling, inhalation of chemical substances (dusts, fumes), excessive noise, temperature (excessive heat or cold), and accident with machinery.

2.2.2	EVOLUTION OF OCCUPATIONAL HEALTH AND SAFETY 
In the late 19th and early 20th centuries, employers ran their businesses as they saw fit to make profit. Employee safety and health were not their concern. In fact, in official terms these things were nobody’s concern. In the U.S. injured employees had to litigate to obtain compensation for their injuries. The cost of doing so effectively prevented employees from going to court. Besides, employees were rarely successful since, under common law, if the employee knew of the hazards the job entailed or if the injuries were brought about as a result of the negligence of the employee or a co-worker, the employer was not liable. From these origins, there has emerged an approach and practice with regard to health, safety and welfare issues. The national safety council had been established in 1913 in the U.S. after safety conscious managers and engineers spearheaded its founding (major disasters led to changes in thinking). Significantly the international labour organization 2009, provided that occupational health services should be established in or near a place of employment for the employee welfare (International Labour Organisation, 2009).
2.1.3	RESPONSIBILITIES AND RIGHTS OF EMPLOYEES AND EMPLOYERS IN HEALTH AND SAFETY ISSUES. 
Gany, Desler et al.(2012) state that employers are responsible for taking every reasonable precaution to ensure the health and safety of their workers. This is called the “due diligence” requirement. 
Specific duties of the employer include; 
· Filing government accident reports 
· Maintaining records
· Posting safety notices and legislative information 
· Education and training on health and safety precautionary measures 
Employees also have responsibilities which include taking reasonable care to protect their own health and safety and, in most cases, that of their co-workers. 
These specific requirements include; 
· Wearing protective clothing and equipment 
· Reporting any contravention of the law of reputation. 
Downey, D. M. et al. (2005) identify the following as employees’ basic rights under the joint responsibility model: 
· The rights to know about workplace safety hazards. 
· The right to participate in the occupational health and safety process. 
· The right to refuse unsafe work if they have “reasonable cause” to believe that the work is dangerous. 
“Reasonable cause” usually means that a complaint about a workplace hazard has not been satisfactorily resolved, or a safety problem places employees in immediate danger. If performance of a task would adversely affect health and safety, a worker cannot be disciplined for refusing to do the job.
2.2.4	SAFETY COMMITTEES 
Regulations relating to safety representatives also include obligations regarding the establishment and operation of safety committees at the workplace. The overall objective of a safety committee is the promotion of co-operation between employers and employees in investigating, developing and carrying out measures to ensure the health and safety of the employees at work. 
Cole (2012) identifies key functions of safety committees. These include: 
· Studying trends in accidents, etc, with the view to making suggestions for corrective actions. 
· Examining and discussing reports from safety representatives. 
· Making proposals for new or revised safety procedures 
· Acting as a link between the organization and the enforcement agency (the health and safety inspectorate). 
· Monitoring and evaluating the organization’s safety policies, and making proposals for changes, if necessary. 
Michael.(2016) also states that employees frequently participate in safety planning through safety committees, often composed of workers from a variety of levels and departments. A safety committee generally meets at regular scheduled times and has specific responsibilities for conducting safety reviews, and makes recommendations for changes necessary to avoid future accidents.
2.2.5	SAFETY TRAINING AND COMMUNICATION 
Tsui and Gomez-Mejia.(2008) state that one way to encourage employee safety is to involve all employees at various times in safety training. Safety training can be done in various ways. This includes; 
· Regular sessions with supervisors, managers, and employees often are coordinated by HR staff members. 
· Showing videos, television broadcasts and internet-based resources all are means used to conduct safety training. 
To reinforce safety training, continuous communication to develop safety consciousness is necessary. Merely sending safety memos is not enough. Producing newsletters, changing safety posters, continually updating bulletin boards and posting information in visible areas also are recommended.(Tsui and Gomez-Mejia.2008)

2.2.6	EMPLOYEE ASSISTANCE PROGRAMME 
Mills,Quin.(2013) state that until recently, organizations attempted to avoid employees’ problems that were not job related. Although aware of the existence of these problems, most managers did not believe they should interfere with employees’ personal lives. In the past, organizations tended to get rid of troubled employees. In recent years, however, cost considerations, unions and government legislation altered this approach. The accepted viewpoint now is that employees’ personal problems are private until they begin affecting the job performance. When and if that happens, personal problems become a matter of concern for the organization. As a result of this, many large organizations and a growing number of smaller ones are attempting to help employees with personal problems. These problems include not only alcohol and drug abuse but depression, anxiety, domestic trauma, financial problems, and other psychiatric/medical problems. This help is not purely altruistic; it is largely based on cost savings.
2.2	THEORETICAL FRAMEWORK
Several theories provide theoretical backbone for understanding employee health and safety practices of business organizations. One of the theories that explain why organizations should invest in employee health and safety practices is the enlightened value maximization by Jensen (2001). The basic position of enlightened value maximization theory is that an organization cannot maximize its long-term market value if it ignores or mistreats any important constituency.
The theory argues that, organizations can maximize long term value by choosing among the competing demands of stakeholders or by making necessary trade-offs among the demands from stakeholders. Practically, shareholders want low risks and high returns, customers may also want low prices and high quality services. 
Employees may also want benefits, safer and healthier working environments, medical benefits and pension. Although it is important that the organisation’s purpose of making profit should consider the social welfare of employees and the society as a whole, managements of organizations must focus on issues where there is a direct link to business needs (Grayson and Hodges, 2010). 
Therefore, being socially responsible includes making profit. Obviously, healthy employees can make huge profits; that is, by this theory, invest additional money in important constituency and that investment means greater financial returns to the organisation. Since the theory of enlightened value maximization leaves the decision for the organisations to decide which constituent is relevant and worth investing in, it is worth arguing that the health and safety of employees is paramount. 
According to this theory, there is a direct relationship or link between a firm’s profitability, survival and growth and the management of its employees’ health and safety.











CHAPTER THREE
METHODOLOGY
3.1	INTRODUCTION 
This chapter presents the procedures, methods and techniques the researcher adopted in the research work. Research work more often than not is appraised based on the quality and accurateness of the analysis and information it provides at the end. However, this is dependent on the nature of data collected during the research. As a result, this chapter looked at how data were gathered for the research. The methodology enlightened on the tools or techniques for research design, data collection, the population and sampling techniques, and data sources, data collection instruments, and data analysis plan. 
3.2	RESEARCH DESIGN 
	A research design is a scientifically developed and systematically organized program which directs the research in the conduct of his research study. It is a tough high that illuminates the mind of the research in his investigative effort into the unknown.
	The research intend to acquaint the reader of his study with information regarding the procedure of scientific enquiry use in this research that is the research study and sources of data collected     
3.3	POPULATION OF THE STUDY
The target population for this research is the 80 staff in the departments and units of Dangote. The production department, factory workers, store keepers, compounding officers, quality assurance department, maintenance officers, packaging department, blending and filling department, granulation, and labeling department of the industries involved in Dangote Flour Mills Company, Ilorin serves as the sample frame for the study. The researcher adopted both stratified and simple random sampling techniques. With regard to stratified sampling technique, the researcher segmented the staff from the various departments and units into two strata i.e. producing workers and non-producing workers. The producing staff includes laboratory workers, filling and granulation, labeling, packaging, quality assurance officers, supervisors and managers. Non-producing staff include store keepers, secretary, maintenance officers.
3.4	SAMPLE SIZE AND SAMPLING TECHNIQUES 
	This segmentation was necessary because of the fact that the nature of work being performed and levels of exposure to risks in these departments and units are different. With a sample size of (70) Seventy respondent.s
 	Simple random sampling method was adopted to select (70) respondents from each of the stratum. With this method, a sample of the population will be selected so that each member of the population has an equal chance of being selected. The basic concept underlying this method of sampling is that the elements or the individuals in the population are judge to be homogenous.
3.5	METHODS OF DATA COLLECTION 
Data collection in a research is the stage where the necessary data are used according to the purposes and objectives of the research that are gathered from the field. The way for gathering these data is what is termed as data collection methods. Two main sources of data will be used for the purpose of this research work which includes primary sources and secondary sources. The methods that will be used in primary data collection include interview, questionnaire and observations. Secondary source includes data from published and unpublished books, journals, websites etc.
For the purpose of this study, primary data will be the main research instrument and these data will be collected through the use of questionnaire. 
3.6	INSTRUMENTS OF DATA COLLECTION
INDEPTH INTERVIES: 	are conducted with some staff of the organization. The interviews were structure to give room for less versality and record, the spot adaptability on the part of the researcher having located the part of the researcher having located the respondents,  the researcher explained precisely why and for whom the result will be of interest and also what is expected to emerge research survey conducted. The study sample size for the company is 70 respondents, that is, 70 respondents (employees) were used as the course of this research exercise.
	Responses collected from the interview were recorded while  the researcher was alert for vagne and genuine answers. The result was recorded this impression and observation in the course of interview which were later used for the analysis stage.
Observation:- This is another primary sources used It is a systematic method of collecting data by natural scientists method of collecting data by natural scientist, it implies the use of one eye, it may be planned or unplanned. In this process the researcher was able to observe some changes that have taken place in the company and some that need proper implementation as earlier discussed.
Documentation:_	Information obtained through methods i.e use of library and Journals are virtually essential as it from the bedrock of all the research work. In this method, relevant textbook, handout and the company’s records were used.   
3.7	METHOD OF DATA ANALYSIS 
The research would be a descriptive as well as inferential research. The descriptive aspect would made use of qualitative and quantitative tools in analyzing data gathered through questionnaire, interview and personal observation. The inferential aspect uses t-test, ANOVA, product moment correlation and regression to analyze data.
The analysis of the data collected would be done at the end of the data collection. The responses will be classified and summarized on the basis of the information provided by the respondents. The analysis will be carried out using both descriptive and inferential statistics. The software to be used for data analysis will be basically the Statistical Package for Social Science (SPSS) and Microsoft Excel.
The frequency distribution/simple percentage method will be used to present the data collected through the questionnaire.
The Pearson’s product moment correlation coefficient (r) method will be used to determine the degree of relationship or strength of association between dependent and independent variables i.e. productivity and the job hazards.
The significance of the relationship will be tested at 95% confidence level or 0.05 and significant levels respectively using the student‘t’ test.
 	The decision rule is to reject the null hypothesis (Ho) if the obtained or calculated‘t’ value is greater than the critical or tabulated value. It is however accepted, if the obtained or calculated‘t-value’ is less than the critical or tabulated value. Simple correlation method measures the degree of association between two variables. The formula for finding percentage score is presented below;
Percentage score = Number of respondent X 100						                  Sample size
3.8	HISTORICAL BACKGROUND OF THE STUDY 
	Dangote Group is a diversified and fully integrated conglomerate with an animal group turnover in excess of US$3 billion (2016) with vibrant operations in Nigeria and Africa across a wide range of sectors including cement, sugar, salt, condiments, flour, packaging, energy, port operations fertilizers and petrochemical. Our core business focus is to provide Local, value – added products and services that meet the ‘basic needs’ of the populace through the contraction and operation of large scale manufacturing facility in Nigeria and across Africa . we are focused on building local manufacturing capacity to generate employment, reduce capital flight and increase local value addition.
	The Dangote Group corporate strategy has evolved as its business have gown, matured and diversified into new sectors and regions over the last four decades. Starting out as a bulk commodity trading concern in the 1970’s encouraged by the liberalized commodity import. Regime of the then Government of Nigeria, by the late 1990’s our strategy had transformed to a focus on manufacturing for  import substitution. The early 2000’ssaw the Group’s approach further adjust to strategic asset acquisition in line with the then Government’s privatization policies. This set the stage for he next phase in our strategic plan for the next decade; expansion and backward integration.
	The rapid growth generated by adopting this strategy saw our revenues exceed the US$1 billion mark by the mid – 2000’s and lead to further  diversification, expansion and consolidation in the 2010s’
	With the status the Group has now attained, our strategy has further envolved. Currently, Dangoted Group, is primarily a first mover in highly capital intensive industries with import and quality substitution opportunity in  Africa. We are now able to build superior quality, highly efficient plants, quickly and cost effectively. This increases our competitive advantage, by enabling. This increase our competitive advantage by enabling the Group produce superior products at a more attractive price, compared to what is currently available in the market. The Group  invests aggressively in its logistics and procurrents, where our size and financial strength enables us assemble strong distribution capabilities unattainable by competitors w. We here built strong foundations and networks, which give us a stronghold to leverage situations to our benefits, some of which include:
· The vision and courage to person ambitions investments that serve as a market leader;
· The Group’s ability to raise sufficient, competitively priced capital, which is essential for large cap-en investments;
· Our understanding and appreciation of the local market  and people;
· The Dangote” brand identify; which is loved and respected throughout Africa;
· The ability of Dangote Group to attract the best talents on offer.
· Our superior cap-ex delivery and excellent procurement on large cap – ex 
Our strategy moving forward will be, to continue on this path, being opportunistic and open to new ideas while building on tried and tested partnerships, processes and ideas.  













CHAPTER FOUR
DATA PRESENTATION, ANALYSIS AND INTERPRETATION
4.1	INTRODUCTION 
This chapter covers the presentation of responses, analysis and findings of data collected from diverse sources, i.e questionnaire, interview, personal observation and documentary evidence. The researcher in attempt to collect data relevant to the study distributed Seventy (70) copies of questionnaire to the selected case study. With this number the total copies of questionnaire administered were Seventy (70). However, it is important to state that only seventy (70) copies of questionnaire in all were filled complete and returned. 
As a result, presentation, analysis and conclusion of the study were based on the seventy (70) returned copies of questionnaire as below under the various headings: 
4.2 	DATA PRESENTATION, ANALYSIS AND INTERPRETATION 
The Meaning of Occupational Health and Safety
A question that sought to find out from respondents what they understand by occupational health and safety.
Table 4.2.1 the Meaning of Occupational Health and Safety
	Option 
	No of respondents 
	Percentage%

	Employees welfare
	3
	4.29

	Employers welfare
	4
	5.71

	Both employees and employers welfare
	3
	4.29

	Employees, employers and third party welfare
	60
	85.71

	Total 
	70
	100


Sources: Field Survey, 2025	
From table 4.1 and figure 1, it can be observed that 3 respondents which represent 4.29% indicated that occupational health and safety is welfare for employees in the company. 5.71% respondents indicated that occupational health and safety is welfare for only employers. 4.29% respondents indicated that occupational health and safety comprises both employees and employers. It can however be observed 60 respondents which represented 85.71% indicated that occupational health and safety comprises employees, employers and third party welfare. This shows that the staff understands that the health and safety is a comprehensive issue that matter to management, workforce as well as the security of all other stakeholders.
Respondents stated the following as some of the occupational health and safety measures in place in their various departments and units. 
· Safety training 
· Proper waste disposal systems 
· Regular monitoring on health and safety 
· Using protective clothing and equipment 
· Prompt reporting of accidents/injuries 
Current  Health And Safety Measure
A questionaire that was intended to find out from responents how satisfied they are with the current occupational health and safety measures put in place.



Table 4.3.2 Current occupational health and safety measure
	Option 
	No of repondents
	Percentage%

	Very satisfied
	2
	2.86

	Satisfied
	37
	52.86

	Dissatisfied
	31
	44.28

	Total
	70
	100


Sources: Field Survey, 2025
From table 4.2 and figure 2, it can be seen that more than 37 respondents representing 55.72% indicated that they are satisfied with the current occupational health and safety measures in place, whereas 31 respondents with 44.28% stated that they are dissatisfied with the current occupational health and safety measures in place in the Dangote  company. The responses indicate that not much is being done about occupational health and safety.
Responsibility for occupational health  and safety
A questionaire that was intended to find out from respondents who they think is ultimately responsible for their health and safety at the workplace 
Table 4.4.3: Responsibility for occupational health and safety
	Option 
	No of respondents
	Percentage%

	Head of Dangote  company
	16
	229

	Your self
	39
	55.7

	Your supervisor
	10
	14.3

	Enviromental health unit
	5
	7.1

	Not sure
	0
	0

	Total
	70
	100


Sources: Field Survey, 2025
As depicted in table 4.4.3; 16 respondents representing 22.9% of respondents indicated that occupational health and safety is the ultimate responsibility of the head of the Dangote  company. On the other hand, 39 respondents representing 55.7% indicated that occupational health and safety is more of an individual staff member’s responsibility than management, supervisors or any other person, department or unit. 14.3% respondents indicated that occupational health and safety is the responsibility of their supervisors, whereas 5 respondents with 7.1% showed that environmental health unit is responsible for their health and safety in the pharmacy. Analyzing the responses above, it is obvious to see that staffs recognize the fact that as individuals their health and safety is in their own hands.
Responsibility of employers and employees
A question that sought to find out from respondents if they agree that both employers and employees have responsibilities and rights for effective occupational health and safety.
Table 4.5.4 Responsibilities of Employers And Employees
	Option
	No of respondents
	Percentage%

	Yes
	60
	85.7

	No
	10
	14.3

	Total
	70
	100


Sources: Field Survey, 2025
From table 4.5.4 it can be realized that all 60 respondents, i.e. 85.7% indicated that both employees and employers have responsibilities and rights for effective occupational health and safety while a very low respondents of 14.3% indicated that employees and employers have no responsibilities and rights for effective occupational health and safety. 
Respondents indicated the following as responsibilities and rights of employees:
· Wearing protective clothing and equipment. 
· Reporting any contravention of the law by management. 
· The right to refuse unsafe work. 
Respondents again indicated the following as responsibilities and rights of employers: 
· Filing government accident reports 
· Maintaining records on health and safety issues 
· Posting safety notices and legislative information 
· Providing education and training on health and safety 
From the analysis, it can be seen that staff understand that as their employers have responsibilities so do they under occupational health and safety.
Safety Committee
A question which was set with the intention of finding out from respondents, if the pharmacy has a safety committee.
Table 4.6.5
	Option 
	No of respondents
	Percentage%

	Yes
	0
	0

	No
	60
	85.7

	Not sure
	10
	14.3

	Total
	70
	100


Sources: Field Survey, 2025
A look at table 4.6 shows that none of the respondents indicated that the pharmacy has a safety committee. 60 respondents on the other hand showed that the firm does not have a safety committee, whereas 10 respondents stated that they are not sure if the firm has a safety committee. 
It is obvious to see that the pharmacy does not have a safety committee. This committee when they exist will have the task of handling all health and safety issues.
Level of satisfaction with health and safety
A question posed with an intention of finding out from respondents if they are satisfied with what management is doing currently to improve upon existing occupational health and safety of the Dangote Flour Mills Company.
Table 4.7.6 Level of satisfaction with health and safety
	Option
	No of respondents
	Percentage%

	Yes
	2
	28.86

	No
	68
	97.14

	Total
	70
	100


Sources: Field Survey, 2025
68 respondents stated that they are not satisfied with what management is doing currently to improve on occupational health and safety.
The respondents listed some of the things they think management should do to improve upon occupational health and safety of the Dangote Company. This includes: 
· Engagement of safety expert to re-design occupational health and safety policies for the Dangote company 
· Constantly reviewing health and safety practices 
· Improve on good housekeeping and sanitation 
· Supervision and safety management 
From the interpretation above, staffs are not satisfied with current arrangements to improve on occupational health and safety. Occupational health and safety policy should form part of the company’s human resource practices and there should be constant efforts in improving upon existing measures.
Employees assistance programmes
A question with an intention of finding out from respondents to what extent they think that the pharmacy should have employee assistance programmes as a necessity in preventing occupational hazards.
Table 4.8.7 Employees Assistance Programmes.
	Option
	No of respondents
	Percentage%

	Strongly agree
	57
	81.4

	Agree
	13
	18.6

	Disagree
	0
	0

	Total
	70
	100


Sources: Field Survey, 2025
57 respondents which formed 81.4% stated that they strongly agree that employee assistance programmes are crucial in preventing occupational hazards.
Impact of Occupational Health and Safety on Job Performance
A question intended to find out from respondents if they think effective occupational health and safety policies have any impact on job performance in Dangote Flour Mills Company.
Table 4.9.8	Impact of Occupational Health and Safety on Job Performance
	Option 
	No of respondents
	Percentage%

	Yes
	70
	100

	No
	0
	0

	Not sure
	0
	0

	Total
	70
	100


Sources: Field Survey, 2025
From table 4.8, it is clear that all 70 respondents showed that they think effective occupational health and safety policies have impact on job performance in Dangote Flour Mills Company.
The respondents stated the following as the benefits the firm and employees derive from effective occupational health and safety policies. 
· Reduces accidents 
· Reduces cost of compensation to injured employees 
· Lost or death of staff 
· Labour turnover is reduced 
· Corporate image of the hospital is enhanced. 
Ho1: There is no significance influence of occupation health and safety on job performance 
Table	4.1 
Model Summary
	R
	R Square
	Adjusted r square
	Std. Error of the estimate

	.979
	.959
	.958
	1.246



Predicator (Constant), Health & Safety.
From the regression analysis result in table 4.1, it was found that in the model summary table, the value R is 0.979, R square (0.959) adjusted R square (0.958) and the standard error of estimate is 1.246. The large value R indicates a stronger relationship between the observed and predicted value. Hence, the R value depicts that the health and safety accounted for 97.9% influence of job performance. The value R-square (95.9%) indicated that the model is properly fit. More so, the value of adjusted R(95.8%) showed that the value of R-square closely reflected the goodness of fit of the model in the population
Table 4.1.1
ANOVA
	
	Sum of Squares
	DF
	Mean square
	F
	Sig.

	Regression 
	2450.208
	1
	2450.208
	1.578E3
	.000

	Residual
	105.564
	68
	1.552
	
	

	Total
	2555.771
	69
	
	
	


The independent variable is Health and Safety.
Furthermore, the analysis of variance table (ANOVA) revealed that the significant value P(0.000) is smaller than (0.05) which means that the independent variable (health and safety) to a high extent accounted for the variations in the dependent variable (job performance). Hence we concluded that there is significance influence of occupational health and safety on job performance. From the above, it is clear that an organization cannot achieve its objectives without the workforce; hence the health and safety of the workforce should be a priority.
Table 4.1.2
Coefficients
	
	Unstandardized coefficients
	Standardized 
	T
	Sig.

	
	B
	Std. Error
	Beta
	
	

	Health & Safety 
(Constant)
	.993

-.933
	.026

.499
	.959
	38.193

-1.869
	.000

.202



Table 4.1.2: shows the model coefficients (that is, the intercept and the slope). From the table, the result occupational health and safety is significant at the 5% level. Hence, there is significant impact of occupational health and safety on job performance. The implication of this result was that if health and safety of workers from hazards is not observed i.e 0; the job performance reduce by 93% as shown by the constant of the regression line in the table above.
HO2: There is no significance relationship on the rights and responsibility of employers and employees for effective occupational health and safety
Table 4.2
ANOVA
	Variations
	Sum of squares
	Df
	Mean Square
	F
	Sig.

	Between Groups
	10263.709
	2
	5131.855
	523.018
	.000

	Within groups
	657.377
	67
	9.812
	
	

	Total
	10921.086
	69
	
	
	


Furthermore, the analysis of variance table (Anova) showed regression sum of square value of (10263.709) which is higher than the residual sum of square value of (657.377). This implies that the model accounted for most of the variations in the dependent variable. More so, the F calculated value of (523.018) is greater than the tabulated value of (2.3824) indicating a significant relationship. In addition, the significant value of P (0.000) is smaller than (0.05) which means that the independent variable (employees and employers roles on health &safety) to a high extent accounted for the variations in the dependent variable (job performance). Hence, we posited that there is significant relationship between employees and employers responsibilities on health & safety practice and the job performance.
HO3: There is no significance relationship between employees’ assistance programmes on job performance.
Table 4.3
	Model Summary
	
	

	Equation 1
	Multiple r
	.471

	
	R square
	.222

	
	Adjusted R square
	.210

	
	Std Error of the Estimate
	6.177



From the regression analysis result in table 4.3, it was found that in the model summary table, the value R is 0.471, R square (0.222) adjusted R square (0.210) and the standard error of estimate is 6.177. The small value R (0.471) indicates a positive but weak relationship between the observed and predicted value. The R value depicts that employee assistance programme accounted for 47.1% influence of job performance. The value R-square (22.2%) indicated that the model is not properly fit the data. More so, the value of adjusted R-square (21%) showed that the value of R-square reflected the poor fit of the model in the population, hence, the need to test for reliability of correlation coefficient using t-test.
Table 4.3.1
Coefficients 
	
	Unstandardized coefficients
	Standardized 
	T
	Sig.

	
	B
	Std. Error
	Beta
	
	

	Equation 1 (constant) 

	30.658

.446
	5.654

.101
	.959

.471
	5.422

4.401
	.000

.000



Table 4.3.1: shows the model coefficient (that is, the intercept and the slope). From the table
Table 4.3.2
ANOVA
	
	Sum of squares
	Df
	Mean square
	F
	Sig.

	Equation 1 Regression
                  Residual
                  Total
	738.911
2594.532
3333.443
	1
68
69
	738.911
38.155
	19.366
	.000



The analysis of variance table 4.3.2 (Anova) showed regression sum of square value of (738.911) which is higher than the residual sum of square value of (2594.532). This implies that the model accounted for most of the variations in the dependent variable. More so, the F calculated value of (19.3660) is greater than the tabulated value of (2.7808) indicating a significant relationship. In addition, the significant value of P (0.000) is smaller than (0.05) which means that the independent variable (employee assistance programme) to a high extent accounted for the variations in the dependent variable (job performance). Hence, we posited that there is significant relationship between employees assistance programme and job performance.
4.3	DISCUSSION OF FINDINGS
Table 4.2; revealed that 85.7% of the staffs were aware of the fact that occupational health and safety measure is a comprehensive issue that concern the management, workforce as well as the security of all stake holders in their working places. 5.71% indicated it was the employers’ welfare while 4.29% of the respondents each say it was employees ’welfare or both. Table 4.3 were of the opinion of obtaining the level of satisfaction on current occupational health and safety practice. 55.72% indicated they are satisfied, 44.28% stated dissatisfaction with the practice. The responses indicated that not much is being done about the current occupational health and safety practice. Table 4.4  revealed that staffs recognizes the fact that the occupational health and safety practice was in their hands with 55.7% indicated their responses on this and 22.9% indicated it was management responsibility. Table 4.5 supported this opinion by indicating that 85.7% respondents (60) claims that both employees and employers have responsibilities and rights for effective occupational health and safety practice with only small percentage of about 14.3% indicated that employees and employers have no roles to play for effective occupational health and safety practice. Table 4.6 shows 0% responses that the pharmacy has a safety committee while 60 respondents indicated that the firm has no safety committee. This committee when they exist will have the task of handling all health and safety issues in the firm. The level of satisfaction with health and safety practice also was nothing to write home about with only 2.86% indicated satisfaction and 97.14% indicated not satisfied as shown in the table 4.7. 57 respondents that formed an estimated 81.4% strongly agreed that employee assistance programme are crucial measure to preventing hazards in the firm as indicated in table 4.8. All the 70 respondents express their strong opinion and support that occupational health and safety practice was a key instrumental to influence the job performance. Although this was not enough evidence as this was further tested in the hypothesis table 4.1 which show the R-value (correlation coefficient significant) at 5% level of significance the health and safety practice influence the job performance and its reliability was found in the t-test that was fatherly proved in table 4.1.2 and ANOVA table 4.1.3 that follow. Hence there is significance relationship on health and safety practice and job performance. Table 4.2 of the hypothesis revealed the notion that there is significance relationship between employees and employers responsibilities on health and safety practice and the job performance at 0.05 level of significance of the ANOVA-test. Table 4.3 accounted for the positive but weak relationship of employees assistance programmes and the job performance as shown by R-value of 47.1% and this was later confirmed by the t-test in table 4.3.1 when at 5% level of significance the p-value (0.000<0.05) and therefore relied on the absolute truth of the correlation coefficient while ANOVA-table 4.3.2 finally tested at 5% level of significance that we can truly rejected the notion that there is no significance relationship between employees assistance programme and the job performance. Thus holding facts that other factors like family problem, monotony of work, boredom &ill-health may also accounted for the loss of consciousness of occupational hazards in their working place and this subsequently affected the workers’ performance.
4.3.1 ANALYSIS AND FINDINGS FROM INTERVIEW/PERSONAL OBSERVATION 
The researcher engaged the supervisors and heads of departments/units in an interview on one on one basis and the following came to bear: 
The first department examined was the administration. The administration department houses the Dangote administrator, account section, clerical staff and other co-coordinating offices. To secure the safety of employees, the firm has put in place good ventilation and good lightening systems as well as workable and well tested fire extinguishers ready to fight in case of fire outbreaks. 
The second is laboratory department which is mandatory for the testing, diluting and production of the drugs, and other bodily fluids. They are exposed to chemical materials as well as heat disputation which pose a risk to their health and safety. Dangote Flour Company provides gloves for their workers; staffs are also provided with working or protective coats to protect their bodies from Chemical fluids, heat and burns. Safety boxes are also provided in which sharp and piercing objects are kept to protect employees from cuts and bruises. 
Waste bins are also provided and these are labelled with colours to indicate level of contamination of waste. Waste bins labelled red contains contagious chemical substances and should be handled with care, waste bins labelled Black contains household and non-toxic materials. This is an attempt to caution staff so that their safety and health can be preserved. The laboratory premise is spacious enough to allow free movement of staff and it is well-ventilated to allow easy diffusion of any contamination in case there is any. 
The next is Quality Control department that review the quality of all factors involved in production. This includes product inspection where every product is examined visually, and often using a stereo microscope for fine detail before the product is sold into the external market. Inspectors will be provided with the lists and descriptions of unacceptable product defects.
Another vital department visited to examine their health and safety measures was the dispensary/pharmacy. This department is responsible for giving out drugs prescribed by doctors/medical officers and staffs are exposed to the risk of inhalation of chemicals. Staffs are provided with gloves to protect their hands from physical contact with the drugs which may be harmful to their health and also to prevent contamination of drugs thereby protecting patients. Staffs are also given protective coats in the discharge of their duties. 
The kitchen is another department the researcher examined to ascertain the health and safety measures that have been put in place to protect the workers. The staffs in the kitchen face the problem of fire outbreaks and this is a major threat to their safety. Again, bruises, burns and lacerations arising from hot water spillage are also threats to their health. An important safety precaution put in place by the Dangote authorities is the fixing of cylinders outside the kitchen to minimize the risk of fire outbreaks. Again, heavy duty fire extinguishers are provided in the kitchen to fight fire in the event of a fire outbreak. Also, there are shelves provided to keep knives and other cutting tools in the kitchen to prevent accidental cuts and bruises to staff. 
The Company laundry where dirty clothes like aprons, uniforms, and other chemical-soaked materials are washed was also examined. Staff in this section risk washing the clothes stained with chemicals which may be contaminated. The safety precautions put in place by the Pharmacy authorities are the provision of wellington boots to protect staff, gloves to protect the hands of staff from infections and also detergents which are used in cleaning the floors of the laundry as it may be soiled by CHEMICAL spillage from production room/factory. 
The final department interviewed was the environmental health unit which is responsible for the disposal of the pharmacy's waste. Here, staffs are charged with the responsibility of collecting all waste bins from the various departments to their final disposal point. The Pharmacy has two disposal units: The first unit is the incinerator where sharp objects and other instruments that are not needed are dispose off and the last unit is household waste section, where rubbish and other non-contagious waste are discarded. Staff in the department is also exposed to a lot of risk as they also come into contact with harmful waste from all the departments. To protect staff, they are given heavy-duty gloves to protect their hands in the discharge of their duty. They are also protected by being provided with wellington boots to avoid stepping on chemicals and sharp objects. Moreover, staffs are also given nose masks to prevent them from inhaling dangerous fumes from the waste that are normally burnt.


CHAPTER FIVE
SUMMARY CONCLUSION AND RECOMMENDATIONS
5.1	SUMMARY 
The health and safety of every employee in an organization is important if the organization is to continuously operate to meet its stated goals and objectives. In Nigeria, industrialization and mechanization are increasing while occupational health problems are becoming prominent. These health problems are caused by exposure to harmful chemicals, biological agents, physical, chemical and ergonomic hazards. Health problems resulting from such hazards may appear to occur less frequently than other major disabling diseases, due to lack of knowledge and pattern of illness of such hazardous diseases. This paper provided evidence through the content analysis of literature reviewed that, the illness from such hazards affect a considerable number of workers in the industrial sector in their job performance in Kwara State, specifically those emanated from Ilorin. It is therefore stamped in the light of this why the project examined the significance relationship between occupational hazards and productivity using Dangote as the selected case study, established research questions between the two companies and determines if the companies comply and observe the safety rule. From this examination, one remarkable and general safety and health precaution that has been put in place by the management of the two companies used in this study and which cut across the production departments is the policy that every employee of the companies is to report to the appropriate authority if he/she suspect his/her health has been compromised in any way in the discharge of his/her duties for immediate action to be taken. Even though that it was believed that the occupational health and safety measures put in place at the companies are sufficient. Most of the factory workers (78.8%) were satisfied with the current occupational health and safety measures at both companies. This was confirmed from the analysis in chapter four when the factory workers indicated that there is significant relationship between occupational health hazard and productivity with the F calculated value of (118.066) greater than the tabulated value of (3.90). For example, in most of the departments, more than half of the workers wear protective devices due to adequate provisions by both individual and management. The paper therefore concluded that, a healthy worker is a productive worker. It recommended that health educational programmes should be carried out in various industries to create awareness about peculiar hazard. In such industries, safety measures should be provided for workers against health hazard, while injured, sick or diseased workers due to occupational hazards should be duly compensated.
5.2	 CONCLUSION
From the study, there exist occupational health problems in Dangote Flour Mills Company, Ilorin. The study focused on the effect of occupational health and safety from hazard on worker’s performance in manufacturing industries in Nigeria. The findings show that increased performance in the organizations is due to the observe rules on safety and hazards and the compliances of management on taking the health related issues and hazards control of their employees a priority.
The predisposing factors associated with occupational health problems in Dangote Flour Mills Company, Ilorin include lack of formal education and compliance to safety rules. However there is increased level of knowledge of occupational hazards among workers. The management of the company has adequate safety policy as well as safety committee that organizes induction courses for new employees, educates workers on safety and monitors the workers to ensure strict compliance with safety rules. Although there are shortages of safety devices from the management for the protection of the workers and thus workers had to provide for themselves on many occasion.
5.3	RECOMMENDATIONS
Based on the findings of this research work, the following recommendations were made for the management and workers:
The management should; Firstly, improve on the adequacy of protective devices otherwise it may affect the productivity of the organizations. Secondly, usage of safety devices while in the industry should be enforced and all the workers should be trained and retrained periodically on how to use the protective devices provided by the management in the language familiar to them; regular supervision and monitoring to ensure compliance to the proper use of the devices; information on safety provisions and their importance should be displayed on the posters and notice boards and the sign posts mounted at strategic positions in the company. At times hand bills should be provided for personal keeps for constant consultation and reminder. Managers should show good example by using the devices always.
Thirdly, adequate training should be given on safety measures because this will minimize the effect of the hazards on the workers. Safety policies and programmes should be directed to employees on health and safety hazards that may arise in the course of performing their work. 
 Safety meetings should be held with the workers regularly where new trends in safety measures can be discussed. 
Lastly, improved remunerations, starting with those workers who comply best with safety rules and regulations. This should also serve as incentive for workers to boost performance, productivity and commitment to their job.
 The workers should;
Firstly, learn more about the latest safety trend all the time and there should be effective recording system on health and problems relating to health, safety and other related matters at the work place with a view to minimizing such problems. 
Secondly, follow safety rules displayed on the factory premises and also should take adequate and proper precautions to save themselves against the life threats that are part and parcels of some professions.
 Thirdly, use the safety devices any time they are on duty and also avoid pouring water, oil or other chemicals that can make the work environment slippery to cause accident.
Finally, discuss with the management freely about safety on the job.
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