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Abstract:

Background: Ceramic industry had a variety of biological, chemical, physical, an ergonomic and
psychological hazard that cause dangers to workers during work. The aim of the study was to assess
the occupational health hazards among workers in Ceramic Factories. Research Design: A descriptive
research design was utilized to conduct this study. Setting: This study was conducted at Ceramic
Factory at Queisna City, Menoufia Governorate. This is the only Factory found in Menoufia
Governorate. The Sample: Systematic random sample was used in this study for worker in Ceramic
Factory. The study sample constituted 150 workers from the total 1400 workers in the Factory. Tools:
Two tools were used 1): An interviewing questionnaire which consisted of three parts to assess
workers’ socio demographic characteristics, work experience, health problem of workers and
knowledge about occupational health hazards and 11): Observational checklist which consisted of two
parts to assess and observe the characteristics of the work environment safety and sanitation condition,
and the workers' practices regarding prevention of occupational health hazards. Results: The age of
40.7% of studied workers was 30 years and more with mean age 32.54 + 8.47 years. As past medical
history, 53.3% of them had allergic rhinitis and sinusitis and 74.7% of them had chronic cough as
present medical history. In addition, 19.3%of them had good total knowledge scores related to
occupational health hazards, 82.7% of studied workers had satisfactory practices regarding prevention
of occupational health hazard. Conclusion: Less than three quarters of studied workers had average
total knowledge and the majority had satisfactory practices regarding prevention of occupational health
hazard. There was no statistically significant relation between the studied ceramic workers’ total
knowledge and their total practices regarding occupational health hazards. Recommendations:
Develop and implement training program for ceramic workers to improve their knowledge and
practices toward occupational health hazards.
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Introduction

Occupational  health  refers to the
identification and control of the risks arising from
physical, chemical, and other workplace hazards
or placing and maintenance of the workers in an
occupational environment adapted to
physiological and psychological capabilities in
order to establish and maintain safe and healthy
working environment (Friend & Kohn, 2018).

Occupational health hazards are the risks to
the health of workers usually arising out of
employment. Occupational health hazards also
refer to process or situation that causes accidents
or disease at work place. Occupational health
hazards are brought about by unsafe work
conditions and unsafe work behaviors. Workplace
hazards or injuries are preventable with the use of
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appropriate  occupational
services (Jain et al., 2018).

safety and health

Occupational health hazards in the workplace
can be found in a variety of forms, including
chemical, physical, biological, psychological, and
non-application of ergonomic principles. Because
of the multitude of hazards in most workplaces
and the overall lack of attention given to health
and safety by many employers, work- related
accidents and diseases continue to be serious
problems in all parts of the world (Moursy &
Asharaf, 2017).

There are 2.9 billion workers are exposed to
hazardous risks at work places. Annually there
are two million deaths that are attributable to
occupational diseases and injuries in Ceramic
Factories all over the world. Developing countries
have more fatal accidents than industrialized
nations, so that emphasizing the need for health
and safety education programs that focus on
prevention occupational health hazards in
Ceramic Factories (Pretty et al., 2016).

Ceramics Factories are establishments that
are aimed at the production of artifacts from clay
and alloying elements such as gravel, making
plastic and easy mix shape when wet. After being
subjected to the drying process to remove
moisture from the material, the molded part is
exposed to temperatures of 1,000 °C, which
provides rigidity and of the mass. In some
situations, it is also made impregnation varnish
on the outer surface of the part (Occupational
Safety and Health Administration (OSHA),
2019).

Occupational health problems occur in
Ceramic Factory can include cuts, accidents, and
musculoskeletal diseases, respiratory diseases,
hearing loss, circulatory diseases, stress related
disorders, vision problems, or blindness illness
caused by breathing, touching or ingesting unsafe
substances, communicable diseases and others.

Workers have tried to stay fit, reduce stress, set
up work area properly and use the right
equipment (Smits et al., 2018).

Occupational Health Nurses (OHN) can play
a major role in protecting, preventing and
improving the health for workers in ceramic
factory. Occupational health nursing is one that is
focused on health promotion, illness and injury
prevention, and the protection of workers from
occupational and environmental  hazards.
Occupational health nurses, who prevent,
diagnose  and  treat  occupational and
environmental diseases and injuries that occur in
ceramic factory all times (Noorian et al., 2017).

Significance of the study
The ceramic and animating materials

industries represents one of the seven major
industries in the Egyptian market with a large
number of workers. Ceramic industry is one of
the most ancient industries on the planet. Sixty
six point six of the ceramic workers in Egypt
exposed to free silica level above 5 %
significantly showed changes in x-ray films. The
ceramics industry in Egypt shows that 70% of the
40,000 workers in Egypt working in the ceramic
industry with lung diseases and respiratory
system, some of these disease lead to pulmonary
embolism, in addition to diseases that afflict the
residents near the factories with asthma, allergies
and difficulty breathing. The work in the Ceramic
Factory requires the development of theoretical
and scientific knowledge about the protective
measures in medicine and safety. This study have
benefit to determined hazards and eliminate that
hazards to workers. (Moganti, 2016).
Aim of the study
The aim of the current study was to assess the
occupational health hazards, knowledge and
practices among workers in Ceramic Factories.
Research Questions

1. What are the worker’s health problems in

Ceramic Factory?
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2. What is the workers' knowledge related to

occupational health hazards in Ceramic Factory?

3. What are the worker's practices regarding
using of personal protective devices in
Ceramic Factory?

4. What is the relation between socio
demographic characteristics of worker in
Ceramic Factory and the knowledge and
practices related to occupational health
hazards?

5. What is the relation between workers'
knowledge and practices in Ceramic Factory?

Subject and Methods
Research Design:

A descriptive research design was used in
carrying out this study. Descriptive research
method that describes the characteristics of the
population that is being studied and focuses more
on the "what" of the research subject rather than
the "why" of the research subject.

Setting:

This study was conducted at Ceramic Factory
at Queisna City, Menoufia Governorate. This is
the only Factory found in Menoufia Governorate,
their weren't Ceramic Factory in Qalubia
Government and the workers who work in this
Factory exposed too many health hazards-

The work in the Factory is about three shifts for
seven days,8-hours/day. The total workforce is
approximately 1400 workers distributed as
following: Preparation and processing of ceramic
body (150), Glaze preparation (50), Glaze
application (200), Firing (50), Astoring (200),
Maintenance (50), Transport and distribution
(50), Administration (650).

Sample:

A systematic random sample was used in this
study for worker in Ceramic Factory. The sample
was chosen from the previous mentioned setting,
by selecting every fifth workers in each
department from workers' list except for workers

in the administration department because these
workers are not exposed to hazards as other parts.
The study sample constituted 150 workers from
the total 1400 workers in the Factory.

Data collection tools:
The first tool: An interviewing questionnaire:
It consisted of the following two parts:

The first part: -a) socio demographic
characteristic of ceramic workers which include 7
questions about (age, residence, educational level,
monthly income, marital status, smoking and
family type).

b) Working experience of ceramic workers
which included 4 questions about (working
hours/day, previous years of experience at
Ceramic Factory, training courses taken related to
work in Ceramic Factory and numbers of training
courses).

The second part: -Health problem of
workers in Ceramic Factory which included:

a) The past medical history of workers related
working in Ceramic Factories which included 6
questions about (respiratory system disease, bone
disease, cancer diseases, eyes diseases, skin
diseases and ears diseases).

b) Present medical history of workers related
to working in Ceramic Factories which included 7
questions (difficulty breathing, chronic cough,
pain in the upper back, neck pain, lower back
pain, shoulder pain, change in skin color).

The third part: (A) it consisted of workers’
knowledge about occupational health hazards in
Ceramic Factory which included 8 gquestions such
as (meaning of occupational health hazards, types
of occupational health hazards which workers are
exposed in the Ceramic Factory, physical health
hazards, chemical health hazards, biological
health hazards, psychological health hazards,
ergonomic health hazards, method of prevention
of occupational health hazards).
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(B): It’s consisted of workers’ knowledge
about how to deal with some health problems and
injures occurring in Ceramic Factory. It included
6 questions such as (difficulty breathing, burn,
hemorrhage, fractures, shocks and fainting).

Scoring system:

The scoring system for ceramic workers’
knowledge was calculated as the follows: (2)
scores for the correct and complete answer, while
(1) score for the correct and incomplete answer
and (0) for don't know for each question of
knowledge. The total scores of items were
summed up which equal 28 scores and the total
was divided by the number of the items, these
scores were converted into percent score. The
total knowledge scores were considered good if
the score of the total knowledge is >75 % (>
21points), average if it #s equals 50-<75 % (14-
<21points) and poor if it is less than 50 % (14
point).

The Second tool: - An observational
checklist, which consists of two parts as the
following :

The first part: An observational checklist to
assess and observe the work environment safety
and sanitation condition according to the
standards of Egyptian industrial safety. It was
adapted from {(Ramos et al., (2018) after
reviewing the related literature. It included 22
items (good lighting for safety services, good
ventilation, good monitoring of workers to
control noise when using machines, the presence
of thermometers to measure the temperature of
the place, clean floor, dry and free from dust,
floor free from cracks and crevices, clean place
and wide, water and soup are available for
continuous hand washing, separate places for
exchange of clothes, bathing , washing facilities
and place for eating.; The tool also assesses the
availability of special drying towel for each
worker, wastes disposal, arranging stairs and free
from cracks, , near specific hospital or clinic for
workers, available and complete first aid bag,

first aid kit is easy to reach for a worker, safety
alarm to protect workers from hazards, training
persons to bring and use the tools in the work in a
timely manner. There are more than one fire
extinguisher in separate places, security personnel
trained to use fire extinguishers in neared places
and there is an emergency exit known to the
workers).

The scoring system for work environment
safety and sanitary condition:—The available
item was scored 1 and if unavailable O score was
given.

The second part: -A) observational checklist
to assess and observe the worker's practices
during using the different personal protective
equipment that include 9 items( overall uniform,
head cover(cap), safety face glass shield, eye
goggles, gloves, protective apron, safety boots,
respiratory mask, and ear muff).

The scoring system:

Each practice was given (1) score if available
and used, and (0) if not available. The scores of
items were summed up and the total was divided
by the number of the items, these scores were
converted into percent score. The total scores
were considered satisfactory if the score of the
total practices was more than or equal 60 %( >5)
and considered unsatisfactory if it is less than 60
%(< 5).

B) Observational checklist to assess and observe
practices of worker to prevent occupational health
hazard in Ceramic Factory. It was adapted from
Colovic (2018) that include 5 items (A-
prevention of physical health hazard, (B-
prevention of chemical health hazard,(C-
prevention of biological health hazard, (D-
prevention of an ergonomic health hazard, (E-
prevention of psychological health hazard).
Scoring system:

Each practice got (1) score for done and (0) score
for not done. The scores of items were summed
up and the total was divided by the number of the
items, giving mean score for the part. These
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scores were converted into percent score. The
total practices scores were considered satisfactory
if the score of the total practices is more than
60% (>25) and considered unsatisfactory if it is
less than 60% (<25).

Content validity and reliability of the tools:

The tools were reviewed for
comprehensiveness, appropriateness and
legibility by three experts of Faculties Nursing
Staff from the Community Health Nursing
Specialty. The experts ascertained the face and
content validity of the tools. The reliability was
done by Cornbrash's Alpha coefficient test which
revealed that each of the two tools consisted of
relatively homogeneous items as indicated by the
moderate to high reliability of each tool. The
internal consistency of knowledge was 0.83, and
practice was 0.832.

Ethical consideration:

Consent has been obtained orally from each
worker before conducting the interview and given
a brief orientation to the purpose of the study.
They were also reassured that all information
gathered would be confidential and used only for
the purpose of the study. No names were required
on the forms to ensure anonymity and
confidentiality. They were also informed about
their right to withdraw at any time from the study
without giving any reasons.

Pilot study:

A pilot study was conducted on 10% of the
studied workers (15workers) to test the content,
applicability and simplicity of the tool using the
interviewing questionnaire and observational
checklist. Based on the pilot study the tools were
organized. Organization of the tool included
rephrasing, rearrangement of some questions.
After refinement and organization, the final forms
of the tools were developed. This pilot study was
carried in two weeks before starting the study and
those who shared in the pilot study were included
in the studied sample.

Field work

Data were collected over 4 months from the
start of March of 2020 to end of June 2020. The
investigator visited the Ceramic Factory for 2
days/week (Saturday/Tuesday) from 9:00 am to
2:00 pm. The investigator explained the purpose
and importance of the study to the workers and
obtained their consent. The investigator collected
data from the workers using tool one and
observed the workers' practices using the
observational checklist. The average number of
interviewed  workers was  between 5-6
workers/day depending on their response to the
interviewers, each interviewed worker takes
about 30 to 40 minutes to fill the sheet depending
upon their understanding and response.

Statistical analysis:

Computerized data entry and statistical
analysis were done using Statistical Package for
Social Science (SPSS), version (25). Descriptive
statistics (frequency, percentages, mean and
standard deviation) were applied as well as
inferential statistics using Chi-square

Statistical significance was considered:

e Significant result when P- value < 0.05.

e Highly significant result when P- value
<0.001.

¢ Non- significant result when P-value>0.05.

Results:

Table (1): Shows that; 40.7% of studied workers

their age was 30 years and more with a mean age

32.54 + 8.47 years. Majority of them (78.0%)

were living in rural area, and 34% hadn’t enough

monthly income, 21.0% of them were married,

58.7% were smokers and 34% had secondary

education.

Table (2): Shows that 78.4% of studied workers

worked for 6-8 hours /day at Ceramic Factory,

and 40% of them had one to less than six years of

work experience in this field. Also, 54.6% of

them had training course on using of personal

protective equipment, and 43.3% of them had

only one training course in this factory.
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Table (3): Regarding past medical history, this
table shows that 53.3%, of studied workers in
Ceramic Factory had allergic rhinitis and sinusitis
from respiratory disease, 37.3% of them had
fracture and 37.4% of them had lung cancer. As
well as 42.6% of studied workers had irritation of
the membrane of the eye, 38.7% of them had skin
inflammation and 41.3% of them had hearing
loss.

Table (4): Shows that 74.7% of studied workers
had chronic cough, while 68.7 % of them had
difficulty breathing and 9.3% of them had change
in skin color.

Table (5): Shows that 46.7% of the studied
workers had good monitoring of workers to
control noise when using machines, while 7.3%
of them worked in Factory with good lighting for
safety services.

Table (6): Reveals that there were no
statistical significant relations between the
studied ceramic workers' total practices

scores and their total knowledge score

Figure (1): Hlustrates  that 73.4% of studied
workers had average total knowledge scores
regarding occupational health hazards, 19.3% of
them had good total knowledge scores, and only
7.3% of them had poor total knowledge scores
regarding occupational health hazards in Ceramic
Factory.

Figure (2) Illustrates that 82.7% of studied
workers had satisfactory practices regarding
prevention of occupational health hazard; and
only17.3% of them had unsatisfactory practices
regarding prevention of occupational health
hazard.

Table (1): Frequency distribution of studied workers according to their socio demographic

characteristics (n=150).

Demographic Characteristics %

Age/ years
20+
30+
40+
<50

Mean +SD 32.54 +8.47

Residence
Rural
Urban

Educational level
Not read and write
Read and write
Primary education
Secondary education
University education

Monthly income
Enough only
Enough and saved
Not enough

Marital Status
Single
Married

Smoking
Smoker

No smoker
Previous smoker
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Table (2): Frequency distribution of studied workers according to their work
experience (no=150).

Working Experience

Working hours/ day
6-8 hours
<9 hours

Previous years of experience at Ceramic Factory

16 +

Training courses which taken related to work in Ceramic
Factory

Introduction of work and knowledge about occupational healtt
hazards

Using of personal protective equipment
Dealing with occupational safety emergencies
First aid

Number of training course

One course

Two courses

Three courses

More than four courses
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Table (3): Frequency distribution of workers regarding their past medical history (n=150).

Past medical history No.

Respiratory system diseases
Allergic rhinitis and sinusitis
Pulmonary Tuberculosis ( TB)
Bronchitis

Chest sensitivity

Chronic expectoration
Pneumonia

Bone disease

Fracture

Sprains and bruises

Accident and injuries

Slipped disc

Muscles strain

Cancer diseases

Mouth cavity cancer

Pharynx cancer

Lung cancer

Thyroid cancer

Bladder cancer

Skin cancer

Eyes diseases

Irritation of the membrane of the eye
Dry eyes

Allergy and eye inflammation
Entry of a foreign body into the eye
Visual impairment

Skin diseases

Skin inflammation

Skin sensitivity

Skin irritation

Dry skin

Burns

Ears diseases

Ear inflammation

Hearing loss

Discharge from the ear
Hearing impairment
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Table (4): Frequency distribution of ceramic workers regarding their present medical

history(n=150)

Difficulty breathing

Chronic cough

Pain in the upper back

Neck pain

Lower back pain

Shoulder pain

Change in skin color

Table (5): Frequency distribution of studied workers regarding observational checklist of safety

and sanitary work environment condition

Items P
No.

change place.

Good lighting for safety services 11 7.3
Good ventilation 54 36.0
Good monitoring of workers to control noise when using | 70 46.7
machines

The presence of thermometers to measure the temperature of | 53 35.3
the place

Floor clean , dry and free from dust | 42 28.0
Floor free from cracks and crevices 44 29.3
Clean place and wide 49 32.7
Water and soup are available for continuous hand washing 65 43.3
Separate place for clothes change 49 32.7
Separate bathing and washing facilities away from clothes 41 27.3

There is a special drying towel for each worker

25

16.7

timely manner

Wastes disposal and put baskets for it 47 31.3
Arranging stairs and free from cracks 49 32.7
Separate place for eating 35 23.3
Near specific hospital or clinic for workers 60 40.0
Available and complete first aid bag 25 16.7
First aid kit is easy to reach by a worker 42 28.0
Safety alarm for protection from hazards 44 29.3
Training persons to bring and used the tools in the work in a 65 43.3

There are more than one fire extinguisher in separate places

64

42.7

There are security personnel trained to use fire extinguishers
in nearby places

44

29.3

There is a separate emergency exit known to the workers

49

32.7
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Table (6): Relation between studied workers’ total practices and their total knowledge

Total Practices scores
Chi-square
Total Knowledge Unsatisfactory(N=124) | Satisfactory(N=26)

scores
No. % No. %

Poor (N=11)
Average(N=110)

Good (N=29)

Figure (1): Percentage distribution of ceramic workers regarding their total knowledge
about occupational health hazards (n=150).

Figure (2): Percentage distribution of studied workers regarding their total practices to
prevent occupational health hazard in Ceramic Factory. (n=150).

Discussion hours a day in the workplace. Occupational
health hazard in Ceramic Factories are
classified on the basis of biological, chemical,
physical, psychological and an ergonomic
property. That may have acute effects;

Occupational  health is important
because work plays a central role in people's
lives, since most workers spend at least eight
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Ceramic Factory is one of the most the most
accidents industries (Hoke et al., 2018).

According to socio demographic
characteristics of studied ceramic workers, the
present study showed that more than two fifth
of the studied ceramic workers their age was
30 years and more with mean age 32.54 *
8.47 years, and less than one third of them
could read and write and more than one thirds
of them had not enough income. These
findings agreed with Ali (2017), who studied
"Some health disorders among worker in
ceramic industry” in Monufia (n=160), who
found that more than one third of the sample
were 40 years old, one third could read and
write, and two thirds had not enough income.

The current study revealed that, more
than three quarters of the studied ceramic
workers were living in rural area. This finding
agreed with Reddy & Yasbanet. (2018), who
studied " Musculoskeletal disorders among
municipal ceramic workers in India (n=376)”
who reported that nearly more than three
quarters of the studied sample were lived in
rural.

The present study showed that more
than one fifth of the ceramic workers were
married. This result disagreed with Alwadai
(2018), who studied “The knowledge and
practices of ceramic workers in Pakistan
University, (n=110)", who reported that
nearly three quarters of the studied sample
were married.

As regards smoking; about more than
half of the ceramic workers were smoking.
This finding agreed with Awad (2018), who
studied" Occupational hazards and preventive
measures among workers in ceramic workers
in Ain Shamies University (n=285)" who
reported that half of the ceramic workers were
smoking, Also this finding disagreed with
Aziz et al. (2018), who studied "Respiratory

disorders in ceramic workers in Egypt "
(n=375), who reported that about more than
three quarter of the ceramic workers were
smoking. This might due to life pressures that
workers faced.

The present study showed that more
than three quarters of the studied ceramic
workers worked for 6-8hours/day. This result
was in the same line with Mostaghaci et al.
(2018), who studied "effect of noise on
hearing ability of five tiles in ceramic
Factories workers in Yazd, Iran" (n=354)
They reported that three quarter of the studied
ceramic workers worked for 6-8 hours/day.
On other hand, the present study disagreed
with Alwadai (2018), who found that more
than three quarters of the studied sample
worked for 12hours/day. This might be due to
the differences in factories polices and
economic factors.

Regarding the years of experience, the
present study showed that two fifth of the
studied sample had 1-5 years of work
experience at Ceramic Factory. This finding
agreed with Halvani et al. (2018), who
studied "Respiratory symptoms in tile and
Ceramic Factory in Yazd, Iran"™ (n=160).
They reported that less than half of the
studied sample had 1-5 years of work
experience at Ceramic Factory.

Regarding the training courses which
taken related to work in Ceramic Factory, the
present study revealed that more than half of the
studied ceramic workers had training courses on
using of personal protective equipment. This
result was in the same line with Mostaghaci et
al. (2018), who found that half of the studied
ceramic workers had training courses on using
of personal protective equipment.

The current study revealed that less
than half of the studied ceramic workers had
only one training course in this Factory. This
finding agreed with Halvani et al. (2018),

64



Asmaa Fathy Mahmoed, Mahbouba Sobhy Abd El-Aziz and Taisser HamidoAbo sree

who found that half of sample had only one
course. On the other hand, the present study
disagreed with Aziz et al. (2018), who found
that more than three quarters of the studied
sample had two training course. This might be
due to the difference of system of the work in
each Factory.

The current study revealed that more
than one third of the sample had lung cancer.
This finding agreed with Ali (2017), who
reported that one third of the studied sample
had lung cancer.

The current study revealed that less than
half of the ceramic workers had irritation of
the membrane of the eye, this finding agreed
with Halvani et al (2018) who found that half
of the studied sample had irritation of the
membrane of the eye. This might due to not
using eye goggle during work by more than
half of workers and eye goggles restrict
movement

The current study revealed that more
than two fifth of the studied ceramic workers
had hearing loss. This finding agreed with
Ogido et al. (2019), who studied " prevalence
of auditory and vestibular symptoms in
workers with auditory complaints exposed to
occupational noise in Mansoura university" in
Egypt (n=680), who reported that more than
one third of the studied sample had hearing
loss. This might due to more than half of
ceramic workers didn't use ear muffs during
work.

The present study showed that—more
than two thirds of the studied ceramic workers
had chronic cough and less than two thirds of
studied ceramic workers had difficulty
breathing regarding their present medical
history. These findings agreed with Halvani
et al., 2018 who reported that more than half
of the studied sample has cough and difficulty

breathing, also this study finding agreed with
Fahmy et al. (2019), who reported that three
quarters of the studied sample had cough and
difficulty breathing. This might be due to the
fact the majority of workers didn't have
courses about occupational health hazards and
didn't use respiratory masks during work.

Regarding safety and sanitary work
environment condition, the present study
revealed that less than half of studied ceramic
workers worked in Factory with good
monitoring of workers to control noise when
using machines. This result agreed with
Fahmy et al. (2019), who found that half of
the sample adapt with the noise of the
machine.

The present study revealed that there
was no statistical significant relation between
the studied ceramic workers' total practices
and their total knowledge. This finding was in
the same line with Fahmey etal. (2019), who
revealed that there was no statistically
significant difference relation between the
studied workers’ total knowledge score and
their total practices score. That because this
result explained that no relation between
knowledge scores of ceramic workers and
total practice scores.

The present study revealed that less than
one fifth of the studied workers had good total
knowledge scores about occupational health
hazards. This result agreed with Mostaghaci
et al. 2018), who found that less than one
quarters of the sample had good total
knowledge scores about occupational health
hazards. This might be due ceramic worker’s
level education which affects their
knowledge.

Regarding studied ceramic workers total
practices scores, the present study revealed
that the majority of studied workers had
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unsatisfactory practices regarding prevention
of occupational health hazards in Ceramic
Factory. This finding agreed with Saad et al.
(2016), who reported that more than half of
the studied sample had unsatisfactory
practices regarding prevention of occupational
health hazard.

Conclusion

More than half of the studied ceramic
workers had allergic rhinitis and sinusitis
regarding past medical history in Ceramic
Factory while less than three quarters of them
had chronic cough regarding present medical
history in Ceramic Factory. Less than three
quarters of studied workers had average total
knowledge scores regarding occupational
hazards in Ceramic Factory and the minority
of studied Ceramic Workers had poor total
knowledge scores regarding occupational
hazards. The majority of studied Ceramic
Workers had satisfactory practices regarding
prevention of occupational health hazard.

There was no statistically significant
relation between the studied ceramic workers’
total knowledge scores and their total
practices score regarding occupational health
hazards.

Recommendations

Develop and implement training program
for ceramic workers to improve their
knowledge and practices toward
occupational health hazards.

Regular periodic screening for all ceramic
workers for early detection of any health
problems.

Personal protective devices should be
available to all departments in Ceramic
Factory.

This study needs to be replicated on a large
sample to prevent occupational health
hazards.
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