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1. Introduction

Construction work is dynamic, diverse, and constantly changing. This poses a significant challenge in
protecting our environment and the health and safety of construction workers. Workers at construction
sites are exposed to various health and safety hazards that may lead to injury, illness, disability, or

even death.

According to International Labour Organization (ILO), globally, an estimated 2 million work-related
fatalities and 330 million work-related accidents still occur each year. Moreover, 7% of the world's
labour is occupied in the construction industry, and the rate of deaths occurring in the construction
industry is 30-40% of total fatalities. However significant difference exists between developed and
developing countries related to these statistics [1].

According to the annual report of the Pakistan Bureau of Statistics, 7.4% (~4.4 million) of the total
labour force (~60 million) are associated with the construction industry. The construction sector

contributes 2.82 % to countries GDP, and in the last few years, this sector has shown a consistent
growth of 9% [2].

Developing countries are exposed to more than 80% of global occupational hazards. For example,
according to World Bank's study, a worker in Pakistan is eight times more likely to be killed at the
workplace than a worker in Europe. Worldwide, the highest rates of occupational deaths occur in
agriculture, forestry, mining, and construction sectors [3].

From 2013 to 2018, approximately 2,836 fatal incident cases were reported in Pakistan, which is just
a 0.005% representation of the total labour force of Pakistan (~60 million labour force). The
construction sector is just 7.4% of the entire labour force, i.e., 4.4 million labours are associated with
the construction sector, reflecting that the reporting of accidents to the concerned authorities is
deficient in Pakistan. This may be attributed to the construction companies being unwilling to share
the complete information about accident(s) with their management and the concerned government
authorities, i.e., Labour & Human Resource Department, Government of The Punjab [4].

2. Background

In developing countries, work-related ailments are regularly increasing. Work-related diseases seem
to be miscalculated, according to recent studies. Most of the construction companies in Pakistan follow
a responsive strategy instead of a pre-emptive strategy. That means the construction companies take
mitigation steps after the occurrence of accidents on their project sites [5].
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Pakistan, having a literacy rate of just 59% and due to the absence of strong legislation, is considered
a country that lacks a safety culture. Additionally, high occupational fatalities indicate that further
efforts are required to reduce occupational accidents and injuries in Pakistan. Most construction
companies consider occupational safety and health a liability or an obstacle for attaining their project
goals and timeline schedule. Moreover, the site workers feel uncomfortable and think of their reduced
daily work efficiency while wearing personnel protective equipment (PPE) during work activities at
the construction site [6].

The construction sector is considered very complex and dynamic due to the work activities involved
during the project execution phase. There are several phases in construction which primarily include
designing, planning, execution, demolition, handing over, etc. Similarly, plumbing, electrical,
finishing, carpentry works, etc., are also linked with construction during project execution. Moreover,
various contractors and sub-contractors have different work and working protocols at the same
workplace. Due to the fact mentioned above, the construction sector is considered the toughest when
implementing health, safety, and environmental policies [7].

The currently available legislation related to Occupational Health and Safety (OHS) in Pakistan has
many discrepancies as it does not cover specifically the construction sector. Other factors like bribery
or corruption, exploitation, etc., also play a role in implementing OSH policies on project sites.
Personnel does not perform their job honestly. Organizations do exploit this to keep themselves away
from spending money on safety measures rather than spending some money as bribery. Also, the
investors from developed countries move to underdeveloped countries and exploit them for cheap

labour, long working hours, and working in bad workplace conditions [8,9]

Moreover, the construction practices are not sustainable in Pakistan. The construction methods
practised in Pakistan have high energy and water consumption and produce a large amount of raw and
waste material. The machinery and vehicles used in the construction sector are not environmentally
fit and consume more gasoline and release a lot of smoke. In Pakistan, there is a limited concept of
using pre-fabricated materials. Even today, the majority of building components are produced at work
sites. All this eventually increases cost and time. Arrangements for complete in-site facilities require
uninterrupted water and energy supply [10].

The construction industry is one of the major consumers of the world's water resources as water is the
primary ingredient of concrete. The construction industry is linked with high carbon dioxide emissions
due to diesel generators and heavy machinery. Most of the building projects lack alternative energy
options like solar or wind, and in case of power shutdown, activities on these project sites come to a
halt [11].

Based on these facts, it is paramount to follow HSE guidelines and standards to provide a safe working
platform for labours on the project site. Furthermore, equal consideration is required to protect our



environment during construction activities in Punjab. Therefore, visits to different project sites within
the Punjab region were conducted to perform detailed hazard analysis, risk assessment, and training

awareness programs as described in subsequent sections.

3. Objectives

The main objectives to carry out this study program were as follows:

* To perform a risk assessment of construction site activities and educate workers on
occupational health and safety for sustainable construction works in Punjab.
* To conduct various on-site testing to evaluate workers' occupational health and workplace

condition.

4. COVID-19 Impact on Construction Industry in Punjab

The construction sector is badly affected due to the COVID-19 lockdown as announced on March 23,
2020, by the Government of Punjab via notification SO(IS-11)1-1/2004 dated March 23, 2020. During
the COVID-19 lockdown, The Government of Pakistan had declared the construction sector as an
Industry to create more employment opportunities. Accordingly, the government introduced a relief
package for the construction industry as briefed below:

»  Subsidy grant of 30 billion rupees for Naya Pakistan Housing Scheme

* Investors and developers will not be questioned about their source of income.

* Exemption of Withholding Tax in the purchase of building materials except for steel and cement.
* No Capital Gains Tax while seller sells their property.

* A Construction Industry Development Board would be established to promote this sector.

The construction sector is one of the riskiest sectors due to occupational hazards and on-site accidents.
Therefore, an awareness program is much needed to create employment opportunities, and the

construction activities must be hazard-free for the worker's safety and health.

5. Site Visits & Methodology

Field visits to various construction projects were planned for hazard identification and risk assessment
work. In addition, different on-site testings were performed, mainly covering spirometry, audiometry,
noise, and dust monitoring to evaluate workers' occupational health and workplace condition.

The purpose of carrying out such activities was to perform Capacity Building of Occupational Safety
& Health (CBOSH) Regime to Promote Safer Working Condition at Workplace under Annual

(8]
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Development Programme (ADP), The Government of Punjab. ADP represents a key policy instrument
for achieving the government's development vision through strategic resource allocation having social
and economic impacts. ADP interventions are the prime features of the Punjab Government vision for

equitable and sustained economic growth.

6. Hazards Identification & Risk Assessment

Field visits to various construction sites were conducted to identify multiple construction hazards and
perform a detailed risk assessment to achieve said objectives. (Annexure-I, Photo-I).

A risk assessment checklist for the construction sector is prepared and utilized for hazard identification
purposes. The English and Urdu versions of the Risk Assessment Checklist for the Construction
Industry are enclosed in Annexure-I and Annexure-II, respectively.

The brief of different identified hazards and their control measures are summarized below:

=  Workers were not using a fall protection system (safety harness) while doing shuttering work to
pour slab concrete. In addition, workers were frequently using cell phones during this activity.
This may cause serious injury to workers or even fatality if they accidentally fall from this
working height (Annexure-I, Photo-II).

* Inappropriate and damaged tools were in use on a construction site. For example, a flexible
plumbing pipe was fixed with a hammer which can break while cutting steel rebars. This may

cause serious injury to workers during this activity (Annexure-I, Photo-III).

* The construction material (steel rebars, formwork, shuttering, sand and aggregate, etc.) was
randomly scattered at the workplace, obstructing workers and vehicle movement and may cause
harm to the workforce, equipment, and property damage. In addition, sufficient safety signboards
were not posted at workplaces.

= Regular inspection records were not available for some construction equipment and lifting gears.
In reference to the "Factories Act, 1934" Section-33(A): Every part of the crane, including the
lifting gear, must be of adequate strength, properly maintained, thoroughly examined by a
competent person at least once in twelve months period. In addition, a safe working load must be
marked, and a safety latch of crane hook must be installed.

Moreover, the electrical cables were passing close to the gantry crane. Refer to the "Factories Act,
1934" Section-33(C): the crane should not approach within twenty feet (20 feet) from live
electrical lines. Therefore, these cables must be re-routed or encapsulated with PVC pipes
(Annexure-1, Photo-1V).



= A high noise level was observed close to the concrete batching plant, grinder machine, and near
heavy construction machinery, which may cause hearing problems to workers at the workplace.
Therefore, appropriate hearing protection must be used, and workers in high noise areas must be
rotated during their shift. In addition, proper and timely maintenance of equipment through
lubrication, repair, and replacement of parts must be conducted.

» The worker's rest and welfare areas were flooded with rainwater. Workers were preparing food
in an open space that may cause serious health issues and cause dengue in stagnant water. In
addition, the worker may slip and fall in a muddy area.

* Some workers were not wearing required PPE's during routine site activities since PPE's are the
first line of defence at any construction site. This can cause serious injury to workers while

performing construction tasks.

* An open trench was present adjacent to the under-construction building, which was not properly
barricaded. As a result, the workers or equipment may fall into and cause serious injury to
workers' health and property damage.

* Some floor tiles were damaged. Floor tiles need to be repaired (where required) to avoid slip/fall
hazards.

* Front wall tiles (cladding) were damaged and occasionally fell on the ground. These need to be

reinstated on an immediate basis to avoid any head injury.

7. Data Collection & Interpretation

As per planned methodology, the field data of site workers was collected during site visits. For this
purpose, various categories of site workers and administrative staff were selected from different
sections of the construction site. Workers were interviewed, and a set of prescribed questionnaires
were asked from each worker. This self-reported data by each worker was analyzed and presented in
subsequent sections. In addition, field tests which mainly cover dust monitoring, spirometry, noise
monitoring, audiometry and light monitoring, were carried out. The instruments used for data
collection were calibrated before and after each use. This data was analyzed and interpreted to
demonstrate the impact of measured parameters on worker's health and environment as described

below.
7.1 Worker's Personnel Information

Refer to Figure-1, the worker's personnel information was recorded, representing different parameters
like worker's age, body mass index (BMI), and family status. The graph indicates that the average
worker age was 32 years, with a BMI of ~23.5. The average number of family members per worker




was 6 to 7, with 3 to 4 comprising of young members, while 1 to 2 members in each family were bread
earners. Each worker, on average, had 2 to 3 children.

Worker Age (Year)
Height (cm)

Weight (kg)

BMI

Total Family Member
No of Young Persons
No of Childs

No of Bread Earners

0 50 100 150 200
Numbers

Figure 1 Worker's Personnel Information

7.2 Worker's Literacy Rate

The worker literacy rate was summarized in Figure-2 as self-reported by site workers and
administrative staff. 34% of workers had primary education, and 27% were middle, while ~6% were
illiterate. However, the site office and administration staff had acquired matriculation, intermediate,
and graduate qualification as 11%, 14%, 8%, respectively.

Illiterate  —_—_
Primary -
Middle IE—
Matric I
Intermediate I
Graduate [N
0 10 20 30 40

% of workers

Figure 2 Worker's Literacy Rate

7.3 Worker's Job Work Status

The job status as reported by workers was summarized in Figure-3 to find out the employment type.
It was noted that ~41% of workers were temporary, and ~18% were on a contract basis. However, the
administration staff were employed either permanently or part-time as ~35% and ~6%, respectively.
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Figure 3 Workers Job Work Status
7.4  Worker's Minimum Wage

Data related to the minimum wage was collected from workers as presented in Figure-4. This data
revealed that ~44% of the workforce got their wages in the range of Rs 17,500 to Rs 20,000, while
~56% were getting their monthly remuneration above > Rs 20,000, mainly including some site

foremen and supervisors and site administrative staff.

(17.5-20)k
44%
Minimum
Wage (Rs)
>20k
56%

Figure 4 Worker's Minimum Wage

7.5 PPE's Compliance by Workers

Compliance with PPE's by workers at the worksite is mandatory to avoid any worksite accident. PPE's
are considered as the first line of defence against any possible hazard(s). Therefore, the data related to
PPE's compliance were collected and summarized in Figure-5. It was observed that 81% were
compliant to PPE's while 19% were not adhering to or partially (which means using safety
shoes/helmet while not wearing reflective jacket/goggles or vice versa) wearing PPE's at work site.
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NO
19%

PPE's

YES
81%

Figure S PPE's Compliance by Workers at Work Site
7.6  Effect of Dust, Smoking & Chemical Exposure on Worker's Health

Effects of site dust exposure, personnel smoking, and chemical exposure on workers' health were
studied and summarized in Figures 6 & 7. Dust at construction sites was mainly produced during deep
excavation, backfilling activities, heavy vehicle movement on uncarpeted site roads, fumes exhaust
from operating heavy vehicles/machinery, and material handling to prepare the concrete mix.
Personnel smoking (cigarette) also contributes to affect worker's health. Chemical exposure at the
worksite was observed while workers handled paint material, waterproofing chemicals, or dealing with

equipment maintenance/service.

Exposure monitoring of total dust (personnel exposure) was carried out at different spots of the
construction site by using Casella personal dust sampler. The results are presented in Figure 6 with a
maximum concentration of dust as 2.8 mg/m> which was less than the threshold limit of 10mg/m?® as
per OSHA standards.

H, 1.47 A, 1.8

G,1.23

Dust Level
(mg/m?)

C, 1.57
D, 1.34

Figure 6. Total Dust (Personnel Exposure) Level



However, Spirometry testing was performed using MIR Spirodoc Spirometer to observe the effect of
this dust level on the worker's respiratory system. Workers were randomly selected from different
sections of the construction site to perform spirometry testing. The results were analyzed and presented
in Figure 7, demonstrating that ~28% of the workers had normal spirometry, while ~61% had mild to
moderate restriction, and ~11% were found with severe respiratory restriction. Therefore, a
pulmonologist must properly check the workers with respiratory conditions for further medical
treatment (Annexure-I1I1, Photo VI).

During interaction with site workers, the data related to their occupational health was collected and
presented in Figure 7. As self-reported by workers, it was noted that ~82% of the site workers were
exposed to different concentration levels of dust at the construction site, and ~35% were addicted to
smoking. In comparison, ~12% were exposed to various chemical exposures during their routine work
activities. Based on these facts, it was found that ~7% of the workers were having cough while phlegm,
wheezy condition, breathlessness during the walk, chest infection were recorded as ~6.3%, ~3.1%,
~1.9%, and ~2.1% of the workers respectively. However, the asthma condition was not conveyed by
any of the site workers.

% of workers
Dust Exposure I 82.4

Smoking I——— 353
Chemical Exposure W 11.8
Normal Spirometry I 28
Mild to Moderate Restriction I 61
Severe Restriction s 11
Cough W 7.1
Phlegm MW 6.3
Wheezy W 3.1
Breathlessness During Walk ¥ 1.9
Asthma 0
Chest Infection B 2.1

Figure 7. Effect of Dust, Smoking and Chemical Exposure on Worker's Health
7.7  Effect of Occupational Work Activities on Worker's Health

Data related to occupational site work activities' effect on workers' health was collected and
graphically presented in Figure 8. As self-reported by workers, it was noted that musculoskeletal
disorders (MSD) were observed in workers based on their activities. At construction sites, the workers
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were engaged in shifting material from one place to another, including bricks, steel rebars, pipes,
planks for shuttering and scaffolding pipes, unloading cement bags, carrying mortar, and frequent
moving between floor levels, etc.

These activities seriously impact workers' health, which may cause body weakness, backache,
difficulty in moving legs/arms, moving head, bending knees, squatting ground, climbing stairs, and
back injury. These were recorded as ~7.6%, ~5.2%, ~6.1%, ~3.4%, ~2.6%, ~4.1%, ~2.2% and ~1.7%
of the site workers respectively. Some administrative and engineering control measures must be in
place at the worksite to avoid MSD. These measures must include material shifting using lifting cranes,
material transportation using trolleys, and educate workers on how and how much weight they can
carry if they have to shift material by hand.

Difficluty Climbing Stairs I

Difficulty Squatting Ground I

Difficulty Knee Bending N

Difficulty Moving Head I
Difficulty Moving Arms/Legs I

Backache IE—
Body Weakness I
I

Back Injury

% of workers

Figure 8. Effect of Occupational Work Activities on Worker's Health
7.8  Effect of High Noise Level on Worker's Health

The noise level monitoring was carried out to record noise levels at different sections of the
construction site. Noise level measurements were carried out with Casella Precision Sound Level
Meter-Type 2100. The measured values in decibel, dB(A), are presented in Figure 9. It was recorded
that noise levels near Steel Cutting Area and Concrete Batching Plant were more than the permissible
limit of 85 dB(A) per OSHA standards (Annexure-III, Photo VII).

The exposure of high noise levels on worker's hearing was evaluated using Sibelmed Audiometer. The
percentage of workers as affected due to high noise exposure is summarized in Figure 9, which
revealed that ~31% were having slight while ~69% had moderate hyperacusis. Hyperacusis is a
functional deficit that arises when workers lose some degree of their auditory capacity. Therefore, a



medical doctor must properly check these workers for medical treatment. However, quick pre-emptive
maintenance and lubricating machines and equipment must be adopted to stem unnecessary noises.
Moreover, the workers in high noise areas must be rotated for at least half of their shift, and workers
must adopt appropriate hearing protection. (Annexure-I1I, Photo VIII).

% of Worker's Effected by Noise and

Concrete Batching Plant

Audiometry Testing
0 20 40 60 80 100
Slight Hypoacusia = Noise Level,dB(A)
Audiometry Testing
Moderate Hypoacusia
Steel Ring Making Area IEE—
Steel Cutting Area I
Welding Area I —
Casting Area I—
Gantry Area I—
Grinder Machine FEEEEEEEEE——
|
|

Slab Casting Area
100

[w)
[\
o

40 60
Noise Level, dB(A)

]
(e}

Figure 9. Effect of High Noise Level on Worker's Health

8. On-Site Training on Occupational Safety and Health

An on-site training session was conducted for awareness about occupational health, safety, and the
environment at the workplace. Workers, including management staff from various sections of the
construction site, actively participated in the training sessions. Multiple risks involved during routine
work were highlighted and discussed. It was focused that preventions and control measures are
mandatory to mitigate/minimize the risk factors.

During the training session, it was also emphasised that required PPEs, work permits, good
housekeeping, periodical medical examination of the workers, etc., were mandatory to avoid any
possible hazard/accident at the workplace(s) (Annex-I1, photo-V).




(18]

9.

Recommendations

Based on this study, some recommendations are summarized as narrated below:

Follow proper guidelines, safety standards, and local laws to implement and establish a safe

work environment for construction sites.

Periodic training of workers is mandatory to spread continuous awareness about occupational
health and safety.

Regular maintenance and inspection of equipment are mandatory. Keep proper equipment
maintenance records. Any alteration in the equipment must be as per equipment manufacturer

guidelines to avoid any hazard.

Work permits, lifting plans, risk assessment, night shift permits, approvals, etc., are required
before starting any construction activity on site.

Design for the deep excavation support system, scaffolding, shuttering, etc., must be done
through a competent and authorize designer, and inspection must be done to carry out any further

activity.

The lux level checked during daytime was sufficient to carry out work activities. However, the
[Mlumination level must be checked if site work is to be carried out at night to avoid worker's eye

strain, headaches issues, and any work-related accident.
Periodic medical health checkup is obligatory for all workers on a regular basis.

Last but not least the safety at the workplace is everyone's responsibility, and a lot of room for

continuous improvement always be there.
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Annexure-I

Risk Assessment Checklist for Construction Industry (English Version)

Name of Enterprise: Date:
Sr# Question YES | NO | Remarks
Are scaffolds and scaffold components capable of supporting,
1. | without failure, their own weight and at least four times the
maximum intended load applied or transmitted to it?
2. | Does the contractor ensure that scaffolding is tied properly?
3. | Are all edges protected by guardrails during work at height?
4 Have all underground utility installations been located before
" | starting excavation work?
Are workers using PPE's especially reflective jackets, while
> going in/out from deep excavation areas?
6 Is gas testing performed in deep excavated or trench areas to
" | prevent exposure to hazardous atmospheres?
7 Is excavated material kept at least 2 feet away from the edge of
" | the excavation?
] Are site workers in excavation 4 to 5 feet deep or more protected
" | by an adequate protective system?
Is reinforcing steel and other material at site kept in completely
¢ safe barrication?
10 Are site workers wearing safety shoes when handling concrete
" | block/brick masonry and steel reinforcement works?
11. | Is the end cap being placed on the edges of steel rebars?
1 Are safe means of access and egress provided while working
" | underground or in confined spaces?
13 Are emergency evacuation plans and procedures made known
" | to all workers?
Before turning off the crane, is the crawler crane/mobile crane
14.
boom securely fastened or lower down?
15 Are the sides and edges of the stairway provided with a guardrail
" | system to avoid any falls?
16 Are belts, chains etc. are in good working condition and
" | inspected on a regular basis?

Name & Designation of Assessor:




Annexure-I1

Risk Assessment Checklist for Construction Industry (Urdu Version)

(W&l/:‘;’gi/,(u‘.{%/}) e )

Gt d}?'rt

ol.!ﬁ!uv

Jis

S

J"Q:wgé_tﬁvﬁ,#f ¢ 4 ﬁ;.ﬂnu);lgu ‘Ldgtu’;%lmziuugmuﬂ}%g A
s pbl S
e /1 wgg&xbfu&/vffuyt{wquﬁfgwmﬁg 2
?Latﬂwﬁauﬁ?dy&?/uuW&uljg;L(K4Jg,ng 3
?+§@/dwaoW}&éuuﬁ%;b&?;';/&; dutr| 4
o , 5
spl Sk (Lo e F o wl Tihoe il L4876
. - > 7 . . 1 1 P 6
Ss b 6L ST b QeSS it QWL
e W2 Gite e WEShrl S | T
(fZKngcé!uj‘L///rgufo;gja_u’ikéf,d/d[&5 =4 ;?JCK h:/{L/.L:’( 8
°‘¢Jg@f2/;£ﬂw&4’w/v
<‘L¢Ju5ui'/te>u"‘1’&7 ﬂvufé./»ulﬂ}?f/?dfv Lf 9
?wzf'.:¢z&é"u%&;&/(KKin,ld/u”Juiél/quﬁy 10
?Léfdfb?,fdfw/vuubfid/g 11
. . : P 12
e ks IR GFouimd r6unBidtis iy
Vﬁ‘.z&r}/&fu’cg(@ﬁ@//)la_}‘”ifUﬂu’wﬁig 13
e it B L g S g Ik e s kg S| 14
- P 15
L bpsFe & e A o S
16

?g_L“lgg,-:w;fx@wuwugmrut&wfl o Sk

sufrd A0




Annexure-II1

Glimpses During Risk Assessment and On-Site Testing

Photo I. Risk Assessment of site activities Photo II. Shuttering work without safety
measures

Photo III. Inappropriate tools in use Photo IV. Electrical cables nearby to the crane



Annexure-III (Cont'd)

Glimpses During Risk Assessment and On-Site Testing

Photo V. Awareness training session on OSH Photo VI. Spirometry testing

Photo VII. Noise level monitoring at the site Photo VIII. Audiometry testing




| ATS-DLD-78-A

| ADULT QUESTIONNAIRE - SELF COMPLETION

| (for those 13 years of age and older)

| Thank you for your willingness to participate. You were selected

| by a scientific sampling procedure, and your cooperation is very |
| important to the success of this study.

| This is a questionnaire you are asked to fill out. Please answer |
| the questions as frankly and accurately as possible. ALL INFORMATION

| OBTAINED IN THE STUDY WILL BE KEPT CONFIDENTIAL AND USED FOR MEDICAL

| RESEARCH ONLY. Your personal physician will be informed about the test

| results if you desire.

IDENTIFICATION
IDENTIFICATION NUMBER: #####

NAME :

(Last) (First) (MI)

STREET

CITY STATE ZIP

PHONE NUMBER: ( ) -

INTERVIEWER: ###

DATE:

MO DAY YR

1. BIRTHDATE:

Month Day Year

2. Place of Birth:

=

Male
Female

3. Sex:

N

4. What is your marital status? Single

Married

Widowed
Separated/Divorced

BSw N

White

Black
Oriental
Other

5. Race:

Sw N

6. What is the highest grade completed in school?
(For example: 12 years is completion of high school)

SYMPTOMS
These questions pertain mainly to your chest. Please answer yes Or no
if possible. If a question does not appear to be applicable to you,
check the does not apply space. If you are in doubt about whether your
answer is yes or no, record no.
COUGH
7A. Do you usually have a cough? 1. Yes 2. No
(Count a cough with first smoke or on first going
out-of-doors. Exclude clearing of throat.)[If no,
skip to question 7C.]
B. Do you usually cough as much as 4 to 6 times a 1. Yes 2. No

(24)



day, 4 or more days out of the week?

C. Do you usually cough at all on getting up, or 1. Yes 2. No
first thing in the morning?
D. Do you usually cough at all during the rest 1. Yes 2. No
of the day or at night?
IF YES TO ANY OF THE ABOVE (7A,7B,7C, OR 7D), ANSWER THE FOLLOWING:
IF NO TO ALL, CHECK DOES NOT APPLY AND SKIP TO 8A.
E. Do you usually cough like this on most days for 1. Yes 2. No
5 consecutive months or more during the year?
8. Does not apply
F. For how many years have you had this cough?
Number of years
88. Does not apply
PHLEGM
8A. Do you usually bring up phlegm from your chest? 1. Yes 2. No
(Count phlegm with the first smoke or on first
going out-of-doors. Exclude phlegm from the
nose. Count swallowed phlegm)
[If no, skip to 8C.]
B. Do you usually bring up phlegm like this as 1. Yes 2. No
much as twice a day, 4 or more days out of the
week?
C. Do you usually bring up phlegm at all on get- 1. Yes 2. No
ting up or first thing in the morning?
D. Do you usually bring up phlegm at all during 1. Yes 2. No
the rest of the day or at night?
IF YES TO ANY OF THE ABOVE (8A, B, C, OR D),
ANSWER THE FOLLOWING:
IF NO TO ALL, CHECK DOES NOT APPLY AND SKIP TO 9A.
E. Do you bring up phlegm like this on most days 1. Yes 2. No
for 3 consecutive months or more during the
year? 8. Does not apply
F. For how many years have you had trouble with

phlegm?

Number of years

88. Does not apply

9A.

EPISODES OF COUGH AND PHLEGM

Have you had periods or episodes of (in-
creased*) cough and phelgm lasting for 3

weeks or more each year?

* (For individuals who usually have cough and/or
phlegm)

IF YES TO 9A:

For how long have you had at least 1 such
episode per year?

1. Yes

Number of years

88. Does not apply




WHEEZING

10A. Does your chest ever sound wheezy or whis-

tling:
1. When you have a cold? 1. Yes 2. No
2. Occaisonally apart from colds? 1. Yes 2. No
3. Most days or nights? 1. Yes 2. No

IF YES TO 1, 2, OR 3 IN 10A:

B. For how many years has this been present?

Number of years
88. Does not apply

11A. Have you ever had an ATTACK of wheezing that 1. Yes 2. No
has made you feel short of breath?

IF YES TO 11A:

B. How old were you when you had your first Age in years
such attack? 88. Does not apply
C. Have you had 2 or more such episodes? 1. Yes 2. No

8. Does not apply

D. Have you ever required medicine or treatment 1. Yes 2. No
for the(se) attack(s)? 8. Does not apply
BREATHLESSNESS

12. 1If disabled from walking by any condition
other than heart or lung disease, please
describe and proceed to Question 14A.

Nature of condition(s):

13A. Are you troubled by shortness of breath when
hurrying on the level or walking up a slight hill? 1. Yes 2. No

IF YES TO 13A:

B. Do you have to walk slower than people of your 1. Yes 2. No
age on level because of breathlessness? 8. Does not apply
C. Do you ever have to stop for breath when walk- 1. Yes 2. No
ing at your own pace on the level? 8. Does not apply
D. Do you ever have to stop for breath after walk 1. Yes 2. No
ing about 100 yards(or after a few minutes) on 8. Does not apply
the level?
E. Are you too breathless to leave the house or 1. Yes 2. No
breathless on dressing or undressing? 8. Does not apply

CHEST COLDS AND CHEST ILLNESSES

14A. If you get a cold, does it usually go to your 1. Yes 2. No
chest? (Usually means more than 1/2 the time) 8. Don't get colds
15A. During the past 3 years, have you had any 1. Yes 2. No

chest illnesses that have kept you off work, in-
doors at home, or in bed?

IF YES TO 15A:



B. Did you produce phlegm with any of these
chest illnesses?

C. In the last 3 years, how many such illnesses,
with (increased) phlegm, did you have which
lasted a week or more?

1.
8.

Yes 2. No
Does not apply

Number of illnesses

No such illnesses

Does not apply

PAST ILLNESSES

16. Did you have any lung trouble before the age
of 1672

17. Have you ever had any of the following:
1A. Attacks of Bronchitis?

IF YES TO 1A:
B. Was it confirmed by a doctor?
C. At what age was your first attack?
2A. Pneumonia (include bronchopneumonia) ?
IF YES TO 2A:
B. Was it confirmed by a doctor?
C. At what age did you first have it?
3A. Hayfever?
IF YES TO 3A:
B. Was it confirmed by a doctor?
C. At what age did it start?
18A. Have you ever had chronic bronchitis?
IF YES TO 18A:
B. Do you still have it?
C. Was it confirmed by a doctor?
D. At what age did it start?
19A. Have you ever had emphysema?
IF YES TO 19A:
B. Do you still have it?

C. Was it confirmed by a doctor?

D. At what age did it start?

20A. Have you ever had asthma?

1.

8.

Yes 2. No
Yes 2. No
Yes 2. No

Does not apply _

Age in years

88.

Does not apply _
Yes 2. No
Yes 2. No

Does not apply

Age in years

88.

Does not apply
Yes 2. No
Yes 2. No

Does not apply

Age in years

88.

88.

Does not apply
Yes 2. No
Yes 2. No

Does not apply

Yes 2. No
Does not apply

Age 1in years

Does not apply
Yes 2. No
Yes 2. No

Does not apply

Yes 2. No
Does not apply

Age 1in years

88.

Does not apply

Yes 2. No
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IF YES TO 20A:

B. Do you still have it? 1.
8.
C. Was it confirmed by a doctor? 1.
8.

D. At what age did it start?

Yes 2. No
Does not apply

Yes 2. No
Does not apply

Age in years

88. Does not apply
E. If you no longer have it, at what age did it Age stopped
stop? 88. Does not apply
21. Have you ever had:
A. Any other chest illnesses? 1. Yes 2. No
If yes, please specify
B. Any chest operations? 1. Yes 2. No
If yes, please specify
C. Any chest injuries? 1. Yes 2. No
If yes, please specify
22A. Has doctor ever told you that you had heart 1. Yes 2. No
trouble?
IF YES to 22A:
B. Have you ever had treatment for heart trouble 1. Yes 2. No
in the past 10 years? 8. Does not apply
23A. Has a doctor ever told you that you have high 1. Yes 2. No
blood pressure?
IF YES to 23A:
B. Have you had any treatment for high blood 1. Yes 2. No
pressure (hypertension) in the past 10 years? 8. Does not apply
OCCUPATIONAL HISTORY
24A. Have you ever worked full time (30 hours per 1. Yes 2. No
week or more) for 6 months or more?
IF YES to 24A:
B. Have you ever worked for a year or more in 1. Yes 2. No
any dusty job? 8. Does not apply
Specify job/industry: Total years worked
Was dust exposure 1. Mild 2. Moderate 3. Severe ?
C. Have you ever been exposed to gas or chemical 1. Yes 2. No
fumes in your work? 8. Does not apply
Specify job/industry: Total years worked
Was dust exposure 1. Mild 2. Moderate 3. Severe ?
D. What has been your usual occupation or job -- the one you have

worked at the longest?

Job-occupation:

Number of years employed in this occupation:

Position-job title:

DSw N

Business, field, or industry:




25A.

26A.

27A.

TOBACCO SMOKING

Have you ever smoked cigarettes? (NO means
less than 20 packs of cigarettes or 12 oz. of

tobacco in a lifetime or less than 1 cigarette a

day for 1 year.
IF YES to 25A:

B. Do you now smoke cigarettes (as of 1 month
ago) ?

C. How old were you when you first started reg-
cigarette smoking?

D. If you have stopped smoking cigarettes com-
pletely, how old were you when you stopped?

E. How many cigarettes do you smoke per day now?

F. On the average of the entire time you smoked,
how many cigarettes did you smoke per day?

G. Do or did you inhale the cigarette smoke?

Have you ever smoked a pipe regularly?
(YES means more than 12 oz tobacco in a
lifetime.)

IF YES to 26A:

Bl. How old were you when you started to
smoke a pipe regularly?

2. If you have stopped smoking a pipe com-
pletely, how old were you when you stopped?

C. On the average over the entire time you

you smoke per week ?

D. How much pipe tobacco are you smoking now?

88.Does not apply

g w N

88.

Yes 2. No

Yes 2. No
Does not apply

Age in Years
Age stopped

Check if
still smoking

.Does not apply

Cigarettes/day

.Does not apply

Cigarettes/day

.Does not apply

Does not apply
Not at all
Slightly
Moderately

Deeply

Yes 2. No

Age

Age stopped
Check if still
smoking pipe

Does not apply _

oz per week (a stan-
smoked a pipe, how much pipe tobacco did dard pouch of tobacco con-

88. Not currently

E. Do or did you inhale the pipe smoke?

Have you ever smoked cigars regularly?
(Yes means more than 1 cigar a week for a
year) .

IF YES to 27A:

g w N

tains 1 1/2 oz)
88.

Does not apply

oz per week

smoking a pipe

Never smoked
Not at all
Slightly
Moderately
Deeply

Yes 2. No

(22)
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Bl. How old were you when you started smok- Age
ing cigars regularly?

2. If you have stopped smoking cigars com- Age stopped
pletely, how old were you when you stopped? Check if still

smoking cigars

88.Does not apply

C. On the average over the entire time you Cigars per week
smoked cigars, how many cigars did you smoke 88.Does not apply
per week ?

D. How many cigars are you smoking per week Cigars per week

now? 88. Check if not smoking cigars currently
E. Do or did you inhale the cigar smoke? Never smoked
Not at all
Slightly
Moderately
Deeply

g w N

FAMILY HISTORY

28. Were either of your natural parents ever told by a doctor that they
had a chronic lung condition such as:

FATHER MOTHER
1. YES 2. NO 3. DON'T 1. YES 2. NO 3. DON'T

KNOW KNOW

A. Chronic
brochitis?

B. Emphysema?

C. Asthma?

D. Lung cancer?

E. Other chest
conditions?

29A. Is parent currently alive?

B. Please Specify:

Age if living Age if living
Age at death Age at death
8. Don't know 8. Don't know

C. Please specify cause of death.
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Regime to Promote Safer Working Conditions at Workplaces”
Centre for the Improvement of Working Conditions & Environment
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