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Abstract—The purpose of this study was to establish the 

effects of workplace safety and health practices on the 
employees’ commitment and performance in Steel 
manufacturing companies in Rwanda. The target population 
of this study was 533 people, which comprised of Managers, 
Supervisors and employees.  A simple random sampling 
technique was used to select a sample size of 229 respondents 
from the target population. The data was collected using 
questionnaires, interview guide and personal observation. The 
Statistical Package for Social Science (SPSS) software, version 
21.0, was used to process data while descriptive statistics such 
as the means, modes, standard deviation, variances and 
inferential statistics were used to analyze the data. The 
findings of the study indicate that most workers are aware of 
the dangers of occupational health and safety in the 
workplace. Also the study found that although employees are 
aware of the occupational health and safety concerns they 
neglect to put on the Personal Protective Equipments saying 
that it is too hot. The study concludes that occupational health 
and safety significantly affects employee commitment and 
performance. This study recommends that management 
should insure the workers and provide them with personal 
protective equipments to minimize workplace injuries and 
accident. The study also recommends that management 
provide regular education and training on occupational health 
and safety concerns to prevent workplace injuries, hence, 
promote productivity. 

 
Index Terms—Employee Commitment, Employee 

Performance, Health, Safety. 
 

I. INTRODUCTION 

In the developed world, steel is basically crucial in the 
construction, infrastructure, automotive and many other 
sectors. It is also an influential factor in economic growth. 
Steel industry is known as one of the most challenging 
work environments and it is highly risky. Employees face 
many catastrophes and other problems that compromise 
their safety namely; vibrations, excessive noise, operation 
on hazardous machinery and many other conditions that 
may cause injuries. It is in that perspective; steel industries 
need to ensure safety and health of workers in order to 
increase the productivity. Casio (1992) argues that 
machinery and work environment are the main causes of 
safety risks. In several instances, many employees either by 
omission or commission are less concerned about security 
precautions and measures provided by the organizations.  
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Workplace safety and health is about guaranteeing that 
humans remain in good physical conditions at work. It is 
aimed at increasing workers capacity to deliver better. 
There are different means provided by the International 
Labor Organization to promote occupational safety and 
health, namely, codes of practice, international labor 
standard, dissemination of information and the provision of 
technical advice through workshop and publication. These 
means are aimed at increasing the government capacity and 
its members to prevent workplace accidents and 
occupational diseases through improving conditions of 
work. Steenkamp and Van Schoor (2002) mentioned that 
occupational health and safety is a complex international 
problem for management and society, and that it must 
always be a top priority.  Everyone must accept part of the 
responsibility, small mistakes can have a major effect and 
disasters that not have borders; that is why nations should 
unite and promote occupational health and safety 
vigorously to reach the common goal of quick warning, 
prevention, and protection systems for the employees. 

Jilcha and Kitaw, (2016) in their article on occupational 
health indicates that  mortality rate in Sub-Saharan Africa is 
21/100000 employees and the accident rate is 
16000/100000 workers; about 54000 mortal and about 42 
million workers accident happen each year which results in 
minus 3 days of absenteeism of each employee from work. 
In Ethiopia, the fatal accident rate is 5596 per year with 
mortality rate of 21.5/100000 workers and an accident rate 
of 16426/100000 workers regardless of its poor reporting 
and data availability precision. Many companies focus on 
the satisfaction of external customers with their products or 
services disregarding employee satisfaction and working 
environment comfort. 

In the Rwanda Profile (2012) the number of deaths in 
2012 (263 fatalities) varies from six to seven times more 
than their number in 2007 (41 fatalities). This profile points 
out that the number of injuries in 2012 is almost equal to 
four times greater than their number in 2007 and an amount 
of 1,400,190,808Frw has been used on occupational 
hazards for six years (2003-2009/2010). Deficient of health 
and safety practices at workplace have a massive impact on 
a business, not only it cans damage the industry and 
financially cost but also it cans severely hurt workers. 
Reducing occupation diseases and accidents in Steel 
Industry in Rwanda would not only improve and save lives 
of employees but also reduce huge amount pay-out annually 
by Rwanda Social Security Board to victims of work-
related accidents.  

The Rwandan Labor Law of 2018, in chapter 5 states that 
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“An employer must ensure the health, safety and welfare in 
the workplace for employees working in his/her enterprise 
and for all persons who frequent the enterprise.” Employees 
must work in a good and protected environment so that they 
can contribute to the development and achievement of 
organizational goals.  In his study Norine et al. (2016) state 
that the lack of the occupational health and safety 
management systems led to unexpected compensational 
costs, by ignoring that prevention is much lower to 
compensational costs as the case of several projects in 
Rwanda. According to the Labor Code of Rwanda (2018), 
Article 80 says that the employer must take the necessary 
measures for first aid, fire fighting, prevention and the fight 
against the imminent danger that may arise in his 
organization.  The Health and Safety regulations 1981 
oblige employers to provide appropriate equipment, 
facilities and personal protective to ensure that employees 
receive immediate attention if they become injures or 
become ill at work.  

Today Rwanda has fifteen Iron and steel industries but 
only two companies were steel manufacturing companies. 
This study only focused on steel manufacturing companies 
that operate in Rwanda which are SteelRwa Industries Ltd 
and IMANA Steel Rwanda Ltd. Work accident in these 
steel companies are common; in 2013 at least 10 employees 
were trapped in hot metal flowing fluid four of them were 
seriously injure. Another accident occurred in 2018 as a 
result of an explosion that destroyed the oven, one worker 
died and three others were seriously injured and in 2019 
five employees were injured in an explosion, three of them 
were severely injured, one employee lost one arm and one 
leg and two others were slightly injured in Steel Industries 
Ltd while in 2015 employees were injured in an explosion 
one of them died, in 2017 they had three accidents; one 
employee lost one leg, another one were severely injured a 
steel bars passed through his leg and two employees were 
trapped in hot metal flowing fluid. In March 2019 the steel 
bar cut and split the foot of one employee in IMANA Steel 
Rwanda Ltd.  

A. Statement of the Problem  
The research finding of Bucur et al. (2017) has shown 

that the steel industry has a positive relationship with 
economic growth of a country. However, the life of 
industrial workers is full of risks and hazards; their life is 
prone to accidents and injuries. The most affected 
employees are those who work in production. Employees in 
Steel industry are exposed to many hazards at their 
workplace and this influences their levels of commitment 
and performance when protection measures are not put in 
place by their employers. Rwanda as a developing country 
in the phase of great industrialization, steel companies 
employ a large number of workers who contribute 
massively to the construction sector; few measures have 
been taken to determine the effectiveness of the measures 
put in place to protect workers against accidents and 
diseases. With the coming of steel manufacturing industries 
in Rwanda, the scrap business has grown considerably and 
has become a revenue generating activity for some people 
who have engaged in the collection of raw materials; 

employees of steel industries and some collectors have 
fallen victim of the unexploded ordnance such as bombs, 
bullets, shells, grenades and mines collected in the scrap. 

Reports from the International Labor Organization and 
the World Health Organization (ILO 2010; WHO, 2010) 
reveal that many manufacturing workers encounter 
workplace accidents that lead to health damage and 
economic losses. Every 15 seconds a worker dies as a result 
of an accident at work or illness. Every 15 seconds 153 
workers have a work-related accident, every day 6300 
people die as a result of occupational accidents and work-
related diseases; more than 2.3 million deaths a year. Each 
year, 317million accidents happen at work; lot of them 
provokes prolonged absenteeism of employee at work. The 
Rwanda Social Security Board reports show that the 
number of occupation accident and injuries in general is 
increasing every year; 41 in 2007, 84 in 2008, 114 in 2009, 
194 in 2010, 264 in 2011, 263 in 2012, 389 in 2013, 437 in 
2014, 516 in 2015, 592 in 2016 and 680 in 2017. Jilcha and 
Kitaw (2016) showed that developed counties such as North 
America, Europe and Australia have better plans and 
budget for occupational safety and health prevention. 
Therefore, this study sought to establish the effect of 
workplace safety and health practices on employee 
performance and commitment in steel manufacturing 
companies in Rwanda with specific attention on SteelRwa 
Industries Ltd. and IMANA Steel Rwanda Ltd. 

II. LITERATURE REVIEW 

A. Introduction 
In opening ceremony of the 15th Word Congress on 

Occupation Safety and Health in 2011, the Chief of the 
ILO’s Health and Safety program mentioned that 
approximately two million work-related deaths occur across 
the world annually, and hundreds of millions of workers 
suffer from workplace accidents and occupational exposure 
to hazards. Jilcha and Kitaw (2016) show that in total about 
one million of workers were injured at work and concluded 
that approximately 2.4 million of employees in total died 
every year because of insecure or insanitary conditions of 
work. Safety and health in workplace are a serious matter 
that attracts the attention of both the government and the 
public. Employers are facing more stringent laws to create 
safe and healthy work environment for their employees. 
The occupational safety and health administration 
established in 1970 in USA has publicized many standards 
explicitly requiring employers to train employees in the 
safety and health aspects of their jobs (OSHA, 1988). 
Safety and health at the workplaces have become an 
essential and a broad element of business viability for 
employers, Governments, employee syndicates and 
environmentalists. Occupational safety and health 
procedures are generally based on directives published by 
institutions, Nations and International Organizations like 
BB800NZS 4801/AS; ILO-OSH-2001 and OHSAS 18001. 
OHSAS has become an important standard to evaluate 
management processes at organization level. 

Everyone at the workplace has legal responsibilities for 
health and safety according to the OSH legislation. It is 
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necessary to consider safety and well-being of employee in 
the organization in order to boost productivity; hazards 
must be minimized or eliminated because it negatively 
impacts employee productivity and commitment which in 
return affects organizational profitability. Human resource 
plays the most important role in performing tasks for 
accomplishing the goal of the organization. It is this human 
resource which is very important in the success of 
organization because most of the problems in 
organizational structure are human and social instead of 
physical, technical or economic. Ignorance of this fact can 
cause many losses to the organization. Job performance is 
the aggregated financial or non-financial value added by the 
employees in contribution to the fulfillment both directly 
and indirectly to the organizations’ objectives (Motowildo 
& Borman, 1993). According to Schermerhorn (1989) cited 
by Fonkeng (2018) job performance is the quality and 
quantity attained by an employee or group of employees 
after accomplishing a given task. Viswesvaran & Ones 
(2000), cited by Khuong & Yen (2016), “Job performance 
is work behaviors relevant to organizational goals, within 
the individual’s control, measurable, observable and 
scorable. Fokokunde (2000) considered output as the link 
between the production of goods and services and the 
resource inputs (human and material) used in the production 
of goods and services. Ofoegbu et al. (2013), shows that 
employees’ exposure to occupational hazards, accidents and 
violence affect productivity. The finding also proves that 
there is a direct link between output and health and safety 
practices at work.  Therefore to boost productivity, 
companies must constantly train their employees. 

Mohammad and Susanty (2016), and Anggoro et al. 
(2010) show that there is a significant influence of safety 
and health on the employee performance; the study confirm 
that poor or absence of health and safety management 
decreases employee productivity. According to Sgroi 
(2015), happiness makes people more productive at work, 
investing in health promotion is a way of increasing 
employee performance and reducing absenteeism. Roberto 
et al. (2014) identified the current status and challenges of 
global occupational safety and health and the needs for 
preventive action and suggested regulation to interdict and 
control transfer of hazards products in developing countries. 
Gyekye (2010) says that organizations and small industries 
are still struggling to adopt risk prevention measures in the 
workplace and most African countries are known for their 
poor health and safety practices. 

The success of implementation of safety and health 
management system requires commitment of management 
in order to reduce the risk of injury and illness (Akpan, 
2011). Hital (2008) show that leadership mindset and 
management commitment is the challenge of 
implementation of OSH because same organizations 
consider health and safety practices as a luxury or element 
necessary for compliance. Grace (2014) concluded that the 
lack of management commitment and the low cost allocated 
to employee training and worker’s refusal to report minor 
injuries is the major challenges found in AngloGold 
Company. Although several studies have been conducted in 
the field of safety and health of employees in the steel 

industry in many countries (Omond 2015; Manikandan et 
al. 2017, Manay et al. 2014; Patmore 2011; Sikpa 2011; 
Karen and Prussia 2000) showed a positive correlation 
between safety and health and employee performance in 
their countries and confirm that the physical environment at 
work is crucial to employees’ performance, satisfaction, 
health and social relations; however, there is insufficient 
empirically derived information in Rwanda regarding the 
promotion of health and safety regulation in the steel 
manufacturing sector. This gap is astonishing, given that 
Steel industry in Rwanda is one of these industries where 
there is a big problem about safety and health. It is on this 
context that this study became necessary to examine the 
effect of workplace safety and health practices on employee 
commitment and performance in the steel manufacturing 
companies in Rwanda.  

B. Theoretical Literature Review 
According to ILO, several theories were developed by 

researchers from different fields of science and engineering 
in order to identify, isolate and remove the factors of 
accidents causations. This study was guided by a number of 
theories and models; Some of them are Hierarchy of Needs 
Theory by Abraham Maslow (1943), Health and believe 
Model by Becker (1974), Accident causation Model 
(Domino Theory by Heinrich (1931), Ferrell’s human factor 
model by Ferrell (1997) and Peterson’s accident/ incident 
Theory) and Protection and Motivation Theory by Rogers 
(1983). With such diversity of theories neither is considered 
right or correct and universally accepted but are necessary 
even if are not sufficient to use as a reference for 
understanding accident. 

All the above researchers agreed on the factors that 
contribute to accident which can be classified into three 
basic causes explained below:   

a. Unsafe Acts Working Conditions 
Are the biggest causes of accident all over the world 

related to work. These can be termed as technical causes; 
such causes are associated with for example defective plant, 
equipment’s, materials, tools, building etc. They arise from 
improper or inadequate safety guards on machines, 
mechanical or construction designs that are defective and 
unsafe. 

b. Unsafe Acts of Employees 
These actions may be the product of ignorance, lack of 

skills on the part of employees, certain physical defects and 
wrong attitudes for example: Forgetting to wear or use 
personal protective, throwing material carelessly on the 
floor, working at unsafe speeds either (too fast or too slow), 
lifting improperly and using unsafe equipment’s. 

c. Act of God/ Chance of Occurrences 
These are events that are no fault of anyone. This type of 

accident is more or less beyond management’s control. 
Poor health and safety on workplace can have a massive 

impact on a business, not only it cans destroy industry and 
financially cost but also it cans severely injures workers. 
Accidents are always costly; cause loss directly or 
indirectly and losses and are both visible and/or invisible. 
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The recommended practices for safety and health program 
by OSH (2016) underlined that “A safety and health 
management system is a proactive, collaborative process to 
find and fix workplace hazards before employees are 
injured or become ill.” The objectives of workplace safety 
and health program are to promote a safe working 
condition. Secondly it must preserve workers, fellow 
employee, relatives, client, neighbors and community who 
are affected by the workplace environment. However, 
theories say that to adopt a health behavior, people must 
believe that several threats must occur at any time and 
know that adopting a health behavior can effectively reduce 
these threats. And also, people must be convinced of his 
ability to adopt a behavior that should not cost them much. 

III. RESEARCH METHODOLOGY 

A. Research Design and target population  
The nature of the research design indicates the nature of 

the research and gives research structure (Flick2012). This 
research was quantitative and qualitative in nature and 
adopted descriptive survey to assess the impact of 
workplace safety and health on employee commitment and 
performance in steel industries. The researcher used both 
primary and secondary data. Primary data were obtained 
through questionnaire, interview and personal observation 
while secondary data were gathered from the documents 
available from textbooks, journals and articles, institution’s 
periodic reports, internet and publications.  

The target population of this research was 2 Steel 
manufacturing companies in Rwanda; SteelRwa Industries 
Ltd and IMANA Steel Rwanda Ltd. The total population 
comprised of 533 employees of day shift in these Steel 
Industries especially employees who were directly involved 
in the production process. The techniques selected for this 
research was based on both probability and non-probability 
sampling. Purposive simple random sampling technique 
was used in selecting sample from the population. 

B. Sample Size  
To determine the appropriate sample size for the purpose 

of data collection Yamane Formula was used for this 
research   

 

Which gave 229 potential respondents. 

C. Data Collection Instrument  
The main instrument used to collect data for this research 

was questionnaire and interview. The questionnaires 
included closed and open–ended questions; and various 
interrogation techniques regarding job satisfaction, usage of 
protective devices and history of injuries during work was 
collected from interviewees. The questionnaires were 
checked for both validity and reliability.  

D. Data Processing and Analysis 
The collected data from the respondents were coded; 

organized, entered and processed using the Statistical 

Package for the Social Sciences (SPSS). The findings were 
presented in simple descriptive statistics using some tables, 
bar charts and percentage to highlight the respondent’s 
perception. A Multiple Regression Model was used to 
analyze the relationship and establish which among the 
independent variables are related to the dependent variable. 

 
 

IV. RESEARCH FINDINGS AND DISCUSSION 

This chapter covers the results of the study and analysis 
of the data collected from the respondents. Data is analyzed 
and evaluated according to research objectives. The data 
was analyzed using descriptive statistics such as mean 
scores, percentages, and standard deviations and presented 
in tables, charts, and graphs. The research targeted all the 
staff of day shift and the management of Steel 
manufacturing companies in Rwanda which are SteelRwa 
Industries Ltd, and IMANA Steel Rwanda Ltd. 229 
questionnaires were administered to the sampled 
respondents, but 195 were properly filled and returned 
which represented 85.2% response rate. The findings 
showed that among 195 respondents, 88.72% were male 
and 11.28% were female depicting that manufacturing 
company of this nature employs more males than females. 
The findings obtained showed that 52.8% had primary 
school level while 47.2% had other educational background 
and the majority of the respondents 69.2% have been 
working in their respective organizations for the period 
ranging from one month to five years. 

A. Occupational Hazard Prevention and Employee 
Commitment and Performance 

The first objective was to ascertain the effect of 
occupational hazard prevention on employee commitment 
and performance in steel manufacturing companies in 
Rwanda. The study sought to establish the health and safety 
practices by the employees in the company, the causes of 
the accidents in the company and the actions taken to avoid 
occurrence of the accident. Moreover, the section shows the 
extent to which safety measures were put in place in the 
organization. 

 
TABLE I: OCCUPATIONAL HAZARD PREVENTION AND EMPLOYEE 

COMMITMENT AND PERFORMANCE 
Statement  Yes  No 
I know the right of employee in 
relation to Occupation Safety and 
Health 

43.6% 56.4% 

I always follow safety procedures at 
work 

36.4% 63.6% 

I have sufficient knowledge of 
workplace health and safety law 

39.5% 60.5% 

We have a copy of the OSHA at work 77.4% 22.6% 
In our company, we have safety and 
health representatives 

45.6% 54.4% 

Employer gives us necessary skill to 
perform our work safely 

54.4% 45.6% 

Sometimes employee ignores safety 
procedure 

47.2% 52.8% 

My company pays health insurance for 
employees 

0 % 100% 

n =
1+ N(e)²

N

ı ı 2 2 3 3Y = + + +X X Xa b b b µ+
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We are involved in planning and 
decision making of safety and health 

47.7% 52.3% 

Safety meetings are held every three 
months 

45.6% 54.4% 

I know that every employee is 
responsible for his own safety at 
workplace 

54.4% 45.6% 

Colleagues in my company ensure the 
safety of other workers   

60.5% 39.5% 

 
The study established that 63.6% of employees did not 

follow safety procedures at work, 60.5% don’t have 
sufficient knowledge of workplace health and safety law, 
54.4% accept that employer gives them necessary skill to 
perform their work safely, 54.4% knows that employee is 
responsible for his own safety at workplace and 60.5% of 
employee accept that colleagues ensure the safety of other 
workers in the company.  

Other concerns though on a low scale were the right of 
employee related to Occupation Safety and Health which 
represents 43% of respondents, 45.6% of respondents said 
that company has safety and health representative while 
54.4% of respondents did not accept this statement because 
the safety and health representative doesn’t perform their 
work properly. 47.2% of employee ignores safety 
procedure, only 47.7% of respondents are involved in 
planning and decision making of safety and health, 45.6% 
of respondents intimated that Safety meeting are held every 
three months. The lowest scale was company pay health 
insurance for employee which is represented by (0%). 

B. Personal Protective Equipments (PPE) 
Eighty percent of workers interviewed had been provided 

with PPE but some factory workers refuse to wear 
protective equipments saying that the factory is too hot but 
also some protective equipment are very old. As result this 
defective protective equipment could potentially pose 
additional risks to the employee. The study found that 
helmet and gloves were the most offered protective 
equipment among all employees of IMANA Steel Rwanda 
Ltd while Protective closing, helmet and gloves were 
offered to the employees of SteelRwa Industries Ltd; 
Failure to provide these PPE meant that there was a risk of 
being exposed to hazards in the workplace. The study also 
found that the work procedures were not followed because 
of work pressure and lack of enforcement. 

C. Perception of Employee Regarding Information 
and Training Provided by the Employer 

Gibbons (2006) assumes that visible signs and notices 
must be fixed on all risk places in order to prevent injuries 
and fatality resulting from workplace accident. The study 
showed that among the contacted respondents 79.5% that 
employer usually told them to be protected and take 
precaution while performing their work, 18.5% disagreed 
with the statement whereas 2.1% were neutral. 

33.3% agreed that employer provides safety induction 
and training to every new employee while 55.4% disagreed 
with the statement and 11.3% were neutral. 53.8% of 
respondents agreed with the statement that company 
provides notices on all safety and health measures while 
39.5% disagreed with the fact only 6.7% were neutral to the 

statement. 
To reduce the rate of accident at work, provision of 

safety training, orientation and refresher training to 
employee is very important. In this study, 47.7% of 
contacted respondents agreed with the statement that they 
received training on how to use personal protective 
equipment’s where 45.1% disagreed with the statement; 
while 7.2% were neutral with the fact; only 29.2% of 
respondents agreed with the statement that they are trained 
to recognize hazards at work while 61.6% disagreed with 
the fact. Moreover, 34.4% of respondents agreed with the 
statement that they have received first aid training while 
60% disagreed with the statement, and 5.6% were neutral to 
the statement. However 60% of respondents agreed with the 
statement which says before using new tool, my supervisor 
regularly informs me procedure of use while 24.6% of 
respondents disagreed with the statement and 15.4% were 
neutral to the statement. Besides, A good number of 
contacted respondents (74.3%) agreed, with the fact that 
training received change employee behaviour about how 
they view safety and health issues only 20% disagreed with 
this statement, while 5.6% were neutral with the fact. 

 
TABLE II: PERCEPTION OF EMPLOYEE REGARDING INFORMATION AND 

TRAINING PROVIDED BY THE EMPLOYER 
Statements 

A
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D
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sa
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ee
 

N
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My employer 
usually told me to 
be protected and 
take precaution 
when I perform my 
work 

28
.2
% 

51
.3
% 

11
.8
% 

6.
7 
% 

2.
1 
% 

Employer provides 
safety induction 
and training to 
every new 
employee  

9.
7 
% 

23
.6
% 

25
.1
% 

30
.3
% 

11
.3
% 

My company 
provides notice on 
all safety and 
health measures  

28
.7
% 

25
.1
% 

23
.6
% 

15
.9
% 

6.
7 
% 

I received training 
on how to use 
personal protective 
equipment 

23
.1
% 

24
.6
% 

19
.5
% 

25
.6
% 

7.
2 
% 

I am trained to 
recognize hazards 
at work 

9.
7
% 

19
.5
% 

34
.9
% 

26
.7
% 

9.
2 
% 

I received first aid 
training  

23
.1
% 

11
.3
% 

34
.9
% 

25
.1
% 

5.
6 
% 

Before using new 
tool, my supervisor 
regularly informs 
me procedure of 
use  

29
.2
% 

30
.8
% 

10
.8
% 

13
.8
% 

15
.4
% 

Training received 
change my 
behavior about how 
I view safety and 
health issues 

36
.4
% 

37
.9
% 

12
.8
% 

7.
2 
% 

5.
6 
% 



EJBMR, European Journal of Business and Management Research 
Vol. 4, No. 5, October 2019 

 

DOI: http://dx.doi.org/10.24018/ejbmr.2019.4.5.84                                                                                                                                                          6 

D. Effects of Safety and Health Management Systems 
and Employee Commitment and Performance  

The second objective was to determine the effects safety 
and health management system and employee commitment 
and performance in steel manufacturing companies. The 
research question sought to establish the effects of safety 
and health management system on the employee 
performance and commitment when there is lack of 
leadership management, irregular safety and healthcare 
programs and organizational safety culture constantly 
followed and implemented. 

The following table showed that 62.5% of respondents 
agreed that company encourages employees to report and 
record accident that occur at work while 29.7% disagreed 
and 7.7% remained neutral.  

In addition, among the respondents, 80% agreed that they 
have a formal safety and health reporting in the company, 
while 14.9% of respondents disagreed with the statement, 
only 5.1% remained neutral. Also 42.5% of respondents 
agreed that the company assess periodically safety and 
health standards at workplace, 51.8% disagreed while 6.7% 
was neutral.  

Among the contacted respondents, 29.8% of respondents 
agreed that hazard assessment is conducted jointly by the 
management and employee representative while 63.6% 
disagreed with the statement 6.7% were neutral. 

Lastly, 50.2% of respondents agreed that inspector 
impose penalties when the employer is not compliant while 
41.6% disagreed and 6.7% were neutral with the fact. 

  
TABLE III: HEALTH MANAGEMENT SYSTEMS AND EMPLOYEE 

COMMITMENT AND PERFORMANCE 
Statements 
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N
eu

tra
l  

My company 
encourages 
employees to 
report and record 
accident that occur 
at work 

33
.8
% 

28
.7
% 

16
.9
% 

12
.8
% 

7.
7
% 

We have a formal 
safety and health 
reporting in my 
company  

28
.7
% 

51
.3
% 

7.
7
% 

7.
2
% 

5.
1
% 

My company 
assess periodically 
health and safety 
standards in the 
workplace 

24
.6
% 

16
.9
% 

31
.8
% 

20
% 

6.
7
% 

Hazard assessment 
is conducted 
jointly by the 
management and 
employee 
representative  

15
.4
% 

14
.4
% 

35
.9
% 

27
.7
% 

6.
7
% 

Inspector impose 
penalties when the 
employer is not 
compliant 

28
.7
% 

21
.5
% 

26
,2 
% 

16
.4 
% 

7.
2
% 

E. Satisfaction Levels on Management Effort on 
Occupational Health and Safety 

Fig.1. shows that 62 (32%) of the respondents were 

satisfied with the effort of management in improving 
occupational health and safety of the workers in the 
company. However, 133 (68%) of the respondents were not 
satisfied; the majority of employees reported some safety 
and health arrangements that have not been implemented 
for a long period of time despite being reported and several 
reminders. A case in point that the researcher observed was 
lack of bag filters to trap smoke and dust in the factory, to 
change old safety shoes, to change old gloves and 
protective clothing, cutting bushes around the factory, to 
provide employee contract, health insurance and increase 
salary. 

These problems have been reported year after year and 
no actions have been taken. The statistics results show that 
there is a significant relationship between the management 
support on the occupational health and safety and the 
occupational health and safety practices raised by the 
employees in the company. This is to mean that, an increase 
in management support on the occupational health and 
safety in the company would lead to a decrease in 
occupational safety and health concerns in the organization. 

 
Fig.1. Perception of employee Management Effort 

 

F. Effects of Safety and Health Management Systems 
and Employee Commitment and Performance 

72.3% of respondents said that lack of leadership 
management, irregular safety and healthcare programs and 
organizational safety culture led to decreased productivity 
while 65.1% of the respondents, showed that lack of 
leadership management, irregular safety and healthcare 
programs and organizational safety culture led to increased 
accident because employees are not feeling safe. On the 
other hand, 53.8% indicated that lack of leadership 
management, irregular safety and healthcare programs and 
organizational safety culture led to increased absenteeism 
while 56.9% of the respondents revealed that the 
occupational hazard and accidents led to increased hospital 
bills and increased life insurance claims. The findings are in 
line with those of McCunney (2001) who revealed that 
workplace health risks and employees’ inability to 
participate in health promotion programs are linked with 
higher rates of absenteeism and low productivity. 

 
TABLE IV: EFFECTS OF SAFETY AND HEALTH MANAGEMENT SYSTEMS 

AND EMPLOYEE COMMITMENT AND PERFORMANCE 
Effects Frequency 

YES NO 
Lack of leadership 
management, irregular safety 
and healthcare programs and 
organizational safety culture 

127 
(65.1
%) 

68  
(34.9
%) 
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lead to increased accident 

Lack of leadership 
Management, irregular safety 
and healthcare programs and 
organizational safety culture 
lead to increased absenteeism 

105 
(53.8
%) 

 90 
(46.2
%) 

Lack of leadership 
management, irregular safety 
and healthcare programs and 
organizational safety culture 
lead to decreased productivity 

141 
(72.3
%) 

54 
(27.7
%) 

Lack of leadership 
management, irregular safety 
and healthcare programs and 
organizational safety culture 
lead to increased hospital bills 

111 
(56.9
%) 

84 
(43.1
%) 

G. Level of Satisfaction on Safety and Health 
Practices Implement in the workplace  

Most employees are not satisfied with safety and health 
practices in their workplace; in total 66.2% of the 
respondents reported that they were dissatisfied, while 
26.6% indicated that they were satisfied only 7.2% were 
neutral. From the open ended questions asked, it was 
discovered that workers complained that they do not have 
clean water for drinking while performing their job. 

 According to the interview and observation few workers 
were satisfied while many of them complained of lack of 
implementation of the recommended actions, lack of 
training and sufficient personal protective equipment. 
Workers exposed to high temperature must be given enough 
water and if possible juice or milk according to article 41 of 
Ministerial orders N0 2/17/05/2012 determining conditions 
for OSH.   

The findings above show that workers environment is an 
important component that determines the workers 
satisfaction. This is supported by the results of a study 
conducted by Mears (1999) on behalf of Robert Half 
International Inc. who showed that the work environment 
has become one of the most critical factors in keeping an 
employee satisfied in today's working environment. Also, 
the findings concur with findings of Kimani (2011) who 
conducted a study on Occupational health and safety and 
revealed that the need to create a favorable environment for 
the workers by putting in place good safety measures in 
order to increase productivity. 

 

 
Fig.2. Satisfaction Level with Safety and Health Practices 

H. Way to Improve Health and Safety in the 
workplace   

Providing and maintaining a safe work environment is 
very important to avoid accident and illnesses. Factory 

workers who work under hazardous conditions without 
insurance scheme complained about lack of contract and 
payment of incidental leave because they are scared that the 
employer does not pay RSSB contribution on their behalf. 

 Employee performance is better when they are satisfied 
with their salary package, feel safe for their work and 
satisfied with the reward system. Awan and Asghar (2014) 
confirmed a positive relationship between job satisfaction 
and employee performance as regards to the salary package, 
security level and the reward system. With regard to this 
issue, respondent suggested different ways to improve 
safety and health in the workplace. 

 
TABLE V: WAY TO IMPROVE HEALTH AND SAFETY IN THE WORKPLACE 
Suggestions YES NO 

Provide work contract 141 
(72.3%) 

54 
(27.7%) 

Provide new Personal 
Protective Equipments 

178 
(91.2%)  

 17 
(8.8%) 

Provide weekly rest and 
annual leave 

195 
(100%)  0 (0%) 

Increase salary 189 
(96.9%)  6 (3.1%) 

Give us Trainings 126 
(64.6%) 

 69 
(35.4%) 

Overtime compensation 171 
(87.6%) 

 24 
(12.4%) 

Provide insurance 195 
(100%)  0 (0%) 

Provide incidental leave 111 
(56.9%) 

 84 
(43.1%) 

Pay RSSB Contribution 82 (42%)  113 
(58%) 

Respect 107 
(54.8%) 

88 
(45.2%) 

I. Compensation Management and Employee 
Commitment and Performance 

In response to these aspects 15.8% of respondents agreed 
that in case of accident, employee gets compensation 
according to the law, 12.7% of respondents strongly agreed, 
25.1% disagreed, 31.2% strongly disagreed while 15.2% 
were neutral.  Among the contacted respondents, 25.1% of 
respondents agreed that case of permanent partial 
disablement employees get his compensation and be fired, 
42.1% of responding strongly agreed, 15.4% disagreed, 
11.3% strongly disagreed while 6.2% were neutral. 

 
TABLE VI: COMPENSATION MANAGEMENT AND EMPLOYEE 

COMMITMENT AND PERFORMANCE 
Statements 

A
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ro
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D
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e 
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ee
 

N
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l  

In case of accident, 
employee get 
compensation 
according to the 
law  

15
.8
% 

12
.7
% 

25
.1
% 

31
.2
% 

15
.2
% 

In case of 
permanent partial 
disablement 
employees get his 
compensation and 
be fired 

25
.1
% 

42
.1
% 

15
.4
% 

11
.3
% 

6.
2
% 
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J. Perception of Employee Regarding Working 
Environment as indirect payment 

The results show that 66.1% of respondents disagreed 
with the fact that they are satisfied with the health and 
safety practices implemented in their workplace, 82.1% of 
respondents agreed that the productivity will be affected 
positively by a good and comfortable working environment, 
75.3% of respondents agreed that the Management give a 
quick response to safety concern, also 56.5% disagreed that 
they receive refresher training on safety and health every 
year or regularly. 

Furthermore, among the contacted respondents, 70.2% of 
respondents agreed that favorable environmental conditions 
provided at work increase their productivity. And 60% of 
respondents agreed that they are satisfied with the level of 
hygiene at their workplace. Lastly, among the contacted 
respondents, 65.1% 6 agreed that the chemical and 
poisoning substance are clearly marked and kept in a safe 
room.  

During site visit by one of the researchers, smoke and 
dust were observed emanating from some of the 
machineries; high temperatures were felt in the factory, 
especially the kiln which has a 3000C and insufficiency of 
personal protective equipment. All these concerns were 
seen to influence the safety of the workers and the accident 
that occur in the company. 
 

TABLE VII: PERCEPTION OF EMPLOYEE REGARDING WORKING 
ENVIRONMENT AS DIRECT PAYMENT  

Statements 

A
gr

ee
 

St
ro

ng
ly

 
ag

re
ed

 

D
is

ag
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e 

St
ro
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ly

 
di

sa
gr

ee
 

N
eu

tra
l 

I am satisfied with 
the health and 
safety practices 
implemented in my 
workplace because 
it will make me 
feel safe 

21
.5
% 

5.
1 
% 

46.
2 
% 

20  
% 

7.
2
% 

My productivity 
will be affected 
positively by a 
good and 
comfortable 
working 
environment  

40  
% 

42
.1
% 

7.
2
% 

6.
2 
% 

4.
6
% 

Management give a 
quick response to 
safety concern 

29
.7
% 

45
.6
% 

1
2
.
3
% 

6.
4 
% 

6 
% 

We receive 
refresher training 
on safety and 
health every year 
or regularly 

21 
% 

17
.9
% 

4
2
.
1
% 

14
.4
% 

4.
6
% 

Favorable 
environmental 
conditions 
provided at work 
will increase my 
productivity 

29
.2
% 

41 
% 

13.
3 
% 

5.
1 
% 

11.
3% 

I am satisfied with 
the level of 
hygiene at my 

27
.7
% 

32
.3
% 

2
3
.
6

11
.3
% 

5.
1
% 

workplace % 
Chemical and 
poisoning 
substance are 
clearly marked and 
kept in a safe room 

31
.3
% 

33
.8
% 

8.
7
% 

10
.8
% 

15.
4% 

K. Incidental Leave 
52.8% of respondents said that when minor accidents 

occur the Company Nurse treats them, allows them to go 
home and resume the next day, while 47.1% said that they 
are allowed to take incidental leave between one to two 
days payable depending on the gravity of the injury.  
Majority of respondents disclosed that when accident 
happens they are not paid for incidental leave because they 
are casual staff. In that case injured employee is required to 
come every day to see the Nurse in order to get incidental 
compensation. 

 
TABLE VIII: INCIDENTAL LEAVE 

Question  0 day 1 to 2days Total  
How many days do 
you stay at home 
when you get injured 
at work? 

103 
(52.8%) 

 92 
(47.1%) 

  195 

 

L. Regression Analysis 
A multivariate regression model was applied to 

determine the relationship between workplace safety and 
health practices and employee commitment and 
performance in IMANA Steel Rwanda Ltd and SteelRwa 
Industries Ltd. 

From the regression model summary the value of 
adjusted R2 is 0.798. This implies that Compensation 
Management, Safety and Health Management System and 
Occupational Hazards Prevention (independent variables) 
explain 79.8% of performance and commitment of 
employees; the remaining 20.2% would be explained by 
other variables not included in the study. 

 
TABLE IX: MODEL SUMMARY 

Model R R 
Square 

Adjusted 
R Square 

Std. Error of 
the Estimate 

1  0.932a   0.865     0.798     0.130 
a. Predictors: (Constant), Compensation 
Management, Safety and Health Management 
System and Occupational Hazards Prevention 

 

M. ANOVAa 
The ANOVA results for indicate that the significance of 

the F is 0.00 which is less than 0.05. This implies that there 
is a positive significant relationship between Occupational 
hazards prevention, Safety and health management system 
and Compensation management versus employee 
commitment and performance. Hence, the model is a good 
fit for the data. 

 
TABLE X: ANOVAa  

Model Sum of 
Squares 

df Mean 
Square 

F Sig. 
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1 
Regression 29.961   3  9.987 11.441   0.000b 

Residual 166.727   191  0.873   
Total 196.687   194    

a. Dependent Variable: Employee Commitment 
and Performance 
b. Predictors: (Constant), Compensation 
Management, Safety and Health Management 
System and Occupational Hazards Prevention 

N. Coefficient Results  
From the regression analysis, the following regression 

equation was established 

 
From the above regression model, holding all variables 

constant, employee commitment and performance would be 
at a unit of 1.536 Further, a unit increase occupational 
hazards prevention would cause an increase in performance 
and commitment of employee by a factor of 1.625 and a 
unit increase in safety and health management system 
would cause to a decrease in commitment and performance 
of employees by a factor of 0.744, a unit increase in 
compensation management would lead to a decrease in 
performance and commitment of employee by a factor of 
0.566. Both the relationships are significant as shown by 
the P value (p= 0.000<0.05), (p= 0.001<0.05) and 
(p=0.045<0.05).  

The findings of this study confirm that strong 
relationship between employee commitment and 
performance, and occupational hazards prevention, safety 
and health management system and compensation 
management exists. This result is in line with the findings 
of Manikandan et al. (2017), Omond (2015), Mohammad 
and Susanty (2016), Manay et al. (2014); Patmore (2011); 
Sikpa (2011) Anggoro et al. (2010) who showed a positive 
correlation between safety and health and employee 
performance as well as Sgoi 2015, Awan and Asghar 
(2014) who confirmed a positive relationship between job 
satisfaction and employee performance as regards to the 
salary package, security level and the reward system. 
 

TABLE XI: COEFFICIENT RESULTS  

Model 

Unstandardi-
zed 
Coefficients 

Standardi-
zed 
Coefficien
ts 

T Sig. 

B Std. 
Error Beta 

1 

(Constant) 1.536 0.222   6.906 0.000 
Occupatio
nal 
Hazards 
Prevention 

1.625 0.306 0.771  5.303 0.000 

Safety and 
Health 
Manageme
nt System 

-0.744 0.210 -0.369 - 3.538 0.001 

Compensat
ion 
Manageme
nt 

-0.566 0.281 -0.252 - 2.017 0.045 

a. Dependent Variable: Employee Commitment and 
Performance 

 

V. SUMMARY OF FINDINGS, CONCLUSION AND 
RECOMMENDATIONS 

A. Summary of the Findings 
This study sought to establish the effect of workplace 

safety and health practices on employee commitment and 
performance in steel manufacturing companies of Rwanda. 
It was found that workplace safety and health practices such 
as occupational hazards prevention, safety and health 
management system and compensation management at 
IMANA Steel Rwanda Ltd and SteelRwa Industries Ltd 
influence employee commitment and performance. This 
was confirmed by a strong correlation where R2 was 0.798 
showing that there was 79.8% of the variation in employee 
commitment and performance which is accounted for by the 
combined effect of occupational hazards prevention, safety 
and health management system and compensation 
management.  

However, the findings show that 63.6% of respondents 
did not follow safety procedures at work due to work 
pressure and lack of enforcement, 60.5% of respondents do 
not have sufficient knowledge of workplace health and 
safety law and 56.4% do not know the right of employee 
related to occupational safety and health. Also the study 
reveals that 68% of respondents were not satisfied with the 
effort of management in improving occupational health and 
safety of workers and 66.1% of respondents were not 
satisfied with the safety and health practices implemented at 
their workplace where they complained about lack of 
contract and payment of incidental leave and 100% of 
respondents did not have health insurance.  Lastly majority 
of contacted respondents 56.3% disclosed that when 
accident happens they are not paid according to the law 
because they are casual workers. 

B. Conclusion 
The following conclusions were made based on the study 

findings after assessing the effect of workplace safety and 
health practices on employee commitment and performance 
in steel manufacturing companies in Rwanda. The result of 
this study indicates that exposure of workers to 
occupational hazards affects their commitment and 
performance. Education, safety training and hazards 
assessment are the key elements in order to reduce 
accidents and injuries at work. The study concludes that 
occupational health and safety significantly affects 
employee commitment and performance in IMANA Steel 
Rwanda Ltd and SteelRwa Industries Ltd. Efforts have been 
made to establish and implement an occupational health and 
safety policy. However, there can be no effective 
occupational health and safety policies if employers and 
employees do not fulfill their respective responsibilities.  

The study confirms that poor or absence of health and 
safety management decreases employee productivity. 
70.2% of the respondents agreed that favorable 
environment conditions provided at work increase 
productivity while 66.2% were not satisfied with the health 
and safety practices implemented at their workplace. The 
study concludes that exposure to smoke and dust, high 
temperatures, noisy environment, and failure to use 
personal protective equipment were the major occupational 

1 2 3X X XU =1.536+1.625 - 0.744 - 0.566
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health and safety concerns in the company. However, the 
company must put in place measures to improve 
occupational health and safety in the company. Some of the 
measures include supervision and safety management, 
constant review of health and safety practices and regular 
training of employees on safety to improve occupational 
health and safety concerns in the company.  

The company has an occupational health and safety 
policy. This policy can be effective in reducing 
occupational hazards and improving safety among 
employees in the company. However, implementation 
seems to be a problem. Accidents are costly to the affected 
worker and the organization; increased accidents lead to 
increased absenteeism and increased hospital bills. 
Therefore, every effort must be done to avoid accident in 
the workplace. 

C. Recommendation 
The following recommendations were made on the basis 

of the findings of the study:  
To present the necessary information, instruction, 

training and supervision the management must take into 
account the employee’s literacy level and other 
circumstances. Training and education in safety and health 
need to be improved so that workers know their rights and 
obligations; The management of IMANA Steel Rwanda Ltd 
and SteelRwa Industries Ltd should organize and deliver 
regular trainings, workshops, seminars and refresher 
trainings on health and safety at work, to keep records of 
safety and health concerns and to publish documents on 
safety and many other measure to instill safety awareness in 
the minds of workers.  

Some accidents could have been avoided if effective 
supervision were carried out during the execution of duties 
at the workplace. Management must share information 
about hazard and risk with other employers, including those 
who visit or live around the factory, other occupants of the 
site and everyone who will come to the factory. Appropriate 
dissemination of risk information is essential to ensure a 
safe and healthy working environment. Workers must be 
properly informed about the risks and dangers inherent in 
their work at the workplace. Through education some of 
these accidents could be minimized or even eliminated.  

Management should provide protective equipment to new 
workers and changes the old one as well as invest in heat- 
resistant personal protective clothing for warm 
environment.   Management should also put in place a 
regular monitoring team to verify that employees are 
putting on the protective equipment they have been given 
before performing their duties and strictly observe the 
safety measures put in place in order to prevent accidents 
and put in place internal rules and regulations governing 
working condition. 

The study recommends that the management of IMANA 
Steel Rwanda Ltd and SteelRwa Industries Ltd should 
establish a special safety committee to deal with all health 
and safety related issues. The special safety committee 
should be responsible for studying accident trends with a 
view to proposing corrective measures, reviewing safety 
reports and making proposals to avoid accidents, also it 

should make proposals regarding new or revised safety 
procedures. Employees must understand that safety and 
health practices are the responsibility of both management 
and employee which will greatly contribute to the safety of 
work environment. Management should provide and 
maintain workplace facilities and systems that are adequate, 
safe and without risk to health.  

Factory workers who work under hazardous conditions 
without insurance scheme complained about lack of 
contract and payment of incidental leave and other 
compensation for work-related diseases and injuries. The 
study recommends that management should provide work 
contract and health insurance to all employees. 
Management should also provide enough and clean water to 
the factory workers and compensate injured worker 
according to the law. Beside that the study recommends that 
management should provide to the workers weekly rest and 
annual leave in order to reduce stress and avoid accidents.  

Lastly, the government and other regulatory agencies 
should have monitoring teams in place to periodically 
review whether steel manufacturing companies are 
complying with safety and health practices set out in the 
Labor Code.  
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