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Abstract This chapter is a review of the occupational health and safety measures 
in the public sector to determine their adequacy in ensuring the wellbeing of the 
employees in the working environment. The goal of occupational health and safety 
measures is to prevent or at least minimize the chances of injuries, deaths and diseases 
arising from the working environment. Like many other countries, Zimbabwe is a 
signatory to the International Labour Organisation (ILO) Conventions on occupa-
tional health and safety. The country has developed policy, legislation and institu-
tional frameworks on occupational health and safety at sectoral, organisational and 
national levels. The study adopted an exploratory qualitative design and data was 
gathered through the desktop to determine any gaps in terms of occupational health 
and safety strategies in place. The study results established that the occupational 
health and safety measures in the public sector are inadequate. The country lacks a 
comprehensive and harmonized occupational health and safety legal framework. The 
study recommends that the government of Zimbabwe should take adequate preven-
tative and protective measures to ensure a safe working environment for all workers 
in the public sector. 
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Introduction and Background 

Workers constitute half of the world’s population and are the main contributors 
to the economic and social development of modern societies (ILO, 2019). Access 
to health and safety in the workplaces has however not matched the industrializa-
tion spur in both 1stworld and developing economies (Moyo et al., 2015). This is 
supported by statistics showing that more than 2 million work related deaths and 
about 300 million non-fatal occupational accidents occur annually around the globe 
(Mpofu, 2019). According to the ILO (2019), these occupational accidents and deaths 
result in global economic costs amounting to about 4% of the global gross domestic 
product (GDP). Despite these alarming statistics and the negative effects that occu-
pational fatalities have on people’s lives Occupational Health and Safety (OHS) has 
not received significant attention and support when compared to other global health 
problems such as Malaria, tuberculosis and HIV and AIDS. In fact (Schmidth et al., 
2017) argue that Occupational Health and Safety issues remain an island whose 
existence remains recognized but little effort is put towards supporting it. There is 
thus, an urgent need for policymakers to come up with adequate support, preventive, 
protective and control measures to redress the situation. 

Despite millions of workers being at risk of various types of occupational-related 
diseases including pneumoconiosis, mental health and musculoskeletal disorders, 
there is a scarcity of information on work-related fatalities in Sub Saharan Africa 
on that to base OHS outcomes (Mrema et al., 2015). The region lacks coordinated 
systems to collect this data regularly and actively, relying on “passive notifications” 
from either compensation institutions or labour inspectorate whenever workplace 
accidents occur (Mrema et al., 2015). Published literature estimates about 18,000 
workers die in work-related accidents on the continent annually, while more than 
1.3 million are injured in accidents and 67,00 contract occupational illness (Mpofu, 
2019). Zimbabwe is no exception to this as evidenced by the significant gaps in OHS 
related information (Maumbe, 2017). The magnitude of work-related accidents and 
illnesses arising from economic activities such (manufacturing, transport, construc-
tion, commerce and agriculture) in Zimbabwe are yet to be fully ascertained because 
of lack of coordinated national reporting systems for such accidents (Maumbe, 2017) 
In this regard diseases, accidents and deaths as a result of occupational hazards are 
a major concern among Zimbabwean workers. 

When it comes to public sector employees, the most common causes of work-
related hazards within office settings emanate from prolonged physical inactivity 
(Muzhazha-Nyandoro & Nyawude, 2017). It has been observes that prolonged phys-
ical inactivity especially among employees who spend most of their working hours 
seated can lead to numerous health problems such as cardiovascular diseases, diges-
tive problems, obesity, and reduced lung efficiency (Brauer, 2006). Similarly, Jambwa 
and Chitongo (2013) argue that sedentary public sector employees are further exposed 
to hazardous conditions such as dust in their poorly ventilated offices, old, dilapi-
dated office furniture, long hours of computer use, and other related hazards caused 
by poor working conditions that strain their bodies.
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According to Brauer (2006), long hours of computer use among public sector 
employees are harmful to human health and can result in soreness and numbness 
in the arms and shoulders. In addition to this, bright light and flickering images 
on the computer can strain eyes. In the long run, millions of employees acquire 
diseases, injuries and some become permanently disabled due to these occupational 
hazards (Jambwa & Chitongo, 2013). Despite the tremendous negative effects on 
the lives of employees and their families, access to OHS in the workplace remains a 
challenge in Zimbabwe (Muzhazha-Nyandoro and Nyawude, 2017). Statistics reveal 
that the country continues to experience a sharp increase in occupational mishaps 
with figures rising 2443% to 133 000 employees who were injured and contracted 
the work-related illness in 2019 (Mhlanga, 2020). The figures indicate a widespread 
problem and a substantial economic burden on individuals, the government, and the 
society at large. Higher occupational injuries, illness and deaths are also adding to the 
economic crisis experienced in Zimbabwe, highlighting the need to invest in OHS 
(Mhlanga, 2020). Employers and in this case, the government, must forecast, assess 
and control a wide range of workplace-related hazards that can harm the health and 
safety of their employees. 

Banda (2014) observes that putting in place effective occupational health and 
safety strategies appeal to an employee’s mental status including trust and relia-
bility. Murral et al. (2011) highlights that implementing OHS programmes promotes 
organisational efficiency and reduces costs. Moreover, these measures signify the 
employer’s moral and ethical commitment to protect their workers from accidents 
and ill health when at work. In summary, the overall benefit of implementing OHS 
strategies include organisational efficiency, increased worker morale, reduced costs, 
employee retention and staff commitment to the organisation. It is against this back-
ground that the study explores health and safety perspectives in the Zimbabwean 
public sector and their implications on employee wellbeing. Public sector employees 
are critical to economic development and the provision of basic goods and services, 
and their wellbeing should be guaranteed at all costs. The study seeks to address 
the following key questions; What are the regulatory frameworks governing OHS in 
Zimbabwe’s public sector? That key institutions are involved in OHS in Zimbabwe? 
What are the current gaps and challenges to OHS in Zimbabwe’ public sector? 

Literature Review 

Occupational Health and Safety in the Contemporary Public 
Sector: An Overview 

Over the last two decades, working conditions in the public sector have considerably 
changed under political pressures to enhance efficiency and effectiveness (Schmidth 
et al., 2017). These changes and reforms have been implemented in accordance 
with the principles of New Public Management (NPM) that include contacting out,
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decentralization of activities and introduction of performance management drawn 
from the private sector (Hall, 2013). In other words, private sector practices have 
been transferred to the public sector. NPM also emphasises the need to adopt robust 
systems and checks for improved employee health and safety in the workplace. 
However, these NPM transformations have also affected working life, with nega-
tive consequences for working conditions including issues on OHS due to growing 
demands and dwindling resources (Diefenbuch, 2009). 

NPM introduced contracting between separated purchaser and provider and today 
public sector institutions are now regarded as large businesses purchasing profes-
sional services and temporary labour (Schmidt et al., 2017). This situation has 
resulted in contract employment and retrenchments, that has seen a decline in work-
place and worker safety representation, a critical cog in the formulation and imple-
mentation of OHS systems (Dienfenbuch, 2009). In most countries, both developing 
and developed, worker representation has been seen as key support for effective OHS 
in the public sector (Jambwa and Chitongo, 2013). Additionally, the ILO also stip-
ulates that the employer should ensure that employees and their health and safety 
representatives are consulted, informed, and trained on all aspects of OHS, including 
emergency arrangements associated with their work (Taderera, 2012). Similarly, in 
Zimbabwe, legislation requires employers to consult health and safety representatives 
regarding OHS measures and programmes, the decrease in worker representation is 
thus problematic and poses threats for effective OHS promotion in organisations 
(Jabwa and Chitongo, 2013). As such employers should make certain the establish-
ment and effective functioning of safety and health committees and the recognition 
of workers’ safety and health representatives in accordance with national laws and 
practices. 

Moreover, in most countries, political systems are based on the principle that 
decisions taken by the elected politicians shall be put into practice by professional 
officials in public administration (Schmidt et al., 2017). As such fundamentals and 
overall limits on the adoption, implementation, and management of OHS provisions 
and the budgets for the utilisation of these services is set by politicians (Schmidt 
et al., 2017). Guided by the various legislative frameworks underpinning good labour 
practices and motivated by knowledge, market dynamics, scope and nature of the 
organisation, public sector organisations should thus find OHS models perceived to be 
best in their organisations. Ultimately, in modern-day societies, political governance 
plays a huge part in the implementation of OHS policies, projects, and plans. As 
such strong political will is necessary for effective OHS implementation across the 
globe. 

Numerous competing theoretical models have been suggested and used in the 
domain of OHS research and these include Heinrich’s Domino- accident causation 
model, Bird’s loss causation theory and Rasmussen’s risk management framework. 
According to (Wang & Yan, 2019) each of these theories have their distinct approach 
when used for analysing accidents. However, they have a common disadvantage (Fu 
et al., 2016), they fail to define the accident cause and each level so that people may 
not prevent accidents by directly, accurately, or conveniently applying the analytical
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process and interpreting their results. As such an improved accident causation model 
was developed by Fu et al. (2016). 

Improved Accident Causation Model 

The Improved Accident Causation Model seeks to demonstrate the relationship 
between the cause and effect that the predating theories have failed to do (Wang & 
Yan, 2019). It postulates that all occupational accidents belonging to the organisa-
tion are mainly attributed to internal organisational causes at both individual and 
organisational levels (Fu et al., 2016). Furthermore, the theory indicates that acci-
dents also result from interactions among causal factors residing at all levels of the 
sociotechnical system that are from the government to all individuals in the involved 
organisation. These causal factors can be classified as internal and external causes 
based on the manageable boundaries of the organisation. Wang and Yan (2019) define 
the internal causes as those much more changeable and controllable by the managers 
of the organisation to improve safety performance. These internal causes, therefore, 
serve as key points for accident analysis, and they include lack of safety culture, poor 
or non-existent safety management systems, flaws in safety awareness and lack of 
safety knowledge. On the other hand, external causes mainly involve factors from 
natural disasters, poor government supervision and substandard OHS designs that 
commonly contribute to accidents by influencing the internal causes (Fu et al., 2016). 
Figure 11.1 below depicts the Improved Accident Causation Model. 

According to Fu et al. (2016), the red dotted line signifies the manageable 
boundary of an organisation related to the accidents that separate all the causes 
in socio-technical systems into internal and external ones. The blue boxes are the 
internal causes that are categorized into five classifications from individual faults to 
organisational deficiencies. The blue arrows in the diagram indicate the sequence of 
internal causes leading to accidents and these include defective safety management 
systems, flaws in individual safety knowledge, then unsafe acts and unsafe conditions 
that eventually lead to an accident. It should be noted the correlation between these

Fig. 11.1 Improved accident causation model (Source Adopted from Fu et al. [2016]) 
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factors is what ultimately results in occupational accidents (Wang & Yan, 2019). On 
the other hand, the red arrows show the order undertaken when conducting acci-
dent analysis that begins from bad outcomes to immediate causes, to flaws in an 
employee’s safety knowledge, safety awareness, flaws in the organisational safety 
management systems and finally in the weakness in safety culture (Fu et al., 2016). 

The significance of this theory lies in its ability to provide a pathway for accident 
analysis from the individual level to the organisational level. Given the nature of 
the public sector, this theory enables OHS research to be conducted with individual 
organisations in mind as they differ in scope and mandate. It also encourages system-
atic research into the multiple causes of accidents in government departments, paras-
tatals and local authorities that can lead to effective systems that abate occupational 
accidents among public sector employees. 

Methodology 

This study was qualitative. The researchers employed secondary data collection 
methods. Secondary methods involve documentary review were journal articles, 
academic books, newspapers and research articles were examined to gain insights 
into the issues relating to the Health and safety perspectives in the Zimbabwe public 
sector. Bailey (1994) argues that documentary search entails the analysis of docu-
ments that contain information regarding the subject matter to be studied. The defi-
nition above recommends the researchers determine the relevance of the sources that 
they utilise based on their significance to the research. Similarly, Dey, 2005 observes 
that criteria for choosing documents used in a study must reflect the issues on that the 
researchers are seeking evidence. The researchers gathered data regarding the Health 
and Safety perspectives in the Zimbabwe public sector from documents that include 
both published and unpublished works. The main advantage of using this instrument 
was that the data was readily available. Since the research relied on secondary data, 
the researchers acknowledged sources used to avoid plagiarism. Manual thematic 
and Matrix analysis on Microsoft word was then used to analyse data. 

Results and Discussion 

Occupational Health and Safety Management in Zimbabwe 

Regulatory Frameworks Governing Occupational Health and Safety 
in Zimbabwe 

At an international level, occupational health and safety regulations are modelled 
around the ILO Conventions 155 and 161 that guide the promotion of occupational
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health and safety systematically (Mazhazha-Nyandoro & Nyaude, 2017). The ILO 
guidelines facilitate the formation, implementation, and evaluation of OHS interven-
tions and regulations at sectoral, organisational, and national levels in all member 
countries (ILO, 2001). In addition, the ILO-OHS Framework (2001) outlines the 
legislation and standards, that apply to organisations and prescribes the procedures 
for hazardous and risk assessment. 

Zimbabwe as a signatory to the above-mentioned ILO conventions came up with 
laws surrounding health and safety at the workplace. At a general level, occupa-
tional and health safety laws that apply to all employers and employees across 
sectors are the Labour Act, Chapter 28.01 and NSSA (Accident Prevention) (Workers 
Compensation scheme) Notice No. 68 of 1990 (Mywage.org/Zimbabwe: online). 
These laws emphasise creating awareness and promoting health and safety in the 
workplaces, providing rehabilitation services, and enforcing health and safety legis-
lation and providing financial benefits to families of workers who have been killed or 
injured or who have acquired occupational illness (Jerie, 2012). These frameworks 
are discussed below. 

Accident Prevention and Workers’ Compensation (Statutory Instrument 
68 of 1990) 

According to Mpofu (2019), Statutory Instrument 68 of 1990 is quite detailed in 
presenting a platform for the management of OHS issues in places of employment 
across all sectors. The key issues highlighted in this Act include the roles of employers 
and employees in implementing OHS policies and safeguarding their OHS rights in 
workplaces. It also provides for the right to compensation for employees that suffer 
injuries and illness acquired during their course of service. Statutory Instrument 68 of 
1990 goes further to stipulate the grounds on that compensation will not be granted to 
employees. The reasons include, death occurring more than a year after an accident 
at work unless it is verified to have directly originated from the injury and deliberate 
negligence and misconduct (Moyo et al., 2015). Scheduled occupational illnesses 
arising from various workplace hazards are also listed and serious occupational acci-
dents are defined as those resulting in permanent disablement of more than 30% 
(Government of Zimbabwe, 2010). 

Additionally, the Statutory Instrument highlights that employers should notify all 
workers of any risks arising from the use of new technologies and their imminent 
dangers. Furthermore, the employer must take an instantaneous action to discontinue 
any operations or activities that poses danger to the safety and health of employees 
and evacuate them as appropriate. This Statutory Instrument also prescribes that is the 
responsibility of NSSA to compensate injured workers in the event of occupational 
hazards, paid from the financial contributions from both the employer and employees 
collected over the employment period. However, the literature reviewed brought to 
light a number of challenges that affect the effectiveness of this Statutory Instrument 
in Zimbabwe, and these include lack of proper enforcement mechanisms and capacity
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challenges (inadequate financial, human and technological resources (Moyo et al., 
2015, Mazhazha-Nyandoro & Nyaunde, 2017). 

Based on the research reviews it was apparent that the enforcement mechanisms 
provided for by SI 68 of 1990 (punishment of a level five fine or a jail sentence 
not exceeding six months) imposed on defaulters, raises doubt as to whether the 
employers and workers will live up to their responsibilities. In other words, these 
penalties are not sufficient motivation for employers and employees to comply with 
OHS regulations put in place by the government. The study also found out that the 
contributions currently paid to NSSA are not enough adequate to cover medical bills 
and the welfare of injured employees and their families in the event of permanent 
disability. The small percentage of each employee’s contribution (1.38% of each 
employee’s insurable earning) and the current prevailing economic environment 
in the country has largely contributed to this situation. For instance, for a public 
employee earning 30 000 ZWL their contribution would only be $ 414 ZWL. It was 
also observes that the Factory Inspectorate and OHS services department at NSSA 
is currently understaffed and has limited transportation capacity. To this effect, the 
department is forced to take limited action on reported accidents. In most cases, 
priority is given to very serious cases or those in easy to reach areas within the 
proximity of the inspectorate. 

Public Service State Service (Disability Benefits) Act [Chapter 16:05] 

According to this scheme workers who became permanently disabled from injuries 
sustained at workplaces of at least 30% are entitled to compensation that is paid 
as a pension (Government of Zimbabwe, 2010). The scheme further stipulates 
that workers who suffer permanent disabilities below 30% receive a hefty once-
off payment commensurate with the severity of their condition (Government of 
Zimbabwe, 2010). In analysis, public servants in Zimbabwe hardly benefit from 
this scheme in the event of occupation hazards. Although the tenants of the scheme 
are good, the processes of benefiting from the scheme are highly bureaucratic 
and cumbersome such that few workers have benefited from the scheme since its 
inception. 

The Public Health Control of Tobacco Statutory Instrument 264 of 2002 
and the Labour Relations HIV and AIDS S.I 202 of 1998 

At the secondary level, there is the Public health control of Tobacco (Statutory Instru-
ment (S.I) 264 of 2002) that protects workers from acquiring illness due to public 
smoking. This instrument bans smoking in enclosed public places including places 
of work. Although the Act exists, its applicability in the Zimbabwean public sector 
remains a big challenge. The concept of public places is rather difficult to interpret 
and enforce thus workers feel it is their right to smoke while at work. Due to the lack
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of proper infrastructure, the protection and health of workers are highly compro-
mised. Most public service offices are highly congested and lack proper ventilation 
thereby exposing workers to risks of getting ill while at work. 

Labour Relations HIV and AIDS S.I 202 of 1998 is another framework that 
safeguards the health and safety of employees in Zimbabwe’s public sector. Among 
other issues, this legislation spells out the provision of protective clothing and other 
safety devices to prevent the spread of HIV and AIDS in workplaces (Taderera, 2012). 
In a bid to promote mental health among workers infected by the disease it prohibits 
discrimination on the grounds of HIV and AIDS status, including respecting the 
confidentiality of the employee’s HIV status and prohibiting compulsory testing for 
HIV as a requirement of employment (Taderera, 2012). In line with this framework, 
the study findings revealed that all public institutions acknowledge that the fight 
against HIV and AIDS calls for a multi-sectoral approach where all public employees 
are involved both in their individual and official capacities. 

The public Sector also developed the HIV Workplace policy that directed public 
service departments on forming HIV and AIDS workplace structures to support those 
infected and affected and promoting educating others on contracting HIV. To ensure 
the success of this policy, findings reveal that all public institutions have put in place 
HIV and AIDS focal individuals who have undertaken training in mainstreaming HIV 
and AIDS issues in organisational strategic plans and developmental programmes. 
The policy framework also spells out HIV/AIDS as an occupational issue and defines 
those who contracted the virus while conducting their direct duties to be compensated 
by the government. 

Although the policy is good, its application and interpretation by user departments 
have been very weak. Due to limited fiscal space, the government has not been able to 
seriously follow up HIV cases as an occupational health issue rather these have been 
left with human resources departments to manage workforce mobility. Therefore, 
the commitment of the employer to protect and assist the public sector workforce 
against HIV/AIDS has been a rhetoric theme that lacked systematic interpretation and 
implementation. Most government departments reveal they do not have HIV/AIDs 
workplace committees and the absence of workers’ committees in the public servants 
set up presents difficulties for those who could have benefited as there is no formal 
structure to handle health safety concerns from employees. 

The Factories and Workers Act Chapter 14:08 

The Factories and Worker Act Chapter 14:08 is also used to promote OHS in 
Zimbabwe (Banda, 2014). This Act addresses the need to establish accident regis-
ters at workplaces and ensure that all accidents that result in absence of more than 
three days are reported to the inspector for accountability purposes (Muzhazha-
Nyandoro & Nyawude, 2017). It also requires that medical personnel attending to 
employees suffering from lead, mercury poisoning or anthrax as a result of occupa-
tional exposures make a formal report to the inspector (Mpofu, 2019). The implemen-
tation of the Act within the public sector departments resides within human resources
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practitioners and indeed exists. The study established there are registers maintained 
at workplaces especially within the health occupations where all health personnel 
must maintain incident reports on a daily, weekly, and monthly basis. However, the 
interval of reporting has been affected by negative attitudes and a lack of appreciation 
of the importance of maintaining such a record. 

Furthermore, it was established that the country has a weak system for the compar-
ative analysis and production of annual occupational health statistics (Masekameni 
et al., 2020). Although the government of Zimbabwe through NSSA has adopted an 
OHS database management system for collecting, classifying and analysing accident 
data it is not effectively used due to technical and financial constraints. Correspond-
ingly, attributable to the dearth of staff in the public domain and lack of appreciation 
of the importance of maintaining OHS records, data entry is not carried out uniformly 
throughout the public sector. In the end, this could mean that the data cannot be used 
to report and analyse data using international classification systems (Masekameni 
et al., 2020) accurately and truthfully. 

Public Health (COVID-19) Prevention, Containment and Treatment 
Regulations (Statutory Instrument 77 of 2020) 

Following the emergence of the Corona Virus in 2019 (COVID-19) and the subse-
quent declaration by the World Health Organisation of the virus as a global catas-
trophe, the pandemic has been threatening the health and livelihoods of employees 
around the world. In response to the pandemic, a state of disaster was declared by 
the president of Zimbabwe on the 20th of March 2020 and soon after this the SI 77 
of 2020 was gazetted to limit and prohibit commercial activities in both the public 
and private sectors, and outline measures to prevent, contain and treat those affected 
by the disease. (Muzvidziwa-Chilunjika et al. 2020) argue that the capacity of the 
public sector to deliver basic services has been comprised by the pandemic in the 
following ways:

• Exacerbated absenteeism due to sickness, deaths and attending to sick relatives 
or funerals

• Increased stress at the workplace due to inadequate Personal Protective Equipment 
PPE, leading to lower productivity.

• The brain drain of qualified and experienced employees (especially in the health 
sector) due to their mass exodus in pursuit of greener pastures in European 
countries who were hit hard by the pandemic 

In relation to OHS, the legislation outlines that employer should test their 
employees and adhere to the Covid-19 prevention protocols at their workplaces. The 
statutory instrument also stipulates that employers should provide PPE, sanitisers and 
maintain workplace hygiene practices including the provision of clean water sources 
for washing hands in public places. The study found out that public institutions such 
as state universities, parastatals including ZETDC and some local authorities gave 
out PPE (masks) and sanitisers to their staff. However, it was observes that these



11 The Health and Safety Perspectives in the Zimbabwe Public Sector 177

provisions were not adequate, and their distribution was not constant due to financial 
constraints. It was disturbing to argue that the working conditions of public health-
care workers, who were the most critical instrument in the fight against the pandemic 
were at times dire. This is supported by a series of health worker strikes that were 
instigated in part due to a lack of adequate PPE between August and September 2020. 
A situation that hampered the efficient delivery of health services to the public at a 
time they need them the most. 

Although the government embarked on OHS inspections to carry to monitor the 
adherence of COVID-19 protocols at workplaces, information provided by NSSA 
in its report on Convention no 170 of the ILO indicated that it remains a challenge 
to refer cases of incompliance detected during inspections to courts due to limited 
understanding of Judicial system on OHS issues. Coupled with lenient penalties 
imposed on those who fail to follow the OHS laws, enforcement of compliance 
remains problematic in Zimbabwe (ILO, 2020). 

Key Institutions Involved in Occupational Health and Safety 
in Zimbabwe’s Public Sector 

Ministry of Public Service, Labour and Social Welfare 

The Ministry of Public Service, Labour and Social Welfare is the arm of govern-
ment that works in partnership with the ILO in promoting good OHS governance 
in Zimbabwe (Taderera, 2012). This is achieved through its Labour administration 
and employment services department whose statutory responsibility is to protect all 
workers by promoting fair labour practices and making the utmost possible contri-
bution to the socio-economic wellbeing of the nation (NSSA, 2012). The Ministry is 
also responsible for crafting and implementing national policies, plans and projects 
on OHS through NSSA. The study established that the Ministry of Public Service 
Labour and Social welfare has a department that represents employees on any form 
of labour practices likely to affect their welfare, health and safety. The function is 
decentralized to provincial and district levels across the country to assist workers 
in accessing information and advise them of their rights. The quality of knowledge 
disseminated from the respective Ministry offices and the accessibility of the func-
tions by workers remains a debate. However, to a lesser extent, public sector workers 
in Zimbabwe have a representative body that is designed to assist solve occupational 
issues in cases of disagreements within the service period. 

In relation to the protection of public servants’ OHS rights, a study by (Maseka-
meni et al., 2020) indicated the need by the government to take measures to ensure 
that workers are fully protected from undue consequences especially on those who 
remove themselves from a work situation that they have reasonable justification to
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believe presents an imminent danger to their health and life. Furthermore (Maseka-
meni et al., 2020) emphasised the need to avail information on legal frameworks 
adopted when such cases occur. 

National Social Security Authority (NSSA) 

NSSA is a statutory corporate body established in terms of the NASSA Act 
(Chapter 17:04) tasked by the government to provide social security. Its mission 
is to provide sustainable social security and promote OHS to all its members through 
responsive schemes and services. The body has four departments that are, OHS 
promotions and training, research and development, Factory inspectorate and OHS 
services. This institution also works hand in hand with the Zimbabwe Occupational 
Health and Safety Council (ZOHSC) that is a tripartite organisation that comprises 
the government, employers, and labour unions. 

Through its OHS services department, the body raises awareness, promote health 
and safety in workplaces and compensate victims of occupational accidents through 
its two schemes (Pension and other benefits scheme and Accident Prevention and 
Workers’ compensation scheme. The schemes meet all the expenses related to work-
place illness and injuries such as drugs, hospital bills, transport, artificial limbs 
(crutches, hearing aids and dentures) and other apparatus used by people who have 
been physically disabled (NSSA, 2012). However, the study discovered that the 
National Social Security Schemes governed under NSSA have been marred by misap-
propriation of contributors’ funds and in the past years has been on public domain for 
failing to offer meaningful assistance to workers in the event of eventualities while 
at work. Furthermore, despite the contributions made by the employees within the 
public sector, the assistance rendered by NSSA in the event of accidents is rather 
not known. It was also observes that the public service workforce covered by under 
scheme is very small, currently, the employees in the civil service are not covered 
at all. It is thus critical that the country develop strategies targeted at workers in 
the public sector as they are not immune to numerous workplace health and safety 
hazards. 

The Zimbabwe Occupational Health and Safety Council 
(ZOHSC) 

This council is a tripartite organisation of government, employers, and trade unions. 
The council was established to facilitate the interaction of these three main actors 
to come up with OHS plans, projects and programmes that can transform the labour 
industry, individual organisations and employees (Taderera, 2012). Moreover, the 
council provides a linkage between the government and individual organisations for
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systematic evaluation and review of OHS policies, plans and projects emanating 
from the micro and macro levels (Taderera, 2012). The study established that the 
council has been very instrumental in the promotion of OHS in Zimbabwe through 
its research and the advice it renders to the minister of Public Service, Labour and 
Social Welfare on policy matters. In some cases, the ZOHSC also supervises the 
occupational health and safety activities of NSSA on behalf of the minister. The 
council, however, has limited capacity to carry out more groundbreaking research in 
OHS. This limited capacity can be addressed by collaborative work, where Tertiary 
institutions in the country support the council in carrying out this research. 

Challenges of Implementing Standard Occupational Health 
and Safety Practices in Zimbabwe’s Public Sector 

The study discovered several challenges that public institutions in Zimbabwe are 
encountering in their attempt to implement standard occupational health and safety 
practices. These challenges include; 

A Substantial Underestimation of Occupational Illness 

The underestimation of occupational illness and disease-related fatalities is possibly 
one of the most serious challenges impeding the implementation of standard occu-
pational health and safety practices in Zimbabwe’s public sector. In 2020 NSSA 
recorded only 4574 injuries and 47 fatalities a sharp contrast to 133 000 injuries 
recorded by the Zimbabwe National Statistic Agency (Mhlanga, 2020). The lack of 
adequate surveillance systems at NSSA has led to much of the data on the disease 
impact of occupational risk to be drawn from ad hoc surveys that report incorrect 
figures. These figures present a false picture that results in a cycle of neglect as many 
cases go unnoticed. 

Additionally, the study found out that several occupational illnesses that public 
workers are exposed to have been largely underestimated in formal reporting systems. 
These include respiratory diseases in office workers exposed to dust, communicable 
diseases in laboratory and health personnel, back and eye problems in office workers 
who spend most of their time sitting in front of computers. Without correct systematic 
indicative information, occupational health outcomes in the public sector will not get 
the attention they deserve. In fact (Mhlanga, 2020) observes that underestimating 
occupational health risks means they will never be considered as key factors in 
production decisions, when in fact they are key in determining the productivity of 
the public sector. Raising awareness of the costs of poor OHS conditions at the 
national and organisational level is, therefore, key to ensuring the prioritization of 
OHS issues. Awareness campaigns will act as eye-openers on the benefits that public
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organisations can reap from investing in the prevention of occupational fatalities and 
illness. 

Lack of a Comprehensive and Harmonized Occupational 
Health and Safety Framework 

The research established that the country lacks a comprehensive and harmonized 
OHS legal framework that covers all workplaces. It was observed that most public 
sector employees are not covered by OH or social legislation and they do not have 
access to occupational health services. Moreover, findings revealed that there is 
no state intervention in OHS disputes, and it remains a challenge to refer cases 
of incompliance to courts of law due to an inadequate understanding of judicial 
systems on OHS issues. There is thus needed to work on implementing coherent 
legal frameworks that prioritize and protect public sector employees as they are key 
in national development. 

Inadequate Occupational Health Safety Budgeting and Staff 

Findings indicated that most public institutions do not have adequate OHS budgets. 
In parastatals such as ZETDC for instance OHS budgets are crafted and authorized 
by the Human Resources Department in consultation with the Health Officer at 
the organisation’s headquarters. This arrangement leaves health officers in different 
branches with little autonomy to decide on OHS issues that may require urgent 
attention to that funds may need additional authorization. 

The study also found out that public organisations fail to adequately allocate the 
human capital required to effectively implement OHS strategies needed to realize 
a safe work environment for their employees. For instance, at Mbare Polyclinic 
this study observes that one of the challenges that they were facing in the execu-
tion of their duties along with other health officers in various local clinics was 
inadequate staff leading to a high workload. Amongst these responsibilities include 
budgeting for OHS activities, initiating health and safety-related training and devel-
opment, attending to the requirements of workers who would have been involved 
in workplace accidents, maintaining a health insurance register for all employees, 
and carrying out inspections on the upholding of OHS standards at the various local 
clinics. The government together with individual public sector organisations need to 
avail adequate resources required to successfully implement OHS systems to realize 
positive outcomes.
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Weak Organisational Culture 

As indicated by the Improved Accident Causation Model organisational culture is a 
critical factor in the success of OHS implementation. However, the findings revealed 
that most public sector organisations have weak OHS culture. The study established 
that the actualization of safety at the individual level is affecting the drive to run 
operations under safe most mode in most public organisations. The findings point to 
the fact that most public sector employees mainly care about their health and safety 
than those of their counterparts. As a result of this, they are generally reluctant to 
embrace OHS policies and safety culture as a collective. It is of paramount importance 
that public employees be taught that the creation of a safe and healthy working 
environment inclusive for all is key for development cooperation aimed at poverty 
reduction. 

Conclusions and Recommendations 

The study concluded that Zimbabwe lacks a comprehensive and harmonized occu-
pational health and safety legal framework. Access to health and safety in the work-
places has however not matched the industrialization spur in both 1stworld and devel-
oping economies. When it comes to public sector employees the most common causes 
of work-related hazards within office settings emanate from prolonged physical 
inactivity. It has been observes that prolonged physical inactivity especially among 
employees who spend most of their working hours seated can lead to numerous health 
problems such as cardiovascular diseases, digestive problems, obesity, and reduced 
lung efficiency. 

The public sector subscribes to the International Labour Organisation OHS 
conventions, NSSA Statutory Instrument 68/90 and several other statutes that 
concern the safety of the worker amongst them the Factories and Workers Act 
[Chapter 151:08] and the Occupational Health and Safety Act. These form the 
regulatory basis on that the public sector implements its OHS system. Further to 
these regulatory frameworks are the policy and institutional frameworks that act as 
blueprints to the operationalization of the OHS. Institutional frameworks include 
the Ministry of Public Service, Labour and Social welfare, National Social Security 
Authority, Zimbabwe Occupational Health and Safety Council (ZOHSC), Ministry 
of Health and Child Care (MOHCC). 

One of the important pillars of a universal OSH strategy includes the adoption 
and implementation of a national preventative OSH protocol. New technologies, 
globalisation and continuous demographic shifts have produced far-reaching changes 
in the world of work and new challenges for the safety and health of workers (Lavicoli, 
2016). According to Zwetsloot et al. (2017), the zero-accident vision is a promising 
approach developed in industry, but not so much addressed by the safety science 
research community. Policymakers in the public sector should establish policies that
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are easy to adopt and take account of occupational safety and health strategies. The 
conditions that give rise to injuries must be reflected in regulatory standards, that 
must be communicated to workplace parties, and enforcement strategies must be 
implemented to identify and address non-compliance (MA, 2016). 

Occupational safety strategies should be premised on understanding a safe work 
environment to ensure the strategies address the right causes. Leaders need to 
construct a safety culture that will not collapse under the pressure of quick fixes 
but a culture of excellence (Saujani, 2016). A strong safety culture allows managers 
to make practical regulations that emphasise a harmonious relationship between 
humans and nature and strengthen miners’ awareness of mine safety (Chu et al., 
2016). The strength of a company’s safety performance lies within the strength of its 
safety culture (Ali & Shariff, 2016). Ivensky (2016) concurred with Ali and Shariff 
(2016) and added if culture is to yield sustainable results; it must be integrated wholly 
and firmly within core line management instruments and the fundamental tasks of 
human resources management. 

Improving workplace safety and health is key to organisational development 
and sustainability. Training may offer some potential in helping support learning, 
behaviour change and is consistent with feedback and development approaches used 
in the public sector training is an integral part of risk management for risk identifica-
tion and communication between all the stakeholders including management, tech-
nical and safety personnel, Walker (2014), argued that lack of knowledge and training 
is a major cause of occupational accidents especially in the public sector. Educational 
safety programmes are therefore required to increase peoples’ knowledge by giving 
them a background on theories, principles and techniques for improving their future 
problem-solving abilities (Line&Albechrtsen, 2016). 

There ought to be an independent budgetary allocation for the OHS activities 
outside of the Human Resources Department. The work specialisation of the proposed 
department of OHS requires an independent budgetary allocation that would enable 
for OHS specific financial planning. Such an establishment will ensure that there is an 
independent financial function in which the Director of OHS resides over defending 
OHS spending. This will also ensure that there is reduced bureaucratic tape in the 
attainment of approval to spend on other non-budget planned expenditures such as 
emergency cases. Therefore, there is a need for an independent budgetary allocation 
towards OHS to the OHS Department. 
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