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o Pipeline 
o Open-topped pits 
o Basements and temporary wood framing covered with plastic 

 
Before an employee is permitted entry into a confined area or space, the atmosphere within the space shall be tested 
to determine the oxygen level and concentrations of flammable vapors, gases and toxic contaminants. 

When welding, cutting or heating in confined areas or spaces, ventilation shall be provided. When sufficient 
ventilation cannot be provided without blocking the means of access, employees shall be protected by airline 
respirators and an additional employee shall be stationed outside the confined area to maintain communication with 
those working within and to aid in an emergency. 

Hazardous atmosphere means an atmosphere that may expose employees to the risk of death, incapacitation, 
impairment of ability to self-rescue, injury, or acute illness from: 

a. Flammable gas, vapor, or mist in excess of 10% of its lower flammable limit 
b. Airborne combustible dust at a concentration that meets or exceeds its LFL (which may be defined as a 

condition in which the dust obscures vision at a distance of 5 feet (1.52 m) or less. 
c. Atmospheric oxygen concentrated below 19.5 percent or above 23.5 percent 
d. Atmospheric condition or concentration of any substance that is immediately dangerous to life or health as 

published in 1910.146 (Z) or (G) or which may be capable of causing one of the above reaction. 
 
 

XXI. Fire Safety 
 
The employer shall be responsible for the development and maintenance of an effective fire protection and 
prevention program at the job site throughout all phases of the construction, repair, alteration, or demolition work. 
Emergency escape procedures and emergency escape route should be designed and implemented on site. 
 
Procedures should be in place to account for all employees after an emergency evacuation has been completed and 
for employees who operated critical operations prior to evacuation. 
 
The employer shall establish an employee alarm system which all employees should be aware of. 
 
Before implementing the emergency action plan, the employer shall designate and train a sufficient number of 
persons to assist in the safe and orderly emergency evacuation of employees. 
 
The employer shall review the plan with each employee covered by the plan when: 

a) The employee’s responsibilities or designated actions under the plan change 
b) Whenever the plan has been changed 

 
The written plan shall be kept at the workplace and made available for employee review. For those employers with 
10 or fewer employees the plan may be communicated orally to employees and the employer need not maintain a 
written plan. 
 
Combustible materials and flammable liquids should be kept away from heat. 
 
Employers and employees should smoke only in designated areas. 
 
Fire extinguishers should be located on site.  
 

XXII. Hazards in Construction 
 
A. What are the main hazards in construction? 
Among the dangers in construction are; 
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o Falls from work at height 
o Crush injuries in excavation work 
o Slips and trips 
o Structural Collapse 
o Collapse of trenches 
o Compressed Air 
o Being struck by falling objects 
o Moving heavy loads 
o Bad working positions, often in confined spaces 
o Being struck or crushed by a workplace vehicle 
o Receiving injuries from hand tools 
o Inhalation of dust 
o Handling rough materials 
o Exposure to dangerous substances (chemical and biological) 
o Working near, in, or over water 
o Explosive Powered tools 
o Welding fumes, gases and arcs 
o Exposure to radiation 
o Loud noise 
o Vibration from tools or vibrating machinery 

 
B. What are the hazardous substances within the construction sector? 

1. Silica Dust 
Silica dust is created when concrete is cut, sawn or scabbled. Respirable dusts containing crystalline silica can cause 
irreparable damage to your lungs. Such dusts may be generated from bricks, mortar, aggregate sandstone, and 
concrete particularly when dry cutting, chasing, sawing, grinding or scabbling. 

Alternatives to avoid silica dust should always be considered and applied as far as possible. 

A risk assessment should be developed for all tasks where silica dust may be created. 

The risk assessment should include at least the following; 

o Use of wet working methods as far as practicable. 
o Isolation and restriction of entry to affected methods. 
o Use of tools with dusts extraction methods fitted. 
o Use of protective cartridge respirator masks. 
o Use of eye, hearing protection and protective clothing. 
o Removal of dry dust using vacuum cleaner fitted with a HEPA (high efficiency particulate arrester) filter. 
o Removal of wet slurry using a wet vacuum or squeegee. 
o Decontamination of work clothing and personal hygiene. 
o Control measures if necessary. 

2. Asbestos 
Before any refurbishment or demolition of an existing building or plant, the project should be inspected for asbestos 
and if present, an assessment of risks arising from the work must be carried out. 

If you find asbestos in your workplace:  

o Do not disturb it in any way. 
o Report the matter to your supervisor and health and safety representative. 
o Do not work in the affected area unless clearance had been obtained from a competent person and it is safe 

to do so.  
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3. Synthetic Mineral Fibres (SMF) 
SMF are used for insulation, usually as batt, ceiling tiles, blankets, and loose wool. 

SMF can cause dermatitis and irritation of the nose, eye and throat. They may also cause respiratory illness and are 
possibly carcinogenic. 

When using SMF products the following health and safety requirements should be observed: 

o A documented risk assessment should be developed for removal and /or installation tasks. 
o All those required to work with SMF should receive full information, instruction and training in relation to 

hazards and risks and be made aware of the relevant risks assessment for the work. 
 
The risks assessment should aim to identify the possibility of generating fibres and dust in the first place. However, 
where this is not practicable the risk assessment should include the following controls: 

o Measures to minimize creation and spread of dust fibres. 
o Isolation and restriction of entry to affected areas. 
o Use of hand tools in preference to power tools or tools fitted with dust extraction. 
o Use of full or half face protective cartridge respirator masks. 
o Use of eye protection, gloves and protective coveralls. 
o Removal of contamination using an appropriate vacuum cleaner. 
o Decontamination of work clothing and personal hygiene. 
o Bagging and disposal of SMF waste. 

 
Where practicable, all products should be delivered on site in a form that minimizes the release of fibres and/or dust 
(encapsulated, wrapped or painted with PVA sealant.) 

4. Medium Density Fibreboard (MDF) and Wood Products 
MDF, particle boards and some timbers such as western red cedar, birch, oak, walnut, and others release wood dust 
when cut which may cause cancer and/or respiratory illness, MDF and other particle boards may also release toxic 
chemicals. 

These toxic materials include Formaldehyde, which is the bonding agent for MDF. When MDF is cut, the cut edges 
release the gas into the environment. 

Health Effects 
EYES: The dust, gas and vapour may irritate the eye causing discomfort and redness. 

SKIN: The dust, gas and vapour may irritate the skin resulting in itching and a red rash. 

INHALED: The dust, gas and vapour may irritate the nose, throat and lungs, especially in people with upper 
respiratory tract or chest complaints such as asthma. 

CHRONIC: Repeated exposure over many years to uncontrolled wood dusts increases the risk of nasal cancer. 
Inhalation of wood dust may also increase the risks of lung fibrosis (scarring). 

There are also increased risks of respiratory and skin sensitization from wood dust and formaldehyde resulting in 
asthma and dermatitis respectively. 

All those required to work with these products should receive full information, instruction and training in relation to 
hazards and risks and be made aware of the relevant risk assessment for the work. 

This risk assessment should include the following controls: 

o Measures to minimize creation and spread of dust. 
o Provision of a fully enclosed area where necessary. 
o Isolation and restriction of entry to affected areas. 
o Use of hand tools in preference to power tools or tools fitted with dust extraction. 
o Use of half face protective cartridge respirator masks. 
o Removal of dust using an appropriate vacuum cleaner. 
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o Decontamination of work clothing and personal hygiene. 
 
Always store MDF and other particle boards in a well-ventilated area. 

5. Noise 
High noise levels are almost always present on construction sites but hearing damage may not be felt immediately. 
Loss of hearing ability is irreversible and may take years to develop. Employers must identify if there are risks to 
employees, visitors and the public and must address whether the exposure standard for noise is likely to be 
exceeded. 

If employees are likely to be exposed, a written plan of control measures must be developed. Signs must identify 
noise areas, machinery and tasks where hearing protection must be worn. 

Those required to wear hearing protection should have: 

o hearing tests (Audiometric testing) (within 3 months of start and every two years) 
o training about the effects of exposure to noise, control measures and selection, fit and maintenance of 

hearing protectors 
 
The table below shows how quickly you can be exposed to the maximum allowable daily noise dose (85dBa) if not 
wearing hearing protection. 

Activity Decibel 
Level 

Time to reach 
allowed daily 
dose 

Noise 
reduction 
needed (dBA) 

Drilling wood 80 8 hr 0 
Angle grinder 
on metal 

90 2 hr 5 

Circular saw 105 3.5 min 20 
Chainsaw 115 22 sec 30 
Pneumatic 
rock breaker 

120 9 sec 35 

Pile hammer 125 3 sec 40 
Note: levels are indicative only 
 
If excessive noise remains after all other practicable noise control measures have been implemented, the appropriate 
hearing protection should be provided and worn. 

Personal Protective Equipment should only be relied upon where all other measures fail to eliminate the risk. 

To prevent hearing loss always use noise control measures in accordance with the training and instruction provided 
by your employer. 

C. What are the main causes of accidents in the construction sector? 
 
Slips, trips and low falls 
These are probably the most common form of accident in construction. Although usually minor, they can lead to 
many different injuries and ill health outcomes, from musculoskeletal disorders (e.g. strained ankle) to puncture 
wounds (from falling on sharp materials). Fatalities from apparently innocuous slips have been known. 

Falls from height 
This is the main cause of fatal accidents. These often occur due to: 

o Inadequate scaffolding 
o Lack of edge protection 
o Unprotected openings in buildings 
o Lack of edge protection in roof work 
o Dangerous demolition work, and 
o Inappropriate use of inappropriate ladders and hoist. 
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Crush injuries 
These occur in unsafe excavations often lead to fatal accidents or serious injuries. They occur when there is 
inadequate support for trench sides, especially after rainfalls, or when vehicles are operating too close to the edge. 
Buildings and walls may collapse when supporting structures are undermined. 

Being struck by falling objects, materials or tools 
This is a potentially deadly occurrence. Such falling objects can be due to: 

o The lack of toe boards on scaffolding, 
o Lack of tool belts for workers,  
o Bad storage and stacking, and  
o Poor housekeeping.  

Injuries may also result from improper use of hoists and cranes, and from being struck, crushed or trapped by 
vehicles, trucks and machinery.  

Electrocutions  
This can be due to cable strikes on buried services, or to contact with overhead cables. 

 
 

XXIII. Occupational Diseases within Construction 
 
A. Respiratory Diseases 
1. Pneumoconiosis- Produced by inhaling dust and fibers. 
2. Silicosis- Masons and workers employed in drilling concrete, the machine-cutting of various materials and the 

polishing of marble and other stones are particularly exposed. 
 
B. Asbestosis- Induced Cancer 
This applies not only to those engaged in demolition but also maintenance workers such as electricians and 
plumbers, who may unknowingly disturb asbestos material in their work.  

Because the symptoms only manifest themselves some years after the beginning of exposure which may have 
occurred 15 to 20 years earlier, asbestosis, lung cancer and mesothelioma continue to figure in the list of 
occupational diseases, typical of the construction industry. 

Diseases caused by contact with asbestos are serious and all contact with airborne asbestos must be avoided.  

C. Dermatitis- Skin Disease  
This is linked to growing use of irritant or toxic chemical substances, such as: 

o solvents in paints adhesive,  
o sealant,   
o products used for protective treatment of wood,  
o oils used in shuttering work,  
o soluble chrome and  
o other substances used in making and application of concrete.  

 
D. Noise-Induced Hearing Loss   
Affects many employees including drivers, drillers and demolition workers. Those working with vibrating tools, 
such as pneumatic chisels, drills and compactors are exposed to the risk of vibration-induced white finger or hand-
arm vibration syndrome [HAVS].  
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