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Abstract— Background: The implementation of OSH in the
industrial sector is very important in preventing work accidents and
occupational health, but in reality there are still various obstacles in
its implementation. The aim of this research is to determine the
barriers to implementing Occupational Safety and Health in the
Industrial Sector. Method: This scoping review collected several
studies based on the Preferred Reporting Items for Systematic Review
and Meta-Analysis (PRISMA) guidelines, starting from the
identification, screening, eligibility, and retrieval of studies included
in this scoping review. The search strategy for sample articles uses
several keywords by inserting the words "and" and "or" to guarantee
that all related research can be retrieved. The keywords used in this
database are “barriers", "work safety”, "work health", and
"industrial sector". Researchers used four database search sources:
Science Direct, PubMed, Scopus, and Wiley. Results: There are still
various obstacles and constraints in the process of implementing
occupational safety and health (OSH) in the industrial sector, caused
by a lack of worker awareness of occupational safety and health, a
shortage of expert resources, insufficient management leadership in
implementing OSH policies, and weak regulations in implementing
OSH. Conclusion: Barriers to implementing OSH need to be
minimized by strengthening the commitment of companies and
workers. Companies must be consistent in implementing OSH
regulations, supported by management and company leaders who are
able to provide examples to workers regarding the implementation of
OSH. Apart from that, there is a need to increase worker awareness
regarding occupational safety and health.
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l. INTRODUCTION

Resource development power is very important for increasing
the economy of a country. Because with advances in the
development of science and technology, high-tech industries
have been created that require high-quality personnel. Human
resources play a very important role in the production
process[1]. Of all production factors such as human power,
raw materials, auxiliary materials, money, machines, methods
and so on, humans are the most important factor, not only
because humans can influence the quantity of products
produced, but because humans also determine the quality of
the product.

Reducing the source of the development of labor problems
is one of the steps to minimize the number of work accidents.
It should be noted that the more complex the production
technology, the higher the possibility of accidents occurring
and the greater the possibility of loss of quality human
resources [2]. According to the International Labor
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Organization (ILO), 153 people are injured at work every 15
seconds and one person dies as a result of a workplace
accident or occupational disease. ILO data shows that every
year around 380,000 workers or 13.7% of 2.78 million
workers die due to work accidents or occupational diseases.
And more than 374 million people are injured, injured or fall
ill every year due to accidents involving workers.

In Russia, 20.5 thousand people were injured at work in
2020. More than 27 million people were employed in
hazardous working conditions. If a work accident occurs,
employees' working hours will be disrupted, which can reduce
company productivity. Potential dangers in the work
environment cause losses for companies and workers [3].
Based on BPJS Employment data, in 2020 the total number of
work accidents was 221.740 cases. In 2021, the total work
accidents increased to 234.370 cases. Meanwhile, in 2022, the
total number of work accidents will increase significantly,
namely 298.137 cases.

There are two general reasons for accidents, namely unsafe
actions (human factors) and unsafe conditions (environmental
factors) [4]. Unsafe actions are dangerous actions carried out
by humans, or can be interpreted as any action that humans
can take that creates the possibility of danger or accident to
themselves or others. Meanwhile, unsafe conditions are
working environmental conditions that are dangerous and may
cause accidents among workers [5]. According to research that
has been conducted, it was found that 80% -85% of accidents
are caused by unsafe actions [6].

Preventing work accidents and occupational diseases is a
contemporary goal that is an important part of the world
economy. Prevention of work-related accidents and diseases
can be done by improving working conditions and improving
occupational safety and health [7].

The Occupational Safety and Health (OSH) program may
have been implemented by the company, but not within the
framework of a good system, it is not organized and seems
haphazard, so that the results achieved are less effective,
causing a high number of work accidents due to accidents and
illnesses throughout the company [8]. This is caused by
various barriers arising from multiple factors. This study aims
to address the limitations of previous research, which only
examined the barriers to OSH implementation within a narrow
scope and focused on a single factor. By using a multifaceted
approach, this research delves deeper into all the factors that
hinder OSH implementation in the industrial sector.
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Effective action towards occupational safety and health
requires a joint commitment between workers and employers.
Workers and managers must be prepared to uphold widely
recognized occupational safety and health principles. They
must also maintain, follow, and continuously evaluate the
policies and practices established by the company [9]. This
literature was prepared with the aim of finding out the
obstacles in implementing occupational safety and health in
the industrial sector.

II.  METHODS

A. Design:

This scoping review collects several studies based on the
Preferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) guidelines, starting from identification,
screening, eligibility, and obtaining studies included in this
scoping review.

B. Search strategy

The search strategy for sample articles is to use several
keywords related to the researcher's questions in the database.
Because the terms used are different, researchers use different
keywords by inserting the words "and" and "or" to ensure that
all related research can be retrieved. The keywords used in this
database are barriers, occupational safety, occupational health,
and industrial sector. In this research, researchers used 4
database search sources, namely Science Direct, Pubmed,
Scopus, and Wiley.

C. Study criteria

Inclusion criteria: In review scoping this, researcher set a
number of criteria inclusion for limit room scope research,
including: (1) workers in the sector industry, (2) research
using primary data, (3) explains obstacle implementation of
K3, and (4) research conducted in 10 years last (2013-2023).
Exclusion criteria: The exclusion criteria set by researchers in
this scoping review were (1) not an original article, (2) only an
abstract, (3) not accessible, and (4) the content of the article
does not match the scope. from this research.

D. Study selection

The preparation of the article complies with PRISMA
guidelines, selecting studies using the Mendeley application
through a duplication screening stage. Then, studies are
selected whose titles and abstracts match the scope to be
researched. The articles obtained are full text articles and are
relevant to the scope of discussion.

E. Data extraction

The steps for data extraction carried out in this study are as
follows: (1) Identify Relevant Studies: Find and select studies
that meet the inclusion and exclusion criteria. (2) Create
Extraction Table: Prepare a data extraction table with relevant
columns. (3) Extract Information: Extract information from
each relevant study and fill in the data extraction table. (4)
Analyze Data: Analyze the extracted data to identify patterns,
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themes, and key findings. (5) Summarize Findings: Draw
conclusions based on the analysis of the extracted data.

. RESULT

The article selection process consists of four steps (Figure
1). The first step was to identify articles from 4 databases
(Science Direct, Pubmed, Scopus, and Wiley) using the
keywords prevention, occupational diseases, work accidents,
and industrial sector. The search results obtained 16,580
articles related to keywords (Science Direct= 6,851, Pubmed=
832, Scopus= 184, and Wiley= 8,713). To avoid duplication,
double-screened articles were removed resulting in 7,804
articles.

The second step to obtain 64 articles, researchers filtered
articles that were not published in the last 10 years (2013-
2023) (n= 3,786) and whose titles and abstracts did not match
the scope of the research (n= 3,954). The third step,
researchers filtered articles based on original articles (n= 31),
suitability of the content of the articles with the scope of the
research, namely barriers to implementing occupational safety
and health in the industrial sector and completeness of the
articles (n= 16). The final step was to carry out a feasibility
test against the inclusion criteria and the final result was 11
articles that were assessed as appropriate to the scope of the
research.

Pubmed (n= 832), Scopus (n= 184),

Articles idenfified through 4 database
sources: Science Direct (n= 6,851),
Wiley (n= 8,713) Total n= 16.850

The number of duplicate
articles is 9.046

Records after duplication are removed
(n=17.804)

| [

Excluded:

- Not published in the last
10 years (n= 3,786)

- Title and abstract do not

match the scope of

research (n= 3,954)

Records screened (n= 64)

Excluded:

- Not original research and
not from primary data (n=
31)

- The content of the article
does not match the scope
of the research, namely
barriers to implementing
occupational safety and
health in the industrial
sector (n= 16)

- Abstracts only (n= 6)

Eligibility

Full text articles assessed for eligibility

[ =11
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[
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Fig. 1. PRISMA flow chart

Relevant articles to be used as a scoping
review sample (n= 11)

Induded

After completing the article selection, the researcher
summarizes relevant and detailed information according to the
characteristics of the literature study, distribution of articles
according to study design, according to study location, and
other study characteristics. Researchers created a table that
corresponds to the characteristics of a scoping review study
regarding obstacles or challenges in implementing
occupational safety and health.
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No. Author/ Objectif Methods Participants/ Sample Size Result
Country
K3 training for workers is insufficient, which can result in
This research discusses low levels of safety and worker awareness in the
the lack of 399 companies out of 500 | construction sector. Apart from that, workers also
Chetty etal, | . - - . : - . g
1 2023 implementation of K3 in | Cross-sectional | small and medium | experience ergonomic problems and work stress, this is

Afrika small and  medium study companies were contacted | inversely proportional to the company's goal of zero
companies in the via email accidents, so it is necessary for companies to carry out K3
construction sector. training in order to fulfill the company's goal of creating a

good K3 culture.
The aim of this research
is to determine the -
. effectiveness of 3 INAIL - specialists, 5 Occupational Safety and Health (K3) faces various
Vitranoetal, | . - . . researchers  from  two A -
interventions given to Experimental . o challenges such as limited human resources, economics,
2 2023 - Italian universities, and 2-5 -
companies  that are study - technology that creates new types of risks, and the OSH

Italy S b representatives from three - -
experiencing difficulties local health units (ASL) culture is not yet widespread.
managing OSH in the
workplace.

The results obtained in certain sectors and as a whole
- - show that K3 risks do not arise from the work itself, but
This research aims to - - - -
identify future are_strongly Ilnfluenc:ﬁd_ b)ll fpolltlcal, hs_ochlal, econlomlc,
Hauke et al, challenges and 865 prevention experts of environmental or technical factors which can only be
3 2022 L . Cohort study influenced by accident insurance. A lack of skilled staff is
G opportunities in the field the GSAII and the DGUV P -
ermany of occupational safety identified as a threat to OSH in almost all sectors.
and health Therefore, employee and leadership awareness is needed
' regarding the implementation of OSH and strengthening
the OSH culture in the workplace.
The majority of respondents did not use PPE and did not
report work accidents that occurred. Additionally,
working conditions generally do not meet OSH standards.
Therefore, it is necessary to have a written policy
This  study  assesses Involving six companies | regarding the implementation of employee occupational
E. Siabi et occupational safety and Cross-sectional with a total population of | safety and health. A mining company's safety policy
4 al, 2021 health knowledge and 2,758 workers and 252 | document should outline the structures, procedures, and
. : study - )
Ghana practices in the small- workers were taken as | processes that create a safe work environment. The policy
scale gold mining sector research samples document should also explain employee responsibilities
and include training courses, briefing meetings, thorough
introductions of methods for new employees, as well as a
commitment from stakeholders to strive for an OSH
culture in the work environment.
This research aims to The results showed that micro and small-sized waste
analyze OSH management firms display several constraints with regard
Rodrigues et | management practices in Cross-sectional to OHS management. Several enterprises still don't have
5 al, 2020 the field of micro and stud 66 companies in Portugal organized preventive services. Additionally, OSH policies
Portugal small businesses in the Y or objectives, risk assessment, training and accidents
industrial ~ sector in recording mechanisms were found to be non-existent in
Portugal. several cases.
This research aims to
determine the conditions Common weaknesses in the implementation of health
for implementing OSH programs in several Japanese companies occur due to a
Kajiki etal, | and develop and validate Experimental 12 production sites in | lack of assessment of hazardous factors in the workplace
6 2019 a global occupational pStu d Japan and 31 overseas | and a lack of fitness for work before implementation. In

Japang health and safety y sites addition, the implementation of risk assessment and risk
management system reduction is not sufficiently implemented in the
(OHSMS) model for workplace.

Japanese companies.
This paper analyzes how
= firms' human capital . Some failures in K3 investments are caused by a lack of
Nufez and . - . 1.472 companies from the . . . .
- influences their | Cross sectional . adequate and skilled human resources in carrying out their
7 Prieto, 2018 | . . manufacturing and . .

Spain investments in study construction industry _dutles. Apart frgm that, the government is also less
occupational health and involved in ensuring the safety and health of workers
safety (OHS).

The aim of this research
is to understand what
mechanisms make K3 Barriers to implementing OSH include lack of worker
Micheli etal, | interventions successful . . . awareness of the importance of OSH, lack of
8 2018 or not work as expected, Céii::gﬁy ?gctilr\/:EsLéTnégi dmctltj;mal communication and management involvement in

Italy along with the barriers v, Htaly implementing OSH, and limited economic and expert
and drivers, as well as resources.
related contextual
factors.
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No. Author/ Objectif Methods Participants/ Sample Size Result
Country
The aim of this research
is to describe the process
9f a_daptlng an Challenges in implementing K3 occur due to the low level
intervention that . ; L
- - of leadership support and commitment to K3, which is
Sorensen et | integrates work safety 22 manufacturing . L
Case-Control . . evidenced by the lack of management participation in K3
9 al, 2017 and health (OHS) and worksites in the Greater | . - ] - .
. - Study S interventions, reluctance to discuss K3 issues and little
India health  promotion  for Mumbai region . . . -
- acceptance of recommendations resulting from industrial
manufacturing
. . health expert reports.
workplaces in India and
its challenges faced in
implementing it.
Although the number of work accidents in Japan has
decreased since the Occupational Safety and Health Law
Havash et al This research explains In total 34.580 reports of | was implemented in 1972, the number has increased since
10 y2016 ' | the causes of the high | Cross sectional | occupational  same-level | 2010, partly due to the growth of tertiary industry
Jepan number of work study falls between 2012 and | (including trade, catering, health and hygiene). The cause
pang accidents in Japan. 2016 were used of the increase in work accidents due to falls in the
workplace is because elderly workers do not follow public
health efforts and fall injury prevention training.
This article focuses on OSH problems in the workplace include the absence of
the serious occupational advocacy voices demanding K3 as a worker's right. In the
Chan et al health and safety (OHS) The sizes of the sampled | international trade union movement, K3 ranks low after
11 2014 ' injuries affecting the | Cross sectional | assembly plants range from | wages, job security and working hours. Apart from that,
China workers of one of study a workforce of 3.000 to | there is a lack of government and management awareness
China’s most important 6.000 regarding the implementation of K3 in the workplace as
industries  automotive well as a lack of worker participation in voicing their
assembly rights to protect employee safety and health.

A. Occupational Safety and Health (K3)

Occupational safety is the protection of employees from
injuries caused by work-related accidents. Safety risks are
aspects of the work environment that can cause fire, fear of
electric currents, cuts, bruises, sprains, broken bones, loss of
bodily equipment, vision and hearing [10]. Occupational
safety refers to the protection of a person's physical well-being
against work-related injuries [11].

Occupational health is a condition that is free from physical,
mental, emotional or pain disorders caused by the work
environment. Health risks are a fact in the work environment
of working beyond the specified time period, an environment
that can cause emotional stress or physical disorders [12].
Occupational health is an effort to implement rules to protect
the condition of workers from events or conditions that can
harm workers' health, whether healthy, physical or social, so
that they are able to work more optimally and productively.

Occupational Safety and Health (OSH) is the science and
application of it in efforts to prevent work accidents and
occupational diseases. Occupational safety and health are
efforts made to create protection and security from the risk of
accidents and physical, mental and emotional dangers to work,
companies, communities and the environment. Occupational
Safety and Health is a program system created for workers and
employers as an effort to prevent work accidents and illnesses
resulting from work relations in the work environment by
identifying things that have the potential to cause work
accidents and illnesses resulting from work relations as well as
anticipatory steps if this occurs it happened at work [13].

There are at least 5 indicators that can have an impact on
OSH, such as working environmental conditions, air
management, lighting management, use of work equipment,
and the physical and mental condition of employees. In
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general, the aim of companies implementing OSH is to
increase company productivity and profits which can then be
enjoyed by workers in the form of increased salaries, welfare
and benefits [14].

Implementing good OSH management in a company will be
able to reduce and eliminate work accidents and increase
performance effectiveness [15]. Apart from that, the existence
of OSH has a significant effect on increasing employee
productivity and performance [16]. OSH is a very important
element in the running of a company [17]. Constitution
number 13 of 2003, concerning manpower, regulates OSH to
protect workers. In this case, it is applied to achieve physical
endurance, work power, and occupational health, so that OSH
doesn’t only focus on physical factors but also includes
psychological factors for workers [18]. Therefore, companies
are obliged to guarantee the welfare of workers by providing
decent work and the right to receive protection for
occupational safety and health so that in carrying out work,
working conditions are created that are conducive,
comfortable, healthy and safe and can develop skills and
abilities so that they are able to live a decent life. in
accordance with human dignity [19].

B. Implementation of K3 in the Industrial Sector

The high use of technology in the industrial sector will
increase the risk of danger to workers due to work accidents
and work-related diseases [20]. The occupational safety and
health program is an official government program to protect
the interests of workers, companies and the surrounding
community from dangers and negative access due to accidents
and work processes. Occupational safety and health programs
are closely related to work performance, because by
implementing occupational safety and health programs,
workers will feel safe and comfortable at work so that they can
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improve their performance. OSH standards must be realized
by using work equipment that can be adapted to work needs.
This is based on SOPs or standard operating procedures that
apply generally as regulated in statutory regulations, one of
which is Law No. 1 of 1970 concerning Work Safety.

Companies in various countries have implemented OSH
according to the needs of each worker. As in China, they have
fairly good labor laws and OSH laws, and have established
fairly high safety standards and organizational structures for
OSH monitoring [21]. Indonesia and Thailand, especially
companies from Japan, are examples of developing countries
that have implemented the OSH system well in accordance
with statutory regulations [22].

In Indonesia, the implementation of OSH is usually called
the Occupational Safety and Health Management System
(SMK3). SMK3 must be implemented by companies that
employ more than 100 workers. In accordance with
Government Regulation Number 50 of 2012. The
implementation of OSH is very important for companies,
especially in the industrial or factory sectors which have a
high risk of accidents.

Implementing OSH requires commitment from the
company. This commitment must be realized through concrete
actions so that it can be known, studied, internalized and
implemented by all employees. All company employees must
know that the responsibility for implementing the OSH
Management System is not only the responsibility of the OSH
department, but is the responsibility of all personnel in the
company from top management to the lowest employees.

Apart from that, other countries such as Spain, Germany,
India, Pakistan and Japan have also implemented OSH as a
preventive measure to protect their workers from work
accidents and occupational diseases. Some examples of OSH
that have been implemented are laws related to OSH,
providing training, monitoring worker health, using Personal
Protective Equipment (PPE), safety talks, and etc [23].

C. Barriers to K3 Implementation

Even though the provisions regarding occupational safety
and health have been regulated in such a way, in practice they
have not met expectations and obstacles are still encountered
[24]. Many field factors influence occupational safety and
health, such as human, environmental and psychological
factors [25].

Low leadership support and commitment to OSH

Barriers to implementing OSH in several industries from
various countries are caused by a lack of leadership support
[26] and commitment to OSH [21]. Thailand and Indonesia
are examples of developing countries that still experience
OSH problems in the form of a lack of management leadership
in implementing OSH policies [22]. Similar things are also
experienced by several industries in Ukraine and India,
especially small and medium industries [26]. Where the high
number of work accidents and work-related diseases occurs
due to a lack of management responsibility in creating a safe
and comfortable work environment [27]. This can be seen
from the lack of management participation in OSH
interventions, reluctance to discuss OSH problems with study
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teams or workers, and the low acceptance of recommendations
resulting from industrial health expert reports [26]. Work
culture in many industries still often prioritizes production
results compared to work safety. The pressure to meet
production targets and deadlines often means that OSH
aspects are neglected. Management may feel that taking safety
measures will only hinder the production process and reduce
efficiency.

Working conditions do not meet OSH standards

Implementation of regulations that are not accompanied by
strict and continuous supervision and sanctions for the
implementation of the OSH program will not be able to run as
expected. In fact, there are still many companies that have not
provided good and correct OSH services to their employees, in
other words, companies have not created working conditions
that meet OSHA standards [28]. Even though OSH is very
important for the future of the company [29].

Research conducted in the textile industry in Turkey
explains that workers experience musculoskeletal disorders
and often feel pain in the back area which makes them
uncomfortable while working. This occurs due to the
incompatibility of work tools with workers and the absence of
regulations regarding ergonomics in the company [30].

Companies often take adjustments to work and work tools
as trivial. For example, research conducted on several
industrial companies in Indonesia and Thailand found that
companies did not fully evaluate the health of workers who
were exposed to dangerous factors. Apart from that, the
company also does not carry out initial assessments for
workers to adjust jobs that are suitable for employees (fit for
work) before work placement [22]. This can then increase the
risk of accidents and work-related illnesses.

In addition, previous research states that work accidents in
Ukraine often occur in newly established small businesses.
The accident was caused by a lack of labor protection
implemented by the company and the absence of permits for
workers in certain sections that require a permit
certificate[27].

Working conditions that do not meet OSH standards are
still found in developed countries such as Portugal. Some
companies still do not have an organized work accident
prevention service. In addition, there is an absence of an OSH
policy or objective, and mechanisms for risk assessment,
training, and accident recording were observed to be lacking
in multiple instances [31]

Limited resources

One of the biggest obstacles to effective OSH
implementation is a lack of resources. The First is a lack of
financial resources. Many industrial companies, especially
small and medium sized ones, often face significant financial
constraints. Available funds are usually allocated more for the
company's core operations, such as production, marketing and
distribution, while allocations for OSH are considered non-
urgent additional expenditure. This obstacle is experienced by
several industrial companies in Italy, Africa and Germany
[24], [32], [33].

As a result, there has been a reduction in OSH training
programs for workers. This training is important to increase
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awareness

and knowledge of good safety practices.
Companies may not be able to purchase or maintain necessary
safety equipment, such as personal protective equipment
(PPE), alarm systems, and fire extinguishers if there are
limited funds.

The second is a lack of technological resources. Without
adequate technology, the risk of work accidents increases. For
example, the use of dangerous manual equipment and less
efficient work processes can cause accidents. Older or less
effective safety technology can slow down work processes and
reduce productivity, ultimately impacting a company's bottom
line. Italy is one of the countries with several industrial sector
companies that experience a lack of technological resources
[34].

The third is the lack of human resources. The shortage of
experts in the field of OSH, such as OSH managers or safety
inspectors, is a significant challenge in all sectors. In addition,
many workers may not have sufficient knowledge or skills
regarding OSH. The lack of OSH experts makes supervision
and enforcement of K3 regulations weak. This means many
safety procedures may be ignored or not implemented
properly. Without competent human resources, OSH training
and education programs cannot be implemented effectively.
This reduces workers' awareness and readiness to face risks in
the workplace. Several companies in developed countries such
as Japan, Germany, Italy and Spain still experience obstacles
to implementing OSH in the form of a lack of experts in the
OSH field [23], [24], [32], [34], [35].

Low awareness of the importance of OSH

Occupational Safety and Health (OSH) is an important
aspect in industrial sector operations, which aims to protect
workers from the risk of accidents and occupational diseases.
However, awareness of the importance of OSH is often still
low in various industrial companies.

One of the main factors causing low OSH awareness is the
lack of adequate education and training for workers and
company management [33]. Many workers do not receive
sufficient OSH training from the moment they join the
company. This often happens because the company does not
have a structured training program or because there is a lack of
funds to provide regular training [28].

In certain industries, there exists a belief that workplace
accidents are unavoidable and a component of work-related
risks. This culture reinforces an indifferent attitude towards
the importance of OSH and makes implementation of safety
measures difficult. In addition, existing regulations related to
OSH are often not strictly enforced [31]. In many countries
such as Japan, although there are laws governing OSH,
implementation in practice is often weak [35]. The lack of
regular inspections and strict sanctions for violators means
that many companies do not feel the need to comply with
existing OSH standards.

Insufficient PPE

Personal Protective Equipment (PPE) is an important
component in Occupational Safety and Health (OSH) in the
industrial sector. PPE functions as the last line of defense for
workers against various work risks such as physical injury,
exposure to chemicals, noise, and other risks. However, the
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implementation of OSH is often hampered by inadequate PPE,
both in terms of availability, quality and appropriate use [36].

One of the main problems is the limited availability of PPE.
In many industries, especially in developing countries or small
and medium-sized companies, the supply of PPE is often not
sufficient to meet needs [27]. This can be caused by a limited
budget or a lack of priority on work safety. Without sufficient
PPE, workers are forced to work without adequate protection,
increasing the risk of work-related injuries and illnesses.

Apart from availability, the quality of PPE is also often a
problem. Low-quality PPE may not provide enough protection
or fail quickly. Providing cheap, low-quality PPE is often done
to reduce costs. Inappropriate PPE can cause discomfort,
discourage workers from using it, or even increase the risk of
accidents because it does not provide proper protection. On
the other hand, using uncomfortable PPE will reduce worker
productivity.

Lack of training and awareness regarding the correct use of
PPE is also a significant barrier [37]. Workers may not know
how to use PPE correctly or are unaware of the importance of
using PPE in every work situation.

Research conducted in industrial sector companies in
Ghana, Ukraine and Spain found that the majority of workers
did not use PPE for various reasons, such as inadequate PPE
for workers and feeling uncomfortable wearing PPE [27],
[28], [31].

IV. DISCUSSION

The implementation of occupational safety and health in the
industrial sector has a significant social impact. In actual
working conditions, there are still many workers and managers
in the industrial sector who do not understand the importance
of OSH. Lack of training and education related to OSH is one
of the main factors. This lack of awareness can cause a high
number of work accidents resulting in injury and even death.
This has a direct impact on the welfare of the families of
affected workers and reduces overall work productivity.

Small and medium-sized companies tend not to have
sufficient financial, technological and PPE provision to
implement high OSH standards. Minimalist or inadequate
implementation of OSH can increase the risk of work
accidents and occupational diseases. This will cause a huge
social and economic burden, both for affected individuals and
for the country's health and social security systems [38].

On the other hand, inconsistent or poorly enforced OSH
regulations and an unsupportive OSH culture often become
real obstacles to implementing OSH in the workplace. Non-
compliance with OSH regulations and a work culture that does
not support OSH can create an unsafe work environment,
causing prolonged stress and fatigue at work. If this continues
to happen, it will have impacts such as losing a sense of
security in the workplace, reducing employee morale, the
mental and physical health of workers, and having a negative
impact on the stability and sustainability of the company.

The company's unpreparedness in implementing good OSH
standards has an impact on the welfare of workers, workers'
families and the company. The lower the quality of OSH
implementation, the higher the number of work-related
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accidents and illnesses that occur. This of course will result in
losses for workers, workers' families, and the sustainability of
the company. Therefore, it is important to ensure the
implementation of OSH according to standards. Some steps
that can be taken are providing OSH training to all company
members, increasing awareness and commitment of workers
and company management through OSH programs, allocating
sufficient funds for the implementation of OSH programs, and
providing personal protective equipment (PPE) and
equipment. adequate safety and health support for workers.

V. CONCLUSION

Occupational Safety and Health (OSH) has been
implemented by countries in the world, both developing and
developed countries. Implementing OSH requires commitment
from the company. This commitment must be implemented
with concrete actions so that it can be known, studied,
internalized and implemented by all employees. However,
there are still various obstacles and constraints in the
implementation process. The low level of worker safety and
health is caused by a lack of worker awareness of occupational
safety and health, lack of expert resources, lack of
management leadership in implementing OSH policies, and
weak regulations in implementing OSH. This of course needs
to be minimized by strengthening the commitment of
companies and workers. Companies must be consistent in
implementing OSH regulations, supported by management
and company leaders who are able to provide examples to
workers regarding the implementation of OSH. Apart from
that, there is a need to increase worker awareness regarding
occupational safety and health.
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