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Abstract 

Over half of the labour force in developing countries is employed in the small scale 

enterprises in the informal sector of the economy. In these enterprises, health and safety 

hazards are high, but existing occupational health and safety (OHS) policies and services are 

poorly implemented. This puts many business owners in developing countries at undue risk 

of fatal or non-fatal work-related health problems and associated medical costs and economic 

hardship. This paper examines the OHS challenges of entrepreneurs in the informal sector. 

The objective is to identify the OHS challenges and the stakeholders that could bring 

improvement. The paper reviews existing published and grey literatures gathered through 

desk search of electronic databases. All studies providing outcome data on OHS among 

informal workers were assessed for the rigor of each study. It identifies various challenges to 

OHS such as ignorance of occupational hazards; lack of OHS regulation in informal sector; 

ignorance of OHS issues and National Health Insurance Scheme (NHIS) coverage to informal 

sector. Suggestions made to overcome these challenges include commitment on the part of 

government, harnessing the activities of various stakeholders that were identified in 

controlling occupational hazards, and functional trade union that will provide OHS support to 

members. The study concludes by suggesting more empirical research on the subject matter.  

Keywords: Informal sector, Nigeria, occupational health and safety. 
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Introduction 

There is a burgeoning interest of researchers in occupational health and safety issues among 

workers in the informal sector. This interest is partly due to the significant role that the 

informal economy plays in building the nation’s economy and also the fact that informal 

workers have problems and constraints to decent work especially in developing countries1. 

The incidence of occupational diseases and injuries associated with industrialization has 

declined significantly in developed countries following developments in science and 

technology that has led to provision of protective equipment, safer machinery and processes, 

and engineering controls2. However, this is not the case in developing countries and it calls 

for an urgent need to consider the issue of occupational health and safety in the informal 

sector in the developing countries, The informal sector entrepreneurs are particularly at high 

risk of occupational injuries and illnesses because they lack security in employment status 

and they are exposed to poor working conditions which increase their vulnerability3,4. 

Moreover, these workers have inadequate access to affordable and proper health care services 

for themselves and their family members, thereby contributing to already precarious 

situation5.  

There are various definitions put forward by different scholars on the definitions and concept 

of the informal sector. Some of the concepts used to describe informal economy include 

invisibility, backyard, underground, unorganised, irregular, black, subterranean, clandestine, 

illegal, unreported, shadow, unobserved, and hidden enterprises 6,7. However, the definition 

given by NBS (2010:51) will be adopted for this study. Informal sector is decribed as the one 

“which operates without binding regulations (but it may or may not regulate itself internally) 

as well as one that operates under official regulations that do not compel rendition of official 

returns on its operation or process”8. Also, entrepreneur refers to somebody who is actively 

involved in starting a business or is the owner/manager of a business9. Therefore the working 

definition be adopted in this paper for informal entreprenuers is “those starting a business or 

are the owner/manager of a business who engage in monetary transactions not declared to the 

state for tax, benefit and/or labour law purposes but which are legal in all other respects”. 

This is a slight departure from Williams’ definition of informal entrepreneur that says “those 

starting a business or are the owner/manager of a business who engage in monetary 
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transactions not declared to the state for tax, benefit and/or labour law purposes when they 

should be declared, but which are legal in all other respects”9. The phrase “when they should 

be declared” is excluded from the definition because in Nigeria context there is no binding 

regulation that compels rendition of official returns on the informal entrepreneurs economic 

activities and because the operators are largely invisible10. Especially as it relates to the 

cottage and small scale business owners which are the focus of this paper. In essence, the 

term ‘informal sector entrepreneur’ in this paper refers to the self employed in their own 

informal sector, own-account workers, artisans, petty traders, and all those who start up their 

own businesses. The reasoning for this is that they are the ones that can effect issue of OHS 

at their workplace.  

Based on this context, this paper identifies the various challenges in occupational health and 

safety in the Nigeria’s informal sector. The rationale for this focus is the fact that Nigeria is 

one of the countries that signed the 1981 Geneva’s convention on OHS law5 and it will be 

interesting to see the effect on OHS management in the informal sector. Moreover, Nigeria is 

the most populous country in Africa and occupies a strategic position, having largest 

economy with a GDP of approximately $510 billion11 and a population close to 200 million 

12. In addition, though up to date OHS databanks are not available in Nigeria, ILO reported 

that 238 fatalities were formally recorded between 2014 and 2016; while 3,461 occupational 

accidents and injuries with 137 disablements were recorded for the same period13. These 

figures represent incidents in formal sector without taking numerous informal entrepreneurs 

who own their businesses into account. These entrepreneurs however formed the backbone of 

Nigerian economy contributing about 65% of the country’s GDP in 201714. Moreover, it is 

estimated that over 90% of the nation’s workers are employed in the informal economy15. 

This paper thus seeks to answer the question “what are the OHS challenges in the informal 

sector?” and goes on to proffer possible solution to the identified challenges, identifying the 

key stakeholders that can be involved in addressing the issue of OHS in the informal sector of 

the country. This is with a view to promoting OHS among the informal entrepreneurs. 

  

The paper is structured into five major parts. The first section is the introduction. The second 

section presents OHS in Nigeria; while section 3 examines the OHS issues in the informal 
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sector. Proffering possible solutions to those OHS issues is the focus of the fourth section 

while section five is for the discussion and conclusion.  

 

 

Methodology 

In this review, the author used a broad perspective approach in gathering the relevant 

literature16. The search began with International database resulting in 1,350 reference list out 

of which 850 came from Science direct, PubMed, Web of Science, MeSH and Medline. The 

key words for the search are OHS on one hand, Informal sector, and developing countries on 

the other hand. Synonyms of these words were also used in the search like workplace health 

and safety, accidents at workplace, risk management, occupational hazards, small, and 

medium enterprise. Relevant literatures that were included in this review were limited to the 

publications in the English Language only and the publications before 1995 were excluded 

from the review. The references were organized in two rounds.  In the first round, unrelated 

references such as lack of focus on informal sector were excluded.  The result was 266 

references which were read and assessed on the originality of the empirical findings, the 

research design and the analysis. Fifty-six (56) references were excluded in the second round 

as inappropriate.  In the end, 210 references were finally reviewed.  Out of these references, 

146 scientific articles, 22 scientific reports, 12 books or chapters in books, 6 conferences, 6 

doctoral theses, and 18 others.  Fifty-eight (58%) percent of the references were published 

2010–19, 21% in 2006-2009, and the rest 1995–2005. Only a limited number of the 

references are included in this paper due to space factor. 

The quality of the references was assessed by considering the originality of empirical 

findings, contribution to knowledge and whether the reference took OHS issues into 

consideration. This assessment resulted in understanding the present OHS practices in 

informal sector and what could be done to improve OHS of this sector in developing 

countries especially, in Nigeria.  
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Fig.1: Study selection flow  
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Occupational Health and Safety  

OHS issues 

Worldwide, extensive changes in the structure of labour market had been linked with 

globalisation17. In most of the less industrialised and developing countries, there has been 

considerable decline of jobs with work-related social benefits and secured lasting contracts. 

There is also increase in precarious and unprotected work. These factors contribute 

immensely to occupational injuries and illnesses of many workers coupled with failed hope 

of transition from poverty to wealth17. Occupational health risks have also been identified as 

one of the factors contributing to the global burden of diseases18. ILO estimated that there are 

annual records of 340 million occupational accidents and 160 million victims of work-related 

illnesses worldwide19. Moreover, occupational disease has continued to be the leading cause 

of work-related deaths20. This figure clearly negates the goal of decent work even though it 

only reflects the injuries and illnesses that occur in formal, registered workplace. Majority of 

the global burden of diseases and injuries are from Sub-Sahara Africa which has 11% of the 

world population, and where 80% of the population work in informal sector with no record of 

work-related injuries or illnesses3,17. Unfortunately, due to competing political, economic and 

social challenges in developing countries, occupational health issues remain largely 

neglected21.  

OHS and economic burden 

The economic cost of work-related ill health and accidents are often underestimated mainly 

because some costs may be difficult to quantify due to the fact that there may be greater 

reliance on home care which is delivered by family members on an unpaid basis22,23. The 

general practice is to extrapolate epidemiological outcome from developed countries to the 

rest of the world. For example, the attributable fraction of diseases derived from studies in a 

small number of higher-income countries (especially Finland) is basically applied to the rest of the 

world 24,25.  Despite all these challenges, attempts have been made by few scholars22,26,27 to compute 

some direct and indirect costs of occupational accidents and illnesses. All these efforts are 

commendable but it is far from accurate because of less available data on incidence and costs 

of occupational injuries and illnesses in developing countries compared to developed 

countries23. Furthermore, ILO pointed out that on a national scale in developed countries, 
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work-related accidents and illnesses can cost up to three to four per cent of a country's gross 

national product19. For instance, the total cost of annual work-related ill-health and injuries in 

EU has been estimated to be between C185 billion and C 270 billion. This is about 2.6 

percent and 3.8 percent of the EU’s GNP 28.  

 

OHS and developing countries 

Another major issue is lack of adequate attention to health and safety in developing countries 

among researchers and government. This could be due to the fact that OHS practices 

especially in the informal sector are not considered as an important factor that can contribute 

to national development29.  United Nations anticipated that Africa will not be able to meet 

most of Millennium Development Goals (MDGs) especially, those that related to health and 

safety, because they often ignore the importance of OHS in achieving the MDGs30.  Some of 

OHS issues in developing countries include lack of OHS infrastructure, training and 

promotion, ignorance of OHS, lack of adequate OHS education, OHS clinical and laboratory 

services and OHS policy formulation and implementation29.  

 

OHS and informal workers 

Many of the informal workers could not make distinction between health at home and health 

at work and this affects health and safety in developing countries17. The interaction between 

occupational hazards and poor living conditions can exacerbate the health problems of 

workers in the informal sector31. A good example is auto mechanic workshops. The nature of 

auto mechanic work lends itself to creating asbestos dust which also put family members at 

risk because the mechanics would come home with the asbestos dust on their clothes, shoes, 

and hair32. Moreover, the informal workers are ignorant of their rights to decent workplace which 

makes the implementation of effective OHS management difficult in developing countries33. 

OHS Situation analysis for Nigeria 

In 2015, the decent work deficit identified by ILO in Nigeria includes deficits in Social 

Protection which is due to limited social security system that caters for the need of formal 

workers only and ineffective National Health Insurance Scheme (NHIS). Social Dialogue 

Deficits caused by lack of funding by the government and lack of regular meetings among the 
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ILO tripartite membership. The tripartite membership comprises of the Federal Ministry of 

Labour and Productivity, employers’ and worker’s organizations in Nigeria. Hence, the 

National Labour Advisory Council (NLAC) has not been able to fulfil its role as an advisory 

body to the government on labour issues34. The Nigerian government responded to these 

decent work deficits and development challenges through several of her policies which 

include the National Economic Empowerment and Development Strategy (NEEDS) in 2004, 

and the national workplace policy on HIV/AIDS and its implementation guideline. However, 

some of these policies did not achieve much of the targets because of lack of terms of 

reference for the stakeholders.  

 

Critical examination of the decent work deficits reveals direct link to formal employment and 

little relevance to the informal employment where majority of the workers are employed. The 

fact that there is no record of occupational injuries and accidents especially in the informal 

sector may be responsible for the lack of attention on informal workers5,35-38. It is worthy to 

note that workers and economic units in informal economy experience specific disadvantages 

and most severe decent work deficits and their working conditions are precarious and 

unhealthy39.  

Other factors identified by researchers as responsible for decent work deficits in Nigeria 

include lack of political will to translate scientific findings into useful policies by 

government21. While the evidence of occupational hazards abounds in developing countries 

especially Nigeria, the policy makers prefer addressing what they considered as “more serious” 

social and health issues that are politically less complicated and which are more saleable to the 

general public. Hence the circle of neglects grows from low priority to limited allocation of resources; 

to inadequate research which leads to poor evidence about the significance of OHS and 

further leading to limited allies and partners till we reach the full circle of low priority. Figure 

1 depicts cycle of neglect that occupational health in developing countries is experiencing.  
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Figure 1: The occupational health ‘circle of neglect’ in Developing Countries 

 

     

 

 

 

       

 

                                                

 

Source: Nuwayhid, 2004 

 

Occupational hazards among Nigerian informal sector entrepreneurs 

Studies among various categories of informal workers in Nigeria confirm the prevalence of 

occupational diseases among these workers. Johnson and Bassey40 found prevalence of hand 

dermatitis among the auto technicians while Adeoye et al.41 observed respiratory symptoms 

like cough, phlegm production, sneezing, dermatitis, and conjunctivitis among the saw 

millers. Similarly, high blood lead levels and abnormal discolouration of mucosa of the 

mouth was observed among the automobile technicians in Lagos, Nigeria42. High accident 

rates and harassment from public authority officers were found among the street traders43. 

Other hazards include exposure to extreme weathers (heat and cold), psychological stress 

when working under pressure etc. The lists are endless44-45. Several factors have been found to 

be responsible for these health problems which include exposure to lead46; manual lifting of 

automobile components parts, and awkward postures commonly adopted at work47; non 

compliance and non-usage of personal protective equipment48; working for long hours 

(>8hrs)42; inadequate work space with no proper safety equipment41,49; and sucking petrol 

with mouth40.   

Occupational health is a low priority (1) 

Limited allies 
and partners (5) 

Limited 
allocated resources (2) 

Poor evidence about 
significance (4) 

Inadequate information or 
research (3) 
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From the foregoing, it is evident that the informal workers earn their livelihood under 

dangerous and insecure conditions because jobs created under this sector often failed to meet 

the criteria of decent work. One may argue that the decent work deficit in the informal sector 

mirrors the state of OHS in Nigeria which some scholars refer to as poor because of under 

reporting of occupational accidents and illnesses. It also lacks regulation and enforcement5,35-

38. Moreover, the sector has not been accorded necessary attention by government and safety 

professionals especially on OHS issues. 

Other relevant factors responsible for poor OHS among the informal sector entrepreneurs are 

lack of occupational health facilities and inadequacy of health care practitioners who are 

trained to recognise work-related diseases50. The problem of diagnosing occupational 

diseases and illnesses is exacerbated by a limited number of occupational health 

practitioners51,52. Omokhiodon52 reported that Nigeria has thirty (30) occupational physicians 

and they are mostly engaged in multinational and large national establishments and medical 

schools. Entrepreneurs in the informal sector have little or no access to occupational health 

services. Chemist shops, dispensaries, private general practice clinics, spiritual homes, and 

traditional herbal healers and hawkers are the major source of health care for their general 

health problem53. In addition, the level of awareness of NHIS among entrepreneurs in the 

informal sector is very low and this prevents them from benefiting from the programme54. 

Furthermore, the activities of occupational health and safety professionals are based on the 

formal sector 52. There are several OHS-related organizations, some of them are the Society 

of Occupational Health Physicians of Nigeria (SOHPON) (but only nationally); the barely 

existing society of occupational health nurses; and an association of occupational safety 

personnel (rather non-professional in its membership, with an activity-based orientation). Their 

activities are fragmented and their focus is on formal sector neglecting the informal sector 

entrepreneurs.  

It can be further argued that ignorance of informal sector entrepreneurs on issue of health and 

safety like the causes of occupational diseases and the cost implications of occupational 

accidents and diseases can also be responsible for the poor OHS management among these 

workers. There is also the problem of the absence of information channels and appropriate 

actions to reach the majority of players in the informal sector thereby leaving out a large 

share of the working population from vital OHS information and services55.   

In summary, the OHS challenges among Nigeria informal sector entrepreneurs include the 

followings; 
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1. Inactivity of NLAC and lack of clarity of terms of reference for stakeholders in the 

policies 34 

2. Lack of regulation and enforcement5 

3. Under reporting of occupational accidents and illnesses33 

4. Poor fund allocation for OHS21.  

5. Lack of occupational health services and inadequacy of occupational health 

physicians50-52 

6. Ignorance of NHIS coverage to informal workers54 

7. Ignorance of OHS issue among the workers6,41 

 

Framework for controlling occupational hazards 

Suggested framework for controlling occupational hazards in informal sector in Nigeria 

from the review 

Identified problems Key suggestions Identified Stakeholders 

Inactivity of NLAC and lack of clarity of terms of 
reference for stakeholders in the policies.                                           

Sufficient funds for NLAC 
Clarity of stakeholders terms of reference   

Government 

Lack of regulation and enforcement  Effective regulation and enforcement of OHS 
laws 

           Government 

Under reporting of occupational accidents and illnesses  Effective reporting mechanism            Government 

           Trade Unions 

 
Poor fund allocation for OHS 

 
Specific budget for OHS issues 

 
Government 

Lack of occupational health services  

and inadequacy of Occupational health physicians 

Provision of occupational health services 

More occupational health physicians 

 

Government 

Public health Practitioners 

 

Ignorance of NHIS coverage to informal workers 

Enlightenment programme for informal workers 

on NHIS coverage 

Government 

OHS professionals 
Entrepreneurship 

institutions 

Ignorance of OHS issues among the informal workers Constructive training on OHS for informal 
workers 

Attitudinal change towards OHS 

Entrepreneurship institutions 
Research Institution  

OHS Professionals 

Workers   

 

Discussion and Conclusion 

Inactivity of NLAC and lack of clarity of terms of reference for stakeholders in the 

policy 

Government has the responsibility of making clear the role of each actor in the governing 

council and provide enough funds to run it. These might ensure regular meeting of NLAC, 

where OHS will be discussed. Furthermore, informal worker’s representatives should be part 

of the tripartite mechanism. There is need for inclusive representative of all workers because 
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the existing worker’s representative are composed of formal workers. This has been achieved 

in Ghana, Benin, and Colombia1, so it could be done in Nigeria too.  

 

Lack of regulation and enforcement 

The government should provide a framework on which OHS will be based in Nigeria. For 

instance, the government should provide mandatory guidelines for people going into business 

to follow. This will apply to all categories of workers in the informal economy; whether they 

are starting a business in front of their homes, on the street or renting a shop. There is need 

for government to adopt the resolutions of ILO on OHS and adapt it into Nigerian situation, 

especially, the two areas for action that ILO is focussing on. The first action deals with 

developing a preventive safety and health culture while the second is to develop a system 

approach to manage OHS. Government must also be ready to uphold the three core values of 

ILO that states (1) ‘work should take place in a safe and healthy working environment’; (2) 

‘conditions of work should be consistent with worker’s well-being and human dignity’ and 

(3) ‘work should offer real possibilities for personal achievement, self-fulfilment and service 

for society’. Political leaders must be ready to give what it takes to see to the healthy work 

place in the informal sector by making sure that the enforcement agents are functional.  

 

Under reporting of occupational accidents and illnesses  

The government must ensure that workplace accidents, injuries, and diseases are reported. 

The national information management system for occupational injuries, accidents and 

diseases that was proposed in the 2012 bill should be made functional. It should not be in 

paper alone; this will provide the much-needed database of occupational injuries, accidents 

and diseases that will help in the provision of actual burden of diseases globally.       

The trade unions and associations have a part to play in this regard. It can be structured in a 

way that it will be an avenue for reporting occupational injuries, accidents and diseases for 

workers. Anecdotal evidence shows that in Nigeria, most of the informal sector has trade 

unions and associations. Examples are market women association, national union of road and 

transport workers (NURTW), various artisanal unions to mention a few. In view of the 

relevance of association, government should encourage all workers in economic activities 
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that are yet to have association to do so. Moreover, the ones in existence should be 

strengthened and encourage to be involved in OHS issues as it affects their members. 

Government should provide enabling environment for these association to function. 

 

Poor fund allocation for OHS 

Another important way forward is for government to have a special vote for occupational 

health and safety. A sizeable portion of annual budget should be allocated to OHS especially 

and the disbursement should be monitored.  

Lack of occupational health services and inadequacy of occupational health physicians  

The government should provide occupational health services for the workers in the informal 

sector. The occupational health services should be able to provide appropriate health care for 

specific health risks of the enterprise. This can be done through primary health care delivery 

in the country. That means the health centres must be equipped with drugs and medical personnel to 

be able to provide these services. Moreover, public health practitioners should be encouraged to have 

interest in OHS. This will help a lot in advising the workers on how to avoid work-related illnesses.   

 

Ignorance of NHIS coverage to informal workers 

The government needs to create awareness on the rights of informal workers to NHIS 

coverage and to what extent they can benefit from it. The awareness can be done through the 

use of posters and media houses such as radio and television. Also, enlightenment 

programmes can be done through the various association meetings by OHS practitioners and 

entrepreneurship institutions.    

Ignorance of OHS issues among the workers 

Several stakeholders involvement in designing constructive training programmes (using 

different institutional mechanisms) will be helpful. For instance, entrepreneurship institutions 

across the country can include practical strategies to improve safety at the workplace for 

informal workers in their curriculum. Also, the benefits of incorporating OHS in business 

start up will be beneficial. Moreover, research focusing on the OHS will be helpful in that it 

will highlight different aspects of work that are hazardous and the cost effects of such 

hazardous activities on the entrepreneur. The OHS professionals are other stakeholder in this 

regard. All the OHS professional bodies in Nigeria have one major focus of improving the 
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working condition of workers. In order to consolidate the efforts of these OHS professionals, 

there is need to harmonise their activities to address OHS issues in Nigeria. Moreover, the 

focus of these professional are on the formal sector so there is need for them to include the 

informal sector in their activities. They should have enlightenment programmes for the 

entrepreneurs in the informal sector. Also workable mechanism should be put in place to 

develop a partnership with a larger range of governmental institutions, non-governmental 

institutions, and community-based facilities.  

Trade unionism and business associations are powerful tools that can be used in educating the 

informal workers about occupational diseases and cost implication of occupational hazards. 

These trade unions can serve as a regulatory body on OHS issues in addition to what they 

have been doing. The unions and associations can ensure that workers provide and maintain proper 

hygiene and sanitary conveniences at workplace. 

The informal workers themselves have an important role to play in controlling workplace 

accidents and injuries. They must be willing to have a change of attitude towards their safety. 

They must realize the association between good health and productivity and the effect that 

exposure to occupational hazards can have on their health later in life. If other parameters are 

put in place and the workers themselves are not ready to change their attitude about safety, all 

the efforts will not produce any positive result. Moreover, the workers must be encouraged to 

join an association that is relevant to their economic activities. This will increase their chance 

to negotiate, lobby, and influence government policy in favour of their association. 

Moreover, these workers must be ready to invest in OHS, for instance by buying personal 

protective equipment that can protect them from accident and illness; also by putting safety 

mechanics in place in their work environment. These will help in eliminating occupational 

hazards in the informal sector. They must also be willing to report all injuries, accidents and 

diseases to their respective unions. This will form the data base that will provide the statistics 

of occupational hazards among the sector in Nigeria. It will also help in providing the much 

needed statistics of global burden of diseases and accidents which will make it easier to assist 

the workers.      

In a workplace where there is master craft person and apprentices, informal apprenticeship is 

the main source of skill training. It is important at this learning stage that the masters explain 
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the hazards inherent in the trade to the apprentices. The master must also expose the 

apprentices to the best practice in controlling the hazards in their workplace.     

 

Conclusion 

This paper has been able to identify the challenges that informal sector entrepreneurs in 

Nigeria are facing with regards to OHS. It identifies ignorance of health and safety issues as 

factors responsible for poor attitude towards occupational health and safety among the 

informal sector workers. Moreover, there is no binding official regulations and enforcement 

of occupational and safety standard among this group. Since regulation among the formal 

sector is not well coordinated by government, regulating the informal sector proves to be a 

herculean task. Lack of occupational health facilities and access to healthcare services are 

other challenges identified as factors negatively influencing OHS in Nigeria. 

The paper therefore identifies some key stakeholders that can be used in confronting the issue 

of occupational health and safety among the informal sector - the government; the informal 

sector entrepreneurs; public health practitioners; research institutions; the trade unions and 

business association; OHS professionals and entrepreneurship institutions. If the efforts of all 

these stakeholders could be harnessed together, it will go a long way in controlling work-

related injuries and diseases in the informal sector in Nigeria.      

The paper concludes that the informal sector entrepreneurs could be a major stakeholder in 

addressing OHS issue in the sector since it concerns them more directly. Therefore, an 

empirical research that will explore the perception of the workers on risk they are exposed to 

will be beneficial. This is because looking through the lens of these workers might provide a 

bottom approach to solving OHS challenges among the group.  
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