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ABSTRACT 

 
With millions of garment workers in the forefront, Bangladesh's garment sector is poised for future growth. Due to 

their heavy workloads, inadequate personal protective equipment, and poor or nonexistent workplace medical 

facilities, workers experienced a variety of health issues. Bangladesh's clothing sector has grown quickly in recent 

years to become one of the greatest textile producers in the world, second only to China, whose economy is nine 

times larger. Bangladesh's textile workers were paid only one-fourth of what those in China were, which is why 

foreign investors favored Bangladesh over China. With hasty construction and subpar working conditions, the 

industry was created. In addition to a general lack of licenses, legislation, and control, the enormous industries 

were frequently dangerous. Colds and flu, leg pain from musculoskeletal injuries, hot flushes from pseudo-

neurological issues, gastrointestinal disorders, and allergies from allergens were the major issues among garment 

workers. The majority of the workers had decent health. Coughing was associated statistically significantly with 

age, whereas allergies and gas pain were significantly associated with the employees' gender. Global clothing 

manufacturers began expressing more interest in the factories (and people) that were producing their products in 

distant nations as the international community banded together to push for improvements to labor conditions. 

According to this survey, the majority of the workers had good health, with the most common health problems being 

allergies, gas pain, and coughing. In order to enhance the employees' condition of health, the authorities and 

policymakers in the clothing industry do create healthcare facilities and provide primary healthcare services there. 
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1. INTRODUCTION 

Bangladesh is a middle-income nation with a sizable population of 166.63 million people. [1] Over the past three 

decades, the garment industry has expanded quickly, making it the most difficult industrial sector to evaluate 

economically.[2] The development and expansion of the economy depend on this sector. [3] This industry employs 

over 4.1 million people, the bulk of whom are under 30 and come from Bangladesh's rural areas. [4,5] Ready-made 

clothing (RMG) exports made up 84% of all exports during the fiscal year 2017–18 and contributed 11% to the 

country's gross domestic product (GDP). [5,6] In order to live a healthy life, it is necessary to maintain excellent 

physical and mental health. Access to proper healthcare at all levels, including the workplace, is a fundamental 

human right. [7] In comparison to other parts of the globe, the pay and other benefits provided to garment workers in 

our nation are inadequate. [8]  

 

The garment workers are frequently subjected to lengthy sitting or standing, extremely exhausting labor, heavy 

weight lifting to shoulder level, and working with their backs bent or twisted forward, all of which are leading to 

poor workability and chronic illness. [9] The most prevalent medical conditions are those related to the lungs, the 

heart, the digestive system, the nervous system, the musculoskeletal system, and nutrition. [10] The healthcare 

facility at the Maximum plant is underdeveloped and has minimal amenities. The majority of the time, 

supplementary healthcare practitioners simply provided basic medical care and first aid [11]. Important factors in 

this respect include textile workers' patterns of morbidity and healthcare utilization. To enhance the quality of life of 

garment workers, it is critical to ascertain the frequency of subjective health concerns [12]. 
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2. LITERATURE REVIEW 

Since over ten years ago, Bangladesh's garment industry has been a major driver of the nation's economic expansion, 

growing at an astonishing 6 percent annually. Out of a total workforce of over 150 million people, the garment 

industry in Bangladesh, one of the top exporters of garments today, employs 3.6 million people. The majority of the 

country's 4,500 industries are centered in and around Dhaka, the capital, and they draw thousands of rural citizens 

looking for employment and a better living for their families [13,14]. Concerns about the working environment have 

taken precedence in labor policy discussions across the industrialized world. According to the consolidated version 

of the Treaty establishing the European Community [16], the European Union has set itself the goal of improving 

overall working conditions. In addition, a factory has two different sorts of work environments: (a) conducive work 

environments (b) toxic work environments. Employee satisfaction is higher and superior talents and performance are 

made possible in a healthy work environment. The self-actualizing habits are also supported in this kind of work 

setting. 

 

Discussions regarding labor policy have increasingly focused on issues related to the working environment in 

developed nations. The European Union has given itself the objective of enhancing general working conditions, in 

accordance with the consolidated version of the Treaty creating the European Community [16]. In addition, a factory 

has two different forms of work settings: (a) favorable work environments (b) poisonous work environments. A 

healthy work environment fosters exceptional abilities and performance while also increasing employee happiness. 

In this type of workplace environment, the self-actualizing practices are also fostered. 

 

The term "sick building syndrome" (SBS) is used to describe a scenario in which building occupants notice sudden 

changes in their comfort or health that appear to be directly related to their time there. There is no known sickness or 

underlying cause. The complainants may be concentrated in one area of the building or zone or they may be 

dispersed across [19]. Cough, chest discomfort, shortness of breath with minimal effort, edema, palpitations, 

nosebleeds, cancer, pregnancy issues, and miscarriages. There are also known cases of extrinsic allergic alveolitis, 

legionnaire's disease, humidifier fever, pneumonia, and occupational asthma [13]. The reasons of the symptoms are 

quite evident, and they may be clinically identified. When the complainants leave the premises, they can need a lot 

of time to recuperate. 

 

3. HEALTH ISSUES AMONG GARMENT WORKERS 

According to a research on sick building syndrome, workers who encountered certain illnesses while working in the 

plant were considered as having sick building syndrome. Fever, colds, and coughs, as well as body aches, 

headaches, eye discomfort, skin irritation, stomach and abdominal pain, are just a few of the illnesses that the study 

uncovered. Workers in the chosen manufacturing buildings are unwell with a variety of ailments, as shown by a 

questionnaire study. According to the field survey, 74% of the sample of employees suffer from headaches and fever 

on three to four days per month. Workers who contracted certain ailments while working at the facility were thought 

to have sick building syndrome, according to a study on the condition. The study identified a number of ailments, 

including fever, colds, and coughs, as well as body aches, headaches, eye discomfort, skin irritation, stomach and 

abdominal pain, and stomach and abdominal pain. According to a questionnaire research, employees in the targeted 

manufacturing facilities are ill with a range of diseases. According to the field study, 3–4 days a month, 74% of the 

sample of employees experience headaches and fever. 

 

The research also revealed that on average, employees experienced 4–7 days of sickness each month. Workers 

occasionally take time off or report unwell to work. They are not in a good mood to work when they are not in good 

health, which has a direct impact on their conduct. When they are working in an unpleasant environment, they will 

take a break and leave the working area to get some fresh air, relax for a bit, drink some water, or go for a short 

stroll. The workers occasionally took this break during lunch or throughout working hours. Since there isn't enough 

fresh air within the workplace, workers leave the floor to get it. 

 

Because of their poor physical state, employees' behavior toward their own job scope is also impacted. The 

production will be impacted immediately by this prolonged influence of 5–10 days. When working in factories with 

unhealthful interior conditions, workers frequently exhibit irritable moods, depression, and a lack of motivation. The 
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field survey also revealed that workers do not prefer to work in factories between the hours of 12 pm and 5 pm. Due 

to overcrowding, poor ventilation, reduced circulation, and rising interior temperatures, the thermal indoor 

environment is not ideal. [13] 

 

At least one member of 15% of families is afflicted with a chronic disease. Among the chronic illnesses, prevalence 

of asthma, long-term heart diseases, diabetes, blood pressure, long-term fever, injury or disability are commonly 

found. For the treatment of chronic illnesses, these households often spend close to Tk. 970 each month [20]. 

 

In the month before the poll, around two thirds of the families had no acute sickness. Additionally, it shows that 

every third household experienced an acute sickness in the month before the study. Acute illnesses included fever, 

cold, or both for roughly 18.5% of households, injury and discomfort for 5.3%, consequences from high blood 

pressure and heart disease for 3.1%, gynecological issues for 1.2%, and water-borne infections for 1.1%. 48.7% and 

19.5% of these families have gotten care from private and state hospitals, clinics, and healthcare institutions, 

respectively. Additionally, 27.7% of people took over-the-counter medicines to treat their individual acute illnesses. 

Only 1.5% of households used the factory healthcare services, while 2.5% did nothing. It demonstrates that despite 

having health care facilities on the industrial grounds, few employees use them.  

 

The most crucial consideration when selecting a treatment center is the "cost" of the service, while other factors such 

as accessibility and the distance to the institution also play a role [20]. It's interesting to note that during the COVID-

19 period, fewer cases of acute illnesses were reported at the household level than during the pre-COVID-19 period. 

Utilizing a mask, routinely washing your hands and face, and increasing your understanding of basic hygiene 

practices may have helped reduce the number of incidents. [20-24] 

 

The main causes of workers' subjective health concerns include extended working hours without appropriate rest, a 

lack of usage of personal protection equipment, and poor ergonomic workplace accommodations. The average 

worker was 27.0 years old, with men being the oldest at 28.2 years old and women being the youngest at 26.2 years 

old. The average number of hours worked each week was 55.4 6.3. Over two-thirds of the workforce (70.6%) have 

education as high as the elementary level. A typical household made 106,416.732,360.6 taka annually. The 

socioeconomic status of the garment workers is evident from the overview. 

 

According to the survey, gastrointestinal issues (89.4%), the flu (63.9%), musculoskeletal discomfort (56.7%), 

pseudo-neurology issues (41.1%), and allergies (33.3%) were the most common SHCs among the workforce. In the 

SHC subscale, the substantial prevalence was found for the following conditions: cold flu (59.1%), leg pain (27.5%), 

pseudo-neurological disorders (23.0%), heat flushes (53.4%), gastrointestinal difficulties (53.4%), and allergies 

(28.3%). The studies [25–27] revealed that stomach discomfort, heartburn, and other gastrointestinal issues were 

most common. Gas pain is statistically significantly associated with the gender of the workers (p=0.023), with 

female workers (51.35%) having the highest prevalence. In investigations undertaken in Bangladesh, Sri Lanka, and 

Turkey [28–30], heat flushes and vertigo were identified as typical neurological-related issues. 

 

Musculoskeletal conditions are the primary cause of SHCs among textile workers, according to several research [23, 

27–29]. It was discovered that 60% of women who worked with sewing machines had back discomfort. Sewing 

machine operators frequently complained of neck and shoulder ache. [25,32,33] In this study, the relationship 

between the SHC subscale and the age and gender of the garment workers was described. Coughing was statistically 

significantly correlated (p=0.027) with workers' ages, with the 21–30 age group (31.7%) having the highest 

prevalence. The prevalence of allergies was statistically significantly correlated with the gender of the workers 

(p=0.019), with male workers (15.9%) having the highest prevalence [23-33]. 

 

4. CONCLUSIONS 

The primary goal of this study is to evaluate the interior environment of workers in manufacturing buildings in 

Bangladesh in order to ascertain the state of their health and behavior at the time. The field study recounted the point 

of workers' work rate for the whole day while they are working in the factories. The results of this poll will be used 

to create guidelines that will assist factory owners in providing improved indoor working conditions. Better working 

conditions for the employees will enable the owner to raise the production margin. 
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The report clearly shows that garment workers are subject to a range of health issues. The most frequent issue is 

gastroenteritis, and the most common SHC among employees is the prevalence of musculoskeletal illnesses. The 

reasons of the musculoskeletal issues were prolonged sitting, waist bending and twisting, improper posture, and 

motions while working. Additionally, linked to digestive issues are somatic illnesses, anxiety, and sadness. Without 

diagnoses, hypotheses, or attributions, the SHCs appear to be a quick, affordable, straightforward, and accurate tool 

to assess subjective health problems that arise in the typical working population. The construction and upgrading of 

medical facilities within the garment factory, as well as the supply of urgent and basic healthcare, might lessen the 

subjective health issues that the workers experience. 
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