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Abstract
Objectives: There has been debate regarding the working conditions for employees of the Bangladesh readymade 
garment (RMG) industry since the 1980s. Little is known how the existing working conditions of the Bangladesh 
RMG sector impact workers’ health and overall wellbeing, which remains the key aim of this study. Methods: The 
study adopted a qualitative descriptive design. Twenty-seven RMG workers (female: 21, male: 6) were purposively 
recruited for focus groups (FGs) from both the Export Processing Zone (EPZ) and non-EPZ factories located in 
Dhaka and Chattogram, the two largest cities in Bangladesh. FGs were audio-recorded and transcribed verbatim. 
Inductive thematic analysis was performed to review the transcribed data and to identify themes. Results: The 
study identified that the existing working conditions impacted workers’ health and wellbeing severely. These condi-
tions mainly comprise of inadequate workplace facilities (lack of pure drinking water, unavailability of qualified 
doctors, and fabricated signage of childcare facilities) and poor working environments (lack of hygienic practices, 
unavailability of safety equipment, sexual harassment, mandatory nights shifts, inappropriate sitting arrangements, 
and workplaces as death traps). All the female workers reported experience of verbal or sexual harassment at least 
once inside the factories also noted anxiety and feeling unsafe while working during night shifts. These conditions 
are presented within the socioeconomic conditions of Bangladesh. Conclusions: This study contributes to under-
standing the nexus between factory owners’ profit maximization mindset and workplace conditions in relation to 
workers’ health and wellbeing status. Strict monitoring of the workplace conditions of Bangladesh RMG factories 
is warranted.
Keywords: Bangladesh, health and wellbeing, qualitative research, readymade garment workers, working conditions, 
workplace safety

Introduction
Over the past couple of decades, the countries of 

Asia and the Pacific have become the global leaders in 
readymade garment (RMG) production1). However, due 
to the industrial tragedies and ongoing health and safety 
risks identified in recent years, concerns have been raised 

regarding the working conditions of Asia’s garment fac-
tories may jeopardize its future success2-6). Studies have 
reported the prevalence of distinctive types of health risks 
(which varied from one country to another) among the 
Asian garment workers. For example, respiratory infec-
tions and skin diseases were commonly found among the 
Chinese7), Cambodian8), and Thai9) RMG workers, while 
Sri Lankan garment workers were found to suffer mostly 
from musculoskeletal problems10,11).

In addition, general health illness indices (such as 
fever, cold/coughs, diarrhea, headache, jaundice, bodily 
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pain, and gastric pain), stress/work pressure, and work-
place safety concerns were prevalent among the RMG 
workers of Bangladesh12-15) and India16). Along with these 
health issues and safety concerns, low wage structure 
in the RMG sector also creates financial hardships and 
personal difficulties, such as low food buying capacity, 
family detachment (keeping children away; i.e., living 
with extended family in the villages to reduce costs in 
urban settings), and living in slum/semi-slum residential 
areas17,18).

Currently, Bangladesh is second only to China in 
exporting RMG products across the globe19). Accord-
ing to the recent World Trade Statistical Review report, 
Bangladesh has become second in export growth among 
emerging economies and first among South Asian nations 
in the last decade20). This report specifically mentioned 
the RMG sector remaining the key driving aspect for 
Bangladesh’s export progression, given the stake in the 
international market. However, the Bangladesh RMG 
sector is frequently criticized for its poor working condi-
tions12,13,21-23). The poor working conditions are particu-
larly evident with the occurrence of frequent disasters in 
this sector, such as the physical collapse of Rana Plaza in 
2013, killing about 1,130 workers, and the fire in Tazreen 
Fashions in 2012, where more than 112 garment workers 
died24,25). Along with these deaths and additional injuries 
through catastrophic events, previous studies have identi-
fied workers’ daily health issues as the prime concern 
resulting from the current hazardous and unsafe working 
conditions of the Bangladesh RMG sector15,21,25,26).

Existing literature has revealed that the working con-
ditions of Bangladesh RMG factories are comprised of 
numerous risks, including excessive crowds and noises, 
lighting problems, high temperatures inside the factory 
buildings, long working hours, violence at the workplace, 
lack of safety equipment and materials, and limited and/
or no access to healthcare facilities18,23,27). These vulner-
able working conditions raise questions about whether 
Bangladeshi RMG workers have decent working envi-
ronments, where workers’ fundamental rights, social 
protection, standard living conditions, and continuity of 
social dialogues are ensured. However, research is yet 
to elucidate the reason behind the vulnerable working 
conditions of Bangladesh RMG factories and how these 
working conditions impact workers’ health and overall 
wellbeing status.

Thus, this study aimed to explore how existing work-
ing conditions (with a particular concentration on the 
available resources/facilities at the workplace, cleanli-
ness/hygienic status, safety arrangements inside the fac-
tories, and work nature) impacted RMG workers’ health 
and wellbeing status.

Methods
Study design

Adopting a qualitative descriptive approach, face-to-
face focus groups (FGs) were conducted to explore the 
existing working conditions in Bangladesh RMG fac-
tories and how these impacted RMG workers’ reported 
health and overall wellbeing status.

Setting
This study took place among the male and female 

RMG workers currently employed in both export process-
ing zone (EPZ) and non-EPZ factories located in Dhaka 
and Chattogram, the two big cities in Bangladesh where 
the majority of the RMG factories are situated.

Participants
Both male and female workers, aged 18 or above, with 

a minimum of 1 year of work experience in the RMG 
sector, currently employed, and consenting to take part 
in the discussion were selected from different factories. 
The participants were recruited by following purposive 
and snowball sampling techniques, which remained a 
dominant approach in Bangladesh RMG-related stud-
ies14,15,17,22). The first author had previous experience of 
working with RMG workers and trade union leaders, who 
made phone calls and helped the first author to identify 
the participants for this study.

The study aims and objectives were shared with the 
participants, and signed informed consent was received 
from every participant before data collection com-
menced. Three FGs were undertaken; one FG in Dhaka 
and two FGs in Chattogram. As no previous research was 
found among the Chattogram-based RMG workers21), 
we conducted two FGs in this location to ensure broad 
heterogeneity among our sample. Aiming for between 6 
and 10 participants in each FG28), our sampling strategy 
achieved a sample of 27 participants. Data saturation was 
achieved by conducting three FGs, which aligns with 
previous work that argues 90% of all themes are discover-
able within three FGs29), so no further attempt was taken 
to conduct more FGs. The FG participants were recruited 
from different factories to cover broad experiences of the 
topic of interest. Thus, these 27 participants shared their 
experience of working in different factory conditions 
allowing for deep — and broad — exploration of health 
vulnerability issues.

Data collection
Data were collected between February and July 2018. 

Specific guidelines and unstructured questionnaires were 
followed to conduct the FGs. Each FG of this study 
constituted 9 participants (female: 7, male: 2), and atten-
dance at one FG took approximately 90–129 minutes 
to discuss the topic of interest. Females constitute the 
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majority of the total workforce in the Bangladesh RMG 
sector30,31), which was considered while forming the FG 
participation rate. The homogeneity (in terms of age, sex, 
marital status, socioeconomic status, and geographical 
site32)) among the FG participants was maintained. FGs 
interview schedules were piloted with two workers and 
one trade union leader, who were excluded from the final 
sample. No adjustment was required following the pilot 
studies of the interview schedules.

The FGs were conducted once only in a quiet room 
in the nearby union offices in Dhaka and Chattogram, 
with the presence of the interviewer, research assistants, 
and the contact person (RMG union leader). Only data 
from the participants was collected during the FGs, 
with the others present observing only. Consent for the 
observers was sought from the participants, complying 
with ethics approval. The entrance into the room was 
strictly controlled after the commencement of the FGs. 
The first author conducted the FGs with the assistance 
of two trained research assistants. These researchers had 
no prior acquaintance with the participants to avoid any 
possible influence. The FGs were recorded using an audio 
recorder, and field notes were taken during each FG, with 
the aim to capture non-verbal responses and shared senti-
ments amongst participants. At the end of the recording, 
the first author checked the main issues of the topic of 
interest with the participants discussed during each FG 
session.

Data analysis
Audio recordings were transcribed verbatim into 

Bangla/Bengali (the first language of the interviewees and 
the interviewer) and then translated into English (and also 
checked for accuracy) by the first author. Based on FG 
discussions and the stories of the participants, data were 
analyzed thematically. First, inductive thematic analysis 
(i.e., codes were generated from the data itself rather than 
predetermining what could be found33)) was performed, 
following six phases described by Braun and Clarke34), 
to identify themes. For accuracy, transcripts of each FG 
were verified independently by the first author against the 
audio recordings followed by deep immersion with the 
data by reading the transcripts several times. To deter-
mine consistency, transcripts were independently coded 
and compared by HK and MM. Thereafter, codes of 
similar meaning were gathered together gradually to form 
a thematic map comprising of themes/subthemes, which 
were further refined and distinguished. Finally, a review 
of the themes and subthemes was conducted by the sec-
ond author to check whether they reflected the meaning of 
the coded extracts and data set appropriately.

Ethical consideration
Ethical approval was sought from the Human Research 

Ethics Committee of the University of New England, 

Australia (approval number: HE17-277; approved on: 20 
December 2017) prior to study commencement. Before 
initiating each FG, the participants were ensured that their 
names and identifications would not be disclosed under 
any circumstances, which could potentially result in loss 
of their jobs. Participants were informed that they could 
withdraw their participation from the FG at any time 
without explanation. Permission to quote them using a 
pseudonym was obtained. Factory premises were avoided 
to conduct each FG so that participants were able to share 
their experience of workplace conditions without external 
pressure from the factory management. In addition, they 
were given contact details of a local prominent activist 
(who works for the rights of RMG workers) in case they 
had complaints against the researcher or if they had any 
research-related concerns. The presence of an RMG trade 
union leader during each FG session provided further 
support for the participants to feel comfortable to disclose 
relevant information with full confidence.

Results
Background/demographic characteristics of the partici-
pants

The study sample (n = 27) was predominantly female 
(n = 21), married (n = 24), with low education level (e.g., 
can read and write: n = 7; primary school: n = 9; high 
school: n = 9; tertiary: n = 2), originated mainly from rural 
settings (n = 25), and worked as sewing operators (n = 16) 
(Table 1). The age of the participants ranged between 
18–48 years. However, the majority (n = 21) were less 
than 30 years of age, aligning with the dominance of 
comparatively young workers in Bangladesh RMG work. 
Both EPZ (n = 6) and non-EPZ (n = 21) workers par-
ticipated in this study with the work experience ranged 
between 1–17 years. The monthly salary of the partici-
pants ranged from Bangladeshi taka (BDT) 6,600 (United 
States dollar [USD] $78) to BDT 13,000 (USD $154), 
which can be considered very low to lead a decent life in 
urban/semi-urban setting, where the majority of the RMG 
factories are located. Participant demographic informa-
tion is presented in Table 1.

The results section is presented under two themes: (1) 
Inadequate workplace facilities affecting workers’ health 
status; (2) Poor working conditions/environments affect-
ing workers’ health status (Table 2). Several subthemes 
are discussed under these two main themes, which are 
illustrated through participants’ quotes.

Theme 1: Inadequate workplace facilities affecting work-
ers’ health status

In all three FGs, participants reported the lack of fresh/
pure drinking water, Bachelor of Medicine and Bachelor 
of Surgery (MBBS) doctor, and day/childcare facilities as 
being the most troublesome issues in relation to the lack 
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Table 1. Participating RMG workers’ socio-demographic characteristics (N = 27)

Participant 
code Sex Age Place of 

origin
Marital 
status Literacy level Designation Working 

years
Factory 

type
Monthly 

salary

Dhaka-based factory workers

P01 F 30 Rural Married Can read & write Sewing operator  8 years EPZ BDT 11500
P02 F 35 Urban Married Primary school Sewing operator 10 years EPZ BDT 13000
P03 F 25 Rural Married High School Helper  1 year Non-EPZ BDT 7000
P04 F 21 Rural Married High School Sewing operator  8 years Non-EPZ BDT 9500
P05 F 28 Rural Married High School Finishing 10 years Non-EPZ BDT 7500
P06 F 48 Rural Married Primary school Sewing operator  8 years Non-EPZ BDT 9000
P07 F 20 Rural Married High School Sewing operator  5 years Non-EPZ BDT 10000
P08 M 25 Rural Married Primary school Iron man  6 years Non-EPZ BDT 7700
P09 M 26 Rural Married High School Sewing operator  8 years Non-EPZ BDT 9000

Chattogram-based factory workers

P10 F 25 Rural Un-Married Tertiary Sewing operator  9 years EPZ BDT 10500
P11 F 18 Rural Un-Married Primary school Sewing operator  4 years EPZ BDT 9500
P12 F 34 Rural Married Can read & write Sewing operator 15 years Non-EPZ BDT 8000
P13 F 26 Rural Married High School Helper  3 years Non-EPZ BDT 6800
P14 F 32 Rural Married High School Sewing operator 12 years Non-EPZ BDT 7500
P15 F 29 Rural Married Primary school Cutting 12 years Non-EPZ BDT 8500
P16 F 18 Rural Married Primary school Sewing operator  3 years Non-EPZ BDT 8500
P17 M 37 Urban Married Tertiary Quality control 14 years Non-EPZ BDT 11000
P18 M 26 Rural Un-Married High School Cutting  3 years Non-EPZ BDT 6600
P19 F 19 Rural Married Can read & write Sewing operator  2 years EPZ BDT 11500
P20 F 23 Rural Married Primary school Sewing operator  6 years EPZ BDT 14500
P21 F 27 Rural Married Can read & write Sewing operator 10 years Non-EPZ BDT 9500
P22 F 21 Rural Married High School Finishing  4 years Non-EPZ BDT 7500
P23 F 36 Rural Married Can read & write Sewing operator 17 years Non-EPZ BDT 9500
P24 F 22 Rural Married Primary school Finishing  3 years Non-EPZ BDT 7500
P25 F 28 Rural Married Primary school Sewing operator 10 years Non-EPZ BDT 9500
P26 M 21 Rural Married Can read & write Cutting  4 years Non-EPZ BDT 10000
P27 M 19 Rural Married Can read & write Washing  2 years Non-EPZ BDT 10500

Note: Abbreviations: F, female; M, Male; N, total number of participants; BDT, Bangladeshi Taka (Bangladeshi currency); EPZ, 
Export Processing Zone; Non-EPZ, Non-Export Processing Zone.

Table 2. Summary of themes

Themes Subthemes

Inadequate workplace 
facilities affecting workers’ 
health status

• Lack of fresh/pure drinking water and the risk of being affected by water-borne diseases
• Unavailability of MBBS/qualified doctors when needed
• Signage of day/childcare facilities vs additional mental health stress

Poor working conditions/
environments affecting 
workers’ health status

• Lack of clean and hygienic workplace affecting workers’ health
• Unavailability/ill-fitting of safety equipment/materials and workplace injuries
• Sexual harassment at the workplace affecting female workers’ mental health status
• Mandatory night shifts and feeling unsafe
• Inappropriate/inadequate sitting arrangements, overcrowds, noise leading to frequent illnesses
• RMG workplace as a death traps

Note: Inductive thematic analysis was performed to review the transcribed data and to identify themes and the identified issues; 
Abbreviations: MBBS, Bachelor of Medicine and Bachelor of Surgery
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of available facilities at the workplace.

Lack of fresh/pure drinking water and the risk of being 
affected by water-borne diseases

For the most part, there was a lack of accessible water 
in the factories the participants worked within. While 
some participants’ workplaces did supply drinking water, 
they lacked confidence about the purity/cleanliness of the 
supplied water.

“Drinking water is available in our factory but we can-
not drink it because of the bad smell on that water”, said 
Participant 06.

Where participants did drink the available water, this 
had health consequences, including water-borne diseases 
such as jaundice, typhoid, and diarrhea.

Unavailability of MBBS/qualified doctors when needed
When participants become ill, they require advice from 

the qualified medical persons. However, they reported 
qualified doctors were not available at their workplace 
when needed. Where there was a doctor’s room in the 
factory, accessibility was limited. As Participant 05 
stated, “MBBS doctor is available only once in a week in 
my factory.”

It is worth noting that nurses were available in most 
of the participants’ factories. Within the context of 
Bangladesh, it is important that workers get access to 
medical care through the workplace. Because of their poor 
socioeconomic conditions, workers have very limited 
access to qualified doctors. High cost of private medical 
care outside the workplace prevents access, so workplace 
healthcare is of vital importance to maintain a healthy 
workforce.

Signage of day/childcare facilities vs additional mental 
health stress 

Participants mentioned that the factory management 
commonly keeps one room visible with signage of ‘day/
childcare room’ or similar near the entrance of the factory 
gate so that visitors from national/international organiza-
tions and international brands/buyers see such signage. 
Yet, according to participants, such day/childcare services 
were rarely provided. Where such services did exist, 
participants reported very limited access to places for 
employee’s children. As Participant 12 mentioned, “Day/
childcare facilities are available only for the children of 
the managers, supervisors, and or at best for the union 
leaders, not for us.”

Due to the lack of suitable facilities for their children, 
participants reported experiencing considerable stress 
about the safety and care of their children while they 
are at work. To manage this challenge, the majority of 
participants’ children were living with their grandparents 
in rural villages some distance from their parents. Due to 
the low wages and high expenses of living in urban/semi-

urban setting (where the factories are mainly located) 
participants neither could afford to send their child to the 
private day/childcare centers nor could bring their par-
ents to live with them in the urban setting. Staying away 
from the children for longer periods affected participants’ 
mental health status. Many participants reported that they 
were likely to leave their employment due to these issues. 
Generally, there was consensus that when they could 
save sufficient funds to start a small business, such as a 
grocery or vegetable shop or tea stall in their village they 
would do so to be close to their children again.

Theme 2: Poor working conditions/environments affect-
ing workers’ health status

The participants reported concerns about the existing 
cleaning, ventilation/cooling, and exit systems inside 
the factories, which further impacted their reported poor 
health.

Lack of clean and hygienic workplace affecting workers’ 
health

The majority of participants stated that they had access 
to separate toilet facilities at the workplace; however, 
they were highly dissatisfied with the cleanliness and 
hygienic conditions of those toilets, which is evident from 
the statement of Participant 15,

“The cleaners clean the floors and toilets without any 
hygiene items. No soap or hand wash liquid is available 
in the washroom.”

Participants further reported suffering from ill-health as 
a result of these unhygienic facilities. Concerningly, these 
facilities were reported as being used to consume food, 
as workers reported a lack of scheduled break times. This 
is illustrated in the quote from Participant 13, “With the 
permission from supervisors for toilet purpose, we some-
times use the toilet premises to eat snacks/biscuits as we 
do not get snack break.”

This quote highlights two issues, one is about not get-
ting a needed snack break and another is that the workers 
have to use such a place (toilet premises) for eating pur-
poses. Another participant (Participant 10) furthered this 
issue by saying that,

“Our work is mainly physical labor-intensive, it is hard 
to continue work without taking some snacks and water 
in between lunchtime. We eat little snacks when we go 
to the toilets as we do not get regular breaks between 
works.”

The lack of scheduled break times to eat and to use the 
bathroom separately has significant consequences for the 
participants’ health.

Unavailability/ill-fitting of safety equipment/materials 
and workplace injuries

While personal protective equipment (PPE) is required 
to be provided by factories to ensure a safe workplace, 
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participants reported this was rarely the case, and where 
this was available, it was not appropriate. For example, 
where participants reported PPE, such as hand gloves, 
face mask, aprons, and shoes were made available, they 
also described these as ill-fitting. This discouraged work-
ers from using these items, which increases the risks of 
being impacted/injured by workplace hazards.

Sexual harassment at the workplace affecting female 
workers’ mental health status

Interpersonal safety was also a significant risk for 
the participants’ health. All female participants reported 
experiencing verbal or sexual harassment at least once 
in their workplace. While anti-sexual harassment cells (a 
formal body works against sexual harassment incidence) 
exist within their factories, they reported these were inef-
fective in preventing violence and sexual harassment. 
Participant 16 says, “Most of the young and newcomer 
female workers experience physical and mental harass-
ment in the factories. Sometimes the supervisors beat us 
if we do any mistake…they also touch our hands, heads, 
and body which apparently seems to be a good caring of 
the workers (e.g., Hey X how are you today? By saying 
this, they touch us), but actually, this is sexual harassment 
never been exposed.”

Such behaviors significantly impacted participants’ 
mental distress. They showed deep frustration of being 
harassed and not being able to receive justice within 
the existing system. They further reported that, when 
female workers did expose these behaviors, they were 
more likely to be targeted with more harassment, or they 
lost their jobs and become stigmatized, unable to secure 
future employment. Therefore, the reporting of such 
events was viewed as problematic. This was reported as 
being due to their male supervisors/managers being the 
decision-makers of sexual harassment-related complaints. 
The female participants did not trust this system. They 
desired more active and participatory anti-sexual harass-
ment cells, as they are known, where female workers or 
their representatives will take part in the decision-making 
process if any incident happens. This is illustrated in the 
following from Participant 3: “Sexual harassment is a 
common practice in the RMG sector. We [female work-
ers] rarely talk about this issue… When all the board 
members of the anti-sexual harassment cell are males, 
how could a female worker expect justice? We also 
scared of BODNAM [means being stigmatized and fear 
of facing more harassment in the future] and being sacked 
from the job.”

As the FG membership was both male and female 
RMG workers, it is important to note the male partici-
pants agreed to what female participants said regarding 
sexual harassment issues at the workplace.

Mandatory night shifts and feeling unsafe
Female participants’ mental health conditions were get-

ting worsen in relation to the danger of working at night-
time, known as ‘night shift’. Female participants shared 
the experience of insecurity during the night shift, which 
included the dangers of being inside the factory, and the 
need to travel to and from the workplace is being unsafe. 
Not surprisingly, most of the participants were found 
reluctant to work during the night shift. As Participant 07 
said: “I have to work 15 days during the night shift in a 
month. It is not safe for a female to work at night shift… 
I feel insecure while going and coming from the factory 
during the night shift.”

Participants recommended that extra bonuses, proper 
security, and vehicles (to be provided by the factory man-
agement) to bring and return them would increase their 
willingness to work the night shift.

Inappropriate/inadequate sitting arrangements, over-
crowds, noise leading to frequent illnesses

The participants mentioned that they frequently suffer 
from some common, yet preventable illnesses mainly 
because of the hot condition inside the factories, sound 
produced from sewing machines, congested workplace, 
sitting position, and so forth, as illustrated by Participant 
23: “Headache, cold/flu, fever, and bodily pain are very 
common among garment workers. Our work is physically 
demanding and we work in congested rooms, sometimes 
in standing and bent positions. So, we commonly suffer 
from these health problems”.

Participants mentioned that they do not get their right-
ful sick leave even if they suffer from severe illnesses. 
Thus, illness became a part of their life, which they had 
to ignore continuously. In this regard, Participant 14 said: 
“Illness is a common matter for the RMG workers. We 
have to work almost every day ignoring our illnesses. 
Workers have no choice…”

RMG workplace as the death traps
Participants identified significant safety concerns, par-

ticularly in an industry well known for fires and building 
collapse, stating they are fearful about the use of emer-
gency exits if needed, reporting exists as either locked 
or blocked by clothing items/raw materials. In addition, 
since factory gates and floors always remain locked; the 
participants expressed great concern that they would not 
be able to escape if a fire occurs in the factory building. 
Two participants shared the following,

“Many workers die almost every year for being stuck 
inside the factories during a fire. I fear…I may also die 
by such a fire in my factory as all the exit gates remain 
locked” (Participant 09).

“We did not forget the Rana Plaza building collapse 
tragedy yet. We work in fear… We start to work keeping 
in mind that our factory building may collapse and we 
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may be found as dead like the fellow Rana Plaza work-
ers” (Participant 25).

The lack of physical safety in the workplace resulted in 
the participants feeling scared, worried, and tense about 
facing sudden accidents in their workplaces. They clearly 
mentioned that the history of previous accidents (i.e., 
Rana Plaza collapse in 2013 and fire in Tazreen Fashions 
in 2012) in the RMG sector made them psychologically 
vulnerable to face possible future workplace injuries and 
deaths.

All participants recommended better healthcare facili-
ties, such as the availability of qualified doctors, nurses, 
and free medicine at the workplace. Participants also 
strongly desired proper occupational safety and health 
(OSH) measures to be taken by the relevant agents (RMG 
factory owners, international clothing brans, and indi-
vidual clothing wearer) for whom they make the fashions. 
They demanded snacks and prayer breaks during work.

Discussion
In the study, it is evident that RMG workers’ physi-

cal and psychological health and overall wellbeing 
are impacted by conditions in which they work. This 
includes the lack of basic facilities (e.g., fresh drinking 
water, availability of the qualified doctors, and childcare 
facilities) and poor working conditions (including lack of 
hygiene/cleanliness and PPE, congested and overcrowded 
workspace, and sexual harassment at the workplace). The 
study further reports RMG workers’ concerns about their 
workplace safety in relation to ventilation, emergency 
exits, history of previous building collapse and fire in 
the factory building, and night duties. The study exposes 
the frequent physical illnesses that workers suffer as a 
routine part of RMG workers’ life. Even when unwell, 
participants could not access their rightful sick leave. In 
addition, being absent from their children for long peri-
ods, facing sexual harassment at the workplace and social 
stigma around it, feeling unsafe about working night 
shifts, and low salary had been exposed additional con-
cerns for female workers. Most participants had plans to 
leave their current employment, yet these were dependent 
on being able to save sufficient funds to set up a small 
business. As one of the highest producing RMG suppli-
ers in the world, the workers in Bangladesh RMG sector, 
while often voiceless, are the core part of the global cloth-
ing supply chain.

This situation can be corrected. Prior research from the 
Sri Lankan garment sector, where almost all the factories 
had basic facilities and at least one visiting doctor at the 
workplace and adequate ventilation11) report better health 
among the workers than where these facilities do not 
exist21). Additionally, previous research report that the 
lack of PPE and other safety measures at the workplace 
maybe potential for various types of injury risks for the 

workers35). Thus, Bangladeshi RMG workers are at seri-
ous risk of being affected by health injuries, as they do 
not get proper safety materials and PPE at the workplace. 
Further, the Bangladesh RMG sector has experienced 
some of the deadliest factory disasters. Workers are 
rightly concerned that they too may become a fatality 
given this history and a lack of progress toward creating 
safe workplaces21).

Female workers reported sexual harassment and safety 
fears, which are reported as a serious concern when the 
workplace is male-dominated36). They specifically men-
tioned social stigma and barriers reporting sexual harass-
ment incidence at the workplace, which was not unex-
pected considering the gendered construction of work and 
the existing social structure of Bangladesh13). In addition, 
eating snacks in the toilet premises represent the cruel 
working environment present in Bangladesh RMG sector.

RMG workers frequently suffer from a variety of 
physical illnesses (such as fever, cold, diarrhea, bodily 
pain, and musculoskeletal symptoms) due to the lack of 
appropriate ventilation/cooling and for the poor working 
environment inside the factory10,22). Supporting these prior 
findings, this study found very poor working conditions 
reported by the participants. Such environments result in 
vulnerability to many different diseases/health risks21) and 
physical injuries37). Lack of basic cleaning stations and 
factory hygiene are reported as the main reasons for respi-
ratory infections, breathing problems, and occupational 
allergic contact dermatitis (OACD)/skin problems7,9,21). 
From the reported working conditions in the FGs, the par-
ticipants are highly susceptible to such physical illnesses. 
The wages reported by the participants were considerably 
low, which obviously creates additional tensions/stress 
among the RMG workers in relation to their food buy-
ing capacity, being connected with family members, and 
future financial security17,18,21).

The study explored that working conditions of EPZ 
factories were slightly better compared to non-EPZ 
factories. This is likely due to these factories primarily 
being owned by foreigners38), where strict monitoring of 
the rules and regulations are maintained. It is therefore 
probable that the locally-owned non-EPZ factories have 
poorer working conditions due to a variety of political 
and cultural issues. Bangladeshi businessmen are gener-
ally the owners of these factories, and they commonly 
have strong ties with the ruling political parties and have 
previously been reported as not adhering to labor rights-
related laws23,26). Further complicating this situation, a 
corrupt political system obstructing the establishment and 
implementation of labor laws, labor rights, and decent 
working conditions exists in Bangladesh27). This is despite 
Bangladesh being part of International Labour Organiza-
tion’s (ILO’s) decent work agenda39). The findings from 
this study demonstrate that, across the two largest areas 
producing readymade garments, Bangladesh has grossly 
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failed to ensure safe and healthy working conditions for 
the RMG workers. These factories frequently experience 
disasters resulting in loss of life and significant and per-
manent injuries13).

Due to the financial incentives for a few, we argue that 
the practice of ‘more profit through less investment’ for 
the factory owners is the key reason for this situation that 
causes such vulnerability for workers in the Bangladesh 
RMG sector. Khanna38) argues that the profit maximiza-
tion tendency of the factory owners and international 
brands/buyers is liable for the appalling working condi-
tions of the Bangladesh RMG sector. That is, factory 
owners have the general tendency to avoid investment 
regarding health and safety concerns as these are often 
costly and thus reduce profit margins. However, this also 
results in disasters including fires and collapse of factory 
buildings due to poor maintenance. In addition, the lack 
of availability of basic resources puts workers at risk in 
an unsafe workplace. Given the lack of internal political 
pressure to rectify this situation, and in the context of 
international influence through trade, external pressures 
must be placed on supply chains through agencies advo-
cating for workers’ rights, including the ILO, the World 
Health Organization, international non-government orga-
nizations, and trade unions. Regular ‘report card’-style 
information should be routinely published to assist buyers 
in supporting factories that meet minimum basic stan-
dards.

Briefly, this article contributes to understanding the 
vulnerable working conditions of Bangladesh RMG fac-
tories which eventually impact RMG workers’ health and 
wellbeing. The article presents empirical data detailing 
the poor working conditions, arguing that the cause lies 
in the factory owners’ profit-maximizing tendency (more 
profit through less investment), which is facilitated by 
their strong connections with the political system in this 
country. While this research builds on prior work demon-
strating the poor working conditions of the Bangladesh 
RMG sector, identifying why these conditions persist is 
urgent to ensure these workers are provided with a safe 
workplace while producing garments for the popula-
tions of countries that are covered by strong occupational 
health and safety laws.

Implications for occupational health and safety practices
This study highlights the connection between unsafe 

workplaces and RMG workers health vulnerabilities. 
The study demonstrates how RMG workers’ physical and 
psychological health vulnerabilities within the existing 
working conditions. It clearly pointed out that due to the 
lack of basic facilities and proper safety arrangements 
inside the factories, workers suffered from frequent physi-
cal illnesses and mental stress. The study strongly sug-
gests active and regular monitoring of the RMG working 
conditions by state, ILO, trade unions, Western retailers, 

and other relevant agencies to minimize occupational 
health and safety concerns of the workers. In line with the 
previous research/evidence13,24), this study warns that the 
failure of proper corporate social responsibility initiatives 
to ensure a safe and healthy workplace condition may 
increase health vulnerabilities among the current RMG 
workers.

The United States’ Centers for Disease Control and Pre-
vention (2018) defined Total Worker Health® as “policies, 
programs, and practices that integrate protection from 
work-related safety and health hazards with promotion 
of injury and illness-prevention efforts to advance worker 
well-being”40). Thus, hazardous/poor working conditions 
are liable for the total health and safety of workers. The 
policymakers, occupational health practitioners, public 
health experts, factory owners’ association, international 
clothing brands, trade unions, and ILO may use the find-
ings of the study to work together to improve working 
conditions in the Bangladesh RMG sector, which would 
eventually reduce workers’ health and safety concerns.

Limitations
The study findings were derived from three FGs which 

consisted of only 27 RMG workers. Thus, the findings 
are limited and may not represent the working conditions 
of all RMG factories, there may be similar and different 
experiences from other workers in different factories. 
However, as workers were all recruited from different 
factories, the findings across the 27 locations were stag-
geringly similar. The FGs were conducted in the local 
language and through several procedures including tran-
scriptions (preparing Bangla scripts from audio record-
ings) and translations (Bangla to English), some concepts 
(including those hard to translate) may remain underre-
ported. Due to the nature of the study and ethical restric-
tions, working conditions were understood only from the 
RMG workers’ perspectives. The inclusion of RMG trade 
union leaders, factory owners, and factory management 
level personnel could provide us with different stories. 
However, workers from multiple factories from differ-
ent areas and from both EPZ and non-EPZ areas, with a 
diversity of experience are the strength of the design.

Conclusions
By exposing the existing conditions in the Bangladesh 

RMG sector (comprising inadequate workplace facilities 
and poor working conditions/environments), this study 
demonstrates how RMG workers’ health and wellbeing 
are impacted through their employment. Highlighting 
the nexus between factory owners’ profit maximization 
mindset and poor working conditions, it demonstrates the 
impact on RMG workers’ health and wellbeing vulner-
abilities. This study suggests that factory owners and the 
international brands benefitting from the cheap, poorly 
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regulated RMG industry in Bangladesh maximize profits 
while simultaneously limiting workers’ access to neces-
sary basic resources, hygienic practices, and basic rights 
at the workplace.

The Bangladesh RMG sector employs millions of 
workers and is playing a crucial role in the supply chain 
of garments across the globe. Yet, employees of this sec-
tor are vulnerable to poor health and overall wellbeing. 
Without broader international pressure, this situation is 
unlikely to change given the political and social con-
text of Bangladesh. It is critical to understand in what 
conditions fashion garments are being made, who they 
are made by, and how the makers are treated within the 
process of making fashions. The two biggest disasters 
(the Rana Plaza collapse in 2013 and the fire in Tazreen 
Fashions in 2012) in the Bangladesh RMG sector, which 
have already produced huge loss of life, injuries, and 
numerous other risks for the workers, demonstrate how 
poor the working conditions were. The present study did 
not observe much improvement in those conditions since 
then.

Lastly, this study contributes to understanding the cur-
rent working conditions of the RMG sector in Bangladesh 
and how the conditions produce risks for workers’ health 
and overall wellbeing. Researchers from the Asian coun-
tries, especially the South and Southeast Asian countries 
where the majority of the RMG factories are located, may 
consider our findings to build on to explore the impact 
of these working conditions on the RMG workers’ work 
every day, every month, and year while they produce 
fashion for unknown consumers across the globe.
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Appendix 1. Questions/checklist; Focus Group (FG) study

Demographic information and introductory questions
1. Background information: Age, sex, marital status, education level, monthly income place of origin, etc.
2. How long have you been working in the readymade garment (RMG) sector?
3. What types of work do you usually perform in the factory?
4. What do you think about discussing our topic today (available facilities for the RMG workers at workplace)?
5. What are the available facilities for the RMG workers in your factory?

Personal health and hygiene related questions

6. What are the toilet facilities inside the factory?
 (a) What about the hygienic status of the toilets?
 (b) Are these enough for the workers?
 (c) Are you able to use these facilities as needed, or is access restricted?
 (d) For women only, how does this impact on your feminine hygiene needs?

7. Is fresh drinking water available in the factory?
  (a) Is this free?

 (b) Is access restricted?
 (c) Is there enough water to meet the needs of the workers?

8. Do you have access to healthcare facilities or services in your workplace?
 (a) Are there any Bachelor of Medicine, Bachelor of Surgery (MBBS) qualified doctors in your factory?
 (b) Are there any nurses available in your factory?
 (c) If yes, are these doctors/nurses available when you need them?
 (d) Are they able to identify and treat the problem you see them for?
 (e) Overall, how would you evaluate the treatment facilities available at your workplace?

9. Is health insurance available to you?

Working conditions related questions

10. What is your experience about the temperature of the room where you do work in the factory?
 (a) What about the ventilation and cooling system inside the factory?

11. Can you describe any physical/mental health concerns you have as a result of working in the factory?
 (a) Any experience of verbal/physical/sexual harassment issue at your workplace?
 (b) Do you think your health is important to your employer?

12. What kind of facilities would you want more at workplace from the management?
13. What are the emergency procedures in your factory?

 (a) What kind of emergency exit systems available in your factory?
 (b) Do you know how to exit the building in an emergency?

Breaks (between works) and nutrition related questions

14. What is the average length of a shift in your workplace?
 (a) Do you get breaks in your shift?
 (b) If yes, how long do you have to work to have any breaks?
 (c) How long and how often per shift do you get a break?
 (d) Do you have to stay onsite during your break?
 (e) Bathroom facilities?
 (f) Outdoor areas?

15. Is there a canteen or kitchen facility in your factory?
 (a) Is this available to all workers? When?

Childcare facility related question

16. Can you explain the availability of childcare facilities in your factory?

Ending questions

17. Overall, how do you evaluate the role of factory owners in proving workplace facilities?
18. Anything else you want to share?
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