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Abstract 

Background there are many published studies in the world related to environment safety in houses and 

neighbourhoods, with a variety of aspects, adequate procedure to avoid undesirable accident at houses concern all 

families, society and scientific as well as government, as one accident can cause a disaster to all. 

Objectives are to; obtain perception of parents concerning safety, health and environment in houses and 

neighbourhoods, assessment of safety health and environment in five different locations in Tripoli. 

Method random selected houses in five selected locations, 443 participants included with children, questionnaire 

submitted by hands to parent, and collected later, nearly 45% of the questionnaire were not returned, data analysed 

using SPSS version 22, with Kruskal-walls and chi-square goodness of fit tests to find if any significant statistical 

differences, alpha set at 0.05 

Results; in general perception of safety at home, 37% of the houses store chemicals as detergents without any guard, 

9% medicine stored at home without any guard in access of children\s hand. In fire concern 49% they store fuel in 

the house, also 48% put lighter and matches in the houses in a reach of children’s hand, while 82% never had 

extinguisher in the house, and 66% of the houses don’t have an emergency exit door, only one main door in the 

current design, all the fire concern (p < .001). While 34% they don’t have any first aid, 68% they admitted never read 

a book or attend a course of safety in their live (p < .001). In environment concern only 21% of Tripoli resident 

believe had been living in less than 50% healthy society.  

Conclusion; safety, health and environment at houses and neighbourhood found many high percentage for weak 

points and statistically significant in most of the important investigated points, the found tells how attention had been 

made for protection against risky conditions, argent action to be taken from parents in primary as a corrective and a 

precaution procedure to prevent their will fair happy family of living from a disaster consequences, as found they 

neglected safety orders, then the government must take a responsibility of prevent catastrophic to the residents from 

happening, And legal amendment and legal action must be met with the level of its value which is to keep citizen safe 

and secure. 

 

Key words: Safety, Health, Environment, Risk, Hazardous, protection, perception. 

 

Authors’ contribution  

This work was carried out between the two authors, author MMT designed the study and wrote the protocol, 

collected the data, made the graphs, statistical analysis, wrote the discussion, designed and wrote the final 

script, Author MMT managed some of the literatures. 

 

mailto:Mohamedtabeb.m@gmail.com
mailto:jamalarafa@hotmail.com


652 
ICTS32830112020-MD3022 

Disclosure; the authors declare that they have no competing interests. For further information contact Mohamed 

Tabeb Assistant Professor, the principal author, Email; Mohamedtabeb.m@gmail.com 

I. Introduction 

Safety of environment in houses is a huge theme 

for human society and scientists of environment, 

everyone hopes  to reduce accidents or will not 

happened at all [1], evaluation and protections 

should be made regularly to ensure the confidence 

of safety,  variety of hazardous in our houses exist, 

and can cause undesirable consequences[2], 

accidents  inside houses have been occurring in 

many times in our modern live costing us a lot of 

damages, sometimes we can’t replace back the 

damage, especially when we loss lives of our 

dears[3]. Unhealthy neighbourhoods for living 

considered as primary cause of illness and 

deteriorations in quality of health as mentioned by 

medic researchers, Neighbourhood characteristics 

have a strong association with health [5]. 

Perception of environmental safety appears to be 

particularly important among all families [4].  Lack 

of Safety can be negatively impact for health. 

Fifteen other studies have shown that perceived 

poor neighbourhood safety is associated with 

baseline physical inactivity [6]. 

A. Safety Perception  

Safety is vital role for the parents to be 

accommodated in their houses, many hazardous 

materials occupied into houses like detergents, 

medical storage, fuel storage, all of these chemicals 

considered as a very dangerous substance to human 

live [7], electric wires, electric appliances 

considered as electric hazardous in the houses and 

should not allow children deal with it as have 

mentioned on many safety precaution and became 

an extremely risky when the parents neglected the 

order of safety especially when the appliances have 

a malfunctions or the switches are open with a bare 

live wire that might lead to a shock or even a death 

especially when deal with unreliable electric 

appliances[8]. Children not aware enough of 

hazardous surrounding them, particularly younger 

ages, some families have a low trust of their 

children to will not damage house material or hurt 

themselves, and the children will not follow up the 

safety precaution, that’s eventually will lead to 

increase the extremely risky situation if hazardous 

materials for children were exposed and in reach of 

children’s hand [9].  

 

B.  Safety and Health 

Safety and health protection are not always 

considered simultaneously when attempting to 

reduce or eliminate hazardous materials from our 

houses, success or failure of Safety and Health 

measurement depends on being able to provide safe 

and secure environment for the family [11], and 

Safety and security are crucial aspects for all in the 

houses. It is natural to have anxiety when your 

children not obeying to order of safety or have no 

trust of them, this is due to the insufficient 

knowledge of risk management that deal when a 

risky situations at the house appears [12]. Providing 

necessary first aid material at home also will 

contribute of preventing deterioration injuries in 

houses incidents. Many people including singles, 

couples, elderly  are very concern that they might 

be physically injuries or get health deterioration 

due to many possible factors such as toxic vapours 

emitted from chemicals stored unconsciously (like 

storage of fuel) [13], or fire erupts without any 

notice, and even fear death. Fire erupts with 

existing of flammable liquids or gas cylinder, when 

met with absenteeism of safety. All of these and 

other factors can be generated from irresponsible 

actions of family members[14], this need a frequent 

assessment and evaluation, and to have an early 

alert from proper source of information on our 

scale of quality of living concerning environment 

safety and health. 

C. Environment 

The negative aesthetics effect of public view rising 

when residential area is considered unhealthy in the 

their perception, as well as the house for living, 

there is a lack of substantial elements as a 

minimum hygiene requirements for many 

neighbourhoods or in the houses, for instance 

uncollected daily garbage from dwelling, which 

inevitable potential health effects from waste that 

generated form neighbourhood society, the concern  

is rising to all family members of residential area 

especially when house waste not removed daily, 

littering of food into a sidewalk with house rubbish 

without separation of organics will lead to breeding 

of rates and flies eventually will lead to Black 

death, in one of the worse scenario with high death 
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toll, killed a huge number of the fourteen-century 

Europeans. Home waste generation should be in a 

sanitary manner to control rodents and flies, the 

vectors of disease, the relationship between public 

health and improper storage, collection and 

disposal of a solid waste is quite clear. Public 

health authorities have shown that rates, flies, and 

other disease vectors breed in open dumps. 

Ecological phenomena such as water and air 

pollution have also attributed to improper 

management environment safety [15][16]. 

D. Safety of Fire 

Fire safety design and fire precaution in existing 

houses represents a challenge for scientific and 

parents to minimize the higher risk of occupancy 

profile and construction nature of the building. The 

general problems most of the houses without 

extinguishers, neither emergency exit door, these 

essential missing elements which is considered 

principles challenge to fire prevention, that have 

been discussed in this paper[17]. ‘Escaping from 

fire’ means an ability to reach a safe place in a 

short period of time; there are still many occupants 

who died during fire. In actual fact, it is not really 

about the distance only because the average time 

taken for one to run away to a safe place such as 

the main entrance or back door [18]. Also many 

death cases during fire in elderly mainly because of 

panic attack or suffocation of carbon dioxide are 

more than burning of fire [19]. Most principles are 

mainly referred to the recommendations given in 

international Health Technical Memorandum HTM 

05 Fire Codes. However, prescriptive guidance is 

generic in nature and does not always provide 

sufficient flexibility, especially for residential 

design features. A performance based approach is 

introduced as an alternative to address the overall 

fire safety level, allowing innovative design to be 

incorporated, such as the sub-compartment or 

besieged zone. The advanced engineering 

techniques available in recent years allow engineers 

to develop solutions taking into account 

evacuation, smoke and fire behaviour. With the use 

of appropriate fire protection systems and suitable 

fire safety management measures, the overall fire 

safety level for the houses can be evaluated [20]. 

Thereby derives the most cost effective, sustainable 

and fire safe solution for existing from houses.  

There is no study before that have assessed the 

perceptions of Environment Safety and Health, in 

the houses and neighbourhoods of Tripoli society 

neither the authors, as their knowledge had found 

identical title paper during searching for literatures 

and papers in many journals and websites, little is 

known about the relationship between perceptions 

Environment Safety and Health in the houses and 

neighbourhoods of Tripoli and long-term function 

and a long-term decline in activities and 

productivity. 

I. Objectives are:- 

To identify the level of perception by parents on 

safety at houses  

To ascertain whether there is significant 

relationship between different five locations in 

Tripoli society. 

To provide insights, suggestions and to 

management safety and environmentally to reduce 

the risk level in many houses that should be 

corrected.  

A.  Research Questions   

1.  What is the level of safety and environment 

from parent’s perception on demographic variables 

in different locations? 

 2.  Does significant relationship exist between the 

different demographic characteristics? 

B.  Hypotheses 

 H0: the perception for assessing safety, health and 

environment by parents is high and very good in 

quality. 

 H1: the perception for assessing safety health and 

environment at home is not high or very good in 

quality.   

H0: there are no statistical different between all 

locations. 

 H2: there are statistical significant between 

locations 

C.  Methodology   

Study was a categorical community descriptive, 

cross-sectional study. 

 Population sample 
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Data gathered from residents in Tripoli society 

(443) families with a child in the house at least, age 

less than 10 years old participated in this research. 

 Area          

Tripoli - Libya 

 Time        

  Autumn 2016  

D.  Method of study 

Random selected families in five selected different 

locations in Tripoli society have received the 

questionnaire given to one of  parents to answer  

the questions on a likert scale of five option for 

most of the questions, selected locations were four 

in different directions and one locations 

approximately in the middle of the city, starting 

from far east to far west and form far north to south 

(Tajoura, Janzoor,  Soq al juma, south Ain zara and 

Alfrnaj) the questionnaire limited to family with 

child male or female with age less than 10 years 

old, questionnaire was distributed at high schools 

and primary schools in each location, in total 22 

stations that have covered in this study, total  

number of samples were collected 443 participant, 

questionnaire was submitted by hand and explained 

of its propose to one of the parents, with no 

personal details should be given, then parent 

accepted to participate to express the perception of 

environment safety and health at their house and 

neighbourhood, and without any enforcement or 

dictation, sample were collected later after few 

days, about 45% of the questionnaire were not 

returned back. 

II. Statistical analyses 

A descriptive method was used in this study with 

Statistical Package for Social Sciences (SPSS 

version 22.0) were used to conduct the analysis of 

the categorical collected data. The completed 

questionnaires and the participants were serially 

numbered for easy identification and were finally 

scored. Items on the five point-likert scale were 

scored 1, 2, 3, 4 and 5 for items with the response 

from extremely risky, very risk, moderate risky, 

low risky to no risk at all. Cross-tabulation was run 

to generate the counts of the participants in 

percentages. Chi-square test of independence 

Kruskal-wallis as ANOVA for non-parametric test 

was used to test the hypotheses of the study in 

order to determine whether there is significant 

association between the variables under study, chi-

square goodness of fit was generated to find if any 

significant statistical differences, alpha set at 0.05, 

while excel sheet of Microsoft 2010 used to draw 

some graphs. 

III. Result 

A.  Data description 

Total of 800 questionnaires in 22 poll stations were 

distributed to one of the parents, data gathered from 

five main locations with distribution in percentage 

as following; Tajoura 21%, Janzoor 29%, Soq al 

juma 18%, south Ain zara 16% and Alfrnaj 16%. 

And the total returned is 443 participants, which 

had returned the questionnaire with fulfilled the 

answers as required. Some of the questionnaires 

were cancelled because partially or poorly 

answered. 

B. Safety 

Environmental safety indications had scored many 

week points as the study went through the 

assessment, found 44% in average of the houses in 

Tripoli were not store chemicals with proper guard, 

while are storing medicines 9% in total average in a 

reach of children’s hand. Concerning safety 

training or had read a book of safety 67% of total 

participants never had in both of them. Surveying 

how available first aid, found 34% of all the houses 

don’t have any first aid. 

In terms of comparison between different locations 

in Tripoli didn’t differ too much, the distribution of 

all five questions  between locations as presented in 

table (1) in each question were not statistically 

significant different between locations with 

Kruskal-wallis test, p > 0.05 however to within data 

are statistically significant p < 0.05 as tested with 

chi-square for equal expected value. Also found 

Janzoor has the highest percentage 51% of not 

guarding the bleaching and detergents, 14% of 

Tajoura houses store medicine in reach of 

children’s hand, while first aid box available at 

home in Tajoura location is the lowest comparing 

to other locations with 40% not exist at all. About 

safety training Soq Al Juma the highest never had 

safety training course neither read a book about 

safety,  p <.001 and the most  second never had by 

location is Janzoor, 73% and 72% respectively as 

presented below in table (1). 
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Table (1) presents indications of environmental safety in different five 

locations in Tripoli 

Locations 
Al 

frnaj 

Ain 

Zara 

Soq 

Al 

juma 

Tajoura Janzoor 

Most of the time 

detergents 
bleaches are not in 

guard at the house 

46% 36% 42% 44% 51% 

Most of the time 
Medicine at home 

in reach of 

children’s hand 

9% 6% 7% 14% 9% 

Never read a book 

about safety or had 

any safety training. 

52% 70% 73% 67% 72% 

First aid box not 
exist at all in the 

house. 

35% 33% 36% 40% 28% 

 

 

C.  Environment. 

 

 

 

Figure (1) presents total participants of environmental health 

perception 

Figure (2) presents five Locations with perception less than 50% healthy  

 

To examine the perception of environment with 

families in different locations in Tripoli about how 

healthy they believe their neighbourhoods related 

to (air pollution, noise, daily removed garbage, and 

other sanitary concern). And to the houses how is 

(the aeration, sun light, suitable temperature, 

humidity, mosquitoes or other flies and water 

sanitation discharging). Assessments of healthy 

environment opinion has expressed from parents in 

scale of five from 20% healthy to 100% healthy, it 

found all the participants agreed that residential 

area in average almost the same and higher 

comparing to houses for unhealthy, it found the 

highest is 51% for houses at very good scale in 

healthy, as well as the best for residential area 

obtained in very good scale 41%. In scale of your 

house or your residential area are less than 50% 

healthy? It found Soq Al juma had the highest in 

both residential area and in the houses with 37% 

and 10% which they are in less than 50% healthy 

respectively, while in the other four locations 

scored almost the same at 6% that their houses are 

less than 50% healthy, and the lowest for the 

residential area is Janzoor 15% of the participants 

had a perception of their location less than 50% 

healthy.     

 

D.  Fire 

Concerning fire might start at houses remain 

happening with catastrophic results most of the time 

to any family, minimum loss will be house materials 

and souvenir, furniture, however in great loss death 

and disability, preventing the damage need regular 

evaluations. 49% in all five locations store fuel at 

their houses, as illustrated in “fig. 3”, 17% admitted  

there were no guards and just there is an easy access 

to children’s hand, bare wire at the houses exists 

with 7% in total average of all, which could be a 

cause for starting a fire when a volatile flammable 

liquid such as benzene reach to the lower limit of 

ignition with a spark of electric wires or open flame 

then instantly fire will erupt, lighters and matches 

48% are place at the house in a reach of children’s 

hand in total average. The highest score is 82% in 

total average in all five locations that they don’t have 

fire extinguishers at the house and 66% have no 

emergency exit door available at houses in all 

locations. In comparison between locations of fire 

factors, Ain Zara, Al Frnaj and Janzoor the highest 

storing fuel at their houses 56%, 55% and 52% 

respectively as presented in table (2) . Al frnaj had 

bare open wires more than the four locations with 

10%, Soq Al Juma 59% of the families place lighter 

and matches in reach of their children’s hand. 

 

2.20% 4.20% 
13.50% 

51.30% 

28.80% 
9.30% 11.20% 

24.30% 

40.60% 

14.70% 

20% healthy 40% healthy 60% healthy 80% healthy 100% healthy

Considering your house is healthy for living

Considering your residential area healthy for living

6% 6% 

10% 

6% 7% 

22% 
20% 

37% 

22% 

15% 

0%

10%

20%

30%

40%

Al franj Ain Zara Soq Al
Juma

Tajoura Janzoor

houses are Less than 50% healthy

residential area are Less than 50% healthy
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Table (2) presents five location and risk factors with fire at houses 

 

Tajoura had score the highest percentage of don’t 

have an extinguisher at home 89% then Janzoor and 

Soq Al Juma equally at 84% for both. Soq Al Juma 

with 77% of the houses don’t have a second door as 

an emergency exit, while Janzoor and Ain Zara had 

more with second door in the design that can be used 

as emergency exit door as scored less houses without 

55% and 57% respectively. Available  

 

Figure (3) presents total average of percentage in five locations 

IV. Discussion 

 

Our finding that environmental safety is an 

important aspect as this study presented higher 

percentage of parents evaluation in many points 

indicated to very weak precaution, such hazardous 

of chemicals, electrical, healthy environment for 

living indoor as well as outdoor, and factors of 

fire eruption, all of these were evaluated with 

parents in five likert scale, the result also showed 

many hazardous materials which is considered in 

published references need high level of safety and 

health and environment requirements. The present 

study showed that 51% of bleaching and 

detergents used in the house in reach of children’s 

hand, the highest in Janzoor area with 51% and 

the lowest in Ain Zara area with 36% this type of 

range considered high alert of unintentional 

poisoning to children and adults as well and the 

distribution of the data cross the locations not 

significant p > 0.05 which is mean all locations 

still in high alert but no different between all 

locations, in medication storage at the house 9% 

in average of all the participants, medicine in 

reach of children’s hand, and by location Tajoura 

is the highest 14% and the lowest is the residents 

of Ain zara with 6% our explanation still high 

percentage in houses to let medicines and 

chemicals in a reach of children’s hand, ten 

percent means  more than forty houses in this 

study, if multiplied by 4 members in each house 

means one hundred and sixty person will be at 

risk of chemicals. 5% in the entire houses in this 

study had open switches with bare live wires in 

the house, which is really risky condition for the 

children and all family members. 

The results also showed that many participants risk 

their children live when not caring enough of their 

safety and health, 49% of all participants said that 

yes we have( sometimes to always) storing fuels at 

the house, while 17%  supported that the storage 

without any guard, risk of inhalation of toxic 

vapour and ignition of flammable vapour or liquid 

still very high especially when parents neglected 

the precautions of environmental safety, also every 

house should contain minimum first aid materials 

to help an emergency situations before taking the 

casualty to the nearest hospital, 34%  in average of 

all the participants in the study don’t have any first 

aid at the house, Tajoura is the highest missing first 

aid at the house with 40% not exist at all and the 

lowest in Janzoor location with 28% not exist at all. 
Another notable finding was the awareness and 

education of environmental safety and health of  

parents, we found that education and knowledge of 

environmental safety  is very poor in total average, 

above two third of the sample population never 

have sufficient education 68% they admitted never 

read a book or attend a safety course in their live (p 

49% 
17% 7% 48% 

82% 

66% 

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Total average in five locations 

Al franj ain zara Soq Al Juma

Tajoura Janzoor

Locations Al frnaj 
ain 

zara 

Soq     

Al Juma 
Tajoura Janzoor 

Storing fuel in the 
house 

55% 56% 40% 44% 52% 

Fuel at the house 

stored without 

any guard 

21% 17% 16% 16% 15% 

Bare electric 
wires at home 

exist 

10% 8% 6% 5% 7% 

Most of the time 

Lighters and 
matches in reach 

of children’s hand 

45% 44% 59% 44% 50% 

Extinguisher at 
home not exist at 

all 

76% 77% 84% 89% 84% 

No emergency 

exit door in the 
house 

76% 57% 77% 65% 55% 
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< 0.001) the highest never had training or read a 

book is Soq Al Juma with 73% and the lowest is Al 

frnaj with 52% this result is high and unacceptable 

of resident to be unprepared of protecting their live. 

Environment where the human being prospers and 

develops, containing hazardous materials in the 

environment effects negatively all other factors of 

living, water, air, land, aesthetics and the health of 

human being, in the study found 7% of Tripoli 

residents don’t have any satisfaction of living in 

their house, still considered a percentage, and 

present in total population of Tripoli a huge 

population need attention from researchers and 

government, in the other scale in this study of 

resident satisfaction of their neighbourhoods 

concerning  air pollution, noise pollution, daily 

removed garbage, rodents, mosquitoes and waste 

water sanitary discharges, as rated their residential 

area in scale of less than 50% healthy, it found 23% 

from all locations they don’t have any satisfaction 

of their neighbourhood environment. 

Fire elimination is inevitable at risky situations 

especially when attention had been paid less, the 

fire will happened more likely than any other 

situations, Fire are positively in high correlation 

with lack of environmental safety and health 

measurements. We found 49% store fuel at their 

houses, as illustrated in “fig. 3”, lighters and 

matches 48% were placed at the house in a reach of 

children’s hand, supported with 17% without any 

guard for the fuel at the house just in reach of 

children and other’s hand, volatile flammable 

liquid such as benzene when reaches the lower 

limit with spark of ignition or flame then instantly 

fire will erupt,. 82% in total they don’t have fire 

extinguishers at all and 66% no emergency exit. 

These factors companied support the negative 

indication to poor safety procedures at home 

related to prevention of fire. All these items in fire 

concern is statistically significant from the 

hypothesis that very high in environmental safety, 

however it found p< .05 the alternative hypotheses 

were correct and the situations in Tripoli houses at 

this situation is a very risky comparing to high 

quality of environmental safety and health. 

V. Conclusion 

Our house is a living place, air is the breath we take 

every moment, neglecting environmental safety and 

health is neglecting our value of living, every 

single member in the family member should take a 

responsibility to protect the house and the society 

in the neighbourhoods and correct these 

irresponsible behaviours. In this study found many 

negative points which is lead to negative impact to 

society, if the risk of these factors still persist then 

our houses in Tripoli will stay in risky condition, 

we will face a negative impact on our prospers and 

well fair of living and the ambition of development 

to our knowledge will not be in a perfect 

environment. This cross sectional study found the 

interest of families to meet with basic of safety 

requirements is poor in many items. 

VI. Recommendation 

Safety, health and environment in Tripoli houses 

found that many very weak points need more 

attention from all, especially from scientist, 

researchers first to make a comprehensive 

measurement and work with a legal legislators, 

then start to introduce, education and elevate 

awareness of environmental safety procedure at 

home that should be taken in consideration, with 

hand of government’s force to monitor and punish 

who is not following up with environmental safety 

and health requirements. 
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