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Introduction

Millions of  workers die or are injured or fall ill every year as a
result of  workplace hazards. The suffering in terms of  human life is
enormous, while the economic costs of  the failure to ensure occupa-
tional health and safety are so great that they may undermine national
aspirations for sustainable economic and social development.

Improving occupational health and safety is in the best interests
of  all governments, employers and workers, and measures to make
improvements should be discussed and agreed among the ILO con-
stituents. Successful health and safety practice is based on collabora-
tion and good will, as well as taking on board the opinions of the
people concerned. It is hoped that this book will provide a basis for
action to reduce the high numbers of  deaths, accidents and diseases
related to working life, and thereby contribute to safe and decent
work for all.

As part of its efforts to promote occupational health and safety
in its member States, the ILO has compiled comprehensive informa-
tion on the subject. Much of  this information is presented in detail in
the ILO�s Encyclopaedia of  occupational health and safety.1  The principles
of occupational health and safety are set out in various Conventions
and Recommendations adopted by the International Labour Confer-
ence, in particular the Occupational Safety and Health Convention
(No. 155), and Recommendation (No. 164), of  1981, and the Occupa-
tional Health Services Convention (No. 161), and Recommendation
(No. 171), of  1985. Work done by the ILO under the resolution on

1 Fourth edition, Geneva, 1998; 4 vols; available in print version and as a CD-
ROM.
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the improvement of working conditions and environment concerning
the evaluation of the International Programme for the Improvement
of  Working Conditions and Environment (PIACT) 2  has also contrib-
uted to the improvement of working conditions and the working en-
vironment. Today, the ILO�s new SafeWork Programme on Safety,
Health and the Environment is dealing with security and productivity
through health and safety at work, one of its tasks being to produce
global statistics on occupational fatalities and injuries.

Based on the abovementioned sources, this book attempts to draw
together the fundamental principles of occupational health and safety
in a form that will be useful for those involved in policy-making

those within enterprises (managers, supervisors, workers� representa-
tives) who are concerned with the practical implementation of meas-
ures to promote and protect the health and safety of  workers.

This book aims to serve as a guide or reference for the develop-
ment of  occupational health and safety policies and programmes. It
covers the fundamental principles of  occupational health and safety,
based on the ILO�s philosophy of  prevention and protection, which
stems from the Organization�s mandate in the field of  occupational
health and safety (see box 1). The contents are derived from infor-
mation embodied in ILO standards, codes of  practice and conference
resolutions, which outline an occupational health and safety strategy
that can be used as a basis for policies and programmes to make the
working environment safe and healthy for all. The book summarizes
the principles of  prevention and protection reflected in these instru-
ments for the use of those responsible for occupational health and
safety policies, laws, regulations and programmes.

This publication is primarily intended for policy-makers, workers�
organizations, employers and senior labour administrators involved
in occupational health and safety activities, who play a pivotal role in
ensuring that implementable occupational health and safety policies

2 Provisional Record No. 37, International Labour Conference, 70th Session,
Geneva, 1984 (Seventh Item on the Agenda: Evaluation of the International Pro-
gramme for the Improvement of  Working Conditions and Environment (hereinafter
referred to as PIACT)).
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are put in place. It is also for the use of  factory inspectors, manag-
ers, supervisors and workers� representatives in workplaces through-
out the world, who implement occupational health and safety
policies.

A single work cannot hope to cover all the subject areas in the
vast field of  occupational health and safety. This book therefore fo-
cuses on the key topics essential to the promotion of occupational
health and safety activities. Part I gives an overview of  the key con-
cepts which permeate all occupational health and safety activities;
Part II presents policy perspectives; and Part III deals with the op-
erational aspects of  implementing occupational health and safety.

In 1999, in his first report to the International Labour Conference
as Director-General, Juan Somavia declared that �the primary goal
of the ILO today is to promote opportunities for women and men to
obtain decent and productive work, in conditions of  freedom, equity,
security and human dignity�. This is the concept of decent work.3

3
 ILO: Decent work, Report of the Director-General, International Labour Con-

ference, 87th Session, 1999, p. 3.

The ILO�s mandate for work in
the field of occupational health and
safety dates from its very founda-
tion:

And whereas conditions of labour
exist involving such injustice, hard-
ship and privation to large numbers
of people as to produce unrest so
great that the peace and harmony
of the world are imperilled; and an
improvement of those conditions
is urgently required; as, for exam-
ple, by the regulation of the hours
of work, including the establish-
ment of a maximum working day
and week ... the protection of the
worker against sickness, disease
and injury arising out of his em-
ployment....

(Preamble to the Constitution of the
International Labour Organisation)

This was renewed in 1944,
when the relevance of the ILO was
reasserted at its Philadelphia Confer-
ence:

The Conference recognises the sol-
emn obligation of the International
Labour Organisation to further
among the nations of the world
programmes which will achieve: ...
(g) adequate protection for the life
and health of workers in all occu-
pations;...

(Declaration of Philadelphia, 1944,
para. III)

Box 1. The ILO�s mandate on occupational health and safety

Elvira Lesaffre
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Sizes of enterprise
Generally, small workplaces have a worse safety record than large

ones. It seems that the rate of  fatal and serious injuries in small
workplaces (defined as less than 50 employees) is twice that in large
workplaces (defined as those with more than 200 employees).

Groups at particular risk
Some groups either seem to be particularly at risk or their spe-

cific problems are overlooked. For example:
� The special position of women workers needs attention. The

gender division of  labour has an impact on women�s health and
safety in the workplace, which goes well beyond reproductive
hazards. As one union points out:

Health and safety is male dominated. 86% of Health and
Safety Inspectors are male. Resources are traditionally in-
vested far more on �male� industries, rather than areas of
industry where women work. Safety standards are based on
the model of  a male worker. Tasks and equipment are de-
signed for male body size and shape. This can lead to dis-
crimination in a number of  areas.6

� There are many home-based workers, in both developed and
developing countries. Some countries regard them as ordinary
employees, subject to normal health and safety legislation. In
other countries, they are not included in legislation. But coun-
tries that ratify the Home Work Convention, 1996 (No. 177)
must ensure protection in the field of occupational health and
safety equal to that enjoyed by other workers.

� Part-time workers are another group who may suffer from not
being covered by health and safety provisions. This is why the
Part-Time Work Convention, 1994 (No. 175) stipulates that
�measures shall be taken to ensure that part-time workers re-
ceive the same protection as that accorded to comparable full-
time workers in respect of: ...
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1. Occupational hazards: The problems
and the ILO response

An unacceptable situation
Progress in protecting workers� health has always been and con-

tinues to be a priority objective for the ILO. Despite immense ef-
forts made since the 1970s, occupational accidents and diseases are
still too frequent. Their costs to society and the enterprise, as well
as to the workers affected and their families, continue to be unac-
ceptable. There are more than 250 million work-related accidents
every year. Workplace hazards and exposures cause over 160 million
workers to fall ill annually, while it has been estimated that more
than 1.2 million workers die as a result of occupational accidents and
diseases. These social costs can no longer be tolerated as the inevi-
table price of  progress. Reducing the toll of  occupational accidents
and diseases has obvious implications in terms of  the alleviation of
human suffering.

The related economic costs place a considerable burden on the
competitiveness of  enterprises. It is estimated that the annual losses
resulting from work-related diseases and injuries, in terms of  com-
pensation, lost work-days, interruptions of  production, training and
retraining, medical expenses, and so on, routinely amount to over
4 per cent of the total gross national product (GNP) of all the coun-
tries in the world:

� The annual cost of accidents in the manufacturing sector of
the United States alone is more than US$190 billion.

� The direct cost of work accidents and diseases is DM56 billion
per year in Germany and NOK40 billion in Norway.

Elvira Lesaffre
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� In Australia, the cost of workplace injuries and work-related ill
health has been estimated at between A$15 billion to A$37 bil-
lion.

� According to the European Agency for Safety and Health, the
loss to GNP caused by workplace accidents and work-related
ill health in European Union Member States is in the range of
2.6 to 3.8 per cent.1

Box 2 illustrates the costs of occupational health and safety in an
industrialized country.

1
 Data provided by the ILO�s SafeWork Programme.

These estimates are sufficient to demonstrate beyond any doubt
that a significant reduction in the incidence of occupational acci-
dents and diseases over a reasonable period of time will produce
valuable economic benefits. Paying attention to occupational safety

The apex health and safety
agency in the United Kingdom, the
Health and Safety Executive (HSE),
has developed a methodology to
calculate the costs of workplace ac-
cidents and ill health to:

� individuals;
� employers;
� society as a whole.

The study revealed that, for the
year 1995/96 (a 12-month period),
costs were:

� for individuals � US$8.96 bil-
l ion,  with costs in future
years of US$2.24 billion;

� for employers � US$5.6-11.7
billion, representing 4-8 per
cent of gross trading profits;

� for society as a whole � in the
region of US$15.8-22.5 bil-
lion, equal to around 2 per
cent of gross domestic prod-
uct (GDP); and the average
annual growth of GDP in the
period 1986-96 was 2.6 per
cent.
In other words, the cost of acci-

dents and ill health at work wiped
out nearly all economic growth.
Source: The costs to Britain of workplace
accidents and work-related ill health in
1995/96 (London, HSE Books, 1999).

Box 2. Costs of health and safety in the
United Kingdom

Elvira Lesaffre
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and health should therefore be given a high priority not only on moral
but also on economic grounds. There is a clear business case for
action on health and safety at work.

Variations in performance

There are significant variations in occupational health and safety
performance between:

� countries;
� economic sectors; and
� sizes of enterprise.

Countries
The incidence of  workplace fatalities varies enormously between

countries. There appears to be a significant difference between de-
veloped and developing countries:

� a factory worker in Pakistan is eight times more likely to be
killed at work than a factory worker in France;

� fatalities amongst transport workers in Kenya are ten times those
in Denmark;

� construction workers in Guatemala are six times more likely to
die at work than their counterparts in Switzerland.2

Economic sectors
Occupational health and safety performance varies significantly

between economic sectors within countries. Statistical data show that
agriculture, forestry, mining and construction take the lead in the
incidence of  occupational deaths worldwide. The ILO�s SafeWork
Programme has estimated, for example, that tropical logging acci-
dents cause 300 deaths per 100,000 workers. In other words, three
out of  every 1,000 workers engaged in tropical logging die annually
or, from a lifetime perspective, on average every tenth logger will
die of  a work-related accident. Similarly, certain occupations and sec-

2
 World Bank: World Development Report 1995 (Washington, DC, 1995).
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tors, such as meat packaging and mining, have high rates of  work-
related diseases, including fatal occupational diseases.

Sizes of enterprise
Generally, small workplaces have a worse safety record than large

ones. It seems that the rate of  fatal and serious injuries in small
workplaces (defined as less than 50 employees) is twice that in large
workplaces (defined as those with more than 200 employees).

Groups at particular risk
Some groups either seem to be particularly at risk or their spe-

cific problems are overlooked. For example:
� The special position of women workers needs attention. The

gender division of  labour has an impact on women�s health and
safety in the workplace, which goes well beyond reproductive
hazards. As one union points out:

Health and safety is male dominated. 86% of Health and Safety Inspec-
tors are male. Resources are traditionally invested far more on �male�
industries, rather than areas of  industry where women work. Safety stand-
ards are based on the model of  a male worker. Tasks and equipment are
designed for male body size and shape. This can lead to discrimination in
a number of  areas.3

� There are many home-based workers, in both developed and
developing countries. Some countries regard them as ordinary
employees, subject to normal health and safety legislation. In
other countries, they are not included in legislation. But coun-
tries that ratify the Home Work Convention, 1996 (No. 177),
must ensure protection in the field of occupational health and
safety equal to that enjoyed by other workers.

� Part-time workers are another group who may suffer from not
being covered by health and safety provisions. This is why the
Part-Time Work Convention, 1994 (No. 175), stipulates that
�measures shall be taken to ensure that part-time workers re-
ceive the same protection as that accorded to comparable full-
time workers in respect of: ...
(b) occupational safety and health� (Article 4).

3
 GMB: Working well together : Health and safety for women (United Kingdom, 1988).
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� Another group that should be considered are contract workers,
whose accident rate is on average twice that of  permanent work-
ers. Many employers seem to believe that by subcontracting
certain tasks, they subcontract their safety responsibilities.  This
is not the case.

� Drivers are particularly at risk. International estimates suggest
that between 15 and 20 per cent of fatalities caused by road
accidents are suffered by people in the course of their work,
but these deaths are treated as road traffic accidents rather than
work-related fatalities.

Despite this worrying situation, international awareness of  the
magnitude of the problem remains surprisingly modest. The inad-
equate dissemination of  knowledge and information hampers action,
especially in developing countries. It also limits the capacity to de-
sign and implement effective policies and programmes. The fatality,
accident and disease figures are alarming but investment decisions
continue to be made in disregard of  safety, health and environmental
considerations. In the scramble for capital, globalization and increas-
ingly stiff  competition tend to deflect attention from the long-term
economic benefits of a safe and healthy working environment. While
the international press reports on major industrial accidents, the many
work-related deaths that occur every day go virtually unrecorded.
Workers continue to face serious risks. To reduce the human suffer-
ing and financial loss associated with these risks, there is a need for
increased and sustained action to protect occupational health and
safety, and the environment.

Major occupational health and safety instruments

The means of action used by the ILO to promote occupational
health and safety include international labour standards, codes of
practice, the provision of technical advice and the dissemination of
information. Such action aims to increase the capacity of  member
States to prevent occupational accidents and work-related diseases
by improving working conditions.

Elvira Lesaffre
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One of  the main functions of  the ILO, from its foundation in
1919, has been the development of  international labour standards. These
cover labour and social matters, and take the form of  Conventions
and Recommendations. Conventions are comparable to multilateral
international treaties which are open for ratification by member States
and, once ratified, create specific binding obligations. A government
that has ratified a Convention is expected to apply its provisions
through legislation or other appropriate means, as indicated in the
text of the Convention. The government is also required to report
regularly on the application of  ratified Conventions. The extent of
compliance is subject to examination and public comment by the ILO
supervisory machinery. Complaints about alleged non-compliance may
be made by the governments of other ratifying States or by employ-
ers� or workers� organizations. Procedures exist for investigating and
acting upon such complaints.

In contrast, Recommendations are intended to offer non-binding
guidelines which may orient national policy and practice. They often
elaborate upon the provisions of Conventions on the same subject or
a subject not yet covered by a Convention. Although no substantive
obligations are entailed, member States have certain important proce-
dural obligations in respect of  Recommendations, namely, to submit
the texts to their legislative bodies, to report on the resulting action,
and to report occasionally at the request of the ILO Governing Body
on the measures taken or envisaged to give effect to the provisions.

Conventions and Recommendations adopted by the International
Labour Conference, taken as a whole, are considered as an Interna-
tional Labour Code which defines minimum standards in the social
and labour field.

ILO standards have exerted considerable influence on the laws
and regulations of member States in that many texts have been mod-
elled on the relevant provisions of  ILO instruments. Drafts of  new
legislation or amendments are often prepared with ILO standards in
mind so as to ensure compliance with ratified Conventions or to per-
mit the ratification of  other Conventions. Indeed, governments fre-
quently consult the ILO, both formally and informally, about the
compatibility of proposed legislative texts with international labour
standards.

Elvira Lesaffre
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The ILO Conventions and Recommendations on occupational
health and safety embody principles which define the rights of work-
ers in this field as well as allocating duties and responsibilities to the
competent authorities, to employers and to workers. Occupational
health and safety standards broadly fall into six groups, according to
their scope or purpose (box 3).

The ILO policy on occupational health and safety is essentially
contained in two international labour Conventions and their accom-
panying Recommendations (see Annex III for the full text of these
instruments). These are:

� ILO Occupational Safety and Health Convention (No. 155), and
Recommendation (No. 164), 1981, which provide for the adop-
tion of  a national occupational safety and health policy, as well
as describing the actions to be taken by governments and within
enterprises to promote occupational safety and health and im-
prove the working environment; and

Box 3. Scope and purpose of occupational health
and safety standards

Conventions and Recom-
mendations on occupational health
and safety may serve several
purposes, acting as:

� fundamental principles to guide
policies for action;

� general protection measures, for
example, guarding of machin-
ery, medical examination of
young workers, or limiting the
weight of loads to be trans-
ported by a single worker;

� protection in specific branches
of economic activity, such as
mining, the building industry,
commerce and dock work;

� protection of specific professions
(for example, nurses and seafar-

ers) and categories of workers
having particular occupational
health needs (such as women or
young workers);

� protection against specific risks
(ionizing radiation, benzene, as-
bestos); prevention of occupa-
tional cancer; control of air pol-
lution, noise and vibration in the
working environment; and
measures to ensure safety in the
use of chemicals, including the
prevention of major industrial
accidents;

� organizational measures and
procedures relating, for exam-
ple, to labour inspection or com-
pensation for occupational inju-
ries and diseases.

Elvira Lesaffre
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� ILO Occupational Health Services Convention (No. 161), and
Recommendation (No. 171), 1985, which provide for the estab-
lishment of  enterprise-level occupational health services de-
signed to contribute towards implementing occupational safety
and health policy.

By the end of December 2000, 35 member States had ratified
Convention No. 155, and 19 had ratified Convention No. 161. Their
practical impact has, however, been much wider than the number of
ratifications would appear to imply, because many countries, although
unable to proceed to ratification, have implemented the principles
embodied in these instruments.

Boxes 4, 5 and 6 list the most important ILO labour instruments
relative to the different aspects of  occupational health and safety.

In addition, international labour standards covering general con-
ditions of  employment, social security, and the employment of  women,
children and other categories of workers also have a bearing on health,
safety and the working environment. Moreover, a series of Conven-
tions and Recommendations specifically covers the health, safety and
welfare of  seafarers.

Box 4. Major ILO instruments concerning
occupational health and safety in general

Roughly half of the 183 Conven-
tions and 192 Recommendations
adopted by the International Labour
Conference between 1919 and 2000
address, directly or indirectly, issues
of occupational safety and health.
General provisions are contained in
the following:
� Prevention of Industrial Acci-

dents Recommendation, 1929
(No. 31)

� Protection of Workers� Health
Recommendation, 1953 (No.
97)

� Occupational Safety and Health
Convention (No. 155), and Rec-
ommendation (No. 164), 1981

� Occupational Health Services
Convention (No. 161), and  Rec-
ommendation (No. 171),  1985

� Prevention of Major Industrial
Accidents Convention (No. 174),
and Recommendation (No.181),
1993

Elvira Lesaffre
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� Occupational Safety and Health
(Dock Work) Convention (No.
152), and Recommendation
(No. 160), 1979

� Safety and Health in Construc-
tion Convention (No. 167), and
Recommendation (No. 175),
1988

� Safety and Health in Mines Con-
vention (No. 176), and Recom-
mendation (No. 183), 1995

� Co-operation in Accident Pre-
vention (Building) Recommen-
dation, 1937 (No. 55)

� Vocational Education (Building)
Recommendation, 1937 (No.
56)

� Hygiene (Commerce and Of-
fices) Convention (No. 120),
and Recommendation (No.
120),  1964

Box 6. Examples of ILO instruments concerning
health and safety in specific
branches of economic activity

Box 5. Examples of ILO instruments concerning
specific risks and substances

� Anthrax Prevention Recommen-
dation, 1919 (No. 3)

� Lead Poisoning (Women and
Children) Recommendation,
1919 (No. 4)

� White Lead (Painting) Conven-
tion, 1921 (No. 13)

� Radiation Protection Conven-
tion (No. 115), and Recommen-
dation (No. 114), 1960

� Guarding of Machinery Conven-
tion (No. 119), and Recommen-
dation (No. 118), 1963

� Maximum Weight Convention
(No. 127), and Recommenda-
tion (No. 128), 1967

� Benzene Convention (No. 136),
and Recommendation (No. 144),
1971

� Occupational Cancer Conven-
tion (No. 139), and Recommen-
dation (No. 147), 1974

� Working Environment (Air Pol-
lution, Noise and Vibration) Con-
vention (No. 148), and Recom-
mendation (No. 156), 1977

� Asbestos Convention (No. 162),
and Recommendation (No. 172),
1986

� Chemicals Convention (No.
170), and Recommendation
(No. 177), 1990
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2. Key principles in occupational health
and safety

A number of key principles underpin the field of occupational
health and safety. These principles, which are discussed in detail in
subsequent chapters, and the provisions of  international labour stand-
ards are all designed to achieve a vital objective: that work should
take place in a safe and healthy environment.

Core occupational health and safety principles
Occupational health and safety is an extensive multidisciplinary

field, invariably touching on issues related to, among other things,
medicine and other scientific fields, law, technology, economics and
concerns specific to various industries. Despite this variety of  con-
cerns and interests, certain basic principles can be identified, includ-
ing the following:

� All workers have rights. Workers, as well as employers and gov-
ernments, must ensure that these rights are protected and fos-
ter decent conditions of  labour. As the International Labour
Conference stated in 1984:

(a)  work should take place in a safe and healthy working environment;
(b) conditions of work should be consistent with workers� well-being

and human dignity;
(c) work should offer real possibilities for personal achievement, self-

fulfilment and service to society.1

1 Conclusions concerning Future Action in the Field of  Working Conditions and Environ-
ment, adopted by the 70th Session of the International Labour Conference on 26 June 1984,
section I, paragraph 2.
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� Occupational health and safety policies must be established. Such poli-
cies must be implemented at both the governmental and enter-
prise levels. They must be effectively communicated to all par-
ties concerned.

� There is need for consultation with the social partners (that is, employ-
ers and workers) and other stakeholders. This should be done during
formulation, implementation and review of  such policies.

� Prevention and protection must be the aim of occupational health and
safety programmes and policies. Efforts must be focused on primary
prevention at the workplace level. Workplaces and working
environments should be planned and designed to be safe and
healthy.

� Information is vital for the development and implementation of effective
programmes and policies. The collection and dissemination of
accurate information on hazards and hazardous materials, sur-
veillance of  workplaces, monitoring of  compliance with poli-
cies and good practices, and other related activities are central
to the establishment and enforcement of  effective policies.

� Health promotion is a central element of occupational health practice.
Efforts must be made to enhance workers� physical, mental and
social well-being.

� Occupational health services covering all workers should be established.
Ideally, all workers in all categories of  economic activity should
have access to such services, which aim to protect and pro-
mote workers� health and improve working conditions.

� Compensation, rehabilitation and curative services must be made avail-
ab l e  to  workers  who su f f e r  o c cupat ional  in jur i e s ,  ac c idents  and
work-related diseases. Action must be taken to minimize the
consequences of  occupational hazards.

� Education and training are vital components of safe, healthy working
environments.  Workers and employers must be made aware of
the importance and the means of establishing safe working pro-
cedures. Trainers must be trained in areas of  special relevance
to different industries, which have specific occupational health
and safety concerns.
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� Workers, employers and competent authorities have certain responsibili-
ties, duties and obligations. For example, workers must follow es-
tablished safety procedures; employers must provide safe
workplaces and ensure access to first aid; and the competent
authorities must devise, communicate and periodically review
and update occupational health and safety policies.

� Policies must be enforced. A system of inspection must be in place
to secure compliance with occupational health and safety and
other labour legislation.

Clearly, some overlap exists among these general principles. For
example, the gathering and dissemination of  information on various
facets of  occupational health and safety affect all the activities. In-
formation is needed for the prevention as well as the treatment of
occupational injuries and diseases. It is also needed for the creation
of effective policies and to ensure that they are enforced. Education
and training demand information.

While these key principles inform occupational health and safety
programmes and policies, the above list is by no means exhaustive.
More  spec ia l i zed  a reas  a l so  have  cor responding  pr inc ip les.
Moreover, ethical considerations regarding such matters as individu-
als� rights to privacy must be taken into consideration when devising
policies.

These basic principles are discussed in the following chapters of
this book and in other ILO publications, such as the fourth edition
of the Encyclopaedia of occupational health and safety (see Introduction,
above).

Rights and duties
It is increasingly recognized that the protection of life and health

at work is a fundamental workers� right (see box 7); in other words,
decent work implies safe work. Furthermore, workers have a duty to
take care of  their own safety, as well as the safety of  anyone who
might be affected by what they do or fail to do. This implies a right to
know and to stop work in the case of imminent danger to health or
safety. In order to take care of  their own health and safety, workers
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need to understand occupational risks and dangers. They should there-
fore be properly informed of  hazards and adequately trained to carry
out their tasks safely. To make progress in occupational health and
safety within enterprises, workers and their representatives have to
cooperate with employers, as well as to participate in elaborating and
implementing preventive programmes.

The responsibilities of  governments, employers and workers should
be seen as complementary and mutually reinforcing to promote oc-
cupational health and safety to the greatest extent possible within the
constraints of national conditions and practice.

Because occupational hazards arise at the workplace, it is the re-
sponsibility of employers to ensure that the working environment is
safe and healthy. This means that they must prevent, and protect
workers from, occupational risks. But employers� responsibility goes
further, entailing a knowledge of occupational hazards and a commit-
ment to ensure that management processes promote health and safety
at work. For example, an awareness of  health and safety implica-
tions should guide decisions on the choice of  technology or work
organization.

The right to safety and health at
work is enshrined in the United Na-
tions Universal Declaration of Human
Rights, 1948, which states:

Everyone has the right to work,
to free choice of employment,
to just and favourable condi-
tions of work....

(Article 23)

The United Nations International
Covenant on Economic, Social and

Cultural Rights, 1976, reaffirms this
right in the following terms:

The States Parties to the present
Covenant recognise the right of
everyone to the enjoyment of
just and favourable conditions
of work, which ensure, in
particular: � (b) safe and
healthy working conditions�

(Article 7)

Box 7. Health and safety at work � a human right
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Training is one of the most important tasks to be carried out by
employers. Workers need to know not only how to do their jobs, but
also how to protect their lives and health and those of their co-
workers while working. Within enterprises, managers and supervisors
are responsible for ensuring that workers are adequately trained for
the work that they are expected to undertake. Such training should
include information on the health and safety aspects of  the work,
and on ways to prevent or minimize exposure to hazards. On a wider
scale, employers� organizations should instigate training and infor-
mation programmes on the prevention and control of  hazards, and
protection against risks. Where necessary, employers must be in a
position to deal with accidents and emergencies, including providing
first-aid facilities. Adequate arrangements should also be made for com-
pensation of  work-related injuries and diseases, as well as for rehabili-
tation and to facilitate a prompt return to work. In short, the objec-
tive of preventive programmes should be to provide a safe and healthy
environment that protects and promotes workers� health and their
working capacity.

Governments are responsible for drawing up occupational health
and safety policies and making sure that they are implemented. Poli-
cies will be reflected in legislation, and legislation must be enforced.
But legislation cannot cover all workplace risks, and it may also be
convenient to address occupational health and safety issues by means
of  collective agreements reached between the social partners. Policies
are more likely to be supported and implemented if employers and
workers, through their respective organizations, have had a hand in
drawing them up. This is regardless of  whether they are in the form
of  laws, regulations, codes or collective agreements.

The competent authority should issue and periodically review
regulations or codes of practice; instigate research to identify haz-
ards and to find ways of  overcoming them; provide information and
advice to employers and workers; and take specific measures to avoid
catastrophes where potential risks are high.

The occupational health and safety policy should include provi-
sions for the establishment, progressive extension and operation of
occupational health services. The competent authority should super-
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vise and advise on the implementation of  a workers� health surveillance
system and its link with programmes of prevention, protection and
promotion of  workers� health at the enterprise and national levels.
The information provided by surveillance will show whether occu-
pational health and safety standards are being implemented, and where
more needs to be done to safeguard workers.

A concise statement that encapsulates the main purposes of oc-
cupational health is the definition provided by the Joint ILO/WHO
Committee (box 8). As the definition indicates, the main focus in oc-
cupational health is on three different objectives:

� the maintenance and promotion of workers� health and working
capacity;

� the improvement of the working environment and work to be-
come conducive to safety and health; and

� the development of work organizations and working cultures
in a direction that supports health and safety at work and thereby
also promotes a positive social climate and smooth operation
and may enhance productivity of  the undertakings. The princi-

Box 8. Joint ILO/WHO Committee�s definition
of occupational health

At its first session in 1950, the
Joint ILO/WHO Committee on
Occupational Health defined the
purpose of occupational health. It
revised the definition at its 12th ses-
sion in 1995 to read as follows:

Occupational health should aim
at: the promotion and mainte-
nance of the highest degree of
physical, mental and social
well-being of workers in all
occupations; the prevention

amongst workers of departures
from health caused by their
working conditions; the pro-
tection of workers in their
employment from risks result-
ing from factors adverse to
health; the placing and mainte-
nance of the worker in an
occupational environment
adapted to his physiological and
psychological capabilities; and,
to summarize: the adaptation of
work to man and of each man
to his job.
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ple of working culture is intended in this context to mean a
reflection of the essential  value systems adopted by the
undertaking concerned. Such a culture is reflected in practice
in the managerial systems, personnel policy, principles for par-
ticipation, training policies and quality management of the
undertaking.
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PART II

POLICY DESIGN AND IMPLEMENTATION
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3. Government policy on occupational
health and safety 1

General aims and principles
The promotion of  occupational health and safety, as part of  an

overall improvement in working conditions, represents an important
strategy, not only to ensure the well-being of  workers but also to
contribute positively to productivity. Healthy workers are more likely
to have higher work motivation, enjoy greater job satisfaction and
contribute to better-quality products and services, thereby enhanc-
ing the overall quality of  life of  individuals and society. The health,
safety and well-being of working people are thus prerequisites for
quality and productivity improvements, and are of  the utmost impor-
tance for overall socio-economic, equitable and sustainable develop-
ment.

In order to ensure that satisfactory and durable results are achieved
in the field of  occupational health and safety, each country should
put in place a coherent national policy aimed at preventing accidents,
diseases and injury to health which arise out of, are linked with, or
occur during the course of work. By striving to minimize the causes
of hazards inherent in the working environment, the policy will re-
duce the costs associated with work-related injury and disease, con-
tribute to the improvement of working conditions and the working
environment, and improve productivity. The articulation of  such a

1 This chapter is based mainly on the Occupational Safety and Health Convention
(No. 155), and Recommendation (No. 164), 1981, and the Safety and Health in Mines Conven-
tion, 1995 (No. 176).
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policy will reaffirm a government�s commitment to the cause of  a
safe working environment and enable it to comply with its moral and
international obligations by promoting effective action through a uni-
fied, coherent and purposeful statement of  goals and strategies.

A consistent policy at the national level is particularly necessary
in the prevention and control of  occupational hazards, where satis-
factory and lasting results can only be achieved through sustained
and painstaking efforts. There must be coherence in terms of  policy
content, as well as during the implementation stage. As regards the
latter, coherence implies that:

� policy decisions are implemented as rapidly as possible;
� there is continuity of action;
� the measures taken by the various authorities are coordinated

and harmonized; and
� resources are made available to enable the necessary measures

to be taken.

Box 9. Key features of a national policy
on occupational health and safety

� The formulation of the policy
should reflect tripartite participa-
tion, i.e. there should be inputs
from employers� and workers� or-
ganizations as well as from gov-
ernment.

� The policy should be consistent
with national development objec-
tives and policies as a whole.

� Ways of promoting adequate pub-
lic awareness and eliciting politi-
cal support should be envisaged in
the policy.

� The policy should include a plan
for mobilizing the necessary insti-
tutional and financial resources.

� Coordination among all concerned
institutions should be fostered as
an inherent element of the policy.

� All available means of action
should be used consistently.

� The policy should encourage vol-
untary compliance at enterprise
level.

� The policy should be reviewed
regularly.
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Policy formulation and review
In order to ensure that a national occupational health and safety

policy is all-inclusive and comprehensive, measures should be taken
to ensure tripartite participation in its formulation, practical imple-
mentation and review. Although the substance and approach of  these
policies can vary according to national conditions and practice, there
are nevertheless some basic features that are generally desirable (box
9). An example of  tripartite collaboration in formulating a national
policy is given in box 10. It should also be borne in mind that if a
policy is to be successfully implemented, local conditions and prac-
t i ces  must  be  taken  in to  account  when the  po l i cy  i s  be ing
formulated.

Improving occupational safety and health is a dynamic process
and the objectives are long term. The implementation of  any well-
thought-out programme may thus be expected to extend over several
years. Significant developments or phenomena need to be identified,
and the necessary action taken by government as well as within en-
terprises to avoid a possible disaster. Because the occupational health
and safety situation evolves, the policy itself  should be reviewed at
appropriate intervals. This review may be an overall assessment of
the policy or else focus on particular areas.

The objectives of a policy review are to:
� identify major problems;
� devise effective methods of dealing with them;
� formulate and establish priorities for action; and
� evaluate the results.

The nature and the extent of occupational health and safety prob-
lems vary from country to country, resulting in part from differences
in the level of economic development, and technological and social
conditions. For example, while a developing country may still be grap-
pling with the basic occupational health and safety hazards related to
agriculture, an industrialized country is possibly confronted with haz-
ards resulting from a modern or advanced technology, such as the
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health effects associated with the use of  visual display units. Simi-
larly, within countries, the incidence of  work-related accidents and
diseases, including fatal ones, is higher in certain occupations and
sectors than in others. Consequently, national policies should estab-
lish priorities for action with regard to the specific problems faced
within the country concerned. Such priorities might also vary ac-
cording to the severity or extent of  the particular problems, the avail-
able means of  action, the economic situation of  the country, sector
or enterprise in question, the effects of  changing technology, social
conditions, and other factors. It should, however, be stressed that
adverse socio-economic conditions must not be used as a pretext for
inaction.

Box 10. Tripartite formulation of a national policy
on occupational health and safety

The Italian Ministry of Labour
unveiled its proposed Safety at Work
Charter in December 1999 at a na-
tional conference. The Charter�s con-
tents and aims were worked out
jointly with official occupational
safety and health agencies, trade
unions and employers� organi-
zations.

The Charter sets out to promote
the practical application of legislation
through three-cornered consulta-
tions to identify the best and most
efficient ways of preventing work-
related accidents and diseases with
the highest safety standards for
workers.

The government and social
partners settled on a joint approach
at the conference. The Charter�s
measures cut across a range of areas:

1. Completing existing legislation
and bringing it into line with Eu-
ropean Community Directives.

2. Completion of the national
health plan 1998-2000 under
which a package of health and
safety at work information, train-
ing, assistance and monitoring
measures will be rolled out.
Tighter coordination is planned
between all relevant govern-
ment agencies.

3. Incentives for business such as
cuts in compulsory employment
accident and occupational dis-
ease insurance premiums, and
training measures for young
workers.

4. More workers� safety representa-
tives with a wider role in all
workplaces. Smaller firms will be
covered by district area workers�
representatives.

5. Enforcement machinery will take
a more preventive approach,
with better circulation of statis-
tics.

Source: Newsletter of the Trade Union
Technical Bureau (TUTB).
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Policy instruments
Given the complexity and the extent of occupational health and

safety problems, and the many causes of  occupational hazards and
work-related diseases, no single intervention would be sufficient in
itself to constitute an effective occupational health programme. In
order to have an impact, action has to proceed at various levels. The
practical measures may vary, depending on the degree of  technologi-
cal, economic and social development of  the country concerned, and
the type and extent of the resources available. It is possible, how-
ever, to give a broad outline of the essential components of a na-
tional policy.

In general, a national occupational health and safety policy should
provide detailed strategies in the following areas, which will be dis-
cussed below:

� national laws, labour codes and regulations;
� role and obligations of the competent authority;
� policy coordination; and
� education and training.

National laws, labour codes and regulations
Appropriate legislation and regulations, together with adequate

means of  enforcement, are key policy instruments for the protection
of  workers. They form a basis for efforts to contribute to the im-
provement in working conditions and the working environment. Oc-
cupational health and safety policy should be supported by laws and
regulations, along with an inspection mechanism to ensure that these
are enforced. The inspection mechanism should make use, amongst
other things, of  a workers� health surveillance system. The latter
could be an integral part of a programme of prevention, protection
and promotion run by the government, the community or the en-
terprise.

Labour legislation lays down minimum standards which are com-
pulsory and applicable to everyone. The enforcement of  legislation
is fundamental to the implementation of a credible occupational health
and safety policy. As employers and plant managers have to fulfil
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these objectives by adopting appropriate techniques, and as the effi-
cacy of safety measures ultimately rests on their application by work-
ers, it is imperative for representative organizations of  employers
and workers to be consulted at the various stages in the preparation
of  laws and regulations.

It has been recognized, in countries with good safety records,
that it is more effective to stipulate the duties of those with prime
responsibility for occupational health and safety measures in general
terms, rather than to attempt to regulate a multitude of  hazards in
minute detail. This approach is important because technology is de-
veloping at an increasingly rapid pace, and it often proves difficult
for the legislation to keep abreast of  progress. The more recent
enactments have therefore avoided setting out detailed requirements,
but rather have defined general objectives in broad terms.

The trend in major industrialized countries is to restrict the amount
of  statutory instruments and to promote the publication by govern-
ment agencies or specialized professional bodies of  directives, codes
of  practice and voluntary standards, which are more flexible and can
be updated more easily. This approach fosters prevention but does
not, however, in any way preclude the enactment of specific regula-
tions where strict measures are required to control serious occupa-
tional hazards.

Standards, specifications and codes of  practice issued by national
standards organizations or professional or specialized institutions are
generally not binding, but in some cases they have been given the
force of  law by the competent authority. This practice, which is more
common in countries where such organizations and institutions are
public, considerably lightens the legislator�s task, but it may increase
the burden on the occupational health and safety administrations un-
less they rely on approved bodies or institutions for the application
of  these standards and specifications.

Role and obligations of the competent authority
Each social partner has a role to play in the formulation and im-

plementation of  occupational health and safety policy. The formula-
tion of such a policy should reflect the respective functions and
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responsibilities of  public authorities, employers, workers and others,
and it should furthermore recognize the complementary character of
those responsibilities. The national authority (designated competent
authority) must identify the major problems and draw up a realistic
policy, taking into account the resources and means available. It is up
to the competent authority to set priorities on the basis of the ur-
gency and importance of the problems to be overcome.

In order to give effect to occupational health and safety policy,
and taking account of the available technical means of action, the
competent authority or authorities in each country should play cer-
tain roles:

� review from time to time the legislation concerning occupa-
tional health and safety and any other related provisions issued
or approved, e.g. regulations or codes of  practice, in the light
of  experience and advances in science and technology;

� issue or approve regulations, codes of  practice or other suit-
able provisions on occupational health and safety while taking
account of the links existing between health and safety on the
one hand, and hours of  work and rest breaks, on the other;

� undertake or promote studies and research to identify hazards
and find means of overcoming them;

� provide specific measures to prevent catastrophes, coordinate
and make coherent actions to be taken at different levels par-
ticularly where potential high-risk areas for workers and the
population at large are situated;

� provide information and advice, in an appropriate manner, to
employers and workers and promote or facilitate cooperation
between them and their organizations, with a view to eliminat-
ing hazards or reducing them as far as practicable;

� ensure that national laws and regulations, as well as other ap-
proved provisions are clear, consistent and comprehensive, and
reflect national conditions; and

� verify that national legislation takes into account the applicable
provisions of  international labour standards, especially Con-
ventions Nos. 155 and 161 and their accompanying Recommen-
dations.
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With regard to ensuring that the policy is implemented within
enterprises, the competent authority or authorities should:

� set the conditions governing the design, construction and lay-
out of undertakings with a view to avoiding or minimizing
hazards;

� ensure that hazards are avoided or controlled during the com-
mencement of operations or when major alterations or changes
are made;

� verify the safety of technical equipment used at work;
� see to it that the procedures defined by the competent author-

ity are enforced;
� identify work processes, substances and agents which are to be

prohibited, limited or made subject to authorization or control,
taking into consideration the possibility of simultaneous expo-
sure to several substances or agents;

� establish and apply procedures for the notification of occupa-
tional accidents and diseases by employers and, when appro-
priate, insurance institutions and others directly concerned,
and produce annual statistics on occupational accidents and
diseases;

� hold inquiries in cases of  occupational accidents, occupational
diseases or any other injuries to health which arise in the course
of or in connection with work and which appear to reflect situa-
tions that are serious;

� publish information on measures taken in pursuance of  the na-
tional policy on occupational health and safety, and on occupa-
tional accidents, occupational diseases and other injuries to
health which arise in the course of or in connection with work;
and

� introduce or extend systems to examine chemical, physical and
biological agents as well as ergonomics and psycho-social fac-
tors in respect of  the risk to the health of  workers, bearing in
mind that the extent to which this can be done will, of course,
depend on national conditions and possibilities.
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Policy coordination
In order to ensure coherence in formulating and applying the

national occupational health and safety policy, there is a need for co-
ordination between the various authorities and bodies chosen or des-
ignated to implement the envisaged actions. There should also be
close cooperation between public authorities and representative em-
ployers� and workers� organizations, as well as other bodies concerned,
in the formulation and application of  the national policy. This should
include consultation between the most representative organizations
of  employers and workers, and other relevant bodies, with a view to
making arrangements that are appropriate to national conditions and
practice. Such arrangements might include the establishment of a cen-
tral body to take an overall responsibility for implementation of policy
measures.

The main purposes of the arrangements referred to above should
be to:

� fulfil the requirements regarding policy formulation, implemen-
tation and periodic review;

� coordinate efforts to carry out the functions assigned to the
competent authority;

� coordinate related activities that are undertaken nationally,
regionally or locally by public authorities, employers and their
organizations, workers� organizations and representatives, and
other persons or bodies concerned; and

� promote exchanges of  views, information and experience
nationwide, within particular industries, or in specific branches
of  economic activity.

Education and training
Education and training provide individuals with the basic theo-

retical and practical knowledge required for the successful exercise
of their trade or occupation and their integration into the working
environment. Because of the importance of occupational health and
safety, measures should be taken to include these subjects in all lev-
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els of education and training, including higher technical, medical and
professional education. Occupational health and safety training should
meet the needs of  all workers, and should be promoted in a manner
that is appropriate to national conditions and practice.

The idea is to incorporate occupational health and safety princi-
ples related to the student�s needs into the teaching of  all trades and
professions. It is therefore important to ensure the integration of
occupational health and safety matters, at a level which is in line with
the nature of the future functions and responsibilities of the persons
concerned, in the curricula and teaching material of all trades and
occupations. In general, individuals have great difficulty in modify-
ing acquired habits or abandoning ingrained gestures and reflexes.
Schooling or apprenticeship should therefore inculcate safe working
methods and behaviour at an early stage, and these will then be fol-
lowed throughout working life.

Vocational training, whether in the enterprise or at school, often
leaves workers poorly prepared to deal with the hazards of their
trade. Where they have learnt to work with defective or badly guarded
machines and tools, it would be surprising if  they were later to be
much concerned about safety. If, on leaving school, they are unaware
of the importance of good personal hygiene, they are scarcely likely
to practise it in the workshop. If  people are to be taught how to earn
their living, they should also be taught how to protect their lives.

The need to give appropriate training in occupational health and
safety to workers and their representatives in the enterprise should
thus be stressed as a fundamental element of occupational health
and safety policy, and should be stated explicitly in the policy docu-
ment. Workers should be provided with adequate training in terms of
the technical level of their activity and the nature of their responsi-
bilities. Employers should also learn how to gain the confidence of
their workers and motivate them; this latter aspect is as important as
the technical content of  training.

The need to train labour inspectors, occupational health and safety
specialists and others directly concerned with the improvement of
working conditions and the working environment cannot be over-
emphasized and should be reflected in the policy document. The
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training should take into account the increasing complexity of work
processes, often brought about by the introduction of  new or
advanced technology, and the need for more effective methods of
analysis to identify and measure hazards, as well as action to protect
workers against them.

Employers� and workers� organizations should take positive ac-
tion to carry out training and information programmes with a view to
preventing potential occupational hazards in the working environ-
ment, and to controlling and protecting against existing risks such as
those due to air pollution, noise and vibration. The public authorities
have the responsibility to promote training and to act as a catalyst by
providing resources and specialized personnel where necessary. Such
support is essential in developing countries.

Occupational health and safety training is a long-term task, and
one that is never completely finished. It is a continuous exercise
because initial training, even under the best of  conditions, cannot
cover all foreseeable and unforeseeable situations. If  the goals of
occupational health and safety policy are to be achieved, there is a
need for the continuing involvement of  employers and workers. Na-
tional tripartite seminars can be an effective means of associating
employers and workers in the policy-making process. The consensus
developed by such seminars increases the commitment to implement
the agreed measures.
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4. Occupational health and safety policy
within the enterprise 1

General framework
Since occupational accidents and work-related injuries to health

occur at the individual workplace, preventive and control measures
within the enterprise should be planned and initiated jointly by the
employer, managers and workers concerned.

Measures for the prevention and control of occupational hazards
in the workplace should be based upon a clear, implementable and
well-defined policy at the level of the enterprise. The occupational
health and safety policy represents the foundation from which occu-
pational health and safety goals and objectives, performance meas-
ures, and other system components are developed. It should be con-
cise, easily understood, approved by the highest level of manage-
ment, and known by all employees in the organization.

The policy should be in written form and should cover the or-
ganizational arrangements to ensure occupational health and safety.
In particular, it should:

� allocate the various responsibilities for occupational health and
safety within the enterprise;

� bring policy information to the notice of  every worker, super-
visor and manager;

1 This chapter is based mainly on the Occupational Safety and Health Conven-
tion (No. 155), and Recommendation (No. 164), 1981, and the Safety and Health in
Mines Convention, 1995 (No. 176).
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� determine how occupational health services are to be organ-
ized; and

� specify measures to be taken for the surveillance of  the work-
ing environment and workers� health.

The policy may be expressed in terms of  organizational mission
and vision statements, as a document that reflects the enterprise�s
occupational health and safety values (see box 11). It should allocate
the various responsibilities regarding occupational health and safety,
including that of  bringing policy information to the notice of  every
worker. The policy should also define the duties and responsibilities
of the departmental head or the occupational safety and health team
leader who will be the prime mover in the process of translating
policy objectives into reality within the enterprise.

The policy document must be printed in a language or medium
readily understood by the workers. Where illiteracy levels are high,
clear non-verbal forms of  communication must be used. The policy
statement should be clearly formulated and designed to fit the par-
ticular organization for which it is intended. It should be circulated
so that every employee has the opportunity to become familiar with
it. The policy should also be prominently displayed throughout the
workplace to act as a constant reminder to all. In particular, it should
be posted in all management offices to remind managers of their
obligations in this important aspect of  company operations. In addi-
tion, appropriate measures should be taken by the competent author-
ity to provide guidance to employers and workers so as to help them
comply with their legal obligations. To ensure that the workers ac-
cept the health and safety policy objectives, the employer should
establish the policy through a process of  information exchange and
discussion with them. For an example of  a health and safety policy,
see Annex IV.

Reviewing a policy statement also keeps it alive. A policy may
need to be revised in the light of new experience, or because of new
hazards or organizational changes. Revision may also be necessary if
the nature of  the work that is carried out changes, or if  new plant or
new hazards are introduced into the workplace. It may also be neces-
sary if  new regulations, codes of  practice or official guidelines rel-
evant to the activities of the enterprise are issued.
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The following checklist is
intended as an aid in drawing up and
reviewing your safety policy
statement. Some of the points listed
may be relevant in your case, or there
may be additional points that you
may wish to cover.

General considerations

� Does the statement express a
commitment to health and
safety and are your obligations
towards your employees made
clear?

� Does the statement say which
senior officer is responsible for
seeing that it is implemented
and for keeping it under review,
and how this will be done?

� Is it signed and dated by you or
a partner or senior director?

� Have the views of managers and
supervisors, safety representa-
tives and of the safety commit-
tee been taken into account?

� Were the duties set out in the
statement discussed with the
people concerned in advance,
and accepted by them, and do
they understand how their per-
formance is to be assessed and
what resources they have at their
disposal?

� Does the statement make clear
that cooperation on the part of
all employees is vital to the suc-
cess of your health and safety
policy?

� Does it say how employees are
to be involved in health and
safety matters, for example by
being consulted, by taking part
in inspections, and by sitting on
a safety committee?

� Does it show clearly how the du-
ties for health and safety are al-
located, and are the responsibili-
ties at different levels described?

� Does it say who is responsible for
the following matters (including
deputies where appropriate)?
� reporting investigations

and recording accidents
� fire precautions, fire drill,

evacuation procedures
� first aid
� safety inspections
� the training programme
� ensuring that legal re-

quirements are met, for
example regular testing
of lifts and notifying ac-
cidents to the health and
safety inspector.

Special considerations
Plant and substances
� Keeping the workplace, includ-

ing staircases, floors, ways in and
out, washrooms, etc., in a safe
and clean condition by cleaning,
maintenance and repair.

� Maintenance of equipment such
as tools, ladders, etc. Are they in
safe condition?

Box 11. Checklist for employers writing
a safety policy statement
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� Maintenance and proper use of
safety equipment such as hel-
mets, boots, goggles, respira-
tors, etc.

� Maintenance and proper use of
plant, machinery and guards.

� Regular testing and mainte-
nance of lifts, hoists, cranes, pres-
sure systems, boilers and other
dangerous machinery, emer-
gency repair work, and safe
methods of doing it.

� Maintenance of electrical instal-
lations and equipment.

� Safe storage, handling and,
where applicable, packaging,
labelling and transport of dan-
gerous substances.

� Controls on work involving
harmful substances such as lead
and asbestos.

� The introduction of new plant,
equipment or substances into
the workplace � by examination,
testing and consultation with
the workforce.

Other hazards
� Noise problems � wearing of ear

protection, and control of noise
at source.

� Preventing unnecessary or un-
authorized entry into hazardous
areas.

� Lifting of heavy or awkward
loads.

� Protecting the safety of employ-
ees against assault when han-
dling or transporting the em-
ployer�s money or valuables.

� Special hazards to employees
when working on unfamiliar

sites, including discussion with
site manager where necessary.

� Control of works transport, e.g.
fork lift trucks, by restricting use
to experienced and authorized
operators or operators under in-
struction (which should deal fully
with safety aspects).

Emergencies
� Ensuring that fire exits are

marked, unlocked and unob-
structed.

� Maintenance and testing of fire-
fighting equipment, fire drills
and evacuation procedures.

� First aid, including name and lo-
cation of person responsible for
first aid and of deputy, and lo-
cation of first-aid box.

Communication
� Giving your employees informa-

tion about the general duties
under the HSW Act and specific
legal requirements relating to
their work.

� Giving employees necessary in-
formation about substances,
plant, machinery, and equip-
ment with which they come into
contact.

� Discussing with contractors, be-
fore they come on site, how they
can plan to do their job, whether
they need equipment of yours to
help them, whether they can op-
erate in a segregated area or
when part of the plant is shut
down and, if not, what hazards
they may create for your em-
ployees and vice versa.
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The enterprise policy should reflect the responsibility of em-
ployers to provide a safe and healthy working environment. The meas-
ures that need to be taken will vary depending on the branch of
economic activity and the type of  work performed; in general, how-
ever, employers should:

� provide and maintain workplaces, machinery and equipment, and
use work methods, which are as safe and without risk to health
as is reasonably practicable (see box 12);

� ensure that, so far as reasonably practicable, chemical, physical
and biological substances and agents under their control are
without risk to health when appropriate measures of protection
are taken;

� give the necessary instructions and training to managers and
staff, taking account of the functions and capacities of differ-
ent categories of workers;

� provide adequate supervision of  work, of  work practices and
of the application and use of occupational health and safety
measures;

� institute organizational arrangements regarding occupational
safety and health adapted to the size of the undertaking and
nature of its activities;

� provide adequate personal protective clothing and equipment
without cost to the worker, when hazards cannot be otherwise
prevented or controlled;

Training
� Training employees, supervisors

and managers to enable them to
work safely and to carry out their
health and safety responsibilities
efficiently.

Supervising
� Supervising employees so far as

necessary for their safety � espe-
cially young workers, new em-

ployees and employees carrying
out unfamiliar tasks.

Keeping check
� Regular inspections and checks

of the workplace, machinery ap-
pliances and working methods.

Source: Health and Safety Executive,
United Kingdom: Writing a safety
policy: Guidance for employers (no
date).

Employers� responsibilities
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� ensure that work organization, particularly with respect to hours
of  work and rest breaks, does not adversely affect occupational
safety and health;

� take all reasonable and practicable measures to eliminate ex-
cessive physical and mental fatigue;

� provide, where necessary, for measures to deal with emergen-
cies and accidents, including adequate first-aid arrangements;

� undertake studies and research or otherwise keep abreast of
the scientific and technical knowledge necessary to comply with
the obligations listed above; and

� cooperate with other employers in improving occupational health
and safety.

Workers� duties and rights
The cooperation of workers within the enterprise is vital for the

prevention of  occupational accidents and diseases. The enterprise
policy should therefore encourage workers and their representatives
to play their essential role in this regard and ensure that they are
given adequate information on measures taken by the employer to
secure occupational safety and health, appropriate training in occu-
pational safety and health, as well as the opportunity to enquire into
and be consulted by the employer on all aspects of occupational
safety and health associated with their work.

The enterprise policy should outline the individual duty of work-
ers to cooperate in implementing the occupational health and safety
policy within the enterprise. In particular, workers have a duty to:

Box 12. Hierarchy of preventive and
protective measures

In taking preventive and
protective measures, the employer
should assess the risk and deal with
it in the following order of priority:
� eliminate the risk;

� control the risk at source;

� minimize the risk by means that
include the design of safe work
systems;

� in so far as the risk remains, pro-
vide for the use of personal pro-
tective equipment.
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� take reasonable care for their own safety and that of other per-
sons who may be affected by their acts or omissions;

� comply with instructions given for their own safety and health,
and those of  others, and with safety and health procedures;

� use safety devices and protective equipment correctly (and not
render them inoperative);

� report forthwith to their immediate supervisor any situation
which they have reason to believe could present a hazard and
which they cannot themselves correct; and

� report any accident or injury to health which arises in the course
of or in connection with work.

Workers� duties in hazard control have as their counterpart the
recognition of  certain basic rights, and these should also be reflected
in the enterprise policy. In particular, workers have the right to re-
move themselves from danger, and to refuse to carry out or continue
work which they have reasonable justification to believe presents an
imminent and serious threat to their life or health. They should be
protected from unforeseen consequences of  their actions. In addi-
tion, workers should be able to:

� request and obtain, where there is cause for concern on health
and safety grounds, inspections and investigations to be con-
ducted by the employer and the competent authority;

� know and be informed of  workplace hazards that may affect
their health or safety;

� obtain information relevant to their health or safety, held by
the employer or the competent authority; and

� collectively select health and safety representatives.
Access to better information is a prime condition for significant,

positive contributions by workers and their representatives to occu-
pational hazard control. The enterprise policy should make sure that
workers are able to obtain any necessary assistance in this regard
from their trade union organizations, which have a legitimate right to
be involved in anything that concerns the protection of the life and
health of  their members.
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Health and safety committees
Cooperation between management and workers or their representa-

tives at the workplace, in the field of  occupational health and safety,
is an essential element in maintaining a healthy working environment.
It may also contribute to the establishment and maintenance of a
good social climate and to the achievement of  wider objectives. De-
pending on national practice, this cooperation could be facilitated by
the appointment of  workers� safety delegates, or workers� safety and
health committees, or joint safety and health committees, composed
equally of  workers� and employers� representatives. Workers� organi-
zations play a very important role in reducing the toll of  accidents
and ill health. One study found that establishments with joint con-
sultative committees, where all employee representatives were ap-
pointed by unions, had significantly fewer workplace injuries than
those where the management alone determined health and safety
arrangements.2

The appointment of joint health and safety committees and of
workers� safety delegates is now common practice, and can help to
promote workers� active involvement in health and safety work.
Furthermore, safety delegates are known to be effective in the tasks
of monitoring the health and safety aspects of shop-floor operations
and in introducing corrective measures where necessary.

Joint health and safety committees provide a valuable framework
for discussion and for concerted action to improve safety and health.
They should meet regularly and should periodically inspect the
workplace. Workers� safety delegates, workers� safety and health com-
mittees, and joint safety and health committees (or, as appropriate,
other workers� representatives) should be:

� given adequate information on health and safety matters;
� enabled to examine factors affecting health and safety;
� encouraged to propose safety and health measures;
� consulted when major new safety and health measures are en-

visaged and before they are carried out;

2 Barry Reilly, Pierella Paci and Peter Holl: �Unions, safety committees and
workplace injuries�, in British Journal of  Industrial Relations, Vol. 33, No. 2, June 1995.
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� ready to seek the support of workers for health and safety meas-
ures;

� consulted in planning alterations of  work processes, work con-
tent or organization of work which may have safety or health
implications for workers;

� given protection from dismissal and other measures prejudicial
to them while exercising their functions in the field of occupa-
tional health and safety as workers� representatives or as mem-
bers of health and safety committees;

� able to contribute to the decision-making process within the
enterprise regarding matters of health and safety;

� allowed access to all parts of the workplace;
� able to communicate with workers on health and safety matters

during working hours at the workplace;
� free to contact labour inspectors;
� able to contribute to negotiations within the enterprise on oc-

cupational health and safety matters;
� granted reasonable time during paid working hours to exercise

their health and safety functions and to receive training related
to these functions; and

� able to have recourse to specialists for advice on particular
health and safety problems.

Safety committees or joint health and safety committees have al-
ready been set up in larger enterprises in a number of  countries.3

Smaller firms sometimes group together to set up regional health and
safety committees for each branch of  activity. The most promising
results seem to have been achieved when management has concen-
trated on increasing workers� awareness of their important role in
health and safety and encouraged them to assume their responsibili-
ties more fully.

3 For more details, see ILO: Encyclopaedia of  occupational health and safety, op. cit.
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5. Management of occupational health
and safety 1

The protection of workers from occupational accidents and dis-
eases is primarily a management responsibility, on a par with other
managerial tasks such as setting production targets, ensuring the quality
of  products or providing customer services. Management sets the
direction for the company. The strategic vision and mission state-
ment establish a context for growth, profitability and production, as
well as placing a value on workers� safety and health throughout the
enterprise. The system for managing safety and health should be in-
tegrated within the company�s business culture and processes.

If management demonstrates in words and action, through poli-
cies, procedures and financial incentives, that it is committed to work-
ers� health and safety, then supervisors and workers will respond by
ensuring that work is performed safely throughout the enterprise.
Occupational safety and health should not be treated as a separate
process, but one that is integral to the way in which activities take
place in the company. In order to achieve the objective of  safe and
healthy working conditions and environment, employers should in-
stitute organizational arrangements adapted to the size of the enter-
prise and the nature of  its activities.

1 This chapter is based mainly on the Occupational Safety and Health Conven-
tion (No. 155), and Recommendation (No. 164), 1981, and PIACT (op. cit.).
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Management commitment and resources
While top management has the ultimate responsibility for the

health and safety programme in an enterprise, authority should be
delegated to all management levels for ensuring safe operation.
Supervisors are obviously the key persons in such a programme be-
cause they are in constant contact with the employees. As safety of-
ficers, they act in a staff  capacity to help administer safety policy, to
provide technical information, to help with training and to supply
programme material.

Total commitment on the part of  management to making health
and safety a priority is essential to a successful occupational health
and safety programme in the workplace. It is only when management
plays a positive role that workers view such programmes as a worth-
while and sustainable exercise. The boardroom has the influence,
power and resources to take initiatives and to set the pattern for a
safe and healthy working environment.

Management commitment to occupational health and safety may
be demonstrated in various ways, such as:

� allocating sufficient resources (financial and human) for the
proper functioning of the occupational health and safety pro-
gramme;

� establishing organizational structures to support managers and
employees in their occupational health and safety duties; and

� designating a senior management representative to be respon-
sible for overseeing the proper functioning of occupational
health and safety management.

The process of  organizing and running an occupational health and
safety system requires substantial capital investment. To manage health
and safety efficiently, the financial resources must be allocated within
business units as part of  overall running costs. The local management
team must understand the value that corporate leaders place on provid-
ing a safe place of  work for employees. There should be incentives for
managers to ensure that resources are deployed for all aspects of health
and safety. The challenge is to institutionalize health and safety within
the planning process. Once the programme is under way, concerted ef-
forts must be made to guarantee its sustainability.
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Workers� participation
Cooperation between management and workers or their representa-

tives within an enterprise is an essential element of the organiza-
tional measures that need to be taken in order to prevent occupa-
tional accidents and diseases at the workplace. Participation is a fun-
damental workers� right, and it is also a duty. Employers have various
obligations with regard to providing a safe and healthy workplace
(see Chapter 4), and workers should, in the course of  performing
their work, cooperate in order to enable their employer to fulfil those
obligations. Their representatives in the undertaking must also coop-
erate with the employer in the field of  occupational health and safety.
Employee participation has been identified as the determinant of  suc-
cessful occupational health and safety management and a major con-
tributing factor in the reduction of occupational diseases and
injuries.

The full participation of workers in any occupational health and
safety programmes designed for their benefit will not only ensure
the efficacy of  such measures, but also make it possible to sustain an
acceptable level of health and safety at a reasonable cost. At the
shop-floor level, workers and their representatives should be en-
abled to participate in the definition of  issues, goals and resulting
actions related to occupational health and safety.

Training
The continuous integration of improvements into the work pro-

cess is vital, but it is possible only if  everyone involved is properly
trained. Training is an essential element in maintaining a healthy and
safe workplace and has been an integral component of occupational
health and safety management for many years. Managers, supervisory
staff  and workers all need to be trained. Workers and their repre-
sentatives in the undertaking should be given appropriate training in
occupational health and safety. It is up to management to give the
necessary instructions and training, taking account of  the functions
and capacities of different categories of workers (see box 13). The
primary role of  training in occupational health and safety is to pro-
mote action. It must therefore stimulate awareness, impart knowledge
and help recipients to adapt to their own roles.
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Training in occupational health and safety should not be treated
in isolation; it should feature as an integral part of job training and
be incorporated into daily work procedures on the shop floor. Man-
agement must ensure that all those who play a part in the production
process are trained in the technical skills that they need to do their
work. Training for the acquisition of  technical skills should there-
fore always include a component of  occupational health and safety.

Organizational aspects
The control of occupational hazards and diseases requires ad-

equate organizational measures. As there is no perfect model for an
organizational structure, a choice has to be made by weighing up the
anticipated merits and disadvantages of  various systems. Moderation
should be the guiding principle, and a step-by-step approach is likely
to be more successful than an overambitious scheme that does not
allow for subsequent adjustment.

Box 13. Management responsibilities in occupational
health and safety training

It is the responsibility of man-
agement to:

� give each worker practical and
appropriate instruction taking
account of his or her skills and
professional experience, in
each case defining the objective
to be achieved in terms of abil-
ity to perform a specific func-
tion;

� provide training involving the
acquisition of knowledge and
know-how to be applied in a
specific job and corresponding
to the qualifications required;
this may consist of initial train-

ing for entry to a particular trade
or profession, or adaptive train-
ing associated with a modifica-
tion of the workstation, the in-
troduction of new methods or a
transfer to another job;

� give refresher courses to update
the knowledge acquired
through training; and

� provide further training, thus
enabling workers to acquire new
knowledge, supplement existing
knowledge, or specialize in a
particular area by acquiring more
detailed knowledge.
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Setting priorities
The first step is to establish priorities among objectives by as-

sessing the main factors contributing to the hazards with the most
severe consequences. High priority may also be allocated to actions
that will produce rapid results, as early successes will enhance the
credibility of  efforts. Priorities may change from time to time, de-
pending on the existing situation. It should be reiterated that coop-
eration between management and workers or their representatives
within the enterprise is essential in ensuring the successful imple-
mentation of  an organizational structure for occupational health and
safety.

Planning and development activities
These need to be undertaken both in initially setting up the occu-

pational health and safety management system and in its ongoing re-
vision and modification. Systems and procedures should be thought
through logically, first identifying where injury or ill health can oc-
cur, and then instituting measures that will make the occurrences
less likely. Management should put in place organizational arrange-
ments that are adapted to the size of the undertaking and the nature
of  its activities. Such arrangements should include the preparation
of  work procedures on the basis of  job safety analysis. In this case,
the person responsible should determine the safest, most effective
way of  performing a given task.

The place of occupational health and safety management
Occupational health and safety management should not be treated

as a separate process, but be integrated into other workplace activ-
ities. Its various functions and procedures should be embedded in
other management system and business processes in the enterprise,
as well as within comparable structures in the community. For exam-
ple, occupational health services in a small enterprise could be inte-
grated with the primary health care provided within the community.
This would be of  benefit to workers and their families.

Elvira Lesaffre




FUNDAMENTAL PRINCIPLES OF OCCUPATIONAL HEALTH AND SAFETY

54

Performance measures
The ability to measure occupational health and safety perfor-

mance over time is essential in order to verify that there is a continu-
ous improvement in eliminating occupational injuries and illness. Em-
ployers should regularly verify the implementation of applicable stand-
ards on occupational health and safety, for instance by environmen-
tal monitoring, and should undertake systematic safety audits from
time to time. Furthermore, they should keep records relating to oc-
cupational health and safety and the working environment, as speci-
fied by the competent authority. Such information might include
records of all notifiable occupational accidents and injuries to health
which arise in the course of or in connection with work, lists of
authorizations and exemptions under laws or regulations relating to
the supervision of  the health of  workers in the enterprise, and data
concerning exposure to specified substances and agents.

A comprehensive evaluation system would include baseline evalu-
ations, auditing, self-inspection and self-correction, incident investi-
gation, medical surveillance, and management review activities.
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PART III

OPERATIONAL MEASURES
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6. Legislation, enforcement and
collective agreements1

Appropriate legislation and regulations, together with adequate
means of enforcement, are essential for the protection of workers�
health and safety. Legislation is the very foundation of  social order
and justice; without it, or where it is not enforced, the door is wide
open to all forms of  abuse. Each country should therefore take such
measures as may be necessary to protect workers� health and safety.
This could be by enacting laws or regulations, or any other method
consistent with national conditions and practice and in consultation
with the representative organizations of employers and workers con-
cerned. The law directly regulates certain components of working
conditions and the work environment, including hours of work and
occupational health and safety. There are also provisions relating to
trade unions and collective bargaining machinery, which establish
conditions for negotiations between employers and workers.

One of the greatest problems regarding labour legislation in many
countries is its application in practice. It is therefore important for
governments to take the necessary steps to ensure that there is an
effective system of  labour inspection to make certain that statutory re-
quirements are met. This is often difficult because of a shortage of
trained personnel. Another problem relates to the difficulty of deal-

1 This chapter is based mainly on the Labour Inspection Convention, 1947 (No.
81), and Protocol, 1995, the Right to Organise and Collective Bargaining Conven-
tion, 1949 (No. 98), the Labour Inspection (Agriculture) Convention, 1969 (No. 129),
the Occupational Safety and Health Convention (No. 155), and Recommendation
(No. 164), 1981, and PIACT (op. cit.).

Elvira Lesaffre




FUNDAMENTAL PRINCIPLES OF OCCUPATIONAL HEALTH AND SAFETY

58

ing with new hazards, bearing in mind the speed at which technology
is changing. In some cases such problems can be solved by employ-
ers and workers, through collective bargaining. These two complemen-
tary approaches are outlined below.

Labour inspection
The enforcement of legal provisions concerning occupational

health and safety and the working environment should be secured by
an adequate and appropriate system of inspection. The system should
be guided by the provisions of  the relevant ILO instruments,2  with-
out prejudice to the obligations of the countries that have ratified
them.

As provided in Article 3(1) of the the Labour Inspection Conven-
tion, 1947 (No. 81), the functions of  the system of  labour inspection
should be:

(a) to secure the enforcement of the legal provisions relating to conditions of
work and the protection of workers while engaged in their work, such as
provisions relating to hours, wages, safety, health and welfare, the employ-
ment of  children and young persons, and other connected matters, in so far
as such provisions are enforceable by labour inspectors;

(b) to supply technical information and advice to employers and workers con-
cerning the most effective means of complying with the legal provisions;

(c) to bring to the notice of the competent authority defects or abuses not
specifically covered by existing legal provisions.

For inspection to be taken seriously, labour legislation must be
enforced systematically and forcefully. This may be a tall order in
many countries because:

� legislation may not be sufficiently realistic;
� labour inspectors may have difficulty in imposing their author-

ity;
� infrastructure facilities essential for inspection, such as adequate

means of transport or communication, may not be available;
and

� procedures may be lengthy and costly.
2 See note 1, above.
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It is therefore imperative to broaden national labour inspection
activities to involve employers and workers more actively (see box
14), and to make greater efforts in the field of  training.

It should be stressed that any further duties which may be en-
trusted to labour inspectors should not be such as to interfere with
the effective discharge of  their primary duties or to prejudice in any
way the authority and impartiality that are necessary to inspectors in
their relations with employers and workers. Also, the need for the
labour inspectorate staff to be well trained cannot be overempha-
sized.

In view of  the crucial role of  labour inspection regarding na-
tional occupational health and safety programmes, efforts must be
made by the respective government authorities to strengthen the in-
spectorate. Depending on national approaches and circumstances,
appropriate measures necessary to achieve the above objectives may
include:

� improving the capacity to secure the enforcement of legal pro-
visions;

� supplying technical information and advice;
� identifying new needs for action;
� an increase in the number of inspectors;

Box 14. Cooperation between inspectors and workers

The Labour Inspection Conven-
tion, 1947 (No. 81) lays down stan-
dards for cooperation between
inspectors and workers. In Article 5,
the Convention states:

The competent authority shall make
appropriate arrangements to
promote ... collaboration between
officials of the labour inspectorate

and employers and workers or their
organisations.

In addition, Article 5 of the
accompanying Recommendation
(No. 81) states that representatives
of the workers and the man-
agements should be authorized to
collaborate directly with officials of
the labour inspectorate.
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� improved training for inspectors in support of their enforce-
ment and advisory role;

� the integration of separate inspection units or functions;
� the use of  multidisciplinary inspection teams;
� closer cooperation between labour inspectors and employers,

workers and their organizations;
� improved statistical reporting systems of occupational accidents

and diseases and inclusion in the annual inspection report; and
� improved support facilities, institutions and other material

arrangements.
The labour inspectorate must have an adequate and well-trained

staff, be provided with adequate resources, have an effective pres-
ence at the workplace, and take decisive action by being severe, per-
suasive or explanatory, depending on the case.

It must be stated in conclusion that the conditions for an effec-
tive labour inspectorate, as discussed above, are very hard to attain
in many countries of the world (see box 15). The reasons are not
difficult to understand, and include scarce resources, especially in
countries undergoing various programmes of  economic reform, and
the low priority given to occupational health and safety issues in the
face of  other competing demands. There is therefore very little justi-
fication for maintaining two parallel inspection systems, a practice
that is still being observed in some countries. It is certainly more
cost-effective to have an integrated system of inspection, whereby
labour inspectors are also trained in health and safety issues. The
mechanisms for achieving this process should be embodied in the
national policy on occupational health and safety.

Collective bargaining
Since legislative processes are slow, collective agreements are

particularly suitable for laying down requirements with respect to
working conditions and the work environment in an enterprise. Col-
lective bargaining is one of the most important and effective means
of bringing about improvements in this field and should therefore be
encouraged and promoted. It reflects the experience and interests of
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the employers and workers concerned, as well as the economic, tech-
nical and social realities of  particular trades, branches of  activity or
enterprises. As Article 4 of  the Right to Organise and Collective
Bargaining Convention, 1949 (No. 98) provides:

Measures appropriate to national conditions shall be taken, where necessary, to
encourage and promote the full development and utilisation of machinery for
voluntary negotiation between employers and employers� organisations, with a
view to the regulation of  terms and conditions of  employment by means of
collective agreements.

A meeting of labour inspection
experts dealing with child labour,
organized by the ILO in 1999, made
some broad observations of general
interest to labour inspectors. The first
problem identified was the lack of
resources:

In developing countries generally
there was a great shortage of
human and material resources to
carry out the functions of labour
inspection. There were perhaps
genuine intentions to apply the
law, but performance failed to
measure up to these intentions.
Posts existed but qualified
inspectors could not be found and
there were insufficient funds for
training and purchasing
equipment.

Another problem was inter-
ference from vested interests:

Although Article 4 of Convention
No. 81 was clear in stating that la-
bour inspection should, if national
law and practice so permitted,
come under one central authority,
some countries varied in the extent
to which labour inspection was

organized under a central, regional
or local body. The further labour in-
spection was removed from this
central authority, the greater the
risk of involvement of vested
interests in decisions affecting its
independence. Pressure to change
the manner of organizing had often
occurred because of the perceived
costs of running labour inspection
without highlighting the benefits
also in economic terms. This had
been a particular issue in
developing countries because of
the regular requirement of many
structural adjustment programmes
to cut public expenditure and
reduce public services more or less
drastically. The impact on the
independence and operation of la-
bour inspection was therefore
largely negative, with obvious
consequences also for the ability
of inspectors to meet the challenge
of combating child labour.

Source: ILO: Labour inspection and
child labour, Report of the Meeting of
Experts on Labour Inspection and Child
Labour, Geneva, 27 September-
1 October 1999, pp. 5-6, para. 27; p. 8,
para. 38.

Box 15. Some problems of labour inspection
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Collective agreements are more flexible than legislation and are
better adapted to local problems concerning working conditions and
the environment, or the technical and economic problems of a given
sector. They may also stipulate flexible procedures to resolve con-
flicts arising out of their application, as well as setting agreed time
limits for their revision. With regard to occupational health and safety,
collective agreements have often been used to bring about genuine
progress and a tangible improvement in workers� conditions. This pro-
cess is becoming increasingly common in small and medium-sized
enterprises, especially when the improvement in occupational health
and safety is linked not just to health issues, but also to increased
productivity, higher-quality products and better morale among
workers.

Another possible forum for the discussion of  working conditions
and the environment is that of works committees or other similar
bodies. Depending on the country and their terms of  reference, they
may have different names and deal with different problems, either
general (works committees, works councils) or specific (occupational
health and safety committees). They may either be bilateral (com-
posed of a variable number of workers� and management representa-
tives) or consist of delegates elected by the workers or nominated by
trade unions.
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7. Occupational health surveillance1

Since the consequences of occupational hazards may not become
apparent for many years, it is important to identify potential dangers
early before they result in incurable diseases. The methods for iden-
tifying occupational hazards and the health problems associated with
them can be broadly listed as environmental assessment, biological
monitoring, medical surveillance and epidemiological approaches.
Similar methods should be used to identify potential risks of acci-
dent. Some of  the terminology associated with surveillance is ex-
plained in box 16.

Surveillance of the working environment
General framework

To ensure a healthy working environment there must be monitor-
ing at the workplace. This involves systematic surveillance of  the
factors in the working environment and working practices which may
affect workers� health, including sanitary installations, canteens and
housing where these facilities are provided by the employer, as well
as ensuring the quality of the working environment through compli-
ance with safety and health standards.

1 This chapter is based mainly on the Occupational Cancer Recommendation,
1974 (No. 147), the Occupational Safety and Health Convention, 1981 (No. 155), the
Occupational Health Services Convention (No. 161), and Recommendation (No. 171),
1985, the Asbestos Convention, 1986 (No. 162), and the Chemicals Recommenda-
tion, 1990 (No. 177).
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Everyone associated with the workplace � from the worker right
through to the employer � should be actively involved in the sur-
veillance of  the working environment. Basic surveillance is carried
out by simple observation and every worker, from shop floor to ad-
ministration, should be trained to be able to identify those factors
(potential or real) which may affect workers� health. Such training is
necessary to enable the worker to report immediately to his or her
direct supervisor any situation which can reasonably be thought to
present an imminent and serious danger to life or health. In such a
situation, the employer cannot require the worker to return to work
until any necessary remedial action is taken.

Box 16. Surveillance, work and health

Information about conditions in
the working environment and the
health of workers � which is
necessary for planning, imple-
menting and evaluating occu-
pational health programmes and
policies � is gathered through
ongoing, systematic surveillance.
Different types of surveillance
address the various aspects of work
and health. Some activities focus
principally on the health of workers
themselves, while others explore the
various factors in the work
environment that may have negative
impacts on health. Whatever the
approach taken, researchers must
meet minimum requirements with
regard to workers� sensitive health
data.

Workers� health surveillance
entails procedures for the as-
sessment of workers� health by
means of detection and identifica-
tion of any abnormalities. Such
procedures may include biological

monitoring, medical examinations,
questionnaires, radiological ex-
aminations and reviews of workers�
health records, among others.

Working environment sur-
veillance involves identification and
assessment of environmental factors
that may affect workers� health, such
as the state of occupational hygiene
and sanitation, organization of work,
personal protective equipment and
control systems, and workers�
exposure to hazardous substances.
Such surveillance may focus on acci-
dent and disease prevention,
ergonomics, occupational hygiene,
organization of work and psycho-
social factors, among others.

For more information, see ILO:
Technical and ethical guidelines for
workers� health surveillance,
Occupational Safety and Health Series,
No. 72 (Geneva, 1999).
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Simple observation (a walk-through survey) of  work processes
and the working environment is the first step in any surveillance.
Such observation may be sufficient in some cases to detect a lack of
adequate control measures and of exposure of workers to risk. The
evaluation based on this type of  observation may justify the recom-
mendation of control measures without the need for any more so-
phisticated determination of  the level of  exposure. Visits to the
workplace and walk-through observation are also necessary to pro-
vide an assurance that no deterioration has occurred at workplaces
initially evaluated as satisfactory.

Information from surveillance of  the working environment should
be combined with other data, such as epidemiological research or
exposure limits, to assess occupational health risks. For a definition
of the main concepts involved in risk assessment, see box 17.

Box 17. Risk assessment

Risk assessment is an
increasingly popular tool for
analysing workplace hazards. The
method rests upon clear definitions
of the two terms: HAZARD and RISK.

HAZARD is defined as:
the potential to cause harm �
which can include substances or
machines, methods of work or
other aspects of organization.

RISK is defined as:
the likelihood that the harm
from a particular hazard is
realized.

Further important definitions
are:
Likelihood of occurrence
(probability):
� Low: remote or unlikely to occur.

� Medium: will occur in time if no
preventive action taken.

� High: likely to occur immediately
or in near future.

Consequence (severity):

� Low: may cause minor injury/ill-
ness � no lost time.

� Medium: may cause lost time in-
jury/illness.

� High: may cause serious or fatal
injury/illness.

Using these definitions, a risk
matrix can be constructed.

For example, when there is a
high likelihood that workers will be
exposed to a hazard, and the
consequences are high, then that
work, process, chemical, and so on,
would have a high �score� and ur-
gent action should be taken.
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An approach which is gaining widespread support is the precau-
tionary principle. Simply stated, it is the need to foresee and forestall
damaging human activities before science delivers irrefutable proof
that there is a problem. We have seen many examples where con-
cerns have been raised about a substance or process, to be told that
there is no proof  that it is harmful. By the time proof  is established,
hundreds, if  not thousands, of  people may have died, or suffered
irreversible damage to their health.

When an activity raises threats of  harm to human health or the
environment, precautionary measures should be taken even if  some
cause and effect relationships are not fully established scientifically.
This is articulated in four clauses:

� people have a duty to take anticipatory action to prevent harm;
� the burden of  proof  of  harmlessness of  a new technology,

process, activity or chemical lies with the activity�s proponents,
not with the general public;

� before using a new technology, process or chemical, or start-
ing a new activity, people have an obligation to examine a full
range of  alternatives, including the alternative of  doing noth-
ing; and

� decisions applying the precautionary principle must be open,
informed and democratic, and must include affected parties.

The precautionary principle has now been incorporated into some
international treaties and some national laws (e.g. Sweden�s chemical
laws and the laws of  some American states.)

Monitoring of exposure

There may be special health hazards which require particular moni-
toring. Surveillance programmes should therefore include the moni-
toring of  workers� exposure to such hazards, when necessary. The
main objectives of such monitoring are to:

� identify real hazards;
� determine the level of  workers� exposure to harmful agents;
� prove compliance with regulatory requirements;
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� assess the need for control measures; and
� ensure the efficiency of control measures in use.

The above objectives can be achieved by carrying out occupa-
tional health surveys in addition to routine monitoring programmes.
Occupational health surveys are defined as investigations of  envi-
ronmental conditions in the workplace, conducted primarily to deter-
mine the nature and extent of any condition that may adversely af-
fect the well-being of  persons engaged there. Such surveys are nec-
essary to develop the engineering and medical control measures
needed to eliminate or avoid harmful situations.

There are two types of  occupational health surveys:
� the walk-through survey, which is made for the purpose of

selecting any locations in the plant where exposure to hazards
are later to be evaluated by analytical studies in order to deter-
mine whether additional control is necessary; and

� the comprehensive occupational health survey, which involves
the use of sophisticated monitoring equipment and entails
proper planning and execution.

In a situation where workers are exposed to hazardous substances,
for example airborne toxic chemicals, the employer should:

� limit exposure to such substances so as to protect the health
of workers; and

� assess, monitor and record, as necessary, the concentration of
substances at the workplace.

The monitoring of exposure should be carried out in accordance
with the requirements of  the competent authority. The competent
authority should further establish the criteria for determining the
degree of exposure to the substances or agents in question, and where
appropriate should specify levels as indicators for surveillance of
the working environment in accordance with the technical preventive
measures in place, as for example occupational cancer. Monitor-
ing should be carried out and assessed by trained and experienced
people, in accordance with recognized and scientifically accepted
methods.
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The monitoring strategy should assess both the current situation
and the possible effect of technological changes or control meas-
ures, for example on the concentration of  air pollutants, and be con-
ducted with a number of specific aims in view (box 18).

Exposure limits

One of the responsibilities of the competent authority is to es-
tablish the criteria for determining the degree of  exposure to hazard-
ous substances or agents, and where appropriate to specify levels
as indicators for surveillance of  the working environment, with a
view to implementing the technical preventive measures required.
Furthermore, the competent authority is required to prescribe limits
for the exposure of  workers to hazardous substances, for example
asbestos. Such exposure limits or criteria for determining the degree
of exposure are to be fixed, periodically reviewed, and updated in
the light of technological progress and advances in technological
and scientific knowledge.

The exposure limits are usually expressed as time-weighted, whole-
shift concentrations and, where necessary, short-term peak concen-
trations. In practice, the concentration of  air pollutants cannot be
measured at all workstations and at all times. A limited number of
representative air samples are usually taken in order to estimate the

Box 18. Aims of a monitoring strategy
for air pollutants

Monitoring of exposure should
ensure that:

� specific operations where expo-
sure may occur are identified and
levels of exposure are quantified;

� exposure to air pollutants does
not exceed exposure limits set or
approved by the competent au-
thority;

� effective preventive measures are
implemented for all applications
and in all jobs;

� any changes in manufacturing,
use or work practices do not lead
to increased exposure to air pol-
lutants; and

� supplementary preventive meas-
ures are developed as neces-
sary.
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average concentration of the pollutants in the workplace. This con-
centration can then be compared with the exposure limit. The sam-
pling site and duration should be selected so as to ensure the repre-
sentativeness of the result. The sampling should be carried out at
fixed sites (area sampling) or at the breathing zone of the worker
(personal sampling). Unless self-reading instruments are used, the
samples will have to be analysed later by appropriate methods.

Exposure limits are not a simple mechanism. There are a number
of  reservations which must be borne in mind:

� Exposure limits are based implicitly on male North American
workers, who have a greater body weight than most women
workers and most male Asian workers, for example. The latter
categories should therefore be exposed to �doses� lower than
the United States-based standards, often used as the norm.

� They do not represent a sharp dividing line between �safe� and
�hazardous� levels.

� The absence of a substance from tables and lists produced by
a competent authority is sometimes taken as evidence that it is
safe. For many substances, no limit is set.

� Limits are based on the assumption that exposure is limited to
one substance only. However, in many workplaces there will
be a variety of  chemicals, forming a �cocktail� which can rep-
resent a greater danger.

� Other factors, such as high temperature and humidity, long hours
of work and ultra-violet radiation may increase the toxic re-
sponse to a substance.

The surveillance of  the working environment should be carried
out in liaison with other technical services in the enterprise, in co-
operation with the workers concerned and with their representatives
in the enterprise or the safety and health committee, where they exist
(see box 19). Occupational health monitoring services should be able
to call on sufficient technical expertise in relevant fields. The evalu-
ation of pollution levels and workers� exposure requires specialist
knowledge. Such evaluation should therefore be carried out by, or in
close cooperation with, an experienced industrial hygienist.
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Record-keeping

The results of workplace monitoring should be collected in a
standardized way. Employers should keep the records of  the moni-
toring of  exposure for the period determined by the competent au-
thority. This is to enable the assessment of  any possible relation
between later health impairment and exposure. For example, in cases
of  exposure to silica, coal, asbestos or carcinogenic substances, it
may be necessary to keep records for several decades. Arrangements
should also be made by the competent authority to conserve the
records in an archive, so that they remain available even though an
enterprise may close down. Records should include all relevant data,
such as details of the site, product, manufacturer and methods of
use, including the availability and wearing of personal protective cloth-
ing or equipment. Workers and their representatives and the compe-
tent authority should have access to the monitoring records as in the
case of  chemicals, for example.

Surveillance of workers� health
General framework
The surveillance of  workers� health entails medical examinations

of workers to ensure that their state of health is compatible with
their job assignment and that their occupational exposure does not

Box 19. Responsibilities of staff involved in the
surveillance of the working environment

Staff involved in the surveillance
of the working environment are
responsible for:

� conducting surveys of the work-
ing environment;

� interpreting the data gathered
during the survey;

� keeping records;

� preparing appropriate control
measures;

� preparing adequate warnings;
� suggesting precautions where

dangers exist;
� advising management on indus-

trial hygiene;
� educating workers and the com-

munity at large on basic occu-
pational safety and health;

� conducting epidemiological
studies to uncover the presence
of occupation-related illness
and injury.
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have any detrimental effects on their health. Health examinations help
to identify conditions which may make a worker more susceptible to
the effects of hazardous agents or detect early signs of health im-
pairment caused by them. Their main purpose is primary prevention
of  work-related injuries and diseases. Surveillance should be carried
out in consultation with the workers or their representatives, and
should not result in any loss of  earnings for them. Furthermore,
medical examinations should be free of charge and, as far as pos-
sible, should take place during working hours.

Workers� health surveillance at national, industry and enterprise
levels should be organized so as to take into account several factors,
including:

� the need for a thorough investigation of all work-related fac-
tors;

� the nature of occupational hazards and risks in the workplace
which may affect workers� health;

� the health requirements of the working population;
� the relevant laws and regulations and the available resources;
� the awareness of workers and employers of the functions and

purposes of  such surveillance; and
� the fact that surveillance is not a substitute for monitoring and

control of the working environment.

Medical examinations, health assessments
and biological tests

Workers who are or have been exposed to occupational hazards,
such as asbestos, should be provided with such medical examinations
as are necessary to supervise their health in relation to those occu-
pational hazards, and to diagnose occupational diseases caused by
exposure to such hazards.

Surveillance of  workers� health in the form of  medical screening
or periodic medical examinations often leads to the identification of
occupational hazards or diseases. It has been shown that special pre-
scriptive surveys to detect ill health among the working population
generally prove more rewarding in terms of  avoiding or controlling
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hazards than a series of  medical tests performed at a later stage to
identify or confirm suspected occupational disease. Cases of  occu-
pational disease often remain �latent� (silent) among the labour force.
The workers adapt to a slowly developing condition, and are often
unwilling to report illness that may result in the loss of  their jobs.

Health examinations of workers frequently reveal the existence
of  health hazards in the workplace, and in such cases the necessary
environmental evaluation and control measures must be implemented.

The importance of  workers� health surveillance is clearly stated
in paragraph 11 of  ILO Recommendation No. 171, which provides as
follows:

� Surveillance of  the workers� health should include, in the cases and
under the conditions specified by the competent authority, all assess-
ments necessary to protect the health of  the workers, which may in-
clude:
(a) health assessment of workers before their assignment to specific

tasks which may involve a danger to their health or that of others;
(b) health assessment at periodic intervals during employment which

involves exposure to a particular hazard to health;
(c) health assessment on resumption of work after a prolonged ab-

sence for health reasons for the purpose of  determining its possi-
ble occupational causes, of  recommending appropriate action to
protect the workers and of  determining the worker�s suitability for
the job and needs for reassignment and rehabilitation;

(d) health assessment on and after the termination of  assignments in-
volving hazards which might cause or contribute to future health
impairment.

Pre-assignment medical examinations are carried out before the job
placement of workers or their assignment to specific tasks which
may involve a danger to their health or that of  others. The purpose
of  this health assessment is to determine in what capacity the pro-
spective employee can be utilized most efficiently without detriment
to himself  or herself  or to fellow workers. The scope of  pre-assign-
ment medical examination is influenced by such factors as the nature
and location of  the industry, as well as by the availability of  the
services of  physicians and nurses. Regardless of  the size of  the en-
terprise, it is advisable to conduct such examinations for all prospec-
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tive employees. In the case of  young persons, such pre-assignment
medical examinations are prescribed by specific ILO Conventions.

The pre-assignment medical examination provides the necessary
clinical information and laboratory data on the worker�s health status
at the moment of entering employment. It is also important with re-
gard to the worker�s subsequent occupational history, as it provides a
baseline for the subsequent evaluation of any changes in health sta-
tus that may occur later on. The results of pre-assignment medical
examinations should be used to help place workers in jobs which are
compatible with the status of their health, and not to screen out
workers. In some cases, prospective employees who are found to be
HIV-positive may be refused employment on the basis of  their health
status, or those already in employment may be summarily dismissed.
These practices should not be condoned.

Periodic health evaluations are performed at appropriate intervals
during employment to determine whether the worker�s health remains
compatible with his or her job assignment and to detect any evidence
of ill health attributed to employment. Their objectives include:

� identifying as early as possible any adverse health effects caused
by work practices or exposure to potential hazards; and

� detecting possible hazards.
Changes in the body organs and systems affected by harmful agents

can be detected during the periodic medical examination, usually per-
formed after the worker has been employed long enough to have
been exposed to any such hazards in the workplace. The worker may
be physically fit, showing no signs of  impairment and unaware of  the
fact that the substances he or she works with daily are slowly poison-
ing his or her system. The nature of the exposure and the expected
biological response will determine the frequency with which the pe-
riodical medical examination is conducted. It could be as frequent as
one to three months, or it could be carried out at yearly intervals.

Return-to-work health assessment is required to determine the work-
er�s suitability for resumption of  duty after a prolonged absence for
health reasons. Such an assessment might recommend appropriate
actions to protect the worker against future exposure and determine
the need for reassignment or special rehabilitation. A similar assess-

Elvira Lesaffre




FUNDAMENTAL PRINCIPLES OF OCCUPATIONAL HEALTH AND SAFETY

74

ment is performed on a worker who changes job, with a view to cer-
tifying him or her fit for the new duties.

Post-assignment health examinations are conducted after the ter-
mination of assignments involving hazards which could cause or
contribute to future health impairment. The purpose is to make a
final evaluation of workers� health and compare it with previous
medical examinations to see whether the job assignments have
affected their health.

In certain hazardous occupations, the competent authority should
ensure that provision is made, in accordance with national law and
practice, for appropriate medical examinations to continue to be avail-
able to workers after the termination of  their assignment.

At the conclusion of a prescribed health assessment, workers
should be informed in a clear and appropriate manner, by the attend-
ing physician, of the results of their medical examinations and re-
ceive individual advice concerning their health in relation to their
work. When such reports are communicated to the employer, they
should be devoid of  any information of  a medical nature. They should
simply contain a conclusion about the fitness of the examined per-
son for the proposed or held assignment and specify the kinds of
jobs and conditions of work which are medically contraindicated
either temporarily or permanently.

When continued assignment to work involving exposure to haz-
ardous substances is found to be medically inadvisable, every effort,
consistent with national conditions and practice, should be made to
provide the workers concerned with other means of maintaining an
income. Furthermore, national laws or regulations should provide
for the compensation of workers who contract a disease or develop a
functional impairment related to occupational exposure, in accord-
ance with the Employment Injury Benefits Convention, 1964 (No.121).

It must be mentioned that there are limitations to medical exami-
nations especially in the developing countries where generally the
provision and coverage of  health services is poor and the doctor to
patient ratio is very high. The heavy workload and other limitations
often affect the thoroughness of  medical examinations.
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In the case of  exposure to specific occupational hazards, special
tests are needed. These should be carried out in addition to the health
assessments described above. The surveillance of  workers� health
should thus include, where appropriate, any other examinations and
investigations which may be necessary to detect exposure levels and
early biological effects and responses.

The analysis of biological samples obtained from the exposed
workers is one of the most useful means of assessing occupational
exposure to a harmful material. This analysis may provide an indica-
tion of the amount of substance that has accumulated or is stored in
the body, the amount circulating in the blood, or the amount being
excreted. There are several valid and generally accepted methods of
biological monitoring which allow for the early detection of the ef-
fects on workers� health of exposure to specific occupational haz-
ards. These can be used to identify workers who need a detailed
medical examination, subject to the individual worker�s consent. Urine,
blood and saliva are the usual body fluids examined for evidence of
past exposure to toxic (harmful) agents. Lead concentrations in the
urine or blood have long been used as indices of lead exposure.

Priority should be given to environmental criteria over biological
criteria in setting exposure limits, even though biological monitoring
has certain advantages over environmental sampling. In biological
monitoring,  substances being absorbed through the skin and
gastrointestinal tract (stomach) are accounted for, and the effects of
added stress (such as increased workload resulting in a higher respi-
ration rate with increased intake of the air contaminant) will be re-
flected in the analytical results. Furthermore, the total exposure (both
on and off  the job) to harmful materials will be accounted for. Bio-
logical monitoring should not, however, be a substitute for surveil-
lance of the working environment and the assessment of individual
exposures. In assessing the significance of  the results of  biological
monitoring, values commonly found in the general public should be
taken into account.

Sickness absence monitoring
The importance of keeping a record of sickness absenteeism is

well recognized in various countries. Monitoring sickness absence
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can help identify whether there is any relation between the reasons
for ill health or absence and any health hazards which may be present
at the workplace. Occupational health professionals should not, how-
ever, be required by the employer to verify the reasons for absence
from work. Their role is rather to provide advice on the health status
of the workforce in the enterprise and on medical problems which
affect attendance and fitness for work. Occupational health profes-
sionals should not become involved in the administrative manage-
ment and control of sickness absence, but it is acceptable for them
to advise on medical aspects of  sickness cases, provided that medical
confidentiality is respected.

Reporting of occupational accidents,
injuries and diseases

One of the tasks of the competent authority is to ensure the
establishment and application of procedures for the notification of
occupational accidents and diseases by employers and, when appro-
priate, insurance institutions and others directly concerned, as well
as the production of annual statistics on occupational accidents and
diseases. Consequently, national laws or regulations in many coun-
tries provide for:

� the reporting of occupational accidents and diseases to the com-
petent authority within a prescribed time;

� standard procedures for reporting and investigating fatal and
serious accidents as well as dangerous occurrences; and

� the compilation and publication of  statistics on accidents, oc-
cupational diseases and dangerous occurrences.

This compulsory reporting is usually carried out within the frame-
work of  occupational disease and injury prevention, compensation or
benefit programmes. There are also voluntary occupational injury and
disease reporting systems. In any case, the competent authority is
responsible for developing a system of notification of occupational
diseases, in the case of  asbestos for example. It must be acknowl-
edged that occupational diseases, compared to occupational accidents,
are usually not well recorded since the factors of recognition are
different between countries. Member States could use the ILO code
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of practice Recording and notification of occupational accidents and diseases
(Geneva, 1996) as a basis for developing their own systems.

Whatever the system developed, it is the responsibility of the
employer to present a detailed report to the competent authority within
a fixed period. After a major accident, for example, the employer
must submit a report containing an analysis of the causes of the
accident and describing its immediate on-site consequences, as well
as indicating any action taken to mitigate its effects. It is equally the
responsibility of the employer to keep records of relevant occupa-
tional accidents and diseases. In this respect, it is worth pointing out
that good record-keeping is beneficial to the company in many ways
(see box 20).

In many countries, lists of  notifiable occupational diseases have
been established by statute. The records of notified diseases give
administrators some idea of the extent and types of occupational
pathology. This presupposes that medical practitioners are well in-
formed in such diagnoses and are prepared to cooperate, which un-
fortunately is not always the case. Workers� compensation schemes

Box 20. Some benefits of good record-keeping

� The company is able to assess
the economic impact of acci-
dents in terms of production
time lost, damage to machinery
or raw materials, product liabil-
ity and increased premiums paid
to the workers� compensation
insurance fund.

� Having assessed the economic
consequences and the com-
mon type of accidents at its
workplace, the company can
identify �high-risk� occupations
and processes and devise better
accident-prevention strategies
in future to minimize or elimi-
nate accidents at work.

� An accident-free workplace en-
hances worker morale, improves
worker/management relation-
ships, and leads to increased
productivity and fewer indus-
trial disputes.

� The public image of a company
improves if there are minimal or
no accidents at all, and this will
have a positive effect on the sale
of its products.

� If a proper register of accidents
is kept, the company will have
nothing to fear when inspectors
visit to inspect or investigate ac-
cidents.
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operated by ministries of labour also have lists covering occupa-
tional injuries that are subject to compensation.

Where an occupational disease has been detected through the sur-
veillance of  the worker�s health, it should be notified to the compe-
tent authority, in accordance with national law and practice. The em-
ployer, workers and workers� representatives should be informed that
this notification has been carried out. Specifically, the labour inspec-
torate, where it exists, should be notified of  industrial accidents and
occupational diseases in the cases and in the manner prescribed by
national laws and regulations.

Ethical and legal issues

The surveillance of  workers� health should be based not only on
sound technical practice, but on sound ethical practice as well. In
this regard, a number of conditions must be met (box 21) and work-
ers� rights respected. In particular, workers subject to health moni-
toring and surveillance should have:

� the right to confidentiality of  personal and medical informa-
tion;

� the right to full and detailed explanations of the purposes and
results of  the monitoring and surveillance; and

� the right to refuse invasive medical procedures which infringe
on their corporal integrity.
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Box 21. Conditions governing workers� health
surveillance

� Provisions must be adopted to
protect the privacy of workers
and to ensure that health surveil-
lance is not used for discrimina-
tory purposes or in any other
manner prejudicial to workers�
interests.

� Each person who works in an
occupational health service
should be required to observe
professional secrecy as regards
both medical and technical in-
formation which may come to
his or her knowledge in connec-
tion with the activities of the
service, subject to such excep-
tions as may be provided for by
national laws or regulations.

� Occupational health services
should record data on workers�
health in personal confidential
health files which should also

contain information on jobs
held by workers, on exposure to
occupational hazards involved
in their work, and on the results
of any assessments of workers�
exposure to these hazards.

� Although the competent au-
thority may have access to data
resulting from the surveillance of
the working environment, such
data may only be communicated
to others with the agreement of
the employer and the workers or
their representatives in the en-
terprise or the safety and health
committee.

� Personal data relating to health
assessments may be communi-
cated to others only with the
informed consent of the worker
concerned.
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8. Occupational health services 1

General considerations
Occupational health services are defined as services entrusted

with essentially preventive functions. As provided in the Occupa-
tional Health Services Convention, 1985 (No. 161), they are respon-
sible for advising the employer, the workers and their representa-
tives in the workplace on:

(i) the requirements for establishing and maintaining a safe and healthy working
environment which will facilitate optimal physical and mental health in rela-
tion to work;

(ii) the adaptation of work to the capabilities of workers in the light of their
state of physical and mental health.2

It is desirable that some sort of  occupational health services be
established in every country. This may be done either by laws or
regulations, or by collective agreements, or as otherwise agreed upon
by the employers and workers concerned, or in any other manner
approved by the competent authority after consultation with the rep-
resentative organizations of employers and workers concerned.

1 This chapter is based mainly on the Occupational Safety and Health Recom-
mendation, 1981 (No. 164), the Occupational Health Services Convention (No. 161),
and Recommendation (No. 171), 1985, the Safety and Health in Construction Con-
vention (No. 167), and Recommendation (No. 175), 1988, the Safety and Health in
Mines Recommendation, 1995 (No. 183), and PIACT (op. cit.).

2 Article 1(a).

Elvira Lesaffre




FUNDAMENTAL PRINCIPLES OF OCCUPATIONAL HEALTH AND SAFETY

82

The coverage of  workers by occupational health services varies
widely, ranging from 5-10 per cent at best in the developing world up
to 90 per cent in industrialized countries, especially those in Western
Europe. There is therefore a universal need to increase worker cov-
erage throughout the world.

Ideally, each country should progressively develop occupational
health services for all workers, including those in the public sector
and members of  production cooperatives, in all branches of  eco-
nomic activity and in all enterprises. The occupational health ser-
vices provided should be adequate and appropriate to the specific
health risks of  the enterprises. These services should also include
the necessary measures to protect self-employed persons and infor-
mal sector operators. To that end, plans should be drawn up to effect
such measures and to evaluate progress made towards their imple-
mentation.

The main concepts involved in occupational health are defined in
box 22 (pp. 84-85).

Organization
Occupational health services can be organized as a service for a

single enterprise or as a service common to a number of  enterprises,
depending on which type is more appropriate in terms of  national
conditions and practice. Similarly, these services may be organized
by:

� the enterprise or group of enterprises concerned;
� the public authorities or official services;
� social security institutions;
� any other bodies authorized by the competent authority; or
� a combination of any of the above.

In the absence of  a specific occupational health service, the com-
petent authority may, as an interim measure, designate an appropriate
existing service, for instance a local medical service, to act as an
occupational health service.
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Thus, in an enterprise where establishing an occupational health
service or having access to such a service is impracticable, the com-
petent authority should � after consulting the employers� and work-
ers� representatives in the workplace or the safety and health com-
mittee � make provisional arrangements with a local medical service
to:

� carry out the health examinations prescribed by national laws
or regulations;

� ensure that first aid and emergency treatment are properly or-
ganized; and

� provide surveillance of  the environmental health conditions in
the workplace.

Occupat iona l  hea l th  ser v ices  shou ld  be  made  up of
multidisciplinary teams whose composition should be determined by
the nature of  the duties performed. Each team should have suffi-
cient technical personnel with specialized training and experience in
such fields as occupational medicine, occupational hygiene, ergonom-
ics and occupational health nursing. The staff  of  occupational health
services should, as far as possible, keep themselves up to date with
progress in the scientific and technical knowledge necessary to per-
form their duties and should be given the opportunity to do so with-
out loss of  earnings. In addition, occupational health services should
have the necessary administrative personnel to ensure their smooth
operation. The staff  of  occupational health services must enjoy full
professional independence from employers, workers and their rep-
resentatives in relation to the functions of occupational health
services.

Functions

Basically, occupational health services aim to protect and pro-
mote the health of  workers, improve working conditions and the work-
ing environment, and maintain the health of the enterprise as a whole
(see box 23 for details).
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Numerous concepts dealing
with the interaction between work
and health underpin occupational
health and safety programmes.

In relation to work, �health�
indicates not merely the absence of
disease or infirmity; it also includes
the physical and mental elements
affecting health which are directly
related to safety and hygiene at
work.

Occupational health practice is
a broad concept, and includes
occupational health services, which
are defined in Article 1(a) of the
Occupational Health Services Con-
vention, 1985 (No. 161). It involves
activities for the protection and pro-
motion of workers� health and for the
improvement of working conditions
and environment carried out by
occupational health and safety
professionals as well as other
specialists, both within the enterprise
and without, as well as workers� and
employers� representatives and the
competent authorities. Such multi-
sectoral and multidisciplinary par-
ticipation demands a highly
developed and coordinated system
in the workplace. Administrative,
operative and organizational systems
must be in place to conduct
occupational health practice
successfully.

Occupational health care is
another broad concept; it en-

compasses all the people and pro-
grammes directly or indirectly
involved in making the work
environment healthy and safe. It
includes practical, enterprise-level
efforts aimed at achieving adequate
occupational health, such as
preventive health care, health pro-
motion, curative health care, first aid,
rehabilitation and compensation as
well as strategies for prompt recovery
and return to work. Primary health
care can also be considered as
playing a part.

Occupational hygiene (some-
times also known as industrial
hygiene) is the art and science of
protecting workers� health through
control of the work environment; it
encompasses recognition and
evaluation of those factors that may
cause illness, lack of well-being or
discomfort among workers or the
community. As a component of
occupational health and safety ef-
forts to improve working conditions,
occupational hygiene focuses on
three major areas:
� recognition of the interrelation

between environment and in-
dustry;

� factors of the working environ-
ment that may impair health
and well-being;

� the formation of recommenda-
tions for the alleviation of such
problems.

Box 22. Concepts in occupational health
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Occupational safety and health
management comprises the activities
designed to facilitate the coordina-
tion and collaboration of workers�
and employers� representatives in the
promotion of occupational health
and safety in the workplace. The con-
cept defines rights, roles and
responsibilities regarding the iden-
tification of hazards and risks and the

implementation of control or
preventive measures.

For further discussion of occupa-
tional health practices, services and
related concepts and terminology, see
Igor A. Fedotov, Marianne Saux and
Jorma Rantanen (eds.): �Occupational
health services�, in Encyclopaedia of
occupational health and safety, op. cit.,
Vol. I, pp. 16.1-62.

Box 23. Functions of an occupational health service

The main functions of an
occupational health service are to:

� identify and assess the risks from
health hazards in the
workplace;

� watch for factors in the work en-
vironment and working prac-
tices that may affect workers�
health, such as sanitary installa-
tions, canteens and housing
provided by the employer;

� advise on work planning and or-
ganization, including workplace
design and the choice, mainte-
nance and condition of machin-
ery, and other equipment and
substances used in work;

� participate in the development
of programmes for the improve-
ment of work practices;

� collaborate in testing new
equipment and evaluating its
health aspects;

� advise on occupational health,
safety and hygiene, and on er-
gonomics and protective equip-
ment;

� monitor workers� health in rela-
tion to work;

� try to make sure that work is
adapted to the worker;

� contribute to vocational rehabili-
tation;

� collaborate in providing training
and education in occupational
health and hygiene, and ergo-
nomics;

� organize first aid and emergency
treatment; and

� participate in the analysis of oc-
cupational accidents and occu-
pational diseases.
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In order that they may perform their functions efficiently, occu-
pational health services should:

� have free access to all workplaces and to the ancillary installa-
tions of the enterprise;

� be able to inspect the workplaces at appropriate intervals in
cooperation, where necessary, with other services of  the en-
terprise;

� have access to information concerning the processes, perform-
ance standards and substances used or the use of which is con-
templated;

� be authorized to request the competent authorities to ensure
compliance with occupational health and safety standards; and

� be authorized to undertake, or to request that approved techni-
cal bodies undertake:
(i) surveys and investigations on potential occupational health

hazards, for example by sampling and analysis of  the at-
mosphere of  workplaces, of  the products and substances
used, or of  any other material suspected of  being harmful;
and

(ii) the assessment of  harmful physical agents.
Within the framework of their responsibility for their employees�

health and safety, employers or management should take all neces-
sary measures to facilitate the activities of  occupational health ser-
vices. Equally, workers and their organizations should provide
support to occupational health service functions. Furthermore, in cases
where occupational health services are established by national laws
or regulations, the manner of  financing these services should also be
determined.

Primary health care approach
Programmes introduced in a number of countries to increase

worker coverage have demonstrated that it is possible to substan-
tially improve the availability of  occupational health services in a
relatively short time and at a reasonable cost by adopting a primary
health care approach. Such an approach is particularly appropriate
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for developing countries as it has been found to improve both the
workers� access to the services and the cost effectiveness of  the
services provided. Primary health care, in the community, by com-
munity-based doctors, nurses and other medical staff, can reach more
people, often at lower cost than centralized hospital provision.

Bearing in mind that workers are part of the community at large,
and taking into account the organization of preventive medicine at
the national level, occupational health services might, where pos-
sible and appropriate:

� carry out immunizations in respect of  biological hazards in the
working environment;

� take part in campaigns for the protection of health; and
� collaborate with the health authorities within the framework of

public health programmes.

First aid
In the context of  occupational health and safety, first aid means

the immediate measures taken at the site of an accident by a person
who may not be a physician but who is trained in first aid, has access
to the necessary equipment and supplies, and knows what must be
done to ensure that professional medical care will follow his or her
intervention.

When a serious accident happens, the first few minutes may be
decisive in terms of  lives being saved or injuries avoided. Therefore,
taking national law and practice into account, occupational health ser-
vices in enterprises should:

� provide first aid and emergency treatment in cases of accident
or indisposition of workers at the workplace; and

� collaborate in the organization of first aid.
It is the employer�s responsibility to ensure that first aid is avail-

able at all times. This implies that the employer has a responsibility
to ensure that trained personnel are available at all times. It is up to
the occupational health service to ensure the training and regular
retraining of first-aid personnel. Indeed, on a broader scale, occupa-
tional health services should ensure that all workers who contribute
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to occupational safety and health are trained progressively and con-
tinuously.

The manner in which first-aid facilities and personnel are to be
provided should be prescribed by national laws or regulations which
should be drawn up after consulting the competent authority and the
most representative organizations of employers and workers con-
cerned.

Curative health services and rehabilitation
Although occupational health services essentially focus on pre-

vention, they may also engage in other health activities, where the
local organization of health care or the distance from general medi-
cal clinics makes such extended activities appropriate. These may
include curative medical care for workers and their families, pro-
vided that the activities are authorized by the competent authority in
consultation with the most representative organizations of employ-
ers and workers.

Measures should be taken to encourage and promote programmes
or systems aimed at the rehabilitation and reintegration, where pos-
sible, of  workers unable to undertake their normal duties because of
occupational injury or illness. The provision of  such care, where
appropriate, should not involve any cost to the worker and should be
free of  any discrimination or retaliation whatsoever.

Special occupational health needs
Some workers have special occupational health needs for a

variety of  reasons, including age, physiological condition, social
conditions and barriers to communication. The special needs of such
workers should be met on an individual basis with due concern to
protecting their health at work, making sure that there is no possibil-
ity of discrimination.

One category of  workers with special occupational health needs
comprises pregnant women and working mothers. The assessment of
risks at work, and the preventive and control strategies prescribed to
control risks should take account of  these special needs, and ar-
rangements should be made to avoid harm. Where reproductive health
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hazards and risks have been identified, employers should take appro-
priate measures. This is especially important during health-risk peri-
ods such as pregnancy and breast-feeding. These measures might in-
clude training and special technical and organizational measures, in
particular the right to appropriate alternative work, without any loss
of  salary.

Disabled workers are another category of  workers with special
needs. In order to give effect to occupational safety and health policy,
the competent authority should provide appropriate measures for these
workers. Similarly, measures should also be taken to promote pro-
grammes or systems for the rehabilitation and reintegration of work-
ers who have sustained occupational injury or illness.

Cooperation and coordination
Occupational health services should carry out their functions in

cooperation with the other services in the enterprise. Measures should
be taken to ensure adequate cooperation and coordination between
occupational health services and, as appropriate, other bodies con-
cerned with the provision of  health services. It is recommended that
national laws and practice be adapted to these requirements to en-
sure progress in the field of  occupational health and safety.

Occupational health services should cooperate with the other ser-
vices concerned in the establishment of emergency plans for action
in the case of  major accidents. Where necessary, they should also
have contacts with external services and bodies dealing with ques-
tions of  health, hygiene, safety, vocational rehabilitation, retraining
and reassignment, working conditions and the welfare of  workers,
inspection, as well as with the national body designated to take part
in the International Occupational Safety and Health Hazard Alert
System (see box 24) set up within the framework of the International
Labour Organization.

The occupational health service of  a national or multinational
enterprise with more than one establishment should provide the highest
standard of  services, without discrimination, to the workers in all its
establishments, regardless of  the place or country in which they are
situated.
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Research
Within the limits of  their resources, occupational health services

should contribute to research by participating in studies or inquiries
in the enterprise or in the relevant branch of  economic activity. Such
research should be subject to prior consultation with employers� and
workers� representatives and might, for example, aim to collect data
for epidemiological purposes or for orienting the activities of the
occupational health service. The results of  measurements carried out
in the working environment and the assessments of workers� health

Box 24. The ILO and occupational health
and safety information

The ILO�s activities in the realm
of occupational health and safety
include dissemination of practical
information. In particular, three
major complementary tools provide
the organization�s constituents
(governments, employers and
workers) with information on
occupational safety and health:
� the four volumes of the Encyclo-

paedia of occupational health
and safety, 4th edition, pub-
lished in 1998;

� the International Occupational
Safety and Health Information
Centre (CIS), which produces a
database of occupational health
and safety literature; and

� the International Occupational
Safety and Health Hazard Alert
System, which disseminates rap-
idly, through a worldwide net-
work, scientific and technical in-
formation on newly discovered

or suspected occupational
health hazards.
The ILO publishes numerous

other works on occupational health
and safety and organizes scientific
and technical meetings, congresses
and symposia.

In addition, codes of practice
offer useful guidelines to workers�
and employers� organizations. They
provide information for those
charged with drawing up
occupational health and safety
regulations, programmes and
policies. The ILO Governing Body
approves the publication of codes of
practice, which are not intended to
replace national laws, regulations or
accepted standards. The ILO has
issued more than 20 codes of
practice covering specific risks or
potentially hazardous substances
and various branches of economic
activity (see Annex V).
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may also be used for research purposes, subject to the agreement of
the employer and the workers or their representatives in the enter-
prise or the safety and health committee. Most importantly, the pri-
vacy of the workers must be protected.

There is a need for action-oriented research programmes, in par-
ticular to:

� provide accurate statistics on the incidence of occupational
accidents and diseases and on their causes;

� identify the hazards associated with all forms of  new technol-
ogy, including chemical substances;

� describe and analyse the working conditions of workers in poorly
protected occupations and sectors; and

� investigate relationships between working conditions, occupa-
tional safety and health, and productivity, including the impact
of improved conditions on employment and economic growth.

Where guidelines for research programmes are developed on a
tripartite basis, the links between research and action are likely to be
strengthened. Mechanisms to promote such tripartite collaboration
should be put in place.
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9. Preventive and protective measures 1

General considerations
The incidence of accidents and work-related diseases and inju-

ries in most occupational sectors is still regrettably high; there is
therefore an urgent need for preventive and protective measures to
be instituted at workplaces in order to guarantee the safety and health
of  workers. Occupational accidents and diseases not only cause great
pain, suffering or death to victims, but also threaten the lives of
other workers and their dependants. Occupational accidents and dis-
eases also result in:

� loss of skilled and unskilled but experienced labour;
� material loss, i.e. damage to machinery and equipment well as

spoiled products; and
� high operational costs through medical care, payment of com-

pensation, repairing or replacing damaged machinery and equip-
ment.

Workplace health and safety programmes should aim at eliminat-
ing the unsafe or unhealthy working conditions and dangerous acts
which account for nearly all occupational accidents and diseases. Pre-

1  This chapter is based mainly on the Working Environment (Air Pollution,
Noise and Vibration) Recommendation, 1977 (No. 156), the Occupational Safety
and Health Recommendation, 1981 (No. 164), the Asbestos Convention (No. 162),
and Recommendation (No. 172), 1986, the Safety and Health in Construction Con-
vention, 1988 (No. 167), the Chemicals Recommendation, 1990 (No. 177), the Safety
and Health in Mines Convention, 1995 (No. 176), and PIACT (op. cit.).
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vention by eliminating or reducing the sources of potential risks and
the causes that trigger hazards can be achieved in a number of  ways:
engineering control, design of  safe work systems to minimize risks,
substituting safer materials for hazardous substances, administrative
or organizational methods, and use of  personal protective equipment.

Occupational health problems arise to a great extent from haz-
ardous factors in the working environment. Since most hazardous
conditions at work are in principle preventable, efforts should be
concentrated on primary prevention at the workplace, as this offers
the most cost-effective strategy for their elimination and control.
Consideration should therefore be given to criteria and actions for
the planning and design of healthy and safe workplaces in order to
establish working environments that are conducive to physical, psy-
chological and social well-being. This means taking all reasonable
precautions to avoid occupational diseases and injuries.

The prevention of occupational hazards depends on the nature
of  the various causal agents, their mode of  action and the severity of
the risk. In prescribing measures for the prevention and control of
hazards in the working environment, the competent authority should
take into consideration the most recent ILO codes of practice or
guides and the conclusions of relevant meetings of experts convened
by the ILO, as well as information from other competent bodies. In
taking preventive and protective measures the employer should as-
sess the risks and deal with them in the order of priority set out in
box 12. In situations where workers are exposed to physical, chemi-
cal or biological hazards, there are a number of  duties that the em-
ployer is bound to observe (box 25).

Engineering control and housekeeping
Engineering control involves controlling the hazard at the source.

The competent authority should ensure that exposure to hazardous
substances (such as asbestos, for instance), is prevented or control-
led by prescribing engineering controls and work practices which af-
ford maximum protection to workers. One type of  engineering con-
trol involves built-in protection as part of the work process con-
cerned. These engineering controls should be built in during the de-
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sign phase. They may be implemented later, but this tends to be more
costly. Engineering controls may be more expensive to implement
than methods which depend on continual vigilance or intervention
by the worker, but they are safer. Examples include machine guard-
ing to prevent accidents or encasing a noise source with a muffler.

Another form of  engineering control is the mechanization pro-
cess. This involves the use of  a machine to do dangerous work rather
than exposing a worker to the hazard. An example is the use of an
automatic parts dipper on a vapour degreaser rather than manually
dipping parts into the tank.

Where the elimination of hazardous substances is not practicable
in existing plants and processes, employers or managers should apply
technical measures to control the hazard or risk by changing the pro-
cess so as to do the job in a completely different and safer way or by
enclosing the process completely to keep the hazard from reaching
the worker. If  the problems still cannot be solved by these methods,
then methods such as local exhaust ventilation could be used to con-
trol the hazard.

These and other appropriate measures should be taken so that the
exposure level is reduced to a level which, in the light of current
knowledge, is not expected to damage the health of  workers, even if
exposure continues for the duration of working life.

In situations where workers
are exposed to hazards, employ-
ers have the duty to:

� inform the workers of all the
known hazards associated with
their work, the health risks in-
volved and the relevant preven-
tive and protective measures;

� take appropriate measures to
eliminate or minimize the risks
resulting from exposure to those
hazards;

� provide workers with suitable
protective equipment, clothing
and other facilities where ad-
equate protection against risk of
accident or injury to health, in-
cluding exposure to adverse
conditions, cannot be ensured
by other means; and

� provide first aid for workers who
have suffered from an injury or
illness at the workplace, as well
as appropriate transportation
from the workplace and access
to appropriate medical facilities.

Box 25. Duties of employers when workers are exposed to hazards
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Work practices, including working methods, can ensure that haz-
ardous materials are contained before they become a problem. Where
this has failed, strict housekeeping and personal hygiene are abso-
lutely essential to ensure workplace and personal safety. In the pres-
ence of  toxic chemicals, for instance, strict personal hygiene must
always be observed so as to prevent local irritations or the absorp-
tion of such chemicals through the skin. Other hazardous substances
include lead dust in a storage battery plant or asbestos dust in brake
shoe manufacture. Failure to have adequate housekeeping can result
in toxic materials circulating in the air. There are several ways of
maintaining good housekeeping; for example:

� vacuuming is the best way of  cleaning up dust, as dry sweep-
ing often makes the problem worse by pushing dust particles
back into the air; and

� regular and thorough maintenance of machines and equipment
will reduce dust and fumes.

Substitution
Where necessary for the protection of  workers, the competent

authority should require the replacement of hazardous substances by
substitute materials, in so far as this is possible. For example, in the
case of  asbestos or products containing asbestos, national laws or
regulations must provide for its replacement, if technically practi-
cable, by other materials and products or the use of alternative
technology, scientifically evaluated by the competent authority as
harmless or less harmful. There could be total or partial prohibition
of the use of asbestos or of certain types of asbestos or products
containing asbestos in certain work processes. It is, however, neces-
sary to ensure that the substitute is really safer.

Work practices and organizational methods
Where the evaluation of the working environment shows that

elimination of  risk and total enclosure of  machinery are both im-
practicable, employers should reduce exposure as much as possible,
through administrative or organizational measures, so as to:
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� reduce the source of the hazard, so that risks are confined to
some areas where engineering control measures can be applied
effectively;

� adopt adequate work practices and working-time arrangements
so that workers� exposure to hazards is effectively controlled;
and

� minimize the magnitude of exposure, the number of workers
exposed and the duration of  exposure, e.g. carry out noisy op-
erations at night or during the weekend, when fewer workers
are exposed.

Personal protective equipment
When none of the above approaches is feasible, or when the de-

gree of safety achieved is considered inadequate, the only solution is
to provide exposed persons with suitable personal protective equip-
ment and protective clothing. This is the final line of  defence and
should be used only as a last resort, since it entails reliance on active
cooperation and compliance by the workers. Moreover, such equip-
ment may be heavy, cumbersome and uncomfortable, and may re-
strict movement.

Employers should consult workers or their representatives on
suitable personal protective equipment and clothing, having regard
to the type of  work and risks. Furthermore, when hazards cannot be
otherwise prevented or controlled, employers should provide and
maintain such equipment and clothing as are reasonably necessary,
without cost to the workers. The employer should provide the work-
ers with the appropriate means to enable them to use the individual
protective equipment. Indeed, the employer has a duty to ensure its
proper use. Protective equipment and clothing should comply with
the standards set by the competent authority and take ergonomic prin-
ciples into account. Workers have the obligation to make proper use
of and take good care of the personal protective equipment and pro-
tective clothing provided for their use.

Technological change
Technological progress can play an important role in improving

working conditions and job content but it can also introduce new
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hazards. Great care should therefore be taken in both the choice and
the international transfer of  technology in order to avoid potential
hazards and ensure that the technology is adapted to local condi-
tions. There should be consultation between management and work-
ers� representatives whenever new technology is introduced.

The hazards associated with technologies (equipment, substances
and processes) used at the work site must be identified and effective
measures taken to eliminate or control them. This means that there
should be built-in safety factors, and that working conditions, organi-
zation and methods should be adapted to the characteristics and ca-
pacities of  workers.

The introduction of  new technology should be accompanied by
adequate information and training. Furthermore, potentially danger-
ous machinery, equipment or substances should not be exported un-
less adequate safeguards are put in place, including information on
safe use in the language of  the importing country. It is the duty of
the governments of importing countries to review national legisla-
tion to make sure that it includes provisions to stop the import of
technology detrimental to occupational health and safety or working
conditions.

Protection of the general environment
The importance of  protecting workers, the general public and the

environment from materials containing hazardous substances cannot
be overemphasized. In this regard, the competent authority should
ensure that criteria consistent with national or international regula-
tions regarding disposal of hazardous waste are established. Proce-
dures to be followed in the disposal and treatment of hazardous waste
products should also be established, with a view to ensuring the safety
of  workers, the protection of  the general public and the environ-
ment. Employers must therefore dispose of waste containing hazard-
ous materials such as asbestos, in a manner that does not pose a
health risk to the workers concerned, including those handling the
waste material, or to the general population. Furthermore, it is up to
the competent authority and employers to take measures to prevent
pollution of the general environment by dust or other pollutants re-
leased from the work site.
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10. Health promotion, education and
training1

A healthy, motivated and contented workforce is fundamental to
the future social and economic well-being of  any nation. To achieve
such a workforce, it is not enough to prevent occupational hazards
or to protect workers against them. It is also necessary to take posi-
tive measures to improve current health status and to promote a health-
and safety-oriented culture. Such measures include health promo-
tion, education and training.

Promotion of occupational health and safety
The promotion of occupational health and safety is an organiza-

tional investment for the future, because by promoting health in the
workplace, enterprises will accrue benefits in the form of  reduction
in sickness-related costs and an increase in productivity. Consequently,
occupational health and safety promotion in the workplace could be
regarded as a modern corporate strategy which aims at preventing ill
health at work (including work-related diseases, accidents, injuries,
occupational diseases and stress) and enhancing the health-promot-
ing potential and well-being of the workforce.

1  This chapter is based mainly on the Occupational Safety and Health Conven-
tion (No. 155), and Recommendation (No. 164), 1981, the Occupational Health Serv-
ices Recommendation, 1985 (No. 171), the Asbestos Convention, 1986 (No. 162),
the Safety and Health in Mines Convention (No. 176), and Recommendation (No.
183), 1995, and PIACT (op. cit.).
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As part of national occupational health and safety promotional
activities, some countries organize annual awards which are based on
certain criteria, including the number of accidents submitted for com-
pensation claims, and continuous hazards inspection and monitoring
by the individual workplace. Companies that have kept good safety
records are given awards in recognition of their efforts and to en-
courage others to emulate them. However, mechanisms for ensuring
honesty and preventing under-reporting or inaccurate declaration
should be put in place and enforced. In other instances, health pro-
motion items, including hazard-monitoring equipment, safety devices,
training manuals, and information packages on occupational health
and safety are displayed at big annual events such as international
trade fairs. Similar activities can be organized at the enterprise level
to promote awareness about health and safety. Such activities could
include an annual safety festival.

Workers� lifestyles, including diet, exercise, smoking and drinking
habits, are a key factor in health. Health education designed to pro-
mote good lifestyles and discourage those detrimental to health should
be introduced into the workplace as part of the occupational health
and safety programme of  activities.

Occupational health and safety promotion covers a wide range of
measures aimed at increasing interest in working life and occupa-
tional health and safety in general. It includes:

� a comprehensive system of  information dissemination;
� targeted campaigns for the different sectors of occupational

health and safety; and
� safety promotion activities, for example an annual safety week

all over the country, featuring events centred around safety
themes and culminating in a safety awards ceremony.

The programme on occupational health and safety should include
strategies to promote wider awareness of the social and economic
importance of improving working conditions and the environment.

An occupational health and safety awareness campaign is aimed at
acquainting both management and workers about hazards in their
workplaces and their role and obligations in the prevention of occu-
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pational accidents, injuries and diseases. It fosters improved commu-
nication and work relationships at all levels of the business enter-
prise including top management, supervisors and workers on the shop
floor. It helps a company to achieve its prime objectives, namely, a
good health and safety record.

Education in the context of occupational health and safety is de-
signed to communicate a combination of knowledge, understanding
and skills that will enable managers and workers in an enterprise to
recognize risk factors contributing to occupational accidents, injuries
and diseases, and be ready and able to prevent these factors occur-
ring in their own work environment. Occupational health and safety
education is thus intended to foster the awareness and positive atti-
tudes which are conducive to health and safety at work.

Education includes training, which is a process of helping others
to acquire skills necessary for good performance in a given job. Train-
ing is therefore a narrower concept than education. Training, as op-
posed to full education, may be the only option where workers have
limited academic background (hence their comprehension is likely to
be limited), or time is scarce.

Education and training provide individuals with the basic theo-
retical and practical knowledge required for the successful exercise
of their chosen occupation or trade. Education and training must
therefore also cover the prevention of  accidents and injury to health
arising out of or linked with or occurring in the course of work.
There should be special emphasis on training, including necessary
further training. In addition, attention should be paid to the qualifica-
tions and motivations of persons involved, in one capacity or an-
other, in the achievement of  adequate levels of  health and safety.

Where there are health hazards associated with hazardous materi-
als, the competent authority should make appropriate arrangements,
in consultation and collaboration with the most representative or-
ganizations of employers and workers concerned, to:

� promote the dissemination of  information on hazards and on
methods of prevention and control; and

� educate all concerned on the hazards and on methods of pre-
vention and control.
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Training and information at the national level
The competent authority or authorities in each country should

provide information and advice, in an appropriate manner, to em-
ployers and workers and promote or facilitate cooperation between
them and their organizations, with a view to eliminating hazards or
reducing them as far as practicable. Furthermore, where appropriate,
a special training programme for migrant workers in their mother
tongue should be provided.

Training at all levels should be emphasized as a means of  im-
proving working conditions and the work environment. Occupational
health and safety institutes and laboratories, labour institutes and other
institutions concerned with training, technical support or research in
occupational health and safety should be established. Workers� or-
ganizations as well as employers should take positive action to carry
out training and information programmes with a view to preventing
potential occupational hazards in the working environment, and con-
trolling and protecting against existing risks. In their own training,
employers should also learn how to gain the confidence of their
workers and motivate them; this aspect is as important as the techni-
cal content of  the training.

The training of  labour inspectors, occupational health and safety
specialists and others directly concerned with the improvement of
working conditions and the work environment should take into ac-
count the increasing complexity of  work processes. In particular, with
the introduction of  new or advanced technology, there is a need for
training in methods of  analysis to identify and measure the hazards,
as well as in ways to protect workers against these hazards.

The occupational health and safety programme should place par-
ticular emphasis on activities related to the collection, analysis and
dissemination of  information, taking into consideration the differing
needs of  government agencies, employers and workers and their or-
ganizations, research institutions and others concerned with the im-
provement of working conditions and the work environment. Priority
should be given to the collection and dissemination of  information
of  a practical nature, such as information on provisions of  legisla-
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tion and collective agreements, training activities, research in progress
and the content of  technical publications.

Information should be easily accessible through a variety of  means
including the Internet, computerized databases, audiovisual materi-
als, serial publications, information sheets and monographs. A spe-
cial effort should be made to provide information products at low
cost or free of charge to the trade unions and other interested or-
ganizations and audiences which might otherwise not be able to af-
ford them.

The establishment of  regional, subregional or national informa-
tion systems on working conditions, occupational health and safety
should be encouraged. This could be achieved through the establish-
ment of  technical advisory services such as International Occupa-
tional Safety and Health Information Centre (CIS) national centres
(see box 24), as well as the organization of national and regional
workshops and the inclusion of  information activities in technical
cooperation projects. Information systems should be examined to
ensure that there is no overlap with the activities of other institu-
tions providing information in the field of  occupational health and
safety, and that the most appropriate and cost-effective techniques
are used.

Training and information at the enterprise level
The need to give appropriate training in occupational health and

safety to workers and their representatives in the enterprise cannot
be overemphasized. Training at all levels should be seen as a means
of improving working conditions and the work environment. The
employers should provide necessary instructions and training, taking
account of the functions and capacities of different categories of
workers. Furthermore, workers and their representatives should have
reasonable time, during paid working hours, to exercise their health
and safety functions and to receive training related to them. Employ-
ers� and workers� organizations should take positive action to carry
out training and information programmes with respect to existing and
potential occupational hazards in the work environment. These pro-
grammes should focus on:
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� prevention;
� control; and
� protection.

Workers should be provided with the type of  knowledge com-
mensurate with the technical level of their activity and the nature of
their responsibilities. Representatives of  workers in the enterprise
should also be given adequate information on measures taken by the
employer to secure occupational health and safety. They should be
able to consult their representative organizations about such infor-
mation provided that they do not disclose commercial secrets. At an
individual level, each worker should be informed in an adequate and
appropriate manner of the health hazards involved in his or her work,
of the results of the health examinations he or she has undergone
and of the assessment of his or her health.

Information activities are a key means of  support for occupa-
tional health and safety programmes. These activities should empha-
size practical materials targeted at specific groups. Special priority
should be given to information that can be put to immediate use in
enterprises. Policy-makers, labour inspectors and the staff  of  institu-
tions carrying out research and technical support activities should
also be provided with information relevant to their priorities. The
participation of  such institutions in information networks, both na-
tional and international, should be encouraged and developed.

Workers and their health and safety representatives should have
access to appropriate information, which might include:

� notice of any forthcoming visits to workplaces by the compe-
tent authority in relation to safety or health;

� reports of inspections conducted by the competent authority
or the employer, including inspections of  machinery or equip-
ment;

� copies of  orders or instructions issued by the competent au-
thority in respect of health and safety matters;

� reports of  accidents, injuries, instances of  ill-health and other
occurrences affecting health and safety prepared by the com-
petent authority or the employer;
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� information and notices on all hazards at work, including haz-
ardous, toxic or harmful materials, agents or substances used at
the workplace;

� any other documentation concerning health and safety that the
employer is required to maintain;

� immediate notification of accidents and dangerous occurrences;
and

� any health studies conducted in respect of hazards present in
the workplace.

Training methods and materials
The importance of training lies in the fact that regulations and

warning signs will not prevent risky behaviour unless workers under-
stand dangers and believe that safety measures are worthwhile. Work-
ers, and new recruits in particular, need to be instructed in the safety
aspects of  their work and kept under close supervision to ensure
that they have fully understood the dangers and how to avoid them.
This instruction must be supported by effective materials and practi-
cal training methods. Specific training materials should be developed
to assist action in poorly protected sectors, and emphasis should be
placed on the training of  trainers.

Developing countries have special needs to which training mate-
rials and methods will need to be adapted. In some cases, entirely
new materials and methods will be required. This work should utilize
research on sectors with particularly high safety risks and pilot ex-
periments identifying the cost-effectiveness and appropriateness of
measures. Whenever possible, work on developing training methods
and materials should be done in consultation with workers� and em-
ployers� representatives.

Given the fact that many workers in developing countries are
either illiterate or semi-literate, great care must be taken in choosing
an appropriate means of  communication. Information on health and
safety should be presented in a manner that is easily understood by
all workers regardless of their level of education. Language should
be kept simple. Everyday language, i.e. the vernacular or local dia-
lect, should be used whenever possible. Information should be
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conveyed using a medium that does not rely heavily on the written
word. Discussions or lectures in the vernacular, along with demon-
strations, vivid posters or films are often more effective in putting
across health and safety messages. Other techniques include on-the-
job demonstrations, role-playing and audiovisual presentations accom-
panied by explanatory discussions.

Any new techniques implemented must be periodically evaluated.
If communication is effective it will produce the desired effects: a
reduction in the number of  accidents and diseases, or their elimina-
tion; savings in medical bills and compensation payments; and im-
proved productivity and worker morale.
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Annex I. The ILO�s SafeWork Programme on Safety,
Health and the Environment

Around the world, millions of  men and women work in poor and hazardous
conditions resulting in some 1.2 million deaths and 160 million workers falling
ill each year. It is against this background that the SafeWork Programme on
Safety, Health and the Environment has been launched by the ILO. The objec-
tives of  SafeWork are to:

����� promote preventive policies and programmes;
����� extend protection to vulnerable groups of  workers;
����� better equip governments and employers� and workers� organizations to

address workers� well-being, occupational health care and the quality of
working life; and

����� document the social and economic impact of  improving worker protection.
These objectives will be pursued using a four-pronged strategy of  advocacy,

development of  a knowledge base, capacity building for constituents and sup-
port for direct action programmes. The main components cover research, policy
for mula t ion ,  t ra in ing  and deve lop ing  too l s  needed  for  prog ramme
implementation. Particular attention will be paid to sectors in which risks to
life and safety are manifestly high, such as agriculture, mining, transportation
and constr uct ion as  wel l  as  workers  in the infor mal  sector and those
occupationally exposed to abuse and exploitation including women, children
and migrants.

SafeWork will be comprehensive, taking into consideration all factors which
influence health, safety and productivity. It has been strengthened with the
integration of  a health promotion component (dealing with substance abuse,
stress, violence, etc.) and labour inspection services.

Advocacy, networking and technical cooperation are seen as integral parts
of  the programme and establish the framework within which a business plan on
SafeWork should be built that will truly tap into its potential and maximize the
programme�s impact on promoting health, well-being, safety and productivity
worldwide.
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SafeWork aims to create worldwide awareness of  the dimensions and
consequences of  work-related accidents, injuries and diseases; to place the health
and safety of  all workers on the international agenda; and to stimulate and sup-
port practical action at all levels. With this in mind, the programme will launch
ground-breaking research, statistical work and media-related activities, and will
support national action through a global programme of  technical assistance.
Human suffering and the cost to society, as well as the potential benefits of
protection, such as enhanced productivity, quality and cost savings, will be better
documented and publicized. The programme will promote, as a policy and
operational tool, the primacy of  prevention as an efficient and cost-effective
way of  providing health and safety protection to all workers.

Strategy
SafeWork will do first things first. It will focus on hazardous work and give

primary attention to workers in especially hazardous occupations in sectors
where the risks to life and safety are manifestly high, such as agriculture, mining
and construction, workers in the informal sector, and those occupationally
exposed to abuse and exploitation, such as women, children and migrants.

SafeWork will adopt an integrated approach, including non-traditional as-
pects of  workers� health and safety such as drugs and alcohol, stress and HIV-
AIDS. The programme will also make extensive use of  gender analysis and plan-
ning. There will be strong links within the social protection sector and links
with other sectors, InFocus programmes and the field. A key component of
SafeWork is its global technical cooperation programme. Partnerships with
donors will be strengthened to mobilize additional external resources.

Specific strategies are elaborated below for each of  the four goals, and
include advocacy, building of  the knowledge base, capacity building for
constituents and support for direct action programmes.
����� Showing that protection pays. The prevention of  accidents, improvement

of  working conditions and enforcement of  standards are often seen as a
cost to business. Little is known about the costs of  not preventing accidents
or poor working conditions, or of  the benefits of  improvements for
productivity and competitiveness. Better information and analytical tools can
help increase firms� and governments� willingness to invest in prevention.
This strategy will have two main thrusts: extending the knowledge base
through a major drive for comprehensive, reliable and sustainable data, and
new research on the economics of  labour protection. The programme will
foster the development of  a safety culture worldwide. It will thus demonstrate
that prevention policies and programmes benefit all ILO constituents.

����� Protecting workers in hazardous conditions. Priority must be given to
workers in the most hazardous occupations and sectors, such as mining, con-
struction or agriculture, or where working relationships or conditions create
particular risks, such as very long working hours, exposure to hazardous
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chemicals, work in isolation and work by migrants, etc. The ILO will make
use of  its extensive experience in the development of  standards, codes of
practice and technical guides in exploiting the world�s information resources,
and in developing means of  practical  action.  Member States wil l  be
encouraged to set objectives and targets for the protection of  workers in
hazardous conditions. Particular attention will be given to strengthening the
advisory and enforcement capacity of  labour inspectorates.

����� Extending protection. The large majority of  workers whose conditions are
most in need of  improvement are excluded from the scope of  existing
legislation and other protective measures. Existing policies and programmes
need to be reviewed to extend their coverage. This will go hand in hand with
action to strengthen labour inspectorates� capacity to develop broad
prevention policies and programmes and to promote the protection of
vulnerable workers, particularly women workers. Alliances and networks will
be extended to include ministries of  health, industry, local government,
education and social services, as well as local community groups. Emphasis
will also be placed on achieving tangible results through practical action and
exchanges of  information on good practices.

����� Promoting workers� health and well-being. The strategy to promote
workers� health and well-being will involve the establishment of  a databank
on policies, programmes and good enterprise-level practices so as to improve
constituents� capacity to identify workers� protection issues and to provide
guidance on new approaches. Governments� capacity for prevention, pro-
tection, and the application and enforcement of  key labour protection in-
struments will be strengthened.

SafeWork�s projected major outputs

Protecting workers in hazardous jobs
� A World report on life and death at work, presenting the world situa-

tion regarding risks, accidents and diseases, policies and experience,
and guidance for future action

� A film on health and safety, focusing on manifestly hazardous condi-
tions

� New standards on health and safety in agriculture established through
tripartite agreement

� A review of standards on occupational health and safety to determine
the action needed to update and possibly consolidate them, and to
translate them into practical policy and programmatic tools such as
codes of practice and guidelines

� Tools and guidance for member States to facilitate the ratification
and implementation of ILO standards
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� Harmonized chemical labelling systems, safety data sheets and hazard
communication methods

� Guidelines for radiation protection and the classification of
radiographs of pneumoconiosis

� A rapid response capacity, especially on chemical health and safety
issues, including readily accessible networks and timely information

Extending protection to all workers
� Training programmes and tools for owners of small and medium-

sized enterprises (SMEs) to promote labour protection and improve
productivity

� Strengthening the effectiveness, efficiency and coverage of labour
inspection systems

� Guidelines for the extension of labour protection to informal sector
workers

� Partnerships with community organizations and others to develop
and implement approaches for reaching out to hard-to-reach groups
of workers

Promoting workers� health and well-being
� A data bank on policies, programmes and good enterprise-level prac-

tices
� Training methodologies and diagnostic tools
� Guidelines on occupational health care for all
� Programmes to prevent and deal with the effects of workplace prob-

lems, including drugs, alcohol and stress
Showing that protection pays
� A statistical programme to develop new survey tools and carry out

national surveys
� Better national and global estimates of occupational fatalities and

injuries
� Report on the economics of accidents and preventive measures
� Tools for inspection services to promote the benefits of prevention
� Guides on occupational health and safety management systems

and safety culture
� Tools to reduce work-related environmental damage
Promoting national and industry-based action
� A global technical cooperation programme on safety, health and

the environment
� National and industry-level programmes of action to tackle priority

issues

Elvira Lesaffre




ANNEX II

113

1

Annex II. Glossary

Accumulate: increase, build up.
Acute ef fect: an immediate, obvious response, usually short-term and often revers-

ible.
Administrative controls: controls designed to limit the amount of  time a worker spends

at a potentially hazardous job.
Air monitoring: the sampling and measuring of  pollutants in the air.
Biological monitoring: usually consists of  blood and urine tests performed to look for

traces of  chemicals and biological indicators of  chemical exposure.
Check-list analysis: a method for identifying hazards by comparison with experience

in the form of  a list of  failure modes and hazardous situations.
Code of  practice: a document offering practical guidance on the policy, standard-set-

ting and practice in occupational and general public health and safety for use
by governments, employers and workers in order to promote health and safety
at the national level and the level of  the installation. A code of  practice is not
necessarily a substitute for existing national legislation, regulations and safety
standards.

Competent authority: a minister, government department or other public authority
with the power to issue regulations, orders or other instructions having the
force of  law. Under national laws or regulations, the competent authorities may
be appointed with responsibilities for specific activities, such as for implemen-
tation of  national policy and procedures for reporting, recording and notifica-
tion, workers� compensation, and the elaboration of  statistics.

Competent person: a person with suitable training and sufficient knowledge, ex-
perience and skill for the performance of  the specific work, in good safety
conditions. The competent authority may define appropriate criteria for the
designation of  such persons and may determine the duties to be assigned to
them.

Comply: obey (in the case of  laws).
Dangerous occurrence: readily identifiable event as defined under national laws and

regulations, with potential to cause an injury or disease to persons at work or
the public.
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Elimination: getting rid of  (a specific hazard).
Engineering controls: common control measures, including isolation, enclosure venti-

lation.
Ergonomic principles: a concept whereby the work to be carried out is organized and

specified � and tools and equipment designed and used � in such a way as to be
matched with the physical and mental characteristics and capacity of  the worker.

Excessive: above the level of  comfort.
Exposure: the process of  being exposed to something that is around; exposure can

affect people in a number of  different ways.
Employer : any physical or legal person who employs one or more workers.
Enter prise: an institutional unit or the smallest combination of  institutional units

that encloses and directly or indirectly controls all necessary functions to carry
out its own production activities.

Establishment: an enterprise or part of  an enterprise which independently engages in
one, or predominantly one, kind of  economic activity at or from one location
or within one geographic area, for which data are available, or can be meaning-
fully compiled, that allow the calculation of  the operating surplus.

Fatal occupational injur y: occupational injury leading to death.
General ventilation: ventilation designed to keep the workplace comfortable.
Hazard: a physical situation with a potential for human injury, damage to property,

damage to the environment or some combination of  these.
Hazard analysis: the identification of  undesired events that lead to the materializa-

tion of  the hazard, the analysis of  the mechanisms by which those undesired
events could occur and usually the estimation of  the extent, magnitude and
relative likelihood of  any harmful effects.

Hazard assessment: an evaluation of  the results of  a hazard analysis including judge-
ments as to their acceptability and, as a guide, comparison with relevant codes,
standards, laws and policies.

Hazardous substance: a substance which by virtue of  its chemical, physical or toxico-
logical properties constitutes a hazard.

Hazards: dangers.
Housekeeping: keeping the workplace clean and organized.
Hygiene: the practice of  principles that maintain health, e.g. cleanliness.
IDLH (Immediately dangerous to life or health): description of  an environment that is

very hazardous due to a high concentration of  toxic chemicals or insufficient
oxygen, or both.

Incapacity for work: inability to perform normal duties of  work.
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Incident: an unsafe occurrence arising out of  or in the course of  work where no
personal injury is caused, or where personal injury requires only first-aid treat-
ment.

Industrial hygiene: the recognition, measurement and control of  workplace hazards.
Ingestion: the process of taking a substance into the body through the mouth.
Inhalation: the process of breathing in.
Isolation: an engineering control in which a hazardous job is moved to a place where

fewer people will be exposed, or a worker is moved to a place where he or she
will not be exposed at all.

Job enrichment: widening of  the contents of  the work tasks requiring, e.g. higher
qualification of  the worker.

Job rotation: the worker carries out different work tasks, the change from one task to
another occurring according to an agreed system or according to the initiative
of  the worker�s work group.

Job security: security at work against unlawful dismissal, as well as against unsatisfac-
tory work conditions and an unsatisfactory work environment. Sometimes also
security against falling income due to sickness or unemployment are included.

Labour inspection: a government function carried out by specially appointed inspec-
tors who regularly visit work sites in order to control whether legislation, rules
and regulations are complied with. They normally give verbal and written ad-
vice and guidance so as to reduce the risk factors and hazards at the workplace.
They should, however, possess and use stronger power, e.g. to stop the work in
cases of immediate and serious health and safety hazards or if their advice is
repeatedly and unreasonably neglected by the employer. The goal is to improve
the work conditions and the work environment.

Labour inspectorate: a government authority with the task of  advising and giving di-
rections on issues concerning the protection of  workers and the work environ-
ment, as well as checking that the protection is sufficient.

Local exhaust ventilation: suction-based ventilation system designed to remove pol-
lutant from the air.

Major accident: an unexpected, sudden occurrence including, in particular, a major
emission, fire or explosion, resulting from abnormal developments in the course
of  an industrial activity, leading to a serious danger to workers, the public or
the environment, whether immediate or delayed, inside or outside the installa-
tion and involving one or more hazardous substances.

Major hazard installation: an industrial installation which stores, processes or pro-
duces hazardous substances in such a form and such a quantity that they pos-
sess the potential to cause a major accident. The term is also used for an instal-
lation which has on its premises, either permanently or temporarily, a quantity
of  hazardous substance which exceeds the amount prescribed in national or
state major hazard legislation.

Elvira Lesaffre




FUNDAMENTAL PRINCIPLES OF OCCUPATIONAL HEALTH AND SAFETY

116

Medical surveillance programme: a medical programme, including pre-employment and
periodic examinations, which helps to identify early warning signs of  occupa-
tional diseases.

Monitoring: in the workplace, close observation to determine whether an area is safe
for workers.

Non-fatal occupational injur y: occupational injury not leading to death.
Notification: procedure specified in national laws and regulations which establishes

the ways in which:
� the employer or self-employed person submits information concerning

occupational accidents, commuting accidents, dangerous occurrences or in-
cidents; or

� the employer, the self-employed person, the insurance institution or others
directly concerned submit information concerning occupational diseases.

Occupational: related to the workplace.
Occupational accident: an occurrence arising out of  or in the course of  work which

results in:
� fatal occupational injury; or
� non-fatal occupational injury.

Occupational disease: a disease contracted as a result of an exposure to risk factors
arising from work activity.

Occupational injur y: death, any personal injury or disease resulting from an occupa-
tional accident.

PIACT: French acronym for the ILO�s International Programme for the Improve-
ment of  Working Conditions.

Personal hygiene: the practice of  principles that maintain personal health, e.g. per-
sonal cleanliness.

Personal protective equipment: equipment a worker wears as a barrier between himself
or herself  and the hazardous agent(s).

Potential hazard: something that may be hazardous.
Recording: procedure specified in national laws and regulations which establish the

means by which the employer or self-employed person ensures that informa-
tion be maintained on:
(a) occupational accidents;
(b) diseases;
(c) commuting accidents; and
(d) dangerous occurrences and incidents.
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Reporting: procedure specified by the employer in accordance with national laws and
regulations, and in accordance with the practice at the enterprise, for the sub-
mission by workers to their immediate supervisor, the competent person, or
any other specified person or body, of  information on:
(a) any occupational accident or injury to health which arises in the course of

or in connection with work;
(b) suspected cases of occupational diseases;
(c) commuting accidents; and
(d) dangerous occurrences and incidents.

Respirator y hazards: hazards to the body�s breathing system.
Risk: the likelihood of  an undesired event with specified consequences occurring

within a specified period or in specified circumstances. It may be expressed
either as a frequency (the number of  specified events in unit time) or as a prob-
ability (the probability of  a specified event following a prior event), depending
on the circumstances.

Risk management: the whole of  actions taken to achieve, maintain or improve the
safety of an installation and its operation.

�Safe� levels: levels of  exposure to substances below which there will not be a health
risk to workers.

Safety audit: a methodical in-depth examination of  all or part of  a total operating
system with relevance to safety.

Safety report: the written presentation of  the technical, management and operational
information covering the hazards of  a major hazard installation and their con-
trol in support of  a justification for the safety of  the installation.

Safety team: a group which may be established by the works management for specific
safety purposes, e.g. inspections or emergency planning. The team should in-
clude workers, their representatives where appropriate, and other persons with
expertise relevant to the tasks.

Self-employed person: as may be defined by the competent authority with reference to
the most recent version of  the International Classification of  Status in Em-
ployment (ICSE).

Short-term exposure limit (STEL): the maximum concentration that must not be ex-
ceeded for a continuous 15-minute exposure period. STELS are required by
law in some countries.

Substitution: replacing particularly hazardous chemicals or work processes by safer
ones.

Susceptible: open to hazards, germs, etc.
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Time-weighted average (TWA): exposures may be expressed as an 8-hour time-weighted-
average (TWA) concentration, which is a measure of  exposure intensity that
has been averaged over an 8-hour work shift.

Toxic substance: a poisonous substance that can destroy life or injure health.
Vapour : tiny droplets of  liquid suspended in the air.
Worker : any person who performs work, either regularly or temporarily, for an em-

ployer.
Workers� management: employers and persons at works level having the responsibility

and the authority delegated by the employer for taking decisions relevant to
the safety of  major hazard installations. When appropriate, the definition also
includes persons at corporate level having such authority.

Workers� representative: any person who is recognized as such by national law or prac-
tice, in accordance with the Workers� Representatives Convention, 1971
 (No. 135).
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1

Annex III. Major international labour standards
on occupational health and safety

Occupational Safety and Health Convention, 1981 (No. 155)
Excerpts, Articles 1 to 21

PART I. SCOPE AND DEFINITIONS

Article 1

1. This Convention applies to all branches of  economic activity.
2. A Member ratifying this Convention may, after consultation at the earliest

possible stage with the representative organisations of  employers and workers
concerned, exclude from its application, in part or in whole, particular branches of
economic activity, such as maritime shipping or fishing, in respect of  which special
problems of  a substantial nature arise.

3. Each Member which ratifies this Convention shall list, in the first report on
the application of  the Convention submitted under article 22 of  the Constitution
of  the International Labour Organisation, any branches which may have been
excluded in pursuance of  paragraph 2 of  this Article, giving the reasons for such
exclusion and describing the measures taken to give adequate protection to workers
in excluded branches, and shall indicate in subsequent reports any progress towards
wider application.

Article 2

1. This Convention applies to all workers in the branches of  economic activity
covered.

2. A Member ratifying this Convention may, after consultation at the earliest
possible stage with the representative organisations of  employers and workers
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concerned, exclude from its application, in part or in whole, limited categories of
workers in respect of  which there are particular difficulties.

3. Each Member which ratifies this Convention shall list, in the first report on
the application of  the Convention submitted under article 22 of  the Constitution
of  the International Labour Organisation, any limited categories of  workers which
may have been excluded in pursuance of  paragraph 2 of  this Article, giving the
reasons for such exclusion, and shall indicate in subsequent reports any progress
towards wider application.

Article 3

For the purpose of  this Convention �
(a) the term branches of  economic activity covers all branches in which workers are

employed, including the public service;
(b) the term workers covers all employed persons, including public employees;
(c) the term workplace covers all places where workers need to be or to go by reason

of  their work and which are under the direct or indirect control of  the em-
ployer;

(d) the term regulations covers all provisions given force of  law by the competent
authority or authorities;

(e) the term health, in relation to work, indicates not merely the absence of  disease
or infirmity; it also includes the physical and mental elements affecting health
which are directly related to safety and hygiene at work.

PART II. PRINCIPLES OF NATIONAL POLICY

Article 4

1. Each Member shall, in the light of  national conditions and practice, and in
consultation with the most representative organisations of  employers and workers,
formulate, implement and periodically review a coherent national policy on
occupational safety, occupational health and the working environment.

2. The aim of  the policy shall be to prevent accidents and injury to health
arising out of, linked with or occurring in the course of  work, by minimising, so far
as is reasonably practicable, the causes of  hazards inherent in the working
environment.

Article 5

The policy referred to in Article 4 of  this Convention shall take account of  the
following main spheres of  action in so far as they affect occupational safety and
health and the working environment:
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(a) design, testing, choice, substitution, installation, arrangement, use and mainte-
nance of  the material elements of  work (workplaces, working environment,
tools, machinery and equipment, chemical, physical and biological substances
and agents, work processes);

(b) relationships between the material elements of  work and the persons who carry
out or supervise the work, and adaptation of  machinery, equipment, working
time, organisation of  work and work processes to the physical and mental
capacities of  the workers;

(c) training, including necessary further training, qualifications and motivations
of  persons involved, in one capacity or another, in the achievement of  adequate
levels of  safety and health;

(d) communication and co-operation at the levels of  the working group and the
undertaking and at all other appropriate levels up to and including the national
level;

(e) the protection of  workers and their representatives from disciplinary measures
as a result of  actions properly taken by them in conformity with the policy
referred to in Article 4 of  this Convention.

Article 6

The formulation of  the policy referred to in Article 4 of  this Convention shall
indicate the respective functions and responsibilities in respect of  occupational safety
and health and the working environment of  public authorities, employers, workers
and others,  taking account both of  the complementar y character  of  such
responsibilities and of  national conditions and practice.

Article 7

The situation regarding occupational safety and health and the working
environment shall be reviewed at appropriate intervals, either over-all or in respect
of  particular areas, with a view to identifying major problems, evolving effective
methods for dealing with them and priorities of  action, and evaluating results.

PART III. ACTION AT THE NATIONAL LEVEL

Article 8

Each Member shall, by laws or regulations or any other method consistent with
national conditions and practice and in consultation with the representative organi-
sations of  employers and workers concerned, take such steps as may be necessary
to give effect to Article 4 of  this Convention.
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Article 9

1. The enforcement of  laws and regulations concerning occupational safety
and health and the working environment shall be secured by an adequate and
appropriate system of inspection.

2. The enforcement system shall provide for adequate penalties for violations
of  the laws and regulations.

Article 10

Measures shall be taken to provide guidance to employers and workers so as to
help them to comply with legal obligations.

Article 11

To give effect to the policy referred to in Article 4 of  this Convention, the
competent authority or authorities shall ensure that the following functions are
progressively carried out::
(a) the determination, where the nature and degree of  hazards so require, of  con-

ditions governing the design, construction and layout of  undertakings, the com-
mencement of  their operations, major alterations affecting them and changes
in their purposes, the safety of  technical equipment used at work, as well as the
application of  procedures defined by the competent authorities;

(b) the determination of  work processes and of  substances and agents the exposure
to which is to be prohibited, limited or made subject to authorisation or control
by the competent authority or authorities; health hazards due to the simultaneous
exposure to several substances or agents shall be taken into consideration;

(c) the establishment and application of procedures for the notification of
occupational accidents and diseases, by employers and, when appropriate,
insurance institutions and others directly concerned, and the production of
annual statistics on occupational accidents and diseases;

(d) the holding of  inquiries, where cases of  occupational accidents, occupational
diseases or any other injuries to health which arise in the course of  or in
connection with work appear to reflect situations which are serious;

(e) the publication, annually, of  information on measures taken in pursuance of
the policy referred to in Article 4 of  this Convention and on occupational acci-
dents, occupational diseases and other injuries to health which arise in the course
of  or in connection with work;

(f) the introduction or extension of  systems, taking into account national condi-
tions and possibilities, to examine chemical, physical and biological agents in
respect of  the risk to the health of  workers.
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Article 12

Measures shall be taken, in accordance with national law and practice, with a
view to ensuring that those who design, manufacture, import, provide or transfer
machinery, equipment or substances for occupational use �

(a) satisfy themselves that, so far as is reasonably practicable, the machinery,
equipment or substance does not entail dangers for the safety and health of
those using it correctly;

(b) make available information concerning the correct installation and use of
machinery and equipment and the correct use of  substances, and information
on hazards of  machinery and equipment and dangerous properties of  chemical
substances and physical and biological agents or products, as well as instruc-
tions on how hazards are to be avoided;

(c) undertake studies and research or otherwise keep abreast of  the scientific and
technical knowledge necessary to comply with subparagraphs (a) and (b) of
this Article.

Article 13

A worker who has removed himself  from a work situation which he has
reasonable justification to believe presents an imminent and serious danger to his
life or health shall be protected from undue consequences in accordance with na-
tional conditions and practice.

Article 14

Measures shall be taken with a view to promoting in a manner appropriate to
national conditions and practice, the inclusion of  questions of  occupational safety
and health and the working environment at all levels of  education and training,
including higher technical, medical and professional education, in a manner mee-
ting the training needs of  all workers.

Article 15

1. With a view to ensuring the coherence of  the policy referred to in Article 4
of  this Convention and of  measures for its application, each Member shall, after
consultation at the earliest possible stage with the most representative organisa-
tions of  employers and workers, and with other bodies as appropriate, make arran-
gements appropriate to national conditions and practice to ensure the necessary
co-ordination between various authorities and bodies called upon to give effect to
Parts II and III of  this Convention.

2. Whenever circumstances so require and national conditions and practice
permit, these arrangements shall include the establishment of  a central body.
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PART IV. ACTION AT THE LEVEL OF THE UNDERTAKING

Article 16

1. Employers shall be required to ensure that, so far as is reasonably practicable,
the workplaces, machinery, equipment and processes under their control are safe
and without risk to health.

2. Employers shall be required to ensure that, so far as is reasonably practicable,
the chemical, physical and biological substances and agents under their control are
without risk to health when the appropriate measures of  protection are taken.

3. Employers shall be required to provide, where necessary, adequate protective
clothing and protective equipment to prevent, so far is reasonably practicable, risk
of  accidents or of  adverse effects on health.

Article 17

Whenever two or more undertakings engage in activities simultaneously at one
workplace, they shall collaborate in applying the requirements of  this Convention.

Article 18

Employers shall be required to provide, where necessary, for measures to deal
with emergencies and accidents, including adequate first-aid arrangements.

Article 19

There shall be arrangements at the level of  the undertaking under which�
(a) workers, in the course of  performing their work, co-operate in the fulfilment

by their employer of  the obligations placed upon him;
(b) representatives of  workers in the undertaking co-operate with the employer in

the field of occupational safety and health;
(c) representatives of  workers in an undertaking are given adequate information

on measures taken by the employer to secure occupational safety and health
and may consult their representative organisations about such information
provided they do not disclose commercial secrets;

(d) workers and their representatives in the undertaking are given appropriate train-
ing in occupational safety and health;

(e) workers or their representatives and, as the case may be, their representative
organisations in an undertaking, in accordance with national law and practice,
are enabled to enquire into, and are consulted by the employer on, all aspects
of  occupational safety and health associated with their work; for this purpose
technical advisers may, by mutual agreement, be brought in from outside the
undertaking;
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(f) a worker reports forthwith to his immediate supervisor any situation which he
has reasonable justification to believe presents an imminent and serious danger
to his life or health; until the employer has taken remedial action, if  necessary,
the employer cannot require workers to return to a work situation where there
is continuing imminent and serious danger to life or health.

Article 20

Co-operation between management and workers and/or their representatives
within the undertaking shall be an essential element of  organisational and other
measures taken in pursuance of  Articles 16 to 19 of  this Convention.

Article 21

Occupational safety and health measures shall not involve any expenditure for the
workers.

Occupational Safety and Health Recommendation, 1981 (No. 164)
Excerpts, paragraphs 1 to 17

I. SCOPE AND DEFINITIONS

1. (1) To the greatest extent possible, the provisions of  the Occupational Safety
and Health Convention, 1981, hereinafter referred to as the Convention, and of
this Recommendation should be applied to all branches of  economic activity and to
all categories of  workers.

(2) Provision should be made for such measures as may be necessary and
practicable to give self-employed persons protection analogous to that provided
for in the Convention and in this Recommendation.

2. For the purpose of  this Recommendation �
(a) the term branches of  economic activity covers all branches in which workers are

employed, including the public service;
(b) the term workers covers all employed persons, including public employees;
(c) the term workplace covers all places where workers need to be or to go by reason

of  their work and which are under the direct or indirect control of  the em-
ployer;

(d)  the term regulations covers all provisions given force of  law by the competent
authority or authorities;
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(e) the term health, in relation to work, indicates not merely the absence of  disease
or infirmity; it also includes the physical and mental elements affecting health
which are directly related to safety and hygiene at work.

II. TECHNICAL FIELDS OF ACTION

3. As appropriate for different branches of  economic activity and different
types of  work and taking into account the principle of  giving priority to eliminating
hazards at their source, measures should be taken in pursuance of  the policy referred
to in Article 4 of  the Convention, in particular in the following fields:
(a) design, siting, structural features, installation, maintenance, repair and alteration

of  workplaces and means of  access thereto and egress therefrom; (b) lighting,
ventilation, order and cleanliness of  workplaces;

(c) temperature, humidity and movement of  air in the workplace;
(d) design, construction, use, maintenance, testing and inspection of  machinery

and equipment liable to present hazards and, as appropriate, their approval and
transfer;

(e) prevention of  harmful physical or mental stress due to conditions of  work;
(f) handling, stacking and storage of  loads and materials, manually or mechanically;
(g) use of electricity;
(h) manufacture, packing, labelling, transport, storage and use of  dangerous sub-

stances and agents, disposal of  their wastes and residues, and, as appropriate,
their replacement by other substances or agents which are not dangerous or
which are less dangerous;

(i) radiation protection;
(j) prevention and control of, and protection against, occupational hazards due to

noise and vibration;
(k) control of  the atmosphere and other ambient factors of  workplaces;
(l) prevention and control of  hazards due to high and low barometric pressures;
(m) prevention of  fires and explosions and measures to be taken in case of  fire or

explosion;
(n) design, manufacture, supply, use, maintenance and testing of  personal protective

equipment and protective clothing;
(o) sanitary installations, washing facilities, facilities for changing and storing

clothes, supply of  drinking water, and any other welfare facilities connected
with occupational safety and health;

(p) first-aid treatment;
(q) establishment of  emergency plans;
(r) supervision of  the health of  workers.
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III. ACTION AT THE NATIONAL LEVEL

4. With a view to giving effect to the policy referred to in Article 4 of  the
Convention, and taking account of  the technical fields of  action listed in Paragraph
3 of  this Recommendation, the competent authority or authorities in each country
should �
(a) issue or approve regulations, codes of  practice or other suitable provisions on

occupational safety and health and the working environment, account being
taken of  the links existing between safety and health, on the one hand, and
hours of  work and rest breaks, on the other;

(b) from time to time review legislative enactments concerning occupational safety
and health and the working environment, and provisions issued or approved in
pursuance of  clause (a) of  this Paragraph, in the light of  experience and
advances in science and technology;

(c) undertake or promote studies and research to identify hazards and find means
of  overcoming them;

(d) provide information and advice, in an appropriate manner, to employers and
workers and promote or facilitate co-operation between them and their organi-
sations, with a view to eliminating hazards or reducing them as far as practicable;
where appropriate, a special training programme for migrant workers in their
mother tongue should be provided;

(e) provide specific measures to prevent catastrophes, and to co-ordinate and make
coherent the actions to be taken at different levels, particularly in industrial
zones where under takings with high potential risks for workers and the
surrounding population are situated;

(f) secure good liaison with the International Labour Occupational Safety and
Health Hazard Alert System set up within the framework of  the International
Labour Organisation;

(g) provide appropriate measures for handicapped workers.
5. The system of  inspection provided for in paragraph 1 of  Article 9 of  the

Convention should be guided by the provisions of  the Labour Inspection Conven-
tion, 1947, and the Labour Inspection (Agriculture) Convention, 1969, without
prejudice to the obligations thereunder of  Members which have ratified these in-
struments.

6. As appropriate, the competent authority or authorities should, in consulta-
tion with the representative organisations of  employers and workers concerned,
promote measures in the field of  conditions of  work consistent with the policy
referred to in Article 4 of  the Convention.

7. The main purposes of  the arrangements referred to in Article 15 of  the
Convention should be to �
(a) implement the requirements of  Articles 4 and 7 of  the Convention;
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(b) co-ordinate the exercise of  the functions assigned to the competent authority
or authorities in pursuance of  Article 11 of  the Convention and Paragraph 4
of  this Recommendation;

(c) co-ordinate activities in the field of  occupational safety and health and the
working environment which are exercised nationally, regionally or locally, by
public authorities, by employers and their organisations, by workers� organisa-
tions and representatives, and by other persons or bodies concerned;

(d) promote exchanges of  views, information and experience at the national level,
at the level of  an industry or that of  a branch of  economic activity.
8.  There should be c lose co-operat ion between publ ic  authorit ies  and

representative employers� and workers� organisations, as well as other bodies
concerned in measures for the formulation and application of  the policy referred
to in Article 4 of  the Convention.

9. The review referred to in Article 7 of  the Convention should cover in
par t icular  the s i tuat ion of  the most  vulnerable workers,  for  example,  the
handicapped.

IV. ACTION AT THE LEVEL OF THE UNDERTAKING

10. The obligations placed upon employers with a view to achieving the objec-
tive set forth in Article 16 of  the Convention might include, as appropriate for
different branches of  economic activity and different types of  work, the following:
(a) to provide and maintain workplaces, machinery and equipment, and use work

methods, which are as safe and without risk to health as is reasonably practicable;
(b) to give necessary instructions and training, taking account of  the functions

and capacities of  different categories of  workers;
(c) to provide adequate supervision of  work, of  work practices and of  application

and use of occupational safety and health measures;
(d) to institute organisational arrangements regarding occupational safety and health

and the working environment adapted to the size of  the undertaking and the
nature of  its activities;

(e) to provide, without any cost to the worker, adequate personal protective clothing
and equipment which are reasonably necessary when hazards cannot be
otherwise prevented or controlled;

(f) to ensure that work organisation, particularly with respect to hours of  work
and rest breaks, does not adversely affect occupational safety and health;

(g) to take all reasonably practicable measures with a view to eliminating excessive
physical and mental fatigue;

(h) to undertake studies and research or otherwise keep abreast of  the scientific
and technical knowledge necessary to comply with the foregoing clauses.
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11. Whenever two or more undertakings engage in activities simultaneously at
one workplace, they should collaborate in applying the provisions regarding
occupational safety and health and the working environment, without prejudice to
the responsibility of  each undertaking for the health and safety of  its employees. In
appropriate cases, the competent authority or authorities should prescribe general
procedures for this collaboration.

12. (1) The measures taken to facilitate the co-operation referred to in Article
20 of  the Convention should include, where appropriate and necessary, the
appointment, in accordance with national practice, of  workers� safety delegates, of
workers� safety and health committees, and/or of  joint safety and health committees;
in  jo int  safety  and hea l th committees  workers  should have at  least  equal
representation with employers� representatives.

(2) Workers� safety delegates, workers� safety and health committees, and joint
safety and health committees or, as appropriate, other workers� representatives
should �
(a) be given adequate information on safety and health matters, enabled to ex-

amine factors affecting safety and health, and encouraged to propose measures
on the subject;

(b) be consulted when major new safety and health measures are envisaged and
before they are carried out, and seek to obtain the support of  the workers for
such measures;

(c) be consulted in planning alterations of  work processes, work content or orga-
nisation of  work, which may have safety or health implications for the workers;

(d) be given protection from dismissal and other measures prejudicial to them while
exercising their functions in the field of  occupational safety and health as
workers� representatives or as members of  safety and health committees;

(e) be able to contribute to the decision-making process at the level of  the
undertaking regarding matters of  safety and health;

(f) have access to all parts of  the workplace and be able to communicate with the
workers on safety and health matters during working hours at the workplace;

(g) be free to contact labour inspectors;
(h) be able to contribute to negotiations in the undertaking on occupational safety

and health matters;
(i) have reasonable time during paid working hours to exercise their safety and

health functions and to receive training related to these functions;
(j) have recourse to specialists to advise on particular safety and health problems.

13. As necessary in regard to the activities of  the undertaking and practicable
in regard to size, provision should be made for �
(a) the availability of  an occupational health service and a safety service, within

the undertaking, jointly with other undertakings, or under arrangements with
an outside body;
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(b) recourse to specialists to advise on particular occupational safety or health
problems or supervise the application of  measures to meet them.
14. Employers should, where the nature of  the operations in their undertakings

warrants it, be required to set out in writing their policy and arrangements in the
field of  occupational safety and health, and the various responsibilities exercised
under these arrangements, and to bring this information to the notice of  every
worker, in a language or medium the worker readily understands.

15. (1) Employers should be required to verify the implementation of  applica-
ble standards on occupat ional  safety and health regular ly,  for instance by
environmental monitoring, and to undertake systematic safety audits from time to
time.

(2) Employers should be required to keep such records relevant to occupational
safety and health and the working environment as are considered necessary by the
competent authority or authorities; these might include records of all notifiable
occupational accidents and injuries to health which arise in the course of  or in
connection with work, records of  authorisation and exemptions under laws or
regulations to supervision of  the health of  workers in the undertaking, and data
concerning exposure to specified substances and agents.

16. The arrangements provided for in Article 19 of  the Convention should aim
at ensuring that workers �
(a) take reasonable care for their own safety and that of  other persons who may be

affected by their acts or omissions at work;
(b) comply with instructions given for their own safety and health and those of

others and with safety and health procedures;
(c) use safety devices and protective equipment correctly and do not render them

inoperative;
(d) report forthwith to their immediate supervisor any situation which they have

reason to believe could present a hazard and which they cannot themselves
correct;

(e) report any accident or injury to health which arises in the course of  or in
connection with work.
17. No measures prejudicial to a worker should be taken by reference to the

fact that, in good faith, he complained of  what he considered to be a breach of
statutory requirements or a serious inadequacy in the measures taken by the em-
ployer in respect of  occupational safety and health and the working environment.
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Occupational Health Services Convention, 1985 (No. 161)
Excerpts, Articles 1 to 15

PART I. PRINCIPLES OF NATIONAL POLICY

Article 1

For the purpose of  this Convention �
(a) the term occupational health ser vices means services entrusted with essentially

preventive functions and responsible for advising the employer, the workers
and their representatives in the undertaking on �
(i) the requirements for establishing and maintaining a safe and healthy working

environment which will facilitate optimal physical and mental health in re-
lation to work;

(ii) the adaptation of  work to the capabilities of  workers in the light of  their
state of  physical and mental health;

(b) the term workers�  r epr esentati ves in the under taking  means persons who are
recognised as such under national law or practice.

Article 2

In the light of national conditions and practice and in consultation with the
most representative organisations of  employers and workers, where they exist, each
Member shall formulate, implement and periodically review a coherent national
policy on occupational health services.

Article 3

1. Each Member undertakes to develop progressively occupational health ser-
vices for all workers, including those in the public sector and the members of  pro-
duction co-operatives, in all branches of  economic activity and all undertakings.
The provision made should be adequate and appropriate to the specific risks of  the
undertakings.

2. If  occupational health services cannot be immediately established for all
undertakings, each Member concerned shall draw up plans for the establishment of
such services in consultation with the most representative organisations of  employers
and workers, where they exist.

3. Each Member concerned shall indicate, in the first report on the application
of  the Convention submitted under article 22 of  the Constitution of  the Interna-
tional Labour Organisation, the plans drawn up pursuant to paragraph 2 of  this
Article, and indicate in subsequent reports any progress in their application.
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Article 4

The competent authority shall consult the most representative organisations
of  employers and workers, where they exist, on the measures to be taken to give
effect to the provisions of  this Convention.

PART II. FUNCTIONS

Article 5

Without prejudice to the responsibility of  each employer for the health and
safety of  the workers in his employment, and with due regard to the necessity for
the workers to participate in matters of  occupational health and safety, occupational
health services shall have such of  the following functions as are adequate and
appropriate to the occupational risks of  the undertaking:
(a) identification and assessment of  the risks from health hazards in the workplace;
(b) surveillance of  the factors in the working environment and working practices

which may affect workers� health, including sanitary installations, canteens and
housing where these facilities are provided by the employer;

(c) advice on planning and organisat ion of  work,  including the design of
workplaces, on the choice, maintenance and condition of  machinery and other
equipment and on substances used in work;

(d) participation in the development of  programmes for the improvement of
working practices as well as testing and evaluation of  health aspects of  new
equipment;

(e) advice on occupational health, safety and hygiene and on ergonomics and
individual and collective protective equipment;

(f) surveillance of  workers� health in relation to work;
(g) promoting the adaptation of  work to the worker;
(h) contribution to measures of  vocational rehabilitation;
(i) collaboration in providing information, training and education in the fields of

occupational health and hygiene and ergonomics;
(j) organising of  first aid and emergency treatment;
(k) participation in analysis of  occupational accidents and occupational diseases.

PART III. ORGANISATION

Article 6

Provis ion shal l  be made for the establ ishment of  occupat ional  heal th
services �
(a) by laws or regulations; or
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(b) by collective agreements or as otherwise agreed upon by the employers and
workers concerned; or

(c) in any other manner approved by the competent authority after consultation
with the representative organisations of  employers and workers concerned.

Article 7

1. Occupational health services may be organised as a service for a single
undertaking or as a service common to a number of  undertakings, as appropriate.

2. In accordance with national conditions and practice, occupational health
services may be organised by �
(a) the undertakings or groups of  undertakings concerned;
(b) public authorities or official services;
(c) social security institutions;
(d) any other bodies authorised by the competent authority;
(e) a combination of  any of  the above.

Article 8

The employer, the workers and their representatives, where they exist, shall
cooperate and participate in the implementation of  the organisational and other
measures relating to occupational health services on an equitable basis.

PART IV. CONDITIONS OF OPERATION

Article 9

1. In accordance with national law and practice, occupational health services
should be multidisciplinary. The composition of  the personnel shall be determined
by the nature of  the duties to be performed.

2. Occupational health services shall carry out their functions in co-operation
with the other services in the undertaking.

3. Measures shall be taken, in accordance with national law and practice, to
ensure adequate co-operation and co-ordination between occupational health ser-
vices and, as appropriate, other bodies concerned with the provision of  health
services.

Article 10

The personnel providing occupational health services shall enjoy full professional
independence from employers, workers, and their representatives, where they
exist, in relation to the functions listed in Article 5.

Elvira Lesaffre




FUNDAMENTAL PRINCIPLES OF OCCUPATIONAL HEALTH AND SAFETY

134

Article 11

The competent authority shall determine the qualifications required for the
personnel providing occupational health services, according to the nature of  the
duties to be performed and in accordance with national law and practice.

Article 12

The surveillance of  workers� health in relation to work shall involve no loss of
earnings for them, shall be free of  charge and shall take place as far as possible
during working hours.

Article 13

All workers shall be informed of  health hazards involved in their work.

Article 14

Occupational health services shall be informed by the employer and workers
of  any known factors and any suspected factors in the working environment which
may affect the workers� health.

Article 15

Occupational health services shall be informed of  occurrences of  ill health
amongst workers and absence from work for health reasons, in order to be able to
identify whether there is any relation between the reasons for ill health or absence
and any health hazards which may be present at the workplace. Personnel providing
occupational health services shall not be required by the employer to verify the
reasons for absence from work.

Occupational Health Services Recommendation, 1985 (No. 171)
Excerpts, paragraphs 1 to 43

I. PRINCIPLES OF NATIONAL POLICY

1. Each Member should, in the light of  national conditions and practice and in
consultation with the most representative organisations of  employers and workers,
where they exist, formulate, implement and periodically review a coherent national
policy on occupational health services, which should include general principles
governing their functions, organisation and operation.
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2. (1) Each Member should develop progressively occupational health services
for all workers, including those in the public sector and the members of  production
co-operatives, in all branches of  economic activity and all undertakings. The provi-
sion made should be adequate and appropriate to the specific health risks of the
undertakings.

(2) Provision should also be made for such measures as may be necessary and
reasonably practicable to make available to self-employed persons protection
analogous to that provided for in the Occupational Health Services Convention,
1985, and in this Recommendation.

II. FUNCTIONS

3. The role of  occupational health services should be essentially preventive.
4. Occupational health services should establish a programme of  activity adapted

to the undertaking or undertakings they serve, taking into account in particular the
occupational hazards in the working environment as well as the problems specific
to the branches of  economic activity concerned.

A. SURVEILLANCE OF THE WORKING ENVIRONMENT

5. (1) The surveillance of  the working environment should include �
(a) identification and evaluation of  the environmental factors which may affect

the workers� health;
(b) assessment of  conditions of  occupational hygiene and factors in the organisa-

tion of  work which may give rise to risks for the health of  workers;
(c) assessment of  collective and personal protective equipment;
(d) assessment where appropriate of  exposure of  workers to hazardous agents by

valid and generally accepted monitoring methods;
(e) assessment of  control systems designed to eliminate or reduce exposure.

(2)  Such surveillance should be carried out in liaison with the other technical
services of  the undertaking and in co-operation with the workers concerned and
their representatives in the undertaking or the safety and health committee, where
they exist.

6. (1) In accordance with national law and practice, data resulting from the
surveillance of  the working environment should be recorded in an appropriate
manner and be available to the employer, the workers and their representatives in
the undertaking concerned or the safety and health committee, where they exist.

(2) These data should be used on a confidential basis and solely to provide
guidance and advice on measures to improve the working environment and the health
and safety of  workers.
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(3) The competent authority should have access to these data. They may only
be communicated by the occupational health service to others with the agreement
of  the employer and the workers or their representatives in the undertaking or the
safety and health committee, where they exist.

7. The surveillance of  the working environment should entail such visits by the
personnel providing occupational health services as may be necessary to examine
the factors in the working environment which may affect the workers� health, the
environmental health conditions at the workplace and the working conditions.

8. Occupational health services should �
(a) carry out monitoring of  workers� exposure to special health hazards, when

necessary;
(b) supervise sanitary installations and other facilities for the workers, such as

drinking water, canteens and living accommodation, when provided by the
employer;

(c) advise on the possible impact on the workers� health of  the use of  technolo-
gies;

(d) participate in and advise on the selection of  the equipment necessary for the
personal protection of  the workers against occupational hazards;

(e) collaborate in job analysis and in the study of  organisation and methods of
work with a view to securing a better adaptation of  work to the workers;

(f) participate in the analysis of  occupational accidents and occupational diseases
and in accident prevention programmes.
9. Personnel providing occupational health services should, after informing the

employer, workers and their representatives, where appropriate �
(a) have free access to all workplaces and to the installations the undertaking

provides for the workers;
(b) have access to information concerning the processes, performance standards,

products, materials and substances used or whose use is envisaged, subject to
their preserving the confidentiality of  any secret information they may learn
which does not affect the health of  workers;

(c) be able to take for the purpose of  analysis samples of  products, materials and
substances used or handled.
10. Occupational health services should be consulted concerning proposed

modifications in the work processes or in the conditions of  work liable to have an
effect on the health or safety of  workers.

B. SURVEILLANCE OF THE WORKERS� HEALTH

11. (1) Surveillance of  the workers� health should include, in the cases and
under the conditions specified by the competent authority, all assessments necessary
to protect the health of  the workers, which may include �
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(a) health assessment of  workers before their assignment to specific tasks which
may involve a danger to their health or that of  others;

(b) health assessment at periodic intervals during employment which involves
exposure to a particular hazard to health;

(c) health assessment on resumption of  work after a prolonged absence for health
reasons for the purpose of  determining its possible occupational causes, of
recommending appropriate action to protect the workers and of  determining
the worker�s suitability for the job and needs for reassignment and rehabilitation;

(d) health assessment on and after the termination of  assignments involving hazards
which might cause or contribute to future health impairment.
(2)  Provisions should be adopted to protect the privacy of  the workers and to

ensure that health surveillance is not used for discriminatory purposes or in any
other manner prejudicial to their interests.

12. (1) In the case of  exposure of  workers to specific occupational hazards, in
addi t ion to  the  hea l th  assessments  provided for  in  Parag raph 11 of  th is
Recommendation, the surveillance of  the workers� health should include, where
appropriate, any examinations and investigations which may be necessary to detect
exposure levels and early biological effects and responses.

(2) When a valid and generally accepted method of  biological monitoring of
the workers� health for the early detection of  the effects on health of  exposure to
specific occupational hazards exists, it may be used to identify workers who need a
detailed medical examination, subject to the individual worker�s consent.

13. Occupational health services should be informed of  occurrences of  ill health
amongst workers and absences from work for health reasons, in order to be able to
identify whether there is any relation between the reasons for ill health or absence
and any health hazards which may be present at the workplace. Personnel providing
occupational health services should not be required by the employer to verify the
reasons for absence from work.

14. (1) Occupational health services should record data on workers� health in
personal confidential health files. These files should also contain information on
jobs held by the workers, on exposure to occupational hazards involved in their
work, and on the results of  any assessments of  workers� exposure to these hazards.

(2) The personnel providing occupational health services should have access to
personal health files only to the extent that the information contained in the files is
relevant to the performance of  their duties. Where the files contain personal infor-
mation covered by medical confidentiality this access should be restricted to medical
personnel.

(3) Personal data relating to health assessments may be communicated to others
only with the informed consent of  the worker concerned.

15. The conditions under which, and time during which, personal health files
should be kept, the conditions under which they may be communicated or transferred
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and the measures necessary to keep them confidential, in particular when the infor-
mation they contain is placed on computer, should be prescribed by national laws
or regulations or by the competent authority or, in accordance with national practice,
governed by recognised ethical guide-lines.

16. (1) On completing a prescribed medical examination for the purpose of
determining fitness for work involving exposure to a particular hazard, the physician
who has carried out the examination should communicate his conclusions in writing
to both the worker and the employer.

(2) These conclusions should contain no information of  a medical nature; they
might, as appropriate, indicate fitness for the proposed assignment or specify the
kinds of  jobs and the conditions of  work which are medically contra-indicated,
either temporarily or permanently.

17. Where the continued employment of  a worker in a particular job is contra-
indicated for health reasons, the occupational health service should collaborate in
efforts to find alternative employment for him in the undertaking, or another
appropriate solution.

18. Where an occupational disease has been detected through the surveillance
of  the worker�s health, it should be notified to the competent authority in accordance
with national law and practice. The employer, workers and workers� representatives
should be informed that this notification has been carried out.

C. INFORMATION, EDUCATION, TRAINING, ADVICE

19.  Occupat iona l  hea l th  ser v ices  should par t ic ipate  in  des igning and
implementing programmes of  information, education and training on health and
hygiene in relation to work for the personnel of  the undertaking.

20. Occupational health services should participate in the training and regular
retraining of  first-aid personnel and in the progressive and continuing training of
all workers in the undertaking who contribute to occupational safety and health.

21. With a view to promoting the adaptation of  work to the workers and
improving the working conditions and environment, occupational health services
should act as advisers on occupational health and hygiene and ergonomics to the
employer, the workers and their representatives in the undertaking and the safety
and health committee, where they exist, and should collaborate with bodies already
operating as advisers in this field.

22. (1) Each worker should be informed in an adequate and appropriate manner
of  the health hazards involved in his work, of  the results of  the health examinations
he has undergone and of  the assessment of  his health.

(2) Each worker should have the right to have corrected any data which are
erroneous or which might lead to error.

(3) In addition, occupational health services should provide workers with
personal advice concerning their health in relation to their work.
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D. FIRST AID, TREATMENT AND HEALTH PROGRAMMES

23. Taking into account national law and practice, occupational health services
in undertakings should provide first-aid and emergency treatment in cases of  acci-
dent or indisposition of  workers at the workplace and should collaborate in the
organisation of  first aid.

24. Taking into account the organisation of  preventive medicine at the na-
tional level, occupational health services might, where possible and appropriate �
(a) carry out immunisations in respect of  biological hazards in the working

environment;
(b) take part in campaigns for the protection of  health;
(c) collaborate with the health authorities within the framework of  public health

programmes.
25. Taking into account national law and practice and after consultation with

the most representative organisations of  employers and workers, where they exist,
the competent authority should, where necessary, authorise occupational health ser-
vices, in agreement with all concerned, including the worker and his own doctor or
a primary health care service, where applicable, to undertake or to participate in
one or more of  the following functions:
(a) treatment of  workers who have not stopped work or who have resumed work

after an absence;
(b) treatment of the victims of occupational accidents;
(c) treatment of  occupational diseases and of  health impairment aggravated by

work;
(d) medical aspects of  vocational re-education and rehabilitation.

26. Taking into account national law and practice concerning the organisation
of  health care, and distance from clinics, occupational health services might engage
in other health activities, including curative medical care for workers and their
families, as authorized by the competent authority in consultation with the most
representative organisations of  employers and workers, where they exist.

27. Occupational health services should co-operate with the other services
concerned in the establishment of  emergency plans for action in the case of  major
accidents.

E. OTHER FUNCTIONS

28. Occupational health services should analyse the results of  the surveillance
of  the workers� health and of  the working environment, as well as the results of
biological monitoring and of  personal monitoring of  workers�  exposure to
occupational hazards, where they exist, with a view to assessing possible connec-
tions between exposure to occupational hazards and health impairment and to
proposing measures for improving the working conditions and environment.
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29. Occupational health services should draw up plans and reports at appropriate
intervals concerning their activities and health conditions in the undertaking. These
plans and reports should be made available to the employer and the workers�
representatives in the undertaking or the safety and health committee, where they
exist, and be available to the competent authority.

30. (1) Occupational health services, in consultation with the employers� and
the workers� representatives, should contribute to research, within the limits of
their resources, by participating in studies or inquiries in the undertaking or in the
relevant branch of  economic activity, for example, with a view to collecting data
for epidemiological purposes and orienting their activities.

(2) The results of  the measurements carried out in the working environment
and of  the assessments of  the workers� health may be used for research purposes,
sub jec t  to  the  prov i s ions  of  Parag raphs  6 (3 ) ,  11 (2 )  and  14 (3 )  o f  th i s
Recommendation.

31. Occupational health services should participate with other services in the
undertaking, as appropriate, in measures to prevent its activities from having an
adverse effect on the general environment.

III. ORGANISATION

32. Occupational health services should, as far as possible, be located within or
near the place of  employment, or should be organised in such a way as to ensure
that their functions are carried out at the place of  employment.

33. (1) The employer, the workers and their representatives, where they exist,
should co-operate and participate in the implementation of  the organisational and
other measures relating to occupational health services on an equitable basis.

(2) In conformity with national conditions and practice, employers and workers
or their representatives in the undertaking or the safety and health committee, where
they exist, should participate in decisions affecting the organisation and operation
of  these services, including those relating to the employment of  personnel and the
planning of  the service�s programmes.

34. (1) Occupational health services may be organised as a service within a
single undertaking or as a service common to a number of  undertakings, as
appropriate.

(2) In accordance with national conditions and practice, occupational health
services may be organised by  �
(a) the undertakings or groups of  undertakings concerned;
(b) the public authorities or official services;
(c) social security institutions;
(d) any other bodies authorised by the competent authority;
(e) a combination of  any of  the above.
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(3) The competent authority should determine the circumstances in which, in
the absence of  an occupational health service, appropriate existing services may, as
an interim measure, be recognised as authorised bodies in accordance with
subparagraph 2(d) of  this Paragraph.

35.  In s i tuat ions where the competent  author i ty,  af ter  consul t ing the
representative organisations of  employers and workers concerned, where they exist,
has determined that the establishment of  an occupational health service, or access
to such a service, is impracticable, undertakings should, as an interim measure, make
arrangements, after consulting the workers� representatives in the undertaking or
the safety and health committee, where they exist, with a local medical service for
carrying out the health examinations prescribed by national laws or regulations,
providing surveillance of  the environmental health conditions in the undertaking
and ensuring that first-aid and emergency treatment are properly organised.

IV CONDITIONS OF OPERATION

36. (1) In accordance with national law and practice, occupational health ser-
vices should be made up of  multidisciplinary teams whose composition should be
determined by the nature of  the duties to be performed.

(2) Occupational health services should have sufficient technical personnel with
special ised training and experience in such fields as occupational medicine,
occupational hygiene, ergonomics, occupational health nursing and other relevant
fields. They should, as far as possible, keep themselves up to date with progress in
the scientific and technical knowledge necessary to perform their duties and should
be given the opportunity to do so without loss of  earnings.

(3) The occupational health services should, in addition, have the necessary
administrative personnel for their operation.

37. (1) The professional independence of  the personnel providing occupational
health services should be safeguarded. In accordance with national law and practice,
this might be done through laws or regulations and appropriate consultations between
the employer, the workers, and their representatives and the safety and health
committees, where they exist.

(2) The competent authority should, where appropriate and in accordance with
national law and practice, specify the conditions for the engagement and termination
of  employment of  the personnel of  occupational health services in consultation
with the representative organisations of  employers and workers concerned.

38. Each person who works in an occupational health service should be required
to observe professional secrecy as regards both medical and technical information
which may come to his knowledge in connection with his functions and the activities
of  the service, subject to such exceptions as may be provided for by national laws
or regulations.
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39. (1) The competent authority may prescribe standards for the premises and
equipment necessary for occupational health services to exercise their functions.

(2) Occupational health services should have access to appropriate facilities
for carrying out the analyses and tests necessary for surveillance of  the workers�
health and of  the working environment.

40. (1) Within the framework of  a multidisciplinary approach, occupational
health services should collaborate with �
(a) those ser vices which are concerned with the safety of  workers in the

undertaking;
(b) the various production units,  or depar tments,  in order to help them in

formulating and implementing relevant preventive programmes;
(c) the personnel department and other departments concerned;
(d) the workers� representatives in the undertaking, workers� safety representatives

and the safety and health committee, where they exist.
(2) Occupational health services and occupational safety services might be

organised together, where appropriate.
41. Occupational health services should also, where necessary, have contacts

with external services and bodies dealing with questions of  health, hygiene, safety,
vocational rehabilitation, retraining and reassignment, working conditions and the
welfare of  workers, as well as with inspection services and with the national body
which has been designated to take part in the International Occupational Safety
and Health Hazard Alert System set up within the framework of  the International
Labour Organisation.

42. The person in charge of  an occupational health service should be able, in
accordance with the provisions of  Paragraph 38, to consult the competent authority,
after informing the employer and the workers� representatives in the undertaking
or the safety and health committee, where they exist, on the implementation of
occupational safety and health standards in the undertaking.

43. The occupational health services of  a national or multinational enterprise
with more than one establishment should provide the highest standard of  services,
without discrimination, to the workers in all its establishments, regardless of  the
place or country in which they are situated.

Elvira Lesaffre




ANNEX IV

143

1 The example given is not an endorsement of  the policy on the part of  the ILO and
should not be considered as a perfect model. Furthermore, it is not considered to be repre-
sentative of  all undertakings, as it may not be applicable to small and medium-sized
enterprises.

Annex IV. Example of a health and safety policy1

Brent and Harrow Health Authority (United Kingdom)

HEALTH AND SAFETY POLICY

1. Introduction

Brent and Harrow Health Authority, as an employer, recognizes and accepts its
responsibility, under the Management of  Health and Safety at Work Regula-
tions 1992, for providing a safe and healthy workplace and working environ-
ment for all its employees. It shall be the policy of  the Authority to promote
the highest standards of  health, safety and welfare to ensure the prevention of
injuries. This will be achieved by the promotion of  occupational health and
hygiene, the control of  all situations likely to cause injury to persons and prop-
erty, fire prevention and fire control and by the provision of  appropriate safety
training.

2. General policy

The Authority will implement the requirements of  the Management of  Health
and Safety at Work Regulations 1992 and will, therefore:

� in conjunction with staff  representatives, assess the risk to the health and safety
of  its employees and to anyone else who may be affected by its activity, so that
necessary preventive and protective measures can be identified;

� implement the preventive and protective measures that follow from the risk
assessment;

� provide appropriate health surveillance of  employees where necessary;
� set up emergency procedures in conjunction with staff  representatives;
� give employees information about health and safety matters;
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� cooperate with any other employers who share a work site;
� provide information to subcontractors to the Authority;
� ensure that employees have adequate health and safety training and are capable

enough at their jobs to avoid risk.

3. Implementation

3.1 Risk assessment

The authority shall carry out risk assessment for its sites. The assessment will
involve the identification of  hazards present (whether arising from work ac-
tivities or from other factors, e.g. the layout of  the premises) and then evaluat-
ing the extent of  the risk. These assessments will be carried out on an annual
basis in conjunction with the staff  representatives.
In addition, risk assessments can be called by staff  or management side repre-
sentatives for issues which require urgent consideration.

The risk assessments shall:
� ensure that all significant risks or hazards are addressed;
� address what actually happens in the workplace or during work activity;
� ensure that all groups of  employees and others who might be affected are

considered;
� identify groups of  workers who might particularly be at risk;
� take account of  existing preventative or precautionary measures;
� be carried out on a regular basis and the significant findings recorded.

The record of  the significant findings shall include:
� the significant hazards identified in the assessment;
� the existing control measures in place and the extent to which they control

the risks;
� the population which may be affected by these significant risks or hazards,

including any groups who are particularly at risk.

3.2 Health and safety management

The Authority will put into place arrangements to manage health and safety
issues. This will involve a systematic approach which identifies priorities and
sets objectives. Wherever possible, risks will be eliminated by the careful selec-
tion and design of  facilities and equipment. The Authority will strive for pro-
gressive improvements in health and safety and will, through the assessment
process, monitor and review progress against set objectives.
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3.3 Health surveillance

The Authority shall ensure that all its employees are provided with health sur-
veillance, as is appropriate, taking into consideration the risks identified through
the assessment process. This will include provision for eye-testing in accord-
ance with the Health and Safety (Display Screen Equipment) Regulations 1992
and the provison of  pre-employment screening provided by the Occupational
Health Service.

3.4 Health and safety officer

The Authority shall identify individual officers to assist with health and safety
measures. The Authority will ensure that each individual is competent to carry
out whatever tasks he/she is assigned and given adequate information and
support.

3.5 Staff  consultation

The Authority will consult with staff  representatives to ensure that the ob-
jectives of  this policy are met. This will include the development of  a sub-
committee of  the Authority�s Staff  Consultative body to participate in risk
assessments, monitor implementation plans and to assist in the testing of  emer-
gency procedures.

3.6 Information for employees

The risk assessments will help to identify information which has to be pro-
vided to employees. Relevant information on risks and on preventive and pro-
tective measures will be limited to what employees and others need to know to
ensure their health and safety. In addition, information will be provided on the
emergency procedures outlined in the previous section, including the identity
of  staff  nominated to assist in the event of  an evacuation.

3.7 Training

The risk assessment will help to identify the level of  training needed for each
type of  work as part of  the preventive and protective measures. This can in-
clude basic skills training, specific on-the-job training and training in health
and safety or emergency procedures. New employees shall receive basic induc-
tion training on health and safety, including arrangements for first aid, fire and
evacuation.
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3.8 Employees� duties

Employees have a duty to take reasonable care for their own health and safety
and that of  others who may be affected by their acts. Employees should use
correctly all work items provided by the Authority, in accordance with the
training they receive to enable them to use the items safety. Employees are
also required to cooperate with the Authority to enable it to comply with its
statutory duties. The Authority should be made aware without delay of  any
work situation which might present a serious and imminent danger. Em-
ployees should also notify the Authority of  any shortcomings in the health
and safety arrangements even when no immediate danger exists, so that re-
medial action can be taken as may be needed.

3.9 Procedures for serious and imminent danger

The Authority will establish procedures to be followed by any worker if  situ-
ations presenting serious and imminent danger were to arise. The procedures
will provide clear guidance on when employees and others should stop work
and move to a place of  safety. The risk assessment should identify foresee-
able events which need to be covered by these procedures.
These procedures will be tested on an annual basis in conjunction with staff
representatives.

3.10   Cooperation and coordination

Where the Authority shares premises with one or more other employers, it
will cooperate to ensure that all obligations are met. This will include coordi-
nation of  measures which cover the workplace as a whole to be fully effec-
tive. The designated health and safety officer(s) will take lead responsibility
for these activities.
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