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LECTURE SCHEDULE 

WEEK TOPIC / TUTORIAL / COURSEWORK REFERENCE / 
MATERIAL / TOOL 

1 - 2 
 
 

Chapter 1: Introduction to Occupational Health and Safety 
1. Introduction and Definition of Terms 
2. Historical Background 
3. Occupational Health and Safety Act (OSHA) 
4. Scope of Occupational Health and Safety 

Power Point 
Lecture Note 
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Chapter 2: Key Principles Of Occupational Health And Safety 
1. Core Principles Of Occupational Health And Safety  
2. Right and Duties 

Power Point 
Lecture Note 

4 Chapter 3: Government Policy On Occupational Health And Safety 
1. General Aim and Principles 
2. Policy Formulation and Review 
3. Policy Instruments 

Power Point 
Lecture Note 

5 Chapter 4: Occupational Health And Safety Policy Within The Enterprise 
1. General Framework 
2. Employers’ Responsibility 
3. Workers’ Duties and Rights 
4. Health and Safety Committees 

Power Point 
Lecture Note 

6 Chapter 5: Management Of Occupational Health And Safety 
1. Management Committees and Resources 
2. Workers’ Participant 
3. Training 
4. Organizational Aspects 
5. Performance Measures 

Power Point 
Lecture Note 

7 Chapter 6: Legislation, Enforcements And Collective Agreements 
1. Labour Inspection 
2. Collective Bargaining 
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Lecture Note 

8 Chapter 7: Occupational Health Surveillance 
1. Surveillance Of The Working Environment 
2. Surveillance Of Workers’ Health 
3. Collective Bargaining 

Power Point 
Lecture Note 

9 - 10 Chapter 8: Occupational Health Services 
1. Functions 
2. Primary Health Care Approach 
3. First Aid 
4. Curative Health Service and Rehabilitation 

Power Point 
Lecture Note 

11 - 13 Chapter 9: Preventive And Protective Measures 
1. Control and Housekeeping 
2. Work Practices and Organizational Methods 
3. Personal Protective Equipment 
4. Technological Change 
5. Protection of General Environment 

Power Point 
Lecture Note 

Chapter 10: Health Promotion, Education And Training 
1. Promotion of Occupational Health and Safety 
2. Training Information at National Level 
3. Training Information at Enterprise Level 
4. Training Methods and Material 

Power Point 
Lecture Note 
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ASSESSMENT 

WEEK COMPONENT WEIGHTAGE 

4 Test # 1 
Note : Covering Chapter 1 and 2 only 5% 

7 Test # 2 
Note : Covering mainly from Chapter 4 to 6 and partly from 1 and 2. 10% 

10 
Final Submission of Group Assignment 
Note : Assignment Title / Questions will be disseminated before mid-term 
break. 

20% 

13 Test # 3 
Note : Covering mainly from Chapter 7 to 10 and partly from 1 to 6. 15% 

 

Additional Guiding Notes on Group Assignment:- 
 
1. The students will be separated in a fair numbers to form 10 groups. 
2. Each group must appoint a leader. The leader’s role is to ensure full participation of the group 

members towards completing the assignment. 
3. The assignment must be submitted before or latest during the 1st class of the due week (week 10th) 

or same day before or on 5:00 pm. 
4. Assignment submitted after the due date without an approved extension will be penalized at a rate 

of 10% per day (including weekends and public holiday) of the possible maximum mark for the 
assignment. 

 



 

1 
 

CHAPTER ONE  

INTRODUCTION TO OCCUPATIONAL HEALTH AND SAFETY 

 

1.1 INTRODUCTION  

 

Occupational health and safety is one of the most important aspects of human concern. It aims an adaptation 

of working environment to workers for the promotion and maintenance of the highest degree of physical, mental and 

social well-being of workers in all occupations. The question of occupational health and safety, as a global issue, is now 

taking a new turn. The main contributory factors towards this peculiarity seem to be due to the rapid industrial and 

agricultural development that are taking place in the developing countries, and the emergence of new products and 

product processes from these places. Many of these countries are moving from manual labour to service 

mechanization in the main productive sectors, such as manufacturing, mining and agriculture, hence the potential 

occupational health ramifications should be anticipated. Also the insatiable desire of these countries for technical 

advancement has brought about the importation of sophisticated machinery and pieces of equipment not only into the 

industrial production sector, but also to services and commerce. This invariably has been associated with a change in 

the structure of the labour force as a whole including a rise in the employment of women. As to be expected the 

health problems would also change. For example, more emphasis on ergonomics and occupational psychosocial 

factors would be needed in the services industry. This obviously would be a new challenge for occupational health and 

safety practice in most of the African countries because the tool to deal with such a problems and the expertise is not 

yet advanced when compared to the developed countries.  

 

The benefit of occupational health service in developing countries is seen locally as well as on a national level. 

The positive impact of occupational health service locally may be observed in reducing morbidity and work-related 

injuries. In addition, this also means fewer losses to employer and worker as there will be a reduction of wage losses 
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and decreased compensation costs. The reduction of absenteeism is of great importance concerning skilled labour, 

especially so in countries where there is a shortage of skilled labour. 

 

Making working conditions healthy and safe is in the interest of workers, employers and governments, as well 

as the public at large. Although it seems simple and obvious, this idea has not yet gained meaningful universal 

recognition. Hundreds of millions of people throughout the world are employed today in conditions that breed ill 

health and/or are unsafe. Each year, work-related injuries and diseases kill an estimated 2 million people worldwide, 

which is greater than the global annual number of deaths from malaria. Annually, an estimated 160 million new cases 

of work-related diseases occur worldwide, including respiratory and cardiovascular diseases, cancer, hearing loss, 

musculoskeletal and reproductive disorders, mental and neurological illnesses.  

 

An increasing number of workers in industrial countries complain about psychological stress and overwork. 

These psychological factors have been found to be strongly associated with insomnia, depression and fatigue, and 

burn-out syndromes, as well as with elevated risks of cardiovascular diseases. Only 5-10% of workers in developing 

countries and 20-50% of workers in industrial countries (with a few exceptions) are estimated to have access to 

adequate occupational health services. Even in advanced economies, a large proportion of work sites are not regularly 

inspected for occupational health and safety. 

 

1.2 DEFINITION OF TERMS  

 

According to WHO (1995), occupational safety and health can be defined as a multidisciplinary activity aiming 

at:  

 Protection and promotion of the health of workers by eliminating occupational factors and conditions 

hazardous to health and safety at work  

 Enhancement of physical, mental and social well-being of workers and support for the development and 

maintenance of their working capacity, as well as professional and social development at work  

 Development and promotion of sustainable work environments and work organizations  
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The ILO/WHO definition of occupational health is “The promotion and maintenance of the highest degree of 

physical, mental social well- being of workers in all occupation” and the WHO considers occupational health service to 

be responsible for the total of worker and, if possible, his or her family.  

 

Occupational Health is a diverse science applied by occupational health professional engineers, environmental 

health practitioners, chemists, toxicologists, doctors, nurses, safety professionals and others who have an interest in 

the protection of the health of workers in the workplace. 

 

The discipline covers the following key components:  

 The availability of occupational health and safety regulations at workplace  

 The availability of active and functional occupational health and safety committee at workplace  

 Monitoring and control of factory hazards to health  

 Supervision and monitoring of hygiene and sanitary facilities for health and welfare of the workers  

 Inspection of health safety of protective devices  

 Pre-employment, periodical and special health examination.  

 Performance of adaptation of work to man  

 Provision of First Aid  

 Health education and safety training to the worker  

 Advice to employers on the above mentioned items  

 Reporting of occupational deaths, diseases, injuries, disabilities, hazards and their related preventive 

measures at working  

 

According to a statement by occupational health institutes collaborating with the WHO (1995) the most 

important challenges for occupational health for the future will be:  

 Occupational health problems linked to new information technologies and automation;  

 New chemical substances and physical energies;  

 Health hazards associated with new biotechnologies;  

 Transfer of hazardous technologies;  
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 Aging working populations 

 Special problems of vulnerable and underserved groups (e.g. chronically ill and handicapped), including 

migrants and the unemployed; and,  

 Problems related to growing mobility of worker populations and occurrence of new occupational 

diseases of various origins. 

 

1.2.a. INTERDISCIPLINARY RELATIONSHIPS  

 

Environmental Managers: are those trying to eliminate hazards from the workplace cause many environmental 

problems.  

 

Toxicology: is the science that studies poison and toxic substances and their mechanisms and effects on living 

organisms. In other words toxicology is the study of adverse effects of chemical on biologic systems, or when a 

substance has a capacity to produce undesirable physiological effect when the chemical reached a sufficient 

concentration at a specific site in the body.  

 

Toxicologists: are persons who study poisoning and responsible defining quantitatively the level of exposure at which 

harm occurs and they also prescribe precautionary measures and exposure limitations so that normal recommended 

use of chemical substance does not result in excessive exposure and subsequent harm  

 

Ergonomics: is a multidisciplinary activity dealing with the interaction between man and his total working environment 

plus such traditional environmental elements as atmosphere, heat, light, and sound as well as all tools and equipment 

of the work place. 

 

Chemical engineers: are those who design process plant, they choose values, decide on how access will be gained and 

how cleaning will take place.  
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Mechanical engineers: are those who responsible for choosing materials handling systems or for specifying noise 

levels on machinery.  

 

Environmental health professionals: are those who apply their knowledge and experience, understand the 

environmental health hazards, analyze the technical and social approaches and reduce and eliminate human exposures 

and health impacts.  

 

Industrial hygienists: are scientists, engineers, and public health professionals committed to protecting the health 

people in the workplace and the community. 

 

1.3 OCCUPATIONAL HEALTH AND SAFETY DEVELOPMENT  

 

The health status of the workforce in every country has an immediate and direct impact on national and world 

economies. Total economic losses due to occupational illnesses and injuries are enormous (WHO 1999). The 

International Labor Organization (ILO) has estimated that in 1997, the overall economic losses resulting from work-

related diseases and injuries were approximately 4-5 % of the world’s Gross National Product.  

 

Workforce is a backbone of a country development. A healthy, well-trained and motivated workforce, 

increases productivity and generates wealth that is necessary for the good health of the community at large. 

 

1.3.a. MAGNITUDE OF THE PROBLEM / DISEASE  

 

The difficulty of obtaining accurate estimates of the frequency of work-related diseases is due to several 

factors.  

 Many problems do not come to the attention of health professionals and employers and, therefore, are 

not included in data collection systems.  
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 Many occupational medical problems that do come to the attention of physicians and employers are not 

recognized as work related.  

 Some medical problems recognized by health professionals or employers as work- related are not 

reported because the association with work is equivocal and because reporting requirements are not 

strict.  

 Because many occupational medical problems are preventive, their very persistence implies that some 

individual or group is legally and economically responsible for creating or perpetuating them.  

 

However, globally, millions of men and women work in poor and hazardous conditions. According to 

International Labour Organization:- 

 There are more than 250 million work-related accidents every year. 

 Workplace hazards and exposures cause over 160 million workers to fall ill annually. 

 It has been estimated that more than 1.2 million workers die as a result of occupational accidents and 

diseases. 

 UN estimates 10,000,000 occupational disease cases occur each year globally, severity and frequency is 

greatest in developing countries.  

 Women, children and migrant workers are least protected and most affected. 

 Micro and small enterprises account for over 90 % of enterprises where conditions are often very poor 

and the workers particularly in the informal sectors are often excluded from all legal protection. 

 

1.4 VARIATIONS IN PERFORMANCE 

 

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

 Countries 

 Economic sectors, and 

 Sizes of enterprise. 
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1.4.a. Countries 

 

The incidence of workplace fatalities varies enormously between countries. There appears to be a significant 

difference between developed 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. 

 

1.4.b. 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 is Safe Work Programme has estimated, for example, that tropical logging accidents caused 

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 sectors, such as meat packaging and mining, have high rates of work-related diseases, 

including fatal occupational diseases. 

 

1.4.c. 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). 
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1.5 REASONS IN POOR PERFORMANCE 

 

Reasons for these (poor and hazardous performance) are:-  

 Workplace  

 Unsafe building  

 Old machines  

 Poor ventilation  

 Noise  

 Inaccessible to inspection  

 Workers  

 Limited education  

 Limited skill and training  

 Employers  

 Limited financial resources  

 Low attention and knowledge  

 

In many developing nations, death rates due to occupational accident among workers are five to six times 

higher than those in industrialized countries; yet, the situation in developing countries is still largely undocumented 

due to poor recording system. 

 

1.6 GROUPS AT PARTICULAR RISK 

 

Some groups either seem to be particularly at risk or their specific 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: 
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 Health and safety is male dominated. 86% of Health and Safety Inspectors are male. Resources are 

traditionally invested 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 designed for male 

body size and shape. This can lead to discrimination in a number of areas. 

 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 countries 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 receive the same protection as that accorded to comparable full-

time workers in respect of occupational safety and health. 

 Another group that should be considered are contract workers, whose accident rate is on average twice 

that of permanent workers. 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 inadequate 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 increasingly 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 suffering and financial loss 
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associated with these risks, there is a need for increased and sustained action to protect occupational health and 

safety, and the environment. 

 

1.7 HISTORICAL BACKGROUND OF OCCUPATIONAL HEALTH  

 

The work place is a potentially hazardous environment where millions of employees pass at least one-third of 

their life time. This fact has been recognized for a long time, although developed very slowly until 1900.  

 

There has been an awareness of industrial hygiene since antiquity. The environment and its relation to worker 

health were recognized as early as the fourth century BC when Hippocrates noted lead toxicity in the mining industry. 

In the first century AD, Pliny the Elder, a Roman scholar, perceived health risks to those working with zinc and sulfur. 

He devised a face mask made from an animal bladder to protect workers from exposure to dust and lead fumes. In the 

second century AD, the Greek physician, Galen, accurately described the pathology of lead poisoning and also 

recognized the hazardous exposures of copper miners to acid mists.  

 

In the middle Ages, guilds worked at assisting sick workers and their families. In 1556, the German scholar, 

Agricola, advanced the science of industrial hygiene even further when, in his book De Re Metallica, he described the 

diseases of miners and prescribed preventive measures. The book included suggestions for mine ventilation and 

worker protection, discussed mining accidents, and described diseases associated with mining occupations such as 

silicosis.  

 

Industrial hygiene gained further respectability in 1700 when Bernardo Ramazzini, known as the "father of 

industrial medicine," published in Italy the first comprehensive book on industrial medicine, De Morbis Artificum 

Diatriba (The Diseases of Workmen). The book contained accurate descriptions of the occupational diseases of most of 

the workers of his time. Ramazzini greatly affected the future of industrial hygiene because he asserted that 

occupational diseases should be studied in the work environment rather than in hospital wards.  
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Industrial hygiene received another major boost in 1743 when Ulrich Ellenborg published a pamphlet on 

occupational diseases and injuries among gold miners. Ellenborg also wrote about the toxicity of carbon monoxide, 

mercury, lead, and nitric acid.  

 

In England in the 18th century, Percival Pott, as a result of his findings on the insidious effects of soot on 

chimney sweepers, was a major force in getting the British Parliament to pass the Chimney-Sweepers Act of 1788. The 

passage of the English Factory Acts beginning in 1833 marked the first effective legislative acts in the field of industrial 

safety. The Acts, however, were intended to provide compensation for accidents rather than to control their causes. 

Later, various other European nations developed workers' compensation acts, which stimulated the adoption of 

increased factory safety precautions and the establishment of medical services within industrial plants.  

 

In the early 20th century in the U.S., Dr. Alice Hamilton led efforts to improve industrial hygiene. She observed 

industrial conditions first hand and startled mine owners, factory managers, and state officials with evidence that 

there was a correlation between worker illness and exposure to toxins. She also presented definitive proposals for 

eliminating unhealthful working conditions.  

 

At about the same time, U.S. federal and state agencies began investigating health conditions in industry. In 

1908, public awareness of occupationally related diseases stimulated the passage of compensation acts for certain civil 

employees. States passed the first workers' compensation laws in 1911. And in 1913, the New York Department of 

Labor and the Ohio Department of Health established the first state industrial hygiene programs. All states enacted 

such legislation by 1948. In most states, there is some compensation coverage for workers contracting occupational 

diseases.  

 

The U.S. Congress has passed three landmark pieces of legislation related to safeguarding workers' health:  

 the Metal and Nonmetallic Mines Safety Act of 1966,  

 the Federal Coal Mine Safety and Health Act of 1969, and  

 the Occupational Safety and Health Act of 1970 (OSH Act).  
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Today, nearly every employer is required to implement the elements of an industrial hygiene and safety, 

occupational health, or hazard communication program and to be responsive to the Occupational Safety and Health 

Administration (OSHA) and its regulations.  

 

However, concrete approach to the control of occupational diseases became valid in most countries after the 

twentieth century. Emphasis was then given to the control of working hazards, and multidisciplinary approach to such 

effective measures in which at least triparty: the employer, the employee, and the competent authority are together 

participating in the problem solution. Much improvement in the workers’ health protection has been made in 

developed countries in the field of industrial hygiene and safety, and occupational medicine. There is still a long 

distance ahead for developing countries. 

 

1.8 OSH ADMINISTRATION 

 

Under the OSH Act, OSHA develops and sets mandatory occupational safety and health requirements 

applicable to the more than 6 million workplaces in the U.S. OSHA relies on, among many others, industrial hygienists 

to evaluate jobs for potential health hazards. Developing and setting mandatory occupational safety and health 

standards involves determining the extent of employee exposure to hazards and deciding what is needed to control 

these hazards to protect workers. Industrial hygienists are trained to anticipate, recognize, evaluate, and recommend 

controls for environmental and physical hazards that can affect the health and well-being of workers.  

 

More than 40 percent of the OSHA compliance officers who inspect America's workplaces are industrial 

hygienists. Industrial hygienists also play a major role in developing and issuing OSHA standards to protect workers 

from health hazards associated with toxic chemicals, biological hazards, and harmful physical agents. They also provide 

technical assistance and support to the agency's national and regional offices. OSHA also employs industrial hygienists 

who assist in setting up field enforcement procedures, and who issue technical interpretations of OSHA regulations 

and standards.  
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Industrial hygienists analyze, identify, and measure workplace hazards or stresses that can cause sickness, 

impaired health, or significant discomfort in workers through chemical, physical, ergonomic, or biological exposures. 

Two roles of the OSHA industrial hygienist are to spot those conditions and help eliminate or control them through 

appropriate measures. 

 

The common problems encountered in the development of occupational health service include:  

 Lack of awareness among workers, employers, health planners, policy makers, health professionals and 

public at large.  

 Lack of trained human resource.  

 Inadequate, inaccessible, and inequitably distributed health service institutions.  

 Lack of multidisciplinary staff, absence of field-testing equipment for conducting environmental and 

biological monitoring of the work place and the health of the workers.  

 Insufficient budget for carrying out regular inspections, conducting research activities.  

 The characteristics of the workers, the majorities are poor, illiterate or poorly educated.  

 Poor working environment.  

 No specific regulation/ legislation on occupational health and safety issues. 

 Unfavourable climatic condition and heavy load of endemic disease: such as bilharzia, onchocerciasis, 

Malaria, leishmaniasis, and trypanosomiasis.  

 Absence of training institution on occupational health and safety.  

 Little or no collaboration or cooperation among stakeholders  

 Poor information exchange /network in the area of OHS  

 Lack of multidisciplinary forum or panel  

 Absence of integration of occupational health and safety with general health service 
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1.9 MALAYSIA : OSHA 1994 

 

1.9.a. Provisions 

 

The Occupational Safety and Health Act (OSHA) 1994 - Act 514 was enacted on 25th February 1994  and 

provides the legislative framework to promote, stimulate and encourage high standards of safety and health at work. 

The aim is to promote safety and health awareness, and establish effective safety organization and performance 

through self-regulation schemes designed to suit the particular industry or organization. The long-term goal of the Act 

is to create a healthy and safe working culture among all Malaysian employees and employers. 

 

1.9.b. Definitions and Scopes 

 

OSHA 1994 defines the general duties of employers, employees, the self-employed, designers, manufacturers, 

importers and suppliers of plant or substances. Although these duties are of a general character, they carry a wide 

ranging set of responsibilities. The Act provides a comprehensive and integrated system of law to deal with the safety 

and health of virtually all people at work and the protection of the public where they may be affected by the activities 

of people at work. 

 

The general duties of employers, employees, the self-employed, designers, manufacturers, importers and 

suppliers of plant or substances are clearly defined under OSHA 1994. Employers must safeguard so far as is 

practicable, the health, safety and welfare of the people who work for them. This applies in particular to the provision 

and maintenance of a safe plant and system of work. Arrangements must also be made to ensure safety and health in 

the use, handling, storage and transport of plant and substances. Under OSHA 1994, definition of ‘plant’ includes any 

machinery, equipment, appliance, tool and component, whilst ‘substance’ means any natural or artificial substance 

whether in solid, liquid, gas, vapour or combination thereof, form. 
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Risks to health from the use, storage or transportation of substances must be minimized. To meet these aims, 

all practicable precautions must be taken in the proper use and handling of any substance likely to cause a risk to 

health. It is the duty of employers to provide the necessary information, instruction, training and supervision in safe 

practices, including information on the legal requirements. Employers need to consider the specific training needs of 

their organizations with particular reference to processes with special hazards. 

 

An employer employing 40 or more persons must establish a safety and health committee at the workplace. 

The committee’s main function is to keep under review the measures taken to ensure the safety and health of persons 

at the workplace and investigate any related matters arising. An employer must notify the nearest occupational safety 

and health office of any accident, dangerous occurrence, occupational poisoning or disease which has occurred or is 

likely to occur at the workplace. 

 

Some operation, installation, maintenance and dismantling of equipment and process need competent 

persons. Thus, during the installation of machinery and equipment such as cranes, lifts and local exhaust ventilation 

systems, competent persons are compulsory to ensure safe erection, whilst a boiler man and a steam engineer are 

required to operate high risk equipment such as boilers. Processes that use hazardous chemicals require competent 

persons to conduct the air quality and personal monitoring, and a safety and health officer and an occupational health 

doctor are required to ensure the proper surveillance of the workplace. 

 

1.9.c. Regulations 

 

There are seven regulations under OSHA 1994 that enforced by Department of Occupational Safety and 

Health Malaysia (DOSH). They are: 

 Employers’ Safety and Health General Policy Statements (Exception) Regulations, 1995 

 Control of Industrial Major Accident Hazards Regulations, 1996 

 Classification, Packaging and Labelling of Hazardous Chemicals Regulations, 1997 

 Safety and Health Committee Regulations, 1996 

 Safety and Health Officer Regulations, 1997 
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 Use and Standards of Exposure of Chemicals Hazardous to Health Regulations, 2000 

 Notification of Accident, Dangerous Occurrence, Occupational Poisoning and Occupational Disease 

Regulations, 2004 

 

1.9.d. Penalty 

 

Contravention of some of the requirements can lead to prosecution in court. A person who fails to comply 

with an improvement or prohibition notice that is served on him is liable to prosecution, with a maximum fine of RM 

50,000 or imprisonment for a term not exceeding 5 years, or both. 

 

1.10 SCOPE OF OCCUPATIONAL HEALTH AND SAFETY  

 

Factory management spends large amount of expenses for health insured workers. The workers 

compensation expenses include medical payments (hospital and clinic treatment); partial, temporary, and permanent 

disability costs; death benefits; and legal costs. The cost claims may steadily rise up if the employers do not take 

measure to intervene the problem. The productivity of the factory will obviously decline in such situations. The role of 

occupational health and safety, therefore, lies in designing ways and means for cost reduction through workers proper 

health service provision.  

 

Occupational diseases, accidents, and death prevention are the issues to be addressed. The ILO Conventions 

and Recommendations on occupational health and safety embody principles which define the rights of workers 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 
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Table 1 - Scope and purpose of occupational health and safety standards 

 

  

Generally, the work frame of occupational health and safety is wide and needs multidisciplinary approach. It 

requires the knowledge of physics, biology, chemistry, ergonomics, medicine, engineering, and related sciences. It also 

requires public health management skills for proper communication and decision making. 

 

1.11 ELEMENTS OF THE WORK ENVIRONMENT  

 

The basic elements in an occupational setting such as a manufacturing plant, industry, or offices are four. 

These are:  

 The employees  

 The tool  

 The process  

 The work environment  
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1.9.a. The employees  

 

The employee means a person who is employed for wages under a contract of service on or in connection 

with the work of an industry and:- 

 who is directly employed by the principal employer on any work of, or incidental or preliminary to or 

connected with the work of, the industry, whether such work is done by the employee at the place of 

work or elsewhere; 

 who is employed by or through an immediate employer at the place of work of the industry or under the 

supervision of the principal employer or his agent on work which is ordinarily part of the work of the 

industry or which is preliminary to the work carried on in or incidental to the purpose of the industry; or 

 whose services are temporarily lent or let on hire to the principal employer by the person with whom the 

person whose services are so lent or let on hire has entered into a contract of service; 

 

Employees are workers who are directly employed by the principal employer or through an immediate 

employer at the place of work or whose services are let on hire under a contract of service. 

 

Vulnerable populations in any country are at even greater risks. These groups are:  

 Women workers 

The gender division of labour has an impact on women’s health and safety in the workplace, which goes 

well beyond reproductive hazards 

 Home-based workers 

Some countries regard them as ordinary employees, subject to normal health and safety legislation. In 

other countries, they are not included in legislation 

 Part-time workers 

 Contract workers 

 Drivers 
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The employee plays a major role in the occupational hygiene program. They are excellent sources of 

information on work processes, procedures and the perceived hazards of their daily operations or activities. The 

industrial hygienist will benefit from this source of information and often obtain innovative suggestions for controlling 

hazards.  

 

Obviously there is wide variation among workers in genetic inheritance, constitutions, and susceptibility to 

disease. Regardless of the industrial hygienist will start his or her activities in sorting all those aspects of hazards 

including the worker himself. 

 

1.9.b. The Tool  

 

Tools can range from very primitive tools like a hammer, chisel, and needle, to automated equipment. 

 

Figure 1 - Simple hand tools are the causes of many accidents.  

 

 

1.9.c. The process  

 

In the process, materials used can be toxic. The process itself can affect the potential harmfulness of the 

materials. For example, the particle size or physical state (solid, liquid and gas) of potentially harmful substances can 

determine to a large extent what ill effects in workers may develop from those substances.  
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1.9.d. The work environment 

 

Occupational environment means the sum of external conditions and influences which prevail at the place of 

work and which have a bearing on the health of the working population. The industrial worker today is placed in a 

highly complicated environment and the work environment is getting more complicated as human is becoming more 

innovative or inventive.  

 

Basically, there are three types of interaction in a working environment: -  

 

1. Man and physical, chemical and biological agents.  

a. The physical agents. These include excessive level of  

 ƒ   noise  

 ƒ   heat and humidity  

 ƒ   dust  

 ƒ   Vibration  

 ƒ   Electricity or lighting  

 ƒ   Radiation etc 

b. Chemical agents. These arises from excessive air borne concentrations of  

 Chemical dust  

 Mists  

 Fumes  

 Liquids  

 Vapors  

 Gases  

 Dust  

c. The biological agents. These include  

 Presence of insects and rodents  

 Microorganisms  
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 Poisonous plants and animals  

d. Ergonomic hazards. These include excessive improperly designed tools, work areas, or work 

procedures. Improper lifting or reaching, poor visual conditions, or repeated motions in an 

awkward position can result in accidents or illnesses in the occupational environment. 

 

2. Man and machine  

An industry or factory uses power driven machines for the purpose of mass production. Unguarded 

machines, protruding and moving parts, poor electrical and machinery installation of the plant, and lack 

of safety measures are the causes of accidents. Working for long hours in an awkward postures or 

positions is the causes of fatigue, backache, diseases of joints and muscles and impairment of the 

workers’ health and efficiency. 

 

3. Man and his psychosocial environment.  

There are numerous psychosocial factors, which operate at workplace. These are the human 

relationships among workers themselves and those in authorities over them. Examples of psychosocial 

factors include:-  

 The type and rhythm of work.  

 Work stability.  

 Service conditions.  

 Job satisfaction.  

 Leadership style.  

 Security.  

 Workers` participation and communication.  

 Motivation and incentives.  

 

The occupational environment of the worker cannot be considered apart from his domestic 

environment. Both are complementary to each other. The worker takes his worries to his/her home and 
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bring to his work disturbances that has arisen in his/her home. Stress at work may disturb his sleep, just 

as stress at home may affect his work. 



23 
 

CHAPTER TWO 

KEY PRINCIPLES OF 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 standards are all designed to 

achieve a vital objective: that work should take place in a safe and healthy environment. 

 

2.1 CORE PRINCIPLES OF OCCUPATIONAL HEALTH AND SAFETY  

 

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 concerns and interests, certain basic principles can be identified, including the 

following:- 

 All workers have rights.  

Workers, as well as employers and governments, must ensure that these rights are protected and foster 

decent conditions of labour. As the International Labour Conference stated in 1984: 

 work should take place in a safe and healthy working environment; 

 conditions of work should be consistent with workers’ well-being and human dignity; 

 work should offer real possibilities for personal achievement, self-fulfillment and service to 

society. 

 Occupational health and safety policies must be established.  

Such policies must be implemented at both the governmental and enterprise levels. They must be 

effectively communicated to all par-ties concerned.  

 There is need for consultation with the social partners (that is, employers and workers) and other 

stakeholders.  

This should be done during formulation, implementation and review of such policies. 
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 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, 

surveillance of workplaces, monitoring of compliance with policies 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-able to workers who suffer 

occupational injuries, accidents 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 procedures. Trainers must be trained in areas of special relevance to different industries, 

which have specific occupational health and safety concerns. 

 Workers, employers and competent authorities have certain responsibilities, duties and 

obligations. 

For example, workers must follow established 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. 
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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 specialized areas also have corresponding principles. Moreover, ethical considerations 

regarding such matters as individuals’ 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 Encyclopedia of occupational health and safety. 

(http://www.ilo.org/safework_bookshelf/english?d&nd=170000102&nh=0) 

 

2.2 RIGHTS AND DUTIES 

 

It is increasingly recognized that the protection of life and health at work is a fundamental workers’ right (see 

Table 2); 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 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. 

 

 

 

 

http://www.ilo.org/safework_bookshelf/english?d&nd=170000102&nh=0
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Table 2 - Health And Safety At Work - A Human Right 

 

 

The responsibilities of governments, employers and workers should be seen as complementary and mutually 

reinforcing to promote occupational 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 responsibility 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 knowledge of occupational hazards and a commitment to 

ensure that management processes promote health and safety at work. For example, an awareness of health and 

safety implications should guide decisions on the choice of technology or work organization. 

 

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 super visors 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 information 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 compensation of work-related injuries and diseases, as 
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well as for rehabilitation and to facilitate a prompt return to work. In short, the objective 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. Policies 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 hazards 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 provisions for the establishment, progressive 

extension and operation of occupational health services. The competent authority should supervise 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 occupational 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 occupational health is the definition provided by 

the Joint ILO/WHO Committee.  
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Table 3 - Joint ILO/WHO Committee’s Definition of Occupational Health Purpose 

 

 

As the definition indicates, the main focus in occupational 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 principle 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 

participation, training policies and quality management of the undertaking. 
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CHAPTER THREE 

GOVERNMENT POLICY ON OCCUPATIONAL HEALTH AND SAFETY 

 

3.1 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 enhancing 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 importance for overall socio-economic, equitable and sustainable development. 

 

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 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 unified, 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 satisfactory 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: 
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 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. 

 

Table 4 - Key Features of a National Policy On Occupational Health And Safety 

 

 

3.2 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 implementation 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 (Table 4). An example of tripartite collaboration in 

formulating a national policy is given in Table 5. It should also be borne in mind that if a policy is to be successfully 

implemented, local conditions and practices must be taken into account when the policy is being 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 
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enterprises 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 problems 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 grappling with the basic occupational health and safety hazards related to 

agriculture, an industrialized country is possibly confronted with hazards resulting from a modern or advanced 

technology, such as the health effects associated with the use of visual display units. Similarly, 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 establish 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. 
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Table 5 - Tripartite Formulation of a National Policy On Occupational Health And Safety 

 

 

3.3 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 technological, 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 national policy. 

 

In general, a national occupational health and safety policy should provide detailed strategies in the following 

areas, which will be discussed below: 

 National laws, labour codes and regulations; 
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 Role and obligations of the competent authority; 

 Policy coordination; and 

 Education and training. 

 

3.3.a. 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 improvement in working 

conditions and the working environment. Occupational 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 enterprise. 

 

Labour legislation lays down minimum standards which are compulsory 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 fulfill these objectives by adopting appropriate techniques, and as the 

efficacy of safety measures ultimately rests on their application by workers, 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 developing 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. 
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The trend in major industrialized countries is to restrict the amount of statutory instruments and to promote 

the publication by government 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 regulations where strict measures are required to 

control serious occupational 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. 

 

3.3.b. Role And Obligations Of The Competent Authority 

 

Each social partner has a role to play in the formulation and implementation of occupational health and safety 

policy. The formulation of such a policy should reflect the respective functions and responsibilities of public 

authorities, employers, workers and others, and it should further more 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 urgency 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 certain roles: 

 Review from time to time the legislation concerning occupational 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; 
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 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 particularly 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 eliminating hazards or 

reducing them as far as practicable; 

 Ensure that national laws and regulations, as well as other approved 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 Conventions Nos. 155 and 161 and their accompanying Recommendations. 

 

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 commencement 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 authority 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; 
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 Establish and apply procedures for the notification of occupational accidents and diseases by 

employers and, when appropriate, 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 situations that 

are serious; 

 Publish information on measures taken in pursuance of the national policy on occupational health 

and safety, and on occupational 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 factors 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. 

 

3.3.c. 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 designated to implement the 

envisaged actions. There should also be close cooperation between public authorities and representative employers’ 

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 central body to take an overall responsibility for 

implementation of policy measures. 
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The main purposes of the arrangements referred to above should be to: 

 Fulfill the requirements regarding policy formulation, implementation 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. 

 

3.3.d. Education And Training 

 

Education and training provide individuals with the basic theoretical 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 levels 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 principles 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 modifying 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 followed 

throughout working life. 
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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 document. Workers should be provided with adequate training in terms of the 

technical level of their activity and the nature of their responsibilities. 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 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. 

 

Employer’s and worker’s organizations should take positive action to carry out training and information 

programmes with a view to preventing potential occupational hazards in the working environment, 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. National tripartite seminars can be an effective means of 
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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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CHAPTER FOUR 

OCCUPATIONAL HEALTH AND SAFETY POLICY WITHIN THE ENTERPRISE 

 

4.1 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 occupational health and safety goals and objectives, performance measures, 

and other system components are developed. It should be concise, easily understood, approved by the highest level of 

management, and known by all employees in the organization. 

 

The policy should be in written form and should cover the organizational 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, supervisor and manager; 

 Determine how occupational health services are to be organized; and 

 Specify measures to be taken for the surveillance of the working environment and worker’s 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 Table 6). 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 
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occupational safety and health team leader who will be the prime mover in the process of translating policy objectives 

into reality within the enterprise. 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. 

 

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 particular 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 addition, 

appropriate measures should be taken by the competent authority to provide guidance to employers and workers so 

as to help them comply with their legal obligations. To ensure that the workers accept 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 

necessary if new regulations, codes of practice or official guidelines relevant to the activities of the enterprise are 

issued. 
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Table 6 - Checklist for Employers Writing a Safety Policy Statement 

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 representatives 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 performance 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 success 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 duties for health and safety are allocated, and are the responsibilities 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 requirements are met, for example regular testing of lifts and notifying accidents to the 

health and safety inspector. 
 

SPECIAL CONSIDERATIONS 
 
Plant and substances 
 Keeping the workplace, including 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? 
 Maintenance and proper use of safety equipment such as helmets, boots, goggles, respirators, etc. 
 Maintenance and proper use of plant, machinery and guards. 
 regular testing and maintenance of lifts, hoists, cranes, pressure systems, boilers and other dangerous machinery, 

emergency repair work, and safe methods of doing it. 
 Maintenance of electrical installations and equipment. 
 Safe storage, handling and, where applicable, packaging, labelling and transport of dangerous 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 ñ 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 employees against assault when handling or transporting the employer’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 
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operators under instruction (which should deal fully with safety aspects). 
 
Emergencies 
 Ensuring that fire exits are marked, unlocked and unobstructed. 
 Maintenance and testing of fire-fighting equipment, fire drills and evacuation procedures. 
 First aid, including name and location of person responsible for first aid and of deputy, and location of first-aid box. 

 

Communication 

 Giving your employees information 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 equipment 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 operate in a segregated area or when part of the plant is shut 
down and, if not, what hazards they may create for your employees and vice versa. 

 

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 - especially young workers, new employees and 
employees carrying out unfamiliar tasks. 

 

Keeping check 

 Regular inspections and checks of the workplace, machinery appliances and working methods. 

 

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

 

4.2 EMPLOYERS’ RESPONSIBILITY 

 

The enterprise policy should reflect the responsibility of employers to provide a safe and healthy working 

environment. The measures 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 Table 7); 

 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; 
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 Give the necessary instructions and training to managers and staff, taking account of the functions 

and capacities of different categories of workers; 

 Provide adequate super vision 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; 

 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 excessive physical and mental fatigue;  

 Provide, where necessary, for measures to deal with emergencies 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. 

 

Table 7 - Hierarchy of Preventive And Protective Measures 
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4.3 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 occupational 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 workers to cooperate in implementing the 

occupational health and safety policy within the enterprise. In particular, workers have a duty to: 

 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 super visor 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 remove 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 addition, 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; 
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 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 occupational 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. 

 

4.4 HEALTH AND SAFETY COMMITTEES 

 

Cooperation between management and workers or their representatives 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. 

Depending 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’ organizations play a very important role in reducing the toll of accidents and ill 

health. One study found that establishments with joint consultative committees, where all employee representatives 

were appointed by unions, had significantly fewer workplace injuries than those where the management alone 

determined health and safety arrangements. 

 

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 
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delegates, workers’ safety and health committees, 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 envisaged and before they are carried 

out; 

 Ready to seek the support of workers for health and safety measures; 

 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 occupational health and safety as workers’ representatives or as members 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 occupational 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. 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 concentrated on 
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increasing workers’ awareness of their important role in health and safety and encouraged them to assume their 

responsibilities more fully. 
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CHAPTER FIVE 

MANAGEMENT OF OCCUPATIONAL HEALTH AND SAFETY 

 

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 

statement 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 integrated within the 

company’s business culture and processes. 

 

If management demonstrates in words and action, through policies, procedures and financial incentives, that 

it is committed to workers’ health and safety, then super visors 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 institute organizational 

arrangements adapted to the size of the enterprise and the nature of its activities. 

 

5.1 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. Super visors are obviously the key 

persons in such a programme be-cause they are in constant contact with the employees. As safety officers, they act in 

a staff capacity to help administer safety policy, to provide technical information, to help with training and to supply 

programme material. 
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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 programme; 

 Establishing organizational structures to support managers and employees in their occupational 

health and safety duties; and 

 Designating a senior management representative to be responsible 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 

providing 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 efforts must be made to guarantee its sustainability. 

 

5.2 WORKERS’ PARTICIPATION  

 

Cooperation between management and workers or their representatives within an enterprise is an essential 

element of the organizational measures that need to be taken in order to prevent occupational accidents and diseases 

at the workplace. Participation is a fundamental 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 fulfill those obligations. Their representatives in the 

undertaking must also cooperate with the employer in the field of occupational health and safety. 
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Employee participation has been identified as the determinant of successful occupational health and safety 

management and a major contributing 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. 

 

5.3 TRAINING 

 

The continuous integration of improvements into the work process 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 representatives 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 Table 8). 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. 

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. Management 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.  
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Table 8 - Management Responsibilities in Occupational Health and Safety Training 

 

 

5.4 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. 

 

5.4.a. Setting priorities 

 

The first step is to establish priorities among objectives by assessing 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 cooperation between management and workers or their 
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representatives within the enterprise is essential in ensuring the successful implementation of an organizational 

structure for occupational health and safety. 

 

5.4.b. Planning and development activities 

 

These need to be undertaken both in initially setting up the occupational 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 occur, and then instituting measures that will make the occurrences less likely. 

Management should put in place organizational arrangements 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 deter mine the safest, most effective way of performing a given 

task. 

 

5.4.c. 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 activities. 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 

example, occupational health services in a small enterprise could be integrated with the primary health care provided 

within the community. This would be of benefit to workers and their families. 

 

5.5 PERFORMANCE MEASURES 

 

The ability to measure occupational health and safety performance over time is essential in order to verify 

that there is a continuous improvement in eliminating occupational injuries and illness. Employers should regularly 

verify the implementation of applicable standards on occupational health and safety, for instance by environmental 

monitoring, and should undertake systematic safety audits from time to time. Furthermore, they should keep records 
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relating to occupational health and safety and the working environment, as specified 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 

super vision of the health of workers in the enterprise, and data concerning exposure to specified substances and 

agents. 

 

A comprehensive evaluation system would include baseline evaluations, auditing, self-inspection and self-

correction, incident investigation, medical surveillance, and management review activities. 
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CHAPTER SIX 

LEGISLATION, ENFORCEMENTS AND COLLECTIVE AGREEMENTS 

 

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 concerned. 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 requirements are met. This is often difficult because of a shortage of trained 

personnel. Another problem relates to the difficulty of dealing 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 bar 

gaining. These two complementary approaches are outlined below. 

 

6.1 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, with-out prejudice to the obligations of the countries that have ratified 

them. 
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As provided in Article 3(1) of the Labour Inspection Convention, 1947 (No. 81), the functions of the system of 

labour inspection should be: 

 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 employment of children and young persons, and other connected matters, in so far as 

such provisions are enforceable by labour inspectors; 

 To supply technical information and advice to employers and workers concerning the most effective 

means of complying with the legal provisions; 

 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 authority; 

 Infrastructure facilities essential for inspection, such as adequate means of transport or 

communication, may not be available; and 

 Procedures may be lengthy and costly. 

 

Table 9 - Cooperation Between Inspectors And Workers 
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It is therefore imperative to broaden national labour inspection activities to involve employers and workers 

more actively (see Table 9), 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 overemphasized. 

 

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 inspectorate. 

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; 

 Improved training for inspectors in support of their enforcement 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 presence at the workplace, and take decisive action by being severe, persuasive or explanatory, 

depending on the case. 
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It must be stated in conclusion that the conditions for an effective labour inspectorate, as discussed above, 

are very hard to attain in many countries of the world (see Table 10). 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 justification 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. 

 

Table 10 - Some Problems Of Labour Inspection 
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6.2 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. Collective 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 the employers and workers concerned, as well as 

the economic, technical 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 utilization of machinery for voluntary negotiation between employers and employers’ 

organizations, with a view to the regulation of terms and conditions of employment by means of collective 

agreements. 

 

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 conflicts 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 process 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 representatives) or consist of delegates elected by the workers or nominated by trade unions. 
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CHAPTER SEVEN 

OCCUPATIONAL HEALTH SURVEILLANCE 

 

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 identifying 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 accident. Some of the terminology associated with surveillance is explained in Table 11. 

 

7.1 SURVEILLANCE OF THE WORKING ENVIRONMENT 

 

7.1.a. General Framework 

 

To ensure a healthy working environment there must be monitoring 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 compliance with safety and health standards. 

 

Everyone associated with the workplace ñ from the worker right through to the employer ñ should be actively 

involved in the surveillance 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 super visor 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. 

 



61 
 

Table 11 – Surveillance, Work and Health 

 

 

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 recommendation of 

control measures without the need for any more sophisticated 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. 
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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 Table 12. 

 

Table 12 – Risk Assessment 

 

 

An approach which is gaining widespread support is the precautionary 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 concerns 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. 
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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 starting a new activity, people have an 

obligation to examine a full range of alternatives, including the alternative of doing nothing; 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.) 

 

7.1.b. Monitoring Of Exposure 

 

There may be special health hazards which require particular monitoring. Surveillance programmes should 

therefore include the monitoring 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; 

 Assess the need for control measures; and 

 Ensure the efficiency of control measures in use. 

 

The above objectives can be achieved by carrying out occupational health surveys in addition to routine 

monitoring programmes. Occupational health surveys are defined as investigations of environmental conditions in the 

workplace, conducted primarily to deter-mine the nature and extent of any condition that may adversely affect the 
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well-being of persons engaged there. Such surveys are necessary 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. Monitoring should be carried out and assessed by trained and experienced people, in accordance with 

recognized and scientifically accepted methods. 

 

The monitoring strategy should assess both the current situation and the possible effect of technological 

changes or control measures, for example on the concentration of air pollutants, and be con-ducted with a number of 

specific aims in view (Table 13). 
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Table 13 – Aims of A Monitoring Strategy For Air Pollutants 

 

 

7.1.c. Exposure Limits 

 

One of the responsibilities of the competent authority is to establish the criteria for deter mining the degree 

of exposure to hazardous 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 deter mining 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 concentrations. 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 average 

concentration of the pollutants in the workplace. This con-centration can then be compared with the exposure limit. 

The sampling site and duration should be selected so as to ensure the representativeness 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. 
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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 represent a greater 

danger. 

 Other factors, such as high temperature and humidity, long hours of work and ultra-violet radiation 

may increase the toxic response 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 Table 14). Occupational health monitoring services should be able 

to call on sufficient technical expertise in relevant fields. The evaluation 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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Table 14 – Responsibilities of Staff Involved In The Surveillance Of The Working Environment 

 

 

7.1.d. Record-Keeping 

 

The results of workplace monitoring should be collected in a standardized way. Employers should keep the 

records of the monitoring of exposure for the period determined by the competent authority. 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 

clothing or equipment. Workers and their representatives and the competent authority should have access to the 

monitoring records as in the case of chemicals, for example. 
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7.2 SURVEILLANCE OF WORKERS’ HEALTH 

 

7.2.a. 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 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 impairment 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 possible, 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 factors; 

 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. 

 

7.2.b. 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 super vise their health in relation to those occupational hazards, and to 

diagnose occupational diseases caused by exposure to such hazards. 
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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 prescriptive surveys to detect 

ill health among the working population generally prove more rewarding in terms of avoiding or controlling hazards 

than a series of medical tests performed at a later stage to identify or confirm suspected occupational disease. Cases of 

occupational 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 assessments necessary to protect the health of the workers, which may include: 

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 deter mining 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. 

 

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 prospective employee can be utilized most efficiently without 

detriment to himself or herself or to fellow workers. The scope of pre-assignment medical examination is influenced by 
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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 enterprise, it is advisable to conduct such examinations for all prospective 

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 workers’ health status at the moment of entering employment. It is also important with regard to the worker’s 

subsequent occupational history, as it provides a baseline for the subsequent evaluation of any changes in health 

status 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 performed 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 poisoning his or her system. The nature of the 

exposure and the expected biological response will determine the frequency with which the periodical medical 

examination is conducted. It could be as frequent as one to three months, or it could be carried out at yearly intervals. 
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Return-to-work health assessment is required to determine the worker’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 deter mine the need for reassignment or special rehabilitation. A similar 

assessment is performed on a worker who changes job, with a view to certifying him or her fit for the new duties. 

 

Post-assignment health examinations are conducted after the termination 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 attending physician, of the results of their medical examinations and receive 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 hazardous 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 accordance with the Employment Injury Benefits Convention, 1964 (No.121). 
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It must be mentioned that there are limitations to medical examinations 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. 

 

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 indication 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 effects on workers’ health of exposure to specific occupational hazards. 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 respiration rate with increased intake of the air 

contaminant) will be reflected 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 surveillance 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. 
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7.2.c. Sickness Absence Monitoring 

 

The importance of keeping a record of sickness absenteeism is well recognized in various countries. 

Monitoring sickness absence 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 professionals should not become involved in the administrative management 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. 

 

7.2.d. 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 appropriate, 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 countries provide for: 

 The reporting of occupational accidents and diseases to the competent 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, occupational 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 
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diseases, in the case of asbestos for example. It must be acknowledged 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 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 occupational accidents and diseases. In this respect, it is worth pointing out that good record-keeping is 

beneficial to the company in many ways (see Table 15). 

 

Table 15 - Some Benefits of Good Record-Keeping 

 

 

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 
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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 operated by ministries of labour also have lists covering 

occupational injuries that are subject to compensation. 

 

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. Specifically, the labour 

inspectorate, 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. 

 

7.2.e. 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 (Table 16) and workers’ rights respected. In 

particular, workers subject to health monitoring and surveillance should have: 

 The right to confidentiality of personal and medical information; 

 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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Table 16 - Conditions Governing Workers’ Health Surveillance 
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CHAPTER EIGHT 

OCCUPATIONAL HEALTH SERVICES 

 

8.1 GENERAL CONSIDERATIONS 

 

Occupational health services are defined as services entrusted with essentially preventive functions. As 

provided in the Occupational Health Services Convention, 1985 (No. 161), they are responsible for advising the 

employer, the workers and their representatives in the workplace on: 

 The requirements for establishing and maintaining a safe and healthy working environment which 

will facilitate optimal physical and mental health in relation to work; 

 The adaptation of work to the capabilities of workers in the light of their state of physical and mental 

health. 

 

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 representative 

organizations of employers and workers concerned. 

 

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 coverage 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 economic activity and in all 

enterprises. The occupational health services 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 
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informal sector operators. To that end, plans should be drawn up to effect such measures and to evaluate progress 

made towards their implementation. 

 

The main concepts involved in occupational health are defined in Table 17. 

 

Table 17 - Concepts in Occupational Health 

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 Convention, 1985 (No. 161). It involves activities for the protection 
and promotion 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 participation 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 encompasses all the people and programmes 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 efforts to improve working conditions, occupational hygiene focuses on three major 
areas: 

 Recognition of the interrelation between environment and industry; 
 Factors of the working environment that may impair health and well-being; 
 The formation of recommendations for the alleviation of such problems. 

 
Occupational safety and health management comprises the activities designed to facilitate the coordination 

and collaboration of workers’ and employers’ representatives in the promotion of occupational health and safety in 
the workplace. The concept defines rights, roles and responsibilities regarding the identification of hazards and risks 
and the implementation of control or preventive measures. 

 

For further discussion of occupational health practices, services and related concepts and terminology, see Igor A. 
Fedotov, Marianne Saux and Jorma Rantanen (eds.): “Occupational health services”, in Encyclopedia of occupational 
health and safety, op. cit., Vol. I, pp. 16.1-62. 
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8.2 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 competent authority may, as an interim measure, 

designate an appropriate existing service, for instance a local medical service, to act as an occupational health service. 

 

Thus, in an enterprise where establishing an occupational health service or having access to such a service is 

impracticable, the competent authority should - after consulting the employers’ and workers’ representatives in the 

workplace or the safety and health committee - 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 organized; and 

 Provide surveillance of the environmental health conditions in the workplace. 

 

Occupational health services should be made up of multidisciplinary teams whose composition should be 

determined by the nature of the duties performed. Each team should have sufficient technical personnel with 

specialized training and experience in such fields as occupational medicine, occupational hygiene, ergonomics 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 
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professional independence from employers, workers and their representatives in relation to the functions of 

occupational health services. 

 

8.3 FUNCTIONS 

 

Basically, occupational health services aim to protect and pro-mote the health of workers, improve working 

conditions and the working environment, and maintain the health of the enterprise as a whole (see Table 18 for 

details). 

 

Table 18 – Functions Of An Occupational Health Service 
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In order that they may perform their functions efficiently, occupational health services should:  

 Have free access to all workplaces and to the ancillary installations of the enterprise; 

 Be able to inspect the workplaces at appropriate intervals in cooperation, where necessary, with 

other services of the enterprise; 

 Have access to information concerning the processes, performance standards and substances used or 

the use of which is contemplated; 

 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 technical bodies undertake: 

 Surveys and investigations on potential occupational health hazards, for example by sampling 

and analysis of the atmosphere of workplaces, of the products and substances used, or of any 

other material suspected of being harmful; and 

 The assessment of harmful physical agents 

 

Within the framework of their responsibility for their employees’ health and safety, employers or 

management should take all necessary measures to facilitate the activities of occupational health services. 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. 

 

8.4 PRIMARY HEALTH CARE APPROACH 

 

Programmes introduced in a number of countries to increase worker coverage have demonstrated that it is 

possible to substantially 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 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. 
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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 possible 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. 

 

8.5 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 services 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, 

occupational health services should ensure that all workers who contribute to occupational safety and health are 

trained progressively and continuously. 
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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 concerned. 

 

8.6 CURATIVE HEALTH SERVICES AND REHABILITATION 

 

Although occupational health services essentially focus on prevention, they may also engage in other health 

activities, where the local organization of health care or the distance from general medical clinics makes such extended 

activities appropriate. These may include curative medical care for workers and their families, provided that the 

activities are authorized by the competent authority in consultation with the most representative organizations of 

employers and workers. 

 

Measures should be taken to encourage and promote programmes or systems aimed at the rehabilitation and 

reintegration, where possible, 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. 

 

8.7 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 possibility 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 arrangements should be made to avoid harm. Where reproductive health 



84 
 

hazards and risks have been identified, employers should take appropriate measures. This is especially important 

during health-risk periods such as pregnancy and breast-feeding. These measures might include 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 programmes or systems for the rehabilitation and reintegration of workers 

who have sustained occupational injury or illness. 

 

8.8 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 concerned 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 services 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 questions 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 Table 19) 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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Table 19 – The ILO and Occupational Health And Safety Information 

 

 

8.9 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 may also be used for 

research purposes, subject to the agreement of the employer and the workers or their representatives in the 

enterprise or the safety and health committee. Most importantly, the privacy of the workers must be protected. 



86 
 

There is a need for action-oriented research programmes, in particular 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 technology, including chemical substances; 

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

and 

 Investigate relationships between working conditions, occupational 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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CHAPTER NINE 

PREVENTIVE AND PROTECTIVE MEASURES 

 

9.1 GENERAL CONSIDERATIONS 

 

The incidence of accidents and work-related diseases and injuries 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 dependents. 

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 compensation, repairing or replacing damaged 

machinery and equipment. 

 

Workplace health and safety programmes should aim at eliminating the unsafe or unhealthy working 

conditions and dangerous acts which account for nearly all occupational accidents and diseases. Prevention 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. 
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Occupational health problems arise to a great extent from hazardous 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, psychological 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 assess the risks and deal with them in the 

order of priority set out in box 12. In situations where workers are exposed to physical, chemical or biological hazards, 

there are a number of duties that the employer is bound to observe (Table 20). 

 

Table 20 - Duties Of Employers When Workers Are Exposed To Hazards 
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9.2 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 afford maximum protection to workers. One type of engineering 

control involves built-in protection as part of the work process concerned. These engineering controls should be built 

in during the design 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 guarding to prevent accidents or encasing a noise source with a muffler. 

 

Another form of engineering control is the mechanization process. 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 process 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 control 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. 

 

Work practices, including working methods, can ensure that hazardous materials are contained before they 

become a problem. Where this has failed, strict housekeeping and personal hygiene are absolutely essential to ensure 

workplace and personal safety. In the presence of toxic chemicals, for instance, strict personal hygiene must always be 

observed so as to prevent local irritations or the absorption of such chemicals through the skin. Other hazardous 
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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 sweeping 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. 

 

9.3 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 practicable, 

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, necessary to ensure that 

the substitute is really safer. 

 

9.4 WORK PRACTICES AND ORGANIZATIONAL METHODS 

 

Where the evaluation of the working environment shows that elimination of risk and total enclosure of 

machinery are both impracticable, employers should reduce exposure as much as possible, through administrative or 

organizational measures, so as to: 

 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 
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 Minimize the magnitude of exposure, the number of workers exposed and the duration of exposure, e.g. 

carry out noisy operations at night or during the weekend, when fewer workers are exposed. 

 

9.5 PERSONAL PROTECTIVE EQUIPMENT 

 

When none of the above approaches is feasible, or when the degree of safety achieved is considered 

inadequate, the only solution is to provide exposed persons with suitable personal protective equipment 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 equipment 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 workers 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 principles into account. 

Workers have the obligation to make proper use of and take good care of the personal protective equipment and 

protective clothing provided for their use. 

 

9.6 TECHNOLOGICAL CHANGE 

 

Technological progress can play an important role in improving working conditions and job content but it can 

also introduce new 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 conditions. There 

should be consultation between management and workers’ representatives whenever new technology is introduced.  
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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 condition, organization and methods should be adapted to the characteristics and 

capacities of workers. 

 

The introduction of new technology should be accompanied by adequate information and training. 

Furthermore, potentially dangerous 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 legislation to make sure that it includes provisions to stop 

the import of technology detrimental to occupational health and safety or working conditions. 

 

9.7 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 regulations regarding disposal of hazardous waste are established. Procedures 

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 environment. Employers must therefore 

dispose of waste containing hazardous 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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CHAPTER TEN 

HEALTH PROMOTION, EDUCATION AND TRAINING 

 

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 positive measures to improve current health status and to promote a health-

and safety-oriented culture. Such measures include health promotion, education and training.  

 

9.1 PROMOTION OF OCCUPATIONAL HEALTH AND SAFETY 

 

The promotion of occupational health and safety is an organizational 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-promoting potential and well-being of 

the workforce. 

 

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 compensation 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.  
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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 occupational 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 

centered on 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 occupational accidents, 

injuries and diseases. It fosters improved communication and work relationships at all levels of the business enterprise 

including top management, super visors 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 attitudes 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. Training is therefore a narrower concept than education. Training, as op-posed to full 
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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 theoretical 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 qualifications 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 materials, the competent authority should make 

appropriate arrangements, in consultation and collaboration with the most representative organizations 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 prevention and control. 

 

9.2 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 employers 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 improving 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’ organizations 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 
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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 technical 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 particular 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 organizations, research institutions and others concerned with the 

improvement 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 legislation 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 materials, serial publications, information sheets and monographs. A special effort should be 

made to provide information products at low cost or free of charge to the trade unions and other interested 

organizations and audiences which might otherwise not be able to afford them. 

 

The establishment of regional, sub regional or national information systems on working conditions, 

occupational health and safety should be encouraged. This could be achieved through the establishment of technical 

advisory services such as International Occupational Safety and Health Information Centre (CIS) national centres (see 

Table 21), 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 institutions providing information in the field of occupational health and safety, and that the most 

appropriate and cost-effective techniques are used. 
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Table 21 - The ILO And Occupational Health And Safety Information 

 

 

9.3 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. Employers’ and workers’ organizations should take positive action to carry out 
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training and information programmes with respect to existing and potential occupational hazards in the work 

environment. These programmes should focus on: 

 Prevention; 

 Control; and 

 Protection. 

 

Workers should be provided with the type of knowledge commensurate 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 information 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 occupational health and safety programmes. These 

activities should emphasize 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 

institutions 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 national 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 competent authority in relation to safety or health; 

 Reports of inspections conducted by the competent authority or the employer, including inspections of 

machinery or equipment; 

 Copies of orders or instructions issued by the competent authority in respect of health and safety 

matters; 
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 Reports of accidents, injuries, instances of ill-health and other occurrences affecting health and safety 

prepared by the competent authority or the employer; 

 Information and notices on all hazards at work, including hazardous, 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. 

 

9.4 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. Workers and new recruits in 

particular, need to be instructed in the safety aspects of their work and kept under close super vision to ensure that 

they have fully understood the dangers and how to avoid them. 

 

This instruction must be supported by effective materials and practical 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 materials 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 experiments 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 employers’ 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 
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simple. Everyday language, i.e. the vernacular or local dialect, should be used whenever possible. Information should 

be conveyed using a medium that does not rely heavily on the written word. Discussions or lectures in the vernacular, 

along with demonstrations, 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 

accompanied 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 elimination;  

 Savings in medical bills and compensation payments; and  

 Improved productivity and worker morale. 

 


	Chapter 0 - Cover Page
	MIS 4053 - Course Outline
	Chapter 1 - Introduction To Occupational Health and Safety
	Chapter 2 - Key Principles of Occupational Health and Safety
	Chapter 3 - Government Policy on Occupational Health and Safety
	Chapter 4 - Occupational Health and Safety Policy Within The Enterprise
	Chapter 5 - Management of Occupational Health and Safety
	Chapter 6 - Legislation, Enforcements and Collective Agreements
	Chapter 7 - Occupational Health Surveillance
	Chapter 8 - Occupational Health Services
	Chapter 9 - Preventive and Protective Measures
	Chapter 10 - Health Promotion, Education and Training

