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WHA Resolution 60.26
"Workers' Health: Global Plan of Action”

Strategic objectives for 2008-2017:

1.to develop and implement policy
Instruments on workers health

2.to protect and promote health at the
workplace

3.to improve the performance of and
access to occupational health services g e

global plan of action

4.to provide and communicate evidence = oo
for action and practice

5.to incorporate workers’ health into
other policies

http://www.who.int/occupational health/publications/global plan/en/index.html



http://www.who.int/occupational_health/publications/global_plan/en/index.html

SIXTIETH WORLD HEALTH ASSEMBLY WHAG60.26

Agenda item 12.13 23 May 2007

Workers’ health: global plan of action

The Sixtieth World Health Assembly.

Having considered the draft global plan of action on workers’ health:’

2. URGES Member States:

(2) to work towards full coverage of all workers, including those in the informal economy,
small- and medium-sized enterprises, agriculture, and migrant and contractual workers, with
essential interventions and basic occupational health services for primary prevention of
occupational and work-related diseases and injuries:
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GLOBAL PLAN OF ACTION ON WORKERS’ HEALTH 2008-2017

8. National approaches to prevention of occupational diseases and injuries should be developed
according to countries’ priorities, and in concert with WHO’s global campaigns.

20.  Systems for surveillance of workers’ health should be designed with the objective of accurately
identifying and controlling occupational hazards. This endeavour includes establishing national
information systems, building capability to estimate the occupational burden of diseases and injuries,
creating registries of exposure to major risks, occupational accidents and occupational diseases, and
improving reporting and early detection of such accidents and diseases.

23.  WHO will define indicators and promote regional and global information platforms for
surveillance of workers’ health, will determine international exposure and diagnostic criteria for early
detection of occupational diseases, and will include occupational causes of diseases in the eleventh
revision of the International Statistical Classification of Diseases, and Related Health Problems.

@ World Health
/¥ Organization

————

LLL(qT\



SIXTY-SIXTH WORLD HEALTH ASSEMBLY WHA66.10

Agenda item 13.1

27 May 2013
Agenda item 13.2

Follow-up to the Political Declaration of the
High-level Meeting of the General Assembly
on the Prevention and Control of
Non-communicable Diseases

Policy options for Member States'

Facilitate access to preventive measures, treatment and vocational rehabilitation, as
well as financial compensation for occupational noncommunicable diseases.

consistent with international and national laws and regulations on occupational
diseases.

Actions for the Secretariat

(d) Norms and standards: Develop gudelines. tools and training materials (1) to strengthen
the implementation of cost-effective noncommunicable disease interventions for early detection,
treatment. rehabilitation and palliative care: (11) to establish diagnostic and exposure criteria for
carly detection., prevention and control of occupational noncommunicable diseases: (1i1) to
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WHO ADVISES ON ASBESTOS
DANGERS IN INDIA, ASIA

makers to students, at risk of developing cancer.
mmmmm

WHO'S WORK ON OCCUPATIONAL
DISEASES
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Figure (14)

Q6. Which are the three top-priority occupational diseases in your country
according to governmental sources?

Occupational respiratory diseases 59.80%
Occupational musculoskeletal diseases 56.40%

Noise-induced hearing loss 40.20%

Occupational poisonings

Occupational skin diseases

Other

Occupational infections

Asbestos-related diseases

Silicosis
Occupational cancer REEEE
Don’t know

WHO country survey on the Gloibal Plan of Action on Workers' Health 2008/2020
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Does you country have ...

Yes

National registry of occupational

) ) 68%
diseases and work accidents |

National information system for

42%
workers' health °

0% 20% 40% 60% 80% 100%

WHO country survey on the Gloibal Plan of Action on Workers' Health 2008/2020
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028.1. What is the level of registration of
occupational diseases and accidents according to
governmental sources?

% answers

High

Medium

Low

Don't know

0% 20% 40% 60% 80% 100%

WHO country survey on the Gloibal Plan of Action on Workers' Health 2008/2020
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Burden of disease attributable to selected occupational
risks, WHO Comparative Risk Assessment, 2004

Occupational risks

Diseases Deaths DALYs*
(000 p 00 per year)

Airborne particles

Asthma, COPD, silicosis, / 6,751

Carcinogens

asbestos, black lung @3

Mesothelioma, | ®6§/4 1,897

Ergonomic stressors

cancer, leuk @
Low b @/ 0.9 898

Noise /

Accidents @
TO /

@@ earing 0 4,509

/:/\es, 352 11,612

987.3 25,667
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ﬁ ICD-11 Beta Draft - Windows Internet Explorer provided by World Health Organization

File Edit View Favorites Tools Help

ij [ 1CD-11 Beta Draft ]

EE

7 1CD-L Beta Drat 1% Pneumoconiosis due to dust containing silica
¥ Infectious diseases
" Neoplasms Parent(s)

¥ Dizeases of the blood and blood-forming organs and
certain disorders invohving the immune mechanism
Endocrine, nutritional and metabolic diseases

« Pneurnocconiosis

' Definition
¥ Mental and behavioural disorders
¥ Sleep-wake disorders Interstitizl lung disezze due to inhalation of siica dust The accumulation of silica/silicates in lung leads to fibrosis and formation of opacities in uppe
P Disezses of the nervous system
¥ Disezses of the eye and adnexs Synonyms 3
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« Entire lung {body structurs)
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¥ Prneumcconiosis due to dust containing silica

Coahvorker pneurnoconiosis Body System
Preumaoconiosk due to asbestos and other R « Respirstory System
mineral fibres
¥ Pneumacconicsis due to other inorganic dusts Signs and Symptoms
Unspecified pneurncconiosis + Dyspnea
Preumoconiosis associsted with tuberculosis . m
¥ Airway disease due to specific organic dust . Ab "glweightluss
¥ Hypersensitivity pneurmdaonitis due to organic dust + Astheniz
¥ Respiratory conditions due to inhalation of » Astheniz
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¥ Pneumonitis due to solids and liguids Investigation Findings
¥ Respiratory conditions due to other external agents « Diagnostic imaging procedure using X-rays
¥ Certain specified respiratory diseases principally Causal Mechanisms
affecting the lung interstitium « Silica dust (substance)

¥ Pleural, dizphragm and medizstingl disorders
¥ Orther diseases of the respirstory system
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Update
and

Early detection of
occupational diseases

second edition
2014-2016
+

Collaboration with ILO

on diagnostic and
exposure criteria

for occupational diseases
(joint Working Group)
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THE ROLE OF PRIMARY HEALTH
CARE
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Universal health coverage

"..[U]niversal health coverage implies that all people have access,
without discrimination, to nationally determined sets of the
needed promotive, preventive, curative and rehabilitative basic
health services and essential, safe, affordable, effective and
qguality medicines, while ensuring that the use of these services
does not expose the users to financial hardship, with a special
emphasis on the poor, vulnerable and marginalized segments of
the population..."

UN General Assembly, Resolution on Global Health and Foreign Policy, 2012
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Figure (17)

Q17. What is the current level of coverage of workers in your country with occupational
health services according to governmental estimates?

38%
23%
15%
5%
0,
Don’t know  <5% 5-10% 10-15% 15-20%  20-25% 25-30% =30%

WHO country survey in 121 countries (2008/2009)
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Three ways of moving towards universal coverage for

workers

Total health expenditure

Hight:
proportion of

Extend to
uninsured

A costs covered
OSH -

EReduce nclud prevention

. ) nciuae . .

: cost sharing other Diagnosis,
services treatment and

.+W || rehabilitation
A occ. diseases

" : and injuries
] PE /—_—"

""" Depth: which interventions
are provided? - primary,

Breath: who is covered? — prevention, diagnisis,

informal sector, MSEs, farmers, rehabiliation, health
migrants priomoition
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Interventions for primary prevention of occupational and

work-related diseases and injuries
systematic review 2013

Interventions Countries (# of studies)
Environmental interventions - Brazil (1), China (1), Indonesia (2),
workplace visit, advice for risk Iran (2), Tanzania (1), Thailand (5)
management, monitoring, personal

protection

Behavioral interventions - Indonesia (2), Tanzania (1),

training of workers, health education, Thailand (2)
support for worker participation
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Interventions for secondary prevention of occupational and

work-related diseases and injuries
systematic review 2013

Interventions Countries (# of studies)

Taking work history - including Canada (2), Finland (1), France (3), The
guestionning about past and Netherlands (1), UK (3), USA (1)
current occupational exposures

Reporting occupational diseases - Brazil (1), France (2), S. Africa (1),
including diagnosis, medical Singapore (1), Thailand (1), UK (3), USA
certificate and registries (1)

Follow up of cases - counselling,  Australia (1), Canada (1), Finland (1),
referral, sickness absence France (1), Iran (1), Tanzania (1),
Thailand (2), UK (1), USA (2)

Medical surveillance - screening China (1), Tanzania (1), Thailand (3),
and periodic medical USA (1)
examinations
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The costs of delivery at the primary care level

(results from pilot field studies — OneHealth estimations)

Interventions Costs for health services per one served
worker (in S PPP)

CoL ITA PHL THA ZAF

Prevention of 10 nfa 5.2 24 57
ocupational risks
Control of
occupational 18 71 55.3 43.3 9.5
diseases
E :

valuation of n/a n/a 53 5 n/a

working capacity

TOTAL 28 71 83.5 51.7 15.2



Barriers for delivery - primary prevention of occuaptional
risks

— Reaching out to workplaces in the informal sectorworkplaces
— No mandate to enter private enterprises

— Rapidly changing work practices

— No occupational health training programme for primary care
— Shortage of health workforce

— Lack of knowledge of occupational health hazards among
providers

— No time to visit workplace




Barriers for delivery - diagnosis and control of ocucpational
diseases and injuries

— Lack of knowledge about occupational diseases and their
causes

— Complex diagnistic and exposure crioteria

— Difficulties with identifying occupational exposures and
communicating with employers and OH services

— Fear of repression from employers

— No relation with occupational physicians and no referral
parthways

— Need extra time
— Long waiting time for specialists
— Inappropriate denial of workers' compensation

— Refusal of workers to have heir case notified
\m; , \‘) World Heal




Strategic directions for workers' health care

e Enable primary care to address workers' health

— Terms of reference — workers' health in the integrated people
centred care, cost recovery

— Knowledge and skills to respond to the specific health needs ¢
workers

— Access to consultation and support for occupational health

e Strengthen occupational health services (basic and
multidisplinary)

— Improve on quality, effectiveness, community outreach

— Provide OH specialized support to primary care

e |Increase collaboration between occupational health
services and primary care
— Ensure continuity of care
— Pathways of referral
— Functional integration
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SUMMARY

e Health systems can do better on occupational diseases at
primary, secondary and national levels:

— Awareness among GPs, specialists
— Capacities at the primary care level
— Reporting instruments

e Barrirers to reporting of ocucpational diseases need to be
systematically identified and removed

e WHO and ILO should continue to work together to provide
tools, guidance and technical assistance to countries to
improve the performance and coIIaboration of health and
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