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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 

4.to provide and communicate evidence 

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
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WHO'S WORK ON OCCUPATIONAL 
DISEASES 

7 



WHO country survey on the  Gloibal Plan of Action on Workers' Health 2008/2020 



Q 27/28. Does you country have … 
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WHO country survey on the  Gloibal Plan of Action on Workers' Health 2008/2020 



Q28.1. What is the level of registration of 
occupational diseases and accidents according to 

governmental sources? 
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WHO country survey on the  Gloibal Plan of Action on Workers' Health 2008/2020 



Burden of disease attributable to selected occupational 
risks,  WHO Comparative Risk Assessment, 2004 

DALYs* 
(000 per year) 

Deaths 
(000 per year) 

Diseases Occupational risks 

6,751 457 Asthma, COPD, silicosis, 
asbestos, black lung 

Airborne particles 

1,897 177.4 Mesothelioma, lung 
cancer, leukaemia 

Carcinogens  

898 0.9 Low back pain Ergonomic stressors 

4,509 0 Noise induced hearing 
loss 

Noise 

11,612  352  Injuries Accidents 

25,667 
 

987.3 
 

TOTAL 





Update   

and  

second edition  

2014-2016 

+ 

 

Collaboration with ILO  

on diagnostic and 
exposure criteria  

for occupational diseases 

(joint Working Group)  



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



 THE ROLE OF PRIMARY HEALTH 
CARE 

15 



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 
quality 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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17 WHO country survey in 121 countries (2008/2009) 



Hight: 

proportion of 

costs covered 

OSH - 

prevention 

Diagnosis, 

treatment and 

rehabilitation 

occ.  diseases 

and injuries 

Three ways of moving towards universal coverage for 
workers 

Breath: who is covered? – 

informal sector, MSEs, farmers, 

migrants 

Depth: which interventions  

are provided? -  primary, 

prevention, diagnisis, 

rehabiliation, health 

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 -
workplace visit, advice for risk 
management, monitoring, personal 
protection 
 

Brazil (1), China (1), Indonesia (2),  
Iran (2), Tanzania (1), Thailand (5) 

Behavioral interventions - 
training of workers, health education, 
support for worker participation 
 

Indonesia (2), Tanzania (1),  
Thailand (2) 



Interventions for secondary prevention of occupational and 
work-related diseases and injuries 
systematic review 2013 

Interventions Countries (# of studies) 

Taking work history - including 
questionning about past and 
current occupational exposures 

Canada (2), Finland (1), France (3), The 
Netherlands (1), UK (3), USA (1) 

Reporting occupational diseases -  
including diagnosis, medical 
certificate and registries 

Brazil (1), France (2), S. Africa (1), 
Singapore (1), Thailand (1), UK (3), USA 
(1) 

Follow up of cases - counselling, 
referral, sickness absence 

Australia (1), Canada (1), Finland (1), 
France (1), Iran (1),  Tanzania (1), 
Thailand (2), UK (1), USA (2)  

Medical surveillance - screening 
and periodic medical 
examinations 

China (1), Tanzania (1), Thailand (3), 
USA (1) 



The costs of delivery at the primary care level 
(results from pilot field studies – OneHealth estimations) 
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Interventions Costs  for health services per one served 
worker (in $ PPP) 

COL ITA PHL THA ZAF 

Prevention of 
ocupational risks 

10 n/a 5.2 2.4 5.7 

Control of 
occupational 
diseases 

18 71 55.3 43.3 9.5 

Evaluation of 
working capacity 

n/a n/a 23 6 n/a 

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 their case notified 

 

 



Strategic directions for workers' health care 

• 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 of 
workers 

– Access to consultation and support for occupational health 

• Strengthen occupational health services  (basic and 
multidisplinary) 

– Improve on quality, effectiveness, community outreach 

– Provide OH specialized support to primary care 

• Increase collaboration between occupational health 
services and primary care 

– Ensure continuity of care 

– Pathways of referral 

– Functional integration 



SUMMARY 

• 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 

 

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

 

• WHO and ILO should continue to work together to provide 
tools, guidance and technical  assistance to countries to 
improve the performance  and collaboration of health and 
labour sectors regarding occupational diseases 
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