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Introduction
This repository is an online biblliographic database referring to publications on Basic Occupational Health Services
(BOHS) and similar activities in primary or community/public health care settings supporting workers' health. We
included publications using the term ‘basic occupational health services’, and publications describing similar or
related initiatives while using other terms.
This repository is developed by Suvarna Moti (Indian Association of Occupational Health, IAOH) and Frank van Dijk
(foundation Learning and Developing Occupational Health, LDOH). We are both members of the ICOH Scientific
Committee on Education and Training in Occupational Health, and of the Special Interest Group on Workers' Health
of WONCA.
The collection includes key bibliographic data, short descriptions and citations, or - when allowed - the original
abstracts or (parts of) summaries of 189 publications: scientific articles, reports, key international policy
documents and opinion papers dealing with BOHS and similar initiatives. This repository can be regarded as a
dynamic document that has to be improved and updated regularly. A scientific article on the development of this
repository, inclusive the literature searches, has been submitted to a scientific journal.
The aim is to support the development and evaluation of BOHS activities focused on workers' health, in primary or
community/public health care. We hope that the repository encourages innovations, studies, and more
international collaboration.
A strong motivation to develop this databse stems from the fact that a large majority of workers in the world, often
working in hazardous working conditions causing accidents and serious diseases, do not have access to
occupational health services in a more elementary or expert-based form. This regards especially informal workers,
workers in agriculture, workers in small enterprises, and self-employed. Low and middle-income countries are most
affected. A disproportionate number of female workers and migrant workers are underserved. So called Basic
Occupational Health Services (BOHS), concrete health care activities integrated in primary or community health
care, can contribute significantly to a solution. At the same time we know that a good infrastructure on the 'labor'
side (unions, employers, branchwise organizations, labor inspection and social security) is urgently needed as well.

The repository is non-commercial and published as Open Access publication under
Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0).

See also the Index of the repository, 7 September 2022
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Section 1: Publications using a global perspective
(focusing on the situation in more than one country or region)

WHO & PAHO
17

WHO

WHO & PAHO
2001 Book (Manual),
Open Access,
Copyright WHO,
2002. No
permissions.

18

ILO and WHO

2003 Summary report,

Global and Brief description including (shortened) citations .
WHO Regional Office
https://apps.who.in
Many highly qualified experts worked together in the writing of this comprehensive book aimed to support the training t/iris/handle/10665/
Eastern
for the Eastern
Mediterranean of primary health care staff in the region and global. The book starts with chapters on the work environment,
116326
Mediterranean.
Occupational Health. region (WHO) occupational and other work-related diseases and early detection of occupational diseases. Then follow chapters on
occupational ergonomics, and on stress and adverse psychological factors at work. Next chapters deal with occupational
A manual for
safety and accident prevention, first aid, education in OH, record keeping, OH in special areas such as in mining and
primary health care
agriculture. The last chapter is on OH for women and children.
workers. Cairo;
WHO: 2001. 171
pages

QC2

https://www.ilo.or
g/global/topics/s
afety-and-healthat-work/resourceslibrary/publication
s/WCMS_110478
/lang-en/index.htm

QC2

ILO. Summary report

Open Access,
of Thirteenth
Copyright regulation Session of Joint
is uncertain.
ILO/WHO

Committee on
Occupational Health
9-12 December
2003.
JCOH/2003/D.4.
Geneva; ILO: 2003.
17 pages

Global

Brief description including selected (shortened) citations. After introductory remarks, a review of the ILO activities in
OSH since 1995 is given and the same for WHO. Dr. Takala presented the ILO’s perspective on the integrated approach to
occupational safety and health.The Committee concluded that it was essential for the ILO and WHO to work
collaboratively on occupational health, both at international and at regional/national levels. In the points 55-57 is stated
(citations): " 55. Professor Jorma Rantanen, International Commission of Occupational Health , said that basic
occupational health services should be available for everyone for many reasons. These included arguments relating to
occupational health and public health, socioeconomic reasons and quality of life. The core content of basic occupational
health services should include surveillance and assessment of OSH risks, surveillance of individual worker health,
informing workers and managers on health hazards at work and providing preventative advice on safe practices. 56. At
national levels, there should be clear policies on occupational health services, with legislation and competent authorities
to promote and enforce their provision. National programmes should include infrastructures for such services and
adequate training be provided. ILO/WHO instruments on occupational services should be implemented, regional and
national model programmes be devised and intensive information campaigns be undertaken. 57. The Committee
supported the concept of basic occupational health services for all workers, including those excluded workers in the
growing informal sector. Participants considered that emphasis should be given to surveillance and to the quality control
of occupational health services in order to ensure that they were effective. Different models of occupational health
services were needed and an occupational health culture had to be developed that included more information about the
costs – health, safety and economic benefits of occupational health. 66. The Committee recommended that WHO and
ILO collaboration should focus on the following key areas: (1) Guidance and support for national OSH programmes,
including: – providing models for organizing OSH at national or subnational levels; – providing basic occupational health
services; – promoting OSH management systems and tools, including control banding; – developing national profiles and
indicators; – assessing the cost effectiveness of OSH interventions; – establishing effective enforcement agencies."
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2004 Policy statement,
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Health, 2004

2006 Report of a
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Open Access,
WHO Iris
copyright WHO
2006.
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Eijkemans G.
Occupational health
services as a part of
primary health care.
Asian Pacific
Newsletter on
Occupational Health
and Safety. 2004;
11, no 3: 51-53.
(FIOH, Helsinki)

World Health
Organization.
Primary health care
and basic
occupational health
services challenges
and opportunities.
Report on an
intercountry
workshop, Sharm ElSheikh, Egypt, 12-14
July 2005. 2006. 37
pages
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A brief description including (shortened) citations from the text. Use the link to read the full text.
“In order to implement basic occupational health services the following is needed.
• The creation of a supportive policy environment. The policies should be based on evidence, and have to be
accompanied by realistic, adequately funded action plans.
• Existing information on the various risk factors should be available. Channels for getting the information to the
people on the ground that will make use of the materials should be in place.
• Practical tools to assess and manage riks (risk management toolbox) should be developed. Databases with solutions
should be set up, and instruments for estimating cost-effectiveness of interventions in the workplace should be made
available.”
“ The health sector, together with the labour sector, are the guiding agencies of this concept. Clear guidance should
come from the government. “ “In public health it is generally accepted that some services should be subsidized, or
even free. Vaccination, access to clean water and decent sanitation are generally accepted on the public agenda. The
provision of a safe work environment is, however, usually not considered as a basic right that should be subsidized by
the health sector. In order to make BOHS a reality, public funding will definitely be necessary. “
“In order to implement basic occupational health services, we also need to
• define a minimum package of occupational health services that each country should establish, with a focus on
primary prevention, aiming at expanding coverage to the most vulnerable groups (like, primary health care in
occupational health)
• define innovative mechanisms (system approach) for delivering services to workers in small enterprises and the
informal economy.”

Kolom 5

Kolom 6

https://scholar.g QC2
oogle.com/schol
ar?cluster=1656
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=1

https://apps.who.i
from the Recommendations on Coverage:
nt › iris › handle ›
“ 9. Expand the coverage of occupational health and safety services, and where services are nonexistent, make every
10665 › 254052
effort to establish them as a priority action.
10. Adopt an innovative approach to the delivery of occupational health and safety services, while retaining the
important role of the ministries of health in delivery through the public health system and the primary health care
system.
11. Train additional human in occupational health. Potential targets include nurses and health inspectors, physicians
(specialized in occupational health), and a new professional, the “basic occupational health services worker” employed in
a similar capacity to the primary health care worker.
12. Consider a stepwise approach to the implementation of basic occupational health and safety, upholding the concept
of continuous improvement while developing targets that have clear indicators.
13. Implement quality assurance of services and curricula through accreditation and certification systems.”
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World Health
Organization. WHA
Resolution 60.26.
Global Plan of Action
on Workers' Health
2008–2017. Geneva:
WHO; 2007. 46
pages

Chile, WHO.
Integration of
workers' health in
strategies for
primary health
care. Meeting
Report. May 2009.
41 pages
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Global

Brief description including (shortened) citations.
In Resolution 60.26 the Global Plan of Action is endorsed. Member states are urged among others to work towards full
coverage of all workers, including informal workers, with essential interventions and BOHS for primary prevention. The
integral text of Objective 3 : “to improve the performance of and access to occupational health services.
16. Coverage and quality of occupational health services should be improved by: integrating their development into
national health strategies, health-sector reforms and plans for improving health-systems performance; determining
standards for organization and coverage of occupational health services; setting targets for increasing the coverage of
the working population with occupational health services; creating mechanisms for pooling resources and for financing
the delivery of occupational health services; ensuring sufficient and competent human resources; and establishing
quality-assurance systems. Basic occupational health services should be provided for all workers, including those in the
informal economy, small enterprises, and agriculture.
17. Core institutional capacities should be built at national and local levels in order to provide technical support for basic
occupational health services, in terms of planning, monitoring and quality of service delivery, design of new
interventions, dissemination of information, and provision of specialized expertise.
18. Development of human resources for workers’ health should be further strengthened by: further postgraduate
training in relevant disciplines; building capacity for basic occupational health services; incorporating workers’ health in
the training of primary health care practitioners and other professionals needed for occupational health services;
creating incentives for attracting and retaining human resources for workers’ health, and encouraging the establishment
of networks of services and professional associations. Attention should be given not only to postgraduate but also to
basic training for health professionals in various fields such as promotion of workers’ health and the prevention and
treatment of workers’ health problems. This should be a particular priority in primary health care.
19. WHO will provide guidance to the Member States for the development of basic packages, information products,
tools and working methods, and models of good practice for occupational health services. It will also stimulate
international efforts for building the necessary human and institutional capacities.”

https://www.who.
int/publications/i/
item/WHO-FWCPHE-2013-01
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Brief description including (shortened) citations.
After a comprehensive Introduction and Background chapter describing the motivation for the top meeting and key
elements in history, opening and keynote speeches are summarized in this 41 pages' report. Opening by Vega, Solar and
Jaramillo (Chile, Ministries of Health resp. Labour) and Dora (WHO). Keynotes of Reyes (Chile, Ministry of Labour), Dora
and Ivanov (WHO). Then, a Panel Discussion on challenges in integrating occupational health and PHC. Next, Parga (ILO)
on OSH Labour standards, Benach (Univ. Barcelona Spain) on employment and health inequities, Muntaner (Univ.
Toronto Canada) on the impact of political context, Ivanov (WHO) on PHC and workers' health. In the section on country
experiences contributions from Brazil, Chile, China, Finland, Italy, South Africa, Thailand, The Netherlands, UK and USA.
Closing with a chapter Conclusions and Recommendations. In four Annexes are described (1) the scope and purpose of
the meeting (comprehensively), (2) a wide-ranging Backgrounder document on primary health care and workers' health,
(3) a Guidance for presenting country experiences including a list of 14 questions, and (4) a List of participants.
This meeting report provides an overview of BOHS developments showing the international background: Alma Ata in
1978, the World Summit of Sustainable Development in Johannesburg in 2002 linking occupational and public health,
ILO/WHO joint committee on OH recommendation of basic occupational health services in 2003, the WHO (WHA)
resolution 'Global Plan of Action on Workers' health' in 2007, WHO Report 'PHC now more than ever' (universal access)
in 2008. As important are the new discussions and reports of country experiences showing a rich variety of
developments and contextes. Interesting are short descriptions of the discussions during the meeting. Selected from the
Conclusions and Recommendations: renewing PHC and health systems (a step by step process) offers opportunities for
providing BOHS, referral systems and specialized OHS; it is feasible to integrate the provision of occupational health
services and primary care; policy support, capacity building, worker participation and adequate resources are key factors
for success of horizontal integration; OH must be integrated in primary, secondary and tertiary levels of health service
delivery.
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S. Matic, R. Kim.
WHO Regional
Office for Europe.
Ensuring workers’
health in Europe.
In: Proceedings
International
Forum on OSH:
Policies, Profiles
and Services.
20–22 June 2011,
Espoo, Finland.
Pg. 32-38.
This report is
included In this
repository under
Finnish Institute
OH (FIOH).
Proceedings
OH&S Forum
2011 .
WHO. Connecting
Health and Labour.
Bringing together
occupational health
and primary care to
improve the health
of working people.
Geneva; WHO: 2012.
(English, Spanish and
French). 6 pages
Online available in
English, Arabic,
Chinese, French,
Russian and Spanish
languages.
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Regional
Europe
(WHO)

Description including (shortened) citations from the report.
“Workers in small companies, the self-employed, and workers in the agricultural and informal sectors have less access to
occupational health services than those in big companies and formal sectors. Workers in Eastern Europe have far less
access than those in Western Europe. Even in the EU member states, only half of the workers have access to
occupational health services despite the existence of the EU legislation on health and safety at work.“
Conclusion. “The occupational burden of diseases and injuries is one of the top ten priorities in the WHO European
Region. In many countries, occupational health and safety has been often marginalized in public health policies during
the health service reform. The impacts of globalization, economic transition, and newly emerging risks, in addition to old
problems, as well as the health disparities in workers’ health within and between countries, are not only challenges but
also opportunities for the Member States in the Region. WHO recognizes that occupational health and safety is one of
the essential public health functions (14, 15) and that the workplace is an important setting for health interventions in
many European countries. To ensure workers’ health, WHO supports public health approaches that are not restricted to
labour health (9). The WHO Global Plan of Action on Workers’ Health, the Parma Declaration, and the upcoming Health
2020 are important policy drivers for the WHO European Regional Office to implement through inter-country and
country activities. At the regional and sub-regional levels, the WHO European Network for Workers’ Health, BSN, and
SEEN are the platforms for cooperation and collaboration between the WHO collaborating centres and national focal
points in the European Region. At the country level, eleven member states of the WHO European Region are
collaborating with WHO to improve occupational health policies and capacity-building through BCA processes.“

https://www.rese QC2
archgate.net/profi
le/Jukka-Takala2/publication/234
077761_EU_Strate
gies_and_Tools_in
_Occupational_Saf
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c9a4f5000000/EUStrategies-andTools-inOccupationalSafety-andHealth.pdf

Global

The report is an Executive summary of the Global Conference 'Connecting Health and Labour' in The Hague, Netherlands,
29 Nov. - 1 Dec. 2011.
Citations and description from the overview presented at the WHO website page linking to the report.
“Currently, a number of countries are reforming their health systems based on the values and principles of primary
health care to improve service delivery and cost-efficiency and to ensure equity. National debates on health reforms
often touch upon the insufficient collaboration between health and labour sectors, the organization of preventive and
curative health services for working populations, and their relation to primary care. The Alma Ata Declaration from 1978
called for bringing health care as close as possible to where people live and work. Recently, the World Health Assembly
urged countries to work towards full coverage of all workers with prevention of occupational and work-related diseases
and injuries (Resolution WHA 60.26 from 2007) and for implementing vertical health programmes in the context of
integrated primary health care (Resolution WHA 62.12 from 2009). The Hague Conference was part of a global process to
improve coverage of and access to occupational health services as requested by the 60th World Health Assembly in 2007
and contributes to the debate that many Member States and WHO are now engaged in. Key messages: Workers’ health
is an integral part of general health and daily life, Health systems should facilitate local strategies to meet workers’
health needs. In moving towards universal coverage, those at greatest risk or having greatest needs should be included
first. When developing policies about workers’ health all relevant stakeholders should be involved. Training in health and
work should be part of all health care professional training. Empowerment of workers and the encouragement of
decision-makers are critical for the promotion of the health and safety of workers. "
The paragraphs in the Executive summary are: Introduction (see text above), Health and labour (negative and positive
relations between health and labour, economic effects, no access to basic preventive interventions, lack of work focus in
health care), OH and primary care (common values, more collaboration), Integrated approach (principles), Delivering OH
in context PHC (strategic directions, mentioning BOHS, joint training, guidelines, involving work communities and labour
stakeholders, etc), Next steps (WHO collaboration with ILO; Collaboration ICOH, WONCA; global repository for training
and information.

https://www.who.i QC2
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Open Access,
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WHO. Universal
health coverage for
workers. World
Health Assembly
side event May
2013. Report.
Geneva; WHO: 2013.
11 pages

WHO. Global Plan of
Action. Baseline for
implementation.
Global country
survey 2008/2009.
Report. Geneva;
WHO: 2013. 44
pages
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https://apps.who.i QC2
Description including (shortened) citations from the report.
A side event on universal health coverage for workers has been organized by South Africa, during the 66th session of the nt/iris/handle/10
665/90796
World Health Assembly (WHO). Topic: what is the experience of several countries in primary health care in universal
health coverage of workers. Panelists were from Ministry of Health of South Africa, Department of Health of England,
the Thai National Health Security Office, the Medical Bureau for Occupational Diseases in South Africa. Other
participants were the World Federation of Family Doctors (WONCA) and WHO Directorate of Public Health and
Environment. Poor access to ocupational health care is a problem in South Africa leading to efforts to integrate workers’
health in PHC via reengineering plans. This is a public health-based care starting at community level, supported by
experts and referral options. South Africa stressed the need for a reform of the health system. UK addressed efforts in
supporting PHC by education and information. The community-based insurance system in Thailand is presented. WONCA
policy as explained promotes inclusion of OH in PHC. The 'Connecting Health and Labour' conference in The Hague, 2011,
has been brought forward.
Citations from the Executive summary.
Establishing a baseline. "Implementing this plan requires measuring progress towards achieving the objectives set out in
the Global Plan of Action. To establish a baseline for measuring progress, information was collected in 2008-2009 from
Member States using a survey with questions measuring country status relative to five Global Plan of Action objectives."
..."This report presents the findings of that survey."
Key findings . Policy: "Two thirds of countries participating in the survey have policy frameworks for workers’ health.
Less than half of countries surveyed have endorsed or drafted a national plan of action on workers’ health." Protecting
workers’ health: "Although respiratory diseases and musculoskeletal disorders are the most common occupational
diseases, only one third of countries have special programmes to address them. While most countries have introduced
ways of addressing risks at the workplace such as integrated management of chemicals and tobacco smoking bans,
enforcement of regulations for workplace health protection remains insufficient. While workers’ health is often
incorporated into health promotion, injury prevention, and HIV programmes, it is rarely found in programmes dealing
with cancer, malaria, and family health." Performance and access: "Only one third of countries cover more than 30
percent of their workers with occupational health services. Policy- and standard-setting ministries lack capacity for
enforcement and monitoring. One third of countries have no ministry of health staff dedicated to workers’ health. While
most countries have some human resources for health, academic training needs to be scaled up." Evidence for action:
"Although half the countries have national workers’ health profiles with data on occupational diseases, injuries, and
legislation, information about communicable and noncommunicable diseases among workers and about lifestyle risks
are the least-covered topics. Most countries have national institutions carrying out research and training, but the
distribution of such entities is uneven across country groups. Although most countries have registries of occupational
diseases, few countries have developed national information systems dealing with other aspects of workers’ health.
Awareness about workers’ health problems remains low, both in the media and among the general public." Health in
other policies: "Workers’ health issues feature in policies concerning management of chemicals, emergency
preparedness and response, employment strategies, and vocational training. However, workers’ health is seldom
considered in policies regarding climate change, trade, economic development, poverty reduction, and general
education."
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WHO. Summary
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Cairo, Egypt. 2014. 9
pages
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Summary report of a three-day meeting of representatives of the WHO region. Brief description including (shortened)
citations.
On caring for all working people: interventions, indicators and service delivery. First a general introduction is given on
poor access to occupational health services. Strengthening of governance, training of human resources, and improving of
health information are addressed. Next, scaling up services delivery and targeting special groups of workers such as
migrants and refugees have been discussed. The Iranian model of using PHC units for delivery of occupational health
care, involving among others community health workers and female volunteers, is explained briefly. A consensus
statement (Semnan declaration) has been prepared, and a road map for scaling up coverage.
Finally 22 action points are formulated. Points 4 - 9 deal with scaling-up service delivery. Complete citations:
" 4. Define the essential interventions for prevention and control of occupational and work-related diseases and injuries,
such as primary prevention of occupational health risks, detection and case management of occupational and workrelated diseases and injuries and health surveillance of workers, and include them in the nationally-determined sets of
basic health services or essential health packages for universal health coverage. 5. Devise regulations and build
capacities for gradually increasing coverage and quality of workers’ health services through developing basic
occupational health services and their integration with the existing primary health care networks and centres, as well as
strengthening the preventive functions of health services provided by large enterprises. 6. Enable people-centred
primary health care services to meet the specific health needs of working people, such as prevention and control of
occupational and work-related diseases and injuries, protection and promotion of working capacity and fitness for work.
7. Develop connections and referral pathways between primary health care services and specialized occupational health
services and laboratories. 8. Establish specialized support services for workers’ health, such as occupational medicine
clinics, occupational hygiene laboratories and poison control centres, and incorporate essential drugs and equipment for
diagnosis and treatment of occupational diseases into the national lists of essential medicines and medical equipment.
9. Encourage large enterprises, as part of their corporate social responsibility, to provide comprehensive preventive,
promotive, curative and rehabilitative health services to workers and subcontractors and, as appropriate, to their
families and the surrounding communities."

https://applicatio
ns.emro.who.int/d
ocs/IC_Meet_Rep
_2014_EN_15368.
pdf?ua=1

Brief description including citations (shortened) from the abstract. See the link for the full abstract text.
The 60th World Health Assembly in 2007 urged countries to work towards full coverage of all workers.
The WHO global conference “Connecting Health and Labour” (2011, The Hague) created an impetus for expanding the
health coverage of workers by integrating some essential preventive interventions into the delivery of people-centred
primary health care.
Universal health coverage with preventive, curative and rehabilitative health services is becoming one of the targets.
A number of countries managed to expand the access of workers to preventive interventions through enhancing the
capacities of PHC providers. The range of interventions depends on the mandate of primary care – whether providers
have responsibility of individual patents or for a defined catchment area with its population.
In the first case the interventions include primarily clinical services, such as case management of occupational and workrelated diseases and injuries and medical assessment of fitness for work.
In the second case primary care providers are also able to access workplaces and provide simple risk assessments, health
education of workers and advice for workplace improvements.
The delivery of preventive interventions requires clear mandates.
Primary care providers should have access to consultation and specialized occupational health services, such as
pathways for referrals.
Specialised occupational health services, both basic and multidisciplinary, need to be further strengthened.
The coverage of workers with prevention and control of occupational and work-related diseases and injuries can be
significantly increased by expanding coverage with specialised basic and multidisciplinary occupational health services
complemented by delivery of essential interventions for workers’ health through primary care for those not covered by
specialized services.

http://repository.i QC2
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Complete text citation. WONCA and ICOH statement on workers and their families. Pledge announced at the WONCA
Europe Conference in Lisbon, July, 2014.
Joint Statement. "Introduction. Health and work are intimately linked. Work under good conditions can have positive
effects on health and wellbeing. On the other hand, health and safety are threatened in poor working conditions, which
are a daily reality for many workers around the world. Workers exposed to hazards at work suffer various work-related
diseases. Failure to adapt working conditions to the capabilities of workers with chronic health problems may limit their
ability to work. Poor health, injuries and disabilities prevent many from working at all or at full capacity. Those who do
not work frequently suffer worse health because of limited resources or social isolation. Yet, the health and safety of
people at work are too often addressed separately from their health outside of work. Similarly, the health and safety of
those at work are often viewed in isolation from the health and safety of their families and communities. Each of these
affects the others. The World Organization of Family Doctors (WONCA) and the International Commission on
Occupational Health (ICOH) recognize that most health care and preventive services for workers and their families in the
formal and informal health system is provided in primary care settings along with variously organized occupational
health services. A global challenge is to make more systematic use of the primary care setting and available occupational
health services. It is essential to improve the health and productivity of workers by increasing the number, expertise and
capacity of health professionals able to prevent and manage work-related health problems. In addition, there is an
urgent need to increase the number and capacity of occupational health experts and services. This is especially true for
those working in low and medium resource countries, the informal economy, small businesses, and agriculture. Pledge.
The World Organization of Family Doctors (WONCA) and the International Commission on Occupational Health (ICOH)
pledge to work with our partner organizations (including WHO and ILO) to address the gaps in services, research, and
policies for the health and safety of workers and to better integrate occupational health in the primary care setting, to
the benefit of all workers and their families."

Global

Brief description including (shortened) citations.
WONCA President, Donald Li, and Dr Tedros Adhanom Ghebreyesus, Director General of WHO sign a Memorandum of
Understanding on behalf of both organisations, reflecting the crucial role played by family medicine in achieving the goal
of Universal Health Coverage. Donald Li's address on the signing of the MOU with the WHO includes as a main message “
WONCA has 600,000 members in 150 countries and territories. We are providing quality primary care to millions of
people globally. We recognise that effective, timely primary care delivery is not only about the doctors - we value
working in professional and competent multidisciplinary primary care teams to reach ever greater numbers and
population groups. This MOU provides a springboard to strengthen our collaboration with WHO – at central level here in
Geneva, through technical and policy collaboration – but also at regional level and at country level. Our Member
Organisations will relish working with WHO country and regional colleagues on a wide range of issues in which family
doctors and GPs have specialist expertise. This includes, of course, planning, delivering, accrediting and monitoring
primary care programmes. It includes the establishment of - and curriculum development for - family medicine
programmes at undergraduate and postgraduate levels. But our expertise also includes system development to support
effective primary care, Health Security, Health Emergencies, Mental Health, Measurement and Classification of primary
care, Environment, Workers Health and Disaster Risk Reduction, among others. ”
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Brief decription including (shortened) citations.
Lopez refers to the same values shared by Family Medicine and Occupational Health: practicing prevention, focusing on
context, having a broad view of health problems, and practicing patient-centered care. The WONCA Special Interest
Group on Workers’ Health proofs that collaboration between major organizations is fruitful. He refers to the Conference
in The Hague, The Netherlands in 2011 as the cornerstone of this joint work. WONCA, WHO and ICOH have taken the
lead in demonstrating that working together between large organizations dedicated to patient-centred care is an
alternative. He commented on the participation by WONCA (CEO Manning, Buijs, Van Dijk) in the ICOH scientific
committees’ conference in Mumbai, India (2020) hosted by the Indian Association of Occupational Health (IAOH). In
various meetings has been highlighted how to integrate Basic Occupational Health Services (BOHS) into primary care.
Manning stated that workers at greatest risk for work-related illness and injury may have little or no access to formal
occupational health services. However, many of them – maybe 80% or more - may be eligible for care in primary care
centres. The question is how to use PHC as a tool to providing better BOHS. Manning reminded in his CEO column in
WONCA News to the need for training programmes and CME (continuous medical education) sessions, to better
sensitise family doctors to occupational health issues. Reference materials are important such as the book, co-edited by
Ramnik Parekh (India, IAOH, and WONCA) “BOHS for informal Industry: a manual for primary care providers”.
Finally, Lopez referred to the first joint statement of WONCA and ICOH (July 2014, Lisbon, Portugal) including the pledge:
“The World Organization of Family Doctors (WONCA) and the International Commission on Occupational Health (ICOH)
pledge to work with our partner organizations (including WHO and ILO) to address the gaps in services, research, and
policies for the health and safety of workers and to better integrate occupational health in the primary care setting, to
the benefit of all workers and their families.”

https://www.glob QC2
alfamilydoctor.com
/aboutwonca/ann
ualreport.aspx

Brief description including (shortened) citations. Report by Garth Manning, CEO of WONCA, of his invitation to the ICOHIAOH Conference held in Mumbai, Jan./Feb. 2020.
Manning presented a plenary lecture on how to integrate Basic Occupational Health Services into primary care. He
presented arguments for that development addressing the importance of work as a determinant of health. Work can
also complicate the management of chronic diseases for example diabetes. More attention is needed for occupational
health in medical education, primary care and specialty practice. Barriers and constraints do exist, but occupational
health can not be ignored as a significant part of care of the patient. Training and good reference materials are needed
such as the book “BOHS for informal industry” (Parekh, Moti). Finally, Manning referred to the WONCA-ICOH joined
pledge to the patients ‘we serve’. In the pledge (2014) is stated: "WONCA and ICOH pledge to work with our partner
organizations (including WHO and ILO) to address the gaps in services, research and policies for the health and safety of
workers and to better integrate occupational health in the primary care setting, to the benefit of all workers and their
families”. Manning mentioned the great work of the Special Interest Group on Workers Health in WONCA.
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The publication is a collaborative effort of the ILO, ICOH and the Department of Public Health / Occupational Health of
Helsinki University (HU). Description of the content of the Newsletter.
Editorial. Guy Ryder, ILO.
A new practical Global Coalition on Safety and Health at Work. Mattila,Leppink, Takala.
Understanding the functioning of OSH knowledge agencies, institutions and organizations. Focus on administrative and
scientific governance. Loiselle
Scope of research conducted by agencies, institutions and organizations engaged in OSH knowledge development.
Luckhaupt, De Rosa . Citation: "Fewer respondents’ programmes covered small and medium-sized enterprises,
Microenterprises, and OSH in the informal economy."
OSH information development and international networking. Lehtinen . Citation: "The challenge everywhere, however,
remains how to ensure services to citizens who have no access to the internet, i.e. particularly small, medium-sized and
micro enterprises, the self-employed, and the informal sector workers "
Provision of occupational health services. Rantanen . Citation: "A third of the respondent institutions provided support
for BOHS. These activities were originally intended for SMEs and the self-employed and informal sector, mainly in LMIC
and UMIC countries, but in the ILO global survey, provision of BOHS was reported more by the HIC countries’
institutions. "
New Web Portal on OSH Agencies, Institutions and Organizations. De Rosa, Loiselle . Citation: "ILO launched a new web
portal, a global database on OSH Knowledge Agencies, Institutions and Organizations (AIOs)." See: www.ilo.
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org/safework/info/lang--en/index.htm.
Crucial role of OHS experts’ training and education. Reijula, Lehtinen, Rantanen .
Mobilizing for prevention in West and Central Africa. Ahoua, Kouame, Toure, Kassi.
Multiple case study on regional OSH networks. Rantanen.
A forum for collaboration and knowledge development among OSH experts. Boccuni, Gagliardi, Petyx, Dionisi, Cannone,
Iavicoli.
ILO global survey and OSH networking discussed in Singapore. Lehtinen.
ILO internships: Bernard Foe Andegue from Cameroon has written on internship experiences with ILO in Geneva.
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ILO, International
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(third edition).
Geneva: ILO, 2018.
156 pages

Global

Brief description including (shortened) citations from the website.
Two billion workers — representing 61.2 per cent of the world’s employed population — are in informal employment.
The third edition of this work provides, for the first time, comparable estimates on the size of the informal economy and
a statistical profile of informality in all its diversity at the global and regional levels. A common set of criteria to measure
informal work has been applied to more than 100 countries, both developed and developing. The publication is
particularly timely given the momentum created by the Transition from the Informal to the Formal Economy
Recommendation, 2015 (No. 204) and the Sustainable Development Goals, which include a specific global indicator on
informal employment (8.3.1).
More than 60 per cent of the world’s employed population are in the informal economy. More than 68 per cent of the
employed population in Asia-Pacific are in the informal economy.
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The texts of the abstracts of all lectures is accessible via https://icoh.confex.com/icoh/2012/webprogram/start.html.
A selection has been made of BOHS relevant lectures at this congress, by F van Dijk. It costed too much time to tranfer
these abstract textes ina Word version. A few were completed. An overview of relevant abstracts is:
1. H. Liira, Finland. Basic Occupational Health Services (BOHS) in surveillance of small enterprises.
2. L. Tao, China. China’s practises of basic occupational health service pilot activity.
3. S. Siriruttanapruk. The Development of basic occupational health services (BOHS) for workers in the informal sector
through primary care units.
4. M.A. Luong. Best practices of BOHS and WIND, WISE in agriculture and traditional handicraft village in Viet Nam.
5. S. Niu. Innovative OSH Practices in Informal Sector / SME Sector.
6. H.G. Jaramillo. Assistance Program in Occupational Health and Safety for Micro and Small Enterprise.
7. I.D. Ivanov. Health systems and the working poor - what are the policy options?
8. R. Kim. Strategies of the WHO/Europe for improving OH services through Health 2020 and the WHO Global Plan of
Action on Workers’ Health.
9. J. Rantanen. New concept in basic occupational health services – BOHS: Lessons learned.
10. C. Colosio. Basic Occupational Health Services for Rural Workers: Dream or reality?
11. J. Karadzinska Bislimovska. The role of BOHS approach in the development of OH system in R.Macedonia.
12. K. Balakrishnan. Provision of BOHS through Public Health Systems in Tamil Nadu, India: Scoping a framework for risk
management.
13. P. Buijs. Bringing health care as close as possible to where people live and work.
14. K. Husman. What can we expect from primary health care reforms?
15. C.Colosio. Linking occupational health and primary health care in Italy: an urgent need.
16. S. Siriruttanapruk. Occupational Health in Thailand: Future Perspectives.
17. C. Colosio. Primary occupational health care in agriculture in the Region of Lombardy: Italy. A practical approach and
its preliminary results.
18. K.J. Donham. Agricultural Medicine Education, the AgriSafe Network, and the Certified Safe Farm: A U.S. model
providing structure and service for OH in agriculture.

all abstracts:
QC2
https://icoh.confex.c
om/icoh/2012/webpr
ogram/start.html

Brief description including (shortened) citations.
After an overview of the history by Peter Buijs referring to Alma Ata (1978, primary health care, PHC) and the common
statement and pledge of WONCA and ICOH (2014), he recommended the formation of an international task force.
Orrapan Untimanon reported on Thailand . More than one third of all Primary Care Units (PCUs) provide now integrated
occupational health services. A SWOT analysis showed strengths such as well-developed multidisciplinary teams and
local collaborations, but also weaknesses such as limited knowledge and insufficient personnel. National OH policy needs
improvement and a better data system is needed. Muzimkhulu Zungu from South Africa reported limited access of
workers to OHS. The Universal Health Coverage (UHC) reform of PHC might be an opportunity for improvements. Wardbased PHC Outreach teams headed by a nurse can contribute to a more active, integrated and population-based
approach. Education and training are needed for the public health system. Said Arnaout (WHO, Eastern Mediterranean
Region) presented that OHS coverage is low, many workers are informal or migrant workers. Standards are developed in
the Gulf countries for accrediting hospitals and other health care facilities using occupational and environmental health
standards. In Iran occupational health is in the process of integrating in primary health care. Andrea Maria Silveira
reported that half of the workers in Brazil are informal. Workers’ health is under the SUS (National Health System). PHC
coverage increased. PHC teams are also offering health care for workers, but infrastructure is poor and more education
of PHC staff is needed. Reference Centers of Workers’ Health are supportive. More political support is needed. Hanifa
Denny from Indonesia reported efforts from PHC centers via Occupational Health Posts (POS UKK) with community
participation. OH referral centers (BKKM) and training centers (PUKESMAS) are active but the program is not a
mandatory service, and funding is insecure resulting in deficiencies. Claudio Colosio addressed agriculture workers
suffering from occupational accidents and diseases. Various health care provision systems are possible, among these
BOHS. Local level initiatives can be supported by nurses and physicians in rural health centers (also referral centers).
Raymond Agius (UK) reported about the THOR-GP network of family physicians (GPs), reporting work-related ill-health
cases for research. EELAB, an electronic resource was developed assisting GPs in learning Occupational Medicine using
their own cases. Closing the session, ten provisional conclusions were formulated. Among these that progress has been
made. Nevertheless, presentations showed that this is only the beginning. Universal Health Coverage should include
specified interventions for workers’ health.
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Brief description.
Scaling up workers’ health coverage through primary health care. Special Session at ICOH International Congress in
Dublin, Ireland. 2018.
Aim: To explore ways of upskilling primary health care to offer essential occupational health to a broader population;
some country examples.
Organizers: Garth Manning, Frank van Dijk, Peter Buijs.
Presenters:
J Takala. Global background of insufficient coverage by occupational health services: what can we do to support
prevention and care;
R Parekh, S Moti. Mission IAOH-BOHS: occupational health service delivery for informal sector workers through primary
care ecosystem;
O Untimanon, K Sukanun, P Chaladlard. Development of occupational illnesses and injuries recognizing and record
keeping to strengthen occupational health services delivery among primary care units in Thailand;
HM Denny. Universal health coverage and workers' health developments in Indonesia;
EA Lopez. Primary care and workers health in Latin America;
M Zungu. Occupational and environmental health and safety in primary health care in South Africa;
A Ozlu. Public health approach in occupational health and safety services/Turkey example;
P Smits, C Hulshof, M Bastiaanssen, J van Balen. Work-related problems. What can general practitioners in the
Netherlands do?

https://oem.bmj.com › QC2
oemed › Suppl_2 ›
A415.3.full.pdf

Citation of the Joint Statement.
"The global workforce of the world, numbering to 3.4 billion people, produces the GDP of the world that amounts to 88
trillion US Dollars." ...text part omitted ... " The ILO and ICOH estimate that exposures to the traditional and new
physical, chemical and biological occupational health hazards and physical and psychological overload, result globally in
2.8 million fatalities a year from work-related diseases (WRDs) and occupational accidents and a manifold number of
workers with non-fatal diseases and injuries, which affect their work ability. These result in a loss equal to 4% of the
global GDP, i.e. an annual loss of 3.5 trillion USD. All these burdens are preventable. About 85% of the global workforce
lack access to occupational health services and the coverage of the existing services do not correspond the most striking
needs. Extension of the coverage and development of the content of occupational health services is needed. The ICOH,
IOHA and IEA welcome the initiative for Universal Health Coverage and proposes it to be complemented by Universal
Occupational Health Coverage (UOHC), providing specialized or basic occupational health services for all working people
including occupational hygiene and human factors/ergonomic design services. Such services should be provided for all
sectors of working life, cover all working people; the organized work life plus the self-employed and informal sector
workers in line with the WHO strategy on universal health coverage, UHC, and the UN Sustainable Development Goals
No. 3 and 8. Special attention should be given to protection of health at work of vulnerable groups, and workers in highrisk sectors; older workers, female workers, migrants, refugees, child workers and workers in the informal sector who
are also severely hit by the climate change-related disasters.
The ICOH, IOHA and IEA want to encourage the WHO to undertake following actions: 1) Establish a global programme for
universal occupational health coverage, UOHC, by guiding the governments to organize specialized or basic occupational
health services for all working people, starting from those most in need and most vulnerable. 2) Provide technical
support and guidance for training and education of multidisciplinary human resources and experts (health, occupational
hygiene, ergonomics, psychology) for occupational health services."
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Selected (titles of) abstracts of ICOH 2022, 6-10 February 2022 (Australia, Rome). In addition, the links.
All abstracts are published in the Safety and Health at Work Journal (2022, Supplement Jan.2022:Pg S1 – S332).
Special Session 5. Development of Basic Occupational Health Services, more needed than ever.
Organizers/Chairpersons: Suvarna Moti, Somnath Gangopadhyay, Frank van Dijk.
(4) Moti (India): Video based Modular Training on Occupational Health risks in Informal Work for Primary Care Physicians
in India. https://www.sciencedirect.com/science/article/pii/S209379112100860X
(5) Sulistomo (Indonesia): Recent Approaches to Increase Access to BOHS for the Indonesian Worker Population by
Government and Medical Schools. https://www.sciencedirect.com/science/article/pii/S2093791121008611
(6) Siriruttanapruk (Thailand): Development of tools and interventions for improvement of BOHS in Thailand.
https://www.sciencedirect.com/science/article/pii/S2093791121008623
(7) Gangopadhyay (India): Occupational Ergonomics and Industrial Hygiene for Evaluation of Health-Related Hazards in
Informal Sectors and SMEs. https://www.sciencedirect.com/science/article/pii/S2093791121008635
Three other relevant abstracts of lectures on the congress:
(8) Khan (Canada): A furnished house without walls: Examining the work and health support systems of self-employed
workers in Ontario, Canada. https://www.sciencedirect.com/science/article/pii/S2093791121014797
(9) Baines (Zimbabwe): The Profile of OHS Amongst Informal Traders in GWERU- A Case of Zimbabwe.
https://www.sciencedirect.com/science/article/pii/S2093791121016863
(10) Betancourt (Colombia): Occupational Health for Informal Workers: A Review of Approaches to Care.
https://www.sciencedirect.com/science/article/pii/S2093791121016875
Three relevant semi plenary lectures on the topic:
(1) Dias (Brazil): Basic health care/family and workers’ health programs performed by occupational health professionals
among vulnerable populations.https://www.sciencedirect.com/science/article/pii/S2093791121008179
(2) Naidoo (S.Africa): Protecting the Unprotected - Occupational health and safety among informal workers in Southern
Africa. https://www.sciencedirect.com/science/article/pii/S2093791121008301
(3) Untimanon (Thailand): Quality assurance approach for BOHS provided by Primary Care Units (PCUs) in Thailand, an
example for others? https://www.sciencedirect.com/science/article/pii/S2093791121008362
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Global

Brief description including (shortened) citations from the proceedings. Informative International Forum held in Finland,
June 2011, organized by FIOH collaborating with WHO, ILO, ICOH, European Agency for Safety and Health at Work,
European Foundation (Dublin).
In the Preface (from the part dealing with Services) is stated that the fragmentation of work life and reaching out to
small and medium-sized enterprises and the informal sector workers, challenges the development of the service system.
Joining forces in various programmes is needed such as ILO-WISE and WHO/ILO/ICOH/FIOH-BOHS approaches. Basic
Occupational Health Services integration in primary health care is an option to bring occupational health services to
small workplaces and to informal workers. The education and training of health personnel is crucial as occupational
health requires good knowledge about working conditions and relevant exposures.
The Proceedings starts with nine contributions on policies among these policies of ILO and WHO, but also contributions
on evidence, the view of productivity, research-to-policy or the other way around (Japan, USA, Europe). A perspective is
given from Kenya. Then, nine contributions follow on Profiles including tools, strategies, indicators, using process
indicators for evaluation, country visions from Tanzania and Latvia, psychosocial risks, zero accident vision, and safety
culture. The section on Services contains nine contributions on country reports (India, Thailand - see also the
contributions of Chancharoen et al. and of Balakrishnan in this repository - , Vietnam, Macedonia, Poland), on South-East
European countries (Rantanen), and on the Americas (PAHO, Rodriquez Guzman), but also general (Rantanen). In the
section on 'New trends and approaches' are highlighted: climate change, green jobs, psychosocial, workers with
disabilities, ageing, small-scale workplaces and participatory approach. In the section on 'Nordic vision' developments in
the Scandinavian countries are presented, among these on occupational health services.
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www.cdc.gov/nios QC2
Brief description including citations from the report.
h/docs/2016-118
PRIORITY 3.1 of the Global Plan of Action for Workers' Health (WHO Network of Collaborating Centers for OH) was
“Develop working methods and provide technical assistance to countries for organization, delivery, and evaluation of
basic occupational health services in the context of primary healthcare, with a focus on underserved populations and
settings with constrained resources (pages 27-31)." The principles are explained and the scheme of Jorma Rantanen on
continuous development of OHS is presented. Briefly, examples are mentioned from India, Thailand, Macedonia, Finland,
China and Iran. The International Conference "Connecting Health and Labor" (2011) in The Hague, Netherlands is noted,
as well as the WHO meeting in Semnan, Iran, organized by and for the WHO Eastern Mediterranian region (International
Consultation on Workers' Health Coverage. 2014).

National Academies
of Sciences,
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Medicine. 2016.
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National Academies
Press. doi:
10.17226/21747. 140
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Global

The text in ‘Organization of the report’ is used for a brief description including (shortened) citations. The report is a
summary account of the presentations given at the workshop.
Introduction. The agenda and listing of speakers are in appendixes. Chapter 2 presentations providing an overview to the
issues. Robert Emrey (U.S. Agency for Intern. Development) presented frameworks on UHC. Marty Chen from Harvard
Univ. and Women in Informal Employment: Globalizing and Organizing (WIEGO) an overview of the informal workforce
(definitions, data, examples). Peter Berman (Harvard School of Public Health) on the evolution of the UHC movement
and on inclusion of the informal workforce. Ivan Ivanov (WHO) on the challenges of inclusion in regard to OH risks. Victor
Dzau (Nat. Ac. of Medicine) the role of partnerships to accelerate progress in inclusion and on OHS services. Mirai
Chatterjee from the Self-Employed Women’s Association (India) (SEWA) challenges for addressing related issues of UHC,
OHS, and informal workforce from the experience of India. Chapter 3 includes presentations on mapping solutions to
UHC inclusive informal workforce. Lorna Friedman from Mercer on global employers. Marleece Barber (Lockheed
Martin) the role of the employer in extending coverage and OH. Orielle Solar (Univ. of Chile Medical School) efforts to
map informal workforce and health coverage in Latin America. Chapter 4 includes institutional efforts to respond to the
work-related health needs of informal workforce. Ivan Ivanov presented an overview from WHO on primary care–based
interventions. Julietta Rodriguez-Guzman (PAHO) an overview of PAHO’s efforts to respond to work-related needs of
Latin American informal sector workers. Yuka Ujita (ILO) presented on the ILO’s approach OSH for informal workers.
John Howard (NIOSH) a brief perspective on OHS in the USA. Chapter 5 presentations on country experiences. Vilma
Santana (Federal University of Bahia): Brazil; Charu Garg (Inst. for Human Development): informal sector workers; Mirai
Chatterjee (SEWA: India); Hanifa Denny (Diponegoro University) on the effectiveness of OH interventions for the
informal sectors and options for delivery in Indonesia; Barry Kistnasamy (Department of Health in South Africa); Laura
Alfers (WIEGO South Africa and Ghana); Somsak Chunharas (Nat. Health Foundation in Thailand) ; Orrapan Untimanon
(Ministry of Public Health Thailand); Poonsap Tulaphan (HomeNet Thailand); and Karen Sichinga (Churches Health
Association of Zambia). Chapter 6 on the way forward, closes with a perspective by Michael Myers of The Rockefeller
Foundation on the foundation’s history, interest, and plans. BOX 1-1 (page 8) contains a Statement of the Task
Approaches to UHC and OHS for the Informal Workforce in Developing Countries: A Workshop.
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A brief description including (shortened) citations from the text. Use the link to read the full text.
“In order to implement basic occupational health services the following is needed.
• The creation of a supportive policy environment. The policies should be based on evidence, and have to be
accompanied by realistic, adequately funded action plans.
• Existing information on the various risk factors should be available. Channels for getting the information to the
people on the ground that will make use of the materials should be in place.
• Practical tools to assess and manage riks (risk management toolbox) should be developed. Databases with solutions
should be set up, and instruments for estimating cost-effectiveness of interventions in the workplace should be made
available.”
“ The health sector, together with the labour sector, are the guiding agencies of this concept. Clear guidance should
come from the government. “ “In public health it is generally accepted that some services should be subsidized, or
even free. Vaccination, access to clean water and decent sanitation are generally accepted on the public agenda. The
provision of a safe work environment is, however, usually not considered as a basic right that should be subsidized by
the health sector. In order to make BOHS a reality, public funding will definitely be necessary. “
“In order to implement basic occupational health services, we also need to
• define a minimum package of occupational health services that each country should establish, with a focus on
primary prevention, aiming at expanding coverage to the most vulnerable groups (like, primary health care in
occupational health)
• define innovative mechanisms (system approach) for delivering services to workers in small enterprises and the
informal economy.”
A brief description of the content.
This basic guideline has been published as a response to the Joint ILO/WHO Committee on Occupational Health priority
area for ILO/WHO/ICOH collaboration. The content of this guide contains chapters on
1. Introduction,
2. Policy and mission, Strategy and background of BOHS, Concept and objectives,
3. BOHS system and infrastructures, Stepwise development of the OHS system, BOHS as a part of an integrated OSH
infrastructure,
4. Activities and content of BOHS, Orientation and planning, Surveillance of the work environment and of workers'
health, Assessment of health and safety risks, Information and education on risks and advice on the need for preventive
and control actions. Next chapters on Preventive actions for the management and control of health and safety hazards
and risks, Prevention of accidents, Maintaining preparedness to first aid and participation in emergency preparedness,
Diagnosis of occupational and work-related diseases, General health care, curative and rehabilitation services, Record
keeping by BOHS, Evaluation.
5. Provision of BOHS, 6. Human resources for BOHS, 7. Financing, 8. Actors in the organization and development of
BOHS.
References.
Abstract.
Metals are an important and essential part of our daily lives. Their ubiquitous presence and use has not been without
significant consequences. Both industrial and nonindustrial exposures to metals are characterized by a variety of acute
and chronic ailments. Underreporting of illnesses related to occupational and environmental exposures to chemicals
including metals is of concern and presents a serious challenge. Many primary care workers rarely consider occupational
and environmental exposures to chemicals in their clinical evaluation. Their knowledge and training in the evaluation of
health problems related to such exposures is inadequate. This paper presents documented research findings from
various studies that have examined the relationship between metal exposures and their adverse health effects both in
developing and developed countries. Further, it provides some guidance on essential elements of a basic occupational
and environmental evaluation to health care workers in primary care situations.
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A brief description including (shortened) citations from the abstract. Use the link to read the abstract and article.
press.com/articles
During the Congress of the International Ergonomics Association (IEA) in Beijing (2009), an international group started,
aimed at developing a "toolkit for MSD prevention" (IEA and WHO). Potential users of toolkits are, among many others, /work/wor0692
health workers implementing basic occupational health services. Computer software was created dealing with hazard
"mapping" in handicraft. The proposed methodology allows a simple ergonomics hazard identification and risk
estimation. The toolkit facilitates the decision for which hazards a more exhaustive risk assessment will be necessary and
which professional OH consultant should be involved.
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The editorial has no abstract. A brief description is presented including a few (shortened) citations. Use the link to read
the editorial.
WHO published the outcomes of the Conference Connecting Health and Labour (The Hague Conference) on the role for
occupational health in primary health care. Of all workers, 70% have access to primary health care (PHC), while access to
occupational health care globally is only 10–15% of all workers. PHC may be the base for developing basic occupational
healthcare. Health professionals need to give appropriate consideration to work. ILO global figures on occupational and
work-related diseases show the need for prevention. Topics at the conference were universal coverage, people-centered
care, participatory leadership, and health in all policies. Principles were formulated to address the health of workers by
integrating basic occupational health care within primary health care. Two major problems were addressed. Often
occupational health care is organized as a stand-alone vertical service, resulting in loss of continuity and in poor
effectiveness. Primary healthcare professionals seem to have a ‘blind spot’ for work-related aspects of health.
Integration enables PHC in the early detection of work-related health problems and in interventions. Underserved
workers (self-employed, migrants) are within the reach of an integrated primary health care. Next steps were discussed.
Dutch and UK developments are presented. Occupational health should be seen as an integral component of primary
care across the world.
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Description including (shortened) citations from the abstract.
…Participatory action-oriented approaches are gaining importance in various sectors. The roles of these approaches in
promoting the safety and health at work are discussed based on recent experiences in preventing work-related risks and
improving the quality of work life, particularly in small-scale workplaces. The emphasis placed at the initiative of workers
and managers is commonly notable. Participatory steps, built on local good practices, can lead to many workplace
improvements focusing on locally feasible low-cost options. The design and use of locally adjusted action toolkits play a
key role. The effectiveness of participatory approaches is demonstrated by their spread to many sectors and by various
studies. Networks of trainers are essential in sustaining the improvement activities.
From the paragraph “Application of Participatory Approaches in Action-oriented Programs”. Effective participatory
approaches are undertaken for improving small-scale workplaces in both industrially developed and developing
countries. Prominent examples include (a) work improvement in small enterprises (WISE) workshops and the relevant
courses now spreading to different regions; (b) work improvement in neighborhood development (WIND) workshops for
farmers; (c) participatory training programs for small workplace industry as well as services for reducing work-related
risks; (d) participatory programs for stress prevention in industrial workplaces and health care services; and (e)
participatory programs organized as part of basic occupational health services (BOHS) in industrially developing
countries.
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A brief description including (shortened) citations from the abstract. Use the link to read the full abstract.
A vast majority of workers of the world (80-90%) do not have access to occupational health services, OHS. There is
challenge to provide and modify OHS to meet the needs of particularly underserved and vulnerable groups of workers.
The new approach proposed by joint action of the ILO, WHO and ICOH on basic occupational health services, BOHS,
provides a new approach. Many lessons have been learned from the completed and ongoing pilots which are used for
further development. Several countries in South-Eastern and Eastern and Northern Europe, in Asia, in East Africa and
South America have undertaken pilot projects. Evaluations find them feasible, effective both in expanding the coverage
and improving the content of services. A special training programme is a part of BOHS implementation. Much
development is needed. Requests for more guidelines and training and on-site training have been presented.
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Abstract.
https://www.sjweh. QC2
Objectives: International organizations have encouraged countries to organize occupational health services (OHS) for all fi/article/3317
working people. This study surveyed how that objective has been achieved in a sample of International Commission on
Occupational Health (ICOH) member countries from all continents.
Method: A structured questionnaire was sent to ICOH national secretaries in 61 countries. The survey focused on (i)
policies and strategies; (ii) systems, institutions, and infrastructures; (iii) contents and activities; (iv) human and other
resources; (v) financing; and (v) future priorities in the development of national OHS systems.
Results: Of 47 respondents, 70% had drawn up a policy and strategy for OHS and 79% had a national institute of
occupational health or safety. The calculated coverage of workers was 19% among the respondent countries. Sixty
percent of respondent countries used multiple channels for service provision and 70% provided mixed contents of OHS
with preventive and curative services. Almost all (94%) reported availability of multidisciplinary experts, but not in
sufficient numbers. OHS is financed through combined employer plus insurance financing in 62% of respondents and
through employer financing only in 38%. The countries identified well the needs for future development of OHS.
Conclusions: In spite of documented policies for OHS, only slightly over one third of the surveyed countries had
organized OHS for more than 50% of workers. The vast majority of workers of the world are underserved due to four
gaps in OHS: implementation, coverage, content, and capacity.
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Description including (shortened) citations from the abstract.
Essential interventions on Workers’ Health by PHC in primary, secondary and tertiary prevention are necessary and
feasible but not yet satisfactorily evidence based. Necessary, because primary or community health care covers about
80% of the world population reaching many of the 80 to 90% of the workers worldwide without occupational health
care. WHO is exploring such a strategy that can only succeed when PHC is well trained, equipped, supported, and
motivated– which mostly is not yet reality. BOHS is feasible, our study reports about a variety of PHC activities for
workers’ health, from small-scale initiatives to large-scale programs involving many professionals and millions of
workers. Structured large-scale programs started in e.g. Thailand, China, the UK, and Indonesia, demonstrating the
pioneering phase we are in. In other countries, many small-scale activities started.
Investments are needed in policies, infrastructure, tools, and education. Not all interventions are yet satisfactorily
evidence-based because the level of evidence supporting the quality of interventions is mostly not high. We strongly
recommend funding large research & development programs and sound evaluation studies.
Because this is quite unexplored territory, we had to start with our own conceptual analysis of the domains, relations,
and interactions, before we could describe essential preventive interventions. We choose for the new scoping review
method, resulting in about 800 literature hits. We first selected 200 publications, later reduced to few dozens, as our
scientific building blocks. Main conclusions: Primary prevention activities – including workplace visits - can be part of PHC
interventions on workers’ health where the community has a dominant industry or where agriculture is dominant.
Expert support should be available. Serious limitations in PHC interventions can be found in more complex activities
where experts are needed such as for most risk assessments and advises regarding complicated improvements of
working conditions. Education and training in prevention and health promotion can be executed by PHC professionals.
Secondary prevention may include periodic general health examinations to detect work-related health problems and
occupational diseases. Screening tests, part of a workers’ health surveillance program, need guidance by experts. Tools
and education are available for PHC to detect occupational diseases. Tertiary prevention may include first aid services
and emergency treatment and consultations of working patients regarding their health and work ability. In several
countries the attitude and communication skills of family physicians (GPs) regarding work must improve. New tools can
lead to better advice toward patients with a chronic disease and problems at work.

Rantanen J, Lehtinen
S, Valenti A, Iavicoli
S. A global survey
on occupational
health services in
selected
international
commission on
occupational health
(ICOH) member
countries. BMC Public
Health.
2017;17:787.

Global

Abstract.
https://www.ncbi.nl QC2
Background: The United Nations General Assembly (UNGA), the International Labour Organization (ILO), the World
m.nih.gov/pmc/arti
Health Organization (WHO), the International Commission on Occupational Health (ICOH), and the European Union (EU) cles/PMC5629797/
have encouraged countries to organize occupational health services (OHS) for all working people irrespective of the
sector of economy, size of enterprise or mode of employment of the worker. The objective of this study was to survey
the status of OHS in a sample of countries from all continents.
Methods: A questionnaire focusing on the main aspects of OHS was developed on the basis of ILO Convention No. 161
and several other questionnaire surveys used in various target groups of OHS. The questionnaire was sent to 58 key
informants: ICOH National Secretaries.
Results: A total of 49 National Secretaries responded (response rate 84.5%), from countries that employ 70% of the total
world labour force. The majority of the respondent countries, 67%, had drawn up an OHS policy and implement it with
the help of national occupational safety and health (OSH) authorities, institutes of occupational health or respective
bodies, universities, and professional associations. Multidisciplinary expert OHS resources were available in the majority
(82%) of countries, but varied widely in quantitative terms. The average OHS coverage of workers was 24.8%, with wide
variation between countries. In over two thirds (69%) of the countries, the content of services was mixed, consisting of
preventive and curative services, and in 29% preventive only. OHS financing was organized according to a mixed model
among 63% and by employers only among 33% of the respondents.
Conclusions: The majority of countries have drawn up policies, strategies and programmes for OHS. The infrastructures
and institutional and human resources for the implementation of strategies, however, remain insufficient in the majority
of countries (implementation gap). Qualitatively, the content and multidisciplinary nature of OHS corresponds to
international guidance, but the coverage, comprehensiveness and content of services remain largely incomplete due to a
lack of infrastructure and shortage of multiprofessional human resources (capacity gap). The estimated coverage of
services in the study group was low; only a quarter of the total employed population (coverage gap).

Buijs P, Van Dijk F.
Essential
interventions on
Workers’ Health by
Primary Health Care.
A scoping review of
the literature: a
technical report.
Report for WHO.
Leiden; TNO Work,
Health and Care, The
Netherlands: 2014.

Kolom3

Kolom 5

https://repository. QC2
tno.nl/islandora/o
bject/uuid:66de10
83-c262-4ac6aaab50ec6a64817a

Kolom
58

59

Kolom2

Rantanen

Woldie

Kolom
Kolom 1
2018 Report,
Open Access,
No information
about copyright

2018 Article,
Open Access,
Creative
Commons
Attribution
License.

Kolom 6

Kolom 3

Kolom1
Global

The brief description includes (shortened) citations from the Executive Summary. Use the link to read the full Executive
Summary and the full report.
ICOH promotes OHS for all, including basic occupational health services, BOHS. The study has the aim to survey the
status of occupational health services (OHS) in a sample of countries. 58 ICOH National Secretaries were recruited as
informants (response rate 84.5%). The ratification rate of ILO Convention No. 161 on OHS was 29%, almost twice the
global average. The average OHS coverage of workers among the countries was 24.8%; the estimated coverage of total
global workforce was 18.8%. Of the respondent countries 92% utilized the big industry model, 65% also group services.
Of the respondents’ countries 76% provided OHS from primary health care units, and 50% hospital polyclinics services.
Private services were used by 84% of the respondents’ countries. 55% of respondents reported use of the BOHS
approach; 24% as a separate service, 35% as a service integrated with PHC (some countries using both settings). The
total number of human resources in OHS was 416.000, an average density of one expert per 5663 workers.
Conclusions: “In spite of occupational health service policies, strategies and programmes, the infrastructures and
institutional and human resources for the implementation remain insufficient (implementation gap). The estimated
coverage of services was low; only a quarter of the workers in the survey group and less than one fifth of the global
workforce (coverage gap). Qualitatively, the content and multidisciplinary nature of occupational health services
corresponds to international guidance, but the coverage, comprehensiveness and content of services remain largely
incomplete due to a lack of infrastructure and shortage of multiprofessional human resources (capacity gap). In view of
achieving the UN SDGs for workers’ health, all countries, particularly those with low occupational health service
coverage, should give a higher policy priority to occupational health services and ratify ILO Convention No. 161;
strengthen their governance, regulation and implementation; expand their coverage to provide occupational health
services for all working people, including small enterprises, the self-employed and informal sector workers; strengthen
human resources; generate sufficient, well-working financial models; and continuously develop the service system to
meet workers’ health needs and the rapidly changing needs of workplaces. This requires efforts to close the
implementation gap, coverage gap and capacity gap in occupational health services.”
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Abstract.
A number of primary studies and systematic reviews focused on the contribution of community health workers (CHWs)
in the delivery of essential health services. In many countries, a cadre of informal health workers also provide services on
a volunteer basis [community health volunteers (CHV)], but there has been no synthesis of studies investigating their
role and potential contribution across a range of health conditions; most existing studies are narrowly focused on a
single condition. As this cadre grows in importance, there is a need to examine the evidence on whether and how CHVs
can improve access to and use of essential health services in low- and middle-income countries (LMICs). We report an
umbrella review of systematic reviews, searching PubMed, the Cochrane library, the database of abstracts of reviews of
effects (DARE), EMBASE, ProQuest dissertation and theses, the Campbell library and DOPHER. We considered a review as
‘systematic’ if it had an explicit search strategy with qualitative or quantitative summaries of data. We used the Joanna
Briggs Institute (JBI) critical appraisal assessment checklist to assess methodological quality. A data extraction format
prepared a priori was used to extract data. Findings were synthesized narratively. Of 422 records initially found by the
search strategy, we identified 39 systematic reviews eligible for inclusion. Most concluded that services provided by
CHVs were not inferior to those provided by other health workers, and sometimes better. However, CHVs performed
less well in more complex tasks such as diagnosis and counselling. Their performance could be strengthened by regular
supportive supervision, in-service training and adequate logistical support, as well as a high level of community
ownership. The use of CHVs in the delivery of selected health services for population groups with limited access,
particularly in LMICs, appears promising. However, success requires careful implementation, strong policy backing and
continual support by their managers.
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A brief description including a few (shortened) citations. Use the link to read the abstract and article.
A systematic literature review describes how community health workers (CHWs) in USA are involved in OSH research,
marking future research areas and strategies. Most of the 17 included studies were related to the agriculture industry.
CHWs were involved in study implementation, design and participant contacts. CHW involvement was motivated by local
connections/acceptance, knowledge/skills, communication skills and access to participants. Barriers to CHW
involvement are described. Involving CHWs can improve inclusion of diverse, vulnerable and isolated worker
populations.
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A brief description including (shortened) citations from the abstract. Use the link to read the abstract.
Community, environment and the workplace have to interact to realize basic health care services in low resource
countries. UN Sustainable Development Goals, WHO, ILO, ICOH and IALI addressed the need for capability building.
Health care professionals are not well-trained in occupational health. A series of workshops has been organized by
occupational health professionals from five different continents for health care professionals in India and Malaysia,
involving interactive group work, using case studies demonstrated by local experts. This approach enabled the diverse
local health care workers developing valuable skills. The success inspired the volunteering occupational health
professionals to explore options for developing a sustainable ‘academy’ for capability building in basic occupational
health.
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Abstract.
Twenty years ago, the International Labour Organization (ILO) launched a new strategy, the Decent Work Agenda, to
ensure human-oriented development in the globalization of working life and to provide an effective response to the
challenges of globalization. We searched for and analysed the origin of the Decent Work concept and identified the key
principles in ILO policy documents, survey reports, and relevant United Nations’ (UN) documents. We also analysed the
implementation of the Decent Work Country Programmes (DWCPs) and examined the available external evaluation
reports. Finally, we examined the objectives of the ILO Decent Work Agenda and the Decent Work targets in the UN
2030 Agenda for Sustainable Development in view of occupational health. In two thirds of the ILO’s Member States, the
Decent Work Agenda has been successfully introduced and so far fully or partly implemented in their DWCPs. The
sustainability of the Decent Work approach was ensured through the UN 2030 Agenda, the ILO Global Commission
Report on the Future of Work, and the ILO Centenary Declaration. However, objectives in line with the ILO Convention
No. 161 on Occupational Health Services were not found in the DWCPs. Although successful in numerous aspects in
terms of the achievement of the Decent Work objectives and the UN Sustainable Development Goals (SDGs), the Decent
Work Agenda and the Decent Work Country Programmes need further development and inclusion of the necessary
strategies, objectives, and actions for occupational health services, particularly in view of the high burden of workrelated diseases and, for example, the present global pandemic. In many countries, national capabilities for participation
and implementation of Decent Work Country Programmes need strengthening.
Note. The article has a free downloadable Supplementary 1. ILO and UN Documents analysed for this article. This list of
easy accessible documents are mainly of ILO, a few of UN on universal health coverage and on SDGs, one is of WHO.
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A brief description of the lecture.
In this lecture new developments in BOHS are introduced such as the initiative of Physicians Without Borders in Dhaka,
Bangladesh, offering BOHS from a community health clinic to a number of large factories where many informal workers
suffer under poor working conditions. A new structure for occupational health care is proposed including expert-based
Occupational Health Services (OHS) and BOHS integrated in primary or community healh care. Both facilities are needed.
Models are shown operating in Indonesia and Iran. New ideas from India are mentioned. A Handbook on BOHS is
published in India presenting risks and solutions in 22 industries where many informal workers are employed. For
training of primary health care, 24 training videos are developed. Examples are shown of the well-developed BOHS
practice in Thailand showing a variety of activities BOHS can offer. Examples from Turkey and Denmark are shown to
illustrate that different choices are made in different countries. A programmatic approach and community participation
are important. National governments have a great responsibility for a structural development of good quality health
care. Working groups are needed on national and international level, to promote BOHS as part of the promotion of good
occupational health care for all workers.
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Global

From the Preface:
“ Part VI, Health services in agriculture, is a composite account of the systems approach in occupational health and
safety services and management (OHSMS)
(Chap. 14). The contribution elucidates national, international, and sectoral OHS management schemes and models,
including the basic occupational health services, for development and adoption of OHS system in informal agriculture. A
national-level model framework of OHS management in agriculture is suggested.”
From the Contents.
“Part VI Health Services in Agriculture. Chapter OHS Services and Management in Agriculture. Subheadings of this
chapter:
Introduction; OHS Services and Management - A Systems Approach; OHSMS Schemes and Models; Framework of the
OHSMS Models; Sectoral OHSMS Models; Global Acceptance of OHSMS Models and Programmes; Challenges of OHSMS
Programmes; Basic Occupational Health Services (BOHS); Development of the OHS System in Agriculture; References.”

https://doi.org/10 QC2
.1007/978-98115-7269-2

Van Dijk F.
Introduction to Basic
Occupational Health
Services. Lecture at
ICOH OCCUCON
2020 Conference.
January 2020 at
Mumbai, India. 19
slides

Kolom3

Kolom 5

https://link.springe
r.com/book/10.10
07/978-981-157269-2

Section 2: Publications using a national or regional perspective

Africa
69

Omokhodion

Africa
2009 Article,
Open Access,

Omokhodion F.
Occupational health
© The Author 2009. in Nigeria. Occup
Published by Oxford Med (Lond).
University Press on 2009;59:201
behalf of the
Society of
Occupational
Medicine. All rights
reserved.

Nigeria

This short article has no abstract. A brief description including a few (shortened) citations. Use the link to read the
article.
The author answers a series of questions. What are the key occupational diseases? How is occupational health provided?
etc.
Occupational health practitioners are few and are mostly engaged in multinational and large national establishments and
medical schools. Workers in small-scale industries, particularly those in the informal sector have little or no access to
occupational health services. There are ∼30 qualified occupational physicians in Nigeria. The Society of Occupational
Health Physicians of Nigeria has ∼90 members comprising occupational health specialists and general practitioners
engaged in industry. The Factories decree 1987 was a landmark in legislation in occupational health in Nigeria, changing
the definition of a factory from an enterprise with 10 or more workers to a premise with one or more workers. Much of
the research in occupational health takes place in medical schools with occupational physicians and academic staff in
related fields. The University College Hospital, Ibadan runs the only School of Occupational Health Nursing. Nigeria’s
main contribution to the advancement of the specialty especially in the West African subregion is the provision of
training centres for occupational health.
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Ghana

A brief description consisting of a citation from the abstract. Use the link to read the full abstract and article.
"It is argued that poor countries and companies cannot afford safety and health measures. However, there is no
evidence that any country or company in the long run would have benefited from poor safety and health. This paper
examines occupational health and safety (OHS) issues in Ghana and reveals the lack of a comprehensive OHS policy, poor
infrastructure and funding, insufficient number of qualified occupational health and safety practitioners, and the general
lack of adequate information as among the main drawbacks to the provision of occupational health and safety services."
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Ethiopia

Abstract.
Background: Collection of household waste is a job which requires repeated heavy physical activities such as lifting,
carrying, pulling, and pushing. Like many developing countries, in Ethiopia municipal solid waste is collected manually.
Therefore, this study is aimed to assess the extent of occupational injuries and associated factors among solid waste
collectors in Addis Ababa City.
Methods: A cross-sectional study was conducted among 876 respondents sampled from 92 unions. A pre-tested
structured questionnaire and observation check list were used to collect data. Crude odds ratio with 95% CI was
computed to see the presence of association between selected independent variables and occupational injury.
Multivariate logistic regression analysis was made to see the relative effect of independent variable on the dependent
variable by controlling the effect of other variables. To maintain stability, only variables that have a p-value less than
0.30 in the binary logistic regression analysis were kept in the subsequent model. Enter method was used hierarchically.
Results: The response rate of this study was 97.9%. Female respondents accounted 71.2%. The median age of the study
subjects was 33 year (with 52 inter quartile range). The overall occupational injury prevalence rate in the last 12 months
was 383 (43.7%). Utilization of personal protective devices and family size in the household were statistically associated
with injury. As compared to workers who used personal protective equipments while being on duty, odds of injury
among workers not used personal protective equipments were 2.62 higher (AOR = 2.62, 95% CI: 1.48-4.63). As compared
to those who had five and more children, odds of injuries among those who had 3-4 children was reduced by half (AOR =
0.52, 95% CI: 0.30-0.93).
Conclusion: The extent of occupational injuries among Addis Ababa city solid waste collectors is present in a level that
needs immediate public health action. Implementation of basic occupational health and safety services including training
on occupational health and safety, ensuring the provision and use of personal protective devices are highly advisable.
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Abstract.
Background: Globally, access to occupational health and safety (OHS) by workers has remained at very low levels. The
organization and implementation of OHS in South Africa, Zimbabwe, Zambia, and Botswana has remained at suboptimal
levels. Inadequacy of human resource capital, training, and education in the field of OHS has had a major negative
impact on the improvement of worker access to such services in expanding economies. South Africa, Zimbabwe, Zambia,
and Botswana have expanding economies with active mining and agricultural activities that pose health and safety risks
to the working population.
Methods: A literature review and country systems inquiry on the organization of OHS services in the 4 countries was
carried out. Because of the infancy and underdevelopment of OHS in southern Africa, literature on the status of this
topic is limited.
Results: In the 4 countries under review, OHS services are a function shared either wholly or partially by 3 ministries,
namely Health, Labor, and Mining. Other ministries, such as Environment and Agriculture, carry small fragments of OHS
function. The 4 countries are at different stages of OHS legislative frameworks that guide the practice of health and
safety in the workplace. Inadequacies in human resource capital and expertise in occupational health and safety are
noted major constraints in the implementation and compliance to health and safety initiatives in the work place. South
Africa has a more mature system than Zimbabwe, Zambia, and Botswana. Lack of specialized training in occupational
health services, such as occupational medicine specialization for physicians, has been a major drawback in Zimbabwe,
Zambia, and Botswana.
Discussion: The full adoption and success of OHS systems in Southern Africa remains constrained. Training and education
in OHS, especially in occupational medicine, will enhance the development and maturation of occupational health in
southern Africa. Capacitating primary health services with basic occupational health knowledge would be invaluable in
bridging the current skills deficit. Introducing short courses and foundational tracks in occupational medicine for general
medical practitioners would be invaluable.
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Abstract.
Introduction: Occupational health and safety is related with economic activities undertaken in the country. As the
economic activities grow and expand, occupational injuries and diseases are more likely to increase among workers in
different sectors of economy such as agriculture, mining, transport, and manufacture. This may result in high
occupational health and safety services demand, which might be difficult to meet by developing countries that are
prioritizing economic expansion without regard to their impact on occupational health and safety.
Objective: To describe the status of occupational health and safety in Tanzania and outline the challenges in provision of
occupational health services under the state of an expanding economy.
Findings: Tanzania's economy is growing steadily, with growth being driven by communications, transport, financial
intermediation, construction, mining, agriculture, and manufacturing. Along with this growth, hazards emanating from
work in all sectors of the economy have increased and varied. The workers exposed to these hazards suffer from illness
and injuries and yet they are not provided with adequate occupational health services. Services are scanty and limited to
a few enterprises that can afford it. Existing laws and regulations are not comprehensive enough to cover the entire
population. Implementation of legislation is weak and does not protect the workers.
Conclusions: Most Tanzanians are not covered by the occupational health and safety law and do not access occupational
health services. Thus an occupational health and safety services strategy, backed by legislations and provided with the
necessary resources (competent experts, financial and technological resources), is a necessity in Tanzania. The existing
legal provisions require major modifications to meet international requirements and standards. OHS regulations and
legislations need refocusing, revision, and strengthening to cover all working population. Capacities should be improved
through training and research to enable enforcement. Finally the facilities and resources should be made available for
OHS services to match with the growing economy.
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A brief description consisting of (shortened) citations from the abstract and article. Use the link to read the full abstract
and article.
Majority of the workforce in Nigeria are engaged in the informal sector, lacking access to occupational health services.
Such services can be provided through already existing Primary Health Care Centers at low cost. Health Care workers
should be trained to provide basic occupational health services to ensure a healthy workforce. Policymakers and
relevant stakeholders have the responsibility to ensure access to curative and preventive health care.
In At the end , the autor presents a number of recommendations. Occupational health services for informal workers
could include treatment services in occupational clinics e.g. to be organized on a weekly basis. Health care workers
trained in OH can manage work related diseases and health complaints. Records of clinic visits of workers, work-related
illnesses and accidents are needed, and referrals for rehabilitation or specialist treatment to an Occcupational Health
Physician. Especially occupational health nurses organize visits to workplaces for walk through surveys and risk
assessments, periodic screening, health education, and counselling. First aid boxes should be monitored by health
workers, workers can be trained as First Aiders. Workers through their unions can contribute money to equip and
maintain the first aid box. Intervention programmes can be organized about hazards and control measures. Selected
members representing various occupational groups can serve as peer educators. Catering services and sanitation
facilities can be organized by unions. In the Conclusion is suggested to organize access through union groups of various
informal sector workers.
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download/

The editorial has no abstract. A brief description including a few (shortened) citations. Use the link to read this
comprehensive editorial.
SADC (Southern African Development Community ) member states are Angola, Botswana, Democratic Republic of Congo,
Lesotho, Madagascar, Malawi, Mauritius, Mozambique, Namibia, Seychelles, South Africa, Swaziland, Tanzania, Zambia
and Zimbabwe. Many SADC member states lack a comprehensive OHS policy and the resources to implement it. There is
an enormous deficit of OHS professionals. In Africa as a whole,< 10% of workers have access to occupational health
services. The rapid growing informal economy is mostly unregulated, has no access to occupational health services, and
is faced by uncontrolled occupational exposures and lack of OHS awareness. There is a lack of comprehensive national
legislation, OHS policies and procedures. In most SADC member states, OHS services in the formal economy are limited
to a few larger national and multinational corporates. . The lack of OHS management systems results in indiscriminate
exposures to pesticides and other associated chemicals.
Several developments triggered the entry of children, women and the elderly in the informal economy. Exposures in
pregnancy and lactating mothers are of major concern. Occupational health, in most countries, lags far behind
compared with other public health initiatives. Academic institutions in the SADC are a major base for OHS intellectual
capita, as are diploma courses and bachelor’s degrees in OHS. The East African community regional OHS programme
seeks to strengthen service infrastructures including Basic Occupational Health Services (BOHS).

https://academic. QC2
oup.com/occmed/
article/67/8/590
/4683733?login=
false

Kolom2

Kolom
76

Mekonnen

77

Atusingwise

Kolom
Kolom 1
2018 Article,
Open Access,
Creative
Commons
Attribution 4.0
International
License

Kolom 3

Mekonnen TH,
Tefera MA, Melsew
YA. Sick at work:
prevalence and
determinants among
healthcare workers,
western Ethiopia: an
institution based
cross-sectional
study. Ann Occup
Environ Med.
2018;30:2.

2019 Article,

Atusingwize E,
Musinguzi G, Ndejjo
presumably
R, Buregyeya E,
copyright Taylor & Kayongo B, Mubeezi
Francis (Copyright R, Mugambe RK, Ali
Clearance
Halage A, Sekimpi
Center's)
DK, Bazeyo W, Wang
JS, Ssempebwa JC.
Occupational safety
and health
regulations and
implementation
challenges in
Uganda. Arch Environ
Not Open Access,

Occup Health.
2019;74:58-65.

Kolom1

Kolom3

Kolom 5

Kolom 6

Ethiopia

Abstract.
Background: Going to work despite feeling sick also known as sickness presenteeism is one of the emerging global
occupational health challenges. Sickness presenteeism negatively affects both health of work forces and productivity of
organizations in general. However, there is insufficient research exploring this situation in majority of the Sub-Saharan
African countries, including Ethiopia. Thus this study intended to investigate the prevalence and determinant factors of
sickness presenteeism among health care workers, Western Ethiopia.
Methods: This study used an institution based cross-sectional quantitative study design. The study period was from
February to March, 2017. We employed simple random sampling method to select 360 study samples. Data collection
was performed by pre-tested structured and self- administered questionnaire. We used SPSS version 20 to carry out
binary logistic regression analysis. Odds ratio with 95% confidence intervals was calculated and significance of
associations was determined at p-value < 0.05.
Results: A total of 344 respondents fully completed the survey questionnaire. Mean age with standard deviation was
30.28 ± 6.181. Prevalence of sickness Presenteeism was 52.6% [95%CI: (47.4, 57.8)] in the past 12 months. Educational
status [AOR:2.1, 95%CI: (1.17,3.90)], financial problem [AOR:1.9,95%CI:(1.07,3.46)], sickness absenteeism [AOR:2.7,95%
CI:(1.50,5.02)], lack of staff replacement [AOR:2.7,95%CI:(1.50,5.02)], absence of occupational health services
[AOR:3.0,95%CI:(1.34,6.70)], and pressure from supervisor [AOR:1.8,95% CI:(1.01,3.31)] were significant predictors of the
dependent variable.
Conclusion: Relatively higher proportions of workers indicated sickness presenteeism as compared to other studies. Risk
factors like educational status, personal financial problem, sickness absenteeism, lack of staff replacement, absence of
occupational health services, and pressure from supervisors considerably increased the likely occurrence of employees'
sick attendance. It is advisable for health care managers to hire adequate health care staffs, to implement basic
occupational health services and to design strategies which reduce pressure from supervisors.
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Uganda

A brief description including (shortened) citations from the abstract.Use the link to read the full abstract and article.
The burden of occupational diseases and injuries is high in developing countries. To explore the status of occupational
safety and health (OSH) policies and related implementation challenges in Uganda, we reviewed OSH regulations and
conducted key informant interviews with stakeholders. Existing OSH laws were largely outdated. Challenges affecting
implementation are related to gaps in the legal framework, low public awareness about OSH, poor planning, and limited
human capacity, transparency, and accountability. Measures to address these gaps: training, upgrading OSH laws and
policies, and prioritization.
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Abstract.
https://www.ncbi.nlm QC2
Only 15% of the global population has access to occupational safety and health services. In Africa, only 5% of employees .nih.gov/pmc/articles
/PMC7559743/
working from major establishments have access to occupational health services (OHS). Access to primary health care
(PHC) services is addressed in many settings and inclusion of OHS in these facilities might increase efficiency in
preventing occupational diseases. A cross-sectional study was conducted in four Southern African Development
Community (SADC) countries aiming at assessing the availability of OHS at PHC facilities and the organization of OHS. We
conducted a literature review to assess the provision and organization of OHS services. In addition to the review, a total
of 23 doctors from Zambia were interviewed using questionnaires in order to determine the availability of OHS and
training. Consultations with heads of ministries were done in four SADC countries. Results showed that in the SADC
region, OHS are fragmented and lack a comprehensive approach. In addition, out of 23 PHC facilities, only two (13%)
provided occupational health and PHC. However, OHS provided at PHC facilities were limited to TB screening and
audiometric testing. Our study showed a huge inadequacy of trained occupational health practitioners. This study
supports the World Health Organization's advocacy to integrate OHS at the PHC level.
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The article has no abstract. A brief description including a few (shortened) citations. Use the link to read the article.
http://www.occhealt QC2
h.co.za/?/issue/337
The author refers to the situation in Angola, Namibia, Zambia, Tanzania, Malawi, Mozambique, Zimbabwe, Botswana,
Eswatini, Lesotho and South Africa. Occupational health services and the role of the government are discussed.
Workplace programs are lacking. Occupational medicine and hygiene practices suffer from the lack of human resource
capital. Only South Africa has institutions offering a Master’s degree in medicine (occupational medicine) and an OM
fellowship qualification. Occupational medicine services, apart from South Africa, are provided mostly by general
practitioners with no specialist training in OM. Occupational health legislation is fragmented and not adequate. Adoption
of the BOHS model will improve access to OHS. Donor-funded initiatives, such as those associated with the Global Fund,
World Bank, and USAID have some impact. The same for the mobilization of OSHAfrica and other organisations. A radical
transformative approach by governments is needed challenging the status quo.
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The article has no abstract. A description of the content of the article including (shortened) citations.
This issue of the AJIM presents a collection of clinical practice reviews that address major issues in the field. These
reviews were developed as part of the New York State Occupational Health Clinic Network's (OHCN) Quality
Assurance/Quality Improvement Program (QA/QI), and are intended to assist clinicians in the diagnosis, treatment, and
prevention of common occupational diseases. The New York State OHCN is unique in the United States as a publicly
funded, statewide, public health-based occupational disease treatment and prevention service. … The report of a study
(1987) concluded that development of a statewide network of occupational health clinical centers would be an
important contribution to prevention. A network was funded of six regional occupational health clinics (1987), as
community-based centers of excellence. These clinics participate in quality assurance (Q/A) programs. However, these
are not designed to capture the quality in public health practice. Therefore, the Network initiated an expanded QA/QI
development process. The clinical practice reviews form the basis of this Improvement Program, supporting the
practicing occupational medicine physician. The orientation is on a public-health oriented prevention approach, useful
for clinical practice, improving diagnosis, treatment, and prevention of occupational diseases.
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A brief description and a few (shortened) citations. Use the link to read the abstract and article.
State public health agencies can play a constructive role in occupational health, especially for underserved worker
populations. Supported by NIOSH, the national institute in USA, the Massachusetts Department of Public Health
organized, since decades, an occupational health program, integrated in current public health activities. This article
presents integration activities and examples of successful occupational health initiatives in Massachusetts, USA.

2013 Article
Not Open Access,
© 2013 Wiley
Periodicals, Inc

Frank AL, Liebman
AK, Ryder B, Weir M,
Arcury TA. Health
care access and
health care
workforce for
immigrant workers
in the agriculture,
forestry, and
fisheries sector in
the southeastern US.
Am J Ind Med.
2013;56:960-74.

USA

https://pubmed.nc QC2
A brief description and a few (shortened) citations. Use the link to read the abstract and article.
bi.nlm.nih.gov/235
Background: The Agriculture, Forestry, and Fishery (AgFF) Sector workforce in the US is comprised primarily of Latino
32981/
immigrants. Health care access for these workers is limited and increases health disparities.
Methods: see Abstract.
Contents: Immigrant workers bear a disproportionate burden of poverty and ill health and additionally face significant
occupational hazards...text parts omitted… Community and Migrant Health Centers (C/MHCs) are the frontline of health
care access for immigrant AgFF workers. … A number of programs across the US aim to increase the number of primary
care physicians and care givers trained in occupational health at C/MHCs ... substantial action is needed at the national
level to strengthen and expand the C/MHC system …..System-wide policy changes alone have the potential to reduce
and eliminate the rampant health disparities …...
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Abstract.
Mexican and Latino/Latina immigrants represent a rapidly growing population within the United States. The majority
settle in urban areas. As a group, Mexican immigrants typically have low educational attainment and socioeconomic
status, and limited English proficiency. These immigrants often find work in hazardous jobs, with high injury and fatality
rates. They often have inadequate or no safety training, no personal protective equipment, limited understanding of
workers' rights, job insecurity, fear of report of undocumented status and lack health care benefits. This review includes
what has been published on the urban occupational health of this population. The findings suggest that Mexican and
Latino/Latina immigrants experience higher rates of work-related fatalities and injuries compared to other populations,
and may be less likely to report such incidents to employers or to apply for workers' compensation. There is a strong
need to develop effective programs to address the health and safety of this vulnerable population.
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…text parts are omitted ... . Since the 1970s, the University of Iowa has been establishing programs to educate rural
health care and safety professionals who provide education and occupational health and safety services to farm families 35745/
and farm workers. … the National 1989 Agriculture at Risk Report indicated there was a great need for agricultural
medicine training beyond Iowa's borders. … A National Resource of Agricultural Medicine Professionals was initiated as a
project of the NIOSH-funded Great Plains Center for Agricultural Health in 2006. … Over 300 students attended and
matriculated the agricultural medicine course during first phase of the project (2007-2010). Beginning the second phase
(2012-2016), an expanded advisory committee was convened to review the progress …, and discuss updates of the
course textbook (Agricultural Medicine: OEH for the Health Professions). A formal consensus process was held … The
group was charged with the responsibility of developing the next version of this course … with the long-term goal of
developing a national course in agricultural medicine.
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https://pubmed.nc QC2
A brief description and a few (shortened) citations. Use the link to read the complete abstract.
bi.nlm.nih.gov/256
The University of Iowa began training health care professionals to care for farmers' OH needs since 1974. To
geographically expand this training, the "Building Capacity: A National Resource of Agricultural Medicine Professionals" 35740/
program was launched in 2006 …text parts are omitted … . The 40-hour course, Agricultural Medicine: Occupational and
Environmental Health for Rural Health Professionals-the Core Course (AMCC) is now being offered in nine states in the
United States, in Australia, and in a modified version in Turkey. An initial paper compares the first (2007-2010) with the
second phase (2011-2013), which has involved over 500 health and safety professionals. The paper also describes the
evaluation of the course and resulting changes. Finally, best practices for operating this program are described and
recommendations for the future.

https://www.rrh.or QC2
A brief description and a few (shortened) citations. Use the link to read the abstract and article.
Introduction: Central American countries, like many others, face a shortage of rural health physicians. … However, many g.au/journal/articl
e/3361
countries require young physicians to do community service in rural communities to address healthcare provider
shortages. ….text parts are omitted ...
Methods: A comprehensive literature review... A narrative synthesis of the content of resources...
Results: ... Thematic analysis revealed the historical existence of several innovative programs … challenges limit
sustainability or expansion of successful programs. ... challenges include: (a) physicians' exposure to rural medicine
primarily takes place during social service commitment time, rather than during formal medical training; (b) innovative
educational programs are often not sustainable … ; (c) … few rural physician role models and teachers; and (d) …
insufficient collaboration … Recurring suggestions for curricular changes …primary care training a core component of
medical school education… expanding curricula in cross-cultural communication and social determinants of disease.
…health system changes: (a) improving living and working conditions for rural physicians; and (b) establishing
partnerships with rural community leadership. … There is a great need for further research.
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A brief description and a few (shortened) citations. Use the link to read the complete abstract.
This brief report describes a mutually beneficial partnership forged to extend agricultural medicine training to physicians, bi.nlm.nih.gov/264
79683/
nurses, veterinarians, public health workers, health care professionals, medical residents, and students. Agricultural
Medicine: Occupational and Environmental Health for Rural Health Professionals originated at the University of Iowa …
texts parts are omitted … . Through a NIOSH-funded Training Project Grant, The University of Texas Health Northeast
worked with the University of Iowa and regional experts to adapt the agricultural medicine content for the southwestern
United States. Further partnerships were developed with … . The long-term goal for the partnership is to train a broad
array of health care providers with the basics of anticipation, recognition, diagnosis, treatment, and the prevention of
occupational and environmental illnesses and injuries within rural and agricultural communities, customized to the
Southwest Region. This brief descriptive report highlights the process by which strategic partners collaborated … …
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Abstract.
Primary care clinicians may be the only source of occupational healthcare for many low-wage, high-risk workers who
experience disproportionate occupational hazards. The authors explored barriers to providing occupational healthcare
and recommendations for overcoming these challenges. The team conducted six focus groups and eleven key-informant
interviews in two community health centers and among clinicians, community health workers, and other personnel from
similar settings. Clinicians reported not utilizing occupational information during clinical encounters and identified
competing priorities, limited appointment time, and lack of training as key barriers. They cited workers’ compensation as
a source of confusion and frustration. However, most participants recognized occupation as an important social
determinant of health and expressed interest in additional training and resources. Participants agreed that referral
mechanisms for occupational medicine specialists and worker centers and changes in quality performance measures and
electronic health records would be useful and that workers’ compensation and immigration policies need reform.
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A brief description and a few (shortened) citations. Use the link to read the abstract and article .
In artisanal fishing communities in Chile, the access to OSH is limited by factors such as the informality of employment.
Our objective was to analyze the working and health conditions of workers in a coastal town in Southern Chile, under a
community-based participatory approach. We carried out two independent social dialogue workshops within the
community. … text parts omitted… Community members' training for handling and preventing decompression sickness
among divers, and the collaboration between a local health representative, stakeholders and authorities, were identified
as contributing factors in reducing fatalities and sequels among divers in the past. … text parts omitted .... Through risk
mapping, the participants identified the relationship between working and health conditions in the community,
reinforcing the necessity of improving access to health and social security. The community participation … could be the
first step for a strategy to address OSH through primary health care in rural communities. … training on basic OSH for
health care workers, and public policies are required

Link to abstract:

Abstract.
Integrating basic occupational health services into primary care is encouraged by the Pan American Health Organization.
However, concrete initiatives are still scarce. We aimed to develop a training program focusing on prevention of
occupational risks for primary healthcare professionals. This train-the-trainer program was piloted at four universities in
Chile and Peru. Occupational health or primary healthcare lecturers formed a team with representative(s) of one rural
primary healthcare center connected to their university (N participants = 15). Training started with a workshop on
participatory diagnosis of working conditions. Once teams had conducted the participatory diagnosis in the rural
communities, they designed in a second course an active teaching intervention. The intervention was targeted at the
main occupational health problem of the community. After implementation of the intervention, teams evaluated the
program. Evaluation results were very positive with an overall score of 9.7 out of 10. Teams reported that the
methodology enabled them to visualize hazardous working conditions. They also stated that the training improved their
abilities for problem analysis and preve+H93ntive actions. Aspects like time constraints and difficult geographical access
were mentioned as challenges. In summary, addressing occupational health in primary care through targeted training
modules is feasible, but long-term health outcomes need to be evaluated.
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Abstract.
muenchen.de/271
Background. Divers and fishermen in Chile’s small-scale fishing communities lack basic occupational safety and health.
38/
https://edoc.ub.
We aimed to evaluate potential long-term effects on cognitive function among divers in southern Chile and to address
unioccupational health problems at the community level. This approach was then part of a pilot training project on basic
muenchen.de/2
occupational health for rural communities of Latin America.
7138/
Methods. Quantitative and qualitative research methods were applied. Publication one refers to the participatory
approach in diagnosing working conditions and health in the fishing community. The second contribution is a crosssectional study on the evaluation of the executive function of shellfish divers and its relationship with the history of
decompression illness. The last publication reports on the implementation and evaluation of the pilot training project
which was applied in four rural communities of Latin America.
Results. Failures in executive function of divers were related to their history of decompression illness. A network built by
the former paramedic of the rural post connecting fishermen, authorities and stakeholders was recognized by the
community as the driving force to avoid fatalities due to the disease in the past. Having health personnel trained in
handling and preventing the disease is a current community’s need. After implementing the pilot training project, the
lack of occupational health knowledge among rural health workers, intersectorality in addressing multiple health-related
factors in rural areas, and local public policies addressing occupational health in primary care were the major findings.
Conclusion. Community participation and involvement of primary health care are essential to provide basic occupational
safety and health for workers in small-scale fisheries and other rural communities. To make this feasible and sustained,
an integrated vision of human health and the training of health professionals in such vision, along with public policy
integrating workers’ health into primary health care are needed in Latin America.
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Peru

Abstract.
The article is in English and Spanish. The link is to the English version.
Objectives: The present study aims to know the work, safety and health conditions at the jobs of the economically active
urban population in Peru.
Materials and Methods: A cross-sectional study was carried out based on a probabilistic sample of multistage areas in
which 3122 people over 14 years of age distributed nationwide participated.
Results: The majority were men (53.6%) between 30 and 59 years (50%). As for working conditions, most people work
more than 48 hours per week (39.8%), and Monday through Saturday (44.7%). Regarding the safety, hygiene, ergonomic
and psychosocial conditions, the results showed a lower risk exposure. Regarding health conditions, the majority report
that the identification and evaluation of occupational hazards is not carried out in their workplace (35.9%), they do not
have occupational health services (40.7%) or a delegate or a Health and safety committee (39.4%) and no occupational
medical evaluations (39.3%).
Conclusions: The economically active urban population of Peru is more frequently exposed to noise, solar radiation,
awkward postures and repetitive movements, work at a fast pace with little control and hide their emotions; In addition,
occupational health is not managed adequately in workplaces. These conditions may affect the health of workers and
the quality of work.
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A brief description and a few (shortened) citations. Use the link to read the abstract and article.
Collaborative partnerships are a useful approach to improve health conditions of disadvantaged populations. The
Ventanillas de Salud (VDS) ("Health Windows") and Mobile Health Units (MHUs) are a collaborative initiative of the
Mexican government and US public health organizations that use mechanisms such as health fairs and mobile clinics to
provide health information, screenings, preventive measures (eg, vaccines), and health services to Mexican people,
other Hispanic people, and underserved populations … text parts omitted.... across the United States. From 2013
through 2019, the VDS served 10.5 million people … text parts omitted ... at Mexican consulates in the United States, and
MHUs served 115.461 people from 2016 through 2019. We describe 3 community outreach projects and their impact on
improving the health of Hispanic people in the United States. The first project is an ongoing collaboration between VDS
and the Centers for Disease Control and Prevention (CDC) to address occupational health inequities among Hispanic
people. The second project was .. information about Zika virus infection and health education. The third project is a
collaboration between MHUs and the University of Arizona to provide basic health services to Hispanic communities in
Pima and Maricopa counties, Arizona. The VDS/MHU model uses a collaborative approach that should be further
assessed to better understand its impact ... text parts omitted ...
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A brief description and a few (shortened) citations. Use the link to read the abstract and article.
Mexican immigrants suffer a disproportionately large number of work-related injuries and deaths given their share of
the workforce. …text parts omitted ... By partnering with the Mexican government and its consulate network in the USA,
researchers from the NIOSH were able to assess the impact of four different information dissemination approaches
(posters, passively distributed brochures, actively distributed brochures, and video kiosks) in Spanish in a five-phase
study. Exit interviews were conducted with Mexicans seeking consular services …. Considering all materials together,
significantly more participants reported liking the materials (p < 0.001) than did not, learning something new (p < 0.01),
trusting the information (p < 0.05), intending to seek out additional OSH information (p < 0.01), and intending to speak to
their bosses about OSH (p < 0.05). … text parts omitted ...
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Abstract. The article is in Portuguese, only the abstract is in English.
Workers in general constitute one of the most important parts of the community and, their health is therefore, an
essential element in social and economic development. Much is being done throughout the world to protect workers
against accidents at work and occupational diseases, but very little is being done to study the effects of work on nonoccupational diseases. This situation is specially serious regarding workers of medium and small undertakings and
agricultural workers, who, specially in developing countries, have no access whatsoever to occupational health centers
and who usually are attended to by their countries' general health system. This situation led the World Health
Organization to propose that all countries should develop special programs for this sector of the community, to be put
into effect by their general health systems. Examples of pilot-plans of this type of medical care in some developing
countries and in Brazil are presented and it is strongly recommended that Brazil adopt such a strategy as proposed by
the World Health Organization to protect workers' health.
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Abstract. The article is in Portuguese, only the abstract is in English.
Epidemiological literature on occupational accidents among rural workers is scarce in Brazil. This population-based crosssectional study was designed to investigate the characteristics of farming accidents occurring in the rural area of Pelotas,
Southern Brazil. A multi-stage sampling scheme was used to select a representative sample of farms. From January to
April 1996, a total of 258 rural families were visited, and all 580 rural workers identified in these families answered a
standardized questionnaire. Sixty-three rural workers (11%) reported at least one work-related accident in the previous
twelve months. There were 82 accidents during the study period, mainly related to the use of hand farm tools (29%) and
handling farm animals (27%). The main types of injuries were cuts (50%), bruises (13%), and burns (9%). The body areas
most frequently involved were hands (34%), feet (29%), and legs (18%). Among the injured rural workers, only 32% used
health services to treat the resulting lesions (46% went to primary health care facilities and 36% to emergency services).
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Abstract. The article is in Portuguese, only the abstract is in English.
This paper presents a review of challenges and perspectives regarding the development of an occupational health
information system in the Brazilian Unified Health System (SUS). It stress the need to set up a process of continuous data
collection, processing, analyzing and communication of information on worker’s health and its determinants,
emphasizing occupational risks. The paper also address the need to support the training of health workers. It is also
recommended to take into consideration the feasibility of database standardization that allows linkage and,
improvement in the information technologies utilized in health services, especially in community health centers,
following a coordinated state action. Both, the 3rd National Conference on the Worker’s Health, and the federal policy
on worker’s safety and health have been promoting a debate on the occupational health information system and the
need to give priority in the SUS national planning. The proximity of the academic and labor union agendas are pointed as
a relevant support to an occupational health information system, that need to be able to strengthen health promotion
and prevention and an effective social participation in the SUS management organization.
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Brazil

Abstract. The article is in Portuguese, only the abstract is in English.
This paper has the purpose of contributing to the discussion of the crossing areas between Environmental Health and
Workers´ Health, in the Brazilian context of Labor, Production, Environment and Health. This paper emerges in the
context of the current organizational changes of the Brazilian National Health System (SUS), with a major focus on
Primary Health Care, having in mind, also, the preparation of the 1st National Environmental Health Conference (1a
CNSA) to be held in December of 2009. So, historical and conceptual aspects of those fields are described in a
summarized manner, as well as some shared features and expected actions of the Health System, with emphasis to the
role of Primary Health Care and to the importance of the dialogue with the social movement. Finally, some topics for a
common agenda were identified by the authors.
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Abstract. The article is in Portuguese, only the abstract is in English.
This article presents an account of the experience of implementing worker's health actions in primary care services in
the municipality of Amparo, state of São Paulo, which occurred during the 2001 to 2008 administration period, aiming to
contribute to SUS' urgent need to implement of workers' health actions. The analysis made by the authors, actors in
managing the process, highlights a few of the key elements for the effective implementation of workers' care actions in
the primary care network. Among them, the Family Health Strategy (FHS), along with other elements such as the mixedbase model with continuous pedagogical action and participation in collegiate management, continuing education, and
the role of the health workers - proved to be a facilitator process. Structural elements in the construction that was made
include the collegiate management model adopted by the department and the way the Occupational Health Reference
Center was deployed in the municipality. This arrangement has fostered permanent dialogue among the health, primary
care, and referral specialist teams that has been indispensable to the experience.
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Abstract. The article is in Portuguese, only the abstract is in English.
Community health agents play a fundamental role in workers’ comprehensive healthcare through registering and
gathering information on the sociodemographic profile of this population and identifying productive activities developed
at home and in the vicinity, along with possible risk factors for workers’ health. This study was based on competency
reference points and sought to understand community health agents’ work processes, placing value on their knowhow
and perceptions of work-health-illness relationships, in order to guide the capacitation processes. It was developed in a
city located at metropolitan region of Belo Horizonte, Minas Gerais state, and used the card collection technique, which
is part of the “Visualization in Participatory Programmes” method. Actions within the fields of competency of health
promotion and organization of healthcare were identified. The results stress the importance of new studies that take
into consideration the changes in community health agents’ work processes when aiming to developing workers’
healthcare actions.
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Abstract. The article is in Portuguese, only the abstract is in English.
This paper highlights the issue of human and environmental contamination caused by abusive and undue use of
pesticides and of its consequences for human health and the environment. It seeks to present reflections on and
contributions to the Ministry of Health's Integrated Plan on Health Surveillance Actions for People Exposed to Pesticides
arising from the Federal District Assessment and Control Project for Human and Environmental Exposure. The
methodology used in this study consisted of reading and analysis of reports from the aforementioned projects, as well as
participating in preliminary meetings for drafting the General Coordination Plan for Environmental Health Surveillance
and the workshop entitled "The integration of Occupational Health Surveillance and Sanitary Vigilance: the information
issue." This was coordinated by the Occupational Health Working Group of the Brazilian Public Health Association and in
meetings and workshops of the Federal District Project. The outcome of the discussions suggests that the investigation
strategy used is a positive contribution and that the Federal District Project may serve as a pilot project for the Ministry
of Health's Integrated Plan.
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Abstract. The article is in Portuguese, only the abstract is in English.
Objective: to analyze the conception and operationalization of the principle of equity in the Municipal Health Secretary's
recognition of the needs of social groups in Recife between 2001 and 2008.
Methods: a case study involving semi-structured interviews and analysis of documents was carried out. The subjects
were health service managers. Four social groups were selected: working people, people with psychiatric disorders,
women, and people living in poverty. Thematic content analysis was used to investigate the following categories: social
participation, technical and policy rationality, and integration.
Results: the Health Secretary's health policy includes various underprivileged groups, allocating resources that are not
restricted to basic care, although there is a lack of communication between the various levels of care. Limitations that
especially need to be overcome include: the Family Health Program referring an excessive number of patients to
specialized care, suggesting problems with the identification/incorporation of users' needs; occupational health policy
having failed to consolidate health surveillance; failure to make progress in developing care in the community programs
for people with psychiatric disorders; difficulty in meeting the diversity of needs of women, beyond pregnancy and
childbirth; patchy training of health professionals in the areas of gender, race, ethnicity and class.
Conclusion: Recife's health authorities have adopted a concept of vertical equity by including diverse social groups with
diverse needs, although it has difficulty in attending these needs in an integrated fashion.
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Abstract. The article is in Portuguese, only the abstract is in English.
The Reference Center in Workers' Health of Amparo in the State of São Paulo promotes actions directed to workers'
health in primary care. In order to understand the process, we conducted research in Matricial Support in Workers'
Health, its trajectory, difficulties and potential, using a qualitative case study approach. The main matricial support
activities are thematic meetings, informative bulletins and systematic support. The exchange of knowledge and
experience leads to a closer bond between the professionals. Horizontal technical support brings about a reorganization
of work in health, mutual responsibility for cases and a new outlook on illness by integrating assistance and surveillance
actions. An excess workload, rotation of health professionals, undernotification of Work-Related Accidents and Diseases
and regional organization are the challenges to be tackled. Matricial Support in Workers' Health is strategic for the
insertion of such actions in primary care and represents a step forward in the reorientation of the assistential medical
model, with the introduction of the work-health relationship in family health.
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Abstract. The article is in Portuguese, only the abstract is in English.
The surveillance systems should be evaluated periodically with objective to become more agile and effective measures
to control adverse health events. Thus, the aim of this study was to evaluate the qualitative and quantitative attributes
of the Surveillance System for Exogenic Poisoning in Brazil from 2007 to 2009, during which it was linked exclusively to
the Occupational Health. For this purpose, there was used the Update Guidelines for Evaluating Public Health
Surveillance Systems. A structured questionnaires and database SINAN NET was used as data sources. Of the 27 states of
Brazil, 16 answered the questionnaires. The data follow the flow established by Brazilian Surveillance System (SINAN
NET), however without setting a statewide coordinating body. As the parameters adopted, the Surveillance System for
Exogenic Poisoning was considered simple, flexible, timely and unstable. Data quality and representativeness were
regular; and the sensitivity and Positive Predictive Value were low. We recommend establishing a Surveillance System's
flow within the state and to develop a Guide for Exogenic Poisoning, defining the goals for this surveillance.
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Abstract. The article is in Portuguese, only the abstract is in English.
Professionals of Family Health Strategy (FHS) work in communities where there are complex medical social problems.
These contexts may lead them to psychological suffering, jeopardizing their care for the users, and creating yet another
obstacle to the consolidation of FHS as the primary health care model in Brazil. The study investigated the difficulties and
coping strategies reported by health professionals of the FHS teams when they face medical social needs of the
communities where they work. Focus groups and semi-structured interviews were carried out with 68 professionals of
three primary care units in the city of São Paulo (Southeastern Brazil). Drug dealing and abuse, alcoholism, depression
and domestic violence are the most relevant problems mentioned by the study group. Professionals reported lack of
adequate training, work overload, poor working conditions with feelings of professional impotence and frustration. To
overcome these difficulties, professionals reported collective strategies, particularly experience sharing during team
meetings and matrix support groups. The results indicate that the difficulties may put the professionals in a vulnerable
state, similar to the patients they care for. The promotion of specialized and long term support should be reinforced, as
well as the interaction with the local network of services and communities leaders. That may help professionals to deal
with occupational stress related to medical and social needs present in their routine work; in the end, it may as well
contribute to the strengthening of FHS.
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Abstract. The article is in Portuguese, only the abstract is in English.
Introduction. Attention in Worker's Health (WH) integrality incites expansion of Primary Health Care (PHC) actions. So, it
is necessary to understand the work carried out at PHC units and its possibilities to subside WH plans and procedures
aiming at workers' health integral attention.
Objective. To present PHC workers' perception concerning WH actions performed in health care units of a medium-sized
municipality in the state of São Paulo.
Methodology. data collected through a 20 question-self-assessment questionnaire prepared by the researcher, using
descriptive analysis of closed questions and content analysis of open questions.
Results. 45% of all workers answered the questionnaire. All health units in the municipality and all the professional
categories part of the PHC teams were enclosed. The answers indicated that the PHC personnel, when providing
assistance to users, take their jobs into consideration, and that some actions concerning worker's health are carried out
at health care units. The respondents also pointed out that their difficulties to perform these actions are much more
related to aspects of the system organization and management, than to the particularities of the worker's health area.
Conclusion. The study indicates that health care worker's working condition is an important issue for the implementation
of PHC worker's health actions.

https://www.scielo QC2
.br/j/rbso/a/6PF
yfVcCKFhMcbH4s
WYzWHf/?lang=
pt
(Portuguese)

Brazil

Abstract. The article is in Portuguese, only the abstract is in English.
The introduction of worker's health in the Brazilian National Health System (SUS) represents decades of working class
conquest. The development process of the worker's health field in the Brazilian production/labor, environment and
health relations context is addressed within the primary care setting.
Objective. To reflect on the occupational health interfaces of the Brazilian primary health system.
Method. Review of official documents and publications related to the area, both organized into two categories of
analysis: worker's health historical overview and worker's health within primary care.
Results. Through these categories of analysis it was possible to produce an historical revival of worker's health in SUS
and reflect on elements of worker's health in primary care, such as: territory and health care tools; primary care teams
competence, worker's health surveillance; production and environmental health relations; educational practices in
worker's health; health worker's vulnerabilities and institutional experiences.
Conclusion. Worker's health incorporation in primary care is characterized by an element to reset and change practices
in the healthcare model.
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Abstract. The article is in Portuguese, only the abstract is in English.
Introduction: This paper describes the contribution of the Brazilian Unified Health System (SUS) for a comprehensive
approach to workers' health care as established by the National Occupational Safety and Health Plan (PNSST). It takes
into account the Health Care Network organization, as well as the health surveillance coordination assigned to the
Primary Health Care (PHC).
Method: Through literature review and analysis of normative documents the authors identified health surveillance
actions to be implemented by the PHC teams and their potentialities for workers' health purposes.
Results: The identified actions were organized and discussed according to: a) a situational diagnosis, including work
activities held in the region; b) workers' demographic and epidemiological profiles; c) planning of actions with priority to
interventions aimed at the most frequent, hazardous and vulnerable health problems; d) assistance to victims of workrelated injuries or diseases; e) educational actions and health promotion; f) workers' health surveillance actions. The
authors discuss the PHC's potentialities and limitations in implementing Workers' Health Care actions and recommend
that Workers' Health Reference Centers (Cerest) and other organizations included in the SUS system should provide
permanent educational programs and appropriate technical support.
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Abstract. The article is in Portuguese, only the abstract is in English.
This paper reflects on the omission of practices aimed at workers' healthcare issues within the scope of the Family
Health Strategy (FHS) and proposes inclusion of such practices. It takes the view that the changes to the physiciancentered care model require a new approach that incorporates analysis of the elements of production, circulation and
consumption of goods. This approach is based on the theory of social determination of the health-illness process and on
the categories of work and social reproduction. It proposes that incorporation of the topic of workers' health in the FHS
should be accomplished through putting into operation an instrument that surveys and analyzes variables and indicators
of social reproduction; through a matrix support system that integrates workers' health reference centers with primary
healthcare units; and through continuing education for the FHS teams regarding workers' health issues.
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Abstract. The article is in Portuguese, only the abstract is in English.
The Brazilian health system proposes actions to operationalize environmental health and worker, in order to address the
complexity of the disease process in the territories. The objective is to present the action research as a methodological
approach, facilitating the analysis of complex webs of economic development and the implications on labor,
environment and health in communities in Brazilian Northeast. Action research is designed with a group of 14 subjects
and was conducted in the form of workshops. In making the research and development of linkages flowed propositions
from the theory-reflection-action subjects. The method has a potential to denude complex problems related to
environmental health and worker, it favors human interaction built the place in which he lives.
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Abstract. The article is in Portuguese, only the abstract is in English.
The Brazilian public health system (SUS) has not been able to assure self-employed workers their universal right for
health. These workers have neither the employment protection, nor the institutional support that is typical in the formal
labor market. The present study aimed at analyzing the risks and health problems related to the artisanal fishermen's
and shellfish pickers' work in order to contribute for the development of a workers' health policy toward the selfemployed. It is a case study which adopts a qualitative methodology with ethnographic, ergonomic and health
surveillance approaches. The study was conducted in artisanal fishing communities between 2005 and 2010. The results
showed ergonomic overload caused by exposure to different risks; precarious living conditions; invisibility of accidents
and occupational diseases, such as repetitive strain injuries; lack of actions concerning prevention and health care, and
the relevance of traditional knowledge within the artisanal fisheries' labor organization. The Brazilian public health
system and the National Occupational Health Network should provide both occupational health surveillance actions and
occupational medical exams. These organizations should also contribute to increase awareness of occupational diseases,
ensuring artisanal fishermen's and self-employed workers' right for health.
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Abstract. The article is in Portuguese, only the abstract is in English.
Objective. to analyze the difficulties and potentials of articulation between the University, the Unified Health System
(SUS) and social movements in order to promote the incorporation of integrated approach to Occupational Health and
Environmental Health in these instances.
Methods. action research conducted in the rural area of northeastern Brazil with a group of actors linked to the SUS, the
University and social movements. Field studies, semi-structured interviews, workshops and thematic seminars were
carried out.
Results. the proposed articulation has proved to be relevant and enhanced by the opportunity for interdisciplinary and
intersectoral dialogue, as well as by the exchange of experiences, which contributed to the identification of relationships
between production-work-environment-health and health needs that involve work and environment in rural territory;
the collective construction of an action plan aiming to intervene in this reality; the redefinition of academic and health
work; and to deconstruct the myths of the development ideology facing the social actors involved. Professors who
develop critical thinking, autonomous social movements and community health workers were identified as relevant
actors.
Conclusion. The articulation between university, SUS and social movements is a potential way to strengthen the practice
of Occupational and Environmental Health.
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A brief description including a few (shortened) citations. The article is in Portuguese, only the abstract is in English.
In this interview with the Journal Laborativa, Dr. Elisabeth Costa Dias presents the articulation of her professional
trajectory with the occupational health area. She discusses the implementation of the specialization programs in
Occupational Medicine and Safety Engineering as from 1972. Furthermore, she focuses on the implementation of the
Outpatient Clinic of Professional Illnesses at the Hospital das Clínicas of UFMG and the professional partnerships she has
established in the course of her education and professional life. In recent years, she has worked for the strengthening of
occupational health in the Unified Health System (SUS). Therefore, she is active in research and the development of
public policies.
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Brazil

Abstract. The article is in Portuguese, only the abstract is in English.
Objective: to describe the trend of non-fatal occupational injury notification on the Notifiable Diseases Information
System (Sinan), in Brazil, from 2007 through 2011, and to verify whether the Family Health Strategy (ESF) has had an
impact on notification.
Methods: this is an ecological study taking the Brazilian municipalities as its units of analysis. Data was obtained from the
Notifiable Diseases Information System (Sinan) and from the Health Ministry's General Coordination of Workers' Health
and Department of Primary Health Care. Multiple linear regression was used.
Results: in 2007, only 5.4% of municipalities notified occupational injury, although notification is increasing and reached
28.3% in 2011. No statistically significant association between ESF coverage and occupational injury notification was
found during the study period.
Conclusion: the number of municipalities notifying occupational injury is growing but apparently the Family Health
Strategy has not contributed to this increase, suggesting that the engagement of primary health care in workers' health
needs to be improved.
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Abstract. The article is in Portuguese, only the abstract is in English.
This is a report on the shared experience of the PET-Health/surveillance of port workers, developed by the Federal
University of São Paulo (Unifesp) and the Worker’s Health Reference Center (CEREST), in Santos, Spain. The purpose of
this study was to describe the experience of this tutorial group and its contribution to strengthening the surveillance of
occupational health in Santos. Port work is subject to PET-Health because of its importance to the national scenery and
also because this type of work has a changing nature as well as imparting potential risks on the workers’ health. Actions
were developed that embrace CEREST, Santos Health Services, and the Santos port community. Participants shared their
professional, theoretical, and practical knowledge, contributing to the actions of CEREST workers and pointing towards a
rapprochement with the basic health care network.
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Abstract. The article text is in an English, Spanish and Portuguese version available. Use "EN PDF" for the English version.
This study sought to recognize the perceptions of family health teams regarding work-health-illness relationships, and to
identify strategies, facilities and difficulties relating to providing workers with healthcare. Focus groups were conducted
among primary care professionals in three Brazilian cities: Palmas (TO), Sobral (CE), and Alpinópolis (MG). The Bardin
technique for content analysis was used to organize and analyze the data. The results showed that the healthcare
actions provided to workers were unsystematic and out of line with the guidelines and objectives of the Brazilian
National Occupational Health Policy. The major problems identified were: work overload; unpreparedness among the
teams regarding issues involving work-health-illness relationships; and lack of institutional support, among others.
Central organizational support for healthcare teams, provided by occupational health reference centers and other parts
of the Brazilian National Health System, was identified as a facilitator of actions.
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Abstract.
Objective. The article aims to analyze the perception and knowledge of health professionals working in primary health
care networks in the Municipality of Curitiba – Paraná, regarding the compulsory notification of Induced Hearing Loss
Noise (NIHL) in the National Notifiable Diseases Information System (SINAN).
Methods We performed a transversal cohort study in Curitiba, analyzing perception and knowledge of health
professionals working in the primary health care networks in the Municipality of Curitiba, regarding the compulsory
notification of NIHL in SINAN, from 2007 to 2014, featuring the reported cases and exploring the situational analysis of
the NIHL notification, through a questionnaire and a structured news conference.
Results The primary care professionals’ survey showed that 50% were doctors and the predominant age group was 26-30
years, with 56.2% reported as being able to identify health problems related to work, but only 43.7% feel able to identify
cases of NIHL.
Conclusion. It was found that health professionals know the features and feel able to identify cases of NIHL, but still do
not report suspected NIHL cases and do not consider occupational health an institutionalized program that is part of the
service.
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Abstract.
Considering the worker’s health one of the Unified Health System (SUS) tasks, the Primary Health Care (PHC) and the
Family Health Strategy (FHS) play an important role in the development of health actions in the field health-work. In
Brazil, where the number of informal and domiciled jobs is high, the FHS becomes a reference in the workers’ health
actions. Therefore, if the FHS is not attentive to the relation between professional occupation and disease, several
diseases that affect workers can overload the system without obtaining a cure.
The aim of this study is to evaluate doctors and nurses recognition of the Family Health Strategy on occupational
diseases in Aparecida de Goiânia. This is a qualitative descriptive study and the data analysis was done by content
analysis. The setting for this study contemplates FHS units in the municipality of Aparecida de Goiânia, Goiás. There were
8 Basic Health Units and 16 health professionals were interviewed. The data was collected in the participants of the
interview workplaces, from February through April, 2013, after being approved by the Ethics and Research Committee.
The discourses were analyzed according to Minayo (2007), using thematic analysis. The interviews were recorded and
later transcribed for analysis. Among the 16 professionals interviewed we observed that only 3 (18.75%) received
professional training on occupational health in their Institution, however the aim of the courses were towards situations
of biological hazards and not about workers care. Practitioners reported lack of knowledge in the occupational health
area, and also observed that the area is still undervalued and underexplored in the academic and professional fields, and
even by the Municipality health management. Evaluating the academic education it is possible to observe the
inadequacy of the subject workload, where professionals reported the lack of knowledge in the area and the low
workload of the subject in the academic field.
Conclusion: There is a need to raise awareness and interest of the municipality health managers and the health
professionals, doctors and nurses, towards the relations work-health-disease and the need to capacitate these
professionals, in order to assist the workers in a better way.
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Abstract. The article is in Portuguese, only the abstract is in English.
The worker's health is a field of practices and knowledge of theoretical-methodological approach in public health, whose
object is the health-disease process of man in his relation with work. The main actions on occupational health
surveillance and prevention of accidents were analyzed. The theoretical reference was based on the philosophical
current of dialectical and historical materialism of worker's health. From the interviews, reflections and testimonies of
Centro de Referência em Saúde do Trabalhador (Cerest/RJ) professionals were obtained for content analysis. The results
reveal important gaps that affect the current actions in this area, regarding the distance between theoretical knowledge,
its apprehension and its application.
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Abstract. The article is in Portuguese, only the abstract is in English.
Introduction. The decentralization of public health measures, operationalized through the creation of the Sistema Único
de Saúde (Unified Health System), greatly altered municipal health systems in Brazil. The aim of this study was to
qualitatively and quantitatively evaluate small and medium-size health monitoring systems (HS) in three municipalities of
Minas Gerais and associate this with the health services provided.
Methods. A data collection instrument of structured and semi-structured interviews was used to assess the structure
and processes established in HS municipalities, respectively.
Results. Epidemiological Monitoring, Sanitation Monitoring and Health Situation Monitoring had the best structure.
Environmental Health Monitoring, Occupational Health Monitoring and Health Promotion had poor structures in the
three municipalities, and was frequently shared with other sectors. Respondents principally attributed good
performance of monitoring procedures to the proactivity of professionals and collaboration with other sectors, rather
than to the physical structure itself.
Conclusions. HS in the municipalities of Minas Gerais is still incipient, but pioneering projects such as the SHSP-MG can
greatly change the local reality.
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Abstract.
This study analyzed the Worker's Surveillance activities of Family Health teams, based on the perceptions of physicians
and nurses in the city of João Pessoa. We used a 30-question questionnaire split into four blocks: data on the
professional, occupational healthcare practices focusing on the production and epidemiological profile, and matrix and
institutional support to the teams. A total of 179 professionals participated, 82% of them were female, and 46% aged 50
or more; 60% had worked in the area for more than 10 years. Results show that Worker's Surveillance activities are not
part of team day-to-day activities: 53% mapped productive activities and 30% related them to health hazards. Twentyfour percent mentioned activities to eliminate/mitigate exposure to risk and vulnerabilities. The support of Family Health
teams by the Reference Center for Occupational Health was mentioned by 45% of the participants, less than the number
reported for Worker's Surveillance. Involvement in occupational health training was mentioned by 24% of the
professionals. Results suggest the need to expand and strengthen continued education and team support.
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Brazil

Abstract. The article is in Portuguese, only the abstract is in English.
Introduction: fishermen are one of the largest and most traditional categories of workers in the world. In order to
address the knowledge gaps in health problems related to this activity, and to develop actions together with the Unified
Health System (SUS), in 2006 a set of studies and activities aimed at artisanal fishermen and shellfish gatherers was
initiated, involving 13 municipal districts in Baía de Todos os Santos, Bahia, Brazil.
Objective: to discuss results achieved in interventions and studies carried out with the purpose of subsidizing actions
concerning fishermen’s occupational health surveillance (Visat).
Methods: we discuss and refer to qualitative and quantitative studies developed through community-based participatory
research.
Results: studies and interventions revealed artisanal fishermen’s working conditions and occupational risks, especially
those related to repetitive movements leading to high RSI/RMSDs prevalence. The results also contributed to the
analysis of the workers’ quality of life, organization of diagnostic services, adaptation of the RSI/WRMSDs clinical
protocol, and training the Family Health Strategy Teams operating in fishing territories.
Conclusion: the studies and interventions indicate the possibility of reproducing this experience within the framework of
Visat at SUS.
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Abstract.
This article draws on current understandings of workers' health in Brazil that emerged concomitantly with advances in
the field of public health. It describes the institutional trajectory of the field of workers' health within the Unified Health
System (SUS), emphasizing the challenges faced in developing actions in the sphere of workers' health surveillance. It
synthesizes the often tortuous path taken over the last 30 years between multiprofessional training processes,
coordination between different levels of the SUS, interinstitutional support, especially from public universities, and
interaction with participatory processes. It provides an overview of progress and challenges in the face of continuous
changes in working conditions and work organization and the limited effectiveness of government policies designed to
address occupational health risks. Finally, it suggest that progress has come out of the intertwining of social and
academic movements, with the opening up of institutional spaces that transform the SUS, reviving the underlying
principles of participation and health promotion in broad vision of state policy.
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Brazil

Abstract. The article is in Portuguese, only the abstract is in English.
The prevention of occupational accidents is not an issue frequently covered by the print media. The aim of this study was
to identify and describe the issues and actions promoted by Piracicaba Occupational Health Reference Center (Cerest), in
Piracicaba, Sao Paulo State, Brazil, that attracted the interest of the local newspaper Jornal de Piracicaba and the image
the newspaper promotes of the service and the issue of occupational accidents. A total of 146 texts published between
2007 and 2014 were analyzed in two categories: occupational accidents and occupational health surveillance. The
findings show that the newspaper gives a voice to the actors involved and bases its coverage on the information and
actions developed by the service, thus legitimizing occupational safety and health policy and the role of the local media
in resolving social problems involving the community.
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Abstract. The article is in Portuguese, only the abstract is in English.
Introduction: despite the innumerable evidences that the current working conditions generate mental illness in workers,
public policies that approach this subject are still fragile in Brazil.
Objectives: to identify and analyze the praxis of public health professionals who understand the complexity of the workrelated mental health-illness process.
Methods: a qualitative study was carried out using the open interview technique with nine health professionals from
Psychosocial Care Centers (Caps) and Occupational Health Reference Centers (Cerest) of the São Paulo State primary
care network.
Results: the professionals’ practices involve caring to workers who were already ill and proposals for psychic health
promotion in the work environment. Their praxis revealed understanding of the relationship between mental health and
work, and demonstrated their ethical and political commitment to the theme and to the Occupational Health field
proposals.
Conclusion: for the identified actions to be taken more frequently it is necessary to invest in health professionals’
argumentative trainings, to recognize the working class central role, and to consolidate and disseminate public policies
aimed at preventing work-related mental illness.
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Brazil

Abstract. The article is in Portuguese, only the abstract is in English.
Introduction: the reported experience concerns the initiatives developed by the Inter-union Training Forum on HealthLabor-Law for the Action in Occupational Health, in Rio de Janeiro, Brazil, from August 2015 to October 2017. The Forum
is a space for articulation between public institutions and the trade union movement whose initiatives include ordinary
and extraordinary meetings, working groups, newsletter, inter-union training courses, seminars, meetings and
workshops.
Objective: to describe and discuss the Forum’s performance as an instrument for analysis and consolidation of worker’s
health.
Methods: organized as an extended peer community, the Forum was analyzed from three dimensions: an empirical
study on the participants’ perception, using the Swot method, literature review and analysis of documents produced
within it.
Results: the authors evidenced obstacles, advances, challenges and results related to the Forum’s operating dynamics
and contribution to the implementation of worker’s health.
Conclusion: the results demonstrated the relevance and viability of the Forum as a community capable of contributing
for the diffusion and consolidation of the worker’s health area in Brazil.
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Abstract. The article is in Portuguese, only the abstract is in English.
Introduction: ensuring comprehensive care for workers’ health requires systematic actions incorporation in primary
health care, and including matrix support is a powerful strategy for its viability.
Objective: to describe and analyze the matrix support practices adopted by a Occupational Health Reference Center
(Cerest) for the incorporation of occupational health actions in the primary care network.
Methods: a descriptive study was conducted using a semistructured interview with 41 health professionals who
participated in the matrix process. The data were analyzed according to the technique of content analysis.
Results: matrix support allowed the expansion of practices that recognize the primary health network user as a worker
and the work as determinant of the health-disease process. Increasing the resolution of cases and the greater
articulation between the Cerest professionals and those of the primary care network made possible the referrals
reduction to Cerest. Challenges identified include training of supporters, health professionals workload reduction, and
greater emphasis on surveillance actions.
Conclusion: matrix support can operate as a powerful strategy to strengthen occupational health in the Brazilian Unified
Health System (SUS).
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Abstract.
Background: Occupational accidents are a complex phenomenon and a major public health problem. Occupational
health surveillance actions are essential for prevention of injuries of this nature.
Objective: To ascertain the prevalence of and the variables associated with occupational accidents in the city of Itajubá
(MG).
Design and setting: A cross-sectional study with a quantitative approach, based on a household survey with random
sampling, was conducted in areas covered by the Family Health Strategy (FHS) in Itajubá (MG).
Methods: Questionnaires were applied to 292 people. The data were analyzed by means of logistic regression.
Results: The prevalence of occupational accidents was 8.6%. The underreporting rate was 60.0%. The scenario for these
accidents, according to the model established through the regression analysis, was most likely to involve males who
declared their skin color as white and who did not have a formal employment contract.
Conclusion: This study makes a contribution towards unveiling the relationship between healthcare and work, and thus
serve as support for the development of strategies to prevent underreporting. Lastly, the results provide the basis for
future public health intervention actions and for future studies.
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Abstract.
Objective. To evaluate the attributes of Primary Health Care (PHC) for rural workers; to analyze sociodemographic
conditions, history of poisoning and hospitalizations for pesticides and use of personal protective equipment; and to
verify exposure to pesticides by determining bioindicators.
Methods. Cross-sectional, descriptive-analytical study with a sample of 1,027 rural workers living in municipalities
belonging to a regional health department in Southern Minas Gerais, whose PHC is governed by the Family Health
Strategy model. We used the adult version of the Primary Care Assessment Tool (PCATool Brazil) and a structured
questionnaire to collect socioeconomic data, history of poisoning and hospitalization for pesticides and use of personal
protective equipment. Blood samples were collected to measure biomarkers of pesticide exposure and signs of renal and
hepatic sequelae.
Results. Low education was prevalent, as well as the intense contact of workers with pesticides. Frequent use of
personal protective equipment was higher among men, as was the history of poisoning and hospitalizations for
pesticides. Rates of 20% poisoning, 15% liver disease and 2% nephropathy were detected. Signs of hepatotoxicity were
more frequent in men. Gender differences were all statistically significant. Regarding PHC, only the attribute “degree of
affiliation” had a high score. None of the poisoning cases detected in the study were previously diagnosed.
Conclusions. Despite the high coverage of the Family Health Strategy, occupational risk and its consequences have not
been detected by health services, which do not seem oriented to primary care, even lacking their essential attributes.
There is a need for immediate and effective adaptation of public policies regarding the health of rural workers, with
adequate training of teams and review of the portfolio of PHC services offered.
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Abstract. The article is in Portuguese, only the abstract is in English.
Objective: to identify and analyze the main challenges and opportunities for health workers’ training, regarding the
inclusion of occupational health policies within the scope of Primary Health Care.
Methods: exploratory-descriptive study, based on a review of public documents and scientific articles that supported the
construction of SWOT matrices, aiming at highlighting the interfaces between the fields of Occupational Health, Primary
Health Care, Management of Health Services and Health Programs.
Results: data analysis evinced challenges and opportunities for health workers’ training in the four fields interface, each
of them with specific demands, from academic education (emphasis on masters and doctorate degrees) to Services
training (emphasis on multi-professional residences and professional masters programs).
Discussion: based on the fields interface analysis, this study may contribute to the design of intervention strategies that
take into account the centrality of the health-work relations social and environmental determinants, as well as to focus
on appropriated training approaches for strengthening occupational health intervention strategies in the Brazilian Public
Health System (SUS).
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Abstract.The article is in Portuguese, only the abstract is in English.
Objective: to socialize the strategies developed by the Intersectoral Commission on Worker’s Health (CISTT) of the
municipality of Joaçaba/SC, Brazil, from 2012 to 2017.
Methods: experience report based on documentary survey and analysis of CISTT’s minutes and reports, newspaper
articles and websites of public institutions and trade unions.
Results: dialogues and interaction with the community through the promotion of thematic seminars on work and health;
photo contest and exhibition; writing and drawing contest; book publishing; municipal law proposal and approval;
implementation of the Occupational Health Surveillance System; discussion, proposition and monitoring of occupational
health policies.
Conclusion: despite the institutional difficulties and simplicities that are characteristic of small municipalities in Brazil,
the activities adopted in CISTT implementation constitute an important strategy for worker´s health promotion.
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Sri Lanka

Abstract
From the abstract: In most developing countries, millions of workers in small industries and in agriculture, have no
access to the occupational health services designed following a Western model. A WHO-assisted project is
described in Sri Lanka to integrate occupational health with primary health care services.
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Abstract. The article is written in Korean laguage and Korean writing (Hangul), but the abstract, table, figures and http://dx.doi.org/ QC2
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references are in English language, in Latin writing (Roman script).
14.57.2.159
Systematic health management is crucial in small-sized enterprises since the number of enterprises and their
employees make up a large proportion of all businesses and they account for the majority of industrial accidents
and occupational illnesses. The Korean government had operated the Banwol-Sihwa Regional Center for
Occupational Health to provide occupational health services and chronic disease management to the workers in
small-sized enterprises as a pilot health promotion project from 2007 to 2010. Since then, Gyeonggi-seobu
workers health center (WHC) was established in 2011 to provide physician care for small-sized enterprises
through the Industrial Accident Compensation Fund. The WHC has provided basic occupational health services
including health promotion activities to prevent work-related diseases.
Core strategies of the WHC were networking with regional health resources, post-examination care for workers
with abnormal findings in health screenings, the operation of branch offices for better accessibility, and services
for vulnerable workers including immigrant, women, and elderly workers. An evaluation of WHCs conducted in
2012 showed excellent performance in terms of cost-effectiveness, high satisfaction, and intent toward continuous
use among visitors. For the advancement of WHCs, visiting services to the worksites have to be integrated
adequately with services in WHCs, and more subsidiary centers need to be established for better accessibility.
Moreover, the expansion of the service items and development of specialized health programs are needed.
Measures should be considered to systematically collect health data and identify workplace risk factors to
improve the quality of post-examination care.

Bangladesh

A brief description including a few (shortened) citations. Use the link to read the abstract and article.
Médecins Sans Frontiérs (MSF) started basic occupational health services for workers in industries in Dhaka, Bangladesh,
for the prevention and treatment of work-related and occupational diseases. More than 3000 workers came to the
centre for one or more consultations. About one in seven of these workers were diagnosed with suspected work-related
diseases. Follow-up interventions were organized. Risk inventories were arranged in the industries. This project
demonstrates the urgent need for and the feasibility and usefullness of a well-developed innovative expert-based
initiative in an urban industrial area where no expert-based occupational health services existed.
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Japan, Asia

A brief description including a few (shortened) citations. Use the link to read the abstract and article.
The subject is collaboration through inter-country networking in facilitating prevention programs performed by
occupational health services, regarding experiences within Asian regional networking of action-oriented approaches,
including those for small-scale workplaces….. text left out… The focus is on support measures facilitating practical
workplace-level improvements and toolkits development. The programs include tailored, action-oriented activities
supported by OHS teams. Examples: Work Improvement in Small Enterprises (WISE) or similar methods. Improvements
include low-cost investments in work methods, physical environment and organization. Local networks of trainers are
found instrumental. Effectiveness depends on simple procedures translated into locally feasible improvements;
participatory approaches; and use of participatory action-oriented toolkits. Inter-country collaboration is effective.
Useful support may be characterized as departing from local good practices, focus on universally applicable
improvement procedures, and the use of locally adjusted toolkits. Interactive regional networking is recommended
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Occupational health services have been developed continuously in Korea …text left out.. . The OH system, conducted by
experts as occupational physicians, nurses, hygienists, ergonomists, is based on a triangle system of government (MoEL),
Korea Occupational Safety and Health Agency (KOSHA) and the private institutions. The services were concentrated in
the manufacturing industry of machinery, automobile and shipbuilding, and is expanding into the services and the
construction sectors … Enterprises over 300 employees manage occupational health themselves, medium scale
enterprises (50 - 299 employees) manage themselves or entrust to the specialized institutions. Small scale enterprises (<
50 employees) receive technical support from public occupational health services, such as workers’ health centers.
Policy, implementation, training and education are conducted progressively. Occupational safety and health is
emphasized to cover all workers
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Abstract.
https://www.ncbi.nl QC2
The objectives of occupational health services (OHS) are to create a healthy and safe working environment, prevent
m.nih.gov/pmc/arti
work-related diseases, optimise employees’ functional capacity and promote health. According to the literature, global cles/PMC6687219/
accessibility to OHS has not shown much improvement and even worsened in certain countries. The main challenges
come from the small and medium enterprises (SMEs). To respond to these global challenges, the basic occupational
health services (BOHS) guideline was published under the purview of the World Health Organization and the
International Labour Organization. The guideline describes BOHS as part of the infrastructure called the occupational
safety and health system, an essential element that ensures the high service coverage and sustainability of the
programme. The BOHS guideline was introduced in Malaysia by the Department of Occupational Safety and Health with
a focus on SMEs, but its accessibility is low. A gap analysis was conducted between the current BOHS in Malaysia and the
published international guideline. The important challenges identified that contributes to the low BOHS accessibility in
Malaysia is the weakness in the BOHS infrastructure and OHS system provision. The proposed BOHS infrastructure model
is meant to increase accessibility and to provide fair and equitable health services for Malaysians.
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A brief description including and a few (shortened) citations. Use the link to read the abstract and article.
Past 14 years a large number of township enterprises have been developed. Over 80 % of rural industrial enterprises had
at least one type of occupational hazard. Physical examinations were performed for silicosis, coal worker's
pneumoconiosis, asbestosis, chronic lead poisoning, benzene analogs poisoning, chronic chromium poisoning, and noiseinduced hearing loss. In 4.4% of the workers one of the seven types of occupational diseases could be identified. In
addition, 11% of the workers had illnesses suspected of being caused by exposures at work. Most township enterprises
have no basic occupational health services.

no free access to full- QC2
text article

A brief description including a few (shortened) citations. Use the link to read the abstract and article.
...text parts omitted ... Based on the data from field investigation and local annual occupational health statistic reports,
the OH status of pre-BOHS was compared with that of postBOHS. After performing BOHS in 2007, 91.90% of the local
enterprises established occupational health records, and 90.86% of them sent their report of occupational hazards in
factory to local Health Authority, and 52.99% received official heath inspection. Moreover, 69.25% of the enterprises
provided occupational health examination to their employees with a coverage rate of 94.11% of the total employees.
The rate of environmental hazard monitoring in workplace was 34.83%. .... ...According to the investigation, the 1717
enterprises evaluated based on the OH Guidance Manual were prepared with effective control of occupational hazards.
Performing BOHS in enterprises, giving professional advice in OH, intensifying official inspection, and supplying OH
training to both employees and management can all improve OH status in enterprises. ... ...
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The contribution has no abstract. A concise description is presented. There is no link to find via the WHO website.
Occupational diseases exist in a wide range of industries and are rampant in middle and small scale enterprises. Between
100 and 200 million migrant workers are increasingly exposed to occupational hazards. By the end of 2007, there were
690,858 cases of occupational diseases in China, of which 90.8% were pneumoconiosis. Experts estimate a rising trend of
occupational diseases in the next 10 to 15 years. Workers engaged in agriculture, forestry, middle and small scale
enterprises, self-employed and the informal sectors, including migrant workers get limited or no occupational health
service. To protect workers' health and to enhance occupational health service, in 2005, the Ministry of Health of P.R.
China decided to launch the pilot study of basic occupational health service (BOHS) in 19 counties of 10 provinces. The
objectives were to: explore various models of occupational health service(OHS); develop working mechanisms for
resource allocation, improve multi-sector cooperation and worker’s participation; expand coverage of compulsory workrelated injury insurance; expand program service network; integrate occupational health service to primary health care
at county & community level and to provide relevant training.The BOHS pilot projects that were implemented for more
than three years, have resulted in many benefits.
• The BOHS concept, principle, implementation approach and the specific technical guidelines on work environment
surveillance, workers health surveillance, risk assessment and accident prevention that were developed by Professor
Jorma Rantanen, WHO consultant, and the guidelines have been translated into Chinese to be used in pilot sites.
• The base-line surveys on BOHS in 19 pilot counties have been completed.
• The awareness of BOHS in all pilot sites has increased...the coverage increased from 24% in 2004 to 68% in 2006
• A series of training workshops, seminars were conducted in all pilot sites; several thousand people were trained.
• The structure of occupational health sectors has been strengthened.
• The provision of occupational health services at township level was improved.
There is still a need to emphasize primary prevention, working environment monitoring and surveillance. Public
awareness campaign is needed, and adequate funding to sustain BOHS at all levels, particularly in poor counties.
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A brief description including a few (shortened) citations. Use the links to read the abstract and article.
A new model of basic occupational health services (BOHS) has been developed in Baoan, a province in China, including
capacity building, training and education, occupational health surveillance, risk assessment and control, and evaluation.
Target groups included underserved migrant workers in small- and medium-sized enterprises (SMEs). The recognition of
occupational diseases improved, as well as the coverage of working places and workers. This rather large-scale
innovative BOHS implementation was cost-effective, and was well-accepted by workers and enterprises.
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The letter to the editor has no abstract. The brief description uses a few citations from the Letter. Use the link to read the
publication.
In China, Basic Occupational Health Services (BOHS) have been developed for workers in small-scale enterprises or in the
informal sector. Stakeholders’ participation is needed. IJOEH reported on a participatory model in Thailand including
capacity building, risk analysis, problem solving, and monitoring & control. In China, the Work Safety Law and the
Prevention and Control of Occupational Disease Act, were enacted in 2002, forming the foundation for pursuing BOHS.
However, the work was not satisfactory as in most of the informal sector stakeholder involvement was low. The
participatory model might be an appropriate strategy for China and other developing countries. To foster collaboration,
coordination is needed to make an action plan. A public forum could be developed for the stakeholders such as workers
and their representatives, academic professionals, and industrial hygienists. Building worker capacity is a key
component. Local community health centers should be involved.
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The brief description using a few citations from the abstract. Use the link to read the full abstract and article.
Major health problems among Chinese workers are summarized, various strategies and measures, and current
challenges.
It is stated that the situation of occupational health was found to be still serious in China. Occupational risks were being
transferred from the city to the countryside and from developed areas to developing ones. A lack of occupational health
services for migrant workers could be a major problem for a long time. They concluded that fields related to
occupational health should be improved "such as the supervision and administration of small- and medium-scale
enterprises, research into key techniques for the prevention and control of occupational hazards, systems for the
diagnosis and reporting of occupational diseases, and the training of health professionals." The implementation of BOHS
in China is discussed. The results of BOHS pilot studies were rated as in general successful.
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A brief description including a few (shortened) citations. Use the link to read the abstract and article .
China has experienced dramatic industrialization creating tremendous challenges for occupational health and safety
(OHS). This article addresses occupational health and safety issues in township- and village-owned enterprises (TVEs),
including "working conditions and workplace hazards, major recognized OHS problems, implications of TVE industries to
environmental health, and migrant workers". Pneumoconiosis, chemical poisoning, and workplace accidents are
highlighted. The authors notee that "it is suggested that the national polices and regulations that specifically target TVEs
are indispensable and a more powerful administrative structure should be established to ensure that the pertinent
polices, regulations, and OHS standards can be enforced widely and effectively in practice."
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A brief description including a few (shortened) citations. Use the link to read the abstract.
Introduction. …text part not copied... A challenge is that only about 10% workers have access to OHS. To improve OHS
capacity, China launched a three-year BOHS pilot project, for provision and modification of OHS and to meet the
occupational health needs of workers, especially the vulnerable groups.
Method. See the abstract.
Results. 88 new occupational disease prevention and control institutions were established in Counties and OHS staff was
increased. OH Divisions (or groups) were established in Townships and community service centers received part time
OHS staff. In 3 years a total of 6,211 occupational health professionals were trained and 32,351 enterprise managers
received training in occupational health knowledge. 214,363 occupational disease prevention and control training
materials and 224 pilot work materials were published. For awareness rising, 214,636 publicity materials were
distributed. Occupational Health Profiles were drawn up by each Pilot County. The base-line survey on occupational
health was carried out in pilot areas. Out of 29,952 enterprises 12,367 (41.29%) showed toxic or harmful risks. Out of
3,123,185 employees, 341,329 (10.93%) were exposed to toxic or harmful agents. 65.52% of 671,279 workers exposed to
occupational hazards were surveyed for health and 503 workers were diagnosed with occupational diseases.
Discussion. The BOHS pilot practices have given suggestive evidence on feasibility of the BOHS in developing countries.
The multidisciplinary joint actions were found most valuable. BOHS pilot areas have been expanded to 65 counties in 28
provinces. More practice guidelines and training are still needed. Research on OHS needs also strengthening.
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No abstract. A description including (shortened) citations. Use the link to read the contribution.
In the GOHNET newsletter No.18, Dr Ivan D. Ivanov asked how to provide basic occupational health services moving
towards universal coverage; what would be the role of specialized occupational health services in an integrated primary
health care (PHC); how are national and local health systems performing? We conducted a survey of a delivery model of
occupational health services in Shanghai. Preliminary results showed four models of healthcare provided in workplaces:
1. The healthcare separation model : PHC provided by a community healthcare centre nearby employees’ residential
areas, while the governmental occupational health institutes are in charge of their occupational healthcare. This is the
traditional and most popular model demonstrating a very limited coverage of employees.
2. The integrated model of PHC and basic occupational health services. The family practitioners’ team from the
community healthcare centres close to workplace provides a full package of services to employees with the help of
organizers from workplaces, including occupational and PHC such as non-communicable diseases management and
health promotion. This model has gradually caught great attention by Chinese government because of its high coverage
of small and middle enterprises and informal employees and sustainable continuation of healthcare.
3. The private healthcare model entitles those with high income, good health consciousness and high requirement for
healthcare to purchasing health services from private providers.
4. Intra-services model , led by healthcare institutes within a few large enterprises with occupational and PHC.
The integrated PHC model and the basic occupational health services, and the intra-services model in large enterprises
both showed a great advantage over healthcare utilization compared with the other models. However, the
generalization of the integrated model of PHC and basic occupational health services needs further involvement of multistakeholders. The governments should clarify how to fund and what kind of services are to be provided in a city.
Governmental departments should provide a bridge between community healthcare centers and employers. Biggest
obstacle for community healthcare centres lies in lack of capacity (human resources). Currently, the implementing policy
of the family practitioners team is just on its first stage in Shanghai. Qualified healthcare services meeting employees’
needs are essential. It is crucial to advocate employers to give essential support, to coordinate family practitioner teams
and employees. Empowerment of employees plays a key role, reflecting on their healthcare needs.
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Abstract.
Background: In China, most of migrant workers work in the small and medium-sized enterprises (SMEs) and are a
vulnerable group for occupational health. Migrant workers are at increased risk of occupational health risks due to poor
occupational health behaviours such as the low use of personal protective equipment (PPE). However, there is a lack of
solid evidence regarding how to improve the use of PPE among migrant workers in SMEs. The current study will assess
the effectiveness of a multi-pronged behavioural intervention designed to promote PPE utilization among migrant
workers exposed to organic solvents in SMEs.
Methods/design: This is a single blind, three-arm cluster randomized trial with 60 SMEs equally randomized to receive a
top-down intervention (i.e. general health education and mHealth intervention provided by researchers) or a
comprehensive intervention (which includes both top-down intervention and peer education) or a control condition
(participants will not receive the intervention, but study measures will be obtained). Interventions will be conducted at
the SMEs level for 6 months and all eligible migrant workers in these SMEs will be enrolled into the trial. The primary
outcome is effective use of PPE during the last week. The secondary outcomes are occupational health knowledge and
attitude and participation in occupational health check-up. Data will be collected and assessed at baseline; 3 months
post baseline and the end of the intervention.
Discussion: This theory- and evidence based intervention will contribute to the limited evidence of behaviour change
intervention in improving PPE utilization of migrant workers in SMEs, and provide timely evidence for the development
of basic occupational health services in China and elsewhere with similar industrialization contexts.

https://www.ncbi.n QC2
lm.nih.gov/pmc/ar
ticles/PMC49473
53/

Deng F, Lv JH, Wang
HL, Gao JM, Zhou ZL.
Expanding public
health in China: an
empirical analysis of
healthcare inputs
and outputs. Public
Health. 2017;142:7384.

China

A brief description including a few (shortened) citations. Use the link to read the abstract and article.
Chinese Government launched a health reform in 2009 to improve the health status of the population by 2020. The
effects of China's health reform were analyzed. China's healthcare human resources were distributed primarily in
hospitals. From 2009, the Chinese Government spent more money on health care than previously. About 67 % was spent
on disease treatment, 14 % on prevention. However, the prevalence of chronic diseases increased. Out-of-pocket
payments for health care were about 50 % of the total healthcare expenditure. China should adjust the health reform to
focus on improving the health status rather than on treatment of disease. China should focus on disease prevention and
on the strengthening of public health systems.
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A brief description including a few (shortened) citations. Use the link to read the abstract and article.
One of the Chinese government's health care objectives is providing PHC services to all. This focused review tries to find
evidence for PHC developments in China and to summarize the challenges. The authors conclude that the PHC network
and the population's health have improved in China in recent years. General practitioners act as "gatekeepers" who have
gradually taken the initiative to offer health services to residents. "The limitation of input and shortages of resources and
skilled health care providers may restrict the sustainable development of China's PHC system. Therefore, policy support
from the government is necessary."
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A brief description including a few citations. Use the link to read the abstract and article.
China has to care for a large and aging population with a growing prevalence of chronic diseases. The primary healthcare system in China is progressing, but at the same time a large number of challenges is mentioned. The authors predict
that "as China deepens its health-care reform, it has the opportunity to build an integrated, cooperative primary healthcare system, generating knowledge from practice that can support improvements, and bolstered by evidence-based
performance indicators and incentives."
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article

The letter to the editor has no abstract. The brief description includes (shortened) citations from the letter to the editor.
Use the link to read the (only limited) information in PubMed, or find access to the publication itself.
January 2017 the Chinese government released the National Occupational Preventative and Treatment Plan. The authors
mention the "urgent need to promote occupational health". Over 830 000 cases of occupational disease have been
reported in the past three decades. Four challenges are presented: absence of protection for internal migrant workers,
lack of coordinated health and safety administration, lack of occupational health laws, regulations and standards
applying to all workers, and lack of reliable occupational disease/injury surveillance data. “China requires policies
directing action towards addressing these challenges, to strengthen coordination among relevant bodies, monitor and
execute the laws, to provide occupational health information to the public, establish an insurance system protecting
vulnerable working populations and to provide workers with health education.”

no link to the
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Abstract.
Objective: In recent years, the Chinese government has attached great importance to occupational health under the
guidance of people-oriented concept. This paper introduces the current status and future development of occupational
health in China's Thirteenth Five-Year Plan (13th FYP) period (2016-2020) to promote the cooperation and exchange on
occupational health between China and other countries.
Methods: We collected statistical data about occupational diseases and information addressing occupational diseases.
We included all types of official reports, guidelines, policies, and relevant laws published by the Chinese government.
Results: China has carried out a series of strategies and measures to reduce the incidence of occupational diseases, and
has made progress in occupational health protection. However, occupational health in China still faces severe conditions
and challenges for occupational diseases that have not been prevented and controlled effectively. To actively promote
the future development of occupational health during the 13th FYP period, China has issued a series of important policy
documents (such as the Plan for a Healthy China 2030, the 13th FYP for Occupational Disease Prevention and Control,
and the 13th FYP for Occupational Health Hazard Prevention and Control) in the last two years.
Conclusion: The overall situation condition of occupational health in China is still serious. Occupational health in China's
13th FYP period faces a series of challenges, future tasks include plans to add the employer and regulatory levels of
occupational health management, and occupational health education and publicity to the current technology-dominated
approaches.
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Abstract.
The OHS services of SMEs are still in their start-up stage in China. As such, there is an absence of mature market norms,
which in turn makes it difficult to guarantee the quality of OHS services. The government, as the "night watchman" of
the market, is supposed to not only involve itself in the regulation of OHS service quality, but also introduce and
implement proper regulatory strategies. This paper employs a computational experiment approach to construct an
experimental platform based on multiagent interactions. By simulating the OHS service transaction activities of SMEs,
this paper takes the perspective of dynamic evolution. From this perspective, we probe into the optimal regulatory
strategy covering the positive influence of government punishment, policy supports, and service quality ratings of the
OHS services of SMEs. These strategies should be built on the foundation of proper punishment standard and intensity,
proper support standard and intensity, and quality rating information disclosure.
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Abstract.
This paper aims to promote a national and international occupational health and safety (OHS) intervention for small and
medium enterprises (SMEs) within internal and external resources. Based on the characteristics of small SME
management, the work environment and occupational health may be positively affected by the dual-effects of
employees and government. Evolutionary game theory is utilized to identify relevant interactions among the
government, small enterprises, and employees. Furthermore, dynamic simulations of the evolutionary game model are
used to explore stability strategies and to identify modes of equilibrium.
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The editorial has no abstract. A brief description including a few (shortened) citations. Use the link to read the
publication.
The Chinese Government prioritised occupational health in the action plan of Healthy China 2030 as one of its 15 major
health projects. Last week, the National Health Commission (NHC) described China's strategy how to address the
challenges. The total number of reported occupational disease cases up until 2018 was 97 500, and 90% were
pneumoconiosis. About 12 million enterprises presented occupational health risks. The actual burden of occupational
diseases in China is likely to be underestimated.
Many of the 280 million internal migrant workers in China are working in hazardous jobs in mining, manufacturing, and
construction. China's determination to improve occupational health is welcomed as a step towards meeting the
Sustainable Development Goal 8—”full and productive employment and decent work for all”.
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Abstract.
China’s rapid socioeconomic development has led to the coexistence of traditional and modern occupational hazards,
and workers are facing increasingly serious risks of physical and mental health issues. Combined with the Healthy China
strategy acting as the innovative force in advancing China’s public health, a series of national action plans has been
implemented providing comprehensive strategies for protecting worker’s benefits and strengthening occupational
disease prevention by integrating the sources of government, employers, workers, and other stakeholders. This article
interprets the objectives, strategies, and features of the Occupational Health Protection Campaign and the Action Plan
for the Prevention and Control of Pneumoconiosis as two national programs for promoting occupational health and the
Healthy Enterprises initiative as a great practice in integrating national theories of workplace health promotion and the
World Health Organization’s concepts of the healthy workplace model. It concludes that all occupational health progress
achieved in the Healthy China Initiative contributes to defending health and well-being of occupational populations and
promoting the sustainable development of the economy and society in China.
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The article has no abstract. The description presents (shortened) citations from the text.
The need for BOHS and the start of the BOHS principles in the WHO/ILO joint Committee on Occupational Health in
2003. ICOH is mentioned. There has to be a strong primary health care approach. Expert institutions on OH have an
important role to play. The BOHS aim at protection of health at work; promotion of health, well being, work ability; and
prevention of occupational diseases and accidents. Activities under BOHS encompass not only health surveillance,
emergency preparedness and first aid services, but also surveillance of work environment, risk assessment, and
preventive and control measures. Health education and health promotion are an integral part of BOHS. The organized
sector, both private and public, has reasonably well developed OHS based on ILO conventions. However, this sector is
miniscule. The OHS are almost non-existent in the unorganized sector. Currently, there is no government agency or
department which deals exclusively with occupational safety and health matters. Training in occupational health is still at
an early stage and there are still no Chairs on occupational health in Indian universities. The BOHS demands government
leadership with tripartite or better still, quadripartite collaboration between government, employers, employees and
non-governmental organizations (NGOs) like IAOH. We need development of appropriate OSH infrastructure and proper
dissemination of health and safety information. Our institutions need to provide simple tools for practical health and
safety work at workplaces. Needless to add, our focus needs to be on small and medium sized enterprises, self-employed
persons and informal sector.
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Abstract.
The occupational health scenario is undergoing a paradigm shift in developing countries with rapid industrialization.
Inadequate human resource is, however, a concern. The creation of Basic Occupational Health Services will demand a
further increase in specialist manpower. The current training capacity of occupational health specialists has been
mapped by a systematic review in India. Twenty-one institutes have been identified all across the country. They have an
existing capacity for training about 460 specialists. This number is inadequate considering the population of India's
working class. A mixture of strategies must be urgently planned for addressing this issue.
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The editorial has no abstract. The description presents (shortened) citations from the text dealing most specificically with
the situaton in India.
The need for the development of occupational health services for the working which at present do not have access to
services is urgent. A novel approach of integrating Occupational Health in Primary Health Care system is need of hour. In
2002, the National Commission on Labour has formulated a draft of OSH Bill 2002, covering all sectors of the economy,
including unorganised sectors. But the Bill never comes on the floor for discussion and still waits for enforcement. The
private and public organized sector has basic level OH services (Factory Act), but the unorganized sector not. There is
urgent need to take action to provide good quality of Occupational Health Services (OHS) to the employees in Organized
Sector and at least a basic level of OHS for the Unorganized Sector, by incorporating the occupational health services
with the primary health care in India. Unorganized sectors and small-scale industries cannot afford the full flag OHS
center. The model of incorporation can be as follows. Institutions like NIOH and CLI have to work as apex body with
more national centres or regional centres. Nodal centres can be established in these colleges for training and research.
Nodal Centres can train all medical officers of Primary Health Centres, Community Health Centres and Civil hospital staff
of state. Coordinated action is needed at Ministry of Labour, Ministry of Health and Family Welfare and other
respective ministries.
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The brief description includes (shortened) citations from the abstract. Use the link to read the full abstract and article.
In India, more than 90% of the workers work in the informal economy (agriculture, services). The occupational safety and
health (OSH) scenario is complicated. Challenges are the availability of cheap labor, low public expenditures on health,
poor implementation of legislation, etc. The national policy on OSH (2009) is to be implemented. Major occupational
risks: accidents, various occupational diseases, poisoning. Legislation is needed to extend OSH coverage including the
unorganized sector. Awareness about OSH risks has to be improved. OSH infrastructure must be developed and OSH
professionals have to be educated and trained. Another issue is the integration of occupational health with primary
health care.
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From the Conclusions (shortened)
The study represents one of the first attempts in the state of Tamil Nadu to create an occupational health hazard profile
for public health system facilities. It is also one of the first to involve the State Public Health Department at every stage
…text parts omitted... The project served to demonstrate that creation of a BOHS process within the public health
machinery would allow health care workers to a) first manage their own occupational risks; b) assess potential benefits
from improved occupational health, and; c) enhance their capacities and willingness to provide occupational health
services and manage basic occupational risks for the rest of the workforce. …text parts omitted .... There is, however, a
need to catalyze mechanisms and add momentum for risk communication with public health departments. This will
support the adoption of the BOHS framework for managing the health of all workers, including their own. The potential
for applying the BOHS framework is only now beginning to take root. Since the time it was originally detailed (1),
experience has been gained from pilot projects in several countries, including Thailand (2) and China (3). Each of the
projects, has provided insight into the practical challenges in achieving the true goals of a BOHS framework. Integration
of the lessons learnt is an essential first step towards eventually catalyzing the development of a regulatory framework
for BOHS. We hope that the results of this initial effort in India will add momentum to this important global effort,
spearheaded by the World Health Organization.
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Abstract.
Background: Occupational health services are important to develop healthy and productive work forces, which should be
delivered through occupational health team. Occupational health nurse (OHN) is an important member of this team and
is required to apply nursing principles in conserving the health of workers in occupational settings.
Purpose: This article attempts to map the occupational health nursing courses in India and design competencies and
curriculum for such a course.
Materials and methods: Information through the Internet, printed journals, and perspectives of the key stakeholders
were the principal sources of data.
Discussion: In India, there is a need to initiate a course on occupational health nursing to provide occupational health
services for the organized and unorganized sector workforce. A certificate course for occupational health nursing for 3-4
months duration offered through contact session mode can be an opportune beginning. However, to cater employed
nurses an online course can be another effective alternative. The theoretical part should essentially include modules on
occupational diseases, industrial hygiene, and occupational health legislation, whereas the modules on practical aspects
can include visits to industries. Taking into account the existing norms of Indian Factories Act for hazardous units of
organized sector an estimated 1,34,640 OHNs are required.
Conclusion: There is a need-supply gap in the number of occupational health nursing manpower in India, which can be
attributed to the absence of any course to train such manpower.
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The brief description includes (shortened) citations from the abstract. Use the link to read the full abstract and article.
The growth of the Indian economy raised concerns over occupational health and safety. The authors discuss the need for
knowledge- and practice-based inputs for a well systematised OH policy in the organised sector. Systematic expansion of
OSH measures, and improved policy and labour law reforms are addressed. There is an immediate need for health
impact assessment and public health surveillance of organised-sector workers. An epidemiological database needs to be
created and occupational health-related diseases and illnesses monitored. The paper highlights the need for strong
political will to drive reforms in occupational health policy.
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The book has no abstract. The brief description consists of a presentation of the content of the book. Use the link to read https://iaohindia.c QC2
om/
(parts of) the book.
After a Foreword of ICOH and WONCA follows the introduction of the Indian Association of OH, and their initiative on
BOHS.
Section I ‘Conceptual framework of integrated OHS’ includes the chapters: Precept; Holistic and Integrated Occupational
Health Services; Occupational Health: Integration with Primary Health Care Ecosystem; Occupational Health: Concept,
History and Scope; Occupational Health: Current Situation and Scope for BOHS; Planning and Evaluation of Provided
BOHS.
Section II deals with Occupational Health Practice . This section presents chapters on Occupational Diseases and
Surveillance; Understanding Hazards and Risks; Principles of Occupational Safety; Legislation Related to Occupational
Health in Informal Industry; History Taking in Occupational Health; Medical Records; Occupational Hygiene; Clinical and
Biological Monitoring for Effects of Toxic Substances.
Section III 'Occupational Safety and Health Issues in Informal Occupations' presents in 22 chapters the OSH risks and
adverse health effects and occupational diseases in a wide range of different industries in which most informal workers
are employed. Each chapter contains characteristics of the hazards in the industry and overviews of prevalent health
effects. Also the other way around: starting with medical complaints & diseases and searching for potential causal
factors in the industry. The industries presented are Agriculture, Animal Husbandry, Toddy Tapping, Forestry,
Commercial Fishing, Leather and Tanning, Weaving, Artisans, Work in Salt Pans, Work in Brick Kilns, Work in Stone
Quarries, Work in Saw Mills, Work in Oil Mills, Building and Construction, Scavenging, Carrying of Head Loads, Loaders
and Un-loaders, Driving of Animal-driven and Mechanised Vehicles, Midwifery and Village Health Work, Domestic Work,
Barbers’ Work, Vending on Pavements, and Beedi Making.
Section IV ‘Selected Occupational Conditions: Clinical Perspectives’ chapters are devoted to the various kinds of workrelated and occupational diseases such as skin health conditions, respiratory system conditions, etc. This section ends
wih chapters on occupational neoplastic diseases, miscellaneous occupational diseases, and on the prevention and
control of occupational diseases. Epidemiology, diagnostics and therapy are dealt with.
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From the second part of the review:
“Thus, this book gives the overview of working population particularly in informal sectors in India and those who are
socially vulnerable group. The chapters of the book are very logically organized with realistic discussion on the work
processes and conditions, the occupational disease and preventive measures, the need for holistic approach for the
integration of health services with the existing PHC settings. Furthermore, this book addresses the vulnerability for
accessing health service for work‑related diseases among informal sectors workers and that makes this effort unique.
The importance of OSH‑related discipline, occupational safety, has been included. However, there should be some
discussion on occupational health and safety in problem‑solving manner like – “what if analysis” or “event and fault tree
analysis.” However, overall, this manual is very useful for the PHC professionals and general practitioners. The Basic
Occupational Health Service training should be mandatory for all health professional at primary care settings in India,
and thus this book should be compulsory."
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Abstract.
Objective: To discuss a new book from India intended to inform and educate primary health care professionals on
workers’ health problems, with the aim to encourage new initiatives.
Study design: The book is considered against the background of international developments and evaluated on the
usefulness for practice and policy development.
Results: The publication focuses on the 90% of the workers in India working informal, without a contract or social
security, and often exposed to poor working conditions. It is the final aim of the book to prioritize care for those at the
highest risk. For informal workers specialized occupational health services are absent. Therefore, primary health care
might take care of basic facilities on workers’ health, when educated and adequately supported by online information,
occupational health experts and clinical referral services. Such new developments started as well in other countries such
as China, Thailand, Iran and Indonesia, encouraged by WHO, WONCA (family physicians), ILO and ICOH (occupational
health experts). In the book working conditions are described in 22 branches of economic activities in India with many
informal workers like agriculture, leather and tanning industry, oil mills and street vendors. Next, associated health
complaints and occupational diseases are explained. This information is relevant for family physicians to be able to
recognize work-relatedness of health complaints and diseases. Numerous diseases can be work related such as asthma,
depressive disorders, dermatitis, a variety of musculoskeletal disorders, hearing impairment, cancer of many organs,
various infectious and neurological diseases. Diagnosis, treatment and prevention can be improved in primary health
care, as well as advising in return to work activities. More detailed information on specific occupational or work-related
diseases is given in clinical chapters. Comments are given to improve the usefulness in supporting new practices and
policies.
Conclusion: This book from India fits well in worldwide developments promoting the integration of forms of workers’
health care in primary health care.
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A brief description including a few (shortened) citations. Use the link to read the full abstract.
..text parts are omitted... , 92.38% of the productive age group is working in the informal economy, predominantly,
agriculture and services and facing a triple burden of Non-communicable and Communicable diseases and Violence,
Injuries. No comprehensive legislation for occupational health and safety exists that covers all the economic sectors
except for mining, manufacturing, ports, and construction sectors. The Factories Act, 1948 has been ineffective for the
workers’ rights against occupational diseases; over 90% of Indian labour falls outside its purview. OSH services in
informal sector are non-existent, occupational health is not integrated with primary health care, falling under the
Ministry of Labour, and not the Ministry of Health. Major challenges are: 1. Lack of National OSH Policy, legislation and
mechanisms for provision of Occupational health services for Informal/unorganised sector and SMEs, 2. Apathy & lack of
sensitisation about OSH among stakeholders, 3. Inadequate OSH infrastructure and professional capacities, 4. Addressing
the NCD burden through Workplace Wellness Movement. Opportunities: Utilisation of primary health care ecosystem
for delivery of BOHS for informal sector, and other opportunities ......
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The brief description includes (shortened) citations from the abstract. Use the link to read the full abstract.
India is the second highest most populous country in the world after China.… the health scenario in India presents a
paradoxical situation with lack of basic occupational health services for the majority of working population India’s
population crossed 1.21 billion in 2011, 833 million in rural area and 377 million in urban area. More than 90% work in
the informal economy, mainly agriculture and services. Less than 10% have jobs in the organised sector; mainly industry,
mining and some services. Leading occupational risks are accidents, pneumoconiosis (especially silicosis) and lung
diseases, musculoskeletal injuries, pesticide poisoning, asbestosis, noise induced hearing loss and workplace stress.
Women are subjected to the dual burden of home work and occupation. Typical employer employee relationship cannot
be established in self-employed, home based work and much of the unorganised sector. Further, the focus on health and
safety is lacking in the expanding service sector. Important OSH needs include legislation to extend OSH coverage to all
sectors of working life, spreading stakeholder awareness about occupational health, development of OSH infrastructure
and professionals, integration of occupational health with primary health care. Equity in health system cannot be
achieved in India unless the lack of basic occupational health services for all working population is addressed.
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The article has no abstract. The brief description consists of an overview of the content and (shortened) citations from
.29024/aogh.230
the article text.
2
The author discusses OH legislation, constitutional provisions, OH institutions, OH Statistics,National Policy on OH,
National Programme for Control and Treatment of Occupational Diseases, the National List of Occupational Diseases,
Compensation and Conclusion. Finally a list of 12 Challenges is presented and 8 Specific recommendations.
Among the recommendations:
4. Integration of occupational health into primary health care and general health services, through the concept of BOHS
(basic occupational health services).
5. There is an urgent requirement of modern occupational health and safety legislation, adequate enforcement
machinery and establishment of centres of excellence in occupational medicine in all states of the country controlled by
a central institute, to catch up with the global pace.
6. There is a need to increase awareness about the concept of occupational health nursing among all stakeholders along
with recruitment of adequately trained occupational health nurses for implementing basic occupational health services.
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The article has no abstract. The brief description consists of (shortened) citations from the article text.
https://www.ijoem.c QC2
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The contribution is a (kind of) editorial. India is a vast country: total workforce 537 million (only 29 million in the
organized sector). The Indian Association of Occupational Health (IAOH), Mumbai, initiated a project to implement BOHS 2/1/1/230353
in the unorganized labor market in Mumbai with an NGO partner keenly working for unorganized migrant labor health,
safety, and social welfare. The objective was to understand the occupational profile of informal sector workers, their
occupational risks, and safety concerns and to determine BOHS interventions. The walkthrough survey surprisingly
brought many unlisted occupations such as small-factory-like units, light manufacturing, assembly of machine parts,
scrap work, e-waste, printing, cutting, tailoring, and construction naka workers seeking casual construction work. The
workforce comprised mostly of seasonal migrants from Uttar Pradesh, Bihar, Odisha, Telangana, West Bengal, and
Rajasthan. Apart from unlisted occupations, the survey highlighted multiple unsafe conditions, …text parts are omitted...
., no access to formal health services and social security, frequent injuries, and long working hours. …. This changed our
thought process that BOHS elements cannot be implemented in such an unorganized labor market. One needs to think
of simpler solutions; a newer concept of “mini occupational health services or MOHS.” Deliverables: basic first-aid
training, first-aid kits with defined contents: protection against tetanus through vaccinations, blood group identification
and provision of low-cost safety solutions, partnering with credible NGOs, creating employer motivation and responding
to conflict situations. The IAOH project team has rolled out the first phase of MOHS in a labor market; the results are
encouraging. Phase 2 shall be focused at preventive vaccination and blood grouping, phase 3 shall drive pragmatic safety
solutions. Many other branches of IAOH are planning to drive MOHS to cater to unorganized labor markets. This
initiative shall trigger new ideas to innovate MOHS in India.
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From the editorial:
“ The thought-leaders of the Indian Association of Occupational Health (IAOH) unanimously resolved in June this year to
adopt “Universal occupational health care – the need of the hour” as the theme for the Occupational Health Day
celebrated on July 9th every year and for the commemorations that follow.” “we know that at the national level barely
10% of the Indian working population has access to occupational health care. While the WHO estimated that about 100
million people are pushed into extreme poverty because of out-of-pocket expenditure on health; we are aware that for
an economically active population of more than 500 million people in India, we have between 302-366 thousand (3.023.66 lakh) deaths due to work-related accidents and diseases. And while the WHO emphasizes on quality and accessible
primary health care as the foundation for universal health coverage; we are convinced that the provision basic
occupational health services is the cornerstone to universal occupational health care.“ “ Without doubt the goal of any
organization that looks to provide universal occupational health care should be the provision of improved health care
through basic occupational health services delivered to the formal and informal working population, through the existing
base of primary health care providers. “
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Abstract.
India, a growing economy has population exceeding 1.21 billion. Of this more than 65.5% people belong to the working
age group. Total workers have doubled during 1981-2011, an increase in both organized and unorganized sectors. India
contributes 1/5th of non-fatal injuries, half of fatal injuries, 1/5th of occupational diseases. Early identification and
appropriate management of occupational morbidities is very much possible at primary healthcare settings. The deficit of
Factory Medical Officers in India is approximately 60% and hence factory workers are likely to seek primary healthcare
settings for their ill-health. But doctors are neither sensitized nor trained even to suspect occupation as a cause. Thus,
integration of occupational health services into primary healthcare is the need of the hour. Technology may be adopted
to train not only medical officers but nurses, auxiliary nurse midwives and other healthcare workers to identify and
manage occupational health problems in a comprehensive manner.
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The article has no abstract. The brief description includes (shortened) citations from the article. Use the link to read the
full article.
BOHS provision has low coverage. Quality and relevance are questionable. In India, there is an effort toward innovating
for mini occupational health services. A newer paradigm may be the idea of universal health coverage (UHC) promoted
by WHO. UHC includes the full spectrum of essential, quality health services for all. Achieving UHC by 2030 is part of the
Sustainable Development Goals. Synergy exists with BOHS. Using the synergy with the larger global movement can boost
BOHS advancement. The informal sector is difficult to target. Government and industry have to take initiatives and to
give support. IAOH (Indian Association of Occupational Health) has an important role.
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Abstract.
Context: Garment Industry is considered to be the second-largest employment sector in India. Occupational health
problems among workers are often ignored, work-related musculoskeletal disorders (WMSD) accounts for the majority
of it. The leverage of a healthy workforce is indispensable in the smooth running of the country's economic machinery.
Aims: To find out the prevalence of WMSD among the workers and to assess the relationship of WMSDs with
sociodemographic, behavioral, and occupational factors. Settings and design: A cross-sectional study was conducted
from June 2017 to August 2019 among 222 workers in three garment factories located in a municipality area of south 24
Parganas District, West Bengal.
Methods and material: Sociodemographic and behavioral characteristics, occupational differentials, and morbidity
profiles were assessed using a pre-designed, pre-tested schedule. Statistical analysis used: Data were analyzed by SPSS
ver. 16.0. Logistic regression was done to determine the associates of WMSDs.
Results: Most of the workers were males (70.27%), belonged to the age-group of 36-55 (42.34%) and were illiterate
(33.78%). WMSD was prevalent among 70.72% of the workers. Presence of WMSD was significantly associated with
educational status illiterate (OR: 3.59; CI: 1.56-8.22), below secondary (OR-2.89;CI: 1.26-6.62)}, sitting job (OR: 2.02; CI:
1.01-4.03), unsatisfactory working environment (OR: 8.38; CI:1.95-36.06), and level of distress {mild (OR-2.89;CI: 1.266.62), moderate-severe (OR: 6.98; CI: 1.46-33.25)}.
Conclusions: Improving health awareness and periodic health check-up is the need of the hour for the sustenance of the
massive workforce, which can be achieved through the integration of basic occupational health services (BOHS) with
primary health care (PHC) infrastructure.
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A brief description including (shortened) citatations from the abstract. Use the link to read the abstract and the thesis.
This thesis is a study in West, Central, and East Java Provinces in Indonesia. The first theme is the stakeholders’
perspectives on the impact, effectiveness, adoption, implementation, maintenance, and barriers of occupational health
services for informal sectors. Next, the impact of occupational health training for community health officers has been
assessed. West Java having a center for occupational health referral services (BKKM) was compared to Central Java as a
province without such as center. The study showed, among others, that interventions improved knowledge of and
engagement in occupational health among workers and health officers. Local governments’ political commitment to
funding occupational health, improved. The BKKM promoted occupational health in West Java. Occupational health
interventions resulted in some positive impacts related to safe and healthy work-related behaviors.
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Abstract.
Every worker/laborer has the right to obtain safeguards for occupational safety and health, in order to realize optimal
work productivity, which is carried out through safety and health efforts. These efforts have not been particularly
important for informal sector workers either through the labor department or the health department. There are still a
few puskesmas forming UPK for the development of occupational health, and even then, it is not operating. This
indicates the absence of OSH services in informal workers as mandated by the Manpower Act 13 of 2003. Purpose of the
study were to find out information and understanding of the informal sector workers about occupational health and
safety through work health post (pos upaya kesehatan kerja/UKK). The type of this research is descriptive observational.
Population is informal Worker in Samarinda. A sample of 10 people from each type of informal work is taken
purposively. The classification of informal employment types by statistical center (BPS). Result of this research about
56,67% informal workers never heard /read about OSH (K3), 58,33% did not know purpose of OHS, 61,67% did not use
PPE, 66,67% never told health officer about PPE, 65,00% never heard /read risk factors of work, 91.67% never heard
about UKK, 55.00% had experienced injury/wretched, 58.33% had experienced illness, 58.33% never went to puskesmas,
55.00% had fund healthy. More than 50% of informal sector workers have not known about OSH and its objectives and
UKK posts, but more than 50% already have healthy funds and seek treatment at puskesmas if injured or illness.
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Abstract.
In accordance to Act No 24 Year 2011 on The Social Security Administrating Body, the Indonesian National Social Security
program is managed by two national organizations, namely: Social Security Administering Body for Health (Badan
Penyelenggara Jaminan Sosial Kesehatan = BPJS Kesehatan) and Social Security Administering Body for Labor (Badan
Penyelenggara Jaminan Sosial Ketenagakerjaan = BPJS Ketenagakerjaan). The former is responsible for providing health
coverage for all Indonesians through the National Social Health Insurance Scheme known as the Jaminan Kesehatan
Nasional/JKN. The latter is responsible for providing the worker's social security consisting of Provident Fund Benefit,
Accident Benefit, Pension Benefit, and Death Benefit.The Indonesian government has been continuously improving the
health service program towards better national universal health coverage and has set the 2019 functional achievement
target of 95% of the population enrolled in the program. To ensure that this target of the program will be achieved, the
government pays the premium of BPJS Kesehatan of the poor and near poor.
In the articie is discussed that numbers of occupational diseases (OD) compensation benefits (part of National Workers
Social Security) are far below expectations, because low attention and insufficient skills in diagnosing ODs in primary
health care. More attention is needed for public health problems, for OD management en workplace-based health
promotion.
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Abstract.
The act of occupational health effort is performed in Occupational Health Posts (Pos UKK) to improve the safety of
workers, especially in the informal sector. This study aimed to determine the activities of occupational health efforts
undertaken in Pos UKK. This type of research was qualitative, extracting collected information and data through in-depth
interviews with the five informant officers of health centers. The results showed that the activities carried out were
blood sugar checks, height, and weight, health education about diabetes, clean and healthy behavior, and simple
treatment. Activities were related to the identification of hazards in the workplace and health education about the
potential and risk of hazards in the workplace, how to work safely and securely, occupational nutrition, accident
prevention, and personal protective equipment have not implemented. There were also no recording and reporting of
activities related to occupational health efforts in Pos UKK. It was recommended to empower cadres and workplace
hazard identification training so that the implementation of occupational health efforts could be more developed.
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A brief description including (shortened) citatations from the abstract (English) and a short text part in Indonesia
(translated). Use the link to read the abstract and the text.
Informal sector workers are dominant in Indonesia. On the other hand, informal sector workers received relatively little
attention. To get closer and to get improved access to health services in the informal sector businesses, the Pos UKK was
formed. Research objective was to determine the application of occupational health efforts programs in the informal
sector.
Type of research was evaluative with a comparative design, performed in September 2019 to November 2019. Research
were 14 informants, main informants was 1 head of puskesmas, 1 manager of occupational health efforts program, 6
cadres of UKK Post, and triangulation informants were 6 workers. Sampling technique used purposive sampling.
Results was the 80 indicator points, the average percentage of the appropriate implementation indicator was 22,5% (18
indicators), 36,25% (29 indicators) was inappropriate, and there was no 41,25% (33 indicators).
The conclusion is that the implementation of an occupational health effort program in the informal sector in the work
area of the Puskesmas Bergas, produces an appropriate average of 22,5%, it is no half indicator points implemented.
From the article text (using Google Translate): CLOSING ….. The implementation of the program resulted in an average
of 22.5% (18 indicators), meaning that half of the indicator points had not been implemented. The working area of the
Bergas Health Center which has the highest number of indicator points is the UKK Bodong Buster Post with 38 indicators
and the Untung Lancar UKK Post with 31 indicators. The weakness of this research is the difficulty in determining what
the actual relevant causal factors are among the many factors in the study. The advice given to the next researcher is to
conduct research that can determine the actual causal factors.
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A brief description including (shortened) citatations from the abstract.
This study aims to describe the collaboration of stakeholder roles and analyzes the influence of government, Micro &
Small businesses, and workers to improve the performance of Occupational Health and Safety (OHS) officers in
community health center. The study is a survey with a cross-sectional design. The study sample was 80 people: all OHS
officers from the community health center (CHC) in the city of Medan. Independent variables are the role of
government, of micro and small business, of the workers. The performance of OHS officers is the dependent variable.
Data collection is performed using a validated questionnaire. Direct test results show that the government only plays a
significant role in the performance of OHS officers. Micro & Small businesses significantly influence workers' role, but
not OHS officers' performance. The role of workers influences the performance of OHS officers. The finding confirms the
importance of collaboration among stakeholders. The research needs to be expanded. Policy recommendations are
given for managing an integrated occupational health service program in community health center involving all
stakeholders in Medan.
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A brief description including (shortened) citations from the abstract. Use the link to read the full abstract and article.
Iran has had a steadily growing economy. The occupational health and safety (OHS) system is mainly regulated by the
Ministry of Health and Medical Education, responsible for occupational health services and legislations; and the Ministry
of Labour and Social Affairs for the enactment and enforcement of occupational safety legal issues. Inspectorates in each
ministry carry out regular health and safety monitoring. Most common occupational health disorders are
musculoskeletal problems, respiratory diseases, noise induced hearing loss, and occupational injuries. Improvement of
OHS needs well-organized collaboration among Iranian universities, industries, and governmental agencies, and reliable
basic data.
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Abstract.
Introduction. A healthy workforce is vital for maintaining social and economic development on a global, national and
local level. Around half of the world's people are economically active and spend at least one third of their time in their
place of work while only 15% of workers have access to basic occupational health services. According to WHO report,
since the early 1980s, health indicators in Iran have consistently improved, to the extent that it is comparable with those
in developed countries. In this paper it was tried to briefly describe about Health care system and occupational Health
Services as part of Primary Health care in Iran.
Methods. To describe the health care system in the country and the status of occupational health services to the
workers and employers, its integration into Primary Health Care (PHC) and outlining the challenges in provision of
occupational health services to the all working population.
Findings. Iran has fairly good health indicators. More than 85 percent of the population in rural and deprived regions, for
instance, have access to primary healthcare services. The PHC centers provide essential healthcare and public-health
services for the community. Providing, maintaining and improving of the workers' health are the main goals of
occupational health services in Iran that are presented by different approaches and mostly through Workers' Houses in
the PHC system.
Conclusions. Iran has developed an extensive network of PHC facilities with good coverage in most rural areas, but there
are still few remote areas that might suffer from inadequate services. It seems that there is still no transparent policy to
collaborate with the private sector, train managers or provide a sustainable mechanism for improving the quality of
services. Finally, strengthening national policies for health at work, promotion of healthy work and work environment,
sharing healthy work practices, developing updated training curricula to improve human resource knowledge including
occupational health professionals are recommended.
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Abstract.
Objectives: This study aimed to determine the extent of implementation of occupational safety and health measures in
micro-scale enterprises (MSEs) and to assess the prevalence of occupational injuries and accidents and its relationship
with occupational safety and health measures provided in the MSEs.
Method: A cross-sectional study was conducted among 595 of MSEs. An index called the Safety and Health Requirement
Index (SHRI) was created and used to calculate the percentage of provided occupational safety and health measures. The
relationship between the SHRI and the occurrence of occupational accidents and injuries was investigated with the
independent samples t-test and one-way ANOVA.
Results: The mean SHRI score was 60.43%, which was categorized into moderate level. Of the 30.9% of enterprises that
had experienced accidents and injuries, the most common types of injuries were musculoskeletal disorders and cuts, and
the least common types were pulmonary and hearing problems. Results of one-way ANOVA revealed a statistically
significant relationship between the mean SHRI score and industrial branch, enterprise size, and type of accident and
injury. The independent samples t-test showed that the occurrence of occupational accidents and injuries was not
significantly influenced by provided health and safety measures in MSEs.
Conclusion: Given the high percentage of enterprises with very poor to poor levels for the SHRI and the high prevalence
of occupational accidents and injuries among the studied MSEs, feasible protective strategies and job safety training
programs are required to promote occupational health and safety in the studied MSEs.
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A brief description consisting of (shortened) citations from the abstract. Use the link to read the full abstract and article.
Farmers and animal breeders all around the world are at high risk of exposure to different risk factors including zoonotic
agents, organic dusts, endotoxins, allergens, pesticides and other chemicals. It is well known that work-related injuries,
illnesses and deaths are mainly preventable through providing basic occupational health services for all workers at the
workplace….The main purpose of occupational health surveillance program in agriculture is to detect early signs of workrelated ill health among farmers who are exposed to certain health risks and to act on those findings to improve
workers’ health and safety …. This paper is an introduction to a large project which will address health surveillance
activities … among farmers and animal breeders in the region of Abadan district in southwest Iran.
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Abstract.
Background: This study was conducted with aim of providing an overview of the current status of occupational health
services and identifying the most common harmful agents at workplaces of Iranian self-employed enterprises (NanoScale Enterprises).
Methods: A cross-sectional study was performed among a random sample including 1,758 employees engaging in selfemployed enterprises with 5 and less employees.
Results: Coverage of occupational health surveillance was very poor, annual health examinations were been conducted
only for 64 (3.64%) of males and 31 (1.76%) of females, and occupational health trainings were not included of the
services at all. Personal Protective Equipment were available in 462 (26.3%) of the enterprises. only in 0.4% of the
enterprises working processes were been equipped by a local exhaust ventilation system. Difficult postures were the
most common (81.5%) adverse working conditions.
Conclusion: This study revealed a poor level of the implementation of occupational health services in Iranian selfemployed enterprises. Based on the findings, providing basic training on the occupational health, more enforcing in
conduction of health examinations and providing PPE, and taking appropriate strategies aimed at eliminating or
minimizing work environment harmful agents are the major factor that should be considered to improve the level of
occupational health services among the studied enterprises.
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Abstract.
https://www.ncbi.nl QC2
The agricultural sector has by far the world's largest labour force, there are more than one billion workers in this
m.nih.gov/pmc/arti
industry worldwide, which contains half of the total world labour force. On the other hand, agriculture is one of the most cles/PMC6748276/
hazardous occupations, and many workers suffer occupational accidents and ill health each year. Farming and animal
breeding are associated with exposure to a wide variety of risk factors, including zoonotic agents, dust, elements of the
thermal environment, noise, vibration and chemicals. Although half of the world's population are economically active
and spend at least one third of their time in the workplace, only 15% of the workers have access to basic occupational
health services. According to a WHO report, Iran has a well-structured health care system through which basic health
care services are available to the entire population, and health indicators in Iran have consistently improved. The
agricultural health program in Iran is being carried out in the cities and rural areas, and occupational health services are
mainly integrated into the health network. This paper aims to describe the health care system and basic occupational
health services (BOHs) available to 5,300 agricultural enterprises with 8,380 employees in the cities of Abadan,
Khorramshahr and Shadegan in the Abadan region (Abadan, Khoramshahr and Shadegan districts), in the south of Iran.
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Abstract.
https://www.ncbi.nlm QC2
.nih.gov/pmc/articles
Background: Small and medium-sized enterprises (SMEs) include a large part of manufacturing jobs and play an
/PMC6634465/
important role in developing national economics and employment.
Objectives: The present study aimed to investigate occupational health problems and safety conditions among SMEs in
Shiraz, Iran.
Methods: This cross-sectional study was carried out on 711 SMEs, including 371 small enterprises (fewer than 25
workers) and 340 medium enterprises (25-99 workers), in Shiraz, Iran. The participants were selected randomly among
the workplaces under the coverage of social security insurance. The researcher-made questionnaire, which consisted of
demographic characteristics, the frequency rate of occupational accidents, and exposure to workplace harmful agents,
were distributed among participants.
Findings: The results showed there were significantly more physical and chemical harmful agents in medium enterprises
compared to small ones (P < 0.001). However, the frequency rate of accidents in small enterprises was significantly
higher than in medium enterprises (P < 0.001). Also, there was no significant difference between the studied enterprises
in ergonomic hazards, except for awkward posture, whose frequency rate was significantly higher in small enterprises (P
< 0.05). Finally, among the reported symptoms, the prevalence of eye, skin, ear, and respiratory symptoms was
significantly higher in medium enterprises compared to small enterprises (P < 0.05).
Conclusions: Occupational health and safety (OHS) regulations in medium enterprises have led to improved OHS
conditions compared to small enterprises. Therefore, small enterprises should be included in OHS regulations.
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Citations from the Executive summary.
The development of an occupational and environmental health services model that can be integrated into public health
systems is an important step towards improving workers’ physical and mental health. The goals of such a model are to
provide primary medical treatment and/or referral, support rehabilitation, decrease occupational risk factors, promote
good health practices, control occupational diseases (OD) and its hazards, and track epidemiological data. Thailand’s
Ministry of Public Health (MoPH) developed such a model with support from the ILO. The MoPH referred to key ILO
standards such as Convention 161 on OSH services during the development of the model. The MoPH carried out a
research and development project to create the model in stages: 1) Analysis of the existing situation. 2) Data collection
to provide baseline data and inform the development of a training curriculum for the Primary Care Unit (PCU) staff. 3)
Pilot test the provision of OSH services in PCU. 4) Monitor the process and evaluate effectiveness. Data was collected on
OD prevention and control activities from 75 provincial health offices and from the PCUs in 5 pilot provinces. Baseline
study results indicated that OD prevention and control activities at provincial level need to be targeted to underserved
populations such as agricultural and informal economy workers. OSH services were integrated into existing health
services provided by the PCUs. The project included a five-day training course. The pilot project included activities in the
community and outpatient services provided in PCUs. The implementation of OSH services in the community was
carried out with agricultural work groups in seven villages and with community workers in three villages.
In conclusion, results from the pilot model on OSH services from 10 PCUs indicate that the PCU staff now have the
capacity to provide OSH services and related health promotion activities to workers. Capacity was strengthened to
provide community-based services for workers and outpatients. Provincial health personnel capacity was also
strengthened to provide better support to the PCU. Continued capacity building to increase knowledge and skills for the
health care staff will be needed. Advocacy is necessary to create a national policy to integrate the model into the work
of remaining PCUs and will need to be supported by suffi cient budget and other resources. Once approved, capacity will
need to be developed in all PCUs throughout the country. Identification of roles and responsibilities as well as
development of implementation networks will be required. Awareness raising among local authorities is necessary so
that they can become a major partner in supporting PCU activities.
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A brief description consisting of (shortened) citations from the abstract. Use the link to read the full abstract and article.
Elements of the occupational health services model in Thai primary care units are analyzed via focus groups with nurses
and public health professionals working in the units, employees, employers, and authorities. Content analysis
demonstrated 15 practical elements in five domains: system inputs, throughputs, services, outputs, and feedback.
Examples of elements were occupational health staff competencies (inputs), collaborative network building
(throughputs), on-site occupational health services (services), number of activities performed (outputs), and evaluation
(feedback). The findings are useful, for among others, training the staff.
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A description and (shortened) citations from the abstract.
The health of workers is essential to productivity and economic development. However, occupational health services are
often not provided to workers in small and medium sized enterprises, and in the informal economy. In Thailand, the
Ministry of Public Health has been conducting a pilot project, funded by the ILO, to provide occupational health services
at PCUs for workers in the informal economy. The aim of this report was to review the progress of OSH services by PCUs
and to propose policy recommendations to the Ministry of Public Health. Good practices were identified in the pilot
project: 1. Intensive follow-ups to PCUs by the Ministry of Public Health; 2. Good support to PCUs by provincial public
health offices; 3. Promoting self-initiative of workers and employers; 4. Identifying and supporting local needs; and 5.
Combining occupational health issues with other priority issues. The PCUs targeted workplaces in the informal economy
to reduce their OSH risks. The PCU staff visited the target workplaces once or twice a month and provided: risk
assessment and advice on workplace improvement; health surveillance of work-related diseases and chronic diseases;
basic occupational health education; and provision of safety equipment
Recommendations for PCUs:
1. Recommendations for short-term actions: (a) Central government and provincial levels: (i) Formulating clear
guidelines on occupational health services at PCUs; (ii) Increasing the regular budget allocation to occupational health
services by PCUs. (b) PCU level: (i) Adding the results of occupational health assessments to the family health files of
PCUs; (ii) Advising the PCU staff to focus on practical low-cost improvement approaches in basic occupational health
services.
2. Recommendations for long-term actions: (a) Central government and provincial levels: (i) Establishing national
occupational health service strategies to meet local needs; (ii) Promoting inter-ministry collaboration; (iii) Collaborating
with universities and other health research institutions; (iv) Expanding the coverage of employment injury compensation
to all workers. (b) PCU level: (i) Training local health volunteers. A pilot project of occupational health services for
workers in the informal economy through PCUs has been completed. PCU staff were able to access workers in the
informal economy systematically through their community health network. The system for providing occupational health
services at PCUs for workers in the informal economy will become a model not only for other provinces in Thailand but
also for other developing countries.
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A brief description including (shortenend) citations. Use the link to read the abstract and article.
Background: participatory capacity building on occupational disease surveillance (ODS) could help Primary Care Unit
(PCU) health personnel in realizing good quality occupational health care for workers in the community. First, a needs
assessment was completed to find gaps in skills and knowledge. Next, an occupational disease surveillance training
program was developed for a 5 day workshop. Fifty-nine health personnel participated. Participants reported positive
changes in knowledge and skills. They were very satisfied with the workshop. Barriers were noted to consistently
implementing reporting procedures.
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A brief description consisting of (shortened) citations from the abstract. Use the link to read the full abstract and article.
The purposes of this study were to develop and test the psychometric properties of the Occupational Health Service
Competency Scale for nurses working at Thai primary care units. The conceptual definition and content domains of the
instrument were developed through a comprehensive literature review and in-depth interviews. Spencer’s competency
concept and the Basic Occupational Health Service activity model were used. Content validity was examined by a panel
of five experts, and pre-testing of internal consistency was determined by 30 nurses working at primary care units. …
The psychometric properties were examined by a mailed questionnaire to 750 nurses working in randomly selected Thai
primary care units; 68.1% of these were returned.
The Occupational Health Service Competency Scale is composed of three dimensions: occupational health service
knowledge, skills, and service traits. Exploratory factor analysis identified 14 subscales distributed among 120 items
using a five-point Likert scale. Each subscale accounted for greater than 60% of the total variance. Cronbach’s alpha
coefficients for the subscales ranged from 0.81 to 0.96. Test-retest analysis of the overall scale was relatively stable over
a two-week period (r = 0.76, p = .01). The newly developed Scale demonstrates sound psychometric properties and can
be used to assess the occupational health service competencies of nurses working at primary care units, and to plan
professional development and human resources management.
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A brief description including (shortenend) citations. Use the link to read the abstract and the article.
More than 40 % of the workers in Thailand are working in agriculture, over 90 percent is working in the informal sector
without protection by legal regulations and without access to social security. Use of herbicides, fungicides, and
insecticides is growing but there is little regulation. The paper summarizes the studies on OSH for Thai agricultural
workers and shows gaps in pesticide regulation. Current OSH systems are highlighted and the available support for Thai
agricultural workers. Finally, recommendations for policy and research are formulated.
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The report in the proceedings has no abstract. A brief description including (shortenend) citations. Use the link to read
the report.
In 2008, a pilot project aimed to develop OHS in 16 primary care units (PCU) was established. Capacity building, training
and supervision were the main activities of the project, aiming to strengthen the health team and support their
networking. OHS could be provided on all levels of the health service system. The providers of Basic Occupational Health
Services (BOHS) in Thailand, under the MOPH, are shown. The OHS provided by PCUs focused on the informal workers in
three occupational groups: 1) agricultural workers; 2) industrial workers, and; 3) service sector employees. Two years
later, in 2010, the PCUs could provide Basic Occupational Health Services including health examinations, interviews of
workers with occupational sicknesses or injuries, and risk assessments. There were 156,975 clients, of whom 72% were
farmers (113,400).
Conclusions: Since farmers are the largest group of workers in the informal sector, in the year 2011, the Ministry of
Public Health aims to make sure that the PCUs in the high-risk areas of every province will be able to provide Basic
Occupational Health Services. These include the training of health volunteers, risk interviews, health examinations,
screening tests for pesticide poisoning, and risk communication. The goal is to provide services in 1000 PCUs for 800,000
farmers. A definitive occupational health policy is needed, as well as collaboration among related agencies, especially
the local authority and health volunteers in the community. In this way the BOHS provided by primary health care units
can be maintained, and also extended to broader areas.
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A brief description including (shortened) citations from the abstract. Use the link to read the full abstract.
Australia is a large country with 60% of land used for agricultural production. Rural health professionals in addressing
health education gaps of farming groups have reported using behavioralist approaches. These approaches have been
criticized as disempowering for participants identified as passive learners or 'empty vessels.' A major challenge in rural
health practice is to develop more inclusive and innovative models in building improved health outcomes. The
Sustainable Farm Families Train the Trainer (SFFTTT) model is a 5-day program designed to enhance practice among
health professionals working with farm families in Australia. Over 120 rural nurses have been trained since 2005. These
trainers have successfully delivered programs to 1000 farm families with high participant completion, positive
evaluation, and improved health indicators.
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A brief description consisting of (shortened) citations from the abstract. Use the link to read the full abstract and article. https://www.rrh.org.a QC2
Introduction: The establishment of the rural clinical schools funded through the Commonwealth Department of Health u/journal/article/299
1
and Ageing (now Department of Health) Rural Clinical Training and Support program over a decade ago has been a
significant policy initiative in Australian rural health. … text parts are omitted...
Methods: This article reviews the achievements of the Australian rural clinical and regional medical schools (RCS/RMS)
through semi-structured interviews with the program directors or other key informants. ...
Results: Sixteen university medical schools have established 18 rural programs, creating an extensive national network of
RCS and RMS in every state and territory. The findings reveal extensive positive impacts on rural and regional
communities, curriculum innovation in medical education programs and community engagement activities. Teaching
facilities, information technology, video-conferencing and student accommodation have brought new infrastructure to
small rural towns.... text parts are omitted... many new clinical academics in rural areas, which has retained and
expanded the clinical workforce. A total of 1224 students are provided with high-quality learning experiences for longterm clinical placements. These placements consist of a year or more in primary care, community and hospital settings
across hundreds of rural and remote areas. …Universities are required to have 25% of the students from a rural
background... ... . Additional capacity for research in RCS has influenced the rural health agenda in fields including
epidemiology, population health, Aboriginal health, aged care, mental health and suicide prevention, farming families
and climate change. .... .
Conclusions: The RCS policy initiative has vastly increased opportunities for medical students to have long-term clinical
placements in rural health services. ….. graduates are being attracted to rural practice because they have positive
learning experiences, good infrastructure and support within rural areas... … now requiring the development of a
seamless rural clinical training pipeline linking undergraduate and postgraduate medical education.
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A brief description consisting of (shortened) citations from the abstract. Use the link to read the full abstract and article. https://www.ncbi.nlm QC2
.nih.gov/pmc/articles
Background: Populations in agricultural communities require health care that is interdisciplinary and cross-sectoral to
address the high rate of workplace deaths, preventable injuries and illness. … text parts are omitted... . To address the /PMC6987961/
unique health and medical characteristics of agricultural populations, education in agricultural medicine was established
at the University of Iowa (USA). The course was initially developed in 1974 for teaching medical students, family
medicine residents and nurses. A postgraduate curriculum was added in 2006 to develop medical/health and rural
professionals' cultural competence to work in agricultural communities. This article reviews the adaptation of the US
course to Australia and the educational and practice outcomes.
Methods: Data were collected from students who completed either the course in the state of Iowa in USA, or in the
state of Victoria in Australia between 2010 and 2013 (inclusive). … . ..
Results: One hundred and ten students completed the survey (59 from the USA and 51 from Australia) with over a 50%
response from both countries. Responses were consistent across both continents, with more than 91% agreeing that
the course improved their abilities to diagnose, prevent and treat rural and agricultural populations. The courses
successfully enabled a multidisciplinary and cross-sectoral approach.
Conclusions: More than 72% of previous students were practising in rural and /or mixed communities at the time of the
survey, demonstrating a repeatable and transferable medical education program... … addressing health inequities in
agricultural populations. ….. there are opportunities to expand globally.
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A brief description consisting of (shortened) citations from the abstract. Use the link to read the full abstract and article.
In Australia, continued higher rates of workplace injuries, earlier morbidity and mortality are observed, and challenging
climatic environments. Nevertheless, few formal programs focus on the health, well-being and safety of farmers. The
agricultural health and medicine unit has the aim to empower rural professionals to support farming populations. The
study reports of the use of knowledge and skills in their current occupations, by graduates of the agricultural health and
medicine course (2010-2018). Forty-one graduates participated in the survey (31% response rate). The most represented
occupations were nursing, medicine, and agriculture (farming). Three quarter of the responding graduates reported that
the ability to diagnose, treat or prevent agricultural occupational illness or injury were improved. Positively, 42% use
course content professionally at least weekly. Half of the respondents noticed barriers in implementation. The
agricultural health and medicine curriculum has been in continuous development. A collaborative and multidisciplinary
approach is essential in improving the health, well-being, and safety of farming populations. There is a need for a
strategic prioritization of farmers' health across health, agriculture, and policy settings.
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A brief description including (shortened) citations from the abstract.
https://pubmed.ncbi. QC2
nlm.nih.gov/169678
A survey of relevant national and international legislation and recommendations on occupational health (OH)
Full text is not to
organization revealed two fundamental approaches to OH: 1) the historically older labor approach, essentially seeing OH 37/
get, not even
care as an obligation of the employer derived from the labor contract, and 2) an emerging health approach, including all
when you are
workers and all aspects of health. A draft decree on OH in Flanders seeks to integrate the two approaches. It extends the
willing to pay
scope of OH to all workers (not only employees), introduces holistic health surveillance, rejects the incapacity concept,
Taylor and
provides for strong integration of health and workplace surveillance, and stresses ethics. Workers' satisfaction is seen as
Francis. (5-8the first criterion in quality control. Systematic data collection and analysis, and when necessary, scientific research are
2022)
recommended. Additional resources for OH services should be provided by stakeholders other than employers.

Abstract.
Background: Work-related musculoskeletal disorders (MSDs) are common in general practice. The communication
between a general practitioner (GP) and patient is a key element of adequate general practice. No study has investigated
the characteristics of communication about work-related matters during consultation of the GP by working patients with
MSDs. Objectives: The aim of this study was to describe the communication about work-related matters between the GP
and his patients with paid work who are consulting for MSDs.
Method: Descriptive analysis of 680 systematic observations of GP consultations of patients in paid work who were
consulting for MSDs.
Results: Work was discussed in 227 of 680 consultations in general practice. In 69% of these consultations the patient
started communication concerning work-related matters, with an average number of 38.5 (standard deviation 45.7)
verbal utterances, equalling, on average, 15% of the total consultation time. In 36% of consultations the patient's
working conditions were discussed and in 12% the GP advised on whether to stay at home or return to work. There was
a statistically significant positive correlation between the extent to which GPs rated the patient's MSDs to be work
related and the number of utterances the GP and patient made about work-related matters during the consultation.
Conclusions: Work is not a standard topic of conversation during the GP consultation. GPs could more often start
communication about patients' work. A challenge for future GP practice and education is to include discussion of
patients' work to optimise patient-centred care.
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A brief description and (shortened) citations from the abstract. Use the link to read the full abstract and article.
The Institute of Occupational Health of Macedonia, collaborating with the WHO Regional Office for Europe, developed a
questionnaire to distinguish groups and industrial sectors at need of basic occupational health services. Target groups
included unemployed, female workers, workers aged under 18 years, workers aged over 55 years and workers in the
informal sector, construction industry, textile industry, agriculture, and health care workers. All examined
groups/sectors were judged by the majority of responders to have a high risk for work-related health problems. Highest
risks were for aging workers, workers in agriculture and in the construction industry. Primary health care services were
available. The incorporation of Basic Occupational Health Services (BOHS) in primary health care, as a public health
approach, is a good concept for Macedonia.
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A brief description consisting of (shortened) citations from the abstract.
Only part of the Italian agricultural workers is provided with occupational health surveillance. They have a lack of
preventive activities and underreporting of occupational diseases and accidents. … text parts omitted ... Since significant
health and safety risks are present in the sector, actions are strongly needed. A project is running in the Region,
addressed at the creation of BOHSs for agricultural workers. A complex body of activities will be carried out; health
surveillance with specific laboratory and instrumental examinations. Services should preferably be equipped also with
occupational hygiene instruments, to fulfil any need of occupational risk assessment. …text parts omitted … The
possibility of creating BOHSs will be explored. Preliminary results show that health surveillance at the workplace is a fully
reachable objective. Notifications of occupational disease increases and workers are healthier.
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A brief description consisting of (shortened) citations from the abstract. Use the link to read the full abstract and article.
The study is an evaluation of attitudes and behaviors of family physicians in Turkey about occupational diseases' (OD)
recognition and related interventions. A questionnaire was sent via e-mail. Of 3663 responders, 3090 replies were
included. 44 % of the family physicians reported to ask a detailed occupational history. Physicians who obtained a
detailed occupational history, reported more often a discussion about the patient’s health with an occupational
physician, and had received more education about ODs. The wish to receive training in ODs was related to more
referrals of patients.
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There is no abstract. From the Conclusion of the opinion paper, a few quotes.
doi:
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"Despite the intimate relation between work and health and some notable achievements, social action in this sphere has 10.1136/bmj.282.62
lagged behind the more determined efforts to provide universal medical care. Four lines of action are called for. Firstly, 57.83
new understanding between employers and employees to reduce conflicts of interest in matters of health and safety." ...
text parts are omitted.... "Secondly, basic occupational health services for all employed persons, with reasonable access
to laboratories and expert advice. These services should include systematic inspection of the work place for safety and
hygiene, initial and periodic health screening, and efficient first-aid and ambulance facilities. Thirdly, a national
framework of epidemiological surveillance and research" .... "Fourthly, a rational policy to ensure a sufficient number of
appropriately trained health and safety personnel for these services". .....
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A brief description including (shortened) citations. Use the link to read the full abstract and article.
A random sample of general practitioners (GPs), practice nurses (PNs) and practice managers (PMs) in Sheffield and
Manchester was recruited. Data were collected using focus groups and using a postal qustionnaire (295 GPs). GPs and
PNs had minimal OH training, many reported constraints in addressing OH matters and a lack of referral routes. Primary
care professionals preferred to refer patients with OH problems to specialist centres.
There is a need for greater emphasis on OH education in medical and nurse training, and for better advice for GPs, PNs
and PMs regarding support services for OH.
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A brief description including (shortened) citations from the abstract. Use the link to read the full abstract and article.
Aim: To assess the educational needs of GPs practising occupational medicine and participating in The Health and
Occupational Reporting (THOR) network.
Methods: A questionnaire survey of GPs.
Results: Only 22% of responders used the THOR-GP website for CPD. Lack of time was the most frequently cited reason.
Conclusion: The designers of material for online learning should actively manage and modify the material available in
response to educational needs.

https://academic. QC2
oup.com/occmed/
article/57/8/575
/1475221?login=
false

UK

A brief description including (shortened) citations from the abstract. Use the link to read the abstract and article.
GPs with training in occupational medicine report cases of work-related ill health and sickness absence to The Health and
Occupation Reporting network in General Practice (THOR-GP) using an online webform. This report describes the data
reported in 2006 and 2007. GPs mainly reported musculoskeletal disorders and mental ill-health.
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A brief description including (shortened) citations from the abstract. Use the link to read the full abstract and article.
Occupational health services (OHS) evolved in response to the needs of hazardous industries. In the developed world,
most of these industries have disappeared, and classical occupational diseases are uncommon. The evidence now is that
most work is safe and safe work is good for health. Access to OHS is inconsistent, and there is no continuity of care for
workers. OHS therefore care for survivor populations and generally those in large enterprises. OHS are not fit for
purpose. They have not adapted to the evolving small business and more informal work sector. The workless need
access to the competencies of OHS. OHS should develop to meet the needs of the working-age population and to
maximize the functional capacity.
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A brief description including (shortened) citations from the abstract. Use the link to read the full abstract and article.
An interactive learning module on occupational asthma is used for education of healthcare professionals and for the
evaluation of the effect of the education. The module was based upon existing evidence-based national occupational
asthma guidelines.
More than thousand healthcare professionals completed the learning module resulting in a significant increase in
knowledge, and positive feedback. A follow-up study showed improved usage of the guidelines and improved awareness.
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A brief description consisting of (shortened) citations from the abstract. Use the link to read the full abstract and article.
Background: Prevention of long-term sickness absence and worklessness. In UK, occupational health seeks new partners
to support health interventions in the working age population. In Leicestershire a general practice developed a pilot
clinic offering work-related health advice by primary care by 30 minutes' appointments for a work-related health
consultation. The intervention was provided by GPs with an Occupational Medicine diploma qualification. In 12 months,
ninety-six patients attended the OH appointments. Most common were mental health problems and musculoskeletal
complaints. Almost one third of these patients reported beneficial workplace adjustments.
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A brief description including (shortened) citations from the abstract. Use the link to read the full abstract and article.
Background: 1 in 10 cases of adult-onset asthma is due to work. Health outcomes are better with early diagnosis.
Aims: To audit how working-age asthmatics are currently screened for occupational asthma (OA) in a local primary care
population.
Methods: An audit of the electronic patient records from four Birmingham primary care practices.
Results: The prevalence of asthma in working-age adults was 12% (8-15%) and the prevalence of OA in working-age
asthmatics was 0.3% (0-0.8%). Occupation was recorded in only 55/396 (14%) cases. Occupation was only recorded in
13/55 adult-onset asthmatics in high-risk occupations.
Conclusions: The prevalence of OA was low, suggesting under-diagnosis plus under-reporting in primary care, despite
guidelines for identifying OA.
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A brief description including (shortened) citations from the abstract. Use the link to read the full abstract and article.
The study had the aim to evaluate an online resource (EELAB) helping physicians in UK in developing their occupational
medicine skills through using their own cases. General practitioners (GPs) in The Health and Occupation Research (THOR)
network, registered prevalent occupational health problems in practice, the potential causes and their interventions.
They tried to find evidence. A web portal has been developed, EELAB (Electronic, Experiential, Learning, Audit and
Benchmarking) offering disease-specific information and feedback. The web portal could be accessed by 250 GPs and 224
occupational physicians and postgraduate OM students. The evaluation was very positive. Suggestions for improvements
were made. External peer-reviews leaded to accreditations. This new tool (EELAB) promoted education and feedback,
and has been the base for a comprehensive research database.

https://academic. QC2
oup.com/occmed/
article/67/5/363
/3829588?login=
false

Not Open Access,
© The American
College of
Occupational and
Environmental
Medicine. 2010

228

Barber

Kolom 6

Kolom 3

Kolom
Kolom 1
2010 Article,

2010 Article,
Open Access,
© Crown
Copyright. All
rights reserved.
2010

Macdonald EB,
Sanati KA.
Occupational health
services now and in
the future: the need
for a paradigm shift.
J Occup Environ
Med. 2010;52:12737.

Kolom3

Kolom 5

Care Respir J. 2010
;19:274-80.

229

Beckley

2011 Article,
Open Access,
© Oxford
University Press
on behalf of the
Society of
Occupational
Medicine. 2011.

230

Walters

2012 Article,
Open Access,

Society of
Occupational
Medicine.
All rights reserved.

231

Zhou

Occup Med (Lond).
2012;62:570-3.

2017 Article,
Open Access,

Zhou AY, Dodman J,
Hussey L, Sen D,
© The Author 2017. Rayner C, Zarin N,
Published by Oxford Agius R. EELAB: an
University Press on innovative
behalf of the
educational
Society of
resource in
Occupational
occupational
Medicine .
medicine. Occup Med
(Lond). 2017;67:363370.

Kolom
232

Kolom2

Carder

Kolom
Kolom 1
2017 Article,
Open Access,
Creative Commons
AttributionNonCommercialNoDerivatives 4.0
License

Kolom 3

Carder M, Hussey L,
Money A, Gittins M,
McNamee R, Stocks
SJ, Sen D, Agius RM.
The health and
occupation research
network: an
evolving surveillance
system. Saf Health

Kolom1

Demou

2018 Article,
Open Access,
Creative
Commons
Attribution 4.0
License

Demou E, Hanson M,
Bakhshi A, Kennedy
M, Macdonald EB.
Working Health
Services Scotland: a
4-year evaluation.
Occup Med (Lond).
2018;68:38-45.

Kolom 5

Kolom 6

Abstract.
Vital to the prevention of work-related ill-health (WRIH) is the availability of good quality data regarding WRIH burden
and risks. Physician-based surveillance systems such as The Health and Occupation Research (THOR) network in the UK
are often established in response to limitations of statutory, compensation-based systems for addressing certain
epidemiological aspects of disease surveillance. However, to fulfil their purpose, THOR and others need to have
methodologic rigor in capturing and ascertaining cases. This article describes how data collected by THOR and analogous
systems can inform WRIH incidence, trends, and other determinants. An overview of the different strands of THOR
research is provided, including methodologic advancements facilitated by increased data quantity/quality over time and
the value of the research outputs for informing Government and other policy makers. In doing so, the utility of data
collected by systems such as THOR to address a wide range of research questions, both in relation to WRIH and to wider
issues of public and social health, is demonstrated.

https://www.ncbi.n QC2
lm.nih.gov/pmc/ar
ticles/PMC56058
84/

UK Scotland

Abstract.
Background: Working Health Service Scotland (WHSS) supports the self-employed and employees of small and mediumsized enterprises (SMEs) in Scotland with a health condition affecting their ability to work, who are either absent or at
risk of becoming absent due to it.
Aims: To evaluate the impact on health and work outcomes of WHSS clients over a 4-year period.
Methods: Data were collected at enrolment, entry, discharge and follow-up at 3 and 6 months after discharge. Clients
completed up to three validated health questionnaires at entry and discharge-EuroQol five dimensions (EQ-5D) and
visual analogue scale (VAS); Hospital Anxiety and Depression Scale (HADS); and Canadian Occupational Performance
Measure (COPM).
Results: A total of 13463 referrals occurred in the 4-year period; 11748 (87%) were eligible and completed entry
assessment and 60% of the latter completed discharge paperwork. The majority of referrals were due to musculoskeletal
conditions (84%) while 12% were referred with mental health conditions. Almost a fifth (18%) of cases were absent at
entry and back at work at discharge. Work days lost while in WHSS was associated with age, length of absence prior to
entering WHSS, primary health condition and time in programme. All health measures showed significant improvements
from entry to discharge. Improvement in general health was sustained at 3- and 6-month follow-up.
Conclusions: The WHSS evaluation findings indicate that participation was associated with positive changes to health and
return-to-work. The extent of the positive change in health measures and work ability can be highly important
economically for employees and employers.
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