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• 34………In addition, given the recurring loss to human 34………In addition, given the recurring loss to human 34………In addition, given the recurring loss to human 34………In addition, given the recurring loss to human 

life and assets across the world on account of unsafe life and assets across the world on account of unsafe life and assets across the world on account of unsafe life and assets across the world on account of unsafe 

working places, we direct the working places, we direct the working places, we direct the working places, we direct the Task Force to partner Task Force to partner Task Force to partner Task Force to partner 

with ILOwith ILOwith ILOwith ILO in consultation with countries, and to in consultation with countries, and to in consultation with countries, and to in consultation with countries, and to 

consider how the G20 might contribute to consider how the G20 might contribute to consider how the G20 might contribute to consider how the G20 might contribute to safer safer safer safer 

workplacesworkplacesworkplacesworkplaces……..……..……..……..
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Fatal Diseases Fatal Diseases Fatal Diseases Fatal Diseases 

1,979,262

86%

Fatal Accidents Fatal Accidents Fatal Accidents Fatal Accidents 

352,769 

14%

WorkWorkWorkWork----related accidents and diseasesrelated accidents and diseasesrelated accidents and diseasesrelated accidents and diseases

2.33 million 

The hidden epidemic: a global picture

10

Occupational injuries and diseases

� 160 million occupational 

diseases
Source: Kofi A. Annan. Occupational health and safety: a high 

priority on the global, international and national agenda. Asian-

Pacific Newslett on OSH 1997;4:59

CountryCountryCountryCountry PopulationsPopulationsPopulationsPopulations

(Millions) (Millions) (Millions) (Millions) 

GDP per GDP per GDP per GDP per 

capita (US$)capita (US$)capita (US$)capita (US$)

World World World World bankbankbankbank

ReportedReportedReportedReported Cases Cases Cases Cases 

OccupationalOccupationalOccupationalOccupational

DiseasesDiseasesDiseasesDiseases

YearYearYearYear

Argentina 40 12,034 22,013 2010

Benin 6.6 1,583 1 2007

Burkina Faso 15.7 1,513 4 2007

China 1,339 9,233 27,240 2010

Cote D’Ioire 17.5 2,039 11 2009

France 65 36,104 71,194 2010

Italy 60 33,111 46,558 2011

Japan 127 35,178 7,779 2011

Senegal 12.8 1,944 7 2008

Thailand 65 9,820 4,575 2009

UK 61 36,901 8,530 2009

USA 307 49,965 224,500 2009

Shengli Niu

All occupationnel diseases

China: 12,212 12,212 12,212 12,212 (2005) (2005) (2005) (2005) ���� 27,240 27,240 27,240 27,240 (2010)(2010)(2010)(2010)

France:  53,605 53,605 53,605 53,605 (2007) (2007) (2007) (2007) ���� 71,194 71,194 71,194 71,194 (2010)(2010)(2010)(2010)

Italy: 28,93328,93328,93328,933 (2007)(2007)(2007)(2007)���� 46,55846,55846,55846,558 (2011)(2011)(2011)(2011)

Musculoskeletal disorders (MSDs)

Korea: 1,6341,6341,6341,634 (2001) (2001) (2001) (2001) ���� 5,5025,5025,5025,502 (2010) (2010) (2010) (2010) 

Mental disorders

Japan: 108108108108 (2003) (2003) (2003) (2003) ���� 325325325325 (2011)(2011)(2011)(2011)

Reporting of occupational diseases in selected 

countries
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China: Pneumoconiosis Pneumoconiosis Pneumoconiosis Pneumoconiosis 

23,812 out of 23,812 out of 23,812 out of 23,812 out of 27,240 (2010)27,240 (2010)27,240 (2010)27,240 (2010)

United States: 224,500 224,500 224,500 224,500 reportedreportedreportedreported cases in cases in cases in cases in 
2009 and the top 2009 and the top 2009 and the top 2009 and the top threethreethreethree leadingleadingleadingleading diseasesdiseasesdiseasesdiseases
are: are: are: are: Skin diseases, hearing loss, respiratory Skin diseases, hearing loss, respiratory Skin diseases, hearing loss, respiratory Skin diseases, hearing loss, respiratory 
diseases diseases diseases diseases 

Argentina: 22,013 22,013 22,013 22,013 reportedreportedreportedreported cases in 2010 cases in 2010 cases in 2010 cases in 2010 
and the and the and the and the threethreethreethree leadingleadingleadingleading diseasesdiseasesdiseasesdiseases areareareare: : : : 
Hearing loss, MSD, respiratory diseasesHearing loss, MSD, respiratory diseasesHearing loss, MSD, respiratory diseasesHearing loss, MSD, respiratory diseases

AsbestosAsbestosAsbestosAsbestos----related diseases:related diseases:related diseases:related diseases:

200,000 mesothelioma deaths expected 200,000 mesothelioma deaths expected 200,000 mesothelioma deaths expected 200,000 mesothelioma deaths expected 
during 1995during 1995during 1995during 1995----2029 in EU2029 in EU2029 in EU2029 in EU

Key occupational diseases

ILO estimates that 4% of the world ILO estimates that 4% of the world ILO estimates that 4% of the world ILO estimates that 4% of the world 

Gross Domestic Product is lost Gross Domestic Product is lost Gross Domestic Product is lost Gross Domestic Product is lost 

due to accidents and workdue to accidents and workdue to accidents and workdue to accidents and work----related related related related 

diseases.diseases.diseases.diseases.

Shengli Niu 15

4%World GDP

Russia

Brazil

India

Italy

South Africa

Middle East & Africa

2.940.093

1.326.015

1.774.725

2.073.543

1.814.763

349.817

3.113.598

4% of the World GDP and GDPs of Selected Countries

( in million US$)

World GDP: 73,502,341 million US Dollars in 2015

Competitiveness and Safety
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    Rank

Competitiveness (World Economic Forum)

Fatal accidents/100 000 workers

Sources: World Economic Forum; 

ILO/SafeWork

� Bernardini Ramazzini, an Italian physician and father of 
occupational medicine, in the 18th centuryin the 18th centuryin the 18th centuryin the 18th century, said the 
work relatedness of upper-extremity MSDs: “arise from 
three causes: first constant sitting, the perpetual motion 
of the hand in the same manner, and thirdly the 
attention and the application of the mind ”.

� The first recorded epidemic of work-related 
musculoskeletal disorders in the UK occurred in the civil 
service in the 1830s 1830s 1830s 1830s and was associated with the 
introduction of the steel nib.

� The report of an enquiry into a subsequent epidemic in 
the early 1900s1900s1900s1900s, among the telegraphists, has been 
suggested by Lucire to be the origin of the term 
“nervous breakdown”

� MSDs are the most common work-related problems in the EU-

27 countries

� 25% of European workers complain of backache, 23% of 

muscular pains

� 62% of respondents are exposed to repetitive hand and arm 

movements

� 45% report working in painful or tiring positions

� 35% are required to handle heavy loads in their work

� For certain risks, prevalence is higher amongst female 

workers, notably in health. For instance, 11% of women say 

their job requires them to lift or move people a quarter or 

more of the time, compared to 6% of men.

(http://eurofound.europa.eu/exco/surveys/EWCS2005/index.htm).
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� Musculoskeletal complaints are a major cause of absence 

because of sickness in developed countries.

� In the United States, work-related MSDs comprise well 

over half of all reported occupational illnesses (OSHA, 

2002). Over half a million cases of musculoskeletal 

disorders reported annually in the United States.

� In Ireland, injuries due to manual handling account for 

33% of all accidents reported to the Health and Safety 

Authority each year, and nearly 20% of these manual 

handling accidents take place in the manufacturing sector. 

49% of the manual handling injuries in the manufacturing 

sector occurred when the person was lifting or carrying a 

load in 2011.

� More than half of all sickness absences lasting longer than 

two weeks were due to musculoskeletal complaints in 

Norway in 1998 (Brage S, et al)

� In Sweden, up to 60% of people on early retirement or long 

term sick leave claimed MSDs as a reason (Swedish 

National Board on Health and Welfare, 2001).

� Musculoskeletal conditions cause more functional 

limitations in the adult population in most welfare states 

than any other group of disorders

� MSDs are a major cause of years lived with disability in all 

continents and economies (Woolf AD & Pfleger B, 2003)

� Data from Ireland shows that sprains (41.97%) are the 
most common injury resulting in a claim. The average 
employer liability award for 2008 was €32,266.

� The cost of work-related MSDs was estimated to 
correspond to USD 13 billion in the United States and 
the US Department of Labour had estimated overall 
costs at nearly US$ 100 billion a year when such 
factors as lost work time, lost productivity and 
retraining costs are added (NIOSH 1996). 

� The cost of MSDs were estimated to have ranged from 
2.7% to 5.2% of the gross national product (GNP) in 
Nordic countries in 1991, at a time when all costs due 
to illness were estimated to range from 15.8% to 
22.2% of the GNP ((Hansen S 2003).

For workers:For workers:For workers:For workers:
� Pain Pain Pain Pain and suffering and suffering and suffering and suffering due to injuries and due to injuries and due to injuries and due to injuries and occupational occupational occupational occupational 

diseases (including RSI, CTD and diseases (including RSI, CTD and diseases (including RSI, CTD and diseases (including RSI, CTD and RMI)RMI)RMI)RMI)

� MedicalMedicalMedicalMedical care care care care costcostcostcost

� LostLostLostLost work work work work timetimetimetime

� Lost Lost Lost Lost future future future future earning earning earning earning and fringe and fringe and fringe and fringe benefitsbenefitsbenefitsbenefits

� ReducedReducedReducedReduced job security job security job security job security andandandand career career career career advancementadvancementadvancementadvancement

� LostLostLostLost home production home production home production home production and and and and child child child child carecarecarecare

� Home Home Home Home care costs care costs care costs care costs provided by family provided by family provided by family provided by family membersmembersmembersmembers

� Adverse Adverse Adverse Adverse effects on family effects on family effects on family effects on family relationsrelationsrelationsrelations

� Lost Lost Lost Lost sense of selfsense of selfsense of selfsense of self----worth and worth and worth and worth and identityidentityidentityidentity

� Adverse Adverse Adverse Adverse effects on effects on effects on effects on social and community social and community social and community social and community 

relationshipsrelationshipsrelationshipsrelationships

� Adverse Adverse Adverse Adverse effects on effects on effects on effects on recreational activitiesrecreational activitiesrecreational activitiesrecreational activities

For employers:For employers:For employers:For employers:
� Increased Increased Increased Increased absenteeismabsenteeismabsenteeismabsenteeism & lost working time& lost working time& lost working time& lost working time

� Adverse effects on Adverse effects on Adverse effects on Adverse effects on labour relationslabour relationslabour relationslabour relations

� Higher Higher Higher Higher insuranceinsuranceinsuranceinsurance and and and and compensationcompensationcompensationcompensation costscostscostscosts

� Increased probability of Increased probability of Increased probability of Increased probability of accidents and errorsaccidents and errorsaccidents and errorsaccidents and errors

� RestrictionRestrictionRestrictionRestriction, , , , job transfer job transfer job transfer job transfer and higher and higher and higher and higher turnoverturnoverturnoverturnover of of of of 

workersworkersworkersworkers

� Scrap and Scrap and Scrap and Scrap and decreased  productiondecreased  productiondecreased  productiondecreased  production

� LawsuitsLawsuitsLawsuitsLawsuits

� LowLowLowLow----qualityqualityqualityquality workworkworkwork

� Less Less Less Less spare capacity spare capacity spare capacity spare capacity to deal with emergenciesto deal with emergenciesto deal with emergenciesto deal with emergencies

� High High High High administrativeadministrativeadministrativeadministrative and personnel and personnel and personnel and personnel costscostscostscosts....

Costs by disease or injury

3% 8%
9%

14%

7%
16%

40%

3%

Tumors Central Nervous System

Respiratory Diseases Accidents

Mental Disorders Heart Diseases

Musculoskeletal Diseases Skin Diseases
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Musculoskeletal, nerve and circulatory 
tissues can be affected by:
� Repeated or forceful efforts 
� sustained static loading
� anatomically non-neutral posture
� accelerated movements, 
� externally applied compressive forces 

and
� Peak overload 
� Vibration
� Environmental factors

Psychosocial factors that result from the 
organization of work are considered to have 
impacts on the development of MSDs
� Working time arrangement, different work 

schedules (day work versus various types of shift 
work)

� Transitions in work time arrangements

� Working long hours or over time has been shown to 
be associated with poor subjective health, more 
injuries, unhealthy behaviour, and increased 
morbidity and mortality

Social issues, such as compensation laws 
and disability system

Psychological job demands, decision Psychological job demands, decision Psychological job demands, decision Psychological job demands, decision 

latitude and social support latitude and social support latitude and social support latitude and social support are three key are three key are three key are three key 

measures of psychosocial factors at the measures of psychosocial factors at the measures of psychosocial factors at the measures of psychosocial factors at the 

workplace affecting workers’ workplace affecting workers’ workplace affecting workers’ workplace affecting workers’ health.health.health.health.

High psychological job demands in High psychological job demands in High psychological job demands in High psychological job demands in 

combination with low decision latitude combination with low decision latitude combination with low decision latitude combination with low decision latitude 

may not only result in may not only result in may not only result in may not only result in residual job strain residual job strain residual job strain residual job strain 

but also cause chronic adverse health but also cause chronic adverse health but also cause chronic adverse health but also cause chronic adverse health 

effects such as effects such as effects such as effects such as cardiovascular diseases cardiovascular diseases cardiovascular diseases cardiovascular diseases if if if if 

exposure is prolonged exposure is prolonged exposure is prolonged exposure is prolonged 

� Exposure to each of these ergonomic 
factors can cause MSDs in one or more 
body regions.

� The risk is especially noticeable when a 
job includes exposure to a combination of 
two or more of these risk factors.

� Exposures of high intensity or long 
duration increase the risk of MSDs. 

� Work related MSDs may occur even when 
workers are exposed to an occupational 
risk factor on an occasional basis or for a 
25% or less of the day. 

Ergonomic related injuries and illnesses can 
be temporary and may disappear 

� when the individual is removed from work 
or given an opportunity to rest at work, or 

� when the working conditions are 
improved.

Ergonomic related injuries and illnesses can 
also be permanent if exposures to poor 
ergonomic working conditions are prolonged 

Visual, muscular and psychological Visual, muscular and psychological Visual, muscular and psychological Visual, muscular and psychological 

disturbancesdisturbancesdisturbancesdisturbances::::

• eye straineye straineye straineye strain

• HeadachesHeadachesHeadachesHeadaches

• FatigueFatigueFatigueFatigue

• musculoskeletal disorders (MSDs) musculoskeletal disorders (MSDs) musculoskeletal disorders (MSDs) musculoskeletal disorders (MSDs) such as such as such as such as 

chronic back, neck and shoulder pain, chronic back, neck and shoulder pain, chronic back, neck and shoulder pain, chronic back, neck and shoulder pain, 

Cumulative Trauma Disorders (CTDs), Cumulative Trauma Disorders (CTDs), Cumulative Trauma Disorders (CTDs), Cumulative Trauma Disorders (CTDs), 

Repetitive Strain Injuries (RSIs) and Repetitive Strain Injuries (RSIs) and Repetitive Strain Injuries (RSIs) and Repetitive Strain Injuries (RSIs) and 

Repetitive Motion Injuries (RMIs)Repetitive Motion Injuries (RMIs)Repetitive Motion Injuries (RMIs)Repetitive Motion Injuries (RMIs)

• psychological tension, anxiety and psychological tension, anxiety and psychological tension, anxiety and psychological tension, anxiety and 

depressiondepressiondepressiondepression
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The reasons for underreporting by employers and by 
workers likely include:

� Failure to recognize work-relatedness

� Concern about job security

� Workplace incentives for supervisors to discourage 
reporting

� Employee preference to avoid the workers’ 
compensation system and obtain medical care 
coverage through private insurance

� Anticipated rejection of the claim

� Self-denial of the injury because of financial need to 
support for oneself and one’s family

� Transfer or leaving of the workers

� Disability retirement.

The true magnitude of MSDs at the The true magnitude of MSDs at the The true magnitude of MSDs at the The true magnitude of MSDs at the 

workplace is unknown. workplace is unknown. workplace is unknown. workplace is unknown. 

It was predicted that It was predicted that It was predicted that It was predicted that in UK by in UK by in UK by in UK by 

2030 there will be a 9 per2030 there will be a 9 per2030 there will be a 9 per2030 there will be a 9 per----cent cent cent cent 

increase in MSDsincrease in MSDsincrease in MSDsincrease in MSDs, affecting more , affecting more , affecting more , affecting more 

than 7 million workers and a 5 than 7 million workers and a 5 than 7 million workers and a 5 than 7 million workers and a 5 

perperperper----cent rise in the rate of mental cent rise in the rate of mental cent rise in the rate of mental cent rise in the rate of mental 

illness in the workforce to affect illness in the workforce to affect illness in the workforce to affect illness in the workforce to affect 

4.2 million employees (Vaughan4.2 million employees (Vaughan4.2 million employees (Vaughan4.2 million employees (Vaughan----

Jones H & Jones H & Jones H & Jones H & BarhamBarhamBarhamBarham L, 2009). L, 2009). L, 2009). L, 2009). 

It has been estimated that at least It has been estimated that at least It has been estimated that at least It has been estimated that at least 

50% of all work50% of all work50% of all work50% of all work----related MSDs related MSDs related MSDs related MSDs 

among the working population among the working population among the working population among the working population 

could be prevented could be prevented could be prevented could be prevented by appropriate by appropriate by appropriate by appropriate 

ergonomic job design. ergonomic job design. ergonomic job design. ergonomic job design. 

(Snook SH, et al,1978 & Snook SH, 1987).(Snook SH, et al,1978 & Snook SH, 1987).(Snook SH, et al,1978 & Snook SH, 1987).(Snook SH, et al,1978 & Snook SH, 1987).

The most effective intervention programmes seem The most effective intervention programmes seem The most effective intervention programmes seem The most effective intervention programmes seem 

to be those with multiple, coordinated activities, to be those with multiple, coordinated activities, to be those with multiple, coordinated activities, to be those with multiple, coordinated activities, 

including:including:including:including:

• application of the principles of application of the principles of application of the principles of application of the principles of ergonomics in ergonomics in ergonomics in ergonomics in 

the design of equipment, workstations, products the design of equipment, workstations, products the design of equipment, workstations, products the design of equipment, workstations, products 

and working methods and working methods and working methods and working methods according to human according to human according to human according to human 

capabilities and limitationscapabilities and limitationscapabilities and limitationscapabilities and limitations

• trainingtrainingtrainingtraining of workersof workersof workersof workers

• improving improving improving improving health surveillance and management health surveillance and management health surveillance and management health surveillance and management 

systems systems systems systems 

• general general general general workforce empowermentworkforce empowermentworkforce empowermentworkforce empowerment

• top management’s active top management’s active top management’s active top management’s active leadershipleadershipleadershipleadership and and and and 

delegation of decisiondelegation of decisiondelegation of decisiondelegation of decision----making authority making authority making authority making authority 

regarding occupational safety regarding occupational safety regarding occupational safety regarding occupational safety 

The International Labour Organization The International Labour Organization The International Labour Organization The International Labour Organization 

was founded to ensure everyone the was founded to ensure everyone the was founded to ensure everyone the was founded to ensure everyone the 

right to earn a living in freedom, equity, right to earn a living in freedom, equity, right to earn a living in freedom, equity, right to earn a living in freedom, equity, 

dignity and security, in short, the right to dignity and security, in short, the right to dignity and security, in short, the right to dignity and security, in short, the right to 

decent work.decent work.decent work.decent work. We have never accepted We have never accepted We have never accepted We have never accepted 

the belief that injury and disease "go the belief that injury and disease "go the belief that injury and disease "go the belief that injury and disease "go 

with the jobwith the jobwith the jobwith the job”

Decent Work must be Safe Work
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37

�A tripartite organizationA tripartite organizationA tripartite organizationA tripartite organization

�Member countries: 187Member countries: 187Member countries: 187Member countries: 187

�In 1969 the ILO was awarded In 1969 the ILO was awarded In 1969 the ILO was awarded In 1969 the ILO was awarded 

the Nobel Peace Prizethe Nobel Peace Prizethe Nobel Peace Prizethe Nobel Peace Prize

� Reducing the number and seriousness of Reducing the number and seriousness of Reducing the number and seriousness of Reducing the number and seriousness of 

occupational accidents and diseases;occupational accidents and diseases;occupational accidents and diseases;occupational accidents and diseases;

� Adapting the working environment, equipment and Adapting the working environment, equipment and Adapting the working environment, equipment and Adapting the working environment, equipment and 

work process to the physical and mental capacity of work process to the physical and mental capacity of work process to the physical and mental capacity of work process to the physical and mental capacity of 

the worker;the worker;the worker;the worker;

� Enhancing the physical, mental and social wellEnhancing the physical, mental and social wellEnhancing the physical, mental and social wellEnhancing the physical, mental and social well----being being being being 

of workers in all occupations; of workers in all occupations; of workers in all occupations; of workers in all occupations; andandandand

� Encouraging national policies and programmes of Encouraging national policies and programmes of Encouraging national policies and programmes of Encouraging national policies and programmes of 

member States and supplying appropriate member States and supplying appropriate member States and supplying appropriate member States and supplying appropriate assistanceassistanceassistanceassistance

� Development, promotion and supervision of 
International Labour Standards

� Development of labour inspection systems 

� Development and promotion of Codes of 
Practice and other instruments 

� Knowledge management

� Technical cooperation 

� Inter-agency cooperation

40

�Standard-setting is one of the ILO’s major 
means of action to improve conditions of life 

and work worldwide.

� ILO standards are Conventions and 
Recommendations adopted by the 

International Labour Conference.

� Between 1919 and 2016, 189 
Conventions, 6 protocols and 204 

Recommendations were adopted.

� Many of these instruments relate to 
occupational safety and health.

42
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ILO Convention No. 127 & 
Recommendation No. 128

Convention No. 127 and Recommendation No.128 which specify 
the international requirements concerning:

� the manual transport of a load which by reason of its weight is 
likely to jeopardise a worker’s health or safety and 

� the necessary measures needed to protect the workers 

including women and young workers who are engaged in 
manual transport of loads other than light loads.

C. 155 & R. 164 on Occupational Safety and 
Health, 1981

C. 161 & R. 171 on Occupational Health 
Services, 1985

C. 81 & R. 81 on Labour Inspection, 1947

C. 129 & R. 133 on Labour Inspection 
(Agriculture), 1969 

C. 187 & R. 197 on Promotional Framework 
for Occupational Safety and Health, 2006 

Codes of Practice & Guidelines

• ILO also provides practical guidance in 

the form of codes of practice or 

guidelines. They are used as reference 

work by anyone in charge of 

formulating detailed regulations or 

framing occupational safety and health 

programmes.

� The promotion and maintenance of the highest degree The promotion and maintenance of the highest degree The promotion and maintenance of the highest degree The promotion and maintenance of the highest degree 
of physical, mental and social wellof physical, mental and social wellof physical, mental and social wellof physical, mental and social well----being of workers in being of workers in being of workers in being of workers in 
all occupations; all occupations; all occupations; all occupations; 

� The prevention amongst workers of departures from The prevention amongst workers of departures from The prevention amongst workers of departures from The prevention amongst workers of departures from 
health caused by their working conditions; health caused by their working conditions; health caused by their working conditions; health caused by their working conditions; 

� The protection of workers in their employment from The protection of workers in their employment from The protection of workers in their employment from The protection of workers in their employment from 
risks resulting from factors adverse to health; risks resulting from factors adverse to health; risks resulting from factors adverse to health; risks resulting from factors adverse to health; 

� The placing and maintenance of workers in an The placing and maintenance of workers in an The placing and maintenance of workers in an The placing and maintenance of workers in an 
occupational environment adapted to their occupational environment adapted to their occupational environment adapted to their occupational environment adapted to their 
physiological and psychological capabilities. physiological and psychological capabilities. physiological and psychological capabilities. physiological and psychological capabilities. 

To summarize, the adaptation of work to the workers and of To summarize, the adaptation of work to the workers and of To summarize, the adaptation of work to the workers and of To summarize, the adaptation of work to the workers and of 
each worker to his or her job. each worker to his or her job. each worker to his or her job. each worker to his or her job. 

Adopted by the Joint ILO/WHO Committee Adopted by the Joint ILO/WHO Committee Adopted by the Joint ILO/WHO Committee Adopted by the Joint ILO/WHO Committee 

on Occupational Health at its First Session (1950)on Occupational Health at its First Session (1950)on Occupational Health at its First Session (1950)on Occupational Health at its First Session (1950)

Definition of Occupational Health
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Ergonomics Ergonomics Ergonomics Ergonomics stresses stresses stresses stresses fitting the job to the worker fitting the job to the worker fitting the job to the worker fitting the job to the worker as as as as 

compared to the more usual practice of obliging compared to the more usual practice of obliging compared to the more usual practice of obliging compared to the more usual practice of obliging 

the worker to fit the job. the worker to fit the job. the worker to fit the job. the worker to fit the job. 

The aim of The aim of The aim of The aim of ergonomics is to optimize, first and ergonomics is to optimize, first and ergonomics is to optimize, first and ergonomics is to optimize, first and 

foremost, the comfort of the workerforemost, the comfort of the workerforemost, the comfort of the workerforemost, the comfort of the worker, as well as his , as well as his , as well as his , as well as his 

or her health, safety and efficiency.or her health, safety and efficiency.or her health, safety and efficiency.or her health, safety and efficiency.

Ergonomics Ergonomics Ergonomics Ergonomics is an essential and integral part of is an essential and integral part of is an essential and integral part of is an essential and integral part of 

occupational health practice. occupational health practice. occupational health practice. occupational health practice. 

Applying ergonomic Applying ergonomic Applying ergonomic Applying ergonomic principles principles principles principles is is is is beneficial  to both beneficial  to both beneficial  to both beneficial  to both 

the workers and the employersthe workers and the employersthe workers and the employersthe workers and the employers. . . . 

Ergonomics stresses fitting the job to the worker as compared Ergonomics stresses fitting the job to the worker as compared Ergonomics stresses fitting the job to the worker as compared Ergonomics stresses fitting the job to the worker as compared 
to the more usual practice of obliging the worker to fit the to the more usual practice of obliging the worker to fit the to the more usual practice of obliging the worker to fit the to the more usual practice of obliging the worker to fit the 
job. job. job. job. 

The aim of ergonomics is to optimize, first and foremost, the The aim of ergonomics is to optimize, first and foremost, the The aim of ergonomics is to optimize, first and foremost, the The aim of ergonomics is to optimize, first and foremost, the 
comfort of the worker, as well as his or her health, safety comfort of the worker, as well as his or her health, safety comfort of the worker, as well as his or her health, safety comfort of the worker, as well as his or her health, safety 
and efficiency.and efficiency.and efficiency.and efficiency.

Ergonomics is a field which integrates knowledge derived from Ergonomics is a field which integrates knowledge derived from Ergonomics is a field which integrates knowledge derived from Ergonomics is a field which integrates knowledge derived from 
the human sciences in particular anatomy, physiology the human sciences in particular anatomy, physiology the human sciences in particular anatomy, physiology the human sciences in particular anatomy, physiology 
and psychology to match jobs, systems, products and and psychology to match jobs, systems, products and and psychology to match jobs, systems, products and and psychology to match jobs, systems, products and 
environments to the physical and mental abilities and environments to the physical and mental abilities and environments to the physical and mental abilities and environments to the physical and mental abilities and 
limitations of workers. limitations of workers. limitations of workers. limitations of workers. 

Ergonomics is an essential and integral part of occupational Ergonomics is an essential and integral part of occupational Ergonomics is an essential and integral part of occupational Ergonomics is an essential and integral part of occupational 
health practice. health practice. health practice. health practice. 

Applying ergonomic principles, however, is beneficial  to both Applying ergonomic principles, however, is beneficial  to both Applying ergonomic principles, however, is beneficial  to both Applying ergonomic principles, however, is beneficial  to both 
the workers and the employers. the workers and the employers. the workers and the employers. the workers and the employers. 

Ergonomics and  Occupational Health

51

1985198519851985 International Symposium on Ergonomics in International Symposium on Ergonomics in International Symposium on Ergonomics in International Symposium on Ergonomics in 

Developing Countries, JakartaDeveloping Countries, JakartaDeveloping Countries, JakartaDeveloping Countries, Jakarta

1988198819881988 “Higher Productivity and a Better Place to Work” (ILO)“Higher Productivity and a Better Place to Work” (ILO)“Higher Productivity and a Better Place to Work” (ILO)“Higher Productivity and a Better Place to Work” (ILO)

1991199119911991 IEA/ILO project (IEA Technology Transfer Committee)IEA/ILO project (IEA Technology Transfer Committee)IEA/ILO project (IEA Technology Transfer Committee)IEA/ILO project (IEA Technology Transfer Committee)

1991199119911991 Geneva WorkshopGeneva WorkshopGeneva WorkshopGeneva Workshop

1993199319931993 IEA/ILO Roving Seminars (Indonesia, etc.)IEA/ILO Roving Seminars (Indonesia, etc.)IEA/ILO Roving Seminars (Indonesia, etc.)IEA/ILO Roving Seminars (Indonesia, etc.)

1996199619961996 Publication of the Publication of the Publication of the Publication of the Ergonomic Checkpoints Ergonomic Checkpoints Ergonomic Checkpoints Ergonomic Checkpoints (ILO/IEA)(ILO/IEA)(ILO/IEA)(ILO/IEA)

1998199819981998---- (Translation into many languages)(Translation into many languages)(Translation into many languages)(Translation into many languages)

2004 New IEA/ILO projects2004 New IEA/ILO projects2004 New IEA/ILO projects2004 New IEA/ILO projects

2005 Bali ILO/IES Workshop on the Ergonomic Checkpoints 2005 Bali ILO/IES Workshop on the Ergonomic Checkpoints 2005 Bali ILO/IES Workshop on the Ergonomic Checkpoints 2005 Bali ILO/IES Workshop on the Ergonomic Checkpoints 

2nd Edition2nd Edition2nd Edition2nd Edition

2007 Kuala Lumpur ILO/IEA Workshop on  the Ergonomic 2007 Kuala Lumpur ILO/IEA Workshop on  the Ergonomic 2007 Kuala Lumpur ILO/IEA Workshop on  the Ergonomic 2007 Kuala Lumpur ILO/IEA Workshop on  the Ergonomic 

Checkpoints in Agriculture)Checkpoints in Agriculture)Checkpoints in Agriculture)Checkpoints in Agriculture)

2010 Publication of the 2010 Publication of the 2010 Publication of the 2010 Publication of the 2nd Edition of the IEA/ILO Ergonomic 2nd Edition of the IEA/ILO Ergonomic 2nd Edition of the IEA/ILO Ergonomic 2nd Edition of the IEA/ILO Ergonomic 

CheckpointsCheckpointsCheckpointsCheckpoints

2012 Publication of the 2012 Publication of the 2012 Publication of the 2012 Publication of the Ergonomic Checkpoints in AgricultureErgonomic Checkpoints in AgricultureErgonomic Checkpoints in AgricultureErgonomic Checkpoints in Agriculture

52

The practical guides of the checkpoints The practical guides of the checkpoints The practical guides of the checkpoints The practical guides of the checkpoints 

extends to all the main ergonomic extends to all the main ergonomic extends to all the main ergonomic extends to all the main ergonomic 

issues which include:issues which include:issues which include:issues which include:

� MMMMaterials aterials aterials aterials storage and handling, storage and handling, storage and handling, storage and handling, 

� HHHHand toolsand toolsand toolsand tools

� MMMMachine safety achine safety achine safety achine safety 

� WWWWorkstation design orkstation design orkstation design orkstation design 

� LightingLightingLightingLighting

� Premises Premises Premises Premises 

� CCCControl ontrol ontrol ontrol of hazardous substances of hazardous substances of hazardous substances of hazardous substances 

and and and and agents agents agents agents 

� WWWWelfare elfare elfare elfare facilities, and facilities, and facilities, and facilities, and 

� Work Work Work Work organization organization organization organization 
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• Diseases caused by work have to be Diseases caused by work have to be Diseases caused by work have to be Diseases caused by work have to be 

discovered discovered discovered discovered and their victims be properly and their victims be properly and their victims be properly and their victims be properly 

treated and compensated. treated and compensated. treated and compensated. treated and compensated. 

• Preventive and protective measuresPreventive and protective measuresPreventive and protective measuresPreventive and protective measures

must be must be must be must be takentakentakentaken at the workplace. at the workplace. at the workplace. at the workplace. 

• Definition of occupational diseases is Definition of occupational diseases is Definition of occupational diseases is Definition of occupational diseases is 

usually set out in usually set out in usually set out in usually set out in legislation. legislation. legislation. legislation. 

Paragraph 6(1) of ILO Recommendation concerning 
Employment Injury benefits, 1964 (No. 121) 
defines occupational diseases as follows:

Each Member should, under prescribed 
conditions, regard diseases known to 
arise out of the exposure to 
substances and dangerous conditions 
in process, trades or occupations as 
occupational diseases.

The Protocol of 2002 to the Occupational 
Safety and Health Convention, 1981 
(No.155) specifies -

occupational diseases as any 
disease contracted as a result of 
an exposure to risk factors 
arising from work activities.

Shengli Niu 70

90th  Session of the International Labour 90th  Session of the International Labour 90th  Session of the International Labour 90th  Session of the International Labour 
Conference, June 2002, GenevaConference, June 2002, GenevaConference, June 2002, GenevaConference, June 2002, Geneva

Recommendation No. 194

Recommendation concerning the List of 

Occupational Diseases and the Recording and 

Notification of Occupational Accidents and 

Diseases.

New ILO List of Occupational Diseases

• ILO is the only UN Agency international 

list of occupational diseases

• It is designed to assist countries in the 

recording, prevention and 

compensation of occupational diseases

• For the first time, mental and 

behavioural disorders have been 

included

www.ilo.org/safework
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Shengli Niu 75

�Algeria

�Australia

�Bangladesh

�Belgium

�Canada

�China

�Colombia

�Denmark

�Finland

�France

�Italy

�Japan

�Republic of Korea

�Latvia

�Lithuania

�Luxembourg

�Malaysia

�Poland

�Portugal

�Spain

�Switzerland

�United Kingdom

�European schedule of occupational 
diseases 2003. 

Occupational MSDs have been recognized by a number 
of countries e.g.:

� Work should take place in a safe and Work should take place in a safe and Work should take place in a safe and Work should take place in a safe and 
healthy working environment;healthy working environment;healthy working environment;healthy working environment;

� Conditions of work should be consistent Conditions of work should be consistent Conditions of work should be consistent Conditions of work should be consistent 
with workers' wellwith workers' wellwith workers' wellwith workers' well----being and human being and human being and human being and human 
dignity;dignity;dignity;dignity;

� Work should offer real possibilities for Work should offer real possibilities for Work should offer real possibilities for Work should offer real possibilities for 
personal achievement, selfpersonal achievement, selfpersonal achievement, selfpersonal achievement, self----fulfilment fulfilment fulfilment fulfilment 
and service to society.and service to society.and service to society.and service to society.

ILO Policy on the Improvement of ILO Policy on the Improvement of ILO Policy on the Improvement of ILO Policy on the Improvement of 

Working Conditions and EnvironmentWorking Conditions and EnvironmentWorking Conditions and EnvironmentWorking Conditions and Environment

� PreventionPreventionPreventionPrevention

� ProtectionProtectionProtectionProtection

� PromotionPromotionPromotionPromotion

� AdaptationAdaptationAdaptationAdaptation

Aim of Occupational Health defined Aim of Occupational Health defined Aim of Occupational Health defined Aim of Occupational Health defined 

bybybyby

ILO/WHOILO/WHOILO/WHOILO/WHO
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� Responsibilities of the employerResponsibilities of the employerResponsibilities of the employerResponsibilities of the employer

� Role of the competent authorityRole of the competent authorityRole of the competent authorityRole of the competent authority

� Basic workers' rightsBasic workers' rightsBasic workers' rightsBasic workers' rights

Basic Principles in OccupationalBasic Principles in OccupationalBasic Principles in OccupationalBasic Principles in Occupational

Safety and HealthSafety and HealthSafety and HealthSafety and Health

Hierarchy of preventive measures(C.148,1977):Hierarchy of preventive measures(C.148,1977):Hierarchy of preventive measures(C.148,1977):Hierarchy of preventive measures(C.148,1977):

� technical measures, 

� organizational measures, 

� personal protective equipment; 

And more recently (C. 176, 1995 Article 6):And more recently (C. 176, 1995 Article 6):And more recently (C. 176, 1995 Article 6):And more recently (C. 176, 1995 Article 6):

� elimination of risks, 

� control measures, minimization of  risks,

� personal protection equipment;

Basic Principles in Occupational
Safety and Health

81

The Global StrategyThe Global StrategyThe Global StrategyThe Global Strategy::::

• reaffirmed the importance for all reaffirmed the importance for all reaffirmed the importance for all reaffirmed the importance for all 

countries to countries to countries to countries to apply international labour apply international labour apply international labour apply international labour 

standards on occupational safety and standards on occupational safety and standards on occupational safety and standards on occupational safety and 

healthhealthhealthhealth

• requested the ILO to give highest requested the ILO to give highest requested the ILO to give highest requested the ILO to give highest priority priority priority priority 

to to to to the development of new instruments the development of new instruments the development of new instruments the development of new instruments 

in the areas of in the areas of in the areas of in the areas of ergonomicsergonomicsergonomicsergonomics and biological and biological and biological and biological 

hazards. hazards. hazards. hazards. 
(http://www.ilo.org/public/english/protection(http://www.ilo.org/public/english/protection(http://www.ilo.org/public/english/protection(http://www.ilo.org/public/english/protection

/safework/globstrat_e.pdf)/safework/globstrat_e.pdf)/safework/globstrat_e.pdf)/safework/globstrat_e.pdf)

World Day for 

Safety and Health at Work

• 28 April every year

• Events at national/enterprise levels

• Theme of the 2013 World Day

Prevention of Occupational Diseases

• Theme of the 2014 World Day

Safety and Health in the Use of Chemicals

The The The The new new new new program has program has program has program has four main objectives:four main objectives:four main objectives:four main objectives:
� Building effective regulation of workplace risks through 

sound OSH legislative frameworks;

� Strengthening knowledge for prevention through 

capacity building in the area of data collection and 

analysis for strategy-making purposes;

� Developing effective dialogue for improved safety and 

health at work among governments, employers and 

workers organizations; and

� Improving financing modalities for national OSH systems 

to achieve secure and sustainable funding, including 

through economic incentives for compliance and 

investment in prevention as well as linkage with 

employee injury insurance schemes
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Dr.Dr.Dr.Dr. ShengliShengliShengliShengli NiuNiuNiuNiu
Senior Specialist on Occupational Health Senior Specialist on Occupational Health Senior Specialist on Occupational Health Senior Specialist on Occupational Health 

LABADMIN/OSHLABADMIN/OSHLABADMIN/OSHLABADMIN/OSH

International Labour OfficeInternational Labour OfficeInternational Labour OfficeInternational Labour Office

niu@ilo.orgniu@ilo.orgniu@ilo.orgniu@ilo.org

www.ilo.org/safeworkwww.ilo.org/safeworkwww.ilo.org/safeworkwww.ilo.org/safework


