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40. Generating quality y and is at the center of
the G20's domestic and global agenda. We will work to ensure the benefits from economic growth,
globalization and technological innovation are widely shared, creating more and better jobs, reducing
inequalities and promoting inclusive labor force participation. We endorse the strategies, action plans
and initiatives developed by G20 labor and employment ministers to enhance the growth and
development agenda by taking effective actions to address changes in skill needs, support
entrepreneurship and employability, foster decent work, ensure safer workplaces including within
alobal supply chains and strengthen sodial protection sysFEms- TTo endarse-SustanaBle Wage Policy
PIICIBIES. Ve TeCognIZE SNtrepraneUrenip 15 & Thportant arfver for job creation and economic growth,
reinforce our commitments in the G20 Entrepreneurship Action Plan, and welcome China’s contribution
in the establishment of an Entrepreneurship Research Center on G20 Economies. We also endorse the
G20 Initiative to Promote Quality Apprenticeship with policy priorities of increasing the quantity, quality
and diversity of apprenticeships. We will further develop the G20 employment plans in 2017 to address
these commitments and monitor progress in a systemic and transparent manner in achieving the G20
goals especially on youth employment and female labor participation. We recognize strengthened labor
market institutions and policies can support productivity and promote decent work, and therefore
higher, sustainable wage growth, in particular for the low-income workers. We recognize the
importance of addressing opportunities and challenges brought into the labor market through labor
migration as well-managed migration can bring potential benefits to economies and societies.
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On September 25th 2015, countries adopted a set of goals to end poverty, protect the planet, and ensure prosperity for all as part of a new sustainable
development agenda. Each goal has specific targets to be achieved over the next 15 years.
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SUSTAINABLE DEVELOPMENT GOAL 8

Promote sustained, inclusive and sustainable economic growth, full and
productive employment and decent work for all

'GOAL B TARGETS

PROGRESS OF GOAL8

+ Sustained and inclusive economic groweh s necessary for achieving sustainable development: The ,
‘global annual growth rate of real GDP per capita increased by 1.3 per cent In 2014, a significant £
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all workers, including migrant workers, particularly women migrants, and those
in precarious employment

iced 23 times the annual

rage worker I ped regions p

has the lowest abour
Geveloping regions), and 2.5 times that of an average worker in Western Asia (which has the highest
Iabour productiviy in developing regions).

= The global unemployment rate stood at 6.1 per cent n 2015, down from a peak of 66 per cent in 2009,
mostly owing to a decline in unemployment in the developed regions. Unemployment affects Employment, decent work for:
pop Globally, women 151020) face

social profection

4 The hidden epidemic: a global picture

Fatal Accidents
352,769
14%

Fatal Diseases
1,979,262
86%

| Workrelated accidentsand seases

4 7 2.33 million

160 million occupational
diseases

Occupational injuries and 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
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Country | Populations GDP per Reported Cases
’ (Millions) capita (US$) Occupational

World bank Diseases

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'loire 175 2,039 11 2009
France 65 36,104 71,194 2010
Italy 60 33111 46,558 2011
Japan 127 35,178 7,779 2011
Senegal 128 1,944 7 2008
Thailand 65 9,820 4575 2009
UK 61 36,901 8530 2009
USA 307 49,965 224,500 2009

Shengli Niu " ’/

Reporting of occupational diseases in selected
countries

All occupationnel diseases

China: 12,212 (2005) > 27,240 (2010)
France: 53,605 (2007) > 71,194 (2010)
Italy: 28,933 (2007)~> 46,558 (2011)
Musculoskeletal disorders (MSDs)

Korea: 1,634 (2001) - 5,502 (2010)
Mental disorders

Japan: 108 (2003) > 325 (2011)

i)




Key occupational diseases

China: Pneumoconiosis
23,812 out of 27,240 (2010)

United States: 224,500 reported cases in
2009 and the top three leading diseases
are: Skin diseases, hearing loss, respiratory
diseases

Argentina: 22,013 reported cases in 2010
and the three leading diseases are:
Hearing loss, MSD, respiratory diseases

Asbestos-related diseases:

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

i)
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Magnltude of Safety and Health
Problems at Work

ILO estimates that 4% of the world
Gross Domestic Product is lost

due to accidents and work-related
diseases.

Sources: World Economic Forum;
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Ergonomic Problems at the Workplace

Bernardini Ramazzini, an Italian physician and father of
occupational medicine, in 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 and was associated with the
introduction of the steel nib.

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

The Fourth European Working Conditions
Survey in 2005 (EWCS 2005)

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).




Work-related MSDs

» 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.
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Work-related MSDs

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)

Cost of Work Related MSDs

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).

}!ost of Work Related MSDs

For workers:
Pain and suffering due to injuries and occupational
L. A diseases (including RSI, CTD and RMI)
v Medical care cost
W “ Lost work time
‘—\\ Lost future earning and fringe benefits
Reduced job security and career advancement
Lost home production and child care
Home care costs provided by family members
Adverse effects on family relations
| Lost sense of self-worth and identity

( relationships
| »;dferse effects on recreational activities

}sost of Work Related MSDs

"For employers:

> Increased absenteeism & lost working time

» Adverse effects on labour relations

» Higher insurance and compensation costs

» Increased probability of accidents and errors
> Restriction, job transfer and higher turnover of
workers

> Scrap and decreased production

> Lawsuits

» Low-quality work

» Less spare capacity to deal with emergencies
» High administrative and personnel costs.

osts of work-related injuries and diseases

Costs by disease or injury
3% 3% 8%
9%
40%
14%

16% Th

@ Tumors M Central Nervous System
[ Respiratory Diseases O Accidents

M Mental Disorders O Heart Diseases

B Musculoskeletal Di [ Skin Di
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Ergonomic risk factors at the Workplace

Musculoskeletal, nerve and circulatory
tissues can be affected by:

» Repeated or forceful efforts
sustained static loading
anatomically non-neutral posture
accelerated movements,

>
>
>
> extéernally applied compressive forces
an

Peak overload
Vibration
Environmental factors

Organization of Work & Social Issues

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
latitude and social support are three key
measures of psychosocial factors at the
workplace affecting workers’ health.

Psychosocial factors

High psychological job demands in
combination with low decision latitude
may not only result in residual job strain
but also cause chronic adverse health
effects such as cardiovascular diseases if
exposure is prolonged

v

MSDs

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.

MSDs at Work

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

juries and diseases caused by
adverse ergonomic working
conditions
isual, muscular and psychological
disturbances:
eye strain
Headaches
Fatigue
musculoskeletal disorders (MSDs) such as
chronic back, neck and shoulder pain,
Cumulative Trauma Disorders (CTDs),
Repetitive Strain Injuries (RSls) and
Repetitive Motion Injuries (RMIs)
psychological tension, anxiety and
{ {dépression
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Reporting of Work Related MSDs

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.

Work Related MSDs

The true magnitude of MSDs at the

workplace is unknown.

\Work Related MSDs

It was predicted that in UK by
2030 there will be a 9 per-cent
increase in MSDs, affecting more
than 7 million workers and a 5
per-cent rise in the rate of mental
iliness in the workforce to affect
4.2 million employees (Vaughan-
Jones H & Barham L, 2009).

\Prevention of MSDs

It has been estimated that at least
50% of all work-related MSDs
among the working population
could be prevented by appropriate
ergonomic job design.

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

\Prevention of MSDs

Fhe most effective intervention programmes seem
0 be those with multiple, coordinated activities,
including:

application of the principles of ergonomics in
the design of equipment, workstations, products
and working methods according to human
capabilities and limitations

training of workers

improving health surveillance and management
systems

general workforce empowerment

top management'’s active leadership and
delegation of decision-making authority
regarding occupational safety

was founded to ensure everyone the
right to earn a living in freedom, equity,
dignity and security, in short, the right to

decent work. We have never accepted
the belief that injury and disease "go

‘ with the job”
Decent Work must be Safe Work
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tional Labour Organization

> A tripartite organization
»Member countries: 187

»>In 1969 the ILO was awarded
the Nobel Peace Prize

Objectives off (L0 OSHE Programmes

Reducing the number and seriousness of
occupational accidents and diseases;

Adapting the working environment, equipment and
work process to the physical and mental capacity of
the worker;

Enhancing the physical, mental and social well-being
of workers in all occupations; and

Encouraging national policies and programmes of
member States and supplying appropriate assistance

ILO means of action

» 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

International Labour Conference

v' Between 1919 and 2016, 189
Conventions, 6 protocols and 204

K"‘ ” Recommendations were adopted.

v Many of these instruments relate to
& occupational safety and health.
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NORMLE;

Ratifications of C127 - Maximum Weight Convention, 1967 (No. 127)
e of enty toforce: 10 ar 1970

; \ :

\ WALA AN 7N
Convention No. 127 and Recommendation No.128 which specify
the international requirements concerning:

v" 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.
A _ha ¥

Other Relevant ILO Conventions &
Recommendations

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.

i)

n Protection of
workers’ personal data

TECHNICAL AND
ETHICAL GUIDELINES
FOR WORKERS' HEALTH
SURVEILLANCE

Definition of Occupational Health

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

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

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

The placing and maintenance of workers in an
occupational environment adapted to their
physiological and psychological capabilities.
To summarize, the adaptation of work to the workers and of
each worker to his or her job.
Adopted by the Joint ILO/WHO Committee
on Occupational Health at its First Session (1950)
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Ergonomics and Occupational Health

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

” __The aim of ergonomics is to optimize, firstand

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

o her health, safety and efficiency.

rgonomics is an essential and integral part of

occupational health practice.

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

Ergonomics and Occupational Health

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

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

Ergonomics is a field which integrates knowledge derived from
the human sciences in particular anatomy, physiology

and psychology to match jobs, systems, products and
environments to the physical and mental abilities and
limitations of workers.

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

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

}EA/ILO Collaboration on
Ergonomics at Work

1 International Symposium on Ergonomics in

Developing Countries, Jakarta

1988 “Higher Productivity and a Better Place to Work” (ILO)

1991 IEA/ILO project (IEA Technology Transfer Committee)

Geneva Workshop

|IEA/ILO Roving Seminars (Indonesia, etc.)
Publication of the Ergonomic Checkpoints (ILO/IEA)
(Translation into many languages)

2004 New IEA/ILO projects

2005 Bali ILO/IES Workshop on the Ergonomic Checkpoints

CRoaf NN 2nd Edition

QLT 2007 Kuala Lumpur ILO/IEA Workshop on the Ergonomic
Checkpoints in Agriculture)

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

Checkpoints

' 2012 Publication of the Ergonomic Checkpoints in Agriculture

{

-

51

\Ergonomic Checkpoints

The practical guides of the checkpoints
extends to all the main ergonomic
issues which include:

» Materials storage and handling,
Hand tools

Machine safety

Workstation design

Lighting

Premises

Control of hazardous substances
and agents

» Welfare facilities, and

» Work organization 5
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MSDs

efinition of occupational diseases is
sually set out in legislation.
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befinition of occupational
diseases

Employment Injury benefits, 1964 (No. 121)
E\.— ” defines occupational diseases as follows.

ch Member should, under prescribed
nditions, regard diseases known to
rise out of the exposure to
substances and dangerous conditions

in process, trades or occupations as
ccupational diseases.

hefinition of 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.

New ILO List of Occupational Diseases

« ILO is the only UN Agency international
list of occupational diseases

« Itis designed to assist countries in the
recording, prevention and
compensation of occupational diseases

« For the first time, mental and

behavioural disorders have been
included

i)

he Intttionibou
June 2002, Geneva

Recommendation No. 194
| Recommendation concerning the List of

INTERNATIONAL LABOUR CONFERENCE

Recommendation 194

Recommendation concerning the List of Occupational Diseases and
g nof

ILO List of
‘Occupational
Diseases

{revised 2010)

tousand and two the fo
Uit of ccupationsl DF
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Ea is established scientifically, or determined by methods appropriate to national conditions and
whers 3 drctInk & i sconcal, o decrmind by et oo o ractice, een the exposure to risk factors arising from work activities an e
139, Do ca byt ol s vl o - i Pract B p § 0 g f K activit d th
vorkschies e dosael) concid e ek musculoskeletal disorder(s) contracted by the worker
= S ek i e st i, o e i 9
21 Resintoy diea ¥ '
212 Siicotuberculosis %
oo 213 P oy g kot
215 Bronchommimonary dscrses coused by hard-nelldust -
216, Bty Hese couied by i o s, h, sear s
SR

Ta A
Oeccupational MSDs have been recognized In & nuniber
ol coulitries e.g.:

» Algeria » Lithuania
»Australia » Luxembourg

INTERNATIONAL GUIDANCE . R Batsladesh + Ml
NOTES ON THE DIAGNOSTIC : S >Belpam + foland

» Canada » Portugal
CRITERIA FOR OCCUPATIONAL & > China # Spain
- > Colombia » Suitzerland
DISEASES »Denmark Unifed Kingdom
( R. AFT) = ' > Finland » European schedule of oceupational
> France diseases 2603,
> Haly
> Japan
> Republic of Korea
» Latvia

1LO Policy on the Improvement of - . Aim of Occupational Health defined
Working Conditions and Environment Z by
| LO/WHO

healthy working environment;
v. Conditions of work should be consistent

¥a © Prevention
with workers* well-being and human - ¥ Protection
dignity; = v Promotioh

B« Work should offer real possibilities for & {+ Adaptation
bérsonal achievemeht, self-fulfilment i
and service to society.
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Basic Principles in Occupational
Safety and Health

3N

Basic Principles in Occupational
Safety and Health

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

¥ oiganizational measures,

¥ personal protective equipment;

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

¥ elimination of risks,

¥ control measures, minimization of risks,

¥ personal protection equipment;

obal Strategy on Occupational
Safety and Health Adopted at the

dst Session of the International
\'g\»“ Labour Conference In 2003

A

” The Global Strategy:
«« reaffirmed the importance for all
countries to apply international labour
standards on occupational safety and
health
requested the ILO to give highest priority
to the development of new instruments
in the areas of ergonomics and biological

hazards.
| }"J (httpz//www.ilo.org/public/english/protection
/safework/globstrat_e.pdf)

81

World Day for ; L
Safety and Health at Work i%

* 28 April every year
« Events at national/enterprise levels
* Theme of the 2013 World Day
Prevention of Occupational Diseases
e Theme of the 2014 World Day
Safety and Health in the Use of Chemicals

ILO Programme on OSH Global Action for
Prevention

The new program has 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

v

{

4 Occupational Safety
s p

Sy, International
oy
</ Organization | prot

AboutthellO  Topics.

Publications. Research

Labour standards ~ Statistics and
databases

e base

e-OSH: Electronic library on occupational safety and health
DVD, 2013 ediion. Everything you wan to know about safety and health at work i two clcks.

HDO) - [ 455113

ived bblographic databese.
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~ .\‘I'hank you!

>

%" 4, - Dr.ShengliNiu

W §enlo pecialist on Occupational Health
’\ LABADMIN/OSH
ternational Labour Office

niu@ilo.org
www.ilo.org/safework
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