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What is occupational health?

Occupational health should aim at: 
• 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 the worker in an occupational environment 

adapted to his physiological and psychological capabilities; 
• and, to summarize: the adaptation of work to the worker and of each worker 

to his of her job.

WHO/ILO joint Committee on Occupational Health 
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Labour and public health

Occupational Safety Health

Labour Contract
Employer's responsibility
Only at the workplace

Only work‐related health issues
Negotiation between workers 

and employers

Workers’ Health 

All workers
Beyond the workplace

Responsibility of everybody
All health determinants

Other stakeholders: insurance, 
health and environment authorities
Health protection based on 
scientific evidence and social 

preferences

The Labour Approach The Public Health Approach



United Nations A/73/L.2

General 
Assembly

Distr.: Limited
3 October 2018

Original: English

Seventy-third session
Agenda item 119
Follow-up to the outcome of the Millennium Summit

Political declaration of the third high-level meeting of the
General Assembly on the prevention and control of non-communicable
diseases

44.Invite the private sector to strengthen its commitment and
contribution to the implementation of national responses to prevent,
control and treat non-communicable diseases to reach health and
development objectives by:
 (a) Promoting and creating safe and healthy working environments, 
by implementing occupational health measures, including by 
establishing tobacco-free workplaces, and through good corporate 
practices, workplace wellness programmes and health insurance 
plans, as appropriate;

We, Heads of State and Government and representatives of States and 
Governments, assembled at the United Nations on 27 September 2018… 



The global landscape

• UN multilateral agencies:
• International Labour Organization
• World Health Organization

• Global professional organizations
• International commission on Occupational 

health
• Institution of Occupational Safety and 

Health
• International Occupational Medicine 

Society Collaborative
• International Ergonomic Association
• International Occupational Hygiene 

Association
• International Association of Labour 

Inspectors
• International organizations of workers and 

employers
• Business associations
• Civil society 



Occupational 
health is 
mutidisciplinary
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1 billion more 
workers benefitting 
from preventive 
health services

1 billion more 
workers enjoying 
better health and 
wellbeing at work

1 billion more people 
protected from 

health emergencies 
by  resilient  
workforce

Operational framework for WHO action on 
workplace health



Who cares for those 
who care?

Occupational health leadreship for 
protecting health and safety of health 
workers 



The painful
facts

• 54% of health workers in low‐ and middle‐income 
countries have latent tuberculosis, 25 times higher than 
the general population

• In the 2014–2016 Ebola outbreak in West Africa, the risk 
of infection among health workers was 21 to 32 times 
higher than in the general adult population. In 2020, 14% 
(9 million) of COVID‐19 infections were among health 
workers

• Between 44% and 83% of nurses in clinical settings in 
Africa have chronic low back pain 

• Between 17% and 32% of health‐care workers in 
developed countries suffer from occupational burnout

• Globally, 63% of health workers report experiencing any 
form of violence at the workplace

• Medical professions are also at higher risk of suicide in all 
parts of the world

• During COVID‐19 pandemic, 23% of front‐line health‐care 
workers worldwide suffered depression and anxiety and 
39% suffered insomnia  10



https://www.who.int/news‐room/detail/10‐06‐2020‐who‐ilo‐global‐framework‐for‐national‐occupational‐health‐programmes‐for‐health‐workers

7. Immunization against hepatitis B 
and other vaccine preventable 
diseases.

8. Exposure and incident reporting

9. Diagnosis, treatment, care and 
support for occupational 
infections.

10. Information systems, indicators

11. Compensation for work‐related 
disability in accordance with 
national laws.

12. Research and evaluation

13. Environmental hygiene –
healthcare waste, WASH, 
cleaning

WHO‐ILO Global 
Framework for 
national 
occupational health 
programmes for 
health workers

1. Written policy on safety, 
health and working 
conditions at the national 
and facility levels

2. Responsible person/unit at 
national and facility level

3. Occupational health services, 
budget, personal protective 
equipment

4. Joint labour–management 
health and safety 
committees.

5. Ongoing (or periodic) 
education and training for 
responsible persons and 
health and safety committees

6. Risk assessment of 
workplaces, processes

11



WHO call for action on health and safety of health workers in 
COVID‐19 

• Primary prevention of COVID‐19 infections among health 
workers:
– Infection prevention and control
– Engineering, environmental, administrative controls
– Health surveillance

• Zero‐tolerance to violence against health workers at the 
workplace and at the way to and from their workplace, 
social support and respect for health workers and their 
families.

• Adequate staffing levels and clinical rotation in healthcare 
facilities, measures to minimize psychosocial hazards, and 
provision of access to mental health and psychosocial 
support for health workers

• Develop national programmes for occupational health for 
health workers

• Decent occupational health and IPC programmes in all 
healthcare facilities. 

18 January 2021

https://www.who.int/news‐room/detail/28‐04‐2020‐who‐calls‐for‐healthy‐safe‐and‐decent‐working‐conditions‐for‐all‐health‐workers‐amidst‐covid‐19‐pandemic
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https://www.who.int/docs/default‐source/world‐patient‐safety‐day/health‐worker‐safety‐
charter‐wpsd‐17‐september‐2020‐3‐1.pdf?sfvrsn=2cb6752d_2



Instruments for leadership

14

https://www.who.int/publications/i/item/caring‐for‐those‐who‐care

https://openwho.org/courses/COVID‐19‐occupational‐health‐and‐safety

53350 enrollements as of 3 Dec 2020
English, French, Spanish, Portugese, Macedonan, Swahili



ILO/WHO HealthWISE tool ‐ Work Improvement in 
Health Services

English, French, Spanish, Portuguese, Arabic, Chinese

https://www.ilo.org/sector/Resources/training‐materials/WCMS_250540/lang‐‐
en/index.htm
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WHO/ILO Occupational safety and health in public 
health emergencies

A manual for protecting health workers and responders
English, French, Spanish, Chinese

https://www.who.int/publications/i/item/occupational‐safety‐and‐health‐in‐public‐health‐
emergencies‐a‐manual‐for‐protecting‐health‐workers‐and‐responders

Instruments for leadership



Challenges

• Fragmentation, lack of connection, silos, 
competition between programmes

• Insufficient regulatory coverage with 
occupational safety and health laws

• Privatization of healthcare services –
profit first

• Low coverage with occupational health 
services in the health sector

• In the health sector everybody is 
specialist in health, difficult to make 
decisions

• No financial instruments for health 
worker safety

• Insufficient political commitment, no duty 
of care

• New business models in healthcare –
subcontracting, liberal medicine

• Insufficient social dialogue  16

Shoemakers’ Children Go Barefoot



Occupational health in COVID‐19

Considerations in adjusting public health and social 
measures in the context of COVID-19
https://apps.who.int/iris/rest/bitstreams/1275007/retrieve

Annex 1. Considerations for public health and social 
measures in the workplace in the context of COVID-19

https://apps.who.int/iris/rest/bitstreams/1277575/retrieve

https://www.who.int/teams/risk-communication

Q&A: Tips for health and safety at the workplace in the 
context of COVID-19
https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/question-and-answers-hub/q-a-detail/q-
a-tips-for-health-and-safety-at-the-workplace-in-the-
context-of-covid-19



Challenges

• Occupational health disconnected 
from public health and emergency 
response

• Insufficient scientific evidence for 
occupational risks and effectiveness 
of interventions

• Lack of understanding among public 
health experts what occupational 
health can offer

• Perceived conflicts of interests
• Competing agendas with other 

public health disciplines
• Perception that occupational health 

can slow don the emergency 
response

18



WHO, ‘Asks’ to the private sector in the response to COVID‐19, 11 June 2020
https://www.who.int/publications/m/item/asks‐to‐the‐private‐sectorin‐the‐response‐to‐covid‐19
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https://www.who.int/docs/default‐source/climate‐change/who‐manifesto‐for‐a‐healthy‐and‐green‐post‐covid‐recovery.pdf



Can 
occupational 
health play a 
global 
leadership role?
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