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• 34………In addition, given the recurring loss to human
life and assets across the world on account of unsafe
working places, we direct the Task Force to partner
with ILO in consultation with countries, and to
consider how the G20 might contribute to safer
workplaces……..
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Estimated numbers of occupational injuries in 2008 by WHO Regional grouping
Occupational injuries
reported to ILO
Region

Economically
active population

Total employment

Fatal

Occupational injuries causing at least 4 days absence

at least 4 days
absence

Fatal injuries

Lower limit
(0.12)

Upper limit
(0.08)

Average

High income
countries
(global)

494 365 003

465 270 658

11 850

4 959 039

14 090

11 732 104

17 598 156

14 665 130

LMIC Africa
Region

251 588 449

98 984 676

759

46 616

44 699

37 248 941

55 873 412

46 561 176

LMIC Americas
Region

315 509 490

225 696 648

1 944

657 580

25 534

7 092 881

10 639 321

8 866 101

LMIC Eastern
Mediterranean
Region

152 610 995

123 065 822

0

0

17 912

14 926 339

22 389 509

18 657 924

LMIC
European
Region

213 740 690

188 216 100

6 777

325 004

16 191

14 474 533

21 711 800

18 093 167

LMIC SouthEast Asia and
Western
Pacific Regions

642 390 831

205 151 369

81

1 676

83 096

69 247 025

103 870 537

86 558 781

Low income
countries
(global)

921 078 060

886 578 687

193

43 756

119 058

99 215 356

148 823 034

124 019 195

2 991 283 518

2 192 963 960

21 604

6 033 671

320 580

253 937 179

380 905 768

317 421 474

Total

LMIC - Low and Middle Income Countries

5

Countries Reported to the ILO on Occupational accidents
from 2000 to 2008

5

Sub
total

4

3

2

1

Total

7

8

45

7

3

1

7

63

5

6

5

39

6

1

1

7

54

9

4

7

6

35

6

1

2

5

49

8

8

5

6

5

32

6

1

2

6

47

3

7

2

6

5

23

6

3

1

6

39

Number of Reporting
Years

9

8

7

6

All Industries

13

12

5

Construction

12

11

Mining & Quarrying

9

A.H.F.F
A.H.F

A.H.F : Agriculture, Hunting and Forestry
A.H.F.F : Agriculture, Hunting, Forestry and Fishing

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)

Key occupational diseases

China: Pneumoconiosis
23,812 out of 27,240 (2010)
United States: Skin diseases, hearing
loss, respiratory diseases
Argentina: Hearing loss, MSD,
respiratory diseases

Asbestos-related diseases:
200,000 mesothelioma deaths
expected during 1995-2029 in EU

Country

Populations
(Millions)

GDP per
capita (US$)
World bank

Reported Cases
Occupational
Diseases

Year

Argentina

40

12,034

22,013

2010

Benin

6.6

1,583

1

2007

15.7

1,513

4

2007

1,339

9,233

27,240

2010

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

Burkina Faso
China
Cote D’Ioire
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Occupational injuries and diseases


335,000 deaths



250 million accidents



160 million occupational diseases



4% of world’s gross national product is
lost
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

The hidden epidemic: a global picture

Fatal Accidents
352,769
14%

Fatal Diseases
1,979,262
86%

Work-related accidents and diseases
2.33 million

 OSH measures at the workplace to control
hazards and prevent occupational diseases
and work-related diseases
 System on reporting and reporting of
occupational diseases particularly in
developing countries
 Make occupational diseases visible
 Paying attention new and emerging
occupational diseases such as MSDs, Stressrelated diseases.

Occupational Diseases







Diseases caused by work have to be discovered and their
victims be properly treated and compensated
Preventive and protective measures must be taken at the
workplace
Definition of occupational diseases is usually set out in
legislation

Shengli Niu
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International Labour Organization
 Standard-setting is one of the ILO’s major means of action to improve
conditions of life and work worldwide
 ILO’s standards are Conventions and Recommendation adopted by the
international Labour Conference
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Historical Development in
Identification of Occupational Diseases
In 1919

R.3 Anthrax Prevention

R.4 Lead Poisoning (Women and children)

Shengli Niu

History and Development
In 1925 - C. 18 Workmen’s Compensation
(occupational diseases)
1.

2.

3.

Shengli Niu

Poisoning by lead, its alloys or
compounds and their sequelae
Poisoning by mercury, its amalgams
and compounds and their sequelae
and
Anthrax infection

History and Development
In 1934 - C. 42 Revised C.18
1.
2.
3.

4.
5.
6.
7.

Shengli Niu

Lead poisoning
Mercury poisoning
Anthrax
Silicosis
Phosphorus poisoning
Arsenic poisoning
Poisoning by benzene

8.

9.
10.

Poisoning by the halogen
derivatives of hydrocarbons
of the aliphatic series
Diseases due to radiation,
and
Skin cancer (primary
epitheliomatous cancer of
the skin)

18
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Schedule I. List Of Occupational Diseases
Occupational diseases

Work involving exposure to risk

1. Pneumoconiosis caused by sclerogenic mineral dust
(silicosis, anthraco-silicosis, asbestosis) and silicotuberculosis, provided that silicosis is an essential factor in
causing the resulatant incapacity or death.

All work involving exposure to the risk concerned.

2. Bronchopulmonary diseases caused by hard- metal dust.

-

3. Bronchopulmonary diseases caused by cotton dust
(byssinosis), or flax, hemp or sisal dust.

-

4. Occupational asthma caused by sensitising agents or
irritants both recognised in this regard and inherent in the
work process.

-

5.Extrinsic allergic alveolitis and its sequelea, caused by the
inhalation of organic dusts, as prescribed by national
legislation.

-

6.Diseases caused by beryllium or its toxic compounds.

-

7. Diseases caused by cadnium or its toxic compounds.

-

8. Diseases caused by phosphorus or its toxic compounds.

-

9. Diseases caused by chromium or its toxic compounds.

-

10. Diseases
Shengli
Niu caused by manganese or its toxic compounds.

-
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11. Diseases caused by arsenic or its toxic compounds.

-

12. Diseases caused by mercury or its toxic compounds.

-

13. Diseases caused by lead or its toxic compounds.

-

14. Diseases caused by fluorine or its toxic compounds.

-

15. Diseases caused by carbon disulfide.

-

16. Diseases caused by the toxic halogen derivatives of
aliphatic or aromatic hydrocarbon.

-

17. Diseases caused by benzene or its toxic homologues

-

18.Diseases caused by toxic nitro-and amino-derivatives
of benzene or its homologues.

-

19. Diseases caused by nitroglycerine or other nitric acid
esters.

-

20. Diseases caused by alcohols, glycols, or ketones.

-

21. Diseases caused by asphyxiants, carbon monoxide
hydrogen cyanide or its toxic derivatives, hydrogen
sulfide

-

22. Hearing impairment caused by noise

-

23. Diseases caused by vibration (disorders or muscles,
tendons, bones, joints, peripheral blood vessels or
peripheral nerves)
Shengli Niu
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24. Diseases caused by work in compressed air.

25. Diseases caused by ionising radiations.

All work involving exposure to the action of
ionising radiations

26. Skin diseases caused by physical, chemical
or biological agents not included under other
items.

All work involving exposure to the risk
concerned

27. Primary epitheliomatous cancer of the skin
caused by tar, pitch, bitumen, mineral oil,
anthracene, or the compounds, products or
residues of these substances.
28. Lung cancer or mesotheliomas, caused by
asbestos.
29. Infectious or parasitic diseases contracted in
an occupation where there is a particular risk of
contamination.

(a) Health or laboratory work
(b) Veterinary work
(c) Work handling animals, animal carcasses,
parts of such carcasses, or merchandise
which may have been contaminated by
animals, animal carcasses or parts of such
carcasses.
(d) Other work carrying a particular risk of
contamination

*In the application of this schedule the degree and type of exposure should be taken into account when appropriate

Shengli Niu
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Committee on Occupational Safety and Health
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History and Development
Definition of occupational diseases

Paragraph 6(1) of Recommendation 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”

Shengli Niu

Factors considered when deciding on
the cause of a disease


Strength of association. The greater the impact of

an exposure on the occurrence or development of a
disease, the stronger the likelihood of a causal
relationship.



Consistency. The various research reports have



Specificity. Exposure to a specific risk factor results in



generally similar results and conclusions.

a clearly defined pattern of disease or of diseases.

Temporality or time sequence. The exposure of

interest preceded the disease by a period of time
consistent with any proposed biological mechanism.
Shengli Niu

Factors considered when deciding
on the cause of a disease


Biological gradient. The greater the level and the duration of



Biological plausibility. From what is known of toxicology,



Coherence. A general synthesis of all the evidence (e.g. human



Interventional studies. Sometimes, a primary preventative

exposure, the greater the severity of diseases or their incidence.

chemistry, physical properties or other attributes of the studied
risk or hazard, it really does make biological sense to suggest that
the exposure leads to the disease.
epidemiology and animal studies) leads to the conclusion that
there is a cause-effect relationship in a broad sense and in terms
of general common sense.
trial may verify whether removing a specific hazard or reducing a
specific risk from the working environment or the work activity
eliminates the development of a specific disease or reduces its
incidence.
Shengli Niu

Two Main Elements in the Definitions
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The exposure-effect relationship between a specific working
environment and/or activity and a specific disease effect
The fact that these diseases occur among the group of persons
concerned with a frequency above the average morbidity of the
rest of the population

Employment Injury Benefits Convention,
1964 (No.121)
(Article 8) Each Member shall
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(a) prescribe a list of diseases, comprising at least the diseases enumerated in
Schedule I to this Convention, which shall be regarded as occupational diseases
under prescribed conditions; or
(b) include in its legislation a general definition of occupational diseases broad
enough to cover at least the diseases enumerated in Schedule I to this
Convention; or
(c) prescribe a list of diseases in conformity with clause (a), complemented by a
general definition of occupational diseases or by other provisions for establishing
the occupational origin of diseases not so listed or manifesting themselves under
conditions different from those prescribed

The Role & Impact of the ILO List






Promotion of the inclusion of a range of internationally acknowledged
occupational diseases in national lists.
Harmonization of the development of policy on occupational diseases
and in promoting their prevention.
Serving as an example for countries establishing or revising their
national lists.
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The Role & Impact of the ILO List




Adding to the list would imply the extension of preventive measures to
control the use of harmful substances and would assist a better health
surveillance of workers
This effect can be expected both in countries that have ratified the
Conventions and those that have not
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Features of the ILO List
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The ILO list is not intended to list all known occupational
diseases
Diseases included in the list are common to a number of
countries or populations
Rare disorders (or less frequent and very specific to a small
target group) are more appropriate to be dealt with at a local
level
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http://www.ilo.org/global/publications/ilo-bookstore/order-online/books/WCMS_150323/lang--en/index.htm
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THE

PREVENTION OF
OCCUPATIONAL
DISEASES

World Day for Safety and Health at Work
28 April 2013

Assessing the need for better data
Challenges in data collection







Many developing countries lack the specific knowledge and experience for diagnosis,
recognition and reporting of occupational diseases (trained doctors, list of occupational
diseases, diagnostic capacity)
Workers in SMEs and the informal economy tend outside the national OSH systems
The intensification of migration flows, ageing of the workforce and increasing number of
people in temporary work complicate monitoring and recording of occupational diseases
Many occupational diseases are difficult to identify due to their long latency periods
(e.g.: occupational cancer)
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Steps for the prevention of occupational
diseases

For national OSH systems to deal effectively with the prevention of
occupational diseases, it is necessary to:












build capacity for recognition and reporting of occupational diseases and establish
the related legislative framework
improve mechanisms for collection and analysis of occupational disease’s data
improve collaboration of OSH and social security institutions to strengthen
employment compensation schemes
integrate the prevention of occupational diseases into OSH inspection programmes
improve capacity of occupational health services for health surveillance and
monitoring of the working environment
update national lists of occupational disease using the ILO list as a reference
reinforce social dialogue among governments, employers and workers and their
organizations

Shengli Niu

Steps for the prevention of occupational
diseases

The role of employers and workers






The active participation of employers’ and workers’ organizations is vital for the
development of national policies aimed at preventing occupational diseases
Employers have a duty to prevent occupational diseases by taking precautionary
measures through the assessment and control of occupational hazards and risks, and
health surveillance
Workers have a right to be involved in formulating, supervising and implementing
prevention policies and programmes
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Steps for the prevention of occupational
diseases

ILO action








Promote the ratification and implementation of ILO Conventions related to
occupational safety and health
Strengthen alliances with other institutions (e.g., WHO, ISSA, ICOH) for the
prevention of occupational diseases
Support member States’ efforts to strengthen their capacities for prevention
and recognition of occupational diseases
Encourage the exchange of good practices at national and international levels

Shengli Niu

Thank
you!
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