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HEALTH AND SAFETY AT WORK

Improving health and safety at work has been an important issue for the EU since the 1980s.
The introduction of legislation at European level set minimum standards for the protection of
workers, without preventing Member States from maintaining or introducing more stringent
measures. When the Lisbon Treaty entered into force, the Charter of Fundamental Rights of
the European Union became legally binding, making health and safety policy an even more
important area of EU legislation.

LEGAL BASIS

Articles 91, 114, 115, 151, 153 and 352 of the Treaty on the Functioning of the European Union
(TFEU).

OBJECTIVES

On the basis of Article 153 TFEU, the EU encourages improvements in the working environment
by harmonising working conditions in order to protect workers’ health and safety. To this end,
minimum requirements are laid down at EU level, allowing Member States to introduce a higher
level of protection at national level if they so wish. The Treaty also stipulates that the directives
adopted must not impose administrative, financial or legal constraints which would hold back
the creation and development of SMEs.

ACHIEVEMENTS

A. Institutional development
Under the auspices of the European Coal and Steel Community (ECSC) created by the
Treaty of Paris in 1951, various research programmes were carried out in the field of
health and safety at work. The need for a global approach to occupational safety and health
became more manifest with the establishment of the EEC by the Treaty of Rome in 1957.
The Advisory Committee for Safety, Hygiene and Health Protection at Work was set up
in 1974 to assist the Commission in the preparation and implementation of activities in
that field. Minimum occupational health and safety requirements were needed in order to
complete the European single market. This led to the adoption of a number of directives, for
example Directive 82/605/EEC (replaced by Directive 98/24/EC) on protection against the risks
associated with metallic lead, Directive 83/477/EEC (last amended by Directive 2003/18/EC)
on asbestos, and Directive 86/188/EEC (last amended by Directive 2003/10/EC) on noise.
1. Single European Act
The adoption of the Single European Act in 1987 brought health and safety at work into the
EEC Treaty for the first time in an article laying down minimum requirements and allowing
the Council to adopt occupational health and safety directives by qualified majority. The aims
of the article were: to improve workers’ health and safety at work; to harmonise conditions
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in the working environment; to prevent ‘social dumping’ as completion of the internal market
progressed; and to prevent companies from moving to areas with a lower level of protection
in order to gain a competitive edge. Although the ‘Social Charter’ (the Community Charter of
the Fundamental Social Rights of Workers) of 1989 was not legally binding, it affirmed that
‘the same importance must be attached to the social aspects as to the economic aspects’ of the
single market.
2. Contribution of the Treaty of Amsterdam (1997)
The Amsterdam Treaty strengthened the status of employment issues by introducing the title
on employment and the Social Agreement. For the first time, directives setting out minimum
requirements in the field of health and safety at work and working conditions were adopted by
both Parliament and the Council by means of the codecision procedure.
3. Contribution of the Lisbon Treaty (2007)
The Lisbon Treaty contains a ‘social clause’ under which social requirements must be taken
into account in the Union’s policies. Upon the entry into force of the Lisbon Treaty, the Charter
of Fundamental Rights of the European Union became legally binding, with due regard for the
principle of subsidiarity pursuant to the general provisions of Chapter VII of the Charter.
B. Milestones: Directives and European Agency for Occupational Health and Safety
1. Framework Directive 89/391/EEC and individual directives
Article 137 of the Treaty of Nice (now Article 53 TFEU) formed the basis for EU efforts
to improve the working environment with a view to protecting workers’ health and safety.
The adoption of Framework Directive 89/391/EEC, with its specific focus on the culture of
prevention, was a milestone. It provided for preventive measures, information, consultation,
balanced participation and training for both workers and their representatives in the public and
the private sector.
The framework directive not only forms the basis for more than 25 individual directives in
different areas and for Council Regulation (EC) No 2062/94 establishing a European Agency
for Safety and Health at Work, but has also had an impact on other legislative acts relating to
temporary agency workers and aspects of working time in various directives.
The individual directives include the following:
— health and safety requirements for the workplace (89/654/EEC) and the provision of safety

and/or health signs at work (92/58/EEC);

— the use of work equipment (89/655/EEC amended by Directive 2001/45/EC and
Directive 2009/104/EC)); of personal protective equipment (89/656/EEC) and work with
display screen equipment (90/270/EEC) and manual handling (90/269/EEC);

— sectors: temporary or mobile construction sites (92/57/EEC); mineral-extracting industries
(drilling) (92/91/EEC; 92/104/EEC) and fishing vessels (93/103/EC);

— groups: pregnant workers (92/85/EEC) and protection of young people at work (94/33/EC);

— agents: exposure to carcinogens (90/394/EEC), and the Directive on protection of workers
from the risks related to exposure to carcinogens or mutagens at work (2004/37/EC);
chemical agents (98/24/EC amended by Directive 2000/39/EC and Directive 2009/161/
EU); biological agents at work (2000/54/EC) and protection against ionising radiation
(Directive 2013/59/Euratom repealing previous related directives); protection of workers
potentially at risk from explosive atmospheres (99/92/EC); exposure of workers to
the risks arising from physical agents (vibration) (2002/44/EC), noise (2003/10/EC),
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electromagnetic fields (2004/40/EC amended by Directive 2013/35/EU) and artificial
optical radiation (2006/25/EC);

— substances: alignment of several directives on classification, labelling and packing of
substances and mixtures (Directive 2014/27/EU).

Updating Directive 2004/37/EC on the protection of workers from the risks related to exposure
to carcinogens or mutagens at work is an ongoing process, with a first batch of 13 substances
covered in a proposal from late 2016, currently the subject of negotiations between EU
institutions, and a second proposal from January 2017 reviewing limits for a further 7 substances
at first reading stage in Parliament
Social partner agreements concluded within the Social Dialogue are another way to initiate
social legislation (5.10.7). In April 2016, the Commission released a proposal for a directive to
improve working conditions in the fishery sector, giving effect to an agreement reached by the
social partners in 2013. However, giving effect to a social legislation initiative took more than
four years in the case of the social partners’ agreement on health and safety in the hairdressing
sector. This was due to the review of the whole body of occupational health and safety legislation
as part of the Commission’s Regulatory Fitness and Performance programme (REFIT).
2. European Agency for Safety and Health at Work (OSHA)
The European Agency for Safety and Health at Work was set up in 1996 and is based in Bilbao
(Spain). Its aim is to foster the sharing of knowledge and information in order to help promote
a culture of risk prevention. It develops the web-based platform for Online interactive Risk
Assessment (OiRA) containing SME-friendly sectoral assessment tools in any language, such
as for hairdressers and private security. In 2013, the Commission, implementing a request by
Parliament, launched a pilot project on the health and safety of older workers, to be carried
out by OSHA up to the end of 2015. Furthermore, the Agency launched a campaign under the
title ‘Healthy Workplaces Manage Stress’ in 2014 to raise awareness of work-related stress and
psychosocial problems, which contribute to about half of all lost working days. The Agency is
also studying benchmarking practices in the field of occupational health and safety with a view
to successful initiatives.
C. Community action programmes and strategies on health and safety at work
Between 1951 and 1997, ECSC research programmes operated in the field of health and safety
at work. The European Social Agenda was adopted in 2000, contributing to a more strategic
approach to health and safety at work at EU level. Subsequently, the Community strategy on
health and safety at work for 2002 to 2006 adopted a global approach to wellbeing in the
workplace.
The Community strategy for 2007 to 2012 focused on prevention. Its aim was to achieve a
continuous reduction in occupational accidents and diseases in the EU, in particular through
the definition and implementation of national strategies, the improvement and simplification of
existing legislation, and better implementation of that legislation through the exchange of good
practices, awareness-raising and improved information and training.
In June 2014 the Commission published the EU Strategic Framework on Health and Safety at
Work 2014-2020, which was adopted by the Council in March 2015. Based on the evaluation
of the previous strategy and public consultation, the Framework aims to tackle three major
challenges: improving and simplifying existing rules, strengthening the prevention of work-
related diseases, including new risks, and taking account of the ageing workforce. Particular
attention is given to the needs of microbusinesses and small businesses.

http://www.europarl.europa.eu/ftu/pdf/en/FTU_5.10.7.pdf
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ROLE OF THE EUROPEAN PARLIAMENT

Parliament has frequently emphasised the need for optimal protection of workers’ health and
safety. It has adopted many resolutions in which it calls for all aspects directly or indirectly
affecting the physical or mental wellbeing of workers to be covered by EU legislation.
Parliament has had a significant influence on directives which improve working conditions.
It supports the Commission in its efforts to improve the provision of information to SMEs. It
takes the view that work must be adapted to people’s abilities and needs, and not vice versa,
and that working environments should be developed in such a way as to take greater account
of the special needs of vulnerable workers. Parliament has urged the Commission to investigate
emerging risks that are not covered by current legislation, e.g. exposure to nanoparticles, stress,
burnout, violence and harassment in the workplace.
In particular, it has been instrumental in the adoption by the social partners of a Framework
Agreement on prevention from sharp injuries in the hospital and healthcare sector, which was
implemented by Council Directive 2010/32/EU adopted on 10 May 2010. Parliament has also
called for improvements to be made to the existing legislation on the protection of pregnant
workers, as well as on the protection of workers from musculoskeletal disorders. Further key
requests include establishing a directive laying down minimum standards for the recognition of
occupational diseases, and extending the scope of Framework Directive 89/391/EEC to include
certain groups of workers (such as the armed forces, self-employed people, domestic workers
and home workers).
In June 2010, Parliament rejected the Commission’s proposal to amend the directive on the
working time of mobile road transport workers, because it did not agree that self-employed
workers should be excluded from the scope of the directive. As a result, the Commission
withdrew its proposal.
In its resolution of 25 November 2015, Parliament, responding to the Commission’s adoption
of the Framework on Health and Safety at Work 2014-2020, expressed regret that no specific
targets had been set in the framework (e.g. indicative reduction targets for occupational diseases
and accidents at work). It also called for more concrete legislative and non-legislative measures
to be included after the mid-term review in 2016.
Beyond amending proposed legislation, and monitoring and encouraging the Commission’s
other work in the field of occupational health and safety, Parliament also approaches the subject
in a forward-looking manner, looking into potential new risks associated with technological
innovation and related changes in work organisation within a working group on the labour
market impacts of digitalisation, robotics and artificial intelligence, set up by the Committee on
Employment and Social Affairs (EMPL) in October 2015.
Stefan Schulz
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