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Comparability of data and statistics of Health and Safety (H&S) 
1) How can it be ensured that Member States contribute to the 25%-target to reduce 
work accidents given the diversity of data and statistics? How do you explain that some 
countries have a significant higher rate of occupational accidents and diseases compared to 
others? 
The 25% reduction target can be seen as realistic and within reach; for the campaigning of 
injury/accident prevention programmes the European Agency for Health and Safety at Work 
in Bilbao can play an active role. In the past, many campaigns have demonstrated to be a 
successful tool for the reduction of different types of accidents (e.g. falls from height), of 
accidents in high risk sectors (construction) for safety promotion in general. Such activities 
should be consequently supported. Actions can be taken at the national or regional level, at 
the sector or enterprise level or by using standardised instruments (FIN: tuttava= safe and 
productive working habits). Although the type and level of the interventions can vary 
substantially, it seems that the more direct contacts are with a specific target group, the greater 
is the positive impact of the intervention. It also stresses the importance of monitoring 
systems, preventing risks at source and the advantages of social dialogue, partnership and 
workers’ involvement. A consequent monitoring of the annually achieved reductions on 
national level has to be carried out; the distribution of models of good practice to the states 
with high levels of accidents has to be organised. Innovative approaches to reduce the 
accidents rates in SMEs have to be promoted. 

The index per 100 thousand persons in employment (1998=100) of EUROSTAT shows the 
evolution of the incidence rate of serious work accidents in comparison to 1998 (= 100). An 
accident at work is a discrete occurrence in the course of work that leads to physical or mental 
harm. This includes accidents in the course of work outside the premises of his/her business, 
even if caused by a third party, and cases of acute poisoning. It excludes accidents on the way 
to or from work, occurrences having only a medical origin and occupational diseases.  

Compared to 1998 (=100) EU 25 has reduced the incidence rate of the number of serious 
accidents at work1 in the year 2004 to 79 and EU 15 to 78.  This is a reduction of 21-22%. 
Some countries have a higher reduction (Belgium 35%, Slovakia 46%, Greece 34%). Some 
countries have no reduction but higher rates compared to 1998 (Estonia 124%, Cyprus 103%, 
Romania 103%).  

Every year, more than 4 million accidents at work occur in the EU. If accidents causing no 
absence from work or an absence of up to 3 days are added, the estimated total number rises 
to more than 6 million. In 2004, about 4 400 fatal accidents at work happened. The 
consequences of accidents at work and of work-related ill health are multiple and complex. As 
factors relating to the working environment account for approximately one third of sick leave, 
potential exists to reduce sick leave by improving the working environment. 

Small and medium-sized enterprises are particularly affected by the costs of accidents, as they 
account for 82% of all occupational injuries and 90% of all fatal accidents. The relative 
impact is greater than on comparable large enterprises; key workers cannot be easily or 
quickly replaced and short-term interruptions of business can lead to loss of clients and 
important contracts. 

Eurostat figures demonstrated that workers between 18 and 24 years had a 40% higher risk 
than the average of having an accident at work. In contrast, the risk among the oldest workers 
rose to 160% on average for 55-64 year olds and exponentially for those of 65 years or older – 
reaching 340% on average.  
                                            
1 The incidence rate = number of accidents at work with more than 3 days' absence that occurred during the year/number of 
persons in employment in the reference population x 100 000. 
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As these age groups will experience the highest rate of growth in the near future, a successful 
improvement of working conditions for these age categories is critical. Attention should also 
be paid to combating the exclusion of socially vulnerable groups and to reinserting disabled 
workers – particularly those whose disabilities are the result of work accidents or occupational 
diseases. Contractual relationships also often have important repercussions on the health and 
safety of workers:  

• Temporary and part-time workers have more work-related accidents; 

• Employees of more recently set-up companies are more at risk than workers of 
companies who have been around for some time. 

For these reasons, policies of quality are needed, i.e. in the first instance the right mix of 
existing measures.  

The Framework Directive adopted in 1989 already promoted a dynamic approach obliging 
employers to continually carry out prior risk evaluations and putting in place the appropriate 
measures. It is reported that the tasks of risk assessment, documentation and supervision is not 
universally spread including Member States with a tradition on prevention. Risk assessment is 
often being considered to be a one-time obligation and lacks continuity. 

To consolidate a culture of risk prevention and achieve the strategic objectives, it is necessary 
to combine a variety of policy instruments, such as legislation, social dialogue, progressive 
measures and best practices, corporate social responsibility, economic incentives and 
mainstreaming. The new Community Strategy calls for action by players at all levels: 
European, national, local and workplace. When Member States develop their national 
strategies they should set targets and priorities for their national action and choose appropriate 
policy instruments, based on an in-depth multi-dimensional analysis taking into account 
social, economic and environmental factors. 

Though a lot of work and progresses (ESAW European Statistics on Accidents at Work) have 
been done already to achieve a high level of harmonisation and comparability of accident 
data, caution is called in comparing results on accidents at work and work-related health 
problems by Member States because some comparability issues still remain due to 
differences: differences between the Member States' schemes for declaration of accidents at 
work and their coverage; differences in reporting (including/excluding road traffic and 
transport accidents in the course of work and accidents having only a medical origin or 
accidents occurred in public places or within the premises of another company); differences in 
types of reporting (insurance based systems or legal obligation of employers to notify 
accidents); differences in ex/including sectors. The economic structures, size of sectors of a 
country etc. influence the incidence of accident rates. 
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Implementation and simplification3 
2) Which conditions are needed to guarantee simplification without reducing the level 
of protection? How can the right balance between the effective implementation of existing 
H&S legislation at national level and the need of introducing new legislation be achieved? 
The first results of the ongoing evaluation of H&S directives (Visual Display Unit - VDU 
Directive 90/270/EEC) have been presented during the German Presidency. On the 
employer’s side, overall awareness of the existing compulsory legislation with regard to VDU 
work exist in a majority of larger establishments, but only in a relatively small part of the 
smaller units. The level of this overall awareness is quite comparable between the three 
countries which have taken part in this evaluation: Germany, Denmark and the Netherlands. It 
is noteworthy that in the Netherlands and in Germany the text of the law as such plays only a 
subordinated role in the dissemination of the Directive’s contents. Employers instead often 
prefer to use the information material based on the Directive by safety and health institutions 
like the Occupational Health and Safety Service (Arboservice) in the Netherlands or the 
Employer’s Liability Insurance Association (Berufsgenossenschaft) in Germany. In Denmark, 
too, employees are not primarily obtaining their OSH-related information directly from laws 
and directives, but from other sources based on legislation (e.g. workplace evaluation 
guidelines).  

On the key characteristics of the H&S legislation and implementation described in COM 
(2004) 622, various imperfections have been detected. 

• Publicising and flanking of the new legislation is generally considered to be well 
advanced, although several Member States underline already a need to step up 
information and advice activities to extend the application of the legislation. 

• Particularly relevant for all types of enterprises, in particular SMEs is the need for 
specific and comprehensible information and guidance as well as easy access to 
specific and adequate technical assistance. 

• A major innovation in the legislation consisted of the introduction of systematic risk 
assessments. The report underlines that the tasks of risk assessment, documentation 
and supervision are not universally spread. At the same time, there are concerns about 
the incomplete and superficial nature of the execution of the above mentioned tasks. 

COM (2004) 62 points at deficits in the organisational structures for the improvement of 
health and safety in many enterprises. 

Despite the possibility to work with internal and external protective and preventive systems, 
the evidence shows that there is not yet a general and adequate access of all enterprises across 
the European Union to protective and preventive services. Deficiencies in target-setting and in 
monitoring progress towards attaining policy objectives have also been identified as common 
weak spots in many Member States. 

Perpetuation of the differences in practical implementation of the minimum requirements set 
in the EU directives across the European Union would hinder establishment of a level playing 
field for EU businesses and could be conducive to competition based on low standards for 
working conditions. The trans-boundary and Europe wide characteristics of health and safety 
at work make a case for policy action at European level. 

                                            
2 COM (2004) 62 final: Communication from the Commission on the practical implementation of the provisions of the 
Health and Safety at Work Directives 89/391 (Framework), 89/654 (Workplaces), 89/655 (Work Equipment), 89/656 
(Personal Protective Equipment), 90/269 (Manual Handling of Loads) and 90/270 (Display Screen Equipment 
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The main objective of the new Community Strategy is to obtain a continuous, sustainable and 
homogeneous reduction of occupational accidents and diseases in the EU by: 

• fostering development and implementation of coherent national strategies; 

• keeping the body of legislation suitable for the changing world of work; 

• stimulating commitment and motivation on the part of more employers and workers; 

• adopting a new approach to occupational health in the context of demographic trends; 

• improving monitoring of progress. 

As comprehensive Community legislation already exists, action at Community level should 
focus mainly on updating and simplifying existing legislative measures without lowering 
existing standards of protection. This effort should be accompanied by similar undertakings 
by Member States to simplify their own legislation on health and safety at work. The above 
mentioned evaluation of directives has shown a low awareness of the existing compulsory 
legislation with regard to VDU work; but the obligatory tool “workplace analysis” (=risk 
assessment) has been broadly accepted as a meaningful tool for the design of new work 
stations. It can be concluded that legislation should define the frame and goals for activities 
and can be concretised by codes of good practices. 

To make practical implementation of the legislation easier, the Commission should continue 
its work on providing non-binding guidelines with the new Community Strategy. It will foster 
stronger cooperation in the field of enforcement supported by activities of the Senior Labour 
Inspectors Committee (SLIC) which will continue exchanging good practice and experience 
and focus more on identifying practical implementation significant problems to different 
Member States. 

3)  Are the directives on H&S implemented successfully at national level and if not, are 
infringement procedures initiated by the European Commission? Please indicate examples 
for the latter. Does the Commission suffer from a lack of resources which impede it from 
initiating necessary infringement procedures? 
The levels of repercussion into the national legal systems of the Framework Directive 
89/391/EEC and its five first individual directives fall into three categories. 

• In some countries the Framework Directive had considerable legal consequences as 
they had out-dated or inadequate legislation on the subject when the Directive was 
adopted. 

• In other Member States, the Directive served to complete or refine existing national 
legislation. 

• Finally, in the opinion of a few Member States, transposition did not require major 
adjustments since rules were in place being in line with the directives concerned. 

The transposition of the Framework Directive 89/391/EEC and its five first individual 
directives3  into the national legislative framework was a lengthy process. The transposition 
delays have had a considerable impact on the levels of the practical implementation at 
workplace level. (Source: COM (2004) 62 final). 
                                            
3 Council Directive 89/654/EEC of 30 November 1989 concerning the minimum safety and  health requirements for the 
workplace (first individual directive within the meaning of Article 16 (1) of Directive 89/391/EEC); Council Directive 
89/655/EEC of 30 November 1989 concerning the minimum safety and health requirements for the use of work equipment by 
workers at work (second individual Directive within the meaning of Article 16 (1) of Directive 89/391/EEC); Council 
Directive 89/656/EEC (personal protective equipment) Council Directive 90/270/CEE (Visual display units)  
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In early 1993, infringement procedures were launched by the Commission against Members 
States that had not communicated in due time their national legislation transposing the 
directives. Due to the opening of infringements procedures, Member States accelerated their 
legislative efforts and adopted the necessary legislative measures to transpose the directives 
before reaching the final steps of the infringement procedures. Only in the case of Spain, the 
infringement procedures launched based on the failure to communicate the national measures 
transposing directives 89/654/EEC, 89/655/EEC, 89/656//EEC, 90/269/EEC and 90/270/EEC 
resulted in a ruling of the Court of Justice. 

Following the transposition into national law, the Commission carried out a conformity 
control of the national legislation. Instead of launching immediately infringement procedures, 
the Commission undertook discussions with national authorities to clarify and solve 
misunderstandings and to correct the defective situation. The individual complaints submitted 
to the Commission were of great value in detecting the weak spots. 

The delays incurred in the transposition; conformity problems, particularly for the Framework 
directive, have had a considerable impact on the levels of practical implementation as well as 
on the quality of implementation, since the supporting actions (information, training, technical 
assistance, etc.) necessary to create the required safety culture were delayed as well. 

The analysis of the situation at the workplace level provides an ambiguous picture: on the one 
hand transposition and application of legislation is largely respected, yielding de facto 
benefits in terms of reducing health and safety risks and preventing accidents from happening; 
on the other hand significant efforts are needed to meet the standards and to reap in full the 
prevention benefits of the legislation. 

In short, points for improvement concerning the practical implementation of the provisions 
related to the most important tool for the evaluation of workplaces - the risk assessment - are 
the following: 

• In the course of superficial, schematic procedures the focus is put on obvious risks. 
Long-term effects (e.g. mental factors) as well as not easily detectable risks are 
neglected, as for example those caused by chemical substances. 

• Hardly any consideration of psychosocial risk factors and work organisational factors 
does exist. 

• Risks are not analysed and evaluated globally. Consequently, separate measures are 
set in place without integrative approach for the analysis of the conditions at the 
workplace. 

• Risk assessment is often considered to be a one-time obligation and lacks continuity. 

• The efficiency of the measures is not sufficiently supervised by employers. 

Actual infringement procedures are not known to the author. 
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4) Are labour inspections sufficient and adequate to monitor the implementation of 
H&S legislation? How can this instrument be improved? 
One core principle for health and safety inspection expressed in the document “Common 
Principles for Labour Inspection (LI) in Relation to Health and Safety in the Workplace” is to 
ensure that effective implementation and enforcement is delivered at operational level4. 

To this end LIs must 

• prepare annual work plans setting out the priority action areas for the year and 
detailing the inspection and other programmes that will be necessary to deliver the 
plans and 

• set up systems for monitoring progress against the annual plan, and for establishing 
the data needed for the SLIC (Senior Labour Inspectors Committee) Annual Report. 

In line with those principles, each national Labour Inspection sets priority action areas on an 
annual basis. By establishing those priorities applied principles and procedures vary between 
Member States. The following elements are generally taken into account: 

• national OSH strategies and programmes (if already adopted) , 

• investigation of occupational accidents and occupational diseases, 

• analysis of risks factors in the work environment, particularly of new and emerging 
risks. 

SLIC evaluates continuously the OSH-Systems of the Member States; this is a valuable 
benchmarking tool. The exchange of information about implementation of measures, 
provisions and about risk problems through the SLIC should be strongly supported by the 
Commission. 

                                            
4 (http://europa.eu.int/comm/employment_social/health_safety/docs/slic_principles_en.pdf) 
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Targeted measures 
5)  How to approach insecurity in working conditions (for instance temporary agency 
work, non-standard employment) creating an additional occupational hazard? 
The implications of precarious work for occupational health and safety are to some extend 
comparable to those of unemployment as both share common characteristics, first of all 
uncertainty. As unemployment is strongly associated with higher mortality, morbidity, 
harmful lifestyles and reduced quality of life, similar outcomes might be proposed for 
precarious work.  

Although there is evidence that precarious work, or at least certain aspects of it, have a 
negative effect on workers’ health and safety, more research is needed to identify specific risk 
factors. 

It is believed that job insecurity is an evitable consequence of organizational changes which 
involve personnel reduction. Before changes are realized, the management might use the 
services of outplacement agencies which can help employees choose a new job through their 
job advisors and organise retraining for a new career. A more elementary policy to prevent 
employees from excessive job insecurity is to familiarise them with the idea of ‘the boundless 
career’ and to train them on how to take ownership of their career pathi, and also how to 
remain flexible and open for changes.  

When people already experience high job insecurity, it is very important to provide them with 
social support, both at workplace and at home. As mentioned above, support buffers the 
negative effects of job insecurity on health. The institutionalised form of such support is 
counselling employees who feel high job insecurity. 

Research in this field often faces significant difficulties in measuring the negative effects or 
strains as negative health effects because precarious work does not occur immediately. 
Furthermore, temporary contracts often do not last long enough to provide measurable 
negative health effects visible for researchers. Thus, there is a need to develop appropriate 
research methods in this field. 

Proper illness and injury prevention and intervention strategies concerning precarious forms 
of work need to be created. The linkage to public health should be improved. A European 
wide campaign should be targeted at precarious work; special attention should be drawn by 
SLIC to activities oriented to precarious work. 

The Risk Observatory of the European Agency on Health and Safety at Work in Bilbao 
delivers a lot of information about this issue. An increasingly number of jobs is often 
described as precarious, atypical or contingent work. Growing evidence shows that specific 
risks for health and safety in the work place are connected with conditions characterizing 
these forms of work. 

But how can precarious work be defined and distinguished from ‘standard’ work and what 
forms of precarious work are prevalent? Rodgers and Rodgers5 proposed four dimensions of 
precarious work: 

• the low level of certainty over the continuity of employment, 

• low individual and collective control over work (working conditions, income, working 
hours),  

                                            
5 Rodgers, G.; Rodgers, J. (1989) Precarious Jobs in Labour Market Regulation: The Growth of Atypical Employment in 
Western Europe. International Institute for Labour Studies , Free University of Brussels, Brussels 
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• low level of protection (social protection, protection against unemployment, or against 
discrimination) and 

• insufficient income or economic vulnerability. 

Precarious work can also be defined as employment with low quality in general and little 
opportunity for training and career progression. Precariousness is caused by a combination of 
these elements rather than by one aspect only. Work bearing such characteristics is generally 
considered to increase the risk of illness and injury.  

Temporary workers are more often exposed to adverse conditions in their physical work 
environment, such as noise, painful and tiring positions and repetitive movements. They have 
also less control over working times, often work in less skilled jobs and have less insight into 
their work environment mainly resulting from a lack of training.  

Fewer opportunities for training and life-long learning are specifically characteristic for non-
permanent or atypical employment6.  

An OECD study across twelve European countries found that temporary workers were far less 
likely to receive formal training.  

Regarding OSH, the increasing number of temporarily employed workers is associated with a 
fragmentation of legal responsibilities and they are under-represented in health and safety 
committees (Quinlan, M., Mayhew, C. & Bohle, P. (2001). The Global Expansion Of 
Precarious Employment: Meeting The Regulatory Challenge International Journal of Health 
Services, 31, 506-536.) 

Some sources indicate that personal protective equipment is less often made available to 
temporary workers than to permanent workers. As a consequence, fewer workers are reached 
by OSH measures and adequately trained in the field of OSH. This trend has been 
compounded by the decreasing influence of trade unions that often play a key role in the 
implementation of OSH measures and communication of OSH issues. People working for 
temporary job agencies are often more vulnerable as the scope of OSH responsibility between 
the employer, the temporary job agency and the temporary workers is often not clearly 
defined.  

Table 1 summarizes the differences between permanent and irregular work and stresses the 
risk of precariousness in the latter. It suggests that permanent workers have access to more 
training and higher control over their work process and find more reward in their jobs. Non-
permanent workers face higher job insecurity, worse job conditions, higher job demands and 
more occupational accidents. 

                                            
6 http://www.eurofound.eu.int/publications/files/EF0159EN.pdf 
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Table 1. Synopsis of the literature review7 of the influence of irregular forms of 
employment on workers’ OSH.  

Conditions of employment 

+higher/ more 

- lower/ less 

Irregular (part time, 
temporary, fixed term) 

Normal (full time permanent 
contract) 

Job insecurity  + - 

Access to training  - + 

Career prospects  - + 

OSH - + 

Exposure to hazardous/ 
dangerous work conditions 

+ - 

Working in painful/ tiring 
conditions 

+ - 

Control over work processes  - + 

Job demands  + - 

Rewarding job  - + 

OSH training  - + 

Occupational accidents  + - 

Monotonous/ repetitive work + - 

 

                                            
7 Haigh, F. and Mekel, O. (2004). Policy Health Impact Assessment for the European Union: Pilot Health Impact 
Assessment of the European Employment Strategy in Germany. 
http://ec.europa.eu/comm/health/ph_projects/2001/monitoring/fp_monitoring_2001_a1_frep_11_en.pdf 

IP/A/EMPL/NT/2007-11, 13 and 14                          Page 12 of 65                                                     PE 385.667

http://ec.europa.eu/comm/health/ph_projects/2001/monitoring/fp_monitoring_2001_a1_frep_11_en.pdf


6)  Is there evidence that the rate of occupational accidents and diseases is higher in sub-
contracted undertakings and undertakings with high numbers of agency or migrant 
workers? What kind of problems are faced (for instance by labour inspectors) when 
visiting such undertakings? Do these undertakings have a particularly higher level of 
non-compliance with H&S legislations? 

The answers to question 5 indicate a higher rate of occupational accidents and diseases for 
precarious worker. Contracting certain kinds of jobs for example, installation and 
maintenance of plant, waste disposal, cleaning of tanks, is common practice in large firms. 
These jobs can be particularly risky because they have to be undertaken on sites and in 
situations which are unfamiliar to contractors. Incidents often happen because contractors do 
not know the dangers on site; the client’s employees do not know that contractors are working 
nearby. These can be avoided by proper assessment and management. Firms want to ensure 
that they engage safe contractors. This involves close attention at all stages of the process 
beginning with a thorough assessment of competence at the pre-contract stage. It continues 
throughout the job via close co-operation of all parties and appropriate levels of supervision. 
At the end of the contract, the health and safety performance of contractors and any sub-
contractors are reviewed and recorded through assessment of competence at the pre-contract 
stage. E.g. the labour inspectors of Northrhein Westphalia found 81 sub-contractors in seven 
big companies. Some of the typical problems identified were missing and/or responsible 
coordinators, badly informed managers and not respected health and safety standards (e.g. 
non-conform scaffolding). A major problem is the price competition between sub-contractors. 
To lower the costs of subcontracted services safety and health standards are not taken into 
account. A lot of countries offer guidance for good subcontracting. 

(Im)migrants are clearly more occupied in certain sectors: on the one hand for high-skilled 
information technology and professional jobs, on the other hand for the "three D-jobs": dirty, 
dangerous and demanding. It is well known that a lot of “dirty jobs” had been outsourced and 
sub-contracted. These dirty jobs are connected with higher risks for the health of the workers 
(see question 5). Statistical data show that the accident rates are higher in sub-contracted 
undertakings (higher risks, longer working time, communication/language problems). 

The majority of the studies on occupational health and safety among foreign workers do not 
separate EU Member States migrants and other immigrant workers. Many studies show that 
wages are significantly lower for migrants even when taking into account factors as 
occupation, education, industry and experience. 

A report of the Bilbao Agency for the Risk Observatory (Krista Pahkin) emphasised the role 
of information, training and good examples in promoting the safety of immigrant workers and 
improving their capacity to assess risk. The communicative function covered by these roles is 
particularly important in creating a safety climate and promoting the responsible use of 
personal protection equipment. 

Studies suggest that 

• the working conditions of migrant workers are more often unfavourable than those of 
the native workers: the work is more often physically loading and monotonous, 
working hours are longer and migrant workers tend to do more often shift work than 
native workers; 

• results on occupational accidents are contradictory: some studies suggest that 
immigrants work in occupations and jobs where more risks exist for occupational 
accidents, and that migrants are more often involved in occupational accidents. Other 
studies did not identify any differences. 
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Other studies also showed that especially illegal immigrants may be recruited, exploited and 
abused by unregistered agencies and poor employers, using false promises of good pay, 
conditions and housing. They may be forced to work extremely long working hours, have low 
pay and substandard accommodation. Because of the precarious situation, people have no 
choice but to accept these jobs. 

The European Foundation for the Improvement of Living and Working Conditions has 
published an overview of 25 Good Practices all over Europe for the prevention of racism on 
the work floor.8 

It would also be important to increase attention to the OSH issues of migrant workers and 
support OHS centres' activities devoted to migrant's occupational health. 

7)  Which measures are taken by and what is the experience of Member States in 
paying special attention to the specific situation of an ageing workforce in adapting the 
workplace and working environment accordingly? 
The most important options available to companies regarding the management of ageing 
workforces include in general: Ageing-appropriate job design and preventive occupational 
health measures which will enable workers to remain in their jobs right up to retirement age, 
i.e. 

• Ergonomic workplace design 

• Fostering healthy work processes 

• Job enrichment by changing types, contents, methods of work, mixing tasks 

• Reducing time pressure 

• Introducing flexible working-time models 

• Ongoing updating of the knowledge by implementing lifelong learning in companies.  

• Qualification processes at the workplace ensure the maintenance of older employees’ 
performance. Nevertheless, older people are still underrepresented in vocational 
training measures. This is not only due to companies' cost-benefit analyses of 
investments in training but older workers have to be motivated to show willingness to 
engage in continuing training.  

• Avoiding lopsided specialisation and, in contrast, systematically promoting the 
development of a range of competencies and flexibility by ensuring that people carry 
out a variety of tasks and are subject to changing work demands throughout their 
company careers.  

• Supporting the intergenerational transfer of know-how in companies and 
systematically using the complementary, age-specific skills of younger and older 
workers by setting up mixed-age teams. 

Risk assessment could be the first step to develop an age-appropriate OSH management.  

On an individual level, regular exercises and other workplace health promotion interventions 
could be carried out to improve the physical abilities. In order to maintain productivity, four 
mechanisms on personal level exist to cope with changes due to ageing: 

- compensation (compensate losses in other tasks),  

- accommodation (reduce deficiencies, if the nature of work changes), 

                                            
8 http://www.eurofound.eu.int/publications/htmlfiles/ef9751.htm 
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- elimination (reduce certain working styles while other skills develop), and 

- compilation (cope with skills in order to stabilize productivity). 

Furthermore, different actors such as employers, employees, people responsible for 
occupational safety and health (e.g. external services), labour inspectorate and accident 
insurances should cooperate.  

Short-term action 

• Analysis of the age structure of workforces in enterprises and particular areas of work 
aiming at identifying any disequilibrium in age distribution and problems which this 
may engender. 

• Initiation of intergenerational collaboration and the introduction of tandem training 
enabling firms to ensure that the experience and know-how of retiring employees is 
transferred to their successors in good time. 

• Modified and extended recruitment and personnel development strategies to ‘new’ 
groups such as women or the older unemployed. 

Medium-term action 

• Counteracting prejudices about the job performance of older employees and using the 
experience of older workers in innovative projects. 

• Providing ageing employees with development perspectives, e.g. by developing age-
appropriate, career management geared to each phase of working life and providing 
flexible routes into final retirement. 

• Establishing mixed-age teams which guarantee that knowledge and experience is 
transferred and the complementary strengths of younger and older workers are utilised. 

Long-term action 

• Boosting the status of skill careers alongside hierarchical careers; fostering people’s 
ability to adapt and learn by switching personnel between tasks and positions. 

• Fostering lifelong competence development; activating middle-aged and older 
employees by providing continuing training and opportunities for taking on new 
activities. 

• Re-designing or avoiding activities which can only be performed for a limited period 
of time; avoiding longer-term repetitive stresses and strains on employees and 
introducing measures which reduce or provide a break from arduous tasks. 

• Establishing balanced personnel and age structures in specific areas of work and 
throughout the company with the aim of avoiding waves of recruitment and 
retirement. 

Given that demographic change cannot be managed at the level of the individual enterprise 
alone, it is necessary to sensitise all actors involved in the work setting, i.e. the intermediary 
actors such as employers and trade union organisations as well as political institutions, to 
these developments and spurred into action. 

There are many models of good practice in all member states; the exchange of good practice 
in Europe should be pushed forward by the EC. 

Referring to the literature (Risk Observatory), older employees are usually characterized by 
the following abilities and qualities:  
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• They are well able to handle both complex organisational models and wide-ranging 
objectives, 

• They show greater autonomy in taking decisions and in acting, and they therefore 
attain goals with less effort than younger employees, 

• Their quality perception is highly developed and in general they have a greater sense 
of responsibility and duty, 

• They are better able to estimate their own abilities and limitations, and their judgement 
is more reliable, 

• Their social expertise is more highly developed; they fulfil advisory functions more 
effectively. 

In the member states there are a lot of good practices for active ageing. Austria has launched a 
multi-year project on age-based working to raise awareness in companies for creating a 
working environment and work organisation to protect workers’ health by advising 
entrepreneurs about ergonomics, health promotion, accident prevention etc. Belgium has 
promoted the regional development of a Flemish work ability monitor to measure the quality 
of work.  

The ‘Health, Work and Well-being’ strategy in United Kingdom plays a vital role in moving 
towards an 80% employment rate including by supporting Pathways to Work and getting full 
benefits from deferred retirement. Promoting healthy workplaces and securing good 
management of occupational health is therefore crucial to increasing healthy outcomes 
throughout life, and can particularly help extend working lives. The aims of the Strategy are 
to ensure 

- The health and well-being of the working age population is given proper attention, 

- Work is recognised as important and beneficial, 

- Health is not adversely affected by work, 

- Good quality advice and support is available, 

- Work offers opportunities to promote individual health and well-being, 

- People with health conditions and disabilities are able to optimise work opportunities. 

In Denmark, a special fund - the Prevention Fund - has been set up in order to prevent 
attrition. The Fund is established by statute. The object of the Fund is to finance activities 
with a view to prevent the premature withdrawal of Danish workers from the labour market 
due to physical and mental attrition. 

In France, the implementation of the concerted national action plan for employment is divided 
into several phases; the first relating to informing companies and employees as well as 
building awareness with a view to modifying socio-cultural representations related to the 
employment of older people. A subsequent stage will consist in lending more concrete 
support to its actions in the context of an active mobilisation of decentralised departments, 
and by support for the social partners (particularly SMEs) in the shape of methodological 
tools such as a guide to negotiations on age management. 
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8)  How can SMEs be best supported in the implementation of the legislation? 
Particularly the largely insufficient situation in SMEs deserves immediate attention. Evidence 
shows the gravity of the situation by a much higher rate of accidents and by the large number 
of employers who are not well informed compared with big companies.  

More effort is needed to ensure correct application throughout the economy. A range of 
approaches and instruments are available to accomplish this task and to further reduce work-
related accidents and diseases through the full and correct application of legislation.  

To pursue a horizontal approach and to consider occupational safety and health as a cross-
sectional task is crucial in this regard. The qualification of specific labour market target 
groups is crucial in relation with projects for improvement of the employability of persons or 
the promotion of entrepreneurs. It will strengthen awareness, provide up-to date information 
and enhance the active participation of enterprises and workers. 

Evidence shows that major shortcomings exist in complying with essential elements of EU 
Health and Safety legislation in SMEs, particularly as regards risk assessment, workers' 
participation and training and in the traditionally high risk sectors of agriculture and 
construction. 

The main reasons for these low levels of compliance observed are ascribed to the 

• lack of specific and comprehensible information and guidance 

• poor ability and skills to manage health and safety 

• lack of resources to ensure adequate basic training of staff and managers 

• difficult access to specific and specialised competent technical assistance. 

There is not yet a systematic access of all enterprises to protective and preventive services in 
Europe. The problems are especially significant in small- and medium-sized enterprises 
throughout the Europe Union. In addition, especially in the countries of Southern Europe and 
in Ireland, a large number of enterprises are working without any preventive services 
provided to them. Significant difficulties exist because the number of preventive service 
providers is far too limited to meet the demand in terms of occupational medicine in some 
countries such as Greece and Portugal. 

To increase the motivation of employers and workers policies need to be developed by 
focusing on changing attitudes to make occupational health and safety an integral part of 
education and training. Targeted support to SMEs should also be provided. It is also necessary 
to ensure better information and to raise awareness in the workplace by sharing best practice 
in the field. 

9)  What are the implications and interactions of new forms of physical and 
psychosocial health risks at work, including increasing third party violence and could 
legislative actions in specific areas and for specific groups be identified? 
In 2002, it was estimated that substantial proportion of the 147 million employees of UE15 
worked under working conditions that presumably are causing stress and ill health. The 
Fourth European Working Condition Survey showed that in 2005 more than 20% of workers 
from EU10 and more than 30% from EU12 experienced work-related stress and muscular 
pains. Economic burden of stress-related disorders are high for enterprises. 

The Communication COM (2004) 62 states concerning the quality of risk assessment in 
Europe: There is hardly any consideration of psychosocial risk factors and work 
organisational factors. The practical implementation of risk assessment provisions is an 
important point to be improved.  
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There is a need for practical guidance, models of good practices and mental health promotion 
on individual, organisational and group level. SMEs are completely over demanded with 
psychosocial problems and need practical support. The evaluation of the VDU-directive under 
the German Presidency has clearly demonstrated that legislation is not well understood in 
SMEs. Therefore, implementation support, capacity building and practical guidance is needed 
for SMEs in these issues.  

Although none of the member states has specific regulations on work related stress, all 
countries' general legal frameworks refer to psychosocial risk factors that may cause or 
exacerbate work related stress. In some countries, the legal provisions go beyond the 
Framework Directive by specifying the need for employers to act against such factors. This is 
the case in Belgium, Germany, Netherlands, Sweden and Denmark. In the UK, stress 
management standards are recommended and not mandatory, although case law has upheld 
‘addressing stress’ as part of the general duty of care within health and safety legislation (HSE 
2004).  

The number of enterprises across Europe setting up activities for prevention of mental (ill) 
health has increased significantly during the last decade. Reasons for change are: the high cost 
of sick leave and short-term absenteeism, growing recognition of the relationship between 
human capital/resources and business outcomes; in some countries concerns about the 
potential legal consequences of failure to tackle stress; existing structures for occupational 
health and health and safety requirements in the workplace which facilitate the delivery of 
mental health promotion activities.  

The framework agreement on work related stress has been implemented in a lot of activities in 
the Member States.9 In Denmark, the social partners have implemented the framework 
agreement on work-related stress at the state sector labour marked by collective agreement. It 
was implemented in Spring 2005 by a renewed agreement on cooperation and cooperation 
committees at state sector workplaces, where the cooperation committees must consider and 
lay down guidelines for the workplaces’ overall measures in relation to work-related stress. 
The social partners (employers and trade unions) in Luxembourg have agreed to discuss the 
subject “stress” within the national Economic and Social Committee (CES) together with the 
representatives of the government to get the view of all concerned parties before starting the 
implementation of the European agreement. This should help the social partners to decide 
about the right instrument to implement the agreement. Those discussions were concluded at 
the end of the first half of 2006. In most countries the dialog about implementation is 
ongoing. 

New legislation is not needed!  

10)  Have gender specific differences been taken into account at national and EU level 
considering that women work mainly in the service sector with a particular risk of other 
illnesses such as allergies, infectious illnesses etc? 
It is well known that a much larger proportion of women work in services and comparatively 
few work in industry while more men work in industry.  

In the EU25, six sectors of activity (as defined at the NACE 2-digit level) employed more 
than 60% of all working women in 2005; all of them were involved in the supply of market or 
public services. These sectors comprise health care and social services (17% women), 
retailing (12.5%), education (11.5%), public administration (7%), business activities (7%) and 
hotels and restaurants (5%). These six sectors employed only 31% of men.  

                                            
9 http://www.etuc.org/IMG/pdf/Joint_Table_Implementation_Stress_final3.pdf 
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For men, the degree of concentration is less pronounced than for women: the six most 
important sectors employ 42% of male workforce in the EU25 in 2005, among these 
construction sector which employed 13% of all men as against just 1.5% of women and public 
administration. 

The following table from Stellman & Lucas10 (2000, 521) summarises the major hazards that 
women can expect to encounter in the various domains of work. The original modification of 
the classification scheme developed by Leewenhak takes into account the gender segregation 
in occupations. In this scheme, the female work is classified by activities analogous to 
women’s traditional roles and supplemented further with women’s commercial activities. The 
hazards cover exposures to chemical and physical agents, infectious agents, ergonomic injury, 
and traumatic injury. In addition, it should be noted that the vast majority of women workers 
bear the burden of multiple roles/tasks and may thus be exposed to the hazards belonging to 
several sectors.   

                                            
10 Stellman JM. & Lucas A. (2000) Women's Occupational Health: International Perspectives. In Goldman M. & Hatch M. 
(eds.) Women and Health. San Diego, San Francisco, New York, Boston, London, Sydney, Tokyo, Academic Press. 
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Table 2.2:  

Examples of hazards in areas of women’s work1 (after Stellman and Lucas 2000). 

Area of work Biological hazards Physical hazards Chemical hazards Stress 

Motherhood and 
childcare 

Infectious diseases 
(particularly 
respiratory) 

Injuries associated with 
lifting and carrying 

Household cleaning agents Stress associated with 
caring occupations; burnout 

Water, sanitation 
& cleanliness 

Infectious diseases 
(particularly water-
bourne) 

Injuries associated with 
lifting and carrying 

Household cleaning agents  

Health care Infectious diseases 
(especially airborne and 
blood-borne) 

Injuries associated with 
lifting and carrying; 
ionizing radiation 

Cleaning, sterilizing, and 
disinfecting agents; 
lkaboratory agents and 
drugs 

Stress associated with 
caring occupations; burnout 

Food production Infectious diseases 
(especially animal-
borne and those 
associated with molds, 
spores and other 
organic dusts) 

Repetitive motions (e.g. 
slaughterhouse and meat-
packing); knife woulds; 
cold temperatures; noise; 
microwaves 

Pesticide residues; 
sterilizing agents; 
sensitizing spices and 
additives 

Stress associated with 
repetitive assembly line 
work 

Food processing, 
catering and 
service 

Infectious diseases 
(from contact with 
public); Dermatitis 

Injuries associated with 
lifting and carrying;wet 
hands; slipping and 
tripping; microwaves and 
heat 

Secondhand cigarette 
smoke 

Stress associated with 
dealing with the public; 
sexual harassment 

Textiles and 
clothing 

Organic dusts noise; repetitive motions Formaldehyde in permanent 
presses; dyes 

Stress associated with 
assembly line work 

Fuel and shelter  Injuries associated with 
lifting and carrying; 
exposure to elements; cuts 
and bruises from collecting 
and transporting materials 

Polycyclic aromatic 
hydrocarbons from 
incomplete combustion of 
fuels 

Stress associated with 
arduous labor 

Commerce and 
distribution 

 Repetitive stress injuries 
and eyestrain (VDTs) 

Poor indoor air quality Stress associated with 
dealing with public 

Education Infectious diseases 
(particularly 
respiratory; measles) 

Violence Poor indoor air quality Stress associated with 
caring occupations; burnout 

Personal services 
other than child- 
or health-related 
care – anything 
from hair-dressing 
to sex work 

Infectious diseases (e.g. 
skin infections; AIDS 
and other sexually 
transmitted diseases) 

Standing; lifting and 
carrying; violence 

Chemical cleaning agents; 
hairdressing chemicals 

Stress associated with 
caring occupations; burnout 

Communi-cations  Violence (journalism); 
repetitive motions (data 
entry); excessive sitting or 
standing 

Poor indoor air quality Electronic performance 
monitoring; fear of 
redundancy/unemployment 

Light 
manufacturing 

 Repetitive motions (e.g., 
assembly line work); 
standing 

Exotic chemicals in 
microelectronics 

Stress associated with 
repetitive assembly line 
work 

(Source: Stellman and Lucas 2000.) 
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With respect to violence, intimidation and discrimination, women also face more exposure. 
The gender gap in intimidation has been growing in the period of 1995-2000. The reason of 
the growth is the rise in the number of white-collar women. Blue-collar women report a 
decrease in intimidation over this period.  

The European Foundation report11 focuses on approaches to gender equality in the workplace 
by investigating 21 case studies in seven countries. The results suggest that both the law 
(national legislation and EU legislation) and national programmes play important roles in 
initiating, sustaining and raising the profile of equality action in the workplace. Also 
collective bargaining is an important part of this process. According to the report, most 
employers welcomed women's greater participation in the labour market, while pressure on 
companies to provide a 24-hour/7 days-a-week service has a negative impact on balancing 
family and work. It is reminded that even in case of existing equality legislation putting 
pressure on the company for actions, the results may remain modest if the basic attitude of the 
company is negative.  

To summarise, the most important new feature in the strategy is to recognise the growing 
number of women in the labour market which will have an impact on policy change 
concerning health and safety at work. The strategy states explicitly that preventing measures, 
assessment arrangements and rules for awarding compensation must take account of the 
growing proportion of women and the risks to which women are particularly liable. As 
already highlighted, gender mainstreaming is a central element of the strategy. Specific 
information and awareness measures and risk prevention programmes should be targeted at 
small businesses, self-employed workers and unpaid family helpers. Better application of law 
includes the gender factor; it means that the prevention services are re-modified to be 
genuinely multi-disciplinary, embracing social and psychological risks. The new legislation 
can improve the well-being of women and other vulnerable groups in the labour market.  

Occupational health policies, strategies and approaches have to recognise that women and 
men have different needs and face different obstacles and opportunities in their working life 
due to biological differences and gender roles. The factors determining health and ill health 
are not the same for women as for men: Gender interacts with biological differences and 
social factors, and women and men play different roles in different social contexts. This may 
result in inequitable patterns of health risk and use of health services and health outcomes.  

11)  In your view is there a need for specific legislation on musculo-skeletal disorders 
(MSD)? 

Most work-related MSDs develop over time and are caused either by the work itself or by the 
employees' working environment. They can also result from accidents, e.g. fractures and 
dislocations. Typically, MSDs affect the back, neck, shoulders and upper limbs and less often 
the lower limbs.  

Health problems range from discomfort, minor aches and pains to more serious medical 
conditions requiring time out off work and even medical treatment. In more chronic cases, 
treatment and recovery are often unsatisfactory; the result could be permanent disability and 
loss of employment.  

Many problems can be prevented or greatly reduced by complying with existing occupational 
safety and health law and following guidance on good practice. It includes assessing the work 
tasks, putting in place preventive measures and checking that the measures stay effective. 

At European level, several Directives have been published relating directly or indirectly to 
MSDs.  

                                            
11 Promoting gender equality in the workplace', Olgiati & Shapiro (2002) 
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These Directives are supplemented by a series of European EN standards which fill out the 
details and enable them to be implemented. The linkage to public health has to be improved 
concerning prevention. 

Legislation does not reach most SMEs. Therefore a policy mix of implementation, measures, 
health promotion, interventions should be promoted on national and European level and on 
sector level. 
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Implementation of H&S at work at global level 
12)  To what extent are international H&S at work conventions and agreements ratified 
by third countries, how effective have they been with and how is the implementation 
controlled? Does failure to adhere to these international H&S provisions by third countries 
(and their undertakings) contribute significantly in giving them a competitive edge over the 
EU (EU-based undertakings)? 
Little information exists about this issue. It is obvious that standard setting at a high level has 
not influenced or decreased the competitiveness of European companies. Europe tries to 
export the idea of good standard setting, e.g. by the decent work agenda. 

The decent work agenda is based on an integrated approach covering productive and freely 
chosen work, workers rights, social protection, social dialogue and inclusion of the gender 
dimension. It therefore encompasses the “core labour standards" which form the minimum 
basis of social rights established by the international community and whose implementation 
the Union already supports. But the decent work agenda implies more than that: it seeks not 
only to guarantee a minimum basis of rights but also to tailor development to values and 
principles of action and governance which combine economic competitiveness with social 
justice. 

The EU supports the ratification and genuine application of the conventions on core labour 
standards by all countries worldwide. It could play a specific role in promoting decent work 
by sharing its experience and expertise with international organisations and by developing a 
political dialogue with regions and countries outside the EU. The promotion of decent work 
has been at the heart of the ILO’s policy agenda since 2000: in its decent work agenda, the 
ILO proposes giving all men and women real opportunities to acquire decent and productive 
work, in conditions of freedom, equity, security and human dignity. The decent work agenda 
has been approved by the governments and social partners within the ILO and encompasses a 
number of universal strategies which are not tied to a specific developmental model. The 
Commission has already introduced specific measures in this area, such as stepping up its 
cooperation with the ILO, implementing the Generalised System of Preferences (GSP), 
developing the European consensus on development and initiating dialogues on employment 
with the countries in Asia and Latin America. 

The Community acquis in the fields of employment, social policy and equal opportunities in 
many respects goes beyond the international standards and measures which underpin the 
concept of decent work and incorporates its major principles. The ILO standards form the 
background to a number of policies, laws and collective agreements in the Member States and 
at European level. The standards and measures of the ILO also complement the acquis in 
areas which are not or only partly covered by legislation and Community policies, such as 
labour administration and inspection, trade union freedom, collective bargaining and 
minimum standards in terms of social security.  

The Member States have already ratified a large number of ILO conventions relating, in 
particular, to core labour standards, labour inspection, labour administration, employment, 
social security and wages. A large number of Member States has ratified more recent 
conventions on health and safety at work and working conditions. 

The Commission will encourage and facilitate this process, where required, while taking 
account of the relevant areas of responsibility and policies of the Community in this regard. 
Beyond the objectives of the decent work agenda, the Lisbon Strategy and the European 
Social Agenda provide a much broader political framework for resolute action in favour of 
employment, equal opportunities and social cohesion. 
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Introduction 
 
The proposed Strategy 
 
Comparability of data and statistics of Health and Safety (H&S) 
Question 1 
a) How can it be ensured that Member States contribute to the 25%-target to reduce work acci-
dents given the diversity of data and statistics?  

b) How do you explain that some countries have a significant higher rate of occupational acci-
dents and diseases compared to others? 

 

Implementation and simplification 
Question 2  
a) Which conditions are needed to guarantee simplification without reducing the level of protec-
tion?  

b) How can the right balance between the effective implementation of existing H&S legislation 
at national level and the need of introducing new legislation be achieved? 

Question 3  
a) Are the directives on H&S implemented successfully at national level and if not, are infringe-
ment procedures initiated by the European Commission?  

b) Please indicate examples for the latter.  

c) Does the Commission suffer from a lack of resources which impede it from initiating neces-
sary infringement procedures? 

Question 4 
a) Are labour inspections sufficient and adequate to monitor the implementation of H&S legisla-
tion?  

b) How can this instrument be improved? 

 
Targeted measures 
Question 5 
How to approach insecurity in working conditions (for instance temporary agency work, non-
standard employment) creating an additional occupational hazard? 

Question 6 
a) Is there evidence that the rate of occupational accidents and diseases is higher in sub-
contracted undertakings and undertakings with high numbers of agency or migrant workers?  

b) What kind of problems are faced (for instance by labour inspectors) when visiting such under-
takings?  

c) Do these undertakings have a particularly higher level of non-compliance with H&S legisla-
tions? 
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Question 7 
Which measures are taken by and what is the experience of Member States in paying special at-
tention to the specific situation of an ageing workforce in adapting the workplace and working 
environment accordingly? 

Question 8 
How can SMEs be best supported in the implementation of the legislation? 

Question 9 
What are the implications and interactions of new forms of  

a) physical and psychosocial health risks at work, including increasing third party violence and  

b) could legislative actions in specific areas and for specific groups be identified?  
Question 10 
Have gender specific differences been taken into account at national and EU level considering 
that women work mainly in the service sector with a particular risk of other illnesses such as al-
lergies, infectious illnesses etc? 

Question 11 
In your view is there a need for specific legislation on musculo-skeletal disorders? 

 

Implementation of H&S at work at global level 

Question 12  
a) To what extent are international H&S at work conventions and agreements ratified by third 
countries, how effective have they been with and how is the implementation controlled?  

b) Does failure to adhere to these international H&S provisions by third countries (and their un-
dertakings) contribute significantly in giving them a competitive edge over the EU (EU-based 
undertakings)? 
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Introduction 
Honoured by the request of the European Parliament's Committee of Employment and Social 
Affairs to prepare a briefing note on the Community Strategy 2007-2012 on Health and Safety 
at work1 
I most respectfully present my answers to the specific questions set by the Committee. 

 

The proposed Strategy 
According to the Community Strategy Document, ongoing, sustainable and uniform reduction in 
accidents at work and occupational illnesses continues to be the prime objective for the period 
2007–2012 (see footnote 1). The overall objective during this period should be to reduce by 25% 
the total incidence rate of accidents at work per 100 000 workers in the EU 27. In order to 
achieve this ambitious goal, the following main instruments are proposed: better implementation 
of EU legislation, supporting SMEs in the implementation of legislation, adapting legal frame-
work to changes in the workplace and its simplification, promoting development and implemen-
tation of national strategies, encouraging changes in behaviour of workers and encouraging em-
ployers to adopt health-focused approaches, finalizing methods for identifying and evaluating 
new potential risks, improving tracking of progress, and promoting health and safety at interna-
tional level. 

The proposed Strategy is welcomed as an important instrument for further improvement of 
health and safety of European working people in the present rapidly changing world of work. 
The European Strategy can be commended as the only Region-wide strategy for occupational 
safety and health in the contemporary world. The content of the Strategy deserves full support 
from all interested in the development of European work life. It serves a road map for further de-
velopment of European working conditions to the direction guided by the Lisbon Strategy. The 
greatest challenge in getting the ultimate impact of the Strategy is its genuine and universal im-
plementation into practice throughout the EU jurisdiction. 

The following comments are presented as answers to the questions asked by the Committee. 

The proposals below are intended to provide support for the actions proposed by the Strategy or 
to propose actions deemed necessary for achievement of the objectives of the proposed Strategy 
and the Lisbon Council Strategy. 

                                                      
1 Community Strategy 2007-2012 on Health and Safety at work (COM (2007)62). 
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Comparability of data and statistics of Health and Safety (H&S) 
Question 1 

a) How can it be ensured that Member States contribute to the 25%-target to reduce work 
accidents given the diversity of data and statistics?  

b) How do you explain that some countries have a significant higher rate of occupational 
accidents and diseases compared to others? 
a) Several well-registered countries have in the past demonstrated 25% reductions in a compa-

rable period of time (7–10 years)2.This is particularly likely to happen through intensified 
efforts in the countries with high actual rates of accidents having a broad scope of opportuni-
ties to improve the level of safety with relatively simple methods. In spite of variations in 
the registration systems, the follow-up of the trends within the Member States is possible by 
keeping the registration criteria constant. 

b) The current situation in the notification and registration of occupational accidents varies 
substantially. In spite of intensive efforts by the EUROSTAT for the improvement and har-
monization of statistics, a number of variations in national circumstances and practices con-
stitute a challenge. The underlying reasons are the differences in the national regulations 
concerning notification and registration, variation in coverage of such registration practices 
and substantial under-reporting of accidents. A number of studies comparing the rates of of-
ficially registered data and rates obtained from surveillance data suggest for such under-
registration 3 4. 

 The variation between countries in the registration of occupational diseases is even wider 
due to the variation in the concept of occupational disease, weaknesses in recognition of the 
occupational origin of diseases (so-called blind spot) and insufficient notification and recog-
nition practices (see foot note 4). The degree of development and coverage of insurance leg-
islation and practices also contribute to the variation. This may lead to a paradoxical situa-
tion showing higher rates of accidents and diseases in countries with better actual level of 
occupational safety and health compared to countries with lower standards but with insuffi-
cient mechanisms for registration.  

The legal and voluntary schemes for insurance of occupational accidents and occupational 
diseases vary between the Member States, leading to substantial differences in the concepts 
of injury and disease, to differences in notification and registration practices and conse-
quently also in compensation practices5. It is an experience-based observation that the work-
ers with the highest risks and the lowest socio-economic standard have the lowest probabil-
ity of being properly recognized as victims of accidents and diseases and of being compen-
sated. Such variation leads to significant inequities between the workers in different sec-
tors, between occupations and between different types of employment contracts within the 
Member States and among the Member States. 
Paradoxically, the countries in which the registration is based on insurance practices almost 
systematically show better coverage of registration than the countries with authority-based 
registration 6. 

                                                      
2 Eurostat 2005: Fatal Accident index 1994-2003. 
3 Riihimäki H, Kurppa K, Karjalainen A et al. Occupational diseases in Finland in 2002. Helsinki: Finnish Institute of Occupa-

tional Health, 2003. 
4 Diepgen T L. Occupational skin-disease data in Europe. Int Arch Occup Environ Health 2003, 76:331-338. 
5 Karjalainen a and Niederlaender E. Occupational Diseases in Europe in 2001. Eurostat, Statistics in focus. Population and social 
conditions, 15/2004: Work 
6 Work and health in the EU. A statistical portrait. Theme 3 Population and social conditions. European Commission, Luxem-
bourg 2004. 
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Different sectors and branches of economy (within the countries) show also wide variation 
in the rates of accidents and diseases due to the degree of organization of the sector, em-
ployment patterns, insurance policies, but also due to variation in the true risk. Similarly, 
sectors with already the lowest levels of real risk may have more difficulties in further re-
duction of risks than those sectors and branches with high risks and with a broad scope of 
unused opportunities for improvement of safety.  

On the other hand, the effective reduction of accidents in the high-risk sectors will best con-
tribute to the reduction on average and provide best gains in safety and health7. This justifies 
special focusing of preventive efforts on high-risk sectors without jeopardizing the need for 
continuous improvement in all sectors.  

Several questionnaire surveys and sophisticated epidemiological estimates8 (see also foot-
note 6) speak consistently on substantially higher prevalence of work-related diseases com-
pared with the rates of officially registered occupational diseases. Identification and recogni-
tion of work-related diseases is important for their prevention and for maintenance and pro-
motion of work ability and prevention of disability of workers and for reducing sickness ab-
senteeism.  

Proposals 

• Focusing accident prevention measures, both regulatory, practical interventions and in-
formation campaigns on the highest risk sectors 

• Providing support, advisory services and incentives to SMEs, the self-employed and the 
informal sector 

• Stronger efforts should be instituted for legal obligation of notification and registration of 
all accidents in all types of occupational activities in all sectors of economy, including the 
organized sectors of all branches, the self-employed, agriculture, the public sector, and if 
possible, the informal sector. Similar measures should be established for the recognition, 
notification and registration of occupational diseases. 

• While the notification should be a legal obligation of the employer, the self-employed 
themselves should be encouraged to notify. A proper solution for that would, for exam-
ple, be a properly designed insurance scheme that provides an incentive for notification.  

• The organization and maintenance of the registries should be delegated to the competent 
OSH authority or to a body which under supervision of the competent authority is author-
ized to perform the task.  

• Measures should be undertaken for estimation of disease burden of the work-related dis-
eases, i.e. the diseases, in which the occupational factors play a partial role, but also other 
factors may be involved. Examples of these are several cancers, certain musculoskeletal 
disorders, certain respiratory disorders and depression. Such information should be dis-
tributed effectively to all involved: workers, employers, authorities and training and edu-
cation institutions of experts, including health service personnel. 

                                                      
7 Lundholm L . ”The number of work accidents in the Member States –has it decreased in the last 10 years?”-with 
particular focus on the construction area. http://www.av.se/dokument/statistik/english/Accidents_EU15_last10years.pdf.  
(Accessed 7. 6.2007) 
8 Nurminen M, Karjalainen A. Epidemiologic estimate of the proportion of fatalities related to occupational factors in Finland. 

Scand J Work Environ Health 2001; 27:161–213. 
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Implementation and simplification 
Question 2 

a) Which conditions are needed to guarantee simplification without reducing the level of 
protection?  

b) How can the right balance between the effective implementation of existing H&S legisla-
tion at national level and the need of introducing new legislation be achieved? 
a) As the real risks in the small and medium-sized enterprises (SME) and other underserved 

sectors are higher than in the well-organized big enterprise sectors9 10, the exemptions from 
the substantive requirements of Directives is not a rational strategy 11 12. (The complexity of 
OSH regulations is also very relative, when compared with actions required, for example, 
for several commercial requirements13. No compromises in the required level of safety and 
health are justified, taking into consideration the high loss of health and work ability, loss of 
economic and productivity values and competitiveness because of occupational hazards (not 
merely accidents and diseases, but also losses due to inappropriate working conditions, poor 
work organization, poor psychosocial climate, etc.). Good models for simplification without 
compromising the content are available14 . 

 As the capacity to implement has been found insufficient particularly in the SMEs and other 
less organized sectors they often have been exempted from obligation in spite of their high 
risks. Such policy should be changed to aim to high standard of conditions of work, but si-
multaneously providing enabling actions such as advisory services, well-targeted informa-
tion support15 for the improvement of working conditions (EU Funding Schemes), incen-
tives for companies for better health and safety and other support including public interven-
tions, which help them to develop simultaneously safety and productivity. The principle: 
"first advice and help, then inspect" could be more effective than a traditional inspection 
strategy (see footnote 9). 

b) If properly implemented, the existing EU legislation addresses effectively to the traditional 
occupational safety and health hazards, provided the necessary services and supports for 
enabling the implementation are ensured.  

 While the proper implementation still needs a lot of efforts in all Member States, new legis-
lation may be needed for the following purposes: 

• to address entirely new risks, which cannot be dealt with the existing legislations (possi-
ble examples could be a new pandemic or new actions needed for protection of workers 
against terrorist actions) 

• to protect special groups, such as highly vulnerable groups, underserved groups or groups 
which may not be covered by the existing legislation (an example could be the new forms 
of employment or self-employed) 

                                                      
9 Rantanen J, Lehtinen S and Mikheev M. Health protection and health promotion in small-scale enterprises. World Health Or-
ganization, Finnish Institute of Occupational Health, Geneva-Helsinki 1994 178 p. 
10 Kines, P, Mikkelsen, K L. Effects of Firm Size on Risks and Reporting of Elevation Fall Injury in Construction Trades. JOEM 
(10):1074-1078, October 2003.  
11 Promoting Health and Safety in European SMEs. European Agency for Safety and Health at Work, 2004, 127 p. 
12 Health and Safety Executive, HSE, UK. SMEs must do more to implement Health and Safety standards  
http://www.mybusiness.co.uk/SMEs_must_do_more_to_implement_Health_and_Safety_standards.YbPvMqJoAI8d7Q.html.     
Accessed 7 June 2007. 
13 Irish Presidency summary of proceedings at meeting of EU Competitiveness Council. Dromoland Castle 27 April 2004. 
http://www.entemp.ie/press/2004/20040427.htm 
14 Hampton P. Reducing administrative burdens: effective inspection and enforcement.HMSO, London 2005. 
15 Lehtinen S. Activities and ways of organising better occupational health and safety in small workplaces: Special focus on in-
formation. Industrial Health (Japan). 44, 14-16. 2006 
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• to respond to the needs which have not been met with the help of the existing instruments 
(for example micro enterprises or self-employed) 

• to introduce new instruments which may provide superior benefits in the improvement of 
safety and health compared with the existing ones (for example those provided by new 
technologies) 

• to address to new needs of modern work life related to new challenges or new opportuni-
ties  

 Improvement of practical, full-scale implementation is still needed virtually in every Mem-
ber State. The most obvious uncovered sectors have been mentioned above: SMEs; micro-
enterprises; self-employed; short-term, precarious workers; informal workers, and a number 
of other underserved groups, such as migrant workers. The substantive areas to be strength-
ened belong primarily to the domain of occupational health services rather than safety in-
spection. 

 

Question 3  

a) Are the directives on H&S implemented successfully at national level and if not, are in-
fringement procedures initiated by the European Commission?  

b) Please indicate examples for the latter.  

c) Does the Commission suffer from a lack of resources which impede it from initiating 
necessary infringement procedures? 
a) There is a significant variation in the implementation between different sectors of economies 

and between larger and smaller enterprises. Simultaneously, the evidence shows that there is 
a higher risk of safety and health hazards in the sectors where the implementation has not 
been most effective. Big enterprises show good ability to manage risks and some of them 
have even achieved for longer periods a zero-accident record. Smaller enterprises in the high 
risk sectors, such as construction, manufacturing and transport still show unreasonably high 
risk of accidents16.  

 In spite of the formal transposition some Member States have not yet been able to imple-
ment a substantial part of the EU legislation into the everyday practice at the workplace17 18. 
There are weaknesses in the abilities of the Member States to implement and in the Com-
mission mechanisms to control the implementation at the national level. In the previous ac-
cession processes the real implementation into practice has been less in the focus than the 
formal transposition. In the future accessions, the real implementation into practice should 
be given more weight in the evaluation of the fulfilment of the accession criteria. Political 
interest to enlargement should not prejudice the full compliance and implementation of the 
Acquis. 

 As the Commission has fewer possibilities to directly strengthen the implementation at the 
enterprise level, more effective follow-up and feed-back mechanisms which stimulate the 
national governments in the implementation should be developed.  

                                                      
16 Council Recommendation Concerning the Improvement of the Protection of the Health and Safety at Work of Self-employed 
Workers. The Council of the European Union of 18 February 2003 n. http://sme.osha.europa.eu/ 
17Council Directive 89/391/EEC of 12 June 1989 on the introduction of measures to encourage improvements in the safety and 
health of workers at work. Official Journal L 183, 29/06/1989 P. 0001 - 0008 
18 Communication from the Commission to the European Parliament, the Council, The European Economic and Social Commit-
tee and the Committee of Regions. On the practical implementation of the provisions of the Health and Safety at Work.Directives 
89/391 (Framework), 89/654 (Workplaces), 89/655 (Work Equipment), 89/656. (Personal Protective Equipment), 90/269 (Man-
ual Handling of Loads) and 90/270. (Display Screen Equipment). Brussels, 05.02.2004 com (2004) 62 final. 
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b) Some "new Member States" compared with the "old" Members also have been less effective 
in the implementation for understandable reasons. Their statistics may, however, show lower 
rates of accidents and diseases due to under-reporting. For example, the comparison of oc-
cupational accidents and diseases between Finland and a new EU Member State shows a 5-
fold higher accident rates and 10-fold higher rates of occupational diseases in Finland than 
in the reference country in spite of the substantially lower coverage and weaker infrastruc-
tures for safety and health in the latter. Severe under-reporting is likely to be the main factor 
behind the difference 19(see also footnotes 5 and 6).  

As most of the incompliance is found in the SME sector, the methods for the improvement 
of implementation should be primarily of enabling and supportive nature rather than com-
pelling and punishing (see footnote 11).  

c) While much has been achieved with limited resources, the Directorate of Employment So-
cial Affairs and Equal Opportunities should have more multidisciplinary staff and more staff 
for OSH. The resources for occupational health, in particular, are too limited for European 
needs. More resources for the development of occupational health services are particularly 
needed. In the 1980's and 1990's those resources were better represented but have since then 
been reduced. 

The EC launched a guideline on occupational health services in 196220. Since then no sys-
tematic guidance on development of occupational health services has been provided.  

The need of occupational health services has, however, grown since the 1960's. In spite of 
such needs, less than half of European workers have access to occupational health services 
and even substantially lower proportion if access to comprehensive occupational health ser-
vices is measured21 22 23. 

In spite of the prepared draft guideline the European Commission has not been able to pro-
vide sufficient guidance for preventive and protective services to meet the requirements of 
the Articles 6, 7 and 14 of the Framework Directive EC/391/89. This has delayed the devel-
opment of occupational health services (or multidisciplinary services) which would be of 
crucial importance for the implementation of legislation in the SMEs and other underserved 
sectors.  

The whole concept of occupational health services has been largely misunderstood in the EU 
context. Causes for this are fourfold: first the old tradition of medical inspection derived 
from the early years of industrialization; second, the primary strategy to improve working 
conditions through inspection (coming from big industry model of the past century); third, 
the one-sided focus of activities to health examinations (article 14 and respective articles in 
the daughter directives) of workers instead of making interventions to working conditions 
and finally the old occupational medicine orientation (curative approach) instead of occupa-
tional health (prevention+correction+promotion).  

                                                      
19Parent-Thirion A; Fernández M.E, Hurley J, Vermeylen G. Fourth European Working Conditions Survey. European Foundation 
for the Improvement of Living and Working Conditions, 2007. 
20 Empfehlung der Kommission an die Mitgliedstaaten betreffend die betriebsärztlichen Dienste in den Arbeitsstätten. 
(Commission Recommendation to the Member States on company medical services. English version  OJ 80, 31.8.1962, p. 2181–
2188, not available) Amtsblatt Nr. 080 vom 31/08/1962 S. 2181 - 2188.  
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31962H0831(01):EN:NOT 
21 Committee on Employment and Social Affairs. Report 8.2.2005. On promoting health and safety at the work-
place.(2004/2205(INI) 
22 Hämäläinen M-R et. al. Survey of the Quality and Effectiveness of Occupational Health services in the European Union, Nor-
way and Switzerland. People and Work. Research Reports 45. Helsinki 2001. 
23 van der Vliet JA. Occupational health in European member states: a road to organizational health. Int J Occup Med Environ 
Health. 2001;14 (1):13-7. 
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Comprehensive preventive and promotive occupational health services would be urgently 
needed in the whole Europe in order to meet the occupational health needs of ageing work-
force, needs of protection of workers against new health risks at work (such as infectious 
epidemics, allergies, psychological stress and musculoskeletal disorders and work-related 
diseases). Health examinations still have their value as has occupational medicine also, but 
modern occupational health services contain high number of other activities far more impor-
tant than the old ones. The ultimate objective of modern occupational health is to develop 
work and working conditions in a way that is conducive to health, work ability and well-
being of workers and enabling workers and their workplaces to conduct healthy, safe and 
productive work life. 

The Commission has very thin resources for the development and promotion of occupational 
health and occupational health services. This has for a part affected the provision of guid-
ance for the implementation of Articles 6, 7 and 14 of the Framework Directive and the 
daughter directives on the part of occupational health. As argued above, also the concept and 
content of Directives in view of occupational health services is obsolete; instead of merely 
health examinations, the health of workforce needs a comprehensive approach covering all 
aspects of modern preventive, promotive and if needed, curative occupational health. Effec-
tive response to these needs is urgent and of utmost importance in view of the needs of mod-
ern work life. It has been proposed that a new Directive on comprehensive occupational 
health services should be drafted. 

Proposals: 

• The whole concept of European occupational health services should be revisited and a 
model and strategy for comprehensive, systematic occupational health services policy, 
content and infrastructure should be generated. Competent, comprehensive occupational 
health services should be made available for every working individual in all EU Members 
States. The European occupational health expert communities are committed to support 
the Commission in such exercise. The possibility of drafting new legislation on occupa-
tional health services should be considered. 

• Without compromising the need for effective enforcement and inspection, the inspection 
orientation in safety and health should be complemented with more effective services-
orientation which supports and enables the enterprises in compliance of legislation. 

• In view of harmonization more effective actions for practical implementation of legisla-
tion should be initiated for worst performers.  

• In the pre-accession stage the control of not only transposition, but also practical imple-
mentation should be a more stringent criterion for final accession.  

• New directives should be produced at least in cases listed above in point 2. 

Question 4 

a) Are labour inspections sufficient and adequate to monitor the implementation of H&S leg-
islation?  

b) How can this instrument be improved? 
a) The density of labour inspectors varies widely among the Member States as well as their 

educational background and competence level. The traditional safety inspection is the best 
developed competence area but several other substance areas for inspection, such as psycho-
logical working conditions, issues of violence and harassment, and a number of new risks 
related to, for example, indoor air issues, work organization and new technologies and the 
health risks of ageing workers, work-related diseases and promotion of work ability are less 
extensively covered.  
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 In Finland the density is one inspector per 5,000 employees while the average in the "old EU 
Member States" is about one inspector per 10,000 workers (corresponding to the ILO 
benchmark figure). It is likely that the density of inspectors in the "new EU Member States" 
is substantially lower. The inspection frequencies may remain even in the high-risk sectors 
relatively low due to scanty inspector resources24. 

The situation could be improved by recruiting inspectors from different relevant disciplines, 
by training the existing inspectors in broader competence areas and by developing inspec-
tion methods relevant for the management of new risks. There is a need for an intensive con-
tinuous training of inspectors for keeping them abreast with the development of work life. 
The Senior labour Inspectors Committee (SLIC) has initiated an evaluation activity of na-
tional inspectorates25. The Director Generals of the Nordic National Labour Inspectorates 
have initiated a project for benchmarking the national OSH policies and inspection activities 
in view of implementation of the EU OSH Strategy26. These initiatives were originally 
aimed to pilot activities which could be extended to all EU Countries. 

Taking into consideration the numerous health-related aspects of the modern work life, col-
laboration between the occupational safety and health sector and public health sector should 
be strengthened and expanded. 

b) Possibilities for the development of the instruments are listed in the following proposals: 

Proposals: 
The means for strengthening the inspection instruments can be briefly listed as the following: 

• Increasing the density of inspectors from the level one inspector per 10,000 workers to 
level one inspector per 5,000 workers. 

• Setting European competence criteria for inspectors 

• Upgrading and standardizing the competence level of inspectors through systematic train-
ing (EU curricula) 

• Developing the inspection practices to more systematic direction and generating an EU 
level guideline on Good Inspection Practice. 

• Developing the structure of the inspection personnel to a more multidisciplinary direc-
tion, adding health, psychology, ergonomics, hygiene and toxicology competencies into 
the staff of the inspectorates 

• Targeting inspection efforts to priority areas (high-risk sectors) and to priority problems 

• Strengthening advisory functions in the inspection activities to precede and complement 
the inspection functions 

• Initiating evaluation research on the efficiency and impact of inspection activities as pro-
posed by the SLIC  

• Comparing (benchmarking) the efficiency and impact of inspection systems in different 
Member States to learn from the best practices as proposed by the Nordic Director Gen-
erals 

• Drawing up a new directive on comprehensive occupational health services (see above). 

                                                      
24 International Labour Office. Strategies and Practice for Labour Inspection. G.B.297/ESP/3. Geneva, November 2006. (The 
ILO benchmark for labour inspectors is one inspector per 10,000 workers in industrial market economies). 
25 Senior Labour Inspectors Committee. Resolution on the role of SLIC in the new Community Strategy on safety and health at 
work 2002-2006. http://ec.europa.eu/employment_social/health_safety/docs/slic_resolution_en.pdf. Accessed 7. June 2007. 
26 European Strategy on Health and Safety at the Workplace. Score Board 2003. Pilot Project – Nordic Working Group – March 
2004. http://www.at.dk/graphics/at/engelsk-pdf/andre-informationsmaterialer/score-board-2003.pdf 
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Targeted measures 
Question 5 

How to approach insecurity in working conditions (for instance temporary agency work, 
non-standard employment) creating an additional occupational hazard? 
There is evidence on lower standard of occupational safety and health, less training and educa-
tion provided on occupational safety and health and naturally also less experience and knowl-
edge on working conditions and occupational safety and health hazards among temporary and 
"non-standard" workers27 28. Reasons for this are many: the fragmentary employment, lower 
standard jobs in general provided for temporary workers, lack of training and less training pro-
vided by employers, difficulties to cover mobile and temporary workers by inspection and gen-
eral prerequisites for safe and healthy work for such workers are weaker. The learning process 
enjoyed in longer-term employment contracts and the adjustment of work and work environment 
to the worker remain weak or are absent in many temporary and precarious jobs. The high mobil-
ity of temporary workers makes it difficult for them to learn safe working practices and to know 
the workplace well enough for its potential hazards and risks. Insecure working conditions are 
typical for certain sectors, such as construction, certain service occupations and in some SMEs29 
(see also footnote 28).  

There is scientific evidence on adverse effect on health from insecure employment conditions 
and precariosity. The level of stress, need of psychotropic medication and even mortality is 
higher among the precarious workers than among workers with permanent employment. These 
adverse effects will disappear when workers get permanent employment (positive control effect). 

Proposals:  
Possibilities for improvement:  

• Ensuring through occupational safety and health element in the curricula of all levels of 
training, primary education, secondary education, vocational education and higher education 
to get a certain minimum knowledge on safety and health 

• Obligating employers to apply occupational safety and health regulations and standards 
equally for all workers, irrespective of the duration of the labour contract or type of contract 

• Providing special advice and services for the self-employed and casual workers on occupa-
tional safety and health issues (public services) 

• Providing occupational safety and health training as a part of employment training of adult 
workers. The possible periods of unemployment should be used for improving workers' 
competence for employment, including basic competences in safety and health. 

• In general, good competence and high level of training of an individual speaks strongly for 
high tendency to get employed. Workers in the insecure labour market should be equipped 
with competence and skills that will improve their employability. Occupational safety and 
health skills as well as well-developed work ability are an essential part of such a compe-
tence package. 

                                                      
27 Letourneux V. Precarious Employment and Working Conditions in Europe. European Foundation for the Improvement of Liv-
ing and Working Conditions. 1999, 92 p. 
28 Benavides F G and Benach J. Precarious Employment and Health-Related Outcomes in the European Union. European Foun-
dation for the Improvement of Living and Working Conditions, 1999. 
29 Fredman, Sandra, "Precarious Norms for Precarious Workers". Precarious work, women and the new economy, J. Fudge & R. 
Owens, eds., Hart, pp. 177-200, 2006 Available at SSRN: http://ssrn.com/abstract=912630 
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• Some construction industries have applied a system for safety card, which is required before 
anybody can enter the jobs in the construction site. Associated with programmes for training 
the knowledge and skill required by the permission of safety card such system meet a part of 
training needs of the mobile and precarious workers.  

 

Question 6 

a) Is there evidence that the rate of occupational accidents and diseases is higher in sub-
contracted undertakings and undertakings with high numbers of agency or migrant work-
ers?  

b) What kind of problems are faced (for instance by labour inspectors) when visiting such 
undertakings?  

c) Do these undertakings have a particularly higher level of non-compliance with H&S leg-
islations? 
a) If the responsibility on safety and health is shared in the workplaces where several operators 

operate, numerous case studies and a few surveys find the accident rates substantially 
higher, probably due to communication problems and variation in safety and health practices 
among the operators. The studies point to the lower OSH competence of subcontractor's 
workers, as well as of agency and migrant workers. The OSH training is often not organized 
by the employer to subcontractors' workers, while at the same time the most hazardous jobs 
are often given to such workers30 31. The Framework Directive 391/89/EEC obligates the 
employers to collaborate for safety and health in the shared workplaces and some countries 
have stipulated the main contractor a legal responsibility to look after safety and health of 
the whole workplace32. Implementation is, however, still insufficient.  

In general the safety and health risks of migrants are high compared to workers of the host 
countries. However, some studies show a lower risk among migrant workers, which may be 
due to the segregation of some of the migrants to jobs with a relatively low risk. Sub-
contraction is prevalent in the major construction sites, where dozens of small companies 
may operate simultaneously. They are frequently employers of migrants with insufficient 
knowledge and skill to deal with their problems33 34. 

b) Particularly in the construction industry the safety profile of the work environment changes 
daily due to the progress of the construction project. Without the proper safety practices of 
each operator himself in his daily activities, it will be difficult to follow up by the inspectors. 
The workers are often casual and mobile. Non-registered workers may be found particularly 
in construction, agriculture, forestry, etc. Current trends in modern safety focus on so called 
structural safety and safety culture of the enterprise. The safety systems should be built in as 
an integrated part of the overall construction project management so that the safety of work-
ers is ensured in all circumstances and for all types of workers in a way that safety is not af-
fected by the mobility of turnover of workers.  

                                                      
30 Franco A and Winqvist K. At the margins of the labour market? Women and men in temporary jobs in Europe. Eurostat Statis-
tics in focus population and social conditions. Theme 3  13/2002. 
31Delbar C. Fatal accident revives debate on safety standards for subcontractors. Eiro Online: 
http://www.eurofound.europa.eu/eiro/2002/11/feature/be0211305f.html 
32 HSE Practical advice for business using contractors and subcontractors. Health and safety requirements for employing contrac-
tors. http://www.businesslink.gov.uk/bdotg/action/detail?type=RESOURCES&itemId=1074453221 (Accessed 7 June 2007) 
33 Commission of the European Communities. Green Paper on an EU Approach to Managing Economic Migration. Com (2004) 
811 Final Brussels, 11.1.2005http://www.businesslink.gov.uk/bdotg/action/detail?type=RESOURCES&itemId=1074453221 
(Accessed 7 June 2007) 
34 Taran P. Immigration, Discrimination and Integration in Europe: Policy Options for Europe in the 21st Century. Draft presen-
tation for the European Conference “Solidarity between Generations" Brussels, 11-12 July 2005 
http://ec.europa.eu/employment_social/events/2005/demographic_change/taran_txt_en.pdf 
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c) As the subcontractor undertakings are often small and less organized, they have little re-
sources for OSH and for training their workers in safety and health. The legislation making 
the main operator responsible for safety and health has improved the situation. Advisory 
services for the establishment of good OSH practices are needed. Proper training of employ-
ers is as important as the training of workers. For the migrant workers safety and health 
training and information should be made in the language they command sufficiently. In pro-
vision of information and training, cultural variations in relation to safety should also be 
considered.  

Proposals  
In mobile jobs and in rapidly changing working processes such as in construction, ensuring 
safety and health is dependent on safety management systems of the operators. Such systems 
should be functional at any workplace in any stage of the project and not dependent on special 
location, site or people who happen to work in the actual project or site. This requires integration 
of safety and health in the management practices of the operators. As the small subcontractors 
may be often very unstable and highly mobile, the main contractor should have an obligation to 
ensure such integration, stability and continuity. In many countries the main contractors set 
safety and health requirements as well as other quality management requirements as conditions 
in the contracts they make with the subcontractors. 

• Practical and universal implementation of the provisions of the Framework Directive on 
the shared work places  

• Making the main contractor legally responsible for safety and health of the whole work-
place 

• Emphasizing the need of structural safety and safety culture of the company 

• Sharing best practices on controlling the subcontractors in the shared workplaces (see 
footnote 32) 

• Implementation in practice of the Commission migration policy for health and safety as-
pects 

• Making a special OSH initiative (programme)for migrant workers, safety and health in-
cluding provision of occupational health services. 

 

Question 7 

Which measures are taken by and what is the experience of Member States in paying spe-
cial attention to the specific situation of an ageing workforce in adapting the workplace and 
working environment accordingly? 
With only a few exceptions, all the EU Member States face the challenges of ageing workforce 
during the next decade or two35.  

Only one third of EU workers retire in a "normal way" at stipulated retirement age. Two thirds 
are excluded before that age through unemployment, outdated competence, social factors, family 
factors or through health reasons. This is going to lead first to a relative shortage of labour and 
later on to an absolute shortage. External migration can only for a part compensate the need for 
skilled and highly educated labour. Therefore, the Member States have initiated actions for ac-
tive policies for ageing workers.  

                                                      
35 Juhani Ilmarinen. Towards a Longer Worklife! Ageing and the quality of worklife in the European Union. Published by the 
Finnish Institute of Occupational Health and the Ministry of Social Affairs and Health. Helsinki 2006. 
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As the continuation at work by the ageing workers is a very complex issue, also multiple actions 
(legislative, supporting services, education and training, information campaigns) for the promo-
tion of longer participation are needed36.  

Some promising results have been obtained, e.g. in Finland (see footnote 36), showing an in-
crease in the average age of the retirement in a relatively short period after the implementation of 
the above multiple actions.  

There is a lot of research evidence on factors which are excluding ageing workers from work life 
and on factors and conditions which favour continuation at work at older age. The evidence 
speaks for beneficial effects of adjustment of work to the capacities and interests of ageing indi-
viduals. One of the major excluding factors has been found in outdated competence and skill of 
the older individuals. On the other hand older workers present several capacities and skills which 
only can be learned during long working experience and which are valuable to the enterprise. 
Combined strategies utilising promotion of work ability approach, adjustment of work to the 
worker approach, competence development and good occupational health services have demon-
strated positive impacts on aging workers ability and interest to continue at work37.  

The experience speaks that no single action is effective in ensuring aging workers continuation at 
work. Batteries of multiple actions using all the available strategies covering legislation, devel-
opment of pension schemes, improvement of working conditions, promotion of work ability and 
supporting aging workers at work and providing financial and psychological incentives are 
needed. If such comprehensive programmes are implemented, positive effects can be demon-
strated in a reasonably short period of time (see footnote 37). 

Proposals:  
The measures include, among others, the following: 

• Special national programme for ageing workers 

• Promotion and maintenance of work ability through special interventions 

• Updating and upgrading competence and skill of ageing workers, particularly in the use 
of new technologies 

• Age management training for managers, supervisors and top managers 

• Making working conditions in general conducive to health and safety 

• Incentives in the pension schemes 

• Good and competent occupational health services 

• Promotion of updating and elevation of competence and skill of ageing workers 

• Stringent control of age discrimination at work and in the society at large 

                                                      
36 European Commission. European Commission Communication ‘Increasing the employment of older workers and delaying the 
exit from the labour market’ from the Commission, to the Council, The European Parliament, The European Economic and So-
cial Committee and the Committee of the Regions. Brussels 03.03.2004, COM (2004) 146 Final. 
37 Ministry of Social Affairs and Health, Ministry of Labour, Finland. Older workers in the labour market and outside. National 
Programme on Ageing Workers. Implementation Report 1999 by an Expert Group. Publication of Labour Administration, Hel-
sinki 2000. 
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Question 8 

How can SMEs be best supported in the implementation of the legislation? 
The SMEs have been found to carry higher risks at work than the larger enterprises and their ca-
pacities to deal with the safety and health problems are limited. On the other hand, studies indi-
cate that a vast majority, up to 70%, of all the OSH problems of SMEs can be eliminated by a 
relatively simple single-time action. This makes the OSH actions in the SMEs cost-effective and 
supports simultaneously the productivity of the enterprise through the control of economic and 
material loss and through smoother operation of production38 39 (see also footnotes 11 and 12). 

The European Agency on Safety and Health at Work has produced important guidelines for the 
improvement of safety and health in the SMEs (38). Some countries have established special na-
tional programmes for the improvement of safety, health and work ability in the SMEs40. These 
programmes utilize multiple strategies dealing with competence of the entrepreneurs, training 
and education of the workers, advice in the improvement of working conditions and provision of 
occupational health services. 

As the SME entrepreneurs are heavily loaded by their routine work, the threshold for undertak-
ing safety and health actions may be high. Therefore, external initiatives and support may be 
needed (see footnote 14). Experience speaks, however, about the high commitment as soon as the 
threshold has been overcome through external support or by providing sufficient incentives (see 
footnotes11 and 16). 

Proposals:  
The following strategies have been utilized in the SME programmes: 

• The culture of "First advice and then inspection" 

• Specially targeted training for entrepreneurs and workers 

• No exemptions but support in the implementation of regulations 

• Financial support for the improvement of working conditions  

• Public services interventions for the improvement of health and safety (occupational 
health services) 

• Insurance incentives and insurance support for prevention 

• Combined, externally supported and advised interventions for simultaneous improve-
ment of working conditions and enhancement of production processes and productivity 
(ILO WISE approach)  

• Continuous campaigns and information packages and special web-services to SMEs 

                                                      
38 European Agency for Safety and Health at Work. Supporting higher standards of health and safety in SMEs. 
http://agency.osha.europa.eu/sme/  
39 International Labour Office. Work Improvements in Small Enterprises (WISE). www.ilo.org.wise and 
http://www.ilo.org/public/english/protection/condtrav/pdf/pamphlets/brochure.pdf 
40 Huuskonen M, Bergström M and Haakana S. The FIOH Action Programme for Small Workplaces. Final Report and Evalua-
tion. Finnish Institute of Occupational Health, Helsinki, 2002, 178 p. 
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Question 9 

What are the implications and interactions of new forms of  

a) Physical and psychosocial health risks at work, including increasing third party violence 
and  

b) Could legislative actions in specific areas and for specific groups be identified?  
a) New physical and psychosocial risks are not all new but newly recognized such as ergo-

nomic problems of manual and physical work in physically and psychologically monotonous 
jobs and in special overloading jobs. Their new recognition is strongly associated with the 
increasing pace of work due to the increased productivity demands and work intensification. 

A special type of a new psychosocial risk is related to unconventional working hours, in-
creased occurrence of shift work and long working hours and working weeks. Recent re-
search shows in extreme cases severe health risks, including elevated mortality related to job 
stress and long working hours. A third category of new risks are the risks related to the reor-
ganization of work, mergers and downsizing of companies resulting in insecurity of jobs and 
high level of stress. Injustice and unfairness in the management of such situations has been 
shown to carry an elevated cardiovascular mortality risk. 

New physical and chemical technologies are continually introduced into work life and need 
vigilant predictive risk assessment. The examples are, among others, the risks related to new 
communication and information technologies, new substances, nanotechnologies and gene 
technologies. 

b) Psychological burden at work has substantially increased from the threat of physical vio-
lence or aggressive behaviour from the part of clients. In Finland some 4% of workers have 
been subjected to insults or the threat of physical violence. The risk is substantially higher 
for female workers than for men.  

Lon-term high level stress has been found to be associated with somatic health effects, car-
diovascular diseases, mental disorders and depression. One third of the workers in the public 
sector and a substantial proportion of workers in the private sector, such as police, health 
care, social services, restaurant workers, prisons and workers in institutions of special educa-
tion, border guards, customs workers, school teachers and security workers are potentially 
exposed to violence from the clients or other people with whom they are in daily contact in 
their work. Addictive behaviour and criminal actions add to the risk of "normal" tensions in 
human to human relations. The addictive and criminal actions in particular have increased 
the risk of unexpected, unpredictable violence that increases workers' stress, causes insecu-
rity and psychological workload. 

Studies of internal violence report prevalences of 2 to 4% for bullying and somewhat higher fig-
ures for sexual harassment. The figures depend much on the length of the reporting period and 
on the criteria used in the study showing 25% experience in the period of five years and report-
ing 46.5% reporting witnessing of bullying at the workplace41 42 43. 44 

                                                      
41 Vartia M. Workplace bullying- A study on the work environment, well-being and health. People and Work Research reports, 
56. Finnish Institute of Occupational health, 2003. 
42 42. Angervold M. Bullying at work: A discussion of definitions and prevalence, based on an empirical study  Scandinavian 
Journal of Psychology 48 (2), (2007) 161–172. 
43 . Hoel H, Cooper C. Destructive conflict and bullying at work. Manchester School of Management. University of Manchester 
Institute Science and Technology (UMIST), November, 2000. 
44 Occupational Safety and health Administration Finland and Centre for Occupational Safety. Identification and assessment of 
workplace violence (TYV-ARVI). 14.2.2005 (in Finnish. http://www.tyosuojelutietopankki.fi/good_practice/stressi/arviointiohje) 
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Effective implementation of the existing legislations should in principle protect the workers 
against the external violence. Some countries have established special national action pro-
grammes for security occupations in order to prevent violence and improve work ability of 
workers in the security sectors (police, defence forces, rescue organizations, boarder guard and 
prison personnel)45 46.  

The possible additional legislative measures can be directed to regulate better the conditions of 
work in which external violence may occur. The internal violence, bullying and harassment has 
been criminalized in some countries through special provisions in the occupational safety and 
health act. In Finland, for example, the supervisor is obligated to undertake immediate actions 
for investigation of the claimed cases of bullying or harassment.  

Proposals:  
Measures in the protection of workers against external violence at work have been the following:  

• legal provisions, where necessary 

• special guidelines for identification and assessment of probability of violence 

• sufficient staffing and not working alone 

• structural protection, safety measures 

• education and training of workers to prevent and cope with risk situations  

• safety precautions by external protection, alarms, preparedness 

• preventive work among potential violators, social programmes, care 

• policy for null tolerance and early intervention of any external violence 

For internal violence: 

• instituting legal measures against workplace harassment and bullying.  

• obligating the employer to control social behaviour at the workplace to prevent harass-
ment, bullying and discrimination 

• training and education of supervisors in early intervention in the cases of harassment 
and bullying 

 

Question 10 

Have gender specific differences been taken into account at national and EU level consider-
ing that women work mainly in the service sector with a particular risk of other illnesses 
such as allergies, infectious illnesses etc? 
Several studies indicate the persistence of gender differences in conditions of work, payment 
levels and structures and employment patterns. The data refer systematically to insufficient con-
sideration of the equity, particularly in organizing working conditions for female workers47 48. 

                                                      
45 Lusa S, Saarinen K, Louhevaara V. Assessment and Promotion of work ability, health and well-being of ageing workers. In: 
Book of Abstracts of the 2nd international Symposium on work ability - ICOH -; 2004 Oct 18-20; Verona. Ancona, Italy: IN-
RCA (Italian National Research Centres on Ageing) IRCCS, 2004:58. 
46 Lusa S, Louhevaara V, toim. Turvakirja. Terveyden ja työkyvyn edistäminen turvallisuusammateissa 1999-2003. (Promotion 
of health and work ability in security occupations). People and Work Research Reports 23. Helsinki: Finnish Institute of Occupa-
tional Health, Helsinki 2004 
 
47 Kauppinen K., Kumpulainen R, Houtman I. and Copsey, S, Gender issues in safety and health at work — a review. European 
Agency for Safety and Health at Work, 2003. 
48 Messing K, and Östlin P. Gender equality, work and health : A review of the evidence. World Health Organization, Geneva, 
200647. Community framework strategy on gender equality (2001-2005) http://europa.eu/scadplus/leg/en/cha/c10932.htm. 
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A part of the gender differences are due to the job segregation and the higher prevalence of part-
time and temporary employment of females. A number of special risks, such as the risks of re-
productive functions of female workers and problems of work/life balance need a special address 
from occupational safety and health policies and practices. Females are also a high-risk group in 
view of external violence at the workplace. There are several gender-sensitive provisions at both 
the EU and Members States level, starting from the Article 3(2) of the Treaty and the Commu-
nity Framework Strategy on Gender Equality plus several action programmes and other instru-
ments49 50.  

In spite of such instruments there is still much scope for improvement of equality and promotion 
of health and safety of particularly female workers.  

Proposals: 
Gender dimension in work life can be further promoted among others through the following: 

• Reducing working alone in the evening and night shifts in small service units 

• Providing ergonomic improvements and lifting aids in health and social services 

• Preventing needle-stick  and other sharps injuries in health services 

• Providing regulations on special protection of pregnant women against hazards to preg-
nancy or foetus 

• Lowering tolerance for discrimination of ageing women 

• Regulating better the employment conditions and working conditions of precarious 
workers and temporary workers (majority of them are women). 

 

Question 11 

In your view is there a need for specific legislation on musculo-skeletal disorders? 
Musculoskeletal disorders (MSDs) constitute the number one occupational disease (or injury) in 
most countries and are found to be a persistent problem even in the modern work life (see foot-
notes 6 and 19). Depending on the country 30 to 50% of workers suffer from work-related MSDs 
and the ageing of the working population increases the risks of some of the MSDs such as back 
disorders. The high incidence of work-related MSDs is associated with unergonomic working 
conditions, high pace of work, monotonous work and combination of these with psychological 
stress51 52. Heavy work load, poor lifting ergonomics, moving and lifting heavy loads, micro-
injuries in slipping and falling accidents and near accidents, sedentary work and a number of life 
style factors such as obesity and tobacco smoking increase the risk of low-back pain and injuri-
es53.  

                                                      
49 Community framework strategy on gender equality (2001-2005) http://europa.eu/scadplus/leg/en/cha/c10932.htm 
50 Council Directive 92/85/EEC of 19 October 1992 concerning the implementation of measures to encourage improvements in 
the safety and health of pregnant workers, workers who have recently given birth and women who are breastfeeding. (Tenth 
individual Directive within the meaning of Article 16(1) of Directive 89/391/EEC). 
51 Buckle P. and Devereux J. Work-related neck and upper limb musculoskeletal disorders. European Agency for Safety and 
Health at Work 1999, 115 p. 
52 Sluiter JK, Rest KM, Frings-Dresen MHW. Criteria document for evaluating the work-relatedness of upper-extremity muscu-
loskeletal disorders. Scand J Work Environ Health, Suppl 27 suppl 1:1-102, 2001. 
53 Op De Beeck R and Hermans,V. Work-related low back disorders. European Agency for Health and Safety at Work, Luxem-
burg 2000. 

IP/A/EMPL/NT/2007-11, 13 and 14                          Page 43 of 65                                                     PE 385.667

http://europa.eu/scadplus/leg/en/cha/c10932.htm
http://eur-lex.europa.eu/smartapi/cgi/sga_doc?smartapi!celexplus!prod!DocNumber&lg=en&type_doc=Directive&an_doc=1992&nu_doc=85
http://eur-lex.europa.eu/smartapi/cgi/sga_doc?smartapi!celexplus!prod!DocNumber&lg=en&type_doc=Directive&an_doc=1989&nu_doc=391


As the association with the identifiable factors in work and workplace exposures is well estab-
lished by research, there is a justification to initiate preventive actions by using all means of oc-
cupational health and safety, regulations, ergonomic standards, good practice guidelines, training 
and education and information. The current situation demonstrated that the guidelines, lower 
level standards and voluntary actions are not sufficient for prevention of the epidemic of MSDs. 
Legal interventions at the general level have been instituted54, while there are also examples of a 
special draft legal standard on ergonomics e.g. in the State of Washington, USA.  

Proposals 

• Implementation of the EU legislation and guidelines on ergonomics 

• Training correct lifting techniques and practices 

• Introducing technical work aids for lifting and moving heavy loads 

• Increasing mechanization and automation of manual jobs 

• Promoting muscular health through appropriate physical exercise 

• Providing competent occupational health services for all workers 

                                                      
54 Council Directive 90/269/EEC of 29 May 1990 on the minimum health and safety requirements for the manual handling of 
loads where there is a risk particularly of back injury to workers (fourth individual Directive within the meaning of Article 16(1) 
of Directive 89/391/EEC) [Official Journal L 156 of 21.6.90]. 
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Implementation of H&S at work at global level 
Question 12  

a) To what extent are international H&S at work conventions and agreements ratified by 
third countries, how effective have they been with and how is the implementation con-
trolled?  

b) Does failure to adhere to these international H&S provisions by third countries (and 
their undertakings) contribute significantly in giving them a competitive edge over the EU 
(EU-based undertakings)? 
a) The ratification of the ILO Conventions on safety and health varies depending on the con-

vention. In general, the most basic OSH conventions are ratified by about a third of the 
countries of the world but the implementation varies widely. While about 20% of the theo-
retical maximum of ratifications of the 21 OSH Conventions and Protocols have been alto-
gether made by the 180 ILO Member States, the EU member States have ratified 42.8% of 
the theoretical maximum. The percentage of ratifications by the EU 15 is 46%. EU has been 
less consistent in promoting the ratification of ILO conventions within the EU jurisdiction. 
In this respect, the EU could benefit much from enhancing its own activities for ratifica-
tion55 56 . 

                                                     

 The European Union is known to be a dedicated guardian of the social dimension at work 
and of safety and health in particular. The European Directives on safety and health are re-
spected and observed in the third countries, for example, in Asia. To a certain extent, they 
are also understood to be a condition for trade and access of the products to the European 
markets. Such an image is beneficial for Europe both in terms of safety and health and also 
in view of the economy and competitiveness.  

 The practical implementation of Conventions varies widely. The European multinational 
companies observe and implement them in their own activities and request the same to a cer-
tain extent from their subcontractors but such practices are far from being systematic and 
universal. 

b) The non-compliance of the EU Directives, as all the regulations concerning health and 
safety, may provide a competitive benefit in the short term. However, the long-term impact 
of poor safety and health is negative to competitiveness, economy, productivity and quality 
of products and services. In addition, the qualitative aspects of work life, such as job satis-
faction, learning at work, innovation, and creativity are dependent on the quality of working 
conditions. Thus, the genuine implementation of OSH regulations and continual and practi-
cal development of safety, health and quality of work provide competitive benefits in the 
long term. The safest countries of the world are also the wealthiest, most productive and 
most sustainable57 (see also footnotes 55 and 56).  

Proposals:  
As EU will benefit from having high reputation as guardian of occupational health and safety 
and social dimension in the work life in general; elevation of profile and promotion of OSH in-
ternationally would fit well to its international and global image.  

 
55 Takala J. Introductory report: Decent Work-Safe Work. International Labour Office, Geneva 2005, 48 p. 
56 Mustard, C.A., J. Lavis, and A. Ostry. “New Evidence and Enhanced Understandings: Labour Market Experiences and 
Health”. In: Creating Healthier Societies: From Analysis toAction. Edited by J. Heymann, C. Hertzman, M. Barer, and R. Evans. 
CM: New York: Oxford. University Press, Chapter 7, 173-201, 2005. 
57 Albracht G. The global challenges of labour inspection. Globalization, workplace and health. The 6th Global Conference on 
Health Promotion held in Thailand, 7-11 August, 2005 
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A part of such good image is earned through genuine and continuous support for the Interna-
tional Organizations and their International Instruments58 59 60. It also will be associated with the 
image of high quality products and services which would be highly competitive on the basis of 
their quality, safety and sustainability rather than low price un questionable quality. High profile 
in safety and health will also attract high quality workers to seek employment in Europe. 

Following actions for elevation of the EU profile internationally are proposed: 

• Close collaboration with the UN special organizations relevant to safety and health, ILO 
and WHO 

• Strong official support for the global ratification and implementation of the international 
occupational safety and health instruments, ILO Framework Convention No. 187 and 
for the implementation of the WHO Global Action Plan on Worker's Health. 

• Showing good example in ratification and implementation of the above instruments in 
the EU jurisdiction  

• Support for developing countries in ratification and implementation of the above in-
struments and in designing and implementation National Programmes for occupational 
safety and health and for occupational health services.  

• Strengthening the policies for conditioning trade with the quality of working conditions, 
observance of health and safety Conventions and actual realization of workers' basic 
rights as defined by the International Conventions. 

 

*** 

                                                      
58 López-Valcárcel A. New challenges and opportunities for Occupational Safety and Health (OSH) in a globalized world. Safe 
Work. International Labour Office. Geneva, April 2002. 
http://www-ilo-mirror.cornell.edu/public/english/protection/safework/econo/globchal.htm 
59 95th International Labour Conference. Convention No. 187 Promotional Framework for Occupational Safety and Health Con-
vention, Geneva 2006. 
60 Sixtieth World Health Assembly. Workers’ health: Global plan of action. WHA 60.26. World Health Organization, Geneva 
2007.  http://www.who.int/gb/ebwha/pdf_files/WHA60/A60_R26-en.pdf 
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QUESTIONS TO BE ANSWERED BY EXPERTS 

Comparability of data and statistics 

1) How can it be ensured that Member States contribute to the 25%-target to reduce work 
accidents given the diversity of data and statistics? How do you explain that some countries 
have a significant rate of occupational accidents and diseases compared to others? 
The presentation of national figures tends to focus the discussion on the comparability of the data 
between Member States, instead of evaluating at national level the reasons why the accidents 
rates are higher than the EU averages and assessing why some sectors or groups of workers or 
specific accidents have a higher than average rate in every country or why there are common 
causes of accidents which occur everywhere, such as falls in construction. 

The national reporting systems differ in many aspects: there are insurance systems to reimburse 
the victim which create a financial motivation to report and labour inspectorate type systems, 
where the reporting is legally binding, but without any consequences to the level of 
reimbursement for the victim. Other differences include whether an accident at work on a public 
road is considered as an accident at work or not (a notable influence in fatality rates in every 
sector, not only transport). Some countries also include commuting accidents in their national 
accident at work statistics and some consider acute illnesses at workplace (e.g. heart attack) an 
accident at work.  Another factor is the coverage of reporting.  Self employed, farmers, small 
entrepreneurs, and fishery workers are poorly covered or not covered at all. 

This is why considerable effort has been put into setting up a harmonised European reporting 
system on occupational accidents by Eurostat1 in collaboration with DG Employment. The 
Eurostat figures, based on national statistics, are harmonised, according to a defined 
methodology and common definitions.  They minimise the impact of national differences as 
much as possible: commuting accidents are segregated, road traffic accidents at work are 
excluded for fatalities, purely medical incidents are excluded and the figures for countries 
without an insurance system are corrected according to the under-reporting level which the 
countries have assessed themselves. This makes the figures more comparable between the 
Member States, but is also means that after the adjustment the national figures are not identical 
with the ones published at national level.  

The European Agency for Safety and Health at Work has put considerable effort into the 
prevention of accidents at work, for example by organising the first pan-European campaign 
dedicated to this issue, under the slogan “Success is no accident” and providing extensive 
resources for the prevention of occupational accidents.2 It has also addressed accident prevention 
as an important topic when dealing with risks in specific sectors or to specific worker groups. As 
an example, last year’s European Week for Safety and Health at Work campaign was dedicated 
to young workers’ protection3, young workers being a particularly accident-prone workers’ 
group, with a rate of non-fatal accidents at work 40% higher than average. 

According to the latest Eurostat figures, the incidence rate (number of accidents x 100.000 
employed persons) of non-fatal accidents has decreased by about 77% from 1994 to 2003 in the 
9 main branches (agriculture, manufacturing, electricity, gas and water supply, construction, 
wholesale and retail trade, hotels and restaurants, transport, financial intermediation) and about 
65,5 % the incidence rate for fatal accidents in the same period.  
                                            
1ESAW (European statistics of accidents at work) data are available to the public from Eurostat's New Cronos database, Theme 
3, Health and safety at work 
(http://epp.eurostat.ec.europa.eu/portal/page?_pageid=0,1136184,0_45572595&_dad=portal&_schema=PORTAL).  Parameters 
considered include  Age, sex, occupation, nationality, geographical location, employment status, economic activity of the 
employer, size of enterprise, date and time of the accident, type of injury, part of body injured, days lost 
2 http://osha.europa.eu/good_practice/risks/accident_prevention/  
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Implementation and simplification 

2) Which conditions are needed to guarantee simplification without reducing the level of 
protection? How can the right balance between the effective implementation of existing 
H&S legislation at national level and the need of introducing new legislation be achieved?  
This is a complex issue with many considerations which have political as well as prevention 
connotations. The Agency has not carried out specific work in this area so is not in a position to 
give a qualified answer. It is something that requires careful and considered debate with all 
concerned parties.  

EU Legislation requires employers to be responsible and workers to participate fully in the 
improvement of working conditions. This requires that risks are assessed and the necessary 
preventive measures are defined, implemented and properly managed, with full involvement of 
workers. This can seem at the same time simple and complex. So it is important that the 
necessary guidance and support is made available to those businesses, in particular SME's, who 
do not have the necessary skills or capabilities to do it.  In this respect guidance by sector and 
practical, real-life case examples, as well as adequate training of employers and workers are 
important. 

In its 8/9th March 2007 meeting, the Council of the European Union4 stressed the importance of 
“good work” and its underlying principles, i.e. workers' rights and participation, equal 
opportunities, safety and health protection at work and a family-friendly organisation of work. 

It identified better regulation as an important instrument contributing to the policy for 
strengthening competitiveness and supporting sustainable growth and employment. The Council 
welcomed the Commission's Action Programme for Reducing Administrative Burdens in the EU 
and agreed with a target of reducing those burdens by 25% by 2012.  Subsequently the Council 
invited the Commission to launch the Action Programme, which it will review on an annual 
basis. 

At the same meeting, the Council concluded that substantial progress had been achieved in the 
area of better legislation and stressed the importance of the Commission’s impact assessment 
system5, including the establishment of an “Impact Assessment Board” to help identify further 
improvements.  In spring 2008, the European Council will consider on the basis of a review by 
the Commission whether further action is needed, taking into account different options, including 
a group of independent experts to advise the institutions on their work towards Better 
Regulation.  The Commission's communication on the health and safety strategy 2007-2012 
clearly states its intentions to implement the principles of Better Regulation to the EU 
occupational health and safety legislative body. 

3) Are the directives on H&S implemented successfully at national level and if not, are 
infringement procedures initiated by the European commission?  Please indicate examples 
for the latter.  Does the Commission suffer from a lack of resources which impede it from 
initiating necessary infringement procedures? 
This is Commission’s area of competence, and as such the agency is not in a position to give an 
opinion of the adequacy of the Commission’s resources to carry out this function. 

                                                                                                                                             
3 http://ew2006.osha.europa.eu/  
4 Brussels European Council 8/9 March 2007, Presidency Conclusions  7224/1/07 Rev1 CONCL 1 issued 2nd May 2007. 
http://www.consilium.europa.eu/ueDocs/cms_Data/docs/pressData/en/ec/93135.pdf 
5 http://ec.europa.eu/governance/better_regulation/index_en.htm  
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Targeted measures 

4) Are labour inspections sufficient and adequate to monitor the implementation of H&S 
legislation? How can this instrument be improved?  
The Agency fully supports the Commission’s view, as expressed in the Community Strategy on 
Health and Safety at Work 2007-2012, that: 

• In order to strengthen implementation of Community legislation, it is necessary to 
involve labour inspectors as intermediaries to promote better compliance with legislation in 
SMEs, primarily through education, persuasion and encouragement, then, where necessary, 
through coercive measures; 

• Labour inspectorates’ resources must be sufficient to ensure that those concerned meet 
their obligations and are able to exercise their rights, including carrying out checks which result 
in the imposition of dissuasive and proportionate penalties and prosecution for failure to abide by 
health and safety rules. The new challenges, including migratory flows, justify checks being 
carried out in a more targeted manner and the knowledge of inspectors being improved. 

5) How to approach insecurity in working conditions (for instance temporary agency work, 
non-standard employment) creating an additional occupational hazard?  
The Agency has not specifically studied temporary or non-standard employment, although it has 
been included in other areas of work where relevant. As young workers are often also temporary 
workers the issue was looked at in the forthcoming Agency Risk Observatory report on young 
workers, which include some examples of good practice. The Agency Good Practice Awards 
2006 on young people also included an example of what can be done in practice and some of the 
Agency co-funded SME scheme projects were initiatives in this field. The information below is 
drawn from these three initiatives. 

The forthcoming Risk Observatory report, Young Workers in Figures, includes the following 
recommendations on young temporary and part-time workers and prevention:  

• Target employment agencies and inspection services to raise awareness about the specific 
conditions of part-timers and temporary workers; 

• Pay special attention to part-timers and temporary workers: Advice should mention the 
importance of special attention to young workers; specific guidance should be given to 
employers, inspectors and preventive services;’ 

• To include OSH in education is particularly important for those entering precarious jobs, who 
receive less training at work and are hard to be reached. 

• Take specific targeted measures in education and training as well as in daily workplace 
practice. To reach a younger working population in temporary work situations that are constantly 
changing and influence their trainers’, employers’ and individual risk taking behaviour, a tailored 
strategy needs to be put in place. Cooperation with other policy areas (public health, safety of 
children, and accident prevention in transport) could be beneficial in that respect. 

Some examples of good practice to illustrate the approaches that can be taken: 

Looking after temporary workers: partnership between employers and agencies (France) 
This project6 aimed to reduce accidents and sickness among temporary workers and minimise 
their occupational risks. The immediate aim was to improve communication between temporary 
employment agencies and companies using their services. Employers, trade unions and the 
project holder drafted a tripartite partnership agreement. This was intended for firms with less 
than 50 employees, to be signed by companies, employment agencies and the project holder. 

                                            
6 As above, p.57.  
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Promotional events and material included seminars, training for temporary employment agency 
staff, a brochure, a poster and a video. A booklet was also produced for the guidance of 
employers and agencies on the occupational safety and health of temporary staff. 
http://osha.europa.eu/publications/reports/107/sme02-03_en.pdf   

Safety resources for temporary employment agencies (Belgium) 
The Brussels-based non-profit association ‘Prévention et Interim’ (PI) provides safety resources 
for temporary employment agencies, which can be downloaded from its website. A Safety 
Checklist for Temporary Employment Agencies (SCT) is used by agencies in the Netherlands 
and Belgium, who place workers in higher risk industries, to review the safety management 
systems of the companies in which they place temporary workers. With partners in the 
Netherlands and Luxembourg they have also developed training materials for temporary agency 
staff to enable them to ensure a minimum level of training for workers that they sought to place 
in SMEs.  http://sme.osha.europa.eu/publications/fs2001/2002/en /index_12.htm  

Health and safety training for workers in atypical employment (Italy, United Kingdom, 
France)7 
This project especially targeted sectors where a high proportion of women are employed. The 
main outputs of the project were a website, a handbook, training workshops (with 500+ trainees), 
seminars (for a total of 700 people), and the setting-up of a Network of workers’ safety 
representatives, trade unionists and OSH experts. http://osha.europa.eu/publications 
/reports/ag05001/full_publication_en.pdf  

‘Safety of young temporary workers in the steel industry’8 
Arcelor Steel Belgium - Liège already had an arrangement with Manpower where temporary 
workers had to learn their safety rules, and pass a test to obtain a ‘passport’ before they could be 
accepted into a temporary post. It was found that the rules as set out in the safety manual were 
difficult to learn and there was a 30% assessment rate failure. Arcelor and Manpower formed a 
partnership together with mutual insurer AXA. Young workers at AXA developed a new, 
interactive training tool. The self-paced, e-learning resource followed a step-wise approach and 
included illustrations and quizzes and the revised test was computerised and multiple choice in 
format. The pass rate using the new resources rose to 100%. Arcelor has specific measures in 
place for new and temporary workers: they treat temporary and permanent staff equally with the 
aim of having temporary workers fully involved; each new worker, including temporary workers 
is assigned a coach; illustrated ‘job descriptions’ cover tasks, tools, machinery, risks, site jargon 
etc and were developed with Manpower. The temporary agencies that Arcelor uses are required 
to have VCU certification – a quality system for employment agencies which includes safety. 
Arcelor has a systematic system of communication on safety with Manpower. Manpower 
regularly visits the plant. There is a monthly reporting of incidents by Arcelor and information 
exchange. A specific ‘return of experience’ report is made following serious incidents which are 
conveyed to Manpower and there are regular meetings between Arcelor and temporary 
employment agencies. Finally, as part of commitment demonstrating from the top a safety 
charter has been drawn up between the temporary work agencies and Arcelor, signed by all 
management partners. 

Case no. 25 in: http://osha.europa.eu/publications/reports/GPB06  

                                            
7 http://osha.europa.eu/publications/reports/ag05001/full_publication_en.pdf 
8 ‘A safe start for young workers in practice’, European Agency for Safety and Health at Work 2007, available at 
http://osha.europa.eu/publications/reports/GPB06  
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6) Is there evidence that the rate of occupational accidents and diseases is higher in sub-
contracted undertakings and undertakings with high numbers of agency or migrant 
workers? What kind of problems are faced (for instance by labour inspectors) when 
visiting such undertakings? Do these undertakings have a particularly higher level of non-
compliance with H&S legislation? 
According to data on temporary agency work, people employed on temporary contracts have less 
access to training and to participation in long-term competence development than workers with 
permanent contracts. Temporary workers also have less control over the order of tasks, pace of 
work and work methods; they have lower job demands, and are less informed about risks at 
work9. 

As mentioned above, the Agency has not carried out specific work for temporary workers in 
general, but has for its 2006 European campaign, conducted via its European risk observatory a 
data collection on the health and safety situation of young workers. A dedicated risk observatory 
report10 is in publication.  

Many temporary workers in the EU-25 are under 25. In 2005, about 37.5% of young workers 
were in fixed-term jobs, compared with about 12% of workers in the total working population 
(15-64 years). About 22.2% of young workers in a temporary job were working temporarily 
because they could not find a permanent job. Specific targeted measures need to be taken in 
education and training as well as in daily workplace practice. To reach a younger working 
population in temporary work situations that are constantly changing and influence their 
trainers’, employers’ and individual risk taking behaviour, a tailored strategy needs to be put in 
place. 

The workplace situation of young people is marked by high accident rates and higher exposure to 
some workplace risks. Some examples: 

In France, in the construction sector, the accident rate among apprentices is much higher (3.36) 
than the average. The risk of young workers having an accident in this sector is 2.3 times higher 
than the average for all sectors.11 The accident rate is also higher than the average (23%) among 
young workers in the catering sector (30%) and the service sector, and for temporary work (26%) 
in France. 

A study by the Dutch Ministry of Employment and Social Affairs indicated that young workers 
in the metal-working and construction industries who had flexible contracts (covering temporary 
work, apprenticeships and seasonal work), and who had long working hours (more than 40 per 
week), as well as young workers in small companies, have an increased risk of having an 
occupational accident12.  

• In Spain, young apprentices and those with training contracts are most often exposed to 
carcinogenic substances (19%), followed by temporary workers (15%), These young apprentices 
account for a large proportion of employees working on maintenance activities (installation, 
adjustment and repair work), which carry a risk of exposure to carcinogens that is 1.5 times 
higher than in production and 4 times higher than in handling, warehousing or transportation 
activities. Workers exposed in maintenance activities are more often in contact with one or more 
carcinogens: 46% are exposed to two substances or more, compared with 30% who are exposed 
in production and 22% of workers overall. 13 

                                            
9 European Foundation for the Improvement of Living and Working Conditions, Dublin. Temporary agency work in the 
European Union, 2005. Available at: http://www.eurofound.eu.int/publications/files/EF0202EN.pdf 
10 ‘Young workers – facts an figures’, European Agency for Safety and Health at Work 2007 (in print) 
11 Statistiques CNAMTS 2003 (Remarques) and Document de travail EPRP, JC Bastide, INRS 
12 Arbobalans 2003, http://www.arbo.nl/content/network/szw/docs/balans2003.pdf 
13 Enquête SUMER 2003,’Les expositions aux produits cancérogènes’. Premières informations, premières synthèses, DARES, 
n°28.1, juillet 2005. http://www.travail.gouv.fr/IMG/pdf/publication_pips_200507_n-28-1_expositions-produits-
cancerogenes.pdf 
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• Similarly, in the UK, almost half of all fatal accidents occur in 
refurbishment/maintenance/repair projects, which tend to attract the smaller, less experienced 
contractors and includes the vast proportion of the informal construction economy (which is 
estimated to be worth £10bn each year).14 

Regarding migrant workers a recent Agency literature survey15, conducted within the scope of 
the risk observatory, suggests that the working conditions of migrant workers are more often 
unfavourable than those of the native workers:  

• the work is more often physically loading and monotonous, working hours are longer and 
migrant workers tend to do more often shift work than native workers 

• results on occupational accidents are somewhat contradictory; many studies suggest that 
immigrants work in occupations and in jobs where there are more risks for occupational 
accidents and that migrants are more often involved in occupational accidents. In studies where 
migrants and natives worked in same jobs and in same organisations, no differences in 
occupational accidents were found. 

The analysis of one research project16 in the area of Turin in Italy, which was centred on non-EU 
workers legally employed on large construction worksites, showed that no direct correlation 
exists between non-EU workers and risk perception in construction. It did, however, show a 
positive correlation between attitudes towards safety and the role of worksite management, 
company culture and the legality of residence and work.  

It was clearly found that immigrant workers in precarious personal situations tend to be 
employed for the heavier or "dirtier" jobs (the jobs Italians do not want to do), especially on 
smaller construction worksites. The examination of literature, statistical data and data acquired 
during the research (questionnaires, focus groups involving immigrant, focus groups of technical 
experts, person in charge of worksites, etc.) emphasised the role of information, training and 
good examples in promoting the safety of immigrant workers and improving their capacity to 
assess risk.  

Occupational accidents are also approached from a totally different aspect, the specific 
challenges that migrant workers and their employers face are sometimes taken into account. A 
Swedish good practice example, published in an agency report, is of pictorial information for 
construction workers and can be found in the publication ‘Prevention of risks in construction in 
practice’17. Another example addresses the risks to seasonal farm workers in Spain. Within the 
project, information materials were provided in Spanish, French, Portuguese and Arabic18. More 
information on good practice regarding risks to migrant workers can be found on the agency’s 
Website.19 

                                            
14 Construction intelligence report. Analysis of construction injury and ill health intelligence. HSE 2006. Available at 
http://www.hse.gov.uk/construction/pdf/conintrep0405.pdf  
15 ‘Literature study on migrant workers’, European Agency for Safety and Health at Work, Risk observatory publication, in print 
16 Antonietti A, Baffert B, Bena O, Bianco E, Brocca M, Cofano U, Falconi A, Fiammotto M, Marino D, Paparella O, Pasqualini 
M, Pellicci D, Quarta G, Roseo P, Sacchi M, and Scala 2005: Safety on construction worksites and managing multiculturalism. 
Quarterly Review of studies and research on safety. Prevenzione Oggi. 2/2005. (ISPESL) 
17 ‘Prevention of risks in Construction – in practice’, European Agency for Safety and Health at Work 2004, available at  
http://osha.europa.eu/good_practice/risks/accident_prevention/osh_link.2005-04-18.3699076349  
18Prevención de Riesgos Laborales en las Campañas Agrícolas de Temporada, http://www.ugt.es/campanas/campanasarchivo.htm  
19 
http://osha.europa.eu/good_practice/risks/accident_prevention/index_topic?topicpath=/good_practice/risks/accident_prevention 
/migrant_workers  
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7) Which measures are taken by, and what is the experience of Member States in paying 
special attention to the specific situation of an ageing workforce in adapting the workplace 
and working environment accordingly? 
The EU’s Lisbon strategy (2000) to become the most competitive and dynamic knowledge-based 
economy in the world identifies the prolongation of working time over life-span as an action20 
and that to achieve this good working conditions, in particular in relation to health and safety, 
flexible working arrangements, and care services, are needed.21  

The occupational safety and health legislative structure for the prevention of harm to ageing 
workers is primarily set by the “framework” directive22 and its “daughter” directives, such as on 
manual handling.23 The directives set a framework of action, based on assessing the risks to ALL 
workers and implementing a hierarchy of preventive measures starting with the elimination of 
the risk to the worker.  

When considering the older person’s ability to work, it should be noted that the differences 
within the older population are greater than between the older and younger groups, that 
chronological age is not an indicator of mental of physiological ageing, and that while older 
persons experience a gradual decline in some abilities (e.g. muscle strength), they have 
compensatory strategies that can benefit from training.24  

Specific occupational safety and health issues of particular concern to older workers include 
musculoskeletal disorders (MSDs), psychosocial job characteristics, and work organisation 
arrangements (e.g. shift patterns). Workers aged 55 and above tend to suffer the most serious 
accidents, with a fatality rate above the European average. The 55-plus age group is also the one 
with the greatest incidence of long development- time occupational illnesses, such as cancers 
(the majority of which are still due to asbestos exposure) and cardiovascular diseases25. 

There is a significant gender dimension to ageing and work; the Agency’s review of gender 
issues notes the need for risk assessment and management issues (such as consultation and 
training) to take account of both gender and age.26 

A work force with a balance of youth and maturity (and diversity in other characteristics such as 
gender and ethnicity) is regarded as being best able to respond to the rapidly changing 
circumstances associated with globalisation.27 

At national and regional level, action has been taken on the employment of ageing workers, 
some of it with European funding (e.g. from EQUAL), and initiatives are being taken relating to 
the prevention of harm to all workers on specific occupational safety and health topics.  

Specific policy initiatives focusing solely on the occupational safety and health of ageing 
workers are harder to identify, but action is being taken, for example in the “VETO” 
programme28 in Finland and under the INQA programme29 in Germany.  

                                            
20 Council of the European Union Presidency Conclusions of the Lisbon European Council March 2000 
http://www.consilium.europa.eu/ueDocs/cms_Data/docs/pressData/en/ec/00100-r1.en0.htm  
21 European Commission COM (2004) 146 final Communication from the Commission to the Council, the European Parliament, 
the European Economic and Social Committee and the Committee of the Regions Increasing the employment of older workers 
and delaying the exit from the labour market 2004 http://europa.eu.int/eur-lex/en/com/cnc/2004/com2004_0146en01.pdf  
22 Council Directive 89/391 of 12 June 1989 on the introduction of measures to encourage improvements in the safety and health 
of workers at work Official Journal n° L 183, 29.06.1989, p. 1 http://osha.europa.eu/data/legislation/1  
23 Council Directive 90/269/EEC ( EU ) of 29 May 1990 on the minimum health and safety requirements for the manual handling 
of loads where there is a risk particularly of back injury to workers (fourth individual Directive within the meaning of Article 16 
(1) of Directive 89/391/EEC) Official Journal n° L 156, 21.06.1990, p. 9 
24 Hively J. 2005 Employment & Entrepreneurship: Vital Aging Network. http://www.van.umn.edu/options/2b5_factsheet.asp  
25 European Commission 2002 Adapting to change in work and society: a new Community strategy on health and safety at work 
2002–2006 
26 European Agency for Safety and Health at Work 2003 Gender Issues in Safety and Health at Work  
27 European Foundation for Living and Working Conditions 2006 A guide to good practice in age management 
28 http://www.stm.fi/Resource.phx/eng/strag/progr/veto/veto.htx  
29 http://www.inqa.de/  
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Social partners have also been active, for example the UK’s TUC (worker group) has published 
guidance on age issues30.  

The workplace actions noted by the agency to reduce the risk of harm to ageing workers include 
interventions to improve the psychosocial and physical work environment, changes to work 
content and organisation, improving the general health, well-being, and work ability of workers, 
and increasing the abilities and professional competence of workers.  

One example of a workplace intervention from the Netherlands was by the Environmental 
Services in the City of Groningen. The goal of the organisation was for all workers to perform 
their job in good health until retirement. Amongst the actions to achieve this, the risk of MSDs to 
all workers was reduced through changing work processes, the training and education of workers 
was improved to achieve greater worker development and job flexibility, and specific tasks of 
high physical load that older workers do not have to perform were identified.  

8) How can SMEs be best supported in the implementation of legislation? 
A recent review of the literature on OSH in SMEs indicates that the literature on preventive 
activities in these enterprises is “scattered” and “there is a lack of evaluation of intervention 
studies, both in terms of effect and practical applicability”. Therefore, to improve knowledge in 
this area, it is important to carry out more comprehensive research in order to study “the 
complete intervention system: from the intermediaries through dissemination methods to the 
resulting preventive activities of the small enterprises” 31.  

Several OSH studies and initiatives confirm that it is difficult to reach SMEs, especially the 
smallest ones, and even more difficult to get them to act. However, it is not impossible32 33. The 
evidence gathered shows that for a scheme to be successful, it should: 

• Focus on a particular sector or risk.   
The risks inherent to a sector can be clearly identified, the enterprises targeted are easier to reach 
via the trade federations in particular, and people in the same sector “speak the same language”. 
So, action can be better targeted, more precise and more sector relevant. 

• Be appropriate: neither too complicated nor too expensive (offer support for free or at a 
minimal cost).  
The enterprises targeted by the actions must be capable of using the tools or information 
proposed. The measures should therefore take into account the needs and resources of the 
enterprise. It is by proposing actions that are inexpensive in time and resources, easily accessible 
and with very tangible content that OSH procedures can be initiated in SMEs. 

• Be disseminated through personal contact. 
Various studies show that SMEs owners/managers prefer face-to-face contact over other forms 
of communication (like written brochures) and specific information (tailored to their specific 
needs) from trusted intermediaries rather than generic advice from government officials34 35  

                                            
30 http://www.tuc.org.uk/equality/index.cfm?mins=437  
31 Hasle P., Limborg H-J., “A Review of the Literature on Preventive Occupational Health and Safety Activities in Small 
Enterprises”, in Industrial Health 2006, 44, 6-12. 
32European Agency for Safety and Health at work, Promoting Health and Safety in European Small and medium-sized 
enterprises (SMEs),  
SME Funding Scheme 2001-2002 http://sme.osha.europa.eu/fs/publications/fs2001/index.htm   
SME Funding Scheme 2002-2003 http://sme.osha.europa.eu/publications/fs2002/   
SME Funding Scheme 2003-2004 http://sme.osha.europa.eu/publications/fs2003/ 
33 European Agency for Safety and Health at work, Improving occupational safety and health in SMEs: examples of effective 
assistance, 2003, 
http://osha.europa.eu/publications/reports/311/index.htm?language=en 
Summary factsheet available in 11 languages at:http://osha.europa.eu/publications/factsheets/37/facts-37_en.pdf 
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Have the involvement of different partners (employers, employer associations, workers, 
trade unions, occupational health services, insurance companies, public authorities) in its 
planning and implementation. 
The experience from some specific actions shows the benefits of involving, for instance, trade 
associations or trade unions in the design and implementation stages. It is often in this way that 
information reaches the SMEs.  

• Measure its adequacy by: 

• Assessing the compliance of an action with the needs expressed by the SMEs before 
launching the scheme 

• Carrying out a systematic evaluation of its effects afterwards. Measure the effects of the 
scheme and analyse the problems encountered during the implementation of the action. 

• Help to create a sustainable OSH prevention culture in SMEs. 
This means, in particular, increasing awareness on OSH issues among SMEs and demystifying 
OSH procedures, like risk assessment. 

• Combine specific OSH interventions with economic incentives. 
Even if training and consultation services are provided for free it is sometimes difficult to 
motivate SMEs to take advantage from these offers. As research shows even small economic 
incentives can help to convince SME owners of e.g. OSH training or investment in safer 
machinery. German accidents insurers (Berufsgenossenschaften) provide a number of incentive 
models which are also targeted on SMEs, such as the “employer model” of the chemical 
industry, which lead to a decrease of 30 % in the accident rate of the participating small 
enterprises (up to 50 workers) in comparison to a control group. In the “employer model” the 
economic incentive for the enterprises lies in the fact that they do not have to employ a safety 
engineer or an occupational health service, if the employer himself takes part in an OSH 
training36. 

• Combine active interventions with practical documentation and tools. 
“Top down” strategies communicated by public servants and based on written information do not 
work in SMEs, at least if used alone37 38.  So, a combination of practical information with active 
interventions carried out in partnership with strategic allies (trade associations, trade unions …) 
is more effective.  

An example of such interventions is the Healthy Workplace Initiative campaign 
(http://hwi.osha.europa.eu/), an initiative from the European Agency for Safety and Health at 
Work and its national Focal Points network in the newer Member States.  

The Healthy Workplace Initiative, which is continuing in 2007 provides for the transfer of 
knowledge and experience of OSH between the Member States, and raises awareness of the 
essentials of OSH and the legal protection that applies to workers throughout the EU.  

                                                                                                                                             
34 Mayhew Cl., “OHS challenges in Australian small businesses: old problems and emerging risks”, in Safety Science Monitor, 
Issue 1 – 2002. Article 4, 26-37 
35 Hasle P., Limborg H-J., “A Review of the Literature on Preventive Occupational Health and Safety Activities in Small 
Enterprises”, in Industrial Health 2006, 44, 6-12. 
36 Hauptverband der gewerblichen Berufsgenossenschaften (German Federation of institutions for statutory accident insurance 
and prevention) 30 Prozent weniger Unfälle durch das Unternehmermodell, 
http://www.hvbg.de/d/pages/praev/strateg/praev_lohnt/unternehmer.html 
37 Hasle P., Limborg H-J., “A Review of the Literature on Preventive Occupational Health and Safety Activities in Small 
Enterprises”, in Industrial Health 2006, 44, 6-12. 
38 Mayhew Cl., “OHS challenges in Australian small businesses: old problems and emerging risks”, in Safety Science Monitor, 
Issue 1 – 2002. Article 4, 26-37 
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A campaign website and a series of regional seminars are supplemented by more traditional 
communications such as leaflets and print advertisements, and information is tailored specifically 
to the needs of SMEs. Feedback from the first round of seminars in 2006 indicated that 82% of 
the nearly 3000 people attending the seminars were from SMEs. 95% found the seminars 
interesting and insightful. 89% said they were introduced to new ideas and learned during the 
seminars. 97% said they were very satisfied or satisfied by the seminars; and 97% said they 
would recommend others to attend an HWI seminar. 

The Agency has carried out much work in the provision of “good practice” 
(http://osha.europa.eu/good_practice) – practical solutions on how to reduce the risk to workers. 
The Agency has collected and disseminated case studies, guidance, and other material in a wide 
range of subject matter for employers, workers, and SMEs in particular.  

Ample information is also available from the three Agency SME funding schemes39, which 
intended to promote good practice at SME level. The European Parliament and the European 
Commission invited the Agency to run a series of annual funding schemes to encourage SMEs to 
take an active role in improving their levels of occupational safety and health. These schemes 
represent an acknowledgement at European level of the distinctive problems faced by SMEs and 
are an attempt to demonstrate that a small business initiative can be of value and be cost-
efficiently organised. The first scheme (2001-2002) focused on accident prevention. The second 
scheme (2002-2003) had risk reduction at its centre, and the third scheme (2003-2004) continued 
this theme.  

An independent evaluation of the Agency’s SME funding schemes, which supported 142 
projects between 2001 and 2004, concluded that ‘in relation to national and other EU 
programmes, the (schemes) demonstrated considerable Community added value, especially 
where the projects have had a transnational dimension. Although only 142 projects were funded, 
at a cost of EUR 11.7 million, it is estimated that these reached 1.5 million SMEs via leaflets, 
website materials, training and other initiatives. According to the Centre for Strategy and 
Evaluation Services, which carried out the evaluation, most of these projects would not have 
gone ahead without the Agency’s support. Moreover, the centre’s analysis revealed that the 
impacts of these projects would continue to be felt in the medium to long term, long after the 
funding for each project had ceased.  

9) What are the implications and interactions of new forms of physical and psychosocial 
health risks at work, including increasing third party violence and could legislative actions 
in specific areas and for specific groups be identified?  

New and emerging occupational health and safety risks are presented in a series of reports 
prepared by the Agency Risk Observatory, based on the expert surveys and literature 
reviews40,41. The main new physical risks are related to the increasing time spent sitting or 
standing at work (with very little physical activity), combined exposure to MSDs risk factors and 
psychosocial risk factors, complexity of new technologies and human–machine interfaces, 
insufficient protection of high-risk groups against long-standing ergonomic risks, thermal 
discomfort, general increase of exposure to ultraviolet radiation (UVR), and combined exposure 
to vibration, awkward postures and muscular work.  

                                            
39 European Agency for Safety and Health at work, Promoting Health and Safety in European Small and medium-sized 
enterprises (SMEs),  
SME Funding Scheme 2001-2002 http://sme.osha.europa.eu/fs/publications/fs2001/index.htm   
SME Funding Scheme 2002-2003 http://sme.osha.europa.eu/publications/fs2002/   
SME Funding Scheme 2003-2004 http://sme.osha.europa.eu/publications/fs2003/ 
40 European Agency for Safety and Health at Work, Expert forecast on emerging physical risks related to occupational health 
and safety, Luxembourg, Office for Official Publications of the European Communities, 2005. 
http://osha.eu.int/publications/reports/501/en/index.htm  
41 European Agency for Safety and Health at Work, Expert forecast on emerging psychosocial risks related to occupational 
health and safety, Luxembourg, Office for Official Publications of the European Communities, in preparation 
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The main emerging psychosocial risks identified are related to new forms of employment 
contracts (including precarious contracts as well as the trend towards lean production and 
outsourcing) and job insecurity, the ageing workforce, work intensification (high workload and 
work pressure), high emotional demands at work (including violence and bullying) and poor 
work-life balance.  

The jobs with regular exchange of money, jobs where the services are offered directly to the 
public, one-person jobs or jobs in small groups, working at night, or working with people in 
distress are indicated as risk factors for the third party violence. According to the European 
Working Conditions Survey, physical violence is especially prevalent in education and health, 
public administration and defence, transport and communication, hotels and restaurants, as well 
as service, shop and market sales. About 10-14% workers from these sectors experienced threats 
of physical violence and about 7-8% experienced actual physical violence from people outside 
the company42.  

All of these risks affect workers’ health and safety and lead to serious deterioration of mental and 
physical health. Workers in precarious employment usually carry out the most hazardous 
jobs, work in poorer physical and ergonomic conditions, and often receive less (OSH) 
training43. The growing concern for multi-factorial issues and combined exposure to MSDs risk 
factors and psychosocial risk factors is especially emphasised. Unfavourable psychosocial 
aspects such as too high or too low job demand, complex tasks, high time pressure, low job 
control, low decision level, poor support from colleagues, job insecurity and bullying are seen to 
accentuate the effects of physical risk factors and contribute to an increased incidence in 
MSDs. Workers highly exposed to the combination of occupational physical and psychosocial 
risk factors are more likely to report MSDs than workers highly exposed to the one or the other 
type of exposure. Research on visual display terminal users shows that whereas physical and 
ergonomic variables play a more important role than psychological factors with regards to the 
development of upper extremity disorders and visual discomfort, psychological factors are the 
major contributors to back and lower extremity pain (Hsu & Wang, 2003)44. Additionally, the 
physical characteristics of workplaces, such as poor ergonomic design of human–machine 
interfaces, also augment workers’ mental and emotional strain and therefore the incidence of 
human errors and the risk of accidents.  

The example of the prevalence of the multi-factorial risks can be increasing on call centres, 
which bring new types of jobs with multiple exposure: prolonged sitting, background noise, 
inadequate headsets, poor ergonomics, low job control, high time pressure, high mental and 
emotional demands. MSDs, varicose veins, nose and throat diseases, voice disorders, fatigue, 
stress and burnout are observed in call centre agents.  

The EU Framework Directive (89/391/EEC), on the improvement of worker safety and health in 
the workplace, is the reference legislation for EU Member States. It refers to physical as well as, 
implicitly and explicitly, to psychosocial issues, including violence at work. Scientific evidence 
presented in the Agency’s report “How to tackle psychosocial issues and reduce work-related 
stress” 45, shows that work-related stress can be dealt with in the same way as other health and 
safety issues, by adapting the control cycle already well-established for the assessment and 
management of physical risks to the management of stress at work.  

                                            
42 European Foundation for the Improvement of Living and Working Conditions. Fourth European Working Conditions Survey 
(2006). http://www.eurofound.eu.int/ewco/surveys/EWCS2005/index.htm  
43 European Foundation for the Improvement of Living and Working Conditions (2001). Working conditions in atypical work. 
Resumee. http://eurofound.europa.eu/publications/htmlfiles/ef0159.htm 
44 Hsu, W.-H. and Wang, M.-J.: ‘Physical discomfort among visual display terminal users in a semiconductor manufacturing 
company’, American Industrial Hygiene Association Journal, vol. 64, pp. 276–282, 2003. 
45 European Agency for Safety and Health at Work, How to tackle psychosocial issues and reduce 
work-related stress, Luxembourg, Office for Official Publications of the European Communities, 2002.  
http://osha.europa.eu/publications/reports/309?language=en&redirpopup=1  
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Another report, ”Prevention of psychosocial risks and stress at work in practice” 46, consists of 
practical examples of this approach applied to stress at work exist in several European Union 
countries. With regards to physical violence, the specific methods, preventive as well as reactive, 
that can be adopted depend on the type of establishment or organisation, the type of product or 
service offered, and the type and intensity of violence that is most likely to occur. This requires 
an adequate evaluation and description of the risk of violence, following by adequate 
preventive actions47.  

10) Have gender specific differences been taken into account at national and EU level 
considering that women work mainly in the service sector with a particular risk of other 
illnesses such as allergies, infectious illnesses etc.  
The previous Community OSH Strategy 2002-2006, recognised and introduced a commitment to 
the consideration of gender issues in OSH. As a result of this and the EP’s resolution in 2002 on 
the issue, the Agency carried out its review of gender issues and its follow up seminar in June 
2004 with stakeholders from the OSH and equalities communities. The gender element is again 
recognised in the 2007-2012 Community Strategy although a concern is stated that ‘however the 
specific issues concerning the health and safety of men in the workplace also need to be given 
the attention that they deserve’. It should be noted that a conclusion of the Agency report was 
that measures to improve the health and safety of women’s working conditions would also 
benefit men.  

The Agency report found a number of deficits in the way gender was dealt with in OSH in 
Europe. It supported the mainstreaming of gender into OSH and taking a gender-sensitive 
approach and carrying out gender assessments of OSH policy and strategy. It found that although 
OSH directives were gender neutral it was possible to apply them in a gender sensitive way with 
the support of guidance on how to do this. 

The Agency does not have a comprehensive picture of current activity in the area. While there is 
general acceptance of the need to take gender into account in OSH in the Member States it is 
unclear to what extent that is resulting in real, systematic, sustained policy and actions, as 
opposed to one-off exercises or just ‘lip-service’ 

The Agency report and seminar did show that there are examples of good practices in the 
Member States regarding gender and OSH. The seminar of stakeholders also listed potential 
problems of moving forward on gender issues as well as proposals for steps to take. 

European directives in the field of discrimination also relate to the provision of public services. 
The Agency is aware of examples from some Member States where, as a response to this, OSH 
authorities have taken steps to implement a diversity strategy for the way they operate, set 
priorities and deliver service.  

Examples of practices: 

In Italy a national awareness raising project and dedicated website was complemented by 
specific elements on gender in its national OSH research programme to cover gender issues 
(clothing sector, nursery nurses, lead exposure and post menopause osteoporosis, occupational 
hazards and pregnancy). Austria has carried out a gender mainstreaming initiative with its own 
inspectorate: gender was mainstreamed into the working lives of inspectors, such as work-life 
balance initiatives, and into the daily work of inspectors. Training was given and 
guidelines/checklists were produced on carrying out workplace inspections, such as speaking to 
both men and women, thinking whether advice offered would benefit both men and women.  

                                            
46 European Agency for Safety and Health at Work, Prevention of psychosocial risks and stress at work in practice, Luxembourg, 
Office for Official Publications of the European Communities, 2002.  
http://osha.europa.eu/publications/reports/104?language=en&redirpopup=1  
47 European Agency for Safety and Health at Work, Violence at work, Factsheet No. 24 , Luxembourg, Office for Official 
Publications of the European Communities, 2002. http://osha.europa.eu/publications/factsheets/24?language=en&redirpopup=1  
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In the UK the OSH Authority set up a project to develop a strategy on diversity regarding how 
they carry out their work. They have developed an equality impact assessment tool, a gender and 
equalities scheme framework and have a diversity section on their website where these resources 
are available. When consulting on their future occupational health research one of the specific 
questions included gender implications.  

The Agency does not currently have a specific project on gender, but aims to ‘practice what it 
preaches’ by integrating gender issues in its own work programme activities and the way they 
are implemented. For example, in the 2006 campaign on young workers: examples of injuries 
and ill health to young women were used in the campaign information and publicity, the sectors 
where they were included among the resources and the Risk Observatory report on young 
workers covers gender; images used showed both young men and young women at work, and not 
only in stereotypical jobs, e.g. to include young women in construction. For example, in the 
Agency work programme 2007 there is a major activity on cleaning workers. 

Some issues identified by the stakeholder meeting: 

• how to avoid a backlash, or reinforcing stereotyped views of the ‘gender’ problem 

• OSH needs to be mainstreamed into equality issues as well as visa versa 

• how to include everyone and work together 

• a systematic collection and exchange of current practice would be beneficial as well as 
networking 

Sources 

• Gender issues in safety and health at work - a review, 23/10/2003 
http://agency.osha.europa.eu/publications/reports/209/en/index.htm 

• Including gender issues in risk assessment. Fact sheet 43. 
http://osha.europa.eu/publications/factsheets/43/index.htm?set_language=en 

• Gender issues in safety and health at work. Fact sheet 42  
http://agency.osha.europa.eu/publications/factsheets/42/en/index.htm 

• Mainstreaming gender into occupational safety and health: report of a seminar held by the 
Agency in June 2004, http://europe.osha.europa.eu/publications/reports/6805688 

11) In your view is there a need for specific legislation on MSDs? 
Musculoskeletal disorders are the most common work-related health problem in Europe. Across 
the EU-27, almost 25% of workers complain of backache and 23% report muscular pain.48 
MSDs have a complex nature and a number of factors (physical, psychosocial and 
organisational, and individual factors) and/or their combinations can cause or contribute to their 
development or worsen the existing condition.49 These factors are highly prevalent at workplaces 
in Europe.48 Impairments to the musculoskeletal system cause not only personal suffering and 
loss in family income, but also constitute high costs for businesses and state economies. Precise 
figures on overall MSDs costs do not exist. However, estimates show that their impact is huge, 
for example in some states, 40% of the costs of workers’ compensation are caused by MSDs, and 
up to 1.6% of the gross domestic product (GDP) of the country itself50. The above shows that 
strengthened efforts are needed to tackle work-related MSDs in Europe. 

                                            
48 European Foundation for the Living and Working Conditions. 4th European Working Conditions Survey (2007). 
49 European Agency for Health and Safety at Work. Facts 71: Introduction to work-related musculoskeletal disorders (2007). 
50 Asian-Pacific Newsletter on Occupational Health and Safety. Vol.7, nr.1, p.5. March 2000. 
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In this context, the Agency has produced the research reports on work-related MSDs to closer 
examine issues such as workplace risk factors, intervention strategies and risk assessment 
methods. The main findings of the reports suggest that: 

• There is clear evidence of the workplace risk factors for MSDs 

• It is possible and practical to identify the hazards of MSDs in the workplace 

• There is a consensus of how to identify the hazards and how to identify solutions 

• This identification and prevention approach fits within the general risk assessment and health 
surveillance approach established within the “Framework directive” 89/391/EEC. 

At European level there is no specific legislation addressing in a comprehensive way work-
related MSDs, although a number of directives such as 89/391/EEC (framework directive), 
90/269/EEC (on manual handling), 90/270/EEC (on display screen equipment), 89/655/EEC (on 
work equipment), 2002/44/EC (on whole-body and hand-arm vibration) address some of the 
risks factors leading to MSD's. Similarly, European and international standards (EN, ISO) ensure 
that work equipment with proper ergonomic design and low levels of vibration is placed in the 
market, thus having an impact on the prevention of musculoskeletal problems. 

Equally important to availability of legislative framework, is to ensure the efficient 
implementation of directives. The Agency is contributing to this task by providing the good 
practice information51, producing risk assessment tools and by running awareness raising and 
information campaigns. The first MSDs campaign took place in 2000 and focused on promoting 
prevention activities across Europe by involving Member States, employers’ organisation and 
trade union confederations as well as the European institutions. The follow up campaign on 
MSDs (“Lighten the load”) takes place this year. It seeks to promote an integrated management 
approach to tackle MSDs, embracing both prevention of MSDs and the retention, rehabilitation 
and reintegration of workers who already suffer from MSDs.52 

Occurrence of work-related MSDs remains a significant problem to EU workers and employers. 
Reducing the extent of these disorders would be beneficial to workers, employers and wider 
society. Concerning the need for specific legislation on MSDs, a careful consideration should be 
given to this issue in order to balance an efficient protection of workers from MSDs and simpler 
regulation. The Agency suggests that the above information should be taken into account by the 
parties concerned with debating the need for legislation and accessing the cost and benefits of 
such an approach as part of the process to prevent and control the risks of work-related MSDs.  

                                            
51 Good Practice information on MSDs prevention available at: http://osha.europa.eu/good_practice/risks/msd/ 
52 More information on Lighten the Load campaign available at: http://ew2007.osha.europa.eu/ 
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Implementation of H&S at work at global level 

12) To what extent are international H&S at work conventions and agreements ratified by 
third countries, how effective have they been with and how is the implementation 
controlled?  
In general, member states of the European Union have ratified international conventions on 
occupational safety and health, such as those of the International Labour Organisation, much 
more than other regions in the world.  Implementation of these and other voluntary codes and 
corresponding practices is also on average better in Europe, whilst there are big differences 
between EU Member States. 

Ratification on one hand, and practices in third countries on the other, are generally linked.  
More ratification means, in general, better safety and health at work.  Best countries in this sense 
are Sweden and Finland whilst most developing countries have not ratified practically anything.  
However, the United States is an exception: only one ratification (on mining) whilst safety and 
health is still on a reasonably high level.  Implementation, control and enforcement are largely an 
issue. 

Does failure to adhere to these international H&S provisions by third countries (and their 
undertakings) contribute significantly in giving them a competitive edge over the EU (EU-
based undertakings)? 
While short term gains maybe obtained through neglecting safety and health standards, 
international evidence shows that neither enterprises nor national economies would gain a 
competitive edge in not following such international safety and health conventions, 
recommendations, codes and guidelines. This is particularly true for the established often larger 
companies competing on international markets. In fact these need to preserve their reputation as 
socially responsible enterprises and often go far beyond the minimum international standards, 
e.g. through 0-accident programmes. 

Many of the poorest third countries and their often small and medium sized enterprises bypass 
adequate international - standards, they neither ratify nor follow.  In domestic markets, that may 
provide cheaper goods and services.  However, that does not mean that these companies and 
countries would be able - in a long run – to compete favourably with, say, EU Member States. 
Such cheaper products and services are often linked to poor quality.  There is lots of evidence 
that cheaply and unsafely produced outputs reduce longer-term competitiveness. Poorest 
countries and enterprises would benefit most from simple win-win mechanisms, such as proper 
housekeeping in the enterprises, which reduces both accidents and production costs. 

Also, lack of protection, e.g. in terms of workers compensation, does not result in a lower burden 
to society, it means only inequitable sharing of the burden. Those who are victims of accidents 
and diseases, and their relatives, will have to also cover the financial burden instead of the 
society doing that through collective insurance.  In addition the same individuals have the 
physical pain and suffering.  This cannot be an ethically acceptable policy.  

Major Asian competitors to EU, such as China, are indeed seriously trying to improve their level 
of safety, in ratifying and implementing international standards, while this will take time. The 
competitive edge is based on very low salaries rather than poor safety and health.  Poor safety is 
not a factor to increase competitiveness, but  – again – the opposite, resulting in poor quality and 
damaged reputation, threats to free trade, etc. 
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Ratification of international conventions in no way reduces competitiveness or productivity. It is 
exactly the opposite; those states that have ratified most are also the most competitive. This is 
shown by extensive research on both macroeconomic and microeconomic level53. 

Macroeconomic/national level 
Good OSH affects national competitiveness and productivity by: 

• Increasing the availability of labour and labour force participation – by reducing the 
number of people who retire early or are unavailable for work due to work-related injury and 
illness 

Some studies have indicated that catering for the OSH requirements of older persons is a key 
factor in their remaining in work. For example, research54 found that individual health predicted 
individual retirement behaviour among workers aged from 50 until state pension age. Thus, 
ensuring that workplaces are healthy and safe is a key factor in encouraging older persons to 
remain in employment and enabling them to do so. 

• Improving productivity, by stimulating more efficient working methods and 
technologies55 56 57.  

Many of the costs of injury and ill-health, such as health care, are incurred by national states 
rather than by enterprises. Due to the magnitude of these costs, nation states aim to improve OSH 
within enterprise through regulation and voluntary measures, in part to achieve an appropriate 
balance between the costs of injury and illness borne by societies and the cost of prevention. 

• Reducing the social costs of injury and illness – a smaller proportion of GDP is spent on 
healthcare for people unable to work58 

• Good health increases economic growth – In a WHO study59 the statistical analysis of 
high income and low income countries found that “A 10% improvement in life expectancy at 
birth is associated with 0.3%-0.4% increase in economic growth after controlling for key 
macroeconomic variables.” 

• EU Member States have estimated the cost of work-related illness as a percentage of 
Gross National Product. Reported percentages range from 2.6 to 3.860. ILO estimates that the 
percentage in less developed countries is much higher, such as 10 percent for Latin America61. 
Further ILO has plotted competitiveness rankings (based on the Lausanne Institute for 
Management Development rankings) with its occupational OSH ratings. It found that more 
competitive countries have superior OSH ratings. At the very least this indicates that economies 
with lower OSH standards are not more competitive, and that investment in OSH is not made at 
the expense of competitiveness. 

 
                                            
53 http://www.ilo.org/public/english/standards/relm/gb/docs/gb295/pdf/esp-3.pdf  
http://www.ilo.org/public/french/standards/relm/gb/docs/gb295/pdf/esp-3.pdf 
http://www.ilo.org/public/spanish/standards/relm/gb/docs/gb295/pdf/esp-3.pdf  
54 Disney, R, Emmerson C and Wakefield M. Ill health and retirement in Britain: A panel data-based analysis. Journal of health 
economics. Vol 25, Issue 4, July 2006 
55 “Corporate social responsibility and safety and health at work” 
http://osha.europa.eu/publications/reports/210/index.htm?language=en 
56 “Quality of the working environment and productivity” (working paper) 
http://osha.europa.eu/publications/reports/211/index.htm?language=en 
57 “Economic impact of occupational safety and health in the Member States of the European Union” 
http://osha.europa.eu/publications/reports/302/index.htm?language=en 
58 “Inventory of socioeconomic costs of work accidents” http://osha.europa.eu/publications/reports/207/inventory_en.pdf  
59 Macroeconomics and Health: Investing in Health for Economic Development 
http://whqlibdoc.who.int/publications/2001/924154550X.pdf 
60 “Economic impact of occupational safety and health in the Member States of the European Union” 
http://osha.europa.eu/publications/reports/302/index.htm?language=en 
61 ILO. Safety in Numbers http://www.ilo.org/public/english/protection/safework/worldday/report_eng.pdf 
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Microeconomic/company level 
Studies show that those enterprises with the best OSH performance also achieve significantly 
better economic results than the average stock market62. E.g. the Australian Westpac Investment 
Management (WIM) and the Monash University Accident Research Centre (MUARC) 
developed a positive screen that identified organizations that have integrated OHS practices and 
policies. Monash’s OHS screen involved assessment of a company’s total OHS work 
environment performance. The screen produced OHS ratings for each organisation.  

The screen was applied to 150 Australian listed companies nominated by WIM based upon their 
market capitalisation. WIM then tested these OHS ratings, constraining the investment portfolio 
to the better OHS rated companies (“OH&S Index”), i.e. they only included organizations that 
satisfied their OHS screen in their portfolio of organizations. The portfolio of good ‘H&S’ 
companies outperformed others consistently over the nine-year test period, by around 50–60 
basis points (0.5% to 0.6%) on average.  

Quality of work was found to be one of the strongest predictors of economic success and the best 
companies in this regard consistently outperform major stock indices over various periods of 
time. Research of the “Great Place to Work Institute”63 demonstrates this for countries like the 
US, UK, Denmark, Brazil and Germany. In addition the indicators of absenteeism and voluntary 
staff turnover are significantly lower for enterprises with high quality of work. 

                                            
62 Health, Safety and Profitability - "Good Health is Good Business" http://www.conferenz.co.nz/2004/library/l/laird_ian.html  
63 "Quality of Work and Economic Success" - Robert Levering, Great Place to Work Institute 
http://www.inqa.de/Inqa/Navigation/Service/veranstaltungsberichte,did=202500.html 
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