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SUMMARY 

The Informal Consultation on Strengthening Occupational Health Programmes in the Western 

Pacific Region was held from 6 to 7 August 2014 in Manila, Philippines.  

The objectives of the consultation were: 

(1) to assess the overall situation of workers’ health in the Western Pacific Region, covering 

occupational risks, health outcomes and government responses; 

(2) to identify and mobilize the resources and commitment of WHO collaborating centres in 

occupational health; and 

(3) to produce a realistic, step-by-step road map with a clear timetable and SMART indicators 

to develop strong occupational health programmes in the Region. 

The consultation consisted of plenary sessions on: occupational health programmes of selected 

Member States; the direction of the WHO Regional Office for the Western Pacific's occupational 

health programme with reference to the Regional Framework for Action for Occupational Health 

2011-2015 and national noncommunicable diseases (NCDs) plans; the role of WHO collaborating 

centres in strengthening their occupational health programmes; and strategic planning for 

occupational health programmes in the Western Pacific Region.  After these presentations, 

participants synthesized key points raised in the plenary sessions, and formulated recommendations. 

The consultation concluded with a presentation to the Regional Director, Director for 

Programme Management, and Director of the Division of NCD and Health through the Life-Course, 

on actions needed to strengthen occupational health programmes in the Region. Participants agreed to 

the creation of four institutional profiles (for Cambodia, the Lao People's Democratic Republic, 

Mongolia and Viet Nam), as well as a situational analysis of the occupational health situation in 

Viet Nam. This will enable cooperation between WHO collaborating centres and Viet Nam to 

improve its occupational health situation.  It is hoped, this work will lead to a model programme in 

Viet Nam, to guide other Member States in the Region. 

Conclusions: 

(1) Occupational health is recommended as a priority area for action by WHO's Regional Office for 

the Western Pacific, since it cuts across numerous health concerns. Designation of an officer 

solely concerned with occupational health would ensure that occupational health issues can be 

addressed. 

 

(2) Stronger collaboration between ministries of health and labour, including role delineation, 

would enhance implementation of occupational health programs. In line with this, a ministerial 

meeting would strengthen collaboration. 

 

(3) Only a few Member States have ratified the International Labour Organization Convention 161 

(Occupational Health Services), noting the possibility to take it up at the next International 

Labour Conference in order for this convention to undergo widespread ratification and effective 

implementation. In addition, it was recommended that a separate meeting be held focusing on 

occupational health. 

 

(4) A public health approach would mean health concerns of workers in both the formal and 

informal sectors can be addressed. This approach would require a good organizational 

infrastructure down to the commune and enterprise levels. 
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(5) The Finnish law that every employer must provide occupational health services for their 

workers is implemented through an occupational health insurance scheme. This scheme 

employs a reward system wherein the government gives back 50%-60% of the insurance 

premium to employers who provide good occupational health services to their employees. 

 

(6) The occupational health situation in the Republic of Korea, specifically the system of 

compensation for occupational and work-related diseases, could be considered by other 

Member States.  In doing so, Member States would also need to consider disease causation, 

fairness, social responsibility and developing or improving worker compensation schemes. 

 

(7) Health promotion is a major field in occupational health. Similarly, workplaces are key settings 

for noncommunicable disease prevention and screening interventions. Close collaboration 

between the Regional Office environmental/occupational health and health promotion units is 

encouraged.  Workers health promotion could be transitioned to the occupational health 

programme for better outcomes. 

 

(8) In general, developing countries in the Region face traditional occupation health problems.  

These include protecting workers from physical, chemical, biological and ergonomic hazards 

and promoting health in the workplace. Other countries have started addressing these concerns, 

and are expanding to cover risk communications and workplace culture. A regulatory approach 

to occupational health (as pursued by the Republic of Korea and Japan) could be adapted by 

Viet Nam to address the country’s occupational health problems. 

(9) Whereas traditional OSH services remain essential, WHO recognizes the need to incorporate 

health promotion. This integration has been conceptualized by WHO as 'workers’ health'.  Key 

issues include the growing burden of NCDs, mental health issues arising from work-related 

stress and musculoskeletal disorders.  Conventional OSH approaches and infrastructures can be 

expanded to incorporate health promotion, NCD prevention and worker well-being.  The 

Regional Office has commissioned research premised on the realization that national situations 

are variable, and traditional OSH indicators do not necessarily capture factors that impact 

workers' health. 

 

(10) Taking into consideration different country contexts, consideration should be given to the 

traditional occupational health aspects, and contemporary aspects so that the 'best-mix' can be 

found with each country. 

 

(11) The participants commended the occupational health services presented, specifically the 

Republic of Korea's evidence-based compensation system. For other countries, establishing an 

effective compensation system will need to take into account the relationship between 

compensation and disease causation, fairness and social responsibility. 

 

(12) The participants agreed to work towrads stronger implementation of ILO Convention 161 as 

part of the Decent Work Programme, since this convention details the provision of occupational 

health services to working populations. 

 

(13) The need to establish effective partnerships with WHO collaborating centres was highlighted. 

Also, the need for the designation of collaborating centres to have a complementary system 

beyond provision of annual reports of each centre's outputs. 

(14) The directors specifically supported the consultation's final synthesis to create institutional 

profiles of the collaborating centres, as well as a national occupational health profile for 

Viet Nam. This profile can be used by WHO collaborating centres and Viet Nam in improving 

the national occupational health programme. These were identified practical steps for the 

Regional Office to strengthen advocacy of occupational health and safety in the Region. 



1.  INTRODUCTION 

1.1 Background 

Workers comprise more than half of the general population.  Workers spend a third of their 

time in the workplace, making the working environment a major health determinant. Worldwide, 

2 billion deaths are attributed to occupational diseases and injuries.  In the Western Pacific Region, 

home to 1 billion workers, half a million deaths are caused by unsafe working conditions, as such 

occupational health a timely area to prioritize. 

The Global Plan of Action on Workers’ Health 2008-2017 governs WHO’s work on 

occupational health. In 2010, the WHO released a Framework Model on Healthy Workplaces as a 

comprehensive approach to workers’ health.  The WHO Regional Office for the Western Pacific 

tailored these developments to the Region through the Regional Framework for Action for 

Occupational Health 2011-2015.   

Rapid industrialization in Member States of the Region, and the growing burden of 

noncommunicable diseases (NCDs) add to the challenges in promoting workers’ health.  Recognizing 

this need, a technical consultation on workers’ health was convened in March 2014, which arrived at a 

consensus to integrate NCDs to conventional occupational health.  A regional situational analysis on 

workers’ health was also convened and supported by this consultation.  The informal consultation was 

conducted as a follow-up to March consultation. The need to develop occupational health 

programmes with four proposed Member States (Cambodia, the Lao People's Democratic Republic, 

Mongolia and Viet Nam) with help from occupational health experts was also considered, and for this 

work to be expanded across the Region. 

1.2 Objectives 

The objectives of the consultation were: 

(1) to assess the overall situation of workers’ health in the Western Pacific Region, covering 

occupational risks, its health outcomes and government responses; 

(2) to identify and mobilize the resources and commitment of WHO collaborating centres in 

occupational health; and 

(3) to produce a realistic, step-by-step road map with a clear timetable and SMART (Specific, 

Measurable, Assignable, Realistic and Time-related) indicators to develop a strong 

occupational health programme in the Region. 

1.3 Participants 

The consultation was attended by 14 participants (temporary advisers, resource persons, 

representatives and WHO Secretariat) from six countries and areas, namely: Fiji (1); Finland (1); 

Japan (1); the Philippines (8); the Republic of Korea (1); and Viet Nam (1). The list of participants is 

available in Annex 1. 

1.4 Organization 

The consultation consisted of plenary presentations.  After these sessions, participants 

synthesized the important points raised and formulated recommendations.  The consultation ended 

with a final presentation to key members of senior management. The programme of activities is 

available at Annex 2. 
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1.5 Opening ceremony 

Dr Shin Young-soo, WHO Regional Director for the Western Pacific opened the consultation. 

He summarized the regional situation in occupational health, including problems faced by Member 

States.  While resources may be limited, the Region must strive to strengthen implementation of 

occupational health and safety programmes. 

2.  PROCEEDINGS 

Presentations slides from the technical sessions summarized below, from 2.1 to 2.13, are 

available at Annex 3. 

2.1 Introductory presentation 

WHO's Twelfth general programme of work, positions occupational health under the work 

agenda on promoting health through the life-course. 

In the WHO Regional Office for the Western Pacific, occupational health comes under 

environmental health, and is not always prioritized.  The effectiveness of advocacy efforts is limited 

by a lack of human resources in the Regional Office, and limited opportunities for capacity-building 

in this area at the regional level. In some Member States, such as Viet Nam, occupational health is a 

priority area for action.  One commendable effort at the regional level is the effort to eliminate 

asbestos in workplaces.  A key issue in occupational health in the Region, is defining a starting point 

or focus.   

2.2 Lessons learnt from the occupational health programme in the European Region 

In the WHO Regional Office for Europe, occupational health comes under the Division of 

Communicable Diseases, Health Security and Environment. 

Key areas of concern for occupational health in Europe include the non-permanency of jobs, 

events attributable to neo-liberal globalization and transitional economies, as well as traditional 

occupational health problems. These issues are intensified by variable coverage, and therefore, 

variable access to occupational health services. Underreporting of statistics of work-related accidents 

and occupational diseases, particularly by countries that have recently joined the European Union 

(EU), also seems to be an issue, as EU statistics showed higher trends before new members were 

included.  

Several positive developments in the Region include: (1) the regional implementation of the 

global plan of action, focusing mostly on policy development, capacity-building and regional 

networking; (2) the European Region Environment and Health Process; and (3) the New European 

Health Policy (Health 2020), which is envisioned to include occupational health. 

From the experience of Europe, there are five ingredients for an effective occupational health 

programme, namely: (1) initiative and ownership of national experts; (2) political support from the 

Ministry of Health; (3) strong and consistent technical support of WHO; (4) minimal level of funding 

for initial activities; and (5) international support through subregional, regional and global activities. 
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2.3  Situational analysis of workers’ health 

The situational analysis of workers’ health comprised two steps: (1) desk review to map 

occupational health programmes and services in the Region; and (2) questionnaire study.   

The mapping extracted information from (i) ILO’s national labour, social security and related 

human rights legislation (NATLEX) database; (ii) policy documents produced by WHO and 

37 countries and areas of the Western Pacific Region; and (iii) medical literature via PubMed search.  

Mapping was done as a matrix listing countries and areas on one axis, and workers’ health 

components of health promotion, NCDs and psychosocial issues in the context of occupational health 

programmes, on the other axis.  Among the 1046 documents identified: (i) 32 documents from five 

countries made reference to the above components.  Among the 52 documents identified 

(ii) 37 documents for 18 countries and areas were relevant.  The 412 scientific papers identified 

(iii) are still to be assessed.  Initial screening was done by keyword identification, followed by human 

judgment to evaluate relevance to the workers’ health components.  

Stakeholder cooperation will be needed, particularly for step 2 (questionnaire study). 

Participants were provided a draft of the questionnaire, which will be adjusted based on initial 

findings of the desk review. 

2.4 Occupational health development in the Republic of Korea 

The historical context of occupational health in Korea was explained in relation to economic 

development through a three-phase approach: environmental, internal (or personal) environmental and 

social environmental phases. 

The first phase of occupational health development comes from workplace exposure to 

hazardous agents.  The outbreak of carbon disulfide poisoning in Korea in the early 1990s is a good 

example of the first phase.  The outbreak was caused by a poor working environment due to 

hazardous chemical use.  This outbreak showed the importance of environmental management by 

means of ventilation, personal protective equipment and early detection by health examination.  Most 

cases of traditional occupational diseases are basically an extension of Carbon Disulfide poisoning. 

After considering the external factors, the internal environment (personal health status) is the 

key factor in the second phase of occupational health development.  For example, sudden cardiac 

deaths in a Korean tire manufacturing industry, where many chemical hazards existed.  Although, 

there might be some effects by chemicals, the condition was basically caused by personal health status 

of workers who have lifestyle diseases such as hypertension. They were put into the environment of 

work stress, shift work, poor organizational culture without proper occupational health services. 

Second phase solutions include life-style diseases management, and to promote health status of 

workers by means of basic occupational health service (BOHS).  

The third phase is related to social environment in terms of social security.  This was 

highlighted by leukemia cases claimed in a semiconductor industry in Korea. It is costing too much to 

treat life-threatening diseases like cancer or chronic degenerative diseases in a country where the 

social security system has not been completed. Although it was not proven that leukemia was caused 

by work, there are still concerns about its work-relatedness because the semiconductor industry uses 

many chemicals and it is cutting an edge industry, which means there is no evidence that the work 

environment of the industry is safe.  Third phase solutions include enhanced communication between 

employers and workers and social security system strengthening.  

A strategic approach is needed to support occupational health in developing countries 

according to country-specific stages of economic and social development. 
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2.5 Occupational health system in Viet Nam 

The burden of occupational diseases in Viet Nam shows a similar trend to the European 

Region, with underreporting of cases of work-related diseases, accidents and injuries. 

Legislation for occupational health in Viet Nam includes the National Constitution (2012), 

Law of Peoples’ Healthcare (1989), Labor Union Law (1990), Environmental Protection Law (2005) 

and the Labor Law (2012) which was recently amended. Roles for occupational health are delineated 

through different national agencies. Occupational health service delivery continues down to local 

health centres. 

Resources for occupational health include government funding, and limited funds from the 

Asian Development Bank, World Bank, WHO, International Labour Organization (ILO) and 

nongovernment organizations. Hence, there is still a need for trained personnel in occupational health 

and safety, and the expansion of BOHS in Viet Nam. 

2.6 The International Labour Organization, decent work and safety and health, and the 

promotion of safety and health at work in the Western Pacific Region 

The legal framework for the International Labour Organization (ILO) Decent Work Programme 

is based on key occupational safety and health conventions, including ILO Convention 155 

(Occupational Safety and Health Convention of 1981) and the Protocol of 2002 mandating the 

recording and notification of occupational diseases and accidents.  The Promotional Framework for 

Occupational Safety and Health Convention, (ILO Convention 187), defined occupational safety and 

health (OSH) as a basic human right. In addition to the provision and expansion of basic occupational 

health services, labour inspection conventions are a key factor in developing OSH and contribute to 

the global strategy on occupational health (which focuses on preventive health and safety culture). 

To effectively promote safety and health at work in the Western Pacific Region, key factors, 

such as the strengthening of the national OSH system at the regional level, can be achieved through: 

(1) tripartite cooperation and social dialogue; (2) national legislation; (3) capacity-building of 

authorities and OSH agencies, labour inspectorates and social partners; (4) notification and analysis of 

occupational accidents and diseases; (5) strengthening training capacities; and (6) needs assessments 

and reviews.  OSH policies and programmes, workplace health promotion and regional networking 

were also discussed as components to further knowledge of OSH across the Region.  OSH legislation, 

policies and programmes of Cambodia, the Lao People's Democratic Republic, Mongolia and 

Viet Nam were discussed, so that participants could derive the level of OSH management and 

implementation in these focus countries. 

Issues with regard to workplace health promotion, including program implementation in 

informal sectors, coverage of OSH services, the unclear delineation of employment injury benefits 

and the lack of inter-ministry cooperation were also discussed.  Possible areas for collaboration for 

OSH with ILO include: (1) information and knowledge collection, analysis and dissemination; and 

(2) action against specific diseases with significant workplace impact. 

2.7 The mission, vision, goals and objectives of the occupational health programme of the 

Western Pacific Region 

Different challenges encountered in work life, include globalization, the rise of new industries 

and new forms of work, and the evolution of management of different industries. An example was 

provided of the evolution of Finnish occupational health services, summarized into four phases: 

(1) occupational health and safety activity; (2) unspecific curative; (3) specific preventive; and 

(4) comprehensive developing.  
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The core elements of a regional OSH programme are: (1) policies; (2) service infrastructure; 

(3) human resources; and (4) information resources.  The problems with implementing occupational 

health and safety services for informal sectors were also discussed as a challenge for the Regional 

Office to address in developing its OSH programme. 

The different critical prerequisites for successful occupational health services are: (1) political 

commitment; (2) responsible ministry, institutions and agencies; (3) legal background, standards and 

enforcement; (4) strategy and priorities; (5) awareness and wide information registers; (6) leading 

institution, centres of excellence and national institutes of occupational health; (7) trainers and 

training materials; (8) sufficient number of competent experts; (9) research capacity; (10) methods 

and guidelines; (11) infrastructure; (12) collaboration of employers and workers; (13) international 

collaboration; and (14) financing with incentives. 

2.8 Analysis on workers’ health elements in national noncommunicable diseases plans 

The Regional Office's work on noncommunicable diseases includes workers' health, for 

example, smoke-free workplaces, technical assistance regarding occupational health to Member 

States, and guidance for engagement with the labour sector.  

The consultation on Regional Initiative on Workers’ Health, indicating that the summary of this 

consultation stressed the need to profile the new working population and the strengthening of the 

database on the approaches used to tackle workers’ health. The challenges on implementing the 

occupational health programme were also presented, which comprised of the profiling of workers, 

institutionalization and leadership, and the mechanism for collaboration between the ministries of 

health and labour of the different Member States. 

2.9 Priorities for occupational health development in the Republic of Korea and Viet Nam 

The Republic of Korea's priorities have shifted from controlling traditional occupational 

diseases, such as pneumoconiosi and poisoning to emotional labour and job stress due to the changing 

sociocultural situation. This shift indicates the need to establish proper social culture and effective risk 

communication.  

Viet Nam, on the other hand, deals with the more conventional occupational health problems 

coupled with the rise of new industries which have brought about emerging occupational diseases. 

The lack of compliance for occupational health and safety, and the lack of training of occupational 

health workers increase the risk of occupational diseases and accidents. Low levels of legislative 

enforcement and limited coverage of basic occupational health services compound these risks. Priority 

focus areas for Viet Nam include (1) legislation; (2) capacity-building; (3) workplace health 

promotion; (4) database improvement; (5) development of a national occupational health programme; 

(6) integration of BOHS; (7) development of an occupational disease programme; (8) further 

occupational health research; and (9) participation in the regional OSH network. 

2.10 Contributions of WHO collaborating centres to the development of occupational health 

policy in developing countries 

The WHO collaborating centres for occupational health in the Western Pacific Region are: 

(1) Safe Work Australia (Australia) 

(2) National Institute for Occupational Health and Poison Control (China) 

(3) Japan National Institute of OSH, University of Occupational and Environmental Health 

(UOEH) (Japan) 

(4) Korea OSH Administration (KOSHA), Catholic University (Republic of Korea) 

(5) National University of Singapore (NUS), Ministry of Manpower (Singapore) 
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(6) National Institute of Occupational and Environmental Health (Viet Nam) 

The roles, responsibilities, management status, support capabilities of these centres were 

discussed. Significant contributions include the Asbestos Initiative (UOEH), training programmes and 

occupational health policies (KOSHA), and diagnostic criteria for occupational diseases in ASEAN 

(NUS). Being from KOSHA, the presenter highlighted KOSHA's activities, specifically: (1) training 

of experts on asbestos sampling and analysis; (2) support to produce Cambodia's National Asbestos 

Profile; and (3) support for Member States in the analysis of suspected asbestos containing materials.  

Key areas where collaborating centres can help in WHO Regional Office for the Western Pacific 

include research, training and expert exchange. 

2.11 Mapping the resources of global network of WHO collaborating centres with global master 

plan 

Out of the 53 WHO collaborating centres for occupational health, there are eight in the Western 

Pacific Region and four in the South-East Asia Region. Globally, 37 collaborating centres listed 

occupational health as their sole area of activity. The remainder have other areas for concern, 

suggesting administrative intervention from Member States influenced their naming. 

Analysis of the terms of reference of these centres showed four categories of common 

keywords: (1) WHO and/or international health; (2) workers’ health; (3) specific workplace 

hazards/risks; and (4) mode of activities.  Among the studied categories, education and training was 

most frequently stated activity (Category 4), followed by Global Plan of Action (Category 1) and 

BOHS (Category 1). As for the Organization-Wide Expected Result (OWER), which is ascribed to 

the collaborating centres by WHO officers, the most common category ascribed was that of offering 

technical assistance. 

The evolution of collaborating centres must go to in the direction of multilateral partnership, 

and away from bilateral coordination only with WHO.  Such efforts are not visible in the WHO 

database, but could be reported and compiled in the database so that the coordination among 

collaborating centres can be readily identified.   Also, inclusion of information on collaborating centre 

resources (in particular, human resources) would facilitate rapid coordination and assistance.  Such 

information should include quantitative data on human resources stratified by area of expertise, and 

existing departments. 

2.12 Western Pacific Region network of WHO collaborating centres – a new pathway for 

resource mobilization 

WHO collaborating centres must not be exclusive in their multilateral network so as to 

encourage inputs from other agencies.  The suggested structure of the Western Pacific Region 

network for occupational health puts other governing bodies for occupational health (such as the ILO, 

International Commission on Occupational Health, International Ergonomic Association and 

International Organization of Employers) as the advisory committee joining efforts with a steering 

committee which could include a representative each from KOSHA and UOEH.  These committees 

would then govern, along with the WHO Regional Office for the Western Pacific, the activities for 

occupational health of the nine collaborating centres, the four pilot countries, and subregional 

networks such as that in the Pacific.  Resource mobilization, through the network, must: (1) integrate 

their role into WHO work at the regional and country levels; (2) provide centres opportunities for 

visibility and success; (3) attract and consolidate available resources from these centres; (4) start from 

small, manageable activities then expand step-by-step; (5) mobilize political as well as technical 

support; and (6) find additional resources beneficial to them. 
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2.13 Occupational health coverage for the informal sector and small and medium enterprises 

This session considered different vulnerable groups of workers in terms of migration statistics 

in ASEAN nations, medical and physiological illnesses commonly present in these groups, and their 

social status. Vulnerable worker groups are more often included in the informal sector, in particular 

the informal agriculture sector is the most underserved in terms of occupational health. 

WHO may encounter challenges in creating occupational health policies and programmes for 

informal sectors such as: (1) difficulty reaching these sectors; (2) ignorance of health administration; 

(3) lack of public health approach from occupational medicine; and (4) lack of initiative from 

occupational health services. To address these challenges, the model of coverage of occupational 

health services, and occupational health legislation are important. The process of BOHS develops as a 

cycle, from initiatives to the monitoring and assessment of activities, and how to motivate workers 

providing these services through training and development. 

2.14 Panel discussions and synthesis 

During the informal consultation, there were several discussions on key issues.  

Difficulties discussed included establishing effective partnerships between ministries of health 

and labour, and expansion of occupational health services to the informal sector.  

Participants agreed the development of a public health approach to occupational health would 

take occupational health to a new light. 

National efforts to establish effective occupational health services were commended. The 

Republic of Korea's evidence-based compensation system was considered an effective model for other 

countries.  The group risk premium rate can be adjusted to 50% depending on performance. Recently, 

the prevention premium rate was introduced, with a discount of up to 30% when employers take 

preventative action.  This takes into account the relationship between compensation, disease 

causation, fairness and social responsibility.  The Finnish Occupational Health system was 

commended. Employers provide insurance premiums that enable provision of occupational health 

services. Employers who provide good services are reimbursed 50%-60% of their premium. 

The group also agreed to support stronger implementation of ILO Convention 161 as part of its 

Decent Work Country Programmes (or Decent Work Agenda) since this convention includes 

provision of occupational health services to the working population. 

For the inclusion of occupational diseases into national NCD plans, the group mostly 

commented on how occupational exposures could serve as risk modifiers for different risk factors in 

developing NCDs, stressing the need for the Division of NCD and Health through the Life-Course 

(DNH) to also focus on occupational exposures as part of its efforts to reduce the prevalence of 

morbidity and mortality due to NCDs. 

In relation to occupational health development in the Republic of Korea and Viet Nam, the 

participants concluded that while the Republic of Korea can improve informal sector coverage, their 

regulatory approach for occupational health could be used by Viet Nam to effectively implement and 

expand BOHS. 

Participants agreed that coordination with collaborating centres for occupational health needs to 

be improved, and encouraged WHO to establish effective partnerships with these agencies for the 

provision of occupational health services. The designation of WHO collaborating centres must also 

have a complementary system other than the provision of the annual report of outputs of each centre. 
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The group agreed—recognizing the immediate need for action on occupational health in the 

Region—to discuss the consultation outputs with the Regional Director as follows: 

(1) mapping noncommunicable disease coverage, and health promotion through occupational 

health programmes, in the Region's 37 countries and areas; 

(2) the multilateral coordination diagram for the WHO and its collaborating centres; 

(3) the proposed organizational structure for the WPRO Network for Occupational Health; 

(4) institutional profiling of WHO collaborating centres, (medicine, occupational hygiene and 

toxicology, safety practices, psychosocial factors, occupational health services, work 

organization, work environment and training and education); 

(5) the method to mobilizing resources through the WPRO Network of collaborating centres; 

(6) the critical pre-requisites for providing efficient occupational health services; 

(7) the three-phase assessment done by the Republic of Korea in investigating its 

occupational health concerns, and how the assessment could be adapted to be the 

Regional Office's approach to occupational health; 

(8) the proposed Regional Office occupational health programme, including priority areas 

(governance and legislation, occupational health services and capacity-building); and 

(9) the inclusion of the consultation's findings into the first regional forum of WHO 

collaborating centres in the Western Pacific to establish potential partnerships with these 

agencies and advocate prioritization of occupational health in the Region. 

2.15 Presentation to the WHO Regional Director for the Western Pacific 

The nine consultation outputs were presented to the Regional Director, the Director for 

Programme Management and the Director of the Division of NCD and Health through the 

Life-Course. The directors agreed the outputs are helpful to implement and expand occupational 

health services in the Region. The directors supported the creation of the institutional profiles for 

WHO collaborating centres, as well as a national occupational health profile of Viet Nam. This profile 

will enhance cooperation between collaborating centres and Viet Nam to improve the national 

occupational health programme.  These practical steps will contribute to advocacy for occupational 

health and safety in the Region. The presentation to the Regional Director is presented in Annex 4. 

3.  CONCLUSIONS 

(1) Occupational health is recommended as a priority area for action by WHO's Regional Office 

for the Western Pacific, since it cuts across numerous health concerns. Designation of an 

officer solely concerned with occupational health would ensure that occupational health 

issues can be addressed. 

 

(2) Stronger collaboration between ministries of health and labour, including role delineation, 

would enhance implementation of occupational health programs. In line with this, a 

ministerial meeting would strengthen collaboration. 

 

(3) Only a few Member States have ratified the International Labour Organization Convention 

161 (Occupational Health Services), noting the possibility to take it up at the next 

International Labour Conference in order for this convention to undergo widespread 

ratification and effective implementation. In addition, it was recommended that a separate 

meeting be held focusing on occupational health. 

 

(4) A public health approach would mean health concerns of workers in both the formal and 

informal sectors can be addressed. This approach would require a good organizational 

infrastructure down to the commune and enterprise levels. 
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(5) The Finnish law that every employer must provide occupational health services for their 

workers is implemented through an occupational health insurance scheme. This scheme 

employs a reward system wherein the government gives back 50%-60% of the insurance 

premium to employers who provide good occupational health services to their employees. 

 

(6) The occupational health situation in the Republic of Korea, specifically the system of 

compensation for occupational and work-related diseases, could be considered by other 

Member States.  In doing so, Member States would also need to consider disease causation, 

fairness, social responsibility and developing or improving worker compensation schemes. 

 

(7) Health promotion is a major field in occupational health. Similarly, workplaces are key 

settings for noncommunicable disease prevention and screening interventions. Close 

collaboration between the Regional Office environmental/occupational health and health 

promotion units is encouraged.  Workers health promotion could be transitioned to the 

occupational health programme for better outcomes. 

 

(8) In general, developing countries in the Region face traditional occupation health problems.  

These include protecting workers from physical, chemical, biological and ergonomic hazards 

and promoting health in the workplace. Other countries have started addressing these 

concerns, and are expanding to cover risk communications and workplace culture. A 

regulatory approach to occupational health (as pursued by the Republic of Korea and Japan) 

could be adapted by Viet Nam to address the country’s occupational health problems. 

(9) Whereas traditional OSH services remain essential, WHO recognizes the need to incorporate 

health promotion. This integration has been conceptualized by WHO as 'workers’ health'.  

Key issues include the growing burden of NCDs, mental health issues arising from work-

related stress and musculoskeletal disorders.  Conventional OSH approaches and 

infrastructures can be expanded to incorporate health promotion, NCD prevention and worker 

well-being.  The Regional Office has commissioned research premised on the realization that 

national situations are variable, and traditional OSH indicators do not necessarily capture 

factors that impact workers' health. 

 

(10) Taking into consideration different country contexts, consideration should be given to the 

traditional occupational health aspects, and contemporary aspects so that the 'best-mix' can be 

found with each country. 

 

(11) The participants commended the occupational health services presented, specifically the 

Republic of Korea's evidence-based compensation system. For other countries, establishing 

an effective compensation system will need to take into account the relationship between 

compensation and disease causation, fairness and social responsibility. 

 

(12) The participants agreed to work towards stronger implementation of ILO Convention 161 as 

part of the Decent Work Country Programme, since this convention details the provision of 

occupational health services to working populations. 

 

(13) The need to establish effective partnerships with WHO collaborating centres was highlighted. 

Also, the need for the designation of collaborating centres to have a complementary system 

beyond provision of annual reports of each centre's outputs. 

(14) The directors specifically supported the consultation's final synthesis to create institutional 

profiles of the collaborating centres, as well as a national occupational health profile for 

Viet Nam. This profile can be used by WHO collaborating centres and Viet Nam in 

improving the national occupational health programme. These were identified practical steps 

for the Regional Office to strengthen advocacy of occupational health and safety in the 

Region. 
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Informal Consultation on 

Strengthening Occupational Health 

Programmes

in the Western Pacific Region 

6-7 August 2014, WHO WPRO, 

Manila, Philippines

Background

• Workers:
– comprise 50% or more of the general population (about 50 % of 

these workers work in the informl sectors);

– key contributors to economic growth;

– spend at least one third of life at the workplace.

• Working conditions are a major social determinant of 
health:
– inadequately protected, particularly in the informal sectors of 

developing countries. 

– Unhealthy and unsafe working conditions pose unnecessary 
risks 

– 2 million deaths globally and 0.5 million died in the Western 
Pacific Region

Changing Environment of Working 

Population

• Traditional occupational risks and hazards

+

• NCDs, mental health issues arising from work-
related stress

+

• musculoskeletal disorders

Growing Challenges

• occupational health is still unfinished business in 
many developing countries (occupational risks 
and hazards, services, coverage etc)

• difficult-to-reach worker groups, including 
workers in the informal economy, rural workers, 
and those in SMEs

• Vulnerable populations

• Equity/gender

Actions

• Investments in workers’ health:

– traditional occupational health and safety 

programmes 

– general wellness promotion and disease 

prevention and control programmes

Aim

• Workers should be able to enjoy the highest 

attainable standard of physical and mental 

health including favourable working 

conditions for the health and for sustaining 

their livelihoods
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WHO’s Work in Occupational Health

• Global Plan of Action on Workers’ 
Health 2008-2017, endorsed by the 
World Health Assembly in 2007;

• In 2010, WHO issued a framework 
model of "Healthy Workplaces" as a 
comprehensive approach to 
workers’ health;

• In 2011, WPRO published: 
– Regional Framework for Action for 

Occupational Health 2011-2015 to 
implement the Global Plan of 
Action on Workers’ Health 
2008-2017

WPRO’s Work

• Reflects the objectives 

of the global plan;

• Highlighting priority 

areas and actions of 

greater relevance to 

the Region (roles and 

functions of countries, 

WHO/ILO and WHO-

CC).

WPRO’s Work

• What have we done  so far?

• Nothing significant was 
done……..

• ……..except….work on 
asbestos and elimination of 
asbestos related 
diseases…..AAI 1-6

• Occupational Health 
programme in WHO-WPRO 
(may be WHO as a whole) 
is a weak programme and 
losing focus……

WPRO’s Work

• Why no progress?

• …..i don’t know….

• May be:
– Lack of resources

– Plan too ambitious

– Human resource issue

– No follow-up (no review 
meeting)

– No commitment from 
Member States or may be 
Member States do not know 
the plans;

– Unclear roles and functions of 
the WHO-Collaborating 
Centres……………….may be

The Purpose of this Meeting is

• To develop practical ways to strengthen 

occupational health programme in WHO-

Western Pacific Region:

• Bearing in mind:
– Needed by Member States

– Innovative approach

– Practical

– Achievable

– Defining priorities and where and what to start

How:

• Revisit and revise the  existing Regional Framework for Action for 
Occupational Health 2011-2015;

• Understanding the situations at the country levels, to identify what 
countries have and don’t have (more importantly what MS need);

• How to strengthen occupational health:
– Prioritising the countries, and areas of work (how to handle China and small 

island countries);

– Defining and developing roles of WHO and Collaborating Centres;

– Resource mobilisation and human resource requirement;

• Catchy words:
– Priorities

– Practical indicators 

– Synergies,

– Collaboration;

– Cross-cutting
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Expected Outputs:

• A WPRO report on the current status, challenges and opportunities
in workers’ health at the country and WPRO levels, serving as a 
baseline assessment following up the recommendation of the 
Workers’ Health Meeting in March 2014.  

• A strategic plan of step-by-step development for establishing and 
strengthening Occupational Health Programme in the Regional 
Office and selected country offices, laying out the approach 
towards the universal coverage of occupational health for the 
under-served working populations. 

• The first five-year workplan of Occupational Health Programme to 
be utilized by the senior managers for fund raising, and to be 
proposed to the WPRO meeting of WHO collaborating centres in 
November 2014.

Thank You

Informal Consultation on Strengthening 

Occupational Health Programmes

in the Western Pacific Region 

Regional Situation of 

Occupational Health 

Programme in WPRO

WHO Programme of Work

• WHO priority of works is approved by the World Health Assembly and at 

the Regional level (WPRO) by Regional Committee Meeting;

• The present work is governed by the Twelfth General Programme of Work 

(GPW) that is structured around six categories of work:

1. Communicable diseases;

2. Noncommunicable diseases

3. Promoting health through the life  course

4. Health systems

5. Preparedness, surveillance and response

6. Corporate services/enabling functions

• Reflects WHO’s comparative advantages and leadership priorities: 

universal health coverage; health-related MDG; challenges of NCDs; IHR; 

and addressing social and envronmental determinants of health;

• Programmes are results oriented…………….activities…….lead to clear 

outputs……outcomes….and impacts

Environmental and Occupational 

Health Programme

• Under Category 3: Promoting Health Through 
the Life Course;

– Reproductive, maternal, newborn, child and 
adolescent health;

– Ageing and health;

– Gender, equity and human rights mainstreaming;

– Social determinants of health;

– Health and the environment (including 
occupational health) with the total budget of 7.7 
millions USD for 2014-2015

Priority Programmes in WPRO

2.1 Non Communicable Diseases (NCD): 

26

4.2 Integrated People Health Services 

(PH): 22

4.1 National Health Policies (NHP): 18

4. 1. 5 Vaccine Preventable Diseases 

(VPD): 14

3.1 Reproductive, Maternal, Newborn, 

Child and Adolescent Health (RMC): 14

4.3 Access to Medicines and Health 

Technologies and Strengthening 

Regulatory Capacity (AMT): 13

3.5 Health and the Environment (HEA): 13

5.1 Alert and Response Capacities (ARC): 

12

1.1 HIV/AIDs: 12

Mental Health: 10

2.5 Nutrition (NUT): 9

(Top 10 areas to receive 80% of the 

budget)

Countries Counting Health and the 

Environment as Top-10 Priorities

1. Cambodia

2. Lao PDR

3. Mongolia

4. Malaysia

5. Philippines

6. Solomon Islands

7. Pacific Islands Countries

8. Fiji

9. Tokelau

10. Tonga

11. Niue

12. Vietnam (occupational health)



4

Attributable deaths (000s) by Env Risk factors

in WHO Regions (a), estimates for 2004

Western 
Pacific

South 
East 

Asia

Europe
Eastern 

Mediterra

nean

The 
Americas

Africa
PAF
(%)

GlobalEnvironmental Risks

9559933226598963.21 908
Unsafe water, sanitation, 
hygiene

421
207

22595143612.01 152
Urban outdoor air 
pollution

591
630

20142305513.31 965
Indoor smoke from solid 
fuels

2370826790.2143Lead exposure

4581202570.2141Global climate change

387
270

1156573771.7987Occupational risks

Attributable DALYs (000s) by Env Risk factors

in WHO Regions (a), estimates for 2004

Western 
Pacific

South 
East 

Asia

Europe
Eastern 
Mediterr

anean

The 
Americas

Africa
PAF
(%)

GlobalEnvironmental Risks

4 59920 1761 1827 3642 21928 7004.264 240
Unsafe water, sanitation, 

hygiene

2 6441 9111 4569718848810.68 747Urban outdoor air pollution

5 00112 4924854 23973518 0572.741 009
Indoor smoke from solid 

fuels

1 5314 0441341 6385801 0500.68 977Lead exposure

1922 32026756812 0290.45 404Global climate change

8 0658 0752 5442 5351 9432 5071.725 668Occupational risks

Risk factor 2004 burden (WHO) 2008 burden (WHO) 2010 IHME burden Possible reasons for change

Occupational 

risks, total

987,000 deaths NA 852,000 deaths

Occupational 

carcinogens

177,000 deaths, from: 

asbestos

arsenic,

benzene

beryllium

cadmium

chromium,

diesel exhaust

nickel

silica. 

NA 118,000 deaths

• 34,000 asbestos

• 3,000 arsenic

• 3,000 benzene

• 160 beryllium

• 600 cadmium

• 2,000 chromium

• 22,000 diesel 

exhaust

• 24,000 second-hand 

smoke

• 700 formaldehyde

• 9,000 nickel

• 4,000 polyaromatic 

hydrocarbons

• 16,000 silica

• 3,000 sulfuric acid

2004 to 2010 IHME figures, probably:

• Use of other relative risks

• Use of other exposure levels (?)

• Inclusion of additional carcinogens

Occupational 

asthmagens

52,000 deaths NA 33,000 deaths Not known

Occupational 

particulate 

matter

405,000 deaths NA 219,000 deaths Not known

Occupational 

noise

4,509,000 DALYs NA 3,451,000 DALYs Not known

Occupational 

risks for injuries

352,000 deaths NA 482,000 deaths Not known

Occupational 

low back pain

898,000 DALYs NA 21,450,000 DALYs 2004 to 2010 IHME figures

• New meta-analysis available

Comparison of Global Burden of Disease Between WHO 2004 Estimates and IHME

2010 Estimates

(published in 2012) by environmental risk factor

Estimates of the number of people living with at most $1 a day or at most $2 a day by 

region, (2002)

(Poverty measured in terms of $1 a day in 2002)

Percentage PoorNo of Poor (Millions)Region

RuralUrbanTotalRuralUrbanTotal

2021321816234Eastern Asia 

and Oceania

312527Eastern 

Europe and 
Central Asia

21912273865Latin 

America and 
Caribbean

412516Middle East 

and North 
Africa

403539407135542South Asia

51404722899328Sub-Saharan 

Africa

3013238902911181Total

UNITED NATIONS EXPERT GROUP MEETING ON POPULATION DISTRIBUTION,

URBANIZATION, INTERNAL MIGRATION AND DEVELOPMENT

Population Division

Department of Economic and Social Affairs

United Nations Secretariat

New York, 21-23 January 2008

Proposed Programme Framework for

Category 3.5: Health and the Environment

(Five Years Plan: 2014-2018)

• Aim:
– Support Member States’ capacity in the Region 

in addressing major environmental health risks and threats;

• Focus Areas…support Member States in:

– Engagement of sectors outside health in environmental health policy making: 

� environment, mining, transport, energy, urban planning, agriculture, labour, 

education

– Improve management of major environmental health risk factors and drivers with use 

of WHO tools to address:

� water and sanitation, chemicals and non-ionizing radiation, indoor and outdoor 

air pollution, waste, climate change, 

– Strengthening platforms for dialogue and priority setting towards development of 

health-sector’s resilience:

� Regional Forum and other public health platforms(UHC, NCD,  international 

conventions)

� Disasters/emergencies 

Category 3.5 Outputs

for the Western Pacific Region (WPR)

1. Country capacity strengthened to address the impacts 

of environmental risks;

2. Norms, standards, and guidelines developed, 

strengthened and implemented;

3. Environmental health incorporated into multilateral 

agreement, conventions and regional cooperation plans



5

Regional Measurable Outputs for 2014-2015

1. Member States capacity supported and strengthened to address the 

impacts of environmental risks:

Compulsory Outputs: 

1-1) Draft Regional Environmental Health Strategy/Action Plan developed;

1-2) Water Safety Plan in 12 Countries introduced; 

1-3) GLAAS in at least 11 Countries undertaken;

1-4) All Member States reviewed progress of MDG 7 targets (drinking water and sanitation) as 

reported in the Global JMP(joint monitoring programme).

Additional Outputs (voluntary):

1-5) all Member States endorsed new MDG targets for water and sanitation for 2030;

1-6) Water Safety Plan in 6 countries implemented; (PHL, LAO, KHM, VNM, MNG, WSM)

1-7) 3 countries have integrated health resilience in their national climate change plans (ROK, 

KHM, MYS, PHL, 1 from PICs);

1-8) At least 1 country has integrated occupational health issues in their national mining plans 

(MNG, NRU)

2.0 MS supported to develop, strengthen or implement 

policies, strategies, action plans, norms, standards, and 

guidelines
Compulsory Outputs:

2-1) A Regional Report on Air Quality and Climate Change prepared
2-2) At least 1 Regional Training and Capacity-building in Priority 
Environmental Health Area;
2-3) At least 2 Countries  supported to participate in the Regional Programs 
(Regional Forum, ESHUT, ARD, CC).

Voluntary Outputs:
2-4) 4 countries have newly developed NEHAP (BRN, VNM, CHN; at least 1 in 
PICs)
2-5) 4 countries have their NEHAP reviewed or updated (KHM, LAO, MYS, 
PHL);
2-6) At least 1 more country has integrated environmental health aspects in a 
non-health sector (CHN, PHL)

Note: NEHAP: National Environmental Health Action Plan

3.0 Support MS in incorporating environmental health 

incorporated into multilateral agreement, conventions and 

regional cooperation plans:

Compulsory Outputs:

3-1) Workplan and activities of Regional Forum (11 Member Countries) prepared and 

implemented

3-2) One regional report on environmental health published (Regional Environmental Health 

Country Profile).

Voluntary Outputs:

3-3)  at least xxx countries have policy briefs on national environmental health;

3-4 ) at least xxx countries participated in the RF as observers (Australia, New Zealand, xxx PICs);

3-5 ) at least 1 regional expert/informal/technical working group meeting on Minamata

Convention (minamata convention)…..check with EB Resolution;

3-5) at least 1 regionl expert/informal/technical working group meeting on air pollution…check 

with the Global PB on air pollution.

Note: policy briefs: refers to EURO defn………..systematic way of………….refer to the health systems 

group (DHS)………..RD’s recommendations…

RF: refers to Ministerial Meetings (2016), High level Officials Meetings (at least one in 204-2015) ;

Enabling Conditions and Risk Factors

Strengthening

Policy Structure & Capacity

Environmental

Risks & Drivers

Research 

and Evidence

Awareness/Capacity 

Building

RF/Network 

(partners)/MOU

Plans / 

Policies

Guidelines

Water and 

Sanitation

Occupational 

ExposuresChemicals and 

Radiation

Resolutions 

(WHA/RC)

Air 

Pollution/Urban 

Planning

Climate Change

WHO-CC

ENH Focal Points in WPR

Office Name Designation

WPRO

Dr Mohd Nasir Hassan Team Leader, Environmental Health,

Mr Alexander von Hildebrand Technical Officer, Environmental Health.

Mr Yeom Jung Sub Technical Officer, Environmental Health (secondment from ROK)

Mr Khew Swee Lian

Technical Officer, Environmental Health (secondment from 

Malaysia)

Cambodia

Mr Steven Iddings

Environmental Engineer/Team Leader

Non-communicable Diseases & Environmental Health

Ms Sophary Phan Technical Officer, Water, Sanitation & Environmental Health (NPO)

China Mr Mao Jixiang Technical Officer, Environmental Health

Lao PDR Dr Oyuntogos Lkhasuren Technical Officer, Environmental Health

Dr Soulivanh Souksavath Technical Officer, Environmental Health (NPO)

Malaysia Dr Paul Soo PMO

Mongolia Dr Delgermaa Vanya Technical Officer, Environmental Health (SSA title)

Philippines Mr Bonifacio Magtibay Technical Officer, Occupational & Environmental Health (NPO)

South Pacific Dr Rokho Kim Environmental Engineer

Viet Nam Mr Ton Tuan Nghia Technical Officer, Water, Sanitation & Environmental Health (NPO)
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Situational Analysis of ENH Programmes in WPR: What 

Have We Done So Far ?

AREAS OF SUPPORTENH 
Challenges

RemarksInformation/ 

Evidence 

based

Human 

Resources/C

apacity 

Building

Action 

Plans

Strategies / 

Technical 

guidance

Policy 

Development

JMP/MDG7

Interest from AusAID, 
USAID, ADB

** * * ** * ** * ** * *
Water 
(Quality & 
Quantity)

JMP/MDG7

Regional Forum and 
EASAN

**********
Sanitation & 
Hygiene

Burden of diseases

Proposed global plan of 
action

Financial resources

********Air quality/
Air pollution

Mostly supported by 
GAVI funds* ** ** ** ** *

Health Care 
Waste

Legend:     *** Significant        ** Some          * Little           0  Nothing    NR Not relevant

Situational Analysis of ENH Programmes in WPR: What 

Have We Done So Far ?

AREAS OF SUPPORTENH 
Challenges

RemarksInformation/ 

Evidence 

based

Human 

Resources/

Capacity 

Building

Action 

Plans

Strategies / 

Technical 

guidance

Policy 

Development

SAICM

IHR
*****

Chemical 
Safety

Contributed Significantly by 
Korean and Japanese Govt***********

Climate 
Change

Mostly related to asbestos
*

(outdated)

0*
(only on 

asbestos)

**
Occupational 
Health

*0000Radiation 
Safety

Related to water, waste and 
chemicals

Provided technical review 
and inputs for guidelines led 
by DSE and other agencies

*00*0ENH in 
Emergencies

Legend:     *** Significant        ** Some          * Little           0  Nothing    NR Not relevant

There are specialized Occupational Health 

Services but access remains low

Global population – 100%

Access to health services – 70%

Access to social protection 

for occ. ill-health – 30%

Access to occ. health services 

– 15%

WHO’s Work in Occupational Health

• Global Plan of Action on Workers’ Health 
2008-2017, endorsed by the World Health 
Assembly in 2007;

• In 2010, WHO issued a framework model of 
"Healthy Workplaces" as a comprehensive 
approach to workers’ health;

• WPRO: 

– Regional Framework for Action for Occupational 
Health 2011-2015 to implement the Global Plan of 
Action on Workers’ Health 2008-2017

Occupational Health in WPRO

• Goal:
– to protect and promote the health and safety of working populations of the Member States in 

the Western Pacific Region.  

• Objective of the Programme:
– to  provide  supports to Member States with policy guidance and programme interventions 

towards the universal coverage of occupational health for all workers, particularly for 
vulnerable workers in small- and medium-sized enterprises (SMEs) and the informal sector;

– timely, effectively, and efficiently.

• Focus on:
– Evidence-based;

– Collaborative and participatory approaches

– Equity

– Vulnerable work force

– Empowerment

– Prevention of overlapping

– Good practices

– Improvement of capacities (institutional and human resource capacity)

Regional Framework Revisited

• Reflects the objectives 

of the global plan, 

• Highlighting priority 

areas and actions of 

greater relevance to 

the Region (roles and 

functions of countries, 

WHO/ILO and WHO-

CC).
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Strategy

1. Policy environments that actively protect and 

promote health and safety for all workers;

2. Health-promoting workplaces and work processes 

that prevent, minimize, and control risky exposures;

3. Systematic capacity-building and networking that 

empowers workers to use healthy work practices 

and to make healthy lifestyle choices; and

4. Gains in social equity that ensure occupational 

health services are available to all workers.

Objectives and Priorities

• Objective 1: devise and implement policy 

instruments on workers’ health

– Occupational health for healthcare workers 

– Elimination of asbestos-related diseases

– Policies on control of major occupational hazards:

• Chemical exposures (obsolete chemicals, obsolete 

pesticides, mercury, and safe disposal of chemicals);

• Occupational lung diseases (pneumoconisis, silicosis)

Objectives and Priorities

• Objective 2: to protect and promote health at 

the workplace

– Creating healthy and safe working environments 

to prevent work-related accidents, injuries and 

diseases and to protect health at the workplace

Objectives and Priorities

• Objective 3: to improve the performance of 
and access to occupational health services:

– Occupational health services for the informal 
sectors (basic occupational health and safety);

– Increase occupational health service coverage for 
small and medium-scale industries including 
informal sector

– Capacity-building on inspection, diagnosis and 
monitoring

– Surveillance of occupational diseases

Objectives and Priorities

• Objective 4: to provide and communicate 

evidence for action and practices

– Occupational health and nano-technology

Objectives and Priorities

• Objective 5: to incorporate workers’ health 

into non-health policies and project

– Promoting awareness of occupational health 

hazards and diseases in construction, mining and 

agricultural sectors
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OH in WPRO

• Regional Meeting

– 2005 KL, Malaysia

– 2007 KL, Malaysia with SEARO

• Country profiles and priority setting

2013-01-22 From Seong-Kyu Kang, MD, PhD 43

What do we expect from this meeting ?

• Open, direct and transparent discussion

• Frienship…….to support WHO….MS……RD

• Practical and not over-ambitious

• Prioritise:

– Priorities of Member States, what do they want ?

– What do we want to see in five years time ?

• Goal

• Outputs

• Outcomes

• Impacts

– What to focus and why ?

– Where to start ?

– Essential package:

• Member States

• WHO

• WHO-collaborating centres

• Partners

What do we expect from this meeting 

?

–Minimum budget for a biennium on 

occupational health

–Monitoring and Evaluation

• Annual meeting of experts/collaborating 

centres

• Ministerial level meeting

Thank You
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Lessons learnt from 

OH programme in EURO

Dr Rokho Kim

WHO Regional Office for Europe

World Health OrganizationWorld Health OrganizationWorld Health OrganizationWorld Health OrganizationWHO Director GeneralDr Margaret Chan HQ / GenevaAFRO PAHO WPROEMROEUROSEARO

WHO European Region

• 53 member states
• Developed and developing countries

• Diversity and inequality

• Over 880 million people

Regional Director, WHO/Euro
Dr Zsuzanna Jakab 

WHO European Centre for Environment 
and Health

©
 A
n
d
re
w
 S
m
it
h
/

U
N
V

Bonn, Germany

WHO European Centre 

for Environment and Health
(established by the 1st Ministerial Conference, Frankfurt, 1989)

Role

Provide the Member States with evidence to support 
policy-making in environment and health 

� Organize systematic review of scientific evidence
� Stimulate research on EH priorities 

� Analyse environment-related policies and their health impacts 
� Provide stewardship for health in multi-sectorial policies 

Vaccine Preventable 

Diseases and Immunization 

(including Polio Eradication, 

Measles, Rubella 

Elimination and 

Immunization) (VPI)

(SO*1, 11)

HIV/AIDS, Sexually 

Transmitted Infections and 

Viral Hepatitis (HSV) (SO1, 2)

Malaria and other Vector-

borne and Parasitic Diseases 

(MVP) (SO1, 2)

Alert and Response 

Operations (ARO)

(SO1, 5)

Climate Change, Sustainable 

Development  and Green 

Health Services (CGS) (SO8)

Environment and Health 

Intelligence and Forecasting 

(EHI) (SO8 )

Environmental Exposures and 

Risks (EER) (SO8)

Management of Natural 

Resources  - Water and 

Sanitation (WSN)** (SO8)

European Centre for 

Environment and Health, 

Bonn  (BON)

European Environment and 

Health Governance & 

Multisectoral Partnerships 

(EHG) (SO8)

Coordination, Environment and Health 

(CEH)

Director’s Office (DCE)

Division of Communicable 

Diseases, Health Security, 

and Environment

(DCE)

Influenza and other 

Respiratory Pathogens (IRP) 

(SO1)

Tuberculosis and Multidrug 
and extensively drug-resistant 

TB (TBM) (SO2)

Antimicrobial Resistance  
(AMR) (SO1)

Country Emergency 

Preparedness (CEP)

(SO1, 5)

* Strategic Objective

**   Including a project office in Athens

January 2012

Food Safety (FOS) (SO9)

Chief ScientistGovernance & Partnership

Director, Programme 

Management Administration & Finance

WHO REGIONAL DIRECTOR 

FOR EUROPE

Regional Director’s Office

Division of Administration 
and Finance

Division of Information,

Evidence, Research and 
Innovation

Policy  and cross-cutting 
programmes and Regional  Director’s  

special projects

Division of Health Systems 
and Public Health

Division of Noncommunicable
Diseases and Health Promotion

Division of Communicable 
Diseases, Health Security 

and Environment

Country relations & 

Communication

Chief ScientistGovernance & Partnership

Director, Programme 

Management Administration & Finance

WHO REGIONAL DIRECTOR 

FOR EUROPE

Regional Director’s Office

Division of Administration 
and Finance

Division of Information,

Evidence, Research and 
Innovation

Policy  and cross-cutting 
programmes and Regional  Director’s  

special projects

Division of Health Systems 
and Public Health

Division of Noncommunicable
Diseases and Health Promotion

Division of Communicable 
Diseases, Health Security 

and Environment

Country relations & 

Communication

Intern. Health Regulations  
(IHR) (SO1)

Surveillance  Coordination 
(SUR) (SO1)

Cross-cutting Coordination Working Groups: Laboratory / HIV TB Health System /  Surveillance / AMR /  IHR Core Capacity / Communication & Advocacy
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Occupational burden of disease in Europe

• 400 million workers

• 300 000 deaths from work-

related diseases per year

• 27 000 deaths from 

accidents at work per year 

• >4% GDP loss from direct 

cost of occ. dis. & injuries 
0 2 4 6 8 10 12 14 16 18 20

Illicit drugs

Occupational risks 

Environmental risks 

Physical inactivity 

Low fruit and vegetable intake 

Overweight

Cholesterol 

Alcohol 

Tobacco

Blood pressure 

DALYs %

Challenges

• Neo-liberal globalization

• Transitional economies

• Emerging risks + old problems 

• Financial crisis and restructuring

• Inequalities within and between countries

– vulnerable groups, high-risk sectors

– access to OH services: 10–90%

– gaps btw CIS, SEE, new EU-12, old EU-15 countries

• Under-reporting and lack of information

Challenges in universal OH coverage, EURO
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Workers without OH services



3

Strategic policy drivers of OH in EURO

• Regional implementation of Global Plan of Action on 
Workers’ Health 2008-2017

1. devise national policy instruments on workers health

2. protect and promote health at the workplace

3. improve the performance of and access to occupational health services

4. provide and communicate evidence for preventive action

5. address workers health through other policies 

• European Environment and Health Process
– Budapest Declaration: child labour 

– Parma Declaration: 

• Working environment among priorities

• Elimination of asbestos-related diseases and other carcinogens

• Environment and health information system 

• New European Health Policy (Health2020)

EURO implementation of GPA

• Country focus

– Policy development and capacity building

• Regional partnership and networking

– EURO Network of WHO CCs for OH

– EURO Network of National Focal Points 

• Sub-regional process

– South East Europe Network for Workers´ Health (SEE)

– Baltic Sea Network for Occupational Health and Safety (BSN)

– NDPHS Expert Group on Occupational Health and Safety

Biennial Collaborative Agreements 2006-12

• Policy development

– BOHS for vulnerable groups – SEE countries

– Situation analysis and recommendations – SEE countries

– National strategy and action plan – CRO, MNE, MKD, SRB

– OH information system – CRO, MKD

• National profile on OH system

– Good practice models: Finland, France, Germany and UK

– Situation analysis and recommendations: OHS in SEE 

• Capacity building in OH services

– Integration of OHS in PHC – ALB, MKD, SRB, TUR

– Training of trainers on BOHS – ALB, CRO, SRB

– Training materials on BOHS – ALB, CRO, TUR  

European Network for Workers‘ Health

European Network
for Workers´ Health

CCs Network NFPs Network

Advisory Committee

including strategic partners 

(ILO, EU, ICOH, IEA, ETUI, IOE) 

Steering Committee 

including the Secretariat 

Subregional 
Networks

(SEE, BSN)

Examples of GPA implementation (1)

• Elimination of asbestos-related dis.

– Support for developing national programmes for elimination 
of asbestos-related disease in Europe (Parma commitment)

– European report on assessment and recommendations on 
the asbestos hazards and controls including estimation of 
burden of asbestos-related diseases

• Occupational health and safety of healthcare workers

– Training of trainers on BOHS for healthcare workers, SEE 
Workplace Academy of SEE Network for Workers’ Health, 
Zagreb, 27 June-2 July 2011

• Capacities of MoH to lead action on workers health

– Provide conceptual framework to the MoH on BOHS concept 
and tools, public health approach, human right approach, and 
contribution to NCD prevention and control.
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Examples of GPA implementation (2)
• Healthy workplaces

– Good governance on workplace health promotion developed 
in Poland with WHO support. 

– Actions promoting health in the workplace are included in the 
NCD action plan (2012–2016)

• To develop policy, legislation, and governance tools targeting 
occupational and work-related NCDs at the national, local, and 
workplace settings in line with WHO’s comprehensive approach 
to healthy workplaces integrating WHP with occupational health 
and safety

• To develop a regional framework for prevention and control of 
occupational and work-related NCDs, in particular asbestos-
related diseases.  

• To engage the European Network for Workers’ Health and sub-
regional initiatives in primary prevention of occupational and 
work-related NCDs.

Lessons learnt from EURO’s OH Programme

• WHA Resolution (GPA) provides a strategic framework 
for occupational health development in the countries

• Effective and efficient implementation is possible 
through prioritization, partnership and networking 

– Policy development and capacity building 

– Sub-regional networks: SEE and BSN

– European Network for Workers‘ Health

• Collaborations with other programmes and initiatives 
are crucial:

– Health in all policies tackling SDH and health inequities

– Mainstreaming into New European Health Policy (Health2020)

– Synergy of international strategies of WHO, ILO and EU

– Occupational health impacts of climate change

Five ingredients for successful country work

1. Initiative and ownership of national experts

2. Political support of the Ministry of Health

3. Strong and consistent technical support of WHO

– Full-time technical officer in WHO

– Dedicated and experienced consultants

– Supportive WHO country office

4. Minimum level of funding for initial activities

5. International supports through sub-regional, 

regional, and global initiatives

Thank you for your attention!
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Situation analysis of 
Workers’ Health (OH&S 

and WHP) in WPR 

Ken Takahashi, MD, PhD, MPH

Director of the WHO-CC for Occupational Health, IIES

Director of the International Center

University of Occupational & Environmental Health, Japan

Technical Consultation on Workers’ 
Health in WP Region (2014. 3/11-12)

Date Event

3/11-12 Technical Consultation Meeting on Workers’ Health in WP

3/17 E-mail request from Nasir probing interest in “Situational Analysis”

4/17
APW (Part 1) signed on Regional Mapping of Workers’ Health Programme

in the Western Pacific Region

5/16 Submitted: Interim Progress Report and draft Questionnaire

5/30 Received feedback: from WPRO with comments

6/3 Meeting of Experts: development of Questionnaire

6/6 First payment (50%) > made available to DEE on June 30

6/17 Submitted: revised Questionnaire*

6/30 Submitted: same revised Questionnaire and Progress Report

7/10

Request from WPRO: Teleconference with Hai-Rim and Nasir

“Add review of NATLEX (OS&H by country); National Action Plan on NCDs 

[N=13] /or Health Promotion”; Questionnaire to be sent by UOEH not WHO

7/13 Second payment (50%) > made available to DEE on August 1

7/25 Submitted draft APW (Part 2)*

Excerpt of APW (Part 1)  1/3

• Goal: to conduct a comprehensive review of 
existing workers’ health programme in WPR 
member states and develop a survey based on the 
review

• Purpose/Specific Objective: in collaboration with 
NHP/WPRO,

− Conduct a desk study of workers’ health programmes in 
MS of WPR; and

− Develop a survey of MS in WPR on workers’ health, 
covering both traditional OH programme and broader 
health promotion, NCD prevention and well-being 
(psycho-social?) of working population

Excerpt of APW (Part 1) 2/3

• Methodology: 
a. Desk-top studies of workers’ health in MS. This may be 

carried out through communication with relevant 
experts and institutions and resource search in the 
websites.

b. Questionnaire survey of governments, international 
organizations, WHO-CCs and other relevant 
stakeholders of current national programmes on 
workers’ health, covering major disease burden 
amongst the working population, existence of national 
policy frameworks and strategies on OH; institutional 
structure including roles and responsibilities of 
different government agencies; and good practices at 
the national and provincial levels.

Excerpt of APW (Part 1) 3/3

• Output:
− List of relevant literature for desk study

− Draft questionnaire

− Progress report

• Period of Work:
15 April – 30 June 2014
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Desk-top Studies

Three information sources:
1. NATLEX

2. Documents produced by WHO, ILO and MOH of MS 
(+documents provided by Dr. Shin Hai-Rim)

3. Scientific papers

Mapping of 37 MS:
1. American Samoa [USA] 

2. …

37. Wallis and Futuna [France]

Coverage of NCD and HP:
• NCD (chronic diseases; not passed on person-person; 1: CVD, 2: 

cancer, 3:chronic respiratory disease, 4: diabetes)

• HP (1: smoking, 2: alcohol drinking, 3: physical activities, 4: 
healthy foods)

Status Quo, August 2, 2014

Desk-top 

Studies
1) NATLEX

1,046 > 32 documents from 5 MS (23 

from Japan; 4 from Korea; 3 from China)

OS&H 808

Conditions of work 238

2) WHO, ILO and MOH 52 documents from 18 MS

3) Scientific papers 412

Questionnaire 

Study
1) Draft Submitted 5/16; feedback 5/30 

2) Revise

Revised by expert meeting 6/3; submitted 

6/17; resubmitted 6/30; request for 

teleconference 7/10 (“Q’nnaire to be 

structured to complement existing info and 

sent by UOEH”)

3) Finalize Submitted draft APW 7/30

4) Distribute / collect

5) Analyze / discuss

Questionnaire Survey

3rd Revision of Q’nnaire to be shown
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Priorities of action 
for occupational health development

in Korea

2014.8.6. 2014 WPRO/SK Kang KOSHA 1

Current Priority
�Health Protection

� Environment : Asbestos, CMR substances
� Health related Injuries: Confined space, Heat Stroke, Animal bits (bee, snake)
� Personal: Early intervention for WRMSD

�Health Promotion
� Control existing health status

- Hypertension, diabetes, Hyperlipemia
� Health Promotion

- Exercise, Smoking, alcohol, nutrition
�Mental problem

� Job stress
� Emotional Labour2014.8.6. 2014 WPRO/SK Kang KOSHA 2

Priority Changing
2014 WPRO/SK Kang KOSHA

1950s Pneumoconiosis in mines Personal Protection

1960s Pneumoconiosis, NIHL, lead 

poisoning

Mechanical Control

1970s Poisoning Mechanical Control

1980s Poisoning Substitution

1990s Various Occupational Diseases

cerebro-cardio vascular diseases

Minimized exposure

Managing health status

2000s WRMSD

Mental Diseases

CVD

Ergonomic Control

Stress Control

Health Promotion

2010s New Emerging Industry

Emotional Labour

Risk Communication

Social culture 32014.8.6.
Priority ChangingPhase 1 Control Chemical/physical/biological exposurePhase 2 Control personal health statusHealth PromotionMusculoskeletal DisordersPhase 3 Risk CommunicationSocial security reconstruction2014.8.6. 2014 WPRO/SK Kang KOSHA 4

Contributions of WHO CC to the 
occupational health policy development 

in developing countries

2014.8.6. 2014 WPRO/SK Kang KOSHA 5

CC in OH (WPRO) 
�CCs

� Australia (Safe Work Australia)
� China (NIOHPC, Fudan Univ)
� Japan (JNIOSH, UOEH)
� Korea (KOSHA, Catholic Univ)
� Singapore (NSU, Min of Manpower)
� Vietnam (NIOEH)

�Activities
� Network among CC
� CC to CC 2013-01-22 WPRO meeting 2012 6
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WHO_CC in OH in WPROCountry Org. Status Role StatusAustralia SWA Gov DonorChina NIOHPC Gov_Ins Beneficiary Capable to supportFudan U Aca Beneficiary Capable to supportJapan UOEH Aca DonorJNIOSH Gov_Ins DonorKorea Catholic U Aca Beneficiary Capable to supportKOSHA Gov (semi) DonorSingapore NSU Aca DonorMOM Gov DonorVietnam NIOEH Gov_Ins Beneficiary Capable to cooperate2014.8.6. 2014 WPRO/SK Kang KOSHA 7
Contribution from CC to developing countries
�UOEH

� AAI
- Environmental Control, Early detection, Treatment

�KOSHA
� Training Program

- Technic transfer for asbestos sampling and analysis
� OH policies trough MOL 

- Vietnam (KOICA), Cambodia, Laos 
- Mongolia (2014), Philippines (2013))

�NUS
� ASEAN countries (10)

- Diagnostic criteria for occupational diseases (2014)2014.8.6. 2014 WPRO/SK Kang KOSHA 8
What KOSHA has done as CC

�Train experts for asbestos sampling and analysis
� Since 2010
� Selected scientists through WPRO

�Support to produce National Asbestos Profile
� Cambodia (2013) : Cost sharing/WHO Cambodia
� 2 workshops, site visiting, nationwide sample collecting, air sampling, hospital reviewing, training (MOL, MOH, MOE)

�Support member states for analyzing suspected ACM materials
� Palau (2013),   2014 requested by Rokho Kim2014.8.6. 2014 WPRO/SK Kang KOSHA 9

How to make CC contribute
�Training
�Expert Exchange
�Research
2014.8.6. 2014 WPRO/SK Kang KOSHA 10

How to finance 
OH services for all workers:

Occupational health insurance scheme

2014.8.6. 2014 WPRO/SK Kang KOSHA 11

Funding Source
�General Tax vs Compensation Fund

� Right for living as human being or Human right for avoiding occupational hazard
� Principal of Pay-as-you-go

�Countries belong to MOH
� US NIOSH, FIOH, Nordic Institutes

�Countries belong to MOL or Compensation Agency
� DGUV, INRS, INAIL, KOSHA 2013-01-22 WPRO meeting 2012 12



3

KOSHA
�KOSHA Act (1987)

� At least up to 8% of compensation fund should be used for prevention purposes
� Use for 

- Running cost (KOSHA)
• Subsidies to SSEs for OHS (less than 50 employes)

- Subsides for improving safety equipment 
• Ventilation, safety devices, ergonomic designed equipment, system scaffolds (50:50)

- Loan for safety equipment 2013-01-22 WPRO meeting 2012 13
OH Services

� In-House Model
� Large scaled enterprises

�Outside Purchasing Model – more than 50
� Medium scale enterprises

�Public Service Model – less than 50
� Basic service by employers

- Health examination and follow-up
- Work environment monitoring

� Depute OHS agencies to provide OH service
- Annually 40,000 selected high risk SSEs

� Workers Health Center  (15 centers in 2014)
- Industrial Complex Area (Holistic approach)2014.8.6. 2014 WPRO/SK Kang KOSHA 14

Financial and human resources needed 
for occupational health programme in 

2015-2017

2014.8.6. 2014 WPRO/SK Kang KOSHA 15

�What do we need for OH programme in WPRO?
� Basic OH structure
� Training
� Equipment

�What is available from WHO-CC in WPRO? 
� Finance
� Human resources
� training2014.8.6. 2014 WPRO/SK Kang KOSHA 16

�Financial source ??
� CC membership fee ??
� MOH or MOL
� JICA or KOICA fund
� International agencies

�Human resources
� WHO-CC
� Academia2014.8.6. 2014 WPRO/SK Kang KOSHA 17
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Dr. Luong Mai Anh

Deputy Director
Health Environment Management Agency

Ministry of Health of Vietnam

Contents

I. Challenges

II. Opportunities

III. Priorities of action

I. Challenges

� > 90% is SMEs, backward technologies

� Importing and using new machines, technologies and 

materials, globalization → new risks & types of occupational 

diseases such as  chemical, SARS, H5N1, H1N1, stress, 

muscular skeleton disorders or mesothelioma or lung 

cancers due to asbestos used in Viet Nam

� The development of such industries as mining, construction 

and electricity increases the risks of occupational accidents 

and diseases/ environmental pollution;

� The development of the informal economy (trade villages, 

household…) increases the risks of environmental pollution;

I. Challenges
� Increased workforce without proper training → increased 

risks of occupational accidents and diseases.

� Increasing demands of OSH in the situation of 
globalization  -> standardization & intel quality of OHS

� Only 10-20% enterprises comply with the regulation of 
managing working environment & worker’s health

� Global economy crisis -> less attention of employers on 
OSH

� Legislation enforcement is still low

� No inspector specialized for occupational health

� Number of enterprises have been inspected is limited

� Low level of punishment  � low compliance

I. Challenges

� Low awareness of employers & employees on OSH 

regulations

� Capacity of providing BOHS of the health sector only 

meet 15-20% actual requirements due to lack of 

medical doctor & equipment

� Data on working environment & worker’s health & 

ODs do not reflect the real situation

II. Opportunities

� Constitution 2012

� Concerns of the Government

� System available

� Expected a separate Law on OSH

� Expected national program on OSH 2016-2020

� Technical & financial support from WHO/ILO

� Experienced intel experts available 
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III. Priorities of Action
1. Legislation

�Increase the coverage of the OSH law to agriculture, 

informal sector,

�Integrate as much as possible contents of 161 

convention in to the law or decree

�Clear issue of specialized inspector on occupational 

diseases in the Law

�Revise OH standards & standards for worker’s health 

classification

�List of occupational diseases (mesothelioma, 

occupational cancers)

�Guide on first aid at workplace

III. Priorities of Action
2. Capacity building

�Standardize occupational hygiene/ toxicology/biological 

labs according to national standard or ISO

�All health staff at enterprises have to be trained on 

occupational health with certificates

�Improve quality of units provide OH services

�Improve quality of technical support of national and 

regional institutes

�Review & revise training curriculum on occupational 

health & first aid at workplace

III. Priorities of Action
3. Increase awareness of employers & employees

-Develop IEC materials/tools

-Diversify forms of IEC such as competition, exhibition

-National week of OSH & Fire Prevention

-Information through website

4. Improve quality of database on occupational diseases

-Reinforce recording & reporting system

-Using software for reporting

-Setting up surveillance system at hospital 

III. Priorities of Action
5. Develop national program on OSH 2016-2020

6. Integrate BOHS in to ongoing health program at district 

& commune level 

7. Develop & implement specific occupational disease 

prevention program

�Elimination of asbestos related diseases

�Prevention of Noise induce hearing loss

�Silicosis prevention

III. Priorities of Action
8. Research

-Estimated burden and impact of occupational diseases

-Cost effective of occupational disease prevention or BOHS

-Working condition & worker’s health in electron 

assembling industries and nano technologies industries

-Methodology of identifying heavy & hazardous jobs & 

occupations

-Issue of stress/ psychology

9. Participate in to the regional OSH network 

THANK YOU!
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Informal Consultation on Strengthening Occupational 

Health Programmes in the Western Pacific Region

Ingrid Christensen
Sr. Specialist on Occupational Safety and Health 

Decent Work Technical Support Team for South-East and 

East Asia and the Pacific
International Labour Organization (ILO)

• The ILO, Decent Work and Safety and Health; 

• Implementation of Decent Work

• Promoting safety and health at work – in the 

region – what do we do?;

• Working with tripartite constituents and 

partners – with whom do we work;

• Possible areas of collaboration; 

Contents

The International Labour 

Organization (ILO)  

• Constituted in 1919 to promote universal and 
lasting peace…based upon social justice;

• Joined the UN in 1946;

• A specialized UN-agency mandated to deal 
with all issues related to the World of Work;

• Tripartite (ILC, GB and partners);

• 185 Member States;  
• The current agenda: “Decent Work for All”; 

• International Labour Office, the Secretariat for 
the ILO;

• Approx. 3000 staff (offices and projects);         

Decent Work – the heart of         

social progress 

Advancing opportunities for women 
and men to obtain decent and 
productive work in conditions of:

-freedom,
-equity,

-security and 
-human dignity

DECENT WORK AGENDA
Four inseparable, interrelated and 

mutually supportive strategic objectives

Social 

Protection for All, 
including OSH

Fundamental 

Principles and 
Rights at Work

Tripartism and 

Social 
Dialogue

Decent 

Employment
and Income 

Opportunities

Gender equality as 
cross-cutting issue

Safety and Health at Work 

- Core to ILOs Mandate

“… an improvement of the conditions is urgently required; … by the 
protection of the worker against sickness, disease and injury arising 

out of his employment … 

(ILO Constitution 1919) 

“The Conference recognizes the solemn obligation of the 

International Labour Organization to further among the nations of the 
world programmes which will achieve […] adequate protection for the 

life and health of workers in all occupations”

(Declaration of Philadelphia, 1944)

“… the commitments and efforts of Members to place productive 

employment and decent work at the centre of economic and social 
policies... through which the Decent Work Agenda is expressed... 

including healthy and safe working conditions;...

(Declaration on Social Justice for a Fair Globalization, 2008)
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Safety and Health –

an integral part of Decent Work

« DECENT WORK
MUST BE

SAFE [AND                    
HEALTHY] WORK »

Implementation of Decent Work

- Similar for OSH 

� Standard-setting (Conventions and Recommendations);

� Advice to Governments, Employers and Workers;

� Awareness-raising, training and advocacy;

� Research;

� Information development and dissemination;  

� Technical Cooperation (projects and programmes); 

� International collaboration;

Guided by  

� The Strategic Policy Framework and the P & B

� Decent Work Country Programmes;

� Areas of Critical Importance;  

ILO Decent Work Programming Framework

SPF (2010-15)

P&B (2014-15)
19 P&B Outcomes

• Strategy

• Indicators

• Baselines

• Targets

• Measurement 

criteria

Institutional 

Capacities

Governance, Support 

& Management

Decent Work Country 
Programmes

• Country Analysis & 

Results Framework 

(duration of DWCP)

• DWCP narrative 

document (with signed MoU)

• Monitoring Plan

• Outcome-based 

Workplan (biennial)

• Implementation Plan 

(biennial or DWCP 

duration)

• Reporting Schedule & 

Format

• Evaluations

UNDAF/One 
Programme

• Programming 

principles
– HRBA

– Gender 

Equality

– Environmental 

Sustainability

– RBM

– Capacity 
Building

ACI’s

Key OSH Conventions

The Occupational Safety and Health Convention, 1981 (No. 155) 

� General application (from outset to all branches and to all 
workers)

� Tri-partism;

� Prevention;

� Continuous improvement;

� Systems approach;

� Formulation, implementation and periodical review of  a 
national policy on OSH and the working environment – a 
key element;  

� Responsibilities, duties and rights; (ensure protection)   

The Protocol of  2002 to the OSH Convention

� Recording and notification of  occupational accidents and 
diseases;

Key OSH Conventions

Promotional Framework for Occupational Safety and Health 
Convention, 2006 (No. 187)

� Based upon same principles as C155;

� Defines a safe and healthy working environment as a right;

� OSH Policy; to promote a preventative safety

� OSH System; and health culture; 

� OSH Programme; 

Occupational Health Services Convention, 1985 (No 161)

� Progressively develop Occupational Health Services for all 
workers;

Labour inspection Conventions

Labour Inspection Convention, 1947 (No 81)
� Objective and scope of Labour Inspection; 
� Principal functions;
� Structure, collaboration, recruitment criteria etc.; 
� Duties and accompanying powers; 

� Rights;

Labour Inspection (Agriculture) Convention, 

1969 (No 129)
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Global Strategy on OSH (2003)

Main Pillars:

• Preventative Safety 

and Health Culture; and

• Systems Approach to 

OSH

Promoting Safety and Health at Work

- in the region

� Strengthen national OSH system (capacity building 
and development);

� Tripartite cooperation and social dialogue; 
� National legislation (OSH Laws and/or Labour

Codes);

� Capacity building of 
� authority/-ies/OSH agency/-ies;

� labour/OSH inspectorate(s) ;
� social partners;

� Notification and analysis of occupational 
accidents and diseases;

� Strengthen training capacity;  

� Needs assessments and reviews/evaluation;  

Promoting Safety and Health at Work

- in the region
� OSH Policies and Programmes;

� and OSH Profiles… to guide them;  

� Awareness-raising (e.g. 28 April), information and           
knowledge sharing;

� Strengthen capacity at workplaces to address 
OSH (e.g. OSHMS, action-oriented training for 
SMEs/IE and self-assessment tools);  

� Facilitation of regional networks (ASEAN-
OSHNET) and South-South/Triangular 
Cooperation;

� Mainstreaming of OSH into initiatives, projects 
and programmes (e.g. vocational training, labour
intensive work, enterprise development, labour
force surveys, microfinance and crisis 
response/reconstruction); 

Promoting Safety and Health at Work

- Mongolia 
� Legal framework: 

� Labour Law, 1999

� Law on OSH, 2008
� Law on employment accident and occupational 

disease benefit, 1997 amended (rehabilitation?)

� The fourth “National Program for Improving 
Occupational Safety and Health Conditions” 
adopted by 2012 Government Resolution No. 122 
and is under implementing (2012-2016),

� Current ILO collaboration (key areas)

� OSH in mining & construction (C176, C167);
� MONEF and trade unions;

� Capacity building of Labour inspection;
� Revision of Labour Law?

Promoting Safety and Health at Work

- Lao PDR 
� Legal framework: 

� Labour Management Law, 2006, but

� New Labour Law with OSH provisions passed 
by National assembly Dec. 2013, awaiting 
Presidential signature;

� 2nd National OSH Programme (2011-2015) under 
implementation. Tripartite mid-term review in July 
2015 (MOPH participated) – continuation 
endorsed;  

� Current ILO collaboration (key areas)

� Targets for OSH in DWCP
� Support to implementation of OSH programme;

� Support to implementation and enforcement of 
new Labour Law;

� Outreach to SMEs and informal economy;

� Support to social partners; 

Promoting Safety and Health at Work

- Vietnam  � Legal framework: 
� Labour Law, 2013 
� New OSH Act under development;
� Law on Social Insurance;

� National OSH Programme (2011-2015) under 
implementation. Four projects;  

� Current ILO collaboration (key areas)

� Reference to OSH in DWCP
� Support to implementation of OSH programme

(ILO/Japan)

� Focus on hazardous work/industries; 
� Outreach to SMEs and informal economy;

� Support to implementation and enforcement of new 
Labour Law (capacity building of LI);

� Development of OSH act;
� Better Work, SCORE

� Collaboration with WHO, MOH
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Promoting Safety and Health at Work

- Cambodia   � Legal framework: 
� Labour Code;  
� Law on Social Security;

� National OSH Programme (2009-2013) under 
implementation. Winding up  

� Current ILO collaboration (key areas)
� Reference to OSH in DWCP

� Support to implementation of OSH programme
(ILO/Japan)
� Focus on hazardous work/industries; 

� Outreach to SMEs and informal economy;
� Development of new programme;

� Support to implementation and enforcement, 
preparation of decrees, LI capacity building

� Better Factories and other project 
� Good potential for collaboration in dev. of prog. and 

operationalization of employment injury benefits

National 

assembly;
Judiciary

Our constituents and partners 

Govt. .

Workers

Employers
Enterprises;

Individuals;
Communities; 

Academia

Media

Civil 

Society 
Organizati

ons

NGO

Working with our tripartite constituents 

- at national/local level  
� Involved in the framing, implementation and 

evaluation of Decent Work Country Programmes
(often signed by all three parties and the ILO);

� Planned outcomes for each of the three partners 
and/or jointly; 

� Individual activities and outputs, but also several 
tripartite activities and outputs;

� Regular contact with all three partners;

� Specialists in the field (maintain direct contact with 
respective organizations);      

� Crisis response: 

� Work through EOs and WOs 

Promoting Safety and Health at Work

- in the region – a couple of issues
� Work related to both formal and informal 

economy;

� Strengthen national system to address OSH in 
both sectors,

� Formalization of the informal economy;

� OSH in microfinance;
� Home-workers, domestic workers;

� SMEs (agriculture, construction, 
manufacturing);

� Occupational health services;

� C161 constitutes reference;
� Organized in the context of workplaces;

� Should not deplete existing OH/health systems;

Promoting Safety and Health at Work

- in the region – a couple of issues

� Employment injury benefits
� Operationalization of social benefits schemes;

� Better linkage to rehabilitation;

� Cooperation across ministries
� MOH, but also Ministries responsible for 

Mining, Agriculture, Maritime, Industry etc. 
apart from Ministries of Planning, Finance etc.  

Working with our tripartite constituents 

- at global level  
� International Labour Conference (Governments, 

employers’ organizations and workers’ organizations 
(trade unions));

� Governing Body (Govt., EOs and WOs are 
members);

� Working with social partners (EOs and WOs) is an 
integral part of RBM (SPF, P&B, DWCP)

� Three outcomes (out of 19) dedicated EOs, Wos and 
Social Dialogue/Industrial Relations;

� Participation by social partners, measurement 
criteria for other reportable results;

� Employers’ Activities Bureau and Workers’ Activities 
Bureau; - report directly to DG, collaborates with 
International bodies of employers’ and workers’ 
organizations;  
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Possible areas of collaboration

� Several examples of joint or coordinated action 
(global, national); Complementary;

� Development, implementation and evaluation of 
national policies and programmes; 

� Strengthening of national OSH systems;
� Information and knowledge collection, analysis and 

dissemination;
� Occupational diseases (and accidents);

� Workers’ health and welfare; 

� Action against specific diseases with significant 
work force impact (HIV/AIDS, NCD, pandemics)

� Healthy workplaces/OSHMS
� Research;                                               etc. etc.    

Thank you
For more information, please contact: 

ILO Regional Office for Asia and the Pacific/

ILO Decent Work Technical Team 

Tel: 662 288 1743, 

E-mail: christensen@ilo.org

www.ilo.org/asia
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WHO WPRO Consultation on Strategic Planning of Occupational Health 

Programme in the Western pacific Region
Manila 6-7. August 2014

Mission, vision, goals and 
objectives of New OH Programme 

in WHO-WPRO

Professor Jorma Rantanen, MD, PhD

Director General emeritus of FIOH 
Past Preident of ICOH 

Table 7.2. Distribution of employed people in different regions
(Source: Rantanen et al. 2013)

Region
Number employed 

(millions)
%

Developed economies1 and EU 469.5 15.2

Central and south-eastern Europe and
CIS2,3

163.9 5.3

East Asia 827.7 26.8

South-east Asia and Pacific 296.4 9.6

South Asia 626.0 20.3

Latin America and Caribbean 265.7 8.6

Middle East 62.8 2.1

North Africa 63.6 2.1

Sub-Saharan Africa 309.2 10.0

World total 3084.8 100.00

1 Including Australia, Canada, Iceland, Japan, New Zealand, Norway, Republic of Korea, Singapore, Switzerland and United States. 2 Other non-EU European

countries. 3 CIS: Commonwealth of Independent States.

Source: ILO, 2012 (2); ILO, 2011(4).

Informal workers of the world most in need of OHS

Region Women Men Self-
employed

North Africa 43 NA 62

SSA 83 63 70

Latin 

America

58 48 60

Asia 60 60 59

World 60 ~ 65

(Source: Chen, DESA Working paper No. 46, 2007)

Total number ~ 1.6 billion

Grand challenges of work life in the 21st century

• Globalization: MNCs 70 % of world economies

• New enterprise structures: Fragmentation SMEs,SEs, IS 

• New technologies: ICT, New substances, Nanomaterials

• New work organizations: Matrix organizations, 
continuous change

• New forms of work: Employee entrepreneurship

• Ageing: Work life expectancy

• New morbidity: Work-related diseases

• Mobility of workers: Migrant workers

• New working times: Flexibility, 24/7

• New competence requirements: Multi-skills

• New management systems: Autonomous units

• New working contracts: Precariocity

1950 1960 1970 1980 1990 2000

Voluntary service
Act on OHS

Collective agreements

STAGE II

Unspecific
Curative

* Passive

* Disease-oriented

OHS = GP curative

services

STAGE III

Specific
Preventive

* Medical 

* Specialized

* Active
* Risk and risk factor-

oriented

OHS = Preventive

service

* Specialized

* Multidisciplinary 
* Active

* Promotion of work   
ability

* Structural develop-

ment
* Development-oriented

OHS = Development

resource for workers and

enterprise

STAGE I

1850

Evolution of Finnish occupational health services
(Rantanen 1998)

STAGE IV

Comprehensive
Developing

Sporadic OHS

activity

Rank order Cause % of total deaths Work attribution

%

1 Ischaemic heart disease 12.6% +++ (M 19%)

2 Cerebrovascular disease 9.6% ++(12%)

3 Lower respiratory infections 6.6% +++

4 HIV/AIDS 4.9% + 2 among 

nurdses

5 Chronic obstructive pulmonary 

disease

4.8% +++ (40%M)

6 Perinatal conditions 4.3% ?

7 Diarrhoeal diseases 3.1% ?

8 Tuberculosis 2.8% +

9 Trachea, bronchus, lung cancers 2.2% +++(40%M)

10 Malaria 2.1% + (2%)

TOTAL 

WRDs

All WRDS for men

For women 

10%

7%

Both 7%

Work-relatedness of 10 leading causes of death:  World 
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Infrastructure

Ministry of Health, Ministry of Labour

Provincial Health Administration

Provincial OSHA 
Regional Institutes of Occupational Health

Occupational Medicine Clinics

University Hospitals
Universities

Institutions and agencies: NIOH, Natl Board for OSH, NIPH,

Company OHS
Group OHS

Local health centres

Private OHS services

Central national 

level

Intermediate 

level

Local community 

& company level

Infrastructure

Enterprose

OSH 
Committees

Community 

Health 
council

Critical prerequisites for successful OHS

Political committment �

Responsible Ministry, Institutions  & Agencies �

Legal background & Standards & Enforcement �

Strategy & priorities �

Awareness & information (widely) & registers �

Leading institution, Centre of exellence, NIOH �

Trainers & training materials �

Sufficient numbers of competent experts �

Research capacity �

Methods & Guidelines �

Infrastructure = services provision system with full coverage �

Collaboration of employers and workers �

International collaboration �

Financing with incentives �

Principles
Principal

statement: a) Safe and healthy working conditions constitute a part of workers basic rights

b) Every adult individual entitled to safe and healthy working conditions providing fair 
opportunities to economically and socially productive life

Vision: Decent working conditions for every working individual by 2025

Goals: The vision will be realized through: 

a) General development of work life according to ILO Decent Work Concept

b) Ensuring high level of occupational safety and social protection through OSH policies 
according to ILO  C155 and C187

c) Providing occupational health services for every worker and workplace according to 
ILO C161 and WHO Global Strategy on Occupational health for All and GPA-Workers' 
Health. 

Objectives: 

a) National Occupational health profile will be drawn up by every country by end of 
2015 according to model provided by WHO and ILO

c) Drawing up a National OHS Policy and programme for development of occupational 
health for all according to guidance by WHO and ILO and using experiences of some 
other coutntries and including:

- Basic requirements

- Review of policy

- Review of legislation

- Infrastructures for service provision 

- Special elements for SMEs, SEs, 

IS, vulnerable groups

- Human resources, OHPs, OHNs, others

- Information systems

- Financing

Elements of Regional Programme
POLICY

•National Policy, Strategy, Programme documents 
•Legislation (Labour, health) 

•Ratification of ILO Convention No 161

•National OHS Profile (0-10)

SERVICE INFRASTRUCTURE

•Se)ce provision models (In-company OHS, group service, PHC Centre) 
•Coverage of occupational health services (100-0%) 

•Content of Services (BOHS /comprehensive)

•Coverage of Workers' Compensation (0-100%)

HUMAN RESOURCES

•Number of OHPs, OHNs, Ergonomists, Psychologists etc., and density
•Training and education system for different professional groups

INFORMATION RESOURCES
•Good OH Practice guidelines

•Periodic National Survey of OHS and workers health organise

•Registries of Occupational diseases, accidents and WRDs plus 
exoposures

SMEs, SEs and IS
• 97% of enterprises 

• 85% less than 10 workers

• 50-60% of total employment. Key for employment 
in future

• Up to 70% of workers report health problems

• 60-70% of workplaces have health and safety 
problems

• 70% of safety and health problems removable by 
one-time action

• Inspection rates non-existent or low 

• Need for services urgent 

• Universal paradigm for solutions still missing

Challenges by informal sector

1. Absence of official protection and recognition

2. Non coverage by minimum wage legislation 

and social security  system

3. Predominance of own-account and self-

employment work

4. Absence of trade union organization
5. Low income and wages

6. Little job security

7. No occupational safety and health

8. No fringe benefits from institutional sources

9. No protection for enterprise or individual crisis
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Survey averageWorld average max.

Coverage gap

• ICOH survey 85-90%

• Global estimate for gap

= 2.7 billion people

ICOH NS 47 Country 

survey results
• OHS policy in 70% 

of countries

• >50% coverage 
in 38% of countries

• Variation 3% - 100%,

average 20%
• Estimated world 

coverage at the 
maximum 15%

Finland
ILO Benchmark country

0

10

20

30

40

50

60

70

80

90

100

Ratif ication of ILO Convention No 161

OHS Staff 1/100000-2000

Content of Services Limited/comprehensive

Coverage of Workers' Compensation (0-100%)

Coverage of occupational health services (100-0%)

National Policy, Strategy, Programme Action Plan, targets,

deadlines (0-10)

National OHS Profile made (0-10)

Asbestos banned (0-10)

Registry for Carcinogenic exposures (ILO Convention No

139)
Good OH Practice guided

Recording, Notif ication and Statistics for

Accidents/Diseases/WRDs/General Morbidity and´Mortality m

(0-10)

Periodic National Survey of OHS and w orkers health

organised

Fatal accidents index (based on fatality 100-AI/100 000)

Special OHS Programmes for SMEs, SEs and SEEs

List of Occupational Diseases and Compensation criteria (0-

10)

Specialty and sp training for OHS Personnel

Special OSH programmes for vulnerable groups

Finland

ILO Benchmark Country

National OHS PROFILE 
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1 new measurement method

Employees covered by OHS as a proportion of the total 
employee population

Coverage %

Self-employed

EnterprisE

Farmers

Enterprise

Enterprise

BIG EnterprisE

MUNICIPAL
HEALTH
CENTRE

In-company 

OHS unit

Group service

Private

hewlth centre

Enterprises 61%

Employees  32%
OHS units    29%

Enterprises   1%

Employees  15%
OHS units    43%

Enterprises   2%

Employees    5%
OHS units      6%

Enterprises   36

Employees   48%
OHS units     50%

Enterprise

Enterprise

Enterprise

Enterprise

Enterprise

Enterprise
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Workplace

Worker

Work 

environment

Work 

community

Activities and impact of OHS system

Worker's health 

and work ability

Good work 

environment

Safe and harmonious 

work community

Safe and 

wellbeing family &
community

Control of 

preventable loss
Promotion of health 

and safety

Prevention of illness

Promotion of health

Prevention of 

risks and workloads

Strengthening and 

upgrading 
competence

Managing 

environmental impact

Developing work 

organization

Developing mana-

gement cultures 
and participation

Reconciling work 

and family life

Improved 

wellbeing,

Work ability  

and 

Productivity

Competent and 

skilled worker

Services

Inspection

Activities
Process Effects

Impact

OSH

Input

OHS

The OHS Cycle

Surveillance of
worker's health

Assessment of 
individual's 
health risk

Health education
and health 
information

Dg of ODs 
and WRDs

First aid 

General 
health service

Work environment

Work organization

Control technology

Occup. hygiene

Occup. safety

Early rehab.

Health
promotion

Worker

Prom. & 
Maintenance 
of  WA

Gen. hygiene

Company

OHS Plan

Orientation

Evaluation

Record keeping

Emergency 

readiness

Accident prevention Preventive actions

Information and

initiatives for actions

Surveillance of WE

WE Risk Assessment

Factors facilitating implementation
(Savinainen & Oksa 2009)

1. Experience and competence of OHS expert
2. Close collaboration with the management and OSH of 

the enterprise.

3. Duration and history of contact > 5 yr (continuity).
4. Proposals concerning work environment and OHS 

activities (made by the OHN).
5. No difference between proposals by OHP vs. OHN 

(except in 3).
6. Reporting results of the WE surveillance to Chief 

Safety Officer and the Safety Representative of 
workers

Implementation rates:
Total rate of poroposals (all kinds) 94% 

Highest: PMWA & Rehab (66.7%), 

Medium: OHS activities (57.2%),
Lowest: Company management (36%).  

0 10 20 30 40 50 60 70 80 90 100

Others

PMWA

OHS activities

Management and supervision

Training and guidance

Work tools, machines, equipment

Personal protectors

Work environment

Working practices

Proposals by OHS on the basis of workplace sureveillance (n=344)
(Source: Savinainen & Oksa 2009)

Summary

• Need for OHS is growing: Gaps are huge

• New trends of work life set high numbers of 
new challenges

• Sustainable and widely covering OHS can be 
guaranteed only through:

– Concise long-term policy

– Regulation

– Infrastructures incl. competent staff

– Collaboration between health, labour, social 
security and social partners

• International guidance and support needed

• Stepwise- two-arm strategy?:
a) Systems development for long-term

b) Profiling snd piloting immediately
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Noncommunicable Diseases and Health 

Promotion 

Dr Shin Hai-Rim

Coordinator

Noncommunicable Diseases and Health 

Promotion 

Dr Shin Hai-Rim

Coordinator

Outline of PresentationOutline of Presentation

�Global/Regional action plan for the prevention and 
control of NCDs

� Health Promotion components related to 
Workplace and worker’s health

� Regional Initiative for worker’s health

� National Health/NCD Plan: Worker’s health and/or 
workplace

2

GLOBAL ACTION PLAN FOR THE PREVENTION AND 

CONTROL OF NCD 2013–2020

GLOBAL ACTION PLAN FOR THE PREVENTION AND 

CONTROL OF NCD 2013–2020

� Vision: A world free of the avoidable burden 

of noncommunicable diseases

� Goal: To reduce the preventable and 

avoidable burden of morbidity, mortality and 
disability due to noncommunicable diseases 
by means of multisectoral collaboration and 
cooperation at national, regional and global 
levels, so that populations reach the highest 
attainable standards of health and productivity 
at every age and those diseases are no longer 
a barrier to well-being or socioeconomic 
development.

3

Objective 1

To raise the 

priority accorded 

to the prevention 

and control of 

NCDs in global, 

regional 

and national 

agendas and 

internationally 

agreed 

development 

goals, through 

strengthened 

international 

cooperation 

and advocacy

Objective 2

To strengthen 

national capacity, 

leadership, 

governance, 

multisectoral 

action and 

partnerships to 

accelerate 

country response 

for the 

prevention and 

control of NCDs

Objective 3

To reduce 

modifiable risk 

factors for NCDs 

and underlying 

social 

determinants 

through 

creation of 

health-

promoting 

environments

Objective 4

To strengthen 

and orient health 

systems to 

address the 

prevention and 

control of 

noncommunicabl

e diseases and 

the underlying 

social 

determinants 

through people-

centred primary 

health care and 

universal health 

coverage

Objective 5

To promote and 

support national 

capacity for high-

quality research 

and development 

for the 

prevention and 

control of NCDs

Objective 6

To monitor the 

trends and 

determinants of 

NCDs and 

evaluate 

progress in their 

prevention 

and control

Objectives of the NCD Global Action Plan 2013-2020Objectives of the NCD Global Action Plan 2013-2020

4

Global monitoring framework for the prevention and control of 

NCDs 

5

Formal Meeting of Member States to conclude the 

work on the comprehensive global monitoring framework including indicators and a set of 

voluntary targets for the prevention and control of NCDs (Geneva, 5-7 November 2012)
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Menu of policy options and 

cost-effective interventions

Menu of policy options and 

cost-effective interventions
Tobacco use • Reduce affordability of tobacco products by increasing tobacco 

excise taxes; 

• Create by law completely smoke-free environments in all indoor 

workplaces, public places and public transport; 

• Warn people of the dangers of tobacco and tobacco smoke 

through effective health warnings and mass media campaigns;

• Ban all forms of tobacco advertising, promotion and sponsorship

Harmful 

alcohol use

• Regulating commercial and public availability of alcohol 

• Restricting or banning alcohol advertising and promotions 

• Using pricing policies such as excise tax increases on alcoholic 

beverages
Unhealthy 

diet and 

physical 

inactivity

• Reduce salt intake

• Replace trans-fats with unsaturated fats; 

• Implement public awareness programmes on diet and  physical 

activity

Cancer • Prevention of liver cancer through hepatitis B immunization;

• Prevention of cervical cancer through screening (visual inspection 

with acetic acid [VIA]) or Pap smear (cervical cytology), if very cost 

effective), linked with timely treatment of pre-cancerous lesions

7

Western Pacific Regional Action Plan for Prevention and Control of NCDsWestern Pacific Regional Action Plan for Prevention and Control of NCDs

Health promotion contribution to NCDsHealth promotion contribution to NCDs
� Focus on: 

1. NCD risk factors – tobacco, alcohol, diet, physical activity are 
traditional areas for health promotion action

2. Populations at risk – clustering of risk factors in disadvantaged 
groups

3. Changing environments to support healthier choices

� Advocate for healthy public policy to support decreasing 
exposure to unhealthy risks and increasing adoption of healthy 
behaviours (e.g. product restrictions, urban planning, etc.)

� Create  awareness and understanding, change attitudes and 
social norms – e.g. social marketing campaigns, healthy 
settings

� Support individual and community action – e.g. community 
gardens, activity groups, advocacy groups

� Promote development of healthcare interventions – e.g. quit 
lines, counselling, self-management

� Healthy Urbanization (Healthy Cities)Healthy Urbanization (Healthy Cities)Healthy Urbanization (Healthy Cities)Healthy Urbanization (Healthy Cities)
– Scaling up and expanding healthy citiesScaling up and expanding healthy citiesScaling up and expanding healthy citiesScaling up and expanding healthy cities
– Technical network and resource centresTechnical network and resource centresTechnical network and resource centresTechnical network and resource centres
– Collaboration with Alliance for Healthy Cities (AFHC) Collaboration with Alliance for Healthy Cities (AFHC) Collaboration with Alliance for Healthy Cities (AFHC) Collaboration with Alliance for Healthy Cities (AFHC) –––– WHO WHO WHO WHO Healthy Cities Recognition Healthy Cities Recognition Healthy Cities Recognition Healthy Cities Recognition 
– Linkages with broader social determinants of health Linkages with broader social determinants of health Linkages with broader social determinants of health Linkages with broader social determinants of health –––– Healthy Healthy Healthy Healthy Ageing, DisabilityAgeing, DisabilityAgeing, DisabilityAgeing, Disability----Friendly cities, Environmentally Sustainable Friendly cities, Environmentally Sustainable Friendly cities, Environmentally Sustainable Friendly cities, Environmentally Sustainable and Healthy Urban Transport (ESHUT)and Healthy Urban Transport (ESHUT)and Healthy Urban Transport (ESHUT)and Healthy Urban Transport (ESHUT)

� Healthy IslandsHealthy IslandsHealthy IslandsHealthy Islands
– Healthy Islands RecognitionHealthy Islands RecognitionHealthy Islands RecognitionHealthy Islands Recognition
– Framework for Healthy IslandsFramework for Healthy IslandsFramework for Healthy IslandsFramework for Healthy Islands

Health promotion activities in WPROHealth promotion activities in WPRO

� SettingsSettingsSettingsSettings----based approachesbased approachesbased approachesbased approaches
– Health Promoting SchoolsHealth Promoting SchoolsHealth Promoting SchoolsHealth Promoting Schools
– Healthy Workplace (new initiative on Workers Health)Healthy Workplace (new initiative on Workers Health)Healthy Workplace (new initiative on Workers Health)Healthy Workplace (new initiative on Workers Health)

� Health Promotion Leadership training (ProLead) and support to Health Promotion Leadership training (ProLead) and support to Health Promotion Leadership training (ProLead) and support to Health Promotion Leadership training (ProLead) and support to Health Promotion Foundations (INHPF)Health Promotion Foundations (INHPF)Health Promotion Foundations (INHPF)Health Promotion Foundations (INHPF)
– Expansion and capacity buildingExpansion and capacity buildingExpansion and capacity buildingExpansion and capacity building
– Support to Member States in establishing Health Promotion Support to Member States in establishing Health Promotion Support to Member States in establishing Health Promotion Support to Member States in establishing Health Promotion FoundationsFoundationsFoundationsFoundations

Health promotion activities in WPROHealth promotion activities in WPRO

Workers Health in the Western 

Pacific: 
A Regional Initiative

Workers Health in the Western 

Pacific: 
A Regional Initiative
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Work

CommunityHome

Healthy workers
(People at the center of care)

Healthy setting:

Healthy setting: Healthy setting:

REGIONAL INITIATIVE ON WORKERS HEALTHREGIONAL INITIATIVE ON WORKERS HEALTH

� Healthy economies require healthy workers.

� Who are the workers of today and what are their conditions 
and health needs?

� Working and employment conditions have dramatically 
changed. 

� WHO organized a technical consultation on workers health 
in the Western Pacific Region in March 2014 to identify and 
share innovations, best practices and existing policy 
instruments for protecting and promoting the health of 
workers and to explore integrated approaches that focus on 
safeguarding and enhancing the health of workers.

REGIONAL INITIATIVE ON WORKERS HEALTHREGIONAL INITIATIVE ON WORKERS HEALTH

Some outcomes from the consultation included: 

–Need to characterize the new profile of workers and articulate the critical 
and changing conditions that impact on health with specific reference to 
chronic disease, occupational risks and environmental exposure

–The health sector, with the labour sector, may need to map, assess and 
identify the profiles, needs and context of todays’ workers.

–Strengthen the evidence-base on integrated approaches to workers health 
and address the inter-relationship of workplace and employment conditions, 
lifestyle, community and access to health care.

–Propose indicators for monitoring progress in relation to health benefits 
and economic gain such as improvements in productivity, reduction in 
absenteeism and reduction in health care costs for employers.

Worker’s health component in National 
Health/NCD Plan (1)

Worker’s health component in National 
Health/NCD Plan (1)

16

Worker’s health component in National 
Health/NCD Plan (2)

Worker’s health component in National 
Health/NCD Plan (2)

17

Worker’s health component in National 
Health/NCD Plan (3)

Worker’s health component in National 
Health/NCD Plan (3)

18
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Examples: Health Japan 21

Sector Tobacco Physical inactivity
Harmful use of 

alcohol
Unhealthy diet

Agriculture � � �

Communication � � � �

Education � � � �

Energy � � �

Environment � � � �

Finance � � � �

Food � � �

Health � � � �

Housing � � �

Industry � � �

Justice/Security � � � �

Legislature � � � �

Transport � � � �

Social/Welfare � � � �

Sports � � � �

Trade � � � �

Urban planning � � � �

Cross-sectoral government engagement to reduce risk factors and potential health 

effects of multisectoral action

20

Cross overCross over
Domain

Food

Industry

Work 

place

Educational

Institutes

Hospitality

Industry

Community

Level

� Ministry of Health - ���� ���� ���� ����

� Ministry of Agriculture ���� - - ���� ����

� Ministry of Food and 

Civil Supplies
���� ���� ���� ���� ����

� Ministry of Food 

Processing
���� ���� - ���� ����

� Ministry of Finance ���� ���� ���� ���� ����

� Ministry of Industries ���� ���� - - -

� Ministry of Education - - ���� - -

� Ministry of Information 

and Broadcasting
���� ���� ���� ���� ����

– Definition/ Range of Workplace

• Formal/informal sector

• Size of enterprise: large/small 

– Definition of Workers

• Migrant workers (Borders)

• Farmers

– Collaboration with Ministry of Labour (occupational 

Health Department)

• Coordination mechanism

– Institutionalization & Leadership

Challenges and Discussion Points

Noncommunicable Diseases and Health Promotion (NCD), 
Western Pacific Regional Office, WHO   

Noncommunicable Diseases and Health Promotion (NCD), 
Western Pacific Regional Office, WHO   

Thank you very much for your attention

Dr Hai-Rim Shin MD., Ph.D. Team Leader

Dr Cherian Varghese MD., Ph.D Medical Officer on NCD (DPS)

Mr Kwon Byung Ki, TO on Health Promotion

Dr Hahm Ki Hyun  TO for Legislation

Dr Sonia McCathy, M.D. 
TO on NCD

Dr Precy Cabrera, M.D.
Consultant

Mr Sto Nino MPH
Technical assistant

23 24

Thank you very much for your attention
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WHO-CC for Occupational Health, 
Basic Stats

�In the world, there are 53 WHO-CC for OH in World (cf. 800+ 
WHO-CC in all areas; -2 from 3 years ago)

�Of which, 12 are in Asia with 8 in WPR and 4 in SEAR

�Of 8 WHO-CC for OH in WPR, countries that have 2 CCs are 
Japan, Korea and Singapore

<53 WHO-CC for OH>

�All 53 list “Occupational Health” as sole (N=37) or one of several 
Subjects (N=16)

−Other subjects include “Environmental Health*” (N=7), 
“Chemical Safety” (N=5), “Health Promotion” (N=3), “NCD” 
(N=2), etc.

*Environmental health and hazards other than those specifically mentioned.

Terms of Reference
53 WHO-CC for OH

Group 1: Terms related to WHO, international/global health
− WHO Global Strategy for OH for All; WHO Global Plan of Action on Workers’ 

Health; Global Master Plan; Global Product; WHO Collaborating Center (CC) 
Network; Healthy Workplace; ILO; IHR 2005; Basic Occupational Health 
Services (BOHS); National Profile/Programmes; Green

Group 2: Terms related to Workers’ Health
− Health Promotion; Psycho-social; Non-communicable diseases (NCD)

Group 3: Specific hazards/risks
− Asbestos/ARDs; Silica/silicosis; Cancer; Injuries; Stress; Nano-materials; Safety; 

Healthcare

Group 4: Mode of activities
− Education a/o Training; Tools; Standards; Guidelines; e-Learning; Statistics; 

Research; Indicators; Guidelines

Notable Keywords:

Grouping scheme is arbitrary and may overlap, e.g., Healthy Workplace can also be considered as Gr.2

0

5

10

15

20

25

30

35

Terms of ReferenceTerms of ReferenceTerms of ReferenceTerms of Reference
Among 53 WHO-CC for OH

� Group 4> Among the studied keywords, E&T was most often mentioned (N=32) 

by WHO-CCs.

� Group 1> More than half (N=27) WHO-CCs referred to Global Plan of Action, 

GMP, etc. Followed by BOHS (N=13) and Healthy WP (N=11).

� Group 2> Commitment to Workers’ Health appeared as psycho-social (N=11), 

NCD (N=8) and health promotion (N=3)

Group 4

Group 1 Group 3Group 2

WHO Outputs (what is OWER?)

among 53 WHO-CCs for OH

<OWER 8-series>
8.1 Evidence-based assessments made, and norms and standards formulated and updated on major environmental 
hazards to health (e.g., poor air quality, chemical substances, EMG fields, radon, poor-quality drinking water and waste-
water reuse

8.2 Technical support and guidance provided to MS for the implementation of 
primary prevention interventions that reduce environmental hazards to health, 
enhance safety and promote public health, including in specific settings (e.g., 
workplaces, homes or urban settings) and among vulnerable population groups 
(e.g., children)

8.3 Technical assistance and support provided to MS for 
strengthening national occupational and environmental health 
risk management systems, functions and services.
8.4 Guidance, tools and initiatives created in order to support the health sector in 
influencing policies in other sectors to allow policies that improve health, the 
environment and safety to be identified and adopted.
8.5 Health sector leadership enhanced for creating a healthier environment and changing policies in all sectors so as to 
tackle the root cases of environmental threats to health, through means such as responding to emerging and re-emerging 
consequences of development or environmental health and altered patterns of consumption and production and to the 
damaging effect of evolving technologies.

8.6 Evidence-based policies, strategies and recommendations developed, and technical support provided to MSs for 
identifying preventing and tackling public health problems resulting from climate change.

MS = Member States

0

10

20

30

40

50

60

WHO Outputs

Distribution of OWER (N=53)

8.1 8.2 8.3 8.4 8.5 8.6 others

Others: 3.4; 3.5.1; 3.6.2; 7.2; 3.2

� Almost all WHO-CC (48/53) has been 

attributed (by whom?) OWER 8.3: Technical 

assistance and support provided to MS for 

strengthening national occupational and 

environmental health risk management 

systems, functions and services

� More than half of WHO-CC (29/53) has been 

attributed (by whom?) OWER 8.2: Technical 

support and guidance provided to MS for the 

implementation of primary prevention 

interventions that reduce environmental hazards to 

health, enhance safety and promote public health, 

including in specific settings (e.g., workplaces, 

homes or urban settings) and among vulnerable 

population groups (e.g., children). 

WHO Outputs
among 53 WHO-CCs for OH



2

Relation between TOR and WHO (OWER)
Examples

ID Institution Terms of Reference (TOR)
WHO Output 

(OWER)

20
IIES, UOEH 

(Japan)

1. To contribute to the Asian Asbestos Initiative of the South-East 

Asia and Western Pacific Region

2. To contribute to the National Profiles and Programmes for the 

elimination of ARDs in the WHO European Region

3. To contribute to the creation, dissemination and evaluation of 

training and education to support OH in health systems 

4. To provide WHO & other affiliated international organizations 

(ILO, UNEP) and NGOs (ICOH, AAOH) with expert technical 

advices and exchange programs of researchers on OHS topics

5. To contribute to the work of the Global Network of CC’s for the 

implementation of the Global Plan of Action for Workers’ Health

8.3

8.2

38
KOSHA 

(Korea)

1. To strengthen  the capacity for asbestos analyses and controls in 

Asian developing countries with WHO SER/WPR

2. To work with WHO and ILO in provision of OH training program

3. On request of WHO, to participate in development of the 

criteria for ICD11

8.3

8.2

Evolution of WHO-CC Networks
From WHO website

In reality, it is difficult to depict multidirectional 
networking from information available in existing DB

Bidirectional: WHO⇔WHOCC
KT: “administrative”, “tight”

Multidirectional: WHOCC⇔WHOCC
KT: “voluntary”, “dynamic”

Status Quo of 
WHO-CC Database

WHO Collaborating Centres (Global database)

Title of centre

Director / Head

Institution

Address

Town Country Region

Phone Fax Website

Date of designation Last resignation Expiry

Terms of reference

Subjects

Types of activity

WHO Outputs (… What is “Ower: “ anyway?)

Responsible officer Phone Email

You can also contact Email

Technical counterpart Phone Email

� Database structure reflects purpose of current database, i.e., administrative

� It is not structured to enable identification/mobilization of resources, much 

less “mapping resources”

� For example, there is no quantitative data

Quantitative Data Possibly Worth Compiling

For resource 
mobilization, ultimate 

choice requires …

�Adequate 
reasoning/justification 

�Limit to only “essentials” 
(bureaucratic burden)

�Prioritization!

<Low Priority>

• Number of organized international conferences, workshops, seminars

− Conference titles, etc.

• Number of first-authored publications (in SCI journals, books, newsletters, etc.)

• Number of projects (restrict to international collaborative projects)? Budget size?

<High Priority>

•Number of staff (restrict to 

researchers/practitioners!)

−by expertise/specialty (OK); 
rank/position(?)

• Number of departments, divisions, 
units

− Department titles, etc.

more/less “track-record”

On-going multi-lateral activities among WHO-
CCs should be better reported and compiled

II
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IIES, UOEH (1) (2)

OSHRI, KOSHA (3)

NIOEH, Vietnam

Example of 3 WHO-CCs in 

WPR collaborating on 

asbestos/ARD[GPA1.3]

� WHO Consultant to Vietnam on 

Workers’ Health Project 

(funded by Gov Japan)

� Coordinator of AAI

<Multi-lateral Activities>

1. Collaboratively developed Toolkit for the Elimination of ARD

2. Key counterpart institution on implementing WHP and AAI (seminar 

invitations, study tours)

3. Invited study tours on analyzing asbestos bulk samples

Meeting of WHO-CC for Occupational Health
in conjunction with the AAI-6 (Manila, 2013.11.13)

Meeting of WHO-CC for Occupational Health
in conjunction with the AAI-6 (Manila, 2013.11.13)

15 delegates represented 

WHO-CCs in 9 countries
Most recent achievement, but record 

is non-existent or non-accessible …



3

in Manila, Philippines

Nov. 14-15, 2013

6th International Seminar on the Asian Asbestos Initiative

Global Network of WHO CCs in OH:
Quantitative Q’nnaire about Outputs from 
Projects/Activities (responded 18 Dec 2013)

https://www.survey.bris.ac.

uk/nottingham/whocceval

The Global Network of WHO Collaborating Centres

for Occupational Health (CCs) is conducting a review 

of the contributions of the CCs/NGOs in supporting 

the WHO Secretariat in implementing the Global Plan 

of Action on Workers' Health (GPA) during the time 

period 2006-2012. The review will cover the outputs, 

and any initial outcomes and impacts of the work of 

the global network of WHO CCs, as well as the 

network structure, functions, processes for 

implementation of GPA in the period 2006-2012. The 

purpose is to determine how well the needs of the 

WHO Secretariat were met and what other values 

were brought up by the global network. More 

specifically, the review will identify how closely the 

activities of the global network of CCs match the 

tasks under the GPA, what are the deliverables, what 

gaps may exist and how to close them.

In summary, to map the resources of 
Global Network of WHO-CCs, …

• There is lack of information on available resources of 
WHO-CCs (vis-à-vis no lack of resources, expertise or 
commitment)

• For improvement, either an ad hoc survey can be 
conducted or the original Database structure can be 
modified (focus should be on quantitative data and 
interaction among WHO-CCs)

• Track-records of multilateral WHO-CC activities with 
active involvement of RO can be compiled (by whom?) 
and made available through RO (e.g., website)
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The IIES founded the AAI and successfully implemented the 

first phrase of the AAI during April 2008 – March 2011 in close 

collaboration with the WHO/ILO and a number of counterpart 
institutions in WPR and SEAR. IIES organized AAI-1 in Kitakyushu, 

AAI-2 in Bangkok (joint effort with Ministry of Health, Thailand) and 

AAI-3 in Fukuoka. After AAI-4 was organized by PNU, Korea, AAI-5 
was co-organized by PNU, Korea and IIES, UOEH. AAI-6 was co-

organized by IACEH, Philippines and IIES, UOEH. AAI-7 will be co-

organized in Jakarta by the RCS (UNEP) and IIES, UOEH in 
collaboration with the WHO/ILO.

In March 2012, WHOCC Network Meeting in Mexico officially 

designated AAI as an activity (WPR/SEAR) of the Global Master Plan 
to implement the Global Action Plan (GPA) on Workers’ Health.

Asian Asbestos Initiative (AAI)

AAI-1 1-3 October, 2008 Kitakyushu, Japan

AAI-2 21-23 December, 2009 Thailand

AAI-3 2-4 November, 2010 Fukuoka, Japan

AAI-4 16-18 November, 2011 Republic of Korea

AAI-5 6-8 November, 2012 Republic of Korea

AAI-6 14-15 November, 2013 Republic of the Philippines

AAI-7    29 Sep – 1 Oct, 2014  Indonesia

Organized by IIES-UOEH; Supported by WHO/ILO 

Organized by IIES-UOEH and Ministry of Health, Thailand;

Supported by WHO/ILO 

Organized by IIES-UOEH; Supported by WHO/ILO 

Co-organized by IIES-UOEH; Supported by WHO

Organized by PNU, Korea; Attended by WHO

History of AAI

Co-organized by IIES-UOEH; Supported by WHO

Co-organized by IIES-UOEH; Supported by RCS and WHO

Global Master Plan (GMP) 
for implementing the Global Plan of Action on Workers’ Health 2012-2017

by WHO and its Collaborating Centres for Occupational Health

Priority 1.
Regional and national programmes on occupational 

non-communicable diseases with, focus on cancer, 
silica and asbestos-related diseases.

SEA/WPR Regional Product 1.3. 
Asian asbestos initiative

Institute of Industrial Ecological Sciences (IIES) 

- designated as a WHO Collaborating Center (WHOCC) 
for Occupational Health since March 1988.
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産業保健WHOCCの進める
Global Plan of Action (GPA)

�2007年の世界保健総会でGlobal Plan of Action on Workers’ 

Health労働者の健康に関する行動計画を採択（WHA決議第
60.26号）
�WHO本部およびAMRO,EMRO, EURO,AFRO,SEARO,WPROの６地域事務局は産業保健WHOCCグローバルネットワーク（Global 

Network of CCs in OH）と連携する
�GNは計画委員会(Planning Committee)が統括し、GNの
Advisory Committee顧問委員会,各地域事務局のRegional 

Advisor, Workplan Manager, ICOH・IOHA・IEA等学術NGOの各会長, ILOの代表からなる。
ACはGNの中でも中核的機関として任命されたCCで、現在、6つのCCから成っている（米国NIOSHおよびフィンランドFIOHは常任とされ、非常任は南アフリカのNIOH、ブラジルのFundacentro、シンガポールのNUS、イタリアのISPESLである。）

研究所が参画している
GPAプロジェクト2007-12①GPA1.3 : Develop and disseminate evidence-based prevention tools and 

raise awareness for the elimination of ASBESTOS-related diseases) 

[Initiative Leader Ken Takahashi]に属する「アジア・アスベスト・イニシアチブ」高橋謙②GPA3.1 : Develop working methods, provide technical assistance to 

countries for organization, delivery and evaluation of basic OH services in 
the context of primary health care, with particular focus on underserved 

populations and settings with constrained resources) [Initiative Leader Timo 

Leino]に属する「East Asian Network for Development of Occupational 
Health Research and Services Model東敏昭③GPA3.2 : Adapt and disseminate curricula, training materials and training 

for international capacity building in OH) [Initiative Leaders Jonny Meyers 

and Linda Greinger]に属する「International training of occupational and 
environmental health experts」高橋謙

Developed for 2.5 year to 

serve as a concise and easy-

to-use reference source of 

knowledge, technologies and 

information that merit 

attention for the purpose of 

eliminating ARDs.

Materials were sent to 

universities, administrative 

agencies and NGOs etc. in 

more than 30 countries.

Reported on 

the NHK 
news and 

appeared in 

newspapers

THE  SANKEI SHINBUN (2013.6.10)

THE  MAINICHI (2013.6.10)

Toolkit for the Elimination 
of Asbestos and Asbestos-

Related Diseases (ARDs)

・5月15日（水）、産生研と韓国産業安全保健公団労働安全衛生研究所（KOSHA-OSHRI）との交流協定の調印式が行われ、2010年に締結された協定を更新・OSHRI-KOSHA（WHO-CC）は、韓国内において労働災害防止技術に関する研究、開発および普及、労働安全衛生技術の指導と研修の実施等を行っている。
堀江正知所長とOSHRI(KOSHA)のJungsun Park所長

�2000年以来、連続13年にわたり本交流会を相互訪問相互訪問相互訪問相互訪問の形にて実施中
�2012年度年度年度年度 第第第第13回定期交流会（韓回定期交流会（韓回定期交流会（韓回定期交流会（韓→日）日）日）日）

2013年2月21日、CUK-GSPHより教授3名、院生20名が産生研を訪問（参加者58名）
�2013年度、第14回定期交流会（日→韓）は来年1月24-25日を予定

本学学長を表敬訪問（2013.2/21） • 1980年（日本・韓国）、2000年（日本・韓国・中国）以来、連続32年にわたり本集談会の主催・共催を担当
•昨年、5月24～26日に韓国智異山において開催（参加者171名、内日本側42名）
•今年、中国四川省成都市で開催予定であった第24回は同国における鳥インフルエンザの流行を受けて中止
•来年9月4日、福岡市において、第21回アジア産業保健学会（ACOH）と併催予定
•日本側事務局：呼吸病態学研究室
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• 1988年に産業保健分野の指定協力機関（WHO-CC）に認証
•数次にわたるWHO-CC地域会議を主催
• 2012年、これまでの活動や今後の計画について評価を受け更新（再認証）
WHO Collaborating Center
WHO指定協力機関WHO Collaborating Center
WHO指定協力機関
産業保健分野のWHO指定協力機関について☆ WHO加盟国中80以上の国に800800800800以上以上以上以上のWHO-CC☆産業保健分野のWHO-CCは、

�世界で55、アジアで12
�日本ではUOEH-IIESと労働安全衛生研究所JNIOSH

Meeting of WHO-CC for Occupational Health産業保健分野のWHOCC会議Meeting of WHO-CC for Occupational Health産業保健分野のWHOCC会議
in Manila, Philippines

Nov. 13, 2013・9カ国から、15の産業保健分野のWHO-CCが参加

第60回世界保健総会は「働く人々の健康」に関する世界行動計画GPAGPAGPAGPAを採択●GPAを実行する仕組みとして「産業保健分野のWHOCC」ネットワーク強化を図る●2013年と18年の世界保健総会に進捗を報告する●2013年、グローバルマスタープラン（GMPGMPGMPGMP）に結実
Worker’s Health: GlobalWorker’s Health: GlobalWorker’s Health: GlobalWorker’s Health: Global Plan Plan Plan Plan 
of Actionof Actionof Actionof Action (GPA)(GPA)(GPA)(GPA)働く人々の健康: 世界行動計画Worker’s Health: GlobalWorker’s Health: GlobalWorker’s Health: GlobalWorker’s Health: Global Plan Plan Plan Plan 
of Actionof Actionof Actionof Action (GPA)(GPA)(GPA)(GPA)働く人々の健康: 世界行動計画 Global Global Global Global workplanworkplanworkplanworkplan (GMP) for (GMP) for (GMP) for (GMP) for implementing implementing implementing implementing GPAGPAGPAGPA 2012201220122012----2017201720172017

Priority 1. Regional and national 

programmes…on cancer, silica 

and ARDs

SEA/WPR Regional Product 1.3 

Asian Asbestos Initiative

2012年3月、第第第第9回回回回WHO-CCグローバル・ネットワーク会議グローバル・ネットワーク会議グローバル・ネットワーク会議グローバル・ネットワーク会議（メキシコ、カンクン市）にて、WHOがGPAに沿って指揮を取る基本計画（
GMP）のアクティビティにAAIが指定される

“WHO Guidelines on Nanomaterials
and Worker’s Health”

Johannesburg, South Africa

Sep. 30 – Oct. 1, 2013

2013年11月1日、労働衛生工学研究室にて、韓国産業安全衛生公団労働衛生研究所（KOSHA-OSHRI）の研究員とナノテクノロジーに関するセミナー実施
途上国におけるナノマテリアルの取り扱いガイドライン策定に貢献労働衛生工学研究室労働衛生工学研究室労働衛生工学研究室労働衛生工学研究室

2002年度より開始。2005年度からは毎週火曜日、4ヵ月連続(後半は院と乗り入れ)の形を取るようになった。2008年度以降の参加国は台湾大学・ｼﾝｶﾞﾎﾟｰﾙ大学・ｿｳﾙ大学・国連大学となり、さらに昨年からはﾌﾞﾙﾈｲ大学が加わった。本年度の開催について
9/24  「職場組織と健康」中田 光紀教授（産業・地域看護学）

10/15  「わが国における産業保健専門職に関する法制度の歴史」堀江正知教授（産業保健管理学）
11/ 5   「HIV感染および職場への影響」齋藤 和義准教授（第1内科学）
11/26  「産業領域の睡眠医学」藤木 通弘教授（人間工学）
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ウォンカン大学ウォンカン大学ウォンカン大学ウォンカン大学
高神大学高神大学高神大学高神大学・2010年に締結された交流協定に基づく・2013年度は教員1名、学生5名が来学・9月9日（月）～9月20日（金）の2週間実施・2011年に締結された交流協定に基づく・2013年度は教員1名、学生3名が来学・

10月7日（月）～11月1日（金）の4週間実施
×××× 国連環境計画（UNEP）より開発を受託された「石綿関連疾患根絶するためのツールキット（Toolkit for the 

Elimination of Asbestos-

Related Diseases）」が完成し、冊子・CD-Rが約30カ国の行政機関やNGOへ発送されている。 （2013年11月現在）産経新聞(2013.6.14)毎日新聞(2013.6.6)

アジア産業保健学会
September 2 - 4, 2014 

日本産業衛生学会主催大会長：高橋謙 事務局長：大神明
�テーマ「Bridging Gaps: Occupational Health, 

Research and Clinical Practice.（産業保健、基礎研究、臨床医学の懸け橋）」
�学内体制として、産生研中心も、臨床医学・基礎医学からも幅広い貢献と参加を目指す

The 21st Asian Conference on Occupational Health

基調講演■ 国際産業保健学会会長 小木 和孝 氏■ ｱｽﾍﾞｽﾄ関連疾患研究所（豪）所長 Nico van Zandwijk 氏■ 産業医科大学第2外科学教授 田中 文啓 氏
シンポジウムシンポジウムシンポジウムシンポジウムテテテテーマーマーマーマ・Disaster and Health ・Future of Occupational Hygiene in Asia ・AIR Pneumo (Workshop) ・Occupational Nursing ・Support for Return-to-Work of Workers 

with Mental Health Problems ・Disease and Occupation ・Occupational Health Services 

環境評価部門 環境疫学 高橋謙
[産業保健分野のWHO指定協力機関・代表]スライド作成協力 岩村 真弓



1

1 | Urban HEART | Brasilia, May 12-13, 2009

WPRO Network of WHO CCs 

– a new pathway for 
resources mobilization?

WPRO Network of WHO CCs 

– a new pathway for 
resources mobilization?

Dr Rokho Kim

WHO WPRO

Division of Pacific Technical Support

2 | Urban HEART | Brasilia, May 12-13, 2009

OutlineOutline

� WHO Collaborating Centres

� Global Network of WHO CCs for Occupational Health

� Summary

3 | Urban HEART | Brasilia, May 12-13, 2009

A WHO Collaborating Centre   A WHO Collaborating Centre   

- is a key institution with relevant expertise 

- represents a valuable resource for WHO

- is a highly valued mechanism of cooperation 

- assist WHO in implementing its mandated work at 
regional and global levels

- enhances the scientific validity of global health work

- develops and strengthens institutional capacity in 
countries and regions

3
4 | Urban HEART | Brasilia, May 12-13, 2009

Functions of WHO CCsFunctions of WHO CCs

� collection, collation and dissemination of information;

� standardization (terminology, technology, substances, methods and 
procedures)

� development of evidence-based technical guidance tools and resource 
materials on various topics;

� development and application of appropriate technology;

� participation in collaborative research developed under WHO's leadership, 
including the planning, conduct, monitoring & evaluation of research,

� evaluation of WHO interventions in countries, as well as promotion of the 
application of the results of research;

� capacity building & training;

� coordination of activities carried out by several institutions on a given 
subject;

� provision of monitoring, preparedness and response services to deal 
with disease outbreaks and public health emergencies.

4

5 | Urban HEART | Brasilia, May 12-13, 2009

Collaboration patterns

~800 WHO CCs in 90 Member States

Collaboration patterns

~800 WHO CCs in 90 Member States

� WHO CCs are encouraged to develop 
working relations with other centres by 
setting up or joining collaborative networks 
with WHO’s support 

6 | Urban HEART | Brasilia, May 12-13, 2009

WHO CCs for Occupational HealthWHO CCs for Occupational Health
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7 | Urban HEART | Brasilia, May 12-13, 2009

Global Network of WHO CCs 

for Occupational Health

Global Network of WHO CCs 

for Occupational Health

� Established in 1990, now 60+ members globally

� Network Partners:
– 3 officially recognized NGOs (ICOH, IEA, IOHA)

– ILO, International Trade Union, International 
Organization of Employers (IOE)

� Key WHO policy documents
– Global Strategy on Occupational Health for All (1996)

– Global Plan of Action on Workers' Health, 2008-2017 
(2007)

8 | Urban HEART | Brasilia, May 12-13, 2009

WHO CCs for GPA implementationWHO CCs for GPA implementation

Network Chair: NIOSH

9 | Urban HEART | Brasilia, May 12-13, 2009

Suggested Structure of WPRO Network 

for Occupational Health

Suggested Structure of WPRO Network 

for Occupational Health

WPRO Network for 
Occupational Health

Secretariat: WHO

9 WHO CCs

National focal points 
of pilot countries
(Cambodia, Laos, 

Mongolia, Vietnam)

Sub-regional 
Networks

(Pacific, Pe-Se-To)

Advisory Committee
including strategic 

partners 
(ILO, ICOH, IEA, IOE) 

Steering Committee 
including the 
Secretariat 

(KOSHA, UEOH, etc)

10 | Urban HEART | Brasilia, May 12-13, 2009

Conclusion: How to mobilize resources 

through WPRO Network of WHO CCs 

Conclusion: How to mobilize resources 

through WPRO Network of WHO CCs 

� Integrate the role of CCs into WHO work at the regional 

and national levels through WPRO Network of CCs 

� Provide CCs with opportunities of visibility and success

� Attract and consolidate available resources from CCs

� Start from small and manageable pilot activities, then 
expand step-by-step

� Mobilize political as well as technical supports

� Find additional resources beneficial to CCs

11 | Urban HEART | Brasilia, May 12-13, 2009

Thank you for your attention!Thank you for your attention!Thank you for your attention!Thank you for your attention!Thank you for your attention!Thank you for your attention!Thank you for your attention!Thank you for your attention!
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OH Coverage for all, including 

migrants, informal sector and SMEs: 
How?

Professor Jorma Rantanen, MD, PhD

Director General emeritus of FIOH 

Past President of ICOH 

WHO WPRO Consultation on Strategic Planning of Occupational 

Health Programme in the Western pacific Region
Manila 6-7. August 2014

Group Typical vulnerabilites Global 

estimate 

& trend

Reference

Young workers 

15-24

Short work experience, limitations to 

physical work load, elevated risk of 

accidents (males), youth discrimination,

High risk of unemployment (75 million)

617 million

Trend: 

Developed 

economies –, 

Developng 

countries +

ILO 2011

Female 

workers

Double workload

Reproductive health

Low pay, unpaid work, working poverty

Preacarious, part-time or informal status

1.28 billion 

(40% of global 

workforce)

Trend +

ILO 2010

Aged workers 

65+

High occurence of chronic disease

Physical working capacity declines

Limitations to e.g. shift work

Risk of unemployment and age 

discrimination

102.5 million 

(20% of all 

65+)

Trend +

UNCEAD 

2010

Child workers Age 10-14 or -17. Physical, chemical, 

biological and psycholoigical hazards.

Prevents participation in school

215 million

Trend -

IPEC 2008, 

ILO 2012

Examples of vulnerable groups of workers 1 (Source: Rantanen et al 2013)

Migrant 

workers

Short work experience, language 

difficulties, cultural adjustment, health 

problems, accident risks

105 million

Trend +

ILO 2010

Workers with 

handicaps, 

chronic 

diseases and  

disability

Limitations in physical work ability,

Vulnerability to hazardous exposures and 

workloads.

Need for work and workplace adjustment, 

measure for work ability, health monitoring 

and follow-up

785 million 

(24% globally, 

18.4% in the 

EU)

Trend +

ILO 2010

Karjalainen 

2003

Unemployed Longer unemployment increases stress 

symptoms, psychological depression, 

elevates blood pressure and stress-related 

disorders sleep disorders, increased 

mortality from cardiovascular disordrs and 

possibly suicides, and economic difficulties, 

affects working skill and competence and 

economy of the worker and family

200 million

Trend; Short 

term +

Long term -

ILO 2011

Canadian 

public health 

association

Working poor Poverty increases numerous health 

problems, affects nutrition and work ability

The poorest workers may not be able to 

pay for health services fot themselves and 

family members..

900 million

Trend -

Canadian 

public health 

association 

1996

ILO 2011

Examples of vulnerable groups of workers 2 (Source: Rantanen et al 2013)

Vulnerable groups: Physiological  & Medical

• Ageing
• Young and child workers

• Pregnant and female in a reproductive age 
• Handicapped

• Chronic illnesses, such as:
– Hypertension
– CVDs

– Diabetes or metabolic syndrome
– Atopic constitution 

– Depression & other mental health problems
• Hypersensitivities
• Disablilities 

Note: Handicap is often = Disability

Vulnerable groups: Social
o Migrants

o Minority and ethnic groups

o Working poor

o Unemployed

o Short-term employees

Vulnerable workers often, but not always, underserved!
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Medically and socially underserved: Who 
are they?

• Poor

• Homeless

• Migrants

• Elderly

• Single parents (mothers)

• Chronically ill

• Illegal and unregistered residents

• Traficated workers

AG & RS & IS
• Blurring borders
• Mixed activities
• Common features

– Small & micro scale
– Low level of organization

– Thin capital  basis
– Low level of education
– Lac of support mechanisms

– Lack of services
– No 1 net employer

• The available instruments found ineffective for 
generation of systems effect

Top ten problems in agriculture

Occupational health & work

• Heat stress and UV radiation
• Work bending forward

• Heavy physical work, work 
loads 

• Biological hazards, organic 
dusts

• Workplace sanitation and 
social facilities

• Use of pesticides
• Long working hours 

• Accident risks

• Animal hazards
• Infectious diseases

General health /social prot.

• Clean water not available 
• Basic sanitation and hygiene

• Availabilty of clean water

• Housing quality
• Para-occupational hazards

• Access to health care

• Training and education, illiteracy 
• Lack of social security

• Climate change

• Poverty

Under- or non served

• Small facilities, low resource base

• Informal and illegal groups

• Casual, temporary and casual workers

• Remote areas

• Poor sectors, working poverty

• Fragmented structures

• Low level governance 

• Non-regulation policies

Under- served sectors

• SMEs, SSEs, SEs, IS

• Major job creators and employment providers

• Lack of awareness, competence, resources, time

• Covered neither by inspection nor services

• Suffering most from injuries, diseases and poor 

working conditions

• Excluded from global competition

• Majority of problems could be eliminated by 

simple, low-cost actions

Discrimination 

Types of Discrimination

• Gender Discrimination

• Race Discrimination

• Disability

• Sexual Orientation

• Religion or Belief

• Age Discrimination

• Health discrimination

• Discrimination on work ability

• Illiterates often discriminated and exploited
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Types of Disability Discrimination

1. Direct discrimination

2. Disability related discrimination

3. Failure to make reasonable adjustments

Some examples of reasonable adjustments:-

• Making adjustments to premises

• Allocating some duties to another person

• Transferring the disabled person to fill an existing vacancy

• Altering working hours

• Acquiring or modifying equipment

4. Victimisation

5. Harassment

Disability discrimination
Obstacles in creating OHS policies and 

programmes

• DMs do  not know work life & conditions of which 
are not needed for other population groups)

• Prejudicies trade unionism, political, economic 

• Particularly in the SME sector and Informal Sector 
difficulty to reach

• Low productivity and poverty

• Ignorance of health administration

• Poverty of communities

• Competition/non-collaboration between health and 
labour and between various branches of health 
sector

Major reasons for not having developed a documented policy, 

management system or action plan by size of establishment % 
(ESENER 2010)

Challenges
• So far very little has been done for systems-wide 

solutions of OHS needs of fragmented and underserved 
sectors

• Most of the actions have been so far single-problem 
interventions like noise, lead, cancer etc. which are run 
in projects and have not generated permanent services

• Occupational medicine has focused on occupational 
diseases only (which as such are important) leaving 
WRDs and work environment improvements without 
attention

• General health sector has little knowledge on and 
interest in conditions of work and little or no contacts with 
the workplaces (patient-orientation)

• Even OHS has less pro-active orientation toward 
planning and designing workplaces safe and healthy in 
collaboration with enterprises. This would need close 
contacts with the workplaces, employers and workers. 

Solutions: How?

What is coverage

• Coverage is not just access to services, but it 
has several dimensions

• In OHS three most important dimensions are:
– Coverage of companies and workplaces
– Coverage of workers
– Substantive coverage (content)

– Financial coverage 

• A part of workplaces and workers tend to remain 
without coverage due to high dynamism and 
turnover in work life (unemployment, bankruptcy, 
etc..) 
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4.Workers

5. Availability                     89

6. Accessibility                     88

7. Acceptability                       88

5. Content                                75

10. Impact < 50     49 Impact > 50    71   

Several types of coverage (ex. Finland)

8. Content                              75

9. Work environment   48

3. Company

1. Policy

2. Legal 

92

100

100

~ 70%

Prerequisites for full coverage

• Legislation

• Registration of companies and employers

• Competent human resources

• Infrastructure with alternative service provision 
options

• Special arrangements for unorganized sectors

• Financial coverage (by employers, insurance, 
public sources, self-empoloyed)

• OBS! Throwing OHS to organizations or 
hands, which are without competence and 
resources, is a counterproductive action. 

Self-employed

EnterprisE

Farmers

Enterprise

Enterprise

BIG EnterprisE

Municipal 

Health

Centre

In-company

OHS unit

Group service

Private

hewlth centre

Enterprises 61%

Employees  32%
OHS units    29%

Enterprises   1%

Employees  15%
OHS units    43%

Enterprises   2%

Employees    5%
OHS units      6%

Enterprises   36

Employees   48%
OHS units     50%

2007

Enterprise

Enterprise

Enterprise

Enterprise

Enterprise

Enterprise

Challenges to PHC
• Shortage of resources and multitude of problems to be 

solved by PHC
• Still sevral basic PCH needs are unmet (> 50% births 

without competent assistance, millions of children die in 
five trivial infections before 5 year age)

• Tradition in PHC is individually oriented while in OHS 
company and working environment needs to be 
considered

• Particularly in the fragmented sectors the exposures and 
problems vary and need a broad competence and 
knowledge of thoudsands of hazards

• PHC doctors, nurses and others not competent  in OH
• Public health services are declining and privatization is 

active, making health services more market-oriented
• In some cases, employers have difficullties to use public 

services

BOHS

Obstacles in recognition of occupational 
health and safety problems

• Insufficient legislation

• Low coverage of OHS

• Unawareness of employers and workers

• Blind spot of health services

• Wrong priorities of decision-makers, managers 
and insurance

• Non-independence of diagnosing physicians

• Undeveloped notification and registration systems

• Fear of workers of losing employment
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Critical prerequisites

• Political commitment
• Legal background
• Awareness & information (widely)

• Leading institutions
• Competent service providers

• Training material
• Trainers
• Pilot studies

• Assigned persons at all levels
• Methods & Guidelines

• Infrastructure
• Local committment
• Collaboration of employers and workers

• Financing

Model Normative basis Source of funding Service 

provision 

Examples of 

countries/Area 

”Public health”, 
General health 
budget model

Health care 
legislation 

Government health budget Public service 
provision units, 
primary health 

care

Albania
Kosovo
Thailand

China, India

”Employer” model Legislation or 
voluntary

Individual employers pay all the 
costs of services they use

Own OHS or 
external public or 
private

Sweden
Netherlands

Health insurance 
model

Legislated health 
insurance covers the 
costs

Contributions by employers. The 
Fund pools the contributions and 
pays back on capitation basis

Often public Slovenia
Former Croatia 
before 2008

Special 
occupational 
health insurance 

Special law on OH 
insurance

Contributions by the employers
+ solidarity principle

Public Croatia since 
2008

Accident 
insurance model 

Accident insurance or 
workmen's 
compensation law

Employers pay a premium which 
may be either flat or experience-
based (reflecting the risk of 

accidents in the company or in the 
sector)

Own or external Austria
Germany
France

Spain

Combined 
“Employer” + 
Public health + 

Health insurance 
model 

Law on income 
insurance + Law on 
occupational health 

services

Employer pays primarily the costs 
but gets reimbursements under 
certain conditions

Farmers get the occupational 
hygiene services free of charge 
(financed from government budget)

Own or external, 
either public or 
private provider

Finland

Association or 
Cooperative 
financing

OSH Law just 
defining employers 
obligations

Member fees by Association or  
Cooperative members

Group service 
model

Sweden, Finland 
Tanzania, 
Netherlands

Solutions

• Most of the problems of "mixed" nature

• Majority of problems well known (by OHS) and 
manageable with one-time actions

• External support and services needed for 
solutions

• Comprehensive approach: Seeking for positive 
impact not only on health but also on general 
wellbeing of family, productivity and income

• Political will and social mind needed

• Right understanding of productivity (total 
economic and social productivity)

• Development of genuine OHS is a long-term and 
never-ending process due tod rapid changes in 
the work life
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Informal Consultation on Strengthening 

Occupational Health Programme in the 

Western Pacific Region

Regional Office for the Western Pacific

August 6-7, 2014

Purpose of the Consultation

The key purpose is for WPRO to develop a Strategic Plan 
for Occupational Health Programme. Specifically:

(1) Assess the overall situation of workers’ health in 
WPR, covering occupational, work-related and other 
risks, resulting health outcomes and the government 
responses;

(2) Identify and mobilize the resources and commitments 
of WHO collaboration centres in occupational health; 
and

(3) Produce a realistic step-by-step roadmap with a clear 
timetable and SMART indicators to develop a strong 
Occupational Health Programme

Mapping of 37 Member States

Coverage of Non-Communicable Diseases and 

Health Promotion in OH Programmes Among 

Identified Information Sources

• NCD (CVD > Cancer > Chronic Respiratory 

Diseases > Diabetes)

• HP (Smoking > Alcohol Drinking > Physical 

Activities > Healthy Food)

Evolution of WHO-CC Networks

Bidirectional: WHO⇔WHOCC

KT: “administrative”, “tight”

Multidirectional: WHOCC⇔WHOCC

KT: “voluntary”, “dynamic”

WPRO Network for 

Occupational Health

Expert Panel

WHO 

CCs

Focal Persons 

of the Pilot 

Countries

Sub-Regional 

Networks

Organizational Structure for 

Occupational Health
Profiling of WHO CCs for OH

Profiling in terms of activities 

(as an institution OR as a WHO 

CC) done in the following 

areas:

1. Medicine

2. Occupational Hygiene and 

Toxicology

3. Safety

4. Psychology

5. OH Services

6. Work Organization

7. Environment

8. Training/Education

Med

Hyg/Tox

Safety

Psych

OH Svc

Work 

Org

Env

Training

Administrator
Typewritten Text
ANNEX 4:  PRESENTATION TO THE REGIONAL DIRECTOR
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Profiling of WHO CCs for OH Mobilizing Resources Through WPRO 

Network of WHO CCs

1. Integrate the role of CCs into WHO work at the 
regional and national levels through WPRO 
Network of CCs 

2. Provide CCs with opportunities of visibility and 
success

3. Attract and consolidate available resources from 
CCs

4. Start from small and manageable pilot activities, 
then expand step-by-step

5. Mobilize political as well as technical supports

6. Find additional resources beneficial to CCs

Critical Pre-Requisites for Successful OHS

1. Political  Commitment

2. Responsible Ministries, 

Institutions and Agencies

3. Legal Background, Standards 

and Enforcement

4. Strategies and Priorities

5. Awareness and information, 

Registries

6. Leading Institution, Centres 

of Excellence, NIOH

7. Trainers and training 

materials

8. Sufficient number of 

competent experts

9. Research capacity

10. Methods and Guidelines

11. Infrastructure  (service 

provision system with full 

coverage)

12. Collaboration of employers 

and workers

13. International collaboration

14. Financing with incentives

Phases of Intervention

Phase Strategy

Phase 1
1. Control of exposures to chemical, 

physical and biological agents

Phase 2

1. Control of personal health status 

through Health Promotion

2. Control ergonomic factors to 

address WRMSDs

Phase 3
1. Risk Communication

2. Social security reconstruction

Proposed OH Programme in WHO-WPRO

Goal: Decrease the incidence of occupational 

diseases, work-related diseases and occupational 

injuries in the Western Pacific Region.

Objectives:

(1) To devise policy instruments on workers’ health.

(2) To develop control measures for occupational 

hazards.

(3) To develop preventive and promotive strategies 

to address worker health status.

Proposed Priority Areas for OH 

Programmes in Pilot Member States
1. Governance and Legislation

2. Occupational Health Services

3. Capacity Building
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Informal Consultation on Occupational 

Health for Selected Countries
• Proposed to be done during ICOH 2015

• Involves the following:

▫ WHO-WPRO

▫ ILO

▫ Expert Panel

▫ Ministries of Labour and Health from the 4 Member 

States (Cambodia, Lao PDR, Mongolia, Viet Nam)

• Outputs: (1) Situational Analysis of the 4 MS, (2) 

Aims and objectives of the OH Programmes of the 4 

MS. 



www.wpro.who.int
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