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The emergence of new technologies
and expansion of trade and finan-
cial regimes have accelerated the

speed of globalization. True, globalization
has made markets more open and inclu-
sive. However, the improved interconnect-
edness and economic dimension of glo-
balization are often over-emphasized.

The record of globalization is mixed:
some countries have been able to take ad-
vantage of market economy, when others
have become more marginalized, disinte-
grated, and impoverished. Market forces
and economic growth have not been able
to guarantee social justice, employment,
and development to all.

As industrialized countries are facing the
challenge of maintaining their welfare sys-
tems and high levels of employment, in
developing countries and economies in
transition ensuring employment and social security are even
more acute and critical for daily survival, as well as for social
and political stability. For this reason, there is a need to elabo-
rate the ways structural changes in global economy have af-
fected societies and quality of life, including workers and work-
ing conditions.

The number of poor has increased in absolute terms during
the second half of the 1990s in almost all regions of the world.
The financial crisis in South East Asia spread to other conti-
nents and some developing countries have recovered slowly.
Technological advancement further deepens the gap in knowl-
edge, wealth, and opportunities.

In the North, health and safety of workers are mainly related
to their age, gender, and a type of profession, when in the South
poverty forces people to work in the informal economy with-
out supervision and work safety guarantees. Poor nutrition,
long working hours and exposure to chemicals and work-re-
lated accidents make the status of workers in developing coun-
tries unequal compared to ones in wealthier societies. In the
formal sector, globalization leads to subcontracting and flexi-
bilization, which may cause further compromising health and
safety standards of the poor. The HIV/AIDS epidemic is erod-
ing the human resource capacity by killing labour force from

all sectors and causing a major burden on
the basic health care systems.

Globalization can be argued to have led
to a democracy deficit with a huge gap
between ordinary citizens and the deci-
sion-makers. Yet, new global information
networks and the rise of civil society all
around the world have enhanced the ex-
change of knowledge and universaliza-
tion of ethical and moral values. The
awareness and consensus of social stand-
ards and rights of labour force have in-
creased. More than ever, individuals have
the power to move mountains and influ-
ence global policy-making, also concern-
ing the issues of labour.

The right to collective bargaining and
freedom of association are crucial for
functioning labour market and contribute
to good governance at national and inter-

national levels. Trade unions already have a long history as
defenders of human rights and decent working conditions and
their role needs to be recognized and appreciated. Today, ag-
ricultural, domestic, and migrant workers also have the right
to be included in the social dialogue.

Governments need more co-operation and partnerships with
regional and international organizations, but also with civil
society actors to alleviate poverty and harmonize minimum
labour standards and safety for workers. The private sector
and investors should include into their ethical code a support
for safe and healthy work environment. Nationally, legal frame-
work, policies, service delivery, and access to education are
means to ensure the realisation of human rights. International-
ly, the rights-based approach to development needs a particu-
lar focus on occupational health and safety of the poor.

Globalization and its effects on
occupational health and safety

Harri Holkeri
President of the 55th General Assembly of
the United Nations



Global occupational health
challenges, and the relation
to globalization
Conditions at work, and especially oc-
cupational health and safety have im-
proved substantially during the past few
decades in many parts of the world.

But the overall global situation re-
mains poor. Working conditions for the
majority of workers do not meet the
minimum standards and guidelines set
by the International Labour Organisa-
tion (ILO) and the World Health Organ-
ization for occupational health, safety
and social protection. As an example the
majority of the world’s workforce is still
not served by competent occupational
health services.

As a result the global burden of oc-
cupational disease and injury remains

unacceptably high, on a par with the
burden from malaria. Yet occupational
health programmes receive only a tiny
fraction of the resources devoted to
combating malaria.

Major traditional occupational health
needs still prevail among the global
workforce. In addition, due to the rapid
changes in economic structures, tech-
nologies and demography, new occu-
pational health needs have appeared.
Globalization has deep-going effects on
the working life and the conditions of
work everywhere in the world.

Growing internationalization, global
competition, changes in the regulatory
strategies, major changes in enterprise
structures and associated technology
changes must now be taken into con-
sideration in policies affecting working
life. A great fear is that more flexible

labour policies may lead to a weaken-
ing of commitment to occupational
health and safety programmes. The
stress of global competition may lead
employers to view the prevention of
occupational injuries and protection of
workers’ health not as an integral part
of quality management, but as a barrier
to trade.

Freer trade as part of globalization has
already led to a number of adverse oc-
cupational health impacts:

Globalization and occupational
health: Some problems
• pesticides that are banned in cer-

tain countries are still sold in oth-
ers, causing hazards for agricultur-
al workers and consumers

• machines that are obsolete in some
countries, and often in a poor or
hazardous condition, are transferred
to low income countries

• free trade zones are being devel-
oped, where occupational health
and environmental legislation is
often poor and where hazardous or
strenuous production processes are
concentrated.

Purpose of article
This article reviews the work carried out
to implement the World Health Organ-
ization Global Strategy on Occupation-
al Health for All, and considers some
key issues affecting its implementation.

What is the Global Strategy?
An overview
The need for a global strategy on occu-
pational health was recognized at the
beginning of the 1990s. The initiative
to develop a strategy was undertaken by
the WHO Occupational Health Pro-

The WHO Global Strategy on
Occupational Health and Safety

G. Goldstein, R. Helmer, M. Fingerhut
WHO

Figure 1: Global burden of disease (Occupational causes)
* These estimates from Murray and Lopez, 1996 are currently (October 2001)
   under revision

Mobilizing to protect worker’s health:

Afr Newslett on Occup Health and Safety 2001;11:56−60

56



gramme and the Network of the WHO
Collaborating Centres in Occupational
Health. The 52 collaborating centres are
occupational health institutes or depart-
ments that are making a substantive
contribution to the implementation of
the strategy with a wide range of activ-
ities. The centres are also addressing
new and emerging problems of occu-
pational health such as stress at work,
computerized work, and violence at
work.

The Planning Group of the Network
reviewed the needs for occupational
health and safety; ideas and comments
were invited also from experts in the
WHO Headquarters and Regions, and
all the Collaborating Centres had a pos-
sibility to contribute to its development.

The Global Strategy sets out eight
major priority areas:

Priorities for global strategy
1. strengthening of international

and national policies for health at
work

2. promotion of a healthy work en-
vironment, healthy work practic-
es, and health at work

3. strengthening of occupational
health services

4. establishment of appropriate sup-
port services for occupational
health

5. development of occupational
health standards based on scien-
tific risk assessment

6. development of human resources
7. establishment of registration and

data systems; and
8. strengthening of research.

When endorsing the Global Strategy
on Occupational Health for All, the
World Health Assembly (a body of
Ministers from Member States) made
some interesting recommendations,
about:
• Special attention to full occupation-

al health services for the working
population, including migrant work-
ers, workers in small industries and
in the informal sector

• Focus on occupational groups at high
risk and with special needs, includ-
ing child workers

• United Nations system organizations,
(including International Labour Or-
ganisation, intergovernmental bodies
such as the European Commission,
non-governmental and national or-
ganizations) to strengthen their ac-
tion in this field and their co-opera-
tion and co-ordination with the WHO

• And last but not least, a stronger role
was proposed for the Network of 52

WHO Collaborating Centres in Oc-
cupational Health

Recommendations of the World
Health Assembly
• access to occupational health serv-

ices for all
• focus on high risk groups
• United Nations system organiza-

tions to cooperate
• improved training
• stronger role for collaborating cen-

tres’ network

Implementation of the strategy has
been undertaken by the Occupational
Health Programme in the WHO Head-
quarters, the WHO Regional Offices,
and the Network of WHO Collaborat-
ing Centres in Occupational Health.

Major concerns and
challenges in occupational
health and safety
In our view some particular current con-
cerns and challenges are:

Global competition increases health
and safety risks: manufacturing firms
everywhere now face global competi-
tion, and often argue that any addition-
al expenditure on safety or prevention
for workers threatens their viability.

In many countries the personnel of
national and city health departments
have seen their numbers cut, weaken-
ing public health programmes includ-
ing occupational health, and health serv-
ices.

There is a drastic shortage of profes-
sional expertise of all kinds in most
countries.

Worker health and safety is not yet
understood as an integral part of public
health. The message has not yet got
through that the workplace is an impor-
tant arena for health campaigns of many
kinds, as well as basic OHS pro-
grammes. In one country we are aware
of ill-advised cuts in occupational health
services to support AIDS prevention
work, due to lack of comprehension that
the workplace is a vital arena for AIDS
prevention.

We face both traditional workplace
hazards, and new hazards. Examples of
new hazards are stress in the workplace,
increasing job insecurity, violence in the
workplace, and ergonomic problems
associated with use of computer work-
stations.

Proper attention to worker health and
safety has extensive benefits:

Poverty alleviation may be foremost.
Healthy workers are productive and
raise healthy families. Healthy workers

are a key strategy for overcoming pov-
erty. Workplace health risks are high in
the informal sector and small industry
which are key arenas of action on pov-
erty alleviation, where people can work
their way out of poverty. In particular,
occupational health programmes that
prevent the breadwinner becoming in-
capacitated prevent the common scenar-
io whereby families become impover-
ished as the result of an occupational
disease or accident.

Safe workplaces contribute to sustain-
able development; the processes of pro-
tecting workers, surrounding commu-
nities and the environment for future
generations have important common
elements, such as pollution control and
exposure reduction. Much pollution and
many environmental exposures that are
hazardous to health arise from industri-
al processes, that may be influenced by
occupational health and safety pro-
grammes

Occupational health is fundamental to
public health. We have learned that
major diseases (e.g. AIDS, heart dis-
ease) need workplace programmes as
part of the disease control strategy.

Some of these priority issues are be-
ing addressed by WHO through activi-
ties in Geneva, Regional Offices, col-
laborating centres, and with other part-
ners such as ILO, governments, univer-
sities and international organizations.
Our efforts all contribute to the Global
Strategy on Occupational Health for All,
with periodic meetings for coordination.

Strengthening of
international and national
policies for health at work
Global policies for occupational health
are needed so occupational health is el-
evated on both national and internation-
al social agendas.

WHO is seeking to ensure successful
and strong occupational health policies
and programmes are shared internation-
ally, in particular to assist the develop-
ing and newly industrialized countries
and the economies in transition.

At the national level we are seeking
to strengthen government policy
through a process we are calling nation-
al plans for occupational health. The
national plans provide a framework: to
bring together the key players in the
various sectors and levels of govern-
ment and industry, and civil society, to
make a situation analysis, to gather re-
sources, undertake training and to initi-
ate action. This has been widely imple-
mented in the Americas, and in other
regions, and involves these strategic el-
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ements:

Strategic elements of national plan
• improved quality of the work envi-

ronment (primary prevention)
• regulatory policy and legislation
• workers’ health promotion
• delivery of comprehensive health

services

This involvement of government in
the preparation of a national plan does
not prejudice the primary responsibili-
ty of the employer for health and safety
at work, but rather it complements the
employer’s efforts.

A model national programme for de-
veloping occupational health based on
the WHO Global Strategy would in-
clude the following:

Model national programme
• updating of legislation and stand-

ards
• definition and strengthening of the

role of the competent authority
• emphasis on the primary responsi-

bility of the employer for health and
safety

• tripartite collaboration between
government, employers and trade
unions

• education, training and information
available to employers and work-
ers

• development of occupational health
services

• analytical and advisory services
• research
• registration systems of occupational

accidents, diseases and exposures
• collaboration between employers

and workers at the workplace and
enterprise level.

The national occupational health sys-
tem to implement this programme is
realized at the level of the enterprise and
at the local level in the form of OHS
provided by occupational health teams
in collaboration with employers and
workers.

Promotion of a healthy work
environment, healthy work
practices and health at work
Better health requires that improve-
ments be made simultaneously to the
work environments, work practices, and
organization of work. Most hazardous
conditions at work are in principle pre-
ventable and the primary prevention
approach is the most cost-effective strat-
egy for their elimination and control.

Primary prevention means that haz-

ards are engineered out of the work-
place production process and environ-
ment. Reliance is NOT placed primari-
ly on training workers to avoid hazards,
or the use of protective clothing and
devices such as ear-plugs.

This commitment to primary preven-
tion means that intensive actions for
better work environments are required
in virtually every country.

Criteria and actions for the planning
and design of healthy and safe work
environments that are conducive to
physical, psychological and social well-
being need to be considered. We have
many activities underway that cover
many issues in different environments,
from guidelines on prevention of pesti-
cide hazards, to reduction of dust, to
mental health issues such as workplace
“mobbing”, and human factors and er-
gonomics. Countries are encouraged to
include in their national occupational
health programmes a strong element for
improvement of the physical and psy-
chological work environment.

Does it work? Evidence is available
from some countries on highly positive
cost-effectiveness of occupational
health programmes in view of health,
work ability, productivity and economy
at the national and enterprise levels.
Thus, development of occupational
health and safety can be seen as an in-
vestment, not as an economic burden.

So why is improvement in working
conditions so difficult? We have all our
rational arguments that occupational
health programmes improve health,
work ability, productivity and economy,
and are highly cost-effective. We argue
that most hazardous conditions at work
are in principle preventable and the pri-
mary prevention approach is the most
cost-effective strategy for their elimi-
nation and control.

We suggest there is a need to advo-
cate.

Advocacy is a key health promotion
activity for overcoming major barriers
to public health and occupational health.
The barriers addressed by advocacy are
poor living and working conditions,
rather than individual or behavioural
barriers. The modern use of the term
advocacy gained momentum from the
Ottawa Charter on Health Promotion:
“Political, economic, social, cultural,
environmental, behavioural and biolog-
ical factors can all favor health or be
harmful to good health. Health promo-
tion aims at making these conditions
favorable through advocacy for
health”.

There is a common public health met-
aphor about “upstream” versus “down-

stream” work, that talks about expen-
sive rescue services hard at work drag-
ging drowning people from a river.
They never pause to look upstream to
see why people are falling in the river,
because they are so busy. Those who
are rescued are grateful for the servic-
es, and conversely, a lot of politically
damaging fuss would result if impor-
tant people should be left to drown.

Some people may advocate that fenc-
es might be constructed upstream to stop
people falling in; however, decision-
makers are reluctant to act. Fences may
disrupt the view, and fences lack the
glamour of ambulances and dramatic
rescue routines. Perhaps most impor-
tantly, fences do their job when noth-
ing happens, while a rescue provides a
great photo opportunity for a politician.

There are many unfenced rivers in
public health, and quite a number of
those that are fenced have fences that
topple under the slightest pressure.
Fences such as curbs on pollution, pol-
icies to ensure improved housing, wa-
ter and sanitation, or improved work-
place safety are coveted, long-standing
goals in public health, and remain far
from being realized. Advocacy has a
key role in building and maintaining
public health fences, and it is essential
to shape the social and political climate.

The tactics and strategies of advoca-
cy and lobbying are not easily described
in terms of programmes. This is because
advocates need to adopt the same set of
opportunist, responsive, imaginative,
flexible, dramatic and above all news-
worthy tactics that are the stuff of all
successful public opinion, political and
commercial campaigning.

Historically, many types of health
and safety reform have been imple-
mented in the wake of a disaster. Stra-
tegic use of the media can promote a
healthy work environment, especially in
the aftermath of a major workplace dis-
aster. At these times newspaper editors
are inclined to place stories on occupa-
tional health – or the lack thereof – on
the front page, and politicians may be
prepared to back new occupational
health initiatives and legislation. Nor-
mally, stories on occupational health on
the front page, or politicians who sup-
port occupational health measures sim-
ply do not occur. But in the aftermath
of a disaster there is a rare opportunity:
occupational health workers who are
prepared, who contact the media and
explain their plans, who engage politi-
cians with specific reforms and safety
measures etc. have a chance to succeed
in advancing their agendas in workplace
health and safety.
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The WHO Offices in the Western Pa-
cific, European and Americas regions
have been particularly successful in
developing effective workplace health
promotion programmes that focus on
primary prevention. In these initiatives
the hazards associated with the com-
bined effects of lifestyle factors and
occupational exposures are identified
and minimised. Health promotion that
introduces healthy lifestyles and sup-
ports the maintenance of such lifestyles
with appropriate information, counsel-
ling and educational measures is under-
taken as part of the OHS programme.

Effective health promotion is essen-
tial where adoption of appropriate
working practices by the worker is need-
ed, for example, a choice to use personal
protective devices. Occupational health
personnel require training and educa-
tion in health promotion to enable them
to implement it as a part of their occu-
pational health practice.

Experience in workplace health pro-
motion has shown that competitions
and awards are valuable in engaging
enterprises in OHS activities. Firms and
enterprises achieve valuable publicity
and a boost in staff morale through com-
peting to become the most healthy and
caring company.

Occupational health and safety grew
up in the environment of the large fac-
tory and enterprise, and we are only now
learning how to carry it out in small
enterprises and the informal sector. In-
termediary organizations – which
may be NGOs, universities and techni-
cal schools, or private consultancies that
specialise in OHS – play an important
role in working with employers, self-

employed workers, and sometimes di-
rectly with workers.

A good example of workplace health
promotion, from the Western Pacific
Region, is the Project on Healthy Work-
places in Small and Medium-Scale En-
terprises in Vietnam. All sectors at na-
tional, provincial, local and individual
workplace levels were involved in a
national workshop in 1998 to launch the
project. In the Hai Phong City project a
survey and needs assessment were un-
dertaken by the steering committee, and
criteria for health promoting workplac-
es were developed with participation of
employers. Implementation was moni-
tored, and good results were demon-
strated: that is, the working conditions
improved.

Healthy workplaces in small and
medium scale enterprises in Hai
Phong, Vietnam
RESULTS
• installation of insulation against

heat
• better ventilation
• control measures for dust and tox-

ic gases
• provision of adequate personal pro-

tective clothing
• reduced noise
• improved lighting
• addition of equipment to lift heavy

loads
• upgrading of staff facilities
• promotion of sports
• enhancement of surrounding envi-

ronment
• construction of sheds to house bi-

cycles and motorbikes
• establishment of an awards system

for health and safety

Strengthening of
occupational health services
(OHS)
In many developing and newly indus-
trialized countries no more than 5–10%
of the working population have access
to competent occupational health serv-
ices in spite of the evident needs. In sev-
eral industrialized countries access is
limited to less than 20–50% of work-
ers.

Modern occupational health services
draw from each relevant profession, dis-
cipline or science – be it biomedical or
environmental – all the required ele-
ments and integrate them into a com-
prehensive multidisciplinary approach
aimed at the protection and promotion
of workers’ health. Actions relate both
to assessing the risks of the work envi-
ronment, to ensuring preventive actions

to reduce risks of workers, and to pro-
viding treatment and compensation for
workers experiencing illness or injury.
Disciplines relevant for occupational
health services include occupational
medicine and nursing, occupational
hygiene, work physiology and physio-
therapy, ergonomics, safety and work
psychology.

In South Africa, partners in the WHO-
ILO Joint Effort for Occupational
Health and Safety in Africa have found
that integrated training of occupation-
al health professionals – the nurses,
safety officers, environmental health
officers, inspectors – is best. That is, the
staff are trained together, as a team, to
work as a team. Otherwise experience
has shown they may not work well to-
gether once they are graduated and in
employment in their own professional
niche.

A majority of African countries are
now partners in this WHO-ILO Joint
Effort initiative to intensify co-ordina-
tion of occupational health and safety
activities. The challenges are indeed
large. Clinicians in one African coun-
try, for example, report the ongoing
occurrence of acute silicosis, showing
that extremely high exposures to silica
dust persist even to this day.

Other major activities of the Joint
Effort in Africa include the strengthen-
ing of a system for surveillance of oc-
cupational respiratory diseases (SORD-
SA); research on silicosis incidence and
implementation of interventions; and
the creation of an occupational health
website and listserver for Africa.

Development of human
resources for occupational
health
Occupational health is a broad expert
activity that utilizes the basic knowledge
of several disciplines, such as medicine,
chemistry, physics, toxicology, physi-
ology, psychology and safety technol-
ogy, and functions in a multidisciplinary
manner. High-quality occupational
health clearly requires appropriate train-
ing of personnel in these fields.

In many industrialized countries, suf-
ficient numbers of occupational medi-
cal experts have been trained to provide
one physician per 2 000–3 000 work-
ers and about one nurse per 1 000–2 000
workers (with a wide range of varia-
tion). Many European countries and
those of North America, as well as Aus-
tralia and Japan, have established spe-
cialist or diploma curricula for occupa-
tional health and some countries require
specialization or diploma as a condition
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for the right to carry out occupational
health practices. Special training in oc-
cupational health is available for nurs-
es in most countries.

The training of specialists other than
the medical experts for the multidisci-
plinary occupational health team is
much less systematically organized.
Special curricula for occupational hy-
giene are available in six European
countries and in the United States and
Canada. WHO has defined the profile
of an occupational hygienist on the ba-
sis of defined areas of knowledge in an
effort to promote international harmo-
nization of training curricula. Training
of physiotherapists specialized in occu-
pational health is also available in some
countries while the special training of
occupational psychologists is rare. For
many Western European countries, the
training of safety engineers is well or-
ganized. There is a universal shortage
of both expert resources and training in
developing and newly industrialized
countries in the South. This is due to
three main reasons:

a) lack of effective legislation and
lack of requests from authorities
and employers make the employ-
ment opportunities for such experts
minimal

b) in the absence of requests, the vo-
cational training institutions and
universities have not organized and
developed curricula for the train-
ing of experts in occupational
health

c) in some instances, where training
is available, it is too limited, for
example, oriented to clinical occu-
pational medicine only.

Equally important is the awareness
and knowledge of managers and fore-
men of the key principles of occupation-
al health because they make decisions
about several aspects of work that de-
termine health and safety. And of course
awareness, knowledge and skills are
also needed by the workers and the self-
employed for appropriate safety and
health behaviour and for adopting safe
working practices.

WHO is supporting many types of
training through its collaborating cen-
tre network, for example a global sur-
vey of competencies and curricula.

Plan to implement the
strategy
Country offices and collaborating cen-
tres constitute important WHO assets in
all countries and regions of the world.
WHO is committed to mobilize these
in implementing all elements of the glo-

bal strategy. Some important aspects of
the implementation plan involve:

The partnership with ILO is strong.
In the face of increasing encouragement
from countries, WHO and ILO are
forming specific partnership pro-
grammes at all levels in all kinds of oc-
cupational health activities, such as the
ILO-WHO Global Elimination of Sili-
cosis campaign, and the Joint Effort in
Africa.

WHO’s most high-profile, successful
and acclaimed programmes involved
the eradication of diseases such as
smallpox, guinea-worm and polio. We
are going to use the silicosis elimina-
tion campaign as a flagship to raise the
profile of not just silicosis but many is-
sues of occupational health and safety.

The case for more attention to occu-
pational health and safety is compelling.
A major goal is to share with our global
partners rational arguments based on the
global burden of disease study, demon-
strations of cost-effectiveness of occu-
pational health programmes, and other
analytical tools that demonstrate the
priority of occupational health pro-
grammes.

Finally, we propose that occupation-
al health can benefit from building coa-
litions with organizations and pro-
grammes concerned with sustainable
development, poverty alleviation, envi-
ronmental protection, infectious diseas-
es, social justice, women’s health, etc.
These major development challenges
can only be successfully addressed if the
conditions of working life for all peo-
ple are improved.
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Globalization of the economy has inten-
sified over the recent years and, togeth-
er with the development of the new in-
formation and telecommunications
technology, it is bringing about radical
changes in society, comparable to those
produced during the industrial revolu-
tion. Occupational safety and health
cannot ignore those changes. And, in
this context, the greatest challenge for
the countries of the region is the trans-
formation of the difficulties involved in
adapting to the new situation into op-
portunities for the future development
of occupational safety and health.

Harmonising standards:
labour standards and
product standards
One of the most important impacts that
economic integration and the liberali-
sation of international trade have had
on occupational safety and health is
undoubtedly that of the harmonisation
of standards.

In talking about occupational safety
and health standards, we are in fact re-
ferring to two distinct types of stand-
ards.

First, there are the standards concern-
ing labour. They define the general con-
ditions of occupational safety and health
in the workplace. The objective in har-
monising this type of standard is to pre-
vent “social dumping”; i.e. prevent the
comparative advantages that are derived
from lower production costs at the ex-
pense of inferior working conditions in
the enterprise. By harmonising these
standards, we are also seeking social
integration within the process of eco-
nomic integration and liberalisation, in
such a way that the economic growth,
achieved through economic integration
and liberalisation, is accompanied by
social progress.

Second are the standards concerning
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product safety. As tariffs are
eliminated or reduced, as is
currently occurring with the
regional economic integration
agreements and with the sign-
ing of multilateral trade agree-
ments in the framework of the
World Trade Organisation
(WTO), non-tariff technical
barriers acquire more signifi-
cance in international trade
(1). Technical standards, particularly
those related to product safety, could
block international trade as effectively
as high tariffs did in the past, and for
that reason harmonisation of product
safety standards has become a prereq-
uisite for economic integration.

This harmonisation has in fact already
had a positive impact on the develop-
ment of occupational safety and health
(OSH) in many countries.

In many European countries, OSH has
benefited as the result of these countries
joining the European Union (EU). That
was not only due to the application of
European Directives related to the so-
cial policy areaa – aimed at harmonisa-
tion in the framework of progress of
occupational safety and health condi-
tions – but also due to the efforts made
to achieve a single market (2). To guar-
antee the free flow of products and to
avoid having to invoke safety reasons
that could impede free circulation,
measures were taken so that only “safe
products” could be traded. In doing so,
the safety of a product has become an
indispensable condition for its trade and
free circulation. At the same time, as the
worker is the user of many of these
products (substances, machinery, equip-
ment), establishing a system that guar-
antees the safety of products purchased
by the employer and used by the work-
er means, in fact, an important contri-
bution to the progress of OSH.

In the case of Mexico, NAFTA’sb side

agreements introduced an interesting
(an innovative) approach to the devel-
opment of occupational safety and
health. The Agreement on Labour Co-
operation considers that the national
legislation of the three NAFTA mem-
ber countries (Canada, Mexico and
USA) contains the basic principles of
worker protection. Therefore, the
Agreement does not oblige the parties
to modify their national legislation in
this regard, but requires them to guar-
antee the effective application of their
legislation. In addition, it creates an in-
stitutional scheme to ensure compliance
with these obligations, and it also es-
tablishes a special system for dispute
resolution in cases related to the lack of
effective enforcement of OSH, child
labour, and minimum wage labour
standards (3).

But the most far-reaching process re-
garding harmonisation of safety prod-
uct standards is probably taking place
within the new agreement on Techni-
cal Barriers to Trade (TBT, signed in
1994 within the Uruguay Round of
GATT) (4)c. The harmonising strategy
of the TBT/1994 is based on adherence
of the national standards to internation-
al standards, and in the transparency of
the standard setting process (1). For
many developing countries adaptation
to the TBT/1994 will require profound
reorganisation of their standard setting
systems and institutions; but this effort
will bring about a double benefit: bet-

New challenges and opportunities for
occupational safety and health (OSH)

in a globalized world

ter opportunities for exporting
their products, and a signifi-
cant improvement in the safe-
ty.

Occupational safety
and health (OSH) and
competitiveness
With the elimination of tariff
barriers, less state intervention
in economic matters and the

globalization of the economy, markets
are becoming more and more transpar-
ent and an enterprise that wants to stay
in the market is forced to continuously
improve its competitiveness.

Three factors can be seen as determin-
ing the competitiveness of an enterprise:
its capacity for innovation, the quality
of its products and its productivity. It
is, therefore, not surprising that these
three factors have become a true obses-
sion for the modern enterprise that
wants to remain competitive and thus,
survive in the global economy.

The search for new relationships with
clients and suppliers, as factors for pro-
ductivity, is nothing new in business
strategy. What is new, however, in this
era of globalization, is the emergence
of a new culture concerning the nature
of the relationship between the enter-
prise and its workers. This new culture
can be summarised by the words “there
is a need to invest in the worker”, both
in their training and in the improvement
of their working conditions. Thus, OSH
is beginning to be seen by many enter-
prises not only as a legal requirement
but also as a means of improving pro-
ductivity.

Another determining factor for com-
petitiveness is the quality of the prod-
ucts. Over the years concepts and pro-
grammes such as quality control, qual-
ity circles, total quality, and quality as-
surance, have gained ground. But in the
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context of international trade, one usu-
ally frequently refers to the international
quality management standards, ISO
9000, that over a short period have be-
come the most well known ISO stand-
ards. Customers are starting to demand
that enterprises obtain ISO 9000 regis-
tration, and the number of enterprises
all over the world obtaining this certifi-
cation has escalatedd (5).

Although the ISO 9000 series does
not explicitly cover the issue of OSH,
they show many of the links that exist
between OSH and quality. Thus, a pro-
gramme for the management of the
quality of an enterprise has to ensure
the safety of the production processes.
On the other hand, there is a similarity
between the nature of the safety prob-
lems and the quality problems (e.g.
shortcomings, errors). Besides, there are
also similarities between the solutions
and organisational structures that, with-
in the limits of the enterprise, both safe-
ty and quality apply (e.g. documenta-
tion, workers’ participation, criteria for
training, motivation and qualification).
Finally, quality has to be built into the
workstation. Therefore, ergonomics is
an essential factor to be taken into con-
sideration. If the operator has appropri-
ate conditions with regard to tempera-
ture, lighting, cleanliness, workload,
etc., the probability of human error de-
creases significantly. As a result, many
enterprises now consider their policies
for improving working conditions as a
key element in their policies for improv-
ing quality.

To reach high levels of quality, the
fact of having appropriate technology
is not sufficient; nor is it sufficient to
have highly trained workers. The high
levels of quality required today can only
be reached if the enterprise can also
count on workers who are willing and
interested in achieving it. Therefore,
concepts such as motivation, participa-
tion and co-operation are becoming so
important in the management of mod-
ern enterprises. Thus also the impor-
tance of investing in the OSH of the
worker in order to improve both quali-
ty and productivity.

The third factor that determines com-
petitiveness is the capacity for innova-
tion. Many of the characteristics of a
work environment that favour innova-
tion can also be found in safe and
healthy work environments. It has been
said, for example, that creativity blooms
where the work atmosphere is relaxed
or even playful, where conflicts among
personnel are at a minimum, and where
the worker enjoys ample freedom in the
manner in which he performs his work.

All of these are also characteristic of
good OSH conditions.

Occupational safety and
health (OSH) and the
environment
Following the success of ISO 9000, the
International Standards Organisation
has also developed a series of environ-
mental management standards, ISO
14000. These standards have appeared
at a time of increased interest by con-
sumers for environmentally-friendly
enterprises and products. In this context,
it seems that the new series will favour
international trade, as the ISO 9000
standards did.

Although the ISO 14000 series does
not directly deal with OSH issues, they
will probably have a positive impact on
the management of OSH in the work-
place, due to the link that exists between
the work environment and the environ-
ment in general.

This link is especially clear when we
consider the handling of chemicals. The
standards and handling requirements for
the environmentally-sound manage-
ment of chemicals are similar to those
required by OSH for the safe use of
chemicals at the workplace.

The problems faced by chemical safe-
ty are enormous, not only as regards the
protection of the environment but also
with respect to the prevention of occu-
pational risks. At a meeting of experts
organised by the ILO (6), it was esti-
mated that the number of chemicals
available on the market was approxi-
mately 80,000; and that 5 to 10 per cent
(i.e. 4,000 to 8,000) of those should be
considered hazardous.

Classification of chemicals, accord-
ing to the type and degree of their haz-
ards, is a key element of any chemical
safety policy. Another key element is
correct labelling, to reduce the risks as-
sociated with not using them correctly.
Standards related to the classification
and labelling of chemicals are in fact
product safety standards and are, there-
fore, subject to the requirements of har-
monisation inseparable from the liber-
alisation of international trade. A draft
proposal prepared by the Co-ordinating
Group for the Harmonisation of Chem-
ical Classification Systems is already
available on the Web (7).

In fact, one of the Agenda 21 objec-
tives (UNCED – United Nations Con-
ference on Environment and Develop-
ment, Rio de Janeiro, 1992) is the es-
tablishment of a globally harmonised
system of classification and labelling of
chemicals. According to the Agenda,

this system will not only serve to im-
prove the control of chemical hazards,
but will also favour the development of
international trade. Agenda 21 consid-
ers, moreover, that collaboration be-
tween UNEP, ILO and WHO within the
framework of the IPCS (International
Programme for Chemical Safety)
should be reinforced and become the
nucleus for international co-operation
in the environmentally-sound manage-
ment of toxic chemicals (8).

A major concern related to interna-
tional trade is the export of dangerous
chemicals whose use has been prohib-
ited or severely restricted in the export-
ing country itself. Several United Na-
tions agencies have adopted internation-
al standards to ensure that the import-
ing country, appropriately informed,
may make a sound decision regarding
the eventual acquisition of such prod-
ucts.

Thus, UNEP has introduced provi-
sions for Prior Informed Consent (PIC)
in its London Guidelines (9); and FAO,
the principle of Information and Previ-
ous Consent in its International Con-
duct Code for the Distribution and Use
of Pesticides (10). Similarly, the ILO
(Convention No. 170, on Chemical
Products -1990) (11) calls for commu-
nication between exporting and import-
ing countries when hazardous chemicals
have been prohibited for OSH reasons.
In addition, a joint FAO/UNEP pro-
gramme has been launched for the op-
eration of the PIC procedures for chem-
icals all over the world.

New codes of conduct
adopted by the enterprise
A final issue to consider is the growth
of consumer action against enterprises
that do not have adequate environmen-
tal or social behaviour. This situation is
leading companies to adopt voluntary
codes of conduct.

In today’s world where information
flows at high speed, where increased
competition is increasing consumer
power, and where state control of en-
terprises is lessening, a significant
change is occurring in the demands of
the consumers from enterprises. They
are beginning to demand not only price
and quality, but also specific codes of
conduct with respect to the environ-
ment, workers and the community in
general.

One of the codes of conduct worth
highlighting is the chemical industry’s
initiative, called “Responsible Care”.
This is a public and voluntary commit-
ment by the chemical industry to im-
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prove its performance with respect to
safety, health and the environment.
Employers associations in 45 countries
have already adopted the “Responsible
Care” programme, among them two
African countries, Morocco and South
Africa (12)e.

Another voluntary initiative that is
getting a lot of attention is that of the
“Corporate social responsibility”, a con-
cept that is generally understood as the
commitment of the enterprise to be fair
to all its stakeholders, and specially its
employees. In a recent opinion poll
12,000 European consumers were inter-
viewed on their attitudes to the role of
business (13). Seventy per cent of them
said that a company’s commitment to
social responsibility is important when
buying a product or a service. More-
over, the issue European consumers
care about most is the protection of
workers’ health and safetyf.

Recognising the existence of a range
of OSH management-related interna-
tional and national voluntary pro-
grammes, and also the ISO standards on
quality and environment management,
the ILO has recently adopted Guidelines
on occupational safety and health man-
agement systems ILO-OSH 2001 (14).
These guidelines carry no legal obliga-
tion, and emphasize concepts such as
continual improvement, employers’
leadership and commitment, and work-
ers’ participation.

The successful enterprise in this time
of globalization can no longer afford to
be a faceless institution that does noth-
ing more than sell the right product at
the right price. But it will have to present
itself with a more personalised image,
expressing explicit moral judgements
when dealing with its own employees,
the community and society at large (15).
Moreover, a product or a workplace that
is seen as unsafe by clients or the com-
munity, will inevitably affect the image
of the enterprise, and will reduce its
competitiveness.
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Explanatory notes:

a) The fact that most EU Directives related to
the area of social policy are OSH Directives
(approximately 66% of them) is a clear in-
dication of the high status of OSH within
the EU.

b) The North American Free Trade Area
(NAFTA) signed by Canada, Mexico and the
USA, in 1993, has two side agreements: The
Agreement on Environmental Co-operation;
and the Agreement on Labour Co-operation.

c) One of the fifty-three agreements of the Uru-
guay Round GATT was the agreement es-
tablishing the World Trade Organisation
(WTO), an institution that is to, among other
issues, deal with the dispute settlement un-
der the Uruguay Round agreements, included
the TBT/1994. Members of the WTO agree
to conform their domestic laws to implement
the Uruguay Round GATT agreements. At

the end of 1999, WTO had 135 members,
among them 39 African Countries.

d) According to the ISO Survey of ISO 9000
and ISO 14000 Certificates, at December
2000 there were 408,631certifications of en-
terprises to ISO 9000, in 158 countries, of
those 30 were African. On the other hand,
six of these thirty countries had more than
one hundred certifications: South Africa
3,454; Egypt 468; Tunisia 196; Kenya 173;
Mauritius 131; and Zimbabwe 103.

e) In the case of Morocco, Responsible Care
was adopted by the Fédération de la Chimie
et de la Parachimie (FCP), on 1998. In the
case of South Africa, the initiative was
adopted by the Chemical and Allied Indus-
tries Association (CAIA), on 1994.

f) 70% of the consumers answered that “Pro-
tecting the health and safety of its workers”
was an important area for the companies to
support; while 68% of them consider “En-
suring products do not harm the environ-
ment” was also an important area for the
companies to support.

Alberto López-Valcárcel
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1211 Geneva 22
Switzerland
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Introduction
When we see the term “glbalization” we
may also see the many people who are
protesting in front of conference cen-
tres where so-called globalization meet-
ings take place. It is not my intention to
comment on this kind of activities. I
rather wish to point out that globaliza-
tion could be a useful concept e.g. when
occupational health and safety becomes
involved.

There are already many activities on
global level to improve occupational
health and safety; such as the ILO Safe-
Work Programme (1).

Another example is the so-called
Phare Programme which has been de-
veloped by the European Union. The
question may now be: Why referring to
a European programme in the Asian-
Pacific and African Newsletter? In the
following text I am trying to give an an-
swer.

Phare: a programme of the
European Union
The Phare Programme is the European
Union’s initiative which provides grant
finance to support the process of eco-
nomic transformation of Central and
Eastern European Countries (2). Phare
provides know-how including policy
advice and training; occupational health
and safety projects are part of Phare.

The overall objective of Phare is to
help the candidate countries to join the
European Union. The programme is
thus “accession-driven”, concentrating
the support on priorities which help the
candidate countries to fulfil the mem-
bership criteria, which require: The can-
didate country has achieved stability of

institutions guaranteeing democracy,
the rule of laws, human rights respect
for and protection of minorities; the
existence of a functioning market econ-
omy.

European Union cooperates
with African, Caribbean and
Pacific Countries
The initiatives of the European Union
are not restricted to European pro-
grammes. In the year 2000 the Europe-
an Commission presented a major re-
orientation of its development policy
which also included the cooperation
with African, Caribbean and Pacific
Countries ACP (3). This cooperation is
based on the Cotonou Agreement,
which is according to the EU Commis-
sion’s opinion, the most ambitious and
comprehensive agreement between de-
veloped and developing countries (3).
The basic objective is to promote and
expedite the economic, cultural and so-
cial development of the ACP States and
to consolidate and diversify their rela-
tions with the European Union in a spirit
of solidarity and mutual interest. The
Cotonou Agreement was signed in June
2000 in the capital of Benin, which is
the origin for the informal name of the
agreement. The wide-ranging partner-
ship is based on equality between the
signatories, respect for their sovereign-
ty and mutual interest and interdepend-
ence.

The European Union is committed to
helping the ACP Countries become
more active members in the internation-
al economic and trade system. That, it
hopes, will encourage other countries
and international business to establish
closer relations with ACP partners,

boosting investment and the transfer of
technology and know-how.

Occupational Health and Safety In-
stitutions interested in further details of
the Cotonou Agreement should contact
in their country the respective ministry
(e.g. ministry of labour, ministry of
health). They may also contact the Eu-
ropean Commission in Brussels (Bel-
gium) at: http://europa.eu.int/comm/
world. The European Commission has
delegations in most countries around the
world; the addresses can be found at:
h t t p : / / e u r o p a . e u . i n t / c o m m /
external_relations/repdel/index.htm.

It has to be clear for all of us that the
decisions about funding of projects will
be made by the officials of the national
governments and the European Com-
mission. But they may consider in their
decisions also the advice given by pro-
fessional occupational safety and health
institutions of the respective country.

Example of a project funded
by Phare
As an example for funding of occupa-
tional health and safety by the Europe-
an Commission, I refer to the afore
mentioned Phare Programme. There, I
had the opportunity to manage in a Cen-
tral European Country a project called
“train-the-trainer”.

The terms of reference of the project
were pre-determined by the responsible
national ministry and the European
Commission. According to this agree-
ment, the task of the Consultants Team
was:
• Preparing a tailor-made programme
• Training of occupational medical,
occupational hygiene and occupational
safety staff under consideration of the

are a global commitment

K. Leichnitz
IOHA

External Relations of
the European Union
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following subcomponents:
– Training of 30 future trainers (na-

tional experts from the Central Eu-
ropean Country) in the Central Eu-
ropean Country

– Training of 12 future trainers (na-
tional experts from the Central Eu-
ropean Country) in two Western Eu-
ropean Countries

– Elaboration of an occupational safe-
ty and health (OH&S) agenda for the
courses; organizing and carrying out
of local refresher courses

– Elaboration and organizing the vis-
its of institutions, plants, manufac-
turers and laboratories in Western
European Countries

– Establishing a library and preparing
and issuing of practical textbooks,
manuals, guidelines and learning
materials on OH&S.

The project team consisted of five
trainers from different Western Euro-
pean countries and five trainers from the
Central European country. Preparatory
meetings and training courses altogether

lasted 80 days.
The training was structured as fol-

lows: Presentations including case stud-
ies; discussions; practical demonstra-
tions; visits to workplaces; visits to lab-
oratories; individual and group exercis-
es.

Contents of the training programme:
Basis was the WHO publication “Oc-
cupational Hygiene in Europe – Devel-
opment of the Profession” (4). This in-
cluded courses on the legal basis of
OH&S (ILO and WHO Documents,
European Directives, ISO Standards),
exposure assessment at workplaces,
quality assurance, toxicology, classifi-
cation and labelling of substances, lim-
it values, biological monitoring, preven-
tive measures, control measures (means
and technology to reduce or eliminate
occupational hazards), risk assessment,
cost/benefit, indoor air quality (sick
building syndrome), entry into confined
spaces, ergonomics, statistics, environ-
mental protection.

Kurt Leichnitz
President of the International
Occupational Hygiene Associa-
tion (IOHA)
Am Waldrand 42
D-23627 Gross Groenau
Germany
E-mail:
Kurt.Leichnitz@t-online.de

Concluding remarks
The European Union’s (EU) support in
world affairs is on the increase. The EU
has a number of foreign objectives. The
first is to establish a stable Europe; part
of it is the Phare Programme which is
an initiative to provide grant finance to
support the process of economic trans-
formation of Central and Eastern Euro-
pean Countries. Financial support to oc-
cupational health and safety projects is
part of Phare. In the year 2000 the Eu-
ropean Commission presented a re-
orientation of its development policy
which included the cooperation with
African, Caribbean and Pacific Coun-
tries; this may result in supporting also
in these countries occupational health
and safety projects.
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Impacts of globalization on
women’s work
During the past two decades the world
trade has tripled and global trade in serv-
ices has increased more than 14-fold (1).
Not all are benefiting from this change.
Globalization under liberalized markets
has generally benefited the industrial-
ized or strong economies and margin-
alized the weak economies (1,2,3).
Hence, despite optimistic assertions of
‘an end to poverty’ in the 21st century,
and adequate knowledge and technolo-
gy to achieve this, poverty and inequal-
ity have in fact increased in many parts
of the world (1).

Women are among those with the
poorest social and economic status in
many countries of the world, and among
those with the weakest control over di-
recting resources towards their needs.
Households headed by women, estimat-
ed to be one third of the total world-
wide, are many times more likely to be
poor than those headed by men, and the
number of such households has in-
creased following the introduction of
structural adjustment and liberalisation
programmes (2,4). Gender disparities in
social outcomes exist across regions,
countries, socio-economic groups and
age groups (5,6). These disparities have
been widened, rather than bridged, by
globalization, in part owing to the
changes in women’s access to and qual-
ity of work.

Firstly, women work longer hours.
Women work on average one to three
times longer than men in the same soci-
ety, whatever the number of hours men
put in (6). The dual burden of house-
hold work and work in other produc-
tive spheres places the greatest stress on

poor women, whose social support is the
weakest (7,8). Women also spend a sig-
nificant amount of time informally trad-
ing surplus produce. This domestic and
social work is generally not valued as
part of the domestic product, and thus
assumes an invisible status and com-
mands little investment in improved
conditions.

Women often work in undercapital-
ized and insecure production activities
with inadequate access to credit, land,
marketing and extension services, train-
ing and other inputs. In Zimbabwe, for
example, 90–92% of workers in the in-
formal sector are women (8).

Whilst there is generally legal protec-
tion for gender equity in formal employ-
ment, in practice, women continue to
be generally employed in low-skill, low-
paying jobs, in casual or non-permanent
forms of employment, in jobs where
unionization rates are low, and in cer-
tain sectors – e.g. agriculture, the tex-
tile and garment industry,  food process-
ing, domestic work, market activities
and social services. The work that wom-
en do is of-
ten heavy,
m o n o t o n -
ous, ergono-
mically un-
sound, and
involves lit-
tle control
over the
pace or con-
tent of the
work (9).
Women are
often regard-
ed as supple-
m e n t a r y
wage-earn-

ers rather than as workers in their own
right. Reproductive health responsibil-
ities (and the extent to which these are
exclusively borne by women) are often
a de facto constraint in hiring or invest-
ing in women workers, with employers
regarding this as an added cost, even if
the law sets no specific barriers to this
(10).

The twin processes of globalization
and marginalization described earlier
have produced unequal effects on this
pattern of female employment. On the
one hand, the global spread of gender
and human rights agendas, the enhance-
ment of gender equity in employment
law and the widening of employment
opportunities in non-traditional spheres
of employment have brought more
women into the workforce. On the oth-
er hand, there is evidence that much of
the new formal employment for wom-
en is in poor-quality work and assem-
bly line processes with weak options for
advancement, and that in the main,
women have experienced a growth in
insecure, casual employment. Women

Effects of globalization on
working women

R. Loewenson
Zimbabwe

“Women are half the world’s population, receive one tenth of the
world’s income, account for two thirds of the world’s working hours

and own only one hundredth of the world’s property.”
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have been a primary target for employ-
ment in new export processing zone
jobs in the textile, microelectronic and
chemical sectors, but women have also
lost these jobs as they have shifted to
more value added, skilled and more
highly regulated employment
(11,12,13,14). There has been an in-
crease in out-contracted home-based
work. While en-abling women to meet
their domestic duties more easily, this
sort of work disguises the employment
relationship and shifts liability for work-
ing conditions to the women. Many
more women have been brought into
trading and informal sector work in en-
terprises that are poorly regulated and
excluded from support systems. In ad-
dition, women’s household tasks, it has
been noted, take an increasingly longer
time as water supplies dry up, forests
become degraded, transport becomes
more inconsistent and expensive, and
competition for scarce resources inten-
sifies.

The phenomenon of women respond-
ing to an economic squeeze by work-
ing harder and longer is not confined to
developing countries. A study in the
USA found that the percentage of work-
ing women holding two or more paid
jobs rose from 2.2% in 1970 to 5.9% in
1989, at the same time as the percent-
age of men holding two jobs  fell by
0.6% (6). While this may increase the
economic contribution and importance
of women, it may also increase the lev-
el of stress and its health consequenc-
es.

Occupational health
outcomes
Women’s occupational health in the
current process of globalization reflects
these shifts in employment, where in-
adequate regulatory and inspection sys-
tems combine with employment inse-
curity and poor control over work to
undermine hazard control. Moreover,
new demands for household caring in
the face of declining access to social
services mean increased domestic bur-
dens.

Much of the occupational morbidity
experienced by women is not detected
or reported in occupational health sys-
tems. Against a background of 50-fold
under-reporting of occupational disease
in sub-Saharan Africa, for example
(15), women work in sectors – such as
agriculture, textile work and small en-
terprises – where under-reporting is
likely to be even higher.

Women may face chronic health
problems at work that interact with and

exacerbate illness caused by the work
they do in the home and in caring for
dependants. At the same time, women’s
poor health status arising from poor diet,
inadequate vitamin intake, and poor liv-
ing and social conditions may increase
their risks of work-related cancers or
chemical toxicity (3,16). Multiple ex-
posures are exacerbated by the long
hours of work and the multiple part-time
jobs many women have.

Women’s work is often characterized
by a high level of demands, with little
control over the nature and content of
the work. They are often drawn into
unfair conflict and choice over the pos-
itive health gains of being employed and
the negative health impacts of the way
that work is organized. Women have
been hired as flexible labour in an in-
flexible work organization, a situation
that can lead to digestive disorders,
sleep difficulties and musculoskeletal
problems (9,6,17).

More importantly, this lack of con-
trol over the work process and the roles
women are expected to play enhance or
impede their ability to prevent and man-
age work-related risks.

It may thus be argued that, with inad-
equate recognition from social, scien-
tific and insurance systems, women bear
many of the health costs of current pro-
duction and market policies. As a ‘si-
lent epidemic’ this may have short-term
yields, but may also create long-term
costs for development. Such costs may
be manifest in uncontrolled population
growth, high infant and child mortali-
ty, poor socialization of and social un-
derdevelopment of children, increased
poverty, ineffective agriculture, food
insecurity and high levels of sexually-
transmitted disease. Conversely, invest-
ing in women generates returns in
health, social and intergenerational de-
velopment, in a manner that has greater
potential to reach the most vulnerable
groups. Indeed, the analysis of women’s
work-related health is a strong testimo-
ny to the fact that there is an urgent glo-
bal imperative to make the structure and
quality of growth as critical a develop-
ment issue as its quantity.

This article is an abridged and edited ver-
sion of: Loewenson R. Women’s Occupa-
tional Health in Globalization and Devel-
opment. Am J Ind Med. 36:34–42, 1999,
Wiley-Liss, Inc., a subsidiary of John Wiley
& Sons, Inc., USA. Published with the per-
mission of Wiley -Liss.

References

1. UNDP. Human Development Report 1996,

Oxford University Press, New York 1996.
2. Onimode B. (ed) The IMF, the World Bank

and the African Debt Vols 1 and 2, Zed Press,
London 1989.

3. Pearce N, Matos E. Industrialisation and
health in occupational cancer in developing
countries, IARC Publications No 129, Lyon
1994.

4. Cliff J. Destabilisation, adjustment and the
impact on Women, Paper presented to the
ZCTU/UZ Economics Department workshop
on Structural Adjustment and Health,
Harare, February 1991.

5. Jhamba T. Mortality determinants in Zim-
babwe: policy implications, University of
Zimbabwe Mimeo, Harare, Zimbabwe 1994.

6. Smyre P. Women and Health. Women and
World Development Series. 1992.

7. Zimbabwe Women’s Bureau. We Carry a
Heavy Load. Part II. Triple-R Printers,
Harare, 1994.

8. Johal R, Keyvanshad S, Lisker D. Zimba-
bwe gender issues information sheet No 1.43.
World Bank, July Africa Region. 1993.

9. Kothari U, Nababsing V. Gender and Indus-
trialisation, Editions de l’Ocean Indien,
Mauritius 1996.

10. Jirira OK. Southern African Political and
Economic Monthly, 1990 April pp 19–23.

11. Fuentes A, Ehrenreich B. Women in the Glo-
bal Factory. Boston 1994.

12. SATUCC. Report of the follow up regional
trade union workshop on Export Processing
Zones, Environment and Sustainable Devel-
opment, Pretoria, May 3–5, 1997.

13. ILO. Economic and Social Effects of Multi-
national Enterprises in Export Processing
Zones. Geneva 1988.

14. US Department of Labour Bureau of Inter-
national Standards. 1989–1990. Worker’s
rights in Export Processing Zones. USA.

15. World Health Organization / OGIEH. Glo-
bal burden of disease and injury due to oc-
cupational factors, Geneva 1996.

16. Koblinsky M, Campbell O, Harlow S.
Mother and more: a broader perspective on
women’s health from Koblinsky M, Timyan
J, Gay J. (eds) The Health of Women: a glo-
bal perspective, Westview Press, Boulder,
USA 1992.

17. Loewenson R. The health impact of chang-
ing patterns of large scale agricultural pro-
duction: the Zimbabwean farmworker, PhD
thesis, London University 1989.

Bibliography

Commonwealth Secretariat (1989) Engendering
Adjustment for the 1990’s, Commonwealth Sec-
retariat Publications, London, 1989.

Klitzman S, Silverstein B, Punnett L, Mock A.
A Women’s Occupational Health Agenda for the
1990s in New Solutions 1990(1);1:7–17.

Dr Rene Loewenson
TARSC
47 Van Praagh Ave.
Harare
Zimbabwe



Afr Newslett on Occup Health and Safety 2001;11:68–69

68

Background
As a result of the ever-increasing pace
of worldwide liberalization of trade and
economies, as well as technological
progress, the number of occupational
accidents and diseases are increasing in
many developing countries. It is esti-
mated that every year over 1.2 million
workers are killed due to work-related
accidents and diseases and 250 million
occupational accidents and 160 million
work-related diseases are occurring.
The economic loss related to these ac-
cidents and diseases is estimated to
amount to 4% of world gross national
product.

After the successful introduction of
the “systems” approach to management
by the International Organization for
Standardization (ISO) through its series
on Quality Management (ISO 9000 se-
ries) and Environmental Management
(14000 series) during the early 1990s,
there was a view that the same approach
could be used for managing occupation-
al safety and health at the organizational
level. The possible initiation of work to
develop an ISO standard on OSH Man-
agement Systems was discussed at an
ISO International Workshop on OSH-
MS Standardization in 1996. The work-
shop formed the view that the ISO
should discontinue its respective efforts
and that the International Labour Organ-
isation (ILO), because of its tripartite
structure, would be a more appropriate
body than ISO to elaborate internation-
al guidance documents for the establish-
ment and implementation of effective
occupational safety and health manage-
ment systems.

In the light of the Workshop conclu-
sion, the Occupational Safety and
Health Branch (now: SafeWork) of the
ILO, in co-operation with the Interna-
tional Occupational Hygiene Associa-
tion (IOHA), started in 1998 with the
identification of key OSH-MS elements
in existing standards. The first step was

Guidelines on Occupational Safety and Health
Management Systems

S. Machida, P. Baichoo
SafeWork, ILO

to review existing OSH management
system standards and guidance docu-
ments. Based on this review, common
elements of OSH management systems
were identified and the draft Guidelines
were prepared. Over a period of nearly
two years, the draft was systematically
reviewed by international experts, and
improved continuously.

At the end of 1999, the British Stand-
ards Institution (BSI), an ISO member
body, launched an official proposal for
the establishment of a new field of tech-
nical activity Occupational health and
safety management, with a view to de-
veloping an ISO standard. This compet-
ing initiative by the ISO to on-going
ILO work encountered strong interna-
tional opposition and a campaign to stop
the ISO work. This resulted in the fail-
ure of the BSI proposal in favour of the
ILO.

The final draft ILO document was
submitted for comments to ILO constit-
uents in January 2001. The ILO Guide-
lines on occupational safety and health
management systems (ILO-OSH 2001)
were adopted at a tripartite Meeting of
experts in April 2001. The ILO Gov-
erning Body approved the publication
of the Guidelines in June 2001. The
Guidelines will be published in Octo-
ber 2001.

ILO Guidelines on OSH
Management Systems
(ILO-OSH 2001)
ILO-OSH 2001 provides a unique in-
ternational model, compatible with oth-
er management system standards and
guides. It is not legally binding and not
intended to replace national laws, regu-
lations and accepted standards. It re-
flects ILO values such as tripartism and
relevant international standards includ-
ing the Occupational Safety and Health
Convention, 1981 (No. 155) and the
Occupational Health Services Conven-
tion, 1985 (No. 161). Its application

does not require certification, but it does
not exclude certification as a means of
recognition of good practice if this is
the wish of the country implementing
the Guidelines.

The ILO Guidelines encourage the
integration of OSH-MS with other man-
agement systems and state that OSH
should be an integral part of business
management. While integration is de-
sirable, flexible arrangements are re-
quired depending on the size and type
of operation. Ensuring good OSH per-
formance is more important than for-
mality of integration. As well as this,
ILO-OSH 2001 emphasizes that OSH
should be a line management responsi-
bility at the organization,

The guidelines provide guidance for
the implementation on two levels – na-
tional (Chapter 2) and organizational
(Chapter 3).

National occupational safety and
health management system
framework
At the national level, they provide for
the establishment of a national frame-
work for occupational safety and health
(OSH) management systems, preferably
supported by national laws and regula-
tions. Action at the national level in-
cludes the nomination of (a) competent
institution(s) for OSH-MS, the formu-
lation of a coherent national policy and
the establishment of a framework for an
effective national application of ILO-
OSH 2001, either by means of its direct
implementation in organizations or its
adaptation to national conditions and
practice (by national guidelines) and
specific needs of organizations in ac-
cordance with their size and nature of
activities (by tailored guidelines).

The National Policy for OSH-MS
should be formulated by competent
institution(s) in consultation with em-
ployers’ and workers’ organizations,
and should consider:

(ILO-OSH 2001)
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Action for
improvement
Preventive and
corrective action
Continual improvement

Evaluation
Performance
monitoring and
measurement
Investigation
Audit
Management review

Planning &
implementation
Initial review
System planning,
development and
implementation
OSH objectives
Hazard prevention

Organizing
Responsibility &
accountability
Competence & training
OSH documentation
Communication

Policy
OSH policy
Worker participation

• Promote OSH-MS as part of overall
management

• Promote voluntary arrangements for
systematic OSH improvement

• Avoid unnecessary bureaucracy, ad-
ministration and costs

• Support by labour inspectorate, safe-
ty and health and other services

The functions and responsibilities of
implementing institutions should be
clearly defined as well. Figure 1 (be-
low) of the Guidelines describes the el-
ements of the national framework for
OSH managements systems. It shows
the different ways in which ILO-OSH
2001 may be implemented in a mem-
ber State.

The occupational safety and health
management system in the
organization
Chapter 3 of ILO-OSH 2001 deals with
the occupational safety and health man-
agement system at the organizational
level. The Guidelines stress that com-
pliance to national laws and regulations
is the responsibility of the employer.
ILO-OSH 2001 encourages the integra-
tion of OSH management system ele-
ments into overall policy and manage-
ment arrangements, as well as stressing
the importance that at the organization-
al level, OSH should be a line manage-
ment responsibility, and should not be
seen as a task for OSH departments and/
or specialists.

The OSH management systems in the
organization has five main sections
which follow the internationally accept-
ed Deming cycle of Plan-Do-Check-
Act, which is the basis to the “system”
approach to management. These sec-
tions are namely Policy, Organizing,
Planning and implementation, Evalua-
tion and Action for improvement (see
Figure 2 above).

Figure 1. Elements of the national framework for OSH management systems

Policy contains the elements of OSH
policy and worker participation. It is the
basis of the OSH management system
as it sets the direction for the organiza-
tion to follow. Organizing contains the
elements of responsibility and account-
ability, competence and training, docu-
mentation and communication. It makes
sure that the management structure is
in place, as well as the necessary respon-
sibilities allocated for delivering the
OSH policy. Planning and implemen-
tation contains the elements of initial
review, system planning, development
and implementation, OSH objectives
and hazard prevention. Through the in-
itial review, it shows where the organi-
zation stands concerning OSH, and uses
this as the baseline to implement the
OSH policy. Evaluation contains the
elements of performance monitoring

and measurement, investigation of
work-related injuries, ill-health, diseas-
es and incidents, audit and management
review. It shows how the OSH manage-
ment system functions and identifies
any weaknesses that need improvement.
It includes the very important element
of auditing, which should be undertak-
en for each stage. Persons independent
of the activity being audited should con-
duct audits. This does not necessarily
mean third party auditors. Action for
improvement includes the elements of
preventive and corrective action and
continual improvement. It implements
the necessary preventive and corrective
actions identified by the evaluation and
audits carried out. It also emphasizes the
need for continual improvement of OSH
performance through the constant de-
velopment of policies, systems and
techniques to prevent and control work-
related injuries, ill-health, diseases and
incidents.

For further information on ILO-OSH
 2001, please contact us at:
SafeWork – Infocus Programme on

 Safety and Health at Work and
the Environment
International Labour Office
4, route des Morillons
CH-1211 Geneva 22, Switzerland
Tel: + (41 22) 799 6715
Fax: + (41 22) 799 6878
E-mail: safework@ilo.org
http://www.ilo.org/safework
For purchase, please contact:
pubvente@ilo.org

  Seiji Machida, Pavan Baichoo, ILO

Figure 2. The main sections and their elements of the OSH management system in the
organization.



Afr Newslett on Occup Health and Safety 2001;11:70–71

70

Introduction
The world’s chemical production has
grown quite steadily since the Second
World War, and forecasts through the
year 2001 and beyond show rising
trends. In future, however, chemical
markets are likely to grow in the devel-
oping and newly-industrialized coun-
tries.

Chemicals have become part of our
modern lifestyle, supporting many of
our activities. They help prevent and
control many diseases; increase agricul-
tural productivity; feed the world’s pop-
ulation; and provide safe drinking wa-
ter. While citing the usefulness of chem-
icals, the rapid growth of chemicals at
workplaces has brought danger to work-
ers, employers, the general public and
the environment. The rapid pace of
modern technology makes it necessary
to design correctly operating proce-
dures, not only for workplaces but also
for all people dealing with hazardous
substances. These people need to be
educated to identify the hazards present-
ed by chemicals and to plan, prevent and
monitor these hazardous situations.

The chemical industries have tradi-
tionally paid careful attention to the
safety of processes. Chemical accidents,
by contrast, were not given high priori-
ty even as late as in the 1970s. Subse-
quent to a number of tragic events –
such as the Mississang railway chlorine
transport accident in Canada in 1979,
the Seveso dioxin accident in Italy in
1976, the Bhopal methyl-isocynate dis-
aster in India in 1984, and explosion of
a gasoline tank in Mexico City in 1984,
the nuclear power plant accident at
Chernobyl in Ukraine in 1986 and the
fire at a chemical storage in Basel in
1986 – however, increased attention has
been paid to preventing chemical catas-

trophes and new special legislation has
been introduced in a number of coun-
tries.

State of the problem
The risk of chemical catastrophes may
not decrease even in the future, for
chemical industries are organized in
large units; automatic control of proc-
esses is improving process safety, but
could also allow human errors, which
may have widespread consequences; a
segment of chemical production is di-
rected to producing compounds of high
reactivity. All these factors increase the
need for careful reaction control and for
ways of avoiding unwanted chemical
reactions (1).

In many countries, the collection and
handling of toxic wastes has not been
controlled for more than ten years, and
some countries still lack an effective
control system. Thus, the problems of
toxic wastes have aroused great concern
in highly industrialized countries and in

international organizations. In the in-
dustrialized countries, stringent legisla-
tion and control have slowed down the
growth rate of chemical pollution. This
has made large-scale toxic epidemics
quite improbable. In spite of this, for
example, the quality of the environment
in Central Europe from the point of view
of chemical safety is still declining (2).

How to control these health
hazards
Generally, all these chemical hazards
are caused by the chemicals and the
work environments, by pollution (e.g.
noise, gases), etc. Yet it may be impos-
sible to eliminate all the related health
hazards because of industrial growth
and competition for employment. Ow-
ing to unemployment, people are will-
ing to work and earn their livelihood in
any environment at all. In practice, it
may be difficult to create a 100 per cent
healthy environment at workplace, in
industries, etc. Many industrial plants

Globalization and its effects
on occupational health and safety:

Focus on chemical safety at workplaces
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are very old; the layouts were not
planned or designed to clear out or re-
move all unhealthy substances, materi-
als, gases, etc. On the basis of the exist-
ing arrangements and layouts, how-
ever, management can take certain con-
trol measures after studying or survey-
ing the various operations and effluents.
Control of potential health hazards can
then be planned, and action should be
taken:
• to eliminate the health hazards by

redesigning the layouts
• to isolate operations and effluents

and to keep workers away from oth-
ers

• to ensure the use of proper personal
protective equipment by workers.

It is the management’s responsibility
to reduce all the health hazards and to
protect workers from risk in the work
environment. It is also the legal obliga-
tion of the workers to use the personal
protective equipment.

Transport of hazardous
substances
The supplier and transporter of hazard-
ous substances shall ensure that the
marking, labelling and storage of haz-
ardous substances for safe transport,
especially the labelling of the transport
vehicle and storage of the hazardous
substances during transport, are in ac-
cordance with existing legislation, or if
such legislation is not in place, in ac-
cordance with the recommendations on
the transport of hazardous substances or
dangerous goods made by the United
Nations.

Storage of hazardous
substances
At all times, hazardous substances shall
be stored in such a manner that they do
not pose a risk to the health and safety
of employees or other persons, nor any
risk of contamination of the environ-
ment, due to seepages, leakage, fire or
accidental release. Areas designated for
the storage of hazardous substances
shall be isolated from other activities
and shall be clearly marked with appro-
priate warning signs.

Handling of hazardous waste
Hazardous waste and deposits shall be
removed at intervals, by methods appro-
priate to the type of hazard in question.
Following their collection, contami-
nants shall be disposed of in a way that
poses no risk to the health of any per-
son or to the environment, and in ac-

cordance with applicable statutory pro-
visions and regulations.

Fire fighting
Rapid industrialization and urbanization
have resulted in the phenomenal growth
of industries and also in the importa-
tion of hazardous materials. The result-
ing increases in manufacture, storage,
handling, transportation and waste dis-
posal have meant fire, explosion and
toxic hazards of different degree.

A disastrous situation can arise either
“on site”, at the manufacturing site it-
self, or “off site”, away from the pro-
duction or process location, such as
during transportation by land (rail or
road), sea or air. In all of these cases,
the land-based fire departments, indus-
trial fire brigades and other trained
groups are invariably summoned to
tackle any emergency situation involv-
ing fire, explosion or environmental
pollution. Hence it is essential that fire
service officers, as well as those respon-
sible for the management of such dis-
astrous situations, are conversant with
the likely emergencies that can occur
while manufacturing, handling, storing
or transporting hazardous substances,
and know how to deal with such emer-
gencies.

Emergency planning
Carefully thought out emergency plans
for all hazardous industrial operations
should be readily available for imme-
diate application in order to stop or min-
imize the risk involved in an incident
caused by dangerous substances before
the situation gets out of hand. Such
plans should specify the following:

Notification and alerting procedures
On-scene-coordinator (OSC)
Spill control and clean-up proce-
dures
Procedures for disposal of the con-
taminant
Evacuation procedures
Identification of public relations per-
sonnel
Identification of the resource inven-
tory method.

Finally, the plan should be tested in a
knock-up situation involving dangerous
substances to prove how far it is practi-
cal in the event of an actual incident.

Discussion and conclusions
There is a global shortage of trained
manpower in the field of chemical safe-
ty. The availability of expert manpow-
er is, however, a prerequisite for all con-

trol strategies. It is important to
strengthen programmes developing the
training of various categories of experts.

Education and information concern-
ing chemical safety – for the public, tar-
get groups and decision-makers – are
poorly developed. New, systematic
methodologies for effective actions in
this area should be developed. Further-
more, owing to the increased quantity
of dangerous substances transported and
subsequently handled in industries,
safety considerations have taken on di-
mensions which are strenuous for eco-
nomically strained nations. This, there-
fore, necessitates a relatively simple and
inexpensive safety approach to reduce,
if not replace, the sophistication re-
quired to maintain safety and efficien-
cy in the industries of such nations. Sim-
ple, easy to understand safety rules and
regulations should be introduced, en-
forced properly, and seen to be en-
forced.

At both national and regional levels,
monitoring and surveillance pro-
grammes for following up the most im-
portant toxic exposures and for assess-
ing health and environmental risks
should be established and coordinated.
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In mid-October 2001, altogether
about 170 experts from 40 differ-
ent countries, from every corner
of the world, gathered in Helsin-
ki to the Work in the Global Vil-
lage Conference. More than 90
communications were presented
and the most prominent keynote
speakers had accepted the invi-
tation to share their data, views
and experience on the major chal-
lenges of globalization. This in-
ternational gathering provided
one forum for the exchange of
information and for developing
new ideas on how to solve the
possible problems of globaliza-
tion, and how to promote produc-
tive interaction and collaboration
in the world. These efforts are
needed now more than ever.

The International Conference
on Work in the Global Village
was opened by Ms. Tarja Fila-
tov, Minister of Labour, Finland.
In her opening speech, she
stressed the importance of both
international collaboration as
well as the need for national ac-
tivities and measures in facing the
challenges posed by globalization. It is
worthwhile to analyse also in this Con-
ference, how globalization will affect
employment, and to try and find solu-
tions for productive developments in
this field, she said.

Dr. Osmo Soininvaara, Minister of
Social Services emphasized the need for
studying the impacts of globalization on
the health of the working people. He
pointed out that this is no longer the time
to ponder whether we are for or against
globalization. Rather, we need to ask
what kind of globalization we want. It
is of utmost importance that the service
provision system for occupational
health and safety be strengthened in or-
der to ensure that the most productive
population in all societies, the working-
aged people, have access to effective
and competent occupational health serv-
ices.

most important targets of the
declaration is to halve the pro-
portion of those 1.2 billion peo-
ple living in extreme poverty by
the year 2015, said H.E., Mr.
Harri Holkeri, President of the
55th General Assembly of the
United Nations, in his opening
presentation. Economic growth
does not reduce poverty auto-
matically. Studies (e.g. WID-
ER; ILO) prove that in many
countries the impacts of glo-
balization are mixed. National
and international policies and
actions are mutually supportive
measures in reducing poverty.
Poverty is a multidimensional
phenomenon, and therefore
also the alleviation measures
need numerous forms. The lack
of education is closely related
to poverty. Therefore, one way
to alleviate poverty is to in-
crease education. At the inter-
national level, improved man-
agement of globalization and
development finance can sup-
port country-driven processes.
Partnerships with civic organi-

zations, including the private sector, at
all these levels are a necessity. The al-
leviation of poverty throughout the
world is a realistic goal.

Groups that deserve special
attention
The Government, employers and the
workforce are joining forces in the pro-
motion of a safe and healthy work en-
vironment, said Dr. Dulce Estrella-
Gust of the Occupational Safety and
Health Center, The Philippines. The
motives vary from achieving higher pro-
ductivity and efficiency to promoting
the basic human rights of workers. Also
multinational companies are helping to
spread some positive developments.
Despite all the developments, the vast
majority of workers in small and medi-
um-sized enterprises, in the informal

Work in the Global Village
S. Lehtinen
FINLAND

The conference Work in the Global Village
gathered about 170 participants to share

data, information and knowledge about the
effects of globalization.

Professor Jorma Rantanen, on be-
half of the Finnish Institute of Occupa-
tional Health and the Organizing Com-
mittee of the Conference, concluded that
during the past few months the discus-
sion on globalization has become more
and more important. He called upon
new fresh ideas on how to ensure the
minimum level of working conditions
to all working people throughout the
world.

Alleviation of poverty as a
basis for all other activities
One year ago, the Heads of State and
the Governments adopted the Millen-
nium Declaration in the UN. One of the

Photo by S. Hiltunen
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sector and agriculture, as well as mi-
grant workers, female workers and child
labourers remain outside effective Oc-
cupational Safety and Health (OSH)
protection. In order to improve the sit-
uation, concerted action is needed at
international and regional, national, cor-
porate, sectoral and community levels,
she said.

Models and good practices
The media reports us some negative in-
fluences of globalization daily, said
Professor Jerry Jeyaratnam when
talking about the development of meth-
ods and models and good practices.
Globalization must also have beneficial
effects, or else it would not continue to
grow and exist. E.g. many multination-
als can provide the same kind of occu-
pational health and safety services for
their employees in developing countries
as they do in industrialized countries.
The ensuring of global uniformity in
occupational health care is not solely the
duty of the multinationals, but also leg-
islative control is needed from interna-
tional agencies in the UN, as well as
commitment from the governments of
the developing countries. The question
of double standards should be given
serious thought, because the needs of
workers and their health are exactly the
same in the industrialized countries as
in the developing world.

Country profiles – a basis for
improvement in OH&S
A special session addressed the need for
country profiles to determine the status
of occupational health and safety in
countries that are in various phases of
development. The further development
of policies for occupational health and
safety is nevertheless increasingly based
on information steering. Such a policy
is critically dependent on up-to-date
information on the current status of
health and safety, the exposures and
risks threatening health, and informa-
tion on the consequences of such expo-
sures at individual and population lev-
els. Such information is also crucial
when setting priorities for further de-
velopment, identifying the need for ac-
tions, including the development of ca-
pacities and infrastructures, and attract-
ing partners and allies to join the devel-
opment work. Appropriate indicator
systems can also be used for compar-
ing the needs for policies in different
parts of the world, and for recognizing
the impact of health and safety actions.
Country reports were presented from

Kenya, Nepal, the Philippines, Sri Lan-
ka, Tanzania, Thailand and Vietnam.
Several countries are now shifting the
emphasis of OH&S to workers in SMEs
and the informal sector, which form the
majority of the world’s labour force.
OH&S issues related to agricultural
work were also given priority status in
many presentations. Novel approaches
are needed to address these large seg-
ments of the labour force that usually
have remained underserved with regard
to OH&S, if served at all. The priority
lists of many countries stressed the im-
portance of strengthening the reporting
systems on work accidents and occu-
pational diseases.

The preparation of the country pro-
files requires a thorough description of
the OH&S structures in the countries,
as well as the collection of as detailed
data on various indicators as possible.
This will allow the setting of priorities
for actions at the national level, as well
as the setting of objectives for concert-
ed activities for better working condi-
tions.

The new National Plan of Thailand,
effective in January 2002, will expand
OH&S to workers in agriculture and the
informal sector, including 1 million in
home-based industries. The priorities in
Vietnam will include women at work,
and people working in agriculture and
in small enterprises. Agriculture and
SMEs were in fact reported as priori-
ties in all countries presenting country
papers.

A very well organized national OH&S
information network has been estab-

lished in Vietnam during the past few
years. The membership of nearly 200
organizations includes several minis-
tries, employers’ organizations, trade
unions and universities. Regional sub-
networks have been established in Ho
Chi Minh City and Danang; the preven-
tion of silicosis has received special at-
tention.

In Thailand, a unique arrangement of
collaboration between government min-
istries and Thai university institutions
allows the government to identify aca-
demic capabilities when planning and
implementing new projects and activi-
ties. A Thai Directory of academic in-
stitutions with OH&S capacities has
been prepared.

The country profiles were discussed
further in another workshop on 18 Oc-
tober 2001 in Helsinki. The follow-up
of the March country profile and indi-
cator meeting took place on 12 Novem-
ber 2001 in Chiang Mai, Thailand. The
work on profiles and indicators contin-
ues.

Suvi Lehtinen
Finnish Institute of Occupational
Health
Topeliuksenkatu 41 a A
FIN-00250 Helsinki
Finland
E-mail:
suvi.lehtinen@occuphealth.fi

The workshop on country profiles and indicators took place in Helsinki on 18 October 2001.
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Introduction
Globalization is a process that involves
transformation of a given national econ-
omy into a more sophisticated econo-
my. African countries, among the so-
called developing nations, have been
caught by globalization unaware.

According to the joint WHO and FAO
statement of 1 February 2001 (1), “Pos-
sible causes of low quality of pesticides
can include both poor production and
formulation and the inadequate selec-
tion of chemicals. In many pesticide
products, for example the active ingre-
dient concentration are outside interna-
tionally accepted tolerance limits,” said
Dr. David Heymann, Executive Direc-
tor of WHO’s communicable disease
activities. “In addition, poor quality
pesticides may be contaminated with
toxic substances or impurities.”

The growing demand for enhanced
food productivity to meet the needs of
the global population has led to the use
of sophisticated agricultural technolo-
gy in which pesticides play a crucial
role.

Pesticides can be classified according
to the types of pests which they destroy.
Thus, there are, e.g. insecticides, fungi-
cides, herbicides, rodenticides and mol-
luscicides. Aside from their benefits,
many pesticides have the potential to
harm human health.

The use of pesticides is steadily in-
creasing. Pest resistance to pesticides in
some developing countries, and aggres-
sive marketing are among the causes for
the growing use.

According to Kaoneka and
Ak’habuhaya (2), in 1998 the world-
wide use of pesticides amounted to
about 8 million tonnes, while the figure
in 1988 was only 3 million tonnes. In

total, developing countries accounted
for approximately 30% of all pesticide
use. Because pesticide formulations
have changed, calculations of the
amounts used do not reveal the whole
picture. Modern formulations are ap-
plied in much lesser amounts now; only
milligrams per hectare, as compared to
grams per hectare in the past.

Agricultural workers are the largest
occupational group in developing coun-
tries. Nkurlu (3) reported that 90% of
the population of Southern African
countries are gainfully employed in the
agricultural sector. Farmers have spe-
cial health problems arising from the
agricultural pesticides they use, which
are believed to have adverse effects on
the health of farmers and on the envi-
ronment.

Kenya is an agricultural country.
About 80% of the population depends
on farming as the basic livelihood. Gen-
erally, farming includes the cultivation
of crops and animal husbandry. The
crops cultivated include cash crops (e.g.
coffee, tea), food crops (e.g. maize,
beans),flowers and vegetables. Animal
husbandry involves the tending of cat-
tle and poultry. Pesticides are used in
all these ventures.

The most serious occupational health
hazard among the agricultural popula-
tion is exposure to a great variety of
synthetic pesticides, mainly chlorinat-
ed hydrocarbons and organophospho-
rus compounds. The risks of pesticides
– acute or long-term effects – are not
understood by potential pesticide users.

A study on pesticide use and safety
awareness in Githunguri, Kiambu dis-
trict, where the population and agricul-
tural characteristics are similar to those
of the current study, revealed that more
than 95% of the farmers used pesticides

extensively (4). The greatest risks of
exposure were found to be among wom-
en and children. The study further es-
tablished that the community’s aware-
ness of safety was limited.

Pesticides may enter the body orally,
by inhalation or through the skin. The
most important route of absorption is
via the skin, especially if the chemical
in question is sprayed on a windy day.
Pesticides have been associated with
different types of cancer. They may
cause genetic damage to an unborn child
as well as abortion or malformation.
They may also damage the brain, kid-
neys and other vital organs if the level
of exposure exceeds the burden that the
body of the immediate user can toler-
ate.

Studies have been conducted to inves-
tigate effect of organophosphorus pes-
ticides. A study carried out in Japan
among a sample of 7,435 people repre-
senting the Japanese farming population
who use pesticides found that 74 had
optic autonomic contraction dynamics
of the pupil in reaction to light stimuli,
and a high residual level of organophos-
porous was found in their blood (5). Ex-
posure to organophosphorus pesticides
may cause other neurological effects,
too.

Chemical safety is paramount in or-
der to control the potential adverse ef-
fects of chemicals. Primary prevention
is the only effective way to combat the
problems associated with chemicals. A
set of principal tools for primary pre-
vention has been compiled. It includes
enhancing the knowledge of exposed
workers with regard to the safe handling
of chemicals (6).

VN Kimani and MA Mwath conduct-
ed a case study in a Kenyan rural agri-
cultural community (Githunguri loca-

Use of pesticides and
personal protective equipment

by applicators in a Kenyan district

J.A. Hanshi
KENYA
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tion) in order to assess the knowledge,
attitudes and practices concerning the
safe handling of agro-chemical pesti-
cides. This study revealed that 95% of
the farmers use pesticide extensively.
These farmers had a rather limited
knowledge of the relevant safety issues
(4).

A study conducted among Indonesian
farmers found that spraying caused sub-
stantial pesticide exposure to the farm-
ers. Signs and symptoms occurred sig-
nificantly more often during the spray-
ing season than outside the spraying
season. The number of spray operations
per week, the use of hazardous pesti-
cides, and the skin and clothes being
wetted with the spray solution were
significantly and independently associ-
ated with the number of signs and symp-
toms. The study concluded that farm-
ers in the tropics could not wear full
protective gear because of the unfavour-
able hot climate.

The frequency of spraying should be
reduced by means of widespread train-
ing in integrated pest management. The
licensing and selling of most hazardous
pesticides should be regulated.

The acute and chronic toxic effects
of pesticides may occur at the workplace
(manufacturing, packing, mixing and
spraying) or through accidental expo-
sure – eating or drinking contaminated
food. Acute pesticide poisoning is un-
acceptably common, although it is im-
possible to give precise figures for the
number of cases on a worldwide scale.
Almost all cases of acute pesticide poi-
soning occur in the developing world,
even though it uses only 25% (7) of the
world’s production of pesticides. Most
farmers make extensive use of pesti-
cides sold over the counter, thereby
causing the farmers to be exposed to a
variety of farm pesticides unnecessari-
ly.

Aim and objective
This study was done in order to assess
farmers’ safe handling of pesticides
with regard to their knowledge, attitudes
and practices.

A cross-sectional survey was con-
ducted using a simple multiple close-
ended questionnaire. The questions
were posed to the respondents by means
of an interview, and the author record-
ed the responses.

The survey questions inquired into the
types of pesticides being used in order
to:
1. assess the farmers’ knowledge re-

garding the route of exposure to pes-
ticides

2. identify the types of personal protec-
tive equipment used

3. determine attitudes underlying the
failure to use personal protective
equipment

4. assess the prevalence of symptoms
associated with pesticide poisoning.

Study district
Garissa district is one of the three dis-
tricts forming North-eastern province.
The district covers an area of 43,931 sq.
km, which is about 7.45% of the total
area of the country. The backbone of
the district’s economy is a nomadic way
of life. The concept of farming was in-
troduced along the freshwater Tana Riv-
er. The full potential of agricultural pro-
duce was realised shortly after the cul-
tivation of fields started to be practised
in the district of this study around 1988.
The types of produce grown range from
pawpaw, passion fruits and bananas to
tomatoes and other crops.

Farming is practised along the river.
Farmers are highly exposed not only to
risks arising from pesticide use but also
to those caused by reptiles in the water
(the river is widely populated by croco-
diles). Crocodiles are a constant men-
ace at the riverbanks.

Farmers’ profile
Smallholders form about 98% of all
farmers; large-scale farmers comprise
only 2% of the total. These groups are
mostly found within central and Sankuri
divisions. The indigenous community
dominates farming activity.

There are about 3,200 families with
farms under irrigation and 5,500 farms
depend on rainfall. At the time of the
study, most of the farmers were suffer-
ing from floods caused by El Niño in-
duced rains; thus many were unavaila-
ble for interviews. Thus a sample of
only 30 persons was available for inter-
views.

Only people working the land and
who were believed to have been ex-
posed to agricultural chemicals (pesti-
cides) – i.e. potential applicators – were
included in the study. It was assumed
that applicators are more exposed than
other people working in a treated area.
Applicators might be exposed to pesti-
cide residues or their degradation prod-
ucts, which in certain conditions can be
even more dangerous.

The following groups, who are not
potential applicators of pesticides, were
excluded from the survey:
• agricultural extension workers (em-

ployees of the Ministry of Agricul-

ture)
• relatives of the potential worker or

relatives of those included in the
sample population

• pump attendants.
The study had some practical limita-

tions:
1. The work to conduct interviews on

the farms was brought to a standstill
by the flood caused by El Niño (No-
vember 1997–February 1998).

2. Though the questionnaire was spe-
cific, the study was not comprehen-
sive, the prime reason being the
omission of biological monitoring
(blood samples for analysis) because
the necessary reagents were not
available in the Provincial General
Hospital. The measurement of
cholinesterase inhibition from blood
samples was not considered neces-
sary because most of the pesticides
reportedly used by the farmers were
carbamate insecticides.

3. The study was demanding in mone-
tary terms (e.g. the costs of transport,
processing the report and photocop-
ying).

Results
The farms included in the study were
selected through simple random sam-
pling and had 35 persons, only 30 of
whom were interviewed while five were
excluded on the basis of the exclusion
criteria applied.

The mean age of the 30 respondents
interviewed was 23 years. Thus, with
reference to the questionnaire, young
adults between 15 and 20 years of age
dominated the sample.

All persons interviewed (100%) were
males. 83% of the respondents had no
formal education while only 17% had
attended various classes at primary
school. On assessing their knowledge
as far as the use of pesticide is con-
cerned, all of the respondents were able
to mention at least one purpose of pes-
ticides, i.e. to kill insects.

On the basis of the responses, the
types of insecticides used most fre-
quently by the farmers were as follows:
30% used Sherpa (pyrethroid); 47%
used lanate (carbamate); 17% used kel-
thane (organochorine compound) and
6% used furadan (carbamate).

All of the farmers interviewed got the
pesticides they applied from private
chemists.

Half of the respondents had been us-
ing pesticides for a period of 5 years or
more; 17% had been using the same
farm chemical for 3–4 years; 30% had
been using some pesticide for 1–2 years;
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while only 3% had been using some
pesticide for less than 1 year.

As to the farmers’ knowledge of the
routes of exposure to pesticides in hu-
mans, 90% knew the routes of exposure
while the remaining 10% did not know
the routes of exposure to pesticides.

82% identified inhalation as a route
of pesticide entry into the human body;
11% knew of skin absorption as a route
of pesticide entry and 7% knew of in-
gestion as a route of pesticide entry.

The results on the farmers’ use of
personal protective equipment revealed
that 83% did not use any personal pro-
tective equipment (PPE) and 17% did
use PPE.

All 17% of the interviewees who re-
ported that they use PPE said that they
only wore (improvised) masks. They
reported wearing the masks in order to
safeguard their health.

83% who said that they did not use
PPE gave the following reasons for their
failure to do so: 40% of the respond-
ents said it is very hot to use PPE; 36%
confessed that it is too expensive to
purchase PPE; and 24% did not know
the importance of PPE.

77% of the respondents had experi-
enced short-term illness as a result of
using some pesticide, while 23% had not
fallen sick since they started using pes-
ticides.

14% had experienced eye irritation as
a negative effect of pesticide use; 35%
had had a skin problem; and 27% had
had difficulties in breathing as a result
of pesticide exposure.

Discussion
All  of the farmers use pesticides of var-
ying classes on their farms. The results
of this study are similar to those of a
study conducted in Githunguri in 1995,
which revealed that 95% of the farmers
make extensive use of agrochemical
pesticides.

The practice of the farmers in this
survey was very poor, since 83% did
not use PPE. This low rate of PPE use,
and the resulting unsafe use of pesti-
cides, is assumed to be the reason for
some of the complaints reported by the
respondents. Statistically, 77% of the
farmers had fallen ill, at one time or
another, probably owing to unsafe use
of pesticides; this has led to impaired
health among the farmers interviewed.

On assessing the farmers’ attitudes to
the use of PPE, many (40%) of the farm-
ers who reported not using PPE blamed
the climate, i.e. the high temperatures
make it very hot for them to use PPE.
36% said that lack of purchasing power

has made it impossible for them to put
the use of PPE into practice. However,
24% of the respondents reported hav-
ing no idea of the importance of PPE.

The Pest Control Products Board has
banned or restricted the use of several
pesticides in Kenya. Among these are
old compounds containing chlorine
(chlordane, heptachlor), toxaphene and
methylbromide.

The World Health Organization
(WHO) has recently published a list of
pesticides that persist in the environ-
ment (persistent organic pollutants).
These include aldrin, dieldrin, chlorda-
ne, dioxin, DDT, endrin, furans, hep-
tachlor, hexachlorobenzene, mirex,
polychlorinated biphenyls and toxa-
phene.

Conclusion
The use of personal protective equip-
ment among the farmers interviewed
was not common (83% do not use PPE).
This is a high proportion and indicates
the need for advice on good working
practices.

It would be extremely  important to
continue the study on the remaining
farms. To do so would require that funds
be made available.

Recommendations
1. There should be a system for con-

trolling the sale of pesticides over the
counter so that farmers are not un-
necessarily exposed to a variety or
certain classes of farm chemicals.

2. Agricultural Department (authority
answerable to the Ministry of Agri-
culture) should generally increase
the availability of information, edu-
cation and communications on the
safe use of pesticides.

3. Agricultural Department should cre-
ate awareness among farmers of the
toxicity of pesticides, and should ad-
vise farmers to report accidents to the
nearest clinic.

4. Farm members should consider the
best method of getting personal pro-
tective equipment, at an affordable
cost.

5. Agricultural Department should en-
sure that, through simulation exer-
cises, farmers are trained in the im-
portance of personal protective
equipment and how to use such
equipment.

6. Farmers should be encouraged to
observe good working practices;  i.e.
spraying down wind, not spraying
when the wind velocity is too low.

7. Intensive research should be con-

ducted in order to improve the level
of farmers’ knowledge, attitudes and
practices in the district.

References

1. WHO/FAO press release in Thursday, Feb-
ruary 2001. (Amount of poor quality pesti-
cides sold in developing countries alarmingly
high.).

2. Kaoneka BS, Ak’habuhaya JL. Pesticide
management in developing countries. Afr
Newsletter on Occup Health and Safety
2000;10(1):21–2.

3. Nkurlu JI. Workplace exposure of women
to chemicals. Afr Newsletter on Occup
Health and Safety 1999;10(2):37–8.

4. Kimani VN, Mwathi MN. Agriculture ex-
posure and health implication in Githunguri
location, Kenya. East Afr Med Journal.
Kenya, Dept of Comm Health, University
of Nairobi, August 1995;72(8):531–5.

5. Ishikawa S. Opthalmopathy due to environ-
mental toxic substances especially intoxica-
tion by organophosphorus pesticides. Dept
of opthalmology, School of Med, Kitasato
University, Nippon Ganka Gakka Zashi, Ja-
pan., 1996;6:417–23.

6. ILO convention 170, safety in the use of
chemicals at work.

7. World Health Organisation (WHO) General
chemical safety 46th year No. 5 Sept. – Oct.
1993. (No. 1).

Bibliography

Guoly, Wang BJ Leece, Wang JD. Prevalence
of dermatosis and skin sensitization associated
with use of pesticides in fruit farmers of South-
ern Taiwan. Occup Environ Med 1996;53:27–31.

Stokes L, Stark A, Marshal E. Narany. A neuro-
toxicity among pesticides applicants exposed to
arganophosphales. England, October
1995;52:48–53.

Kishi M, Hirschhorn N, Djajadisastra M,
Satterlee LN, Strowman S, Dilts R. Relationship
of pesticide spraying to signs and symptoms in
Indonesian farmers. Scand J Work Environ
Health, Finland, 1995;2(2):124–33.

Sivatoganatharic, Gnanachandran S, Lewis J,
Fernando M. Protective measure use and symp-
toms among agro-pesticide applicators in Sri-
Lanka. Soc Sci Med 1995;40:4431–6.

Jama Aden Hanshi
Public Health Officer
Ministry of Health
P.O. Box 30
Isiolo
Eastern Province
Kenya



77

Afr Newslett on Occup Health and Safety 2001;11:77

The Fifth Meeting of the Network of
WHO Collaborating Centres in Occu-
pational Health was organized on 13-
15 November 2001 in Chiang Mai,
Thailand. Dr. Pakdee Pothisiri, Direc-
tor General of the Ministry of Public
Health, Thailand, opened the meeting
and wished all participants warmly wel-
come. He also stressed that occupational
health is as important to developing
countries as to industrialized ones. He
emphasized that the problems in work
life have become increasingly more
complex, requiring more exchange of
information and sharing of experiences
to be solved. He also pointed out how
important the role of the Network of
Collaborating Centres in Occupational
Health has been from the very begin-
ning of its establishment in Moscow,
Russian Federation, later through the
network meetings organized in Beijing,
China, Bogota, Colombia, Helsinki,
Finland, and now in Chiang Mai, Thai-
land.

The meeting gathered close to 60 par-
ticipants from 39 Collaborating Centres,
WHO Headquarters and Regions, ILO,
as well as from NGOs. Altogether 24
countries were represented.

Dr. Mike Repacholi, Dr. Marilyn Fin-
gerhut, and Dr. Greg Goldstein of the
WHO Headquarters had participated in
preparing the meeting programme. The
practical arrangements were carried out
by Dr. Wilawan Juengprasert and her
colleagues from the Thai Ministry of
Public Health. Everything ran smooth-
ly, and the participants were well taken
care of, as regards both the business
matters and the social programme. It
seems that although all the other previ-
ous meetings have been very well or-
ganized, the Thai colleagues surpassed
the previous records. Warm thanks are
due to all the Organizers of the Fifth
Network Meeting!

The agenda of the meeting consisted

Fifth Network Meeting of
the WHO Collaborating Centres

in Occupational Health

of an overview of the WHO, ILO, and
NGO Programmes, a presentation of the
activities of the WHO Regions related
to the WHO Global Strategy on Occu-
pational Health for All, as well as pa-
pers on the impact of WHO/ILO Glo-
bal Strategy activities, with special at-
tention to the Programme for Elimina-
tion of Silicosis. In addition, several
papers focused on the impact of the col-
laborating centre activities. A special
session was dedicated to studies describ-
ing the global/national burden of dis-
ease. Much development work is still
needed to make the calculations more
accurate. Several posters described the
success stories of occupational health
and safety advances in various coun-
tries.

The joint work plan of the WHO
Headquarters, Regions, and the Collab-
orating Centres, to implement the WHO
Global Strategy on Occupational Health
for All, was discussed in three working
groups. The contributions, commit-
ments and interests of the Collaborat-
ing Centres and discussions in the three
working groups were integrated into one
work plan that was then further devel-
oped to respond to the challenges of the
changing work life in all corners of the
world. In all, 15 Task Forces on vari-
ous aspects of work life were estab-
lished. These will continue the work in
a coordinated way so that the results can
be checked and evaluated in the Sixth
Network Meeting in two years.

The specific conclusions and recom-
mendations of the Meeting dealt with
the continuous need to emphasize the
priority position of occupational health,
both on the national and international
agendas, the growing need for occupa-
tional health and safety in all countries,
and the further development of well-
functioning and universally available
infrastructures, particularly occupation-
al health services, and sufficient and

well-trained human resources for occu-
pational health. In addition, the need for
research in the field of occupational
health and safety was recognized, es-
pecially as a basis for the practical ap-
plication of research results to improve
working conditions at the workplace
level. Gathering reliable information
about the status of occupational health
and safety in the countries was also
emphasized. This information can be
used to develop further the content of
occupational health and safety pro-
grammes in the countries, and it can to
a certain extent be used to benchmark
and guide developments at the interna-
tional level. WHO/HQ efforts for the
calculation of the global burden of oc-
cupational injuries and diseases was
welcomed. The collection of data on
national as well as local occupational
health and safety indicators should be
improved further. The country occupa-
tional health and safety profiles will be
one of the main tasks on the work plan
for the next few years. All Collaborat-
ing Centres were encouraged to take
part in this effort.

In addition to the scientific and prac-
tical papers given at the meeting, one
of the aims – the enthusiastic exchange
of ideas and information and the shar-
ing of knowledge and expertise – was
realized in all sessions of the Meeting.
This was a truly stimulating event, and
points to continuing collaboration in
ensuring Occupational Health for All.

Suvi Lehtinen
Finnish Institute of Occupational
Health
Topeliuksenkatu 41 a A
FIN-00250 Helsinki
Finland
E-mail:
suvi.lehtinen@occuphealth.fi

S. Lehtinen, FINLAND
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Themes of the African Newsletter
in 2002

1/2002 Violence at workplaces (manuscripts by 15 February 2002)
2/2002 Occupational health and safety networks and the Internet (manuscripts by 30 May 2002)
3/2002 Work-related diseases and their prevention (manuscripts by 30 September 2002)

Readers  are encouraged to submit manuscripts focusing on above themes. Articles on other topics in the field of  occupa-
tional health and safety are also welcomed.  Please send your manuscript to:

Suvi Lehtinen
Editor in Chief
African Newsletter on Occupational Health and Safety
Finnish Institute of Occupational Health
Topeliuksenkatu 41 a A
FIN-00250 Helsinki, Finland
E-mail: marianne.joronen@occuphealth.fi

The first preparatory meeting on devel-
oping national and local profiles in oc-
cupational health and safety was organ-
ized by the Ministry of Public Health,
Thailand, and the Finnish Institute of
Occupational Health on 6–7 March
2001 in Chiang Mai, Thailand. Alto-
gether 35 participants, representing sev-
eral ministries, universities and health
agencies, attended the meeting. As a
result of the lively discussions and keen
interest of all participants to continue
the development of OH&S indicators
further, a follow-up procedure was
agreed upon. The first follow-up step
was the 18 October 2001 workshop in
Helsinki, where the Thai colleagues, Dr.
Twisuk Punpeng and Dr. Somkiat Sir-
iruttanapruk presented their communi-
ty profiles in occupational health and
safety for the Lamphoon province. It
was a most successful presentation, and
got a lot of positive feedback from the
other participants. The Workshop was
attended by representatives from nine
countries, namely China, Kenya, Nepal,
the Philippines, South Africa, Sri Lan-
ka, Tanzania, Thailand, and Vietnam.

Follow-up meeting on indicators and profiles
in Chiang Mai, Thailand

Such wide participation was made pos-
sible by the funding from the Finnish
Ministry for Foreign Affairs, WHO and
ILO.

In March 2001, it was also decided
that a follow-up meeting be organized
in mid-November 2001. This meeting
took place on 12 November 2001 in
Chiang Mai, Thailand, and it was at-
tended by the same persons and organ-
izations as the first preparatory meet-
ing. Dr. Twisuk Punpeng, Dr. Wilawan
Juengprasert and Dr. Somkiat Sirirut-
tanapruk of the Ministry of Public
Health, together with many other col-
leagues, had organized an effective
meeting to follow up the developments
in preparing the profiles. At this time
the main focus was on provincial and
local community profiles. In their pres-
entations, the representatives of Pitsan-
ulok, Lamphoon and Khon Kaen prov-
inces described the situation in their re-
spective provinces. The rapid assess-
ment methods were also introduced and
discussed, and there was interest in the
audience to carry out rapid assessments
in order to increase the amount of in-

formation on various specific questions
of occupational health and safety. In
addition, also the results of the Work in
the Global Village Conference held on
15–17 October 2001, and the results of
the 18 October Helsinki Workshop were
briefly high-lighted.

In the 18 October Workhops, the Ken-
yan country profile was described by Mr
Franklin K. Muchiri of the Directorate
of Occupational Health and Safety Serv-
ices, Nairobi; the South African report
was given by Dr Gopolang Sekobe of
the Ministry of Health of South Africa;
Tanzania was represented by Mr H. I.
Kitumbo who also gave the report on
the Tanzanian occupational health and
safety situation.

It was agreed that a second follow-up
be organized in November 2002 in con-
nection with the International Sympo-
sium to be organized by the FIOH on
the topic of young people and work life.

Suvi Lehtinen
E-mail:
suvi.lehtinen@occuphealth.fi
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University of Michigan /
Fogarty International Center Grant

Applications are hereby invited for bur-
sary supported post-graduate study OR
focussed research training of up to 3
months duration in Environmental or
Occupational Health at the University
of Michigan, USA.

MASTERS OR DOCTORAL
PROGRAMMES
The University of Michigan offers Mas-
ters of Science (MS), Masters of Public
Health (MPH), and Doctorates (PhD or
DrPH) in Environmental Health Scienc-
es (including Air Pollution, Water Qual-
ity, Management of Hazardous Wastes,
Risk Assessment), Occupational Medi-
cine, Industrial Hygiene, Occupational
Health Nursing Occupational Safety
Engineering, Toxicology, and Environ-
mental and Occupational Epidemiolo-
gy. Distinct preference will be given to
applications for study of environmen-
tal health sciences and occupational
hygiene, but applications for study in
the other disciplines listed above will
also be considered.  Masters Degrees are
usually completed in 3 to 4 terms of
study over a 1 ˚ to 2 year period. Per-
sons pursuing a PhD typically complete
at least 2 years of course-work before
turning to dissertation work requiring 2
to 3 additional years of research. Mas-
ter theses and PhD dissertations are ex-
pected to be based on research conduct-
ed in Southern Africa. Supervision of
students conducting research projects
will be shared between US and South
African advisors.

This grant will provide 1 ˚ to 2 years
of support per student, including a sti-
pend, health insurance, tuition and

transatlantic airfare. Funding is from a
Fogarty International Center grant. This
programme does NOT provide funds for
the conduct of the actual research, how-
ever, UM and local supervisors will as-
sist the student in accessing research
funding. Over the five-year period of
the grant, a minimum of three students
will be trained at either masters or doc-
toral levels.

SHORT-TERM FOCUSSED
RESEARCH TRAINING (UP
TO THREE MONTHS
DURATION)
Areas of expertise of University of
Michigan Faculty available to collabo-
rate with applicants include preferential-
ly Environmental Health Sciences (in-
cluding Air Pollution, Water Quality,
Management of Hazardous Wastes,
Risk Assessment), Occupational Medi-
cine, Industrial Hygiene, Toxicology,
and Environmental and Occupational
Epidemiology. Consideration will also
be given to Occupational Health Nurs-
ing and Occupational Safety Engineer-
ing.

This grant will provide up to three
months support per successful appli-
cant, including a stipend, health insur-
ance, and transatlantic airfare. Two
awards are expected to be made in the
first year of the grant.

ELIGIBILITY
Applicants must be citizens of SADC
nations, must hold a bachelors degree
and, for the short-term research train-

ing, must be involved in an existing re-
search project.

CLOSING DATES
Applications must be submitted to the
University of Michigan and to the Na-
tional Centre for Occupational Health
(NCOH). Strong preference will be giv-
en to complete applications received no
later than 1 March 2002. However, ap-
plications after this date will be consid-
ered. If awarded, the earliest possible
date for commencing graduate studies
will be September 2002. Commence-
ment dates for short-term programmes
could be earlier depending on availa-
bility of UM faculty. Applicants can
expect notification of status no later than
30 June 2002.

Application forms and additional in-
formation about the programme are
available from:

Claudina Nogueira
National Centre for Occupational
Health
P.O. Box 4788
Johannesburg 2000
SOUTH AFRICA

email: noguec@health.gov.za
phone: + 011 712-6469
fax: + 011-720-6608

To support environmental and occupational health
training and research in the Southern African

Development Community (SADC) Region
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Chief Inspector of Factories
Commissioner of Labour and
Social Security
Department of Labour and
Social Security
Private Bag 0072
Gaborone
BOTSWANA

Samir Ragab Seliem
Egyptian Trade Union Federation
Occupational Health and
Safety Secretary
90 Elgalaa Street
Cairo
EGYPT

Z. Gezahegne
Head/workers’ Working Conditions
Research and Education Division
Ministry of Labour and
Social Affairs
P.O.Box 2056
Addis Ababa
ETHIOPIA

Commissioner of Labour
Ministry of Trade Industry and
Employment
Central Bank Building
Banjul
GAMBIA

Franklin K. Muchiri
Directorate of Occupational
Health and Safety Services
P.O.Box 34120
Nairobi
KENYA

Noel J. Mkhumba
Information and Documentation
Centre
P.O.Box 344
Capital City Lilongwe 3
MALAWI

Contact persons/country editors Editorial Board

as of 31 December 1994

Chief Inspector of Factories
Commissioner of Labour and Social
Security
BOTSWANA

Mebratu Gebeyehu
Head, Labour Inspector Department
Ministry of Labour and
Social Affairs
ETHIOPIA

T.F. Bruce
Chief Inspector of Factories
Ministry of Labour and Social Welfare
GHANA

S. Balgobin
Chief Inspector of Factories
Ministry of Labour and Industrial
Relations
MAURITUS

Chief Inspector of Factories
Ministry of Labour
SIERRA LEONE

Chief Inspector of Factories
Ministry of Labour and Social
Security
SUDAN

Jukka Takala
Director
SafeWork, Global Programme on
Safety, Health and Environment
International Labour Office
SWITZERLAND

Jorma Rantanen
Director General
Finnish Institute of Occupational
Health
FINLAND

 N.A. Arogundade
Assistant Director of Factories
Federal Ministry of Employment,
Labour and Productivity
Private Mail Bag 12576
147, Broad Street
Lagos
NIGERIA

Peter H. Mavuso
Head of CIS National Centre
P.O.Box 198
Mbabane
SWAZILAND

Ministry of Labour and
Youth Development
Factories Inspectorate
P.O.Box 9014
Dar es Salaam
TANZANIA

Obua Paul
Occupational Health and
Hygiene Department
Ministry of Labour
P.O.Box 4637
Kampala
UGANDA


