An EU-OSHA perspective on the challenges of
preventing work-related accidents and diseases

Elke Schneider, European Agency for Safety and Health at Work

European Agency
for Safety and Health
at Work

Safety and health at work is everyone’s concern. It's good for you. It's good for business.




A major challenge
EU OSH Strategic Framework 2014-2020

= The European Commission has adopted a new Strategic

Framework on Health and Safety at Work 2014-2020:
 key challenges;

« strategic objectives;

 key actions and instruments.

= Framework has been prepared on the basis of:
« the findings of the evaluation of the previous EU OSH Strategy;
* the results of a public consultation;
« the contributions of relevant stakeholders.

= EU continues to play a leading role in the promotion of high
standards for working conditions.

= One of the major challenge: to improve the prevention of
work-related diseases.
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Member states' policies on work-related diseases

= 2013 European Commission report on occupational

diseases' systems

26 countries have a national list of occupational diseases (out of 29);

« 13 countries have “complementary clause” (or “open clause”) that is
a legal regulation allowing recognition;

« The UK and Cyprus have two lists, one for compensation and one
for prevention.

 occupational disease lists mainly aid recognition and compensation;

o difficulty in fitting multi-cause illnesses into their existing concept
of compensation;

« overlap between occupational accidents and diseases (e.g. MSDs,
suicide).

= 2009 Advisory Committee on OSH scoreboard structured
around six topics, one of them is “work-related health problems
and illnesses”.

Only 15 of 27 countries used research results on emerging risks
for labour inspection priorities.
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Globally, 2.3 Million Deaths caused by Work

192,200 Work-related Deaths

A AaAAAA A A

L Yo Yo Yo Yo

AaAAa‘’aa‘a’aAaaA N

There were 192,200 work- Y Y Y Y - Y Y Y. Y

related deaths in the EU28, m m

from years 2010 and 2011.
187,500 Fatal Work-related llines:

= 100 workers

2.4% (or 4,692 deaths)
= 1,000 workers were caused by workplace
accidents. The remaining

o .
B _'10 000 K 97.6% were due to illnesses Source: Takala et al, at EU-OSHA WS on costs |
a . Juvuworkers that were work-related. http:/losha.europa.eu




% Work-related Deaths caused by lliness in EU28

2,4%
0,8% 1,0%

Communicable Diseases

m Malignant neoplasms

Neuropsychiatric
conditions

I m Circulatory diseases

= Respiratory diseases

\ 4

. Cancers
Circulatory

Diseases : . :
m Digestive diseases

m Genitourinary diseases

5,7%

m Accidents & violence

In EU28, cardiovascular and circulatory diseases accounts for 28%

and cancers at 53%. They were the top illnesses responsible for 4/5

of deaths.from work-related diseases. Occupational injuries and

infectidils diseases together amount accounts for less than 5%. http:/iosha.europa.eu




Magnitude of non-fatal work-related illnesses and accidents
Eurostat LFS 2007

Main Findings
Statistics in focus

Accidents at work 63/2009

- 3.2% of workers 1in the EU-27 had an accident
at work during a one year period, which
corresponds to almost 7 million workers.

- Approximately 10% of these accidents were a
road traffic accident in the course of work.

Work-related health problems

- 8.6% of workers 1n the EU-27 experienced a
work-related health problem in the past
12 months, which corresponds to 20 million
persons’.

- Bone joint or muscle problems and stress,
anxiety or depression were most prevalent.

/5 European Agency ‘,‘
‘} for Safety and Heallr|
o atWork . .




Data from the 2007 LFS survey

= 3.8 Million (2.9%) workers off sick for more than one month due to
work-related health problems

= 1.4 Million (0.7%) workers off sick for more than one month due to
work-related accidents

= Among workers affected by MSDs, longest absences due to lower-limb
disorders, currently not recorded

Workers off work at least 1 month due to accidents at work and work-
related health problems in the past 12 months
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The worker™s perspective
Health problems by sector and gender

(Eurostat -LFS ad hoc module 2007)

employed persons with one or more work-related health problems in the past 12 months in

different sectors*in the EU 27(%)

Agriculture, hunting and forestry
Mining and quarrying

Manufacturing

Electricity, gas and water supply
Construction

Wholesale retail trade, repair

Hotels and restaurants

Transport, storage and communication
Financial intermediation

Real estate, renting and business activities

Public administration and defense;
compulsary social security

Education

Health and social work

Other community, social and personal
service activities

Private households
with employed persons

I Women
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The employer”s perspective

“For each of the following issues, please tell me whether it is of major concern, some
concern or no concern at all in your
establishment”

% establishments, EU27 E ENER
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Accidents M SDs WR Stress Dangerous Noise and Violence or Bullying or
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for Safety and Health

I, European Agency Source: 2008 European Survey of New and Emerging Risks
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Costs of accidents and work-related diseases

Cost type

Quality of life Administration

Productivity costs Healthcare costs Insurance costs

losses costs

Stakeholder

Direct and indirect  Physical pain and . .
Cost of time claiming

Workers and LeEB Ol PIESEIENE | om0 oot suffering : \ Compensation
tamilies future income (net of Rehabilitation o] o ’ benefits, waiting for payments
taxes) clel fpn el treatment, etc.
costs suffering
Sick payments
Production losses Administrative and
Production legal costs Impact on
Employers disturbances Cost for reintegration insurance
Damaged equipment and re-SChOOling Of premlums

(disabled) workers
Damaged company

image

Sick payments

State benefits Direct and indirect

L medical costs Administrative and
Government (EIElallg, Caly Rehabilitation legal costs
retirement) costs

Tax revenue losses

Society (over Loss of output (due to
clale JeloJo)VIRE1IMNs[=R fatality or disability/
previous) early retirement)




Costs - diversity of estimates

* |[LO: 4% of the world’s annual GDP is lost as a consequence of
occupational diseases and accidents = € 490 billion for EU27

= EU-OSHA (1997): range from 2.6% to 3.8% of GDP —variety of cost
factors included.

Estimate

Netherlands 3.0 2004
Finland 2.0 2000
Spain 1.7 2004
United Kingdom 1.0 2010
Slovenia 3.5 2000
Australia 4.8 2009
New Zealand 3.4 2006
Germany 3.1 2011
Austria 2.7 2008

.7 European Agency

o for ity and Health Source: Takala et al, at EU-OSHA WS on costs http:/iosha.europa.eu .




The major part of the cost is borne by the workers

Australia, Estimating the cost of work-related injury and
iliness to the Australian economy

Distribution of total costs ($b)
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Facts and figures — EU-OSHA risk observatory studies
addressing the main diseases and health problems

European Agency for Safety and Health at Work

cy for Safety and Health at Work Hearlng IOSS
ency for Safety and Health at Work [IROPEAN RISK OBSERVATORY REPORT and other
EUROPEAN RISK OBSERVATORY REPORT .
noise related
EUROPEAN RISK OBSERVATORY REPORT

en[6 health effects

Stress
Skin diseases _

European Agency for Safety and Health at Work

Noise in figures

OSH in figures:

rrelated musculoskeletal disorders
Occupational skin diseases and dermal in the EU — Facts and figures

exposure in the European Union (EU-25): OSH in figures:
policy and practice overview stress at work — facts and figures

http://osha.europa.eu




EU-OSHA approach: A new look at old diseases
EXAMPLE: work-related cancer

= Member States survey and report on OELs for CMRs (published 2009)
= Seminar (Summary published in 2012)

Gaps:
- Research: Cover more groups, long-term population studies
» Current data/recognised diseases only cover industry but not services
* Vulnerable workers (e.g. young, migrant female, in maintenance)
» Work organisational factors (e.g. shift work and breast cancer)
« Lifestyle factors often influenced by the way work is organised (e.g. static work, access to
healthy food, culture/norms of the sector)

- Monitoring: approach occupation - health effect, use multiple data sources, e.g.
job/exposure matrices, link to employment trends

- Workplace solutions: collect case studies of successful prevention, examples of company
policies, successful interventions by preventive services and labour inspections

— Policy level: need for back-to-work strategies for workers affected by cancers (currently
hardly any in place)

= 2013-2014: State-of-the report on exposure assessment methodologies, focusing on
existing exposure and disease assessment & examples of national policies

https://osha.europa.eu/en/seminars/workshop-on-carcinogens-and-work-related-cancer
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EU example-Integrating gender into workplace risk assessment
Adapting working conditions and career progression to combat MSDs
Company case study

A printing company, > 225 workers,
2 main workshops: Printing & Finishing

The Gendered labor division - FINISHING (Binding)

The Problem:
» \Women’s absenteeism high, MSDs oy

- - % | M Cutting Machine Operator
The process: gender-sensitive assessment 7 W warehouseman

OForeman

W Workshop Manager

@ Forklift Truck Operator
B Machinist Assistant

O Machinist

O Office Assistant

M Sewing Operator

@ Finishing Assistant

e \WWomen got stuck in one occupation — finishing
assistant, also the one by far most affected

eThereby they had longer exposure to repetitive tasks
and bad ergonomic conditions

Solutions, targeted measures:

= Workplace and work organisation:

- Upstream with the suppliers (internal & external) to
limit upper limbs stress et heavy lifting

- Rethinking the design of workstations

= Building on recognition and career paths:
- Recognize the skills held by finishing assistants

15 European Agency
5 for Safety and Health
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OSH in figures — Musculoskeletal disorders

European Agency for Safety and Health at Werk
EUROPEAN RISK OBSERVATORY REPORT

OSH in figures:
Work-related musculoskeletal disorders
in the EU — Facts and figures
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Highlights issues for women, migrant
and young workers

Lower limb disorders

Combined and multiple exposures, incl.
In service professions

Diverse recognition practices make it
iImpossible to identify trends

High impact on costs

Difficulties in assessing at mobile
workplaces

Increase in static postures

Prolonged standing and sitting ,
especially in service professions

Address organisational as well as
physical conditions — French concept of
~pénibilité au travail“

3 Work http://osha.europa.eu/en/teaser/OSH-In-figuresaSropa.eu




A new look at old diseases

= Building on Agency’s work
« MSDs, skin diseases, stress-related disorders

» Risks to reproductive health

» Workshop and publication of a report

» Lack of testing routines, monitoring and epidemiologic studies on some reprotoxic
effects (male reprotoxicity; on the offspring e.g. propensity to allergies, hormonal and
developmental changes), caused by chemicals, physical and organisational factors

 prolonged sitting, lack of access to rest and toilet facilities

— Only few countries have strategies beyond the protection of pregnant workers
— Support workplace management and awareness-raising

 Publication of workshop summary

= Workshop to scope future work on burden of WRD

= Carcinogens and work-related cancer
» Report + summary to follow-up on 2012 seminar— monitoring methods,

? European Agency
or Safety and Healt
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EU-OSHA advice on how to address diversity at work

= |ncdiusive nsk zmsessmant should take 2 partiopatonsappeoach, &

Esropeans Agency for Sarety amd Heallh at Weark Inveciiang tha workers concemed and besad onan examination {ase stuly — Productive ageing — Shift-plen reform at Polyfell inow | 7

of the real work sttuation. TenCate}, Austria =

8 mm = Good practice exmples of ndusve risk assassment feature 3 managemant ot =

= wurhfm mw m !nt: mixture of preventive measures {adapting the work fo the &Mmﬁmﬂw&unmm -

= hm iredivichial, adapiing to technacal POgQIess, ghving SRS | opy o pyy peement age in3 Paniopstony pmcess, 2 new shit | -

m W Instructions to workers, providing spedific training, stcl The schedule was developed weth the hel of oorupational safety | =

adopiion of these Inteconnectad messues & 3 ey suress and health axperts. The tasut was 2 win-win stuston fr all. | -

Summary of an Agency report o et netly S R bt s s o 1 |

= A sk zssessment for c@tegonies of workers at incressad risk beeaks are the main benefits for the employess. Higher |

Introduction that aliminates risis znd [ackles hazeds @t source will benefit | productivity, Isier miiement and an Improved Frege s good | <

all workers fregardiess of age, gendes, nationsity and size) empioyer are among the benefits anjoved by the company. =

whorkers are not 3 exposed to the same risks and some spedfic Exampies of measues that could banedit thewholeworkions =

grous of workers #e exposed o inoeased fisks \or are subgact Inciude the followng: Case stuty — Promatng the inteqgration of worker with diabilities x

to particular requirementsh When we speak aboit workers _ instaling adjustmants to pramisas or workstations o at Fard, Gemany :

exposed to ‘:-';'!t:ug" of Inceased ks, we sefer o workess accommodsie workers with disablities, older workers, sic] The chiscieofhsprogeet i |

subject in speciic adke due in their ApSER e TR peical for example, ramps, Bfts, light switches and sieps edged .

condition ot status in the enerprise. Such peopls may be mare TR : i and 1o mmmmmﬂ-mm process aftar | =

i & with Aght paint, etc extended sick laave The company s8t up a deabilty mansgement | =

m”hl' to certaln ricks nd have SRR R ) — Adopting mose emonomic tools and instruments ghatcan | team with management sepresentatives and S camed | 2

be acapted bo the specificities of each worker ragardiessof | 0Uta sk assessment using the Imegration of peoplewith dsabibes |

Health 2nd safety lagsiition [} requises employvess to camy out ety stre and chagactenstics). This will mean the job ortsk | Inio the working envisonment (MEAMDol indiidual medical care | -

risk ssassments and emphasises the need 10 adapt thewerkto can be done by 3 wides range of workars iwoman, oldar ancdindnicus abeirychecks, and wsad thefindings for theworkplae | o

theindnadual, the chiigation for the emploverto be in possesson workers, shart men, etc), for sample due to 2 decrease in | design. Further probilems had been evalusiad via questionnaines. | -

ofan zssessment of the rsks to safety and health at work, induding the amount of physical stength raquied. 50 far aboun SO0 1 g e producion |
o e e | et o s s o s by ~—prveing  bea and sy nformation n sl | P T PRSI

which «x\ac'r::h' pi T g difierent groups of wikers. it provides desciptions of practic formats [W|L_‘| the aim of making this mfcemation mofe
actions at workplace or sector leved and thelr background, comprehansible to migrant workers) How to obtain the report

Diversity and deversity management In the workplace ae
Important ssues in oooupaetional safety and heslth ioday. Howeser,
divarsty has seidom bean studied from the parspactie of sk
assassment. Practical risk assessment tooks that take Into =ccount
thea speofic rks faced, for Instance by peopla with disablities,
rmigrant workess, older workars, women and temparany workars,
are still rase. It 5 hoped that furthes seseasch and development
will lzad o sdditions quidance matertks in the futues.

Aim of the report

The naport produced by the Agency highlights the need to cmy
out inclusive sk asessment, 1o taka inio acoount the dversity of
the warkioroe when assessing and managing risks. The main 2im
ofthis repoet s o desoibe why and howrisk assassment can and
should mover the whole workfonce, and o incraase awarenass
amang those responstble for and affecied by health and safaty
at work — employers, emgiovees, salely epresentatives and
occupational safety and health practitioness — aboat the
Importance of assassing the risks for all workers

The first part of the eport presents the main ssues segading the
occupationa safety and health of six categories of woskess
considared at increzsad sk migrant woekers, disabled workers
youmg and older workers, women (gender ssues) and temporary
warkers. At the end of each subsection, nfis @ provided to further
Information and practical guidance or sk assessment ook,

oumnicl] Disacs

[
b anicourage i,

tps:fiosha

HEALTHY WORKPLACES GooD FOR YOU. GOOD FOR BUSINESS.

Incuding geoups who are targeted, and ways of idantfying and
assessing results, side effects, suocess factors and problems.

Key issaes for inchusion-sensitive’ risk assossment

= Taking diverdty lssues sedously and having a posttive
CONTETIfrTaEnt.

= Ayoiding making prior asumptions about what the hamands

ara and whio bs 2t rsk

valuing the diverse workforce as an asset {and not as a

problem}

Considering the entire workforce, iIncluding cleaners,

TRCEREOnsts, Mo wivkers, IEMporary 3gency workas,

part-tme workars, s

Adapting work and presentive Measures b workers. Matching

work boworkars = 2 key prindple of BU legislstion.

Consdering thee nesds of the diverse workfore 2 the design

and planning stage, rather than waiting for a dsshled foidery

migrant workar i be empdoyed and then having to make

changes.

Linkmg oocupational safety and health into any workpleoe

equality actions, including equality plans and non

discrimination policies.

Praowiding relesant tralning and information on diversity ssues

ragasding safety and health risks to sk asessors, managans

and supervisors, salety representatives, etc

= Priding sdequate oocupational sty and hagith traning to

— Developing methods and strategles to satain oldar shift
wiotkers In partioular; these strategies will bensfit all workors
{egaediess of aga) and make shift work more sttractive for
NEW employaes.

\WhEenever a ompany or an onganisstion makes changes to
the physical emvironment of the workpiace, or buys new
EqUIzTEnt, It & Important to ensure that thase changes or
puschasas are dso suitable for the divessity of the workioecs.

If the company or the ceganisation b= not compeatent io daal
with the ks of 3 speofic group of workers, It s mportant 1o
soak advice: This may be provided by ocoupational safiety and
health services and authontes, health professionals, safety
professionals and emgonomists, disability os mégrants
organisations, el

Good practice exampies of Indusve sk assessment show that,
for amy preventive action o be effective, | 15 essential o irvobe:
the whole range of actors diectly concerned: workers and
workars” rapresentates, works counclls, management,
occupational safety and health expests, contractors or
subcontmactors, etc.

The full report &5 awailzbie i Engiish onthe Agency's webeite at-
hittpufosha Furope ssEnoublicatiors/reports/ TETECEE ENC view:
wihe=me it can ba dowricedad free of change

This factsheet s avalable in 3l EU languages at-
iz fosha seope euen,pubd citions fack sheets/ @7 view

Further information

‘Healthy Workplaces, Good for you. Good for business.
A European campalgn on risk assassment’ |5 the theme
for the European campalgn 2008/09 being mun by the
European Agency for Safety and Health at Work (EL-05HA)
In mode than 30 countries incduding all EU Member States.
This factsheet has been produced to support the campalgn.

Other factsheets in the series and further infoermation an risk
assessment are avallable at httpetasha e
rEkassEsameet

This resource 1s being continually developed and updated.
httpeithweasha.suropasu i the diect link o the Ewopean

campaHgn.

European Agency for Safety and Health at Work

. @uwrfa”“érjl‘@"ﬁ?‘publlcatlons/fam%&ﬁgslw

& Simpman Agency for ey ans Heaithx Wt
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Work-related cancer — Seminar September 2012

https://osha.europa.eu/en/seminars/workshop-on-carcinogens-and-work-related-cancer

= Monitoring:
» Take different approach (occupation = disease rather than agent > disease
« Use job-exposure matrices
» Use cancer registers and other sources of data

= Rethink concept of vulnerable workers:
* Young workers (e.g. in maintenance)
» Migrant workers in low-skilled manual jobs — lack of training and access to
preventive services
» Women in service professions
» Older workers

= Rethink major causes and how to assess the burden of disease:
 NOCCA study looked at socio-economic determinants and occupations via
cancer incidence
« Examples: cancer of the digestive system linked to static work, “cultural norms
of the occupation” and access to healthy food
« Combined exposures to several factors
 Shift work and cancer

? European Agency
(o for Safety and Health
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2015 outlook on EU-OSHA work - Current discussion

= Awareness-raising reproductive risks
in the Member states

= Dissemination of carcinogens and cancer report

= Methodologies
 burden of disease assessment - estimates
* review on alert and sentinel systems to identify emerging work-
related diseases
¢ exposure assessment - carcinogens

= Qverview reports - facts and figures
Review on certain work-related diseases

= Good practice & guidance

= Back to work
Review on rehabilitation and back-to-work measures for workers
affected by cancer

.7 European Agency
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A new look at old diseases
Evidence base for action

y

4

Cover vulnerable workers, groups/occupations particularly at risk, and/or with little
support/protection/awareness

Cover service sectors

Raise awareness of emerging issues, e.g. increasingly static work may lead to
digestive cancers, MSDs, reproductive disorders, etc...

Cover diseases/health problems that are not so well covered

Consider combined exposures/wider context of work
»  Work organisational factors (e.g. static work and cancer or CVD, cancer and shift work)

» Life-style factors linked to how work is organised (non-standard working times, static work, lack of
access to healthy food, norms/culture of the sector, etc. ) — link to health promotion

Areas where back to work strategies are needed (e.g. cancer, lower-limb disorders)

Input into

« work on instruments and tools

« discussions on monitoring

* link to health promotion

» work on sectors, groups, research priorities, foresight
¢ Our campaigns

Refocusing perspective to cover service sectors, women, young people, different age
groups, diversity issues, workers on temporary jobs, outsourced work, multiple
jobs/workplaces, working at clients premises and at mobile sites

European Agency
for Safety and Health
at Work http://osha.europa.eu



Evidence-based prevention is doable — an example

Germany — BG for hairdressers and other services

= Almost 90% reduction in rehabilitation cost through prevention
programme combining training, awareness-raising, technical and
organisational measures and skin protection programmes

in millions of Euros
26,42
> 88 % reduction of costs _

g

2 .

3,55 2,40 2,37 3,23 1.95

1994 2013 i

:

© medical treatment O career aids B pensions :

T

§
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What is needed

= Better awareness
» Empowerment of workers

» Improving statistical data collection to have better evidence and
developing monitoring tools — data on recognised diseases also
needed

= Information on the benefits of OSH action —long-term evaluation of
actions

» Targeted prevention supported by:

» Systems to identify case studies of health problems and target prevention

» Evaluation of prevention schemes and campaigns

» Long-term evaluation of policies, e.g. noise reduction

» Specific actions for the reduction of health problems, e.g. voice disorders

» Early assessment of health problems linked to new types of jobs (e.g.
green jobs, call centres, home care, etc.)

 Better use of existing tools: Job-exposure matrices and analysis of
disease /death registers

 Linking occupations to specific health problems and identify causes

.7 European Agency
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Thank you for your attention

schneider@osha.europa.eu

http://osha.europa.eu/
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What would be your priorities, based on national activities, policy actions,
or other activities? Please explain the reasons.
« Work-related cancers, reproductive disorders
« Cardiovascular diseases (incl. static work, noise, incl. low-level, stress, etc.)
* Neurological diseases, incl. chemicals-related (memory loss, depression,
neuropathies, cognitive loss, affectation of the balance, etc...), Parkinson
(link to pesticides and other) and other (physical risks such as vibration)
* Immunological diseases
« Diseases caused by biological agents, incl. allergic reactions and infectious
diseases
Sensory disorders, such as sight problems, tinnitus, etc.
Voice disorders, as identified in the “Noise in figures” report.
Lower limb disorders
Mental health disorders (currently in focus of DG EMPL)
Respiratory diseases

= Which actions/areas would you find particularly important regarding
each of these priority topics? (e.g. good practice, awareness raising,
back-to-work, statistics, health promotion, sectors, groups)
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