
Spring-summer 2011/HesaMag #036

Union action can make the difference
Workers have little or no say in the organization of their work, and it is time 
that their views were properly recognised as being equally valid as those 
of employers and self-styled experts. What unions have to do is support their 
members in wresting back ownership of their labour.
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Hospital working condi-
tions have been dete-
riorating for a decade. 
Polish nurses protest 
outside government of-
fices against its health 
policy in November 
2003.
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What only unions can do

For upwards of a century, occupational health 
has developed more as the purview of special-
ists. The hazards of work have been pigeon-
holed into different disciplines. Occupational 
medicine, industrial safety and industrial 
hygiene have developed as separate areas. Af-
ter World War Two, ergonomics and occupa-
tional psychology gradually marked out their 
territories. More recently, psychosocial fac-
tors have come to the fore, addressed through 
different approaches by professionals more 
often in competition than cooperation.  

The union approach does not preclude 
what each of these disciplines has to bring 
provided those concerned act for occupa-
tional health rather than putting it second to 
other concerns like employee selection, pro-
ductivity and discipline. What gives union 
action its uniqueness and potential is that it 
starts by recognizing that workers have their 
own perceptions and knowledge of working 
conditions and how they affect health. In 
some cases, that perception is immediate: 
having a bad back or joint pain, feeling tired 
or demoralised, seeing that scaffolding is un-
stable or that the pace of work cannot be kept 
up. In other cases, the perception needs to be 
organized. It may take different forms from 
one person to the next according to age, gen-
der or other factors, and it may be difficult to 
see the collective dimension of the problem. 
Sometimes, a link needs to be made between 
the experience of workers from different 
generations where long-term effects are con-
cerned – immediate perceptions can mask a 
less visible problem. The large-scale advent 
of computers into offices in the late 1970s, 
for instance, prompted widespread fears 
that the new work equipment might cause 
miscarriages. This seemingly irrational re-
sponse was in many cases an indirect signal 
of being ill at ease with an increasingly im-
penetrable work organization and the dan-
gers of increased employer control bypassing 
the means for workers to fight back handed 
down by union struggle.

In one region of Italy, some hospitals assess 
the risks to reproductive health and take pre-
ventive measures, while others do not. The ac-
tivity of union health and safety reps is clearly 
key to getting this result.  In France, workers 
in firms with a health and safety committee 
are twice as likely to have been given health 
and safety information or training on a like-
for-like basis (i.e., comparable sectors and 
company sizes). Examples abound in Europe, 
as elsewhere.1 The existence of proactive 
trade unions with specific health and safety 
reps often makes the difference between real 
prevention and a management tick-box ex-
ercise. These facts are important, but do not 
explain the why and the how. In other words, 
why is trade union action so important, and 
how can it be effective?

Health at work was a central factor in 
making workers conscious of forming a class 
distinct from other classes of society in the 
early period of the industrial revolution. In-
tensive exploitation of the first generations of 

industrial workers left its marks on their bod-
ies. All 19th century accounts point to a very 
high rate of early deaths among industrial 
workers. Organised labour had to act imme-
diately and urgently to do something about 
these life and death issues. The unions active-
ly rebutted attempts to portray accidents as 
inevitable in the late 19th/ early 20th century.  
In the closing third of the 19th century, joint 
initiatives were launched beyond national 
borders, including for shorter working times 
and the replacement of certain hazardous 
substances like white phosphorus in match 
manufacture and lead in paint. 

Even today, most surveys that ask work-
ers what they want trade unions to do find 
that improving working conditions comes 
high on the list.

Yet problems and pitfalls abound. There 
is no hard-and-fast guarantee that union ac-
tion will achieve improved working condi-
tions. It takes critical thought, discussion, 
strategy formulation and experience-pooling. 
It may sometimes seem to conflict with other 
priorities of union action for pay or jobs. It 
raises many immediate questions, some of 
which require long-term answers. The cur-
rent situation where EU health at work poli-
cies have petered out has increased the role 
of trade union action. "Top-down" reform 
through EU directives is unlikely to drive ma-
jor changes until bottom-up pressure evens 
up the playing field. 
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Getting them to talk about working conditions 
is to make a start on regaining dignity for all 
those who have such conditions forced on them 
by others. 

1. Walters D. and T. Nichols 
(2009) Workplace Health 
and Safety. International 
Perspective on Worker 
Representation, Palgrave-
Macmillan.
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unease and developing practices to "manage" 
some risks; but it can also produce a kind of 
fatalism. In many cases, it is turned against 
workers by some experts who treat it as irre-
sponsible risk-taking without inquiring into 
where it comes from. 

Another obstacle has been the unequal 
influence of different categories of worker 
within unions. Women, migrant workers, 
young workers, workers in contingent jobs or 
with less recognized qualifications had little 
say. In certain eras, women were not allowed 
to join trade unions, and the occupational 
health solution offered was to bar them from 
certain jobs like mining, night work, etc. By 
and large, the most exploited categories are 
those where occupational health problems 
are most disregarded. This second obstacle 
also shows the huge potential of a dynamic, 
union-led workplace health policy. It is both 
key to getting a foothold in new, less organ-
ized sectors or categories and goes to make 
for sound internal democracy in action. It is 
also vital to create solidarity between work-
ers in different firms working on the same job. 
One probable criterion for successful trade 
union action is the ability to address the is-
sues raised by subcontracting, and identify 
the least well-represented categories with the 
worst working conditions. A close look at ma-
jor chemical industry accidents shows that 
in many cases, subcontracted workers from 
other industries are exposed to the most haz-
ardous situations.

... and many problems

While most available data point to a signifi-
cant link between trade union action and pre-
vention, the practical outcomes vary by com-
pany, type of risk and other conditions. This 
makes it relevant to consider the conditions 
for effective trade union action in this area.2

The autonomy and strategy-formulating 
ability of unions are key factors. From the 
blanket level of inter-industry policies right 
down to workplace safety reps, enormous 
pressures are in play to reduce the trade union 
role to that of carrying out policies set by oth-
ers. In occupational health management sys-
tems, company management will often set the 
priority objectives and ask the workers’ reps 
to "pass them on" to their colleagues. The poor 
performance of health and safety represen-
tation systems in non-unionised workplaces 
evidences this problem. The role of a safety 
steward is not to be confused with that of a 

"mini-technician" or, worse, an overseer.
An integral part of union autonomy 

is their ability to independently determine 
things they agree on with the firm (e.g., pre-
venting industrial disasters), things where 
compromise can be reached, and things they 
cannot agree to. On this basis, union ac-
tion can be thought of as a sort of pendulum 
movement: starting from workplace health 
needs, exercising the leverage needed to get 
agreements that will change work organiza-
tion, assessing the outcomes and organizing 
labour action over the sticking points. In 

handful of countries to recognize these con-
ditions as occupational diseases, while others 
continue to ignore them.  The tenacity with 
which some unions campaigned on the issue 
and the alliance they forged with a section of 
the scientific community helped improve the 
conditions of prevention. In the late 1990s, 
union networks launched EU-wide projects 
to replace hazardous chemicals, particularly 
in the building industry. 

This is anything but an isolated exam-
ple, and is an object lesson in what is specific 
to the union approach. Giving visibility to 
what is invisible, identifying the collective 
dimension to what is often seen as an indi-
vidual health problem, turning that collective 
consciousness into interest articulation.

Pitfalls…

Obviously, not all stories are success stories. 
There is also a catalogue of failures that are 
just as instructive as the successes.

It took the labour movement in many 
countries generations to demand a ban on as-
bestos. A sorry tale, but one that reflects the 
pressure from industry holding jobs to ran-
som. Any significant improvement to health 
at work has been portrayed by employers as a 
threat to competitiveness. Apocalyptic howls 
have greeted everything from taking children 
out of the mines, to banning asbestos or re-
quiring an assessment of health risks before 
putting chemicals on the market. Employer 
pressure has had its biggest effect when it has 
relied on a productivity-driven ideology that 
automatically sees output growth as creating 
social progress. The obsession with produc-
tivity often goes in hand with the illusion that 
science will solve problems as they arise.

In the late 19th/early 20th century, the 
issue of compensation for health damage 
pushed the need for prevention in the work-
place into the background. New laws picked 
out specific risk factors, creating compensa-
tion schemes (work accidents first, a small 
number of diseases later on). To some extent, 
the focus on these issues took the momen-
tum out of challenges to work organization 
and demands designed to eliminate risk 
factors and give workers control over their 
working conditions. 

Compensation for accidents and cer-
tain diseases apart, the most visible and rec-
ognized forms of health damage may be in-
cluded in wage setting. Night work and some 
particularly hazardous exposures can result 
in a direct (through so-called "danger pay") 
or indirect (where certain health risks are 
treated as part of the job) wage adjustment. 
In these cases, job blackmail may be com-
bined with threats to income, whereby bet-
ter working conditions almost automatically 
means forfeiting pay or bonuses. Looking be-
yond this key material aspect, risks may be 
hard-wired into the occupational identity of 
some categories of worker. Short of being able 
to eliminate them, the risks are played down 
or given a positive spin. This is a false defence 
mechanism to protect health by playing down 

There may be no quick fix, but there is a 
solid baseline: empower workers, not let spe-
cialists annex matters relating to their health. 
It is an important starting point because it 
calls into question one of the major elements 
of work organization: the division between 
managers who devise and operatives who put 
into practice. Getting them to talk about work-
ing conditions is to make a start on regaining 
dignity for all those who have such conditions 
forced on them by others. 

Workers’ unique experiences can fill 
the gaps and overcome the biases of number-
counting scientific methods when it comes to 
exploring new issues. In the 1970s, workers’ 
complaints about the limits on exposure to 
certain organic solvents were often looked at 
askance. The protocols agreed on by scien-
tists found no biochemical abnormality be-
low certain exposure levels. Yet the workers 
complained of memory lapses and irritabil-
ity. Investigations instigated by some unions 
found that these complaints reflected genu-
ine health problems. Over time, a section of 
the scientific community developed more 
accurate analytical methods that identified 
the problems. The employers and public au-
thorities used the uncertainties and contro-
versies as an excuse for doing nothing. The 
late 1980s saw a rash of newly-named dis-
eases like chronic painter's syndrome, sol-
vent encephalopathy, and psycho-organic 
syndrome. It took a further few years for a 
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identified by technicians. Particularly strik-
ing is the importance that workers attach to 
health problems related to work organization, 
as compared to the almost exclusive technical 
focus on safety and workplace accidents".4

Generally, there is no mechanistic link 
between exposure to a risk factor and its 
health impact. The division of labour, the 
company management structure, the amount 
of control workers collectively and individu-
ally have on how to organize work, the abil-
ity to give opinions, make demands and 
influence decisions are all factors that can 
lessen or worsen the health impact. This is 
illustrated by occupational accident figures 
which show that agency workers have a high-
er accident rate than employed workers in the 
same jobs and production sectors. The same 
trend is found in some outsourcing situations 
where the scope for influencing working con-
ditions is reduced by the existence of a dual 
power relationship: that of the employer and 
the work specifier. The absence of democracy 
in the workplace has a negative effect on two 
fronts. It makes it harder to put knowledge to 
work for prevention; and it affects the overall 
quality of life at work and can dramatically 
limit its positive potential for personal self-
fulfilment and development.

Huge potential

An offensive trade union policy on occupation-
al health holds tremendous potential because 
it forges a daily practical link between broader 
societal issues and workers’ daily lives. There 
is a constant interplay between the "micro" 
level of diseases, accidents, premature aging 
of the body, psychological distress and the 

"macro" level of social inequalities, where work 
fits in, economic development strategies and 
the way our societies work generally. It is also 
a daily class in how absurd and damaging the 
traditional division is between those who are 
purported to know and order and those who 
are purported to do and produce. 

Two important developments bear a 
moment’s attention. There is some unease 
about the very meaning of work. The ground-
swell of discussion on psychosocial factors to 
some extent shows the quality of work to be 
an issue in industry as much as in services.5 
Many of the changes in management systems 
have provided answers that do not work be-
cause they are based on a vertical approach 
(top-down from management to the work-
force), they are immediate-profit-driven and 
apt to discount the collective dimension of 
work. The warning signs abound: recall after 
recall of vehicles even though the car industry 
subcontracting chain is meant to ensure top 
quality at least cost; unease in public services 
at the constant pressure on resources, be it in 
health or education.

There is a growing awareness that our 
development model is incompatible with en-
vironmental constraints: global warming, 
water issues, the growing mountain of waste, 
disastrous urbanization in many parts of the 
world. Embracing human working conditions 
and social equality are two areas ripe for a 
union approach. Getting back to the vision of 
human work in balance with its natural envi-
ronment is a central challenge for any envi-
ronmental policy whose aim is more than just 
greenwashing capitalism. In this way, the un-
ion movement can tie the immediate defence 
of the workers it organizes in workplace with 
the global aspiration to change society.•

that process, any real improvement, however 
small, increases workers' confidence in their 
own strength and the importance of organ-
ized action.

Other things can play into the success of 
that movement, including: a defined frame-
work of statutory rights, training, adequate 
and accurate information, effective control 
by the Labour Inspectorate.

Two factors arguably play a particu-
larly important role. Unions’ ability to build 
networks that can identify problems, devel-
op the preventive solutions applied in some 
workplaces and effect regular exchanges of 
experience between safety reps. This avoids 
endless repetitions of the same obstacle 
course, and also helps to create bonds of 
solidarity between trade unionists in differ-
ent firms and support their activism through 
improved knowledge.3

Another major thing is the union’s abil-
ity to tie occupational health issues into other 
aspects of its agenda both in the workplace 
and in broader society. In collective bargain-
ing, leveraging the experience of safety reps 
from the initial demand formulation stage 
helps avoid the frustration of getting agree-
ments that sacrifice the quality of working life 
to other claims. Linking occupational health 
requirements to the fight for gender equality 
is also important. Giving recognition to the 
work hazards that women workers are ex-
posed to is part and parcel of action for job 
desegregation. Pay differentials can only be 
tackled by challenging stereotypes that deny 
some of women’s professional qualifications. 
This is one lesson of the grievance disputes 
staged by nurses in Europe over the past 
twenty five years. They were able to mount 
blanket protests encompassing occupational 
health, recognition of qualifications and bet-
ter conditions to ensure more effective health 
care for patients. Such actions helped to raise 
questions about the authority structure in 
hospitals and health budget cuts. Similarly, 
trade union action to get the most hazard-
ous chemicals eliminated is calculated to im-
prove occupational health, public health and 
environmental protection.

On the offensive on work 
organization 

Dividing workplace health into boxes dealt 
with by experts from different disciplines 
goes against workers’ correct perception 
that health is bound up with work organiza-
tion. A survey of ceramics industry workers 
in Spain found that: "Unlike the distinctions 
usually made by the specialised language of 
prevention techniques, workers generally 
instinctively see the hazards of work as be-
ing an inter-related whole where, for exam-
ple, dangers to safety or hygiene are linked 
to specific forms of organization and their 
physical manifestation is perceived in the 
form of health damage (...) In the discussion 
groups where a less media-spun collective 
perception of risks emerges, workers voice 
different problems and priorities from those 
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Many of the changes in management systems 
have provided answers that do not work 
because they are based on a vertical approach, 
they are immediate-profit-driven and apt to 
discount the collective dimension of work.


