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IM PLEM EN TA TIO N  OF THE W HO GLOBAL STRATEGY 
FO R  OCCU PATIO NAL HEALTH FO R ALL

PLAN O F ACTION

covering the specific period 1996 — 2001

PART I

The W HO Executive Board, at its Ninety-Seventh Session, in January 1996, recognized the vital role 
of occupational health in sustainable development and public health as a whole, endorsed the WHO 
Global Strategy for Occupational Health for All (Resolution EB97.R6). In May 1996, the World 
Health Assembly discussed occupational health and adopted a resolution on the W HO Global 
Strategy for Occupational Health for All (WHA49.12), requesting the Director-General to promote 
the implementation cof the Global Strategy for Occupational Health for All within the framework of 
the N inth General Programme of Work. Member States were urged to devise national programmes 
on occupational health for all, based on the global strategy, with special attention to pull 
occupational health services for the working population, including migrant workers, workers in 
small enterprises, in the informal sector, and for other occupational groups at high risk and with 
special needs, including children at work. Therefore, the draft Plan of Action for the Implementation 
of the W HO Global Strategy for Occupational Health for All has been prepared. The description of 
all 1 0  objectives of the global strategy, at both the international and national levels, are merged with 
appropriate activities of W HO and other contributing organizations. The Global Network of the 
W HO Collaborating Centres in Occupational Health is given a special role in the implementation of 
the global strategy.

IN TR O D U C TIO N

The majority of the world’s population (58%) spend one-third of their adult 
life at work, thus contributing actively to the development and well-being of society. 
The workplace is often a dangerous environment, thus work may have both positive 
and adverse effects on the health of the working population. The negative health 
outcome of work-related occupational hazards, which consists of 1 2 0  million 
occupational injuries with 2 0 0 , 0 0 0  fatalities, one million permanent disabilities and 
about 157 million occupational diseases due 'to exposure to physical, chemical, 
biological and other occupational hazards, leads to a tremendous economic burden 
in countries. However, 20% —50% of working people in developed countries, and 
80% —90% in developing countries have no access to adequate occupational health 
services.

A Global Strategy for Occupational Health for All, as a common vision and 
instrum ent to mitigate the adverse effects of occupational hazards and to meet 
emerging problems has been developed through the global network of the W HO
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Collaborating Centres in Occupational Health, with the participation of 52 
Collaborating Centres from 35 countries worldwide, as well as the main U N  agencies 
(ILO, UNDP), and NGOs, such as ICOH, IOHA, IEA and others. The W H O  
Global Strategy for Occupational Health for All was developed along the lines of 
four policy orientations of the W HO Ninth General Program me of Work, covering 
the period 1996 — 2001, bearing in mind the following basic principles:

1) Occupational health and safety is an integral component of the health  
concept, which is part of socioeconomic development.

2) Occupational health and safety at work is a fundamental human right and  
worldwide social goal.

3) Political commitment for a nation as a whole, and not only M inistry of 
Health and/or Ministry of Labour is essential for the attainm ent of O ccupational 
Health for All.

4) Participation of all parties in the planning and implementation of health  and  
safety at work through an intersectoral coordinating multidisciplinary body is a  key 
factor.

On the basis of a situation analysis using available indicators, the G lobal 
Strategy identifies the most evident needs for improvement of occupational health  
and safety, including priority areas at national and international levels, and lists the 
following 1 0  major priority objectives for action at the national and in ternational 
level:

1) Strengthening of international and national policies for health at work and 
developing the necessary policy tools.

2) Development of a healthy work environment.
3) Development of healthy work practices and promotion of health at work.
4) Strengthening of occupational health care services.
5) Establishment of appropriate support services for occupational health.
6) Development of occupational health standards based on scientific risk 

assessment.
7) Development of human resources for occupational health.
8) Establishment of registration and data systems; development of information 

services for experts, effective transmission of data and raising of public awareness 
through public information.

9) Strengthening of research.
10) Development of collaboration in occupational health with other organizations.
The W HO Global Strategy for Occupational Health for All is a new step 

forward, covering the period 1996 — 2001, and a practical and integrated response to  
meet the challenges and emerging problems of occupational health in the years to  
come. With its ten objectives, it provides:

— an organization-wide strategy and objectives in occupational health,
— a unifying framework in technical cooperation and action program m es at 

the international and country level,
— a tool to create awareness and political commitment at all levels,
— a mechanism to promote international collaboration and intersectoral 

cooperation and coordination.
Political action for the implementation of the Global Strategy is a  crucial 

element at the national and international level. At the global level, it has been 
endorsed by the W HO Executive Board (Resolution EB97.R6) at its 97th Session
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in January 1996, and adopted by the World Health Assembly in M ay 1996 
(WHA49.12). The key to successful implementation of the Global Strategy is the 
involvement of all partners at all levels, such as the ILO and other U N  agen­
cies concerned, nongovernmental organizaions, such as ICOH and its scientific 
committees, IOHA, IEA, ISSA, national professional associations, trade unions, 
employers’ and industrial associations.

The Global Network of the W HO Collaborating Centres will play a special role 
in the implementation of the Global Strategy, which will become a major term of 
reference of each collaborating centre. M any centres will also play an im portant role 
a t the international level.

The Plan of Action for Implementation of the Strategy at the international level, 
with a description of the major areas of work at the national level, has been 
developed along the 10 strategy objectives listed above. It constitutes the first part of 
the Plan of Action for implementation of the Global Strategy.

The second component (Part II) of the Plan of Action is the contribution of the 
Global Network of the W HO Collaborating Centres in Occupational Health. It will 
be developed after the Third Meeting of the W HO Collaborating Centres in 
Occupational Health, which will be held in April 1997.

STRATEGY OBJECTIVE 1: STRENGTHENING O F INTERNATIONAL AND 
NATIONAL PO LICIES FO R HEALTH AT W ORK AND DEVELO PM ENT 
O F POLICY TO O LS (Table)

Globalization of the economy, and political and socioeconomic changes in the 
last decade created new realities with new problems for health care systems, and for 
occupational health in particular. Rapid changes in socioeconomic structures, 
technologies and demography, have seen the emergence of new occupational health 
needs and should be taken into consideration in making policies. The majority of the 
world’s work force is still not served by adequate occupational health services and 
the “silent” epidemics of occupational diseases continues. Therefore, there is evident 
need to strengthen international and national policies for health at work and to 
develop policy tools.

Areas of action — international

A strong occupational health element should be included in all W HO policy 
programmes and plans, including the 9th General Programme of Work.

W HO will provide stimuli and support to Member States in the preparation of 
appropriate occupational health policies and programmes by transmitting informa­
tion from international experience and from other countries. This is needed 
particularly in the developing and newly industrialized countries, and in the 
economies in transition.

Areas of action — national

National policy and programmes for the further development of occupational 
health should be reviewed and prepared in collaboration with government and social 
partners. Without prejudicing the primary responsibility of the employer for health 
and safety at work, government policy, legal actions and enforcement are needed to
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ensure minimum levels of health and safety in all sectors of the economy, including 
small-scale enterprises, the informal sector, agriculture and the self-employed. 
Occupational health programmes should be considered integral components of 
socioeconomic development. Guidance given by W HO and ILO policy documents 
should be used when appropriate. A national programme for developing oc­
cupational health should include:

— updating of legislation and standards,
— definition and, if needed, strengthening of the role of the competent 

authority,
— emphasis on the primary responsibility of the employer for health and safety 

at work,
— establishment of mechanisms for tripartite collaboration between govern­

ment, employers and trade unions for implementation of national occupational 
health programmes,

— education, training and information of experts, employers and workers,
— developmet of occupational health services,
— analytical and advisory services,
— research,
— development and, if needed, establishment of registration systems of oc­

cupational accidents, diseases and, if possible, exposures,
— action to ensure collaboration between employers and workers at the 

workplace and enterprise level.
The national occupational health system is realized at the enterprise level and at 

the local level in the form of occupational health services provided by occupational 
health teams in collaboration with employers and workers.

STRATEGY OBJECTIVE 2: DEVELO PING TH E HEALTHY W ORK 
ENVIRONM ENT (Table)

Occupational health problems are to a great extent derived from hazardous 
factors in the work environment. In most countries, hazardous exposures and factors 
that have adverse effects on the health of workers are still found in high numbers of 
workplaces. The achievement of targets for equity in health stipulated in the W HO 
Health-for-All strategy requires intensive actions for better work environments in 
virtually every country. Most hazardous conditions at work are in principle 
preventable and the primary prevention approach is the most cost-effective strategy 
for their elimination and control. Criteria and actions for the planning and design of 
healthy and safe work environments that are conducive to physical, psychological 
and social well-being should be considered. With guidance and support from WHO, 
other international organizations and professional N G O s, countries will include in 
their national occupational health programmes a strong element for improvement of 
the physical and psychological work environment by using the primary prevention 
approach.

Areas of action — international

By using international scientific and expert support, together with support 
from other relevant programmes within W HO and outside, W HO will produce
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scientifically based guidelines for primary prevention of priority occupational 
hazards and should generate health-based criteria, standards and guidelines for 
the development of healthy work environments. Full use of the outputs of IPCS 
will be made. Collaboration will be strengthened between the W HO W orkers’ 
Health Programme and professional NGOs, such as the International Commission 
on Occupational Health (ICOH) and International Occupational Hygiene Asso­
ciation (IOHA) and International Ergonomic Association (IEA), trade unions and 
others.

Areas of action — national

Every country should carry out national surveys representative of all work­
places and occupations and examine the occurrence, distribution and levels of 
occupational health and safety hazards and thus identify priority problems.

Within the framework of national occupational health policy and programmes, 
strengthened national actions should be initiated with clear objectives for reduction 
and prevention of priority hazards at work, such as high-risk chemical and physical 
exposures and unreasonable physical workload of psychological workloads that lead 
to severe occupational accidents and diseases.

For the establishment and planning of new work environments, health-based 
criteria should be given to planners, designers and builders.

STRATEGY OBJECTIVE 3: DEVELO PM ENT O F HEALTHY W ORK 
PRACTICES AND PR O M O TIO N  O F HEALTH AT W ORK (Table)

Many occupational hazards can be effectively avoided and controlled through 
the adoption of appropriate working practices by the worker and through providing 
him or her with information, tools, work organization and work aids that enable the 
performing of work tasks without risk to health. This requires knowledge of health 
hazards at work and how to reduce and avoid these hazards. In some instances, 
personal protective devices may be needed. The introduction of healthy and safe 
work practices requires the development, validation and distribution of guidelines, 
codes of practice, effective education and counselling methods.

W orkers’ lifestyles may have a specific or general impact on their occupational 
health and safety and working capacity. Health education on avoiding the combined 
effects of lifestyle factors and occupational exposures should be effectively provided. 
Health promotion that introduces healthy lifestyles and supports the maintenance of 
such lifestyles with appropriate information, counselling and educational measures 
should be undertaken and should preferably be included in occupational health 
services programmes. Health promotion should be directed particularly to the 
maintenance of the working capacity of the workers.

Areas of action — international

W HO will provide health education, information and health promotion, as well 
as information and training materials and model programmes for:

— strengthening working capacity and providing guidance in healthy and safe 
working practices providing guidelines for general health education, information and 
promotion campaigns that introduce healthy lifestyles among the working population.
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Areas of action — national

The national occupational health programme should encourage occupa­
tional health institutions and experts to include health promotion as an element 
of occupational health programmes in enterprises. The primary responsibility 
for this activity should lie with occupational health services and, where appro­
priate, collaboration with other bodies active in health promotion should be 
considered.

Health education for the adoption of healthy and safe working practices and for 
avoiding lifestyles hazardous to health and working capacity should be provided to 
workers as an integral element of occupational health services.

Occupational health personnel should be given training and education in 
promotion to enable them to carry out these activities as a part of their occupational 
health practice.

STRATEGY OBJECTIVE 4: STRENG THENING O F OCCUPATIOAL 
HEALTH SERVICES (OHS) (Table)

In many developing and newly industrialized countries, no more than 
5% —10% of the working population, and in several industrialized countries, less 
than 50%, have access to adequate OHS in spite of the evident needs. Yet, the 
emerging problems of occupational health call for the development of OHS for all 
workers in all sectors of the economy and in all enterprises, as well as for the 
self-employed. Some industrialized countries have successfully achieved this 
objective in accordance with ILO  Convention No. 161 on Occupational Health 
Services, and W HO Resolutions on comprehensive occupational health services, and 
have found the programme both feasible in terms of health and sustainable 
development from the economic point of view.

M odern occupational health services draw from each relevant profession, 
discipline or science — be it biomedical or environmental — all the required 
elements and integrates them into a comprehensive multidisciplinary approach 
aimed at the protection and promotion of workers’ health through actions re­
lated both to the work environment and to the workers themselves. Disciplines 
relevant for OHS include occupational medicine and nursing, occupational 
hygiene, work physiology and physiotherapy, ergonomics, safety and work psy­
chology.

Areas of action — international

— W HO will include in its programme on occupational health a special 
element for the development of OHS for all working people.

— Guidelines for the organization and implementation of such services will be 
provided by W HO in collaboration with other relevant bodies.

— Special emphasis will be given to the development of OHS for small-scale 
enterprises and the self-employed, including agricultural workers.

— International technical and information support will be allocated through 
W HO Regional Offices to facilitate development of OHS at the national level.

— In this action, various service provision models, including the primary health 
care approach, will be used where available and appropriate.
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Areas of action — national

— Each country should include in its national occupational health policy 
and programme objectives and actions for the gradual development of OHS 
for all workers, starting from those at highest risk and those in underserved 
groups.

— The preventive approach should be given the highest priority.
— Countries are encouraged to provide support services and other infrastruc­

tures needed for development of multidisciplinary OHS.
— Due consideration should be given to the needs of OHS for the self- 

-employed, agricultural workers, persons employed in small-scale enterprises, 
migrant workers and those in the informal sector. In most instances, such services 
can be provided by primary health care units specially trained in occupational 
health.

STRATEGY OBJECTIVE 5: ESTABLISHMENT O F SUPPORT SERVICES 
FO R OCCUPATIONAL HEALTH (Table)

Effective occupational health practice requires not only the front-line OHS at 
enterprise and local level, but also several expert services that individual companies 
or workplaces m ay not afford to sustain. Expert advisory and analytical services of 
occupational hygienists, ergonomists, psychologists, physiologists, safety engineers, 
and toxicologists, among others, will be needed. M any countries have organized such 
services in institutes of occupational health, but many others rely on services 
provided by universities, large industries or individual consultancies. However they 
are organized, support services should be available for all practitioners in OHS. In 
all steps of occupational health practice the principles of total quality management 
and continuous quality improvement should be followed.

Areas of action — international
;

— W HO will give guidance and transmit experience and, if necessary, give 
advice to  countries on why and how to organize expert services for occupational 
health.

— International collaboration between experts providing these services will be 
encouraged to facilitate the development of their professional expertise.

— The need for research back-up for the development of expert services will be 
considered by W H O  and other international organizations.

— Systems for developing and maintaining good scientific-technical quality in 
all services and m ethods employed in occupational health activities will be ensured 
by W HO and the international professional bodies.

Areas of action — national

— Governments and authorities responsible for occupational health should 
ensure the availability of expert services for OHS by guaranteeing the availability of 
expert institutions with the necessary capacity and manpower'

— Development of expert services should be part of the national programme 
for occupational health.
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— The potential shortage of experts should be considered in the planning of 
training curricula and programmes for occupational health.

— A national quality assurance and quality m anagement element should be 
included in occupational health programmes and appropriate training should be 
provided to responsible personnel.

STRATEGY OBJECTIVE 6 : DEVELOPM ENT O F OCCUPATIONAL 
HEALTH STANDARDS BASED O N  SCIENTIFIC RISK ASSESSMENT (Table)

To ensure minimum levels of health and safety at work, standards which define 
the safe levels of various exposures and other conditions of work are needed. The 
standards also serve as a reference for assessment of the of monitoring and provide 
guidelines for planners. In the future development of standards, the high variation in 
workers’ sensitivity to occupational exposures should be considered. The fact that 
many individuals are not what is considered to be “average” should be taken into 
account. A relevant scientific basis for setting standards should be ensured through 
collaboration with research organizations.

Areas of action international

— W HO will continue its efforts to produce principles and scientific bases for 
health-based standards concerning the major occupational exposures and other 
conditions of work, including chemical, physical, biological and ergonomic factors. 
Full use of the outputs of other programmes and various professional NGOs will be 
made.

— Guidelines will be provided on principles for the development of psycho­
social quality of work.

— Research needed for setting standards will be strengthened.
— As far as appropriate and possible, W HO will facilitate and encourage 

international collaboration and international harm onization of standards.

Areas of action — national

— By using guidance and support from international organizations and 
relevant professional and scientific communities, each country should adopt 
a basic set standards to be used as criteria for the evaluation of the occupational 
health and safety aspects of various exposures, including chemical, physical, 
biological and ergonomic factors. Where formal standards are not feasible or 
appropriate, guidelines and codes of practice should be prepared (e.g. on psycho­
logical factors).

— Production of standards and limit values for occupational exposures, which 
should be included as elements of national occupational health programmes.

— Collaboration with bodies responsible for occupational health and safety 
with employees’ and workers’ organizations should be ensured when standards are 
being set.

— Countries should collaborate in the production of a scientific basis for 
standards.
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STRATEGRY OBJECTIVE 7: DEVELO PM ENT O F HUM AN RESOURCES 
FO R OCCUPATIONAL HEALTH (Table)

Occupational health is a broad expert activity that utlizes the basic knowledge 
of several other disciplines, such as medicine, chemistry, physics, toxicology, 
physiology, psychology and safety technology. Competent occupational health 
activities require appropriate training in these fields.

Many of the industrialized countries have trained sufficient numbers of 
occupational medical experts to provide one physician per 2000 — 3000 workers and 
about one nurse per 1000 — 2000 workers (with a wide range of variation). Many 
European countries and those of N orth America, as well as Australia and Japan, 
have established special diploma curricula in occupational health, and some 
countries require specialization or diploma as a condition for the right to carry out 
occupational health practice. Special training in occupational health is available for 
nurses in most countries.

The training of specialists other than medical experts for the multidisciplinary 
occupational health team is much less systematically organized in most countries. 
Special curricula for occupational hygiene are available in six European countries 
and in the United States and Canada. W HO has defined the profile of the 
occupational hygienist on the basis of defined areas of knowledge in an effort to 
promote international harmonization of training curricula. Training of physio­
therapists specialized in occupational health is also available in some countries while 
the special training of occupational psychologists is rare. For many western 
European countries, training of safety engineers is well organized. There is uni­
versal shortage of both expert resources and training in developing and newly 
industrialized countries. This is due to three main reasons:

a) lack of effective legislation and lack of requests from authorities and 
employers make the employment opportunities for such experts minimal.

b) In the absence of requests, vocational training institutions and universities 
have not organized and developed curricula for the training of experts in oc­
cupational health.

c) In some instances, where training is available, it is oriented to clinical 
occupational medicine only which, though important, does not give full response to 
the needs for expertise in a preventive workplace-oriented occupational health 
service.

Equally im portant is the awareness and knowledge of managers and fore­
men of the key principles of occupational health and safety. The awareness, 
knowledge and skills of workers and the self-employed are key factors for 
appropraiate safety and health behaviour and for adopting safe working practices. 
There is a universal need for training in the basic principles of occupational health 
and safety for workers who need such knowledge in their everyday work and 
employers who decide on the organization of work and other working conditions. In 
such guidance, the need for a multidisciplinary approach should be specially 
addressed.

Areas of action — international

W HO will include in its programme on occupational health a specific element 
on the training of various groups of experts in occupational health.
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— In collaboration with scientific communities, other international bodies such 
as ILO, ICOH and IOHA, and by using support from the network of the W HO 
Collaborating Centres in Occupational Health and relevant professional associa­
tions, W HO will prepare appropriate guidelines for training curricula for key expert 
groups in occupational health.

— Where individual countries are not able to carry out appropriate training 
programmes at national level, W HO will establish regional and subregional training 
programmes for training and education of experts in occupational health through its 
network of Collaborating Centres in Occupational Health and, when appropriate, 
through its special programmes such as EHG, GEENET and GET NET, and 
through its Regional Offices in particular.

— Countries with well-established training capacities in occupational health 
will be encouraged to provide expert advice and support in the organization of such 
training programmes subregionally or bilaterally.

Areas of action — national

— Each country should include in its national programme on occupational 
health an element of training of sufficient numbers of experts to implement the 
national programme and to ensure sufficient personnel resources for OHS.

— Governments should ensure that the necessary elements of occupational 
health will be included in the basic training curricula of all who may in the future 
deal with occupational health issues.

— Training in occupational health should also be given in connection with 
vocational training and in training programmes for workers, employers and 
managers.

— In all training, the need for a multidisciplinary approach in occupational 
health should be taken into consideration, ensuring involvement of occupational 
medicine and nursing, occupational hygiene, ergonomics and work physiology, 
occupational safety and other relevant fields.

OBJECTIVE 8 : ESTABLISHMENT O F REGISTRATION AND DATA 
SYSTEMS, DEVELO PM ENT O F INFO RM ATIO N SERVICES FOR EXPERTS, 
EFFECTIVE TRANSM ISSION OF DATA, AND RAISING O F PUBLIC 
AWARENESS TH RO U G H  PUBLIC IN FO RM A TIO N  (Table)

Analysis of reliable data and establishment of trends in occupational health, as 
well as recognition of priorities at national and local level are of utmost importance 
both for decision-making on policies and for occupational health practice.

There should be at least one well-development focal point with sufficient library 
resources and modern data systems for the country. This focal point should be linked 
with international information and data networks. Progressive development of 
national networks is currently needed to provide technically feasible and cost- 
-effective solutions.

Occupational health practice, training, research and communication are crit­
ically dependent on an effective supply of scientific and practical information and the 
availability of relevant databases. Such databases and information services are 
needed for each country and for each occupational health team. CD -RO M  
technology is able to provide relevant international data banks to individual experts
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at a reasonable cost. Several information networks also serve experts in specific fields 
such as toxicology, medicine, chemistry and technology. Access to information 
systems for experts in each country should be taken as an objective of the national 
occupational health programme. Information networks can also be developed on 
a subregional or regional basis.

Provision of CD-ROM  information services to key institutions in each Member 
State is a  realistic objective and could be realized through, for example, the network 
of the W H O  Collaborating Centres in Occupational Health and, if appropriate, in 
collaboration with ILO International Safety and Health Information Centre (CIS), 
IPCS and the International Register of Potentially Toxic Chemicals (IRPTC). 
M ultilateral and bilateral collaboration in transmission of information and sharing 
of experiences between countries and institutions will be further developed by the 
network.

Much progress in the prevention of occupational health hazards has been 
made thanks to identification of adverse health effects by epidemiological research. 
It usually takes a long time before sufficient numbers of cases are noted and pro­
perly analysed. Because of this, control actions have often been made post hoc, 
particularly in instances where health outcomes were uncertain or unknown. New 
observations are occasionally made on occupational hazards, injuries and diseases 
that have n o t been reported before or that were not known to be work-related. 
Preventive action is often delayed due to the uncertainty of the etiology of the 
problem. Collection of reports of new cases into an international data bank may help 
in planning and organizing multicentre studies or studies using pooled data. Such 
a data bank of interesting reports of new cases could be organized within the 
framework of the network of the W HO Collaborating Centres in Occupational 
Health.

D ata on the demography of working populations, on economic activities and 
enterprises, on occupational diseases and accidents, and on the most im portant 
exposures and outcomes such as cancer are of vital importance for carrying out 
occupational health activities, for analysing trends and setting priorities for 
prevention and control, and for carrying out epidemiological and other types of 
research. In m ost countries, registers of data on occupational health and safety do 
not cover the whole working population and are not accurate enough for practical 
purposes. The development of occupational and environmental data registers for 
each country has been recommended recently by the Second European Conference 
on Health and Environment and by several working groups of W HO, but further 
efforts should be made to meet the needs of occupational health.

Awareness of the needs and objectives of occupational health among the public 
at large, decision-makers, politicians, employers and workers is of utmost import­
ance for decision-making and action. Several countries have established effective 
information activities for public information by using journals, other written 
information and electronic communication media.

Areas of action — international

— W HO should, in collaboration with CIS/ILO and other relevant bodies, 
prepare guidelines for registration of occupational diseases and accidents and, if 
appropriate and feasible, for collection of data on other important aspects of
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occupational health, including priority exposures. Development of national data 
systems should be supported by appropriate training.

— Establishment of international data banks on new observations of occu­
pational hazards and outcomes should be undertaken by the network of the W HO 
Collaborating Centres in Occupational Health.

— W HO should collaborate with CIS/ILO, IPCS and IRPTC to provide 
Member States with appropriate CD-ROM  information sstems by using the network 
of the W HO Collaborating Centres in Occupational Health, CIS and IRPTC focal 
points.

Areas of Action — national

— Each country should review its data and registration systems of oc­
cupational diseases and accidents and, if necessary, by the year 2 0 0 0  develop them to 
fully cover basic occupational health and safety data, with the assistance of 
international organizations. The comparability of data should be ensured by 
collaboration between the countries through W HO or bilaterally.

— Each country should, through its W HO Collaborating Centres, link into the 
W HO data bank of new occupational hazards and outcomes.

— Each country is encouraged to join the W HO /ILO project for a CD-ROM 
data bank on occupational health and safety and distribute this data to its 
appropriate national networks. At least one focal point with such a data bank should 
be found in each country by the year 1997.

— A public information element should be included in the programme for 
occupational health and information. Media should be effectively supplied with 
scientific information on occupational health and safety by national research 
institutions and professional bodies.

OBECTIVE 9. STRENGTHENING O F RESEARCH (Table)

Research is critical to the development of occupational health administration 
and planning, training and education, risk identification, assessment and practice. 
Much support is obtained from international research centres on occupational 
health. Because many occupational health problems vary according to national 
circumstances and practices, and in order to ensure the effective transfer of the results 
of international research and practice to the national level, each country needs 
national research programmes in occupational health. M ost industrialized countries 
have delegated responsibility for such research to a national institute of occupational 
health or to a special department of occupational health in a university. The oldest 
institutes of occupational health were established in industrialized countries 50 — 70 
years ago, while most developing countries do not have such a centre although their 
needs may be even more evident than hose of industrialized countries. The main 
tasks of such a centre are the following:

a) to provide the necessary critical mass of scientific and expert human 
resources that can offer expert support to national programmes and transfer 
international knowledge into the country;

b) to provide scientific and advisory support for policy-makers and decision­
makers in the development of occupational health;
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c) to support and guide the development of provincial, local and company 
programmes in occupational health;

d) to provide research, training, information and service support for all involved 
in the development of occupational health.

While well-established in many industrialized countries, the experience of 
institutions in countries such as China, India and Thailand, is highly positive.

Areas of action — international

— W HO will encourage countries to establish and strengthen the national 
centre of excellence for occupational health, such as institute of occupational health 
or other bodies. The centre could further facilitate the development of other centres 
within the country, thus leading gradually to a national network.

— Where needed, W HO will transmit information and experience and provide 
expert assistance in the establishment of national centres.

— Each centre is encouraged to join the Network of the W HO Collaborating 
Centres in Occupational Health.

— By the year 2000, the majority of countries that have not yet established 
a national centre of occupational health will have such an institution in operation 
and will have joined the network of the W HO Collaborating Centres in Oc­
cupational Health.

— With the assistance of its network of Collaborating Centres in Occupational 
Health, W HO will stimulate and coordinate research of global importance in 
occupational health, such as the provision of scientific basis for standard setting and 
assessment of occupational health risks.

Areas of action — national

— Each government should establish or strengthen its national centre for 
occupational health and, if appropriate, the network of centres.

— Each country should have at least one such centre functional by the year
2000.

— Such a centre should be given the responsibility of carrying out research, 
information, training, and if appropriate, advisory and analytical and measurement 
services in support of occupational health practice.

— The national research programme for surveying the occupational health and 
safety situation, for developing competence and methodology in occupational health 
and for responding to national occupational health problems should be a part of the 
national occupational health programme.

— Effective international collaboration in research should be ensured by 
collaboration with the international scientific community, including the ICOH 
Scientific Committees and within the context of the network of the W HO 
Collaborating Centres.
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OBJECTIVE 10: D EVELO PM ENT O F COLLABORATION IN 
OCCUPATIONAL HEALTH AND OTHER ACTIVITIES AND SERVICES 
(Table)

Successful implementation of the Global Strategy requires close collaboration 
between W HO /O CH and several other organizations, such as ILO, ICOH and 
many NGOs. Collaboration within W HO is also necessary with counterparts 
including IPCS, the programmes for communicable and non-communicable diseases, 
environment and health, and health promotion, and above all close work with the 
Regional Offices.

Occupational health activities have several links with other parallel activities, 
such as occupational safety, environmental health and environmental protection, 
primary health care and specialized hospital-based health care. In certain special 
situations, such as emergency response, occupational health activities are expected to 
collaborate intensively with several other services, such as rescue groups, fire services 
and police. In all such collaborative links the role of occupational health experts is to 
provide expert knowledge on potential hazards in the work environment and their 
effects on the health of workers. Occupational health experts often also have much 
experience of the practical prevention of hazards. Collaborative arrangements with 
neighbouring services may vary according to country and local conditions, but such 
links should always be established and maintained for the benefit of all the 
collaborating partners.

In developing occupational health practices for special groups, such as farmers, 
the self-employed, small-scale industries and home industries, collaborative links 
may be needed with various extension organization, industrial associations and 
several nongovernmental voluntary organizations. Such links may facilitate the 
implementation of occupational health programmes among economic activities that 
are more informal and more difficult to reach than conventional well-organized 
industry and service enterprises.

Areas of action — international

— W HO will further develop its collaboration with ILO by providing 
health-related input to ILO ’s work and more specifically to the joint ILO/W HO 
Committee on Occupational Health and to CIS/ILO. Collaboration with the 
International Social Security Association (ISSA) is also relevant for occupational 
health and related social security issues.

— W H O /O CH  will develop and maintain its close working relations and 
practical collaboration with all relevant units within the Organization, including 
PCS/IPCS and the Programme for Promotion of Environmental Health.

— W H O /O CH  will maintain and develop the Network of the W HO C ol­
laborating Centres in Occupational Health and should encourage additional 
countries to joint the network.

— Collaboration with UNCED activities, and particularly with CSD and 
UNEP, will be further developed.

— Collaboration between W HO and NGOs, employers’ confederations, trade 
unions, businesses, industries, environmental groups and, above all, with in ter­
national professional bodies such as ICOH, IEA and IOHA, will be further 
developed and strengthened.
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Areas of action — national

— Each country should establish a focal point for W HO occupational health 
programmes.

— Each country should establish a national body to ensure multisectoral collab­
oration in occupational health and to encourage the participation of other health 
sectors, i.e., the Ministry of Labour, environmental health groups and relevant 
professional bodies.

— The establishment of a national network of actors in occupational health is 
recommended and should be supported by the W HO Collaborating Centres with 
information, training, education and, if necessary, service. The W HO Collaborating 
Centres in Occupational Health have a central role in the development of 
occupational health and safety at both national and international levels.

— Collaboration between occupational health bodies and representatives of the 
national scientific community and training and education institutions, should be 
encouraged.

— Tripartite collaboration between government, employers and trade unions in 
the implementation of occupational health activities should be ensured by the 
establishment of formal links with these bodies.

— Collaboration with national N G O s and professional bodies is envisaged.
— Collaboration should be encouraged with extension and promotion 

organizations and with industrial and trade associations.

PARTNERS FO R  THE IM PLEM EN TA TIO N  O F TH E GLOBAL STRATEGY

The implementation of the Global Strategy needs a widespread collab­
orative network to translate policy objectives into practical action. W H O /O CH  
has prepared a Plan of Action in close collaboration with the Regional Offices. 
Consideration will be given to cost-effectiveness and optimal impact.

Other international organizations relevant in the field of occupational health 
will be invited to  contribute to implementation of the objectives of the Global 
Strategy. For this, systematic dissemination of information, using modern electronic 
media will be strengthened.

Further activation of the Network of the W HO Collaborating Centres is 
a mechanism whereby the Collaborating Centres direct their activities to support the 
work of W HO/OCH. The network of W HO Collaborating Centres has committed 
itself to  providing support in technical and scientific activities of workers’ health 
programme. Effective and productive networking can best be built on collaboration 
established on the basis of genuine interest of institutions and experts. Conducting 
joint research projects, carrying out training activities, or making the network fully 
operative requires collaboration and good coordination. The Planning G roup and 
W HO /O CH are therefore expected to take a strong leadership role in proposing 
programme priorities and facilitating agreement on the division of work among the 
Collaborating Centres.
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Partner organizations at different levels

U N  — Global and Regional: 
NGOs -  Global:

NGOs — Regional: 
Intergovernmental Organizations: 
N ational Level:

W HO, ILO, UNEP, U N D P, UN ID O , IAEA, IPCS 
ICO H  and its 27 Scientific Committees, IOHA, IEA, 
IAAMRH
AOHA, PAOHA, LAOHA, EOHA 
EU and EF, OECD, Nordic Council, NAFTA 
National Structure — M inistry of Health, Ministry 
of Labour, Social Insurance, National Associations, 
W HO Collaborating Centres, Research Institutions, 
Universtities, etc.

Global Network of the WHO Collaborating Centres in Occupational Health 
(55 Centres in 35 countries)

The common contribution of each Collaborating Centre in implementation of. 
the W HO Global Strategy for Occupational Health for All is along fives lines:

1) Formulation of national policy and strategy.
2) International activities, including convening of international conferences, 

symposia, training courses in occupational health.
3) Regional activities, comprising the organization of regional conferences, 

symposia, training courses in occupational health.
4) Development and implementation of national programmes on occupational 

health and safety.
5) Research, training and education.
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