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INTRODUCTION

Codes of ethics for occupational health professionals, as distinct from Codes of
ethics for medical practitioners, have been adopted during the past ten years by
a number of countries. There are several reasons for the development of interest in
ethics in occupational health at the national and international levels.

One is the increased recognition of the complex and sometimes competing
responsibilities of occupational health and safety professionals towards the workers,
the employers, the public, the competent authority and other bodies (public health
and labour authorties, social security and judicial authorities). Another reason is the
increasing number of occupational health and safety professionals as a result of the
compulsory or voluntary establishment of occupational health services. Yet another
factor is the development of a multidisciplinary and intersectoral approach in
occupational health which implies an increasing involvement in occupational health
services of specialists who belong to various professions. :

For the purpose of this Code, the expression “occupational health professionals”
is meant to include all those who by profession carry out occupational safety and
health activities, provide occupational health services or who are involved in
occupational health practice, even if this happens only occasionally. A wide range of
disciplines is concerned with occupational health since it is at an interface between
technology and health involving technical, medical, social and legal aspects.
Occupational health professionals include occupational health physicians and
nurses, factory inspectors, occupational hygienists and occupational psychologists,
specialists involved in ergonomics, in accident prevention and in the improvement of
the working environment as well as in occupational health and safety research. The
trend is to mobilise the competence of occupational health professionals within the
framework of a multi-disciplinary approach which may sometimes take the form of
a multidisiciplinary team.

Many other professionals from a variety of disciplines such as chemistry,
toxicology, engineering, radiation health, epidemiology, environmental health, applied
sociology and health education may also be involved, to some extent, in occupational
health practice. Furthermore, officials of the competent authorities, employers, workers
and their representatives and first aid workers have an essential role and even a direct
responsibility in the implementation of occupational health policies and programmes,
although they are not occupational health specialists by profession. Finally, many
other professions such as lawyers, architects, manufactures, designers, work analysts,
work organisation specialists, teachers in technical schools, universities and other
institutions as well as the media personnel have an important role to play in the
imporovement of the working environment and of working conditions.

The aim of occupational health practice is to protect workers’ health and to
promote the establishment and maintenance of a safe and healthy working
environment as well as to promote the adaptation of work to the capabilities of
workers, taking into account their state of health. A clear priority should be given to
vulnerable groups and to underserved working populations. Occupational health is
essentially preventive and should help the wokers, individually and collectively, in
safeguarding their health in their employment. It should thereby help the enterprise
in ensuring healthy and safe working conditions and environment, which are criteria
of efficient management and are to be found in well-run enterprises.
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The field of occupational health is comprehensive and covers the prevention of
all impairments arising out of employment, work injuries and work-related diseases,
includirtg occupational diseases as well as all aspects relating to the interactions
between work and health. Occupational health professionals should be involved,
whenever possible, in the design of health and safety equipment, methods and
procedures and they should encourage workers’ participation in this field. Oc-
cupational health professionals have a role to play in the promotion of workers’
health and should assist workers in obtaining and maintaining. employment
notwithstanding their health deficiencies or their handicap. The word “workers” is
used here in a broad sense and covers all employees including management staff and
the self-employed.

The approach in occupational health is multi-disciplinary and intersectoral.
There is a wide range of obligations and complex relationships among those
concerned. It is therefore important to define the role of occupational health
professionals and their relationships with other professionals, with other health
professionals and with social partners in the purview of economic, social and health
policies and development. This calls for a clear view about the ethics of occupational
health professionals and standards in their professional conduct.

In general, duties and obligations are defined by statutory regulations. Each
employer has the responsibility for the health and safety of the workers in his or her
employment. Each profession has its responsibilities which are related to the nature
of its duties. When specialists of several professions are working together within
a multi-disciplinary approach, it is important that they base their action on some
common principles of ethics and that they have an understanding of each others’
obligations, responsibilities and professional standards. Special care should be taken
with respect to ethical aspects, in particular when there are conflicting rights such as
the right to the protection of employment and the right to the protection of health,
the right to information and the right to confidentiality, as well as individual rights
and collective rights.

Some of the conditions of execution of the functions of occupatlonal health
professionals and the conditions of operation of occupational health services are
often defined in statutory regulations. One of the basic requirements for a sound
occupational health practice is a full professional independence, i.e. that occupa-
tional health professionals must enjoy an independence in the exercise of their
functions which should enable them to make judgements and give advice for the
protection of the workers’ health and for their safety within the undertaking in
accordance with their knowledge and conscience.

There are basic requirements for acceptable occupational health practice; these
conditions of operation are sometimes specified by national regulations and include
in particular free access to the work place, the possibility of taking samples and
assessing the working environment, making job analyses and participating in
enquiries after accident as well as the possibility to consult the competent authority
on the implementation of occupational safety and health standards in the under-
taking. Occupational health professionals should be allocated a budget enabling
them to carry out their functions according to good practice and to the highest
professional standards. This should include adequate staffing, training and re-
-training, support and access to relevant information and to an appropriate level of
senior management.
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This Code lays down general principles of ethics in occupational health practice.
More detailed guidance on a number of particular aspects can be found in national
codes of ethics or guidelines for specific professions. Reference to a number of
documents on ethics in occupational health are given at the end of this document.
The provisions of this Code aim to serve as a guide for all those who carry out
occupational health activities and cooperate in the improvement of the working
environment working conditions. Its purpose is to contribute, as regards ethics and
professional conduct, to the development of common rules for team work and
multi-disciplinary approach in occupational health.

The preparation of this Code of Ethics was discussed by the Board of ICOH in
Sydney in 1987. A draft was distributed to the Board members in Montreal and was
subject to a process of consultations at the end of 1990 and at the beginning of 1991.
The ICOH Code of Ethics for Occupational Health Professionals was approved by
the Board on 29 November 1991. This document will be periodically reviewed.
Comments to improve its content may be addressed to the Secretary-General of the
International Commission on Occupational Health.

BASIC PRINCIPLES

The three following paragraphs summarise the principles of ethics on which is
based the International Code of Ethics for Occupational Health Professionals
prepared by the International Commission on Occupational Health (ICOH).

Occupational health practice must be performed according to the highest professional
standards and ethical principles. Occupational health professionals must serve the
health and social well-being of the workers, individually and collectively. They also
contribute to environmental and community health.

- The obligations of occupational health professionals include protecting the life and the
health of the worker, respecting human dignity and promoting the highest ethical
principles in occupational health policies and programmes. Integrity in professional
conduct, impartiality and the protection of the confidentiality of health data and of
the privacy of workers are part of these obligations.

Occupational health professionals are experts who must enjoy full professional
independence in the execution of their functions. They must acquire and maintain
the competence necessary for their duties and require conditions which allow them
to carry out their tasks according to good practice and professional ethics.
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DUTIES AND OBLIGATIONS OF
OCCUPATIONAL HEALTH PROFESSIONALS

Aims and
advisory role

Knowledge and
expertise

Development of
a policy and
a programme

Emphasis on
prevention and
on a prompt
action

1. The primary aim of occupational health practice is to safeguard
the health of workers and to promote a safe and healthy working
environment. In pursuing this aim, occupational health profes-
sionals must use validated methods of risk evaluation, propose
efficient preventive measures and follow-up their implementation.
The occupational health professionals must provide competent
advice to the employer on fulfilling his or her responsibility in the
field of occuptional safety and health and they must honestly
advise the workers on the protection and promotion of their
health in relation to work. The occupational health professionals
should maintain direct contact with safety and health committees,
where they exit.

2. Occupational health professionals must continuously strive to be
familiar with the work and the working environment as well as to
improve their competence and to remain well informed in scientific
and technical konwledge, occupational hazards and the most
efficient means to eliminate or to reduce the relevant risks.
Occupational health professionals must regularly and routinely,
whenever possible, visit the workplaces and consult the workers, the
technicians and the management on the work that is performed.

3. The occupational health professionals must advise the mana-
gement and the workers on factors within the undertaking which
may affect workers’ health. The risk assessment of occupational
hazard must lead to the establishment of an occupational safety and
health policy and of a programme of prevention adapted to the
needs of the undertaking. The occupational health professionals
must propose such a policy on the basis of scientific and technical
knowledge currently available as well as of their knowledge of the
working environment. Occupational health professionals must also
provide advice on a programme of prevention which should be
adapted to the risks in the undertaking and which should include,
as appropriate, measures for controlling occupational safety and
health hazards, for monitoring them and itoring them and for
mitigating their consequences in the case of an accident.

4. Special consideration should be given to the rapid application of
simple preventive measures which are cost-effective, technically
sound and easily implemented. Further investigations must check
whether these measures are efficient and a more complete solution
must be recommended, where necessary. When doubts exist about
the severity of an occupational hazard, prudent precautionary
action should be taken immediately. :
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5. In the case of refusal or of unwillingness to take adequate steps
to remove an undue risk or remedy a situation which presents
evidence of danger to health or safety, the occupational health
professionals must make, as rapidly as possible, their concern clear,
in writing, to the appropriate senior management executive, stres-
sing the need for taking into account scientific knowledge and for
applying relevant health protection standards, including exposure
limits, and recalling the obligation of the employer to apply laws
and regulations and to protect the health of workers in his or her
employment. Whenever necessary, the workers concerned and their
representatives in the enterprise should be informed and the
competent authority should be contacted.

6. Occupational health professionals must contribute to the infor-
mation of workers on occupational hazards to which they may be
exposed in an objective and prudent manner which does not
conceal any fact and emphasises the preventive measures. The
occupational health personnel must cooperate with the employer
and assist him or her in fulfilling his or her responsibility of
providing adequate information and training on health and safety
to the management personnel and workers, about the known level
of certainty concerning the suspected occupational hazards.

7. Occupational health professionals must not reveal industrial or
commercial secrets of which they may become aware in the exercise
of their activities. However, they cannot conceal information which
is necessary to protect the safety and health of workers or of the
community. When necessary, the occupational health professionals
must consult the competent authority in charge of supervising the
implementation of the relevant legislation.

8. The objectives and the details of the health surveillance must be
clearly defined and the workers must be informed about them. The
validity of such surveillance must be assessed and it must be carried
out with the informed consent of the workers by an occupational
health professional approved by the competent authority. The
potentially positive and negative consequences of participation in
screening and health surveillance programmes should be discussed
with the workers concerned. :

9. The results of examinations, carried out within the framework of
health surveillance must .be explained to the worker con-
cerned. The determination of fitness for a given job should be based
on the assessment of the health of the worker and on good
knowledge of the job demands and of the worksite. The workers
must be informed of the opportunity to challenge the conclusions
concerning their fitness for their work that they feel contrary to
their interest. A procedure of appeal must be established in this
respect.
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10. The results of the examinations prescribed by national laws or
regulations must only be conveyed to mangement in terms of
fitness for the envisaged work or of limitations necessary from
a medical point of view in the assignment of tasks or in the
exposure to occupational hazards. General information on work
fitness or in relation to health or the potential or probable health
effects of work hazards, may be provided with the informed
consent of the worker concerned.

11. Where the health condition of the worker and the nature of
the tasks performed are such as to be likely to endanger the safety
of others, the worker must be clearly informed of the situation. In
the case of a particularly hazardous situation, the management
and, if so required by national regulations, the competent aut-
hority must also be informed of the measures necessary to
safeguard other persons.

12. Biological tests and other investigations must be chosen from
the point of view of their validity for protection of the health of the
worker concerned, with due regard to their sensitivity, their
specificity and their predictive value. Occupational health profes-
sionals must not use screening tests or investigations which are
not reliable or which do not have a sufficient predictive value in
relation to the requirements of the work assignment. Where
a choice is possible and appropriate, preference must always be
given to non-invasive methods and to examinations, which.do not
involve any danger to the health of the worker concerned. An
invasive investigation or an examination which involves a risk to
the health of the worker concerned may only be advised after an
evaluation of the benefits and the risks involved and cannot be
justifed in relation to insurance claims. Such an investigation is
subject to the worker’s informed consent and must be performed
according to the highest professional standards.

13. Occupational health professionals may contribute to public
health in different ways, in particular by their activities in health
education, health promotion and health screening. When engaging
in these programmes, occupational health professionals must seek
the participation of both employers and workers in their design
and in their implementation. They must also protect the confiden-
tiality of personal health data of the workers.

14. Occupational health professionals must be aware of their role
in relation to the protection of the community and of the

and environment environment. They must initiate and participate, as appropriate, in

identifying, assessing and advising on the prevention of environ-
metal hazards arising or which may results from operations or
processes in the enterprise.
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Contribution to 15. Occupational health professionals must report objectively to

scienfific
knowledge

the scienfific community on new or suspected occupational
hazards and relevant preventive methods. Occupational health
professionals involved in research must design and carry out their
activities on a sound scientific basis with full professional indepen-
dence and follow the ethical principles attached to research work
and to medical research, including an evaluation by an indepen-
dent committee on ethics, as appropriate.

CONDITIONS OF EXECUTION OF THE FUNCTIONS OF
OCCUPATIONAL HEALTH PROFESSIONALS
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Professional
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16. Occupational health professionals must always act, as a matter
of priority, in the interest of the health and safety of the workers.
Occupational health professionals must base their judgements on
scientific knowledge and technical competence and call upon
specialised expert advice as necessary. Occupational health profes-
sionals must refrain from any judgement, advice or activity which
may endanger the trust in their integrity and impartiality.

17. ‘Occupational health professionals must maintain full pro-
fessional independence and observe the rules of confidentiality in
the execution of their functions. Occupational health professionals
must under no circumstances allow their judgment and statements
to be influenced by any conflict of interest, in particular when
advising the employer, the workers or their representatives in the
undertaking on occupational hazards and situations which pre-
sent evidence of danger to health or safety.

18. The occupational health professionals must build a relation-
ship of trust, confidence and equity with the people to whom they
provide occupational health services. All workers should be
treated in an equitable manner without any form of discrimination
with regards to age, sex, social status, ethnic background, political,
ideological or religious opinions, nature of the illness or the reason
which led to the consultation of the occupational health profes-
sionals. A clear channel of communication must be established
and maintained between occupational health professionals and the
senior management executive responsible for decisions at the
highest level about the conditions and the organisation of work
and the working envirnoment in the undertaking, or with the
board of directors.

19. Whenever appropriate, occupational health professionals
must request that a clause on ethics be incorporated in their
contract of employment. This clause on ethics should include, in
particular, the right of occupational health specialists to apply
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professional standards and principles of ethics. Occupational
health professionals must not accept conditions of occupational
health practice which do not allow for performance of their
functions according to the desired professional standards and
principles of ethics. Contracts of employment should contain
guidance on the legal contractual and ethical position on matters
of conflict, access to records and confidentiality in particular.
Occupational health professionals must ensure that their contract
of employment or service does not contain provisions which could
limit their professional independence. In case of doubt, the terms
of the contract must be checked with the assistance of the
competent authority.

20. Occupational health professionals must keep good records
with the appropriate degree of confidentiality for the purpose of
identifying occupational health problems in the enterprise. Such
records. include data relating to the surveillance of the working
environment, personal data such as the employment history and
health-related data such as the history of occupational exposure,
results of personal monitoring of exposure to occupational ha-
zards and fitness certificates. Workers must be given access to
their own records.

21. Individual medical data and the results of medical investiga-
tions must be recorded in confidential medical files which must be
kept secured under the responsibility of the occupational health
physician or the occupational health nurse. Access to medical files,
their transmission, as well as their release, and the use of
information contained in these files is governed by national laws
or regulations and national codes of ethics for medical prac-
titioners.

22. When there is no possibility of individual identification,
information on group health data of workers may be disclosed to
management and workers’ representatives in the undertaking or to
safety and health committees, where they exist, in order to help

~ them in their duties to protect the health and safety of exposed

groups of workers. Occupational injuries and occupational disea-
ses must be reported to the competent authority according to
national laws and regulations. :

23. Occupational health professionals must not seek personal
information which is not relevant to the protection of workers’
health in relation to work. However, occupational physicians may
seek further medical information or data from the worker’s
personal physician or hospital medical staff, with the worker’s
informed consent, for the purpose of protecting the health of this
worker. In so doing, the occupational health physician must
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inform the worker’s personal physician or hospital medical staff of
his or her role and of the purpose for which the medical
information or data is required. With the agreement of the worker,
the occupational physician or the occupational health nurse may,
if necessary, inform the worker’s personal physician of relevent
health data as well as of hazards, occupational exposures and
constraints at work which represent a particular risk in view of the
worker’s state of health.

Combatting 24. Occupational health professionals must co-operate with other

abuses health professionals in the protection of the confidentiality of the
health and medical data concerning workers. When there are
problems of particular importance, occupational health .profes-
sional must inform the competent authority of procedures or
practices currently used which are, in their opinion, contrary to
the principles of ethics. This concerns in particular the medical
confidentiality, including verbal comments, record keeping and
the protection of confidentiality in the recording and in the use of
information placed on computer.

Relationships 25. Occupational health professionals must increase the aware-

with social ness of employers, workers and their representatives of the need

partners | for full professional independence and avoid any interference with
medical confidentiality in order to respect human dignity and to
enhance the acceptability and effectiveness of occupational health
practice.

Promoting 26. Occupational health professionals must seek the support of

ethics and employers, workers and their organisations, as well as of the

professional competent authorities, for implementing the highest standards of -

audit ethics in occupational health practice. They should institute

a programme of professional audit of their own activities in order
to ensure that appropriate standards have been set, that they are
being met and that deficiencies, if any, are detected and corrected.
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