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CHAPTER ONE

OCCUPATIONAL HEATH AND SAFETY

11.

Learning objectives

At the end of this chapter, the student will be able to:

1.
2.

Define occupational health

Discuss challenges for the development of occupational
health and safety.

Explain the scope of occupational health and safety.
Describe the interrelationship between ooccupational health
and development

Identify the elements of a work environment.

Discuss the three common interactions in the work place.
Explain the interrelationships between work and health.

1.2. Introduction

Occupational health and safety is one of the most important aspects
of human concern. It aims an adaptation of working environment to

workers for the promotion and maintenance of the highest degree of

physical, mental and social well being of workers in all occupations.

The question of occupational health and safety, as a global issue, is

now taking a new turn. The main contributory factors towards this

idiocyncracy seem to be due to the rapid industrial and agricultural

development that are taking place in the developing countries, and

the emergence of new products and product processes from these
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places. Many of these countries are moving from manual labour to
service mechanization in the main productive sectors, such as
manufacturing, mining and agriculture, hence the potential
occupational health ramifications should be anticipated. Also the
insatiable desire of these countries for technical advancement has
brought about the importation of sophisticated machinery and pieces
of equipment not only into the industrial production sector, but also
to services and commerce. This invariably has been associated with
a change in the structure of the labour force as a whole including a
rise in the employment of women. As to be expected the health
problems would also change. For example, more emphasis on
ergonomics and occupational psychosocial factors would be needed
in the services industry. This obviously would be a new challenge for
occupational health and safety practice in most of the African
countries because the tool to deal with such a problems and the
expertise is not yet advanced when compared to the developed
countries.

The benefit of occupational health service in developing countries is
seen locally as well as on a national level. The positive impact of
occupational health service locally may be observed in reducing
morbidity and work-related injuries. In addition, this also means
fewer losses to employer and worker as there will be a reduction of
wage losses and decreased compensation costs. The reduction of
absenteeism is of great importance conceming skilled labour,
especially so in countries where there is a shortage of skilled labour.
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Making working conditions healthy and safe is in the interest of
workers, employers and governments, as well as the public at large.
Although it seems simple and obvious, this idea has not yet gained
meaningful universal recognition. Hundreds of millions of people
throughout the world are employed today in conditions that breed ill
health and/or are unsafe.

Each year, work-related injuries and diseases kill an estimated 2
million people worldwide, which is greater than the global annual
number of deaths from malaria. Annually, an estimated 160 million
new cases of work-related diseases occur worldwide, including
respiratory and cardiovascular diseases, cancer, hearing loss,
musculoskeletal and reproductive disorders, mental and neurclogical
ilinesses.

An increasing number of workers in industrial countries complain
about psychological stress and overwork. These psychological
factors have been found to be strongly associated with insomnia,
depression and fatigue, and burn-out syndromes, as well as with
elevated risks of cardiovascular diseases. Only 5-10% of workers in
developing countries and 20-50% of workers in industrial countries
(with a few exceptions) are estimated to have access to adequate
occupational health services. Even in advanced economies, a large
proportion of work sites are not regularly inspected for occupational
health and safety.
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1.3. Definition of Terms

According to WHO (1995), occupational safety and health can be

defined as a multidisciplinary activity aiming at:

* Protection and promotion of the health of workers by eliminating
occupational factors and conditions hazardous to health and
safety at work

* Enhancement of physical, mental and social well-being of
workers and support for the development and maintenance of
their working capacity, as well as professional and social
development at work

« Development and promotion of sustainable work environments
and work organizations

The ILO/WHQ definition of occupational health is “The promotion
and maintenance of the highest degree of physical, mental social
well- being of workers in all occupation®™ and the WHO considers
occupational health service to be responsible for the total of worker
and, if possible, his or her family.

Occupational Health is a diverse science applied by occupational
health professionals engineers, environmental health practitioners,
chemists, toxicologists, doctors, nurses, safety professionals and
others who have an interest in the protection of the health of workers
in the workplace.
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The discipline covers the following key components:

1

the availability of occupational health and safety regulations
at workplace

the availability of active and functional occupational health
and safety committee at workplace

monitoring and control of factory hazards to health
supervision and monitoring of hygiene and sanitary facilities
for health and welfare of the workers

inspection of health safety of protective devices
pre-employment, periodical and special health examination.
performance of adaptation of work to man

provision of First Aid

health education and safety training to the worker

. Advice to employers on the above mentioned items
. Reporting  of occupational deaths, diseases, injuries,

disabilities ,hazards and their related preventive measures
at working

According to a statement by occupational health institutes
collaborating with the WHO (1995) the most important challenges for
occupational health for the future will be:

Occupational health problems linked to new information
technologies and automation,

new chemical substances and physical energies;

health hazards associated with new biotechnologies;
transfer of hazardous technologies;

aging working populations;
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e special problems of vulnerable and underserved groups
(e.g. chronically ill and handicapped), including migrants and
the unemployed; and,

« problems related to growing mobility of worker populations
and occurrence of new occupational diseases of various

origins.

Interdisciplinary Relationships

Environmental Managers: are those ftrying to eliminate hazards
from the workplace cause many environmental problems.
Toxicology: is the science that studies poison ands toxic
substances and their mechanisms and effects on living organisms.
In other words toxicology is the study of adverse effects of chemical
on biologic systems, or when a substance has a capacity to produce
undesirable physiological effect when the chemical reached a
sufficient concentration at a specific site in the body.

Toxicologists: are persons who study poisoning and responsible
defining quantitatively the level of exposure at which harm occurs
and they also prescribe precautionary measures and exposure
limitations so that normal recommended use of chemical substance
does not result in excessive exposure and subsequent harm
Ergonomics: is a multidisciplinary activity dealing with the
interaction between man and his total working environment plus
such traditional environmental elements as atmosphere, heat, light,

and sound as well as all tools and equipment of the work place.
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Chemical engineers are those who design process plant, they
choose values, decide on how access will be gained and how
cleaning will take place.

Mechanical engineers are those who responsible for choosing
materials handling systems or for specifying noise levels on
machinery.

Environmental health professionals: are those who apply their
knowledge and experience, understand the environmental health
hazards, analyze the technical and social approaches and reduce
and eliminate human exposures and health impacts.

Industrial hygienists are scientists, engineers, and public health
professionals committed to protecting the health people in the
workplace and the community

1.4 Occupational health and development

The health status of the workforce in every country has an
immediate and direct impact on national and world economies. Total
economic losses due to occupational illnesses and injuries are
enormous (WHO 1999). The International Labor Organization (ILO)
has estimated that in 1997, the overall economic losses resulting
from work-related diseases and injuries were approximately 4-5 % of
the world's Gross National Product.

Workforce is a backbone of a country development. A healthy, well-
trained and motivated workforce, increases productivity and
generates wealth that is necessary for the good health of the
community at large.
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Magnitude of the problem/disease

The difficulty of obtaining accurate estimates of the frequency of

work-related diseases is due to several factors.

g 1

Many problems do not come to the attention of health
professionals and employers and, therefore, are not
included in data collection systems.

Many occupational medical problems that do come to
the attention of physicians and employers are not
recognized as work related.

Some medical problems recognized by health
professionals or employers as work- related are not
reported because the association with work is equivocal
and because reporting requirements are not strict.
Because many occupational medical problems are
preventive, their very persistence implies that some
individual or group is legally and economically
responsible for creating or perpetuating them.

However, globally, millions of men and women work in poor and

hazardous

conditions. According to International Labour

Organization

% 1.2 million working peoples die of work related accident and

diseases every year
% More than 160 million workers fall ill each year due to

workplace hazards
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< UN estimates 10,000,000 occupational disease cases occur
each year globally, severity and frequency is greatest in
developing countries.

< Women , children and migrant workers are least protected
and most affected

< Micro and small enterprises account for over 90 % of
enterprises where: conditions are often very poor and the
workers particularly in the informal sectors are often

excluded from all legal protection.

Reasons for these are:-
Workplace
* Unsafe building
¢ Old machines
* Poor ventilation

* Noise
* Inaccessible to inspection
Workers

< Limited education
< Limited skill and training
Employers

< Limited financial resources

< Low attention and knowledge
In many developing nations, death rates due to occupational
accident among workers are five to six times higher than those in
industrialized countries; yet, the situation in developing countries is
still largely undocumented due to poor recording system.



