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Towards Universal Health Coverage for Workers

Topic: Health Services Research and Evaluation in Occupational Health  Date : June 2 (Tue.)
Time : 14:15-17:30

Location : 402

Chair : Ivan Dimov Ivanov (Switzerland)

Responsible Person : Ivan Dimov Ivanov (Switzerland)

The session is devoted to presenting key outcomes of the international work on scaling up
access to essential interventions and basic health services for protection and promotion of
workers” health and it will include both global and regional tools, indicators, models for
service delivery and policies. The session will also include a round table and open discussion
with the audience about partnerships, advocacy and research needed to support the access of
all workers to the needed preventive and curative health services in the context of universal
health coverage and the implementation of the sustainable development goals for health.

Essential interventions for workers’ health, measuring and monitoring health coverage of
workers

Ivan D. lvanov
Public Health, Environmental and Social Determinants of Health, World Health Organization,
Geneva, Switzerland

The World Health Organization (WHO) is urging countries to work toward full coverage of all
workers with essential interventions and basic health services for the prevention and control of
occupational and work-related diseases and injuries. In this context, WHO has developed a set
of essential interventions for workers’ health to be delivered at the primary care level,
including: (1) advice for workplace improvements - workplace visit, health education of
workers; (2) control of occupational and work-related diseases and injuries, early detection,
notification, treatment; and (3) promotion of fitness for work - regular check-ups, counselling,
work capacity assessment. The feasibility for delivering these interventions in low, medium and
high-income settings has been confirmed by in-country surveys and systematic review of
evidence. The proposed indicators for measuring coverage of workers’ health services are



based on the WHO Service Availability and Readiness Assessment tool. Indicators for service
availability include number and distribution of health facilities offering occupational health
services, occupational hygiene laboratories, poison control centres and clinics for occupational
diseases. Service readiness can be measures in terms of availability of trained staff (number
and distribution of practicing occupational health experts and primary health care providers
trained in occupational health) as well as guidelines, tools and equipment (proportion of
facilities that have guidelines for occupational health interventions, forms and medical
documentation for occupational health services, and equipment for medical check-ups of
workers). Service utilization can be measured through the proportion of workers in enterprises
that are required by law or collective agreement to provide occupational health service;
proportion of enterprises receiving workplace risk assessment in a year; incidents of notified
cases of ill health, and proportion of targeted workers receiving preventive medical
examinations. Financial protection can be measured through the proportion of economically
active population covered with employment injury scheme, rate of compensated cases, ration
between compensated and notified cases; and coverage with health insurance.

Estimating the costs for delivering primary-care based essential interventions for workers' health

Charu Garg, Ivan D. lvanov
Population Health and Nutrition, , New Delhi, India, , Institute for Human Development, New
Delhi, India

A healthy workforce is an essential prerequisite for productivity and economic development,
yet only a small proportion of the global workforce has access to occupational health services
for primary prevention and control of occupational and work-related diseases and injuries
(WHO 2013). The WHO global plan of action has identified three groups of essential
interventions at the primary care level (1) advice for improving working conditions and for
promoting health at work; (2) early detection of occupational and work-related diseases; and
(3) support for return to work and preservation of working capacity. It is important to
integrate these essential occupational health interventions and services into the delivery of
comprehensive and people-centered primary health care and provide all workers, especially
those in the informal sector, agriculture, small and medium enterprises, migrant and contractual



workers with access to people-centered health services that can respond effectively to their
specific health needs and expectations. Several countries have implemented these interventions
to different extent for managing workers health at the primary care level. In Thailand, for
example 65% of workers are covered with all non- treatment interventions and It costs them
less than US$1 per worker targeted per year for covering them for some of the essential
interventions. Learning from their experience can allow for establishing goals for scaling up
health coverage of informal workers and for strengthening the capacities of health systems for
achieving workers health objectives. Based on the data collected from primary care facilities,
this paper presents the variations and costs for providing essential interventions across countries
and proposes how the OneHealth Costing Tool can be used to cost and scale up essential
interventions for workers health.

Promoting universal health coverage for workers in the WHO European region

Aliya Kosbayeva , Paunovic E, Jarosinska D

WHO Regional Office for Europe, Germany
Although universal coverage of workers by preventive occupational health services is a basic
human right and investing in a healthy workforce is a key for sustainable development,
occupational health and safety has been weakened in many economies in transition under the
pressure of recurrent economic crises in the past decades. New paradigms of workplace setting
with a shift from large to small and micro-enterprises, self-employed, sub-contracted and
multiple jobs modalities featuring new challenge in the region. The increased mobility of
workers from informal sector in developing countries, large and increasing number of migrant
workers in industrialized countries added by significant youth unemployment possess additional
risks for universal health coverage. These issues are well outlined in the Health 2020
European policy framework and addressed in it with the focus on reducing exposure to
unhealthy work and the associated risks of disease and injury by enforcing national regulations
and providing good occupational health services in low and medium-income countries. In
high-income countries priority given to standardized tools development for monitoring and risk
management; and implementing known methods to improve safe and healthy work, with
priority given to high-risk groups, including unemployed people. Health protection, including
environment, occupational, food safety and others are included within the framework of 10



Essential public health operations with the aim to promote greater health and well-being in a
sustainable way and strengthen integrated public health services and reduce inequalities. While
the overall agenda is set, additional efforts are needed to make an assessment of policies,
possibilities and constrains with special attention to public health and external unhealthy
policies that may generate or exacerbate inequities in workers’ health in different countries of

socio-economic development.

Global database for workers health

Doohee You, Ivan D Ivanov
Department of Public Health, Environmental and Social Determinants of Health, Workers
Health Team , World Health Organization, Geneva, Switzerland

Keywords: Statistics, indicators, workers’ health, database

Introduction:

Half of the world’s population are economically active. Their health is a prerequisite for
sustainable social and economic development. Workers’ health is determined by risks in the
work environment, work-related social factors, individual behaviour and access to preventive
and curative health services. There are many indicators and internationally available data
sources for measuring workers’ health in the individual countries. However, there is no single
database that brings together the statistics of workers’ health by country.

Methods:

We reviewed the databases of international organizations regarding measures of workers’ health
determinants and found five datasets that contain data disaggregated by country. We matched
the relevant indicators against the determinants of workers’ health. In addition, we pooled
together data on socio-demographic and health characteristics of working population. We
analysed the availability data by country and by indicator.

Results:
For about one quarter of the 194 WHO member states the availability of data throughout the



last 15 years (2000-2014) for the selected 45 indicators was 32 %. Most data are available for
year 2010 (12.4%) followed by 2008 (11.1%). The average data availability for the different
groups of indicators was as follows: (a) general socio-demographic and health characteristics of
the working population - 49.4%; (b) working environment risks - 81.7%; (c) work-related
social determinants - 19.9%; (d) behavioural risks - 99.6%; and (e) health coverage: 32.0%.

Discussion:

Throughout the 15-year time period covered by the pooled workers’ health database the best
data availability was the category of general socio-demographic and health characteristics of
the working population category. The pooled database will be further tested with selected
countries and will further elaborated with visualization tools, opportunities for retrieving data
by country and benchmarking.

A non-govemmental organization initiative by Italian Occupational Physicians to support
workers safety in developing countries

Francesco S. Violante, Stefano Mattioli
Italian Society of Occupational Medicine and Industrial Hygiene, Bologna, Italy

Background:

Occupational health and safety is one of the basic rights of every human being. A
considerable effort is devoted in the richest countries toward workers’ safety, by means of
legal obligations for employers and support by specially trained professionals (among them,
notably, Occupational Physicians) and widely available knowledge and technological
infrastructures.

Data from developing countries show that occupational injuries and illnesses rate are
disappointingly high and, worst, even increasing. However, Occupational Physicians in the
richest country show, generally, propensity to share their experience with underserved areas of
the world.

Project:

A group of Occupational Physicians within the Italian Society of Occupational Medicine and
Industrial Hygiene is actively planning to set up a non-governmental organization with the aim



of helping occupational health professionals, workers and employers in developing countries to
achieve better results by means of making available, on a voluntary basis, qualified advice and
services in the field of occupational health and safety.

As a start, retired occupational physicians will be offered the possibility of voluntary working
in developing countries to support projects aimed at improving workers’ health, run in
cooperation with local organizations.

A more general aim is to develop a wide international cooperation among Occupational
Physicians in order to increase the availability of occupational health expertise on a voluntary
basis, as is already ongoing in other health fields.

PAHO’s Universal Health Coverage Action Plan: Challenges for reaching the workforce

Julietta Rodriguez Guzman
Special Program of Sustainable Development and Health Equity , Pan American Health
Organization, Washington DC, USA

Introduction:

PAHQO’s Strategic Action Plan 2014-2019, “Championing Health: Sustainable Development and
Equity”, was designed bearing in mind that one of the basic principles of the constitution of
WHO is: “enjoyment of the highest attainable standard of health is one of the fundamental
rights of every human being without distinction of race, religion, political belief, economic or
social condition”. Acknowledging that universal access to health services and universal health
coverage have been evasive to Latin American countries during the last three decades, and
that some of the reforms carried out in the countries of the region have not proven to
increase either of them, questions on how to reach the most vulnerable groups of the
workforce in Latin America have been raised remaining unanswered.

Objectives:

* Present PAHO’s the inequities that prevail in terms of access and coverage for the
workforce of Latin America; and the challenges the region is facing.

* Present some country experiences trying to address the issue and their results.

Content:



This presentation will explore three different scenarios: structure of the health systems to
address workers’ health issues; financing and insurance schemes that intend to fill the gap; and
public health proposals that have the responsibility to address them. The context of the social
and environmental determinants of health, the heterogeneity of the region and the increasing
trends of informal workers in most of the countries of the region will be considered. Each
scenario will be illustrated with country cases, and how workers’ health inequities have been
addressed.

National policy and action on Workers' Health for All in Tanzania

Joseph E Birago
Ministry of Health and Social Welfare, Dar es Salaam, Tanzania

In 2007 the United Republic of Tanzania updated the Nation Health Policy of 1990 and
recognized the concept of Health for All and the Universal Coverage for Health for All. The
policy addresses the provision of the health facilities to at-least every village. In regard to the
concept of health for all, the National Health Insurance was established in 1999, this insurance
covers all public servants, and private sector and others groups capable in the contribution.
The government also instituted another scheme called Community Health Funds in 2009 that
covers all workers outside the formal sectors as well as others in the community. The
government also enacted the 2009 Public Health Act that stipulates on the protection of
workers in their working environments: Strategic plan for prevention and control of HIV, TB
and in the health sector was also developed in 2013. The essential interventions for
occupational health and safety have been included in the national package of basic health
services at community, primary care and distric levels. However, in working towards universal
coverage for works health there was little investment in conducting risks assessments. Several
sectors, cuch as informal mining, agriculture were pesticides a commonly use in cash crops
eg. coffee, flowers, have not been addressed accordingly. The connections of workers’ health
and the working environment to many sectors of economy have not been addressed adequately
and many workers continue to work at high risk. The Ministry of Health and WHO are in a
process of reviewing the national situation regading workers’ health, and update the national
profile on workers’ health to provide evidence based for development, implementation and



evaluation of a national action plan on workers’ health. The resuklts will be reviewed at a
national stakeholders meeting with various partners in OHS, professionals in OHS, key
ministries and development partners. The workshop will also prioritize actions for protecting
and promoting the health of workers to be included in the ongoing government programmes
on public health.

Study on Delivery Models of Health Services for Occupational Population in Shanghai

Fu Hua, Ren Hui, Wang Yongqging, Liu Hongwei, Yang Yinhua, Zhang Zhiyan, Zhang Tianye
School of Public Health, Fudan University, Shanghai, P. R. China

Objectives

The goal of this study is to analyse differences in health services utilization related to
different delivery models of health services for employees in Shanghai in order to provide
evidence for policy-making for delivering health services to employees with a suitable delivery
model.

Methods: Collected through quantitative and qualitative methods, the following information was
used in the survey:

1. An overview of health services delivery models for employees in Shanghai;

2. The health services need of occupational population including medical health services, health
risk factors and occupational risks in working place;

3. The health services utilization of employees including medical, disease prevention &health
promotion and occupational health services;

4. The difference in health services utilization between different delivery models;

5. The factors influencing the utilization of health services of the occupational population.

Main results

There are 4 different kinds of delivery models for employee’s health services, including the
healthcare separation model, intra-services model in large enterprises, the integrated model of
primary healthcare (PHC) and basic occupational health services (BOHS), and the private



healthcare model.

It was found that among the employees surveyed, 21.5% were ill in the preceding two weeks
, 46.8% reported to suffer from chronic diseases, and 39.1% of insomnia. 22% of the
employees worked for more than 45 hours per week. 47.7% of the respondents felt high
pressure from work and 52.7% of the employees showed positive on job stress. 36.8% of the
respondents reported poor mental health. The smoking prevalence was up to 30.3% on
average, while 47% in male employees, and the passive smoking prevalence even reached
48.4% in working and entertainment places. Only 28.6% of the respondents did exercise
regularly and 15% of the employees were aware of/ had knowledge about healthy diet. 41.6%
of the employees understood about the occupational hazards in their working places, such as
poor air condition, limited working space, noise, dust, etc. particularly in high pollutant
factories and construction sites.

In terms of the utilization of health services by those employees who were ill during the
preceding 2 weeks, 76.1% respondents received treatment and 58.9% chose to visit a physician
with two-week visit rate 9%. 70.8% employees had their blood pressure checked before the
survey and 64.5% of the employees that reported high blood pressure (HBP) received
instructions about how to prevent and manage HBP from their physicians. The annual health
examination rate and the biennial gynecological examination rate were 74.9% and 66.4%.

Conclusion

The present study demonstrated that higher need but lower utilization of health services among
the employees in Shanghai. Based on the results of the survey, key factors influencing the
health services utilization by employees among different delivery models were analysed. And
through using SWOT analysis, it was found that it is effective and feasible for employees of
large enterprises to receive their health services through the intra-services model, while
employees from other kinds of enterprises are best served by an integrated delivery model of
PHC and BOHS. Some suggestions on improvement of the health services utilization for
employees in Shanghai are proposed.

lvan D. lvanov
Public Health, Environmental and Social Determinants of Health, World Health Organization,
Geneva, Switzerland



A video clip on Workers' Health Coverage in Iran will be played. The video is sponsored by
Semnan Medical University, Ministry of Health and Medical Education, of the Islamic
Republic of Iran and the World Health Organization.

Partnerships and advocacy for universal health coverage for workers: Round Table

Ivan D. Ivanov, Julietta Rodriguez Guzman
Public Health, Environmental and Social Determinants of Health, World Health Organization,
Geneva, Switzerland

This round table will involve speakers at the special session and the participants in a
discussion on the following questions: 1. What are the factors that help advance health
coverage of workers? 2. What are the barriers for achieving universal health coverage of
workers? 3. Which innovations can help scaling up health coverage of workers? 4. Which
partners should be considered by WHO and ICOH? The conclusions of the round table will
guide WHO and ICOH future efforts on advocacy and partnerships for scaling up health
coverage of workers in the context of the post-2015 development agenda



