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According to latest Global Estimates 2023 (source data from 2019)

In iInformal economy
by occupational accidents and diseases

New 5.8 %

Production losses only



» Figure 2. Estimated global work-related mortality, by cause 2017-2023 SH@W

Data of year 2017 is black - Year 2021 estimate in red colour (data from 2019 - 2021)
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World Bank:
More than 2 billion people are employed in the
informal economy.

ILO/ICOH/Tampere University estimates are based on
3.5 billion labour force, about 2/3 of deaths - close to
2 million - and disabilities are in informal economy:

Women are over-represented in unregulated work in
developing economies.

Women earn less than men also in informal roles.



Indicators of death, disability and disease at work

TARGET INDICATOR
1 IMPROVED POLICIES AND LEGISLATION TO Number of ratifications of ILO Conventions (especially
COVER OSH No.155/161)
+ Compensation
» Enforcement Percentage of active labour force covered
* Percentage of active labour force covered
2 OCCUPATIONAL HEALTH SERVICES Percentage of active labour force covered
3 INFRASTRUCTURE AND MANPOWER
+  Manpower Percentage now of active labour force in specific OSH
1 % or more employed in OSH occupations (medical, inspection, hygienists, safety
*  Capacity of enforcement officers, full-time safety representatives)
*  Capacity of occupational health care Size of inspectorate (number of inspectors as percentage of
*  Training in OSH active labour force, and percentage of professionally
* Research in OSH qualified inspectors)
* Information in OSH Percentage of doctors, nurses, etc. in active labour force
* Number and capacity of training institutes, universities, safety
councils, workers” education units
Number of researchers, research reports
* Number of information centres, service capacity (all in
relation to the size of active labour force)
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Are we dealing with these Sustainable Development Goals

labour rights and promote safe and secure
working environments for all workers, including
migrant workers, in particular women migrants,
and those in precarious employment.

DECENT WORK AND
ECONOMIC GROWTH

i

Nevertheless, a considerable task remains for
governments, employers, workers and other
stakeholders in building present and future
generations of safe and healthy workers. The



Work and workforce are linked to all United Nations Sustainable
Development Goals, not just to SDG 3 and SDG 8
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Global Deaths at Work/ EU Deaths at Work - How about Informal Work?
= EU27 = GLOBAL
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Global and EU Distribution of Disabilities (DALYS)

the informal sector has more other diseases, communicable and
respiratory diseases and accidents. less cancer & MSD disabilities
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» Figure Work-related mortality, by WHO region, 2017 - 2021 in red colour
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ICOH 47 Country
survey results

* OHS policy in 70%
of countries

* >50% coverage
in 38% of countries

¢ Variation 3% - 100%,
average 20%

e Estimated world
coverage at the
maximum 15%

Ref. J.Rantanen
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Occupational Health
Services Coverage gap
* ICOH survey 80% gap
* Global coverage

estimate 15.5%

» = 2.7 billion people without occ.
health services

N A N N

10

20

30

40 50 60 70 80 90




https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:55:0:::55:P55 TYPE,P55 LANG,P55 DOCUMENT,P55 NODE:CON,en,C161,/Document

Basic Occupational Health Services

BOSH Target Structure
as in ILO Convention C161

Basic Service

'

Stage lll
International
Standard Service

Stage IV
Comprehensive
Service

Stage |
Starting level

« Advice in OH
+» Accidents and ODs
« Acute ill-health

+ PHC Infrastructure
+Basic OHS content
* Toolboxes

Objective for all!

* OHS Infrastructure
+ILO No. 161, 155

« Multidisciplinary content
* Prevention plus
curative services

*In-company or external
special OHS units

» Comprehensive content:
prevention, curative and
promotion & develop-
ment services

+PHC
Field nurse Physician and nurse | Multidisciplinary Mulidisciol
Safety agent with short special team with special il ||§C|p.|nary
e e specialists' team
SMEs SSEs SEs FS | SMEs SSEs SEs/Fs | Starting point for Big Big industries and
industries and well Big OHS Centres
organised SMEs

Stepwise development of occupational health services
ODs = occupational diseases, PHC = Primary Health Care, OHS = occupational health services, SME =
small and medium-sized workplace, SSE = Small enterprise, SE = Self-employed, IFS = Informal sector

SOURCE: Prof. Jorma Rantanen
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Work-related injuries and

Key Recommendations:

Jukka Takala

President of the Infernational Come¥ssion on Occupatinal Health (ICOH),
Tampere University, Health Sciences, Fintand
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1. 1LO and WHO should take the lead, convene the ILO/WHO Joint Committee on L

K

Occupational Health, and set a target of universal occupational health coverage. |& = =

Clnﬂu
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mxulnyac iealth Sclenices, Uniersty of Pretori, South

2. All stakeholders should set their own workplace health and safety strategies and
with a view of zero harm.

3. Predict, prevent and be prepared of future major issues. Epidemics may be caused by nature
and climate change, not just by viruses, e.g. by human action, such as the asbestos epidemics
with some 255,000 dying every year.

4. Gradually widen the legal and other coverage methods of the Informal sector.

- Regulatory framework and enforcement systems based on ILO standards.

- Workplace collaborative mechanisms between workers and employers.

- Promoting production cooperatives e.g. in agriculture, trade, informal production systems

- Authorities and voluntary bodies to provide media campaigns, advisory services on key
hazards, such as on exposures to chemicals, traffic, hygiene, poor sanitary facilities, biorisks...

https://www.ilo.org/wcmsp5/groups/public/---ed dialogue/---actrav/documents/publication/wcms 806895.pdf pp.27-49, 22 pages
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