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SOCIAL & ENVIRONMENTAL DETERMINANTS OF 
HEALTH AT WORK: 

Multi-causal, multi-systemic & multisectorial approach
Post-Rio +20: Sustainable Development Goals

Health Promotion: Health in All Policies,  Finland 2013

WORK-HEALTH RELATIONSHIP: the traditional approach

J. Rodríguez-Guzmán, 2011

QUALITY OF LIFE AT WORK: holistic approach

SOCIAL DETERMIANATS OF HEALTH: 
Clear difference between EMPLOYMENT & WORKING conditions

Dynamic and changing conceptual framework
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Fuente: Rodríguez- Guzmán, J. (2007) Determinantes Sociales de la salud de los trabajadores.  En: Memorias del II Congreso Salud y Trabajo, La Habana, Cuba. 
Ministerio de Salud de Chile. (2011) Diagnósticos regionales en salud Publica  basado es el enfoque de DSS. Aproximación conceptual al enfoque de determinantes sociales de la salud. 2011
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Macro - Theoretical frame of work and health inequities

J. Rodríguez-Guzmán, 2011
FSource: Benach, J. , Muntaner, C. & Santana,V (2008) Employment Work & Health Inequalities: a Global Perspective. WHO CSDH, In: Proceedings 

Global strategies: Improving labor  conditions for working poor.. IHSP, McGill University, Montreal, May 2008 
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Micro – Theoretical frame of work and health inequities

Source: Benach, J. , Muntaner, C. & Santana,V (2008) Employment Work & Health Inequalities: a Global Perspective. WHO CSDH, In: Proceedings 
Global strategies: Improving labor  conditions for working poor.. IHSP, McGill University, Montreal, May 2008 
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Major inequities in Workers’ HealthMajor inequities in Workers’ Health

 WHERE? 

 WHY?

 WHEN?

 WHO?

“Taxonomy
Of

Inequities”

Mendes, R. Inequalities in Safety and health at Work, which are inequities: an introduction. 27th ICOH Iguassu, Brazil 2003
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Some criteria about the
“Taxonomy of the inequities”:

Some criteria about the
“Taxonomy of the inequities”:

WHERE? Geographic or spatial distributions/ 
comparisons between or within regions and countries  (e.g. 
North/South).
Continental e.g. Europe/Africa
Countries: “developed” x “emergent” x “recently 
industrialized” “less developed”, etc. 
Within the countries: between and within regions, states, 
provinces; very frequent “urban” / “rural”
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WHY? “Work division criteria” (working conditions and hazards, the 
culture of unionization, the recruitment and power of prevalent 
economic models [coming into LM  competencies y education] ) 

a) Social division– between productive sectors.
b) Technical division– Work/production divided by sections, tasks, 

supervisors, minorities
c) Gender division: occupational segregation, some occupational for 

men or women within and outside of work, and expanding to domestic 
and other environments. 

d) Cultural/ ethnic division- Regional minorities in relationships similar 
to colonization within the power zones of metropolis.
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 WHY? WHY? “Work division criteria” (working conditions and hazards, 
the culture of unionization, the recruitment and power of economic models

e) International divisions – cheap manpower in low-income countries, often 
producing raw materials. Multinational corporations transfer production 
processes + hazards + risks and problems due to less controls.

f) Spatial division – the Massey  concept (1984): concentration of certain 
industry jobs or sectors in specific geographical areas E.g.: maquilas, 
exportation zones, etc.

g) Key business - policy and practices transferred due carry along 
undesirable practices (3 Ds: dangerous, dirty, deadly) to outsourced 
contractors, day journalists y home laborers (fami-enterprises). 
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WHEN? Inequities in criticcal moments of working life:
– Access to work and hiring processes
– Vertical mobilty, including “re-engineering
– Layoffs (including “downsizing”)
– Health events: general diseases & medical leave 
– OI&D Occupational injuries and diseases
– Events related to lossing functionality and disability
– Retirement and aging
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WHO? According to the perpetrator (direct/indirect):
– Social and economic macro- polícies, including pervasive 

develpoment  and porductive models, etc.
– Genral healthcare services?
– Employers and representatives?
– Technicicians, supervisors o administrators?
– OHS professionals ?
– Others, including workers themselves?
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The practice of OHS: 
“Temptations and sins” against equity

The practice of OHS: 
“Temptations and sins” against equity
– Discriminative practices in hiring processes (pre-occupational 

medical evaluations)
– Use, abuse & mistakes in biological monitoring
– Evaluations of impariment and disability
– Determining the origin of events at work
– Reporting and registring  OI&D
– Ideologies and leadership based only on productivity and 

economic targets
– Silence in inadequate & unacceptable  working conditions
– Violence (including all forms of harassment) at work
– Otras   
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Workers’ health Context:

Inequities of Formal & Precarious work in the 
Americas

Fuentes: Measuring the economically active in Population censuses.: a handbook. 
Study methods Series F No. 102 , UN/OIT, 2010.
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Contexto de la Salud de los Trabajadores: 

Distribución  del empleo formal en el Mundo
Tasas de empleo/población desde 2000 para países con información

(Población en edad de trabajar efectivamente empleada)

Fuente: ILO. Key Indicators of the Labour Market (KILM), 7ª Edición, 2013
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North America 185 million (39.5%)

Latin America 283 million (60.2%)
---------------------------------------------------------------------------------------
TOTAL 468 MILLION

(100%)

Workers’ health Context:

Labor force distribution in the Americas

Fuentes: OIT, 2011; Benach et al., 2010.
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Contexto de la Salud de los Trabajadores: 
Evolución de la fuerza de trabajo por genero en LAC

Fuentes: OIT, LABORSTA Proyecciones de PEA 2011.
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Contexto de la Salud de los Trabajadores: 

Distribución  del empleo por status, países seleccionados 
y últimos años

Fuente: ILO. Key Indicators of the Labour Market (KILM), 7ª Edición, 2013
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Contexto de la Salud de los Trabajadores: 

Cobertura de la fuerza de trabajo con estimados de trabajo precario y 
tasas de pobreza en el mundo por regiones 2010

Fuente: ILO. Key Indicators of the Labour Market (KILM), 7ª Edición, 2013
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Contexto de la Salud de los Trabajadores: 

Distribución  del empleo por sectores dominantes últimos años >1995 

Fuente: ILO. Key Indicators of the Labour Market (KILM), 7ª Edición, 2013
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México (2005): 28%

R. Dominicana  (2004): 49%
Honduras (2003): 54,6%

Nicaragua (2005): 58,8%

C. Rica (2005): 39,9%

Panamá (2003): 35,5%

Colombia (2004): 57,5%

Venezuela (2006): 49%

Ecuador (2001): 55,6%

Perú (2006): 55%

Bolivia (2005): 60,3%

Paraguay (2006): 61,8%
Chile (2000): 33,1%

Argentina (2001): 42%

Uruguay (2005): 44,6%

Brasil (2001): 46,6%

Contexto de la Salud de los Trabajadores: 

Distribucion  del empleo formal en Latino America

Fuente: Key Indicators of the Labour Market (KILM), 6ª Edición
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Workers’ health Context:

Labor force distribution in the Americas

Employment conditions:

-Contracts

-Salaries

-Social Protection +

Working conditions:

-Derived from work 
nature and processes

-Hazards : risks

Fuentes: OIT, 2011; Benach et al., 2010.

Inequity

Regional 
Heterogeneity
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Empleo informal

Empleo formal

Empleo informal en 
el sector formal

Empleo en el sector 
informal

Empleo informal en el 
sector doméstico

Empleo informal por tipo

Países considerados: Chile, Colombia, Ecuador, México, Panamá y Perú.
Fuente: OIT (2010). World of Work Report.

Cambios en la estructura del empleo
2008 - 2009
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Tasas de subempleo urbano en
Latino America y el Caribe

1990 - 2003

0
2
4
6
8

10
12

1990 1995 1996 1997 1998 1999 2000 2001 2002 2003

Tasa de desempleo Linear (Tasa de desempleo)

Fuente: Informe Plan Regional de alude los trabajadores 2007. Adoptado por la consultoría de: 
Titelman D & Uthoff A. El Papel del Aseguramiento en la Protección social de América Latina. 

International Social Security Review 58 (2-3), 45-70. 2005
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Workers’ health Context:

Evolution of GIP and unemployment rates in Latin 
America and the Caribbean  by sex 2000-2010 (*)

Fuentes: OIT, LABORSTA Proyecciones de PEA 2011.
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THE INFORMAL 
SECTOR

Making inequities 
visible…

Fuente: OIT Statistical update on employment in the informal economy. ILO Dept. of Statistics , June 2011
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Contexto de la Salud de los Trabajadores: 

Tasa de empleo informal en empleo no-agrícola por regiones 2009

Fuente: ILO. Key Indicators of the Labour Market (KILM), 7ª Edición, 2013
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 SUSTAINED GROWTH OF THIS SECTOR.
 Low coverage of social security and health
 Lack of opportunities enough to reaching a survival economy 

 Great difficulties on definition, quantification & characterization of informal 
sector,  its components and categories.

 Diversity of characteristics in and  within countries, making general interventions 
difficult to de implemented.

 Difficulties for payment or co-payments for social benefits, due to high levels of 
poverty.

 Vulnerable populations: Incursion of women, children, aging adults, disabled, 
indigenous, etc., that fall into the “Vulnerable Employment” category.

Varillas, W. (2004)Aproximación al estudio de la situación y propuestas sobre trabajo informal y salud en América Latina.  

THE
INFORMAL SECTOR  

Making inequities 
visible…
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Making inequities 
visible…CHILD LABOR
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Making inequities 
visible…CHILD LABOR

Child labor in LAC. Percentage of 
working boys and girls in 16 countries

Fuente: OIT (2002) Costa Rica Child Labour Data Country Brief; OIT (2001) El Salvador Child Labour Data Country Brief; OIT (2008) Brasil Child Labour Data 
Country Brief; OIT (2009) Departamento Administrativo Nacional de Estadísticas (DANE); OIT (2000) R. Dominicana Child Labour Data Country Brief; OIT 
(2006) R. Dominicana FLACSO; OIT (2002) Síntesis de los Resultados de la Encuesta de Trabajo Infantil de Honduras; Ministerio de Trabajo y Previsión Social de 
Guatemala (2008). Trabajo Infantil en Guatemala. Un estudio en profundidad sobre la Encuesta de Condiciones de Vida ENCOVI 2006; OIT (2010). Magnitud y 
Características del Trabajo Infantil en Bolivia. Informe Nacional 2008; OIT (2006) Infancia y Adolescencia: trabajo y otras actividades económicas. Primera 
Encuesta; OIT (2001) Summary of the Results of the Child Activity Survey un Belize; OIT (2004) Trabajo Infantil y Adolescente en Cifras. Chile.
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Making inequities 
visible…CHILD LABOR

COUNTRIES WITH HIGHEST RATES OF CHILD WORK:

 Peru (42.2%)
 Bolivia  (27.4%)
 Guatemala (21%)

Average working time: 18-30  hours/week 

Worst forms of work:  THE SILENT MAJORITY!
Exposure to multiple hazards:

Extreme psychosocial risks
Street violence: sexual abuse, authority prosecution, drug dealing, 
minor trading.
 Other forms: sexual exploitation, military/guerrilla recruitment, 
traffic
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Making inequities 
visible…FORCED LABOR

EXTREME OPPOSITE OF DECENT WORK!

 Neglect and violation of human rights  
 VICTIMS: the most unprotected; 

Women, children, youngsters, indigenous, elders  
and migrants

LAC:
1.3 MILL UNDER THIS CONDITION
 In many economical activities; formal/informal; urban/rural
ABUSIVE FORMS INCLUDE:

 Diverse forms of slavery or semi-slavery
 Servants or labor exploitation for debts
 Traffic of people
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TRABAJO FORZADO
Haciendo las 

inequidades visibles…

DATOS REGIONALES DE PERSONAS EN  TRABAJO FORSOZO, 2012
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Making inequities 
visible…WOMEN & WORK

Increase of women's’ participation in the workforce:

From 47.3% in 2000  to  52.8% in 2010

LAC:
Problems at work have increasingly been made more visible, but 

improvement remains limited
 Women remain in disadvantage in relation to social and 

development indicators  except in countries with greater 
income. 

 POVERTY impedes access to education & skills training 
 Sexual division of work assigns them to service and care of 

others  limiting access to better quality of work
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MUJER Y TRABAJO Haciendo las 
inequidades visibles…

Correlación entre tasas de empleo/población 
entre H y M en economías desarrolladas 2008

(Población en edad de trabajar efectivamente empleada)

Brechas de las tasas de empleo/población entre 
H y M en economías desarrolladas 2008

(Población en edad de trabajar efectivamente empleada)

Fuente: ILO. Key Indicators of the Labour Market (KILM), 7ª Edición, 2013
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MUJER Y TRABAJO Haciendo las 
inequidades visibles…

Fuente: ILO. Key Indicators of the Labour Market (KILM), 7ª Edición, 2013

Proporción de mujeres en empleo informal total, por países y regiones disponibles 
2009 
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MUJER Y TRABAJO Haciendo las 
inequidades visibles…
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VIOLEN
CE 

AT WORK

Haciendo las 
inequidades visibles…
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Haciendo las 
inequidades visibles…

SOCIAL
 

SECUR
ITY 

COVER
AGE
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n2/3  ECP excluded of 
social protection networks.

n Data of countries limited 
to fomrality and incomlete, 
not comparable

n2/3  ECP excluded of 
social protection networks.

n Data of countries limited 
to fomrality and incomlete, 
not comparable

Fuentes: Encuesta de evaluación del Plan regional de salud de los trabajadores. Informes FISO/BID 2002, IMSS  México, 2004, CCSS Costa Rica, 2004, SENA Colombia 2004,  Panorama Laboral 
2003 y 2004, OPS, 1999. Salud en las Américas (OPS/OMS 2002)

Covergae of social 
security

Covergae of social 
security

SOCIAL
 

SECUR
ITY 

COVER
AGE
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How are we doing? 
Bad news: NCD all over the world!!

NCD
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Diabetes

Chronic respiratory disease

Cancer

Cardiovascular 
diseases

TOTAL NCD DEATHS 2007

3,9 MOther NCDs

How are we doing? 
Bad News: NCDs #1 Killer in the Americas 

145 million smokers; 139 million overweight
Higher burden in poor and less educated

Approx 250 million people living with an NCD in the Americas, N= 940 million

NCD
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Good news: We can avoid >3 mill deaths in 10 yrs 

NCDs ARE HIGHLY PREVENTABLE

NCD
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Making inequities 
visible…

WORKING 
CONDITIONS

Fuente: Argentina: González, J. “Las Encuestas sobre condiciones de trabajo y salud son un instrumento para planificar y evaluar las políticas en salud laboral”. IV 
Congreso de Prevención de Riesgos Laborales en Iberoamérica Nuevos Tiempos para la Prevención 2010; Colombia: Ministerio de Protección Social. 2007. 
Primera Encuesta Nacional de Condiciones de Salud y Trabajo en el Sistema General de Riesgos Profesionales; Guatemala: Consejo nacional de Salud y Seguridad 
Ocupacional (CONASSO), OIT. 2007. Encuesta Nacional sobre Condiciones de Trabajo, Salud y seguridad ocupacional; Nicaragua: Programa Salud y Trabajo en 
América Central (SALTRA). Perfiles de salud ocupacional en Centroamérica. 2009; Chile: ENETS CHILE 2010 MINSAL‐ISL‐MINTRAB.
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Making inequities 
visible…

WORKING 
CONDITIONS

Fuente; Solar, O. Elaboración propia en base ENETS Chile 2009-2010
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OI 
(AT)  

1. Epidemiologic Context

Fuente: Solar, O. Elaboración con base en estadísticas disponibles en-línea de los países mencionados. Consultora OPS, 2011

J. Rodríguez-Guzmán, 2011

Rate of Ocupational Injuries (x 100 workers) in insured 
population in selected countries of the Amerias Américas, 

2000 -2010.
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OD
Epidemiologic Context

http://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---safework/documents/publication/wcms_209555.pdf
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OD
 OCCUPPATIONAL INFECTION: 3/35 mill. HCW exposed to  HBV VIH/SIDA

OCCUPATIONAL CANCER :
Exposures to chemical, physical & biological hazards 10.3% Ca. Lung, 

traquea,  bronchii
 ALLERGIES: Occupational Asthma 5- 18% 

Rhinitis, skin allergies

 MENTAL  HEALTH & WORK: Mobbing, Burnout, Depression, estress 

 MUSK-SKELETAL DISORDERS: Low Back Pain causes 800000 DALY – in US 
= 34% of absenteeism

 PHYSICAL HAZARDS: 16% Occupational Hearing loss Sordos del mundo son 
ocupacionales

Tennassee,M, Rodriguez G., J. et al. (2007) Plan regional de Salud de los Trabajadores :  Doce anos de resultados 
y perspectivas.  II Congreso Salud y Trabajo, La Habana,Cuba 

1. Epidemiologic Context
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OD  
1. Epidemilogic Context

Fuente: Solar, O. Elaboración con base en estadísticas disponibles en-línea de los países mencionados. Consultora OPS, 2011

J. Rodríguez-Guzmán, 2011

Number and rate of Occupational diseases (x 10,000 workers) 
in Insured population in selectd countries of the Americas, 

2000 -2010.
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EP
Contexto Epidemiológico
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Estimaciones de los  Riesgos Ocupacionales 
del Estudio de Carga de  Enfermedad 20104:

¨ La muerte prematura atribuible a mortalidad por 
peligros ocupacionales causaron 58,200 muertes (2% 
de la carga de enfermedad), y 5 M de años saludables 
de vida perdidos, 1 M más que en 1990.

¨ La discapacidad y muerte prematura fueron altas 
en el Cono Sur (860 AVISAS en BRA & PAR, y 640 
AVISAS en ARG, CHI & URU) en comparación con 
360 AVISAS en NA.  

¨ El Dolor Lumbar es la EP que más contribuye a la 
discapacidad (AVISAS mas altos).

¨ Las exposiciones mas prevalentes a 
carcinógenos ocupacionales en NA fueron Asbesto 
(27,5 AVISAS por  100.000), seguidas de humos de 
segunda mano y diésel en el Cono Sur (11.7 y 13.8 
AVISAS respectivamente).

Contexto Epidemiológico CLUSTER DE RIESGOS 
OCUPACIONALES 

ANALIZADOS

Carcinógenos:
Asbesto, Arsénico, Benceno, Berilio, 
Cadmio, Cromo, Humos de diesel, 
Humos secundarios, formaldehido, 

níquel, aromáticos poli cíclicos, 
sílice, acido sulfúrico.

Asmogénicos

Partículas, gases u humos

Riesgos de Accidente de Trabajo

Dolor lumbar 

Lim SS, Vos T, Flaxman AD, Danaei G, Shibuya K, Adair-Rohani H, et al.  A 
comparative risk assessment of burden of disease and injury attributable to 67 risk 
factors and risk factor clusters in 21 regions, 1990-2010: a systematic analysis for the 
Global Burden of Disease Study 2010.  Lancet 2012;380:2224-60. 
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Contexto Epidemiológico

LA VIEJA EPIDEMIA 
REGIONAL ESCONDIDA

•Enfermedades pulmonares 
ocupacionales (Asbestosis, 
neumoconiosis) 
•Dermatosis Ocupacionales 
•Hipoacusia y sordera 
Ocupacional 
•Intoxicaciones por plaguicidas y 
otros tóxicos (Mercurio, plomo, 
arsénico, benceno, tolueno, xileno) 
•Alergias (Asma, rinitis, dermatitis 
por hipersensibilidad)

EP LA NUEVA EPIDEMIA 
REGIONAL ESCONDIDA

•Desordenes Musculo esqueléticos  
(Dolor lumbar, síndrome de túnel del 
carpo)
•Enfermedades cardiovasculares
•Desordenes mentales y 
emocionales (Estrés, burnout, 
depresión)
•Enfermedades emergentes: como la 
hipersensibilidad química múltiple, 
canceres ocupacionales, disruptores 
endocrinos y aquellas causadas por 
nuevas tecnologías (nanotecnología 
y otras)
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STATISTICS & QUALITY OF DATA IN 
LATIN AMERICA

STATISTICS & QUALITY OF DATA IN 
LATIN AMERICA

 Information not reliable
 Varied sources and quality of data
 Occupational injury rates vary between 0.8-34%
 Morbidity for OD was almost inexistent
 Average number of days lost due to absenteeism of 

medical origin estimated between 8-25.5 days 

 Information not reliable
 Varied sources and quality of data
 Occupational injury rates vary between 0.8-34%
 Morbidity for OD was almost inexistent
 Average number of days lost due to absenteeism of 

medical origin estimated between 8-25.5 days 

RPA: Achievements & Results
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THE CRUDE REALITY OF OD:THE CRUDE REALITY OF OD:

AFFECTED, NOT SIMPTOMATIC

SIMPTOMATIC WITHOUT 
MEDICAL ATTENTION

MEDICAL ATTE BUT 
DISEASE NOT TO WORK

KNOWN & 
RELATED TO WORK

REPORTED

NO
T
RE
PO

RT
ED

Fuente: JV CONDE (2011) Tomado de: OCC.HEALTH, RECOGNIZING & PREVENTING WORK - RELATED DISEASE. 3TH ED. 1994

2. Epidemiologic Context
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Workers’ healthWorkers’ health

Strategic  and programmatic 
orientations
1999-2002

Strategic  and programmatic 
orientations
1999-2002

DC Resolution XIV  1990

Regional Action Plan on Workers’
Health

DC Resolution CD 41, 1999

Regional Action Plan on Workers’
Health

DC Resolution CD 41, 1999
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REGIONAL PLAN   PURPOSEREGIONAL PLAN   PURPOSE

 Contribute to imporving 
wotk environment, life 
conditions and general 

workers’ health and welbeing 
to advancing towards 

sustainable development  with 
equity and social justice.

 Contribute to imporving 
wotk environment, life 
conditions and general 

workers’ health and welbeing 
to advancing towards 

sustainable development  with 
equity and social justice.

Inter-disciplinary

Trans-national

Inter-sectorial

Human sustainable 
development


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Workers’ health
 Social response

Workers’ health
 Social response

• National governements
• Labor Organizations
• Productive Sector
• Private Sector

 Other stakeholders:
- Collaborating centers
- NGOs
- Universities
- Media

 International Governemental Organizations
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• Directive bodies involvement
• National Representations PW
• Collaborating Centers Network
• Consultant and expert Regional networks

Workers’ health
 PAHO’s response

Workers’ health
 PAHO’s response

 International Governemental Organizations
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Policy and regulations

Political & regulatory framework

Primary health care

Comprehensive health services

Primary prevention

Quailty of work environments

Healthy workplaces

Workers’ Health 
promotion

REGIONAL PLAN  PROGRAMMATIC AREASREGIONAL PLAN  PROGRAMMATIC AREAS
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Universidad de Michigan

Universidad de Illinois

Universidad de Massachusetts Lowell

Universidad de Texas

John Hopkins University Baltimore

Instituto de Salud Publica de Chile

Asociación Chilena de Seguridad (ACHS)

UnBosque (P) 
Colombia

INSAT CUBA

NIOSH Wash.D.C.NIOSH 
Cincinnati, 

HO
NIOSH Atlanta, Georgia

CINBIOSE U. du Québec

Centre Hospitalier de Québec

FUNDACENTRO 
BRAZIL

CBNS, Mount Sinai, NY

NIOSH Morganstown, W. Virgina

UNCR
Costa Rica

IAPA, Ontario

PAHO/WHO 
COLLABORATING 

CENTERS NETWORK

Collaboration
Coordination
Commitment
Cooperation

Regional 
Milestone:

J. Rodríguez-Guzmán, 2011
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Main Strategic Objective 8Main Strategic Objective 8

To promote a healthier 
environment, intensify primary 
prevention and influence public 
policies in all sectors so as to 

address the root causes of 
environmental threats to health

To promote a healthier 
environment, intensify primary 
prevention and influence public 
policies in all sectors so as to 

address the root causes of 
environmental threats to health

Other SOs: 5, 7, 13
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Strategy 1: Inter-sectorial Alliances

Governmental 
Organizations

International 
Organizations

Collaborating 
Centers

Non-governmental 
organizations

Workers 
Health

14 Collaborating Centers  2 
new since 2007

ILO, Employers’ and 
Workers’ Organizations

Cochrane Collaboration

OAS inter-ministerial collaboration

International Commission on 
Occupational Health (ICOH)

NAFTA, SICA, CARICOM, 
MERCOSUR, CAN

Professional Organizations
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Strategy 2: Collaboration within PAHO
→ NCD

→ Health 
promotion

→ Gender

→ Primary health 
care

→ Human rights

→ Social 
protection

→ Indigenous 
rights

Workers’
Health

HSS
(human

resources 
online 
course)

PED
(H1N1 EOC
& task force)

GEH
(Unpaid
Workers)

HA
(Core data 
Indicators)

THR
(evidence-

based
practice)

FCH
(immunization,

HIV)

HSD 
(chronic

NC disease)

Road safety for 
all workers

Healthy Workplace 
Toolkit

Pandemic 
Preparedness & 
Response

Faces, Voices, & 
Places

Chemical 
Emergencies

Community of 
Practice
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Regional InitiativesRegional Initiatives
 Protecting health of HCW: Biological risk prevention, Vaccination campaigns, 

Training to prevent NSI & blood borne exposures & EPInet

 Prevention & control of Occupational Lung Diseases & Occupational and 
Environmental Cancer
 Elimination o silicosis
 Elimination of asbestos related diseases
 Prevention of Occupational & Environmental Cancer

 Emergent Priorities: Influenza A(H1N1)

 Strengthening the PAHO OHS  wellbeing Committee

 Strengthening resources &dissemination of information: World Day of OHS, 
CDs, Tool boxes, guidelines, Geo‐library, development of instruments for 
surveys in employments and working conditions, etc.

 Strengthening strategic alliances with OAS: IACML/CIMT (Oct, 2011) and 
Consumer Safety and Health Network (Nov, 2011) 
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The way forwardThe way forward

FACING ON HOW TO TACKLE INEQUITIES ON WROKERS’ HEALTH 
IN THE AMERICAS

TOWARDS EQUITY WITH SOCIAL JUSTICE AND HUMAN DEVELOPMENT:
1.Improving basic dimensions of human develipopment (HDI): Long-lived and healthy 
life; knowledge and a life stanbdard with dignity (decent).

2.Overcoming deprivations and decreasing povery indexes

3.Towards elimination of social exclusion (HPI-2)

4.Eliminating gender inequities: Development index with gender approach

5.Strengthening opportunities for women Empowerment in policies, decision making 
dand high level leadrship in governments. 

6.Empowering workers in all dimensions: Respect of all human rights: social power 
(taking part in the decision process concenring their health); psychologiccal power 
(self-esteem and behavior).

Mendes, R. Inequalities in Safety and health at Work, which are inequities: an introduction. 27th ICOH Iguassu, Brazil 2003
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Mendes, R. Inequalities in Safety and health at Work, which are inequities: an introduction. 27th ICOH Iguassu, Brazil 2003

The way forwardThe way forward

FACING ON HOW TO TACKLE INEQUITIES ON WROKERS’ HEALTH 
IN THE AMERICAS
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The way forwardThe way forward

General action lines based on the platform of external and 
internal strategic alliances, and the CCs networking:

 Prioritizing actions through critical economic sectors: 
 Informal sector of economy (rural & urban) 
 Health Sector : Continuing & expanding  successful projects that may be 

nested in other and within countries, and other risks
 Mining and agriculture sectors: coming developments in the region
 GREEN ECONOMY/GREEN JOBS

 Strengthening diagnoses, registration and making visible OD, facing 
the huge magnitude of NCD: 
 CID‐10 y CID‐11: protocols and surveillance systems
 Promoting and supporting technical cooperation between and within 

countries; and,
 Updating training materials and tools that can ease the diagnoses of OD

General action lines based on the platform of external and 
internal strategic alliances, and the CCs networking:

 Prioritizing actions through critical economic sectors: 
 Informal sector of economy (rural & urban) 
 Health Sector : Continuing & expanding  successful projects that may be 

nested in other and within countries, and other risks
 Mining and agriculture sectors: coming developments in the region
 GREEN ECONOMY/GREEN JOBS

 Strengthening diagnoses, registration and making visible OD, facing 
the huge magnitude of NCD: 
 CID‐10 y CID‐11: protocols and surveillance systems
 Promoting and supporting technical cooperation between and within 

countries; and,
 Updating training materials and tools that can ease the diagnoses of OD

EXPECTED POLICY AND RESULTS IN OH IN THE 
AMERICAS
2012‐2013
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OD  Regional initiative to eliminating silicosis and Asbestos related 
diseases
 Expanding the initiative to other countries
 The on‐line Regional Asbestos Atlas

OD  Strengthening policies, registration, surveillance & interventions to 
preventing and controlling Occupational and Environmental Cancer
 Updating the results of the initiative launched by PAHO in 2008 
 Development of national profiles of exposure  Regional CAREX
 Workplaces free of smoke & other carcinogens

PAHO  OHS & wellbeing Committee
 Supporting institutional policy approved in Dec. 2011 la OPS 
 Implementing Action Plan with regional coverage (NIOSH, UIC, UofM)

Hprom Dissemination of information on WH
 PAHO webpage, KMC strategies, social networks, Email List RST/LAC
 Seminar series in Rio+20 
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The way forwardThe way forward



Pan American
Health
Organization

OD Applying evidence based policies and practices
 National Profiles in OHS
 National Commissions on OH (sector & nets)
 Employment and working conditions standard survey  

Promoting better practices for healthy work within the WHO 
Healthy Work Approach
 Training tool kit for formal enterprises (On-line, SPA)
 Healthy companies network
 Wellness weeks together NCD prevention activities

Strengthening BOHS for vulnerable populations
 Training on-line course for PHC professionals on BOHS (SPA)
 Pilot test April-Jun 2012
 Strengthening Sub-regional Networks
 The Anglophone Caribbean Consortium (Omur)/ joint effort 

BAH-GRE-T&T-SUR-STL-DOM-BEL-BAR-ANT-GUY

KN in OHygiene
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Trabajo y empleo: requeridos para el desarrollo 
sostenible

Trabajo y empleo: requeridos para el desarrollo 
sostenible

El trabajo pago y digno es un determinante 
social de la salud capaz de: 

•Incrementar el status de socioeconómico y de 
salud para los trabajadores y sus familias.
•Contribuir a la auto-estima y la integración social 
(Messing & Ostlin, 2006)
•Mejorar relaciones empoderadas y con enfoque 
de genero (Piras 2004)
•Romper el ciclo de la pobreza al incrementar la 
educación, nutrición y el vestido (Piras 2004)

El trabajo pago y digno es un determinante El trabajo pago y digno es un determinante 
social de la salud capaz de: social de la salud capaz de: 

••Incrementar el status de socioeconIncrementar el status de socioeconóómico y de mico y de 
salud para los trabajadores y sus familias.salud para los trabajadores y sus familias.
••Contribuir a la autoContribuir a la auto--estima y la integraciestima y la integracióón social n social 
(Messing & Ostlin, 2006)(Messing & Ostlin, 2006)
••Mejorar relaciones empoderadas y con enfoque Mejorar relaciones empoderadas y con enfoque 
de generode genero (Piras 2004)(Piras 2004)
••Romper el ciclo de la pobreza Romper el ciclo de la pobreza al incrementar la al incrementar la 
educacieducacióón, nutricin, nutricióón y el vestido (Piras 2004)n y el vestido (Piras 2004)

Una fuerza de trabajo saludable es el pilar de la 
productividad individual, colectiva y social.  
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Tema prioritario 
en la agenda 

pendiente para 
avanzar hacia la 

salud de los 
trabajadores, el 
trabajo digno  y 

el desarrollo 
sostenible
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Alternativas 
OPS/OMS

Alianzas 
estratégicas internas 

y externas

Redes  de 
conocimiento
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WHO/PAHO Collaborating Centers Meeting
Sustainable Development and Environmental Health 

(SDE)
Durham, North Carolina, 24-26 October 2011
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