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REPORT ON OCCUPATIONAL  SAFETY AND HEALTH IN THE REGION OF THE AMERICAS: STRATEGIC ALLIANCE BETWEEN MINISTERS OF WORK AND LABOR 


This document, submitted for consideration to PAHO’s Directing Council, presents the background and achievements of the strategic alliance between PAHO and the OAS, by means of which the theme of workers’ health is being incorporated as a priority area into the Inter-American Conference of the Ministers of Labor (IACML). Finding alternatives for the improvement of labor conditions and the promotion of workers’ health through the leadership, vision and joint initiative of the Ministers of Labor and Health from across the region is the objective of this effort.  

To illustrate the virtues of this alliance and of the joint efforts that have already been made between the sectors of labor and health, both worldwide and in the region, the second section reviews successful country experiences that can serve as models to be implemented by others in the region. 

Finally, recommendations and strategic directions are proposed to incorporate the theme of workers’ health into the political agendas of the Ministries of Health and Labor.  This will help to strengthen institutional and inter-sectorial strategies for occupational safety and health, within the consolidation process of the Free Trade Area of the Americas (FTAA) as well as within the greater context of globalization. 
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1. INTRODUCTION

A. ANNOTATIONS ON THE SOCIAL AND ECONOMIC CONTEXT OF WORKERS’ HEALTH IN THE REGION OF THE AMÉRICAS

During the last years and at the beginning of this decade, development models have been adopted worldwide, and particularly in the region of the Americas, that focus on economic restructuring, the reorganization of production, technological innovation, economical development based on consume and trade of goods and services.  These processes have provoked changes in the structure and composition of the work force, in the organization of labor and labor relations, acquiescing towards a new international division of labor. 

These developments create new risk factors that compound traditional ones and have a profound impact on labor conditions, resulting in workplace accidents and occupational diseases that can be fatal.  Despite political and legislative advances in some countries, these occupational risks still pose serious problems for public health in the region, limiting productivity and social development.  The impact of workplace accidents and occupational diseases has been observed to have a direct effect on poverty and unemployment indicators, both of which have continued to increase in the past decade.

With the new models of production, technological re-engineering and innovation have increased the use of modern equipment, pesticides and other chemicals, within others, increasing productivity, but also leading to a myriad of complicated health and environmental contamination problems. It should also be noted that physical musculo-skeletal work done at the traditional industrial sector is slowly being modified by psycho-social work, due to the introduction of new forms of work organization and innovative technologies, such as work in the cyberspace and the sophisticated telecommunications and information technology fields. 

These factors, and the additional ones resulting of labor flexibilization, have promoted an increase in the informal sector where workers do not have access to decent work, social security and better living conditions. As a response to this, different forms of social violence have appeared (domestic, labor, terrorism, kidnapping, and extortion), as a work style and a survival method within the constant fear as workers struggle against everyday poverty. Also mental health, cardiovascular, reproductive and gastro-intestinal problems result from these forms of work. 

In 1999, the International Labor Organization (ILO) 
 estimated that 250 million workplace accidents occur each year, corresponding to 685,000/day, 475/minute and 9/second. The rate of workplace accidents was 4.2 X 10,000 of which 1.1 million were fatal.  According to PAHO, it is estimated that there are 5 million workplace accidents in Latin America and the Caribbean (LAC) each year, corresponding to 36 accidents per minute and 90,000 deaths per year.  These estimates mean that as many as 300 workers in the Americas could be dying every day.   A recent report by the 13th session of the Joint Committee of the ILO-WHO (December 2003) informs us that an estimated 1.9 - 2.3 million work-related deaths occur each year, of which 355,000 can be attributed to work accidents, 1 constant fear as workers struggle against everyday poverty.,574,000 to diseases and 158,000 to traffic accidents.  These estimates reveal an increase in work-related deaths worldwide. 

The World Health Organization (WHO) extrapolated the statistics of the European Union, for calculating the rate of morbidity caused by occupational diseases and found that 30-50 cases occurred for every 100,000 workers each year. The annual worldwide incidence is estimated to be between  68 and157 millions of cases, of which 35% become chronic, 10% generate a permanent impairment and 1% cause death 
.  
The International Labor Organization (ILO) estimates that in 1997 the economic costs of occupational diseases and injuries represented 4.4% of the world’s Gross Domestic Product (GDP). This figure represents the direct costs of medical assistance for the worker, their incapacities, compensation and insurance. Other international organizations, like PAHO and the Inter-American Development Bank (IADB), have estimated that the costs of occupational injuries and diseases among countries in the Americas vary between 2 and 11% of GDP. ILO has even suggested that if developing countries could reduce 50% of the workplace accidents and diseases, they would probably be able to cancel their external debt.

This information is expanded upon in Appendix No. 1

B. BACKGROUND OF THE STRATEGIC ALLIANCE BETWEEN PAHO AND THE OAS

Since the Third Summit of the Americas, held in Quebec in 2001, chiefs of state and government leaders have recognized that labor plays an important and direct role in linking economic activity and quality of life concerns for their citizens.  They concluded that protecting and respecting the basic rights of workers, promoting equal opportunities of employment and labor conditions, as well as improving the health and safety conditions of workplaces for the entire working population would be the only course towards true prosperity. 

PAHO has taken on an active role in this process, particularly during the XII Inter-American Conference of Ministers of Labor (IACML) (Ottawa 2001) and the XIII IACML (Salvador, Bahía, Brazil 2003).  PAHO’s Directing Council decision (CD 1999) to prioritize Workers Health within its environmental strategies and programs (OEP 2000-2002), including its Strategic Plan 2003-2007, has further supported PAHO’s role in the IACML process.   Resolution CD XIII, adopted by the Directing Council promotes the implementation of PAHO’s Workers’ Health Regional Plan as the means by which to apply the above policies at the country level. 

With the support of the Ministries of Labor from the 34 member countries of the Organization of American States (OAS), the consulting bodies of the IACML (COSATE and CEATAL), the financial institutions and other international organizations, PAHO successfully incorporated the theme of Workers’ Health and the improvement of working conditions (utilizing frameworks from the ILO’s Decent Work Principles and the WHO/PAHO’s Healthy Workplace Initiative) into the Declarations of Ottawa (XII IACML) and of Salvador, Brazil (XIII IACML).  Special emphasis was placed on proactive action towards improving the working conditions of the most vulnerable populations in the region, including migrants, working children, women at work, disabled persons, elderly working, indigenous, informal sector workers and people with HIV/AIDS.  

The Plans of Action of the XII and XIII IACML also established the following priority areas:

· Improving the efficiency of social security systems;

· Monitoring occupational safety and health conditions in relation to sub-regional and regional integration; 

· Strengthening the institutional capacity of the Ministries of Labor through an inter-institutional and multi-disciplinary work approach with the Ministries of Health, Education, Environment and the Economy, among others; and 

· Increasing the efficiency of policies and actions directed at the promotion of decent work, the improvement of working conditions and the promotion of the principles as outlined in the ILO’s Declaration on Fundamental Principles and Rights at Work.  

In December 2003, the Ministers of Labor, the pro-tempore chairs of the IACML, past, present and future (Brazil, Canada and Mexico respectively) established a calendar of activities for the XIII IACML for the period 2004 - 2005.  

With this established calendar, PAHO and the OAS assumed the responsibility of planning specific activities in the area of occupational safety and health. Close collaboration resulted in defining two priorities: 

1. The presentation of a report to the Directing Council of PAHO on the activities accomplished thus far in the area of Workers’ Health within the framework of the XII and XIII IACML; and 

2. The identification of effective and efficient joint strategies that will allow the Ministers of Labor and Health to solve the current problems of workers’ health.   

It is with these priorities in mind that we present this document, whose objectives are outlined below. 

C. OBJECTIVES

· Review the achievements made within occupational safety and health in the countries of the region, with the perspective of the Declaration and Plans of Action of the XII and XIII IACML and PAHO’s Workers’ Health Regional Plan.  

· Strengthen cooperation and alliances between the Ministries of Labor and Health of the countries across the region so that occupational safety and health is recognized as an essential mean by which to strengthen institutional and inter-sectorial cooperation in the Free Trade Area of the Americas (FTAA) process as well as within the context of globalization.

· Provide guidance and propose political strategies and actions that will act as a reference point for future development, with the additional goal of incorporating occupational safety and health in the ministerial agendas of the countries of the Region.

2. EVOLUTION OF THE MANDATES OF THE MINISTERIAL CONFERENCES: 

A. CONTRIBUTIONS OF THE INTER-AMERICAN CONFERENCE OF THE MINISTERS OF LABOR 
Since 1963, the Ministers of Labor have been periodically met every two or three years, through the OAS’s Inter-American Conference of Ministers of Labor (IACML). This Conference is the primary forum for policy discussion and decision-making on the priorities and actions to follow concerning labor issues in the hemisphere. 

The IACML is made up of three advisory bodies: The Permanent Technical Committee on Labor Affairs (COTPAL), the Trade Union Technical Advisory Council (COSATE) and the Business Technical Advisory Committee (CEATAL). With these bodies, deliberations done in a tripartite social dialogue with the participation of the Ministers of Labor, unions and employers are guaranteed. 

Following the I Summit of the Americas, the IACML with the leadership of the OAS, has had an ongoing dialogue with the Summit process and has made its priorities and action plans compatible with the mandates of the chiefs of state and governments of the Americas. In 1998, following the II Summit and its postulates, the XI IACML, held in Viña del Mar, Chile, recognized its main challenges to be the modernization of State management on labor issues and the incorporation of labor issues into the globalization process.  Two working groups were established in order to analyze and take action on these challenges, that constitute the ongoing technical organs of the Conference process.  

The topic of occupational safety and health gained momentum at the XII IACML in 2001. Although the XI IACML in 1998 had incorporated workplace hygiene and safety as one of its priority areas for the governments and the ministries of labor, it was not until the XII IACML, held in Ottawa, Canada in 2001, that the theme of occupational safety and health received special attention. 

At the heart of this new concern for workers’ health issues was the active participation of PAHO in both the XII IACML and in the working groups that followed. During the XII IACML, the OAS initiated a study into the identification of consolidated experiences in this theme, and, with the support of PAHO, used these lessons-learned to present a Permanent Portfolio for Consolidated Programs in Occupational Safety and Health for the XIII IACML.    

Workers’ health and safety was incorporated into the Declaration and Plan of Action of the XIII IACML, held in Salvador de Bahía, Brazil in 2003.  Adopted by the Ministers, the Salvador Declaration commits them to the creation of decent work, the promotion of productive employment, and the improvement of health, education, social provision, well-being and life conditions of their populations, placing a special emphasis on the creation of safe and healthy working environments.  

The XIII IACML Plan of Action recognizes the important role of the Ministers of Labor in maintaining efficient social security systems and monitoring occupational safety and health conditions. It also requires working groups to produce an in-depth study on the promotion of decent work, with a substantial section on health and safety issues; and, it also entrusted them to strengthen dialogue between the Ministers of Labor and those of Education, Health and Trade, among others. It is precisely the dialogue between the Ministries of Health and the Ministries of Labor in the area of workers’ health that leaded the elaboration of this document.  

At the level of implementation of the commitments emanating from the XIII IACML, it should be mentioned the deepen level of horizontal cooperation between the Ministries of Labor in the area of occupational safety and health. In April 2004, the OAS, with the support of PAHO and the Salvadoran Ministry of Labor, organized an event entitled: “Workshop on Occupational safety and health – the Sub-regional Experience of CERSSO.”  The objective of this workshop was to share CERSSO’s experiences in Central America and to promote transferring lessons-learned to other sub-regions.  All of the Ministers of Labor from Central America, high-level representatives from other sub-regions, international organizations, research centers and advisory bodies attended the workshop and worked together to formulate a series of recommendations that propose ‘next steps’ for improving occupational safety and health in the region.
B. PROMISSORY EXPERIENCES AND SOLUTIONS 

There have been many institutional and inter-agency efforts and initiatives designed and implemented on workers’ health issues at both the national and sub-regional levels in the Americas. With these in mind, the efforts and outcomes of Technical Secretariat for the IACML designated to the OAS and, with the cooperation of PAHO and the ILO, is responsible for promoting and following-up on these initiatives with all interested parties. 

To gain a better grasp on the scope of these advances, the next section will outline the resulting efforts underway on workers’ health and safety in the region.  These are presented under the subheadings of the four priority areas of the Plans of Action for the XII and XIII IACML. They are: 

 (a) Initiatives to improve the efficiency of social security systems; 

* PROMOTING AND STRENGTHENING BASIC SERVICES FOR OCCUPATIONAL SAFETY AND HEALTH 

Despite the efforts done to increase the coverage and improve the accessibility to comprehensive health services for workers, following the directives and the organization of health and social security systems, their results have been limited. Some increases have been recorded in the cases of Colombia, Chile, Argentina and Nicaragua, through improvements in the human resources and technological equipment available at the specialized services in workers’ health (both public and private) and through increased participation of companies by both workers and employers in the integrated health systems. 

* WORKING PROPOSAL TO INCREASE THE COVERAGE OF EXCLUDED POPULATIONS 

Given the inter-agency and inter-sectorial actions already in motion between the Ministers of Health and Labor in the region, the Summit of the Americas (Quebec, 2001) agreement to widen coverage of health services to unprotected groups of workers using mixed models of primary care or social security services can be complied with.  Of utmost importance is the promotion of greater coordination and cooperation among the international agencies that operate and promote occupational safety and health issues such as PAHO, the ILO, the IADB, the World Bank (WB) and the Economic Commission for Latin America and the Caribbean (ECLAC).

The Conference of Ministers meeting in 2002 has also provided a basis for widening coverage to excluded groups, with pilot projects underway in the United States, Ecuador, Venezuela, Bolivia and the Dominican Republic; these projects are also developing conceptual frameworks that serve as references with the support of the World Bank and inter-sectorial coordination between the Ministers of Health, public and private social security groups, companies, NGOs and money- lending institutions involved in worker’s health services. 

To ensure success in this joint initiative, PAHO and the ILO are encouraging national and regional level authorities to, at the very least, adopt this initiative, mobilize resources and develop alliances between different interested parties.  At the country level it is expected that: a greater knowledge of social exclusion and its potential solutions is gained; there will be an increase in consciousness with respect to extending social security to vulnerable populations, and; greater political and social dialogue will allow further development in technical cooperation in order to broaden said coverage.  It is hoped that, at the regional level, this will result in countries’ sharing their national experiences and lessons-learned, supporting and promoting workers’ health activities with each other and developing methods for establishing, evaluating and applying policies and strategies to widen social security coverage. 

* HISPANIC FORUMS 

Workers’ health issues among Hispanics in North America have also garnered the attention of PAHO, who has sponsored a series of international forums in order to study and discuss the alternative solutions available to prevent workplace health problems, promote workers’ health and adapt Hispanic working culture to that of North America’s.  This initiative has found support among many different actors including the Environmental Protection Agency (EPA), the National Safety Council (NSC), the US Department of Labor (US-DOL), the National Alliance for Hispanic Health and the OAS. Both Hispanic Forums, held in 2000 and 2002, covered a variety of subjects with special attention given to agricultural workers, women workers and high-risk economic activities.  Their conclusions and recommendations have served to design and start-up projects that seek to improve Hispanic workers’ quality of working life. 

(b) Monitoring health and safety working conditions in relation to sub-regional and regional integration; 

* NATIONAL, SUB-REGIONAL AND REGIONAL INFORMATION SYSTEMS FOR OCCUPATIONAL SAFETY AND HEALTH. 
Argentina, Chile, Nicaragua, Panama and Costa Rica have all completed or are implementing national information systems in workers’ health, while many other countries in the region are also starting to establish them.  With their consolidation reliable and precise information will be available for making accurate public policy decisions in on workers’ health issues. A recent meeting in Chile (July 2004), held in order to define basic indicators for workers’ health, it was decided that PAHO would be involved in registering the rate of fatal workplace accidents; and, ILO will continue to develop and monitor indicators of frequency, severity and costs of workplace accidents, occupational diseases, and other social and labor indicators. 

* REGIONAL CENTER FOR OCCUPATIONAL SAFETY AND HEALTH (CERSSO) 

The Regional Center for Occupational Safety and Health (CERSSO), created in 2000 for countries of the Central American Isthmus and the Dominican Republic, was built as a product of the initiative of the Assembly of Ministers of Labor, of the Secretariat for Economic Integration in Central America (SIECA) that has come about through the support and financing of the US Department of Labor (US-DOL).  Eight countries participated in this project, consolidating and strengthening their Occupational Safety and Health National Councils or Commissions, so that they could formulate national strategies for occupational safety and health by means of tripartite consensus and under the leadership of the Ministries and Secretariats of Labor. Since its creation, CERSSO has undertaken diverse capacity-building programs that inform and train employers about the economic benefits of investments in occupational safety and health, as well as training workers on risk prevention at the workplace. This program has promoted and strengthened participation and interaction between stakeholders of all countries involved, with which greater consensus has been a systematic action, accompanied by the construction and use of instruments, methodologies and materials towards these aims.

(c) Strengthening the institutional capacity of the Ministries of Labor to work with the Ministries of Health, Education, Environment and the Economy, among others in an inter-institutional and multi-disciplinary way

· NATIONAL COUNCILS OR COMMITTEES FOR OCCUPATIONAL SAFETY AND HEALTH 

The majority of countries in the region have been successful in organizing national-level and pluralistic collective bodies (National Councils or Committees on Occupational Health) whose aim is to enforce the application of policies and legislation directed at workers’ health issues. As a result of this initiative,  more than 24 countries have either a National or a Strategic Plans on Occupational Health already formulated, so that through them the majority of these countries will strengthen their capacity to prevent and control occupational risks.  Examples include: 

· Colombia: In this country, the National Committee for Occupational Health created in 1984, formulated the national policy for the regulation and administration of occupational health in 1986 (Decree 614 of 1986). Later in 1994, with the reform of the social security system and the creation of a the worker’s compensation national system, the National Committee, recognized for its technical competence, was incorporated into the system and inspired the creation of the National Council on Professional Risks, which today coordinates and leads politics in this sector. This Council provides the main democratic political space for decision-making on the subject of workers’ compensation and occupational safety and health; and the National Committee for Occupational Health remains to be the technical body that studies and supports the Councils’ policies. In both groups, the sectors of Labor, Health, and the Economy participate as central actors. Likewise, and as a consequence of the decentralized and inter-sectorial initiatives, the Network of National, State and Local Committees of Occupational Health was created in 1996. Its objective was to allow each municipality, state or region of Colombia the opportunity to identify its own problems, and to propose effective solutions for the development of the policies and plans they required. This has been possible with the help of the National Committee and the economic support of the Worker’s Compensation Fund, which also supports the system itself. During the past decade National Sectorial Committees have also formed in a selective way within the Electrical, Public, Telecommunications, Asbestos and Small and Medium size enterprises sectors, among others, to provide sectorial based solutions on occupational health issues.   
· Central America and the Dominican Republic: With the impetus of PAHO and the ILO, some countries in the region, like Costa Rica, have been successful in organizing and setting–on a National Committee for Occupational Health, and that further later formulated their respective National Plan for Occupational Health by the year 2000. Since 2002, with the support of the Regional Center for Occupational Safety and Health (CERSSO), collective bodies in different countries of the region have created strategic plans in workers’ health and safety in Panama, Costa Rica, Honduras, Nicaragua, Guatemala, El Salvador, Belize, and Dominican Republic.  The objective of these plans is to strengthen labor sectors and their respective Ministries, thereby obtaining an action plan on occupational health that reflects the local and national contexts. 

· Peru: In 2001, representatives of the Peruvian State along with workers, employers, civil society and the technical support of PAHO and the ILO, created the Table on Occupational Safety and Health TOSH, whose aim is to reduce workplace injuries and occupational diseases in Peru, which represent a high social and economical burden accounting for an estimated 2% of the GDP. The Table has suggested a series of measures and its corresponding responsibilities for the legislative, development of human resources, organizational, and technical financial aspects. The institutions and professionals that make up the Table participate on a voluntary basis, and have proposed a national agenda on occupational safety and health called “Promoting Occupational Safety and Health, for Social Development and Competitiveness” which will strengthen all actions done by the stakeholders, and will also allow to provide strategic information on the subject of occupational safety and health for the Peruvian government. The TOSH has had positive results in improving knowledge sharing, coordination and cooperation between different sectors.
(d) Increasing the efficiency of policies and actions directed at the promotion of decent work, and the improvement of working conditions and the promotion of the principles outlined in the ILO’s Declaration on Fundamental Principles and Rights at Work 

* THE FORMULATION OF POLICIES IN WORKERS’ HEALTH AND SAFETY

Workers’ Health issues have been successfully incorporated into the national and sub-regional politics of Central and South America.  The positive results of some countries speak for themselves.  For example, in 2001, the formulation of the Public Policy For the Protection of Health in the World of the Work, summoned Colombian society as a whole to improve the working conditions of workers throughout the country, based on social dialogue and agreement. As an urgent matter on the political agenda of the Colombian government, this public policy for the protection of workers’ health established 15 priority action areas and determined specific projects and activities needed in each, along with the mechanisms and financing needed for their full completion. Projects are under way with financial support from the Worker’s Compensation Fund, which is part of the Worker’s Compensation National System, and an evaluation and analysis of their results are expected in the near future.

Another example is the “co-responsible” intervention system through which Mexico formulated policies and normative Manuals that integrate the Strategic Program of Health in Work 1996-2000, under the Coordination of Health in the Workplace of the Mexican Institute for Social Security (IMSS)), with the National Prevention Plan on Workplace Accidents of the Secretary of Health, both of which were based on a documentary analysis of international laws and the current valid legislation of different dependencies in the Federal Public Administration.  Prevention programs developed by the IMSS are achieving tangible results and have been trustful up to 2002.  

It is also to be mentioned that harmonization of technical regulations and their respective instruments on Workers’ health issues have been promoted.  Some examples are: 

· Results of the North American Free Trade Agreement (NAFTA): This treaty between Canada, the United States of America and Mexico, since it entered into effect, has encouraged multiple horizontal actions that promote and strengthen workers’ health, in such a way that each country maintains their political autonomy and keep respect for their own regulations.  Much success has been achieved with regard to migrant workers and workers’ health issues in border regions, especially along the United States – Mexico border. 

· Results of the Decisions made by The Community of Andean Nations’ (CAN).  The CAN Ministers of Labor met in Cartagena in 1999 to initiate the development of Community standards on the matter of occupational safety and health, recognizing that company compliance on preventative measures for the health and safety of workers is rare, and that there is a need to reduce occupational accidents and diseases. The community standard seeks to guarantee minimal level of quality of working conditions, and that there will be a systematic and sustainable convergence of rules and national practices in the Andean Community. Actions advanced on seven technical proposals to diagnose and evaluate the magnitude of the problem of workers’ health, as well as further develop the formulation of Decisions No. 545, 546 and 547 that define the “Andean Instruments on Labor Migration, Social Security and Occupational Safety and Health”. These decisions form part of the basis for the establishment of the Andean Common Market in 2005 and therefore have binding powers. This process included the participation of the Advisory Councils on Business and Labor.  In June 2003, the Advisory Council of Ministers of Labor met in Geneva, and recommended to the Chancellors of member countries that they proceed to approve these resolutions in order to emphasize the economic and social dynamics of the integration process. 

· Results of the Southern Common Market (MERCOSUR). The chiefs of state of the MERCOSUR subscribed in 2004 the “Directives on Health and Safety in the Workplace” for the sub-region. These Directives serve as guidance for member countries who are to adopt policies and programs in occupational safety and health. The recommendations are presented in 15 articles that include the formation of National Systems of Occupational Safety and Health, notification systems of occupational injuries and diseases, the strengthening of workplace inspections, training and information, the rights to information and to turn down work, and specialized services in occupational safety and health, among others. 

· Results of the Central American Common Market. The Central American Secretariat for Economic Integration (SIECA) supports various initiatives for the protection of labor rights, including the Regional Center for Occupational Safety and Health (CERSSO), with the support of the US Department of Labor (US-DOL) 
. This project, which is the result of the collective will of the Central American Ministries of Labor and which has for the past three years raised awareness in social actors in the sub-region, aims to strengthen the institutional capacity of the labor sector and to promote the formulation of policies, plans and programs that will improve the development of occupational safety and health conditions in Central America. In light of the Free Trade Agreement for the Central American Common Market about to be signed with the United States of America, Central America’s primary trading partner, this project has managed to forward initiatives that will guarantee the respect of the ILO’s fundamental rights of work established by the ILO, and that plans and activities for occupational safety and health are incorporated into the agreement. 
· Strengthening the Labor sector en route to the Free Trade Area of the Americas (FTAA).  It is important to mention the efforts and advances of international organizations to support and strengthen the labor sector in the Americas, like the OAS that is responsible for the promotion and culmination of subscription of the FTAA in 2005
. Following the directives of the IACML, a study was carried out to evaluate the labor dimensions of regional free trade agreements in the Americas
 and whose results are entered in the chapter on the advances in economic integration in the region.  These and other experiences form the basis for including the minimum terms, deliberations and texts needed in the free trade agreements to ensure the protection of labor rights, Occupational Safety and Health, and the Social Protection of worker’s compensation systems.   

· STRATEGY FOR THE PROMOTION OF HEALTHY WORKPLACES 

A Regional Strategy on the Promotion of Health in the Workplace was defined, designed and agreed to in 2000. The successful experiences carried out  in several countries have been socialized allowing the involvement and active participation of diverse stakeholders who have been able to share their occupational safety and health knowledge, in such a way that the strategy has been included as a way to go towards the creation of concrete policies, plans and actions. To do this, tool-kits were designed and validated for the formal sector in Nicaragua and the informal sector in Brazil. These tool-kits have been able to raise awareness political, business and labor leaders, as well as workers and their organizations, on both the social and political importance of promoting workers’ health and on its importance for productivity. Currently there are several plans to replicate these experiences at a sub-regional level, specifically in El Salvador, Guatemala and Honduras, and to expand them to other countries, as will soon happen in the Andean sub-region.  

The participation and empowerment of workers and their communities in the control of occupational risks has been assured; company management models have been established with a focus on healthy work centers and workplaces. Additionally, several countries have successfully incorporated workers’ health issues into different levels of formal education including Chile, Costa Rica and Colombia, with others on the way.  

(e) Other illustrative experiences of Inter-sectorial and inter-agency cooperation 

The following section cites several illustrative experiences of the cooperation and interaction that exists between the work and health sectors, and the agencies that historically have leaded this effort at different levels. 

* THE GLOBAL LEVEL: THE JOINT ILO-WHO COMMITTEE 

In 1950 the Joint Committee of the ILO-WHO
 was established in recognition of their status as UN agencies that are both directly involved in the protection and promotion of workers’ health. The Committee has met thirteen times to identify high-priority areas of action and cooperation in the field of occupational safety and health. Their recommendations have resulted in the establishment of joint activities at the national, regional and international levels, and have served as a mechanism for promoting closer cooperation among member countries. Indeed, it has contributed to the development of policies and programs for occupational health at a global level. Its agreements have also oriented actions and goals on the matter of occupational health to which member countries can strive.

At its twelfth meeting in 1995, in order to achieving better impacts of its recommendations, the Joint Committee identified priorities to develop joint actions in order to create more synergy and complementary strategies between sectors. The results are significant and have included the global elimination of silicosis, the registration and notification of work accidents and occupational diseases, the promotion of voluntary initiatives and standardization, and the development of systems for the dissemination of information in occupational safety and health at the national and global level. In these cases, the results obtained in Africa and America stands out. In order to adjust individual and joint actions to the new circumstances of economic globalization and its effects on occupational safety and health, both organizations have also undergone internal structural, organizational and strategic changes. 

Finally, at the thirteenth Committee session in December 2003, where15 experts from both organizations participated as representatives from all regions across the globe, whose report is attached to this document (Appendix No. 2), recommended that in the next five years collaboration between the ILO and the WHO will have to concentrate on the following critical areas:

(1) Guiding and supporting national programs in occupational safety and health,

(2) Reinforcing regional collaboration and coordination,

(3) Coordinating and reinforcing information and education materials and programs,

(4) Giving special attention to the following global aspects of occupational safety and health: the elimination of silicosis and other diseases related to asbestos; ergonomics; violence at work; occupational diseases; work accidents, and HIV/AIDS. 

* AT THE REGIONAL LEVEL: OCCUPATIONAL SAFETY AND HEALTH NETWORK (RSST) 

Although many of the joint actions established by PAHO and the ILO have already been mentioned in this document, there is still a very important project that has yet to be pointed out. This is the Network RSST, originally proposed and consolidated by PAHO, and later joined by the ILO, that is now supported by both organizations.  Its objective is to diffuse information and promote knowledge sharing on workers’ health and safety issues between institutions, specialists, professionals, technicians and the public. This virtual public space has 1,554 subscribers from 38 countries, making it the largest Spanish language email digest related to workers’ health in the world. 

* AT THE NATIONAL LEVEL: THE FUSION OF THE MINISTRIES OF LABOR AND HEALTH INTO ONE BODY, THE MINISTRY OF SOCIAL PROTECTION IN COLOMBIA
The Colombian Ministry for Social Protection (Decree 205 of 2003) is made up of the prior Ministries of Labor and Social Security, and Health. Its fundamental objectives are to formulate, adopt, direct, coordinate, execute, control and monitor the Social Protection System, and integrates within its operations, public, private and mixed institutions; standards, procedures and public/private financing directed at preventing, mitigating and overcoming the risks that affect the quality of life of the population.  This incorporates the National System for Family Well-Being, the General System for Social Security, and others specifically assigned to the Ministry. Within the functions the Ministry of Social Protection related to Occupational Safety and Health, are the definition and surveillance of the implementation of policies, plans and programs in the areas of occupational health, labor medicine, industrial hygiene and safety, and professional risks, which are all related to the prevention of accidents and illness in the workplace.  

In order to accomplish these functions, the Ministry expedited the Resolution 002 in 2003, through which established the organizing of working groups that advance on those functions entrusted by the legislator.  As a result, with a structural fusion there now exists a unified political body, that leads and manages occupational health and social protection for workers. The transition process, from a bi-sectorial approach to the creation of a new sector on social protection, is now being developed with learning through practice, and brings with it, its own regularly expected difficulties related to changes in the harmony of work at the internal structure of the Ministry.  Anyways, all actions taken are actually moving towards resolving the problems generated by poverty and social exclusion of those populations that are currently socially unprotected, looking forward to increasing their coverage. 

3. RECOMMENDATIONS AND STRATEGIC ORIENTATIONS

This next section presents recommendations and proposals for the consideration of the Ministers of Labor and Health. These recommendations take into account that the process of leading and presenting joint inter-sectorial proposals for the prevention of workplace accidents and diseases at the workplace, will allow both sectors to have more opportunities to improve the economic conditions, productivity and growth of countries as well as the quality of life for workers and their families.

A. POLITICAL 

Joint efforts between institutions in the Inter-American System, like those implemented by PAHO and the OAS, present a unique opportunity to consolidate the synergies needed for the formulation of joint public policies and plans of action between the Ministries of Health and Labor to improve quality of life and workplace conditions in the hemisphere. As was described in the first section of this document, figures on morbidity and mortality caused by workplace accidents and occupational diseases show the magnitude of the problem, recognizing they are conservative estimates, invites to suggest to the Ministers of Labor and Health, in their condition of political decision-makers on the work and health sectors, to strengthen their important leadership and fundamental role by making concrete pro-active steps for effective action.  It is suggested that the following steps are taken:   

· Propose joint public policies, strategies and actions between the Ministries or Secretariats of Labor and Health: Includes national policies on occupational safety and health that assign clear responsibilities to each Ministry and its corresponding sector, identifying and defining their strengths in occupational safety and health so that each can optimize and improve their institutional and resolving capacity, thus eliminating duplication of efforts and unnecessary competence collisions that might be currently acting between them.  

· Propose the increasing of and support for public policies, strategies and joint actions with other national sectors. The proposal suggests to lead the positioning of occupational safety and health at the center of national government by involving the participation of other sectors and stakeholders, such as the Ministries of Economy, Agriculture, Environment, Mining, Energy and Trade, all of whom are usually responsible for the management of the financing resources for achieving the government’s programs and actions. Additionally it would be recommended that the processes underway to achieve the establishment of free trade and economic integration in the region can be positively modified to improve the labor conditions in our countries, taking into account that the panorama of workers’ health in the region is still precarious. This effort, however, has to go beyond mere participation to consolidate agreement and political will among the different sectors involved, and to obtain the required resources for the advancement and development of joint strategies and actions for each country, or even sub-region. 
· Consolidate joint policies for institutional strengthening for the development of occupational safety and health: The proposal of promoting, supporting and creating human resource programs in both Ministries, is aimed to reinforce and expand the advisory, surveillance and enforcement role in occupational safety and health that is both efficient and provides for the widest coverage. Also it could be suggested to promote and strengthen educational initiatives at all regional levels for both employers and workers as well as within the government and the relevant Ministries. 

B. WORKING GROUPS ON CRITICAL THEMES AND VULNERABLE POPULATIONS 

In order to respond effectively to occupational safety and health problems in the region, and to establish synergistic action between different economic sectors, nationally and regionally, it is suggested that working groups are formed. Conformed of civil servants from both Ministries these working groups would define and detail joint plans and programs of action that are directed towards the solution of particular problems in occupational safety and health. Their actions should be focused on priority problems in occupational safety and health, and in particular on vulnerable populations, as is suggested below.

· The reduction of fatal work accidents must be a priority due to the complex social and economic implications of these losses.  To do this, economic activities that pre-se are high-risk, must be identified so that national proposals can involve the promotion, prevention and control of these risks.  Ministries should also establish special surveillance programs for all high-risk economic activities.

· A special emphasis should be given to migrant workers, especially within the context of increased integration through free trade and globalization in the region.  

· Identifying the real costs of labor accidents and diseases is a key strategy for generating political action at all levels. This will also raise awareness among employers and inspire them to promote a healthy workplace culture that improves labor and health conditions as well as productivity. 

· The phenomenon of child labor must also be addressed on the political agendas of the Ministries of Labor and Health in a way that allows for joint activities to improve the capacity and synergies of both sectors, and at the very least when it cannot be done totally, to focus their efforts towards the eradication of dangerous forms of child labor. 

· Define the actions needed to reduce risky work for the poorest women who, because of their own condition of poverty, are much more vulnerable to the effects of risks present in the workplace. Solutions could be found to confront the social problems faced by rural women, female heads of households, those dedicated to domestic services and elderly women.  

· Agile and reliable systems of information need to be promoted and defined, to permit the registration of occupational diseases for establishing priorities through sectorial economic activity, and directing the promotion of health and safety in the workplace. Furthermore, it is necessary to design and implement programs of epidemiological surveillance that will allow for the control of risk factors that generate occupational diseases. It is also desirable that countries would update their Lists of Occupational Diseases/Illnesses, and begun a processes of informing and training general physicians, and define priority pathologies that require intervention.  

· It is proposed to give special emphasis to the informal sector of each country, in such a way that needed mechanisms can be established to allow informal workers’ access to social security as well as participation in decision-making on health and safety issues in their workplaces. Ministry’s agendas could establish policies that promote employment, decent work and increase respect for fundamental workers rights, so as to reduce the size of the informal sector, or at least to stop its growth. 

c. SHORT, MEDIUM AND LONG TERM GOALS

The Ministers of Health and Labor, through their leadership, can compel governments of the region to integrate the theme of employment, and health and working conditions at the workplace into their political agendas, as a fundamental element for better employment and work in the globalized world. This could be done by: 

· Advancing and strengthening institutional and inter-sectorial capacity, taking into account the processes of modernization of the Ministries of Labor and Health, as well as those processes of reform already taking place in health and social security in several countries.  

· Actively participating in the working groups responsible for advancing the sub-regional free trade negotiations in a way that promotes the advancement and incorporation of key elements of occupational safety and health within those agreements.  This can involve the incorporation of sub -regional plans on occupational safety and health, that will safeguard national and sub-regional efforts by strengthening, homologating and implementing those legal instruments already formulated by the CAN, MERCOSUR and CAFCA so that sub-regional policies can converge and negotiate as a bloc in the Free Trade Area of the Americas (FTAA) and other free trade agreements. 

APPENDIX No. 1

THE CURRENT REALITIES OF WORKERS’ HEALTH IN THE REGION 

The WHO, in its publication Health and Environment in Sustainable Development, 5 Years After the Earth Summit (
) highlights the exposure to risk factors present in the workplace, emphasizing ergonomic and physical overexertion risks that affect 30% of the workforce in developed countries and 50-70% of those in developing countries. Risk factors such as biological (more than 200 agents), physical (that affect 80% of the labor force in developed and newly industrialized countries), and chemical (more than 100,000 different substances in the majority of economic activities, including theratogenic or mutagenic substances that particularly affect maternal and reproductive health of workers) also make up a large party of workplace risks. (
).

According to the estimates of the ILO, 13.5 fatal workplace accidents occur for every 100,000 workers in Latin America, compared to a worldwide average of 14.0.  Nonetheless, when revising the results of some high-risk activities the figures are even grimmer.  For example, according to the Ministry of Energy and Mines in Peru, the rate of fatal accidents in the mining industry there was 114.8 for every 100,000 miners in 2002.  Still, these results, although high, show a significant reduction from the past.  A series of actions made this reduction possible:  The Regulation for Mining Hygiene and Safety was updated and has led to the modernization of environmental standards and external audits; increased investments in health and safety in the mining sector; increased government interest in health and safety issues, and international technical cooperation in the sector 
.

Economically Active Population (EAP) ( 

In 1996 it was estimated that the population of the region of the Americas was 781 million inhabitants.  Of these, the estimated economically active population (EAP) was 351 million, or 44.9% of the total population, of which 201 million (57.3%) corresponded to Latin America and the Caribbean (LAC) and 150 million (42.7%) to the United States and Canada (
).  The EAP will continue to grow in LAC, and is estimated to reach 270 million by 2025 (an increase of 34%) (
).

Changes in Economic Activities 

Since the 1950s, countries in the region have grown at different speeds and range from agricultural and mining primary resource based economies to those that are more industrialized and are highly involved in trade and services, thus changing labor profiles. These changes between and within countries confront developing countries that now have double labor/work patterns, as transition economies creating different working and labor conditions. Inequities arise between workers, as some work with multinational companies while others barely subsist in the informal sector, accentuating social and health inequalities.  

Political Changes
In Latin America the adoption of flexibilization of labor policies for companies, facilitated by the reform of labor laws and legal and contractual norms, affect employment stability, working hours and shifts, vacation and leisure times, and salaries offered to workers. 

Unemployment

Unemployment in Latin America decreased for the first time in 1997. From 1989 onwards the unemployment rate grew from 5.4% up to 8.8% in 1996 and then fell to around 8.3% in 1997 due to some economic recovery (
). In 1999, however, the ILO estimated that the rate of unemployment in Latin America and the Caribbean (LAC) had skyrocketed to approximately 10.8%, probably due to natural disasters, the Asian financial crisis and the expectation of slower economic growth as well as high interest rates in the United States, that can explain this rapid increase. 

Further later ILO, in its report on Global Employment Trends 2004, refers that the total unemployment rates stabilized in 9.0% during 2001 and 2002, and diminished to 8.0% in 2003, being that the most affected group in all cases were women (average rate of 10.8%) than man (average rate of 7.3%). 

The same report also out-lightens that employment did not improve in the world during 2003, despite the fact that there was a slight economical growth after two years of decadence. The global unemployment did slightly increase, despite the 3,2 percent of the world’s GNP and the modest increase in trade after a weak 2002 (3 percent in 2003, in comparison with 2,5 percent in 2002 (WTO, 2003). ILOS’s global estimated figures saying that in 2003 there were 185,9 millions of unemployed workers searching for a job, does demonstrates a slight increment, in comparison with the estimated figure of 185,4 millions of unemployed workers (Global Employment Trends, 2003), being this the highest level known up to date. The increment corresponds to youth, and the rate of youth unemployment in the world skyrocketed to 14,4 percent, which means, two times more than 6,2 percent of the global unemployment rate. Although the number of unemployed women slightly diminished in the world during 2002 and 2003, women usually figure within the categories most affected by unemployment, as it is proven in the case of Latin America and the Caribbean.

To finalize, ILO indicates that the recuperation of developed economies has not posed equal benefits in the different regions of the world. As a matter of fact, Latin America and the Caribbean has been the most severely affected region as a consequence of the global economical recession of 2001, concerning both the increase of production and the loss of jobs, but growth has indeed improved in certain ay in en 2003 (1,6 percent, after the -0,1 percent depletion in 2002). Until now, the improvement of employment has been very slow. The regional unemployment rate decreased one point, which can be attributed to the economical recuperation of Argentina and a decrease in the growth of the economically active population.
Informal Sector 

Parallel to the worst situation of global employment, the size of the informal economy of the developing regions with low increment in their GNP, has increased. The ILO (2003) has calculated that between 1990 and 2002 the proportion of people working in informal working conditions in Latin America rose from 42.8 to 46.5%.  This growth has developed in a different way across countries. Figures indicate that for the years 2001-2002, what could be considered large informal sectors (over 50%) are located in: Honduras (65.1%), Paraguay (60.9%), Peru (56.2%), Colombia (55.6%), Ecuador (55.0%), Nicaragua (54.4%), Venezuela (52.2%) and El Salvador (51.8%).  Medium sized informal sectors (between 44 and 50%) are located in: Brazil (46.07%), Costa Rica (44.8%) and Argentina (44.5%).  Finally, at the other end of the spectrum, countries with small informal economies include: Panama (42.65%), Uruguay (42.2%), Mexico (41.0%) and Chile (38.0%).
Employment in the informal sector in the region in 2002 (ILO, 2003) was composed of: self-employed workers (51.4%), domestic services (14.6%), and micro-enterprise workers (33.9%). The growth in the percentage of workers in the informal economy should have had a different rhythm.

Informal work has increased principally in traditional economic sectors and more specifically through small enterprises (at times with large and medium sized companies) and independent work that generally expose workers to greater risks and insecure working conditions. Bio-psychosocial risks that affect informal workers are intensified by the insecure conditions they face personally, both working on the streets and at home. Additionally, informal activities of those family members that carry out the work activities, expose them directly and indirectly to occupational risks. 

To finish, ILO (2004) confirms the informal economy workers are in danger of being easily converted into poor workers with a very low salary, that is insufficient to cover their own and their family’s needs (one dollar or less per day), mainly in those economies where there is not a broad unemployment insurance or other forms of social protection. ILO estimates that by the end of 2003, the number of poor workers living with one dollar or less per day was around 550 millions, this is, the same as in 2002. Should this immobilization persist, the Development Target of the United Nations for the Millennium reducing poverty to half from now until 2015, will be impossible to achieve.
Salaries 

With reference to salaries, it is estimated that in Latin America between 20% and 40% of the employed population receive incomes that are below the minimum wage needed to meet basic needs (
).  Inflation, open unemployment and a decrease in the value of salaries, as well as many other factors, have contributed to a decrease in the real income of families in the region, situation that carry many more persons, including women and children, to accept precarious subsistence work, usually characterized for being unstable and insecure(
). Indigenous populations are often the worst hit; for example, the indigenous people of the Andean region usually gain less than other workers in the same economies (
).

Women in the Labor Force

It is estimated that 56 million women were part of the labor force in 1995 (
).  The women’s rate of participation in the labor force has increased from 37% to 45% through the 1980s and into the mid-90s, while that of men’s remained stable at 78% to 79% (
). Women generally work in more precarious conditions than men and only receive 71% of men’s remuneration for the same work (
). Like the rest of the working population, women are exposed to chemical (especially pesticides) and physical agents (heat, cold and heavy loads), both occupational risks related to temporary employment, and the double burden of both paid employment and unpaid housework (
, 
). 

Child Labor

Twenty-five million children work in the region of the Americas, including nearly 4 million in the United States and between 15-17 million in LAC (
, 
).  One in every five children under the age of 18 work, of which 50% are comprised of children between the ages of 6 and 14.  Child workers, in addition to general problems of poverty, malnutrition, anemia and fatigue that they face, also run the additional risk of insecure and unhealthy working conditions (
, 
).  The most intolerable forms of child labor found in the region are in sectors such as mining, agricultural plantations and informal leather industries as well as on the street and in domestic service (
). 

According to the IPEC-ILO 
, and in spite of a lack of reliable studies, it is estimated that there are 7.6 million child workers between 10 and 14 years of age in Latin America. If, however, we take into consideration that this is a conservative estimate, and include children under 10 and those who do domestic housework the number of child workers increases to 18 - 20 million, signaling that 1 in every 5 children is economically active in Latin America. 

Other significant trends are that more child laborers are boys (60%) rather than girls (40%), and that a majority of them work in rural (55%) rather than the urban (45%) areas, while the majority (90%) works in the informal sector. 
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