[SS005-1]
S ) g A SRS P RS
FA AR A o g
G 69 19 (¢)
AlZF: 14:15-15:45
A 318A

7 Hanifa Denny (S1=4]A]o}), Frank van Dijk (Mg &=
Aol x}: Frank van Dijk (Mg@&=

1l

[

o)
5 9

El
o
i

TE 2yl A AR} 71k gEkA A AR A AR AE slslr] gk g n ELE)

3, ofe] B Bk BE 2EAe] o 85%7F Adnlel ti AETe] Ao 5
ieh Wekd sl B A mAsel @k ofel FelA ol AaE fd
g JhA A dzogw e AGALs] o z(AA 91T 70- 80% ¥E3Hel BHEE

o ato) Ael A ojarslele] Ao mgo] At ekow o}
TR AL (WE DA% 28 1% e A AL A

[e)
o] A<l % A ole Tﬂ% A udlslE Aolt), WHO ICOH WONCA/] 74 3} ﬂav:z;}
AW, LA 77 %ﬂ *—Dlxﬂ A BHES AAS Fol FAAA 2208 Ndstal H
= o] 3k =27} o]ojd Aot}

(—

e E7t 2EAY AFE FIIHE Ao R GAHH 20

Peter Buijs, Frank van Dik
TNO; A R ASEE/IEA, gholgl, vYdad=

g3 WHO OLH}O}E} L°d(1978)0 AtgtEo] Agsta dake Fadl YA =(PHO)
= AL & k. 2y A sAet AR AAE A EEE AR 3
RS LR ggoﬂ 3k AL A o) = 7H Fal7]1z22F ok, 200599 Wonca(Al A7}
gelgts])= o] FAlel sl ICOH QAo Al EowA ds wekelr] A& ThH(2008,
2010, 2013of ¥HE), [COHv dAtols et A #EE dZdsh+ WUy 22 FA9
&l Wonca 3 AES 23 AL ex, 2006; Ao]ZEFE, 2009). 2009 WHO= H



(©
o
—
>
o
BN
N
ol
K
ey
i)
o)
v
(0]
v
ot
i
e
lo
H

x9 ZA A¥A~ ‘BAYN %o A4 .
ICOH-Wonca %™ (2014)°] Wegth o] AW “T@ate] may kg 913 Av

>

A, B AxE ¢ slAdstal, B SRAet 59 TS| ojds fl§ AyEA
S dA R e ¥ & Fele Ao AES WAt W2 IEA-SAA HH
3 HAE Tleols B dAsE dHEA A, b2 v e TIEAd AdEA
Mulzrehar Ao A= oled Fa7 BHS WA Jidststa 8 A/ o'
T2 Aol BaRT? A5l Ae7k eud, vHEe o

F AGH, =7HH, A=A oM E| sl =& Aol A

A 25 vehe] (284 239 443 Add, oFd, 28 foere] 7139}k ofy ol
s 2ell = Ae AT mAHoR ¥ AgM = o3t ST ofye} Fste] A
of tef =oletal Az =Y ofH o] VthE =4 =o|d Aot} o7t A=
+ FHe dAfejret Abdre] Wy Hrlel M sste] qeo] dwd Aot Y&
IAA el o 7F wgle] gk 71Elo] g =l E=Re] 2 5 A=A ¥ &
avjyoie] AbgS WIRT ICTE MZE 718 witol Aw7k4 dEAA] &2 M2 7

5| = 714 =1}

xhttp://www.globalfamilydoctor.com/News/WONCAandICOHstatementonworkersandth

eirfamilies.aspx

93 dxoes|ne AR BF FF B4

Orrapan Untimanon, Somkiat Siriruttanapruk
A A o AR A RN, FTRAS, FoF =852 11000, ==

270

Ao £.713HPCU)] AP RAMNH 2(OHS)E B AL w§ Fastth o2 F4

A GALE] A SR Ll SEAVE AAQRAAMR 2 HA H2E 5 7] Wl

o} 20089l 167] PCUe°| OHSE 7fEst= AS HA oz 3 gdsl 22 HAEV +7
oI 3}, shol=arel A el

Ht}, o] Z2AEE= L0 WHO AYE& ukolt)
3 =0l PCU BAY Z3tE 93t 2 ot 24
oy, dFA AW #AdS ESE OHS e o

=gl H ] -
PCU % o] AInzAn g 488 & 3t PCUE

&
(@)
)
\\)
N
-
~
w
o
O
N
~—
S
S
re



R
OHSE Al Aol Zwo] HAY a7t 5= A& defstr] fs] 2ediaErd
oal olslHEAAE Abelel SWOTCEH, b4, 713, 919 2fe] AA= A
A3}
SWOT &40 w2 Axe= thad 2
OHSe| 44: 1) thetAlA Zd 7
2) A9 F=3te] e
OHS®9] °FA: D 5§53 524 29
2) PCU AE9] Agte Adnzd #2
OHS®| 713 D 7Awdzs &, A, T4, GRAA 52 =4 9
2) AH FolM F e W Ao =4
OHS9l 913 D) =7} Ahde] =obd e AR 44
2) 45% AX A doly Alxde] Hlaad.
aE:
olgldk OHS= & FHH] da A& er wdstar QAR A|2go] Zsid dart
Ark. FFo] WA thgd e vl 7HA FA|el A thRo] A oF gt
1) & 23 A a5 Al F= AF AR
2) PCU A4 585 FAA 7= &4

Al

ool OHS 7NY<l



Folz gt FaF A Y E e 22AY A%

Muzimkhulu Zungu

FHAGRAATY, FAAR AT A, Sl AW L, dolZa gL Tk

270

A AAC] 70999 AF7F Qda, o] F 309¢] FEAIT HA| k7] F(ILO)E °F 234
w el 22w Asy Agow v Ageka e Ao FAstw Ak o
b B3kt Q1T 5300 Wolil, o] F 1770% Wol AABEA oItk B uny
aAH golZegt TS AbdE An| o] digk o] AlgEo] i, AR AH

2 sl gk A= 5 3l

S

nfolel Aoy 222 AZRITE 93 F=29 548 2008 - 2017(Global Plan of
Action on Workers  Health 2008 - 2017)d w&} HolXg7tastaroA dxfel=
(PHC) ol <22 B MU AE Aldshes B A28 ¢S 9 271 /g8 A4

daA .

e

(

AAES T AF 2 FAF] 19 A dAE, AT FEY, AAYF dE, =23
3, 2efal AlRieA| el A gebx e gt Fdl=re] A o5 HAH(UHC) B JHE 3
EFA7I7] S 5 IS FECH

o
)

!
il
B
Lo
nd
o
filo
l_‘,
o

A
ZeAel Agel, wAA dmugi AUAR PHC 432 =gshs A& BEL 3,
PHCS $E22 R4 33Holn A7 /IAAY Ao2 MPug S FAAuY
Ao we dekAm gk BAH Aol B 2R A% g AF Aol =9l UHC
Aol ujel F@ o] glrt



r
B>
=
o,
il

3) #% 1w Az o RAe A4 A% wavele] A543 24
= =z

Said Arnaout

ZAH/H A , AT nE A EA 2 BA A4 2% WHO/EMRO

o/ R A Y
FHAFE AGellA] 15-644 AREZFo] HE&(ZEAH
oAlA o=}l SEAVE el Ak Sy
40-80% Ateleltt. wjg2A el At
b maw caAel Wesh #rhue dag
AukAQl A% B3 BAo] o {3
2a5e 9% wEe doss HaHe

Fe 2 Ve BmAES Sk At

AP B A9 W3] (Gulf Committee for Occupational Health and Safety)®] wj--
Holdth s9ld 7S Tyl f1% dE AYe AR Au|art
2 OE SRAE AAY EAE ddsty] Hal Axw A =rbE
A, agar SEAAde] 225 Y A3E SR de 4 dot ®
Tsp el A 20149 449 28-30L°l JHHE =R A%
e H% MY, AR, AulE Aged dE A4 dole B
oAl HHAQ omRg wFo] <= lyhe ST AR

fle oy

{f

O

=]
=

2 N o

o
w2 roNe

Z] o]

2

,oE O

¢
ol

o

[-'\l

N

A Tl
lo,

=

i

b o _Eri i
M
gl

w to A 2

4 -

o ok fg i i
2K EE

o fo

U ofN
ko
oX,

ko2
r

b
N
i o
ol
o
BN
o,
of
=
jx SO )

ot
N
12
© Lo
o,
il
%
o
o
fot
2
ol
ol
N,
(o]
<
i
[
2
o
N
2
o)
)
o>
9

>
=~
i
B
X

SN R A~ [

Lo
[
=2

>,
juiti}
=2

z
k

o [
)
2%
"oz o

1)
&
5=

l

<
12

lo
K
=
T

(@)
=2

O

T

wn

gl

K
o
~N
)
XN,
4 2 o 1o

=
ol
ol
N
g=)
Sl
=2

1
Y,

™ oo w2 of o 1o g0 o ol Jo W 1o
1o,
~
>
i)

)
12
X
&
i
°
il



Workers’ Health and Primary Health Care |

Topic: Education and Training in Occupational Health  Date : June 1 (Mon.)
Time : 14:15-15:45

Location : 318A

Chair : Hanifa Denny (Indonesia) , Frank van Dijk (Netherlands)

Responsible Person : Frank van Dijk (Netherlands)

For many years about 85 % of all workers have no access to professional support in
occupational health, despite our efforts to strengthen expert-based multidisciplinary occupational
health services in all countries. So we urgently have to explore other strategies. A promising
one -already started in several countries - is programmatic involving primary or community
health care (covering 70- 80% of the global population), benefiting their infrastructure and
contacts with workers and communities. An important step forward is the joint ICOH-WONCA
(family physicians) Pledge “to better integrate occupational health in the primary care setting,
to the benefit of all workers and their families” (July 2014).

The aim of this session is to elaborate on this. After the views of WHO, ICOH and WONCA
and a short historic introduction, practical experiences and perspectives from seven countries
will be presented, followed by discussion on how to strengthen international collaboration in
developing and evaluating concrete programs.

Historic introduction on Primary Health Care committed to Workers’ Health

Peter Buijs, Frank van Dijk
TNO; foundation Learning and Developing Occupational Health, Leiden, Netherlands

The famous WHO Alma Ata-Declaration (1978) aimed at bringing Primary Health Care (PHC)
to where people live and work. However, the worlds of primary and occupational health care
mostly remained separated. Primary health care even developed a ‘Blind Spot for work’. In
2005 Wonca (family doctors) started exchanging views, asking an ICOH-speaker on this topic
(repeated 2008, 2010, 2013). ICOH invited the Wonca-presidents (Milan, 2006; Capetown,



2009) on topics like how to link primary and occupational health care. In 2009 WHO joined,
organizing the first International Conference ‘Connecting Health and Labour’ (2011). These
developments resulted in the ICOH-Wonca Statement (2014), concluding to address jointly
“gaps in services, research, and policies for the health and safety of workers and to better
integrate occupational health in the primary care setting, to the benefit of all workers and their
families”.* How to conceptualize and operationalize these important developments, sometimes
titled as regular primary health care with due attention to workers- patients, sometimes as
more outreaching ‘Basic Occupational Health Services’? What structural support is needed?
What can we learn from practice? Today we will hear about a variety of local, national and
international initiatives. We asked the participants to describe the nature, strengths and
weaknesses of the (experimental) practice in their country, and the future opportunities and
difficulties. Finally we will discuss these aspects as well as the role of science and what
support is expected from international organizations. The role of science in the development
and evaluation of these new forms of primary and occupational care will be illustrated.
Examples of existing international support may encourage the discussion about future needs
and opportunities. International collaboration will get new, so far unknown chances because of
new opportunities in ICT including the use of social media.
*http://www.globalfamilydoctor.com/News/WWONCAandICOHstatementonworkersandtheirfamilies.as
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Situation Analysis of Occupational Health Activities in Thai Pimary Care Units
Ormapan Untimanon, Somkiat Sirruttanapruk

Bureau of Occupational and Environmental Diseases, Department of Disease Control, Ministry
of Public Health, Muang, Nonthaburi 11000, Thailand

Introduction:

Integration of Occupational Health Services (OHS) in the Primary Care Units (PCUs) is very
important because high risk workers who work in the communities can access such services
easily. In 2008, a pilot project aimed to develop OHS in 16 PCUs was established. This
project has been supported by ILO and WHO. Capacity building, guideline development and
supervision were the main activities for strengthening the health team of PCUs. OHS



interventions including walk-through surveys at workplaces, risk assessment and management,
screening of occupational diseases are introduced to PCUs. Currently, there are 3,602 (36.9%)
of total 9,770 PCUs that can provide such services throughout the country. The aim of this
study is to evaluate the OHS programme for further development.

Methods:

A SWOT analysis (Strengths, Weaknesses, Opportunities, and Threats) was carried out among
stakeholders by brain storming to identify the issues that will help or hinder the plan to
deliver the OHS.

Results:

Due to SWOT analyses, the strengths of OHS in PCUs are: 1) well developing
multi-disciplinary health team, and 2) collaboration with the local authority. Its weaknesses are:
1) insufficient number of health personnel, and 2) limited occupational health knowledge
among PCUs staff. Its opportunities are: 1) active international collaboration in governance
activities, research, training and information, and 2) existence of clear policy at the provincial
level in some provinces. Its threats are: 1) the indefinite occupational health policy at the
national level, and 2) ineffectiveness of occupational diseases surveillance data system.

Conclusions:

Such OHS is well established and progresses continuously; however the system needs to be
strengthened. The future development should be addressed in four issues as follows: 1) policy
maker to support operational resources and personnel need, 2) training to enhance PCUs’ staff
competency, 3) continuous collaboration among related agencies to sustain and extend the
services, 4) specification of OHS interventions in the benefit package of the universal coverage
scheme.

Workers’ Health within Primary Health Care in South Africa

Muzimkhulu Zungu
National Institute for Occupational Health, National Health Laboratory Services, Johannesburg,
South Africa



Introduction:

Globally, there are 7 billion people and 3 billion of these are working people. The
International Labour Organization (ILO) estimates that about 2.34 million people die each year
from work-related accidents or diseases. South Africa has a population of 53 million people,
and 17.7 million are the economically active population. South Africa, like many developing
countries, has limited access to occupational health services and no reliable morbidity and
mortality data from occupational diseases and injuries.

Objectives:

To describe the health reforms for the establishment of a health system that provides workers
health services within Primary Health Care (PHC) in South Africa, in line with the Alma-Ata
Declaration and the Global Plan of Action on Workers’ Health 2008 - 2017.

Methods:

The authors together with senior national and provincial government policy makers,
development partners, employers’ representatives, workers’ representatives and civil society led
the advocacy campaign for the inclusion of workers’ health along the universal health coverage
(UHC) health reforms in South Africa.

Results:

Workers’ health has been aligned to the National Health Insurance Policy, which aims to
introduce universal health coverage and the Re-engineered PHC Policy, which seeks to shift
PHC from being passive to proactive and population-based. Pilot sites are implemented within
the UHC sites, as demonstration sites for workers’ health.

Discussion:

The health reforms provide for essential workers’ health services including mapping economic
activity, health promotion, screening and health referrals; and the strengthening of the public
health system in order to, 1) providehealthcare workers with knowledge and skills to respond
to the specific health needs of workers;2) improve quality, effectiveness and community
outreach on workers’ health; and 3) to ensure continuity of care and appropriate referral
pathways for workers’ health within the public health system.



Scaling Up the Health Coverage of Working People in Eastem Mediterranean Region.
Challenges and Opportunities

Said Arnaout
Coordinator/Health Life Style Team, Regional Adviser, Occupational Health &Health of Special
Groups WHO/EMRO

In the Eastern Mediterranean Region (EMR) the percentage of 15-64 yrs age group (those who
are within the age of working life) varies between 40-80% of the whole population, taking
into consideration that the none-local/expatriate workers represent the majority of the workforce
in some of Gulf countries. Working in informal sector is a widespread phenomenon. Despite
the fact that the coverage of working people with needed health services varies from country
to country, the overall health coverage with occupational health services is still very low.
Therefore, one of most important priorities was to develop innovative approaches to scaling up
the health coverage of working people. The development of occupational and environmental
health standards for accrediting hospitals and other health care facilities in the Gulf countries
was very fruitful joint effort between WHO/EMRO and the Gulf Committee for Occupational
Health and Safety. The plan of action for implementing the endorsed standards will pave the
way for the strengthening of the infrastructures, human resources and organizational capacity of
health care facilities in Gulf Countries to address the challenges of health workers’ coverage
with needed occupational health services and other workers in general. Also, the International
consultation on Interventions, Indicators and Service Delivery for Workers’ Health / Caring for
all working people, conducted in Semnam, the Islamic Republic of Iran 28-30 April 2014 was
another innovative approach to sensitizing the decision makers in the health care sector
regarding the importance of including specific occupational health needs of working population
in the Universal Health Coverage efforts. The Semnam Declaration suggested a road map for
scaling up the Health Coverage of Working People in the EMR. This paper sheds the light on
successful experiences from the countries of the region in integrating occupational health in
Primary Health Care, in particular the Iranian one which deserves special attention as it was
deeply rooted in the health care system and sustainable for a long time. The future plans for
integrating OHS in PHC in close partnership with  WONCA and other international and
regional partners will be addressed too.



