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ILO regulatory approach to occupational health services 

The Occupational Health Services Recommendation, 1959 (No. 112) was the first international 

instrument on occupational health services.1 Similarly to Recommendation No. 112, the 

Occupational Health Services Convention (No. 161) and the accompanying Occupational 

Health Services Recommendation, 1985 (No. 171) provide for a comprehensive regulatory 

approach – that is, the functions of OSH services cover all factors likely to affect workers’ 

mental and physical health (namely surveillance, inspection and improvement of occupational 

health conditions, and advice on the planning and organisation of work).2 Convention No. 161 

defines occupational health services as services dedicated to essentially preventive functions 

and responsible for advising employers, workers and their representatives at the enterprise on 

the requirements for establishing and maintaining a safe and healthy working environment that 

will optimize physical and mental health in relation to work and on the adaptation of work to 

the capabilities of workers, taking into consideration their state of physical and mental health. 

The instruments belong to the group of instruments concerning general provisions. Convention 

No. 161 – in line with the more modern approach – allows flexibility to adapt to scientific and 

technical developments, requires the establishment of a national policy and acknowledges the 

role of employers and workers in the management of OSH at the enterprise level. Convention 

No. 161 is closely linked with the Occupational Safety and Health Convention, 1981 (No. 155), 

given the close relationship between the development of a national OSH policy and the 

establishment of occupational health services.3 Convention No. 155 refers to occupational 

health services without regulating them.4  

Chronology: Convention No. 161 and Recommendation No. 

171 at a glance  

1. 1959: ILC adopted Recommendation No. 112 and a Resolution concerning the 

possibility of adopting a Convention on this subject 

The Occupational Health Services Recommendation (No. 112) defined in detail the objectives, 

functions, organisation and means of action of occupational health services. A resolution 

adopted at the same session of the ILC invited the Governing Body to consider placing the 

question of the possibility of adopting a Convention on this subject on the agenda of a session 

of the ILC.  

See: Occupational Health Services Recommendation, 1985 (No.171) 

                                                           
1 ILO: Occupational Health Services, Report V(1), International Labour Conference, 70th Session, Geneva, 

1984, p. 47. 
2 Ibid., p. 6. 
3 Ibid., p. 2. 
4 ILO: ILO standards-related activities in the area of occupational safety and health: An in-depth study for 

discussion with a view to the elaboration of a plan of action for such activities, Report VI, International Labour 

Conference, 91st Session, Geneva, 2003, paras 42 and 155. 

http://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312509
http://www.ilo.org/public/libdoc/conventions/Technical_Conventions/Convention_no._161/161_English/83B09_283_engl.pdf
http://www.ilo.org/public/libdoc/conventions/Technical_Conventions/Convention_no._161/161_English/83B09_283_engl.pdf
http://www.ilo.org/public/english/standards/relm/ilc/ilc91/pdf/rep-vi.pdf
http://www.ilo.org/public/english/standards/relm/ilc/ilc91/pdf/rep-vi.pdf
http://www.ilo.org/public/english/standards/relm/ilc/ilc91/pdf/rep-vi.pdf
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Record of Proceedings, ILC, 43rd Session, Geneva, 1959, 
pp. 451 - 466, 717 - 724 and 782.  

 
 

2. 1985: ILC adopted Convention No. 161 and Recommendation No. 171 

Convention No. 161 and Recommendation No. 171 provide for the establishment of 

occupational health services which will contribute to the implementation of the occupational 

safety and health policy and will perform their functions at the enterprise level. The instruments 

require the formulation of a national policy on occupational health services and the 

establishment of such services at the enterprise level. The purpose of the instruments is the 

protection and promotion of the safety, health and well-being of workers, as well as the 

improvement of working conditions. Recommendation No. 171 replaced Recommendation No. 

112.5  

In view of increasingly complex working techniques and products,6 Convention No. 161 and 

Recommendation No. 171 provide for multidisciplinary occupational health services, 

understood as services composed of OSH physicians and other experts and technicians.7 

Further, Article 3 of the Convention provides for the progressive development of occupational 

health services in all sectors, including the informal economy. 

See: Occupational Health Services Convention, 1985 (No.161) 

and Occupational Health Services Recommendation, 1985 (No.171) 

3. 2000: Governing Body considered Convention No. 161 and Recommendation No. 171 
to be up-to-date  

The Cartier Working Party did not review Convention No. 161 and Recommendation No. 171, 

as they had been adopted after the Working Party’s cut-off date. The instruments were 

accordingly classified as up-to-date by the Governing Body. Following the recommendation of 

the Cartier Working Party, the Governing Body noted the replacement of Recommendation 

No. 112 by Recommendation No. 171.8  

See: GB.277/LILS/WP/PRS/4, p. 4 (Office background paper, March 2000); 

GB.277/LILS/4, para. 67 (Report of the Cartier Working Party, March 2000); 
GB.277/11/2, para. 8(b) (Discussion of the LILS Committee) 

  

                                                           
5 Recommendation No. 171, para. 48. 
6 ILO: Occupational Health Services, Report V(1), International Labour Conference, 70th Session, Geneva, 

1984, p. 8. The report makes reference to the introduction of harmful substances, the gradual mechanisation of 

work, the use of complex machinery and equipment, an increase in the pace of work, changes in working hours 

and more exacting work organisation. 
7 Ibid., pp. 10, 26, 27, 44, and 45. 
8 In 2016, following the recommendation of the SRM TWG at its second meeting, the Governing Body 

requested the Office to take the necessary steps immediately in regard to the juridical replacement of 

Recommendation No 112 by Recommendation No. 171. See Second Meeting of the SRM TWG, Technical Note 

2.3; ILO: The Standards Initiative: Report of the second meeting of the Standards Review Mechanism Tripartite 

Working Group, Governing Body, 328th Session, Geneva, Nov. 2016, GB.328/LILS/2/1, para. 5(e). 

http://www.ilo.org/public/libdoc/ilo/P/09616/09616(1959-43).pdf
http://www.ilo.org/public/libdoc/ilo/P/09616/09616(1959-43).pdf
http://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:::NO:12100:P12100_ILO_CODE:C161:NO
http://www.ilo.org/dyn/normlex/en/f?p=1000:12100:::NO:12100:P12100_INSTRUMENT_ID:312509
http://www.ilo.org/public/english/standards/relm/gb/docs/gb277/pdf/prs-4.pdf
http://www.ilo.org/public/english/standards/relm/gb/docs/gb277/pdf/lils-4.pdf
http://www.ilo.org/public/english/standards/relm/gb/docs/gb277/pdf/gb-11-2.pdf
http://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:R171
http://www.ilo.org/public/libdoc/conventions/Technical_Conventions/Convention_no._161/161_English/83B09_283_engl.pdf
http://www.ilo.org/public/libdoc/conventions/Technical_Conventions/Convention_no._161/161_English/83B09_283_engl.pdf
http://www.ilo.org/wcmsp5/groups/public/---ed_norm/---normes/documents/genericdocument/wcms_520364.pdf
http://www.ilo.org/wcmsp5/groups/public/---ed_norm/---normes/documents/genericdocument/wcms_520364.pdf
http://www.ilo.org/wcmsp5/groups/public/---ed_norm/---relconf/documents/meetingdocument/wcms_534130.pdf
http://www.ilo.org/wcmsp5/groups/public/---ed_norm/---relconf/documents/meetingdocument/wcms_534130.pdf
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4. 2010-2016 Plan of Action on OSH  
 

The 2010-2016 Plan of Action on OSH relates to Convention No. 155, Recommendation No. 

164 and the 2002 Protocol. It makes extensive reference to Convention No. 161. Notably, it 

indicates that, while Convention No. 155 is central to ILO action in the area of OSH, many of 

its provisions have been further complemented and expanded by other ILO instruments 

covering more specific aspects, including Convention No. 161.  

See: Plan of Action (2010-2016) to achieve widespread ratification and effective implementation of 

C155, its 2002 Protocol and C187 

 The instruments in 2017: developments since the instruments were 

adopted  

A Policy context 

In the early days of occupational medicine, the physician’s task was limited to dispensing first 

aid and giving emergency care to victims of occupational accidents. 9 These services gradually 

developed over time and were extended to identifying potential toxic substances, such as lead 

and mercury, which caused serious disabilities at the time.10 The physicians’ role was 

nevertheless limited and they seldom had much say in trying to rectify dangerous situations or 

to reduce risks of poisoning or occupational diseases.11 Later on, however, developments in 

social and labour law and the social partners’ growing awareness of the importance of 

protecting the workers’ health helped to turn the once passive policy of occupational health 

into a more dynamic and effective one.12 Increasing knowledge about the influence of the 

working environment on health and the concern for greater protection of workers’ health have 

led to a broadening of the scope of occupational health, involving the supervision of workers’ 

health and the working environment, including the necessary steps to eliminate sources of 

hazards.13 

In 1995, the Joint ILO/WHO Committee on Occupational Health noted that there was a need 

for occupational health services because many workers, particularly in developing countries, 

did not have access to any other health care service.14 As a result of major gaps in the provision 

of occupational health and safety services worldwide, less than one third of workers had access 

to adequate occupational health services.15 The Committee considered that occupational health 

infrastructures ideally should be considered as comprehensive multidisciplinary activities 

comprising a full range of actions starting from the identification of occupational needs and 

problems; measures of protection and promotion of workers’ health; the identification, 

                                                           
9 Report V(1) ILC, 70th Session 1984, p. 9. 
10 Ibid. 
11 Ibid. 
12 Ibid. 
13 Ibid.  
14 Report of the Joint ILO/WHO Committee on Occupational Health, 12th Session, Geneva, 1995, p. 5 
15 Ibid, p. 20.  

http://www.ilo.org/global/standards/WCMS_125616/lang--de/index.htm
http://www.ilo.org/global/standards/WCMS_125616/lang--de/index.htm
http://www.ilo.org/public/libdoc/conventions/Technical_Conventions/Convention_no._161/161_English/83B09_283_engl.pdf
http://staging.ilo.org/public/libdoc/ilo/1995/95B09_293_engl.pdf
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evaluation and control of occupational hazards; the surveillance of workers’ health, provision 

of services for adaptation of work to the workers, provision of first aid, emergency response, 

curative care, rehabilitation and health education. 16 

The Committee agreed upon a number of principles in relation to occupational health 

infrastructures, including the need for: the development of infrastructures to cover all workers; 

services to especially address small-scale industry, the informal sector and agriculture; 

stepwise development, starting with areas of highest risk; a multidisciplinary approach to 

involve appropriate competent specialists; and training and quality assurance mechanisms to 

enable workers, managers and health service providers to competently perform their duties. 17 

The Committee also considered that there was a need for intensive action for the establishment 

of national policies, programmes and actions for the development of occupational health 

services, infrastructures and practices, as well as human and some material resources. This 

required further guidance from international organizations, the development of practical 

guidelines, codes of practice and training materials.18 In a number of countries, intervention 

programmes demonstrated the possibility of substantially improving the availability of 

occupational health services in a relatively short time and at a reasonable cost. Such 

interventions improved both the workers' access to the services and their cost effectiveness. 

In 1999, ethical guidelines for workers’ health surveillance, amongst other things, were adopted 

to address the issue of the independence of staff in occupational health services.19 

B International labour standards context 

(1) Information relating to the ratification of Convention No. 161  

Convention No. 161 is a moderately well-ratified instrument, with a steadily increasing rate of 

ratifications. No member States have denounced it.  

Convention 
Effective 

ratifications: 
Further information 

Convention 
No. 161 

33 effective 
ratifications 

(0 
denunciations) 

 Last ratification: 2016 (Côte d’Ivoire) 

 Ratification by dates: 1986-1996: 15 ratifications; 
1997-2016: 18 ratifications  

                                                           
16 Ibid, p. 21.  
17Ibid, pp.21-22.   
18 Ibid, p. 21.  
19 Meeting of Experts on Workers’ Health Surveillance, MEHS/1997/3. 

http://staging.ilo.org/public/libdoc/ilo/1997/97B09_222_engl.pdf
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 Ratification by region: Europe and Central Asia: 19 

ratifications;20 Africa: 7 ratifications;21 Americas: 7 

ratifications.22 

 

(2) Information concerning the implementation of Convention No. 161 
 

Currently, there are 34 pending comments by the Committee of Experts in relation to the 

application of Convention No. 161 by member States, including 11 observations made by 

employers’ and workers’ organizations.23 The major recurrent issues in Committee of Experts 

comments concerning the application of Convention No. 161 include: 

 National policy: including its formulation, implementation and periodic review (Article 

2);24 the progressive development of occupational health services for all workers 

(Article 3);25 and the role of the most representative organizations of employers and 

workers (Article 4);26 

 Functions of services (Article 5), including the identification and assessment of risks in 

the workplace;27 and participation in the analysis of occupational accidents and 

diseases;28  

 Organization of occupational health services, including bipartite cooperation in 

implementation (Article 8);29 

                                                           
20 Belgium, Bosnia and Herzegovina, Bulgaria, Croatia, Czech Republic, Finland, Germany, Hungary, Luxembourg, 

Montenegro, Poland, San Marino, Serbia, Slovakia, Slovenia, Sweden, The former Yugoslav Republic of 

Macedonia, Turkey, and Ukraine. 
21 Benin, Burkina Faso, Côte d'Ivoire, Gabon, Niger, Seychelles, and Zimbabwe. 
22 Antigua and Barbuda, Brazil, Chile, Colombia, Guatemala, Mexico, and Uruguay. 
23 Burkina Faso, direct request published in 2016; Colombia, direct request published in 2016; Croatia, direct 

request published in 2017; Czech Republic, direct request published in 2017; Finland, direct request published 

in 2017; Germany, direct request published in 2017; Guatemala, direct request published in 2016; Poland, direct 

request published in 2015; Serbia, direct request published in 2016; Sweden, direct request published in 2015; 

and Turkey, observation and direct request published in 2017.  
24 Turkey, observation published in 2017. 
25 For example, Benin, direct request published in 2017; Bulgaria, direct request published in 2016; Burkina 

Faso, direct request published in 2016; Colombia, direct request published in 2016; Finland, direct request 

published in 2017; Guatemala, direct request published in 2016; Niger, direct request published in 2017; 

Poland, direct request published in 2015; Serbia, direct request published in 2016; Turkey, observation and 

direct request published in 2017; and Ukraine, direct request published in 2016. 
26 For example, Colombia, direct request published in 2016; Guatemala, direct request published in 2016; Niger, 

direct request published in 2017; Serbia, direct request published in 2016; Turkey, observation and direct request 

published in 2017; and Ukraine, direct request published in 2016. 
27 For example, Benin, direct request published in 2017; Burkina Faso, direct request published in 2016; and 

Czech Republic, direct request published in 2017.  
28 Benin, direct request published in 2017; Bulgaria, direct request published in 2016; Burkina Faso, direct 

request published in 2016. 
29 Bulgaria, direct request published in 2016; Niger, direct request published in 2017; Luxembourg, direct 

request published in 2015; Montenegro, direct request published in 2015; Seychelles, direct request published in 

2015; Slovenia, direct request published in 2015; Turkey, observation and direct request published in 2017; 

Ukraine, direct request published in 2016; and Zimbabwe, direct request published in 2015. 
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 Operation of services, including their multidisciplinary organization (Article 9);30 the 

professional independence of personnel (Article 10)31 and their qualifications (Article 

11);32 the provision of information to services to address potential hazards at the 

workplace (Article 15);33 and the supervision of occupational health services (Article 

16).34 

 

No cases have been considered by the Conference Committee on the Application of Standards. 

In one instance, the Governing Body set up a tripartite committee to examine a representation 

made under Article 24 of the ILO Constitution concerning the alleged non-observance of 

Convention No. 161 as well as a number of other Conventions.35 However, the tripartite 

committee did not examine the question related to Convention No. 161 in view of the absence 

of specific allegations in this regard. 

Key considerations in determining the status of Convention No. 161 

and Recommendation No. 171 

In examining Convention No. 161 and Recommendation No. 171 for the purposes of 

determining their status, the following considerations are particularly relevant: 

 The instruments are part of the group of instruments taking a more modern regulatory 

approach. The flexibility and process orientation inherent in this modern regulatory 

approach mean that the instruments are responsive to scientific developments and 

changes in the world of work. 

 Convention No. 161 is closely linked with Convention No. 155. Without a national 

policy and a general vision of OSH for which reliable data is necessary, the 

                                                           
30 For example, Bulgaria, direct request published in 2016; Burkina Faso, direct request published in 2016; 

Colombia, direct request published in 2016; Niger, direct request published in 2017; Turkey, observation and 

direct request published in 2017; Ukraine, direct request published in 2016. 
31 Benin, direct request published in 2017; Bulgaria, direct request published in 2016; Burkina Faso, direct 

request published in 2016; Colombia, direct request published in 2016; Seychelles, direct request published in 

2015; The former Republic of Macedonia, direct request published in 2015; Ukraine, direct request published in 

2016; and Zimbabwe, direct request published in 2015. 
32 Burkina Faso, direct request published in 2016; Niger, direct request published in 2017; Turkey, observation 

and direct request published in 2017; and Zimbabwe, direct request published in 2015. 
33 Bulgaria, direct request published in 2016;  Burkina Faso, direct request published in 2016; Colombia, direct 

request published in 2016; Serbia, direct request published in 2016; Ukraine, direct request published in 2016; 

Montenegro, direct request published in 2015; Slovenia, direct request published in 2015; The former Republic 

of Macedonia, direct request published in 2015; and Zimbabwe, direct request published in 2015. 
34 Burkina Faso, direct request published in 2016; Niger, direct request published in 2017; Turkey, observation 

and direct request published in 2017; and Zimbabwe, direct request published in 2015. 
35 See ILO: Report of the Committee set up to examine the representation made by the Inter-Union Assembly of 

Workers-National Convention of Workers (PIT-CNT) and its affiliated organization, the National Single Trade 

Union in Construction and Similar Activities (SUNCA) under article 24 of the ILO Constitution alleging non-

observance by Uruguay of the Safety Provisions (Building) Convention, 1937 (No. 62), the Labour Inspection 

Convention, 1947 (No. 81), the Labour Administration Convention, 1978 (No. 150), the Occupational Safety 

and Health Convention, 1981 (No. 155), and the Occupational Health Services Convention, 1985 (No. 161), 

Governing Body, 267th Session, Geneva, Nov. 1996, GB.267/15/4. 

http://www.ilo.org/dyn/normlex/en/f?p=1000:50012:0::NO:50012:P50012_COMPLAINT_PROCEDURE_ID,P50012_LANG_CODE:2507060,en:NO
http://www.ilo.org/dyn/normlex/en/f?p=1000:50012:0::NO:50012:P50012_COMPLAINT_PROCEDURE_ID,P50012_LANG_CODE:2507060,en:NO
http://www.ilo.org/dyn/normlex/en/f?p=1000:50012:0::NO:50012:P50012_COMPLAINT_PROCEDURE_ID,P50012_LANG_CODE:2507060,en:NO
http://www.ilo.org/dyn/normlex/en/f?p=1000:50012:0::NO:50012:P50012_COMPLAINT_PROCEDURE_ID,P50012_LANG_CODE:2507060,en:NO
http://www.ilo.org/dyn/normlex/en/f?p=1000:50012:0::NO:50012:P50012_COMPLAINT_PROCEDURE_ID,P50012_LANG_CODE:2507060,en:NO
http://www.ilo.org/dyn/normlex/en/f?p=1000:50012:0::NO:50012:P50012_COMPLAINT_PROCEDURE_ID,P50012_LANG_CODE:2507060,en:NO
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establishment of a policy on occupational health services, and their gradual extension, 

would be challenging.  

 Convention No. 161 is moderately well-ratified with 33 ratifications. Nevertheless, it 

has received a lower number of ratifications than the other instruments concerning 

general provisions related to occupational safety and health. Moreover, it has not been 

ratified by any member States from the Arab States, Asia and the Pacific. 

Possible action to be considered in relation to Convention No. 161 

and Recommendation No. 171 

Convention No. 161 and Recommendation No. 171 reflect the modern policy-oriented, 

comprehensive and preventive or risk assessment approach to OSH, which was first established 

by Convention No. 155 in 1981 and reaffirmed more recently with the adoption of Convention 

No 187. There is nothing to suggest that the instruments have lost their purpose. 

Taking into account the continuing relevance both of the purpose and approach of the 

instruments, as well as their inherent flexibility, the SRM TWG may wish to consider: 

1. Determining that, within its current legal status as an active instrument, Convention 

No. 161 and Recommendation No. 171 should be classified as up-to-date. 

2. Proposing active and targeted promotional follow-up action by the Office in the 

context of promotional work concerning Convention No. 155, its 2002 Protocol and 

Convention No. 187. 

3.  Making any resulting recommendations to the Governing Body. 

 


