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OCCUPATIONAL HEALTH SERVICES CONVENTION, 1985 (No. 161)

(ratification registered on ............. creerrr e e eaesearas )

Article 6 of the Convention provides as follows:

“Provision shall be made for the establishment of occupational health services—
(a) by laws or regulations; or

(b) by collective agreements or as otherwise agreed upon by the employers and workers concerned;
or

(c) in any ‘other manner approved by the competent authority after consultation with the repre-
sentative orgamsauons of employers and workers:concerned.’’

Please indicate by which method or methods described in subparagraphs (a), (b) and (c) of Article 6
provisions were made for the establishment of health services.

Please give a list of laws, regulations, collective agreements and other documents which give effect to
the provisions of the Convention. Where this has not already been done, please forward copies of
these texts to the International Labour Office with this report.

Please give any available information concerning the extent to which the above-mentioned texts have
been enacted or modified to permit, or as a result of, ratification.

Please indicate in detail the above-mentioned measures which give effect to_each of the following
Articles of the Convention, Please also give the mformatlon specrflcally requested below under each
Article. »

If in your country ratification of the Conventlon gives the force of natlonal law to its terms, please
indicate by virtue of what constitutional provisions the ratification has had this effect Please also
specify what steps have been taken to implement the provisions of the Convention requmng actlon by
the competent authority or authorities.

If the Committee of Experts or the Conference Committee on the Application of Conventions and
Recommendations has requested additional mformatlon or has made an observation on the measures
adopted to apply the Convention, please supply the information asked for or indicate the action taken
by your Government to settle the points in question.

PART 1. PRINCIPLES OF NATIONAL PoLICY

Article 1

For the purpose of this Convention—

the term “occupational health services” means services entrusted with essentially preventive

functions and responsible for advising the employer, the workers and their representatives in the
undertaking on—

(i) the requrrements for establishing and mamtammg a‘safe and healthy working envrronment
which will facilitate optimal physical and mental health in relation to work;

(ii) the adaptation of work to the capabilities of workers in the light of their state of physical and
mental health;

the term “workers’ representatives in the undertaking” means persons who are recognised as such
under national law or practice.

Please indicate the objectives and functions assigned to the occupational health services.
Please indicate the persons recognised as “‘workers’ representatives in the undertaking” under

national law or practice.

Article 2

In the light of national conditions and practice and in consultation with the most representative

organisations of employers and workers, where they exist, each Member shall formulate, implement
and periodically review a coherent national policy on occupational health services.
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Please indicate the measures taken to formulate, implement and periodically review the national
policy, in accordance with this Article.

See also under Article 4.

Article 3

1. Each Member undertakes to develop progressively occupational health services for all workers,
including those in the public sector and the members of production co-operatives, in all branches of
economic activity and all undertakings. The provision made should be adequate and appropriate to the
specific risks of the undertakings.

2. If occupational health services cannot be immediately established for all undertakings, each
Member concerned shall draw up plans for the establishment of such services in consultation with the
most representative organisations of employers and workers, where they exist.

3. Each Member concerned shall indicate, in the first report on the application of the Convention
submitted under article 22 of the Constitution of the International Labour Organisation, the plans
drawn up pursuant to paragraph 2 of this Article, and indicate in subsequent reports any progress in
their application.

Ifuse has been made of paragraph 2, please supply, with this and subsequent reports, the information
called for in paragraph 3 of this Article.

See also under Article 4.

Article 4

The competent authority shall consult the most representative organisations of employers
and workers, where they exist, on the measures to be taken to give effect to the provisions of this
Convention.

Please describe the manner in which the most representative organisations of employers and
workers, where they exist, were consulted on the measures taken to give effect to the provisions of the
Convention.

PART II. FUNCTIONS

Article 5

Without prejudice to the responsibility of each employer for the health and safety of the workers in
his employment, and with due regard to the necessity for the workers to participate in matters of
occupational health and safety, occupational health services shall have such of the following functions
as are adequate and appropriate to the occupational risks of the undertaking:

(a) identification and assessment of the risks from health hazards in the workplace;

(b) surveillance of the factors in the working environment and working practices which may affect
workers’ health, including sanitary installations, canteens and housing where these facilities are
provided by the employer;

(c) -advice on planning and organisation of work, including the design of workplaces, on the choice,
maintenance and condition of machinery and other equipment and on substances used in
work ;

(d) participation in the development of programmes for the improvement of working practices as well
as testing and evaluation of health aspects of new equipment;

(e) advice on occupational health, safety and hygiene and on ergonomics and individual and collective
protective equipment;

(f) surveillance of workers’ health in relation to work;
(g) promoting the adaptation of work to the worker;
(h) contribution to measures of vocational rehabilitation

(i) collaboration in providing information, training and education in the fields of occupational health
and hygiene and ergonomics;

(j) organising of first aid and emergency treatment;
(k) participation in analysis of occupational accidents and occupational diseases.
Please indicate the manner in which the functions of the occupational health services are determined

in relation to the risks of the undertaking and specify to what extent the functions enumerated in this
Article are carried out.
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ParT III. ORGANISATION

Article 7

1. Occupational health services may be organised as a service for a single undertaking or as a
service common to a number of undertakings, as appropriate.

2. In accordance with national conditions and practice, occupational health services may be
organised by—
(a) the undertakings or groups of undertakings concerned;
(b) public authorities or official services:
(c) social security institutions;
(d) any other bodies authorised by the competent authority;
fe) a combination of any of the above.

Please indicate the system and methods of organising the occupational health services.

Article 8

The employer, the workers and their representatives, where they exist, shall co-operate and
participate in the'implementation of the organisational and other measures relaung to occupatlonal
health services on an equitable basis.

Please indicate the measures taken to bring about the co-operation and participation, provided for in
this Article, of the parties concerned.

PART IV. CONDITIONS OF OPERATION

Article 9

1. In accordance with national law and practice, occupational health services should be multi-
disciplinary. The composition of the personnel shall be determined by the nature of the duties to be
performed.

2. Occupational health services shall carry out their functions in co-operation with the other
services in the undertaking.

3. Measures shall be taken, in accordance with national law and practice, to ensure adequate
co-operation and co-ordination between occupational health services and, as appropriate, other bodies
concerned with the provision of the health services.

Please indicate the criteria a‘ccording to which the composition of the personnel of the occupational
health services is determined.

Please indicate the manner in which the co-operation and co-ordination provided for in paragraphs 2
and 3 of this Article are achieved.

Article 10

The personnel providing occupational health services shall enjoy full professional independence
from employers, workers, and their representa‘uves where they exist, in relatlon to the functions listed
in Article 5.

Please indicate the measures adopted to guarantee the professional independence of the personnel in
accordance with this Article.
Article 11

The competent authority shall determine the qualifications required for the personnel providing
occupational health services, according to the nature of the duties to be performed and in accordance
with national law and practice.

Please indicate the qualifications required for the personnel which have been determined by the
competent authority.

Article 12

The surveillance of workers’ health in relation to work shall involve no loss of earnings for them,
shall be free of charge and shall take place as far as possible during working hours.

Article 13
All workers shall be informed of health hazards involved in their work.
Please indicate the manner in which the workers are informed, as provided for in this Article.
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Article 14

Occupational health services shall be informed by the employer and workers of any known factors
and any suspected factors in the working environment which may affect the workers’ health.

Please indicate the manner in which the health services are informed, as provided for in this
Article.

Article 15

Occupational health services shall be informed of occurrences of ill health amongst workers and
absence from work for health reasons, in order to be able to identify whether there is any relation
between the reasons for ill health or absence and any health hazards which may be present at the
workplace. Personnel providing occupational health services shall not be required by the employer to
verify the reasons for absence from work.

Please indicate the measures taken to ensure that health services are informed according to this
Article and that their personnel is not required to verify the reasons for absence from work.

PART V. GENERAL PROVISIONS

Article 16

National laws or regulations shall designate the authority or authorities responsible both
for supervising the operation of and for advising occupational health services once they have been
established.

Please indicate the competent authority or authorities designated for the purpose of this Article.

II1. Please indicate the authorities and other bodies entrusted with the application of the legislative and
other measures giving effect to the Convention. Please supply in particular information on the
organisation and functioning of the authorities referred to in Article 16.

IV. Please state whether courts of law or other tribunals have given decisions involving questions of
principle relating to the application of the Convention. If so, please supply the text of these
decisions.

V. If your country has received assistance or advice within the context of a technical co-operation
project being carried out by the ILO, please indicate what action was taken as a result. Please
indicate also any factors which may have prevented or delayed such action.

VI. Please give also a general appreciation of the manner in which the Convention is applied in your
country, and attach—in so far as the information in question has not already been supplied in
connection with other questions in this form —extracts from inspection reports and, where such
statistics exist, information on the number of workers covered by the legislation, the number and
nature of the contraventions reported, ete.

VII. Please indicate the representative organisations of employers and workers to which copies of the
present report have been communicated in accordance with article 23, paragraph 2, of the Con-
stitution of the International Labour Organisation.! If cepies of the report have not been com-
municated to representative organisations of employers and/or workers, or if they have been
communicated to bodies other than such organisations, please supply information on any particular
circumstances existing in your country which explain the procedure followed.

Please indicate whether you have received from the organisations of employers or workers con-
cerned any observations, either of a general kind or in connection with the present or the previous
report, regarding the practical application of the provisions of the Convention or the application of
the legislation or other measures implementing the Convention. If so, please communicate a copy of
the observations received, together with any comments that you consider useful.

! Article 23, paragraph 2, of the Constitution reads as follows: “Each Member shall communicate to the representative
organisations recognised for the purpose of article 3 copies of the information and reports communicated to the Director-General
in pursuance of articles 19 and 22.”
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ANNEX

OCCUPATIONAL HEALTH SERVICES RECOMMENDATION, 1985 (No. 171)

1. PrINCIPLES OF NATIONAL PoLICY

1. Each Member should, in the light of national
conditions and practice and in consultation with the
most representative organisations of employers and
workers, where they exist, formulate, implement and
periodically review a coherent national policy on
occupational health services, which should include
general principles governing their functions, organis-
ation and operation.

2. (1) Each Member should develop progressively
occupational health services for all workers, including
those in the public sector and the members of produc-
tion co-operatives, in all branches of economic
activity and all. undertakings. The provision made
should be adequate and appropriate to the specific
health risks of the undertakings.

(2) Provision should also be made for such meas-
ures as may be necessary and reasonably practicable
to make available to self-employed persons protec-
tion analogous to that provided for in the Occupa-
tional Health Services Convention, 1985, and in this
Recommendation.

II. FUNCTIONS

3. The role of occupational health services should
be essentially preventive.

4. Occupational health services should establish a
programme of activity adapted to the undertaking or
undertakings they serve, taking into account in par-
ticular the occupatlonal hazards in the working en-
vironment as well as the problems specific to the
branches of economic activity concerned.

A. SURVEILLANCE OF THE WORKING ENVIRONMENT

5. (1) The surveillance of the workmg environ-
ment should include—

(a) identification and evaluation of the environ-
mental factors which may affect the workers’
health;

(b) assessment of conditions of occupational hygiene
and factors in the organisation of work which may
give rise to risks for the health of workers;

(c) assessment of collective and personal protective
equipment;

(d) assessment where appropriate of exposure of
workers to hazardous agents by valid and gener-
ally accepted monitoring methods;

(e} assessment of control systems designed to elimi-
nate or reduce exposure.

(2) Such surveillance should be carried out in
liaison with the other technical services of the under-
taking and in co-operation with the workers con-
cerned and their representatives in the undertaking or
the safety and health committee, where they exist.

6. (1) In accordance with national law and prac-
tice, data resulting from the surveillance of the
workmg environment should be recorded in an appro-
priate manner and be available to the employer, the

workers and their representatives in the undertaking
concerned or the safety and health committee, where
they exist.

(2) These data should be used on a confidential
basis and solely to provide guidance and advice on
measures to improve the working environment and
the health and safety of workers.

(3) The competent authority should have access to
these data. They may only be communicated by the
occupational health service to others with the agree-
ment of the employer and the workers or their repre-
sentatives in the undertaking or the safety and heaith
committee, where they exist.

7. The surveillance of the working environment
should entail such visits by the personnel providing
occupational health services as may be necessary to
examine the factors in the working environment
which may affect the workers’ health, the environ-
mental health conditions at the workplace and the
working conditions.

8. Occupational health services should—

(a) carry out monitoring of workers’ exposure to spe-
cial health hazards, when necessary;

(b) supervise sanitary installations and other facilities
..for the workers, such as drinking water, canteens
and living accommodatlon when provided by the
employer;
(c) advise on' the ‘possible impact on the workers’
health of the use of technologies;

(d) participate in and advise on the selection of the
equipment necessary for the personal protection
of the workers against occupational hazards;

(e) collaborate in job analysis and in the study of
"orgamsahon and methods of work with a view to
securing a. better adaptation of work to the
workers;

{f) participate in the analy51s of occupatlonal acci-
dents and occupational diseases and in accident
prevention programmes.

9. Personnel providing occupatiohal health ser-
vices should, after-informing the employer, workers
and their representatives, where appropriate—

(a) have free access to all workplaces and to the instal-
lations ‘the undertaking provides for the
workers;:

(b) have access to information concerning the pro-
cesses, performance standards, products mate-
rials and substances used or whose use is envis-
aged, subject to their preserving the confiden-
tiality of any secret information they may learn
which does not affect the health of workers;

(c) be able to take for the purpose of analysis samples

of products, materials and substances used or
handled.

10. Occupational health services should be con-
sulted concerning proposed modifications in the work
processes or in the conditions of work liable to have
an effect on the health or safety of workers.

B. SURVEILLANCE OF THE WORKERS’ HEALTH
11. (1) Surveillance of the workers’ health should

include, in the cases and under the conditions speci-
fied by the competent authority, all assessments
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necessary to protect the health of the workers, which

may include—

(a) health assessment of workers before their assign-
ment to specific tasks which may involve a danger
to their health or that of others;

(b) health assessment at periodic intervals during
employment which involves exposure to a par-
ticular hazard to health;

(c) health assessment on resumption of work after a
prolonged absence for health reasons for the pur-
pose of determining its possible occupational
causes, of recommending appropriate action to
protect the workers and of determining the
worker’s suitability for the job and needs for re-
assignment and rehabilitation;

(d) health assessment on and after the termination of
assignments involving hazards which might cause
or contribute to future health impairment.

(2) Provisions should be adopted to protect the pri-
vacy of the workers and to ensure that health surveil-
lance is not used for discriminatory purposes or in any
other manner prejudicial to their interests.

12. (1) In the case of exposure of workers to
specific occupational hazards, in addition to the
health assessments provided for in Paragraph 11 of
this Recommendation, the surveillance of the
workers’ health should include, where appropriate,
any examinations and investigations which may be
necessary to detect exposure levels and early biolog-
ical effects and responses.

(2) ‘When a valid and generally accepted method of
biological monitoring of the workers’ health for the
early detection of the effects on health of exposure to
specific occupational hazards exists, it may be used to
identify workers who need a detailed medical exami-
nation, subject to the individual worker’s consent.

13. Occupational health services should be
informed of occurrences of ill health amongst workers
and absences from work for health reasons, in order to
be able to identify whether there is any relation
between the reasons for ill health or absence and any
health hazards which may be present at the work-
place. Personnel providing occupational health ser-
vices should not be required by the employer to verify
the reasons for absence from work.

14. (1) Occupational health services should record
data on workers’ health in personal confidential
health files. These files should also contain informa-
tion on jobs held by the workers, on exposure to
occupational hazards involved in their work, and on
the results of any assessments of workers’ exposure to
these hazards.

(2) The personnel providing occupational health
services should have access to personal health files
only to the extent that the information contained in
the files is relevant to the performance of their duties.
Where the files contain personal information covered
by medical confidentiality this access should be res-
tricted to medical personnel.

(3) Personal data relating to health assessments
may be communicated to others only with the
informed consent of the worker concerned.

15. The conditions under which, and time during
which, personal health files should be kept, the con-
ditions under which they may be communicated or
transferred and the measures necessary to keep them
confidential, in particular when the information they
contain is placed on computer, should be prescribed
by national laws or regulations or by the competent
authority or, in accordance with national practice,
governed by recognised ethical guide-lines.

16. (1) On completing a prescribed medical
examination for the purpose of determining fitness for
work involving exposure to a particular hazard, the
physician who has carried out the examination should
communicate his conclusions in writing to both the
worker and the employer.

(2) These conclusions should contain no informa-
tion of a medical nature; they might, as appropriate,
indicate fitness for the proposed assignment or specify
the kinds of jobs and the conditions of work which are
medically contra-indicated, either temporarily or
permanently.

17. Where the continued employment of a worker
in a particular job is contra-indicated for health
reasons, the occupational health service should col-
laborate in efforts to find alternative employment
for him in the undertaking, or another appropriate
solution.

18. Where an occupational disease has been
detected through the surveillance of the worker’s
health, it should be notified to the competent
authority in accordance with national law and prac-
tice. The employer, workers and workers’ representa-
tives should be informed that this notification has
been carried out.

C. INFORMATION, EDUCATION, TRAINING, ADVICE

19. Occupational health services should partici-
pate in designing and implementing programmes of
information, education and training on health and
hygiene in relation to work for the personnel of the
undertaking.

20. Occupational health services should parti-
cipate in the training and regular retraining of first-
aid personnel and in the progressive and con-
tinuing training of all workers in the undertak-
ing who contribute to occupational safety and
health.

21. With a view to promoting the adaptation of
work to the workers and improving the working con-
ditions and environment, occupational health ser-
vices should act as advisers on occupational health
and hygiene and ergonomics to the employer, the
workers and their representatives in the undertaking
and the safety and health committee, where they exist,
and should collaborate with bodies already operating
as advisers in this field.

22. (1) Each worker should be informed in an
adequate and appropriate manner of the health
hazards involved in his work, of the results of the
health examinations he has undergone and of the
assessment of his health.

(2) Each worker should have the right to have cor-
rected any data which are erroneous or which might
lead to error.

(3) In addition, occupational health services
should provide workers with personal advice con-
cerning their health in relation to their work.

D. FIRST-AID TREATMENT AND HEALTH
PROGRAMMES

23. Taking into account national law and practice,
occupational health services in undertakings should
provide first-aid and emergency treatment in cases of
accident or indisposition of workers at the workplace
and should collaborate in the organisation of first
aid.
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24. Taking into account the organisation of pre-
ventive medicine at the national level, occupational
health services might, where possible and appro-
priate—

(a) carry out immunisations in respect of biological
hazards in the working environment; -

(b) take part in campaigns for the protection of
health;

(c¢) collaborate with the health authorities within the
framework of public health programmes.

25. Taking into account national law and practice
and after consultation with the most representative
orgamsanons of employers and workers, where they
exist, the competent authority should, where neces-
sary, authorise occupational health services, in agree-
ment with all concerned, including the worker and his
own doctor or a primary health care service, where
applicable, to undertake or to participate in one or
more of the following functions:

(a) treatment of workers who have not stopped work
or who have resumed work after an absence;

(b) treatment of the victims of occuanonal acci-
dents; ‘

(c) treatment of occupational diseases and of health
impairment aggravated by work;

(d) medical aspects of vocational re-education and .

rehabilitation.

26. Taking into account national law and practice
concerning the organisation of health care, and dis-
tance from clinics, occupatlonal health services mxght
engage in other health activities, including curative
medical care for workers and their families, as autho-
rised by the competent authority in consultation with
the most representative organisations of employers
and workers, where they exist.

27. Occupational health services should co-operate
with the other services concerned in the establishment
of emergency plans for action in the case of major
accidents.

E. OTHER FUNCTIONS

28. Occupational health services should analyse
the results of the surveillance of the workers’ health
and of the working environment, as well as the results
of biological monitoring and of personal monitoring
of workers® exposure to occupational hazards, where
they exist, with 4 view to assessing possible connec-
tions between exposure to occupational hazards and
health impairment and to proposing measures for
improving the working conditions and environ-
ment.

29. Occupational health services should draw up
plans and reports at appropriate intervals concerning
their activities and health conditions in the under-
taking. These plans and reports should be made avail-
able to the employer and the workers’ representatives
in the undertaking or the safety and health committee,
where they exist, and be available to the competent
authority.

30. (1) Occupational health services, in consulta-
tion with the employers’ and the workers’ representa-
tives, should contribute to research, within the limits
of their resources, by participating in studies or in-
quiries in the undertaking or in the rclevant branch
of economic activity, for example, with a view to
collecting data for epidemiological purposes and
orienting their activities.

(2) The results of the measurements carried out in
the working environment and of the assessments of
the workers’ health may be used for research pur-

poses, subject to the provisions of Paragraphs 6 (3),
11 (2) and 14 (3) of this Recommendation.:

31. Occupational health services should partici-
pate with other services in the undertaking; as appro-
priate, in measures to prevent its activities from
having an adverse effect on the general environ-
ment.

III. ORGANISATION

32. Occupational health services should, as far as
possible, be located within or near the place of
employment, or should be organised in such a way as
to ensure that their functions are carried out at the
place of employment.

33. (1) Theemployer, the workers and their repre-
sentatives, where they ‘exist,’ should co-operate and
participate in the implementation of the organisa-
tional and other measures relating to occupational
health services on an equitable basis.

(2) In conformity with national conditions and
practlce employers and workers or their representa-
tives in the undertaking or the safety and health com-
mittee, where they exist, should part1c1pate in deci-
sions affectmg the organisation and operation of these
services, including those relating to the employment
of personnél and the planning of the service’s pro-
grammes.

34, (1) Occupat10nal health services may be organ-
ised as a service within a single undertaking or as a
service common to a. number of undertakings, as
appropriate.

(2).In accordance with national conditions and
practice, occupational health services may be organ-
ised by—

(a) the undertakings or groups of undertakings con-
cerned;

(b) the public authorities or official services;

(c) social security institutions;

(d) any other bodies authorised by the competent
"authority;”

(e) a combination of any of the above.

(3) The competent authority should determine the
circumstances in which, in the absence of an occupa-
tional health service, appropriate existing services
miay, as an interim measure, be recognised as autho-
rised bodiés in accordance with subparagraph 2 (d) of
this Paragraph. ‘

35. In situations where the competent authorlty,
after consulting the representative organisations of
employers and workers concerned, where they exist,
has determined that the establishment of an occupa-
tional health service, or access to such a service, is
impracticable, undertakings should, as an interim
measure, make arrangements, after consulting the
workers’ representatlves in the undertaking or the
safety and health committee, where they exist, with a
local medical service for carrying out the health
examinations prescribed by national laws or regula-
tions, providing surveillance of the environmental
health conditions in the undertaking and ensuring
that first-aid and emergency treatment are properly
organised.

IV. CONDITIONS OF OPERATION

36. (1) In accordance with national law and prac-
tice, occupational health services should be made up
of multidisciplinary teams whose composition should
be determined by the nature of the duties to be
performed.
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(2) Occupational health services should have suffi-
cient technical personnel with specialised training and
experience in such fields as occupational medicine,
occupational hygiene, ergonomics, occupational
health nursing and other relevant fields. They should,
as far as possible, keep themselves up to date with
progress in the scientific and technical knowledge
necessary to perform their duties and should be given
the opportunity to do so without loss of earnings.

(3) The occupational health services should, in
addition, have the necessary administrative per-
sonnel for their operation.

37. (1) The professional independence of the per-
sonnel providing occupational health services should
be safeguarded. In accordance with national law and
practice, this might be done through laws or regula-
tions and appropriate consultations between the
employer, the workers, and their representatives and
the safety and health committees, where they exist.

(2) The competent authority should, where appro-
priate and in accordance with national law and prac-
tice, specify the conditions for engagement and termi-
nation of employment of the personnel of occupa-
tional health services in consultation with the repre-
sentative organisations of employers and workers
concerned.

38. Each person who works in an occupational
health service should be required to observe profes-
sional secrecy as regards both medical and technical
information which may come to his knowledge in
connection with his functions and the activities of the
service, subject to such exceptions as may be provided
for by national laws or regulations.

39. (1) The competent authority may prescribe
standards for the premises and equipment necessary
for occupational health services to exercise their func-
tions.

(2) Occupational health services should have
access to appropriate facilities for carrying out the
analyses and tests necessary for surveillance of the
workers’ health and of the working environment.

40. (1) Within the framework of a multidiscipli-
nary approach, occupational health services should
collaborate with—

(a) those services which are concerned with the safety
of workers in the undertaking;

(b) the various production units, or departments, in
order to help them in formulating and implemen-
ting relevant preventive programmes;

(c) the personnel department and other departments
concerned;

(d) the workers’ representatives in the undertaking,

workers’ safety representatives and the safety and
health committee, where they exist.

(2) Occupational health services and occupational
safety services might be organised together, where
appropriate.

41. Occupational health services should also,
where necessary, have contacts with external services
and bodies dealing with questions of health, hygiene,
safety, vocational rehabilitation, retraining and re-
assignment, working conditions and the welfare of
workers, as well as with inspection services and with
the national body which has been designated to take
part in the International Occupational Safety and
Health Hazard Alert System set up within the frame-
work of the International Labour Organisation.

42. The person in charge of an occupational health
service should be able, in accordance with the provi-
sions of Paragraph 38, to consult the competent
authority, after informing the employer and the
workers’ representatives in the undertaking or the
safety and health committee, where they exist, on the
implementation of occupational safety and health
standards in the undertaking.

43. The occupational health services of a national
or multinational enterprise with more than one estab-
lishment should provide the highest standard of ser-
vices, without discrimination, to the workers in all its
establishments, regardless of the place or country in
which they are situated.

V. GENERAL PROVISIONS

44, (1) Within the framework of their responsibi-
lity for their employees’ health and safety, employers
should take all necessary measures to facilitate the
execution of the duties of occupational health ser-
vices.

(2) Workers and their organisations should pro-
vide support to the occupational health services in the
execution of their duties.

45. The occupational health-related facilities pro-
vided by the occupational health services should not
involve any expense to the worker.

46. In cases where occupational health services are
established and their functions specified by national
laws or regulations, the manner of financing these
services should also be so determined.

47. For the purpose of this Recommendation the
term “workers’ representatives in the undertaking”
means persons who are recognised as such under
national law or practice.

48. This Recommendation, which supplements
the Occupational Health Services Convention, 1985,
supersedes the Occupational Health Services Recom-
mendation, 1959. :
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