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DEMOGRAPHIC TRENDS OF THE
LABOR FORCE

The population of the Philippines in 2000
was 75.33M. comprising about 15M houscholds
with an average of 4.9 persons per houschold. The
average annual growth of the population stands at
2.02% from 1995 10 2000, one of the highest growth
rates in Southeast Asia.' Some 40% of Filipinos
reside in the National Capital Region (Metro Manila
Area) and the neighboring regions of Central Lu-
zon and the Southern Tagalog where economic
development is mainly centered. Six out of ten Fil-
ipinos are 15 years or older: however, only 65%
(31.8M) parucipate in the labor force. Of this
number. only 88.9% (28.4M) are gainfully cm
ployed, aan 17% (48M) ?f l?oszdail;:zl%:;(rﬁ:
ployed. A survey of those employe 0 in

: 2M) are wage and salary workers,

cated half (14.2M) are wag ar e
37% (8.5M) are self-cmployed. f\'hllt a :T?am-
proportion (12% or 3.3M) compr:sc UUP;[ o
ily workers. More than half (54.6%) of those ¢

»d live in rural areas.” .
PloytA considcrable change in the ﬁl:;m?nonfo:cnc‘i.
ployment among industry groups hz.\fo:c:lr)' woc
In 1995, the agricufture, fishery. .m' 436,
tors had the highest share ol cm.Ploj)U'ga when the
However, the profile changed 1n -lk of employ-
services sector accounted fo‘l: ll}:‘ ?l:]u ol
ment. Particularly rcvc.al;]nﬁ.l:;'cs[ fraction (40%%
proftle of the labor force: the GifS ool cducation
or 11.4M) have an clementary s
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. .« a high school education; and 23% (6.7M) py,,
(\nl\; ;"(‘l ‘lob‘\l‘ ha\L 1 & dVve a CO"Cgc
education articipation of women and children in the labor fore,

The |ncn‘:.1.~‘ln;;_‘l50r concern in the practice of occupational health anl(l; rfccm
yean has bu\A“ -"‘ n pereent (28.30) of those employed in 2000 are females frdfc[.\-
(OHS) Thm?"_‘l‘m:m\. for the number of child laborers in the country, by Cmhcrc
) ;'xll n.uriculluml plantations. l‘;md :llfd sca mining, and Sm““{:"ﬂ‘n
Also of national concer is the increasing numbe scale

. . teo r ()f oV
- .ml(ul u‘ldu.\ll’lt\. e - o . ) cr_gcas
;:h;p:n«w workers (OFWs). The OFWs serve as a major contributor of farejen Currency
1 . = i

10 the countny. In 1999. 4.6M OF\Vs were officially dcpI(‘)y%‘d. most of whom Were
i the Middle East (Saudi Ambm)l.'md Asia @Horlg‘K(l)r?g. {.1p.1n._and Taiwan)» Many
OFWs report unsatisfactory working C“"d“'o"-“ “‘U tng i vitrlous accupationg| ip.
junes and discases. as well as psychological stresses "0_"" p{ly}lcn'l and sexual ybyse

Labor statistics i the country suffer frqm serious deficiencies. Many workers
are not duly registered and therefore are not !ncludcd n thc’labor force survey (“in.
formal sector”). Among the “informal”™ \'vorkmg groups arc jeepney and tricycle .
vers. houscholds engaged in street vending and contract growing (agricultural), ang
those occupred with small crafts such as dressmaking. ﬁshm.g. and weaving. 1t has
been reported that the bulk of the informal sector 1s located in urban centers of the
country and 1s usually unprotected from workplace hazards.

HAZARDOUS INDUSTRY GROUPS
Considerable health and safety concems are reported in the construction, age-
culture. manufactuning, transportation, and services industries. Based on the limited
number of indusines (less than 1%) reporting to the Department of Labor and Em-
ployment 1n 1999, ergonomic hazards were the most common form of hazard in the
workplace * They were thought to arise from prolonged standing or excessive physi-
cal work. Other common hazards were excessive noise and extremes of temperature
and pressure
Worker health problems are compounded by contractual labor arrangements.
Contractual laborers perform functions similar to regular employees, but are usually
assigned to the most hazardous operations. These “casual™ laborers are not cligible
for socal security, health insurance, or other benefits: therefore. cmployers can save
money by employing them. More importantly from an OHS perspective, employers
are not required 1o report the injuries incurred by casual labor.
_Another OHS concem is the presence of working children in many huzardous
"::)“W}' groups such as agricuture, manufacturing, mining, and guarrying. [n 1999,
:Ilom ‘ld.Sl?'l or 14.7% of the total number of families with children 5-17 years °‘ld
by r“‘ l,lt“'_r children 10 be employed.* This reflects the scrious poverty e’EPC”‘”C‘] ,
réco::JTslc]:(i :::;h;j::\r? 4?% of annual income; allowing children to work is the o
Of establish mily income . ) kplace i
1999, the munufagzg‘g hat reported the oceurrence of injuries " the w? rcgloran
the construction indus & I‘oppcd the list, followed by the agncull'lu“j Sculs. con-
€ussion, and spraing I nrlyh ccommqn Imjunies reported were c.on‘(uslon-\l;rrcd inthe
food and the lculhc.r' indu:lrr? o acturing SCCIOF' many of the injuries o?innuruclur-
g industries were COlds."l ccs."lhc common f{lsordcfs fcporlcd 'by lh(', :
Commonly encoy e nsion headaches,” amebiasis, and dmn‘hc'd-'
ntered health hazards in the agriculture sector are

are no official
are workig in sm

mi¢
ergono
prﬂblcm\" tX g .

sure mi - A ¢ pr
ence Ofducafco \,CC:O:(: ;p L"‘!'C"I pesticides and other agro-chemicals. and l:;,c[t) -
i > 01 malari 1S1OSOMiiSi fncic 12 ug .
ng and quarrying sector precr schistosomiasis. and filariasis.'? AIROUET (0 cos

presents relatively low injury rates, occupationd
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£ n:)'rc.s, particularly mercury ang
ININg enterprises continue 1o

, chronic exposure to chemicals used in processin
from ™ e not recorded and reported. Some small
11 Jabor in their operations,

<pECIFIC INDUSTRIES DIFFICULT TO REGULATE,

[ndustry structure in the Phillipines is dominated by small and mediym.s;
blishments. many o? which acc.ord low priority to OHS concems as they .cstllﬁ?tjccls .
additional costs and investments on the part of management. [ 1995. of the tot(:
493,000 establishments in lhcccoumry. 90% (or 452,000) had fess than |0 em loa
gex OF this portion. Some 20% (or 88,000 small-scale establishments) were i‘:] tli:
qeaculture. MIniNg. ;md. manufacturing sectors. Among industries that are difficult to
rEuululc are manufacturing .s'w'cal-.xhqps.. which often use hazardous chemicals; small
contracted agricultural plznntullpns. with indiscriminate usc and disposal ofpcsﬁcich'
and small-scale mining operations, where the use of less polluting technologies pre:
sents icchmeal and financial challenges.

Occupational health regulation is basically constrained by the apparent lack of
political will on the part of government agencies at all levels, compounded by the lim-
tted availability of capable human resources for program planning, implementation,
monitoring. and regulatory enforcement.

HISTORY OF OCCUPATIONAL HEALTH AND SAFETY
IN THE PHILIPPINES
The introduction of OHS in the Philippines can be traced to 1903-1913, when es-
tablishments began to render medical services to their workers for treatment of illnesses
and injurics.” As industrial physicians were hired for these tasks. more professionals en-
tered the field. and the number of industrial physicians increased. In the 1920s, the Sec-
tion of Industrial Hygiene of the Bureau of Health and the School of Hygiene and Pub-
lic Health of the University of the Philippines (UP) were established. Legislation in OHS,
such as Republic Act (RA) 1054, also known as the Free Medical and Dental Law, pro-
vided emergency medical treatment to laborers; employment of physicians and nurses
and the establishment of dispensaries and emergency hospitals were enforced.”
People in the ficld of safety, from both the govemment and privatc sectors,
formed o new group in 1960 — Safety Organization of the Philippines. Inc.—to dis-
seminate the principles of safety in industries and other workplaces.” As a conse-
Quence of RA 1054, a group of company physicians formed the Industrial M-tl:dl'cal
Association of the Philippines in 1966, and membcrship grew to over 300 physictans
M the 1970s." The Occupational Health Nurses Association of the Philippines
(OHNAP) followed m 1969, but it was not until 1979 when the first basic course u:
OHS for nurses was offered.* By the year 1974, the Institute of Hygiene (formerly ‘:‘
SCh(.)”' of Hygiene and Public Health) of UP and World Health Found;mo"(;) Eil ‘
lippines, Inc. jointly conducted courses on OHS for physicians. nurscs. af ﬁ-,::d
U Two years Tater, o Master in Occupational Health degree program w:m9(;9‘[hc
alpUP College of Public Health (formerly the Institute of H_Y‘:’i“"c)' S;n-cclecc;Jpa-
i F‘Ollcgc of Public Health under the Department of Envuronnyc:r‘ll‘il U‘lr
onal Health has been of fering a postgraduate course in OHS thrice & )IL éhnippinc
In 1976, three occupational health associations merged to form .l.‘%“-ocimions
~cupational and Industrial Medical Association (POIMA). Thcsc}‘l_l:ftti"‘{e- Associa-
o Industrial Medical Association of the PhiliP'P"_“-‘S'(l)he Pl l?pA jon Medi-
; CCupational Health, and the Philippine Association Pe ol Med-
icing 1989, POIMA changed its name to Philippine College Of O‘él:g:llivitics.'”
* 1o betier align s organizational identity with its objecltves an
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626. otherwise known as the Employees' ¢,
as made effective January 1975, This is g ¢ ¢
ctor employcees and their dependents i the CV‘cm f
0
Which

Presidential Decree Noi
psurance Fnd N .
.. ate se
blic and "i‘tff The Occupational Safc!_\" and Health Standary
orders and other laws pertaining 1o OHS sipee |9i6 .
d on December 8. 1978: Its objective is 10 mec& c-:\"a.s
indiv idual agamnst the dangers of 'l“J:Uf.\i~ "'Ck"t‘-"s: or death through e :Tnd
arking conditons.” The Standards also empower the Department of Labor
“nd Employ ment (DOLE) or its duly gulhorftcd representatives 1o inspect establigp,.
e .an “omphance with the provisions of the OHS Standards.
mcnl:‘ ;:;gr tE,IO“' was dealt to the effectiveness of the Bureau of Working Cong;
lion\"in |9J76 when then-President Fcrdin:_md Marcos ubohshcd the ubililx of DOLé
(o fine companics for health and safety offenses. "\"}Toui-'h crimmal penalties againg
companies remained on the books. in practice these have been used very rarely. Since
1976, there has been virtually no rcgulalory gnforccmcpl ()l:helelh and safety reguls-
gons in the workplace through fines or criminal pcn:?ltlcs.'-

In November 1987, a presideatial fiat Executive Order 307 under Presiden
Corazon Aquino was made wherein an chupmional Safety and Health Center
(OSHC) was envisioned as the national authority for rcsc;xrch and training on matiers
pertaiming to safety and health at work. The Center provides the expertisc and inter-
vention mechanism to improve workplace conditions in the Philippines.” Since then,
there has been an increase in awareness of OHS in the workplace, and, as a conse-
quence. non-govemnmental organizations (NGOs) formed. Among these is the Insti-
wte for Occupational Health. Safety. and Development (IOHSAD). which is a work-
ers” union-based group funded by the Australian Union Workers. The IOHSAD
provides services including training workers, conducting plant surveys and offering
appropriate OHS recommendations and programs, and frce health care to the work-
ers and researchers.'* Together with [OHSAD. other known NGOs working together
toward the improvement of OHS and labor’s rights have formed an umbrella organi-
zation called PhilOSHNet.

Organized labor is also present in the country. Two of the largest groups are the
Kilusang Mayo Uno (First of May Movement) and the Trade Union of the Philip_-
pines However, of the 28 million workers in the rccognized labor force, it is esti-
maled that only 15% are organized. Although the main concern of organized labot
?cr:l;llmt::\ag;: non-monetary benefits such as health benefits and workers' safety re}
100 C)ollcclci\-c ;r;rlnc_ll{dcd n collective bargaining agreements. Ina 1995 survc)lfzo

ganing agreements, less than half included OHS components.

REGULATORY AGENCIES AND THEIR EFFECTIVENESS

Burﬁ:dgrf l:]\:t:ll'kmg Conditions, Department of Labor anq Empl%l)ne::
forms primarile ::;_clure of DOLE, the Burcau of Working Conditions (BY hc%c-
partment in !hg ;Il)d 1c;y_§nd program development and advisory functions fort i
tions 1n af] placcgml?hlmmn and enforcement of laws relating 10 worgn?gac

standards, nalsoé °d cmp}O)’mcql. Aside from developing and prcscrlbmbonhc
statutory “’OrkAino onducis Inspections for proper observance and enf orcement o
als. and devices ,r:ocron(:mons. including technical examination of equipment: n::i\ion
of its COumc,m'n . safe use, Thg BWC is also responsible for technical superm:- e
Workpiace I::i!ia,if""ﬁ 'n the regional offices of DOLE. Among its programs .ul L
or-related Ev; ¢ on Safety and Health (WISH) and the Work- Accident @

Rencies Response Team (Work- Aler). ™

and St

ackage tor pu
work-related contingenc
s 2 codification of safety

approved and promulgate
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healthiul w
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Despite the fact that the BWC has adccomplished a numpe .

Jevelopments bascd on the agency's mission, it js beset
gmmmrcin“ the OHS standards. First, the number of fabor g
inen he (otal number of cstablishments in the country. Sec,
of business establishments report annual statistics 0
nd illnesses. For cxamplc, only }028 cstablishments have
?ncdicul report for 1999. 753 of which were from the Nationai
sfanila Arca).* Although this was an increase in the numbe
ortng relative 1o previous years, this doesn’t even cover 12
Equb[iuhmcnts in the Philippines.

Third. the BWC lacks c.nforccmcnl powers. Because the BWC
offending companics. BWC inspectors are Iirpilcd 10 an “advisory"
only implement written reminders and warnings for not complying: in effect, thi
makes comphance voluntary rather than mandatory. It is belicved that voluntary com-
pliance by industrial establishments has remained low for the past two decades,

with major problems
Pectors is too smal] 1
ond, only 3 very smal]
N occupational injuries
submitted their annual
Capital Region (Metro
r of establishments re-
% of the total number of

coverl 1
fraction

cannot penalize
capacity and can

Center for Disease Prevention and Control, Department of Health

The Center develops guidelines in the prevention and control of occupational
health discascs and training programs on OH for health personnel of industrial es-
wblishments and local government units. The Code on Sanitation of 1978 provides
for the practice and implementation of industrial hygiene practices in the workplace.
However, its regulatory function is limited to recommending revocation/suspension
of samtary permits of violating establishments to local government units. The De-
putment of Health (DOH) can enforce closure of an establishment when there is a
serious threat to the health of the workers and the community and when the threat is
nawonal 1n scope.'* In practice, this regulatory function seemingly duplicates that of
DOLE. which is mandated by the Labor Code as solely responsible to enforce OHS
standards. However, the DOH and DOLE have an informal working relationship
through the Interagency Committee on Environmental Health. based at the DOH.
Both Departments coordinate in terms of health research and monutoring in tpe work-
place Unfortunately, this relationship may not be sustained unless an official mem-
orandum of understanding betwecen the two partics is executed.

Employees Compensation Commission (ECC) . _
The ECC is a quasi-judicial agency mandated by law to provide meaningful and
aPpropriate compensation to workers in the event of work-related conungencue;. :S
main functions are to formulate policics and guidelines for the improvement o‘ the
¢mployee compensation program (compensation package for public and private-sector
emp loyees and their dependents in the event of work-related contingencics) .md to
View and decide on appeals of all compensation claims from the Insurance Syslv-mf
" the country." Tt is estimated that only half of the workforce is included in the em
Ployee compensation system.
ind OT‘F of the major accomplishments of the ECC was the ¢stabli T ceadily avail-
ub]U\lr_ml clinics in arcas where occupational health services Were nl s totheir
wu?}fmcc small enterprises are not obliged by law to pr0\_'ldc mc-(-hlc:lihics nationwide
o, o the ECC decided to increase the total number of industria o minations for
Carlckir ‘0 this sector. There are now 33 clinics providing m-':dlcl?q;;i medum-sized
e t‘ffCCl1or1 and/or prevention of work-related illnesses 10 Nlm-c  presenting an
incfgr.l"\c“' In 2000, these clinics served a total of 62,805 cm;: Oy aency loan
assis. o of 19% over the previous year's record of 57.600 cmP oy“,.-i'\-iq amountng 10
Manee was also granted to workers displaced duc 10 econotmic cnsis,

ablishmeaqt of satellite
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PHP 600 M
ers while they

672 appealed co!
alent o adinpoN
(hese. S (364 cas
ance System for review

s 13Mn 2000 to help alleviate the ﬁl'mncial plight ofaffecieq
l‘mkt‘d for alternative JO!" opportunitics. The ECC hyg itlso

pation cases out of 1113 cases handled for the year 200
om[‘t1 ate of 60,45 and accomplishment of 63.13¢;. of the t
llf::c;) were ndjudicatcd. and 108 cases were remanded 1o
and receipt of additional evidence. !

b the BWC. the ECC is burdened by some probl.ems. On the Average

Aswit ncation bencfits pay only about 3052 of medical costs and some CCm
ploy ""‘““"‘E’F’t; from loss of wages due to absences. Frequently claimed occupulia-\h.
1ncct)‘rlnltri‘;ch‘a\ Jow back pain and cumulative trauma disorders are noy Cu"t:ll:?'
ﬁi’cdt:rﬁo.ng the compensable condmm.ws..H.owcv‘cr. lhc. FECC is presently rc"it‘\viny
the list to include other \\'ork-rglatcd injuries and lllf]cﬁs as compcr_lsablc conditions,
The country s annual payment in employee compcn.sauo_n benefits in 2000 amounteq
10 only PHP 1.88 billion. which i fess than 1% of the .csu.mmcd tol:}l cost of PHP 149
billxof\ for occupational injurics and tllnesses occurring in the agricultural ang non-

ral sectors.”

agncg_l}lll: compensation systent is also flawed bccquse it does not hgld individual em.
ployers accountable for the costs incurred when their cm'ployccs are injured or become
ill as a result of their work. Unlike workers™ compensation programs in many parts of
the world. which base employers’ compensation premiums on the injury and iliness
rates occurring in that industry and company. Filipino employers are levied a flat rate
of 1% of the gross wages paid to their employees. The rate is the sume for everyone,
regardless of the company s health and safety record. Thus. employers have no finan-
cial incentive under the present system to reduce the injury and illncss rates of their
employees. Furthermore. this | % tax on wages is collected by the national government
and held in general revenues. As such. the ECC funds can be redirected according to
political whim. In recent years, surplus ECC funds have been mishandled by using
them 1o invest in the private sector, with the result that substantial reserve funds tar-
geted for compensating workers have been lost through bad investments.'?

TRAINING IN OCCUPATIONAL HEALTH AND SAFETY
. Theenucal lack of rained professionals in major disciplines of occupational health
152 basic constraint in addressing OHS concerns in the workplace. A very limited num-
ber .th'g'_‘ly trained occupational health physicians, nurses, and industrial hygicnists are
available in the country. Given the magnitude of workplace health and safety problems.
there is obviously a need 10 increase the numbers of trained professionals.
pub“?\ }: Dli{])anm.cm of Environmental and Occupational Heaith of the College of
- \'1a51creafd Unn’crsﬂy of the Philippines (UP-CPH) has becen offering a progf»flfc
careers ofo veeupational Health since 1976. This is intended to prepare students 10
s cm. ha:cs.ponSIblllllgs (!ealmg with health and safety problems in the “./orkplncc-.
VisionI:)f s g lltsh on the principles and methods of OHS and their application in U“; pro
atotal of |14 tt?:ljrc l9 workers in all occupations or workplaces. As of the year<
In addn students have graduated from this academic program. _ A
thon to this graduae degree program, a 60-hour basic training courst.

“Postgraduat i
graduate Course in Occupat; " ice a year
¢ course meets a g1 upational Health and Safety,” is offered the of the

. . ; IV

Labor Cog dutory mandate (Anticle 159, Chapter 1. Title 1. Book ™% 0. -

als the ncc:g:,f l,hc Philippines) and provides Physncianr.: and other OHS pro'= l

the workcr;iAnra)llcl())lr:c[::cm]fcc o effectively develop and carry out OHS progr™ en
: : S . .o, . LN

gineers, and other rc!alc:l) pcrz‘fgloymcm' Approximatcly 200 physicians. nui;nuu“)'

i sstonals h; +d this basic course ¢
nce 1996, With the collaboragi {13 have completed this basic cokc the Fogar!y

ork.
mcc“cd
0, Cquv.
arget, Of
the Ingy,.

on of foreign agenciesforganizations li
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(e German Agency 107 e | Medi peration. and the Sou
peation A\SOC“““”‘_TTISP;‘:" cx(:xl:mc‘ fgculty members
o LN overseils and g -Tience in research and pol;
fcllo“'-:h‘P'“ allow pqrsun of ‘ﬂ.xlnhc.r studies in OHS. specali ;:?;':Ya:s\:;[o&rr::: St'UCh
Jiring foreign traming mulgrml§ for local academic and Practice-oriented trajng of ac-
q s as well as for dissemination of updated information regarding QHS m.n'g_Pro-
OHS as an ucu(!cmxc course is gradually being introduced 1o d?r Overseas,
f the State Uni\.cr51ty.‘lll the Industrial Engmpcn’ng program being
National Engincering (__cnlcr (NEC) of }hc University of the Philippines Diliman. a
course called Imroduct!on to Ergonomlcs has been offered as 3 core subject sin;:c
1996."" Under the Spcplul Topic Course, the NEC has offered topics such as S‘afctv
Enginecring: Occupational Safety and Health; and Introduction 10 Biomc;;hanicg
The NEC 15 proposing more cmphasis on OHS in their new curricuium. OHS courses
are not limited to graduate students, but are also being introduced to the underamdu-
ates in public health at the University of the Philippines. -

Other agencies and professional organizations including the Occupational Safety
and Health Center of DOLE. Safety Organization of the Philippines, Philippine College
of Occupanional Medicine, and OHNAP continue 10 train and educate interested p:?r-
ticipants by giving short training courses in OHS annually. Even NGOs, such as the In-
ditute of Occupational Safety, Health and Development. and the Medical Action
Group. do in-plant training.

There 1s now a growing awareness of OHS among industries. The OHS Stan-
dards require that a candidate complete a basic course in OHS to qualify for an oc-
cupational health position in industrial establishments. In spite of the vanous OHS
waining programs being offered and conducted. there is still a dearth of OHS spe-
cialists in the workplace, in regulatory agencies. and in academics. Based on the sta-
ustics provided by professional socicties. and the total number of employees (recog-
nized and “informal™), it is estimated that there is nominally one occupational health
physician per 30.000 Filipino workers, onc occupational health nurse per 36.000
workers, and one safety specialist per 30,000.'* There is no existing professional or-
ganization for industrial hygienists; therefore. an objective estimate cannot be made.
This personnel profile is obviously abysmal —not just workers. but for those respon-
sible for regulatory enforcement and policy development.

INTERNATIONAL MODELS

Control of workplace exposures is a big challenge in both d
oping countries like the Philippines. Highly industrialized nations have duf\' ;
Mixture of regulations and voluntary compliance standards. These arc bfm'q O‘ﬂ ‘;';
etific evaluations of workplace risks. often seeking (0 meet exposure guidelines thd
reflect 4 very low risk 1o workers' health. Emerging nations ure .faccd with céhm?s
bout how 10 regutate their workplaces and what ¢xposure guidelines © use. 'TF]:,‘,S
:ncc 'n industrialized countries indicates that voluntary ¢ f”"l”.’.“”""‘b“. ' l‘:."‘[:‘)flg non-
cs:n“'l‘{rk. unless there are also regulations with accO"‘p‘my":ir:[r):lTlloI:x-' met, and
l]csl‘"lancc. Regulations and voluntary guidelines both require ffsts

'LI‘”C usually in the form of exposure limits.

pamc:_::“fupl?ilippincs, health issues in the yVOFkPk‘_C:li
aNd perfor, ‘.“ddlllonal financial burden, without Slf[--n-iccﬁ e
Micey o mance. Investments in occupational .hcult 1 set k oy it

n'guk“o")’ requircments. However, few industries Make & Y

Cuse o : v compliance.
€ enforcement of regulations is weak and relies on voluntary comp

orld Health Organization
theast Asian Ministers of
of UP-CPH hag gn oppor-
wmty
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ceshold it values™ (TLVs). This list is the most commonly yseq
o onal eundelme for workplace exposures in the Phulippines. The curren
ntemati nd':d< contained in the Occupational Safety and Health Guide from DOLX
pasure \-li?nl-‘:rr values in most cases. Standards enforced by the U.S, Occup LE
gﬂ::\‘ ;Jlld Fieuhh Administration (OSHA) are USC‘J' less frequently, mainly
the OSHA standards cover far fewer chemical substances than the TLVs an
ated penodically.
“P‘“;‘{fcp,‘,:gmmohnl Agency for Rcwarch on Cancer (.IARC ) is_ another importan
scientific source of health information. The IARC prow_dcs qualitative information
on human and animal carcinogens and classifics chcmlcqls on their likelihood of
causine cancer 1n humans. However, IARC recommendations and standards are re.
ferred 1 mostly among academic circles and in research activities, and seldom in ac-
rual workplace situations.

The International Standards Organization has proposed the ISO 4000, which
requires that an employer develop a plan 1o reduce workplace injuries and iliness and
create a safer environment. In some companics that underwent ISO 14000 certifica-
tion in the Philippines. the focus was mainly on environmental issues rather than the
management of occupational exposures. The added value of ISO 14000 to the bottom
line of business in developing countries is still being debated. In developing nations
like the Philippines. the price of goods sold remains the single most important deter-
mining factor in consumer patronage. For companies with local markets. 1ISO 14000
and the cost of its implementation might not have a significant added market value
for the moment. Companics engaged in the export markets, however, may find thal
clients from developed countries put an added value on ISO certification.

~ Multinauonal companies operating in the Phitippincs also have standards sct by
their respective parent companies. Standards vary depending on the location of the
parent company and the region where it operates. Thus, some multinationals have
adopted U.S. standards and operating practices. and others usc a European approach.
| Some businesses include the management of occupational health within their
:"{Sl'\onm:éazcnf?:rr:s .\‘1anl)- American- and European-based companies sce h,?;];:\hy
Olhc;:;cli\'ity o lhncmunla 'conccms as part of the business. and as ln?por?anl].;m o
lation strategies ulsoc?/'-npdny' Even though business models are applicd. P tc nl
§1¢s also vary from the “copy all™ approach (where exact occupati

healt S ' |
Ll 'h Progr‘_xms proven (o be effective in the parcnt company arc lrzmsplamcd.lo o
cal subsidiariesy 1o a anedio

and adjusted taking 1 e ved
geographic ch: X |
a,c-?;cr‘:f Z:I‘ijﬁt’)il:?rcltcnsncs of the country in which they operale). Despite the pn.:;r:lie
velopina cOun:nczl;(.:lal Mandards adopted by many multinational gomp;mu.i1 e

health P:rograms r‘;m:yc.“‘\c Phl]lppmc%. implementation of effective occup
* The very Iinlll‘l:,:]s(‘:Xl,rEWCIy himited for the following reasons: the
%ir«:mcnlcilhc;d‘lpd ity of local regulatory agencices to |mp1tfm:'mpowcr‘

and technical 1eai ue lothe Ia_ck of enforcement powers, resources, nu
. al training of designated factory inspectors gards
al stand:

* No regulag .S

Oly pl'()\-]“On for . . _ ol
g ! : naities cupation
and exposure limips penalties for violation of occup

lishes a hist of “th

ationy]
bCCZIUSQ

more “tailor fit™ approach (where proven progmms a
Mo consideration cultural differences. resource availab
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High level of graft and corruption
C(;mp;my management who arc unfamitiar with
advantages irean bring to the business
. A himited number of occupational health experts in the fj
needs of ndustry
The lack of resources of companies duc to the diffi
in which they operate.

A more fundamental challenge faces occupational health practitioners
Jlatory agencies in developing countries. The challenge is for busincsw:r:n::lnircs_
ers o understand and appreciate the role of occupational health jn the b~u5inmor d
to see allocated resources not as an expense or additional overhead cost but s anap
sttt with substantial health profits—both in the short and in the IOI;g lcnﬁ 0 f?-
Jfier full appreciation of the rqlc of OHS will companies begin to adopt and i.m ':ey
ment occupational health requirements of regulatory agencies and fully impien?en;
mmernational standards set by their corporate headquarters as well.

The typical perspective among developing countries, including the Philippines
is that health care is limited to the provision of or access to medical facilities and pcr-‘
sonnel, and is sensibly focused on treatment of injuries and illnesses once they have
occurred. This is the old concept. The idea of prevention and health risk reduction,
through enginecring and administrative control measures as well as use of personal
profective equipment. is only beginming to emerge and is mostly driven by regulatory
concems.
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OCCUPATIONAL HEALTH: SUCCESS AND FAILURES

Government Initiatives

The establishment of the Occupational Safety and Health Center (OSHC) of
DOLE in 1987 heralded the first serious attempt by government to understand occu-
pational health and safety in the Philippines. The OSHC was established through fi-
nancial assistance and technical support from the Japanese International Coopcraljon
Agency (JICA). which provided the resources for the construction of the Center build-
ing, including equipment and support facilities. Technical assistance was also pro-
¥ided. to include training of Jocal specialists in Japan in the various ficlds of occupa-
tonal health, industrial hygiene, and ergonomics. .

The OSHC has made available to local industries the opportunity (0 access
training in occupational health and hygiene, laboratory services 1o monitor worl»t-
Place exposures., and health promotion programs like STDs/HIV/AIDs in the Wo‘rl\-
Place: Managing Alcohol and Drugs in the Workplace: and other hculth_promouog
Mrategies.™ [ty sponsorship of regional and local competitions and various atar
schemey among companies (e.g., “Health Workplace Awards," “Gawad Kuhg‘lflsartl.
and Knlu\'ugzm" [Health and Safety Recognition]) has tmproved the a\\'fnrcrlciz?d
Many companies regarding health and safety at work. The OSHC also hus_ P:oh\ ‘lulLlh
‘€cognition ang cncoumggmcm to companies that are alrcady implementing fic
and safety programs. .. ina OHS in the

Mortunately, the carly achievements of the OSHC in qnpl?""‘g
Place have been severely limited by the following con.‘(]i‘f:iogs'me JICA and the

Thc end of the financial and technical support provice .d)-l uate resources (0

limiteg ability of the Philippine Goverument 10 provide aded
Shsure continued operations at the level started srienced staff to
The rapid tmover of QSHC staff and the nugration of eer: ‘ob secunty.

) SHC » O 1o and greater job S
the private scetor where they found higher salaries 4165

Workp}
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tablis
Large-Scale Il‘:lﬂf:lu‘""l compantes generally have better success in the
Large. mullm e e national hes rfoLrams i J
it and mplementation of OLLllp.llIO-ll:ll health prog n their orga
mL. « gre several resons for this SUCCCSS. -
There JE\;'I"“ corporate polices and culture requiring local companieg 1o meey
] SIS * . .. Lot . i
Phulipp}m‘ reeulatory requirements as a munmum and the corporationy OHs
sments as well
requirements as wetl o . _ )
. R:Ioul‘.!r OHS monitoring and audits copduclc.d by OHS representatives of par.
-m:cnmpamc% ensuning compliance with Jocal and international standarge
¢ : = ) -
« A hicher awareness and strong support from the senior managemeny of these
companies Lo '
¢ A ercater premium placed by multinationals on company reputation, com.

pared to local and smaller companies ‘
« Greater worker awareness of the role of OHS in the business.

hments

€stabligp,.
Mzations,

Small and Medium-Size Enterprises

An cmerging trend to establish OHS services and programs is scen among
medum-scale industries with well-established trade associations and organizations,
This trend 15 common among high-risk industries such as pesticide manufacturing
and handline. chemical companies. and semiconductor industries. The presence of
business and trade organizations has enabled these companies 10 share best practices,
pool resources to meet the costs of OHS scrvices. and establish peer pressure among
member companies.

Regulatory agencies. such as the Fertilizer and Pesticide Authority (FPA) of the
Department of Agriculture. have exented additional pressure on high-risk pesticide
formulators. distributors, and consumers to implement health programs to reduce ex-
posures and risk to health at their worksites. However. industry-specific regulatory
agencies like the FPA. with a strong focus on health and safety, are few.

Small-scale industries in the private sector do not cnjoy the benefit of an indus-
try organizauion. Resources for health and safety remain extremely limited, and man-
agement awareness of OHS is minimal. Adverse business operating conditions have

also deprived these companies of financial resources to invest in measures to promote
the health and safety of workers.

Migrant Sector: Overseas Filipino Workers (OFWs)

Many developing countries like the Philippines have a surplus of well-trained
labor due 10 the limied Jobs available in the home country. The Philippines has be-
come one of the top exporters of semi-skilled and skilled workers to countries lack-
ing these types of workers. Magrant Filipino workers arc employed all over the world
tsgAul:)c (L)]tl:l,l~Cd _Sm"'s~ Middie East. Europe, Australia, and more affluent counmrfz
oy 2 }~\l éously'. 'lhc.\\‘orkcr"s.cxp(.)\‘urc to health hazards at work dcpc“d's O(F :dﬁ
oy from e prt?_gr;ms and services in his or her respective host country. Sttt ‘fmd
preparation of)O F\'S 1o extremely lqw. The limited pre-departure orlcnti.lll?f‘\_ 1 ]
severe emotions lob\]vorlf In a foreign land has led 1o an alarming ralc.ofstt‘.s.c‘ o
workplace healih ulr)u:j0~ ﬁms Thc. Philippines Government has little lnﬂud.’chow.
ever, s that a Fyl “alcty conditions in another nation. What often happens

11Pno worker becomes ill and is sent home, where his or her WO

related iflngs g
EmployccnsL &?;;2:::%?%’"05 4 problem for the Philippine healthcare system a0
aiion Commussion (E
Another m; on (ECC). v
within a ho:lrcr::i(:r 'arca of concern has been physical and scxual abus¢ Or.()-F"
ry. While the worker may hcal physically. the emotional sc4™
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d often result in serious mental health problems ¢
lippine healthcare system and ECC. Such abuses of Philippi
the Philippine government could take up diplomaticy| PP
ose to do so. y wi

cevere ﬂn'
by the Phi
omething
iricc ifitch

Informal Sector Workers

The mformal sector compriscs people so poor that they do not appear on
any

o\fcmlm““' or property rolls.' havc no forrpal employment, Pay no taxes. and ma
ever register lo vote. The existence of an mfprmal sector within a socicty js ro):
found expression of'povcny. Members of this Eroup can be found 10 a de-grcg in
highly developed nations, but arc most common in developing countries, particularly
in crowded urbup settings. They are often squatiers in overcrowded urban areas. Not
surprisingly, their health and welfare suffers from living under such harsh and often
ynsanitary conditions.

This is the most deprived sector when it comes to OHS. Businesses in the infor-
mal sector arc mainly single-person or family-owned affairs that are unregistered.
Workers are often exposed to high levels of chemicals and other health hazards. An op-
erator will immediately replace a worker who becomes ill o injured. This is the busi-
ness environment that utilizes the “disposable™ worker. Unskilled labor, long hours, and
high physical demands are the norm: anyone who cannot handle the work physically is
out of a job. Understandably, there is a senous limitation of financial resources for op-
eralors to spend on health and safety. Regulatory pressure does not exist, as many of
these workplaces are unregistered and unknown to government. There is very low
awarcness of OHS, both from the operators and the employees. Workers toil under poor
condittons and rock-bottom wages, barely able to meet the daily needs of families.
There is no security of tenure, and any complaining will put their job on the line.

If injured, a worker in the informal sector has no health insurance or ECC ben-
efits. Social security comes in the form of help from family and friends, or occasion-
ally from humanitarian or religious organizations. Access to health care is himited.
The fatality rates of workers in the informal sector are undoubtedly higher.lhan other
segments of socicty, but montality and morbidity data are completely Inckmg. '

Despite the desperate lives many of these workers lead, their culture is inher-
ently suspicious of outsiders, particularly government officials. This exacerbates at-
lempts to intervene on behalf of sick or injured workers and reduce workplace haz-
ards. Some NGOs have had success in Manila and elsewhere in the Phll'PP'"CS
working with squatters and others in the informal sector. These are small efforts, how-
ever, and their effectiveness in reducing occupational injurics and illnesses has not
been assessed. . al sec-
tor lﬁ!\'CIT lh.c circumstances and culture of the people \}/h% I‘:t::::.c };%g:t :’S&f m q ;m
ﬂdirccllr \?orkplacc' health and safety problems may be ‘m:\necon.o i solution. While
educatj m?h Oflhclr'econon?lc o andi, reqL:m_.Sf: doubtful that meaningful
progrc:)-n and lcchmc;xl assistance might be hcl[{tju .’ll -Lvm:d by serious poverty. It
will rcﬁ:- €an be made in the face of cconomic pressures L{ - wtal agencics to extend

aina great challenge for govemnment and non-govemmet e
Services and training to the informal business sector in the Philippines.

H\TERNATIONAL COLLABORATION o essary forlong-

. P;mncrship between developed and developing co.umncs is nLol‘I-;li') Y o oy

cOl'm PUstainability of the OHS agenda in the Philippines. T'hlbbcuildinﬁ. ovelop.

) Me i thy form of institutional development through cap.acuy l‘ucaluslructurcm
® counirics like the Philippines essentially lack a strong-willed pott

¢ nationals js
th host coun-

[
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reeulatory bodies able to implemeny Stratepi
develop and Technical assistance should be direereq 10 15':!5)10
. C-
MIC ing;.
Ortunyties

peform policies. and
Fanmen hc;hh“l‘l‘l l:““d“é"::?'l:‘c"‘“c“‘- the Department of Health, and acage
e Ir.;'xn; of technical trainng, organizational building, and opp
tunom lglr tult\' 10 study abroad. Arcas of assistance should cover policy o
for staft an ! Jtm .l;mnma.'maumgcmcnl. and evaluation: and regulatory support el-
opment. _‘_’mi-_’?'lof assistance from developed countries has proven to be ef fective
' 'Pr:\fm:":bHS acenda. Prvate businesses are direct beneficiaries of heayyy prlr:
Pu.xhl_".:‘ :J)u‘ W orkpl.ncl‘. are less encumbered by burcaucracy. and have the ol p o
;::;?l::\ to implement the S“".Idards .erUgh sc”_n:g“!;ﬂ'im' and setting of hcﬁllh
standards specific for groups of industries. Improvement in awareness of senior ol
aeement can lead to strong support for. implementing hgtalth programs i_lnd Standard,
in workplaces. Collaboration 1$ cspccmlly nceded for small- .:m d mediumsegie
dustnes. parucularly local campenies that do not have access to OHS resources of
have hmited financial capability to implement programs in their workplaces.

Collaboration with Academic and Local Training Institutions

OHS traming 1s often limited in developing countries. Local specialists in the
field are few. and those with good experience are even fewer. [tis a continuing chal-
lenge to attract candidates for training considering the relatively low prospect of sat-
isf:;clor_\' employment after graduation from school. Training institutions are few. In
the Philippines. formal traiming in OHS can only be obtained from the College of Pub-
lic Health of the University of the Philippines. This academic institution is still hav-
ing difficulty recruiting a sufficient number of enrollees to its Masters in Occupa-
tional Health program. Faculty members with experience often are recruited into the
private sector or to intemmational agencies where better working conditions and fi-
nancial rewards are available.

Collaboration should include continuing assistance to develop technical exper-
use in the field of OHS that will supplement the existing academic pool. Training

should be followed up by continuing technical support to conduct research and de-
velop specialty courses.

Collaboration with Regulatory Agencies
More 'lraiAmng support and exposure opportunities should be provided to regula-
lory agencies involved in sctting-up and implementing OHS standards. Regulatory
agencies are often ill-equipped and lack the necessary training to develop appropri-
ate policies and strategies 10 ensure OHS standards arc currently appropriatc and wel
Imglcmcmcd, Regulatory agencies include the Departments of Labor and of Health
an oslh“ agencies that regulate specific industries and business organizations.
only qli:?,cf?;?ig of C'a ndidates for training should be well implemented to ensure tf:'}‘
ter trimng sh Pclgp ¢ are given these trauning opportunitics. The plan for rc-cmryo -
g should be examine carefully 1o ensure that training is put to good usé: P

nunities 1o atte X~

{DC(:ldcd lo‘-’:nl:ut:ll;‘r:ldlconfcrcnccs and meetings at the international level should tt);?c;ts
(] S gy - PN

discussel, Practices are learned and transferred, as well as common pro

THE FUTUR
PHILIPPINES OF CCCUPATIONAL HEALTH IN THE

Indu§ . .o . )
policies 5:::1‘ irow:? N Inevitable over the next decade. Whether OHS rcSOUEjC:,-\
some major chah;;:g Practice can catch up and adapt to that growth will depen an

> occumng. These changes range from the political structure
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il to reform and cnforce PO_licics (particularly on re 467
nlfngulion issucs ): 1o the economic environment wherein the in forml e
pl:"d labor #12 addressed “P])l’(?prlatc]y + 10 the empowermen of organi;t_:;-_?lc‘l:tor and
; ¢ not just wages but health concerns in its collective bargaining a abor to
o building the capacity of small-scale establishments o address O%{Sgg:clg::nliz

<ed on the prevailing conditions i'n the country, the followin
?r‘:\;f(crcd about the future of OHS in the Philippines: & general comments

. Growth of ndustrial activities will continue
sustarnable cco'nomic dcvclopmcnl.. Consc;qucnlly.
ards will hikely increasc unlc:x's specific policy chang
ating to regulatory com'phance.of OHS standards and to workers’ compensation

« OHS regulation will remain weak and imited unless corrective meaéures :;d-
dress (1) the failurc of the public sector to gnforce regulatory standards, ar{d (2) the
failurc of the private sector to §'clf'-rcgulate its problems. Among these measures in-
clude capacity-building .of institutions mandated to regulate QHS: setting policy di-
rections: and strengthening opcerational research.

+ Industrial enterprises necd to recognize the beneficial impact of rationally in-
vesting in OHS programs in the workplace. A revision of the workers' compensation
schemes 1o include risk rating is mandatory and will begin to provide financial -
centives for employers to reduce health risks in the workplace. Employers need to re-
ahze that providing safc working conditions allows for healthy, productive workers
and minimal costs 10 workers’ compensation. Such provision also fosters a stronger
employce-employer relationship and favorable public relations.

* Organized labor must realize that occupational health issues should be part of
collective bargaining agrcements. Inclusion would assure better and safe working
conditions. The continued active participation of NGOs involved in OHS in this en-
deavor will prove useful.

* Particularly vulnerable to health risks in the workplace are those employed in
small-scale enterprises. contractual workers, and the informal labor sector. Enforce-
ment of OHS standards in these sectors will entail policy changes ranging fr9m -
vesting 1n health protection, to workers” health insurance schemes and workers' com-
pensation.

* Policies to further protect the welfare of migrant workers must be devek')Ped-
For example, stronger relations are urgently necded with countries where OH\ sare
¢mployed. Also, host countrics should be directed to strictly enforce internationally
recogmized labor standards to protect local and migrant workers equally.

gulatory ang workers' com.

n:c[)‘_'nll

as the Country pursues its goa} of
workt;rs €xposure 10 health haz-
€s are instituted, particularly those
rel
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