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DEMOGRAPHIC TRENDS OF THE 
LABOR FORCE 

The population of the Philippines in 2000 
w~s 75.33M. comprising about 15M househol~ 
wtlh an average of 4.9 persons pcr household . The 
average annual growth of the population stands at 
2.02% from 1995 to 2000. one of the hi!!hcst !!rowth 
rat~s i~ Southeast Asia.1 Some 40C:i ~of Fiiipinos 
reside m the National Capital Region (Metro Manila 
Arca) and the neighboring regions of CentrJl 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) pan,cipatc in the labor force. Of this 
number. only 88.9% (28.4M) are gainfully em­
ployed, and I 7C/r. (4.8M) of those arc umkn:m­
ploycd. A survey of those employed in 2000 indi­
cated half ( 14.2M) are wage and salary workers. 
37% (8.5M) are self-employed. while a smaller 
proponion ( 12% or 3.3M) comprise unpaid fam­
ily workers. More than half (54.6%) of those em­
ployed live in rural areas.= 

A considerable changc in the share of em-
ployment :unong industry groups has becn n~~cd. 
In 1995. the agriculturc. fis~cry. an~ f~rcSlr\~~­
tors had the highest share ol cmplo) m1.:nt al · 

~ - d · ?()00 when the However the prottlc change 111 -
services s·cctor accounted for the bulk of cm~loy-l 

r o . " the educauona 
mcnt. Particularly rewa '"~ L . . (-'0~~ 
Pro tile of the labor force: the largest tracudon t·on 

t , ~chool e uca 1 
or 11 .4M) haw an clcmen ar) · 

occuPATJ . 
ONAL MEDICINE: State of the Art Rcvu~ws-

Vo1. 17 N . I· , & Bdfu~. Inc. 
· o. 3. July-September 2002. Philadelphia. H,in \.:) 
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• h· . •. 1 hich sd1ool cduc.illon; and 2.3% (6.7M) hav 
,., r. 110 ~Ml ,JH: • - ca collc ,,n1' : ·" ' · ge 

l-J;.:;1lll'n : . . rt . ·1p·iuon of women and children in the labor fore . . 
·n:.1.-; 111 ,, p.1 t\. • . . c 1n re 

Th~ 1n'- =- _ ·om:cm in thL' practice tif occupallonal health a d cc111 
h tx,•n ·1 111,IJOr '- . • n saC• 

,f;1~ a~ • .• 111 ( -,:,;: ~~1) of tho,c cmplnvcd Ill :woo arc "crn"I ~ cty . - .,. ·n P'-'n.c; -• .. • ,, "cs 'h 
tOHS 1. ~,n~ -~~ ~-t-. _ for thL' numbcr of child laborers in the countrv but · h .. 1 ere 

, , ,rt1L·1;1I ,1;111, 10 · 1. ., . . 1 • · - • J • c I clrc 
.m: "' ' . . · II .1,,ri·cultur.il plant.111011,. ,mu ,mu sea mm111g, and ..,m· II n 

~111•' 111 ,01;1 • - - · • - · .t ·seal m· '"'r _ =- · . _ Al-·o of intional concern ts the 111crl.'aS1tH! numhcr of · ' c 
h • · •;11 mJu,tm:,. ' • . . - o,·cr~a 

i:- lmll 1_ • · (OF\\',) ThcOFWssc:r\'ca-.amaJorcontnhutorofforeil!nc · -~ 
F·1 pim1 "l,r"t:r.- · · . - - urrcncy 

1 1 1 1999 -l .6i',·I OFWs Wl'rc otfic1ally deployed. most of whorn . 
10 thL· l·,,unl~ . n · . . . . 0 K ,, . . _ . \\ ere 

\ 1.dJI, E·i,t (Saudi Arabia land Ast,t ( Hon.:, on.:,, J.lp,111. ,llld Taiwan) 1 \I· 
in thL' . 1 , -· · . - . • , 1 • • . . . _ · • any 

F\\. rt u11 .,, 11-,f.,ctor.· \\Orktn!! cond111ons n . .:su tmg 111 v,mous occup·itio,ial . O , rt:po , .• - '' • - . - . ' in-
. . _1 J -_ •. 1, .• ,· .1, wdl as P~"cholog1cal stresses from physical and sexu"I abu _ JUm:, anu l~t, ...... . • • · • - . _ . . u sc. 

Lahor statistics 111 thl' count_!)· -.uffer fr~m senou_s dd1c1enc1e_s. Many workers 
arc nl,1 duly n:gi.;icrcd and th~rdorc a_~c not included m the _labor force survl!y ("in­
formal ~ector"). Among thL' "tnformal ~vorktng groups an: JC~pney and tricycle dri­
,er.-. houst:holdc; engaged in street vending and co~trncl gr~w1ng (agricultural). and 
tho~e occupit:d with small crafts such as dressmaking. fishm_g . and weaving. II ha.s 
bl!en rcponcd 1hat the bulk of the informal -.ector ,s located m urban centers of the 
country and is usually unprotected from workplace hazards. 

HAZARDOUS INDUSTRY GROUPS 
Cons1(krahlc health and .;afoty concerns arc reported in lhc construction. agri­

culture. manufacturing. transponation. and services industries . Based on the limited 
numbl!r of indus1nes (less than I%) rcponing to the Department of Labor and Em­
ployment in 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 prt:ssurc 

Workcr health problems are compounded by contractual labor arrangements. 
Contractual laborers perform functions similar to regular employees. but arc usually 
a.~,igncd 10 the most hazardous operations. These "casual" laborers arc not eligible 
for social sccurity. health im.urance. or other benefits; therefor<:. employers can save 
money by e~ploying them. More importantly from an OHS perspective, employers 
arc not rcqu1rcd to rcpon the injuries incurred by casual labor. 
. Anolhcr OHS concern is the presence of working children in many hazard0us 
mdu\lT)' group, such as agriculture. manufacturing. mining, and quarrying. In 1999· 
about l.SIM or 14Yk of the total number of families with children 5-17 years old 
allo\, ed their children t be I . • . cricnced 

. . . 0 cmp oyed.~ This rcflecls the scnous poverty exp 
b\' fam1ltes m the IO\"C 400 f . . . k ·s tl1e only - ' r '" o annual income; allowing chtldren to wor t. 
recourse to augment family income . . 

Of e\tablishmcnt . th· . . . . h rkplacc in 
1999 the . . s al rcponcd the occurrence of tnJuncs rn t e wo and 
th, · _ n1Jnuf actunng sector topped the I isl, followed by the agricu I turc sector . 

c construction mdust J Th . . cuts con 
cus~ion and . . · ry. c common injuries reported were contusions. d. :,i ihc 

· · · sprains In rh r - . . • rrc 1 
food and th. 1 . . h · ·. c manu accunng sector. many of the 111Junes occu f· ctur· 

c cat er mdust . Th . h manu a 
mg indu\trtcs were cold · .. ncs. . c common disorders reported by t c ' 

Com I s. lcns10n headaches," amcbiasis. and diarrhea. 111 ic 
mon y encounter ·d h . I h . • croono problem, expo c cat hazards in the aoriculture sector ,ire 01 pn:~-. · \Ure 10 ch . · 1 . . e . 1 . • id t 1c 

~net: of di,ca\c vcct _ f c~Hc~ pcst,_c,des and other agro-chcm1ca s. •11 h the 111 io· 
mg and quarrying ors O malaria. sch1s1osomiasis. and filariasis. 11 Al th_ougl 1,-~easl'S 

sector present . I . . r,onn , . · s re atively low injury rates, occup,t 
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I l ·1c exposure to c H:nuca s used in processing ore . c 1ro1 · · · s, part1cul 1 

froni J. ·,re not recorucu and reported. Some small min in a~ Y mercury and 
,y:i11_11 _i.:1·1 'l:ibor in their operations. g enterprises continue to 
11 ~C l 11 l 

srECIFIC INl~us:rRI~S •:)I_F~"I~_ULT :ro REGULATE 
I Jl i,trY ,;truLlurc 111 the Phtlltprnes 1s dominated b)' o;mall · d . . n · , . . . . an mcdium-s d 

11 . hnients. many of which accord low pnonty to OHS conce . . h · ize es-
,~ i I~ . . . ' ~ . h ms as t cy equate to 
-•d·t· i1nl cosh .ind ime-.tmcnts on .' e part of manaocment In 1995 

tu I ll • · ~ · • of the t t I 
~9_. 000 e~whll-;hments in the country. 90% (or 452,000) had less th 10 ° a 

;_ Of this portion. some 20% (or 88.000 small-scale establishm. c al~) employ-
i:i:, . · . . f· · l . . . · · n s were in the 

'llllttn: 1111 11111!! •• mu m,mu ,1ctunng sectors. Among mdustri·es that d'ffi agm · -. . , . . . . · · arc 1 ,cult to 
n:gulatc arc manuf.1ctunnb sw_e,tH,h~ps._ w~1ch_ of~en use hazardous chemicals: small 
contracted agncuhural plant~11ons: wllh md1scn~mate use and ~isposal of pesticides; 
anJ ~mall-"cak m111111g o~cr,11ions. where the use of less polluting technologies pre­
sl!nt~ 1c1:h11ical and financml challenges. 

Occupational health regulation is basic~lly constrained by the apparent lack of 
politic;,il will on the part of government agencies at all levels. compounded by the lim­
iti:d availability of capable human resources for program planning. implementation. 
monitoring. ;ind regulatory enforcement. 

HISTORY OF OCCUPATIONAL HEALTH AND SAFETY 
I~ THE PHILIPPINES 

The intrmluction of OHS in the Philippines can be traced to 1903-1913, when cs­
tabli~hments began to render medical services to their workers for treatment or illnesses 
and inJurics. 7 As industrial physicians were hired for these ta.c;ks. more professionals en­
tered the field. anu the number of industrial physicians increased. In the 1920s. the Sec­
tion ol Industrial Hygiene of the Bureau of Health and the School of Hygiene and Pub­
lic Heahh of the Univer..ily of the Philippines (UP) were established. Legisla1ion in OHS, 
such ,1s Republic Ac1 (RA) I 054. abo known as the Free Medical and Ckntal Law. pro­
vided emergency medical treatment 10 laborers; employment of physicians and nurses 
and the cstablishmenl of dispensaries and emergency hospitals were enforced.s 

People in the field of safety. from bolh the govemmenl and priva1c secto:s. 
fom1cd a new 0 roup in 1960-Saf cty Or.,anization of the Philippines. Inc. -to dts-e e 
scmin:llc the principles of safety in industries and other workplaces.~ ~s a co~se-
4uencc of RA 1054. a group of company physicians fonned the Industnal M~dical 
A~sociation of the Phil ippincs in 1966. and membership grew to over 300 phy_s ,cians 
111 th~ 1970". 1" The Occupational Health Nurses Association of th~ __ Philtppm~~ 
fOHNAP) followed in 1969 hut it was not until 1979 when 1he firSI ba.~ic course 1 
OHS 1· • · f H · • e (formed)' the or •~urscs was offen:d.11 By the year 1974. the Institute o ygii:n . . of the 
School of Hygiene and Public Health) of UP and World Hcallh F00nd•11 ion 
Pl11lip · . 1 . . • r h · ians nurses. and den-pmcs. nc. Jomtly conducted courses on OHS ,or P ysic ' · · r,·. d 
t1~ts 'T,. . H 11 d. •r ·c proe.r.im was o ere at · · \O years later. a Master in Occupallonal cat I i:g c . - . ce 1979 ihc 
UPUP College of Puhl ic Health (fom1erly the ln~titutc 0! Hrgicnc!. Stind Occ~pa­
. College of Public Health under the [kpartmcnt of Environn~cnta • .. 

llonal H •· 1 1 . . · OHS thncc a yi:,1r. 
c.i l 1 has been offering a postornduatc course 111 1 • Philippine 

In 1976 1 ~ e . • , •cd to form I 1c 
Oc . . I 1rcc occupational health associations mt.:rg h .. ·issociations 

cup·11 I . POIMA) These I rt:c: • · · 
"-'Cr • •1 •ona and Industrial Medical Association ( . · h ·Pl Tppine Associa-
t-1 c. t le Industrial Medtc·ll Association of the Philippmcs. t e " 1 . ..,1·100 ~vkdi-

011 of o . ' · · . · f Compens,, · 
cine I ccupat1nnal Health, and the Philippine Associauon ° f Occupational Med· 

· n 1989 POI ·1· · • Colk 0 c.: o icii1,. t h · MA changed its name to PIH ipplllt: . =-. . aiid activitic:s.•u 
'- o Cit · . - . · h · . b •c11ves ' er align lls organizalional identity w11 Its O 11.: 
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,.. 6 ,6 otl11:rw1sc known as the Emplovee,·· Co 

•. J •nuJI (xat'l' i-.o. - . . . . . • . . , 97- . ·. . . lllf'('llsar 
Pn:~• l ,· / " --1, n1,1dc dki.:ll\l: J,111U,11") I ) . 1 his is a C(l111 ,o,, 
· / · r llli't' 11"' · ' · flcns ·1r ,111d .\T,llt' "-' 11 ' <l n,--,tc ._t•l'.tor cmplovccs and their dependents in th · • •on 
•• f rutilt.: an P • · . • · e event f 

p;.i.:kJ:-'- l,r .1 • . 11 The Ocn111atw11al Saft•t,· mu! I It-a/th StC/1tclci,· J 0 
I ~ • ,n11n••t•nt t~ · - cs w1i· h 

,H,rk-rc -~11· ll . =- 1-.1 order- and other laws pcrtauung to OHS since 19~6 •c 
"1 11 ·;1t1lln l1I ,a t ' , - ., w:l! 

•~ a ,l 1 ' 1,,ai ·d 011 Occcmncr 8. I 97~. Its ohJceti vc is to prot 'Ct • s 
nl'\l ;1n<l promu ::- t . . , . k , . . , 1: every arrn: J' J · I ·10·1111,1 the <lan!!t'r.- of lllJ\11). :-IC lll:SS. or dt:ath throuoh saf 

" ,rk1n~ in ,, • u.1 • =-· . . ~ . d . . I . . ' • h . e- . • e and 
l .- k. ,. ind111ons. The S1and.1r ',1 :-o t mpo,, t:r t e Dt:partmcnt of l · b 

hcalthtul ,H,r Ill!! "t . d . . a or 
1- (DOLE) or its dulv authorw: rcprcscnt.1t1ves to mspcct cst·ibt · h anJ Empto, mt·n - . . S S • , 1s • 

: I . nc, " 1th the prov1smn:- ol the OH • tandards. rncn1, for 1.0mp IJ c f 
· bto,, wa-' <kilt t<.1 the effl!ct1vcncss o the Bureau of Working Co ct · A maJor · n 1-

. . 1976 \h ·n thcn-Pre,;1<lent Ferdinand Marcos abolished the ability of DOLE 11ons in ' 1: • • . 

Ii P~n,· • ., for health and safety oftenscs. Alchou!!h cnmmal penalties ·•"a,· 10 me com .. 1: . • ~ · • e• nst 
companic~ rem:uned 011 the books. 111 practice these h,we been used very rarely . Since 
1976_ there ha., bl:en rntually no rcgulato~• ~nforccme~t 0

1
~ health and safety regula­

tions in the workplace through fines or cnmmal pcn:~lt1cs. -
In No,·ember 1987. a presidential fiat Execu11ve Order 307 under President 

Corazon Aquino was made! wherein ,m Occupalion.il Safety and Health Center 
(OSHCI was envisioned a_<; the national authority for research and training on matters 
pcrtammg to safety and health at work . The Cc~ll_er pr~}Vidcs l~c. expertise and inter­
vention mechanism to 1mpro\'C workplace cond1t1ons m the Ph1hppmes.'1 Since then. 
there has been an increase in awareness of OHS in the workplace. and. as a conse­
qut:nce. non-go,·emmen1al organizalions (NGOs) formed. Among these is the lnsti-
1ute for Occupational Health. Safety. and Development (IOHSAD). which is a work­
ers· union-ba.(,Cd group funded by the Australian Union Workers. The (OHSAD 
pro"ides sen ice<; including training workers. conducting plant surveys and offering 
appropriate OHS recommendations and programs, and free health care to 1hc work­
ers and researchers.1 t Together with (OHSAD. other known NGOs working together 
toward the impro\'emcnt of OHS and labor· s rights have formed an umbrella organi­
ution called PhilOSHNet. 

Organized labor i<; also present in the country. Two of the largest group<; arc the 
K1lusang Mayo Uno (First of May Movement) and the Trade Union of the Philip­
pinec. However. of the 28 million worker~ in the recognized labor force. it is e~ti­
mated that only 15% arc organized. Although the main concern of organized labor 
remams wages. non-monetary benefits c;uch as health benefits and workers' safety re­
cently hav~ been mclu_ded in colll!ctive bargaining agreements. In a 1995 survc~·, of 
JOO collccllvc bargaining agreements. less than half included OHS components.· 

REGULATORY AGENCIES AND THEIR EFFECTIVENESS 

Bur~u of Working Conditions, Department of Labor and Employment 
'orm . nder t~c Slructure of DOLE. the Bureau of Workino Conditions (BWC) pDcr-
1' s pnmantv pot d o . ' the c· 
Pan . 1 icy an program development and advisory functions ior d. 

ment m the admin· ·1 t· k. g con •· lions 11 is ra ion and enforcement of laws relating to war 111 HS 
in a places of empt • •bin" 0 

standards 11 •1 · . oymcnt. Aside from developing and prcscn ° f the 
· a so conducts mspc t' , f emcnt o ~tatutory workin d _· · . c ions ,or proper obscrvanct: and en ore , 1,ri-

als and <.I •· gf con ll10ns. including tcchnic·1t examimtion of equipment. 111 •~ -~on 
. c, ices or safe use Th uwc . ' ' ' . I ·uperv1s1 

of its coumcrpan u · · · ~ u ,., also responsible for 1cchn1ca s r' the 
Workplace fniti ( """ '" thc regional offices of DOLE. Among its programs a ; /.JJ· 
bor-re/uft>d £ · u 11''-'_ 0 " Safi,t\· and Hm/tl, (WISH) and the Work-Accident a,u 

f1;:e11nrs Res 7· po11se eum (Work-Alcrt). •4 
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Qt:spitc the fact that the BWC has accomplished a numhc . 
Jcvclopim:nts based on the :~gcncy's mic;sion. it is beset ;i~f pohcy and pro-

gr:un . · 11 ,, the OHS standards. F1r~t. the number of labor • _ h m~Jor problems 
· en tore• c _ . bl · . inspectors ,s t ,n 1 • wtal number of est,, ,shments tn the country S d · 00 !>mall to 
0,-cr t 1c . . . _ . econ . only a " 

c . of businc:ss establishments report annual statistics O • . \cry small 
f r.1c11011 I 30 . . n occupational in . . 

_1 •1111 .. ,~cs . For example. on y 28 establishments have suh . d . Junes 
anu I c. · 753 f h. h · mmc their a I 

i:dic.11 n:port for 1999. _o w ic ,~ere from the National Ca ital Re . nnua 
ml · li Arca).~ Although this was an increase in the number 0f t· bl .ghion (~ctro 
~ .1n1 • . h" d • cs a is ment~ re 

rt tnl! rda11vc to prcv 1ous years. t 1s oesn t even cover 12% of the t t 1 -
po ~ • h Ph 'I' · o a number of . bli~hmcnts in t c 1 1pprncs. cst,1 , 

Thin.I. the BWC lacks cn,orcement powers. Because the BWC . . . 8 ,,C . . . . . cannot penalize 
offending companies. \:v inspe~tors arc Iin:-itcd to an "advisory'" capacity and can 
only ,mpkmcnt wnllcn reminders and warnings for not complying; in effect, this 
make~ compliance_ voluntary rather than mand~tory. It is believed that voluntary com­
pliance by indu~tnal establishments has remained low for the past two decades. 

Center for Disease Prevention and Control, Department of Health 
The Center devcl~p_s guidelines in the prevention and control of occupational 

health di~ca~es and training programs on OH for health personnel of industrial es­
tablishments 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 ~anitary permits of violating escablishmcnts to local government units. The De­
panmcnt of Health (DOH) can enforce closure of an establishment when there is a 
senous threat to the health of the workers and the community and when the threat is 
na11onal in scope.•~ In practice. this regulatory function seemingly duplicates that of 
DOLE. which is mandated by the Labor Code as solely responsible to enforce OHS 
5tandards. However. the DOH and DOLE have an infom1al working relationship 
through the Interagency Committee on Environmental Health. based at the DOH. 
Both Departments coordinate in terms of health research and monitoring in the work­
place Unfortunately. this relationship may not be sustained unless an official mem­
orandum of understanding between the two parties is executed. 

Employees Compensation Commission (ECC) . . 
The ECC is a quasi -judicial agency mandated by law to provide m~:mmg~ul aod 

appropriate compl!nsation to workers in the event of work-relat~d contingencies. Its 
mam r unctions arc to formulate policies and guidelines for the 1_mprovc~.ent 0: the 
employee compensation program (compensation package for public and pmate-s1:ctor 
employ,, . . d h . . • k I t•d contin<>cnc1cs) .ind 10 . 1:cs ,111 t e1r dcpc:ndcnts m the ewnt ot wor -re a 1: ~ . . 
rcv1c\". d d - . 1 • f th• Insurance Syst1:ms 
. y an cc1dc on appeals of all compensation c auns rom t: . 
111 th• . . rkli' • · ·nciuded in the em-

c country. 11 It 1s est1ma1c:d that only half of the wo ,orcc:: 15 1 

ploycc com , . . · pcns,111011 system. . 1 t of satdlite 
• O?c of the major .iccompl ishment,; of the ECC was the c~tablls 1men. d' 1 .. vail-
1n<lu,1nal 1· . . h . s w •re not re,1 I ) ,1 
abJ s· c in1cs 111 areas where occupational healt scrv~ce .~· . 1 . •rviccs to their 
woek.· incc small enterprises arc not obliged by law to provide me_ ',ca, . s~tc" intionwidc 

r crs th• ECC d • . b f industna c in ., • 
10 "· t • · · c . cc1dcd to 111creasc: the total num e~ 0. · d' 1 •xaminations for 

"I er lo th . T 3 1 · . , dill!! me ica c. d cartv I is sector. here arc now 3 c 1111cs pro,, ~ II d n1cd1unHizc 
l etccti cl/ . . d ·11 · , · · •s to sma an cnt · . on an or 1>rc:vent1on of work-relate I nt.:ssc · . ·pr ·,cntin!? an crpn s • • I -, 80 ~ , 1ployecs. n:: t: . ~ 

incr•· . · cs. n 2000, these clinics served a total of 6_, .) tn , .. Emergency lo.in 
c,1sc of 190 f ~7 600 •n1ployccs. -ass· ie, over the previous year's record o .) • t: . • . ·. amounting to . tstancc \ anomic cns1s.' vas also granted to workers displaced due 10 ec 
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. , 'I) . ,,)()() 10 hdp alleviate the tmanc1al plight of afic cl 
~, ll s I ' ,, in _, . T Cle Wo k PHP til.lL · - · J 1. It •nritin- J0h opportu111t1cs. he ECC has ·tlso r ·• 

I • h ., 1(11.lkC l1f •1 1. • • • • • • • .11 • · proccs -'d 
~f' ,, h1 ~ I 1. . . 1 .. ,,,•<; out ol I I I.~ c.. as1.: s h,lllu cd for the ~,c-ir 20(lO · sc :-J • 1nt•!l~lltlll C.., • .. . • J ' C 
672 ar~:.1k ~l111 r-- · • 01-,.,i 41q- and accomphshmenl of 63.13% of the 1 • 4Utv • 

. J NhtllOll r.tll \J\ · • , arge1 Of 
:iknt w -1 1'~ • · . • ) . ·r. ·idJ·udicatc..·<l. and I OS cases were remanded to th 1 · , ·· ( ,o-i C'l'C' \\ L i; ' C n · 
lht>:-~- ~• ( · • . · d . . ··pt )f additi0nal evidence. 1" sur. 

S . ·t ·111 for n:rn:w an r1:c1:' l 
:im.-i: ~ :-- c:_ h . BWC th~ ECC is burdc..·ncd by some problems. On the avcra 

,1., ,, 1th 1 1. • 1-. . .,0c, f ,.1 · 1 gc, cm. 
· . .. . n ~ndits pay only ,ll,OUI ., ,c o mi:u1ca costs and son,. . 

10, ~~ ..:l1mixn~:1uo • . b . • , . F . I . . c cash-p . fi . f 10._._ of wages due to ,1 si: nct.:s. requt:nl y cl,11mcd occup· 1. income fl\:ne ii'- rom . - . ,1 · ,\ renal 
. ·h . . low back pain and cumula1,,·c 1rauma uisordcrs arc not curr, 1 protikm~ ~Ul a~ . . • • h. E . . . i:111 y 

J lh • comn.•n-.abk cond11tons. Ho,\t.:Vl:f, t t.: CC is p.rc:-;cntly rcvie,,,. 
[t,;te :i.mon!! 1: r . . . d .11 •rng 
· . -lud· other w0rk-rclatcd tnJunes an I ncss as compensable condit 'io the [tq w rnc c: • • ns. 

Th I .• , annual pavment in employee com pen sauon bcnc fi ls m 2000 amounted 
e coun I"\ . - c: f I . d 

to onlr PHP I .88 billion. which is ks~ than I 7c o 11c _cs11~1a1c lot~! cost of PHP 140 
billro~ for occupational injuries and illnesses occurrmg m the agncul1ural and non-
a2ncullur.il sectors.,: . 
~ The compensation system is also flawed beca~se 11 does not hold individual em-

ployers accountable for !he cost~ incurred w_hen the tr cn~ployecs arc injured or become 
ill as a re,;ult of their work. Unlike workers compensation programs m many pans of 
the ,,orld. which base employers' compensation premiums on the injury and illness 
rates occurrin!! in 1ha1 industry and company. Filipino employers arc levied a nat rate 
of I <7r of the gross wages paid to their employees. The rate is the same for everyone. 
regardless of 1he company's health and safety record . Thus. employers have no finan­
ci:i.l inccnli\'C under the present system 10 reduce the injury and illness rates of their 
employees. Funhcnnore. this I 9'c tax on wages is collected by the national government 
and held in general re"cnues. As such. the ECC funds can be redirected according 10 

politic:i.l whim. In recent years. surplus ECC fundc; have been mishandled by using 
them lo invest in the private sector. with the result that substantial reserve funds tar­
geted for compensating workers have been lost through bad investments.' 2 

TRAINING IN OCCUPATIONAL HEALTH AND SAFETY 
. The cri11cal lack of trained professionals in major disciplines of occupational health 
is a baste cons~nl in addressing OHS concerns in the workplace. A very limited num­
ber ?fhtghly trained occupational health physicians. nurses. and industrial hygienists are 
avarla_ble m _the country. Given the magnitude of workplace health and safety problems, 
therc is obviously a need to increase the numbers of trained professionals. 

_The Department of Environmenial and Occupational Health of the College of 
Public Health. University of the Philippines (UP-CPH) has been offering a progr.im 
~: M_~ster of Occupa~i~~al Health since 1976. This is intended to prepare students f~r 
1 recrs of ~e~ponsibrlttrcs dealing with health and safety problems in the workplaci; . 

15.~mphas,s rs on thc principles and me1hods of OHS and their application in the pro· 
vision of health care to\ , rk. • 1 f h •ar 2000. 

I f ' 0 crs in a I occupations or workplace~. As o l c ye a Iota o 114 student. h· 
In add I s_ ave graduated from this academic program. rsc 

1 ron to 1h1s g <l . d . · ·ng coll · ··p0 1 d · ra uatc cgree program a 6{}-hour basic tra1ni 
~ era uate Cou · 0c . • • . . year. 

Thec~ursc meet r.;e tn cupational Hcahh and Safety," is offered thnc~: ftht! 
labor Code of 1~: ~~itl~10':Y mandate (Aniclc 159. C_haptcr I. Title I. B~ok fc~~ion· 
als the necessary ppmes) and provides phys1c1ans and other OHS pro ~ for 

· competence t f' · OHS' rogr.1111· the workers in all 1. 0 e ,ccuvely develop and carry out P . en-. P aces of cmpl . • . nurse~. 
gmcch. and othe •1 · oymcnt. Approximately 200 phys1c1ans. u.ill)' . r re atcd pro~ . · . . .. ;inn 
since 1996. Wnh 11 11 ~ss1onals have comple1cc.l !his basic coursl,; F g·irtY 

lC co aborat, r' . . l'k 1hc O ' on° 1orc1gn agencies/organizations I e 
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oinl Center (U.S. National lnstilutes of Health) the W Id H 461 

1111t:Grn~n1111·1~ Accncy for Technical Cooperation. and ti1c So11tohr·· ealthOrganiz.11ion. 
I • I,; ' ~ • • • I · • • c,L'il Asnn rv1· · 111,; • n A-.soc1at1011-Trop1ca Mcd1c111e. faculty mcmbcrc; f UPC · ' · urn,ters of 
EJul'at1

10 rrai;,· oversea!\ and gam experience in research and poo 1. -d Pl I hall an oppor-
1un1IY O ' 1-f h • . icy evelopme s · . ·liip~ allow pur.;u11 o . urt er stmJies 111 OHS spccializai· . _1 ni . uch f dkl\\ ~ . . . . I . . ion. anu the mea . f . 

. 0 fo~ign tram mg matcna s for local academic and practi . . • . ns o ac-
qu1nn:- . <l ' . • . . . f . . cc-oncntcd lramm" p 

.. 1, ,,ell as lor 1sscmmat1on o updated infomiation regard · OHS :: ro-
l!r:101~ • <l · · .1 1 .., mg overseas - OHS as an aca em1c course 1s grauua ly being intro<luccd t ,a":rr-. ~ · 

. .· I th. I .1 . · , I E . . o ul n:rcnt Colleecs 
f ti • si ·,tc University. n c.: nuustna ngincenng program be' f" ~ · o 11,; ' • .• • mg o 1erc<l b}· lh 

N· ti·on ·il Encineenng .Center (NEC) of the University of the Philipp~ . . 0.1. · e ., • ~ . E . mes 1 1man a 
Ur~e cilh:d lntroductmn to rgonom1cs has been offered as a core . b' . · co · • . 1 T . C · su ~cct since 

1996 11 Under the Spec1a op1c oursc. the NEC has offered top·,cs c h S " · . · .,uc as a1ctv 
Engineering: Occu_pauonal Safety ~nd Health _: and Introduction to Biomcchanic~. 
The NEC is proposmg more emphasis on OHS m l~eir new curriculum. OHS courses 
arc not limited to gr;1<luate students. but arc also bcmg introduced 10 the under!! .1 _ 

h U . . f h . rauu ate~ in public health at l e mvers1ty o t e Philippines. -
Oihcr agencies and professional organiz~lions including the Occupational Safely 

and Health C.:ntcr of £??LE. Safety Orga111za11_on of the Philippines. Philippine College 
of Occupauonal Medicine. and OH NAP continue to train and educa1e interested par­
ticipants by giving shon training courses in OHS annually. Even NGOs. !>Uch as lhe In­
s1i1u1e of Occupational Safety, Health and Development. and the Medical Action 
Group. Jo in-pl.int training. 

There is now a growing awareness of OHS among industries. The OHS SLln­
dards require that a candidate complete a basic course in OHS 10 qualify for an oc­
cupa1ional health position in industrial establishments. In spite of the vanous OHS 
training programs being off crcd and conducted. there is still a dearth of OHS spc­
cialis1s m the workplace. in regulatory agencies. and in academics. Based on the s1a-
1isucs provided by professional societies. 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. one 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 forthosc rt!Spon­
sible for regulatory enforcement and policy development. 

INTERNATIONAL MODELS 
C l f . . h II · boll d ,v ·lon.•d and dcvcl-. ontro o workplace exposures ts a big c a enge in 1 c.: t: r 

o~ing countries like the Philippines. Highly industrialized nations ha\'e devclope_d _a 
m1x1u f . . d d The ·e arc based on o;c1-. re o rcgula11011s and voluntary compliance stan ar s. s . . . h 
cnt1fi I . . osur · gu1dclinco; I al ic ev~1 uat1ons of workplace risks. often seeking lo med exp c ~ . • •. 
rcnect . . · . . r. facc:d w1lh cho1Cc.'i 

.i very low risk to workers' health Emcr0 111g na11ons a c · 
about I · · · 0 'd•l'n •s to use. Expcn-iow lo regulate their workplaces and what exposure gut c 1 c. . 1 . . I s 
cncc in . d . . lionce b\· uu wtn , ne 

111 ustnahzed countries indicates that ,,of111uary comp · • •. , · non-
1101 ll'ork I . I p·inyin" pc:naluc~ ior . • un css there arc also regulations wit ' accom ' . ::: , . 1,., •• met. and 
complianc' R I . 'd 1 · both r ,quire tarot:Is to l}\; ti • c. egu at10ns and voluntary c.ui e mes t: 0 

lcsc arc usu II . I ~ 1· . 
I · ~1 Y 111 t 1c fom1 of exposure 11mts. . 11 ,·i ·wed by com· 
n the Pl ·1· · • rk I e arc .,enera Y c -

P . 11 1ppmcs, health 1ssth!S m the wo ·p ac => .b ,·on IO prol1ts an1es a,; . . dd . . . . . ., . ficant contn u i . 
ilnd '111 •1 ll1onal financial burden, without s10 111 . • . , done primarily to 

Pcrf orrna 1 . • 1 h ,. Ith scn•1cl's .ire 1,.,_, nicct nee. nvcstmcnts 111 occupalwna c,l k . ny inwstmcnt. vv 
cau . regulatory requirements. However. few industrics ma ~ '1 mpliancc. 

se cnfo 1· . volun1,1ry co rccmcnt of regulations is weak and re ,cs on 
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. . •nimcnt rn many dcvdoprng countries to implcmc 
Tht' a1'ihty l'' ~ln~ ·1n•mdv ltnutcd by :1 la(k of availahlc resources _nt health 

1111J 1rJ, 1~ tX ,~ . . · • •nclud · 
n:!!ul;tt1'~ ~ · • · J ·11t•n··•·i• ·c nf rt'!!Ulators. Even wtth rc!.!ulation work 1 1ng • ·ran t•,,.. ~ ~ - ~ · P .ic • 
trJ1n,:J niJllJ"-'\'t. ·I . ti. conirolkd without the knowlc.!dgc and skills tor· c _ex. 

,~urt·~ ;m: unhkt -~ 10 l . . • crncd1:itc 
Pl- .. J ni0111wr co111ph,11Kt:. . . 
rn,rkni~ ·111 • . • C ,nfi:rcncc of Gon:mmcnt Industrial Hygienists annual! 

Tht' Anitman l •• TLY ·) Tl .. 1· . . . I , y pub . 
. .• I • ·h lid limit ,·atues ( s . ll!> ist is t 11:: most common! 

l·· h•,;1h~111t 1n1.:~ l . • 1 Ph 1. . Yuscu 
1~ t. 1 d ·ln. for workplace expo!>urcs Ill t 1e I tppmcs. The currc 

inti:mJlllmJ gur l , t . . I S· '·t , . d H, I I G . nt cx. . . d· _1 ntaincd 1n the Occupat1on,1 ,lrc.: ) ,m 1::a t 1 uak from DOL 
n.,.;urc: ,1;111 arus co d d , d b E 
t ·· 1· . !•If v·•lue, in most cases. Stan ar s l!nrorcc. y the U.S. Occup·,i·,o _ 1 
1"1:1 C(( ,11111 • " . . . . • . ,.I f • .. f , > . ' n,t 

. J H . 1111 \dministrauon (OSHA) ,m.: uscu 1::ss rc.:quc:ntly. matnlv bee· Sllc:t, 111 ~a , . . ,1usc 
the OSH . .\ ,tandards cowr far fowcr chemical substances than the TL Vs and arc not 

updated pcnoJically. , , . . . 
The lntemation:il Agency for Rc-.earch on Cancc.:r (_IARC) 1s another imponam 

scicnufic source of health infonnation. The I~RC prov1_dcs qualitative infonnation 
on human and animal carcinogens and classifies chem1c'.1ls on their likelihood of 
cau~in!! cancer 10 humans. Howcn!r. IARC recommendations and standards are re­
ferred io mostl\" among academic circles and in research activities. and seldom in ac­
tual workplace situations. 

The International Standards Organization has proposed the ISO 14000. which 
requires that an employer develop a plan to reduce workplace injuries and illness and 
create a safrr en,·ironmcnt. In some companies that underwent ISO 14000 ccnifica­
Lion in 1hc Phihpprnes. the focus was mainly on environmental issues rather than the 
management of occupa11onal expoc;urcs. The added value of ISO 14000 to the bo1tom 
line of bu~mc~s in de,clopmg countries is still being debated. In developing nations 
like the Philippines. the price of goods sold remains the single most important deter­
mimng factor in consumer patronage. For companies with local markets. ISO 14000 
and the cost of it~ 1mplcmentation might not have a significant added market value 
for the moment. Companies engaged in the export markets. however. may find that 
clients from dc,·clopcd countries put an added value on ISO certification . 

. 1'-tultinational companies operating in the Philippines also have standards set by 
their rcspccti,·c parent companies. Standards vary depending on the location of the 
parent company and the region where it operates. Thu!-. some multinationals have 
adopted U.S. standards and operating practices. and others use a European approac~. 

Some bu~mcssc~ include the management of occupational health within their 
mission ~talcmcnts. Many American- and European-based comp,inies sec health. 
safety. at1ci_ environmental concerns as pan of the business. and as important as any 
01hcr actl\'lt)' of the E · d · 1,mcn· . . company. ·ven though business models arc appltc . imp t:. 

ta~ion \lrategics also vary from the ··copy all" approach (where exact occupational 
h1.:ahh programs prov , 1 be ff • . I t •<l to lo· , 1 . . . en ° e ect1ve 10 the parent company arc transp an t: . 
ca sub~1d1ancs) to a mo • "t ·1 fi ·• • r •v1cwcd 

d d . . · . fl: a1 or 1t approach (where proven programs an.:: i.=_ . .1 
an a JU~tcd lak mo • . · 1 b. \ t)' ·1nu 
o . . ~ into consideration cultural differences. resource avai a 1 1 · • 
eeogr,1ph1c character 1 · f h . . - h . rcscnce of 1 .1 is ics o t c country m which they operate). Despite t c _P : .1 •• oca and intema11on- I d· ,1 . • , ies 111 ut; vcl · 0 • a ~tan arus adopted by many multtnat1onal comp,in · . · I 

opine countries hkc th Ph·t· . . upat1011a health , . · . c I tpprncs. implementation of cffccttve occ 
programs remains ·xt • I I . 

• The\·. 1. . · t: n:mc Y 11rntcd for the following reasons: 1 • re· 
cry m111ed c.- . b· 1 · - I •nt t Jt; 

q · . . .,pa 1 1ty of local regulatory agencies to 11np cmi.= ·r 
uir1:mcnt c11her d h . • 1·1npaWt; · 

and t · h -. . ~c 101 clack of enforcement powers. resources. 11 • 1.:c n1cnl tra1nmo f 1 . 
• No regulator r .- 1:; 0 ( cs1gnatcd factory inspectors . standards 

and cx Y P ~, ision for penalties for violation of occupauonal · 
Po,urc hmtts 
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• Hu~h kvcl of graft and corruption 
463 

• Ct~npany managem~nt who arc unfamiliar with occu atio 
advan1agi:.., it can bnng to lhc buc;incss P nal health and the 

• A limited number of occupational health experts in the fiel . 
ni:cth of 11H.lustry d to service the 

• The lack of resources of companies due 10 the difficult b . . 
in which 1hcy operate. USmcss environment 

A n,orc f undamt:ntal challenge faces occupational health . . 
• . . • . • I " • . " . . prac1111oners and re -

1.11111), ·il!CllCli.:S in dcH opmi:, countries. The challennc ,s for bu .· . g 
u , • ~ . . • . • • • 0 · sincs~cs and work-
ers Ill understand ,111d .1ppr1.:c1,1k: the role of occupational health in the bu .• 

·' · urc •snot as ·1n ·xpc · dd " · smes.'i and I ~ ·i: allm:atcu rcso c . . • c nse or a 111onal overhead . ·t b . o. ~ . . I I , I I . cos . ut as an 111 -
.,111 •• 11, wtlh rnbstwlfw 1u1 t I p10fits-both m the short and ,·n the I rc.1 • •• • . • . • · . . ong term. Only 

afti:r foll appn.:c1,1t1on of the role of OHS will companies begin to adopt d . 1 . . I h .. I h . . . f . an tmp e-
n11:nt o<:cup;1t101h1 ca t re4uire_mcnts o regulatory agencies and fully implement 
inh:rnat1onal :-.tandards set by their corporate headquarters as well. 

The 1ypical pc:rspcctivc among developing countries. includinn the Philipp· 
. 1 · . d h . . f ::, mes, 

is ih:it he.ii ti~ care'':' 1m1te tot e prov1s1on o o~ ~cc~ss to medical facilities and per-
~onnd. and •~ s~ns,bly focused on treat~ent of mJunes and illnesses once they have 
occurrctl. This 1.., the old concept. The idea of prevention and health risk reduction. 
through engineering and administrative control measures as well as use of personal 
proti:ctivc equipment. is only beginning to emerge and is mostly driven by regulatory 
concerns. 

OCCUPATIONAL HEALTH: SUCCESS AND FAILURES 

Government Initiatives 
The e:-.tabli..,hmcnt of the Occupational Safety and Health Center (OSHC) of 

DOLE in 1987 heralded the first serious allempt by government to understand occu­
pational health ,md saf t!ty in the Philippines. The OSHC was established through fi­
nancial a!--sistancc and technical suppon from the Japanese International Coopcrat_ion 
Agency (JICA ). which provided the resources for the construction of the Center bu1ld­
mg. mcludmg equipment an<l suppon facilities. Technical assistance was also pro­
\'llkd. to include training of local specialists in Japan in the various fields of occupa-
ltonal health. industrial hygiene. and ergonomics. . 

The OSHC has made available 10 local industries the opportunity to access 
Ir · · · t niter work-ainmg 111 occupational health an<l hygiene. laboratory services O m? W k 
place C.\posures. and health promotion programs like STDs/HIV/AIDs 111 the o_r · 
place;. M,maging Alcohol and Druos in the Workplace; and other hcallh_promor,odn 
str· t · ::, . · • · d vanou~ awar · '1 cg,e ... . 1' Its sponsorship of n;o1onal and local competlttons an ·. 
sch, • . ::. d. " ··G vad Kahgtasan · cm1:s :imong companies (e.g. ··Health Workplace Awar s. a\ - . f 
and K· I .. • . . h . v ·d the awarl!ness o 

•1 usugan [Health and Safety Recognit1onl) as impro 1: -·d·d 
nian . - - Th OSHC ·1lso has pro, 1 1: 

Y companies n:gardinn health and safety al work. c ' · · h ·-ilth 
reconn ·1 c- • • I •ady implcmt'nllng 1: • 

., 1 ion and encouragement to companies that are a r1: 
:ind s:ir •t 

· ' ,1: Y pro 0 rams. · OHS · th· U f e C · · prov111g 10 c 
w n °rtunatcly, the early achievements of the OSH in_•~ .. 

orkpla~e have been severely limited hy the following con_d,tions. h JICA and 1he 
• 1 he , <l · . - 1 rt provided by I e r . 1:n of the financial and techmca suppo .d. ·idcquate resources 10 

1111 t1ed ability of the: Philippine Govemmcnt to prov, 1:' 
• c:lsure c_ontinued operations at the kvcl started . of e:-l •rienced st~ff 10 

1 he rapid turnover of OSHC staff and the nug~auond • pct ·rJ·ob secunty. 
th · . .. J , • ·in gr1:a 1.: c Private st:ctor where they found lughcr s,t anc:.' 
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S I F-.tablishmcnts 
LaJ"!!C· ca C •• . 1 'tlmp·,mes ••cncrally have better success in the e b 

·1 .. niuh111alll'll,1 t • ::- h 11 . sta lish 
.:tr=-L • . t' ll\ tlf ()(Cllpational ca t 1 programs Ill their organ• _ . . · · 

, t ·rnJ unpkllll nt.l ll . . . • 1z,111011s 
mln . . ti r· ·•,llO' for this success. . 
Th JI"\.' 'l' \ l'r. l . .. . I . . I I cn: · . · . r·,t. polices and cu tun: rcqumng oca companies 1 , Ew-11n!.'. \.lHlXl • 1.: • • • d 1 · 0 1t1cc1 

· . ~ •ouhtorY rcqum:mcnls as a m1111mum an t 1e corporation· . OH Ph1hpp11ll' fl:::, ' • S S 
n.-qu1rc1m:nts a~ w~ll . . . . • , . . 

• I· OHS n,onitonng and audits conduckd b) OHS representatives of . , Rt !!U .tr • . . 1 1 1 d • . par-
- , . ·n,unn" c:omph;mc:e w111 oca an mtcmat1onal staild·trd cnt c:ompam1.::, 1: • ::- • • • • • • ~ 

, A highcr awareness and strong support from the senior management of these 

companit.'5 . . 
, A !!rt.'ata premium placed by mu~tmationals on company reputation. com-

p;ed 10 local and smaller compamec; _ . 
, Greater worker awareness of the role of OHS m the business. 

Small and Medium-Size Enterprises 
An !.'merging trend to establish O~S services and ?r?grams is seen among 

medium-scale industries w1tJ1 wcll-eslabhshcd trade associations and organizations. 
This trend 1s common among high-risk indu_strics such _as pes1_icide manufacturing 
and handlin!!. chemical companies. and scm1conduc1or mdus1ncs. The presence of 
business and trade organizations has enabled these companies to share best practices. 
pool resources to mcel the costs of OHS services. and establish peer pressure among 
member companies. 

Reg.ula1of)' agencies. such as the Fertilizer and Pesticide Authority (FPA) of the 
Department of Agriculture. have exencd additional pressure on high-risk pesticide 
fonnula1ors. distributors. and con!>umers 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 enjoy the benefit of an indus­
lf)' organizalton. Resources for health and safety remain extremely limited. nnd man­
agement awareness of OHS is minimal. Adverse business operating conditions have 
also deprn-cd these companies of financial resources 10 invest in measures to promote 
the health and safety of workers. 

Migrant Sector: O,·erseas Filipino Workers (OFWs) . 
\!any dc\'el~ping c?untries like the Philippincs have a surplus of well-trained 

labor due 10 the ltm11ed Jobs available in the home country. The Philippines has be· 
come one of the lop exporters of semi-skilled and skilled workers to countries lack­
ing 1hcsc typ~~ of workers. M1gran1 Filipino workers arc employed all over the wo~ld 
(e.g .. . the Unu_cd States. Middle East. Europe. Australia. and more afnucnt counmcs 
m A~1a). Obviously 1h~ . k · . ,1 • on 1hc 
. •• 1 · • c \\Or ·er s exposure to health hazards at work depcnus 
a\ a, able OHS progran . . d • . . St· ndards 
. f .- ls an sen•1ces in his or her respective host country. '1 d 
\a: ~0 '.11 very high to extremely low. The limited prc-dep·1r1urc orientation and 
prcparat1on of OFW 10 ,. • . ' f ·t ,,;..; an 
sc, •r· c · wor,,. ma fore1~n land has led to an alarming rnle o s n.: . · 

c 1.: mo1tonal problems Th Ph~! . • • 1 · nucncc on 
workplace health and s . · · e_ . 1 ippmcs Government has htt e 1n . ._ hoW· 
e,·cr. I\ that a F 1 · afcty cond111ons 111 another nation. Whal often happcn. · rk· 

1 ipmo worker be -11 1 · r her wo related illncs . . · comes I and is senl home. where 11s o nd 
. ~ or '"Jury become . bl h ·ystcnl a Employees Corn c .. . s a pro cm for the Philippine healt care 5 

Anothe -~ ns,111on Commission (ECC). or:\V 
. r OlaJor area of b , of r' 

w11hm a ho~t country. Whil concern has been physical and sexual a_ us.c ·cars arc 
e thc worker may heal physically. the emotional s 
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I . . I %5 
. . nd often rcsu t 111 serious mcnta health problems th 1 . . •\'en.: ,1 · a again mu ·1 bed 

~, 1 • Pllilippinc healthcare system and ECC. Such abuse f Ph· . s ealt with 
b)' I lL . . . SO 1hppin . · 

·lllin" the Ph1llpp111c government could take up diplom· 1. 11 . e n,tllonals is 
q1J11L =- a ica y w11h h · . . ·r ,·1 cho'-C to do so. Ost coun-
1ric~ I 

Informal ~ector Workers _ . 
The ,nlormal sector comprises people so poor that they d 

I o not appear on 
•mincnt or property rol s. have no formal employment p· any govL . • . . . • , . • ay no taxes. and ma 

. ·r rc••ister to vote . The ex1sh.:nce of an informal sector w,·th · . . Y neH.: =- · . . . · in a society 15 a pro-
fou nd 1.•xprcss1on of poverty. Members of this group can be found to d . 

· b • a egree in 
h'ohly developed nations. ul are most common in developino count · , . 

le • . . • • . c rl\:S, particularly 
.0 crowded urban sdtmgs. They arc often squaucrs m overcrowded urba N 
1 • • n areas. 1 ot 
surprisingly. 1hc_1~ health and welfare suffers from living under such harsh and often 
unsanitary con<l1t1ons. 

n,1, is the most dc~rived sector when it_comes to OHS. Businesses in the infor­
mal ~cctor arc ma111ly single-person or family"?wned affairs that arc unregistered. 
Workers ar~ often _exposed to high levels of chemicals an? oth~r ~ealth hazards. An op­
erator will 1mmed1atcly replace a worker who becomes 111 or mJured. This is the busi­
m:sscnvironment that utilizes the "disposable" worker. Unskilled labor. long hours. and 
high phys ical demands are the norm: anyone who cannot handle the work physically is 
out of a JOb. Undcr.;t~mdably. there is a senous limitation of financial resources for op­
erator~ to spend on he.11th and safety. Regulatory pressure docs not exist. as many of 
these workplaces arc unregistered and unknown to government. There is very low 
awareness of OHS. both from the operators and the employees. Workers toil under poor 
condi11on!'> and rock-bottom wages. barely able to meet the daily needs of familie..~ . 
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 heallh 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 limited. 
The fatality rates of workers in the informal sector arc undoubtedly higher than other 
segments of society. but mortality and morbidity data are completely lackinf . 

Despite the desperate lives many of these workers lead. their culture 1s inher­
ently suspicious of outsiders. particularly government officials. This exacerbates at­
tempts to intervene on behalf of sick or injured workers and reduce workpl_a~e ~:iz­

ards. Some NGOs have had success in Manila and elsewhere in the Philippines 
\~orking with squatters and others in the infonnal sector. These an: s~all dforts. how­
ever, and their effectiveness in reducing occupational injuries and illnesses has not 
been assessed. 

G. . 1 h ak up the info1111al scc-ivcn the circumstances and culture of the pcop e w om c 
tor th , · be · . I bl Those problems are : cir workplace health and safety problems may inso u e. . · . Wh"I· 
a direct r". I f h . . . . d h . •s an economic solution. I c .. su to t c1reconom1c s11u·1t1011 an t at require. · ful 
c<lu · • • · · d btfu I that mcamng Callon and technical assistance might be hdpful. 11 15 ou . vert- It 
pronrcs<· c b . s ·r"1ted b}' scnous po y. 

c: · • an c made in the face of economic pressure c \;, · •. xtend 
Will r • . · , , ncntal a0 cnca;s toe cnia111 a great challenoe for government ~md non-go, 1.:mr . _:: . 
OHS Scrvices and training~o the infonnal business sector in thc Phihppim:s. 

INTE 
~.~NA:IONAL COLLABORATION_ ·cs is necessary forlong-

tcnn s ~'!cisl11p_be1wccn developed and_<lcvdopu~~ c~u~~ This collaboration may 
c · US!ainab1lity of the OHS at:?enda in the Phihppmcs. . b ·i<linc. De\'elop-
0mc 1n ti t· -- 1 oh "1pac1ty UI -

ing C ~c orm of institutional development t trOUc, C, ~ ·d olitical structure to 
ountncs like the Philippines essentially lack a strong-wilk p 
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. 1 . •• . ·ind rc!!ulatory bodies able to implc:mcnt st . . J •1 mn IX' 1d1.:s. , ~ . ratcgic 
dc:,·d11p an n: l h . ' ·phce Tcchni,al assistance should be directed t I s to 

h •Jllh in I c "l'r" • . t· 1.1 I o t ic D 
m1rn."l' l J E tiplcwmcnt the Dcpa11mcnt o --iea th. and •ic·id. . . c-

t ,fLJtx,rJn I • • . . I l ·1 . ' ' crn1c in._1' 
p:irlnll'll l ·1n11 of ti:chni,al trainmg. orga111zat1O1w iu1 ding. and opportu, . •· 
tulll,n:-_ !" thl' _ 1~ 1 . ·tud\' ·ibroad. Areas of as-.i~tancc should cover polic , dillies 
. ·tJII Jnd IJlU t, to:- . • I . d . ) cvct t11r' ·1• 01110 nruiaol•ment. and e\'a uatton : m1 rcgulaton.• sup · 

•01 pn'"rJm p ,111 : · • ·: . ~ • 1 · Port 
opmc _- : . ic.tance from dc,·do~d countnes has proven to be cf~c . · . 

Pn\"JIC :-cctor J :,:, • • . . . . ct1vc in 
. . . OHS a" ·nda. Pm·atc businesses are dm~ct bencfic1ancs of health 

Pu,htn•' tor ;in • :i.: L . pro. 
· ~ tJ . kplac. are kss encumhcred by l•Un:aucracy. and have the nee . 

onm:-tn te\\Or i.:. h · ·If • I·. . essary 
: mpl •mcnt the standards throug sc -n.:gu ,11ton. and Settino of h" 1 h rc,our~·cs to 1 1: . . ~ .. a I 

• d .-A.• n.- · ,·lic for oroup~ of industncs. Improvement Ill awareness of senior 111 ,un .uu...' s,,-1. :: . an-
;!!emcnt can lead to strong support for_ tmple~cntmg h~alth programs ,~nd standards 
. ~ k 1 --s Collabora11on 1s cspec1ally nct:ded for small - and mcd1um-scal" • in wor ·p aLc.: . · · . · .. 1n-
dustne~. p:irucularly local c??1pam_cs that do not have a~ccss . lo OHS resources or 
ha\"e limited financial capab1hty to implement programs m their workplaces. 

Collaboration "ith Academic and Local Training Institutions 
OHS iramin!! 1s often limited in developing countries . Local specialists in tJie 

field arc few. and~thosc with good experience arc even fewer. It is a continuing chal­
lenge to attract candidates fort.raining considering the relatively low prospect of sat­
isf;ctory employment after graduatton from school. Training institutions arc few. In 
tJ,e Philippine~. formal training in OHS can only be obtained from the College of Pub­
lic Health of the University of the Philippines. This academic inc;titution 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 
pri'"ate sec1or or to international agencies where better working conditions and fi­
nancial rewards are available. 

Collabora11on should include continuing assistance to develop technical exper­
tise 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 _trai~ing support and exposure opportunities should be provided to regula­

tory a~cncics involved in setting-up and implementing OHS standards. Regulatory 
agencies are often ill-equipped and lack the necessary training to develop approprt· 
~le policies and stratcgics to cn~ure OHS standards arc currently appropriate and well 
implemented. Regulatory agencies include the Departments of Labor and of Hcallh 
and other aoenci •s that 1 . . . · . S . :, 1: . rcgu ate specific industries and business orgamzauons. 

I crecnmg of candidates for training should be well implemented to ensure 1h01 
on)' qualified =opl · . . ~ af-
t . r e are given lhese trainmo opportunities The plan for n::-cntry 
ertra1nmg ~hould b. • · 0 · • 0 . Op· 

. . t: examine carefully to ensure that training is put 10 °00 use. 
portun111e\ 10 allcnd c ~ . . . t, t<l be ex· 
tend d on crenccs and mectm 0 s at the 111tern·111011al level shou 

c to ensure best p . · 0 ' blcms 
discussed. · racticcs arc learned and transferred, as wel I as common pro 

THE FUTURE OF 
PHILIPPINES OCCUPATIONAL HEALTH IN THE 

Industrial growth is · . • ·ourccs, 
policies. services d m~vitable over the next decade. Whether OHS r1:s d 00 

·•an practice ·11 <lcpcn some major chang . can Catch up an<l adapt to that growth wi • and 
es occurnng Th h . . 1 ·tructur1; · cse c angcs range from the polttica 5 
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II to reform and en,orcc po 1c1cs (particularly on regul 

·15 w1 • . . atory and w k . 1 · .• . 11 ,s~ue!>): to the economic environmcnc wherein th . r or crs com-
nt'n~,1110 d . e m1ormal wo k . 
1· - .1_, 1. t,or arc addressc appropriately; to the empowcrm. t f ~ sector and 

(11 u •1 . . • en o organ · <l I b c ,zc not JUSt wages but health concerns m its collective b· . . . ize a or to 
n:co!!ll · . f 11 arg,unmg agr 

b~ •iJinc the capacity o sma -scale eslablishments to add . . cements: 
10 UI ~ - . d. · - ress OHS co 

_ <l on the pn:vailmg con 1llons m the country the tallow· ncems. 
B;i~c • . . ' mg general co 

. ffcrcu about the f uturc of OHS tn the Philippines: mments 
ar, 0• Growth of mdustrial activities will continue as the country . 

· <l I C pursues 11s goal of 
sustainabk economic eve opmcnt_. ons~quemly. workers' e)(posure to he· I h _ 

., . will likely increase unless specific policy chanoes are instituted . 1 alt haz arus . 0 • • part1cu ar y those 
n•latine to rc!!ulatory compliance of OHS standards and to workers' com . ,~' ~ - · ·11 · . pcnsa11on 

• OHS rl!gt1la11on w1 remain .weak and limited unless corrective ·d 
· f I bl. measures a . 

dress (I) the failure o t 1e pu 1c sector to ~nforce regulatory standards. and (2) the 
failure of the private sector to self-regulate its problems. Among these meas . _ 

·id · f · · • uresm elude capi.1ci1y-bu1 111g _o mst1tut1ons mandated to regulate OHS; setting policy di-
rections: and strengthening operational research. 

• Industrial enterpris~s need to recognize th~ ?Cnefic1al impact of rationally in­
\'esting in OHS programs m the workplace. A rev1s1on of the workers' compensation 
schemes 10 include risk rating is mandatory and will begin to provide financial in­
centi\'cs for employers to reduce health risks in the workplace. Employers need to re­
alize that providing safe working conditions allows for healthy, productive workers 
and minimal costs to workers· compensation. Such provision also fosters a stronger 
employee-employer relationship and favorable public relations. -

• Organized labor must realize that occupational health issues should be pan of 
collective bargaining agreements. 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-~calc enterprises. contractual workers. and the informal labor sector. Enforce­
ment of OHS stanch1rds in these sectors will entail policy changes ranging from in­
\·esting in health protection. to workers· health insurance schemes and workers· com­
J)l!nsation. 

• Policies to further protect the welfare of migrant workers must be developed. 
For C:(amplc. stronger relations are urgently needed with countries wht:re O~Vs arc 
employed. Also, host countries should be directed to stnc1ly ~nforce mtemauonally 
recognized labor standards 10 protect local and migrant workers equally. 
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