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Presenter Notes
Presentation Notes
Dear colleagues and friends,
Good morning, good afternoon, good evening wherever you are.
I am so grateful to you for attending this session. Your attention to this presentation means a lot to me. 


Epidemiological situation — the virus /s still

circulating worldwide

Globally, as of 19 April 2022, there have been 503,131,834 confirmed cases of COVID-19, including 6,200,571 deaths,
reported to WHO.

As of 18 April 2022, a total of 11,324,805,837 vaccine doses have been administered.
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Presentation Notes
As 21 January there have been close to 340 million confirmed cases of COVID-19, including 5.6 million deaths. 

As of 19 January a total of 9.6 billion vaccine doses have been administered through the world. However, more than 85% of the population of Africa – about one billion people - are yet to receive a single dose of vaccine. 

The number of deaths remains stable for the moment but we are concerned about the impact Omicron is having on already exhausted health workers and overburdened health systems. 

In some countries, cases seem to have peaked, which gives hope that the worst of this latest wave is done with, but as WHO leaders say “no country is out of the woods yet” 

We remain particularly concerned about many countries that have low vaccination rates, as people are many times more at risk of severe illness and death if they’re unvaccinated.

https://covid19.who.int/

Vaccines — very insufficient in Africa
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Public health and social measures — businesses
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Transmission of SARS-CoV-2 has occurred in a wide

range of workplaces

Outside of healthcare facilities, COVID-19
outbreaks have been reported in workplaces
with:

» Person-to-person contact
» Inadequate ventilation
» Common eating areas

» Shared work accommodation and shared
travel to and from work

COVID-19 outbreaks have been described in*:

» service and sales » domestic workers Risk of
- | |
workers _ » meat-processing factory Al these factors SARS-CoV-2
» workers in education workers P —— transmission in the
> hospitality workers » drivers and transportation SARS-CoV-2 Workprace
* Thizts n@ONSHILGEIGN workers workers transmission in the

workplace

Occupations that allow for remote work have shown a
lower risk of infection

@ https://www.who.int/publications/i/item/WHQO-2019-nCoV-workplace-actions-policy-brief-2021-1 >
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WHO and ILO with support from Public Health Canada carried out a rapid review of evidence on the transmission of COVID-19 at various workplaces other than healthcare settings.
This review revealed that the most common features of workplaces clusters of COVID-19 were:
Close person-to-person contact
Inadequate ventilation
Common eating areas
Shared work accommodation and shared travel to and from work
No workplaces were immune from on-site transmission of COVID-19, however  outbreaks affected mostly workplaces in services and sales, education, hospitality establishments, construction sites, transport, meat processing factories and domestic workers. 
The risk of workplace transmission was determined also by the type of occupation, the features of the work environment, factors outside of work, such as commuting and accommodation patterns and socio-demographic composition of the workforce. 




https://www.who.int/publications/i/item/WHO-2019-nCoV-workplace-actions-policy-brief-2021-1
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Presentation Notes
According to the epidemiological data available in WHO, it seems that the rate of COVID-19 cases and deaths among health workers was much higher than in the population at the beginning of the pandemic, but at the subsequent waves the rate among health workers seems similar to the general population.  
Here you have the epi curve in orange of COVID-19 cases and deaths among health workers from the beginning of the pandemic till now, measure units is in thousands. This epi-curve is superimposed on the total numbers for the general populations in millions – blue for confirmed cases and in and purple for deaths. 

https://app.powerbi.com/view?r=eyJrIjoiYWRiZWVkNWUtNmM0Ni00MDAwLTljYWMtN2EwNTM3YjQzYmRmIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
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According to the epidemiological data available in WHO, it seems that the rate of COVID-19 cases and deaths among health workers was much higher than in the population at the beginning of the pandemic, but at the subsequent waves the rate among health workers seems similar to the general population.  
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peginning of the pandemic, occupational risKks

in health settings were quite unacceptable and OHS
measures were larqgely insufficient
Global survey of 4,977 health workers, 5 May — 25 June 2020, N=4,977

Factor analysis

Work Work IPC OHS
. Environment Organization (Factor 3) (Factor 4)
Variables (Factor 1) (Factor 2) actor actor
Mean SD Mean SD Mean SD Mean SD Factor score interpretation

Overall 2.22 0.58 2.19 0.57 1.74 0.45 2.04 0.50 Exposure to Occupational hazards (F]&Z)
Countries by  Afyican region 219 056 |2.16] 059 |18 041 | 217 044 | 3=riskis notacceptable at all
region . :

Americas region 2.24 0.61 2.22 0.60 1.78 0.47 2.05 0.51 2= risk is acceptable for short time

Eastern Mediterranean 2.23 0.58 2.16 0.55 1.73 0.50 1.93 0.55 1= risk in negligible

European region 2.23 0.55 2.24 0.54 1.76 042 2.12 0.47 Preventive measures (F3&4)

South East Asia region 231 056 210 052 176 051 196 051 | 3=does not exist at all

Western Pacific region 2.19 0.58 2.08 0.54 1.52 0.44 1.80 0.47 2= exists and offers some protection
lé(l:ononuc High 2.19 0.60 2.17 0.57 1.69 0.44 1.99 0.49 1= exists and offers full protection

‘lass .
Lower-middle 230 055 226 057 179 048 209 0.2
.. Courtesy of WHO collaborating centre for
Upper middle 2.24 0.54 2.15 0.54 1.86 0.45 2.11 0.47 occupational health at the University of British
Low 213 057 215 060 199 041 227 046 Columbia and WHO/ILO ad hoc study groupon
occupational health and safety for health workers in
the context of COVID-19

Source: Harrigan, S, V Tsang, J Spiegel, A. Yassi (2020) Health and safety of health workers in the context of COVID-19: A global survey, University of British Columbia, Vancouver
September 15, 2020. https://med-fom-ghrp-spph.sites.olt.ubc.ca/files/2020/09/WHO HCW Survey COVID-19-report MASTER.pdf 8
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A global survey among 5000 health workers in all continents carried out during the first wave of the pandemic demonstrated that the level of occupational risks in the work environment, including infectious and other occupational hazards and risks related to work organization was perceived as totally unacceptable. At the same time the various  occupational health and safety measures in healthcare settings were perceived mostly as lacking. However respondents were more likely to perceive the different measures for  infection prevention and control as existent and offering full protection. To me this reflects a systematic neglect of occupational health and safety in healthcare as compared to infection control. There are good lessons learned from the infection prevention and control programmes to scale up occupational health and safety. These two disciplines complement each other and should work better together. 

https://med-fom-ghrp-spph.sites.olt.ubc.ca/files/2020/09/WHO_HCW_Survey_COVID-19-report_MASTER.pdf

Multiple factors related to COVID-19 affected health

and care workers

* Shortage and vacancies + [nfections
* Repurpasing * Deaths
* Surge capacity * Stress
= SARS-CoV-2-related * Burnout
absence * Dther mental disorders
* Lack of personal protective
equipment
= | abour strikes
= Quarantine and self-isolation = Stigmatization and
& Tempaorary staff contracts discrimination
# Lack of incentives and insurance # Care for family members
# Yiolence and harassment
* Lack of psychological support

= | ack of COVID-19 vaccination

X\
@ Source: World Health Organization. (2021). The impact of COVID-19 on health and care workers: a closer look at deaths. https://apps.who.int/iris/handle/10665/345300
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Multiple factors related to the COVID-19 pandemic affected health, safety and well-being of health workers. 
There include factors related to availability and distribution of human and material capacities for the response to COVID-19 pandemic – such as shortage of vaccines and shortage of health workers because of pre-existing shortages, increased demand for health care and increased sickness absence among health workers.
Working conditions were affected by the lack of PPE, quarantine and isolation without financial compensation, precarious labour contracts, violence and harassment, lack of occupational health and psycho-social support and vaccination. All these resulted in a number of labour strikes. 
Health workers suffered a number of physical and mental health impacts which I already mentioned.
Their social wellbeing was affected by stigma, discrimination and lack of support to care for their children and family members.  

https://apps.who.int/iris/handle/10665/345300

The pandemic has demonstrated that health is

wealth

REPORT OF THE

WORLD OF WORK
DIALOGUE

{78 World Health
&%V Organization

Collaborating for results: public-
private collaboration in health
emergencies

¢ Build and maintain trusted partnerships outside
of crises for quick activation during crises.

¢ National /government authorities should
engage the private sector as a key partner in
health emergency response planning.

e Leverage cross-sector synergies and
opportunities for greater impact.

Changing the future today:
sustainability at the core of business,
contributing to a healthy society,
economy & world

¢ Uphold workers as the most valuable asset of
any business or organization

e Ensure procurement of services, respects and
protects human and labour rights.

e Build tripartite partnerships and collaboration.

¢ Leverage emerging opportunities - innovations,
focus on health.

Communicating in a crisis:
informational sharing, social dialogue
& leadership during health
emergencies

¢ Invest in communication capacities.
e Empower trusted internal communicators.

¢ Adapt to changing communication needs by
connecting biomedical science with
social/behavioural science.

Custodians of health: employers as
health
protectors/providers/enablers

e Implement international labour standards on
OSH

e Leverage existing conventions/protocols to
further endorse universal access to occupational
health

e Forward-facing risk assessments for pandemics
and new ways of working

¢ Develop occupational health and safety

www

X2/

WHO 2021, Report of the World of Work Dialogue, https://apps.who.int/iris/rest/bitstreams/1359992 /retrieve

10

th health
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The pandemic convinced all of us that health systems, jobs, livelihoods, and the economy are intertwined. The WHO World of Work dialogue with various stakeholders about COVID-19 response and recovery clearly showed that there is growing consensus that health is wealth. The inability of health systems to cope with the disease burden results in lockdowns and harms the economy. 
To recover from COVID-19 in a healthy, fair and inclusive way and to prepare for a next pandemic or health crisis there is a need to increase public-private collaboration in health emergencies. This includes building trusted partnerships, including the private sector in government actions on preparedness and response to health crises and building robust intersectoral synergies
We all need to communicate better in a crisis. During this pandemic we had too much fake news and misinformation, too much contradictory messages and confusions. 
To change the future we need to start today. Brining the sustainability at the core of business will contribute to a healthier society and economy.  
In some countries, there was lack of trust in government, even protest against measures to contain the spread of the disease. Employers, particularly those who had decent occupational health services, became trustful source of information for their workers and managed better to keep their workplaces safe.   


https://apps.who.int/iris/rest/bitstreams/1359992/retrieve

New work arrangements require

new occupational health and safety measures

« When organized and carried out properly, telework can be
beneficial for physical and mental health and social well-being.

« However, when it is not well planned and is imposed, telework
can be harmful for health and wellbeing:
» Poor physical environment and workplace design and

inadequate IT equipment and support can result in
musculoskeletal disorders, eye strain and injuries.

« Work overload, physical isolation, difficulties in managing work-

private life balance can result in mental health problems and
unhealthy behaviours.

 Protecting and promoting health and well-being in teleworking
requires a comprehensive set of measures to provide a healthy
and safe work environment, including adequate organization of
the work.

« Enterprises employing teleworkers should develop programmes
to promote healthy and safe telework — combining human
resource measures, IT solutions and occupational health and Open WHO online course “Healthy and safe telework”

SafEtY- https://openwho.org/courses/telework?locale=en
» Occupational health services should be enabled to provide 11

WHO and ILO (2022).
Healthy and safe

telework.
https://apps.who.int/iris/hand]l
e/10665/351182
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In March 2020 most of us rushed out of our offices to work from home because of business closures. Few were lucky to have adequate space and equipment at home to telework. Over the two years of the pandemic businesses and workers discovered how many things can be done remotely. With the ongoing digital transformation, the trend is clear, teleworking and hybrid working arrangements are here to stay. 
Earlier this week WHO and ILO issued a technical brief of healthy and safe telework. Evidence showed that when organized and carried out properly, telework can be beneficial for physical and mental health and social well-being. 
However, when it is not well planned and is imposed, telework can be harmful for health and wellbeing:
Protecting and promoting health and well-being in teleworking requires a special programmes combining human resource measures, IT solutions and occupational health and safety, including ergonomic and psychosocial support and health surveillance.
There is a new for new ways of delivering occupational health services for teleworkers using digital health technologies.
Workers should be part of the solutions for teleworking and collaboration is essential.  

https://apps.who.int/iris/handle/10665/351182
https://openwho.org/courses/telework?locale=en

Occupational health and safety of health workers needs to

be scaled up

@)= @i

« Occupational health and safety programmes for health WHO & ILO (2022) Caring for those
workers should be developed and implemented Gl 1o care: Guide for the development
continuously at the national, sub-national and facility and implementation of occupational
levels health and safety programmes for

health workers
https://www.who.int/publications/i/item/9789
240044548

« The protection of health and safety of health workers
should become part and parcel of the management of
health care at all levels

 All health workers should have access to competent
occupational health services

* Synergies are needed between occupational health and
safety, quality and safety of care, including patient
safety and infection prevention and control, and health
workforce strategies

« Research, norms and standards are needed to protect
health workers from neglected hazards, such as:
« Unsafe patient handling

« Violence and harassment OpenWHO online course “Occupational health and safety for health

. . i workers in the context of COVID-19”
» Psychosocial risks and work-related mental disorders https://openwho.org/courses/COVID-19-occupational-health-and-safety
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During the big Ebola outbreak in West Africa, several years ago, thousands of health workers died because their didn’t have gloves and there were no occupational health and safety measures in healthcare facilities. There was a lot of global attention to the tragedy of health workers during the outbreak. However, after the outbreak was declared over, the attention to health and safety of health workers waned and there was no support in the recovery. As a result none of the three affected countries managed to put in places policies, regulations and measures to protect their health workers, apart from measures for infection control. In one country, for example, health services are still excluded from the scope of the occupational health laws and don’t have social protection against occupational diseases and injuries. 
This should not happen after the COVID-19 pandemic. For this reason WHO and ILO have elaborated a guide for the development and implementation of occupational health and safety programmes for health workers. It will be launched later this month and who will collaborate with ILO to support countries to put in place occupational health and safety programmes at national, sub-national and health facility levels. 
First do no harm Primum non nocere is the foundation of health care. Health care should not ham patients and health workers. Therefore the protection of health and safety of health workers should become part and parcel of the management of health care at all levels. All health workers should have access to competent occupational health services as the heads of state committed as part of universal health coverage
Synergies are needed between occupational health and safety, quality and safety of care, including patient safety and infection prevention and control, and health workforce strategies
Research, norms and standards are needed to protect health workers from neglected hazards, such as: unsafe patient handling, violence and harassment and psychosocial risks


https://openwho.org/courses/COVID-19-occupational-health-and-safety
https://www.who.int/publications/i/item/9789240044548

Even before COVID-19 there was an increasing

political commitment to act on health and safety at

United Nations General Assembly, Resolution 74/2, 2019
Political declaration of the high-level meeting on universal
health coverage

We, Heads of State and Government and representatives of States and
Governments, assembled at the United Nations on 23 September 2019...

We therefore commit to scale up our efforts and further implement the
following actions:

38.  Scale up efforts to promote healthier and safer workplaces and
improve access to occupational health services, noting that more than 2
million people die every year from preventable occupational diseases
and injuries;

64. Take necessary steps at the country level to protect health
workers from all forms of violence, attacks, harassment and
discriminatory practices, and to promote their decent and safe working
environment and conditions at all times as well as ensure health
workers’ physical and mental health by promoting policies conducive ta3

| Py [ PR [ o B R
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In September 2019, the heads of state and governments gathered at the United nations General Assembly high level meeting on universal health coverage and adopted by consensus a number of steps to achieve this objectives. I would like to recall and highlight the commitments made by heads of states and governments of all countries regarding health and safety at work, namely:
To scale up efforts to promote healthier and safer workplaces and improve access to occupational health services, and
To take necessary steps at the country level to protect health workers from violence, attacks, harassment and discrimination and to promote, at all times, their decent and safe working environment and conditions and their personal health and wellbeing.
It was for the first time that such an ambitious commitment about occupational health and safety was made at the highest political level in the world. 
The work of all of you has made a difference. 



Next steps by WHO for a healthy and safe recovery

from COVID-19

- Develop WHO global framework for healthier, @i
safer and more resilient workplaces:

» Improving the prevention and control of high priority
occupational risks

» Enabling healthier behaviours and health literacy at the
workplace

» Scaling up the coveraﬁe of occupational health services and
their links to primary health care

» Providing guidance for workplace resilience to public health
emergencies

- Stimulate the development and implementation
of occupational health and safety programmes
for health workers:

/ﬁ‘ Health Topics v ountries ewsroom v ergencies v ata About WHO v

> National policies and standards T e e e g . S BSOSO M e e cmans e
» Sub-national or health district actions News il Bl

» Health facility programmes

* Activate the global network of WHO
collaborating centres for occupational health and
international partners: _

» Research

> CargriaPHIIBEE, please, visit the WHO website https://www.who.int/health-topics/occupational-health 14
> Technical assistance

17 September 2021 | Jo
WHOIILO: Almost 2 million people die

3 Jul
Actionables for a healthy recovery from Webinar: Intersectoral action with the
CoviD-19 i ctol i
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During this and the next year WHO will work with its global network of collaborating centres for occupational health, ILO and international partners to act on the lessons learned from the COVID-19 pandemic. This will include
Developing a global framework for healthier, safer and more resilient workplaces
And 
Stimulating the development and implementation of occupational health and safety programmes for health workers at national, subnational and health facility levels
We rely on global network of WHO collaborating centers for occupational health and our international partners to build evidence and capacities for action, to provide technical expertise and to raise awareness about healthy, safe and resilient workplaces and for the need for occupational health and safety for health workers


https://www.who.int/health-topics/occupational-health
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