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1. Context

 Policy context: the Lisbon objectives 2000
- Not only create jobs, but good quality jobs
- Participation rate: 70% in 2010

o Community OSH strategy 2002-2006:
MSDs identified as a priority area

* Priorities identified by the Member States™ :
- Ergonomic risk factors
- Manual handling and repetitive work

* Rapports de I’agence:

« Future OSH Research Needs and Priorities in the EU MS » (2000)
« Priorities and Strategies in OSH of the EU » (1999)
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2. The extent of the problem




Occupational diseases in EU

Diagnosis EU-12 EU-15
Extrapolation
Total 31 945 52 884
Total MSDs 11 169 18 490
Hand or wrist tenosynovitis 5379 8 905
Epicondylitis of the elbow 4 585 7590
Contact dermatitis 4 457 7378
Noise-induced hearing loss 4 068 6 734
Raynaud's syndrome 3120 5165
Carpal tunnel syndrome 2 483 4111

Eurostat: European Occupational Diseases Statistics EODS (2001) T —

for Safety and Health
af Work




Workforce surveys

« European Survey on Working Conditions (EU
15):

- work-related back pains: 33% in 2000,1.e. 53mi
(30% in 1995)

= 15t health problem in EU
- neck / shoulder pains: 23%, i.e. 35mi

e Labour force survey 1999 (EU 15):
53% report MSDs as the 15t health problem
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Workforce surveys

Incidence of MSDs higher in the new MS

EU survey on working conditions (2001)

“
a0 41
w3 H
m 3
L
= 23 -
o0
12 12

Health and Backachs  Cwerall Stress  Muscubirpars Mol Muscular
safaby at risk fatigue nekand  palrsin palns In

shoulders  upparimbs  kwer Imbs v
. ELIS D L JEumpeun Agency

' for Safety and Health
at Work



The extent of the problem

* In spite of the increase in recognised MSDs ...

e ... the number of recognised cases does not
reflect the extent of the problem:

e On the one hand: 53mi workers (1/3) declared
MSDs in 2000

e On the other hand: 18.490 cases of MSDs
recognised as occupational diseases (EU 15)
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Soclo-economic costs

« Costs of all work-related health problems:
— 2.6-3.8% of GNP (=185 a 270 billion Euros)
— 40 - 50% of which due to MSDs *

 Total costs of back pains = 1.7% of GNP **

— Direct medical costs
— Costs of absenteeism
— Costs of disablement

o 29% of lost working days due to MSDs
(=135 mi) in Germany ***

* Paoli, European Foundation, 1999
** Van Tudor et al. cited in Agency report « Research on low back disorders»
*** German BIBB/IAB survey 1998/1999
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3. Risk factors




Risk factors

Physical aspects of work:
Manual handling

Repetitive movements (91% for hand/wrist synovitis)™*
Awkward postures
Vibration (28% for carpal tunnel syndrome)
Mechanical pressure on body tissues
Cold

e Factors related to work organisation:
Intensity of work
Lack of autonomy
Monotonous work

e  Psychosocial work-related factors:
Poor social support
Low job satisfaction
Fatigue
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Exposure to physical factors

Workers exposed to ...

%
29

Intense noise Painful / tiring postures Handling heavy loads

B 1990 @ 1995 O 2000

European Foundation: Survey on working conditions (EU-15) Eropean Agerxy
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Working speed and health

Painful or
Muscular L
S Muscular tiring
Back pains in .
% : pains in the | postures at
pains neck and :
upper limbs | least 1/4 of
shoulders )
time
Working at
high speed 46 35 20 61
continuously
Never
working at 25 15 9 35
high speed

European Foundation: Survey on working conditions (EU-15) Eropean Agerxy
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Exposure to organisational factors

Working ...

%

60

54 56 56

at high speed to tight deadlines

W 1990 @ 1995 002000

European Foundation: Survey on working conditions (EU-15) R———
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Intensification

e General (all countries, sectors, professions)
* Increases, although less rapidly in the last years
o Correlated with several health disorders

* Reasons for this intensification:
— Staff reductions (eg: hospital)
— New technologies
— Reduction in working time (densification?)

— Organisation (“lean production”, “right on
time”)
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Slaughterhouses

Restructurations
—> bigger slaughterhouses

Taylorisation of work
-> more repetitive and intensive

e Conseqguences
- de-skilling of cutting workers
- Increase in MSDs
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4. Groups at risk




Groups at risk

e Sectors:
— mining and quarrying
— agriculture
— construction
—  transport
— manufacturing
— healthcare
— hotels and restaurants

e Ageing workers: back pains
— 40-54 age group: 36%
— 15-24 age group: 29%
— average: 33%
 Precarious workers
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B Working status and conditions

Workers having ...

%
51
29 38 32 35
23
to work at high speed to make repetitive no control over pace training
continuously movements

continuously

O Indefinite contracts @ Fixed-term contracts O Temp. agency contracts

" Q European Agency

_) for Safety and Health
& af Work

European Foundation: Survey on working conditions (EU-15)




The gender dimension

More men affected by MSDs*:
— Men=14.1 / Women= 11.2 (/ 100,000 persons)

But gender specific MSDs *:

— Hand/wrist synovitis: M=54/W=7,3
— Carpal tunnel syndrome: M=2,6/W=3,2
— Elbow epicondilytis: M=5,8/W=3,5

Women are more exposed to**:

— Repetitive work:
blue-collar manual jobs: M= 53 %/W= 68 %

white-collar managerial jobs : M= 37 % / W= 42% ***
— Awkward postures
— Monotonous work
— Prolonged standing work

Working equipment designed for average male
workers** &

* Eurostat: EODS 2001 ** Agency: Gender issues in OSH 2003 Furopean Agency
for Safety and Health

*** European Foundation: Survey on working conditions (EU-15) g ot Work




Expert survey on emerging risks

Risks Rating on
1-to-5 point scale

Lack of physical activity 4.57
Combined exposure to MSD and psychosocial 4.43
risk factors

Static postures 3.96
Repetitive movements 3.96
Awkward postures 3.91
Manual handling in the health care sector 3.87
Non-office VDU workplaces 3.74
Longer working hours and MSDs 3.70
Ergonomics of human-machine interfaces 3.65
Ageing workers and MSDs 3.61
Increased workpace and MSDs 3.52

[0 Strongly emerging N= 23 experts _ keomsationsy
[ 1 Emerging Scale: 1 = strongly disagree _) for Safety and Health
5 = stronaly agree | at Work



5. Information




Agency’s web site:
http://osha.eu.int/
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Good practices: assembly line
http://osha.eu.int/publications/reports/101/prevmsds_en.pdf
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Agency reports

Preventing musculoskeletal disorders in practice
Work-related Low Back Disorders

Repetitive Strain Injuries in the Member States of
the European Union: the results of an information
request

Work-Related Neck and Upper Limb
Musculoskeletal Disorders

Gender issues in safety and health at work
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