Recommendation (No. 171) Concerning
Occupational Health Services

The General Conference of the lnterna-
tional Labour Organisation,

Having been convened at Geneva by the
Governing Body of the International Labour
Office, and having met in its Seventy-first
Session on 7 June 1985. and

Noting that the protection of the worker
against sickness, disease and injury arising
out of his employment is one of the tasks
assigned to the International Labour Organi-
sation under its Constitution,

Noting the relevant international labour
Conventions and Recommendations. and in
particular the Protection of Workers® Health
Recommendation, 1953, the Occupational
Health Services Recommendation, 1959, the
Workers’ Representatives Convention, 1971,
and the Occupational Safety and Health Con-
vention and Recommendation, 1981, which
establish the principles of national policy and
action at the national level, and the Tripartite
Declaration of Principles concerning Multi-
national Enterprises and Social Policy adopt-
ed by the Governing Body of the Internation-
al Labour Office,

Having decided upon the adoption of cer-
tain proposals with regard to occupational
health services, which is the fourth item on
the agenda of the session, and

Having determined that proposals shall
take the form of a Recommendation supple-
menting the Occupational Health Services
Convention, 1985:

Adopts this twenty-sixth day of June of the
year one thousand nine hundred and eighty-
five the following Recommendation, which
may be cited as the Occupational Health Ser-
vices Recommendation, 1985:

1. Principles of National Policy

1. Each Member should, in the light of
national conditions and practice and in con-
sultation with the most representative organi-
sations of employers and workers, where
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_ Bilaga4
Oversdttning

ILO:s rekommendation (nr 171) om
foretagshilsovard

Internationella arbetsorganisationens all-
manna konferens,

som har sammankallats till Genéve av sty-
relsen for internationella arbetsbyran och
samlats dar den 7 juni 1985 till sitt sjuttiofor-
sta mote,

beaktar att skydd for arbetstagare mot
sjukdom och skada som uppstar till f6ljd av
arbetet dr en av de uppgifter som tilldelats
internationella arbetsorganisationen enligt
dess stadga,

aberopar gallande konventioner och re-
kommendationer pa arbetslivets omrade och
sdrskilt 1953 &rs rekommendation om skydd
for arbetstagares halsa, 1959 ars rekommen-
dation om foretagshilsovard, 1971 ars kon-
vention om arbetstagarrepresentanter och
1981 ars konvention och rekommendation om
arbetarskydd och arbetsmiljo, vilka fast-
staller principer for nationell politik och at-
gérder pa nationell niva samt den av interna-
tionella arbetsbyrans styrelse antagna trepar-
tiska deklarationen om riktlinjer rérande mul-
tinationella foretag och arbetsmarknaden,

har beslutat att anta vissa forslag angaende
foretagshilsovard, en friga som utgor den
fjarde punkten pa moétets dagordning, och

som har faststallt att dessa forslag skall ta
formen av en rekommendation som utgor ett
tillagg till 1985 ars konvention om foretags-
hélsovard,

antar denna den tjugosjiatte dagen i juni
manad &r nittonhundraéttiofem féljande re-
kommendation, som kan kallas 1985 ars re-
kommendation om foretagshalsovard.

I. Principer for nationell politik

1. Varje medlemsstat bér mot bakgrund av
nationella férhéllanden och praxis och i sam-
rad med de mest representativa arbetsgivar-
och arbetstagarorganisationerna, dar sadana
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they exist, formulate, implement and periodi-
cally review a coherent national policy on
occupational health services, which should
include general principles governing their
functions, organisation and operation.

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

(2) Provision should also be made for such
measures as may be necessary and reason-
ably practicable to make available to self-
employed persons protection analogous to
that provided for in the Occupational Health
Services Convention. 1985, and in this Rec-
ommendation.

11. Functions

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

4. Occupational health services should es-
tablish a programme of activity adapted to
the undertaking or undertakings they serve,
taking into account in particular the occupa-
tional hazards in the working environment as
well as the problems specific to the branches
of economic activity concerned.

A. Surveillance of the Working Environment

S. (1) The surveillance of the working en-
vironment should include—

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

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

(c) assessment of collective and personal
protective equipment;

(d) assessment where appropriate of expo-
sure of workers to hazardous agents by valid
and generally accepted monitoring methods;

(e) assessment of control systems de-
signed to eliminate or reduce exposure.
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finns, utforma, genomféra och med jamna
mellanrum se over en enhetlig nationell poli-
tik betriffande foretagshilsovard, som bor
innefatta allménna principer vad avser upp-
gifter, organisation och verksambhet.

2. (1) Varje medlemsstat bor steg for steg
bygga ut foretagshilsovarden for alla arbets-
tagare, dari inbegripet arbetstagare inom den
offentliga sektorn och medlemmar av pro-
duktionskooperativ, inom alla arbetsmarkna-
dens omraden och alla foretag. De atgarder
som vidtas bor vara anpassade till forekom-
mande hilsorisker i foretagen.

(2) ;\tgérder bor dven vidtas i den man det
ar nodvandigt och praktiskt genomforbart for
att ge egenféretagare tillgang till samma
skydd som det som avses i 1985 ars konven-
tion om foretagshilsovard och i denna re-
kommendation.

II. Uppgifter

3. Foretagshdlsovarden bor ha en huvud-
sakligen forebyggande funktion.

4. Foretagshidlsovarden bor uppritta ett
program for verksamheten anpassat till det
eller de foretag som ar anslutna, varvid hin-
syn skall tas i synnerhet till risker i arbetsmil-
jon samt till de sarskilda problem som fore-
kommer inom berérda néringsgrenar.

A. Overvakning av arbetsmiljon

5. (1) Overvakning av arbetsmiljon bér in-
nefatta

(a) identifiering och viardering av de fakto-
rer i arbetsmiljén som kan paverka arbetsta-
garnas hélsa;

(b) bedomning av yrkeshygieniska forhal-
landen och faktorer i arbetsorganisationen
som kan medfora hilsorisker for arbetstagar-
na;

(c) bedomning av kollektiv och individuell
skyddsutrustning;

(d) bedomning, dar sa ar lampligt, i vilken
utstrackning arbetstagarna &r utsatta for
skadliga amnen genom effektiva och allmént
godtagna kontrollmetoder;

(e) bedomning av kontrollsystem avsedda
att eliminera eller minska exponering.
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(2) Such surveillance should be carried out
in liaison with the other technical services of
the undertaking and in co-operation with the
workers concerned and their representatives
in the undertaking or the safety and health
committec, where they exist.

6. (1) In accordance with national law and
practice, data resulting from the surveillance
of the working environment should be re-
corded in an appropriate manner and be
available to the employer, the workers and
their representatives in the undertaking con-
cerned or the safety and health committee,
where they exist.

(2) These data should be used on a confi-
dential basis and solcly to provide guidance
and advice on measures to improve the work-
ing environment and the health and safety of
workers.

(3) The competent authority should have
access to these data. They may only be com-
municated by the occupational health service
to others with the agreement of the employer
and the workers or their representatives in
the undertaking or the safety and health com-
mittec, where they exist.

7. The surveillance of the working envi-
ronment should entail such visits by the per-
sonnel providing occupational hcalth ser-
vices as may be necessary to examine the
factors in the working environment which
may affect the workers® health, the environ-
mental health conditions at the workplace
and the working conditions.

8. Occupational health services should—

(a) carry out monitoring of workers’ expo-
sure to special health hazards, when neces-
sary;

(b) supervise sanitary installations and
other facilities for the workers, such as drink-
ing water, canteens and living accommoda-
tion, when provided by the employer;

(c) advise on the possible impact on the
workers’ health of the use of technologies;

(d) participate in and advise on the selec-
tion of the equipment necessary for the per-
sonal protection of the workers against occu-
pational hazards;

(e) collaborate in job analysis and in the
study of organisation and methods of work
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(2) Sadan 6vervakning bor utforas i samar-
bete med annan teknisk personal i foretaget
och i1 samarbete mecd berdrda arbetstagare
och deras foretradare i foretaget eller skydds-
kommittén, dir sddana finns.

6. (1) I enlighct med nationell lagstiftning
och praxis bor uppgifter harrorande fran
O6vervakningen av arbetsmiljon registreras pa
lampligt sétt och vara tillgangliga for arbetsgi-
varen, arbetstagarna och deras foretrddare i
det berorda foretaget eller for skyddskommit-
tén, dar sadana finns.

(2) Dessa uppgifter bor anviandas konfi-
dentiellt och enbart for att ge viagledning och
rad betriffande atgirder for forbattring av
arbetsmiljon och arbetstagarnas hilsa och sa-
kerhet.

(3) Behorig myndighet bor ha tillgang till
dessa uppgifter. Foretagshalsovarden far en-
dast lamna ut dem till andra med samtycke av
arbetsgivare och arbetstagare eller deras f6-
retradare i foretaget eller skyddskommittén,
dar sadana finns.

7. 1 oOvervakningen av arbetsmiljon bor
ingd sidana besok av foretagshilsovardsper-
sonalen som kan vara nodvandiga for att un-
dersoka de faktorer i arbetsmiljon som kan
paverka arbetstagarnas hilsa, de miljohy-
gieniska forhallandena pé arbetsplatsen samt
arbetsforhallandena.

8. Foretagshalsovarden bor

(a) kontrollera, dd sa ar nodvandigt, ar-
betstagarnas exponering for sarskilda hilso-
risker;

(b) overvaka sanitira anldggningar och
andra anordningar for arbetstagarna, t.ex.
dricksvatten samt personalmatsalar och bo-
stader, da arbetsgivaren tillhandahdller s&-
dana;

(c) gerad om eventuell inverkan pa arbets-
tagarnas halsa vid utnyttjande av teknologier;

(d) delta i och ge rdd om val av utrustning
som ar nodvandig for personligt skydd av
arbetstagare mot risker i arbetsmiljon;

(e) samarbeta vid arbetsanalys och vid un-
dersokning av arbetsorganisation och -meto-
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with a view to securing a better adaptation of
work to the workers;

(f) participate in the analysis of occupa-
tional accidents and occupational diseases
and in accident prevention programmes.

9. Personnel  providing  occupational
health services should, after informing the
employer, workers and their representatives,
where appropriate—

(a) have free access to all workplaces and
to the installations the undertaking provides
for the workers;

(b) have access to information concerning
the processes, performance standards, pro-
ducts, materials and substances used or
whose use in envisaged, subject to their pre-
serving the confidentiality of any secret infor-
mation they may learn which does not affect
the health of workers;

(c) be able to take for the purpose of analy-
sis samples of products, materials and sub-
stances used or handled.

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

B. Surveillance of the Workers’ Health

11. (1) Surveillance of the workers’ health
should include, in the cases and under the
conditions specified by the competent au-
thority, all assessments necessary to protect
the health of the workers, which may in-
clude—

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

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

(c) health assessment on resumption of
work after a prolonged absence for health
reasons for the purpose of determining its
possible occupational causes, of recommend-
ing appropriate action to protect the workers
and of determining the worker’s suitability
for the job and needs for reassignment and
rehabilitation;
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der for att dstadkomma en béttre anpassning
av arbetet till arbetstagarna;

(f) delta i analyser av olycksfall i arbetet
och arbetsrelaterade sjukdomar samt i pro-
gram for forebyggande av olycksfall.

9. Foretagshilsovardspersonalen bor, dar
sa ar lampligt, och efter att ha informerat
arbetsgivare, arbetstagare och deras foretra-
dare

fa) ha fritt tilltrade till alla arbetsplatser
och till de anldggningar som foretaget stiller
till arbetstagarnas forfogande;

(b) ha tillgang till information om de pro-
cesser, prestationsformer, produkter. materi-
al och amnen som anvénds eller som man
avser anvianda under forutsittning av tyst-
nadsplikt betréffande all sekretessbelagd in-
formation som kan komma till féretagshilso-
vardspersonalens kinnedom och som inte be-
ror arbetstagares hélsa;

(c) kunna ta prov for analysindamal av
produkter, material och dmnen som anvinds
eller hanteras.

10. Foretagshilsovarden bor radfragas an-
géende foreslagna dndringar i de arbetspro-
cesser eller arbetsforhallanden som kan pa-
verka arbetstagares hélsa eller sdkerhet.

B. Overvakning av arbetstagarnas hdlsa

11. (1) Overvakning av arbetstagarnas hil-
sa bor innefatta, allt efter omstandigheterna
och i enlighet med de villkor som anges av
den behoriga myndigheten, alla undersok-
ningar som behovs for att skydda arbetsta-
garnas hilsa, bl. a.

(a) bedomning av arbetstagarnas hélsa in-
nan de tilldelas speciella uppgifter som kan
innebéra fara for deras egen eller andras hal-
sa;

(b) hilsobedomning med jamna mellanrum
under arbete som innebar att arbetstagare ut-
sitts for en sarskild hilsorisk:

(c¢) hilsobedémning vid aterupptagande av
arbetet efter lang sjukfranvaro i syfte att fast-
stilla om arbetet kan vara orsak till franvaron
och for att kunna rekommendera limpliga
skyddséatgirder och faststilla om arbetstaga-
ren ar lamplig for arbetet samt behov av om-
placering och rehabilitering:



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

(2) Provisions should be adopted to pro-
tect the privacy of the workers and to ensure
that health surveillance is not used for dis-
criminatory purposes or in any other manner
prejudicial to their interests.

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

(2) When a valid and generally accepted
method ef biological monitoring of the work-
ers’ health for the early detection of the ef-
fects on health of exposure to specific occu-
pational hazards exists, it may be used to
identify workers who need a detailed medical
examination, subject to the inividual work-
er’s consent.

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

14. (1) Occupational health  services
should record data on workers’ health in per-
sonal cenfidential health files. These files
should also contain information on jobs held
by the workers. on exposure to occupational
hazards involved in their work, and on the
results of any assessments of workers’ expo-
sure to these hazards.

(2) The personnel providing occupational
health services should have access to person-
al health files only to the extent that the infor-
mation contained in the files is relevant to the
performance of their duties. Where the files
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(d) halsobedomning vid och efter avslutat
arbete som innebar risker vilka kan orsaka
eller bidra till nedsatt hélsa i framtiden.

(2) ;\tgérder bor vidtas for att skydda ar-
betstagarnas privatliv och for att sikerstélla
att hilsoovervakning inte anvénds i diskrimi-
nerande syfte eller pa annat sitt som kan
skada deras intressen.

12. (1) Om arbetstagare utsatts for sarskil-
da risker i sitt arbete, bor i 6vervakningen av
arbetstagarnas hilsa, utover de hilsounder-
sokningar som avses i punkt 11 i denna re-
kommendation, dven ingd. dir sé ar lampligt,
alla undersokningar och kontroller som kan
vara nodvindiga for att fa reda pa saval ex-
poneringsniva som tidiga biologiska effekter
och reaktioner.

(2) Nar det finns en giltig och allméant ac-
cepterad metod for biologiska matningar av
arbetstagarnas hilsa for att pa ett tidigt stadi-
um fa reda pé vilka effekter sarskilda risker i
arbetsmiljon har for hélsa, kan den anvéndas
for att identifiera arbetstagare som har behov
av en noggrann medicinsk undersokning, un-
der forutsattning av den enskilde arbetstaga-
rens samtycke.

13. Foretagshilsovarden bér informeras
om férekomst av ohilsa bland arbetstagare
och franvaro fran arbetet av hilsoskal for att
kunna faststilla om det finns nidgot samband
mellan orsakerna till ohélsan eller franvaron
och eventuella hilsorisker pa arbetsplatsen.
Foretagshilsovardspersonalen bor inte aldg-
gas av arbetsgivaren att intyga franvaroor-
saker.

14. (1) Foretagshilsovarden bér infora
uppgifter om arbetstagarnas hélsa i konfiden-
tiella journaler. Dessa bor dven innehélla
uppgifier om de arbeten som arbetstagarna
haft, om de varit utsatta for risker i samband
med arbetet och om resultaten av alla bedém-
ningar av arbetstagarnas exponering for des-
sa risker.

(2) Foretagshilsovardspersonalen bor ha
tillgang till journaler endast i den utstriack-
ning som informationen har samband med
fullgorandet av deras uppgifter. 1 de fall da
journalerna innehéller upplysningar om per-
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contain personal information covered by
medical confidentiality this access should be
restricted to medical personnel.

(3) Personal data relating to health assess-
ments may be communicated to others only
with the informed consent of the worker con-
cerned.

15. The conditions under which, and time
during which, personal health files should be
kept, the conditions under which they may be
communicated or transferred and the mea-
sures necessary to keep them confidential, in
particular when the information they contain
is placed on computer, should be prescribed
by national laws or regulations or by the com-
petent authority or, in accordance with na-
tional practice, governed by recognised ethi-
cal guide-lines.

16. (1) On completing a prescribed medi-
cal examination for the purpose of determin-
ing fitness for work involving exposure to a
particular hazard, the physician who has car-
ried out the examination should communi-
cate his conclusions in writing to both the
worker and the employer.

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

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

18. Where an occupational disease has
been detected through the surveillance of the
worker’s health, it should be notified to the
competent authority in accordance with na-
tional law and practice. The employer, work-
ers and workers’ representatives should be
informed that this notification has been car-
ried out.

C. Information, Education, Training, Advice

19. Occupational health services should
participate in designing and implementing
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sonliga forhallanden som omfattas av halso-
och sjukvardspersonals tystnadsplikt, bor
tillgangen till dessa begransas till sidan per-
sonal.

(3) Personliga uppgifter rorande hélsobe-
domningar far endast utlimnas till andra med
den berorde arbetstagarens vetskap och sam-
tycke.

15. Villkor for hur journaler skall bevaras
och under hur lang tid, under vilka forhallan-
den de kan utldmnas eller dverforas samt
nodvindiga atgarder for att bevara deras for-
troliga karaktér, i synnerhet da den informa-
tion de innehéller finns pa data, bor foreskri-
vas i nationella lagar eller bestimmelser eller
av behorig myndighet eller i enlighet med
nationell praxis och erkdnda etiska normer.

16. (1) Efter avslutad foreskriven lakarun-
dersokning i syfte att faststélla en arbetstaga-
res lamplighet for ett arbete som innebar ex-
ponering for en sarskild hilsorisk bor den
lakare som utfort undersokningen skriftligt
meddela sina slutsatser till bAde arbetstaga-
ren och arbetsgivaren.

(2) Dessa slutsatser bor ej innehalla upp-
gifter av medicinsk natur; de kan, allt efter
omstiandigheterna, ange om arbetstagaren ar
lamplig for det foreslagna arbetet cller nirma-
re ange vilka slags arbeten och arbetsforhal-
landen som antingen temporart eller perma-
nent ir olampliga fran medicinsk synpunkt.

17. Om det ar olampligt av hilsoskal att en
arbetstagare stannar kvar i ett visst arbete,
bor foretagshialsovarden medverka i an-
strangningarna att finna annan sysselsattning
for honom i foretaget eller annan lamplig 16s-
ning.

18. Nar en arbetsrelaterad sjukdom har
upptéickts genom 6vervakning av arbetstaga-
rens hilsa, bor anmilan darom goras till ve-
derborande myndighet i enlighet med natio-
nell lagstiftning och praxis. Arbetsgivaren,
arbetstagarna och deras foretradare bor in-
formeras om denna anmélan.

C. Information, utbildning och rddgivning

19. Foretagshilsovarden bor delta vid ut-
formning och genomf6érande av program for
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programmes of information, education and
training on health and hygiene in relation to
work for the personnel of the undertaking.

20. Occupational health services should
participate in the training and regular retrain-
ing of first-aid personnel and in the progres-
sive and continuing training of all workers in
the undertaking who contribute to occupa-
tional safety and health.

21. With a view to promoting the adapta-
tion of work to the workers and improving
the working conditions and environment, oc-
cupational health services should act as ad-
visers on occupational health and hygiene
and ergonomics to the employer, the workers
and their representatives in the undertaking
and the safety and health committee, where
they exist, and should collaborate with bo-
dies already operating as advisers in this
field.

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

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

(3) In addition, occupational health ser-
vices should provide workers with personal
advice concerning their health in relation to
their work.

D. First Aid, Treatment and Health Pro-
grammes

23. Taking into account national law and
practice, occupational health services in un-
dertakings should provide first-aid and emer-
gency treatment in cases of accident or indis-
position of workers at the workplace and
should collaborate in the organisation of first
aid.

24. Taking into account the organisation of
preventive medicine at the national level, oc-
cupational health services might, where pos-
sible and appropriate—

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

(b) take part in campaigns for the protec-
tion of health:
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foretagets personal avseende information och
utbildning i fragor som ror hélsa i relation till
arbetet och yrkeshygien.

20. Foretagshilsovarden bor delta vid ut-
bildning och regelbundet dterkommande ut-
bildning av personal som kan ge forsta hjal-
pen vid olycks- och sjukdomsfall och vid fort-
Iopande och fortsatt utbildning av samtliga
arbetstagare i foretaget som medverkar i ar-
betarskyddet.

21. I syfte att frimja anpassning av arbetet
till arbetstagarna och férbittra arbetsforhal-
landena och arbetsmiljo bor foretagshilso-
varden fungera som radgivare at arbetsgiva-
re, arbetstagare och deras foretradare i fore-
taget samt skyddskommittén, dir sadana
finns. i fragor som ror hilsa i relation till
arbetet och yrkeshygien samt ergonomi och
bor samarbeta med organ som redan bedriver
radgivning inom detta omrade.

22. (1) Varje arbetstagare bor pa lampligt
satt informeras om de hélsorisker som ar for-
bundna med hans arbete, om resultaten av de
hilsoundersékningar som han genomgatt och
om bedomning av hans hilsa.

(2) Vaije arbetstagare bor ha ritt att lata
korrigera varje uppgift som ar felaktig eller
som kan leda till misstag.

(3) Dessutom bor foretagshilsovarden ge
arbetstagarna personliga rad angaende deras
hilsa med avseende pa deras arbete.

D. Forsta hjilpen, behandling och
hélsoprogram

23. Med beaktande av nationell lagstift-
ning och praxis bor foretagshilsovarden i f6-
retagen ge forsta hjilpen och akutvard, om
arbetstagare rakar ut for olycksfall eller drab-
bas av sjukdom pa arbetsplatsen och bor
medverka vid organisation av forsta hjéalpen.

24. Med beaktande av den forebyggande
hélsovardens organisation pd nationell niva
kan foretagshilsovarden. da sa ar mojligt och
lampligt.

(a) utféra vaccinationer mot biologiska
halsorisker i arbetsmiljon;

(b) delta i hdlsoskyddskampanjer:



(c) collaborate with the health authorities
within the framework of public health pro-
grammes.

25. Taking into account national law and
practice and after consultation with the most
representative organisations of employers
and workers, where they exist, the compe-
tent authority should, where necessary, au-
thorise occupational health services, in
agreement with all concerned, including the
worker and his own doctor or a primary
health care service, where applicable. to un-
dertake or to participate in one or more of the
following functions:

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

(b) treatment of the victims of occupation-
al accidents;

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

(d) medical aspects of vocational re-edu-
cation and rehabilitation.

26. Taking into account national law and
practice concerning the organisation of
health care, and distance from clinics, occu-
pational health services might engage in other
health activities, including curative medical
care for workers and their familics, as autho-
rised by the competent authority in cousul-
tation with the most representative organi-
sations of employers and workers, where
they exist.

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

E. Other functions

28. Occupational health services should
analyse the results of the surveillance of the
workers’ health and of the working environ-
ment, as well as the results of biological mon-
itoring and of personal monitoring of work-
ers’ exposure to occupational hazards, where
they exist, with a view to assessing possible
connections between exposure to occupa-
tional hazards and health impairment and to
proposing measures for improving the work-
ing conditions and environment.
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(c) samarbeta med héilsovardsmyndighe-
terna inom ramen for hilsovardsprogram.

25. Med beaktande av nationell lagstift-
ning och praxis och efter samrad med de mest
representativa arbetsgivar- och arbetstagar-
organisationerna, dar saddana finns, bor den
behoriga myndigheten vid behov ge foretags-
hélsovarden, med samtycke av alla berérda,
dari inbegripet arbetstagaren och dennes
egen liakare eller i forekommande fall primar-
varden tillstand att utféra eller delta i en eller
flera av nedanstaende uppgifter:

(a) behandling av arbetstagare som ej har
avbrutit sitt arbete eller som har aterupptagit
arbetet efter franvaro;

(h) behandling av personer som rakat ut
for olycksfall i arbetet;

(c) behandling av arbetsrelaterade sjukdo-
mar och nedsatt hilsa forvarrad av arbetet;

(d) medicinska synpunkter pa yrkesinrik-
tad omskolning och rehabilitering.

26. Med hansyn till nationell lagstiftning
och praxis rérande hilsovéardens organisation
och avstand till reguljar hilso- och sjukvard
kan foretagshilsovarden delta i annan hilso-
vardande verksamhet, déri inbegripet lidkar-
vérd for arbetstagare och deras familjer, efter
bemyndigande av behérig myndighet och i
samrad med de mest representativa arbetsgi-
var- och arbetstagarorganisationerna, dir sa-
dana finns.

27. Foretagshidlsovarden bor samarbeta
med andra berorda organ for att utarbeta ka-
tastrofplaner avsedda att tillgripas i handelse
av svérare olyckor.

E. Ovriga uppgifiter

28. Foretagshilsovarden bor analysera re-
sultaten fran overvakningen av arbetstagar-
nas hélsa och arbetsmiljon liksom resultaten
fran biologisk kontroll och individuell kon-
troll av arbetstagarnas exponering for arbets-
miljorisker, diar sddana féorekommer, for att
bedéma om det kan finnas ett samband mel-
lan exponering for arbetsmiljorisker och ned-
satt hilsa och foresla atgarder for forbattring
av arbetsférhallandena och arbetsmilj6n.
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29. Occupational health services should
draw up plans and reports at appropriate in-
tervals concerning their activities and health
conditions in the undertaking. These plans
and reports should be made available to the
employer and the workers’ representatives in
the undertaking or the safety and health com-
mittee, where they exist, and be available to
the competent authority.

30. (1) Occupational health services, in
consultation with the employers’ and the
workers’ representatives, should contribute
to research, within the limits of their re-
sources, by participating in studies or inqui-
ries in the undertaking or in the relevant
branch of economic activity, for example,
with a view to collecting data for epidemi-
ological purposes and orienting their activi-
ties.

(2) The results of the measurements car-
ried out in the working environment and of
the assessments of the workers™ health may
be used for research purposes, subject to the
provisions of Paragraphs 6(3), 11(2) and 14(3)
of this Recommendation.

31. Occupational health services should
participate with other services in the under-
taking, as appropriate, in measures to pre-
vent its activities from having an adverse ef-
fect on the general environment.

III. Organisation

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

33, (1) The employer, the workers and
their representatives, where they exist,
should co-operate and participate in the im-
plementation of the organisational and othcr
measures relating to occupational health ser-
vices on an equitable basis.

(2) In conformity with national conditions
and practice, employers and workers or their
representatives in the undertaking or the
safety and health committee, where they ex-
ist, should participate in decisions affecting
the organisation and operation of these ser-
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29. Foretagshilsovarden bor utarbeta
planer och rapporter med ldmpliga mellan-
rum betriffande sin verksamhet och hélsotill-
standet i foretaget. Dessa planer och rappor-
ter bor goras tillgangliga for arbetsgivaren
och arbetstagarnas foretradare i foretaget el-
ler skyddskommittén, diar sddana finns, samt
den behoriga myndigheten.

30. (1) Foretagshalsovarden bor i samrad
med arbetsgivar- och arbetstagarrepresen-
tanter och inom ramen for sina resurser bidra
till forskning genom att delta i studier eller
undersokningar i foretaget eller inom rele-
vant ndringsgren t.ex., i syfte att insamla
uppgifter for epidemiologiska dndamal och
for att kunna bestimma verksamhetens in-
riktning.

(2) Resultaten av de métningar som utforts
i arbetsmiljon och av bedomningarna av ar-
betstagarnas héilsa kan anvéndas i forsknings-
syfte med forbehall for bestimmelserna i
punkterna 6 (3), 11 (2) och 14 (3) i denna
rekommendation.

31. Foretagshilsovarden bor tillsammans
med andra organ inom foretaget i forekom-
mande fall delta i atgirder syftande till att
forhindra att dess verksamhet skadar den all-
ménna miljon.

II1. Organisation

32. Foretagshilsovarden bor sa vitt mojligt
forlaggas till arbetsstéllet eller i dess nérhet
eller organiseras pa sadant sitt att dess upp-
gifter kan utforas pa arbetsstillet.

33. (1) Arbetsgivaren, arbetstagarna och
deras foretriadare, dir sadana finns, bor pa
lika villkor samarbeta och delta i genomfo-
randet av organisatoriska och andra atgarder
avseende foretagshilsovard.

(2) Arbetsgivare och arbetstagare eller
deras foretradare i foretaget eller skydds-
kommittén, dar sadana finns, bér i enlighet
med nationella forhdllanden och praxis delta i
beslut som ror foretagshilsovardens organi-
sation och verksamhet, déri inbegripet beslut
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vices, including those relating to the employ-
ment of personnel and the planning of the
service’s programmes.

34. (1) Occupational health services may
be organised as a service within a single un-
dertaking or as a service common to a num-
ber of undertakings, as appropriate.

(2) In accordance with national conditions
and practice, occupational health services
may be organised by—

(a) the undertakings or groups of under-
takings concerned:

(b) the public authorities or official ser-
vices;

(c) social security institutions;

(d) any other bodies authorised by the
cempetent authority;

(e) a combination of any of the above.

(3) The competent authority should deter-
mine the circumstances in which, in the ab-
sence of an occupational health service, ap-
propriate existing services may, as an interim
measure, be recognised as authorised bodies
in accordance with subparagraph 2(d) of this
Paragraph.

35. In situations where the competent au-
thority, after consulting the representative
organisations of employers and workers con-
cerned, where they exist, has determincd
that the establishment of an occupational
health service, or access to such a service, is
impracticable, undertakings should, as an in-
terim measure, make arrangements, after
consulting the workers’ representatives in
the undertaking or the safety and health
committe, where they exist, with a local
medical service for carrying out the health
examinations prescribed by national laws or
regulations, providing surveillance of the en-
vironmental health conditions in the under-
taking and ensuring that first-aid and emer-
gency treatment are properly organised.

IV. Conditions of Operation

36. (1) In accordance with national law
and practice, occupational health services
should be made up of multidisciplinary tcams
whose composition should be determined by
the nature of the duties to be performed.

(2) Occupational health services should
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angdende anstillning av personal och plane-
ring av dess program.

34. (1) Foretagshilsovard kan anordnas
som en service inom ett enda foretag eller
som en for flera foretag gemensam service,
beroende pa vad som &r lampligast.

(2) T 6verensstimmelse med nationella for-
hallanden och praxis kan foretagshilsovér-
den organiseras genom

{a) berorda foretag eller grupper av fore-
tag;

(b) offentliga myndigheter eller offentliga
tjanster;

(¢) socialférsakringsinstitutioner;

(d) andra organ som fatt tillstdnd dartill av
behorig myndighet;

(e) en kombination av ovanstaende.

(3) Om foretagshalsovard inte finns till-
ganglig, bor den behoriga myndigheten fast-
stilla under vilka omstiandigheter lampliga
befintliga tjdnster, sdsom en Overgingsat-
gard. kan erkdnnas som bemyndigade organ i
enlighet med 2(d) i denna punkt.

35. I de fall d& vederborande myndighet,
efter samrad med de berdrda representativa
arbetsgivar- och arbetstagarorganisationer-
na, dir sddana finns, har faststillt att det ar
omojligt att inrdtta eller fa tillgang till fore-
tagshilsovard bor foretagen, sdsom en Over-
géangsatgird, och efter samridd med arbetsta-
garnas foretradare i foretaget eller skydds-
kommittén, dir sddana finns, tillse att den
lokala hilsovardscentralen genomfor de hal-
soundersokningar som foreskrivs i nationella
lagar eller bestimmelser och 6vervakar de
miljohygieniska férhallandena i foretaget
samt att den ansvarar for att forsta hjilpen
och akutsjukvard organiseras pa lampligt
satt.

IV. Verksamhetsvillkor

36. (1) I enlighet med nationell lagstiftning
och praxis bor foretagshilsovarden besta av
multidisciplindra lag vars sammansittning
bor bestammas med hénsyn till de uppgifter
som skall utforas.

(2) Foretagshalsovarden bor ha en tillrack-
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have sufficient technical personnel with
specialised training and experience in such
fields as occupational medicine, occupational
hygiene, ergonomics, occupational health
nursing and other relevant fields. They
should, as far as possible, keep themselves
up to date with progress in the scientific and
technical knowledge necessary to perform
their duties and should be given the opportu-
nity to do so without loss of carnings.

(3) The occupational health services
should. in addition, have the necessary admi-
nistrative personnel for their operation.

37. (1) The professional independence of
the personnel providing occupational health
services should be safeguarded. In accor-
dance with national law and practice, this
might be done through laws or regulations
and appropriate consultations between the
cmployer, the workers, and their representa-
tives and the safety and health committees,
whcre they exist.

(2) The competent authority should.
where appropriate and in accordance with
national law and practice. specify the condi-
tions for the engagement and termination of
employment of the personnel of occupational
health services in consultation with the repre-
sentative organisations of employers and
workers concerned.

38. Each person who works in an occupa-
tional health service should be required to
observe professional secrecy as regard both
medical and technical information which may
come to his knowledge in connection with his
functions and the activities of the service,
subject to such exceptions as may be pro-
vided tor by national laws or regulations.

39. (1) The competent authority may pre-
scribe standards for the premises and equip-
ment necessary for occupational health ser-
vices to exercise their functions.

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

40. (1) Within the framework of a multidi-
sciplinary approach, occupational health ser-
vices should collaborate with—

4 Riksdagen 1985/86. 1 saml. Nr 141
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ligt stor teknisk personal med specialutbild-
ning och erfarenhet inom sddana omraden
som yrkesmedicin, yrkeshygien, ergonomi,
foretagshilsovard och andra relevanta omra-
den. De bor sa langt det dr mojligt halla sig a
jour med den vetenskapliga och tekniska
kunskapsutveckling som erfordras for att ut-
fora sina uppgifter och bor beredas mojlighet
att gora detta utan forlust av inkomst.

(3) Foretagshilsovarden bor dessutom ha
den administrativa personal som ar nodvan-
dig for dess verksamhet.

37. (1) Foretagshilsovardens personal bor
garanteras professionellt oberoende. I 6ver-
ensstaimmelse med nationell lagstiftning och
praxis kan detta ske genom lagar eller be-
stammelser och lampliga samrad mellan ar-
betsgivare, arbetstagare och deras foretra-
dare och skyddskommittéer, dir siadana
finns.

(2) Behorig myndighet bor, dar sa ar lamp-
ligt och i enlighet med nationell lagstiftning
och praxis ange villkoren for anstéllning och
uppsiagning for foretagshialsovardspersonal i
samrad med de berorda representativa ar-
betsgivar- och arbetstagarorganisationerna.

38. Varje person som arbetar inom fore-
tagshidlsovarden bor aliaggas tystnadsplikt
med avseende pa savil medicinska som tek-
niska uppgifter som kan komma till hans kén-
nedom i samband med tjansten, dock med de
undantag som kan foreskrivas i nationella la-
gar eller bestimmelser.

39. (1) Behorig myndighet kan foreskriva
normer for de lokaler och den utrustning som
behovs for att foretagshilsovarden skall kun-
na utféra sina uppgifter.

(2) Foretagshilsovarden bor ha tillgang till
iandamalsenliga resurser for att kunna gora de
analyser och prov som behovs for overvak-
ning av arbetstagarnas halsa och arbetsmil-
jon.

40. (1) Foretagshilsovarden bor inom ra-
men for ett multidiscipliniart synsatt samar-
beta med
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(a) those services which are concerned
with the safety of workers in the undertaking;:

(h) the various production units, or de-
partments, in order to help thern in formula-
ting and implementing relevant preventive
programmes;

(¢} the personnel department and other
departments concerned;

(d) the workers’ representatives in the un-
dertaking, workers' safety representatives
and the safety and hcalth committee, where
they exist.

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

41. Occupational health services should
also, where necessary, have contacts with
external services and bodies dealing with
questions of heaith, hygiene. safety, voca-
tional rehabilitation, rectraining and reas-
signment, working conditions and the welfare
of workers. as well as with inspection ser-
vices and with the national body which has
been designated to take part in the Interna-
tional Occupational Safety and Health Haz-
ard Alert System set up within the framework
of the International Labour Organisation.

42, The person in charge of an occupation-
al health service should be able, in accor-
dance with the provisions of Paragraph 38, to
consult the competent authority, after in-
forming the employer and the workers’ repre-
sentatives in the undertaking or the safety
and health committee, where they cxist, on
the implementation of occupational safety
and health standard in the undertaking.

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

V. General provisions

44. (1) Within the framework of their
responsibility for their employees™ health and
safety, employers should take all necessary
measures to facilitate the execution of the
duties of occupational health services.
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(a) de organ inom foretaget som sysslar
med arbetarskydd

(6} de olika produktionscnheterna eller av-
delningarna for att hjalpa dem med utform-
ning och genomforande av lampliga forebyg-
gande program:

(¢) personalavdelningen och Ovriga be-
rorda avdelningar;

(d) arbetstagarnas foretradare i foretaget,
skyddsombud och skyddskommittén, dar sa-
dana finns.

(2) Foretagshalsovard och arbetarskydd
kan organiseras gemensamt, da sa dr lamp-
ligt.

41. Forctagshalsovarden bor dven vid be-
hov ha kontakter med tjanster och organ
utanfor foretaget som handhar fragor rérande
hélsa, hygien, sdkerhet, yrkesinriktad rehabi-
litering, omskolning och omplacering, arbets-
forhallanden samt arbetstagarnas vilfard lik-
som med tillsyvnsmyndigheter och det natio-
nella organ som utsetts att delta i det interna-
tionella varningssystemet for arbetsmiljoris-
ken upprattat inom internationella arbetsor-
ganisationens ram.

42. Dcn person som svarar for foretagshiil-
soviirden bor i enlighet med bestimmelserna
i punkt 38 och efter att ha informerat arbets-
givaren och arbetstagarrepresentanterna i {6-
retaget eller skyddskommittén, dir siidana
finns, konsultera behérig myndighet an-
giende tillimpningen av arbetarskydds-
normer i foretaget.

43. Foretagshalsovarden i ett nationellt el-
ler multinationellt foretag med mer én ett ar-
betsstille bor ge arbetstagarna pa alla arbets-
stallen, utan atskillnad och oavsett var eller i
vilket land de ar belidgna, hogsta servicestan-
dard.

V. Allmanna bestaimmelser

44. (1) Arbetsgivare bor inom ramen for sitt
ansvar for de anstilldas hilsa och siikerhet
vidta alla atgiarder som behovs i syfte att un-
derliatta for foretagshilsovarden att utfora
sina uppgifter.
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(2) Workers and their organisations should
provide support to the occupational hecalth
services in the execution of their duties.

45. The occupational health-related facili-
ties provided by the occupational health ser-
vices should not involve any expense to the
worker.

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

47. For the purpose of this Recommenda-
tion the term “*workers’ representatives in
the undertaking’® means persons who are
recognised as such under national law or
practice.

48. This Recommendation, which supple-
ments the Occupational Health Services
Convention, 1985, supersedes the Occupa-
tional Health Services Recommendation.
1959.
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(2) Arbetstagare och deras organisationer
bor lamna sitt stod till foretagshdlsovarden,
da den utf6r sina uppgifter. :

45. Den service som foretagshilsovirden
tillhandahéller bor inte innebédra nagra kost-
nader for arbetstagaren.

46. 1 de fall da foretagshilsovard har in-
forts och dess uppgifter angivits i nationella
lagar eller bestimmelser, bor dven metoder
for finansicring av denna service faststallas
genom lagstiftning.

47. Vid tillimpning av denna konvention
avser uttrycket arbetstagarrepresentanter i
foretaget’ personer som éar crkinda som si-
dana enligt nationell lagstiftning eller praxis.

48. Denna rekommendation. som kom-
pletterar 1985 érs konvention om féretagshal-
sovard, ersitter 1959 &rs rekommendation
om foretagshilsovard.
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