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3.27 billion economically active population (2011) 
1.34 billion workers are active in agriculture 
 

http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=793�
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• Young, women, old and migrant workers 
•  Temporary and seasonal workers  
•  Irregular and casual forms of employment  
•  Self employed workers 
•  Workplace and home 
 

Presenter
Presentation Notes
 In some countries, women account for more than 	50% of the total agricultural labour force

http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=454�
http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=787�
http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=457�


• Vulnerary people 
• OSH services 
• Health care coverage 
• Poverty 
 

http://www.ilo.org/dyn/media/mediasearch.fiche?p_lang=en&p_id=202&p_format=POWER�


 70 per cent of all (352 million) child labour 
employed in agriculture 

 80 million children aged 5-14 work in the 
worst forms of child labour in Agriculture 
(hazardous work, forced and bonded labour, 
etc) 

 Agricultural workers are among the groups 
with the highest incidence of poverty in 
many countries 

 95% of the agricultural workers have no 
access to any labour inspection system 

 The majority of waged agricultural workers 
are excluded from social protection 
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Number of  
Reporting Year 

9 8 7 6 5 Total 

Europe 5 6 5 2 3 21 
Asia 1 1 2 4 

America 2 2 4 
Oceania 1 1 
Africa 1 1 
Total 8 8 5 6 4 31 

Number of countries frequently reporting fatalities in Agriculture, Hunting, 
Forestry & Fishing to the ILO from 2000 to 2008  
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40,000 deaths from exposure to pesticides 
 
 
 
 
 
 
3 - 4 million people affected by hazardous 
pesticides and suffer from severe poisoning, work-
related cancer or reproductive impairments 



• 321,000 work related fatal accidents 
•  (half of them due to agricultural work) 
• 317 million occupational accidents. 
• (in agriculture?) 
• 160 million work related diseases. 
• (in agriculture?) 
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• Work-related MSDs comprise well over half 
of all reported occupational illnesses in the 
United States 

• At any one time, 30% of American adults 
are affected by joint pain, swelling, or 
limitation of movement 

• Musculoskeletal conditions cause more 
functional limitations in the adult 
population in most welfare states than any 
other group of disorders 

• They are a major cause of years lived with 
disability in all continents and economies 
 



MSDs are the most common work-related problems 
in the EU-27 countries 
• 25% of European workers complain of backache 
• 23% of muscular pains 
• 62% of respondents are exposed to repetitive 

hand and arm movements 
• 45% report working in painful or tiring positions 
• 35% are required to handle heavy loads in their 

work 
• For certain risks, prevalence is higher amongst 

female workers, notably in education and health.  
•  

(http://eurofound.europa.eu/exco/surveys/EWC
S2005/index.htm). 







Musculoskeletal disorders are a particular 
problem in agriculture: 
 
• Almost 60% of workers in agriculture and 

fishing are exposed to painful positions 
at work half the time or more, the 
highest of any sector  

• Nearly 50% of workers in agriculture and 
fishing carry heavy loads half the time or 
more  

• Over 50% of workers in agriculture and 
fishing are exposed to repetitive hand 
movements half the time or more  
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Workers in the agriculture and 
construction sectors are most at risk to 
lower back disorders, and those in 
agriculture, forestry, and fisheries face 
the greatest risk of work related upper 
limb disorders  
 



• Repeated or forceful efforts  
• sustained static loading 
• anatomically non-neutral posture 
• accelerated movements,  
• externally applied compressive 

forces and peak overload  
• Vibration 
• Environmental factors 
 



Psychological job demands, decision 
latitude and social support are three key 
measures of psychosocial factors at the 
workplace affecting workers’ health. 
 
High psychological job demands in 
combination with low decision latitude 
may not only result in residual job strain 
but also cause chronic adverse health 
effects such as cardiovascular diseases if 
exposure is prolonged  



Visual, muscular and psychological 
disturbances: 
• eye strain 
• Headaches 
• Fatigue 
• musculoskeletal disorders (MSDs) such as 

chronic back, neck and shoulder pain, 
Cumulative Trauma Disorders (CTDs), 
Repetitive Strain Injuries (RSIs) and 
Repetitive Motion Injuries (RMIs) 

• psychological tension, anxiety and 
depression  

 



For workers: 
 Pain and suffering due to injuries and occupational 

diseases (including RSI, CTD and RMI) 
 Medical care cost 
 Lost work time 
 Lost future earning and fringe benefits 
 Reduced job security and career advancement 
 Lost home production and child care 
 Home care costs provided by family members 
 Adverse effects on family relations 
 Lost sense of self-worth and identity 
 Adverse effects on social and community 

relationships  
 Adverse effects on recreational activities 



For employers: 
 Increased absenteeism & lost working time 
 Adverse effects on labour relations 
 Higher insurance and compensation costs 
 Increased probability of accidents and errors 
 Restriction, job transfer and higher turnover of 

workers 
 Scrap and decreased  production 
 Lawsuits 
 Low-quality work 
 Less spare capacity to deal with emergencies 
 High administrative and personnel costs. 



It was predicted that in UK by 
2030 there will be a 9 per-cent 
increase in MSDs, affecting more 
than 7 million workers and a 5 
per-cent rise in the rate of mental 
illness in the workforce to affect 
4.2 million employees (Vaughan-
Jones H & Barham L, 2009).  



It has been estimated that at least 
50% of all work-related MSDs 
among the working population 
could be prevented by appropriate 
ergonomic job design.  
 

(Snook SH, et al,1978 & Snook SH, 1987). 



The most effective intervention programmes seem 
to be those with multiple, coordinated activities, 
including: 
• application of the principles of ergonomics in 

the design of equipment, workstations, products 
and working methods according to human 
capabilities and limitations 

• training of workers 
• improving health surveillance and management 

systems  
• general workforce empowerment 
• top management’s active leadership and 

delegation of decision-making authority 
regarding occupational safety  



The International Labour Organization 
was founded to ensure everyone the 
right to earn a living in freedom, equity, 
dignity and security, in short, the right to 
decent work. We have never accepted 
the belief that injury and disease "go 
with the job”  
   Decent Work must be Safe Work  

http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=1475�


• Diseases caused by work have to be 
discovered and their victims be properly 
treated and compensated.  

• Preventive and protective measures 
must be taken at the workplace.  

• Definition of occupational diseases is 
usually set out in legislation.  

 



Paragraph 6(1) of ILO Recommendation concerning 
Employment Injury benefits, 1964 (No. 121) 
defines occupational diseases as follows:  

 
  Each Member should, under prescribed 

conditions, regard diseases known to 
arise out of the exposure to 
substances and dangerous conditions 
in process, trades or occupations as 
occupational diseases.  



 
   The Protocol of 2002 to the Occupational 

Safety and Health Convention, 1981 
(No.155) specifies - 

 occupational diseases as any 
disease contracted as a result of 
an exposure to risk factors 
arising from work activities.  
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 90th  Session of the International Labour 
Conference, June 2002, Geneva 

Recommendation No. 194 
 Recommendation concerning the List of 

Occupational Diseases and the Recording 
and Notification of Occupational Accidents 
and Diseases. 

Presenter
Presentation Notes
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2.3.1. Radial styloid tenosynovitis due to repetitive movements, 
forceful exertions and extreme postures of the wrist  
2.3.2. Chronic tenosynovitis of hand and wrist due to repetitive 
movements, forceful exertions and extreme postures of the wrist  
2.3.3. Olecranon bursitis due to prolonged pressure of the 
elbow region  
2.3.4. Prepatellar bursitis due to prolonged stay in kneeling 
position  
2.3.5. Epicondylitis due to repetitive forceful work  
2.3.6. Meniscus lesions following extended periods of work in a 
kneeling or squatting position  
2.3.7. Carpal tunnel syndrome due to extended periods of 
repetitive forceful work, work involving vibration, extreme 
postures of the wrist, or a combination of the three 



2.3.8. Other musculoskeletal 
disorders not mentioned in the 
preceding items where a direct link 
is established scientifically, or 
determined by methods 
appropriate to national conditions 
and practice, between the exposure 
to risk factors arising from work 
activities and the musculoskeletal 
disorder(s) contracted by the 
worker 
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ILO Policy on the Improvement of 
Working Conditions and Environment 
• Work should take place in a safe 

and healthy working environment; 
• Conditions of work should be 

consistent with workers' well-being 
and human dignity; 

• Work should offer real possibilities 
for personal achievement, self-
fulfilment and service to society. 

 



The promotion and maintenance of the highest 
degree of physical, mental and social well-being of 
workers in all occupations;  

The prevention amongst workers of departures 
from health caused by their working conditions;  

The protection of workers in their employment 
from risks resulting from factors adverse to health;  
The placing and maintenance of workers in an 
occupational environment adapted to their 
physiological and psychological capabilities.  
To summarize, the adaptation of work to the 
workers and of each worker to his or her job.  
 

Adopted by the Joint ILO/WHO Committee  
on Occupational Health at its First Session (1950) 



Ergonomics stresses fitting the job to the worker as 
compared to the more usual practice of obliging 
the worker to fit the job.  
The aim of ergonomics is to optimize, first and 
foremost, the comfort of the worker, as well as his 
or her health, safety and efficiency. 
Ergonomics is an essential and integral part of 
occupational health practice.  
Applying ergonomic principles is beneficial  to both 
the workers and the employers.  
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ILO Convention No. 127 & 
Recommendation No. 128 

Presenter
Presentation Notes
	

http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=5343�
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ILO Convention No. 127 & 
Recommendation No. 128 

Convention No. 127 and Recommendation No.128 
which specify the international requirements 
concerning the manual transport of a load which 
by reason of its weight is likely to jeopardise a 
worker’s health or safety and the necessary 
measures needed to protect the workers including 
women and young workers who are engaged in 
manual transport of loads other than light loads. 

Presenter
Presentation Notes
	

http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=5343�
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ILO Convention No. 184 & 
Recommendation No. 192 

Presenter
Presentation Notes
	To address the safety and health problems in agriculture, the ILO has elaborated a series of codes of practice and guides of direct relevance to the subject in question since 1950s. More than 20 ILO Conventions and Recommendations concern occupational safety and health issues relevant to agriculture or deal with aspects of agriculture workers’ working conditions. In June 2001, the International Labour Conference adopted a new ILO Convention (No. 184) and Recommendation (No. 192) on safety and health in agriculture. This is the first time that waged agricultural workers –weather permanent, temporary or seasonal – are guaranteed in international law the same rights and levels of protection as other categories of workers. Waged work account 40% of the global agriculture workforce. 20 to 30% of the waged workers are women, and children workers also form part of the labour force.

http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=5343�
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• C. 155 & R. 164 on Occupational 
Safety and Health, 1981 

• C. 161 & R. 171 on Occupational 
Health Services, 1985 

• C. 129 & R. 133  on Labour 
Inspection (Agriculture), 1969  

• C. 187 & R. 197 on Promotional 
Framework for Occupational Safety 
and Health, 2006  
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• The Global Strategy: 
• reaffirmed the importance for all countries 

to apply international labour standards on 
occupational safety and health 

• requested the ILO to give highest priority to 
the development of new instruments in the 
areas of ergonomics and biological 
hazards.  

(http://www.ilo.org/public/english/protection
/safework/globstrat_e.pdf) 
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1985 International Symposium on Ergonomics in 
Developing Countries, Jakarta 
1988 “Higher Productivity and a Better Place to Work” (ILO) 
1991 IEA/ILO project (IEA Technology Transfer Committee) 
1991 Geneva Workshop 
1993 IEA/ILO Roving Seminars (Indonesia, etc.) 
1996  Publication of the Ergonomic Checkpoints (ILO/IEA) 
1998-  (Translation into many languages) 
2004 New IEA/ILO projects 
2005 Bali ILO/IES Workshop on the Ergonomic Checkpoints 
2nd Edition 
2007 Kuala Lumpur ILO/IEA Workshop on  the Ergonomic 
Checkpoints in Agriculture) 
2010 Publication of the 2nd Edition of the IEA/ILO Ergonomic 
Checkpoints 
2012 Publication of the Ergonomic Checkpoints in Agriculture 
 



46 

The practical guides of the checkpoints 
extends to all the main ergonomic 
issues which include: 
 Materials storage and handling,  
 Hand tools 
 Machine safety  
 Workstation design  
 Lighting 
 Premises  
 Control of hazardous substances 

and agents  
 Welfare facilities, and  
 Work organization  
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• Benefits for farmers 
• How to improve 
• Ways to promote cooperation 
• Some more hints 
• Points to remember 
 
 
 
 
 

Action phrase in a low-cost form 
 

Illustrations showing good examples 
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WIND is a programme aiming at promoting 
practical improvements in agricultural 
households by the initiatives of village 
families.  
WIND approach aims at improving both 
working and living conditions as inter-related 
aspects of rural life, ensuring the equal 
involvement of village men and women 
together in planning and implementing 
improvements and its close links with 
community development and empowerment 
of agricultural workers and farmers.  
 



    



    



 
 

International Occupational and  
Safety Information Centre 

 



The role of the CIS.  
Support the ILO's action plan in knowledge  
management and international collaboration  
by: 

Compiling OSH related information and 
ensuring worldwide access to them; 

Maintaining the international network of  
national and international OSH institutions 

Creating and disseminating  ILO OSH 
publications (including the ILO 
Encyclopaedia and related products); 



Periodicals, 
publications, 

OSH electronic 
resources  

 

 

ILO OSH 
Information 
Resources 

International and 
National OSH 
organization, 
professional 

societies 

OSH Experts, 
specialists. 

The ILO Encyclopaedia.  
New Edition. 
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Deficiencies in the existing ergonomics standards and 
guidance related to work-related MSDs prevention include: 
 
• a narrow focus on a subset of physical hazards 

(particularly the severity of biomechanical hazards), 
with inadequate assessment of the effects of temporal 
exposure and total dose 

• a narrow focus on physical hazards, with inadequate 
coverage of a wide range of other factors that have 
been clearly established as important in the 
development of cumulative work-related MSDs, 
including psychological stress and its work-related 
precursors 

• inadequate coverage of issues related to effective 
program implementation 
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Recommendations for the ILO to consider in its development of  
a guidance document:  
 
 To clarify the document’s  purpose(s), user group(s), and 

breadth of coverage. 
 

 To review and determine its content and presentation style 
required to maximize the likely effectiveness of program 
implementation. 
 

 To specify  whether or not quantitative risk assessment 
criteria in light of the document’s intended purpose(s) and 
users. 
 

 To develpe practicable methods for managing and 
controlling temporal exposure and overall hazard dose.  



Dr. Shengli Niu 
Senior Specialist on Occupational Health 

ILO/SafeWork 
niu@ilo.org 

www.ilo.org/safework 
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• Biological, chemical and physical  hazards  
• Arduous work (e.g. manual handling of 

loads) 
• Night work and long working hours 
• Machinery safety and ergonomic hazards 
• Handling and transport of materials 
• Animal handling 
• Agricultural installations 
• Welfare & accommodation 

 

http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=4690�
http://www.ilo.org/dyn/media/mediasearch.fiche?p_lang=en&p_id=48&p_format=POWER�
http://www.ilo.org/dyn/media/mediasearch.highres?p_lang=en&p_id=146�
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