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Introduction and objectives

Given the time that most people spend at
work and given that human-work relations
have intensively been studied from a po-
litical, economical, sociological, psycho-
logical, and medical point of view, work-
ing life affairs so far play only a minor role
in health monitoring. However, it is in-
creasingly realised that work is not only a
source for community wealth but can also
have negative effects to human and public
health and therefore is a cost factor to
modern societies. E.g. according to WHO
and the Worldbank work attributes 3% to
the loss of life years. Studies of the Nordic
Council summarise that working condi-
tions may cause about 50% of morbidity.
The International Labour Office estimates
that work-related diseases and work acci-
dents account for economical losses as
high as 4% of the world-wide gross do-
mestic product. In Germany the costs of
work-related diseases are estimated to
amount 1998 to at least 28 billion EURO.

In recent years health monitoring and
benchmarking considerations have been
widened to include working condition as
well. Proposals for indicators do exist
mainly focused to occupational diseases
and work accidents but as well to work
quality. In several Member States work-
related health monitoring schemes do exist.
These schemes often operate on a regional
or industry-branch level and focus on oc-
cupational diseases, work accidents, and on
the description of working conditions.

However, on national as well as on inter-
national level discussions on the standardi-
sation of more comprehensive reports took
place and key indicators have been pro-
posed by several bodies, including the
WHO and the EU Commission.

Aim of what follows is to elaborate on
these different perspectives of work-related
health monitoring and to introduce the
working procedure of the project WORK-
HEALTH, which is currently carried out
under the EU health monitoring pro-
gramme. WORKHEALTH is devoted to
the establishment of indicators for work-
related health monitoring in Europe from a
public health perspective.

Bringing in the public health per-
spective

One major concern of the EU Commis-
sion’s public health programme is the re-
duction of health inequalities. Reliable data
about differences in the employees‘ health
status between countries as well as within a
country are one step towards this aim. An
integrated intersectional health strategy, as
asked for by the Commission, can be real-
ised by linking the information for the
work setting to other aspects of life such as
income, social status, housing conditions
and leisure activities. Quality of (working)
life will be an important aspect in addition
to the employees‘ health status. By estab-
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lishing indicators to assess health promo-
tion programmes the opportunity to evalu-
ate the policy impact as well as the (cost)
effectiveness of these programmes is pro-
vided. Finally the major burden of dis-
eases, including not only physical but also
mental illnesses and the economic and so-
cial costs of ill health are within the scope
of public health interests.

Addressing the „work-
relatedness” of diseases

Whereas there are legal definitions for oc-
cupational diseases in member states the
term “work-related diseases” is used with
very different meanings. On the one hand
it exclusively addresses morbidity besides
work accidents and occupational diseases.
In contrast, comprehensive definitions of
“work-related diseases” are used to com-
prise all health problems that are totally or
partly caused by working conditions in-
cluding work accidents and occupational
diseases.

These different definitions lead to different
concepts of health monitoring systems.
The most restrictive concept is operated in
health reports on occupational disease and
work accident. Indicators have been devel-
oped by projects. These reports confine
themselves to diseases, which are in a
causal relation to work by definition of
social insurance and workers compensation
funds. The indicators are fairly standard-
ised and used in Member States already.

On the contrary, employees` judgement on
the work relatedness of diseases might be
considered as the broadest concept in
analyses. This view e.g. is taken to calcu-
late the cost of work-related diseases.
However, it is well known that ill people
are more committed to scrutinise their
working condition so that false positive
association may be stated. Furthermore,
since employees usually can not relate
working conditions to specific diseases, by

this approach only overall health outcomes
can be studied.

A frequently used way of addressing work-
relatedness is to analyse and visualise
health outcomes by occupations or eco-
nomic branches. When disease prevalence
or frequency is higher in specific jobs or
branches this might point to an association
between working condition in these jobs
and the health outcome.

Finally, the approach of job specific analy-
sis of health outcomes may be transferred
to workings conditions. E.g. sickness ab-
sence or prevalence of muscular pain
among employees exposed to heavy work
could be compared to those not exposed.
The relative risk then gives the strength of
the relation of that specific aspect of work
and that specific aspect of morbidity.

Working procedure of the health
monitoring project “WORK-
HEALTH”

The project WORKHEALTH within the
EU Health Monitoring programmes is
aimed to the establishment of indicators for
work-related health monitoring in Europe
from a public health perspective. It will be
carried out by means of the three work
packages.

First, a synopsis of existing work-related
indicator sets will be produced followed by
an identification of areas still to be devel-
oped. These indicator sets consist usually
of so called generic indicators (e.g. physi-
cal workplace exposures), which will then
have to be detailed by operational defini-
tions (e.g. prevalence of exposure to
noise). While there are common indicators,
these sets differ vastly with respect to the
scope and degree of work-relatedness.
However, establishing indicators from a
public health perspective should make use
of existing indicator schemes.

Based on the synopsis the second step is
aimed at the supplementation of new indi-
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cators for work-related health monitoring.
Considerable efforts will be directed to
indicators which allow for the comparison
and monitoring of health policies (e.g. ef-
fects of work-site health promotion pro-
grammes). The work package includes the
identification of data needs which at the
same time has to be accompanied by a de-
scription of what information is available
routinely at national or international level.
This step finally allows for identification
of data sources and data needs to improve
implementation.

The feasibility of work-related health
monitoring on the EU level depends not
only on the availability but also on the
quality of the data. The last work package
therefore focuses on the operational defi-
nitions for the indicators. By reflecting the
availability of data sources on EU and na-
tional level operational definitions consider
possible levels of breakdown of indicators
with respect to diagnosis of diseases, so-
cio-demographic factors like age and sex,
as well as work place information like job
titles and industry branches. These defini-
tions finally allow for an assessment of the
validity and reliability of indicators and
therefore are a prerequisite for the imple-
mentation of work-related health monitor-
ing.

Important links will be built to the Euro-
pean Network for Workplace Health Pro-
motion (ENWHP), to national and interna-
tional institutions from the field of Health
and Safety at Work, to the European net-
work of social insurance institutions for
health at work (ENSII) and last but not
least to labour inspectorates. These links
serve to include demands as well as to dis-
seminate results into the scientific commu-
nity and institutional bodies. State-of-art
reorts with respect to needs and opportuni-

ties of work-related health monitoring will
be prepared.

Co-operating partners are social security
institutions, ministries, scientific institu-
tions and occupational health and safety
institutions from 13 EU member states and
Iceland.

Expected results

The project involves the participation of all
Member States and will be conducted
jointly in these states and on EU level. A
developed core set of indicators for work-
related health monitoring might serve as
the smallest common denominator of data,
which can be produced and periodically
delivered by all states of the EU. An en-
larged set of indicators may be built up for
a subgroup of countries and it will then be
assessed which adjustments in other coun-
tries have to take place in order to meet
these more informative background indi-
cators. Operational indicators for work-
related health monitoring will be devel-
oped, which are not available so far.

The main result will be an indicator set for
work-related health monitoring from a
public health perspective. With respect to
results emphasis is given to the communi-
cation to institutions also involved in as-
pects of work-related health monitoring.
Final results are as well directed to the
general public in order to inform on the
meaning of work-related health monitoring
as an instrument for improving working
conditions and quality of life

Project Co-ordination: BKK Bundesverband
Federal Association of Company Heath Insu-
rance Funds. BoedekerW@bkk-bv.de
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