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Executive summary
Introduction and
background
Objectives

Methodology

Implementation

This Directive lays down minimum health and safety requirements for the manual
handling of loads where there was a risk particularly of back injury to workers.The
Manual Handling Directive (MH Directive) therefore defines a series of measures
intended to reduce the risk, particularly of back injury, to workers, arising from the
manual handling of loads.
Findings are based on an analysis of the OSH legislation in each of the MSs
(embodied in Country Summary Reports (CSRs) prepared by national experts for
the project), official statistics at national and EU level, National Implementation
Reports (NIRs) (submitted to the Commission by the MSs by end of 2013) as well
as on scientific articles, existing studies and interviews with both national and EU
stakeholders.
It would seem that the provisions of the MH Directive have been fully implemented
in all MS with no significant omissions (although some MS have implemented more
stringent measures). Much of the attention in respect of more detailed provisions
relates to risk assessment requirements and manual handling training, with
relatively little focus on measures aimed at reducing risk at source (e.g.
Most MSs have implemented the Manual Handling Directive in one piece of
legislation. Although there are some minor variations in detail in implementing the
separate CPMs (and KRs) they appear generally to function as a coherent legal
entity. through workplace design). The partial exception to this is that a number of
MSs have included weight limits within their national legislation. Data on levels of
compliance with the requirements of the Directive is quite sparse with relatively few
MSs having numerical data available. Such data as were sourced made no
distinction between private undertakings and public-sector bodies, across different
sectors of economic activity, or across different sizes of companies.
The level of reported compliance with the CPMs is very varied – ranging from 8%
up to 90%. As these values were reported from the same MS it is unlikely that the
lower levels are attributable to a lack of awareness of the legal duties.
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Data on compliance from the NIRs is very patchy and incomplete. Although some
statistics are promising the picture is largely one of a lack of knowledge regarding
the extent of compliance with various requirements of the MH Directive. It should
be noted that some reported levels are estimates based on the opinion and
experience of the national expert whilst some are derived from other sources.
Although no numerical data are available, subjective opinion seemed to suggest
that compliance was generally related to employer size (increasing with increasing
size). Opinions are divided as to the extent to which SMEs had problems with
complying. However, it should be noted that no evidence of a problem (as reported
in a number of NIRs) is different from evidence of no problem.
Accompanying
actions

At both MS and EU level, guidance forms the predominant accompanying action.
However, no evidence is available regarding the extent to which such material is
used by employers.
Although stakeholders generally indicated that there were no additional information
needs there is some evidence to suggest that SMEs have particular problems and
difficulties and might benefit from further assistance.

No specific
enforcing authorities

The data from the national analysis shows that the Member States typically have a
general enforcement authority responsible for OSH enforcement and inspections
related to all OSH matters. The same can be said about enforcement strategies.
But there are exceptions. For the Manual Handling Directive, some MSs have
specific enforcement strategies, elements of strategies or procedures covering the
implementation of the Directive and some have specific criminal or administrative
sanctions which can be applied in cases of non-compliance with the Directive.
No Member State has designated a specific authority responsible for the
enforcement of the MH Directive. The enforcement of the Directive typically comes
under the general authority responsible for OSH inspections / enforcement. It
appears that few Member States have Directive-specific criminal or administrative
sanctions. In most MSs, the standard sanctions applicable in the OSH area apply.

Few particular
strategies for
vulnerable groups or
for SMEs

Most MSs have general approaches to vulnerable groups, which are not targeted
at specific Directives (except the following Directives, which are specifically
designed to address vulnerable groups: Temporary Workers Directive; Pregnant
Workers Directive; Young People Directive). For the purposes of this report
vulnerable groups include women (pregnant or breastfeeding), ageing workers,
workers with disabilities, young workers, migrant workers, temporary workers and
low-qualified workers. There are no specific tools or approaches which focus in
particular on vulnerable groups and the risks associated with the MH Directive.
However, a small number of MSs do make special provisions.
Very few MSs have developed particular measures to support SMEs and
microenterprises in the implementation of their legislation transposing the Directive.
No MS has any Directive-specific guidance.

Relevance

From an EU workforce survey, 52.1% of respondents indicated that their job
involved carrying or moving heavy loads (and 16.5% reported lifting or moving
people) for at least some of the time. The same database shows an apparent

10
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does-response relationship (especially for load handling) with the proportion
reporting backache increasing with the proportion of the day spent involved in
handling. It is not clear whether this relationship is indicative of causing injury
(leading to the symptom of back pain) or whether it indicates that those with back
pain are more likely to experience symptoms if they have a job which requires
manual handling for much of the day. Clearly however it would appear that
managing the risks associated with manually handling heavy loads remains
relevant.
MH Directive
expected to remain
relevant

No evidence that the
MH Directive has
had much effect

There would seem to be a widely held view that the MH Directive is likely to remain
relevant in the future. Occupational risks associated with manual handling activities
are expected to persist and it is expected that the aging nature of the workforce will
lead to an increased susceptibility to such risks. There are some concerns
regarding the scope of the Directive (in particular its failure to address occupational
risks of musculoskeletal disorders not associated with manual handling) and of
certain features of the content (e.g. the perceived requirement for manual handling
training). These issues are discussed in the report.
Evidence on back injuries and self-reported backache and musculoskeletal pains in
the shoulders, neck or upper limbs suggests that there has been little consistent
change in recent years, although there have been some year on year fluctuations.
It is not possible to determine the extent to which these reported injuries and health
problems are directly associated with manual handling activities. While this lack of
specificity of the available data makes a definitive conclusion impossible it can
clearly be stated from these figures that there are no indications of any significant
improvement in musculoskeletal health or injury.
There is no specific evidence relating to the activities of worker representatives in
respect of the Manual Handling Directive.
The findings of ratings provided by national stakeholders during interviews suggest
that there is a perception that the Directive has had a good impact on worker
health and safety in larger establishments (mean score 4.2/5) but that any effect is
markedly diminished in smaller and especially micro-businesses (mean 2.0/5).
These and other subjective ratings are derived from a minority of MSs and care
should be taken in extending them to the wider EU-27.
No statistics are available to enable the separate objective examination of the
contribution of the different CPMs to the effectiveness of this Directive. However,
subjective opinions provided by national stakeholders during interviews suggest
that risk assessment/analysis and training play the main roles.
No statistics are available to permit the objective examination of the contribution of
sanctions and other related enforcement activities to the effectiveness of the MH
Directive. Subjective ratings, provided by national stakeholders during interviews,
suggested that compliance was relatively low (rated less than the mid-way rating of
3 out of 5) in larger organisations and even worse in small and micro-businesses.
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EU stakeholders questioned suggested that effective enforcement played a
moderate role in compliance (mean 3.5/5), suggesting that the frequency of
inspections was the most important enforcement measure.
EU national stakeholders interviewed indicated that legislation on manual handling
of loads has only been moderately successful in relation to large enterprises and
not very successful in relation to SMEs.
There is a general agreement among stakeholders interviewed that the Directive
has had a reasonably high impact on agenda setting and influencing national
priorities (score 3.9), on learning/increasing OSH knowledge (3.9), on motivation of
workers (3.8), on quality of products/services (3.7) and on environmental effects
(3.7).
EU stakeholders considered that the legislation transposing the Manual Handling
Directive has only moderately achieved its objective, with an average rating slightly
below the middle value of 3 (mean 2.9/5) with employers (3.3) rating it higher than
workers (2.8).
However, it was not considered generally to have achieved the objective of a ‘level
playing field’, with mean scores below the middle rating (2.2/5). Employers (1.0)
rated it worse than workers (2.8) in this respect.

Coherence

No inconsistencies, overlaps, or synergies were identified across and between the
Manual Handling Directive and the Framework Directive or any other individual
Directives.
No inconsistencies, overlaps, or synergies were identified across and between the
Manual Handling Directive and other measures and/or policies at European or
International level.
However, at a national level there are some apparent conflicts between the
guidance on weights contained in some International and European Standards
(ISO & CEN) and limits set down in some national legislation. It is not known
whether the ISO Standards in question have been adopted as national standards
in the MSs concerned although it is noted that one CEN standard is one which is
mandated under the Machinery Directive.

Effectiveness

It is apparent that there has been little change in the incidence of either reported
accidents or ill-health relating to manual handling, or of musculoskeletal disorders,
either collectively, or specifically addressing back problems. The data sources
available are far from ideal as they either refer to injuries relating to manual
handling (with no indication of the nature of those injuries) or they refer to back
pain or other musculoskeletal disorders with little evidence to demonstrate any
form of causal relationship to manual handling.

Need to collect
better data

It is suggested that there is a clear need for the collection of data better suited to
address the question of the effectiveness of this and other OSH Directives.

12
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Need to reconsider
emphasis by
employers on manual
handling training

Although it is difficult to determine the effectiveness of the Directive overall there is
clear evidence from the published scientific literature that manual handling training,
commonly adopted as a form of risk control, is ineffective in reducing injury. There
is also some evidence, from NIRs and the practical experience of ergonomics
experts, that some employers place undue emphasis on manual handling training
as their main (often only) risk reduction measure. It is suggested that some
adjustments to the current Directive would seem to be required. In particular it is
recommended that Article 6(2) be revised. Whilst education to raise awareness of
the risks arising from handling activities remains of value, the text should be
amended to diminish the perceived requirement for training in manual handling
techniques.
To accompany this ‘downgrading’ of the ‘requirement’ for training in manual
handling techniques it would seem advisable to clarify the risk-based approach
embodied in Article 3 to emphasise the recognised risk management hierarchy.

Need to explore
options to address
other MSD risks

It is recognised that there are many MSD-related risks which are not addressed by
the existing MH and DSE Directives. Control of the risks of MSDs is a complex field
and the available options have been extensively described and explored within the
Commission and elsewhere previously. Evidence suggests that employers appear
often to adopt an overly simplistic approach to manual handling hazards. This
suggests that adopting a similarly prescriptive approach for other MSD hazards in
the form of a third (or combined) directive would not be very effective in controlling
hazards and reducing any risk of injury. However, as this appears to be the
favoured approach in some MSs, it is suggested that consideration be given to
commissioning an ergonomics assessment of the feasibility of generating
prescriptive material relating to MSDs not related to manual handling or DSE work
to indicate whether or not such an approach could be viable1.
Additionally, consideration should be given to the option of detailed guidance
supporting enabling legislation, possibly in the form of an amendment to the
Framework Directive. Many MSs have prepared relevant guidance material
(including risk assessment aids) and it is suggested that that the wider preparation
and distribution of such material, combined with some form of enabling legislation
offers a potentially effective and efficient solution.

1

It is understood that such a feasibility study might already have been undertaken.

However, no such report or its findings have been made available to the authors.
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Introduction

This report is a Directive-specific report which forms part of the reporting of an
overall evaluation of 24 Directives on Occupational Safety and Health (OSH)
commissioned by DG Employment. The report concerns Directive 90/269/EC on
the minimum health and safety requirements for the manual handling of loads
where there is a risk particularly of back injury to workers, from here on referred to
as the "Manual Handling Directive".
The evaluation of 24 OSH Directives was initiated in 2013 and finalised in June
2015. The evaluation produced cross-cutting findings on the implementation of the
24 Directives, which are documented in the final report. Annexed to this final report
are Directive-specific reports for each of the 24 Directives (Appendix E) and reports
on the implementation of the 24 Directives in the Member States (Appendix G
comprising 27 reports as Croatia was excluded from the study).
The terms of reference for the study were to address the implementation of the
Directives across the period 2007 – 2012. The provisions of some of the Directives
have been in place in some MSs for much longer.

Objective of the
evaluation

The objective was to evaluate the practical implementation of EU OSH Directives
in the EU Member States with a view to assessing their impacts and with a view to
identifying their strengths and weaknesses with the aim of possibly putting forward
improvements to the regulatory framework. The evaluation was guided by a set of
questions and evaluation criteria, which were to be addressed for all Directives and
Member States. There are two main sets of questions.
The first set relates to the implementation of the Directives in the Member States:

›

Implementation: MQ1-MQ7 are mapping questions that as part from
addressing the overall implementation of the Directives look into specific
implementation issues such as derogations, transitional periods, compliance
and enforcement:

MQ1: Across the Member States, how are the different Common Processes and
Mechanisms foreseen by the Directives put in place, and how do they operate and
interact with each other?
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MQ2: What derogations and transitional periods are applied or have been used
under national law under several of the Directives concerned?
MQ3: What are the differences in approach to and degree of fulfilment of the
requirements of the EU OSH Directives in private undertakings and public-sector
bodies, across different sectors of economic activity and across different sizes of
companies, especially for SMEs, microenterprises and self-employed?
MQ4: What accompanying actions to OSH legislation have been undertaken by
different actors (the Commission, the national authorities, social partners, EUOSHA, Eurofound, etc.) to improve the level of protection of safety and health at
work, and to what extent are they actually used by companies and establishments
to pursue the objective of protecting safety and health of workers? Are there any
information needs that are not met?
MQ5: What are the enforcement (including sanctions) and other related activities of
the competent authorities at national level and how are the priorities set among the
subjects covered by the Directives?
MQ6: What are the differences of approach across Member States and across
establishments with regard to potentially vulnerable groups of workers depending
on gender, age, disability, employment status, migration status, etc., and to what
extent are their specificities resulting in particular from their greater unfamiliarity,
lack of experience, absence of awareness of existing or potential dangers or their
immaturity, addressed by the arrangements under question?
MQ7: What measures have been undertaken by the Member States to support
SMEs and microenterprises (e.g. lighter regimes, exemptions, incentives,
guidance, etc.)?

The second set addresses the three main evaluation criteria of relevance,
effectiveness and coherence (a total of 11 evaluation questions):

›

Relevance: EQR1-EQR2 relate to the extent to which the provisions of the
Directive are relevant for the current as well as future risks and composition of
industry sectors:

EQR1: To what extent do the Directives adequately address current occupational
risk factors and protect the safety and health of workers?
EQR2: Based on known trends (e.g. new and emerging risks and changes in the
labour force and sectoral composition), how might the relevance of the Directives
evolve in the future, and stay adapted to the workplaces of the future in light of the
horizon of 2020? Does the need for EU level action persist?

›

Effectiveness: EQE1-EQE7 explore whether the introduction of the Directive
has led to changes to enterprise behaviour and the occupational safety and
health of workers:

EQE1: To what extent has the Directive influenced workers' safety and health, the
activities of workers' representatives, and the behaviour of establishments?
EQE2: What are the effects on the protection of workers' safety and health of the
various derogations and transitional periods foreseen in several of the Directives
concerned?
EQE3: How and to what extent do the different Common Processes and
Mechanisms that were mapped contribute to the effectiveness of the Directives?
EQE4: To what extent do sanctions and other related enforcement activities
contribute to the effectiveness of the Directives?

Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States

15

EQE5: What benefits and costs arise for society and employers as a result of
fulfilling the requirements of the Directives?
EQE6: To what extent do the Directives generate broader impacts (including side
effects) in society and the economy?
EQE7: To what extent are the objectives achieving their aims and, if they are not,
what cause could play a role? What factors have particularly contributed to the
achievement of the objectives?

›

Coherence: EQC1-EQC2 concern the extent to which the objectives and
actions from a given OSH Directive interact or overlap with other OSH
Directives and/or with other EU policies:

EQC1: What, if any, inconsistencies, overlaps, or synergies can be identified
across and between the Directives (for example, any positive interactions
improving health and safety outcomes, or negative impact on the burdens of
regulation)?
EQC2: How is the interrelation of the Directives with other measures and/or
policies at European level also covering aspects related to health and safety at
work, such as EU legislation in other policy areas (e.g. legislation: REACH,
Cosmteics Directive, Machinery Directive, policy: Road Transport Safety, Public
Health, Environment Protection), European Social Partners Agreements or ILO
Conventions?

Methodology and
sources of
information

The overall methodology applied for the evaluation – and thus also for the analysis
presented in this report – is presented in detail in Chapter 2 in the Main Report.
The findings in this Directive report are based on the analysis of the OSH
legislation in each of the MSs; official statistics at national and EU level; National
Implementation Reports (NIRs) submitted to the Commission by each of the MSs
by end of 2013 together with scientific articles, existing studies and interviews with
both national and EU stakeholders.
The report is structured according to the themes and issues listed above.

›

Chapter 2 presents the overall understanding of the Directive, i.e. its rationale,
its provisions, and its intervention logic, and introduces the issue of measuring
the impacts of the Directive.

›

Chapter 3 provides the relevant findings with regard to the implementation of
the Directive in the MSs (addressing questions MQ1-MQ7).

›

Chapter 4 provides the relevant findings with regard to the relevance of the
Directive (addressing questions EQR1-EQR2).

›

Chapter 5 provides the relevant findings with regard to the effectiveness of the
Directive (addressing questions EQE1-EQE7).

›

Chapter 6 provides the relevant findings with regard to the coherence of the
Directive (addressing questions EQR1-EQR2).

›

Chapter 7 draws the main conclusions emanating from the findings presented
in Chapters 3-6.
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Background

2

The Directive

2.1

Background and objective

Article 118 of the Treaty establishing the European Economic Community, provides
that the Council shall adopt, by means of directives, minimum requirements for
encouraging improvements, especially in the working environment, to ensure a
better level of protection of the safety and health of workers.
This Treaty has since been supplanted by the Treaty on the Functioning of the
European Union (TFEU), Article 153 of which provides for the Union to ‘support
and complement the activities of the Member States’ including ‘improvement in
particular of the working environment to protect workers’ health and safety’.2
Against this general background, a Directive was conceived which laid down
minimum health and safety requirements for the manual handling of loads where
there was a risk particularly of back injury to workers.
The Manual Handling Directive therefore defines a series of measures intended to
reduce the risk, particularly of back injury, to workers, arising from the manual
handling of loads.
Where such manual handling cannot be avoided, the employer is required to take
the appropriate organizational measures, use the appropriate means or provide
workers with such means in order to reduce the risk involved. Such means
includes the organization of workstations in such a way as to make such handling
as safe and healthy as possible and ensuring that workers receive proper training
and information on how to handle loads correctly and the risks they might be open
to particularly if these tasks are not performed correctly. Two Annexes to the
Directive provide reference factors relating to characteristics of the load, the
workplace, the working environment and the individual worker.

2

Consolidated version of the Treaty on the Functioning of the European Union (TFEU), OJ
C326/47, 26.10.12
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Conceived against the background of the Framework Directive, this Directive
includes most of the CPMs introduced in the Framework Directive, excluding
Directive-specific references to ensuring internal and/or external preventive and
protective services, and health surveillance (although the equivalent general
provisions of the Framework Directive will apply).
It also includes a number of further Key Requirements relating to the obligations on
employers to avoid the need for manual handling, assess the risks of unavoidable
handling and take steps to reduce those risks through the organisation of
workplaces and other measures.
Objective

The principle impact of the Manual Handling Directive is intended to be a reduction
in the incidence of injuries associated with manual handling, with particular
reference to those leading to back pain, although other MSDs and other forms of
injury can be associated with manual handling activities. Thus there is evidence
from the scientific and medical literature to suggest that heavy manual work
(including manual handling) can contribute to osteoarthritic degeneration of the hip
and possibly also the knee3.
Manual handling injuries can, in some MSs at least, be interpreted as referring to
any injury sustained when engaged in a manual handling operation. Thus, if a
worker was carrying a load and hit their head, sustaining a head injury, this would
be recorded as a ‘manual handling injury’. Such injuries are, however, unlikely to
be impacted by risk reduction measures focussed on manual handling.

2.2

Risks

As noted above, the Manual Handling Directive addresses the risk, particularly of
back injury, arising from manual handling.
It is widely accepted that manual handling can provoke back pain. The extent to
which this extends to causing actual injury, rather than exacerbating the symptoms
of existing injuries is however, not fully accepted by the medical and scientific
communities. Nevertheless, incapacity due to back pain is a significant cost, both
to the employer and to individual workers.
There is considerable debate in the scientific and medical literature as to the extent
to which manual handling can cause or materially contribute to degenerative
changes in the intervertebral discs, possibly leading in time to disc prolapse. To
some extent, disc degeneration is an inevitable consequence of aging and there is
research evidence to support the suggestion that, by a certain age, the majority of
workers will have degenerative disc changes. However, much of this will be
asymptomatic and the factors that cause symptoms to emerge are not clearly
understood. There appears to be an inconsistent relationship between the extent of
degenerative change and the level of symptoms experienced.

3

Coggon D et al (1998) Osteoarthritis of the hip and occupational lifting. Am. J.

Epidemiology, 147, 523-528.
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The American Health and Safety Organisation (NIOSH) published the findings of a
comprehensive critical review of epidemiological evidence for work-related
musculoskeletal disorders (MSDs) including low back pain (Bernard, 1997)4. They
categorised the accumulated evidence in a number of classes including:
‘Strong evidence of work relatedness:
A causal relationship is very likely between intense and/or long duration
exposure to a specific risk factor(s) and an MSD when using the epidemiologic
criteria of causality. A positive relationship has been observed between
exposure to the risk factor and the MSD in at least several studies in which
chance, bias and confounding could be ruled out with reasonable confidence’.
‘Evidence of work-relatedness:
Some convincing epidemiologic evidence exists for a causal relationship using
the epidemiologic criteria of causality for intense and/or long duration
exposure to a specific risk factor(s) and an MSD. A positive relationship has
been observed between exposure to the risk factor and the MSD in studies in
which chance, bias and confounding are not the likely explanation’.
In summarising their review of over forty articles, the authors conclude:
‘There is strong evidence that low back disorders are associated with workrelated lifting and forceful movements’.
‘The review provided evidence that work-related awkward postures are
associated with low back disorders… Exposure-response relationships were
demonstrated… it appeared that lifting and awkward postures both contribute
to risk of low back disorder’.
It would appear from this authoritative, US government-financed review that there
is strong scientifically valid evidence to support a causal link between low back
disorders and manual lifting.
However, back injuries are not the only potential consequence of manual handling
activities. In addition to the long-term osteoarthritic degeneration referred to above,
acute injury to other soft tissues can also be associated with manual handling. For
example, Fan and co-workers (2009) included manual lifting in a study of risk
factors for lateral epicondylitis (tennis elbow)5.
Interaction with other
Directives and
international
legislation

The Manual Handling Directive is an individual Directive within the meaning of the
Framework Directive (Council Directive 89/391/EEC). No coherence issues were
identified between this Directive and the other OSH Directives. The Directive sets
measures which are specific to the manual handling of loads and do not overlap or
contradict the provisions of the other OSH Directives.
4

Bernard BP (1997). Musculoskeletal disorders and workplace factors.
Fan ZJ, et al. (2009) Quantitative exposure-response relations between physical workload
and prevalence of lateral epicondylitis in a working population.
5
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Similarly, no external coherence issues were identified between this Directive
90/269/EEC (manual handling of loads) and other EU or International policies or
legal instruments, although some ISO and CEN publications do have some
relevance here.
The coherence with Directives and other texts is analysed further in Chapter 6.

2.3
Scoping and
definitions

Provisions

Table 2-1 lists the Common Processes and Mechanisms (CPMs) and other Key
Requirements (KR) of the Manual Handling Directive which firstly emphasises
removing or reducing the risk of injury arising through manual handling. It does so
through defining a hierarchy of measures including:


Avoiding the need for manual handling that presents a risk of injury;



Assessing the risks associated with remaining manual handling tasks;



Taking steps to avoid or reduce these risks, in particular through
considering the design of the workplace, the characteristics of the load
itself, the environment in which the handling is carried out, and the
individual characteristics of those carrying out the manual handling.

The Directive adopts the following definition:
‘manual handling of loads’ means any transporting or supporting of a load, by one
or more workers, including lifting, putting down, pushing, pulling, carrying or
moving of a load, which, by reason of its characteristics or of unfavourable
ergonomic conditions, involves a risk particularly of back injury to workers.
CPMs and other
KRs

As noted above, Table 2-1 lists the Common Processes and Mechanisms (CPM)
and other KRs which need to be addressed when assessing the impacts of the
Directive:

›

CPMs are the KRs that derive from the framework Directive 89/391/EEC and
that are included in all or several of the individual Directives (i.e. specific
Directives such as the Manual Handling Directive).
Other KRs are the Directive-specific provisions that, in addition to the CPMs,
are considered to be central for generating workplace impacts and safety and
health impacts, e.g. provisions on limit values.

While Table 2-1 shows that four of the six CPMs are included in the articles in the
Manual Handling Directive, the intervention logic figure (Figure 2-1) expands on
how the CPMs are presented in the Manual Handling Directive. For example, with
respect to conducting risk assessments the employer is required to pay particular
attention to the characteristics of loads, the effort involved, the handling
environment and the requirements of the activity.
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The Directive aims to remove and/or reduce such risks through multiple channels
including the requirement of employers to avoid the need for (hazardous) manual
handling of loads by workers.
Table 2-1

Key requirements for the Manual Handling Directive

Directive 90/269/EEC on the minimum health and safety requirements for the manual handling of loads
where there is a risk particularly of back injury to workers (manual handling of loads)
Key requirements: Scoping and definitions
Scope of application
Art. 1 and 2

The Directive relates to the manual handling of loads where there is a risk particularly of
back injury to workers where manual handling is defined as any transporting or
supporting of a load, by one or more workers, including lifting, putting down, pushing,
pulling, carrying or moving of a load which, by reason of its characteristics or of
unfavourable ergonomic conditions, involves a risk particularly of back injury to workers.

Key requirements: Common processes and mechanisms
CPM

Conducting
a
risk
assessment

Ensuring
internal
and/or
external
preventive
and
protective
services

Information
for workers

Training
workers

Relevant Articles

4a

N/A

6

6

of

Health
surveillance

Consultation
of workers

N/A

7

Key requirements: Directive-specific provisions
Avoidance of
(hazardous)* manual
handling

Employers are required to avoid the need for the (hazardous) manual handling of loads
by workers.

Art. 3(1)
Measures to avoid and
reduce exposure
Art. 3(2)
Organization of
workstations
Art. 4

Where the need for the (hazardous) manual handling of loads by workers cannot be
avoided, the Directive requires employers to take the appropriate organizational
measures, use the appropriate means or provide workers with such means in order to
reduce the risk involved.
Wherever the need for manual handling of loads by workers cannot be avoided, the
employer shall organize workstations in such a way as to make such handling as safe and
healthy as possible.

Non-key Directive-specific provisions
The following Directive-specific provisions are not considered to constitute key requirements in the context of the
evaluation:

›

provisions that do not have a direct impact on limiting the risk from manual handling, such as provisions of a
technical nature (referring to annexes (Art. 5), adjustments to the annexes (Art. 8), final provisions (Arts. 910).

* The text requires the employer to avoid the need for manual handling of loads. However, in
accordance with the definition, ‘manual handling of loads’ relates specifically to those
activities which involve a risk of injury – not the handling of any load. This inclusion of risk
within the definition has caused confusion in some MSs.
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2.4
Intervention logic

Impact logic
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Intervention logic

Figure 2-1 illustrates, the logical steps of how the Manual Handling Directive –
represented by its KRs – leads to impacts, i.e.:

›

CPMs and other KRs are, as discussed above, the provisions of the Directive
that during the analysis have been identified as the ones that in particular
need to be addressed when assessing impacts. The figure illustrates that,
because of the multifaceted nature of the Directive, it is not possible to identify
how each of the KRs will influence the overall outcome. In other words, the
KRs work together to produce impacts and so they are analysed as such.

›

Workplace impacts constitute the direct changes/improvements that occur at
the workplace as a result of implementing the KRs. For instance, better design
of manual handling operations, better awareness of the weights of loads to be
handled, better awareness of the risks and knowledge of correct manual
handling techniques. These changes come at a cost to the workplace, but are
also the drivers by which the safety and health impacts occur.

›

Safety and health impacts constitute the actual removal and/or reduction in
safety and health injuries arising from manual handling operations. These
impacts occur as a result of the Directive (KRs) through the above-mentioned
workplace impacts.

›

Broader impacts constitute the impacts that may occur more broadly
speaking as a result of the above mentioned safety and health impacts.

While the assessment of the impacts of the Directive is presented in the following
chapters this assessment has taken a starting point in an impact logic, which
considers the expected impacts of implementing the Directives. These expected
impacts are then examined via the analysis of data gathered from statistics, studies
and interviews.
Figure 2-1 shows that the Manual Handling Directive is first expected to lead to
employers carrying out a risk assessment, in particular, to have examined the
characteristics of loads, environments, etc. (as specified in Annex I).
This risk assessment (which might be documented, but does not have to be)
should lead to a better understanding of the risks which need to be managed and
will guide actions under three KRs:


Avoid the need for the manual handling of [hazardous] loads;



Organize workstations in such a way as to make manual handling as safe
and healthy as possible;



Avoid or reduce the risk particularly of back injury, by taking appropriate
measures, considering in particular the characteristics of the working
environment and the requirements of the activity.
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This series of KRs are all directed towards risk management by avoiding or
reducing hazards identified by the assessment. They should therefore lead to a
reduced exposure of workers to these hazards which should, in time, lead to the
intended impact of a reduction in the incidence of injuries, particularly back pain,
associated with manual handling.
Complementing these measures, CPMs relating to the provision of information,
training and consultation are included.


Provide general indications and, where possible, precise information on the
weight of a load and the centre of gravity of the heaviest side when a
package is eccentrically loaded.

The assumption inherent in this KR is that a better awareness of the weight of
loads to be lifted (which is not always apparent from their size and shape) will lead
to more care being taken by workers when carrying out manual handling
operations. This should contribute to reducing the risk of injury and to the final
intended impact of a reduction in such injuries.


Provide training and information on how to handle loads correctly and the
risks if these tasks are not performed correctly.

The purpose of this CPM is two-fold. The first is based on the assumption that
training workers in correct manual handling techniques will lead to better manual
handling procedures (again contributing to reducing the risk and to the overall
impact). The second is that a better awareness and understanding of the risks
involved with manual handling will lead to greater compliance by workers of the
provisions made to reduce risks, such as improved utilisation of handling aids
provided.


Inform workers of all measures to be implemented, pursuant to this
Directive, with regard to the protection of safety and of health. (Art. 6.1)

Again, this CPM will be expected to lead to greater compliance by workers.


Consultation and participation of workers and/or of their representatives
shall take place on matters covered by this Directive. (Art. 7)

Involving workers in investigations carried out, and in devising workplace
improvements, is widely recognised as good practice and this CPM embodies such
an approach. It would again be expected to lead to better compliance by workers
with any provisions made as a result.
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Figure 2-1 Manual Handling Directive Intervention Logic
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2.5
Three levels of
impacts

Indicators must be
quantifiable

Measuring impacts

In continuation of the above impact logic, the assessment of whether the initial
impact hypotheses prove to be correct takes place via analysing impacts at three
levels; namely (i) workplace impacts; (ii) safety and health impacts; and (iii) broader
impacts. There are two important considerations in this regard:
1

While workplace impacts do not necessarily say anything about specific
improvements concerning occupational diseases arising from exposure to
relevant hazards, they can provide important indications about these; i.e.
relating to the fact that the safety and health impacts from the Directive stem
from the associated changes at the workplace.

2

As indicated in the intervention logic, the broader effects of the Directive have
been assessed at the acquis level. This analysis is presented in the Main
Report.

Based on the impact logic, a set of indicators can be identified which represents
those workplace and safety and health impacts that ideally should be considered in
the evaluation of the Directive. These are presented in Table 2-2. However,
measuring the impacts of the Directive on this basis requires that the indicators
used for the analysis must be both quantifiable and available – and this is not
always the case. Table 2-3 therefore provides a summary of identified data
variables and statistical sources that are expected to provide useful information on
the indicators identified in Table 2-2 for the evaluation of the Directive.
Note that assessments of the workplace impacts and the safety and health impacts
within this evaluation are also based on the results of existing studies and on
stakeholder views gathered through interviews.
Table 2-2

Impact indicators

Workplace impacts

Safety and health impacts

Proportion of employers who have:

Manual handling injuries



conducted risk assessments;



adopted risk avoidance or reduction
measures;



informed workers about the weights
of loads;



provided manual handling training;



provided information to workers;



consulted with workers.

Workers exposed to relevant risks

Back injuries/back
manual handling.

pain

related

to

Insurance claims for relevant injuries.
Sick days for relevant ill-health/injuries
Relevant Infringements
Relevant Sanctions
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Available statistics

Workplace impacts

Variable

Source

Exposure to relevant
hazard/risk
(employers)

For each of the following issues,
please tell me whether it is of major
concern, some concern or no
concern at all in your establishment.
Musculoskeletal disorders such as
pain in the back, neck, arms or legs.

ESENER(2009) MM2004

Health surveys
focusing on exposure
to relevant hazard/risk
(workers)

Job involves lifting or moving people.

EWCS (2010) q24b.

Job involves
heavy loads

EWCS (2010) q24c.

Safety and health
impacts

Variable

carrying

or

moving

Back, including spine and vertebra in
the back

Source

Accidents at work by
economic activity and part of
body injured [hsw_n2_06]
(NACE Rev. 2, A, C-N)
ESAW 2012
Persons reporting their most
serious work-related health
problem work in the past 12
months, by type of problem % [hsw_pb5]

Reduction in the
number of manual
handling injuries.

Data challenges

Additional data

Musculoskeletal injuries

LFS 2007

"Over the last 12 months, did you
suffer from any of health problems backache?"

EWCS 2010 (Q69-C)

"Does your work affect your health:
backache?"

EWCS 2005 (Q33-A-D)

"Over the last 12 months, did you
suffer from any of health problems muscular pains in shoulders, neck
and/or upper limbs?"

EWCS 2010 (Q69-D)

"Does your work affect your health:
muscular pains?"

EWCS 2005 (Q33-A-G)

One of the largest challenges with the variables identified in the above table is
determining those injuries apparently or likely to have been caused by manual
handling activities, as the source databases do not include attribution.
Consequently, the above variables are, to the extent that data is available,
supplemented with national data and information (where it is available from
selected national OSH research institutes, social security institutions, and
competent authorities), to estimate the effectiveness of the Directive.
As mentioned above, in addition to statistical data sources, qualitative information
from studies and interviews was used to inform the analysis. For a complete
overview of sources, see the list of references in Appendix A.
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3
Mapping the
implementation

Implementation in Member States

For the purpose of the evaluation, a mapping exercise of the implementation of the
24 Directives in the Member States has been conducted. Each Directive, including
the Manual Handling Directive, has been mapped according to seven mapping
questions. This chapter provides a summary of the findings of the mapping
exercise for the Manual Handling Directive.
The National Implementation Reports have constituted an important data source
for the mapping, but other sources of data have also been consulted. Additional
information on implementation in the individual Member States can be found in the
individual country summary reports available in the Final Report. It should be noted
that this chapter reflects only the Directive-specific data collected. For an overview
of cross-Directive data, please refer to the final report.

Structure of this
chapter

The chapter is structured in accordance with the seven mapping questions and
presents data collected through the country-specific data collection. Data is
presented across Member States. For the purpose of presenting information
across Member States, country codes are used in the tables in this chapter6.

3.1

MQ1: Common Processes and Mechanisms

MQ1: Across the Member States, how are the different Common Processes and
Mechanisms foreseen by the Directives put in place, and how do they operate and interact
with each other?”

Summary of CPM
implementation

Table 3-1 below shows an overview of data collected in the national studies
regarding the CPMs and their transposition into national legislation.

6

Eurostat country codes: Belgium (BE), Bulgaria (BG), Czech Republic (CZ), Denmark
(DK), Germany (DE), Estonia (EE), Ireland (IE), Greece (EL), Spain (ES), France (FR),
Croatia (HR), Italy (IT), Cyprus (CY), Latvia (LV), Lithuania (LT), Luxembourg (LU), Hungary
(HU), Malta (MT), Netherlands (NL), Austria (AT), Poland (PL), Portugal (PT), Romania
(RO), Slovenia (SI), Slovakia (SK), Finland (FI), Sweden (SE), United Kingdom (UK)
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Table 3-1
Member
State
BE
BG
CZ
DK
DE
EE
IE
EL
ES
FR
IT
CY
LV
LT
LU
HU
MT
NL
AT
PL
PT
RO
SI
SK
FI
SE
UK
Sums
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CPM implementation
One
(O)
several
laws
O
S
S
S
S
O
O
O
O
S
S
O
O
O
O
O
O
S
S
S
O
O
O
O
O
S
S
S= 11
O= 16

or
(S)

Infringement
proceedings /
delays (Y/N)
N
N
Y
N
N
N
N
N
N
N
N
N
N
N
N
N
N
Y
Y
N
N
N
N
Y
N
N
N
Y= 4
N= 23

More detailed
requirements
(Y/N)
Y (Art. 4, 6)
Y (Art. 4)
Y (Art. 1, 2, 4)
Y (Art. 6)
Y (Art. 6)
Y (Art. 4)
N
Y (Art. 4)
N
Y (Art. 4, 6)
Y (Art. 4)
N
Y (Art. 4)
Y (Art. 4)
N
N
Y (Art. 4)
N
Y (Art. 4, 6)
Y (Art. 6)
Y (Art. 4)
N
Y (Art. 1, 2, 4)
Y (Art. 4)
Y (Art. 4, 6)
Y (Art. 6)
Y (Art. 4)
Y= 20
N= 7

Source: Country Summary Reports on each Member State

Table 3-1 shows that most of the Member States have implemented the Manual
Handling Directive in one piece of legislation and fewer in several pieces. For the
majority of the Member States, there have been no infringement proceedings
initiated for non-communication of transposing measures. In the few MSs where
this is not the case, the cases have been closed as the necessary steps have been
taken.
No observed
discrepancies

Examination of the country summary reports indicated that there were no observed
discrepancies (case of incorrect transposition) between the Directive and national
legislation in any MS. Although the structuring of some legislation differed in some
instances from the text of the Directive this did not diminish the level of protection
afforded below the minimum standard set.

A variety of more
detailed
requirements

The majority of the Member States have implemented more detailed requirements.
This is in particular in regard to Article 4 (Organisation of workstations) and Article
6 (Information for, and training of, workers). With reference to Article 4, the
commonest variation described appeared to be a technical rather than a
substantive change in that the legislation in a number of MS details the factors to
be assessed within the main text of the legislation, rather than restricting it to an
annex as in the Directive (BG). This change does not therefore materially influence
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the overall requirements of the Directive. Of the remainder, none emerge as a
consistent variation shared by a majority of MS, or even a substantial minority, with
variances being shared by no more than 10-20% of MS. These minority variations
include:


Connecting the risk assessment in some way to a requirement relating to
health surveillance;



Setting a minimum weight (5kg) to which the provisions apply (EE);



Including numerical limits for weights lifted (usually 30 kg for men although
some MS allow loads as great as 105 kg)7;



Building in a synergy with other Directives (e.g. Pregnant Workers) by
including restrictions (usually weight limits) for pregnant workers and
sometimes other vulnerable groups (e.g. BE);



Including requirements on the demonstrable competence of those
performing assessments where these are external experts/consultants
(BE);



Requiring any risk assessment to be reviewed where there is evidence to
warrant this (AT, BG).

In respect of Article 6, again there were no variances shared by even a substantial
minority. The commonest additional requirement appears to be to make an explicit
requirement for the provision of training in manual handling techniques, although
this appears to be at least implicit in the requirement within the Directive for
‘training and information on how to handle loads correctly’

NIR question
about avoiding
manual handling

The template for the NIRs included a number of questions regarding
implementation of specific provisions of the MH Directive. The first of these related
to practical experiences in ensuring that the employer uses the appropriate means,
in particular mechanical equipment, in order to avoid the need for manual handling
of loads by workers.
Austria reported on a series of campaigns in the retail, construction, health and
transport sectors in order to ensure compliance with provisions requiring
equipment to be provided in order to prevent manual handling of loads. They found
marked differences between sectors with most around 40% compliance but with
66% in the construction sector. However, they also noted considerable variance
within sectors.
Belgium, Bulgaria, Czech Republic, Denmark, Estonia, Greece, Ireland,
Latvia, Luxembourg, Malta, and Netherlands reported initiatives taken (or simply
7

R4541-9 of the Labour Code specifies a maximum of 105kg. However, in their NIR, France
refers to the (voluntary) French Standard (NF X35-109 of 2011) which includes a limit of
25kg.
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stated the legislative requirement), with no indication of their uptake or
effectiveness.
Finland commented that “there is probably room for improvement with regard to
the use of such equipment in all Member States, including Finland”.
From inspection data, Lithuania reported that 57.9% of enterprises with more than
20 workers and up to 89.2% of enterprises employing more than 100 workers have
manual load handling equipment and tools.
Poland reported on investigations in the health sector which found that, in 60% of
hospitals inspected, the labour inspectors found the absence (or an insufficient
amount) of support equipment intended to make it easier to hoist a patient into a
vertical position and to move the patient. Furthermore, in every third hospital there
was an absence (or insufficient amount) of support equipment to move a patient in
a horizontal position (sliding mats, rollers).
Portugal reported that there has been a large shift towards replacing the manual
handling of loads by mechanical equipment.
Similarly, Romania found in general that large and medium-sized enterprises use
mechanical equipment for the handling and transport of loads. However, the same
could not be said about small businesses.
According to the NIR for Slovakia:
“There are areas, particularly in the various manufacturing sectors, where
employers seek to eliminate or minimise the manual handling of loads. With
technological advancements and the introduction of modern technology,
workplaces are fitted with technical equipment to reduce the risk of harm
arising from the manual handling of loads. Conversely, the manual handling of
loads in retail and wholesale industries, the transport sector (especially in
freight transport and mail service), and in the health and social services sector
remains problematic. Here, employers find it difficult to take appropriate
measures, in particular with regard to physical exertion, operating
requirements and the characteristics of the loads handled.”
Similarly, for Slovenia:
“Changes in habits regarding the manual handling of loads are taking place in
all activities in Slovenia, particularly social care, healthcare and transport.
Practical experience shows that employers are, where possible, replacing the
manual handling of loads with appropriate work equipment, devices and
mechanical aids. Nevertheless, we do find that the manual handling of loads
still occurs in some activities, such as trade and manufacturing. Moreover,
employers in large enterprises facilitate the use of mechanical equipment to
replace the manual handling of loads more frequently than employers in
SMEs.”
Spain reported responses from three Autonomous Communities:
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Autonomous Community of Galicia
“For work involving large forces or a large amount of handling, the employer
does generally adopt measures to try and reduce the impact of such handling
on the worker, even if it involves continuous, repetitive small forces over time
or small amounts of handling of the same type in a continuous manner during
routine tasks that do not involve large forces.”
Autonomous Community of Murcia
“The use of mechanical means to avoid manual handling tasks (MHTs) was
not too deeply embedded, especially in some sectors of activity. Having
carried out specific annual projects on undertakings with high accident rates
involving excessive physical effort resulting from MHTs, including direct
verification and guidance on risks and possible preventive measures, a
situation has been achieved where mechanical equipment is being rolled out
in some undertakings in the horticultural, meat and plastic-manufacturing
industries, but there is still a lot to do in all sectors of activity where there is
manual handling.”
Autonomous Community of Rioja
“Mechanical equipment is used to transport and lift loads (pallet jacks, fork-lift
trucks, etc.), but no other methods are used to avoid the manual handling of
loads. Only crane bridges or pulleys are used for heavy and/or bulky loads.”
Sweden reported on initiatives within the freight, construction and transport (air)
sectors which resulted in a number of measures being adopted. Although no
details of the level of adoption are provided the report suggests that “requirements
have resulted in great changes within the (air) industry”.
Finally, the UK NIR reported:
“Given the longer term trend in industrial activity towards greater automation
and a decline in employment in those sectors that have traditionally relied on
heavy manual work, we believe that exposure to some of the worst manual
handling risks may be reducing. We also have evidence that duty-holders are
investing in purpose-built lifting aids or transportation equipment or changing
organisational processes to avoid the need for manual handling of loads by
their workers.”
Again, no data or details on uptake are provided to enable the extent of compliance
to be assessed

NIR question
about organising
workstations

The second NIR question asked about practical experience in ensuring that the
employer organises workstations in such a way that the manual handling of loads
can be performed by workers as safely and healthily as possible when it cannot be
avoided and that workers are consulted before such manual handling is carried
out.
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The NIR for Austria reported that the Labour Inspectorate campaign in the retail,
construction, health and transport sectors illustrated that, even in some
undertakings where considerable effects were to be expected, adequate measures
to reduce them were not always taken. It was also noted that workers were rarely
consulted on manual load handling.
The NIRs from Belgium, Bulgaria, Czech Republic, Estonia, Finland, Hungary,
Ireland, Italy, Latvia, Luxembourg, Malta, Netherlands, Portugal, Slovenia,
Spain, Sweden and UK offer little insight into the extent of compliance with this
requirement.
The NIR for Denmark outlined a number of examples where measures were being
taken to improve the design of workplaces, although it was noted that this was
usually easier in designing new workplaces than re-designing older ones. On
consultation it was noted that safety organisations are involved in the preparation
of procedures for the manual lifting of loads and that employees also have the
opportunity to contact their safety representatives if any problems arise during the
process.
That for Greece reported:
“..small and microenterprises do not make any reference to the risks related to
the manual handling of loads. Currently there is no specific data on the
measures taken by employers or on the consultation between employers and
workers. However, it is estimated that there are clear shortcomings. On the
contrary, in large enterprises with organised safety and health mechanisms
there are good practices, information and training for all workers, the use of
the appropriate equipment for workers combined with the relevant training or
handling licence, if so required by law. In organised enterprises these
measures are decided after consultation with the workers.”
However, other than these general statements no indications of compliance are
provided.
Lithuania report the number of irregularities identified by Inspectors (in respect of
the manual handling of loads) ranging from 34-138 per year, with no discernible
trend. However, no total of inspections is provided against which to gauge the
extent of compliance.
The Polish NIR reports:
“In large undertakings workers usually use support equipment which makes it
possible to alleviate the arduousness of manual moving of loads. In SMEs the
situation regarding the provision of support equipment for workers is much
less satisfactory. This is usually due to the absence of sufficient financial
resources which the employers could allocate for buying support equipment.
During the control campaigns carried out in 2008 in the retail trade sector and
in the construction sector, labour inspectors assessed employers' compliance
with that requirement as average (3 on a scale from 1 to 4).”
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Romania indicates that “Labour inspectors have found during inspections that
increasingly more companies have taken steps to reduce the manual lifting of
loads.”
Slovakia reports
“Most employers do not have difficulty with workplace layouts so that they
comply with the requirements of occupational safety and health regulations
aimed at ensuring that the manual handling of loads is as safe as possible for
workers and carries the lowest risk to health. ….The situation has improved
considerably in the wake of successful European campaigns…”
NIR question on
training

The third NIR question concerned practical experience in ensuring that workers
receive proper training and information on how to handle loads correctly and the
risks to which they might be exposed.
Austria again reports on those sectors in which initiatives have been carried out,
observing differences between sectors. In the retail, airport, and health sectors,
workers have learned and apply healthy lifting techniques and their working
conditions have apparently improved considerably. In contrast, in the construction
sector “there is still room for improvement”.
The NIR from Belgium comments:
“Very often, training for workers is the only or in any event the first solution that is
put in place to combat MSDs. Since the European Directive, tens of thousands of
workers have received training in various sectors of activity. Overall, however, this
has not had much effect on the number of people suffering from MSDs (low back
pain, tendinitis, etc.). Scientific research has shown that training as the only
measure to prevent MSDs is completely ineffective.”
Bulgaria reports that the requirements for training and informing the workers about
load handling and the risks to which they are exposed are implemented in practice,
with no further insight into the extent of this implementation.
The NIRs from Czech Republic, Denmark, Finland, Germany, Greece,
Hungary, Italy, Latvia, Lithuania, Luxembourg, Malta, Netherlands, Portugal,
Romania, Slovakia, Spain and Sweden offer little insight into compliance with any
provisions regarding training.
In their NIR, Ireland indicates that, as part of the inspection process, inspectors
may verify that the manual handling training provided to employees is specific to
the type of work. They provide the following overall compliance statistics which
relate to the period 2010-2012:
Evidence of Manual Handling Training Yes: 76% No: 24%
Evidence of Patient Handling Training Yes: 95% No: 5%
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Poland indicates that during a campaign carried out in 2008 in the retail trade
sector and in the construction sector, labour inspectors assessed employers'
compliance with that requirement as below average (e.g. average for training on a
scale from 1 to 4 was 2.84 in the retail trade sector and 2.55 in the construction
sector, and for providing workers with safety and health at work instructions the
results were 2.61 and 2.12 respectively).
“In healthcare establishments almost half of employers subjected to inspection
did not take into account in their safety and health at work activities risks
related to lifting loads (including patients), and in every fourth establishment
no training was provided regarding safe performance of jobs by workers
engaged in manual lifting of loads.”
Slovenia provides a very frank response:
“Practical training in particular is generally inadequate at employers, since
workers do not apply the knowledge they have acquired in theory and
practical training to the manual handling of loads. This problem is also evident
in the fact that, in certain situations, those in charge have not learned to
handle manual loads correctly themselves and are therefore unable to show
workers the correct methods when demonstrating how to handle loads
manually. The manual handling of loads is conducted inadequately at
workplaces where such handling is carried out only occasionally or rarely,
since workers have forgotten the skills they acquired during training, or
neglect the importance of the correct manual handling of loads and the risks to
which they are exposed in their work.”
Finally, the NIR from the UK indicates:
“We have found that training centred on improving lifting/carrying techniques
has been ineffective in changing worker behaviour, but training managers and
workers to assess risks from manual handling tasks was effective in
preventing work-related musculoskeletal disorders.”
Overall MQ1
answer

Most MSs have implemented the Manual Handling Directive in one piece of
legislation. Although there are some minor variations in detail in implementing the
separate CPMs (and KRs) they appear generally to function as a coherent legal
entity. However, it is noticeable that much of the attention in respect of more
detailed provisions relates to risk assessment requirements and manual handling
training with relatively little focus on measures aimed at reducing risk at source
(e.g. through workplace design). The partial exception to this is that a number of
MSs have included weight limits within their national legislation.
Data on compliance from the NIRs is very patchy and incomplete. Although some
statistics are promising, the picture is largely one of a lack of knowledge regarding
the extent of compliance with various requirements of the MH Directive.
In response to a specific NIR question on manual handling training, some MSs
question the value of training in manual handling techniques as it appears to be of
little benefit in reducing injuries.
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3.2

MQ2: Derogations and transitional periods

MQ2: “What derogations and transitional periods are applied or have been used under
national law under several of the Directives concerned?”

Overall MQ2
answer

The Manual Handling Directive does not contain any provisions for extended
deadlines. Furthermore, it does not contain any possibilities for derogations.

3.3

MQ3: Compliance

MQ3: What are the differences in approach to and degree of fulfilment of the
requirements of the EU OSH Directives in private undertakings and public-sector bodies,
across different sectors of economic activity and across different sizes of companies,
especially for SMEs, microenterprises and self-employed?

Summary of
compliance

Table 3-2 summarises the information available in terms of the percentage of
establishments which comply with the requirements of the Directive. For clarity and
brevity only those MSs reporting any compliance estimates are included. No data
were provided by any MS relating to the Directive-specific KR of reviewing or
updating the risk assessment.8 Note that some of the numbers given are estimates
provided by national experts who sometimes found it difficult themselves to
differentiate between the different specific provisions of the Directive. In such
cases the estimates were usually applied across all requirements.
Table 3-2
Member
State

Compliance with key requirements in Member States (% of establishments)
Perform
regular risk
assessment

Information
to workers

Training
workers

20-39%
71%
63-66%
50%
50%
-

20-39%
63%
63-66%
60%
50%
50%
49%

9

BE
DK
ES
LT
NL
PL
RO
SK
SE
UK

20-39%
65%
77.6%
75%
43%
70%
50%
50%
<20%
54%

of

Health
surveillance
10

Consultation
of workers

60-79%
81%
70-90%
50%
50%
11%

20-39%
65%
8%
50%
50%
-

Source: Country Summary Reports on each Member State

8

Note: The table shows only Directive-specific data with the exception of the CPM on
consultation which was generally regarded as a general provision across all legal provisions
(Directives).
9
Is the risk assessment reviewed regularly and in any event when any changes occur in the
conditions which may affect workers exposure?
10
While there is no explicit requirement for health surveillance in the Directive, several MSs
do require some form of health surveillance in respect of manual handling operations and
have data sources for compliance.
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Table 3-2 gives rise to two main findings. The first is that data on levels of
compliance with the requirements of the Directive is quite sparse. Experience from
conducting the studies at the national level is that national authorities do not keep
directive-specific accounts of levels of compliance. In addition, national
stakeholders were reluctant to make concrete statements about levels of
compliance during interviews as they considered their knowledge on these
specificities to be limited (most had a general idea about levels of compliance
across all or groups of directives – but not down to the individual Directive level).
The second finding is that, for those Member States where data is available, the
level of reported compliance with the CPMs is very varied – ranging from 8% up to
90%. As will be noted, these estimates are obtained from a minority of MSs and
care should be taken in extending these findings to the wider EU-27.
The national studies also sought to establish whether there are differences in
levels of compliance depending on the industrial sector, public or private sector
employers and the size of establishments. No data were available relating to
compliance in different industrial sectors or differences between those employers
in the public and private sectors. The limited data available appears to indicate that
the level of compliance increases with the size of establishment.
This view is endorsed by the information reported earlier from the NIRs (Chapter
3.1) suggesting better compliance amongst larger employers. In fact, the NIRs
seem to demonstrate a fairly widespread feeling that SMEs find problems in
implementing the provisions of this Directive. From most, the problem seems to
relate to what is seen as the high cost of suitable aids and equipment to improve
the lifting environment, although a lack of expertise is mentioned by some MSs
(e.g. Belgium). A number of studies have produced evidence to suggest that this
does not need to be the case. There might therefore be some advantage in
collating such evidence at EU-level (perhaps as a series of case studies) to
present the costs and benefits of compliance. In only a few cases was a lack of
knowledge of the provisions of the legislation put forward as a reason for noncompliance amongst SMEs.
Several MS did not provide a direct response to this question. However, amongst
those who did, Bulgaria, Czech Republic, Latvia, Netherlands and the UK are
amongst those who state that they have no evidence that SMEs experience
greater difficulties.
Some examples are given in Box 3-1 below. As noted above, some additional
material was presented in Section 3.3 addressing compliance.

Overall MQ3
answer

Data on levels of compliance with the requirements of the Directive is quite sparse
with relatively few MSs having numerical data available. Such data as were
available made no distinction between private undertakings and public-sector
bodies, across different sectors of economic activity, or across different sizes of
companies.
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The level of reported compliance with the CPMs is very varied – ranging from 8%
up to 90%. As these values were reported from the same MS it is unlikely that the
lower levels are attributable to a lack of awareness of the legal duties.
Although no numerical data are available, subjective opinion seemed to suggest
that compliance was generally related to employer size (increasing with increasing
size). Opinions are divided between MSs as to the extent to which SMEs had
problems with complying. However, it should be noted that no evidence of a
problem (as reported in a number of NIRs) is different from evidence of no
problem.
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Examples of comments regarding compliance with the Directive for SMEs and
microenterprises (from NIRs)

BE - SMEs often lack the expertise to take effective action against risks. The
hierarchy of preventive measures is too abstract for them to be able actually to
implement them in their own particular situation.
CY - SMBs have difficulties in following the requirements of the directive as mentioned
above. The main difficulty is related to the correct assessment of the situation on MHL at
the workplace and the adoption of appropriate measures.
DK - Many small undertakings are run to act ‘here and now’, and lack resources such as
time and knowledge to familiarise themselves with the rules on the working environment
and to solve any working-environment problems.
DE - Experience from advisory exercises illustrates that SMEs often have particular
difficulties in following the requirements of the Directive due to a lack of human or
financial resources. Furthermore, SMEs often have less knowledge of the provisions of the
Directive and how to implement them and, possibly, of the corresponding measures than
large undertakings. SMEs are therefore particularly reliant on suitable support.
MT - From a general perspective and from research commissioned by the OHSA in 2011
and financed under ESF 3.56, it is evident that large companies are in a better position
than small enterprises to maintain and develop safe operational practices. However no
study was carried out focussing on the comparative differences between the sizes of
enterprises in the field of manual handling of loads.
PL - Available information indicates that SMEs difficulties in following the requirements of
the Directives are primarily due to limited resources for reorganisation of selected
workstations and for fitting workstations with equipment for reducing the scope of manual
moving work.
PT - Yes. SMEs report greater difficulty in complying with this directive and with others.
RO - Some SMEs have difficulties in following the requirements of the Directive:
insufficient funds to replace and upgrade all work equipment; the high cost of modern
work equipment for handling load, etc.
SK - Any problems are mainly due to a lack of financial resources at enterprises. The
unavailability of mechanised equipment can also be attributed to the spatial arrangement
of the workplace or constraints arising from process equipment and technological
procedure.
ES - the greatest difficulty for SMEs, and especially for micro-enterprises, is a financial
one when replacing manual tasks with automatic or mechanised equipment.
SE - Employers often acknowledge that there are rules in this area but they do not know
anything about what they contain.

3.4

MQ4: Accompanying actions

MQ4: What accompanying actions to OSH legislation have been undertaken by different
actors (the Commission, the national authorities, social partners, EU-OSHA, Eurofound,
etc.) to improve the level of protection of safety and health at work, and to what extent
are they actually used by companies and establishments to pursue the objective of
protecting safety and health of workers? Are there any information needs that are not
met?”

This section, distinguishes between actions at the Member State level (data
collected through the national studies) and actions at the EU level (data collected
through desk research and interviews with EU level stakeholders).
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3.4.1 Actions at Member State level
Summary of
accompanying
actions

Table 3-3 shows the type and number of actions undertaken in each Member
State. Emphasis is on key documents and actions. In many Member States
additional items, such as leaflets etc., may have been produced. One shortcoming
of this information is that the scope of the enquiry was restricted to 2007-2012.
Particularly in some of the more established MS, some material might predate this
period and therefore not be reported. The details reported below should therefore
be regarded as a minimum estimate.
Table 3-3

Type and number of accompanying actions in Member States
Member
State

Guidance
documents

Awareness
raising
campaigns

BE
BG
CZ
DK
DE
EE
IE
EL
ES
FR
IT
CY
LV
LT
LU
HU
MT
NL
AT
PL
PT
RO
SI
SK
FI
SE
UK
Sums

9
3
3
1
6
2
3
6
1
2
1
6
5
25
2
1
1
6
1
1
7
87

1
7
1
6
1
1
1
1
18

Support
tools
(possibly
IT)
1
1
1
1
8
1
3
2
1
2
1
21

Education
and
training
1
2
1
1
5

Source: Country Summary Reports on each Member State

Table 3-3 indicates that guidance documents are by far the most common action
undertaken by Member States in respect to supporting the implementation of the
legislation transposing the Manual Handling Directive. Support tools are the next
most common actions undertaken, followed by awareness raising campaigns.
Education and training is an action taken very rarely. No MS reported financial
incentives directly related to the risks associated with Manual Handling (although,
as noted below, some MSs do offer incentives to SMEs) which could be applicable.
All Member States consider that available information and guidance are sufficient.
When asked directly about whether there are gaps, none of the stakeholders
answered yes to this. However, as already mentioned above under compliance,
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some national implementation reports, which highlight challenges to SMEs, also
mention lack of understanding about how best to remove or reduce hazards, etc.
This could indicate a need for additional accompanying actions in this area.

3.4.2 Actions at EU level
EU-OSHA:
Manual Handling of Loads11: e-learning module on the "Manual Handling of
Loads" intended for the labour inspectors of 27 countries of the European Union
within the framework of the campaign launched by the SLIC.
Guidance for workers (employees) on MSDs12
Guidance for employers on MSDs13
Guidance for safety & health professionals on MSDs14
E-facts 2915: Occupational safety and health in Europe’s forestry industry
EU-OSHA also host SLIC guidance on risk assessment for manual handling.
This includes:

Overall MQ4
answer



a Check list for Risk Identification;



two proven and tested methods for Risk Assessment;



supplementary guidance on tackling special problems.

The preceding section has illustrated that, at both MS and EU level, guidance
forms the predominant accompanying action. However, no evidence is available
regarding the extent to which such material is used by employers.
Although stakeholders generally indicated that there were no additional information
needs there is some evidence to suggest that SMEs have particular problems and
difficulties and might benefit from further assistance.

3.5

MQ5: Enforcement

MQ5: What are the enforcement (including sanctions) and other related activities of the
competent authorities at national level and how are the priorities set among the subjects

11
12

https://osha.europa.eu/en/topics/msds/slic/index_html/mmc
https://osha.europa.eu/en/topics/msds/employees_html

13

https://osha.europa.eu/en/topics/msds/employers_html

14

https://osha.europa.eu/en/topics/msds/profs_html

15

https://osha.europa.eu/en/publications/e-facts/efact29
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covered by the Directives?

Overall MQ5
answer

The data from the national analysis shows that the Member States typically have a
general enforcement authority responsible for OSH enforcement and inspections
related to all OSH matters. The same can be said about enforcement strategies.
But there are exceptions. Table 3-4 below indicates that, for the Manual Handling
Directive, some MSs have specific enforcement strategies, elements of strategies
or procedures covering the implementation of the Directive and some have specific
criminal or administrative sanctions which can be applied in cases of noncompliance with the Directive.
No Member State has designated a specific authority responsible for the
enforcement of the Manual Handling Directive. The enforcement of the Directive
typically comes under the general authority responsible for OSH inspections /
enforcement. It appears that few Member States have Directive-specific criminal or
administrative sanctions. In most MSs, the standard sanctions applicable in the
OSH area apply.
Table 3-4
Member
State
BE
BG
CZ
DK
DE
EE
IE
EL
ES
FR
IT
CY
LV
LT
LU
HU
MT
NL
AT
PL
PT
RO
SI
SK
FI
SE
UK
Sums

Enforcement of the Manual Handling Directive
Specific
strategic
focus on Directive?
Y
N
Y
N
Y
Y
N
N
N
N
N
N
N
N
N
N
N
N
Y
N
Y
N
N
Y
N
N
N
Y= 7
N= 20

Specific
criminal
or
administrative sanction?
Y
N
Y
N
Y
Y
Y
Y
Y
N
N
N
N
N
N
N
N
N
Y
N
Y
Y
N
Y
N
N
N
Y=11
N= 16

Source: Country Summary Reports on each Member State

Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States

41

There is no material to suggest that MSs prioritise particular requirements over
others, placing emphasis instead on the hierarchy of measures laid out in the
Directive. Enforcement priorities tend to be sector-specific, presumably addressing
all of the main risks in a sector as part of any such initiative.

3.6

MQ6: Vulnerable groups

MQ6: What are the differences of approach across Member States and across
establishments with regard to potentially vulnerable groups of workers depending on
gender, age, disability, employment status, migration status, etc., and to what extent are
their specificities resulting in particular from their greater unfamiliarity, lack of experience,
absence of awareness of existing or potential dangers or their immaturity, addressed by
the arrangements under question?”

Overall MQ6
answer

The findings from the national studies show that most Member States have general
approaches to vulnerable groups, which are not targeted at specific Directives
(except the specific provisions of the following Directives, which are designed to
address vulnerable groups: Temporary Workers Directive; Pregnant/breastfeeding
Workers Directive; Young People Directive). For the purposes of this report,
vulnerable groups include women (pregnant or breastfeeding), ageing workers,
workers with disabilities, young workers, migrant workers, temporary workers and
low-qualified workers16. There are no specific tools or approaches which focus in
particular on vulnerable groups and the risks associated with the MH Directive.
However, a small number of MSs do make special provisions. For example, Austria
prohibits regular manual load handling over 5 kg or occasional manual load
handling over 10 kg by pregnant women and women within 12 weeks post-partum.
Estonia goes further and prohibits handling work by a pregnant woman, or a
woman within three months of giving birth.
The same MS also prohibits such work by those under 16 years of age. France
and Slovakia also place restrictions on the weights to be handled by younger
workers, for example reducing their standard maximum of 55kg to as little as 8 kg
for a young woman of 14 or 15 years.
However, these variances are only applied by a minority of MSs.

3.7

MQ7: SMEs and microenterprises

MQ7: What measures have been undertaken by the Member States to support SMEs and
microenterprises (e.g. lighter regimes, exemptions, incentives, guidance, etc.)?

Overall MQ7
answer

Very few Member States have developed particular measures to support SMEs
and microenterprises in the implementation of their legislation transposing the
16

Vulnerable groups as defined within the report: Occupational health and safety risks for
the most vulnerable workers.
http://www.europarl.europa.eu/RegData/etudes/etudes/join/2011/464436/IPOLEMPL_ET%282011%29464436_EN.pdf
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Directive. No MS has any Directive-specific guidance aimed specifically at SMEs
although the relatively simple nature of some forms of guidance might be
considered to be targeted at SMEs. The Czech Republic apparently has some
special provisions for SMEs in that the size of the company is taken into account in
the practical implementation/application of the legal requirements. Two MSs
(France, Malta) provide financial support for SMEs, principally in the form of
assistance in adopting workplace improvements.
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Relevance in relation
to relevant work and
workforce
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Assessment of relevance

In this section, the relevance of the Directive in relation to the coverage of
workforce and Member States, and the extent and severity of hazards and risks
covered are investigated. The conclusions from the five parameters used to assess
relevance are summarised in the table below.
As detailed below, this chapter addresses current relevance and predicted future
relevance. Historical relevance is therefore beyond the scope of the study.
Table 4-1

Summary of the five relevance parameters

Coverage of Workforce and Member States

Accidents and health problems

Number
of
MS
where the Directive
is
potentially
relevant

Proportion of EU
workforce to whom
the
Directive
is
potentially relevant

Fatal accidents
at work (per
100-000
employed)

Non-fatal
accidents
at
work
(per
100-000
employed)

Work-related
health
problems

27

52.1%

n/a

See
4.1

See
4.1

Section

Section

n/a: not applicable

Coverage of
Member States

The hazards associated with manual handling were considered to be virtually
ubiquitous. Consequently, verification of its relevance to every MS was not
considered to be required.

Workforce coverage

Turning to the labour market, determination of the proportion of the labour market
covered by the provisions of this directive is therefore a matter of establishing the
number of employed persons likely to be required to carry out manual handling.
The Directive is relevant to all such workers.
One source of evidence of coverage is the EWCS 2010 data17, documenting the
proportion of respondents who reported that their job involves carrying or moving
heavy loads. Across the EU-27, 52.1% of those questioned responded positively to

17

http://www.eurofound.europa.eu/surveys/ewcs/2010/datatables.htm
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this. Thus, to the extent that the EWCS can be regarded as genuinely
representative, this provides a guide to the proportion of the EU workforce to whom
the manual handling directive is currently relevant.
In the same survey, a second question asked about lifting and handling people.
Only 16.5% of the respondents replied positively to this. It is not clear to what
extent the two samples overlap, but it would seem likely that those reporting
handling people would also have acknowledged handling heavy loads implying a
total overlap. This figure is therefore assumed to be included within the 52.1%
reported above.
An alternative approach to estimating the proportion of the EU workforce to whom
the MH Directive is relevant is to compute the proportion of the workforce in those
occupational sectors where manual handling might be regarded as a common
activity. Some, such as construction, mining and agriculture; can selected with
reasonable confidence, with the assumption that most of those employed in these
sectors will be required to manually handle loads at times. However, the proportion
of those in other sectors such as manufacturing and retail, who are also required to
perform manual handling is harder to predict and, even in more business service
sectors, there will be some employees who perform such tasks. This approach is
therefore unlikely to provide a reliable estimate.
Manual handling is also common in the healthcare sector (not just handling people)
although again, the proportion of those employed in this sector who carry out such
activities (handling patients or materials) is not easy to derive from the data
available.
In the absence of a clear criterion based on sectors, it is suggested that the
estimate from the EWCS of 52.1% provides the most reliable indication available
for defining the proportion of the EU-27 workforce for which this Directive is
relevant.

4.1

EQR1: Current relevance

EQR1: To what extent do the Directives adequately address current occupational
risk factors and protect the safety and health of workers?

Fatal accidents at
work

Although an individual might be engaged in manual handling when he (or she)
sustains a fatal injury, manual handling injuries themselves are not usually fatal.
For example, data from the Ireland Health and Safety Authority (HSA) records that,
in 2012, no work-related fatalities were triggered by manual handling activities.

Non-fatal accidents
at work

According to the ESAW database18 there were a total of 3,156,456 non-fatal
accidents (3 or more days) recorded for 2012 across the EU-27, representing an
incidence rate of 1,480.74 per 100,000 employed. From the same database19,
353,737 were accidents to the back, including the spine and the spinal vertebrae.
18
19

Non-fatal accidents at work by economic activity and sex [hsw_n2_01]
Accidents at work by economic activity and part of body injured [hsw_n2_06]
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This can be calculated to equate to an incidence rate of approximately 166 per
100,000 employed. However, the database does not record the apparent cause of
such injuries and it is therefore not possible to determine the proportion of these
which were manual handling injuries.
Data from the Irish Health and Safety Authority shows that 34% of all non-fatal
injuries in 2012 were as a result of manual handling and that 23% of all injuries
were to the back. These figures serve to illustrate the disconnect between back
injuries and manual handling injuries, which makes interpretation of other data
sources problematic. However, those for manual handling are remarkably similar to
those for the UK which indicate that 32% of all 7-day plus injuries in 2012 were
reported to have occurred whilst handling, lifting, or carrying. The UK data for
injuries to the back suggests a somewhat lower figure, at 14% of all reported
injuries. However, if only those resulting in seven or more days absence are taken
into account, the percentage rises to 23%. If similar patterns were reflected across
the EU (however, other data sets suggest this to be unlikely), then an incidence
rate of approximately 38 per 100,000 employed can be calculated.
Work-related health
problems

LFS data can be used to examine the level of work-related health problems (selfreported) relevant to the Manual Handling Directive. Although relying on the selfreporting of work-relatedness, recent evidence from the UK suggests, as
mentioned previously, that such reports are generally reliable.20 One limitation is
that, where respondents reported two or more problems, the data only records that
which the respondent considered to be the most serious. In general, the complaint
which had the biggest impact on the worker’s activities should be that which is
recorded21. EU LFS (2007) data only records ‘musculoskeletal injuries’. It does not
differentiate these by the site of injury or the apparent cause. Thus it includes
injuries to all parts of the body (e.g. back, neck, upper and lower limbs) whether
they were caused by manual handling operations or not. A further complication is
that not all manual handling ill-health is attributable to an acute injury. Although
opinions vary as to the exact proportions, a significant proportion of manualhandling-related ill-health occurs as the result of cumulative exposure, making any
relationship between exposure and injury or ill-health difficult to elucidate.
From the EWCS 2010 data, 46.8% of all respondents indicated that they had
suffered from ‘backache’ in the last 12 months. From the same database, as noted
earlier, 52.1% indicated that their job involved carrying or moving heavy loads and
16.5% reported lifting or moving people for at least some of the time.
Figure 4-1 provides a plot of these two data subsets, indicating those who were
engaged either in carrying or moving heavy loads, or in lifting or moving people,
and who reported backache. Whilst it cannot be assumed that the task activities
actually caused the back problems, the figure shows an apparent relationship
(especially for load handling) with the proportion reporting backache increasing
20

Follow-up and assessment of self reporting of work-related illness in the Labour Force
Survey. Prepared by the UK Health and Safety Executive 2013.
21
Venema et al (2009) Health and safety at work. Results of the Labour Force Survey 2007
ad hoc module on accidents at work and work-related health problems.
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with the proportion of the day spent involved in handling. Clearly therefore it would
appear that managing the risks associated with manually handling heavy loads
remains relevant.
Figure 4-1

Percentage of workers reporting backache in the last 12 months plotted against
time spent in handling tasks

Percentage of repsondents who reported
backache in the last 12 months

Carrying or moving heavy loads

Lifting or moving people

80
70
60
50

40
30
20

10
0

All of the Almost all Around 3/4 Around Around 1/4
time
of the time of the time half of the of the time
time
Time spent on task

Almost
never

Never

Source: EWCS 2010

Risks arising from
current working
methods and
technologies

Most of the comments from the EU, MSs and experts took a forward view of the
risks arising from manual handling activities and possible changes in the nature or
extent of any such risks. There was little discussion of current risks specifically in
the context of manual handling operations. However, amidst widespread
acknowledgment that musculoskeletal disorders remained a significant
occupational health risk, there was some discussion of those risks to
musculoskeletal health which are not currently covered by the scope of the Manual
Handling Directive. Specifically, concerns were expressed about other work
activities where force application was required (but not to move a load) and
activities where a risk to health arose primarily from their repetitive nature (again
not in moving a load). One expert pointed out that, to the extent that such activities
were associated with the use of machinery or equipment, these might be covered
by the provisions of the Work Equipment Directive (Article 7), although this was not
always the case and, in any event, was not very clearly defined by this Article.

Overall EQR1
answer

Estimates from LFS data for 2013 suggest that 53.1% of the EU-27 workforce work
in sectors where manual handling might be anticipated and for whom the Manual
Handling Directive can therefore be considered to be relevant.
From an EU workforce survey, 52.1% of respondents indicated that their job
involved carrying or moving heavy loads (and 16.5% reported lifting or moving
people) for at least some of the time. The same database shows an apparent
dose-response relationship (especially for load handling) with the proportion
reporting backache increasing with the proportion of the day spent involved in
handling. It is not clear whether this relationship is indicative of causing injury
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(leading to the symptom of back pain) or whether it indicates that those with back
pain are more likely to experience symptoms if they have a job which requires
manual handling for much of the day. Clearly, however it would appear that
managing the risks associated with manually handling heavy loads remains
relevant.

4.2

EQR2: Future relevance

EQR2: Based on known trends (e.g. new and emerging risks and changes in the
labour force and sectoral composition), how might the relevance of the Directives
evolve in the future, and stay adapted to the workplaces of the future in light of the
horizon of 2020? Does the need for EU level action persist?

EU stakeholder
interviews

The (seven) EU stakeholders who provided a numerical rating tended to rate the
relevance of the MH Directive as high to very high (average = 4.5) with the
effectiveness rated slightly lower high (4.0). There were however some dissenting
opinions, where a numerical score was not provided.
Perhaps paradoxically given this rating, two stakeholders (both employers)
expressed the view that the Directive had not been effective in reducing the
incidence of musculoskeletal disorders.
Care should be taken not to assume that the views expressed necessarily reflected
a consensus, as none were indicated by a majority of stakeholders. However, there
were views expressed that the Directive had been highly influential in certain
areas, although there was some uncertainty over whether these impacts were felt
across all MSs as stakeholders were often best placed to talk of their own country,
rather than having a truly pan-European view. Thus it was suggested that some
aspects of the construction industry (e.g. the packaging of cement and other loose
materials) had seen a considerable improvement as a result of the Directive. A
second area was that of patient handling in the healthcare sector, where the
Directive had prompted a welcome reappraisal of the need for the manual handling
of people.
There were conflicting opinions over the merit of health surveillance, which is not
an explicit requirement under the Directive which refers instead to the relevant
clause of the Framework Directive. However the Directive includes the specific
statement that a worker may be at risk if he/she ‘is physically unsuited to carry out
the task in question’. One stakeholder (worker) suggested it was particularly
relevant whilst another (employer) suggested that such surveillance was ‘too late’.
Looking ahead, several stakeholders expressed the view that the Directive was not
effective because it did not adequately cover all the risks of MSDs, and that other
hazards arising from poor ergonomics were not covered (and should be). In
contrast however, others considered the Directives to be very effective, that risks
were well-covered, and commented that employers often went beyond the
minimum requirements of the Directive. A small minority favoured the inclusion of
limit values in a revision of the Directive, one stakeholder going further and
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suggesting that children and young people also required a degree of additional
protection.
Minority views expressed by perhaps just one EU stakeholder were that the
effectiveness of the Directive would be improved by better enforcement within
MSs; that the aging of the work force would increase its relevance; or that changes
in technology would decrease its relevance.
National stakeholder
and expert interviews

Although few MS stakeholders provided the numerical ratings asked for, the
majority of those who expressed an opinion indicated the view that the Directive
would at least remain at the same (high) level of relevance in the future as at
present. In many instances, there were suggestions that the relevance would
increase. Two reasons were put forward for this. A majority expressing this view
explained it in the context of demographic change, with an increase in the
proportion of aging workers within the workforce. Thus, this would seem to be an
increase in susceptibility to harm (vulnerability) rather than any anticipated
increase in the extent of manual handling activities.
These views were also generally endorsed by those stakeholders attending the
seminar held with stakeholders to discuss some of the main findings from the study
(“validation seminar”).
Support for concerns about the implications for the aging EU population can be
seen in Figure 4-2 which shows data from the LFS. The figure shows persons
reporting their most serious work-related health problems in the past 12 months for
musculoskeletal disorders, categorised by age. The figure shows that there are
fewer reported serious musculoskeletal disorders in the age group from 25 to 34
(45.8%) and that the incidence gradually increase in the age group from 15 to 24
(49.7%) and then again in the age group from 35 to 44 (54.4), from 45 to 54
(56.6%) and from 55 to 64 (58.7%). This could be interpreted as indicating that the
risk of work-related musculoskeletal disorders appears to increase with age.
However, given that the database presents only the most serious risk, an
alternative interpretation is that other work-related health problems have developed
which are considered more serious. If that is the case then there is no way of
determining any underlying change in the incidence of MSDs.

Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States

49

Figure 4-2 Number of reported musculoskeletal disorders – EU-27

Source:

LFS 2007 hsw_pb5

Other changes, such as the slight fall from the youngest to the next youngest age
band, are also open to dual interpretation. Thus it could suggest that the youngest
age group may be more at risk, due either to increased exposure or to a greater
susceptibility (which cannot be determined from these figures). Again however it
could reflect the emergence of other problems of greater severity.
A small minority of stakeholders interviewed suggested that increases in the pace
of work could lead to a greater exposure to risk. This was particularly mentioned in
connection with a potential role of new technology, where opinions varied. Some
expressed the view that technological change would, perhaps paradoxically, lead
to an increase in risk/relevance, perhaps through residual manual handling
activities which would tend to be performed at a greater pace than previously (due
to the introduction of technology for some tasks). In contrast, at least one
stakeholder suggested that technological change would, overall, tend to decrease
the relevance of the Directive. It must be emphasised however that these were
views expressed in each case by a small minority and that there were no
indications of any need for change or revision to reflect these.
Stakeholders
concern for
musculoskeletal
disorders

From stakeholder interviews in MSs, of those who provided a rating, 82% of the
workers' representatives think MSDs are a major (43%) or some concern (39%),
while 79% of the management think that they are a major (43%) or of some
concern (39%). 18% of the workers and 21% of managers think they are of no
concern/not applicable. Thus there is a high level of consensus between the two
groups about the level of concern for musculoskeletal disorders.
Further evidence in support of the view that MSDs (including back pain) remain a
concern for stakeholders can be obtained from data from the ESENER survey of
employers, carried out in 2009. Figure 4-3 shows whether musculoskeletal
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disorders such as pain in the back, neck, arms or legs are a major concern, some
concern or no concern in establishments in eight sectors (combined data).
These combined figures reflect a reasonably consistent view across sectors that
MSDs are a major or some concern in around 80% of establishments in each
sector.
Figure 4-3 Concern for musculoskeletal disorders such as pain in the back, neck, arms or
legs

Major concern

Some concern

No concern

Don't know/Not applicable

45%
40%

35%

Percent

30%
25%
20%
15%
10%
5%

0%
Worker Representatives
Source:

Management Representatives

Esener (2009) MM2004. Data is for NACE Rev. 1. Main sectors C, D, E, F, G, H, I and
N. Please note that sectors A and B are not included.

Scope of Directive

Several MS stakeholders expressed the view that the wording of Article 1, with its
reference to risk ‘particularly of back injury’ meant that the scope of the Directive
was regarded as only relating to back injuries and that other forms of
musculoskeletal injuries arising from the manual handling of loads were not
therefore covered. Although this might be the case in some MSs it clearly is not a
majority view (although it must be acknowledged that data from some MSs at least
clearly indicate that the majority of musculoskeletal injuries associated with manual
handling activities are to the structures of the back).
However, this concern about other forms of musculoskeletal injury seemed to stem
in part from concerns (also expressed at EU-level) that this and the other main
Directive addressing MSDs (the DSE Directive) do not adequately address all
hazards giving rise to a risk of MSDs. Particular reference was made to repetitive
activities (not necessarily manual handling) and to other forceful actions (e.g. in
operating machinery) not covered as the handling of loads. This view is explored
further in the overall discussion (section 7.5)
Despite the fact that a risk-based approach is central to the MH Directive, a small
number of stakeholders expressed the view that the ‘activity-based’ approach of
the Directive was unhelpful. To some extent this seemed to reflect a lack of
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detailed awareness of the concepts behind the Directive, with comments
suggesting that it was seen as focussing on prohibiting manual handling and
promoting manual handling training rather than a holistic risk management view.
Although some stakeholders acknowledged and recognised the value of such an
approach, others advocated a more prescriptive solution with the introduction of
numerical limit values into the Directive. It is interesting to note that none of those
MS who already have such limits were advocates of this as an amendment to the
Directive.
Recommendations
from National
Implementation
Reports (NIRs)

One recommendation for amendment was offered by Greece: ‘Directive
90/269/EEC on the manual handling of loads may require amendments in order to
address the increasing rate of musculoskeletal disorders in recent years.’ However,
this recommendation was not accompanied by any suggestions of what form such
amendments could take. It also perhaps assumes that any problem lies with the
current provisions of the Directive rather than any deficiencies in implementation by
employers.
One explicit recommendation for amendment was offered by Sweden: ‘would like
to make an addition to the second sentence, so that it reads ‘It should be stipulated
that the strain dose be assessed on the basis of duration, frequency, intensity and
recovery when the risk is assessed.’ However, as rates of work and insufficient rest
or recovery are already encompassed by the existing Annex I, the value of this,
apart from making this requirement more explicit, is not clear.

Overall EQR2
answer

There would seem to be a widely held view that the Manual Handling Directive is
likely to remain relevant in the future. Occupational risks associated with manual
handling activities are expected to persist and it is expected that the aging nature
of the workforce will lead to an increased susceptibility to such risks. There are
some concerns regarding the scope of the Directive (in particular its failure to
address occupational risks of musculoskeletal disorders not associated with
manual handling) and of certain features of the content (e.g. the perceived
requirement for manual handling training). These issues are discussed further later
in the report.
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5
Presentation of
information available
for the assessment

Assessment of effectiveness

On the basis of the data gathered from statistics, studies and interviews, this
Chapter examines the effectiveness of the Manual Handling Directive in reducing
the level of relevant health indicators such as the incidence of MSDs.
This was done by looking into the values of impact indicators identified for the
Manual Handling Directive and by analysing stakeholder assessments of the
effectiveness of the Directive.

5.1

EQE1: Effect on occupational safety and
health

EQE1: To what extent has the Directive influenced workers' safety and health, the
activities of workers' representatives, and the behaviour of establishments?

Outset in
evaluation
questions on
effectiveness

This first evaluation question on effectiveness can be argued to be the most
important question to answer within the evaluation of the Manual Handling
Directive. In line with the intervention logic presented in Chapter 2, Figure 2-1, we
present the assessed impacts by firstly looking into workplace impacts – i.e. the
direct changes/improvements that occur at the workplace as a result of
implementing the KRs, and secondly by looking into the actual improvement in the
safety and health situation possibly arising from these workplace impacts.

5.1.1 Workplace impacts
Carrying or moving
heavy loads

Figure 5-1 shows that 46% of the workforce in 2010 carried out a job that involved
carrying or moving heavy loads for at least a quarter of the time. The graph shows
that there are marked differences from the 2005 & 2010 EWCS surveys between
the sectors where data is available. The percentage of workers that have been
carrying or moving heavy loads are far higher in Agriculture (67%) and
Construction (62%), followed by Wholesale and Retail (46%), Mining (41%), Hotels
(38%), Transport (35%), and Electricity (30%).
The figure also shows that, for most sectors, the figures have not changed
markedly compared to 2005, except for Hotels and Restaurants, where the number
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of workers reporting carrying or moving heavy loads decreased by 7%. This
suggests that, over this time period at least, the MH Directive has had little effect
on the proportion of workers handling heavy loads and therefore exposed to the
risks associated with such operations. Of course, in most MSs, legislation based
on this Directive will have been in place for many years prior to this time period and
it is therefore possible that any previous impact in reducing exposure is reflected in
both sets of figures.
Figure 5-1:

Source:

Main paid jobs that involve carrying or moving heavy loads

EWCS 2010 and 2005_q24_c, answering the question "Does your main paid job
involve carrying or moving heavy loads?". Sectors A, B, C, D, E, F, G, H and I.

Paid jobs involving
lifting or moving people

Figure 5-2 shows that 97% of the workforce in the sectors described above never
or almost never carry out jobs that involve lifting or moving people, whereas 3% lift
or move people at least a quarter of the time.
It should be noted that these data do not include human health and social
activities, where health, according to the National Implementation Reports, is one
of the key sectors that constantly involves lifting or moving of people. This is
because the data for the two surveys (2005 & 2010) classify such work differently.
Thus, in 2005, ‘Education and health’ were classified together whilst, in 2010, data
for ‘Education’ and ‘Health and social work’ are presented separately.
This latter data set shows that nearly half (45.1%) of those employed in ‘Health
and social work’ in 2010 reported work involving lifting or moving people at least a
quarter of the time. Although the absence of comparable data from the previous
(2005) survey precludes any assessment of effectiveness, this statistic
demonstrates that the activity of moving and handling people remains a potentially
hazardous activity to which many workers in this sector are exposed.
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Figure 5-2:

Source:

Paid jobs involving lifting or moving people

EWCS 2010_q24b

5.1.2 Safety and health impacts
Two main sources of data are available of possible relevance to establishing the
impact on safety and health of the MH Directive. Data from ESAW documents
reports accidents and injuries, from which figures for injuries to the back can be
extracted. These data are derived from reports made by employers to national
authorities, collated by Eurostat.
The second main source is the data for self-reported work-related problems
obtained as part of the periodic EWCS surveys.
Accident incidence
rates (ESAW)

Figure 5-3, drawn from ESAW data, shows that the total number of accidents at
work with more than 3 days of absence related to back injuries, including the spine
and vertebrae in the back, have reduced across the period 2008 to 2012 in EU-27,
with a ‘dip’ in 2010 and 2011.
Overall, the incidence of injuries with more than 3 days of absence decreased
slightly from 367.469 in 2008 to 353.737 in 2012.
Data is for EU-27 for the main sectors A, B, C, D, E, F, G, H, I and Q that are
covered by the Directive. Data before 2008 is not available. Sector Q is missing for
2011.
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Number of accidents related to back injuries, including spine and vertebra in the
back, resulting in 4 or more days off work – EU-27
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Source:
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than 3ESAW
days lost
(4 days
absence or more)
Eurostat SearchMore
Database:
table
hsw_n2_06

Analysing data from the two most recent EWCS surveys (Figure 5-4) shows that
there has been a considerable decrease from 2005 to 2010 in the number of
workers suffering from backache. However, this change is potentially misleading as
extending the analysis to earlier surveys shows that the 2005 data appear to show
a peak, with the percentage reporting backache fluctuating between approximately
45-55% in 1991, 1995, and 2000, rising to over 70% in 2005 before dropping back
to within the previous range in 2010. Taken overall these data show no clear trend.
Care must be taken in interpreting these figures as the data will be drawn from a
differing number of MSs in the various surveys and takes no account of the many
other potential influences such as changes in areas of economic activity. However,
it is clear that the number of employees suffering from backache has remained
high and shows no sign of any consistent downward trend since the initial
publication of the MH Directive and its transposition into national legislation in all
EU Member States at the time.
Further caution must be applied in interpreting these figures as the statistics give
no insight into attribution of the backache. It is thus not possible to draw a direct
connection between suffering from backache and the number of cases that derive
from the manual handling of heavy loads.
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Figure 5-4:

"Over the last 12 months, did you suffer from any of health problems –
backache?"

80%
70%
60%
50%

40%
30%
20%
10%
0%
1991

1995

2000/2001
Yes

Source:

2005

2010

No

Eurofound/EWCS 2010_Q69-C. Data for NACE Rev 1 section: A, B, C, D, E, F, G, H,
I. Please note that the Q, the Health sector, is not included

Figure 5-5 shows a similar trend for other muscular pains (in shoulders, neck
and/or upper limbs). Superficially, the data appear to show a progressive increase
in the percentage of workers reporting such pains from 1991 to 2005 (ranging from
30% to 71%) with a fall in 2010. However, particularly when viewed against the
data for backache it would be difficult to interpret the latest figure as indicating a
meaningful change. Again however the database does not give any indication of
the reasons for suffering from muscular pains in shoulders, neck and/or upper
limbs.
Figure 5-5:

Source:

Over the last 12 months, did you suffer from any of health problems - muscular
pains in shoulders, neck and/or upper limbs?

Eurofound/EWCS 2010_ q69_d_lt_Data is for NACE Rev 1 sectors A, B, C, D, E, F, G,
H and I
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larger enterprises and
SMEs
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Although statistical data for how national transposition of the Manual Handling
Directive improved workers safety and health is limited, a survey of the interview
reports from 19 stakeholder groups in seven EU Member States indicates that
there seems to be a marked difference in the effect on workers safety and health in
larger establishments, SMEs and Micro-establishments. Figure 5-6 indicates that
authorities, employers, workers and others consider that the transposition of the
Directive had a significant effect on worker's health and safety in larger
establishments, on average scoring 4.2. The effect decreased in relation to SMEs,
on average scoring 3.1, and is very low when it comes to Micro-establishments, on
average scoring 2.0. As can be seen from the figure, there appears to be a
reasonable consensus between authorities, employers, workers and others on
these scores. However, it should be noted that these (and other) subjective ratings
are drawn from a minority of MSs and care should be taken in extending these
findings to the wider EU-27.
Figure 5-6:

Source:

Impact on worker's safety and health in relation to manual handling of heavy
loads. Assessed by 19 stakeholder groups in seven EU Member States

Member State interviews (n=19 stakeholder groups).

Note: Assessed by the stakeholders by responding to the question: "Has the Manual Handling
Directive had an effect on worker's safety and health? Scores from 1 to 5 range from very
low (1) to very high impact (5), assessed by the stakeholders by responding to the question:
"Has the Manual Handling Directive had an effect on worker's safety and health?

Despite the caveat above, this finding is by and large in line with official
implementation reports from 2013 on the manual handling of heavy loads22 and the
EC Implementation Report from 200423. Most EU Member States report that larger
establishments in many sectors are adhering to the Directive and have been able
to eliminate or limit the manual handling of heavy loads. The reports however, also
indicate that implementation differ from country to country.

22
23

Official Implementation Reports – Manual Handling Directive 90/269/EEC, 2013
European Commission 2004 Implementation Report

58

Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States

Challenges for SMEs
and Micro
establishments

These views of the difference in the effectiveness of the Directive between
establishments of different size are perhaps derived (at least in part) from reported
compliance issues. Seventeen out of 27 Member States report that SMEs and
Micro-establishments have difficulties in complying with the Manual Handling
Directive. The reason given is that managers lack knowledge about the Directive,
that they deal with all aspects of management because of a low level of working
division, that the establishments lack experience dealing with incidents or fatal
accidents, that managers see health and safety as costly obligations, and because
SMEs and Micro-establishments lack human and financial resources.
As an example, Greece reports that 98% of its establishments employ fewer than
50 workers and that 90% employ less than 10 workers. According to the Directive,
SMEs and Micro-enterprises are not required to employ an occupational physician.
Reportedly, employers do not have a prevention culture or means to finance
mechanical equipment. Consequently, employers do not apply, or only partly apply,
the legal provisions related to the Directive.24
It should however also be noted that seven EU Member States reported that they
do not have particular difficulties in following the requirement of the Directive with
regard to SMEs. Three countries did not report on this issue.
This finding about SMEs and Micro establishments is in line with the findings for
other directives. They point at the need to focus more on SMEs and Micro
establishments in the implementation of the Manual Handling Directive.
A few Member States also reported on effect in the Country Summary Reports at
sector level. Austria measured effect of the Directive in four sectors. Here it
estimated that the effect of the Directive is 66% in Construction; 42% in Transport
(airports); 41% in Health and 39% in the Retail sector.25

Overall EQE1
answer

Evidence on back injuries (ESAW) and self-reported backache and
musculoskeletal pains in the shoulders, neck or upper limbs (EWCS) suggests that
there has been little consistent change in recent years, although there have been
some year on year fluctuations. It is not possible to determine the extent to which
these reported injuries and health problems are directly associated with manual
handling activities but, from these figures, there are no indications of any significant
improvement in musculoskeletal health or injury.
There is no specific evidence relating to the activities of worker representatives in
respect of the Manual Handling Directive. General evidence regarding their
activities is presented in the report on the Framework Directive.
The findings of ratings provided by national stakeholders during interviews suggest
that there is a perception that the Directive has had a good impact on worker
24

Official Implementation Reports – Manual Handling Directive 90/269/EEC, 2013, the
chapter on Greece
25
Official Implementation Reports – Manual Handling Directive 90/269/EEC, 2013, the
chapter on Austria
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health and safety in larger establishments (mean score 4.2/5) but that any effect is
markedly diminished in smaller and especially micro-businesses (mean 2.0/5).

5.2

EQE2: Effect of derogations and transitional
periods

EQE2: What are the effects on the protection of workers' safety and health of the
various derogations and transitional periods foreseen in several of the Directives
concerned?

Overall EQE2
answer

There are no derogations or transitional periods applicable to this Directive.

5.3

EQE3: Effect of Common Processes and
Mechanisms

EQE3: How and to what extent do the different Common Processes and
Mechanisms that were mapped contribute to the effectiveness of the Directive?

No statistics
available
Training and risk
assessment most
important

There are no statistics available which allow the separate objective examination of
the contribution of the different CPMs to the effectiveness of this Directive.
EU stakeholders interviewed are of the view that training and risk assessment are
the most important factors contributing to the effectiveness of the Directive.
However, it is not clear whether this is a theoretical viewpoint (i.e. these are the
factors which would be expected to have the most effect) or whether it is a view
based on experience. Additionally, although questioned in the context of the
Manual Handling Directive, it is not clear to what extent the scores reflect
considerations of that specific directive or more general OSH considerations. Some
evidence for the latter can be drawn from the fact that ‘health surveillance’ appears
in the figure despite not being a specific CPM of the Manual Handling Directive.
This might however be because some MSs do include relevant health surveillance
requirements as part of general national provisions.
As well as training and risk assessment the respondents give some importance to
information, and relatively little importance to worker consultation. Stakeholders
have given little or no importance to health surveillance and ensuring prevention
and protection services which, as noted above, are not directive-specific CPMs.
Breaking this down by stakeholder groups, employers emphasise risk assessment
(60%) and training (60%), while they put some weight on worker consultation
(40%) and information (20%), (and no weight on health surveillance). Workers
only to some degree emphasize training (40%) and information (40%) and put very
little emphasis on risk assessment (20%) and health surveillance (20%). Neither
emphasise prevention services.
As also noted earlier, opinions from a limited number of stakeholders (at EU and
especially MS level) suggest that the relevance and effectiveness of the provisions
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of this Directive to improving workplace health and safety could be improved by
better (more) enforcement at MS level.

Overall EQE3
answer

No statistics are available to enable the separate objective examination of the
contribution of the different CPMs to the effectiveness of this Directive. However,
subjective opinions provided by national stakeholders during interviews suggest
that risk assessment/analysis and training play the main roles. It is interesting to
note the subjective value placed on training despite evidence from the published
literature that training in manual handling techniques has no effect. It is possible
that consideration is given to aspects of training other than handling techniques.

5.4

EQE4: Effect of enforcement

EQE4: To what extent do sanctions and other related enforcement activities
contribute to the effectiveness of the Directive?
Overall EQE4
answer

There are no statistics available which allow the separate examination of the
contribution of sanctions and other related enforcement activities to the
effectiveness of this Directive.

Compliance not
good in larger
enterprises and
low in SMEs

However, according to the EU stakeholders interviewed, compliance is less than
the middle rating of 3 (reasonably effective) in larger enterprises and low in SMEs.
Employers rate compliance higher for larger enterprises (80%) than workers (60%).
All of the employers and 60% of workers find that compliance in SMEs is
low/problematic.

Importance of
compliance
considered
medium to high

EU stakeholders interviewed consider that effective enforcement plays a role in
relation to achieving compliance with the KR's in the Directive. There is consensus
between employers and workers that enforcement is highly important (mean 4.2)
although workers (4.5) rated it higher than employers (3.9).

Effectiveness of
specific enforcement
measures

On the question of whether effective enforcement is driven by specific enforcement
measures, a number of measures were identified by the stakeholders interviewed.
They identified three measures which they found to be most important: the
frequency of inspections, enforcement combined with guidance, and monitoring of
enterprises.

5.5

EQE5: Benefits and costs

EQE5: What benefits and costs arise for society and employers as a result of
fulfilling the requirements of the Directive?
Overall EQE5
answer

This question is principally addressed in the Main Report in a cross-Directive
perspective. The benefits and costs to employers and society arising from fulfilling
the Directive are interlinked. However, there are no statistics available which allow
the separate examination of the contribution of sanctions and other related
enforcement activities to the effectiveness of this Directive. EU national
stakeholders interviewed indicated that legislation on manual handling of loads has
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only been moderately successful in relation to large enterprises (weight 45%) and
not very successful in relation to SMEs (weight 60%).

5.6

EQE6: Broader impacts

EQE6: To what extent does the Directive generate broader impacts (including side
effects) in society and the economy?
Overall EQE6
answer

This question is principally addressed in the Main Report in a cross-Directive
perspective. Looking at the broader effects in society, there is a general agreement
among stakeholders interviewed that the Directive has had a reasonably high
impact on agenda setting and influencing national priorities (score 3.9), on
learning/increasing OSH knowledge (3.9), on motivation of workers (3.8), on quality
of products/services (3.7) and on environmental effects (3.7).

5.7

EQE7: Objective achievement

EQE7: To what extent are the objectives achieving their aims and, if they are not,
what cause could play a role? What factors have particularly contributed to the
achievement of the objectives?
Overall EQE7
answer

This question is principally addressed in the Main Report in a cross-Directive
perspective. EU stakeholders considered the legislation transposing the Manual
Handling Directive to have only moderately achieved its objective, with an average
rating slightly below the middle value of 3 (average score 2.9). It should be taken
into account that the average score from employers is higher (3.3) than that from
workers (2.8).

The playing field has
not been levelled

Finally, EU stakeholders were asked to rate the extent to which the ‘playing field’ is
considered to have been levelled. Overall, they scored this to be less than ‘low’,
(average 1.9). Employers’ scores were 1.0, while workers scored higher (2.8).
EU stakeholders considered that the legislation transposing the Manual Handling
Directive has only moderately achieved its objective, with an average rating slightly
below the middle value of 3 (mean 2.9/5) with employers (3.3) rating it higher than
workers (2.8).
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6

Assessment of coherence

As noted earlier, no coherence issues were identified between the MH Directive
and the other OSH Directives. The MH Directive establishes measures which are
specific to the manual handling of loads and which do not overlap with or contradict
the provisions of the other OSH Directives.
Similarly, no external coherence issues were identified between this Directive and
and other EU and International policies and legal instruments.

6.1

EQC1: Coherence and complementarity
between the Manual Handling Directive other
OSH Directives (Internal coherence)

EQC1: What, if any, inconsistencies, overlaps, or synergies can be identified
across and between the Directives (for example, any positive interactions
improving health and safety outcomes, or negative impact on the burdens of
regulation)?
Scope of application

In view of the analysis of internal coherence it is important to mention beforehand
the scope of application of this Directive on the manual handling of loads. The
Directive lays down minimum health and safety requirements for the manual
handling of loads where there is a risk particularly of back injury to workers. It
defines ‘manual handling of loads as any transporting or supporting of a load, by
one or more workers, including lifting, putting down, pushing, pulling, carrying or
moving of a load, which, by reason of its characteristics or of unfavourable
ergonomic conditions, involves a risk particularly of back injury to workers.
The provisions of the Framework Directive are fully applicable without prejudice to
the more stringent and/or specific provisions contained in this Directive.

Risk assessment

The MH Directive provides that, wherever the need for manual handling cannot be
avoided, the employer must assess in advance if possible the health and safety
conditions of the type of work involved and in particular examine the characteristics
of load under Annex I of this Directive with regard to back injury. This assessment
is very specific to occupational risks from manual handling (e.g. back injury). It is
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not inconsistent and does not overlap with the risk assessment procedure under
the Framework Directive.

Risk management
measures derived from
the risk assessment

Preventive and
protective services

As a follow- up to the risk assessment, employers must take appropriate measures
to avoid or reduce the risks (particularly of back injury) from manual handling,
considering in particular the characteristics of the working environment and the
requirements of the activity, taking into account Annex I which identifies risk factors
associated with manual handling (e.g. characteristics of the load). Such measures
are specific to manual handling. They are not inconsistent and do not overlap with
the ones under the Framework Directive.
The Directive does not include any requirement relevant to the appointment of
preventive and protective services. This does not create any issue of coherence,
as the requirement to appoint such services/persons is linked to specific
establishment/undertakings and is not risk-specific. The requirement applies
through the Framework Directive and these services should carry out their activities
with regards to any risk factor present in the specific workplace, including work
entailing the manual handling of loads.

Information to workers

The requirement for information to workers is very specific to the manual handling
of loads (e.g. the weight of a load, the centre of gravity of the heaviest side when a
package is eccentrically loaded). There is no inconsistency or overlap with the
provisions of the Framework Directive on information.

Health surveillance
and records

This Directive does not include a provision for health surveillance and
consequently it does not include any requirement concerning health records. It
only specifies that the health surveillance requirements under the Framework
Directive must be implemented, taking into account the individual risk factors in
Annex II (e.g. worker at risk if he/she is physically unsuited to carry out the task in
question).

Consultation of
workers

This Directive, like the majority of the Directives (15) regulating specific risks and
categories of workers, does not contain specific worker consultation requirements
but mentions that ‘consultation and participation of workers and/or of their
representatives shall take place in accordance with Article 11 of Directive
89/391/EEC on the matters covered by this Directive’.

Limit values

Not applicable for this Directive.

Workers at particular
risk

This Directive provides that the implementation of Article 15 of the Framework
Directive on risk groups in the context of manual handling of loads must take into
account Annex II on individual risk factors which states, among others, that a
worker may be at risk if he/she is physically unsuited to carry out the task in
question.

Other aspects

Reporting obligations.
There are no reporting obligations under the MH Directive.
Inspection and enforcement measures.
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This Directive does not include any provisions relating to inspections or penalties
whereas such provisions are included in other Directives. As mentioned in the
Framework Directive Report inspection and enforcement measures could cover the
OSH acquis as a whole.
EU stakeholders’
views

None of the European stakeholders identified internal coherence issue related to
this Directive. However, several discussed concerns that this Directive (and that for
DSE) failed to cover all relevant risks relating to MSDs. This issue is discussed
below (Chapter 7).

Information from the
NIRs

None of the Member States identified internal coherence issue related to this
Directive. Again however, concerns were expressed regarding the risk coverage of
this Directive and that for DSE.

Overall EQC1
answer

No inconsistencies, overlaps, or synergies were identified across and between the
Manual Handling Directive and the Framework Directive or any other individual
Directives.

6.2

EQC2: Coherence between the Manual
Handling Directive and other EU measures
and policies/international instruments
(External coherence)

EQC2: How is the interrelation of the Directives with other measures and/or
policies at European level also covering aspects related to health and safety at
work, such as EU legislation in other policy areas (e.g. legislation: REACH,
Cosmetics Directive, Machinery Directive, policy: Road Transport Safety, Public
Health, Environment Protection), European Social Partners Agreements or ILO
Conventions?

Other EU non-OSH legal acts
None identified

Other EU Policies
None identified
Relevant European
Social Partners
Agreements

Several social partners in the agricultural sector signed a European agreement on
the reduction of workers’ exposure to the risk of work-related musculoskeletal
disorders in agriculture26. The aim of this agreement is twofold.

26

European agreement on the reduction of workers’ exposure to the risk of work-related
musculoskeletal disorders in agriculture EA(05)220F1 available August 2015 at: www.copacogeca.eu/Download.ashx?ID=361225&fmt=pdf
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The signatories propose some initiatives to improve the knowledge about workrelated musculoskeletal disorders (MSDs) which include, among others, loading
and unloading heavy weights, such as the setting of national observatories and a
European observatory to centralise statistics on MSDs and to register good
practices.
The signatories also suggest the setting up of concrete prevention policies with
respect to MSDs such as the support by social partners to organise national
information and training programmes for workers and employers concerning the
prevention of MSDs in the agricultural sector.
Such an agreement does not contradict or overlap with the provisions of the
Directive, but may have a positive impact on the implementation of the Directive
requirements in the agricultural sector.
Other
international
instruments

The 1967 ILO Maximum Weight Convention (No. 127) has been ratified by 10 EU
MS. For the MSs that have ratified an ILO Convention, any more stringent
provisions compared to the EU OSH acquis, leads to additional compliance
obligations. However, it should be noted that this Convention is not classified as
up-to-date and is under revision within the ILO framework.
The 1967 ILO Maximum Weight Convention concerns the maximum permissible
weight to be carried by one worker and applies to all branches of economic activity
in respect of which the Member concerned maintains a system of labour
inspection. This Directive covers the scope of application of the Framework
Directive, and hence applies to all sectors and activities with no differentiation.
Under the Convention, the term ‘manual transport of loads’ means any transport in
which the weight of the load is wholly borne by one worker. It covers the lifting and
putting down of loads. The definition in the Directive is more elaborate; 'manual
handling of loads' means any transporting or supporting of a load, by one or more
workers, including lifting, putting down, pushing, pulling, carrying or moving of a
load, which, by reason of its characteristics or of unfavourable ergonomic
conditions, involves a risk particularly of back injury to workers. An important
difference is that the ILO definition is neutral and does not include any reference to
risk.
Overall the two instruments follow a consistent approach. The Convention sets the
general principle that no worker shall be required or permitted to engage in the
manual transport of a load which, by reason of its weight, is likely to jeopardise his
health or safety and makes special provisions for women and young workers
(limited assignment) in the same logic that the Directive sets individual risk factors.
Moreover the Convention also covers training and instruction.
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European and
International
Standards

Because they are not freely available, the texts of European and International
Standards were not systematically examined as part of the study. Such Standards
have no legally-binding status on MSs, although individual MSs might choose to
encapsulate certain provisions in national law.
However, there are a number of Standards of relevance to the MH Directive. These
include:


ISO 11228-1:2003: Ergonomics -- Manual handling -- Part 1: Lifting and
carrying;



ISO 11228-2:2007: Ergonomics -- Manual handling -- Part 2: Pushing and
pulling;



ISO 11228-3:2007: Ergonomics. Manual handling. Handling of low loads at
high frequency;



EN 1005-2:2003+A1:2008 Safety of machinery. Human physical
performance. Manual handling of machinery and component parts of
machinery;



ISO/TR 12296:2012: Ergonomics -- Manual handling of people in the
healthcare sector.

It should be noted that the latter document is a Technical Report, not a Standard,
and therefore of lesser standing.
These documents espouse an ergonomic approach to assessing the risk of injury
from manual handling operations, which is largely in accordance with that required
by the Directive (including the Annexes of risk factors). However, they do include
some material which conflicts with some national legislation, most notably in the
promotion of a ‘Reference Mass’ of 25 kg which serves as an effective maximum
load for most workers (although ISO 11228-1 for example does allow for higher
masses in ‘Special circumstances’). This is a lower reference value that the limiting
values incorporated in some national legislation where values of 30 kg or 55 kg are
established.
EU Stakeholders’
views
National stakeholders
and experts’ views
Information from the
NIRs
Overall EQC2
answer

None of the EU stakeholders identified external coherence issue related to
Directive 90/269/EEC (manual handling of loads).
None of the national stakeholders identified external coherence issues related to
Directive 90/269/EEC (manual handling of loads).
None of the Member States identified external coherence issues related to
Directive 90/269/EEC (manual handling of loads).
No inconsistencies, overlaps, or synergies were identified across and between the
Manual Handling Directive and other measures and/or policies at European or
International level.
However, at a national level there are some apparent conflicts between the
guidance on weights contained in some International and European Standards
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(ISO & CEN) and limits set down in some national legislation. It is not known
whether the ISO Standards in question have been adopted as national standards
in the MSs concerned, although it is noted that one CEN standard (EN 1005-2) is
one which is mandated under the Machinery Directive.
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7

Conclusions and recommendations

7.1

Implementation

Most MSs have implemented the Manual Handling Directive in one piece of
legislation. Although there are some minor variations in detail in implementing the
separate CPMs (and KRs) they appear generally to function as a coherent legal
entity. However, it is noticeable that much of the attention in respect of more
detailed provisions relates to risk assessment requirements and manual handling
training, with relatively little focus on measures aimed at reducing risk at source
(e.g. through workplace design). The partial exception to this is that a number of
MSs have included weight limits within their national legislation. Some MSs
question what is seen as undue reliance on manual handling training as a risk
reduction measure indicating that, in their view, it has little benefit.
The Manual Handling Directive does not contain any provisions for extended
deadlines. Furthermore, it does not contain any possibilities for derogations.
Data on levels of compliance with the requirements of the Directive is quite sparse
with relatively few MSs having numerical data available. Such data as were
sourced made no distinction between private undertakings and public-sector
bodies, across different sectors of economic activity, or across different sizes of
companies.
The level of reported compliance with the CPMs is very varied – ranging from 8%
up to 90%. As these values were reported from the same MS it is unlikely that the
lower levels are attributable to a lack of awareness of the legal duties. Some
reported levels are estimates based on the opinion and experience of the national
expert whilst some are derived from other sources.
Although no numerical data are available, subjective opinion seemed to suggest
that compliance was generally related to employer size (increasing with increasing
size). Opinions are divided as to the extent to which SMEs had problems with
complying. However, it should be noted that no evidence of a problem (as reported
in a number of NIRs) is different from evidence of no problem.
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At both MS and EU level, guidance forms the predominant accompanying action to
support compliance. However, no evidence is available regarding the extent to
which such material is used by employers.
Although stakeholders generally indicated that there were no additional information
needs, there is some evidence to suggest that SMEs have particular problems and
difficulties and might benefit from further assistance.
No Member State has designated a specific authority responsible for the
enforcement of the Manual Handling Directive. Enforcement typically comes under
the general authority responsible for OSH inspections / enforcement. It appears
that few Member States have Directive-specific criminal or administrative
sanctions. In most MSs, the standard sanctions applicable in the OSH area apply.
There are no specific tools or approaches which focus in particular on vulnerable
groups and the risks associated with the Manual Handling Directive. However, a
small number of MSs do make special provisions. These relate to pregnant women
(and women who have recently given birth) and young workers. However, these
variances are only applied by a minority of MSs.
Very few Member States have developed particular measures to support SMEs
and microenterprises in the implementation of their legislation transposing the
Directive. No MSs have any Directive-specific guidance specifically for SMES.

7.2

Relevance

It is suggested that the estimate from the EWCS of 52.1% who report handling
heavy loads provides the most reliable indication available for defining the
proportion of the EU-27 workforce for which this Directive is potentially relevant.
The same database shows an apparent relationship (especially for load handling)
with the proportion reporting backache increasing with the proportion of the day
spent involved in handling. It is not clear whether this relationship is indicative of
causing injury (leading to the symptom of back pain) or whether it indicates that
those with back pain are more likely to experience symptoms if they have a job
which requires manual handling for much of the day. Clearly however it would
appear that managing the risks associated with manually handling heavy loads
remains relevant.
There would seem to be a widely held view that the Manual Handling Directive is
likely to remain relevant in the future. Occupational risks associated with manual
handling activities are expected to persist and it is expected that the aging nature
of the workforce will lead to an increased susceptibility to such risks.
There are some concerns regarding the scope of the Directive (in particular its
failure to address occupational risks of musculoskeletal disorders not associated
with manual handling) and of certain features of the content (e.g. the perceived
requirement for manual handling training). These points are discussed in section
7.5.
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7.3

Effectiveness

Evidence on back injuries (ESAW) and self-reported backache and
musculoskeletal pains in the shoulders, neck or upper limbs (EWCS) suggests that
there has been little consistent change in recent years, although there have been
some year on year fluctuations. It is not possible to determine the extent to which
these reported injuries and health problems are directly associated with manual
handling activities but, from these figures, there are no indications of any significant
improvement in musculoskeletal health or injury.
Statistical data sources relevant to manual handling risks are not ideal as they
usually focus on injuries without reference to the underlying cause. For example,
although back pain is a particular focus of the Directive, there are many other
occupational (and non-occupational) causes of back pain thereby making
interpretation of effectiveness problematic. Nevertheless available data sources
suggest that, to date, the Directive has not had a marked impact on reducing the
incidence of such disorders.
There are many interrelated reasons for this including the fact that one of the
requirements of the Directive, that of manual handling training, has been shown to
be ineffective in reducing the level of manual handling injuries and, possibly more
seriously, there are indications that it is seen by employers as providing an ‘easy’
solution thus diverting their attention from other potentially more effective
approaches.
Although many MSs have undertaken initiatives to promote the development of
better manual handling environments, including (but not restricted to) the wider
adoption of mechanical handling solutions, there are concerns that the
implementation of such changes are not as widespread as necessary, especially
amongst SMEs. Data on ‘compliance’ often focusses on risk assessment, with less
attention paid to any subsequent risk reduction measures. In this regard it is
interesting to note that at least one MS indicates that it cannot enforce
retrospective improvements to workplaces.
There is no specific evidence relating to the activities of worker representatives in
respect of the Manual Handling Directive. General evidence regarding their
activities is presented in the report on the Framework Directive.
The findings of ratings provided by national stakeholders during interviews suggest
that there is a perception that the Directive has had a good impact on worker
health and safety in larger establishments (mean score 4.2/5) but that any effect is
markedly diminished in smaller and especially micro-businesses (mean 2.0/5).
There are no derogations or transitional periods applicable to this Directive.
No statistics are available to permit the objective examination of the contribution of
sanctions and other related enforcement activities to the effectiveness of the
Manual Handling Directive. Subjective ratings, provided by EU stakeholders during
interviews, suggested that compliance was relatively low (rated less than the mid-
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way rating of 3 out of 5) in larger organisations and even worse in small and microbusinesses.
EU stakeholders questioned suggested that effective enforcement played a high
role in compliance (mean 4.2/5), suggesting that the frequency of inspections was
the most important enforcement measure.
The benefits and costs to employers and society arising from fulfilling the Directive
are interlinked. However, there are no statistics available which allow the separate
examination of the contribution of sanctions and other related enforcement
activities to the effectiveness of this Directive. EU national stakeholders
interviewed indicated that legislation on manual handling of loads has only been
moderately successful in relation to large enterprises (weight 45%) and not very
successful in relation to SMEs (weight 60%).
Looking at the broader effects in society, there was a general agreement among
the EU stakeholders interviewed that the Directive has had a reasonably high
impact on agenda setting and influencing national priorities (score 3.9), on
learning/increasing OSH knowledge (3.9), on motivation of workers (3.8), on quality
of products/services (3.7) and on environmental effects (3.7).
EU stakeholders considered that the legislation transposing the Manual Handling
Directive has only moderately achieved its objective, with an average rating slightly
below the middle value of 3 (mean 2.9/5) with employers (3.3) rating it higher than
workers (2.8).
However, it was not considered generally to have achieved the objective of a ‘level
playing field’, with mean scores less than ‘low’ (1.9/5). Employers (1.0) rated it
worse than workers (2.8) in this respect.

7.4

Coherence

No inconsistencies, overlaps, or synergies were identified across and between the
Manual Handling Directive and the Framework Directive or any other individual
Directives.
Similarly, no inconsistencies, overlaps, or synergies were identified across and
between the Manual Handling Directive and other measures and/or policies at
European or International level.
However, at a national level there are some apparent conflicts between the
guidance on weights contained in some International and European Standards
(ISO & CEN) and limits set down in some national legislation. It is not known
whether the ISO Standards in question have been adopted as national standards
in the MSs concerned, although it is noted that one CEN standard is one which is
mandated under the Machinery Directive.

72

Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States

7.5
Consistent
implementation

No evidence of any
marked impact

Overall discussion

It is clear from Chapter 3 (Implementation) that the Manual Handling Directive has
been fully and reasonably consistently implemented across all MS, with just a few
incorporating more onerous requirements, such as establishing Limit Values for
permissible weights.
However, it is also apparent from Chapter 6 (Effectiveness) that there has been
little change in the incidence of either reported accidents or ill-health relating to
manual handling, or of musculoskeletal disorders, either collectively, or specifically
addressing back problems. The data sources available are far from ideal as they
either refer to injuries relating to manual handling (with no indication of the nature
of those injuries) or they refer to back pain or other musculoskeletal disorders with
little evidence to demonstrate any form of causal relationship to manual handling. It
is possible therefore that the lack of apparent change is actually a complex shift of,
for example, a reduction in MSDs associated directly with manual handling
activities coincidentally balanced by an increase in MSDs due to other causes. It is
not possible to completely discount this as a possibility, although the cumulative
evidence from a variety of sources suggests this is an unlikely explanation.
Nevertheless, it is suggested that there is a clear need for the collection of
data better suited to address the question of the effectiveness of this and
other OSH Directives.
A variety of possible explanations for this apparent ineffectiveness can be put
forward which will be discussed in turn below. These are:

Does the Directive
address the wrong
risk factors?



The Directive addresses the wrong risk factors;



The Directive imposes the wrong solutions;



The requirements of the Directive are not correctly implemented and
enforced.

Chapter 5 (relevance) demonstrates that MSDs in general and back pain in
particular remain significant causes of work-related ill-health across the EU.
Although there are many potential causes of back pain (e.g. prolonged sitting)
there is a substantial body of scientific evidence to indicate a relationship between
manual handling and back pain. For example, as noted earlier, the American
Health and Safety Organisation (NIOSH) review of epidemiological evidence for
work-related musculoskeletal disorders (MSDs) including low back pain concluded
that there was strong evidence that low back disorders were associated with workrelated lifting.
Similarly, a review of the international scientific literature carried out on behalf of
the UK Faculty of Occupational Medicine (Waddell and Burton, 2001) echoed this
view in their report on the findings of an extensive review of back pain at work.
The authors gave a strong (3 star) rating to the conclusions firstly that there was
strong epidemiological evidence that the physical demands of work can be
associated with increased reports of back symptoms or aggravation of symptoms.
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Secondly, although the effect was smaller than other factors such as individual
characteristics, they also gave a three star rating to there being strong evidence for
the physical demands of work being a risk factor for the onset of back pain.
There would therefore appear to be consistent evidence, dating back over many
years, for a role for manual handling in back pain. Most such studies have
concentrated on back pain in particular rather than MSDs in general. However,
data from the UK (where data relating the site of injury to the type of accident is
routinely collected) has consistently shown that approximately 50% of all handling
accidents result in injury to the back/spine, thereby providing some justification for
this focus27.
Nevertheless, there are valid concerns that, although the MH Directive addresses a
relevant and significant need, there are many industrial workplace MSD risks which
are not associated with manual handling activities. Some relate to the application
of forces for other reasons, often (but not always) also associated with repetitive
movements (e.g. manipulation of products during manufacture or assembly). Other
risks arise through the maintenance of poor postures for sustained periods. For
example, prolonged work with elevated arms can give rise to an identifiable risk of
shoulder disorders.
There has been extensive discussion of this issue at EU-level with consideration,
for example, of whether a further Directive is required or whether MSD risks would
be best addressed by repealing the two main existing Directives addressing such
risks (MH & DSE) and creating a new all-embracing Directive.
Although there is no substantial evidence to suggest that the MH Directive has
been effective in reducing MSDs there is no unequivocal evidence on which to
base an assessment as to the reason(s) for this, for example whether this is a
failure of the provisions of the Directive or inadequate implementation. The
extensive research literature relating to manual handling risks, on which the initial
directive was presumably based, has not indicated any significant changes in risk
factors which would render those in the MH Directive inappropriate. In addition, the
subjective views of stakeholders would seem to suggest that implementation of the
provisions of the Directive has not been as effective as might be hoped. Taken
together, these factors would suggest that any lack of effect is more due to
inadequate implementation rather than any fundamental deficiency in the
provisions of the Directive.
Does the Directive
impose the wrong
solutions?

Chapter 2 identifies that the Manual Handling Directive first requires employers to
carry out a risk assessment (CPM), in particular, to have examined the
characteristics of loads, the physical effort required, the working environment, etc.
(as specified in Annex I).
This risk assessment is followed by three KRs:
•
27

Avoid the need for the manual handling of [hazardous] loads;
Manual Handling: Guidance on Regulations (L23). Sudbury: HSE Books, 3rd Edition 2004.
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•

Organize workstations in such a way as to make manual handling as safe and
healthy as possible;

•

Avoid or reduce the risk particularly of back injury, by taking appropriate
measures, considering in particular the characteristics of the working
environment and the requirements of the activity.

This series of KRs are all directed towards risk management by avoiding or
reducing any risks identified by the assessment and, as such, reflect the basic
principles of good safety risk management.
Complementing these measures, CPMs relating to the provision of information,
training and consultation are included, including information on the weights of loads
and the provision of training and information on how to handle loads correctly (and
the risks if these tasks are not performed correctly).
It is arguably this requirement, for the provision of manual handling training, which
is erroneous and, as discussed further below, possibly misleading. As early as
1985, Graveling et al questioned the scientific validity of the reliance on manual
handling instruction and, since then, a number of papers have emerged to support
this view. For example, Martimo et al (2008) published a review of the
effectiveness of training for preventing back pain in lifting and handling. The
authors concluded that there was no evidence to support use of advice or training
in working techniques (with or without lifting equipment) for preventing back pain or
consequent disability. They went on: “The findings challenge current widespread
practice of advising workers on correct lifting technique”.
In an updated review by the same team of authors, Verbeek et al (2011)
commented: “None of the included studies showed evidence of a preventive effect
of training on back pain”.
It would seem therefore that the relevance of this CPM in the prevention of illhealth related to manual handling is at best questionable.
This view is endorsed by the comments in the NIRs of some MSs where it was
noted that employers place undue reliance/emphasis on training manual handling
techniques as the first (or only) risk management measure. Such a view was also
echoed by ergonomics experts questioned.

Are the
requirements of the
Directive correctly
implemented and
enforced?

One of the consequences of this Requirement for the provision of manual handling
training is that it would appear to divert attention from the convention of
reduction/removal of risk at source which is enshrined in the hierarchy of CPMs
and KRs outlined above.
There are indications from a number of stakeholders that this is the case. For
example, one EU employer stakeholder referred to ‘learning to lift right, then
discuss avoiding hazardous manual handling’.
As noted above, a number of National Implementation Reports acknowledge this
issue. For example:
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Belgium: “Very often, training for workers is the only or in any event the first
solution that is put in place to combat MSDs. Scientific research has shown that
training as the only measure to prevent MSDs is completely ineffective.”
Belgium: “This stage (training), which comes last in the hierarchy of preventive
measures, is often the first stage, ….. While this training may raise awareness, it is
not a solution to the problem of back injuries resulting from the manual handling of
loads.”
Portugal: “Information and training are key elements in the preventive approach to
risks in the manual handling of loads.”
UK: “We have found that training centred on improving lifting/carrying techniques
has been ineffective in changing worker behaviour.”
This is consistent with practical experience in the UK and information from other
MSs that supports the view that, in many organisations, training in manual handling
techniques is, as stated for Belgium, often the only measure implemented to
address the risks associated with manual handling. This is further compounded by
the problem, as referred to in 1986 by Graveling et al (op cit) and referred to in the
NIR from Ireland that “poor quality instruction [is] being delivered to employees at
workplace level”.
One issue which has been very difficult to explore, as no data are available, relates
to the quality of the implementation of the main provisions of the MH Directive of
avoiding the need for hazardous manual handling or addressing the design of
workplaces to reduce any associated risks.
There are some indications in the NIRs which, despite three specifically focussed
questions relating to particular provisions of the Directive, are inconclusive.
Although some NIRs provide data on compliance, the majority do not and, within
those which do, the extent of such information is patchy. Some specific comments
suggest that, despite some indications of compliance, insufficient attention is
generally paid to implementing and enforcing these provisions. For example:
Belgium: “Existing workplaces: are often not or not sufficiently fitted out. The CBE
does not consider that it is responsible for imposing such changes. A notice or a
warning (with or without a deadline) is given, but measures cannot be imposed.”
Portugal: “In general, the perception is that adequate investment is not made in
terms of resources, time or specific technical knowledge to optimise the
organisation of workplaces in terms of production flow. Only with this type of work,
monitored and enriched with unique information that only workers can give, can the
identified risk factors be eliminated and working conditions be optimised, either at
an early stage of workplace design or after a correctional phase.”
Slovenia: “Employers are often unaware that the manual handling of loads can also
be problematic when the handling of a large number of smaller loads is involved,
with ergonomic solutions often being neglected.”
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Spain: “Autonomous Community of Galicia: For work involving large forces or a
large amount of handling, the employer does generally adopt measures to try and
reduce the impact of such handling on the worker. Autonomous Community of
Murcia: The use of mechanical means to avoid manual handling tasks (MHTs) was
not too deeply embedded, especially in some sectors of activity.”
In contrast, the Romanian NIR states:
“Labour inspectors have found during inspections that increasingly more
companies have taken steps to reduce the manual lifting of loads.”
Whilst that for Slovakia indicates:
“Most employers do not have difficulty with workplace layouts so that they comply
with the requirements of occupational safety and health regulations aimed at
ensuring that the manual handling of loads is as safe as possible for workers and
carries the lowest risk to health.”
From the UK: “Experience generally suggests that duty-holders understand these
requirements and have few problems in implementing risk control measures.
However, it is also clear that small businesses are only slowly becoming familiar
with the requirements.”
However, many of the NIRs focus on what employers are required to do rather
than providing any insight into what actually happens. One exception is Lithuania
where the NIR tabulates annual records of “Irregularities identified (in respect of
the manual handling of loads)”.
Although few MSs provide any estimates of compliance, care should be taken in
interpreting those which are presented. For example, although evidence from the
UK suggests that 54% of employers comply with the requirement for risk
assessments, practical evidence from site inspections suggests however that,
although many employers indicate compliance, the quality of risk assessments
examined and the consequent risk reduction measures undertaken is inadequate28.
Related to the issue of the quality of compliance activity are concerns regarding the
absence of sufficient/effective enforcement. Reference is made in a number of
NIRs and CSRs to concerns that enforcement activities in MSs are insufficient, and
that the current economic environment within the EU has resulted in a deterioration
of this aspect of OSH activity. Although these comments were not normally
directed specifically at MH risks they will be applicable to these.
Overall, it would seem that, with the probable exception of the widely
perceived need for manual handling training the provisions of the MH
Directive are correctly addressing the risks relevant specifically to manual

28

Tesh KM, et al. (1997). Evaluation of the manual handling operations regulations 1992
and guidance. Volumes 1 and 2.
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handling activities although there are general doubts over the quality of their
implementation.
Are all MSD risks
adequately
addressed?

There are clear indications that MSD risks arise from a wide range of tasks and
activities. Some of these, specifically those addressing the risks amongst computer
(DSE) users and those associated with manual handling operations, are addressed
through the two existing Directives. This leaves those activities, especially from
industrial tasks, which do not involve manual handling (or intensive DSE use).
In general terms, the relevant hazards can be summarised in terms of factors
related to the task, the working environment (including the psychosocial working
environment) and individual (worker-related) factors, largely mirroring the
categories within the MH Directive. However, there are important differences of
detail and emphasis.
Task factors can be summarised as relating to repetition, posture and forces, with
the duration of exposure to any of these factors a critical element. These same
three broad categories were also adopted in the NIOSH evidence review cited
earlier. Generally speaking, that review identified some evidence for each of the
three as contributory factors to neck disorders, shoulder disorders, elbow disorders
(specifically epicondylitis), and a number of specified hand/wrist disorders (carpal
tunnel syndrome, tendinitis) with the strongest evidence relating to combinations of
factors, often all three. Thus it would seem that the broad basis for control is in
place in that the risk factors requiring control are established. Indeed, some MSs
already have strong guidance on such controls in place, such as that in the UK29,
and the guidance tools described in their NIRs by some MSs such as the
Netherlands.
It could be argued that the general provision within the Framework Directive, to
assess and remove or reduce risks, provides an adequate regulatory basis. This
argument has already been used in respect of psychosocial risks (again where
there is no existing specific provision). However, it is recognised that some MSs
prefer a more prescriptive approach to legislation and that, in such cases, such a
general provision would not be seen as sufficient. Some options relating to this
issue have already been explored. However, this exploration appears to mainly
focus on financial considerations. An important additional factor to be considered is
the amenity of the likely subject matter to the type of prescriptive Directive (e.g.
with specific limits and other constraints) apparently preferred by at least some
MSs (a view which became apparent during discussions with stakeholders at the
validation seminar).
There have been extensive discussions within the EU regarding how best to
address these hazards, particularly those activities regarding repetitive and
(sometimes) forceful work (not manual handling). As part of those discussions we
understand that the Advisory Committee on Safety and Health at Work (ACSH)
considered a proposal for the introduction of a new Directive which would address
all significant risk factors for work-related MSDs and permit the repeal of the MH &
29

HSE (2002) Upper limb disorders in the workplace
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DSE Directives. Having apparently revised the original text the ACSH agreed an
opinion. Although it has not been possible to determine what that opinion was,
although we understand that there is no consensus in the ACSH for the option of a
non-binding ‘Recommendation’.
A ‘Roadmap’, published in 201130, sets out the options but offers no conclusions,
referring to the pending preparation of an Impact Assessment.
This issue was also debated at length at the seminar held with stakeholders to
discuss some of the outcomes from this study (“validation seminar”) carried out as
part of this evaluation project. Whilst there were many nuances of opinion there
was no question that MSDs remained a significant workplace health issue. Where
there was no agreement however was on how best to address this, with some
advocating a highly prescriptive Directive approach (including, for example,
reinforcing existing provisions on manual handling with load limits), with others
advocating a ‘lighter’ legislative approach, and still others eschewing legislation in
preference for non-binding guidance.
From the ergonomics and epidemiological literature it is clearly a complex field and
it would seem that this complexity does not lend itself to the highly prescriptive
approach advocated by some. Evidence for this can be drawn from the fact that,
although the Manual Handling Directive reflects the complexities of manual
handling risk in its annex of risk factors, many MSs appear to reduce the
importance of this and place emphasis on the weight of loads, thus potentially
undermining any value of the annex and possibly reducing the impact of the
Directive. For example, a recent UK-based study found the horizontal position of
the load (‘Hand distance from the lower back’) to be the best (only) predictor of low
back pain. Other variables, including load weight-related variables, did not show
similar relationships31. Given that, from the research literature, it is apparent that
other MSD risks are at least as complex, it would seem unlikely that a new
prescriptive Directive would have much prospect of success.
Evidence from a number of sources, including the scientific literature, some NIRs,
the views of stakeholders interviewed and those participating in the validation
seminar, would seem to suggest that there is a need to better address those work
factors creating a risk of MSDs not addressed by the two current Directives (DSE
and Manual Handling). However, there is a lack of consensus on what form any
action should take.
Control of the risks of MSDs is a complex field and one which is too extensive to be
detailed in this report. It is suggested that consideration be given to
commissioning an ergonomics assessment of the feasibility of generating
prescriptive material relating to MSDs not related to manual handling or DSE

30

http://ec.europa.eu/smartregulation/impact/planned_ia/docs/2008_empl_003_musculoskeletal_disorder_en.pdf
31
Pinder ADJ, Frost GA (2014) Validation of the HSE Manual handling Assessment Charts
as predictors of work-related low back pain. HSE Research Report RR1026.

Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States

79

work32. However, some illustrative pointers can be given to demonstrate the
complexity of the task faced.
Take, for example, the question of the frequency of movement (a risk factor
enshrined in the commonly used phrase ‘repetition strain injuries’ to represent
many of the MSDs in question). It is clear that the limb segment being moved is an
important factor here – it is self-evident that the fingers for example are capable of
safely sustaining far greater frequencies of movement than those sustainable by
the elbow or shoulder. Thus any criterion would need to reflect this variation.
Similar arguments can be applied to forces. The ergonomics literature has long
recognised for example that a pedal operated by foot flexion requires a lower force
than one designed for whole foot operation33. Any force constraints would therefore
need to reflect the limb segment and manner of use anticipated.
The NIOSH review highlighted that frequency and force often go together. Again,
different limb segments, served by different muscles, have differing capabilities in
this respect and any considerations of frequency and force effectively require a
two-dimensional matrix. Add a third factor, that of duration, and the matrix
potentially becomes three-dimensional. Although such considerations can be
accommodated (and routinely are by professional ergonomists and human factors
experts) it is suggested that the complexities of managing the risks of non-manual
handling MSDs are unlikely to be compatible with a prescriptive Directive.
Consideration should therefore be given to the option of detailed guidance
(for which potential examples are already available nationally) supporting
enabling legislation, possibly in the form of an amendment to the Framework
Directive.

7.6
Recommendations

Overall conclusions and recommendations

It is apparent that risks of MSDS remain a significant issue with MS and the
general view would be that such risks are likely to remain as an ongoing risk. For
this reason, it is suggested that some form of provision remains necessary at
EU-level.
The manual handling of loads can be seen as a specific example of the application
of force and there are suggestions that a replacement Directive with a wider scope
should be prepared. To counter this, the risks associated with manual handling
have been widely researched and documented and the general evidence suggests
that employers and other stakeholder groups find this an easy concept to
understand. To replace it with (probably) more complex legislative requirements
would probably be counter therefore to efforts to make legislative requirements

32

It is understood that such a feasibility study might already have been undertaken.

However, no such report or its findings have been made available to the authors.
33
See, for example, Kroemer and Grandjean ‘Fitting the task to the human’
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simpler and more accessible, especially for SMEs and other employers without
specialist OSH advice available in-house.
Nevertheless, it is suggested that some adjustments to the current Directive
would seem to be required (excluding those which might relate to wider
considerations of the role and function of CPMs within the general OSH milieu).
Given the evidence from the scientific literature for the ineffectiveness of manual
handling training, supported by the views from NIRs and stakeholders, it is
recommended that Article 6(2) be revised. Whilst education to raise awareness of
the risks arising from handling activities remains of value, the text should be
amended to diminish the perceived requirement for training in manual handling
techniques.
To accompany this ‘downgrading’ of the ‘requirement’ for training in manual
handling techniques it would seem advisable to clarify the risk-based approach
embodied in Article 3 to emphasise the hierarchy of:


Risk prevention;



Risk reduction;



Risk (personal) protection.

In this hierarchy, manual handling training could correctly be seen as a potential
adjunct to workplace design improvements (prevention & reduction of risks) as a
personal protection approach.
Control of the risks of MSDs is a complex field and it is recognised that there are
many MSD-related risks which are not addressed by the existing MH and DSE
Directives. Any examination of the research literature on other MSD risks,
especially those associated with combinations of force, posture and repetition,
demonstrates that, although the basic principles are well-understood, it is a
complex and complicated area in which to legislate. In particular, the often complex
interactions between these three factors would not lend itself to the prescriptive
approach endorsed by many MSs, running the risk that some work activities would
be unnecessarily curtailed whilst others would (erroneously) not be identified as
risky. The available options have been extensively described and explored within
the Commission and elsewhere previously.
Evidence from comments and responses relating to the MH and DSE Regulations,
as well as the experience of experts working in the field, suggests that employers
appear often to adopt an overly simplistic approach to manual handling hazards.
This suggests that adopting a similarly prescriptive approach for other MSD
hazards, in the form of a third (or combined) directive, would not be very effective
in controlling hazards and reducing any risk of injury. However, as this appears to
be the favoured approach in some MSs, it is suggested that consideration be
given to commissioning an ergonomics assessment of the feasibility of
generating prescriptive material (suitable for legislation) relating to MSDs not
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related to manual handling or DSE work34, to indicate whether or not such an
approach could be viable. This could be used to inform a decision on the form and
content of legislative developments in this important area of worker health.
Many MSs have prepared guidance material relating to these (including risk
assessment aids) and it is suggested that consideration should be given to the
option of detailed guidance, supporting enabling legislation possibly in the
form of an amendment to the Framework Directive. Many MSs have prepared
relevant guidance material (including risk assessment aids) and it is suggested that
that the wider preparation and distribution of such material, combined with
some form of enabling legislation, offers a potentially effective and efficient
solution. Comments and responses collated during the course of this study, again
supplemented by comments from OSH experts, suggest that there is less
motivation for ameliorative action in the absence of legislation, implying that
guidance alone is less likely to be effective.

34

It is understood that such a feasibility study might already have been undertaken.

However, no such report or its findings have been made available to the authors.
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