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Executive summary
Introduction and
background

Article 15 of Council Directive 89/391/EEC of 12 June 1989, on the introduction of
measures to encourage improvements in the safety and health of workers at work,
provided that particularly sensitive risk groups must be protected against the
dangers which specifically affect them. Within this context, children and
adolescents were considered to be specific risk groups requiring measures to be
taken with regard to their safety and health.
Against this background, Directive 94/33/EC on the protection of young people at
work (the “Young People Directive”) was conceived.

Objectives

The Young People Directive has as its objectives or purpose to:


prohibit work by children;



regulate and protect work by adolescents;



guarantee young people working conditions which suit their age;



ensure that young people are protected against economic exploitation and
against any work likely to harm their safety, health or physical, mental,
moral or social development or to jeopardize their education.

It does so through a series of measures including prohibiting the employment of
children, and the employment of adolescents in a variety of types of work
(including, for example, night work) with a few specific exceptions. It also places
constraints on the employment of young persons in respect of rest breaks, and
annual holidays.
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Provisions
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The Young People Directive makes provisions for the adoption of five of the six
CPMs:

›

Conducting a risk assessment is about the employers' obligation to assess
the hazards to young people in connection with their work. This assessment
then enables the employer to effectively take the measures necessary for the
safety and health protection of workers.

›

Ensuring internal and/or external preventive and protective services is
the employer’s obligation to involve protective and preventive services in the
planning implementation and monitoring the safety and health conditions
applicable to young people.

›

Information for workers concerns the employer’s obligation to inform young
people (and the legal representatives of children) of possible risks and of all
measures adopted concerning their safety and health.

›

Training of workers concerns the obligation of employers to consider the
level of training and instruction given to young people in assessing risks.

›

Health surveillance is about ensuring that workers receive health
surveillance appropriate to the safety and health risks they are subject to at
work. Health surveillance may be provided as part of a national health system
and is also required prior to any period of night work.

In addition, it makes provisions in relation to:

Methodology

›

Prohibit work by children;

›

Restrict work in cultural or similar activities;

›

Prohibit young people from certain specified types of work;

›

Restrict the working time of young people;

›

Prohibit night work by children and restrict such work by adolescents;

›

Ensure minimum rest periods for children and adolescents;

›

Ensure a period of annual rest for children of compulsory school age;

›

Ensure breaks for young people working more than 4.5 hours.

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.

10
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Implementation

Most of the MSs have implemented the Young People Directive in various pieces
of legislation and fewer implementations as a whole Directive. Four of the MSs
were identified as having observed discrepancies between the Directive and their
National legislation.
The majority of the MSs have implemented more detailed requirements in
particular to Article 2 (Scope and definition) for 14 MSs and Article 6 for 22 MSs
(covering conducting a risk assessment (Art.6(2)), ensuring preventive and
protective services (Art. 6(4)), information for workers (Art 6(3)) and training of
workers (Art. 6(2)). In addition to this, details were provided jointly for Article 6 (2)
(health assessment) and Article 9 (3) (Night work health assessment) through
health surveillance.

Compliance

Estimates were provided of the percentage of establishments which comply with
the CPM requirements of the Directive. In each case, the data are said to relate to
the specific directive, rather than general OSH statistics. Some of the numbers
given were estimates provided by national experts who sometimes found it difficult
themselves to differentiate between the different specific provisions of the
Directive. The level of reported compliance with the CPMs is very varied – ranging
from 20% up to 85%.
Compliance with the Young People Directive was identified as increasing with
company size, although this view seemed to largely be based general impressions
across all directives rather than any directive-specific knowledge. Reasons for
SMEs not having the same level of compliance as larger companies were
suggested as being due to a lack of knowledge of obligations in relation to young
people at work, lack of human resources, limited finances, training and job security
in times of economic crisis. No data could be found regarding any differences in
compliance between different industrial sectors, or between the public and private
sectors.

Accompanying
actions

At MS level, actions have been taken in relation to guidance documents,
awareness raising campaigns, support tools and education and training all to
support the implementation of the legislation transposing the Young People
Directive. Although identified as sufficient it was identified that more information
could be provided for SMEs to improve their knowledge and awareness of the risks
and of their obligations, therefore perhaps suggesting a need for additional
accompanying actions in the area.
At EU-level, five documents were identified, four e-facts or factsheets from EUOSHA, together with some guidelines developed by the Commission.

Enforcement

Some MSs have enforcement strategies for the implementation of the Young
People Directive which are typically covered by the general authority for OSH and
some have sanctions that can be applied where there is non-compliance with the
Young People Directive. The Directive doesn’t have any tools or approaches which
focus on vulnerable groups.
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Relevance
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The provisions of the Young People Directive are sufficiently broad to be
unquestionably relevant to all 27 MSs. Data from the LFS (covering those in
employment aged 15-19 years) suggests that the Young People Directive could be
regarded as relevant to 1.9% of the EU-27 workforce if ‘relevance’ is defined as
young people in employment. However, as the Directive prohibits child labour a
wider definition of relevance can be applied. The prohibition of child labour means
that the Directive applies and is relevant to all children in the EU (persons between
0 – 15 years old). According to statistics for 2014 a further 78,940,562 (15.4%) of
the EU population fall into this category.
According to the data presented in this report, with the exception of two categories,
young people reported fewer health problems than those over the age of 18. The
two categories of health problems where young people reported more were injuries
and skin problems. It was suggested that these could possibly be related to
immaturity; a lack of experience; and employment in workplaces and sectors where
there are exposures to skin irritation and diseases. However, the lower levels of
other reported health problems should not be seen as necessarily indicating a lack
of relevance for the Young People Directive because there are many other nonwork factors which could have contributed to these figures (the same caveat can of
course be applied to the skin problems data, although there is at least a plausible
rationale for this apparent effect being genuinely work-related).
The relevance of the Young People Directive was supported by EU stakeholders in
relation to working and workplace exposures due to the level of young people
employed in industry.

Future relevance

To ensure future relevance it has been suggested that the Directive may require
updates due to the rising number of those that are self-employed, as OSH
requirements differ for those that are self-employed compared to those that are
employed. However, few young people would be self-employed so this suggestion
might be of only minor relevance.
In relation to new or emerging risks, the topic of drugs was suggested by one MS,
as there is an increase in exposure to drug usage that young people may not be
equipped to resist. This was suggested as being likely to impact on work, with the
example of a high percentage of accidents in the construction industry resulting in
a positive drug test.
Additional measures that were suggested for the Young People Directive included
light work for minor’s regulations, including the whole population of school age
young people and being inclusive of those on traineeships. In addition to this, a
recommendation was provided in relation to young people being protected against
category 2 substances and compounds toxic to reproduction although this is
probably already covered by the provisions of the Chemical Agents Directive.
In general, no substantive measures were identified from any sources for
measures necessary to ensure or safeguard the future relevance of the Young
People Directive.
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Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States

Effectiveness

Data relating to one workplace impact in relation to the effectiveness of the Young
People Directive was found in the EWCS database. This showed that, although the
Directive puts emphasis on information for young people, the percentage of young
people reporting being well-informed decreased from 1991-2010, whilst the level of
other (older workers) making the same report remained relatively stable.
Data on the health and safety impacts of the Young People Directive have been
identified from the EWCS database in changes in the numbers of young people
reporting themselves as exposed to various hazards. It appears that the
proportions reporting exposure to vibration and noise, chemicals, smoke, fumes or
dust, high and low temperatures, tiring positions and heavy lifting have all
decreased, although some are relatively small changes and should be interpreted
with some caution. However, these changes could reflect changes in the overall
nature of employment in the EU-27 rather than any influence of the Young People
Directive.
For all age groups, there is an increasing trend in the percentage of workers
reporting sickness absence although, in general, young workers report sickness
absence less often than other workers.
The incidence rate of non-fatal accidents leading to more than three days absence
from work by age group shows a downward trend for most age groups in the period
2008-2012. However, the rates of such accidents are highest among workers aged
18-24 followed by young workers under 18. In contrast however, the incidence rate
for fatal accidents seems to be higher among older workers than young workers,
seen against a general trend of a reduction of fatal injuries over time. Of particular
concern within this data is the fact that the youngest age group (17 or less), which
is the group covered by the Young People Directive, shows an increasing trend
across the five years examined, in contrast to all other age groups.
There are many factors which could account for these changes and it is difficult
therefore to attribute these changes to the impact of the Young People Directive.
No Directive-specific information could be found relating to the activities of workers'
representatives.

Subjective opinions
on effectiveness

EU-stakeholders are, in general, moderately positive in their assessment of the
impact of the Directive. In general, the EU stakeholders on average assess risk
assessments as being of highest relative importance, followed by
preventive/protective equipment and information of workers.
However, there is a clear disagreement among EU stakeholders regarding whether
enforcement contributes to the effectiveness of the Directive. Employer
organisations score enforcement lower than worker organisations, authorities and
others stakeholders. Three measures were considered by EU stakeholders to be of
highest importance: the frequency of inspections, guidance and enforcement
combined and guidance.
The EU-stakeholders differ in their assessment of whether the directive has fulfilled
its objective. Employer organisations are more negative in their assessment than
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worker organisations, authorities and others. Authorities are most positive in their
assessment.

Coherence

There were no examples of coherence issues identified between the Young People
Directive and the other OSH Directives. However there were two categories of
coherence interfaces with non EU legal acts. The first category of interfaces relates
to employment rights, specifically citing the Working Time Directive. The second
one concerns young workers exposure to chemicals (REACH and CLP regulations
were cited).
Some differences were identified between the provisions of certain ILO
conventions and those in the Young People Directive. Ratification of these
provisions by all MSs, or their adoption within the Young People Directive, would
introduce more specific provisions than at present. Some MSs have already
chosen to ratify these (for example the ILO 1946 Medical Examination of Young
Persons (Industry) Convention (No. 77) has been ratified by 13 EU MS). However,
the need for adopting all the additional provisions and the benefits that would
accrue from doing so are not clear.

Overall conclusions
and
recommendation

In summary the Young People Directive has been implemented in all MSs, in the
majority of these this has been through the implementation of several laws.
Although there are relatively few young people employed within the EU-27 (at least
according to official databases), it would seem that the Young People Directive
remains relevant in OSH terms although, as with many of the other individual
Directives, the picture is far from clear. This should not be confused with its
relevance in terms of the sociological implications of the aspects of the Directive
implementing human rights measures.
Safety and health data presents a slightly confusing picture. On the one hand
EWCS data suggests that there is a downward trend in exposure to workplace
hazards and that a reducing proportion of young people consider their health and
safety to be at risk. However, the same survey shows an increasing proportion of
young people to have taken sickness absence (not necessarily due to work-related
problems) and there is a worrying trend for the incidence of non-fatal injuries to
increase in recent years for the young people covered by this Directive, in contrast
to statistics for all other age groups (although the incidence of fatal injuries is and
remains lowest in this age group).Finally, one specific recommendation is made
regarding considering the preparation of guidance on health and safety risks at
work, specifically focussed on young people, with an emphasis on the use of social
media and other channels more likely to be accessed by such people.
As highlighted within this report compliance with the Directive differs depending on
the size of the company, with one of the reasons for lack of compliance for SMEs
being a lack of knowledge and information. In addition to this although the Directive
puts emphasis on information for young people the data suggests they aren’t as
well informed as others.
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1
About this report

Introduction

This Directive-specific report 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 94/33/EC on the protection of young
people at work, from here on referred to as “The Young People Directive".
The evaluation of 24 OSH Directives was initiated in 2013 and finalised in June
2015. The evaluation produced cross-cutting findings which related to on the
implementation of the 24 Directives which are documented in the main report.
Annexed to this main 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 (MSs) (Appendix G comprising 27 reports as Croatia was
excluded from the study).

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 relevance, effectiveness
and coherence, and identifying possible improvements to the regulatory
framework.1
The evaluation was guided by a set of standardised questions and evaluation
criteria, which were to be addressed for all Directives and MSs. There are two main
sets of questions.
The first set relate to the implementation of the Directives in the Member States:

›

Implementation: MQ1-MQ7 are mapping questions that, as part of
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?

1

Tender Specifications p. 2.
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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 in 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?
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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,
Cosmetics 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 MS; official statistics at national and EU level; Country Summary
Reports (CSRs) prepared for the study by national experts in each MS; and
National Implementation Reports (NIRs) submitted to the Commission by each MS
by end of 2013; as well as 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 it 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 and recommendations emanating from
the findings presented in Chapters 3-6.
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The Directive

2.1

Background and objective
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Directive 94/33/EC on the protection of young people at work is partially a human
rights measure, prohibiting child labour and protecting young people's education
and development with reference to the 1989 Social Charter and ILO principles, and
partly an occupational health and safety measure.
In the current EU legal framework, the Directive can be seen as a concrete
implementation of Article 32 of the EU Charter of Fundamental Rights, which
states:
"Prohibition of child labour and protection of young people at work
The employment of children is prohibited. The minimum age of admission to
employment may not be lower than the minimum school-leaving age, without
prejudice to such rules as may be more favourable to young people and
except for limited derogations. Young people admitted to work must have
working conditions appropriate to their age and be protected against economic
exploitation and any work likely to harm their safety, health or physical,
mental, moral or social development or to interfere with their education."
According to the ILO:
“Child labour is a violation of fundamental human rights and has been shown
to hinder children's development, potentially leading to lifelong physical or
psychological damage. Evidence points to a strong link between household
poverty and child labour, and child labour perpetuates poverty across
generations by keeping children of the poor out of school and limiting their
prospects for upward social mobility. This lowering of human capital has been
linked to slow economic growth and social development. A recent ILO study
has shown that eliminating child labour in transition and developing
economies could generate economic benefits nearly seven times greater than
the costs, mostly associated with investment in better schooling and social

18
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services. ILO standards on child labour are primary international legal tools for
fighting this problem.”2
The Young People Directive is the EU-level standard in this context.
The provisions of the Directive follow the lines set out in the ILO's Minimum Age
Convention, 1973 (No. 138), which sets the general minimum age for admission to
employment or work at 15 years (13 years for light work) and the minimum age for
hazardous work at 18 years (16 years under certain strict conditions).
The legal basis of the Young People Directive is Article 118a of the Treaty
establishing the European Community, indicating that it 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’.
Article 15 of Council Directive 89/391/EEC of 12 June 1989, on the introduction of
measures to encourage improvements in the safety and health of workers at work,
provided that particularly sensitive risk groups must be protected against the
dangers which specifically affect them. Within this context, children and
adolescents were considered to be specific risk groups requiring measures to be
taken with regard to their safety and health.
The Directive stipulates measures designed to;


prohibit work by children;



regulate and protect work by adolescents;



guarantee young people working conditions which suit their age;



ensure that young people are protected against economic exploitation and
against any work likely to harm their safety, health or physical, mental,
moral or social development or to jeopardize their education.

In addition to the requirement to prohibit work by children (subject to certain
specified exclusions) the Directive requires employers to implement measures
necessary to protect the safety and health of young people, on the basis of an
assessment of the hazards to young people in connection with their work, taking
particular account of risks arising from their lack of experience, absence of
awareness of existing or potential risks, or from their immaturity.
Such an assessment must pay particular attention to:
2

http://www.ilo.org/global/standards/subjects-covered-by-international-labourstandards/child-labour/lang--en/index.htm
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the fitting-out and layout of the workplace and the workstation;



the nature, degree and duration of exposure to physical, biological and
chemical agents;



the form, range and use of work equipment, in particular agents, machines,
apparatus and devices, and the way in which they are handled;



the arrangement of work processes and operations, and the way in which
these are combined (organisation of work);



the level of training and instruction given to young people.

In addition to the generality of this provision, the Directive required the prohibition
of the employment of young people in respect of:


work which is objectively beyond their physical or psychological capacity;



work involving harmful exposure to agents which are toxic, carcinogenic,
cause heritable genetic damage, or harm to the unborn child or which in
any other way chronically affect human health;



work involving harmful exposure to radiation;



work involving the risk of accidents which it may be assumed cannot be
recognized or avoided by young person’s owing to their insufficient
attention to safety or lack of experience or training;



work in which there is a risk to health from extreme cold or heat, or from
noise or vibration.

On the basis of an assessment of work-related hazards to the young.


MSs should protect young people against any specific risks arising from
their lack of experience, absence of awareness of existing or potential
risks, or from their immaturity.



MSs should therefore prohibit the employment of young people for the
work specified by this Directive.

An Annex to the Directive provides a non-exhaustive list of agents, processes and
work likely to entail specific risks for young people.
Conceived against the background of the Framework Directive, this Directive
includes most of the Common Processes and Mechanisms (CPMs) introduced in
the Framework Directive, excluding the consultation of workers.
In addition to the prohibitions referred to above it also includes a number of further
Key Requirements (KRs) relating to:


Work in cultural or similar activities;



Working time;



Night work;

20

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

Objective



Rest periods;



Annual rest;



Breaks.

The Young People Directive seeks specifically to protect the safety and health of
young people. It does so through a series of measures including prohibiting the
employment of children, and the employment of adolescents in a variety of types of
work (including, for example, night work) with a few specific exceptions. It also
places constraints on the employment of young persons in respect of rest breaks,
and annual holidays.

2.2

Risks

As noted above, the Young People Directive addresses the risks arising from the
lack of experience, absence of awareness of existing or potential risks, or from the
immaturity of young people. While to a limited extent such risks are faced by any
person starting a new or unfamiliar job, other risks may arise because younger
people can be assumed to have a less developed general awareness, experience
and perception of potential risks and do not necessarily appreciate their
significance. Furthermore, special protection is necessary as parts of their bodies
are still developing are therefore more susceptible to damage (e.g. from
carcinogenic or mutagenic substances). These factors underlie the prohibitions in
the Directive, listed above.
As noted above, to some extent, the Directive also fulfils a sociological function as
it seeks to ensure that the education of young people is not disrupted by any
pressure to work; and that younger and possibly more vulnerable people are not
exploited. These non-OSH effects (including the prohibition of work by children) are
not explored in this report.
Table 2-1

Acute and long-term risks

Risks
Acute risks
Increased risk of acute accidental injury due to less hazard awareness etc.
Long term risks
Increased risk of carcinogenic or mutagenic effects due to ongoing maturation of body
systems.

Interaction with other
Directives and
international
legislation

The Young People 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 risks related to young people and do not
overlap or contradict the provisions of the other OSH Directives.
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Similarly, no external coherence issues were identified between this Directive and
other EU or International policies or legal instruments.
The coherence with Directives and other texts is analysed further in Chapter 6.

2.3
Scoping and
definitions

Provisions

The Young People Directive seeks to protect the safety and health of young
people, defined as any person under 18 years of age. As shown in Table 2-2 the
Directive protects young people through a series of measures, including prohibiting
the employment of children, and the employment of adolescents in a variety of
types of work (including, for example, night work) with a few specific exceptions. It
also places constraints on the employment of young persons in respect of rest
breaks, and annual holidays.
The Directive adopts the following definitions:
‘young person’ means any person under 18 years of age;
‘child’ means any young person of less than 15 years of age or who is still subject
to compulsory full-time schooling under national law;
‘adolescent’ means any young person of at least 15 years of age but less than 18
years of age who is no longer subject to compulsory full-time schooling under
national law.

CPMs and other
KRs

The Young People Directive contains many provisions (Table 2-2) which can be
differentiated into Common Processes and Mechanisms (CPMs) and other Key
Requirements (KRs). CPMs are the KRs that derive from the Framework Directive
and that are included in all or several of the individual Directives (i.e. specific
Directives such as the Young People Directive). Other KRs are the Directivespecific 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. Table 2-2 identifies the articles of the Young People Directive where
these CPM provisions are found:

›

Conducting a risk assessment is about the employers' obligation to assess
the hazards to young people in connection with their work.

›

Ensuring internal and/or external preventive and protective services is
the employer’s obligation to involve protective and preventive services in the
planning implementation and monitoring the safety and health conditions
applicable to young people.

›

Information for workers concerns the employer’s obligation to inform young
people (and the legal representatives of children) of possible risks and of all
measures adopted concerning their safety and health.
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›

Training of workers concerns the obligation of employers to consider the
level of training and instruction given to young people in assessing risks.

›

Health surveillance is about ensuring that workers receive health
surveillance at regular intervals. Health surveillance may be provided as part
of a national health system and is also required prior to any period of night
work.

In addition to these KRs which are CPMs, Table 2-2 summarises a number of other
KRs within the Young People Directive.
Table 2-2

CPMs and other Key Requirements for the Young People Directive

Directive 94/33/EC on the protection of young people at work (young people)
Key requirements: Scoping and definitions
Scope of application
Arts 2(1) & 3
Scope of application
Art. 2(2)

The Directive applies to any person under 18 years of age (defined as a ‘young person’)
having an employment contract or an employment relationship.
It provides for the optional exclusion of occasional or short-term work in domestic service
in a private household or of work not considered to be harmful, damaging or dangerous
to young people in a family undertaking.

Key requirements: Common processes and mechanisms
CPM

Conducting
a risk
assessment

Ensuring
internal
and/or
external
preventive
and
protective
services

Information
for workers

Training of
workers

Health
surveillance

Consultation
of workers

Relevant Articles

6(2)

6(4)

6(3)

6(2)*

6(2), 9(3)

N/A

Key requirements: Directive-specific provisions
Prohibition of work by
children

MS are required to prohibit work by children, subject to certain specified exclusions
should individual MS choose to adopt these.

Arts. 1(1) & 4
Work in cultural or
similar activities

The Directive allows children to work in cultural or similar activities, subject to prior
authorisation.

Art. 5
Vulnerability of young
people - prohibition of
work

MS are required to prohibit work by young people in certain specified types of work.

Art. 7
Working time

MS are required to restrict the working time of young people within specified limits.

Art. 8
Night work
Art. 9

9(1) MS are required to prohibit work by children between 8 pm and 6 am. Additionally,
MS are required to prohibit work by adolescents between either 10 pm and 6 am or 11
pm and 7 am.
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9(2) Work by adolescents may be authorised subject to adult supervision where deemed
necessary but remains prohibited between midnight and 4 am.
Rest periods

MS are required to ensure minimum rest periods for children and adolescents, subject to
certain specified exclusions.

Art. 10
Annual rest

MS are required to ensure, so far as possible, a period free of work during the school
holidays of children of compulsory school age.

Art. 11
Breaks

MS are required to ensure that young people working more than 4.5 hours have a break
of at least 30 minutes which shall be consecutive if possible.

Art. 12

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 the risks arising from work by young persons, such as provisions
of a technical nature (adjustments to the annexes (Art. 15), final provisions (Arts. 17,18);

›
›
›

authorisation of work in the event of force majeure. (Art. 13);
measures in the event of non-compliance (Art. 14);
non-reducing clause (Art. 16).

* The level of training given must be taken into account in assessing any hazards although
there is no explicit requirement to provide any such training.

2.4
Impact logic

Impact storyline

Intervention logic

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

›

CPMs and other KRs: The figure illustrates that, because of the multifaceted
nature of the Directive, it is not possible to identify how each of the KRs will
impact individually.

›

Workplace impacts constitute the direct changes/improvements that occur at
the workplace as a result of implementing the KRs. For instance, the
prohibition of work by children. These changes are 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 risks arising from the risks young people are exposed to as
a result of the workplace impacts.

›

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

The outputs from the requirements of the CPMs and KRs will all have results and
effects which could influence the anticipated final impact. In theory, each of these
outputs could be recorded and quantified in some way (e.g. the extent and quality
of compliance with the CPM to carry out a risk assessment). Each of the KRs and
their impacts can be summarised in turn:
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Assess risks (Article 6.2)
This risk assessment should lead to a better understanding of any risks to the
health and safety of young people which need to be managed and will guide
actions under the next KRs.
Plan for a reduction of risks according to the principles of prevention and
protection. (Article 6.4)
This KR is directed towards risk management by planning and organising work to
avoid or reduce any risks identified by the assessment. It should therefore lead to a
reduced exposure of workers to the risks of injury which should, in time, lead to the
intended impact of a reduction in the incidence of injuries or ill-health amongst
young people at work.
Inform of risks and risk reduction measures (Article 6.3)
This will help to ensure awareness amongst the young workforce which should be
reflected in enhanced implementation of and/or adherence to risk management
measures.
Carry out health surveillance (Article 6.2)
Where a residual risk of ill-health remains, appropriate surveillance provides
reassurance that control measures are working or early indications where they are
not.
Exclude children. (Article 4)
Prohibit young people from selected forms and sectors of employment. (Article 7.2)
The exclusion of children from employment will safeguard the health and safety, as
well as developmental issues, of this age group.
Similarly, there is recognition, reflected in the prohibitions included in the Directive
that young people might be more susceptible to the hazards presented by certain
types of work, substances in the workplace, etc., which place them more at risk of
injury or ill-health.
Limit work by adolescents. (Article 1.2)
The regulation of work by adolescents will safeguard the health and safety, as well
as developmental issues, of this age group.
Limit the amount of time for which children (Article 8.1) and adolescents (Article
8.2) work.
Prohibit children (Article 9.1) and restrict adolescents (Article 9.2) from working at
night.
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Ensure that young people have breaks when working for longer periods. (Article
12)
Ensure that young peoples’ work schedules are planned so that they get rest
periods. (Article 10)
Ensure that children get an annual rest during their school holidays. (Article 11)
These measures are collectively targeted at recognising the need to avoid any risk
of exploitation of young people and to restrict their exposure to workplace hazards
through ensuring adequate breaks, thereby helping to ensure their health and
safety.
Allow children to work in cultural or similar activities subject to authorisation.
(Article 5)
It is recognised that, in some MSs in particular, children do participate in certain
activities, such as cultural events, and benefit from doing so. The permitting of this,
subject to appropriate authorisation, recognises this.
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Figure 2-1 The Young People Directive Intervention Logic
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2.5
Three levels of
impacts

Indicators must be
quantifiable
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Measuring impacts

In continuation of the above impact storyline, 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 risks, 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

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

A set of impact indicators can be developed which represents the list of workplace
as well as safety and health impacts that ideally should be considered in the
evaluation of the Directive. These are presented in Table 2-3. However, measuring
the impacts of the Directive on this basis requires that the indicators used for the
analysis must be both quantifiable and available through existing statistics – and
this is not always possible.
Table 2-3

Impact indicators

Workplace impacts

Safety and health impacts

Evidence of compliance with prohibitions

Elimination
of
child
labour
and
reduction of work carried out by
children

Evidence of compliance with requirements
Proportion of risk assessments
Proportion of workers informed
Evidence of Training
Evidence of health surveillance

Reduction in the number of young
people working in specified jobs and
processes
Increase in health and safety of young
people

Evidence of measures taken to safeguard
young people

Statistics available to
analyse impacts

Building on the list of indicators in Table 2-3, Table 2-4 provides an overview of
specific identified data variables and statistical sources that are expected to
provide useful information on the above indicators in the evaluation of the
Directive. No workplace impact data was available and only some limited data
relating to safety and health impacts are shown.
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Table 2-4
Safety
and
impacts

Available statistics
health

Elimination of child
labour

Variable

Source

No EU data available

No EU data available

No EU data available

No EU data available

"Over the last 12 months, did you suffer
from any of health problems – hearing
problems; skin problems; backache;
muscular pains in shoulders, neck and/or
upper limbs; muscular pains in lower
limbs; headaches or eyestrain; stomach
ache;
respiratory
difficulties;
cardiovascular
disease;
injuries;
depression or anxiety; overall fatigue;
insomnia or general sleep difficulties;
other?"

European
Working
Conditions
Survey
(EWCS) 2007 (Q33A –
D; G; J; K; L; M)

Are you exposed at work to - Vibrations
from hand tools, machinery, etc.?

EWCS 1995 - 2010

Are you exposed at work to - Noise so
loud that you would have to raise your
voice to talk to people?

EWCS 1995 - 2010

Are you exposed at work to - Handling or
being in skin contact with chemical
products or substances?

EWCS 1995 - 2010

Are you exposed at work to - Breathing in
smoke, fumes uses, powder or dust etc.?

EWCS 1995 - 2010

Are you exposed at work to - High
temperatures which make you perspire
even when not working?

EWCS 1995 - 2010

Does your main paid job involve - Tiring or
painful positions?

EWCS 1995 - 2010

Does your main paid job involve
Carrying or moving heavy loads?

-

EWCS 1995 - 2010

Do you think your health or safety is at
risk because of your work?

EWCS 1995 - 2010

Over the past 12 months how many days
in total were you absent from work for
reasons of health problems?

EWCS 1995 - 2010

Incidence of non-fatal accidents

ESAW

Reduction of work
carried out by children
Reduction in the number
of young people working
in specified jobs and
processes

Increase in health and
safety of those young
people in employment

Incidence of fatal accidents
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supplemented
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To the extent that data are available, the above variables are supplemented with
national data and information (where it is available from selected national OSH
research institutes, social security institutions, and competent authorities), together
with qualitative and quantitative information from studies and interviews informed,
to estimate the effectiveness of the Directive. For a complete overview of published
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 MSs has been conducted. Each Directive, including the Young
People Directive, has been mapped according to seven MQs. This chapter
provides a summary of the findings of the mapping exercise for the Young People
Directive.
The NIRs have constituted an important data source for the mapping, but other
sources of data have also been consulted. Additional information on
implementation in individual MSs can be found in the individual CSRs. 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 main evaluation report.

Structure of this
chapter

The chapter is structured in accordance with the seven MQs and presents data
collected through the country-specific data collection. Data are presented across
MSs. For the purpose of presenting information across MSs, country codes are
used in the tables in this chapter3.

3.1

MQ1: Common Processes and Mechanisms

MQ1: Across the MSs, 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.

3

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

CPM implementation

BE

One
(O)
several
laws
O

BG

S

N

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

S
S
O
S
O
S
S
S
O
S
S
S
O
O
O
S
S
S
S
O
S
S
S
O
S
S= 20
O= 7

N
N
N
Y
N
N
N
N
N
N
Y
N
N
N
N
Y
N
N
N
Y
N
N
N
N
N
Y= 4
N= 23

Member
State

Sums
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or
(S)

Observed
discrepancies
(Y/N)
N

More detailed
requirements
(Y/N)
Y (Art. 2, 6, 9)
Y (Art. 6, 9,
Annex II)
Y (Art. 6, 9)
Y (Art. 6, 9)
Y (Art. 6, 9)
Y (Art. 2, 6, 9)
Y (Art. 2, 3)
Y (Art. 2, 6, 9)
Y (Art. 6)
Y (Art. 2, 6, 9)
Y (Art. 2, 6, 9)
Y (Art. 6, 9)
Y (Art. 6, 9)
Y (Art. 6, 9)
Y (Art. 2, 3, 6, 9)
N
Y (Art. 2, 6, 9)
Y (Art, 2)
Y (Art. 2, 6, 9)
Y (Art. 2, 3, 6, 9)
Y (Art. 2, 6, 9)
Y (Art. 3, 6)
Y (Art. 2, 6, 9)
N
Y (Art. 2, 3, 6, 9)
Y (Art. 3, 6, 9)
N
Y= 24
N= 3

Source: Country Summary Reports on each Member State

Table 3-1 shows that most of the MSs have implemented the Young People
Directive in several pieces of legislation and much fewer in one piece. For all of the
MSs, there have been no infringement proceedings initiated for noncommunication of transposing measures.

Discrepancies
in transposition

Through examining the country summary reports it was identified that four of the
MSs (Estonia, Latvia, The Netherlands and Romania) had observed discrepancies
(case of incorrect transposition) between the Directive and national legislation.
These discrepancies related to there being no clear obligation to conduct an
assessment before young people can begin work, with no obligation to pay
particular attention to the level of training and instruction given to young people
(Estonia). Also in the Estonian CSR, it was identified that they do not use the
terminology of the Directive (“child”, “adolescent” and “young person”) but
distinguish minors on the basis of their age and the obligation to attend school,
therefore making it difficult to compare the Estonian provisions with those of the
Directive.
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In Latvia, in relation to Article 6(4), the provision is transposed through the Labour
Protection Act. As a framework law this Act does not explicitly require protective
and preventive services to be involved in the planning, implementation and
monitoring of the safety and health conditions applicable to young people as it
applies to all workers. Although this is an omission in terms of the specific
provision, compliance with the Act should include young people amongst all
workers and therefore there should not be any material impact of this discrepancy.
Furthermore in relation to Article 2 the Working Conditions Decree defines a ‘young
worker’ as ‘a worker below the age of 18’ which refers to the definition of ‘worker’ in
the Arbowet in The Netherlands.
In the Romanian country report the observed discrepancy results from the wrong
and incomplete transposition of the definitions of "young person", "adolescent" and
"child". In the Romanian Governmental Decision the terms “young person” (at least
15 years of age but less than 18 years of age) and "child" (less than 15 years of
age or any young person of at least 15 years of age but less than 18 years of age
who is still subject to compulsory full-time schooling provided by the law) are not
defined in accordance with the definition provided by the Directive and the
definition of "adolescent" is missing. Consequently, the definition of "young person"
given by the Romanian text corresponds to the definition of "adolescent" provided
by the Directive, while the definition of "child" in the Romanian law is generally in
accordance with the one provided by the Directive.
More detailed
requirements

The majority of the MSs have implemented more detailed requirements in
particular to Article 2 (Scope and definition) for 14 MSs and Article 6 for 22 MSs:
Conducting a risk assessment Article 6 (2),
Ensuring preventive and protective services Article 6 (4),
Information for workers Article 6 (3),
Training of workers Article 6 (2).
In addition to this, details were provided jointly for Article 6 (2) (health assessment)
and Article 9 (3) (Night work health assessment) through Health surveillance for 20
MSs. These more detailed requirements are summarised below. However, none
were consistently applied across more than one or two MSs and none would
therefore seem to warrant consideration as changes applicable to all MSs.
Article 2:
Country reports identified that transposing legislation covered occasional or shortterm work in private households depending on the employment contract and
whether work was under the surveillance and direction of an adult. In France,
provisions of OSH for young people at work are applicable to private employers,
and that some legislation excludes work not considered to be harmful, damaging or
dangerous to young people in a family undertaking. It was also identified that the
conditions applicable to the work of young persons employed in domestic service
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and agriculture may be specified by regulatory instruments adopted upon advice of
the Council of State and consent of the Conference of Presidents of the Chamber
of Deputies, however no such instrument has been identified.
Additional and more detailed requirements expressed through the country reports,
similar to the discrepancies, was an issue with terminology. For example, national
legislation in one MS (Ireland) uses different definitions, defining a ‘child’ as a
person under 16 years of age and a person who has reached 16 years of age but
is less than 18 as a ‘young person’. Another requirement mentioned was legislation
also covering self-employment of young people. In France in particular, the scope
is extended to trainees and young students studying in technological or vocational
college. It also covers young people on jobseekers’ vocational traineeships and
young people accommodated in care establishments or attending care facilities
under juvenile protection orders. In Italy there are also more details provided in the
form of a list of works prohibited by children and other MSs have provisions in the
form of a non-exhaustive list of categories of work to be considered with regard to
allowing work by children who are 13 years of age. Similarly, in adding more detail,
one MS prohibits the hire of a minor aged under 16 to an autonomous paid activity
unless they have completed compulsory schooling or are enrolled and attending
secondary education and this is considered light work.
Article 6:
Conducting a risk assessment Article 6(2)
In relation to conducting a risk assessment and the transposing legislation on how
frequently this should be undertaken, the country reports identified that this should
take place before the young person starts work and be repeated or modified at
least once a year, as well as with any important changes to the workplace. These
should take account of specific risks regarding young people’s immaturity and lack
of experience as well as the individual’s physical and psychological maturity. Six
MSs have national legislation requiring employers to submit risk assessments to
national authorities, in some cases on request. In one MS national legislation does
not require a risk assessment to be submitted except where it involves the
employment of young people on Sundays and within Restaurants.
Country reports identified that risks to be taken in to account in the risk assessment
were described in a more specific manner than in the Directive, including; if a job is
prohibited, working environment, use of substances, work equipment, organisation
of work and the ability of the young person to understand the requirements.
According to legislation the risk assessment should be undertaken by OSH
specialists or institutions. More detailed requirements expressed in some MSs
include ‘psychic, moral and social’ factors in addition to the ‘physical and mental’
issues provided for by the Directive.
Ensuring preventive and protective services Art. 6(4)
In relation to ensuring preventive and protective services the national legislation of
five MSs provides detailed rules on the way and extent of the involvement of such
services in the planning, implementation and monitoring of the safety and health
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conditions applicable to young people.
This included providing advice to
employers about measures needed to introduce and train young workers; ensuring
that the work does not cause harm to their physical and mental development and
does not require greater effort or responsibility than within moderate bounds of
his/her age and strength. In one MS the employer is obliged to make a list in
collaboration with an occupational physician of works prohibited to adolescents and
instances in which this work is permitted.
Information for workers Art. 6(3)
The content and form of information for young workers/legal representatives was
identified as being further specified in seven MSs. This included information on
working hours, information being in writing, identification of possible risks and
prevention measures with this information being updated at regular intervals. Also
the employer is required to inform the safety representatives elected (Lithuania
also mentioned a parent/representative) about the work and the tasks assigned to
the young people, hired or already employed at the company.
Training of workers Art.6 (2)
In eight MSs the transposing legislation provides for mandatory training of young
workers. This would take place prior to the start of their work and the employer
would take the necessary measures to introduce and train the young workers with
a view to ensure their adaptation and integration in the working environment and to
ensure that they can adequately perform their work. With those new to the
workplace performing their duties under the supervision of an appropriate person
for a time period depended on the kind of work. The levels of the scope of training
provided differed according to various factors such as completion of schooling and
vocational qualifications.
Health surveillance Art. 6(2) and 9(3)
Thirteen of the country reports identified that the transposing legislation provides a
free health assessment of young workers. This was expressed as being for those
who have not yet reached the age of 18 years old at the start of their employment
with a free medical examination (for which they have to receive the necessary free
time and have to be paid their salary) by a responsible department of national
health. Without a certificate of the examination from a qualified physician a young
worker cannot be employed. After one year a control check is mandatory (for those
from 16 to 18 years, every six months for young people from 15 to 16) and without
these young workers are not allowed to continue their work, the check-ups
following this are voluntary. There are circumstances where follow-up checks can
be ordered such as when the young worker is behind his/her normal stage of
development, the young worker has health problems and if it is not clear the impact
that the work has on the health and development of the young worker.
National legislation in seven MSs specifies detailed arrangements for health
surveillance records. This includes medical reports being issued based on
requirements in relation to; medical certificates, types and nature of work, outcome
of the risk assessment, measures provided for health and safety and the
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distribution of working time for those aged 15 to 16 years old. The surveillance
records must also include the health status and the physical and mental
state/development of the young worker with any findings from check-ups being
written in the records. In one MS (Denmark) the results must be sent to the
Regional Inspection Centre and the records must be kept for at least 40 years after
exposure has ended.
In four MSs the conditions in which health surveillance is required is more
specifically described in their national legislation. Additional or more detailed
requirements in relation to health surveillance mentioned a description of detail for
first check-ups, the first follow up control and the following check-ups and special
check-ups. In addition a regulation in one MS on health surveillance provides for
workplace changes, the costs of health surveillance, and the exchange of
information between medical doctors concerning health surveillance.
Overall MQ1 answer

In most MSs the Young People Directive has been implemented in several laws
and fewer have implemented it as one law. In four of the MSs there are observed
discrepancies between the provisions of the Young People Directive and national
legislation (EE, LV, NL, RO). One of the discrepancies mentioned in The
Netherlands and Romanian country reports highlighted differences from the
Directive in relation to the definition of ‘young worker’. The majority of MSs have
implemented more detailed requirements for the Young People Directive,
particularly in relation to Articles 2, 6.2, 6.3, 6.4 and 9.3.

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?”

Summary of
transitional periods

Provisions were made for one MS (UK) to have transitional periods in respect of
specified paragraphs of Articles 8 and 9 but these have lapsed.

Summary of
derogations

In terms of derogations, the Young People Directive contains seven possibilities for
derogation. Those options for derogation are as follows:


Article 5.3 – ‘By way of derogation from the procedure laid down in
paragraph 1, in the case of children of at least 13 years of age, MSs may
authorize, by legislative or regulatory provision, in accordance with
conditions which they shall determine, the employment of children for the
purposes of performance in cultural, artistic, sports or advertising
activities.’



Article 7.3 – ‘Member States may, by legislative or regulatory provision,
authorize derogations from paragraph 2 in the case of adolescents where
such derogations are indispensable for their vocational training, provided
that protection of their safety and health is ensured by the fact that the
work is performed under the supervision of a competent person within the
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meaning of Article 7 of Directive 89/3911EEC and provided that the
protection afforded by that Directive is guaranteed.’


Article 8.5 – ‘Member States may, by legislative or regulatory provision,
authorize derogations from paragraph 1 (a) and paragraph 2 either by way
of exception or where there are objective grounds for so doing.’



Article 9.2 – ‘(a) Member States may, by legislative or regulatory provision,
authorize work by adolescents specific areas of activity during the period
which night work is prohibited as referred to paragraph 1 (b). In that event,
Member States shall take appropriate measures to ensure that the
adolescent is supervised by an adult where such supervision is necessary
for the adolescent's protection. (b) If point (a) is applied, work shall
continue to be prohibited between midnight and 4 a.m.’



Article 10.3 – ‘Member States may, by legislative or regulatory provision,
provide for the minimum rest periods referred to in paragraphs 1 and 2 to
be interrupted in the case of activities involving periods of work that are
split up over the day or are of short duration.’



Article 10.4 – ‘Member States may make legislative or regulatory provision
for derogations from paragraph 1 (b) and paragraph 2 in respect of
adolescents in the following cases, where there are objective grounds for
so doing and provided that they are granted appropriate compensatory rest
time and that the objectives set out in Article 1 are not called into question’



Article 13 – ‘Member States may, by legislative ,or regulatory provision,
authorize derogations from Article 8 (2), Article 9 (1) (b), Article 10 (1) (b)
and, in the case of adolescents, Article 12, for work in the circumstances
referred to in Article 5 (4) of Directive 89/391/EEC, provided that such work
is of a temporary nature and must be performed immediately, that adult
workers are not available and that the adolescents are allowed equivalent
compensatory rest time within the following three weeks.’

Table 3-2 shows an overview of how these have been applied in the MS
legislation.
Table 3-2
Member
State
BE
BG
CZ
DK

Derogations and their application in Member States
Derogation applied, 5.3, 7.3, 8.5,
9.2, 10.3, 10.4, 13 (Y/N)
Y (7.3, 9.2, 10.3) /
N (5.3, 8.5, 10.4, 13)
N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y (7.3, 9.2) /
N (5.3, 8.5, 10.3, 10.4, 13)
Y (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)

DE

Y (7.3, 9.2) /
N (5.3, 8.5, 10.3)

EE

Y (7.3, 9.2) /

Conditions reflected 5.3, 7.3, 8.5,
9.2, 10.3, 10.4, 13 (Y/N)
Y (7.3, 9.2) /
N/A (5.3, 8.5, 10.3, 10.4, 13)
N/A (5.3, 7.3, 8.5, 9.2, 10.3, 10.4,
13)
Y (7.3, 9.2) /
N/A (5.3, 8.5, 10.3, 10.4, 13)
Y (5.3, 7.3, 8.5, 9.2, 10.4, 13) /
N/A (10.3)
Y (7.3, 9.2) /
N (5.3, 8.5) /
N/A
Y (7.3) /
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Member
State

Derogation applied, 5.3, 7.3, 8.5,
9.2, 10.3, 10.4, 13 (Y/N)
N (5.3, 8.5, 10.3, 10.4, 13)

IE

N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)

EL
ES
FR
IT
CY
LV
LT
LU

Y (7.3, 9.2(b), 10.3, 10.4, 13) /
N (5.3, 8.5, 9.2(a))
Y (5.3) /
N (7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y (7.3, 8.5, 9.2, 10.4, 13) /
N (5.3, 10.3)
Y (7.3, 9.2, 10.3, 13) /
N (5.3, 8.5, 10.4)
Y (8.5, 9.2, 10.4) /
N (5.3, 7.3, 10.3, 13)
Y (7.3) /
N (5.3, 8.5, 9.2, 10.3, 10.4, 13)
N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)

HU
MT

N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)

NL

Y (7.3, 10.4) /
N (5.3, 8.5, 9.2, 10.3, 13)

AT

Y (5.3, 7.3, 9.2, 13) /
N (8.5, 10.3, 10.4)

PL

Y (7.3) /
N (5.3, 8.5, 9.2, 10.3, 10.4, 13)

PT

Y (5.3, 7.3, 9.2, 10.3, 10.4, 13) /
N (8.5)

RO
SI
SK
FI
SE
UK
Sums

N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y (7.3, 9.2, 13) /
N (5.3, 8.5, 10.3, 10.4)
Y (5.3, 7.3, 9.2a) /
N (8.5, 9.2b, 10.3, 10.4, 13)
Y (5.3, 10.3) /
N (7.3, 8.5, 9.2, 10.4, 13)
Y (5.3, 7.3, 9.2(a)) /
N (8.5, 9.2(b), 10.3, 10.4, 13)
Y (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y= 21
N= 25
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Conditions reflected 5.3, 7.3, 8.5,
9.2, 10.3, 10.4, 13 (Y/N)
N (5.3, 9.2) /
N/A (8.5. 10.3, 10.4, 13)
N/A (5.3, 7.3, 8.5, 9.2, 10.3, 10.4,
13)
Y (7.3, 9.2(b), 10.4, 13) /
N/A (5.3, 8.5, 9.2(a), 10.3)
Y (5.3, 7.3) /
N/A (8.5, 9.2, 10.3, 10.4, 13)
Y (7.3, 8.5, 9.2, 10.4, 13) /
N/A (5.3, 10.3)
Y (5.3, 7.3, 9.2, 13) /
N/A (8.5, 10.3, 10.4)
Y (8.5, 9.210.4) /
N/A (5.3, 7.3, 10.3, 13)
Y (7.3) /
N/A (5.3, 8.5, 9.2, 10.3, 10.4, 13)
N/A (5.3, 7.3, 8.5, 9.2, 10.3, 10.4,
13)
Y (5.3, 8.5, 9.2, 10.4, 13) /
N (7.3) /
N/A (10.3)
N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y (7.3) /
N (10.4) /
N/A (5.3, 8.5, 9.2, 10.3, 13)
Y (7.3, 9.2, 13) /
N (5.3) /
N/A (8.5, 10.3, 10.4)
Y (7.3) /
N (5.3, 8.5, 9.2, 10.4, 13) /
N/A (10.3)
Y (5.3, 9.2, 10.4, 13) /
N (7.3) /
N/A (8.5, 10.3)
N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y (7.3, 9.2, 13) /
N/A (5.3, 8.5, 10.3, 10.4)
Y (5.3, 7.3, 9.2a) /
N (8.5, 9.2b, 10.3, 10.4, 13)
N (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y (5.3, 7.3, 9.2(a)) /
N (9.2(b)) /
N/A (8.5, 10.3, 10.4, 13)
Y (5.3, 7.3, 8.5, 9.2, 10.3, 10.4, 13)
Y= 20
N= 13

Source: Country Summary Reports on each Member State

Table 3-2 shows that a majority of MSs have applied a variable number of the
seven different derogations available, ranging from none whatsoever to all of them.
That most commonly adopted (18/27 MSs) is that within Article 7(3) permitting
‘prohibited work’ where this is considered indispensable for the purposes of
training. The derogation least often adopted is that within Article 8(5) (4/27 MSs)
permitting deviations from working time provisions ‘either by way of exceptions or
where there are objective grounds for so doing’.
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Any derogation includes conditions which should be imposed by MSs. For
example, in the Article 7(3) derogation referred to above, such work is permitted
only on condition that the work is performed under the supervision of a competent
person and that the health and safety of the young person is guaranteed.
According to available information, such conditions have been reflected in national
legislation in the majority of cases.
Overall MQ2 answer

One MS (UK) was permitted to extend their deadlines for transitional periods
although the permitted period has now lapsed. There have been seven possible
derogations available to MSs with varying degrees of uptake. These related to
Articles; 5.3, 7.3, 8.5, 9.2, 10.3, 10.4 and 13; and concern the employment of
children for performance such as artistically or for sport, vocational training and
working under supervision, working time exceptions, night work, rest periods and
work by adolescents in the event of force majeure. It appears that the conditions
prescribed within the Directive for the use of these derogations have been reflected
in national legislation in each case.

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 Small and Medium Enterprises (SMEs), microenterprises and self-employed?

Summary of
compliance

Table 3-3 summarises the information available in terms of percent of
establishments which comply with the CPM requirements of the Directive. The
table displays data only from the MSs for which data was available, the remaining
MSs did not provide any data. In each case, the data are said to relate to the
specific directive, rather than general OSH statistics. 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.
Table 3-3
Member
State

Compliance with key requirements in Member States (% of establishments)
Perform
regular risk
assessment
4

BE
CZ
DK
ES
LT
NL
AT
PL

4

20-39%
60-79%
77.6%
62%
27%
35%
65-70%

Ensuring
protective
and
preventive
services
20-39%
80%
62%
35%
74%

Information
to workers

Training of
workers

Health
surveillance

20-39%
60-79%
58-70%
62%
76%
35%
80%

20-39%
80%
62%
76%
35%
85%

60-79%
60-79%
78%
35%
80%

Is the risk assessment reviewed regularly and in any event when any changes occur in the
conditions which may affect workers exposure?
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Member
State

Perform
regular risk
assessment
4

RO
SK

40%
40%

Ensuring
protective
and
preventive
services
40%
40%

39

Information
to workers

Training of
workers

Health
surveillance

40%
40%

40%
40%

40%
40%

Source: Country Summary Reports on each Member State

Table 3-3 gives rise to two main findings. The first is that, even with estimated
values included, data on levels of compliance with the individual CPMs of the
Directive are quite sparse. Experience from conducting the studies at the national
levels 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 MSs where data are available, the level of
reported compliance with the CPMs is very varied – ranging from 20% up to 85%.
It should be noted that these estimates are derived from a limited number of MSs
and care should be taken in extrapolating these findings to the wider EU-27.
The national studies also sought to establish whether there are differences in
levels of compliance depending on size of establishments. No directive-specific
information was available, although the data indicate that, in general terms (across
all Directives) the level of compliance is considered to increase with the size of
establishment. No data could be found regarding any differences in compliance
between different industrial sectors or between the public and private sectors.
Turning to the NIRs5 to evaluate Directive-specific compliance issues amongst
SMEs. When answering the question regarding the Young People Directive one
third of the MSs have described specific issues experienced by SMEs. Excerpts of
these are presented in Box 3-1 below.
Several MSs did not provide a direct response to this question. However, amongst
those who did, Austria, Czech Republic, Finland, Hungary and Ireland are amongst
those who state that they have no evidence that SMEs experience greater
difficulties in complying.
Overall MQ3 answer

For MSs where data/estimates are available, the level of reported compliance with
the CPMs ranges from 20% up to 85%. Overall data (not directive-specific)
suggests that the level of compliance across the Directives increases with
company size. Specific issues of compliance mentioned for SMEs included; a lack
of knowledge of obligations in relation to young people at work, lack of human
resources, limited finances, training and job security in times of economic crisis. No

5

National Implementation Reports, 2007 - 2012
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data could be found regarding any differences in compliance between different
industrial sectors or between the public and private sectors.

Box 3-1

Examples of comments regarding compliance with the Directive for SMEs and
microenterprises (from NIRs)

BE - Compliance with the Directive is lower among SMEs than among large enterprises as
they lack knowledge and financial resources. SMEs find it difficult to comply with the
Directive’s requirements because they lack knowledge of and assistance with the risk
assessment process.
BU - Inadequate awareness of the rights, obligations and responsibilities of employers
and employees has been noted in micro and small enterprises. Young people who want to
work and achieve economic independence often voluntarily sign contracts violating their
legal rights, particularly in respect of the work time.
DE - According to observations by the OSH authorities, as in general OSH, SMEs do not
have the same level of knowledge of their obligations under the Youth Labour Protection
Act as large undertakings. This is due as far as Directive 94/33/EC is concerned to
uncertainty on the part of employers as to what activities are appropriate or what
constitutes a proper assessment of potential risks (such as long working times or
hazardous substances).
EL - The main difficulty faced by SMEs in following the Directive’s requirements is the lack
of financial and human resources. The limited financial resources make it difficult for
them to implement costly measures in combination with the lack of a prevention
culture/mentality.
FR - SMEs often experience more difficulties than large enterprises in their efforts to
assess and prevent risks, especially because of a lack of competent internal manpower
dedicated specifically to health and safety at work, such as a health and safety
department, and the absence of representative staff bodies, particularly a committee on
health, safety and working conditions.
MT - Often the greatest difficulty for SMEs are the costs involved to engage external
competent persons to conform to the regulation obligations, especially for the preparation
of risk evaluation.
NL - As employers, larger companies generally turn out to be better informed about the
legislation covering work carried out by young people than smaller firms (those with
fewer than 10 workers: 63 % informed, 10-100: 82 % informed, 100 or more workers:
91 % informed).
The Inspectorate SZW’s dealings with SMEs reveal that smaller firms still find the
regulations concerning the varied working hours and permitted activities for different age
groups too complicated, despite brochures and information.
PT - It can be concluded that the difficulties faced by SMEs are essentially a result of the
lack of resources at their disposal. Their structures are normally equipped with very few
human resources and with financial difficulties in contracting technical support to assist in
updating their knowledge/understanding of all applicable legislation in the respective area
of labour legislation.
RO - The SMEs face the following issues regarding compliance with the Directive: poor
theoretical and practical training in school in health and safety at work; lack of awareness
of the existing or potential risks to young people; inappropriate attitude of mature
persons towards young workers; hiring, training and retaining young personnel at the
workplace; job security in the current economic crisis.
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MQ4: Accompanying actions

MQ4: What accompanying actions to OSH legislation have been undertaken by different
actors (the Commission, the national authorities, social partners, European Agency for
Safety and Health at Work (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 MS level (data collected through
the national studies) and actions at the EU level (data collected through desk
research and interviews with EU level stakeholders).

3.4.1 Actions at Member State level
Summary of
accompanying
actions

Table 3-4 shows the type and number of actions undertaken in each MS.
Emphasis is on key documents and actions. In many MSs 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 3-4

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

1
4
1
2
6
1
1
1
1
1
3
3
10
3
2
1
2
2
1
2

1
1
1
3
10
2
1*
3
1
-

Support
tools
(possibly
IT)
1
1
4
1
1
10
1
1
1
1
-

Education
and
training
2
1
1
1
10
1
-
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Member
State

Guidance
documents

Awareness
raising
campaigns

Sums

48

22

Support
tools
(possibly
IT)
22

Education
and
training
16

* In their NIR Portugal refer to the development of several campaigns in mass media and several
education and vocational training sessions
Source: Country Summary Reports on each Member State

Table 3-4 indicates that guidance documents are by far the most common action
undertaken by MSs in respect to supporting the implementation of the legislation
transposing the Young People Directive. Support tools, awareness raising
campaigns, and education and training are actions taken generally less than half
as often. No MS reported financial incentives directly related to the risks associated
with Young People (although, as noted below, some MS do offer incentives to
SMEs) which could be applicable.
All MSs 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 under compliance, in addition to
identifying a lack of resources (both financial; and expertise) some NIRs also
mention a lack of knowledge, awareness and competence, etc. amongst SMEs as
problems. This could indicate a need for additional accompanying actions in this
area.

3.4.2 Actions at EU level
EU-OSHA:
E-fact 756: Dangerous substances and successful workplace communication
Offers hints for successful communication in the workplace about dangerous
substances, including the use of safety data sheets, and provides a list of sources
of further information. Although not specifically related to young persons it does
refer to rules for protecting young people, and for informing them and the legal
representatives of children under 15 years of age carrying out (light) work about
health and safety risks and preventive measures.
Factsheet 787: Involving young workers in OSH
Provides advice on how to get young people to buy in to the safety culture of a
workplace.
E-Fact 1038: Strategies for training teachers to deliver risk education.

6

https://osha.europa.eu/en/publications/e-facts/e-fact-75-dangerous-substances-and-

successful-workplace-communication
7

https://osha.europa.eu/en/publications/e-facts/e-fact-78-involving-young-workers-in-osh

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

43

Although not targeted at employers, this fact sheet does cover getting (OSH) risk
education embedded into the school curriculum.
Factsheet 1019: Health promotion among young workers. A summary of good
practice cases.
This factsheet summarises 12 good practice cases that feature a variety of
initiatives and interventions to promote the health of young workers.
In addition to these factsheets and other guides, EU-OSHA also publish research
reports on this and related issues.
Commission guidelines:
Justice: Age and employment10
Overall MQ4 answer

At MS level, actions have been taken in relation to guidance documents,
awareness raising campaigns, support tools and education and training all to
support the implementation of the legislation transposing the Young People
Directive. Although identified as sufficient it was identified that more information
could be provided for SMEs to improve their knowledge and awareness of the risks
and of their obligations, therefore perhaps suggesting a need for additional
accompanying actions in the area. At EU level, five documents were identified, four
e-facts or factsheets from EU-OSHA together with some guidelines developed by
the Commission.

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
covered by the Directives?

Summary of
enforcement

The data from the national analysis shows that the MSs 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 3-5 below indicates that, for the Young People Directive,
some MS 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.

8
9

https://osha.europa.eu/en/publications/factsheets/103
https://osha.europa.eu/en/publications/factsheets/101

10

http://ec.europa.eu/justice/discrimination/files/age_and_employment_en.pdf
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No MS has designated a specific authority responsible for the enforcement of the
Young People Directive. The enforcement of the Directive typically comes under
the general authority responsible for OSH inspections/enforcement. It appears that
few MSs have Directive-specific criminal or administrative sanctions. In most MSs,
the standard sanctions applicable in the OSH area apply.
Table 3-5
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 Young People Directive
1.
Specific
authorities relevant
for Directive?
N
N
N
N
N
N
N
Y
N
N
N
N
N
N
N
N
N
N
N
Y
N
N
N
N
N
N
N
Y= 2
N= 25

2. Specific strategic
focus on Directive?
Y
N
Y
N
Y
Y
N
N
N
Y
N
N
N
N
N
N
N
N
Y
N
Y
N
N
N
N
Y
N
Y= 8
N= 19

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

Source: Summary Reports on each Member State

Overall MQ5 answer

Some MSs have enforcement strategies for the implementation of the Young
People Directive which are typically covered by the general authority for OSH and
some have sanctions that can be applied where there is non-compliance with the
Young People Directive.
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MQ6: Vulnerable groups

MQ6: What are the differences of approach across MSs 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?”

MQ6 answer

The findings from the national studies show that most MSs have general
approaches to vulnerable groups, which are not targeted at specific Directives
(except for 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 workers11. There are no specific tools or approaches which focus in
particular on vulnerable groups and the risks associated with the Young People
Directive.

3.7

MQ7: SMEs and microenterprises

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

MQ7 answer

Very few MSs 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. The Czech Republic and Denmark
have special provisions for SMEs in that the size of the company is taken into
account in the practical implementation/application of the legal requirements. Four
MS (Greece, France, Malta, Poland) provide financial support for SMEs, principally
in the form of assistance in adopting workplace improvements.

11

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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4
Relevance in relation
to relevant work and
workforce

Assessment of relevance

In this section, the relevance of the Directive in relation to the coverage of
workforce and MSs, and the severity and extent of risks covered by the Directive
are investigated. The conclusions from the five parameters used to assess
relevance are summarised in the table below.
Table 4-1

Summary of the five relevance parameters

Coverage of Workforce and Member States

Number of MS
where the Directive
is potentially
relevant

Proportion of EU
workforce to whom
the Directive is
potentially relevant

27

0.45%*

12 13

,

Accidents and health problems

Fatal accidents
at work (per
100-000
employed)

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

Work-related
health
problems

0.93

2125.44

See
4.1

section

* Plus those younger children prohibited from employment (15.4%)

Coverage of
Member States

Workforce coverage

In many cases, the provisions of the Directives are sufficiently broad to be
unquestionably relevant to all 27 MS. Thus, the Young People Directive clearly falls
into this category.
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 young persons employed within the EU-27 workforce. As defined by the
Directive a young person is defined as those under the age of 18 years. To
determine the proportion of young persons in employment, EWCS14 data for 2010
was consulted as the most suitable relatively recent data source.

12

This figure is based on the assumption that the 2010 EWCS is a representative population
of the EU-27 workforce.
13
In addition to those in employment, the Directive is also directly relevant to the 15.4% of
the EU population aged 0-15 years who are prohibited from work.
14
Fourth European Working Conditions Survey, 2010
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In the data from the EWCS 2010 questionnaire, the number of participants who
responded as being younger than 18 years was 162, of a total of 35,372
respondents. Therefore, to the extent that the sampling frame used for this survey
can be assumed to have reflected the age distribution of persons in employment,
the Young People Directive could be regarded as relevant to 0.45% of the EU-27
workforce, equivalent to 970,554 workers affected by the Young People Directive.
However, one of the provisions of the Directive is to prohibit child labour. This
means that a wider definition of relevance can be applied as it can be considered
that the Directive is therefore relevant to all children in the EU (persons between 0
– 15 years old). According to statistics for 201415 a further 78,940,562 (15.4%) of
the EU population fall into this category.

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
The European Statistics on Accidents at Work (ESAW) database16 records an
incidence rate for fatal accidents across the EU-27 of 2.34 per 100,000 employed.
The same database records an incidence rate of 0.93 for people aged 17 or less
for the same reporting period. Thus, the rate of fatalities is considerably lower
amongst young persons that amongst the workforce as a whole.
Non-fatal accidents at work
The same ESAW database also documents non-fatal accidents at work. In the
same reporting period an incidence rate of 1,633.41 per 100,000 employed was
recorded for all employed persons whilst, for those aged 17 or less the non-fatal
accident incident rate was 2125.44 per 100,000 employed.
It is interesting to note this divergence in that the rate of fatal accidents amongst
young people was much lower than average (less than half) whilst the rate for nonfatal accidents was about 30% higher.
Breslin and Smith (2005) report an analysis of Canadian statistics which suggest
that the apparent increased injury risk amongst young workers is partly explained
by differences in the nature of the types of work that they do (despite, as in the EU,
them being excluded from certain high-risk occupations)17. However, even after
allowing for this, the increased risk of injury amongst younger workers remained.

15

16
17

http://www.indexmundi.com/european_union/age_structure.html
Accidents at work by sex and age (NACE Rev. 2, A, C-N) [hsw_mi01]
Breslin FC, Smith P. (2005) Age-related differences in work injuries: A multivariate, population-

based study.
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Work-related health problems
The EWCS 2010 database includes questions regarding specific age, which allows
all workers less than 18 years to be analysed. The same database also includes
questions asked of respondents about a number of common health problems.
Despite the limitations of the small data sets involved it was considered important
to explore these results. Figure 4-1 illustrates the results, comparing the responses
to each question given by those under 18 years to those 18 years or over. It must
be noted that the questions did not carry any caveats regarding the problems being
(perceived as) related to work.

Figure 4-1 Proportion of those employees less than 18 years and 18 years or more reporting
common health problems in a twelve month period

Source: EWCS 2010

These data would seem to offer some insight into the relevance of this Directive.
As can be seen from figure 4-1, for all but two of the reported health problems the
group of young workers report them less often than older workers. However, those
two variables are worthy of noting.
The first variable in which the young workers reported more problems than those
18 years or older, was injuries, which were slightly higher amongst young people,
although with less of a difference than suggested by the EWAS data quoted above.
Given the relatively small number of young people in this sample it would seem
likely that the earlier (EWAS) figures are more reliable.
This higher rate could be argued to support the rationale of the Young People
Directive, in so far as the following extract from the Directive goes – ‘Member
States should protect young people against any specific risks arising from their lack
of experience, absence of awareness of existing or potential risks, or from their
immaturity’. It could be argued that a higher rate of injuries could relate to the

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

49

above mentioned lack of experience, absence of awareness or immaturity, and
thus supporting the relevance of the provisions of the Directive.
Secondly, it is observed that young workers reported skin problems more than
those 18 years or over. This coincides with the data presented in the European risk
observatory report – OSH in figures: young workers - facts and figures18. This
report identifies skin-related health issues as one of the top five health problems
amongst young workers. However, no consensus was reached of why this is the
case. There was some discussion regarding young workers being employed more
often in jobs where skin irritation or diseases are at higher risk (as reflected in the
paper by Breslin & Smith cited above) i.e. hairdressing, cosmeticians, the food
industry; and the wood and metal work industries were also included.
Although in isolation this information supports the relevance of the Young People
Directive, the data shows that, young people generally report fewer health
problems than the total working population. In many cases, e.g. musculoskeletal
problems and cardiovascular disease, this is not unexpected as there is an
established age-related element to the development of these problems which are
not necessarily work-related. To the extent that these figures include any potential
influences of work factors there is no means of determining whether the generally
lower figures are an illustration of how effective the Directive has been in reducing
any additional risk, or whether other factors are at play in impacting on these
figures. However, it can be stated that, to the extent that the reported problems are
considered work-related, some figures suggest a continuing need for the Directive,
but most less so. However, it must be reiterated that, even for reported injuries, it
should not be assumed that the injuries reported were necessarily work-related.
EU stakeholder
interviews

The KRs of the Directive which were referred to by the EU respondents as being
most important included risk assessments, working time restrictions (such as
minimum rest periods and working hours), exposure to working conditions,
prohibition of work by children, monitoring of exposure to vibration and noise and
finally health surveillance in relation to biological agents. The reasons mentioned
for the importance of these was due to the high level of young people employed
within industry in the EU.

National stakeholder
and expert interviews

In contrast to the view of EU stakeholders, EU Employers in Finland expressed
questions around the relevance of the Directive stating that they appear to create a
barrier for employment of young people. It is suggested that, in Finland at least,
regulations on the employment of workers under the age of 18 lead to companies
hiring workers over 18 years of age in order to avoid the additional administrative
work. Similar concerns were also expressed by some UK stakeholders.

Overall EQR1
answer

All MSs are considered to have young people in employment and therefore the
Young People Directive is considered relevant across all MSs. Although the
provisions for those in work cover less than 0.45% of the overall workforce, the
Directive, in prohibiting child labour, is relevant for all young people under 15 who
are not in employment, amounting to a further 15.4% of the EU population.
18

European risk observatory report – OSH in figures: young workers-facts and figures

https://osha.europa.eu/en/publications/reports/7606507

50

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

Data for accidents and ill-health present differing pictures. Accident statistics show
that young people (<18 years) are less than half as likely to experience a fatal
injury but around 30% more likely to experience a non-fatal injury. It is not known
(but possible) whether this reflects the exclusion of young people from certain high
risk occupations. As noted earlier, research evidence suggests that, even taking
such exclusions into account, the non-fatal injury rate amongst young workers
remains higher than that for older workers.
According to health data, young people are less likely to report the majority of
different types of health problem than those over the age of 18, although they do
report more injuries (which mirrors the accident statistics) and more skin problems.
The reporting of skin problems also supports the relevance of the Young People
Directive as they are often employed in jobs where there is skin irritation and
diseases.
The lower levels of other reported health problems should not be seen as
necessarily indicating a lack of relevance for the Young People Directive because
there are many other non-work factors which could have contributed to these
figures (the same caveat can of course be applied to the skin problems data,
although there is at least a plausible rationale for this apparent effect being
genuinely work-related). However, it can be stated that, unlike the accident
statistics, the health statistics do not unequivocally support the need for and
therefore the relevance of the Young People Directive.
There is however one caveat in that it can be assumed that, by prohibiting child
labour, the Directive has removed the risk of injury and ill-health amongst this subgroup as well as providing other sociological and developmental safeguards.
The relevance of the Young People Directive was widely supported by EU and all
other stakeholders in relation to working and workplace exposures. However, the
NIRs from two MSs (UK & FI) reported concerns that employers were avoiding
employing young people in order to avoid what they saw as the additional
administration involved.

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

It was suggested by one of the EU stakeholders that, as vulnerable workers, young
people would be better protected if employers were required to consider individual
capabilities and susceptibilities as part of standard risk assessments. Including a
provision on this concept in the Framework Directive would then allow the repeal of
the worker-specific Directives such as young people, pregnant/breastfeeding and
temporary workers.
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A specific risk mentioned was associated with young models in the fashion industry
in MSs ‘falling through the net’, therefore it could be useful to come up with
something for these situations and reconsider this exception on cultural or similar
activities. Not specifically modelling but looking into this area and see whether
there is a change that can be made to the Framework Directive.
It was suggested that the relevance of the Young People Directive will be important
in the period until 2020 due to a rise in self-employment attributable to
technological advances. However, conversely it was suggested that there is less of
a risk, due to young people not being likely to work in mines. Given the steady
reduction in employment in the EU in general within the ‘traditionally’ heavy
industries such as mining and steelmaking, young people not being able to work in
such industries is likely to become of less overall significance.
It was also suggested that it was difficult to equate OSH of those that are selfemployed to those that are employed, as there are also psychological differences,
such as not having a manager to tell you to keep working. However, it is not
immediately clear whether this issue is specific to, or more of a problem for, young
people.
There was said to be a tendency for employers to give workers other types of
contracts to overcome (or undermine) the provisions of the working time directive,
however it was suggested that this is not happening for young workers.
National stakeholder
and expert interviews

The two National stakeholder and expert interview responses provided did not give
numerical ratings on the relevance of the Young People Directive. Responses were
provided from UK and Finland on the requirements of the Directive which were
thought to be obsolete or less relevant.
In the UK it was suggested the provisions of Article 5(1) of the Directive, (the
requirement that the employment of children in cultural, artistic, sports or
advertising activities shall be subject to prior authorisation by the competent
authority in individual cases), ought to expressly confer on MSs the choice of
having a system of individual or group authorisation.
In relation to new or emerging risks in the UK that have arisen due to new working
methods/technologies which should be covered by the Young People Directive the
topic of drugs was suggested, as there is an increase in exposure to drug usage
that young people may not be equipped to resist. This was suggested as being
likely to impact on work, with the example of a high percentage of accidents in the
construction industry resulting in a positive drug test. However, it is not clear to
what extent this has an impact on the provisions of the Young People Directive or
its future relevance.

Comments from
National
implementation
Reports (NIRs)

NIR responses on whether or not the MSs have taken additional measures not
included in the Young People Directive were provided by Estonia, France and
Portugal.
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In Estonia the Government of the Republic Regulation “Light Work Permitted for
Minors", has content that was drawn up and agreed on with social partners in
Estonia, this can be regarded as an additional measure to the Directive.
With regard to the young people who are the beneficiaries of the provisions of this
Directive, French measures cover a wider population of young people than the
target group of the Directive. The Directive, in fact, benefits only young employees,
who may or may not be undergoing vocational training. Since 1991, France has
applied the provisions protecting young workers to the whole population of schoolage pupils attending vocational or technological training establishments, including
colleges of agriculture. In order to eliminate any discrimination between young
people undergoing vocational training, coverage has been extended to young
people on jobseekers’ vocational traineeships and young people accommodated in
care establishments or attending care facilities under juvenile protection orders.
These groups of young people are not employees but are receiving vocational
education. The Directive, moreover, does not provide for a derogation right for
young persons below the age of 18 who are already certificated, qualified or
trained. When they are recruited, they would not be able to apply their trade and
put their know-how into practice until they reached their 18th birthday. This may be
perceived as impairing the employability of such young persons, who would run the
risk of losing their skills for want of an opportunity to practise their trade in full, even
though they have been trained in that trade as well as in the associated safety
issues. This is why France provides for an exemption right for these young people.
These measures, then, go beyond the transposition of the Directive.
In Portugal in addition to the creation of specific intervention structures in this area,
inspections have also contributed to eradicating the phenomenon of illegal child
labour.
It is also noted that some MSs have specific provisions for those under 18 years of
age in relation to other risks such as those associated with handling heavy loads.
Recommendations from
National implementation
Reports (NIRs)

One explicit recommendation for amendment was offered by Austria: ‘Young
people should be protected against category 2 substances and compounds toxic to
reproduction, as they are a sensitive group of workers.’
To ensure relevance it was suggested that the Directive may need to evolve due to
a rise in self-employment due to technological advances, as OSH for those that are
self-employed is different to those that are employed. However, it is not clear that
this issue relates more to young people than other (older) groups of workers.
National stakeholders and experts have suggested an inclusion of references to
drugs in the future to ensure relevance as there are increasing exposures to drugs.
However, no evidence was put forward to support the suggestion that young
people were more likely than older workers to attend work under the influence of
such substances and many high-risk industries already operate screening
procedures which reduce the extent of any problem.
Comments from NIRs suggested that additional measures could include; light work
for minor’s regulations, including the whole population of school age young people
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and being inclusive of those on traineeships. In addition to this a recommendation
was provided in relation to young people being protected against category 2
substances and compounds toxic to reproduction.

Overall EQR2
answer

In general, no substantive measures were identified from any sources for
measures necessary to ensure or safeguard the future relevance of the Young
People Directive.
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5
Outset in evaluation
questions on
effectiveness

Assessment of effectiveness

Chapter 2 presented an impact storyline reflecting the expected mechanisms
through which the effectiveness of the Young People Directive can be expected
and therefore assessed. However, it also identified the paucity of relevant data,
especially in relation to intermediate workplace impacts. This chapter therefore
primarily presents data relevant to health and safety outcomes.
This data is supplemented by presentation and analyses of stakeholder
assessments of the effectiveness of the Directive.
Seven evaluation questions have been identified relating to the effectiveness of the
Directives. The first four questions can be answered at Directive level whilst
answers to the three subsequent questions are based on an analysis of the OSH
acquis as a whole.

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?

Limited availability of
information

No Directive-specific information could be found relating to the activities of workers'
representatives, or of the behaviour of establishments. General information on, for
example, the appointment of safety representatives did not relate specifically to the
provisions of the Young People Directive. This section therefore focusses on the
first question relating to workers’ safety and health.

5.1.1 Workplace impact
Information for
young workers

One of the five CPMs included in the Young People Directive is that on information
for young workers. Survey data from the EWCS, (Figure 5-1) shows the
percentage of young workers (15-17 years) and other workers (18 years or older)
who report that they are well or very well informed about safety at work. In 2010,
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78% of young workers reported that they were well or very well informed,
compared to 90% among other workers. The figure also shows that the percentage
of young workers reporting themselves as being well or very well informed declined
slightly from 1991 to 2010.
Care should be taken in regarding this as a ‘failure’ of the Young People Directive
as the provision of such information is a CPM encountered in a number of
Directives, not just that for Young People. However, the findings do suggest that
future attention should be given to ensuring that young workers are at least as wellinformed as other workers.
Figure 5-1 Safety and health information (by age)

Very well/well informed
100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0%
1991

1995

2000/2001
15-17

2005

2010

18-

Source:

Eurofound: EWCS 1990 - 2010

Note:

The respondents were asked the following question: "Regarding the health and
safety risks related to performance of your job, how well informed would you say
you are?" with the response categories: "very well informed", "well informed",
"not very well informed" and "not at all well informed".

In response to this finding, consideration could be given to the preparation of
guidance on health and safety risks at work, specifically focussed on young people.
As part of this, consideration could be given to the use of social media and other
channels more likely to be accessed by such people rather than conventional
avenues for information and guidance.

5.1.2 Safety and health impacts
Exposure to
vibration and noise

Data from the EWCS can also be examined in respect of (self-reported) exposure
by young people to a variety of potential workplace hazards. It must be
emphasised that the extent of any resultant risk from such exposures is not known
as no information is collected regarding the nature or magnitude of the exposures
covered. Additionally, in respect in particular to chemicals, responses would not
reflect any actions by employers to remove (or reduce) risks through substitution as
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the substitute would remain a ‘chemical’ for the purpose of replying. These
omissions undermine the value of such material in understanding OSH workplace
impacts. However, they do provide some (limited) insight in the absence of more
illuminating data.
The one partial exception to this is the question relating to noise where the
question is qualified by the rider ‘Noise so loud that you would have to raise your
voice to talk to people’. This criterion is often regarded as an approximate
benchmark in indicating noise levels sufficient to present a potential risk to hearing.
It should be noted that, although published in 1994, the provisions of the Young
People Directive had to be implemented in MSs by June 1996. In many cases
therefore, the first year of data in the following figures probably predates the
implementation of its provisions in most MSs, although many would have had
comparable provisions in place already.
Figure 5-2 shows the percentage of young workers (15-17 years) and other
workers (18 and older) from 1995 to 2010 who report themselves as being
exposed to vibration for at least 1/4 of the time. In 2010, 16% of young workers
reported exposure to vibration (compared to 22 % among other workers). The
figure also shows that the percentage of young workers exposed has declined,
while the percentage among other workers has remained stable across the same
period with the effect that, in the most recent survey, younger workers were less
likely than older workers to report themselves as exposed to vibration.
Figure 5-2 Self-reported exposure to vibration (by age)
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Eurofound: EWCS 1995 - 2010

Note:

The respondents were asked "Are you exposed at work to - Vibrations from hand
tools, machinery, etc.?" with the response categories "all of the time", "almost all
of the time", "around 3/4 of the time", "around 1/4 of the time", "almost never" and
"never".
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Figure 5-3 shows the percentage of workers from 1995 to 2010 reporting
themselves as exposed to noise for at least 1/4 of the time. In 2010, 20% of young
were exposed to noise, whereas this was the case for 29% of other workers. As
with vibration, the figure also shows a reduction of young workers exposed to noise
in the period whilst the proportion of older workers reporting exposure has
remained reasonably stable. As a result of this, for the last two surveys (2005 &
2010) younger workers have been less likely than older workers to report
themselves as exposed to noise.
Figure 5-3 Self-reported exposure to noise (by age)

Exposure at least 1/4 of the time
40%
35%
30%
25%
20%
15%
10%

5%
0%
1995

2000/2001
15-17

Exposure to
chemicals, smoke,
fumes or dust

2005

2010

18-

Source:
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Note:

The respondents were asked "Are you exposed at work to - Noise so loud that
you would have to raise your voice to talk to people?" with the response
categories "all of the time", "almost all of the time", "around 3/4 of the time",
"around 1/4 of the time", "almost never" and "never".

Figure 5-4 shows the percentage of workers from 1995 to 2010 reporting
themselves exposed to chemical products or substances for at least 1/4 of the
time. The figure shows that, after a decline following the first survey (1995), the
percentages have remained relatively stable with no consistent change across the
total period (unlike the remaining workers) although again some fluctuation is
apparent in intermediate years. In 2010, about 14% of young workers reported
themselves as being exposed (15% among other workers). The magnitude of
variation between surveys, and of the differences between groups, suggests that
care should be taken over drawing any inferences about relative exposures for the
two groups.
Likewise, Figure 5-5 shows the percentage of workers from 1995 to 2010 reporting
themselves as being exposed to smoke, fumes, powder or dust for at least 1/4 of
the time. The figure shows that, unlike the other hazards reported above, the
percentage of both groups of workers exposed to these substances slightly
decreased in the 1995 to 2010 period with the proportion of younger workers
reducing at a greater rate.

58

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

Figure 5-4 Exposure to chemicals
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Note:

The respondents were asked "Are you exposed at work to - Handling or being in
skin contact with chemical products or substances?" with the response
categories "all of the time", "almost all of the time", "around 3/4 of the time",
"around 1/4 of the time", "almost never" and "never".

Figure 5-5 Exposure to smoke, fumes, powder or dust
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Note:

The respondents were asked "Are you exposed at work to - Breathing in smoke,
fumes uses, powder or dust etc.?" with the response categories "all of the time",
"almost all of the time", "around 3/4 of the time", "around 1/4 of the time", "almost
never" and "never".

Following on from these potential hazards, Figure 5-6 and Figure 5-7 shows the
percentage of workers reporting themselves as being exposed to high or low
temperatures for at least 1/4 of the time. The question relating to high temperatures
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carry the rider that ‘make you perspire even when not working’. This gives no real
insight into the possible extent of any ensuing risk. One interesting disparity
between the two questions is that that for low temperatures includes the rider
‘whether indoors or outdoors’ whilst that for high temperatures does not.
A steady decrease among young workers (15-17 years) can be seen from 1995 to
2010 in both figures, with no equivalent change amongst remaining workers. As a
result of these trends, for the last two surveys (2005 and 2010) young workers
have become less likely than other workers to report themselves as exposed to
high temperatures (just 2010 for low temperatures). In 2010, 20% of young workers
(and 23% of other workers) reported exposure to low temperatures, and 18% of
young worker (22% of other workers) reported exposure to high temperatures.
Figure 5-6 Exposure to high temperatures
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The respondents were asked "Are you exposed at work to - High temperatures
which make you perspire even when not working?" with the response categories
"all of the time", "almost all of the time", "around 3/4 of the time", "around
1/4 of the time", "almost never" and "never".
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Figure 5-7 Exposure to low temperatures
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Note:

The respondents were asked "Are you exposed at work to - Low temperatures
whether indoors or outdoors?" with the response categories "all of the
time", "almost all of the time", "around 3/4 of the time", "around
1/4 of the time", "almost never" and "never".

The next two figures relate to hazards which could give rise to musculoskeletal
injuries, tiring or painful positions and carrying or moving heavy loads. In neither
case is any qualification offered (e.g. what constitutes a tiring or painful position, or
a heavy load).
Figure 5-8 shows a slight decrease in the percentage of young workers reporting
themselves as being exposed to tiring or painful positions, with reports from other
workers increasing over the same period. In comparison, although Figure 5-9
shows a decrease in young workers reporting themselves as exposed to moving or
carrying heavy loads across the whole survey period (1995-2010), the small range
of response (~5%) and the variations in intervening surveys, suggest a need for
caution in interpreting this as a trend.
Young workers consistently report exposure to tiring or painful postures less often
than remaining workers. However, it could be suggested that, by virtue of their
youth, such workers are less likely to find a given posture tiring or painful, rather
than any systematic differences in the nature of their working postures. In contrast
to these values, younger workers are consistently likely to report themselves as
carrying or moving heavy loads more often than other workers. Thus in 2010, 42%
of young workers reported that their job – at least 1/4 of the time - involved carrying
heavy loads, compared to 34% among other workers.
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Figure 5-8 Exposure to tiring or painful positions
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Note:

The respondents were asked "Does your main paid job involve - Tiring or painful
positions?" with the response categories "all of the time", "almost all of the time",
"around 3/4 of the time", "around 1/4 of the time", "almost never" and "never".

Figure 5-9 Exposure to carrying or moving heavy loads (by age)
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Note:

The respondents were asked "Does your main paid job involve - Carrying or
moving heavy loads?" with the response categories "all of the time", "almost
all of the time", "around 3/4 of the time", "around 1/4 of the time", "almost never"
and "never".
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Health

Figure 5-10 shows the percentage of respondents in the period from 1991 to 2010
reporting that they considered their health or safety at risk because of work. The
figure shows a marked decrease in the percentage of young workers (15-17 years)
reporting this across the period of the surveys whilst the change in older workers
is less marked and shows some year by year variation.
Additionally, young workers report that their health and safety is at risk because of
their work less often than older workers. In 2010, 6% of young workers reported
that their health and safety was at risk, whereas 26% of other workers reported
this.
Figure 5-10 Health and safety at risk because of work (by age)
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Eurofound: EWCS 1990 -2010

Note:

The data for 1995 only covers EU-15. Respondents were asked: "Do you think
your health or safety is at risk because of your work?"

Figure 5-11 shows the percentage of workers who reported sick during the
previous year by age. For both age groups, the figure shows considerable
fluctuation from survey to survey making it difficult to determine whether the
apparently increasing trend across the four surveys in the percentage of workers
reporting sickness absence is a genuine trend. In general, young workers report
sickness absence less often than other workers.
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Figure 5-11 Sickness absence the previous year
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Eurofound: EWCS 1995 - 2010

Note:

The respondents were asked: "Over the past 12 months how many days in total
were you absent from work for reasons of health problems?"

Turning to ESAW statistics, Figure 5-12 shows the incidence rate by age group of
non-fatal accidents leading to more than three days absence from work. The figure
shows a downward trend for most age groups in the period 2008 -2012 with the
exception of the youngest age group (17 or less) where there has been an
increase. Non-fatal accidents are highest among workers aged 18-24 followed by
young workers under 18.
Figure 5-12 Incidence rate of non-fatal accidents
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Non-fatal accidents are accidents that lead to more than 3 days lost.
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Figure 5-13 shows the incidence rate of fatal injuries for different age groups. The
figure shows a general trend of a reduction of fatal injuries over time. Moreover, the
incidence rate seems to be higher among older workers than young workers.
Among young workers under 18 years old, a marked peak in the incidence can be
observed for 2010 which would seem to be some form of artefact.
Similar findings have been presented in a systematic literature review from 2004.
This review showed that younger workers are at higher risk of accidents in general,
but are at lower risk for fatal injuries19.
Figure 5-13 Incidence rate of fatal accidents
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In addition to these objective statistics relating to the workplace health and safety
of younger people, subjective views were also collated from EU stakeholders.
Stakeholders were asked to rate their perceived impact of the Young People
Directive on workplace safety and health. The EU-stakeholders considered the
Directive to have been between reasonably (3.0) and very (4.0) effective in
impacting safety and health (overall mean around 3.7), with worker stakeholders
most positive and stakeholders from EU authorities least positive.
Looking first at CPM workplace impacts, one requirement is for the provision of
information. According to EWCS data the percentage of young people reporting
being well informed declined from 1991-2010. This compares to other (older)
workers where the percentage remained relatively unchanged. Care should be
taken in attributing this to a ‘failure’ of the Directive as this CPM is ‘shared’ with a
number of other individual directives (as well as the Framework Directive itself) as
being applicable to all workers.

19

Salminen S. (2004). Have young workers more injuries than older ones? An International
literature review. Journal of Safety Research, vol 35, iss 5; 513-521
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In relation to the health and safety impacts of the Young People Directive the
percentage of young people exposed to various risks has decreased (by varying
amounts) in the last 20 years. This applies to: vibration, noise, chemicals, smoke,
fumes or dust, both high and low temperatures, tiring positions and heavy lifting.
Although there will have been many other influences over this time (including
changes in the extent of employment in relevant industries) the fact that, in many
instances, reported exposures amongst other age groups either remained stable or
declined at a slower rate suggests that this change could, at least in part, be
considered to reflect the possible effect of the Directive. However, the latter
statistics (heavy lifting) should be interpreted with caution because the change is of
a similar magnitude to the variation from survey to survey and this could therefore
be an artefact.
Unlike older workers there has also been a decrease in the proportion of younger
workers reporting that their health and safety is at risk. However, younger workers
are consistently less likely than older workers to take sickness absence. Data
across the 20 year period seems to suggest an upwards trend in both age groups
although marked variation between intervening surveys suggests a need for
caution in drawing this as a firm conclusion.
Data also suggests that younger workers are at a higher risk of (non-fatal)
accidents, but are at a lower risk for fatal injuries. Of particular concern within this
data is the fact that the youngest age group (17 or less) which is the group covered
by the Young People Directive shows an increasing trend across the five years
examined, in contrast to all other age groups.
There are many factors which could account for these changes and it is difficult
therefore to attribute these changes directly to the impact of the Young People
Directive. The general reduction in reported exposures to a variety of hazards is
welcome but the continuing tendency to be more likely to suffer a non-fatal injury
and, in particular the increasing trend in incidence does not suggest any room for
complacency. It should also be noted that, in many instances, the most marked
reductions in exposure occurred between the first two years of measurement
thereby largely preceding the implementation of the Directive.
No Directive-specific information could be found relating to the activities of workers'
representatives, or of the behaviour of establishments.

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?

EQE2 answer

As also mentioned in Chapter 3, one MS (UK) had a provision for a transitional
period under the Young People Directive. This had lapsed before the period of the
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assessment and there are no data available regarding any effects that this
provision might have had on the protection of workers' safety and health.
There are a total of seven derogations available within the Young People Directive
which have been implemented by varying numbers of MSs. However, there are no
data available regarding any effects that these provisions might have had on the
protection of workers' safety and health.

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 Directives?

Overall EQE3
answer

The data available do not allow the separate determination of the contribution
made by the individual CPMs in respect of the general effectiveness Young People
Directive. The single exception to this is the data (reported above) which suggests
that, compared to older workers, young workers are less likely to report themselves
as being well-informed over health and safety matters and that the proportion is
decreasing. Whilst it would not be appropriate necessarily to attribute this to a
‘failure’ of the CPM it certainly does not appear to indicate an unequivocal success.

5.4

EQE4: Effect of enforcement

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

EQE4 answer:
Effectiveness of
specific enforcement
measures

When questioned about the Young People Directive, EU stakeholders
demonstrated a clear disagreement regarding whether or not enforcement
contributes to its effectiveness. Employer organisations scored enforcement
markedly lower (2.0) than worker organisations (5.0), authorities (4.0) and other
stakeholders (4.0).
On the question of whether effective enforcement is driven by specific enforcement
measures, a number of measures were identified by EU stakeholders. Through EU
stakeholder interviews, investigations into the relative importance of specific
measures identified three measures which EU stakeholders considered to be of
highest importance: the frequency of inspections, guidance and enforcement
combined and guidance.
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EQE5: Benefits and costs

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

EQE5 answer

This question is addressed in the Main Report in a cross-Directive perspective.

5.6

EQE6: Broader impacts

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

EQE6 answer

This question is addressed in the Main Report in a cross-Directive perspective.

5.7

EQE7: Objective achievement

EQE7: To what extent are the objectives achieved and, if they are not, what could
play a role? What factors have particularly contributed to the achievement of the
objectives?

EQE7 answer

This question is addressed in the Main Report in a cross-Directive perspective. As
the Young People Directive doesn’t specify quantifiable goals, any assessments of
its fulfilment provided are subjective. There were mixed reviews from stakeholders
giving both positive and negative assessments.
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6

Assessment of coherence

Apart from the findings related to coherence between the Young People Directive
and the Framework Directive described and addressed in the Directive report on
the Framework Directive, no internal coherence issues were identified.

6.1

EQC1: Coherence and complementarity
between Directive 94/33(EC) (young people)
and the 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

This Directive lays down minimum requirements for the protection of young people
at work. It applies to persons under 18 years of age having an employment
contract or an employment relationship.

Risk assessment

The Young People Directive contains additional risk assessment requirements for
young workers.
Employers must pay particular attention during the risk
assessment to the fitting-out and layout of the workplace and the workstation, the
exposure to physical, biological and chemical agents, the form range use of work
equipment, work process and operations. These additional risk assessment
requirements are justified by the fact that young workers are more vulnerable to
certain risks due to their potential lack of maturity and of experience.

Risk management
measures derived
from the risk
assessment

Based on the risk assessment, the employer must adopt the measures necessary
to protect the safety and health of young people, bearing in mind that the Directive
prohibits young people to work under certain circumstances (e.g. work which is
objectively beyond their physical or psychological capacity; work involving harmful
exposure to radiation).
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Preventive and
protective services
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The Young People Directive specifies that the protective and preventive services
(or persons) must be involved ‘in the planning, implementation and monitoring of
the safety and health conditions applicable to young people’. The corresponding
provision of the Framework Directive is less detailed (it only describes that these
services/persons are designated to ‘carry out activities related to the protection and
prevention of occupational risks’). Such detailed description could be included in
the Framework Directive, for enhanced clarity concerning the role of
preventive/protective services or persons for all workers. See for further details the
Framework Directive Specific Report.

Information to
workers

The Directive requires the employer to inform young people of possible risks and of
all measures adopted concerning their safety and health and the legal
representatives of children of possible risks and of all measures adopted
concerning children's safety and health.

Training of workers

The Young People Directive does not contain particular provisions on training for
young people at work.

Health surveillance

The Young People Directive provides that where the risk assessment shows a risk
to the safety, the physical or mental health or the development of young people, an
appropriate free assessment and monitoring of their health shall be provided at
regular intervals. Additionally, such free assessment of their health and capacities
shall be ensured for young workers prior to any assignment to night work and at
regular intervals thereafter - unless this work is of an exceptional nature. Such
heath surveillance requirement is targeting young workers and does not overlap
with the health surveillance requirements under the Framework Directive.

Health records

The Young People Directive does not contain any health record requirements.

Consultation of
workers

The Young People Directive does not contain any provision on
workers.

Adoption of limit values

Not applicable under this Directive.

Workers at particular
sensitive risk

Not applicable as the Directive focuses on young people at work which are
considered as workers at particular sensitive risk.

Other aspects

›

consultation of

Reporting obligations.
The Young People Directive does not include any reporting obligations.

›

Inspection and enforcement measures
The Young People Directive does not include any provisions relating to
inspections or penalties.

EU stakeholders’
views

Two stakeholders identified overlaps between the Young People Directive and the
Temporary Workers Directive, without providing further specification.
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Information from the NIRs

None identified

EQC1 Answer

The Young People Directive contains additional risk assessment requirements to
other Directives in relation to young people due to them being more vulnerable to
certain risks due to potential lack of maturity and or experience. The Young People
Directive also provides additional information to other Directives on prohibiting
young people to work under certain circumstances and specific information on
protective and preventive information is provided on services that must be
considered. For the Young People Directive health surveillance guidance is in
place in relation to risks that are identified which would involve a free assessment.
In relation to training the Directive doesn’t provide any particular provisions on
training young people at work.

6.2

EQC2: Coherence between Directive
94/33/EC (young people) 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

There are two categories of interfaces with non EU legal acts. A first category of
interfaces relates to employment rights (i.e. the Working Time Directive
(2003/88/EC)) and the second one concerns young workers exposure to chemicals
(i.e. REACH and CLP).
The Working Time Directive
The Working Time Directive lays down minimum safety and health requirements for
the organisation of working time. It sets limits to weekly working hours, minimum
rest period (per day and per week), requirements on annual leaves and extra
protection for night work (e.g. average working hours must not exceed 8 hours per
24-hour period, night workers must not perform heavy or dangerous work for
longer than 8 hours in any 24-hour period). According to Recitals 14 of the
Working Time Directive specific standards laid down in other Community
instruments relating, for example, to rest periods, working time, annual leave and
night work for certain categories of workers should take precedence over the
provisions of this Directive. Article 14 of the Working Time Directive also mentions
that this Directive must not apply where other Community instruments contain more
specific requirements relating to the organisation of working time for certain
occupations or occupational activities. Such provisions entail that the requirements
on working time, night work, rest periods, under Young People Directive take
precedence over the similar general requirements under the Working Time
Directive. In order to clarify and simplify the legal framework on working time, night
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work, rest period, the related provisions under the Young People Directive could be
streamlined under the Working Time Directive.
Exposure to chemicals
CLP Regulation
Regulation (EC) No 1272/2008 on classification, labelling and packaging of
substances and mixtures (hereinafter the CLP Regulation)9 entered into force on
20 January 2009. The CLP Regulation was adopted to align EU law to the United
Nations Globally Harmonised System criteria for classification and labelling of
hazards at the global level, in order to facilitate trade while protecting human health
and the environment. Title II of CLP Regulation puts in place the procedures for
classification. It requires manufacturers, importers and downstream users to
identify and examine available information on potential physical, health and
environmental hazards of substances and mixtures, and regulates the methods for
the generation of new information. The information gathered and generated must
then be evaluated by the duty holders for the purpose of classification. Title III
provides rules for labelling of substances and mixtures according to any hazard
identified. Title IV sets in place requirements for the packaging of hazardous
substances or mixtures (design, materials, fastenings). Finally, Title V refers to the
harmonised classification and labelling of substances.
The Young People Directive was recently amended by Directive 2014/27/EU20 in
order to align the previous classification and labelling system with the new system
laid down in the CLP Regulation. The amendments aim to reflect the new wording
used under the Chemical Agents Directive in line with the CLP Regulation and to
update the cross-reference to the previous classification and labelling system to
the new system put in place by the CLP Regulation. As underlined by the OSHA
guidance21 on the new labelling system, the new CLP Regulation will oblige
employers to revise certain measures under the Young People Directive (e.g.
identification of hazardous chemicals, risk assessment).
REACH Regulation
As detailed in the Annex to the Young People Directive employers must prohibit
young worker to be subject to harmful exposure to agents which are toxic,
carcinogenic, cause heritable genetic damage, or harm to the unborn child or
which in any other way chronically affect human health (e.g. acute toxicity,
category 1, 2 or 3, carcinogenicity, category 1A, 1B or 2, germ cell mutagenicity,
category 1A, 1B or 2, reproductive toxicity, category 1A or 1B). There are strong
synergies between the Young People Directive and REACH as the latter is

20

Directive 2014/27/EU amending Council Directives 92/85/EEC, 94/33/EC, 98/24/EC and
Directive 2004/37/EC of the European Parliament and of the Council, in order to align them
to Regulation (EC) No 1272/2008 on classification, labelling and packaging of substances
and mixtures
21
European Commission, Chemicals at work – a new labelling system, Guidance to help
employers and workers to manage the transition to the new classification, labelling and
packaging system (February 2013)
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generating data on chemical substances which will allow identifying additional
hazardous chemical substances which exposure to young workers is prohibited.
Furthermore the REACH restriction and authorisation requirements will respectively
prohibit certain uses and substances and encourage the use of safer substitutes by
employers which should limit the presence of hazardous substances at the
workplace.
Other EU Policies

EU 2020 Strategy
Within the context of the EU 2020 Strategy, a number of initiatives have been
implemented with the aim of promoting employability and access to fair
employment conditions for young people. Among others, the Flagship Initiative
“Youth on the Move” which aims to, inter alia, ensure national investments in
training and education and boost job opportunities for young people through
apprenticeships, stages and other working experience schemes. The Initiative
further highlights the necessity of integrating inclusion of young people with
disabilities in the labour market, but does not address OSH specifically.22 One
could argue that this Flagship Initiative could include actions related to health and
safety at work for young people (e.g. awareness raising programs for less than 18
years old workers) which could support the implementation of the Young People
Directive and enhance the protection of these workers.

Relevant European Social
Partners Agreements
Other international
instruments

None identified
ILO Medical Examination of Young Persons (Industry) Convention, 1946 (No. 77)
The ILO 1946 Medical Examination of Young Persons (Industry) Convention (No.
77) has been ratified by 13 EU MS. It regulates the medical examination of children
and young persons in industry to ensure that they are fit for employment. It applies
to all ‘industrial undertakings’, public and private (e.g. mines, engineering work,
manufacturing) whereas the Young People Directive applies to all undertakings.
Unlike the Young People Directive the Convention requires a medical examination
as a pre-condition for employment and not linked to a preliminary risk assessment.
It also contains provisions concerning the frequency of medical examinations,
health records for inspectors that do not exist under the Young People Directive.
For Member States that have ratified the ILO Convention, any more stringent
provisions compared to the EU OSH acquis, lead to additional compliance
obligations and at the same time constitute a competitive disadvantage towards
MS that have not ratified the same Convention and do not have to meet the
international requirements.

›
›

›
›

Preliminary conclusions:
Consider promoting the ratification of the relevant conventions by all Member States
Alternatively
Consider the review of the Young People Directive to include specific medical
examination procedures for young workers working in industrial undertakings as defined
by this ILO Convention.

22

See for further information the website of the youth initiative:
http://ec.europa.eu/social/main.jsp?catId=950&langId=en
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ILO Medical Examination of Young Persons (Non-Industrial Occupations)
Convention (No. 78)
The ILO 1946 Medical Examination of Young Persons (Non-Industrial
Occupations) Convention (No. 78) has been ratified by 12 EU MS. This Convention
requires medical examination for fitness for employment of children and young
persons. It applies to children and young persons employed for wages, or working
directly or indirectly for gain, in non-industrial occupations in the meaning of all
occupations other than those recognised by the competent authority as industrial,
agricultural and maritime occupations. Overall, there is a consistent approach
between the abovementioned ILO instrument and the Young People
Directive. However, the Convention requires for a medical examination as a precondition for employment in every case and not linked to a risk assessment as
mentioned in the Young People Directive. Unlike the Young People Directive it also
requires repetition of medical examinations at intervals of not more than one years
and that medical certificate for fitness for employment or the work permit or
workbook showing that there are no medical objections to the employment must be
keep available to labour inspectors.
For Member States that have ratified the ILO Convention, any more stringent
provisions compared to the EU OSH acquis, lead to additional compliance
obligations and at the same time constitute a competitive disadvantage towards
MS that have not ratified the same Convention and do not have to meet the
international requirements.

›
›

›
›

Preliminary conclusions:
Consider promoting the ratification of the relevant conventions by all Member States
Alternatively
Consider the review of the Young People Directive to align the medical examination
requirements with the ones under ILO 1946 Medical Examination of Young Persons
(Non-Industrial Occupations)

(e.g. medical examination not linked to the risk

assessment, repetition of the medical examination, records of the medical examination)

Medical Examination of Young Persons (Underground Work) Convention,
1965(No. 124) 13 Dec 1967
This ILO Convention extends the enhanced requirement of medical examination
and re-examinations for fitness for employment set by the ILO 1946 Medical
Examination of Young Persons (Industry) Convention (No. 77) until at least the age
of 21 years, especially for employment of young persons in mines, in view of the
health risks inherent to this type of underground employment. The term is used to
describe any undertaking, whether public or private, for the extraction of any
substance from under the surface of the earth by means involving the employment
of persons underground (see also Report on the Mines and Quarries Directive).
For Member States that have ratified the ILO Convention, any more stringent
provisions compared to the EU OSH acquis, lead to additional compliance
obligations and at the same time constitute a competitive disadvantage towards
MS that have not ratified the same Convention and do not have to meet the
international requirements.
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›
›

›
›

Preliminary conclusions :
Consider promoting the ratification of the relevant conventions by all Member States
Alternatively,
Consider including specific requirements on medical examination and re-examinations
for fitness for employment for workers in underground work until at least the age of 21
years in the Mines and Quarries Directive or the Young People Directive

Minimum Age Convention, 1973 (No. 138)
This Convention sets that below 15 years old children are not allowed to work (or
14 if a country’s economic status requires that in the short term). Two years before
they reach this minimum legal age, children are allowed to carry out ‘light work’ -that does not interfere with school schedules. The Convention also provides that
18 years is the minimum age to complete work which is likely to jeopardise the
health, safety or morals of young persons. This Convention has been ratified by all
Member States. The Young People Directive sets equivalent provisions. It requires
that the minimum working or employment age is not lower than the minimum age
at which compulsory full-time schooling as imposed by national law ends or 15
years in any event. It also prohibits workers under 18 to carry out tasks that may
jeopardise their health and safety (e.g. work which is objectively beyond their
physical or psychological capacity; work involving harmful exposure to agents
which are toxic, carcinogenic, cause heritable genetic damage, or harm to the
unborn child or which in any other way chronically affect human health).
EU Stakeholders’
views

None identified.

National
stakeholders and
experts’ views

None identified.

Information from the
NIRs

None identified

EQC2 answer

Within the context of the EU 2020 Strategy a number of initiatives have been
implemented to promote employability and access to fair employment conditions
for young people. According to ILO Medical Examination of Young People (1946,
Industrial) information is provided on medical examinations in industrial
undertakings and medical examination before employment; which is more specific
than the information provided in the Young People Directive. Similar to this the
non-industrial ILO Medical Examination Convention provides requirements around
the repetition of medical examinations and medical certificates. The ILO Medical
Examination of young people for underground work provides details on medical
examinations and re-examination for fitness of employment until the age of 21.
Ratification of these ILO provisions by all MSs, or their adoption within the Young
People Directive, would introduce more specific provisions than at present. Some
MSs have already chosen to ratify these (for example the ILO 1946 Medical
Examination of Young Persons (Industry) Convention (No. 77) has been ratified by
13 EU MS). However, the need for adopting all the additional provisions and the
benefits that would accrue from doing so are not clear.
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Conclusions and recommendations

7.1

Implementation
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In the majority of MSs, the Young People Directive has been implemented within
several laws and with more detailed requirements. These requirements are in
relation to Articles 2, 6 and 9. Through the implementation it has been identified
that there are discrepancies between the Directive and national legislation within
four MSs (Estonia, Latvia, The Netherlands and Romania).
Although there were some additional or more detailed requirements in some MSs,
none seemed to be commonly or consistently applied across a number of MSs
such as to warrant consideration as amendments or adjustments to the Directive.
Provisions were made for one MS (UK) to have transitional periods in respect of
specified paragraphs of Articles 8 and 9 but these have lapsed. There were seven
possible derogations applied and conditions reflected in the majority of MSs for
Articles in relation to the employment of children for performance such as
artistically or for sport, vocational training and working under supervision, working
time exceptions, night work, rest periods and work by adolescents in the event of
force majeure (Articles; 5.3, 7.3, 8.5, 9.2, 10.3, 10.4 and 13).
That most commonly adopted (18/27 MSs) is that within Article 7(3) permitting
‘prohibited work’ where this is considered indispensable for the purposes of
training. The derogation least often adopted is that within Article 8(5) (4/27 MSs)
permitting deviations from working time provisions ‘either by way of exceptions or
where there are objective grounds for so doing’.
Estimates were provided of the percentage of establishments which comply with
the CPM requirements of the Directive. In each case, the data are said to relate to
the specific directive, rather than general OSH statistics. Some of the numbers
given were estimates provided by national experts who sometimes found it difficult
themselves to differentiate between the different specific provisions of the
Directive. The level of reported compliance with the CPMs is very varied – ranging
from 20% up to 85%.
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Compliance with the Young People Directive was identified as increasing with
company size, although this view seemed to largely be based general impressions
across all directives rather than any directive-specific knowledge. Reasons for
SMEs not having the same level of compliance as larger companies were
suggested as being due to a lack of knowledge of obligations in relation to young
people at work, lack of human resources, limited finances, training and job security
in times of economic crisis. No data could be found regarding any differences in
compliance between different industrial sectors, or between the public and private
sectors.
The implementation of the legislation transposing the Young People Directive is
supported in MSs by guidance documents, awareness raising campaigns, support
tools and education and training. All MSs 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, in addition to identifying a lack of
resources (both financial; and expertise) some NIRs also mention a lack of
knowledge, awareness and competence, etc. amongst SMEs as problems. This
could indicate a need for additional accompanying actions in this area.
At EU-level, five documents were identified, four e-facts or factsheets from EUOSHA together with some guidelines developed by the Commission.
It was identified that four MSs provide financial support for SMEs to adopt
workplace improvements although it seems that these are not directive-specific
provisions.
Some MSs have enforcement strategies for the implementation of the Young
People Directive which are typically covered by the general authority for OSH and
some have sanctions that can be applied where there is non-compliance with the
Young People Directive. The Directive doesn’t have any tools or approaches which
focus on vulnerable groups.

7.2

Relevance

The provisions of the Young People Directive are sufficiently broad to be
unquestionably relevant to all 27 MSs. Data from the LFS suggests that the Young
People Directive could be regarded as relevant to 1.9% of the EU-27 workforce, if
‘relevance’ is defined as young people in employment. However, as the Directive
prohibits child labour a wider definition of relevance can be applied. This prohibition
means that the Directive applies and is relevant to all children in the EU (persons
between 0 – 15 years old). According to statistics for 2014 a further 78,940,562
(15.4%) of the EU population fall into this category.
This report has not explored the non-OSH consequences of this prohibition
although, to the extent that it can be assumed to have been effectively
implemented and enforced, it can be assumed to effectively fulfil those human
rights provisions.
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Accident statistics show that young people (<18 years) are less than half as likely
to experience a fatal injury but around 30% more likely to experience a non-fatal
injury. This latter figure can be seen to indicate the ongoing relevance of the Young
People Directive.
In contrast, the evidence in respect of health effects is not clear. Young people
report more skin problems. These could be related to immaturity; a lack of
experience; and, especially in the latter case, higher levels of employment in
workplaces and sectors where there are exposures to skin irritation and diseases.
It could be argued that all workers in those sectors, not just younger workers,
require protection. As regards the other categories, young people report fewer
health problems than those over the age of 18. Many other non-work factors which
could have contributed to these figures making it difficult to draw firm conclusions,
but they do not appear to demonstrate a greater need for protection for young
people than the wider working population.
The relevance of the Young People Directive was however supported by EU
stakeholders in relation to working and workplace exposures, in light of the level of
young people employed in industry. To some extent this support might have
reflected the broader human rights issues incorporated into the Directive rather
than OSH considerations.
In the context of future developments, it has been suggested that the Directive may
require a larger scope of application due to the rising number of self-employment,
as OSH requirements differ for those that are self-employed compared to those
that are employed. However, as few young people are self-employed this
suggestion might be of only minor relevance. There is no objective evidence to
suggest this as a growing issue.
In relation to new or emerging risks in the UK that have arisen due to new working
methods/technologies which should be covered by the Young People Directive, the
topic of drugs was suggested, as there is an increase in exposure to drug usage
that young people may not be equipped to resist. This was suggested as being
likely to impact on work, with the example of a high percentage of accidents in the
construction industry resulting in a positive drug test. However, it is not clear to
what extent this has an impact on the provisions of the Young People Directive or
its future relevance.
Additional measures that were suggested for the Young People Directive included
light work for minor’s regulations, including the whole population of school age
young people and being inclusive of those on traineeships. In addition to this, a
recommendation was provided in relation to young people being protected against
category 2 substances and compounds toxic to reproduction, although this is
probably already covered by the provisions of the Chemical Agents Directive.
In general, no substantive measures were identified from any sources for
measures necessary to ensure or safeguard the future relevance of the Young
People Directive.
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7.3

Effectiveness

Data relating to one possible workplace impact in relation to the effectiveness of
the Young People Directive was found in the EWCS database. This showed that,
although the Directive puts emphasis on information for young people, the
percentage of young people reporting being well-informed decreased from 19912010, whilst the level of other (older workers) making the same report remained
relatively stable. However, excluding the years prior to the (full) implementation of
the Directive, any changes are relatively small although there does appear to be a
consistent gap between younger and older workers across the period in question.
Data on the possible health and safety impacts of the Young People Directive have
been identified from the EWCS database in changes in the numbers of young
people reporting themselves as exposed to various hazards. It appears that the
proportions reporting exposure to vibration and noise, chemicals, smoke, fumes or
dust, high and low temperatures, tiring positions and heavy lifting have all
decreased, although some are relatively small changes and should be interpreted
with some caution.
There are many factors which could account for these changes and it is difficult
therefore to directly attribute them to the impact of the Young People Directive, but
one perspective is that these developments could be considered to reflect the
positive effect achieved by the protection offered by the Directive. The general
reduction in reported exposures to a variety of hazards is welcome but the
continuing tendency to be more likely to suffer a non-fatal injury and, in particular
the increasing trend in incidence does not suggest any room for complacency.
No Directive-specific information could be found relating to the activities of workers'
representatives.
The CPMs in relation to the Young People Directive put additional emphasis on
information and training for workers, protective and preventive services, health
surveillance and risk assessments, with risk assessments regarded as being of
highest relative importance and being suggested to contribute to the level at which
the Young People Directive is proactive.
EU stakeholders disagreed on the extent to which enforcements contributed to the
effectiveness of the Young People Directive with the employers’ representative
scoring it at 2 whilst the other stakeholders scored 4 or 5.
These EU Stakeholders identified that the most important enforcement measure
was that of enforcement combined with guidance. Others considered important
included were the frequency of inspections and guidance.

7.4

Coherence

The Young People Directive contains additional risk assessment requirements to
other Directives in relation to young people due to them being more vulnerable to
certain risks due to potential lack of maturity and or experience. The Young People
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Directive also provides additional information to other Directives on prohibiting
young people to work under certain circumstances and specific information on
protective and preventive information is provided on services that must be
considered. However, these provisions did not result in any legal conflict of lack of
coherence between the different OSH Directives.
Within the context of the EU 2020 Strategy a number of initiatives have been
implemented to promote employability and access to fair employment conditions
for young people. This included the Flagship Initiative “Youth on the Move” which
could include actions related to health and safety at work for young people (e.g.
awareness raising programs for less than 18 years old workers). This could support
the implementation of the Young People Directive and enhance the protection of
these workers.
According to the ILO convention on the Medical Examination of Young People
(1946, Industrial) information is provided on medical examinations in industrial
undertakings and medical examination before employment; which is more specific
than the information provided in the Young People Directive. Similar to this the
non-industrial ILO Medical Examination Convention provides requirements around
the repetition of medical examinations and medical certificates. The ILO Medical
Examination of young people for underground work provides details on medical
examinations and re-examination for fitness of employment until the age of 21.
Ratification of these provisions by all MSs, or their adoption within the Young
People Directive, would introduce more specific provisions than at present. Some
MSs have already chosen to ratify these (for example the ILO 1946 Medical
Examination of Young Persons (Industry) Convention (No. 77) has been ratified by
13 EU MS). However, the need for adopting all the additional provisions and the
benefits that would accrue from doing so are not clear.

7.5

Overall conclusions and recommendations

The Young People Directive has been implemented in all MSs and, although some
MSs have made additional provisions none of these have been applied to a
sufficient extent or sufficiently consistently to suggest any EU-wide revision. In their
NIR, one MS (Austria) made a specific recommendation that: ‘Young people
should be protected against category 2 substances and compounds toxic to
reproduction, as they are a sensitive group of workers.’ However, it seems likely
that such protection is already afforded under other Directives.
The provisions of the Young People Directive are sufficiently broad to be
unquestionably relevant to all 27 MSs. Data from the EWCS 2010 questionnaire
suggests that the Young People Directive could be regarded as relevant to 0.45%
of the EU-27 workforce, if ‘relevance’ is defined as young people in employment
However, a wider definition of relevance could be applied, in the sense that the
prohibition of child labour means that the Directive applies and is relevant to all
children in the EU (persons between 0-15 years old), covering a further 15.4% of
the EU-27 population.
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No compliance data were available to allow the separate consideration of public
and private sectors or the various industrial sectors within this. Compliance with the
Directive differs depending on the size of the company; with compliance increasing
along with the size of the company.
In relation to compliance with the specific CPM on information, it appears that
young people consider themselves not so well informed as their older work
colleagues, even though the Directive puts emphasis on information for young
people.
In response to this, consideration could be given to the preparation of
guidance on health and safety risks at work, specifically focussed on young
people. As part of this, consideration could be given to the use of social
media and other channels more likely to be accessed by such people rather
than conventional avenues for information and guidance.
Although young people appear to be protected from the more severe workplace
hazards (as demonstrated by their lower fatal accident rate) they do seem to be
more at risk of non-fatal accidents, although it is not possible to determine whether
this is attributable to a greater susceptibility or to them working more often in
inherently risky jobs (despite being excluded from employment in certain sectors).
Of particular concern within this data is the fact that the youngest age group (17 or
less) which is the group covered by the Young People Directive shows an
increasing trend in non-fatal injury rates across the five years examined, in contrast
to all other age groups.
There is evidence to suggest that, although young people are less likely to be
exposed to many commonly encountered risks (such as noise and vibration and
chemicals), they are more exposed to others, including manual handling which
might lead to a cumulative risk of musculoskeletal disorders.
There are many factors which could account for these changes and it is difficult
therefore to attribute these changes to the impact (or lack of impact) of the Young
People Directive. The general reduction in reported exposures to a variety of
hazards is welcome, and can be interpreted as, at least in part, reflecting the
positive effect of the protection offered by the Directive. The continuing tendency to
be more likely to suffer a non-fatal injury and, in particular the increasing trend in
incidence of such injuries, does not suggest any room for complacency and further
illustrates the clear need for the Young People Directive and its enforcement.
Thus, although the objective data are far from consistent, the accident data at least
supports the ongoing need for the Young People Directive even if the health data is
less clear. However, other vulnerable groups can also be seen at risk and it could
be argued that the initial premise of the Framework Directive (Article 15) to protect
particularly vulnerable groups should be extended to other such groups.
It is however important to recognise that the Young People Directive is not just
concerned with OSH issues and provides fundamental human rights protection to
Young People in the EU.
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