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The changing workforce ……..

Source: G. Pellizza da Volpedo, The Fourth State,1901



The changing workforce ……..

Source: Mario Ceroli, The Fifth State,1984



Facts on Safety and Health at Work

Each year about 2.3 million men and women die from work-related accidents
and diseases including close to 360,000 fatal accidents and an estimated
1.95 million fatal workrelated diseases.

Hazardous substances cause an estimated 651,000 deaths, mostly in the 
developing world.

In economic terms, roughly 4% of the annual global GDP, or US$1.25 
trillion, is siphoned off by direct and indirect costs of occupational accidents
and diseases such as lost working time, workers’ compensation and 
medical expenses.

Source: FACTS ON safety and health at work, ILO, 2009;
Decent work, Safe work, ILO, 2005

In the year 2000, the costs of occupational accidents in EU15 was 55 billion
euro a year. 

It does not cover costs of work-related diseases that cause 1.6 to 2.2 times
more days of temporary incapacity than accidents
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Human Resources in OSH in Italy 
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Ageing of workforce in the EU 
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Migration192 million people living 192 million people living 
outside their place of birth, outside their place of birth, 
which is about 3% of the which is about 3% of the 
world's population.world's population.

28 million migrants; 5,6 coming 28 million migrants; 5,6 coming 
from European population from European population 
((EurostatEurostat, 2007)., 2007).

80% of population80% of population’’s increase in s increase in 
19941994--2006 is due to migration.2006 is due to migration.

32% of migrants do not come 32% of migrants do not come 
from European population, 22% from European population, 22% 
from Africa, 16% from Asia, from Africa, 16% from Asia, 
15% from America.15% from America.

•• 3 million3 million (ISTAT, 2007)(ISTAT, 2007)

•• 90%90% of increase in migrants in the five yearsof increase in migrants in the five years 20022002--2006.2006.

•• 49,6%49,6% from Europe, from Europe, 22,3%22,3% Africa, Africa, 18%18% Asia, Asia, 9,7%9,7%
America, America, 0,4%0,4% Oceania.Oceania.



The ERM recorded a total of 721 cases of restructuring between 1/1/2009 – 31/3/2009.  
These cases involved 219,390 announced job losses and 89,625 announced job gains

Top five cases of announced job reduction (national)

Top five cases of announced job reduction (international)

Source: ERM, 1 Jan – 31 March 2009



Challenges

Impact of company restructuring
on occupational health

The evaluation of working life overall 
wellbeing also in a gender perspective

The work-ability preservation of 
workers affected by 

chronic-degenerative diseases in view 
of the ageing workforce

Shiftwork involving night work 
had been classified as a 

“probable carcinogen” by the IARC
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Innovations as Challenges

Source: Lux Research Report, 2004
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Asbestos consumption (1960 - 1969) and mortality rates 
of asbestos-related diseases (2000-2004) 

All mesotheliomas Pleural mesothelioma

Peritoneal mesothelioma Asbestosis

Source: Ro-Ting Lin et al., Lancet 2007



Lesson learned from mobile phones

1999

IARC launched 
Multicentric Case-
Control Study 
(INTERPHONE) 
including 13 countries

Source: Wireless Intelligence, September 2005 



Innovations as an opportunity

New biological matrices for biomonitoring:
- Exhaled breath condensate
- Induced sputum
- Saliva

New tools:
- DNA determination in plasma
- DNA microarrays
- Proteomic analysis of plasma
- Molecular fingerprint of exposure
- Cyogenetic analysis (FISH, micronuclei 

assay, spectral karyotyping)
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Work Related Stress affects
more than 40 million individuals

across the European Union…

…costing an estimated €20bn a year
in lost time and health bills

It is the second most commonly reported
cause of occupational disease and

illness by workers

Source: European Foundation, 1996

Stress at workStress at work





Economic
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Absenteeism & Presenteeism
Absenteeism is the term generally used to refer to unscheduled 
employee absences from the workplace. If such absences become 
excessive, they can have a seriously adverse impact on a business's
operations and its profitability. There are some hidden cost factors
associated with absenteeism:

• Lost productivity of the absent employee; 
• Overtime for other employees to fill in; 
• Decreased overall productivity of those employees; 
• Any temporary help costs incurred;
• Possible loss of business or dissatisfied customers; 
• Problems with employee morale.

In contrast to absenteeism, presenteeism discusses the problems 
faced when employees come to work in spite of illness, which can
have similar negative repercussions on business performance.

Presenteeism can have catastrophic effects on a company's output:
• hidden long-term costs;
• wider social problems beyond the enterprise. 
• an employee who arrives at work despite illness may only operate at a fraction of his normal 
capacity despite requiring the same expenditure in wages, social contributions and taxes as an 
employee operating at 100%;
• they may also be more prone to mistakes;
• they may transmit the illness to fellow employees, causing a larger fallout in work efficiency. 9
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