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Occupational safety and health (OSH) has been at the 
heart of the European project since the very beginning. 
OSH concerns all European citizens whether they work in 
a factory, in an office, sell goods in a shop or take care 
of patients in a hospital. Health and safety at work is an 
essential part of any organisation’s operations. 

This is why EU policy and legislation on OSH, based on both 
scientific and technical evidence and data, is a vital policy 
area for EU society and all of its citizens. 

“Occupational safety and health in Europe – state and 
trends 2023” is a very important contribution from the 
European Agency for Safety and Health at Work (EU-OSHA). 
The Agency’s analysis is also particularly timely, as the EU 
takes stock of progress made under the 2021-2027 EU 
Strategic framework on health and safety at work.

This publication originates from a European Commission 
initiative, supported by its tripartite Advisory Committee 
on Health and Safety at Work, to create a comprehensive 
EU OSH Information System. Work in this area started in 
2015 and the project was later transferred to EU-OSHA 
which together with the Commission put the information 
system online under the title of “EU OSH Barometer”. 

This particularly useful tool, notably for the stakeholders in 
this policy area, provides, on a permanent basis, graphical 
information for significant OSH indicators at EU and national 
level, drawing on statistics, surveys and public data. This 
first analytical report combines the quantitative data of the 
EU OSH information system with explanatory and analytical 
descriptions of trends that reach back between 10 and 25 
years. The intention is to repeat this exercise on a regular 
basis, so that it can provide knowledge and insights for 
safer and healthier work, in an ever-changing world of 
work, to wider audiences.  

Changes at the workplace, caused by the COVID crisis, the 
green, digital and demographic transitions, as well as by 
scientific and technological progress, led the Commission 
to adopt, in June 2021, a new 2021-2027 EU Strategic 
framework on health and safety at work. 

The Framework is part of the Commission’s commitment to 
building a strong social European Union that protects. This 
is the foundation of all the initiatives that we are proposing. 
Every action we take in social policy comes under the 
umbrella of the European Pillar of Social Rights Action Plan 
that we presented in March 2021. The protection of workers’ 
health and safety, enshrined in the EU Treaties and in the 
Charter of Fundamental Rights, is one of the key elements 
of an EU economy that works for people. In particular, 
the right to a healthy and safe workplace is reflected in 
principle 10 of the European Pillar of Social Rights, and is 
fundamental for reaching the United Nations’ sustainable 
development goals. Our determined action to improve 
occupational safety and health and to consolidate a culture 
of prevention represents a substantial contribution to the 
objectives of the abovementioned Pillar.

The work of EU-OSHA is essential in this respect and this 
publication is a good example of the strong commitment 
shown by EU governments – and also employer and trade 
union organisations - to continuously improve OSH in 
Europe. 

Nicolas Schmit

Foreword by Nicolas Schmit, European Commissioner for Jobs  
and Social Rights
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1. Setting the scene

The ethical and economic importance of safe and healthy working 
conditions was the root cause for the development of a strong 
legal framework and comprehensive policy actions targeting EU 
workplaces. The objective of all related measures is to reduce 
the avoidable burden for individuals and society, that is annually 
more than 3,000 fatal accidents at work, and more than 230,000 
severe accidents at work, and an estimated 180,000 deaths from 
work-related illness.

During the last 50 years, we have witnessed significant 
progress in the field of occupational safety and health (OSH) in 
EU Member States. Milestones along the way provide evidence 
that a preventive, proactive and often participative approach 
has become mainstream in policies and many businesses. The 
number of work accidents that Eurostat registers has decreased 
significantly in the period between 1994 and 2020. The EU 
stabilised and promoted this development, particularly in the 
1990s, by adopting the overarching OSH Framework Directive 
and 24 specific OSH directives. OSH strategies and strategic 
frameworks at EU and Member State levels have contributed to 
streamlined approaches in priority areas. Higher safety and health 
standards, better preventive technologies and OSH management, 
improved training and education of OSH professionals, and 
scientific, technical and medical progress have contributed 
considerably to improving safety and health at work. Member 
States, the EU and international organisations have been 
providing comprehensive and manifold guidance and support 
for enterprises, covering virtually every kind of OSH-related 
issue and proposing practical preventive measures. Broad and 
extensive research at national institutes and universities and by 
EU institutions has considerably improved the level of evidence 
and knowledge on OSH. 

Looking at the challenging and weaker aspects of the last 30 
years, we still observe deficits concerning the level of compliance 
and enforcement of OSH legislation, particularly in some sectors, 
types of work (e.g. mobile or domestic work), types of enterprises 
(e.g., micro and small enterprises1), and in less secure and irregular 
forms of work.2 During the COVID-19 pandemic in 2020 and 2021, 
quite a few media reported on insufficient safety and health 
measures in irregular, informal, insecure and illegal forms of work, 
for example, in several types of seasonal or subcontracted work. 
Permanent and seemingly accelerating changes in economic and 
social policies, technologies and forms of work, the demographic 
composition of the workforce and the climate influence on 
working conditions challenge all stakeholders in the field of OSH 
to keep pace with all these develop ments. In addition, the EU and 
consequently also OSH in the EU is increasingly and significantly 
influen ced by the globalisation of product and service chains and 
the internationalisation of its workforce. 

This summary of the state and trends report paints a mostly 
quantitative picture of the current OSH status in the EU. It uses 
data from European surveys and statistics that were compiled in 

the frame of the European Agency for Safety and Health at Work 
(EU-OSHA) activity ‘EU OSH Information System’ and combines 
quantitative data with explanatory and analytical descriptions. 
The report covers trends that reach back between 10 and 25 years 
— depending on data availability and methodological issues. It 
also takes into account relevant context factors, be it economy, 
workforce and demography, industrial relations or technological 
developments. 

Intentionally, the report is kept short. The reason is to cover as 
many indicators, trends and context developments as possible. 
Short overviews and summaries form the character and shape of 
this report, not detailed descriptions. This is slightly compensated 
by extensive referencing to literature, particularly the OSH 
Barometer data visualisation tool, reports by EU-OSHA and 
other EU agencies (e.g. Eurofound), and other EU institutions 
and international agencies. 

The analytical distinctions were mostly made according to work 
and workplace-related criteria, like occupation, type of work, 
different contractual conditions and, in some cases, emphasising 
differences between EU Member States; it presents fewer data on 
characteristics of different worker groups, like age, sex and origin. 
For all the above, more information is available in the main report.
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The report describes the state of OSH in the EU, and accordingly 
the trends and the developments, that is, the changes in state 
over time. A description of the state of such a complex system 
like OSH cannot follow a school-level grading system of A, B, C or 
1, 2, 3 ; it is based on a broad set of OSH indicators. 

The main data sources comprise a large variety of quantitative 
data sets, for example, Eurostat statistics and EU-wide surveys 
(e.g. EU-OSHA’s European Survey of Enterprises on New and 
Emerging Risks3 (ESENER), Eurofound’s European Working 
Conditions Survey4 (EWCS), Eurostat’s Labour Force Survey (LFS) 
and its ad hoc modules,5 and the Flash Eurobarometer,6 detailed 
background reports on risks, groups of workers, OSH systems and 
infrastructures (e.g. by EU-OSHA, Eurofound, the Fundamental 
Rights Agency,7 etc.), and evaluations and assessments of the level 
of implementation of OSH directives (e.g. by DG EMPLOYMENT 
(DG EMPL) or the Senior Labour Inspectors Committee surveys 
facilitated by the National Labour Inspectorates8). 

Please note that Eurostat employment data were retrieved in 
January and February 2023. Current Eurostat figures might 
slightly deviate due to updates and corrections. 

Regarding the description of developments beyond the EU, 
data were taken from the International Labour Organization 

(ILO), the World Health Organization (WHO), the International 
Social Security Association (ISSA), the United Nations (UN), the 
Organisation for Economic Co-operation and Development, the 
International Commission on Occupational Health (ICOH) and 
the International Association of Labour Inspection (IALI). For 
data interpretation and qualitative analysis, reports or articles in 
scientific journals were included.

Two criteria were crucial for the selection of these indicators: 
availability of reliable data and the relevance of the indicators. 
An ideal and complete set of indicators would cover even more 
indicators than presented in this report but major limits were set 
by the availability of reliable data. 

If a rating or judgement of the status is provided, like ‘good’ 
or ‘sufficient’, the criteria for this assessment were derived 
by comparison. Comparisons are made between sectors, 
occupations, groups and countries, or between different time 
periods. In some cases, the current state is valued against an 
unambiguously desired state (e.g., zero work accidents). The 
report refers to different periods in time, mostly to the situation 
between 2005 - after the substantive enlargement of the EU 
in 2004 - and 2019; if the use of earlier or more recent start or 
endpoints was reasonable and data were available, a different 
time frame was applied. 
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3.1 Risk factors at work 
Shifts in work tasks and workforce between sectors, 
technological progress and the develop ment of higher skill 
levels have led to less work in manual occupations and more 
work in administrative (clerical, professional, managerial, etc.) 
occupations9 as well as in client-oriented and communicative 
occupations.

Consequently, these developments caused a shift of risks to 
psychosocial and emotional challenges and lower physical 
activity. This can be documented by the growing percentage 
of workers10 who report difficult clients, long working hours 
and poor communication in the organisation, and also from 
the increase in the share of workers spending hours sitting. 
The OSH risks for these occupations — gradually but also 
significantly — shifted from safety risks to health risks. The 
psychosocial risks for mental health and the emotional 
challenges increased; they clearly correlate with more work 

in emotionally demanding and/or client-oriented sectors. 
The three aspects ‘Difficult clients’, ‘Poor communication’ 
and ‘Long working hours’ are much more present in sectors 
with a high level of customer and client-oriented work, be it in 
tourism, entertainment or education, public transport, social 
work, or health and care. Difficult clients seem to be the most 
widespread psychosocial burden.

3.  Working conditions – developments 
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A major difference between ESENER and the EWCS is the sample. 
In ESENER, those persons who are most familiar with OSH or 
responsible for OSH in an enterprise were asked whether a certain 
risk factor exists in the enterprise; in the EWCS, workers were 
asked whether they are exposed to a risk factor.

The trend towards more psychosocial and emotional challenges 
at work does not mean that ‘classical’ exposures or ergonomically 
burdensome work has disappeared. There is a large number of 
workers in all sectors — between 40% and 75% in ESENER and 
the EWCS — who report classical ergonomic risks. These are, 
for example, repetitive hand and arm movements in industry 
and service occupations, where a particularly high percentage 
is reported by low-skilled manual workers; moving heavy loads 
in craft occupations, or patients in health and care occupations, 
where a particularly high percentage is reported by high-skilled 
manual workers; and tiring and painful positions, where again the 
highest level is reported by high-skilled manual workers.

Still a quite constant share of workers reports exposure to 
physical risks like noise, vibrations, high or low temperatures 
and to chemical and biological agents; depending on occupation 
and sector, between 15% and 30% of workers are exposed to such 
risks (EWCS). No or very minor decreases in these risks can be 
seen during the past 15 years. The LFS ad hoc module ‘Accidents 
at work and other work-related health problems’13 shows much 
lower values — between 3% and 10% — due to a different 

ESENER 2014

ESENER 2019

EWCS 2005

EWCS 2015

Pressure due 
to time constraints  

Long or irregular
working hours 

Having to deal with 

patients, pupils etc. 

Poor communication
or  cooperation within 
the organisation

Working at 
high speed 

Working
to tight

deadlines

37% 36%

35% 33%

43% 45%

56% 60%

21% 22%

16% 18%

European Working
 Conditions Survey

(EWCS)

EU-OSHA / ESENER 
Survey

Figure 1: Risk factors that can adversely affect mental wellbeing – EWCS11 and ESENER12
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methodological approach (the interviewees had to determine 
one risk factor that they regarded as the most important out of 
11 risk factors14).

In several occupations, classical safety risks often add to the 
above-mentioned exposures, that is, slips, trips and falls, risks 
related to moving parts of machinery, moving vehicles, exposure 
to hot, cold, hazardous materials, loud noise, chemical or 
biological substances, and in general physically exhaustive work.

A certain ergonomic risk of many administrative and supervisory 
jobs is physical inactivity, in practice meaning sitting most of the 
working time in front of digital equipment, sitting to make phone 
calls or sitting in meetings. Not only administrative tasks but also 
many occupations in transport and industry require prolonged 
sitting (transport, cashiers, parts assembly, etc.). 

In the 10-year period before 2005, EU-wide surveys found a 
significant increase in work intensity. Major differences in work 
intensity and working time patterns can be seen between 
occupations, forms of work, sectors and enterprise size, for 
example, there is more time pressure in larger enterprises 
than in small ones.

The length of the daily or weekly working time and its allocation 
with the 24 hours of a day or at night are important factors for 
health and wellbeing. The statistical data (Eurostat) show a slight 
decrease in the average weekly working time for full-time 
employees (15-64 years) from 40.2 to 39.9 hours between 2006 
and 2019.18 The data also document slight increases or decreases 
of work during atypical times (response option for frequency: 
‘Usual’).19 Between 2006 and 2019, the following percentages of 

EU-OSHA ESENER survey

ESENER 2014

ESENER 2019

European Working Conditions Survey (EWCS)

EWCS 2005

EWCS 2015

Eurostat Labour Force Survey (LFS)

LFS 2020

LFS 2007/2013

Chemicals, 
dust, fumes, 

smoke or 
gases

4.6%
8.3%
 (2007)

Repetitive 
hand/arm 

mov.

61%

62%

Repetitive 
hand-arm 

movements

65%

52%

Lifting or 
moving 

people or 
heavy loads

52%

45%

Loud noise

30%

30%

Chemical or 
biological 

substances

36%

36%

Painful, tiring 
position

43%

45%

Noise

28%

30%

Smoke, 
fumes, dust

15%

18%

Handling of 
heavy loads 

9.1%

9.5%
 (2013)

Noise or
vibration

3.6%
5.6%
(2007)

Figure 2: Exposure to physical risks – ESENER15, EWCS16 and LFS17
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all employed persons worked at atypical times: on Saturdays the 
percentage decreased from 28% to 25%, working in the evenings 
decreased from 19% to 15%, working on Sundays remained stable 
at around 13.5%, work at night fell from 7% to 5%, and shift work 
increased slightly from 17% to 18%. 

Two country examples might illustrate these developments (all 
data 2019): Slovakia, a country with a high share of ‘permanent 
process’ industries, reports that 15.0% of its workforce is working 
at night and 29% in shifts, while for the EU27 these rates are 5.2% 
and 18.3%, respectively.21 Regarding work on Sundays, three 
countries top the EU27 chart: Ireland, Spain and the Netherlands; 
they report between 18% and 21% (EU27 average = 13.5%). All 
three countries have an above-average share of sectors like 
transport, tourism and agriculture.22 

Eurostat reports for all types of ‘employment at atypical working 
time’ a minor decrease between 2011 and 2019, from 38.8% to 

Figure 3: Working time developments and work during unsocial hours – LFS20

40.2
hours

28.1%

13.5%

18.9%

17.2%

7.1%

39.9
hours

25.0%

13.5%

14.8%

18.3%

5.2%

LFS 2019LFS 2006

Average weekly
working time

for full-time employees

Working on Saturdays

Working on Sundays

Working in the evenings

Working at night

Working shifts 

Average working time and population 
in employment working during

unsocial hours, EU27

37.2% (EU27 average), for all employed workforce and all types 
of such atypical time.23 Some groups of self-employed show a 
higher rate of atypical working times, but also for most of these 
groups the rates decreased during the period 2011 to 2019. The 
picture is also quite different for several employment groups; in 
2019, 37% of all employed persons reported to work at atypical 
times. For high-managerial self-employed, this rate is 43.2% 
in this period and for low-managerial self-employed 64.5%.

Significant differences also exist between eastern/southern 
and central/northern/western European countries. More 
physical and ergonomic risks (except inactivity) are reported from 
eastern and southern EU Member States but more emotional 
demands (e.g. difficult clients, poor communication and long 
working hours) in northern and central European countries. 
One of the major reasons might be the reallocation of industrial 
production to Eastern countries after the EU extension to 24 and 
later to 27 Member States.
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In 2019, approximately 77% worked at the 
employer’s premises, 5% at home, 9% at the 

clients’ places and 8% at non-fixed workplaces. 
With the onset of the COVID-19 pandemic in 
2020, the share of work at home more than 
doubled; in the EU27 it increased from 5.4%  

in 2019 to 13.4% in 2021.

and online platform work. In 2019, approximately 77% worked at 
the employer’s premises, 5% at home, 9% at the clients’ places 
and 8% at non-fixed workplaces (see Figure 7). With the onset 
of the COVID-19 pandemic in 2020, the share of work at home 
more than doubled; in the EU27 it increased from 5.4% in 2019 
to 13.4% in 2021.28 

Compared to work at the premises of the employer, such non-
standard workplaces often miss basic OSH facilities (Minimum 
requirements at workplaces directive), availability and suitability 
of equipment (Work equipment directive and Personal protective 
equipment directive), or provision of adequate digital and mobile 
tools (Display screen equipment directive).

3.2  Conditions of employment  
and workforce development 

The conditions of employment have changed towards a 
higher share of several types of ‘non-standard work’. Typical 
characteristics of non-standard work are part-time work, 
temporary (or fixed term) work, seasonal work, casual work, 
home-based work, telework, self-employment and family work.24 

During the past decades and at faster pace after 1990, a greater 
variety of non-standard contractual relations has emerged. 
Currently, high public awareness is directed to those types of 
non-standard work that are connected either to new forms of 
contracts (voucher, platform, zero-hours, portfolio etc.),25 or 
increasing types of work not bound to the premises of the 
employer (mobile, at home, at client’s home), mostly made 
possible by the increased use of modern information and 
communication technologies (ICT). These forms of work often 
have as an additional major characteristic a less clear employer–
worker relationship. 

However, in 2019 the conventional employment contract still 
accounted for around 86% of the workforce (EU27), 9% are ‘own-
account’ workers, that is, self-employed without employees. The 
remaining 4% were self-employed with employees (employers) 
and less than 1% were contributing family workers. Of all 
employed workers, 17.3% worked part-time and 11.4% had 
temporary contracts. 

Non-standard types of work that are characterised by the 
circumstance that the work is not taking place at the premises 
of the employer are mobile and home-based work, domestic 
work, care work and long-term domestic care work, seasonal work 
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Figure 4: Employment types in EU27, development 2005 to 2022 – Eurostat26, 27 

Figure 5: Employees working mostly from home (in % of employed persons) – Eurostat29
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Self-employed persons
with employees (employers)

Self-employed persons without employees
(own-account workers)

Contributing
family workers

Employees Employed persons with 
a temporary contract
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The minor deviation of the sum of the different types of employment to the 100% ‘Employed persons’ is due to ‘No response’ answers. The data of part-time 
employees and of employees with a temporary contract are for the full year 2019, not for Q4.
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The workforce structure also significantly changed during the 
past 15 years, requiring new or adapted prevention solutions, 
organisationally and technically. 

Statistics show a growing share of employment rates of female 
workers; between 2005 and 2019, the employment (activity) 
rate of women expanded from 61.2% to 67.9%.31 In 2005, 
approximately 80 million women and 101 million men were 
employed in the EU. In 2005, this made the share of the female 
workforce 44.1%, and in 2019 this rate went up to 46.1%, that is, 
90.2 million women and 105.6 million men, together totalling 
195.8 million.32 

The share of older workers — between 55 and 64 years old — 
increased significantly, from 11.1% (2005) to 18.4% (2019).33 
This corresponds to a growth from 20.1 million to 35.9 million 
employed persons, or of 79%.
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Figure 6: Employed persons by main place of work – Eurostat30

The small discrepancies in the total number of employed persons between 
Figures 4, 6 and 7 are due to the different approach in the LFS ad hoc module 
2019 compared to the regular LFS.
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Home 2.9%
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9.3%
18,485

8.3%
16,562
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76,8%
152,941

Total workforce 
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Employed persons by main place of work, frequency 
of working at other locations and working from EU27, 
2019 LFS ad hoc module (in thousands)

Statistics show a growing share of  
employment rates of female workers; between 
2005 and 2019, the employment (activity) rate 

of women expanded from 61.2% to 67.9%. 
The share of older workers — between 55 and 

64 years old — increased significantly, from 
11.1% (2005) to 18.4% (2019). The migrant 
work force in the EU27 also increased in the 

past two decades.
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Figure 7: Workforce structure, demography – Eurostat
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Figure 8: Workforce structure, mobility and migration – European Commission
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The migrant workforce in the EU27 also increased in the past two 
decades. The majority of migrants are intra-EU, that is, all workers 
who are born in a Member State other than the one where they 
currently work and reside; this number is estimated at 10.4 million 
(2019), based on LFS data.34 Cross-border workers account for 
another 1.5 million35 and posted workers for 2.4 million.36 In 2020, 
8.6 million extra-EU citizens (born outside the EU) were employed 
in the EU labour market, out of 196 million persons aged from 20 
to 64 years, corresponding to 5.3% of the total.37 The sum of all 

different categories of mobile extra- and intra-EU workers is roughly 
23 million, or about 12% of the EU workforce. 

When comparing 2005 with 2020, for most occupations higher 
skills are required. In this period, the share of occupations requiring 
the three lowest education levels fell from 24.5% to 15.5%; the 
share of occupations that require a tertiary education grew from 
24.9% to 36.4%.
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Figure 9: Workforce structure, skill levels – Eurostat38
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When comparing 2005 with 2020, for most occupations higher skills are required. In this period,  
the share of occupations requiring the three lowest education levels fell from 24.5% to 15.5%;  

the share of occupations that require a tertiary education grew from 24.9% to 36.4%.
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4.  Outcomes – accidents at work, work-related diseases, 
wellbeing

4.1  Most common indicator  
– work accidents 

Accidents at work are the most common indicator regarding 
the quality of prevention in an enterprise, a sector or a country. 
Between 1998 and 2019 (EU level), the incidence rate of non-
fatal work accidents fell about 58%,39 from 4,089 to 1,713.40 Most 
of this decrease took place in the first half of this decade. Between 
1998 and 2008, the incidence rate fell by 54%, and between 2009 
and 2019 by 9%. 

Between 1998 and 2019, the incidence rate for fatal accidents 
dropped about 57% from 5.03 to 2.17,41 almost the same decrease 
as for non-fatal accidents.

Four major sectors, agriculture, manufacturing, construction 
and transport, employed just under 40% of the workforce (in  
1998 as well as in 2019). However, in 1998 nearly 64% of the 
accidents at work took place in these sectors, thus the reduction 
of accidents in these sectors was crucial for the overall reduction. 
In addition, economic developments — sector decline and shift 
of workforce between sectors — reduced the number of workers 
exposed to common safety risks in these sectors. 

There have always been concerns in national or sectoral case 
studies42 about underreporting of work accidents for different 
reasons: accidents suffered by self-employed who are not obliged 
to notify or are insured via private or non-occupational public 
health insurances, work-related traffic accidents that are reported 
as traffic accidents only, declaration of less severe accidents as 
private to avoid administrative burden, administrative burden 
in general. This leads to several approaches to estimate the true 
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Between 1998 and 2019 (EU level), the 
incidence rate of non-fatal work accidents 
fell about 58%, from 4,089 to 1,713. Most 

of this decrease took place in the first half of 
this decade. … Between 1998 and 2019, the 

incidence rate for fatal accidents dropped 
about 57% from 5.03 to 2.17, almost the same 

decrease as for non-fatal accidents.
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number of accidents at work. Currently, these estimates result in 
figures of around 5.07 million work accidents at EU27 level in 2019 
for all economic sectors and all types of employment. That means 
that the reported 3.14 million accidents represent approximately 
62% of all work accidents resulting in more than three days of 
absence, while 38% are not reported. 

The pure distinction between fatal and non-fatal work accidents 
can conceal the fact that a very large part of the human and 
financial burden is caused by severe but not fatal accidents. 
In 2019, 232,892 work accidents resulted in an absence of more 
than three months or caused a permanent disability, compared 
to 3,008 fatal accidents (NACE Rev. 2 activity A, C-N).43 That is, 
in addition to every worker who dies, another 77 suffer injuries 
resulting in at least three months off work or in permanent 
disability. 

Figure 10: Development of the total number of non-fatal accidents at work and incidence rates (accidents per 100,000 workers), 
1998 and 2019 – Eurostat44
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4.2 Work-related deaths and diseases
Work-related health outcomes represent a much higher 
burden for society than work accidents.45 More workers are 
affected, and the overall costs are much higher. When limiting 
the scope of analysis to the officially recognised occupational 
diseases, the trend of health outcomes (deaths, illnesses) caused 
by ‘exposures’ at work decreases similarly to the accident trend. 

Eurostat’s new experimental European Occupational Diseases 
Statistics46 indicates a decrease in some of the major recognised 
diseases47 due to technical preventive measures and to the shift 
of workforce to sectors with less ‘classical’ exposures and related 
recognised occupational diseases. 

In 1987, a joint ILO/WHO expert committee on occupational 
health suggested that the term work-related diseases might be 
used to describe not only recognised occupational diseases but 
also other diseases and disorders to which the work environment 
and work tasks contribute significantly as one of several causative 
factors:

Nevertheless, it is not always that easy to designate a disease as 
being work-related. In fact, there is a wide range of diseases that 
could be related in one way or another to occupation or working 
conditions. On the one hand, there are the classical diseases that 
are occupational in nature, generally related to one causal agent 

and relatively easy to identify. On the other hand, there are all 
sorts of disorders without strong or specific connections to 
occupation and with numerous possible causal agents.48

EU-OSHA has been engaged in several research efforts to estimate 
the burden of work-related diseases, including their economic 
impact (this work is being continued by ICOH).49 The impact of the 
two major health consequences (‘Outcomes’) was calculated, that 
is, work-related deaths and work-related diseases, measured 
in DALYs (Disability-adjusted life years, or in other words: One 
DALY is one lost year of healthy life).50 

In 2021, the WHO and ILO jointly published estimates of the 
burden of work-related diseases for the period 2000-2016.51 The 
WHO/ILO calculate for the EU27 114,000 work-related deaths 
in 2016. When setting the absolute number of work-related 
deaths (114,000) in relation to the EU27 population above 16 
years (371 million), this gives a result of approximately 31 deaths 
per 100,000 population of working age above age 16. For 
2019, ICOH estimates 176,000 deaths in total; moreover, they 
refer to the much smaller labour force population (201 million) 
and calculate 88 work-related deaths per 100,000 labour 
force. The main reason for these different estimates is the 
general approach: The WHO/ILO used a different methodological 
approach and restricted their analysis to selected risk-outcome 
pairs, for example, long working hours as risk and stroke as 
outcome, whereas ICOH aspires to cover all work-related diseases.
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Figure 11: Work-related deaths – estimates by WHO/ILO52 and ICOH53 for the EU27 (absolute numbers) 
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Work-related health outcomes represent a much higher burden for society than work accidents.  
More workers are affected, and the overall costs are much higher. When limiting the scope of analysis 

to the officially recognised occupational diseases, the trend of health outcomes (deaths, illnesses) 
caused by ‘exposures’ at work decreases similarly to the accident trend.



Summary - Occupational safety and health in Europe: state and trends 2023

European Agency for Safety and Health at Work – EU-OSHA | 21

Figure 12 displays the relation between major risks and the 
health outcome in DALYs. The DALYs that are attributable to 
work vary between 4.4 million years (WHO/ILO) and 6.8 million 
years (ICOH) for the EU27. 

Putting the absolute numbers of the WHO/ILO – 4.4 million 
DALYs – in relation to the EU27_2020 population above 16 years 
results in approximately 1,172 DALYs per 100,000 working-age 
population (WHO/ILO). ICOH calculates in absolute numbers 6.76 

million DALYs for the labour force population, resulting in 3,364 
DALYs per 100,000 labour force.

It can be concluded that despite methodological differences, 
the estimates do not vary that much if the same reference 
population is used in the calculation. Future research will 
contribute to a better attribution of the impact of work on these 
diseases., Additionally, the impact of work on the prevalence of 
mental diseases will be incorporated in future estimates. 

Figure 12: Work-related DALYs – estimates by WHO/ILO and ICOH for the EU27 

WHO/ILO 2016
Total: 4,352,820

Rate per 100,000 working age population
1,172

Asbestos related
cancers

1,269,143

CVD
(Stroke, ischemic

heart dis.)

403,739

Injuries
735,526

Chemical
related
cancers

271,933

Asthma
92,032

Hearing
Loss

359,145

Chronic obstr.
pulmonary dis.

355,059

Back and neck pain
866,243

Other
2,296,904

Cancer
1,536,835

CVD
1,183,804

Injuries
796,191

MSD
945,343

ICOH 2019
Total: 6,759,077

Rate per 100,000 labour force
3,364



22 | European Agency for Safety and Health at Work – EU-OSHA 

problem; this figure decreased in 2013 to 8.8% and went slightly up 
again — during the pandemic — to 10.3% in 2020 (EU27 level).56

The Figure 14 overview on the responses to five questions in three 
different surveys reveals consistent and contradictory results per 
country. There are countries that have a consistent outcome across 
all questions, while others show a mixed or contradictory picture. 

Czechia, Denmark, Italy and Luxembourg are the countries over or 
at average for every item. Some countries are mostly at average, 
or have a negative result for one item, often the period off work or 
low satisfaction (e.g. Austria, Cyprus, Germany, Greece, Hungary, 
Ireland, the Netherlands, Portugal and Slovakia). The one negative 
item might also be work-related health problems (e.g. for Finland 
and Sweden). 

4.3 Wellbeing and health 
Existing concepts of wellbeing cover more aspects of work than 
working conditions or safety and health at work. Eurofound 
mentions as the most relevant components: income, working 
time arrangements, possibilities for skills development and career 
advancement, and the degree of individual control over work.54

ILO defines wellbeing at work under the term ‘Workplace 
Wellbeing’: Workplace Wellbeing relates to all aspects of working 
life, from the quality and safety of the physical environment, to how 
workers feel about their work, their working environment, the climate 
at work and work organization. The aim of measures for workplace 
well-being is to complement OSH measures to make sure workers are 
safe, healthy, satisfied and engaged at work.55

A common methodology to collect data on health status and 
wellbeing is self-reporting and self-assessment of risks at work, 
health risks and health problems, absence, job satisfaction and 
working life perspectives from a health point of view. This allows 
insight into the subjective assessment of health risks at work and 
wellbeing. 

Indicators on wellbeing and satisfaction at work show similar 
patterns to health and work accidents. Sectors with high physical 
demands and high customer and client orientation and occupations 
with a lower skill level report lower wellbeing and satisfaction 
levels; they report a good health status but fewer expectations to 
be able to work in this occupation until the age of 60. Concerning 
the levels of self-reported ‘Health at risk’, the LFS ad hoc module 
on ‘Accidents at work and other work-related health problems’ 
suggests that the situation has improved. According to the LFS, in 
2007 14.6% of employed persons reported a work-related health 

‘Indicators on wellbeing and satisfaction at 
work show similar patterns to health and work 
accidents. Sectors with high physical demands 
and high customer and client orientation and 

occupations with a lower skill level report  
lower wellbeing and satisfaction levels; 

they report a good health status but fewer 
expectations to be able to work in this 

occupation until the age of 60.’

Figure 13: Age classes and work-related health problems in 2007, 2013 and 2020 – LFS ad hoc module
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Most countries show more extreme contradictions, that is, being 
in some aspects better and in others worse than average, like 
Bulgaria, Estonia, Lithuania, Poland, Portugal, Slovenia and Spain. 
Many of these countries have very low figures for work-related 

Flash Eurobarometer: LFS: work-related 
health problem 2020
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job until being 60 
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Figure 14: Comparison of responses to self-rated work satisfaction, health risks and working life perspectives57 – Flash 
Eurobarometer, LFS and EWCS

Values better than 25% of EU average are marked in aquamarine, and values worse than 25% of EU average in orange. Other values are not marked.

health problems. Contradictory but mostly negative responses 
(two or three fields with values under average) are found for 
Austria, Belgium, Croatia, France, Latvia, Lithuania, Malta, Poland, 
Romania, Slovenia and Spain.
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5. Major OSH and context developments 

5.1  Safer and healthier technologies 
and organisation

To support the practical implementation of preventive safety 
and health measures, numerous actors (e.g. organisations 
of OSH professionals and practitioners, and standardisation 
institutes such as the European Committee for Standardisation 
and the International Organisation for Standardisation) issued 
safety and health guidance or standards, or developed new 
and advanced OSH management systems, the engineering 
sciences worked on better technical preventive technologies, on 
measuring and monitoring technologies, the medical sciences 
introduced better medical diagnosis and treatment of work-
related diseases, the social sciences contributed with better 
knowledge on the legal and economic determinants of OSH, 
or analysed the characteristics of awareness raising, knowledge 
development and healthy work organisation. 

It is obvious that better technical and organisational 
prevention at work contributed to more safety and the evident 
strong reduction in accidents. Prominent fields and examples 
of such improvements are: technically safer design of moving 
vehicles (e.g. for fork lifts or heavy trucks and machines, light 
and noise warning signals for moving vehicles); safer design of 
machines like automatic shutdowns or disconnections, two-
hand operating of machines (e.g. for pressing and punching), 
safer cranes including better technologies for communication 
between co-workers, coverage of moving parts, safer cars (e.g. 
safety belts and airbags), safer tools (e.g. for drilling or cutting); 
improved personal protective equipment like air-supplied 

It is obvious that better technical and 
organisational prevention at work  

contributed to more safety and the evident 
strong reduction in accidents.

breathing apparatus, steel mesh gloves for meat workers, 
trousers for forest workers that resist a chainsaw; minimum 
safety requirements for buildings (e.g. forms and size of stairs and 
handrails, fire exits and fire alarms, safer ladders and scaffolds), 
emergency equipment like eye wash and emergency showers; 
better monitoring of acute hazards (e.g. in sewage water 
systems), exhaust and ventilation technologies to avoid fumes, 
dusts, chemicals or contact with hazardous biological agents; 
strong safety obligations for work in confined spaces, or for 
work at height and work in trenches; introduction of explosion 
zones and of non-sparking tools, a comprehensive system of 
warning signals, warning signals for slippery floors and unsafe 
grounds, better warning systems and equipment in particularly 
dangerous work environments like road maintenance, combined 
with better organisational measures; quality systems that 
promote continuous repair and maintenance of tools; regular 
instructions by safety representatives and safety coordinators, 
and guarantee of minimum safety standards of machines and 
products by European standards like CE (‘European Conformity’). 
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5.2 Major technological developments

The widespread introduction of new or advanced 
technologies — automation, digitalisation/ICT, green 
technologies, new material technologies and so on — results 
in substantial changes in work organisation and work processes, 
and replacement of (traditional) materials (screws by glues, metal 
and wood by plastics, nanomaterials). For OSH regulators and 
practitioners, it is a constant challenge to assess these changes 
regarding their impact on risks for health and safety and to 
develop adequate risk prevention and mitigation measures. 

Foresight studies (e.g. by EU-OSHA) have shown that such a 
technological change can help improve working conditions, 
for example, by taking over heavy, dangerous or routine 
work (automation, robotisation, exoskeletons), or by better 
communication and remote control via ICT tools. At the same 
time, they can also pose new risks, creating rigid work processes 
without much decision latitude, along with technical options for 
extreme surveillance and control (e.g. by constant geo location), 
or pose new safety risks like working at height (renewable 
energies) or by exposure to materials with widely unknown health 
effects (e.g. nano).

EU-OSHA has published several foresight studies to emphasise 
possible safety and health concerns. Examples are the reports and 
factsheets about new safety risks in green jobs (green buildings, 
solar energy, wind energy) published more than 10 years ago. 
Since 2015, EU-OSHA has been publishing reviews and discussion 
papers on emerging risks and foresight topics. This work covers 
topics like robotics, performance-enhancing drugs, 3D printing, 

monitoring technologies, developments in the e-retail sector,58 
artificial intelligence, platform work, Long COVID, exoskeletons 
and so on.59 In 2018, the Agency published a foresight report 
on new and emerging OSH risks associated with digitalisation.60 

A well-known example of such changes in work processes 
causing new OSH challenges is the growing number of workers 
outside the premises of the employer, that is, at non-stationary 
or mobile workplaces or at home. This refers to the increasing 
amount of mobile work in transport, traffic and distribution 
and the increased number of workers doing their job in private 
homes (home care, domestic work, etc.), plus the rapid spread 
of remote office work in 2020 due to the COVID-19 pandemic. 
One major difficulty for risk prevention is to determine how 
far safety and health at these workplaces might deviate from 
the OSH requirements of a conventional workplace in an office 
building, or an industrial plant, regarding topics like ergonomic 
and safe equipment, space, ventilation, daylight, electrical and 
fire safety, emergency procedures and so on. 

5.3 Globalisation
Over the last decades, production and services have become 
less and less solely based on national (pre-)products or 
service suppliers and instead on international supply chains.61 
International supply chains require logistics connections 
between countries and continents, harmonised technical 
standards, and, as far as possible, common legal rules and 
agreements, be they for services or materials and products. The 
development of such supply chains divides the necessary work 
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When looking at the work of global  
institutions during the past two to three 
decades, many important agreements, 

conventions, government actions and global 
business programmes have been negotiated, 

agreed and issued. The objectives and necessary 
measures at a global level have been made 

much more concrete by these efforts. OSH and 
working conditions are on the agenda of these 

organisations, and general and concrete targets 
and indicators have been set. The task is the 

implementation of these principles  
and programmes in every region and country 

of the world in a way that it reaches all 
workplaces.

related to a product or a service in parts, which might also mean 
that OSH risks might not be shared in a fair or equal way. 

Digitalisation facilitates the globalisation of services that do 
not require personal presence. In industry, a relevant part of 
outsourcing to less-developed countries took place in sectors 
with high OSH risks: mining, metallurgic processes, treatment 
of hazardous waste, basic chemicals and textiles. At the same 
time, EU enterprises ‘import’ risks by producing goods for 
export (e.g. vehicles, machines, food, specialty chemicals). A full 
assessment of the division of OSH risks would require a case-by-
case description. 

When looking at the work of global institutions during the 
past two to three decades, many important agreements, 
conventions, government actions and global business 
programmes have been negotiated, agreed and issued. The 
objectives and necessary measures at a global level have been 
made much more concrete by these efforts. OSH and working 
conditions are on the agenda of these organisations, and general 
and concrete targets and indicators have been set. The task is 
the implementation of these principles and programmes in 
every region and country of the world in a way that it reaches 
all workplaces. 

5.4  Consequences of the COVID-19 
pandemic

The outbreak of the COVID-19 pandemic in 2020 required 
exceptional measures and quick reactions on many unanticipated 
challenges for OSH. The infrastructures — staff, material, 
measures — were to a large extent not available or prepared to 
cope with an acute pandemic of that size.62 EU-OSHA reacted with 
several guidance documents for employers and workers, that is, 
the ‘COVID-19: Guidance for the workplace’63 and the guidance 
‘COVID-19: Back to the workplace - Adapting workplaces and 
protecting workers’64.

In the EU OSH Strategic Framework 2021 to 2027,65 the 
impact of a pandemic or similar threat was addressed by one 
overall objective, namely ‘Increasing preparedness – responding 
rapidly to threats’. The strategy aims at employing the preventive 
experience gathered during the pandemic to prepare for potential 
future similar threats. Enterprises, sector organisations and health 
institutions have developed proven workplace and sector-
specific risk assessments and prevention measures; there is 
experience with test procedures and timelines for quarantine 
and return-to-work and use of personal protective equipment. 
A major indirect impact on working conditions is the strongly 
increased share of remote work from home. This remote office 
work involves the extensive use of ICT, a situation that requires 
a large extension of information and regulations regarding 
preventive OSH measures in private settings. 

In this policy area, important decisions have been made that 
are relevant for potential future pandemics of a similar kind, 
for example, the definition of essential work that needs to be 
continued despite a high infection risk, and safety and hygiene 
measures for work in education, care or public transport. 
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6.  OSH legislation and infrastructures – how the EU and 
Member States react and respond

6.1 Legal and regulatory
OSH is a shared EU and national responsibility. Over the last 
35 years, the EU developed a comprehensive legal framework 
that covers and regulates OSH risks. It changed the focus from 
prescription of obligatory prevention measures for certain 
predominantly safety risks towards a general preventive and 
participative approach. That is, all OSH risks have to be assessed, 
consultation between employers and workers is required, and 
OSH training, expertise and preventive capacities are required 
for every enterprise. All EU OSH directives have to be transposed 
into national law. In parallel, national, regional and local 
legislation and policies concretise the minimum conditions set 
by EU law and adapt to the risks in the specific context. 

New directives or revisions and updates of directives 
were introduced for several reasons, that is, coverage of new 
technologies like artificial optical radiation (use of laser, etc.); 
after 2017, the Carcinogens and mutagens directive was 
amended several times towards the current status (Carcinogens, 

mutagens or reprotoxic substances directive). The revision of the 
Display screen equipment and workplaces directive — mainly 
to adapt it to the significant technological developments since 
their introduction — is one of the actions under the EU OSH 
Strategic Framework 2021 to 2027. In light of the changes of 
working conditions towards physical inactivity and repetitive 
work and the higher psychosocial and emotional demands, 
there have been calls from many stakeholders and experts 
regarding a stronger legal framework to be necessary.66 

Although the EU OSH legislation guarantees a strong 
legislative frame, evaluations of the practical implementation 
at workplaces observe certain difficulties in implementation 
(see DG EMPL evaluations67 or EU-OSHA reports in the frame 
of its research on supporting compliance68). Studies and 
evaluations found that full compliance might be challenging 
for micro and small companies (EU-OSHA has published several 
reports on safety and health in micro and small enterprises69). 
It also seems not to be standard practice to apply the hierarchy 
of preventive measures, that is, technical and organisational 
solutions of risk reduction first, and individual solutions as a last 

Table 1: EU OSH and related directives 

Year of introduction or major revision EU Directives on occupational safety and health in chronological order  
(see full list in the main report) 

Before 1989 Several action programmes and directives, e.g. Council Directive 80/1107/EEC of 27 
November 1980, on the protection of workers from the risks related to exposure to 
chemical, physical and biological agents at work

1989 Council Directive 89/391/EEC on the introduction of measures to encourage 
improvements in the safety and health of workers at work (Framework Directive)

1989-2000 •  89/654/EEC Workplace directive 

•   89/656/EEC Personal protective 
equipment directive 

•  2009/104/EC Work equipment directive 

•  90/269/EEC Manual handling directive

•   90/270/EEC Display screen equipment 
directive 

•   91/383/EEC Temporary workers 
directive; 

•   92/29/EEC Medical treatment on board 
vessels directive

•   92/57/EEC Construction directive

•   92/58/EEC OSH signs directive

•   92/85/EEC Pregnant/breastfeeding 
workers directive 

•   94/33/EC Young people at work 
directive 

•   98/24/EC Chemical agents directive

•   1999/92/EC ATEX directive

•   2000/54/EC Biological agents directive 

After 2000 •  2002/44/EC Vibration directive

•  2003/10/EC Noise directive

•   2004/37/EC Carcinogens, mutagens 
or reprotoxic substances directive 
(continuous amendment)

•   2004/40/EC Electromagnetic fields 
(EMF Directive) repealed and replaced 
by Directive 2013/35/EU 

•   2006/25/EC Artificial optical radiation 
(AOR Directive)
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resort. As mentioned, it is also a challenge to swiftly cope with 
technological changes and developments.

Moreover, there are difficulties to apply the same level of 
protection to types of work with weakened or eroded or non-
existing employer–worker relations, for example, temporary 
and subcontracted work, involuntary self-employed, seasonal 
work, platform work, domestic work and all types of irregular 
work. These forms of work often have as one major characteristic a 
less clear employer–worker relationship, while the main structural 
element of the EU OSH legislation is the dual role of employers 
and workers in OSH.70 

6.2 OSH infrastructures
There exists a diverse and rich OSH infrastructure in most EU 
Member States, that is, labour inspection and other supervising 
authorities, governmental OSH institutes, prevention and 
research centres, knowledge centres, OSH training and education 
centres, and occupational health clinics. The social partners and 
professional organisations often contribute to this infrastructure, 
either in an advisory way or even as an integral part of such 
institutions. These institutions are responsible for supervision 
and control of compliance, they train OSH practitioners, produce 
guidance material, engage in improvement actions and projects, 
and contribute to more awareness and better knowledge. In 
many cases they help in adapting general legislation to sector- 
or workplace-specific regulations. 

EU Member States apply very diverse regulations regarding the 
number and required qualification of OSH staff in enterprises, 
and for external protective and preventive services (PPS). 
In very diverse ways, the Member States prescribe topics like 

necessary qualifications and certificates, depending on sector 
and work tasks, time granted for preventive work and training, 
and obligatory or voluntary use of external PPS by enterprises, 
while some of these PPS offer technical support and others 
also medical monitoring and advice. In some countries such 
support is granted for free in certain sectors or for certain types 
of enterprises. The role and power of all actors in these systems 
varies substantially, defining such roles specifically for employers, 
workers’ representatives and safety representatives.

During the last two decades, nearly all EU Member States have 
developed strategic approaches, mostly called ‘National OSH 
Strategies’ or ‘National OSH Plans’. In most cases, these 
strategies have helped to identify and mitigate recognised 
structural weaknesses of the national OSH system, for example, 
low levels of implementation of existing legislation, insufficient 
reporting and monitoring tools, or specific sector or risk-related 
actions, and finally also regulatory improvements. The EU OSH 
strategies and OSH strategic frameworks have often been used 
as orientation for objectives and actions of national strategies; 
the first started in 2002 (‘Communication from the Commission 
- Adapting to change in work and society: a new Community 
strategy on health and safety at work 2002-2006’). The latest EU 
Strategic Framework on Health and Safety at Work 2021-2027 
puts the focus on changes; it is titled ‘Occupational safety and 
health in a changing world of work’71 and focuses on three key 
objectives for the coming years: 

•  anticipating and managing change in the new world of work 
brought about by the green, digital and demographic transitions;

•  improving prevention of workplace accidents and illnesses; and

•  increasing preparedness for any potential future health crises.
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7.  Conclusions – improvements, stagnation and areas  
of concern 

7.1  Where did improvements  
take place?

Improvements took place in major areas: legislation, 
guidance, instruction, development and use of OSH supporting 
analogue and digital tools, training of OSH practitioners and 
professionals, application of OSH management systems, 
organisational progress in many areas like safety coordination, 
higher awareness about several topics and aspects like specific 
risks for certain groups, psychosocial risks and mental health, 
technical improvements, better technologies to reduce physical 
health risks like noise or dust, less exposure to and use of highly 
hazardous chemicals, better medical treatment, financial 
incentives, and safety and health obligations from insurers. 

In public opinion and policy, the main indicator for safety 
outcomes remains the work accident figure, that is, fatal and 
non-fatal accidents at work and traffic accidents in connection 
with work or during commuting. The overall statistical picture 
shows a strong decrease since the mid-1990s until 2010; this 
positive development continued after 2010 but with significantly 
lower reduction rates. The main cause of this decrease is better 
organisational and technical prevention, and it is also supported 
by economic developments like sectoral shifts — for example, 

decrease of workforce in high-risk sectors like mining and 
agriculture, and technological changes. 

When looking at officially recognised occupational diseases 
— not at the scientifically estimated number of work-related 
diseases — as an indicator for health outcomes of working 
conditions, these underwent a similar decrease to that for work 

©
 ib

ra
ve

ry
/A

do
be

 S
to

ck

In public opinion and policy, the main  
indicator for safety outcomes remains the  

work accident figure, that is, fatal and  
non-fatal accidents at work and traffic 

accidents in connection with work or during 
commuting. The overall statistical picture 

shows a strong decrease since the mid- 
1990s until 2010; this positive development 
continued after 2010 but with significantly 

lower reduction rates.
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accidents. The outcomes for the main occupational disease 
groups descended, for example, hearing impairments from 
noise at work, pulmonary diseases (from exposure to dust and 
chemicals), very specific musculoskeletal diseases, and diseases 
related to exposure to hazardous biological or chemical agents. 
The newest estimates of the burden of diseases from the WHO/
ILO and ICOH do not show a decline in work-related diseases. 
However, the latest estimates of the burden of diseases from 
the WHO/ILO and ICOH do not show a decline in work-related 
diseases. The figures might even considerably increase in future 
estimates if mental diseases and illnesses from biological agents 
are incorporated. 

Coping with a more diverse workforce — higher age, higher 
skills and longer education, more women and more international 
workers — is a challenge for OSH practices in enterprises. It 
is a topic that is tackled in a large and increasing number of 
preventive information and guidance documents. Preventive 
services, external or internal, in a private, state or mixed 
framework, are functioning as an important pillar of OSH; they 
are crucial for the implementation of good and best practices 
in enterprises. 

We can observe more global efforts for better OSH. Ethical 
considerations in supply chains are of increasing importance 
for enterprises in international trade and many markets. 
International organisations like the ILO, WHO, ISSA, UN, ICOH and 
IALI continue to develop not only objectives and observation 
tools but also more and more action programmes to practically 
improve the situation globally. 

The modernisation of the EU OSH legislation from the middle 
of the 1980s on has created a critical frame for prevention of 
OSH risks. The EU, Member States, governments and social 
partners have agreed on this legislation and the Member States 
have transposed it into their national legislation. The overall 
legislative framework is generally comprehensive. Moreover, 
the European Commission launched an initiative to agree on 
the ‘European pillar of social rights’, comprising 20 guiding 
principles for the work of the EU-institutions in the field of social 
policy.72 In 2017, the Pillar was agreed by the Member States; 
in particular, principle 10 refers to a healthy, safe and well-
adapted work environment’.

7.2  Where do we find stagnation and 
ambiguous developments?

Stagnation – where favourable trends have plateaued or 
even reversed - can also be observed in important areas. Since 
2005, the share of workers exposed to traditional safety and 
health risks — accidents, noise, vibrations, dust, chemical and 
biological agents, high or low temperatures, electrical shock 
and so on — remains at a stable level. Even some increase can 
be observed due to a higher share of workforce in sectors with 
such risks, like transport, logistics and distribution, renovation 
and maintenance, green technologies, and health and care. 
The national regulations for these risk areas are generally 
well developed and detailed; a mixture of overall goals and 
prescriptive details regarding compliance is the major issue. 
An increasing and difficult challenge will be to keep sufficient 
safety and health standards for new forms of work and for 
mobile work, work from home and work at clients’ premises. 
Also, ergonomic risks — repetitive hand-arm movements, 
tiring and painful positions, lifting and carrying, and prolonged 
sitting — can pose major health risks, and the statistics show 
no significant decrease. 

There is a shift of workforce to administrative, communicative, 
and emotionally demanding and client-oriented sectors, 
like the sectors ‘Education, human health and social work 
activities’ and ‘Trade, transport, food/accommodation and 
recreation activities’ (more human–human interaction, less 
human–machine interaction). Consequently, this development 
caused an overall shift of risks to psychosocial and emotional 
challenges and — mostly but by far not always — less 
physical activity. Some health risks worsen in such types of 
work, like work with difficult clients or long working hours. 
Many approaches and pilot projects have been developed to 

The modernisation of the EU OSH  
legislation from the middle of the 1980s  

on has created a critical frame for prevention  
of OSH risks. The EU, Member States, 

governments and social partners have  
agreed on this legislation and the Member 

States have transposed it into their  
national legislation.

Stagnation can also be observed in  
important areas. Since 2005, the share of 
workers exposed to traditional safety and 
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can pose major health risks, and the statistics 
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The level of implementation and  
enforcement of compliance with legislation 
seems to stagnate. The capacities of the OSH 

infrastructure at national levels show a mixed 
picture in EU Member States. …  

Many enterprises and particularly micro 
and small enterprises (MSEs) and the self-
employed very often cannot fully comply 

with more complex risk prevention tasks (e.g. 
psychosocial, chemical, biological, optical, 
electromagnetic) due to lack of resources, 

expertise and awareness.

mitigate these workloads, but the implementation seems to be 
limited to a minority of workplaces with high awareness of work-
related health issues. Also, since 2005, statistics and surveys find a 
stagnation (practically no increase and no decrease) concerning 
the development of working time, time pressure and high 
workload for workers. 

When looking at the overall relationship between work and 
some major diseases in the adult population (cardiovascular 
diseases, cancer, musculoskeletal disorders, pulmonary diseases, 
hearing loss), there is a clear connection to socioeconomic status 
that is a major cause of low life expectancy and high morbidity. 
In public health morbidity and mortality studies, a more precise 
analysis of the impact of working conditions on health, as a very 
important factor of socioeconomic status, is very rare. This would 
require more detailed knowledge and analysis of the health 
impacts of occupations and work tasks and of the preventive 
measures at work, as well as an improvement in the detection 
capacities of preventive and monitoring health systems. 
Identification of the approximate attributable fraction of work 
to diseases is still the subject of intense scientific debate, with 
clearer results for some relations and less clear results for others.

The level of implementation and enforcement of compliance 
with legislation seems to stagnate. The capacities of the OSH 
infrastructure at national levels show a mixed picture in EU 
Member States. Across the EU, between 2010 and 2020, the labour 
inspectorates made on average two million visits per year,73 in 
approximately 22 million businesses in the EU. To enhance the 
level of implementation in terms of coverage and quality, many 

©
 T

yl
er

 O
ls

on
/A

do
be

 S
to

ck



32 | European Agency for Safety and Health at Work – EU-OSHA 

7.3 Which are the areas of concern?
Incomplete compliance with OSH regulation is more noticeable 
in certain sectors and types of work.76 Most of these types of work — 
mobile and home-based, domestic work, care work and long-term 
domestic care work, seasonal work, platform work, non-voluntary 
self-employed — are growing in terms of workforce. But many of 
these work and employment formats are until now not covered 
in the same way by OSH legislation or OSH practice. The principle 
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labour inspections tried to enhance the effectiveness of common 
unannounced company inspections by smart enforcement and 
supervision concepts.74 

There is no measurable progress in the types of work with 
eroded employer–worker relations (subcontracts, involuntary 
self-employed). The reliability of statistical monitoring fades 
where the employer–worker relationship is less formative 
(regarding aspects such as working conditions, work accidents 
and work-related diseases, and of compliance with legislation). 

Many enterprises and particularly micro and small enterprises 
(MSEs) and the self-employed very often cannot fully comply 
with more complex risk prevention tasks (e.g. psychosocial, 
chemical, biological, optical, electromagnetic risks) due to 
lack of resources, expertise and awareness (ESENER data75). In 
general, enforcement authorities can only supervise a small 
percentage of enterprises, particularly not a substantial portion 
of MSEs, of self-employed or of non-standard types of work; 
some Member States included in their strategic approaches the 
objective to reach these enterprises/self-employed. The reason 
for the continued levels of intensification of work from 2005 
onwards might be that the related tasks were contracted out 
or put on the shoulders of non-standard workers, for example, 
self-employed, temporary and seasonal workers. 

Some EU OSH legislation may be adapted and modernised to 
cope with the changes in technologies, employment conditions, 
longer working life, and a growing share of mobile and remote 
work. Many of these changes in the world of work have caused 
higher insecurity, less clear employer–worker relations, and a 
higher burden of psychosocial and ergonomic risks. 

Incomplete compliance with OSH  
regulation is more noticeable in certain sectors 
and types of work. Most of these types of work 

— mobile and home work, domestic work, 
care work and long-term domestic care work, 
seasonal work, platform work, non-voluntary 

self-employed — are growing in terms of 
workforce. But many of these work and 
employment formats are until now not  

covered in the same way by OSH legislation  
or OSH practice.
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of employer responsibility for working conditions of workers is 
undermined or at least blurred in such situations. 

Future solutions could focus on several aspects — a new 
definition of ‘work’ or of ‘employment’, stronger individual 
responsibility, or extended state interventions to guarantee 
OSH also in such working and employment conditions. There are 
some examples of such solutions but to date most of them focus 
on better information, that is, stronger individual responsibility. 

Undeclared and illegal employment is scarcely visible in the 
statistics. Due to the difficult conditions for research, the overall 
OSH situation in these types of work is generally unknown; in 
case-study-based investigative studies, the working conditions — 
including safety and health — for this group are mostly regarded 
as worse compared to workers with a regular work contract. It 
seems to be necessary to consider different research and action 
initiatives for this type of work, also in collaboration with other 
state supervising authorities. 

The health data clearly show an ever-growing share of work tasks 
that go along with or even require physical inactivity. Inactive 
work is often characterised by permanent sitting combined with 
high requirements for visual and mental focusing during work, 
for example, towards digital equipment or to traffic situations. 
Serious indirect health consequences of such inactivity can be 
seen in the strong increase in certain widespread diseases or 
disease-supporting factors, like obesity. 

Even 15 years after the enlargement of the EU in 2004, significant 
differences between Member States can still be observed 
regarding several working conditions. The data demonstrate 
that the worst status concerning physical risks, wellbeing, 
expectations to do the job until the age of 60 is almost always 
present in eastern EU Member States, followed by southern 
Member States, all compared to the status in central, western and 
northern Member States. For psychosocial risks, it is just the other 
way around, these are more often reported in central, western 
and northern Member States. 

Some international organisations complain about an unfair 
divide of OSH risks in globalised supply chains, be it in mining, 
metallurgy, textile production, disposal of hazardous waste or 

other sectors. The ILO decided in June 2022 to make OSH one 
of the Fundamental Principles and Rights at Work.77 In this 
context, 10 ILO conventions and instruments are considered 
now as fundamental, including two OSH conventions: the 
Occupational Safety and Health Convention, of 1981 (No. 155) 
and the Promotional Framework for Occupational Safety and 
Health Convention, of 2006 (No. 187). Ethical, fairness and justice 
considerations have led to more activities on decent, safe and 
healthy work in developing countries and a fair share of risks at 
work in global supply chains. These are important initiatives, but 
until now they have only slightly changed the overall situation 
when looking at the global scale of the issue.

Even 15 years after the enlargement of  
the EU in 2004, significant differences  

between Member States can still be observed 
regarding several working conditions.  
The data demonstrate that the worst 

status concerning physical risks, wellbeing, 
expectations to do the job until the age of 60  

is almost always present in eastern EU Member 
States, followed by southern Member States,  
all compared to the status in central, western 

and northern Member States. For psychosocial 
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more often reported in central, western and 
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GETTING IN TOUCH WITH THE EU

In person

All over the European Union there are hundreds of Europe Direct centres. You can find the address of the centre nearest you online 
(european-union.europa.eu/contact-eu/meet-us_en).

On the phone or in writing

Europe Direct is a service that answers your questions about the European Union. You can contact this service: 

• by freephone: 00 800 6 7 8 9 10 11 (certain operators may charge for these calls), 

• at the following standard number: +32 22999696, 

• via the following form: european-union.europa.eu/contact-eu/write-us_en.

FINDING INFORMATION ABOUT THE EU

Online

Information about the European Union in all the official languages of the EU is available on the Europa website  
(european-union.europa.eu).

EU publications

You can view or order EU publications at op.europa.eu/en/publications. Multiple copies of free publications can be obtained by 
contacting Europe Direct or your local documentation centre (european-union.europa.eu/contact-eu/meet-us_en).

EU law and related documents

For access to legal information from the EU, including all EU law since 1951 in all the official language versions, go to EUR-Lex  
(eur-lex.europa.eu).

EU open data

The portal data.europa.eu provides access to open datasets from the EU institutions, bodies and agencies. These can be downloaded 
and reused for free, for both commercial and non-commercial purposes. The portal also provides access to a wealth of datasets from 
European countries.
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The European Agency for Safety and Health 
at Work (EU-OSHA) contributes to making 
Europe a safer, healthier and more productive 
place to work. The Agency researches, develops 
and distributes reliable, balanced and impartial 
safety and health information and organises pan-
European awareness-raising campaigns. Set up by 
the European Union in 1994 and based in Bilbao, 
Spain, the Agency brings together representatives 
from the European Commission, Member State 
governments and employers’ and workers’ 
organisations, as well as leading experts in each 
of the EU Member States and beyond. 

European Agency for Safety and Health at Work 
(EU-OSHA)

Santiago de Compostela 12, 5th floor
48003 Bilbao
Spain
Tel: (+34) 944 358 400
Email: information@osha.europa.eu

https://osha.europa.eu
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