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Occupational health in the face of the 
commercialisation of preventive services
While the 1989 Framework Directive on safety and health at work provides that 
all EU workers should have access to workplace protective and preventive services, 
EU law gives Member States wide discretion in how they organize their 
occupational health system. This makes the EU map of occupational health 
services very much a patchwork quilt.

On average, occupational 
doctors are ageing 
rapidly. The successor 
generation is desperately 
needed.
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Europe, 2014. A great many workers have 
lost their jobs and are desperately looking for 
work. To achieve this, they are willing to ac-
cept short, temporary contracts or to become 
self-employed. The entire European labour 
market is fragmenting. In addition, workers 
in Europe are having to work, and there-
fore ensure that they stay in good health, 
for longer. New risks are emerging, such as 
exposure to nanoparticles and the use of a 
new generation of digital devices (tablets and 
smartphones), making employees contacta-
ble 24 hours a day, while legislation to give 
them better protection from those new risks 
is delayed. Rather than strengthening work-
er protection, the European Commission is 
trying to water down social legislation, on the 
pretext that ‘Europe has to cope with com-
petition from emerging countries’. Inspec-
tion services are also losing ground, which 
is further eroding workers’ health protection 
at work. It is increasingly difficult to answer 
the question: ‘To whom can workers turn for 
advice on health protection and prevention?’.

Riding on the wave of the free-market 
economy, many Member States have failed 
to resist the siren songs and have embarked 
on programmes to privatise their health sys-
tems. Occupational healthcare has also be-
come a commercial product. The pursuit of 
profit and the market-based system, on the 
one hand, and healthcare, on the other, are 
difficult to reconcile, and the result is crum-
bling preventive services and a decline in the 
quality of the care provided to workers. Faced 
with these threats, the unions have a duty to 
demand quality from the providers of occu-
pational healthcare.

The International Labour Organisa-
tion’s conventions, the 1989 European Frame-
work Directive on Safety and Health at Work, 
and the WHO Declaration on Occupational 
Health for All, have led to the adoption of 
legislation on occupational health services in 
many Member States. As a result, multidisci-
plinarity has become a key concept in protec-
tive and preventive services and, as provided 
for in the legislation, workers are playing an 
active role in their companies with the objec-
tive of promoting better working conditions 
and, in so doing, improving health protection 
for workers.

In addition, the provisions of Article 7 
of the 1989 Framework Directive, accord-
ing to which all workers shall have access to 
protective and preventive services, leave the 
Member States a great deal of latitude to or-
ganise occupational healthcare as they see 

fit. As a result, significant disparities have 
arisen among the Member States in terms of 
both the quality and the nature of the servic-
es provided. In the Netherlands, for example, 
the protective and preventive services (Ar-
bodiensten) do virtually nothing to promote 
prevention, while occupational physicians 
spend most of their time cutting work absen-
teeism and checking that workers who are off 
sick are ‘genuinely’ ill. In Austria, on the oth-
er hand, every worker is required to devote a 
minimum number of hours to prevention and 
there are detailed provisions to describe the 
records that occupational physicians must 
file. Some Member States are therefore far 
worse off than others when it comes to pre-
vention. We therefore need to see the defini-
tion of common rules at European level. 

Threat to quality

SME employees who experience health prob-
lems or who have concerns about risks in their 
workplace find it much more difficult to ob-
tain independent advice than an employee of 
a large company. There are many companies 
in which it is complicated to gain access to an 
occupational physician because the company 
does not have a contract with a preventive ser-
vice provider or because workers are denied 
access to occupational healthcare by their 
employer. There are large groups of workers 
in Europe who often have no access at all. 
For self-employed sole traders, but also for 
workers employed by temporary employment 
agencies and unemployed workers wishing to 
return to the labour market, it is quite simply 
impossible to access occupational healthcare. 

Virtually all of the Member States have 
problems with the quality of outsourced pro-
tective and preventive services. Companies 
want occupational healthcare to cost as little 
as possible. Consequently, they agree min-
imum contracts with service providers or, 
worse still, contracts based on the number 
of times the services are used. If the services 
are never used, the companies pay nothing. 

Moreover, the preventive service providers 
are in competition with one other, which al-
most always leads to a decline in quality. It 
is therefore not impossible for workers to 
believe that they are consulting a fully qual-
ified doctor, when in fact the ‘doctor’ is not 
registered or certified as an occupational 
physician. Furthermore, it is important for 
occupational healthcare to be entirely inde-
pendent. There are many cases of employers 
pressurising occupational physicians to com-
ply with their wishes. A physician’s refusal to 
do so may have consequences for the contract 
concluded with the preventive service pro-
vider. In several Member States that leads to 
occupational healthcare failing to report se-
rious risks. It is vital for these physicians to 
be independent if they are to build a relation-
ship of trust with the workers. Unfortunate-
ly, commercial interests gravely damage that 
independence, as employees testify. 

Another major problem is emerging in 
many Member States: there is a risk of the 
profession of occupational physician disap-
pearing. Many young students are opting to 
specialise in alternative disciplines or to be-
come general practitioners. It remains to be 
seen whether Europe will still have enough 
occupational physicians in the near future. It 
is time for policy-makers to address the issue. 
Many Member States are already experienc-
ing a shortage of occupational physicians (see 
article p. 18).

As long ago as 2004, the Commission 
warned that a significant proportion of the 
workforce was not benefiting from preven-
tive services and that there were problems 
with the quality of occupational healthcare, 
particularly in SMEs, at a time when workers 
were being expected to work for longer.1 The 
unions are therefore right to be concerned. 
Although the Framework Directive requires 
occupational healthcare to adopt a multidis-
ciplinary approach, it is the Member States 
that have to guarantee that the professionals 
working in preventive services have the nec-
essary skills and capacity. Their efforts to do 
so are piecemeal and far from transparent.•

1. Communication on the 
practical implementation 
of the provisions of the 
Health and Safety at Work 
Directives (COM(2004) 62).

Companies want occupational 
healthcare to cost as little  
as possible.


