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General presentation of the topic 
 
In Spain, in 1994, some women working in a microbiology lab in a Barcelona 
hospital found themselves treated as ‘nervous’ and ‘hypersensitive’, even 
‘hysterical’ when they complained to their departmental head of ‘feeling 
irritation in their eyes, noses and throats, as well as an irritable cough’ 
following a ‘disinfestation’ treatment at their workplace. The inquiry conducted 
following this incident by the Spanish trade union federation Confederación 
sindical de comisiones obreras (CCOO) [Workers’ Commissions] and doctors 
from the Spanish National Centre for Safety and Hygiene in the Workplace 
found that these women were in fact poisoned by some highly toxic products. 
As a consequence of this poisoning seven women were recognised as affected 
by occupational disability, two of them severely. This case illustrates the lack 
of credibility accorded to women when they make complaints related to their 
working conditions and the real difficulties they face in obtaining recognition 
for damage to their health in the course of their work. Such difficulties are 
clearly reflected in the substantially lower level of recognition accorded to 
women than to men in all European countries.  

In Europe, despite the existence of laws on equal treatment that mainly 
concern wages and non-discrimination between individuals, the gender 
division of labour is ubiquitous: men and women do not pursue the same 
occupations and, when they are in similar jobs, their work activities, work 
experiences, chances of professional advancement and remuneration are not 
the same. One justification put forward for collective inequalities observed 
between men and women in the workplace is the stereotype according to which 
women are generally assigned to less dangerous and less arduous tasks. 
Policies on health at work and prevention practices, too, continue to be based 
on a gender-neutral model of ‘workers’, with the implication that these are male 
workers. That is why it makes sense to analyse the obstacles and resistance to 
taking the gender dimension into account in the context of health in the 
workplace, to produce data and studies to enrich our knowledge of the 
differences between men’s and women’s working conditions and their impact 
on their health and to come up with interesting examples and alternatives. 
These are the goals of the present study.  

It is essential to bring home to those involved in prevention (workers’ health 
and safety representatives at work, researchers, prevention officers, labour 



inspectors and so on) what analysis differentiated by gender can offer when it 
comes to understanding and developing working conditions and health in the 
workplace. Such analysis can highlight and help eliminate mechanisms of 
injustice afflicting both men and women. It can serve as a basis on which to 
encourage exchange and debates between all those involved in prevention on 
these issues and facilitate the diffusion of knowledge to all concerned. It can 
also open up new perspectives for study that articulate equal treatment 
between men and women in the labour market and the issues involved in 
improving working conditions and health at work.  
 
 

What has been done so far and what led to this 
publication 
 
For around thirty years now a succession of international conferences 
(Barcelona in 1996, Rio de Janeiro in 1999, Stockholm in 2002, New Delhi in 
2005 and Zacatecas, Mexico in 2009 among others) have fostered exchanges 
of knowledge and experience concerning the gender dimension in work and 
its impact on health, furnishing instruments for understanding and 
transforming women’s work. The main concern of these conferences is to 
develop cooperation between the academic world, the trade unions and 
women’s movements. In parallel or more recently other initiatives have also 
been developed at European and national level. Consequently, the European 
Agency for Safety and Health at Work (EU-OSHA)1 has published a number of 
studies on gender issues related to health at work. The group ‘Genre-Activité-
Santé’ (GAS)2 [Gender-Activity-Health], bringing together specialists in 
ergonomics and health at work from different European universities and trade 
union institutes (from Belgium, France, Italy, Portugal and Switzerland) has 
also been conducting studies and organising events on this topic for a number 
of years. 

The European Trade Union Confederation (ETUC) is also increasingly taking 
an interest in the gender dimension of working conditions and the differential 
treatment of men and women in the labour market and in enterprises. The 
European Trade Union Institute (ETUI) has a long history of involvement in 
these initiatives and research and has published numerous books, reports and 
articles on the issue3 and organised related events.4 For example, in January 

1. https://osha.europa.eu/fr/themes/women-and-health-work
2. The group ‘Genre-Activité-Santé’ [Gender-Activity-Health] (GAS) is part of the technical 

committee ‘Gender and Work’ of the International Ergonomics Association (IEA).
3. Messing K. (1999) Integrating gender in ergonomic analysis, Brussels, ETUI; Vogel L. 

(2003) The gender workplace health gap in Europe, Brussels, ETUI; Vendramin P. and 
Valenduc G., A gender perspective on older workers’ employment and working conditions, 
Working Paper 2014.03, Brussels, ETUI; etc. HesaMag, the ETUI’s biannual periodical 
devoted to health and safety, regularly addresses this topic and issue 12 of 2015 devoted a 
special segment to it ‘Women at work: in search of recognition’. These publications are 
freely available on the ETUI website (www.etui.org) under the heading ‘Publications’. 

4. These events and the contents of most of the contributions are freely available on the ETUI 
website (www.etui.org) under the heading ‘Past events’.
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2012 it organised, in collaboration with the Belgian Institute for Gender 
Equality, a daylong workshop entitled ‘Gender inequality and occupational 
illnesses’. This was followed by two seminars in 2014 and 2017. The first was 
aimed at disseminating knowledge and research generated by investigation of 
the gender dimension in conjunction with health at work, namely the sexual 
division of labour, policies on health at work and prevention practices in the 
enterprise. The second, in 2017, was held in Brussels and probed the question 
of gender in conjunction with specific occupational risks (such as cancer and 
musculoskeletal disorders) and the ways in which workers are able to ‘take 
ownership’ of – or not – their return to work or their occupational reintegration 
in the event of contracting an occupational illness. The 2015 conference entitled 
‘Women, health and work: sharing knowledge and experiences in order to 
improve women’s working conditions and strengthen equality’ completed the 
project. It forms the basis of the present volume.  

At the level of the member states France has developed, through its Agence 
nationale pour l’amélioration des conditions de Travail (National Agency for 
the Improvement of Working Conditions or ANACT), a method of risk 
evaluation that allows its staff, in the course of their visits to companies, to 
conduct risk evaluations that take into account the gender dimension of health 
at work. The trade unions, too, have not been idle on this topic. In Spain, the 
Confederación sindical de comisiones obreras (CCOO) developed a risk 
evaluation method several years ago for its prevention representatives that 
enables them to take gender into account. The same applies to the UK Trades 
Union Congress (TUC). And these examples are far from exhaustive.  
 
 

Why is it relevant and necessary to continue to work 
on this issue? 
 
While the studies and activities instigated by researchers, trade unions and 
institutions at national or European level have developed, as things stand they 
are still insufficient to fundamentally transform the policies on workplace 
health, recognition and compensation of national agencies dealing with 
accidents at work and occupational illnesses so that they take the gender 
dimension into account. At present, although knowledge on the subject has 
advanced, gender discrimination remains firmly entrenched in existing 
systems for reporting and recognising occupational illnesses.  

Nevertheless, as regards enterprise inspections aimed at improving working 
conditions, experience shows that taking gender into account transforms the 
aims and meaning of the process and even affects how it is carried out. Looking 
through a gender lens makes it possible to shift focus and put the emphasis on 
important underlying issues, previously scarcely visible, concerning work 
organisation (diversity, adaptability), working time (schedules, accrual), 
reconciliation of work and private life, onerous work and occupational risk 
(pace of work, stress, violence, differential chemical exposure and so on), skills 
and professional development (recognition of experience, career paths and/or 
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professional mobility). This therefore opens up possibilities for improving 
working conditions and living standards for all, men and women.  

Despite the undeniable potential, however, retrospective evaluations of certain 
interventions carried out in this area also show, unfortunately, unintended and 
counterproductive consequences. One example is a retrospective evaluation of 
the results of action taken in Québec concerning the working conditions and 
health of hospital cleaners. This brought to light unequal treatment between 
men and women as regards working conditions, wages and health impact to 
the detriment of women. The response was to attempt to eliminate inequalities 
by streamlining the job designation, work content and wages of men and 
women. Unfortunately, one unintended consequence of this was to exclude 
women from the job: the changes in designation and wages had the effect, by 
virtue of mechanisms the researchers had not anticipated, of discouraging 
women from applying. This example is one indication of the difficulties 
involved in controlling the consequences of interventions in this domain and 
of counteracting mechanisms of inequality in societies structured on the basis 
of gender differences, in terms of both practice and perceptions.  

We nevertheless remain convinced that introducing the dimension of ‘women-
health-work’ helps to enrich the approaches and procedures of all actors 
involved in prevention at work, whether at macro or micro level, as well as the 
approach of trade union organisations to issues of equality and health at work 
for the sake of general and lasting improvements in working conditions for all, 
both men and women.  

 
Contents of the present volume  
 
In this book we examine what the gender dimension means in terms of 
workplace epidemiological and health data, ergonomic interventions in 
enterprises or the actions of prevention personnel. Thus in recent years labour 
inspectorates have contributed to working out inspection methods, guidelines 
and interventions focused on promoting both equality of access for men and 
women to all jobs and an effective level of protection of their health and safety. 
Undoubtedly this action supports the activities of workers’ representatives and 
other actors involved in prevention.  

The idea for this book came in the wake of the 2015 conference organised by 
ETUI on the topic ‘Women, health and work – sharing knowledge and 
experience to enhance women’s working conditions and gender equality’. To 
implement this project we invited contributors from a range of backgrounds, 
researchers, representatives of institutions or trade unions – some of whom 
had participated in the 2015 conference – with the aim of synthesising the 
results of studies and experiences gained in various sectors and countries in 
the hope of advancing knowledge in this area. Although we were able to 
mobilise authors and ETUI teams to participate in this project, work, 
unfortunately, had to be interrupted until 2019. But given the quality and 
originality of the contributions we decided nevertheless to carry the project 



through to publication. We have updated it where possible and insofar as it 
made sense, in keeping with the substance of the chapters. We would like to 
thank the contributors for their commitment and their patience.  

The book comprises three complementary parts. Part 1 focuses on differences 
between the working conditions of women and of men. Colette Fagan and 
Helen Norman draw on the results of the European Survey on Working 
Conditions in order to provide a detailed picture of the connections between 
gender, working conditions and health in Europe. They demonstrate that 
women and men are exposed to different kinds of occupational risk and that 
work has a more harmful effect on women’s health than on that of men, 
stemming from a combination of situational factors.  

Lucía Artazcoz sheds light on the inequalities in the distribution of working 
time between the genders in Europe, in particular men’s long paid working 
days and weeks in contrast to women’s double working days, divided between 
paid work, and domestic and care work. She stresses the structural influence 
of employment, social and family policies in different countries on observed 
inequalities.  

The following – shorter – chapters provide specific insights into particular 
sectors or occupations. Sandrine Caroly, Melissa Bohórquez and Aurélie 
Fortune are specifically interested in the sexual division of labour in the 
agricultural sector in France, analysing the functioning of a family farm and 
suggesting hypotheses concerning the differentiated exposure to risk of 
musculo-skeletal disorders. Dominique Cau-Bareille and Catherine Teiger 
present the results of a study on part-time working among secondary school 
teachers in France and on the forms of discrimination it can give rise to, 
especially for women. María del Mar Maira Vidal and Linda Clarke, analysing, 
respectively, the situation of female mechanics in Spain and that of women in 
Europe’s construction sector, each address the varieties of discrimination 
affecting women who choose occupations largely performed by men. They 
examine – one at local level and the other at European level – the obstacles to 
their integration, the difficulties they encounter, especially in terms of 
harassment, and the means of overcoming them. Finally, Katharina von 
Rymon Lipinski, Patrick Sérafin and André Klußmann conclude this part by 
sharing the results of a study carried out in the agricultural machinery sector 
in Germany, with a view to taking account of gender-related differences, as 
well as real working conditions in defining work requirements with regard to 
operating force in national and European regulations.  

Part 2 focuses on the health impacts of differences in working conditions for 
women and for men and on bringing them to light. Gérard Valenduc and 
Patricia Vendramin introduce this part with their presentation of the results 
of a study based on the European Working Conditions Survey, which analyses 
older people’s conditions of employment, work and health through the prism 
of gender. Katherine Lippel provides a reflective and qualified analysis of the 
history and development of the recognition of women’s occupational health 
problems in Canada. In the same vein, Paul Bouffartigue and Jacques 
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Bouteiller offer a critical analysis of the statistical approaches utilised in France 
to study exposure to psychosocial risks and occupational mental health 
problems. They show women’s overexposure to psychosocial risks, whatever 
their occupation, and its more substantial impact on their health. The last two 
chapters look more specifically at musculo-skeletal disorders, which 
particularly affect women in all European countries, although they are 
underrepresented in national institutional mechanisms regarding recognition 
and compensation. Silvana Salerno highlights in particular inequalities with 
regard to the declaration, recognition and care of musculo-skeletal disorders 
suffered by women in Italy and especially immigrant women employed in 
personal assistance and care work. In relation to the industrial sector Elise 
Galioot sheds light on similar situations in which musculo-skeletal disorders 
tend to remain hidden in relation to female workers in the agrifood sector in 
France.  

Part 3 addresses the forms of intervention and policies needed to curb gender 
inequalities at work and reduce their harmful impact on health. Florence 
Chappert analyses the experiences of the network of the national and regional 
agencies for the improvement of working conditions (Anact-Aract) in France, 
which has developed and distributed a method for intervening in enterprises 
that makes use of gender-based data to improve workers’ organisation and 
working conditions. Margaret M. Keith, James T. Brophy and Michael Hurley 
analyse the evolution of violence against health workers, most of them women, 
in Canada, and consider means of tackling and stemming this disturbing 
phenomenon affecting carers, which gives rise to psychosocial risks. The same 
authors then examine problems involved in screening and recognising breast 
cancer of work-related origin and analyse what would be involved in awareness 
raising and social mobilisation on a global scale. Dimitra Penedis, drawing on 
the Belgian case, alerts us to the toxic risks to which female hairdressers are 
exposed and the difficulties of raising awareness of the occupational illnesses 
associated with them in the relevant regulations.  

By way of a conclusion Karen Messing returns to the emergence and 
development of studies on occupational health through a gender prism since 
the end of the twentieth century and reminds us of both the progress that has 
been made and also the distance that remains to be covered in order to bring 
to light women’s sufferings in the workplace and to tackle their causes. Recent 
studies have increasingly revealed male/female segregation, not only in 
occupations, but also in terms of tasks, exposure and the ways in which 
exposure impacts on health and are likely to continue to impact it over time. 
She underlines that taking women’s distinctive biology into account and 
analysing their needs as key issues for improving prevention can open up 
crucial scientific perspectives and important policies for the health of both 
women and men.  

The book does not address certain issues, such as the training of people 
involved in health at work and trade union activists in relation to the gender 
dimension. It has to be said that the training of European-level union activists 
in the gender dimension is, at present, scarcely a priority. There are exceptions, 
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such as CCOO and TUC, which have undertaken progressive initiatives in this 
area. Nevertheless, if the struggles of trade union organisations are to improve 
working and living conditions, social progress and full citizenship, including 
gender issues in an integrated perspective represent a challenge and ambition 
of considerable urgency.
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