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Introduction
Countries have made policy commitments through the 
sustainable development goals (SDGs) to ensure health and 
promote decent work for all.1 SDG targets 3.9 and 8.8 are to 
“substantially reduce the number of deaths and illnesses from 
hazardous chemicals and air, water and soil pollution and 
contamination” and “promote safe and secure working envi-
ronments for all workers.” Countries have committed to work-
ers’ health through the World Health Organization (WHO) 
Strategy on health, environment and climate change;2 the Pan 
American Health Organization plan of action on workers’ health 
2015–2025;3 International Labour standards on occupational 
safety and health;4 and the International Labour Organization 
(ILO) Framework of fundamental principles and rights at work.5

Achieving these targets requires preventing exposure to 
occupational risk factors, and reducing the burden of disease 
that is attributable to unhealthy and indecent working condi-
tions. To track progress, the work-related burden of disease 
must be monitored in global, regional and national systems 
for surveillance of workers’ health and progress on sustain-
able development.

Health indicators are “summary measures that capture 
relevant information on different attributes and dimensions 
of health status.”3 Indicators of workers’ health have received 
little research and policy attention, despite their importance 
in the health, labour and economic development sectors.6,7 
The only such indicator commonly included in official moni-
toring systems is occupational injuries. The global indicator 
framework for the SDGs tracks the burden of injuries with 
indicator SDG 8.8.1 (fatal and non-fatal occupational injuries 
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Abstract Through sustainable development goals 3 and 8 and other policies, countries have committed to protect and promote workers’ 
health by reducing the work-related burden of disease. To monitor progress on these commitments, indicators that capture the work-related 
burden of disease should be available for monitoring workers’ health and sustainable development. The World Health Organization and the 
International Labour Organization estimate that only 363 283 (19%) of 1 879 890 work-related deaths globally in 2016 were due to injuries, 
whereas 1 516 607 (81%) deaths were due to diseases. Most monitoring systems focusing on workers’ health or sustainable development, 
such as the global indicator framework for the sustainable development goals, include an indicator on the burden of occupational injuries. 
Few such systems, however, have an indicator on the burden of work-related diseases. To address this gap, we present a new global indicator: 
mortality rate from diseases attributable to selected occupational risk factors, by disease, risk factor, sex and age group. We outline the 
policy rationale of the indicator, describe its data sources and methods of calculation, and report and analyse the official indicator for 183 
countries. We also provide examples of the use of the indicator in national workers’ health monitoring systems and highlight the indicator’s 
strengths and limitations. We conclude that integrating the new indicator into monitoring systems will provide more comprehensive and 
accurate surveillance of workers’ health, and allow harmonization across global, regional and national monitoring systems. Inequalities in 
workers’ health can be analysed and the evidence base can be improved towards more effective policy and systems on workers’ health.
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per 100 000 workers, by sex and migrant 
status).8,9 Data on fatal occupational 
injuries for the indicator were reported 
by 35 countries for 2016.

In 2021, WHO and the ILO pub-
lished the first WHO/ILO joint estimates 
of the work-related burden of disease 
and injury.10–13 According to these es-
timates for 2016, only 363 283 (19%) 
out of 1 879 890 global work-related 
deaths were due to injuries, while the 
majority, 1 516 607 (81%), were due to 
work-related diseases.10 To assess prog-
ress towards agreed targets for workers’ 
health, the burden of mortality from 
work-related diseases also needs to be 
tracked. WHO’s Thirteenth General 
Programme of Work, approved by the 
Seventy-First World Health Assembly 
of the 194 WHO Member States,14 man-
dates WHO to promote and improve the 
monitoring of work-related diseases.15 

To address this gap, we describe 
a new global indicator: mortality rate 
from diseases attributable to selected 
occupational risk factors, by disease, risk 
factor, sex and age group. The need for 
such an indicator has been recognized 
for several years (Fig. 1). In 2019, WHO 

and the ILO proposed that an indicator 
be added to the global indicator frame-
work for the SDGs9 to capture deaths 
from work-related diseases (WHO and 
the ILO, Proposal: indicator 8.8.3: mor-
tality rate from diseases attributed to 
occupational risk factors, by disease, risk 
factor, sex, and age group: submission to 
the Interagency and Expert Group on 
SDG Indicators, personal communica-
tion, 2019). We outline the methods and 
data sources for calculating this indica-
tor from the WHO/ILO joint estimates. 
We also report the indicator calculated 
for 183 countries, and apply it to analyse 
the global and regional epidemiology 
and socioeconomic inequalities of fatal 
work-related diseases. Additionally, we 
present country case studies on the in-
tegration of the indicator into national 
workers’ health monitoring systems, and 
highlight the strengths and limitations 
of the tool.

Calculating the indicator
Data sources

To calculate the indicator (the mortal-
ity rate), we required two data sets: the 

number of deaths from diseases attribut-
able to selected occupational risk factors 
(the numerator); and the working-age 
population, defined here as age 15 years 
and older (the denominator).10,11 We ob-
tained these data for population cohorts 
defined by country (183 countries), 
region (six WHO Regions), sex (female, 
male, total) and age (≥ 15, 15–19, 20–24, 
…, 90–94, ≥ 95 years) in the years 2000, 
2010 and 2016.

We sourced the number of deaths 
from diseases attributable to selected 
occupational risk factors from the 
United Nations’ official estimates of 
the work-related burden of disease: the 
WHO/ILO joint estimates.10–13,16,17 These 
data comprise estimates of the burden 
attributable to 21 pairs of occupational 
risk factor and disease (Table 1). 
These exposure–disease pairings are 
those for which evidence has been 
systematically reviewed and judged by 
WHO and the ILO to be sufficient to 
produce official estimates that fulfil the 
strict statistical requirements of both 
organizations.10–13,18 All diseases covered 
are noncommunicable diseases within 
three groups: malignant neoplasms (17 

Fig. 1. Timeline of policy commitments to the new global indicator for work-related burden of disease

Policy 
commitments to 

the use of the 
indicator

Use of the indicator in 
monitoring systems

2016 2017 2018 2019 2020 2021 2022 2023

September 2016

WHO and the ILO 
establish the 
WHO/ILO joint 
estimates to 
improve workers’ 
health indicators

May 2018

The Seventy-first 
World Health 
Assembly 
approves
WHO’s Global 
Programme of 
Work 13, 
mandating WHO 
to promote and 
improve 
monitoring and 
surveillance for 
work-related 
diseases

February 2019

Bangladesh calls 
for the addition of 
an indicator on 
occupational 
diseases to the 
global indicator 
framework for the 
SDGs at the 
Fiftieth Statistical 
Commission

September 2021

In their global monitoring report, 
WHO and the ILO introduce the 
potential for the WHO/ILO joint 
estimates to be used to produce the 
indicator

April 2022

WHO uses the indicator in the WHO 
health and environment scorecards 
for 67 countries covering all regions

May 2023

The indicator is made available open 
access through the WHO 
Occupational Burden of Disease 
Application for 183 countries 
covering all regions

March 2019

WHO and the 
ILO sign an 
agreement to 
collaborate on 
the WHO/ILO 
joint estimates

April 2021

Eurostat produces 
the European 
occupational 
diseases statistics, 
experimental 
statistics on 
occupational 
disease cases, 
for 25 countries 
in the European 
Region

August 2019

WHO and the ILO 
propose to the 
Interagency and 
Expert Group on 
SDG Indicators 
that the indicator 
be added to the 
global indicator 
framework for 
the SDGs

June 2021

The European 
Commission 
pledges in the 
EU strategic 
framework on 
health and safety 
at work 
2021-2027 to 
collaborate with 
WHO, the ILO and 
Member States 
towards the new  
indicator and its 
inclusion in the 
global indicator 
framework for the 
SDGs

ILO: International Labour Organization; SDGs: sustainable development goals; WHO: World Health Organization.
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exposure–disease pairs); respiratory 
diseases (two pairs); and cardiovascular 
diseases (two pairs).10 We downloaded 
the data from the WHO Occupational 
Burden of Disease Application.19

The data sources and methods 
for the WHO/ILO joint estimates 
are described elsewhere,11 but these 
estimates are produced within an 
established methodological framework: 
the comparative risk assessment.20 This 
framework results in estimates of work-
related burden of disease that can be 
compared across diseases, risk factors, 
geographical locations and population 
cohorts. Countries have approved several 
SDG indicators produced under WHO 
guardianship from the comparative risk 
assessment framework.9 All estimates 
adjust for occupational turnover using 
WHO-approved methods: for example, 
estimates for recently added pairs12 model 
workers moving between employment 

and unemployment or retirement using 
longitudinal occupation data.21 Briefly, 
for the 19 established exposure–disease 
pairs (pairs number 1–19 in Table 1) 
WHO and the ILO derived population-
attributable fractions from the 2017 
Global Burden of Disease Study.16 
These fractions quantify the proportion 
of deaths from a particular disease 
attributable to a specific risk factor. For 
two additional exposure–disease pairs 
(pairs number 20 and 21 in Table 1), 
WHO and the ILO calculated the 
population-attributable fractions based 
on estimates of prevalence of exposure 
to long working hours produced from 
2324 national official surveys conducted 
in 154 countries,12 and pooled risk 
ratios from WHO/ILO systematic 
reviews and meta-analyses.22–24 For 
all 21 exposure–disease pairings, the 
population-attributable fractions were 
then applied to the WHO global health 

estimates of the total number of deaths 
from each disease25 to produce the 
number of work-related deaths.

We sourced the denominator, total 
population of working age (≥ 15 years), 
from the United Nations’ official popu-
lation estimates: the 2019 Revision of 
World Population Prospects.26

Calculation method 

We calculated the total number of deaths 
from diseases attributable to selected 
occupational risk factors by summing 
the estimates for the 21 individual 
exposure–disease pairs (Table 1). We 
then divided this number of deaths by 
the total working-age population. We 
calculated the indicator for national, 
regional and global population cohorts 
by sex and age group, using the follow-
ing formula:

MR D
WP

= ×100 000  (1)

where MR is the mortality rate per 
100 000 working-age population [dis-
ease, occupational risk factor, country, 
sex, age], D is the number of deaths 
[disease, occupational risk factor, coun-
try, sex, age] and WP is the number of 
working-age population [country, sex, 
age]. This calculation gave the final 
indicator: mortality rate per 100 000 
working-age population from diseases 
attributable to selected occupational 
risk factors, by disease, risk factor, sex 
and age group. For each estimate, we 
calculated 95% uncertainty ranges (UR) 
using bootstrapping.27

Applying the indicator
By region and country

In Table 2 (available at https:// www .who 
.int/ publications/ journals/ bulletin/ ) we 
present the official indicator produced 
by WHO for 183 countries for the years 
2000, 2010 and 2016. The table illustrates 
how applying the indicator provides 
a comprehensive picture of the global 
and regional patterns of mortality from 
diseases attributable to selected occupa-
tional risk factors. The global mortality 
rate was 27.7 deaths per 100 000 work-
ing-age population for 2016 (95% UR: 
26.8 to 28.5). Regional mortality rates 
were highest in the South-East Asia Re-
gion (36.5 deaths per 100 000 working-
age population; 95% UR: 34.3 to 38.8) 
and the Western Pacific Region (32.2 

Table 1. Pairings of occupational risk factors and diseases included in the new global 
indicator for work-related burden of disease

Pair 
no.

Risk factor Disease groupc

1 Occupational exposure to asbestosa Trachea, bronchus and lung cancersd

2 Occupational exposure to asbestosa Ovary cancerd

3 Occupational exposure to asbestosa Larynx cancerd

4 Occupational exposure to asbestosa Mesotheliomad

5 Occupational exposure to arsenica Trachea, bronchus and lung cancersd

6 Occupational exposure to benzenea Leukaemia
7 Occupational exposure to berylliuma Trachea, bronchus and lung cancersd

8 Occupational exposure to cadmiuma Trachea, bronchus and lung cancersd

9 Occupational exposure to chromiuma Trachea, bronchus and lung cancersd

10 Occupational exposure to diesel engine 
exhausta

Trachea, bronchus and lung cancersd

11 Occupational exposure to formaldehydea Nasopharynx cancerd

12 Occupational exposure to formaldehydea Leukaemiad

13 Occupational exposure to nickela Trachea, bronchus and lung cancersd

14 Occupational exposure to polycyclic 
aromatic hydrocarbonsa

Trachea, bronchus and lung cancersd

15 Occupational exposure to silicaa Trachea, bronchus and lung cancersd

16 Occupational exposure to sulphuric acida Larynx cancerd

17 Occupational exposure to 
trichloroethylenea

Kidney cancerd

18 Occupational asthmagensa Asthmae

19 Occupational particulate matter, gases and 
fumesa

Chronic obstructive pulmonary diseasee

20 Exposure to long working hoursb Strokef

21 Exposure to long working hoursb Ischaemic heart diseasef

a  Defined as per the classification of the 2017 Global Burden of Disease Study.16

b  Defined as per World Health Organization (WHO) and International Labour Organization (ILO) joint 
estimates of the work-related burden of disease and injury definition of ≥ 55 hours per week.12

c  Defined as per WHO burden of disease classification.17

d  Malignant neoplasm.17

e  Respiratory disease.17

f  Cardiovascular disease.17

https://www.who.int/publications/journals/bulletin/
https://www.who.int/publications/journals/bulletin/
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deaths per 100 000; 95% UR: 30.3 to 
34.2), followed by the European Region 
(27.3 deaths per 100 000; 95% UR: 26.9 
to 27.8; Table 2). Regional mortality 
rates were lowest in the African Region 
(11.4 deaths per 100 000; 95% UR: 11.1 
to 11.7), followed by the Region of the 
Americas (18.1 deaths per 100 000; 
95% UR: 17.7 to 18.5) and the Eastern 
Mediterranean Region (21.8 deaths per 
100 000; 95% UR: 20.7 to 23.0). Fig. 2 
maps the mortality rate in the 183 coun-
tries for the year 2016.

By disease group

Of the three disease groups, cardio-
vascular diseases accounted for the 
highest global work-related mortality 
rate in 2016: 13.6 deaths per 100 000 
working-age population (95% UR: 12.9 
to 14.3).28 The corresponding mortality 
rates were 5.3 deaths per 100 000 (95% 
UR: 5.2 to 5.4) for malignant neoplasms, 
and 8.8 deaths per 100 000 (95% UR: 8.4 
to 9.1) for respiratory diseases. For the 
African, Eastern Mediterranean, South-
East Asia and Western Pacific Regions, 
the cardiovascular diseases group also 
contributed most to the mortality rate 
(Fig. 3). In contrast, work-related ma-
lignant neoplasms contributed most to 
the mortality rates in the Region of the 
Americas and European Region. 

By occupational risk factor

The pattern of mortality rates by occupa-
tional risk factor corresponded to that by 
disease group, since these are linked in 
exposure–disease pairs (Table 1).28 Ex-
posure to long working hours contribut-
ed the largest proportion of deaths from 
work-related diseases (corresponding to 
cardiovascular diseases). Among the re-
gions, long working hours accounted for 
the largest proportion of deaths in the 
African, Eastern Mediterranean, South-
East Asia and Western Pacific Regions. 
However, in the Region of the Americas 
and European Region, occupational ex-
posure to carcinogens (corresponding to 
malignant neoplasms) contributed the 
largest proportion of deaths. 

By sex

Males had a higher global mortality 
rate attributed to work-related diseases 
(40.1 deaths per 100 000 working-age 
population; 95% UR: 38.6 to 41.5) than 
did females (15.3 deaths per 100 000; 
95% UR: 14.6 to 16.0).28 Mortality rates 
for work-related diseases were higher for 
males than females in all regions.

By age group

Global mortality rates from work-relat-
ed diseases were higher in older people 
than in younger people, reflecting 
general patterns of noncommunicable 
disease.29 People aged 85–89 years had 
the highest global mortality rate from 
work-related diseases (246.9 deaths per 
100 000 population; 95% UR: 228.0 to 
265.9), whereas the youngest age group 
of 15–19 years had the lowest rate (0.1 
deaths per 100 000; 95% UR: 0.1 to 
0.1).28 When plotting the mortality rate 
by 5-year age groups (combining those 
≥ 65 years due to small numbers), the 
highest rates were in the African Region 
for the two youngest age groups and the 
South-East Asia Region for all other 
age groups. The lowest mortality rates 
occurred in the European and Western 
Pacific Regions, up to age 24–29 years, 
above which the Region of the Americas 
had the lowest age-specific rates.28

Trends

Between 2000 and 2016, the global mor-
tality rate from selected work-related 
diseases decreased from 30.7 to 27.7 per 
100 000 population, a percentage change 
of −9.8 (95% UR: −13.3 to −6.1; Table 2). 
This change was driven by the mortal-
ity rate dropping between 2000 and 
2010 (−9.1%; 95% UR: −12.4 to −5.6), 
whereas between 2010 and 2016 there 
was only a small decrease (−0.8%; 95% 
UR: −4.7 to 3.2). Overall, between 2000 
and 2016, the mortality rate decreased 
in all regions, except South-East Asia 
(1.6%; 95% UR: −6.6 to 10.3). The largest 
decrease was observed for the Region of 
the Americas and the Eastern Mediter-
ranean Region (−16.9%; 95% UR: −19.4 
to −14.2, and −15.2%; 95% UR: −21.2 to 
−9.0, respectively). Each region’s contri-
bution to the global mortality rate varied 
over time with its population share of 
the total mortality rate.

Policy implications
National monitoring

In 2008–2009, national information 
systems for workers’ health existed in 
51 (42%) out of 121 of countries.30 In 
Table 3 we present case studies from 
four countries across different regions, 
describing their current monitoring 
system for workers’ health and show-
ing how the new indicator could be 
integrated into national information 
systems.31–41 We also suggest potential 

facilitators and barriers to the integra-
tion of the new indicator into national 
monitoring systems, and its predicted 
impact. The case studies suggest that the 
new indicator would fill a gap in current 
monitoring systems, and could serve as 
an addition rather than a replacement 
for existing indicators. Feedback from 
country respondents demonstrated 
that none of their monitoring systems 
include the new indicator (Table 3). 
Some countries already had similar 
indicators, calculated using national 
data sources and using various methods 
that limit international comparability of 
their indicators. For other countries, the 
indicator could not be calculated from 
currently available data.

Country respondents suggested 
potential benefits of the indicator that 
could facilitate its introduction into 
monitoring systems (Table 3). Benefits 
include providing additional informa-
tion to evaluate the occupational disease 
burden, and generate greater awareness 
of emerging occupational diseases. 
The relevance and ready availability of 
the indicator in the WHO/ILO joint 
estimates is also a facilitator to its use. 
Barriers to use of the indicator are the 
need for countries to generate the indi-
cator themselves by collecting, linking 
and analysing the necessary input data.

Several potential positive impacts 
of the new indicator were mentioned 
(Table 3). Country respondents sug-
gested that the indicator could improve 
the monitoring of workers’ health 
and strengthen the attribution of oc-
cupational and work-related diseases, 
thereby potentially improving coverage 
of workers’ compensation and therefore 
the basic level of the social protection 
floor. The indicator could also promote 
awareness of occupational risk factors 
and work-related diseases among health 
policy-makers, and foster action within 
the health and other sectors.

Next steps for countries could 
include adoption of the indicator into 
their national monitoring systems and 
promotion of the indicator among their 
networks, including national, regional 
and global authorities responsible 
for workers’ health and sustainable 
de ve lopment  monitor ing .  Unt i l 
countries are able to collect their own 
data for the number of work-related 
deaths, they can use the WHO/ILO joint 
estimates, as presented in this article. 
Current estimates were published in 
September 2021,10 but the indicator can 
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be produced annually, using updates to 
the WHO estimates of the total number 
of deaths per disease25 and population-
attributable fractions for occupational 
risk factors.10–13 The indicator is also 
available disaggregated by sex and age 
group for monitoring health inequalities 
among workers,42 ensuring that no one is 
left behind in sustainable development.1

Global and regional monitoring

In Fig. 1 we show how the indicator 
is already being integrated into global 
and regional monitoring systems. At 
the global level, WHO is using the 
indicator in its environmental health 
monitoring system,43 and making it 
available open access via the WHO 
Occupational  Burden of  Disease 
Application.19At the regional level, the 
European Commission has pledged to 
collaborate to establish the new indicator 
and include it in the global indicator 
framework for the SDGs:

“Cooperation with the ILO and WHO 
on data and knowledge […] will include 
support, together with Member States, 
for the creation of a new indicator on 
mortality from diseases attributed to 
occupational risk factors as part of the 
United Nations sustainable development 
goals.” (p. 20).44

Eurostat, the European Union’s statistical 
office, has produced and published 
experimental statistics on the number of 
incident cases of selected occupational 
diseases for Member States.45

Strengths and weaknesses

The new indicator has several strengths. 
First ,  us ing the  United Nat ions 
established methods9 and open-access 
data sources,10,26 the indicator captures 
the great majority of the total estimated 
work-related deaths.10–13 Second, as 
the number of work-related deaths 
(the numerator) is estimated based on 
modelling of exposure data and relative 
risks, these estimates are less at risk of 
misreporting bias than estimates based 
on reported or compensated cases of fatal 
occupational or work-related disease. 
Third, the indicator can also be used to 
monitor other health topics, such as the 
social and commercial determinants 
of health (as a proxy for exposure to 
unhealthy working conditions), and 
noncommunicable diseases (as the 
fraction of these diseases that can Fi
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Fig. 3. Mortality rate per 100 000 working-age population (≥ 15 years) from diseases attributable to selected occupational risk factors, 
by World Health Organization region and disease group in 183 countries, 2016
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be addressed by health protection 
and promot ion in  workplaces) . 
Finally, WHO has already produced 
this indicator (shown here for 183 
countries), disaggregated by sex and age 
group, allowing epidemiological analysis 
and health inequality monitoring,42,46 
without any additional reporting burden 
for countries.

The indicator also has limitations. 
First, it captures deaths only from 
exposure–disease pairs for which there 
is sufficient evidence, and not for all 
such pairings. The recent addition of 
two new exposure–disease pairings 
(deaths from ischaemic heart disease or 
from stroke attributable to long working 
hours)12 added almost 40% of the total 
estimated number of deaths attributable 
to occupational risk factors (744 924 out 
of 1 879 890 deaths in 2016).13 Other 
exposure–disease pairs (if any) must be 
added to the comparative risk assessment 
when sufficient evidence is available 
to support this. Additional pairings 
could include occupational exposure to 
ultraviolet radiation and non-melanoma 
skin cancer,47 and occupational exposure 
to welding fumes and trachea, bronchus 
and lung cancer.48 Second, the scope 
of the work-related burden of disease 
does not include mortality among child 
labourers; mortality due to secondary 
exposures or take-home of exposures to 
families or other community members; 
or intergenerational mortality due to 
occupational risk factors. Third, the 
indicator could be further disaggregated 
by migrant status of workers to align 

with the full definition of SDG target 
8.8.1 and by whether the worker works 
in the informal or formal economy, but 
this would require disaggregated input 
data, which are currently sparse.49,50 
Finally, the quality of the indicator 
depends on the input data. Governments 
are encouraged to continue their work 
to provide large-scale, high-quality, 
official data on individuals’ exposure to 
occupational risk factors and on causes 
of death and disease.

Alternative specification

Th e r e  a r e  p o s s i b l e  a l t e r n at i v e 
specifications for the indicator. The 
data source for the numerator could 
be reported fatal or incident cases 
of occupational disease, or national 
occupational  burden of  diseases 
estimates, as already monitored in 
some countries (Table 3). Nevertheless, 
the advantage of using the WHO/ILO 
joint estimates is that they produce 
comparable estimates for 183 countries 
and the six WHO regions and their 
population cohorts. Alternatively, using 
disability-adjusted life-years attributable 
to occupational risk factors would 
capture both mortality and morbidity.

The use of total population as 
the denominator would facilitate 
comparisons with other mortality rate 
indicators that use the total population, 
such as those in the global indicator 
framework for the SDGs.9 However, as 
the data for the numerator are collected 
for people aged 15 years and older, we 
believe that the working-age population 

is the most appropriate denominator for 
the indicator.

Conclusions
The workplace is an important setting 
for preventing disease.51 A key first step 
when improving working conditions is 
understanding and quantifying the risk 
factors and their attributable burdens. 
With the current focus of monitoring 
on occupational injuries, the majority of 
work-related mortality is not captured. 
To assess progress towards health targets 
for workers, international organizations, 
regions and countries must expand their 
indicators to consider mortality from 
work-related diseases. Integration of 
this new indicator in global, regional 
and national monitoring systems 
will improve the comprehensiveness, 
accuracy and harmonization of workers’ 
health and sustainable development 
surveillance. The indicator will provide 
opportunities for analysing health 
inequalities among workers, both within 
and between countries. The indicator 
can provide an improved evidence 
base for developing effective health 
policy and systems for workers, and 
can play a key role in assessing progress 
in countries’ policy commitments to 
workers’ health.1–5 ■
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ملخص
مؤشر عالمي جديد لصحة العمال: معدل الوفيات المرتبطة بالأمراض الناجمة عن عوامل خطر مهنية محددة

الأخرى،  والسياسات  و8،   3 المستدامة  التنمية  هدفي  خلال  من 
من  الحد  طريق  عن  العمال  صحة  وتعزيز  بحماية  الدول  التزمت 
عبء المرض المرتبط بالعمل. لمراقبة التقدم الذي تم تحقيقه في هذه 
المرض  عبء  ترصد  التي  المؤشرات،  تكون  أن  يجب  الالتزامات، 
المستدامة.  والتنمية  العمال  صحة  لرصد  متاحة  بالعمل،  المرتبط 
أن  الدولية،  العمل  ومنظمة  العالمية،  الصحة  منظمة  من  كل  تقدر 
حالات  من   18879890 إجمالي  من  فقط   (%19)  363283
كانت   ،2016 عام  في  العالم  مستوى  على  بالعمل  مرتبطة  الوفاة، 
حالات  من   (%81)  1516607 أن  حين  في  الإصابات،  بسبب 
الوفاة كانت بسبب الأمراض. معظم أنظمة المراقبة التي تركز على 
العالمي  المؤشر  عمل  إطار  مثل  المستدامة،  التنمية  أو  العمال  صحة 
الإصابات  عبء  على  مؤشًرا  تتضمن  المستدامة،  التنمية  لأهداف 
الأنظمة لديها مؤشر على  القليل من هذه  فإن  المهنية.  ومع ذلك، 

نحن  الفجوة،  مع هذه  للتعامل  بالعمل.  المرتبطة  الأمراض  عبء 
نقدم مؤشًرا عالميًا جديدًا: معدل الوفيات المرتبطة الأمراض الناجمة 
الخطر،  وعامل  المرض،  حسب  محددة،  مهنية  خطر  عوامل  عن 
لسياسة  المنطقي  الأساس  نحدد  نحن  العمرية.   والفئة  والجنس، 
المؤشر، ونصف مصادر بياناته وطرق حسابه، ونعلن عن، ونحلل 
أمثلة لاستخدام  أيضًا  نقدم  دولة.  نحن   183 لـ  الرسمي  المؤشر 
نقاط  على  ونركز  الوطنية،  العمال  صحة  مراقبة  أنظمة  في  المؤشر 
القوة والقيود الخاصة بالمؤشر.  نحن نستنتج أن دمج المؤشر الجديد 
العمال،  لصحة  ودقة  شمولًا  أكثر  مراقبة  سيوفر  المراقبة  أنظمة  في 
والوطنية.   والإقليمية  العالمية  المراقبة  أنظمة  عبر  بالتنسيق  ويسمح 
تحسين  ويمكن  العمال،  صحة  في  التفاوت  حالات  تحليل  يمكن 
قاعدة الأدلة نحو تحقيق سياسة وأنظمة أكثر فعالية بالنسبة لصحة 

العمال.
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摘要
工人健康的全球性新指标：可归因于选定职业风险因素的疾病死亡率
通过可持续发展目标 3 和 8 以及其他政策，各国承诺
通过减少与工作相关的疾病负担来保护和促进工人健
康。为了监测这些承诺的进展情况，应当提供反映与
工作相关的疾病负担的指标，以用于监测工人的健康
和可持续发展。据世界卫生组织和国际劳工组织估计，
2016 年全球 1,879,890 例与工作相关的死亡中，只有 
363,283 例 (19%) 是因工伤死亡，而 1,516,607 例 (81%) 
是死于疾病。大多数关注工人健康或可持续发展的监
测系统，如可持续发展目标的全球指标框架，都包括
一项关于职业伤害负担的指标。然而，这些系统中很
少有关于与工作有关的疾病负担的指标。为了弥补这

一差距，我们提出了一个全球性的新指标 ：按疾病、
风险因素、性别和年龄组划分的可归因于选定职业风
险因素的疾病死亡率。我们概述了该指标的政策依据，
描述了其数据来源和计算方法，并报告和分析了 183 
个国家 / 地区的官方指标。我们还提供了在国家工人
健康监测系统中使用该指标的例子，并强调了该指标
的优势和局限性。我们的结论是，将新指标纳入监测
系统将提供更全面和准确的工人健康监测，并促进了
全球、区域和国家监测系统之间的协调性。可以分析
工人健康方面的不平等现象，并完善证据基础，以制
定更有效的工人健康政策和制度。

Résumé

Nouvel indicateur mondial pour la santé des travailleurs: taux de mortalité dû aux maladies attribuables à certains facteurs de 
risque professionnels 
Par le biais des objectifs de développement durable 3 et 8 ainsi 
que d'autres mesures, plusieurs pays se sont engagés à protéger et 
promouvoir la santé des travailleurs en réduisant l'impact des maladies 
liées au travail. Mais pour évaluer leurs progrès en la matière, il convient 
de mettre en place des indicateurs estimant l'impact des maladies 
liées au travail afin de placer le développement durable et la santé des 
travailleurs sous surveillance. D'après l'Organisation mondiale de la Santé 
et l'Organisation internationale du Travail, seulement 363 283 (19%) des 
1 879 890 décès liés au travail dans le monde en 2016 découlaient de 
blessures, tandis que 1 516 607 (81%) d'entre eux étaient causés par des 
maladies. La plupart des systèmes de surveillance qui s'intéressent à la 
santé des travailleurs ou au développement durable, comme le cadre 
mondial d'indicateurs pour les objectifs de développement durable, 
comportent un indicateur relatif à l'impact des accidents de travail. 
Cependant, rares sont ceux qui possèdent un indicateur concernant 
l'impact des maladies professionnelles. Pour combler cette lacune, nous 

dévoilons un nouvel indicateur mondial: le taux de mortalité dû aux 
maladies attribuables à certains facteurs de risque professionnels classé 
par maladie, facteur de risque, sexe et catégorie d'âge. Nous exposons 
le motif politique de l'indicateur, décrivons l'origine des données et 
les méthodes de calcul, et communiquons et analysons l'indicateur 
officiel pour 183 pays. Nous fournissons également des exemples de 
la façon dont l'indicateur peut être utilisé dans des systèmes nationaux 
de surveillance de la santé des travailleurs et soulignons ses forces et 
faiblesses. Nous concluons en affirmant que l'intégration de ce nouvel 
indicateur dans les systèmes de surveillance offrira un suivi plus complet 
et précis de la santé des travailleurs et ouvrira la voie à une harmonisation 
des systèmes mondiaux, nationaux et régionaux. Il est possible d'analyser 
les inégalités en matière de santé des travailleurs et d'en améliorer les 
bases factuelles afin d'établir des politiques et systèmes plus efficaces 
dans ce domaine.

Резюме

Новый глобальный показатель здоровья работников: уровень смертности от заболеваний, связанных с 
отдельными профессиональными факторами риска
В рамках целей в области устойчивого развития 3 и 8 и 
других стратегий страны обязались защищать и укреплять 
здоровье работников путем снижения бремени заболеваний, 
связанных с работой. Для мониторинга прогресса в выполнении 
этих обязательств необходимо предоставить показатели, 
отражающие бремя заболеваний, связанных с работой, для 
мониторинга здоровья работников и устойчивого развития. 
По оценкам Всемирной организации здравоохранения и 
Международной организации труда, из 1 879 890 смертей на 
производстве в мире в 2016 году только 363 283 (19%) были 
вызваны травмами, тогда как 1 516 607 (81%) смертей были 
вызваны заболеваниями. Большинство систем мониторинга, 
ориентированных на здоровье работников или устойчивое 
развитие, таких как глобальная система показателей для целей 
в области устойчивого развития, включают показатель нагрузки 
производственного травматизма. Однако лишь немногие такие 
системы имеют показатель бремени заболеваний, связанных 
с работой. Для устранения этого пробела представлен новый 

глобальный показатель: уровень смертности от заболеваний, 
связанных с отдельными профессиональными факторами риска, с 
разбивкой по заболеваниям, факторам риска, полу и возрастным 
группам. Мы излагаем обоснование показателя в соответствии 
с политикой организации, описываем источники данных и 
методы его расчета, а также представляем отчет и анализируем 
официальный показатель по 183 странам. Также приведены 
примеры использования показателя в национальных системах 
мониторинга здоровья работников, и отмечены сильные и слабые 
стороны показателя. Мы пришли к выводу, что включение нового 
показателя в системы мониторинга обеспечит более комплексное 
и точное наблюдение за здоровьем работников и позволит 
гармонизировать глобальные, региональные и национальные 
системы мониторинга. Неравенство в здоровье работников 
может быть проанализировано, а доказательная база может быть 
улучшена в направлении более эффективной политики и систем 
в области здоровья работников.
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Resumen

Nuevo indicador global de la salud de los trabajadores: tasa de mortalidad por enfermedades atribuibles a factores de riesgo 
laborales seleccionados
A través de los objetivos de desarrollo sostenible 3 y 8 y de otras políticas, 
los países se han comprometido a proteger y promover la salud de 
los trabajadores reduciendo la carga de morbilidad relacionada con 
el trabajo. Para supervisar los avances en el cumplimiento de estos 
compromisos, debería disponerse de indicadores que reflejen la carga 
de morbilidad relacionada con el trabajo, a fin de controlar la salud de 
los trabajadores y el desarrollo sostenible. La Organización Mundial de 
la Salud y la Organización Internacional del Trabajo estiman que solo 
363 283 (19%) de las 1 879 890 muertes relacionadas con el trabajo a 
nivel mundial en 2016 se debieron a lesiones, mientras que 1 516 607 
(81%) muertes se debieron a enfermedades. La mayoría de los sistemas 
de vigilancia centrados en la salud de los trabajadores o el desarrollo 
sostenible, como el marco de indicadores mundiales para los objetivos 
de desarrollo sostenible, incluyen un indicador sobre la carga de las 
lesiones laborales. No obstante, pocos de estos sistemas cuentan con un 
indicador sobre la carga de las enfermedades relacionadas con el trabajo. 

Para subsanar esta carencia, presentamos un nuevo indicador mundial: la 
tasa de mortalidad por enfermedades atribuibles a factores de riesgo 
laborales seleccionados, por enfermedad, factor de riesgo, sexo y grupo 
de edad. Describimos la justificación política del indicador, describimos 
sus fuentes de datos y métodos de cálculo, e informamos y analizamos 
el indicador oficial para 183 países. También proporcionamos ejemplos 
del uso del indicador en los sistemas nacionales de vigilancia de la 
salud de los trabajadores y destacamos las ventajas y las limitaciones 
del indicador. Concluimos que la integración del nuevo indicador en 
los sistemas de vigilancia proporcionará una vigilancia más exhaustiva 
y precisa de la salud de los trabajadores, y permitirá la armonización 
entre los sistemas de vigilancia mundiales, regionales y nacionales. Se 
podrán analizar las desigualdades en la salud de los trabajadores y se 
podrá mejorar la base de evidencias para lograr políticas y sistemas más 
eficaces en materia de salud de los trabajadores.
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