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AOSHRI Meeting 2016
Day 1

Highlights

Remarks by Dr. Gan Siok Lin, Chairperson of AOSHRI
Group

Key highlights:

eSuggestion of a memorandum of understanding

eImportance of setting up a network between countries as a platform
to share knowledge

eIt was suggested to hold a workshop regarding the estimation of
burden of disease and the economic cost of disease

*The continuation of the Asia Pacific Newsletter as a collaboration
was suggested as it is a costly endeavour




Presentation for Malaysia by Mr. Amirridun Abdul Aziz, Manager of
Innovation and Technology Division, NIOSH Malaysia

Key highlights:

*Roles and responsibilities of OSH in Malaysia

eWorkplace accident statistics have been reduced from 2005 to 2015.

*Their target is to reduce the fatal accident rate to 2.5/100,000 and to collaborate
with AOSHRI partners

eMaster plan of OSH Malaysia for 2020 include: supporting wellbeing and work
quality, preventing loss to country due to accidents, progression of OSH Malaysia
eServices of Malaysia include OSH education and training programmes, consultation

services, laboratory services, information dissemination, research and development

Presentation for Taiwan by Dr. Jiune-Jye Ho, Chief Secretary ILOSH

Key highlights:

eUnder the hazard assessment division occupational stress and mental health and
nano-particle exposure are of increased concern

*ILOSH is also interested in maintaining Occupational hygiene and Occupational
safety

¢An explosion due to an accident related to a petrochemical tube was mentioned as
a significant event regarding OSH

eLung cancer among cooks was discussed as an occupational risk

*A device known as the embracing air curtain device was suggested to address the

issue




Presentation for Singapore by Ms. Azrina Binte Abdul Azim, Workplace
Safety and Health Institute

Key highlights:

eFatal accidents related to occupations were reduced significantly during the period
of (2004-2015)

*For construction related fatal accidents a high rate of 7.2/100,000 and increased
accidents observed among older workers were identified as OSH issues

¢4 important areas in the approach of proper OSH were mentioned

eKey priorities include improving WSH in the field of construction, in building a
collective WSH ownership and increasing competency

oThe focal areas of the WSH institute were namely total WSH, Work injury and
disease, traffic safety, industrial focus: construction, metal working, chemical and

REocess safety

gn Safety and Health will be taking place in Singapore in 2017

Presentations for Japan by Dr. Yasuo Toyosawa, Director General,
JNIOSH and Dr. Shigeki Koda, Deputy Director General, JNIOSH

Key highlights:

eFatality rates were shown to decrease at a steady state

*Priority areas include response to changes in WSH, a cross industry approach and
high risk occupations

*The investigation of a sea tunnel where 5 workers died in 2012 was used as an
example for their investigations on work related accidents

eOccupational diseases have been reduced during 1984 to 2015

*Most occupational diseases are caused due to accidents (around 92%)

eHeart diseases and mental health diseases have been identified as over work

| related health diseases




Country Presentations for Sri Lanka by Dr. Champika Amarasinghe,
Director General, NIOSH Sri Lanka and Dr. Panduka Wijeratne,
Chairman, TEDHA

Key highlights:

*Non communicable diseases on the rise

*Highest work related accidents and fatalities in construction field

*Nanotechnology related OSH issues due to no regulations or certifications and risk
assessments for this new industry

*The current workforce is ageing and this will lead to a rise in the non communicable diseases
eChallenges faced include the delivery of smooth OSH, development of a surveillance system,
strengthening legislation and to strengthen research capacities

A risk assessment system has been developed and a reward system for the practice of safety

and health is currently implemented

<A collaboration between TEDHA and NIOSH to enhance OSH of informal section to be

Country Presentation for Vietnam by Dr. Doan Ngoc Hai, Director

NIOSH Vietnam

Key highlights:

*The workforce of Vietnam is around 52 million which is distributed amongst around 622,000
enterprises

*OSH issues in Vietnam include the increased incidence of accidents

*The working conditions are monitored in around 20% of the enterprises. Out of these the
assessed samples, only around 13% of the samples are up to the specified standards

*The three most frequent occupational diseases are silicosis, occupational hearing loss and
melonosis. Occupational disease detection only happens in around 10% of the enterprises
eLung disease is the mostly compensated disease

eThere has been an increase of medical checkups from around 500,000 to 2,000,000 during
the period of 2006- 2015

*Most fatalities are reported in the field of construction while the most occupation related
diseases were reported from the mining industry

eStudies have been conducted linking organic solvents to hearing disorders, eye diseases due
to UV and thermal radiation and psychosocial statuses of the workforce. The studies were
based on whether the workers should be compensated based on the risks studied

eEmerging OSH hazards, cancers related to work and OSH in the electronic field are to be

§HR| the conduction of joint research, seminars and conferences, exchange of work,
undiff™mggation of an ASIAN WSH database and the exchange of experts are




Constraints

» Human Resources— OD awareness, Lacking willingness to share, less payment for

OSH expertise, Skills, attitude, resistance to change, safety culture
» Economy- Informal sector, job Security, poverty, >90% small to medium scale

enterprises
» Budget- Priorities, competetion
» Networking- Opportunities, collaboration, democracy in the workplace
» Enforcement- Law, regulations, inspection, government, too many OSH inspections
» Prosecution
» Compensation- Inadequate

» Information- Notification of ODS

» Market- Limited OSH markets

Challenges

» X- Industries (Construction, services, L+T, hospital, MSME):

Under reporting, informal sector, ageing workers, infectious diseases, risk
assessment, decreased awareness, competency, decreased ownership,
temporary workers, decreased OSH culture, new technologies eg: Nano

» Taiwan: How to evaluate psychosocial impact on work related diseases such
as occupational stress, mental diseases, burn outs. Incentive based OSH: how
to encourage enterprises to invest on OSH projects. Comumunication by
economic language. Ex-cost/ benefit analysis

» Sri-Lanka: Changing disease pattern in working population. No safety culture

for poor attitudes. Catering towards the demands of rapid industrialization

» Vietnam: Informal sector, diagnosis and treatment of occupational diseases,

rehabilitation for OD




Presentation on researches conducted by Japan by Dr. Toru
Yoshikawa, Acting director, Research Centre for Overwork Related
Disorders JNIOSH

Key highlights:

eResearch health problems due to long working hours in Japan. The need for work place
actions in over-work related disorders and job stress prevention in Japan were highlighted
*An increase in the cases due to over-work related suicides, increase in the compensation
related to mental health and increase in the incidence of work related cardio-cerebral injury
was mentioned

*An act has been implemented to accelerate moves for prevention of ‘Karoshi’ (Karoshi:
Death by CVS or heart disease due to overwork or suicide due to strong stress at work)
*JNIOSH has has conducted studies revealing that a majority of the overworking workforce

consists of male workers. The research centre also conducts research to develop practical

Presentation on researches conducted by Singapore by Dr. Gan Siok
Lin, Chairperson of AOSHRI Group

Key highlights:

*An analysis of fatal and major injuries in the construction centre was discussed

*WSHI session on work related traffic accidents involving heavy vehicles to identify causes and
to explore solutions to reduce them was noted as an important qualitative study

eCampaigns to promote vocational rider safety involving media promotions have been
implemented

*Based on the studies, circulars on heavy vehicles have been implemented

¢ A study which consisted of the collection of work injury and ill health data from around 35%
of the healthcare institutions to advice on priorities has been conducted

oA program called ERASE to reduce and assess work place stress has been implemented. This

was implemented to understand how workplace psychosocial risks and individual resilience in

employee stress and wellbeing. Validation instruments are to be developed in order to assess




AOSHRI Meeting 2016
Day 2

Highlights

Presentation on burning issues by work group 1
Key highlights:
«Skills of the workforce was noted as a common issue
*The necessity of addressing the injuries/fatalities that occur in the construction
field as it remains to be the top contributor to workplace facilities
*Psychosocial issues including mental health/stress related diseases caused by
overworking were highlighted
*The ageing workforce was mentioned as a common issue among AOSHRI countries
*The new technological industries such as nanotechnology are to be studied and the
risk factors etc are to be identified
*OSH in MSMEs and informal sector was addressed as an important issue. Remarks

were made regarding the scale of the workforce and the prevalence of diseases in

rmal sector

jon for the migrant/transient workforce were also addressed




Presentation on burning issues by work group 2

Key highlights:

* Under-reporting regarding work and safety injuries, hazards and occupational
diseases etc. was identified as a common issue for all countries. A workshop was
suggested for a future session

+ A stress check program was suggested to assess the issue of work related stress.
Questionnaires which are already being developed by individual countries were
also suggested to be shared

+ OSH in MSMEs and informal sector was addressed as an important issue

+ Tackling communicable and non communicable diseases were also discussed and
the total workplace and safety and health approach implemented by Singapore

was suggested as a guide to addressing this issue

+ Multi-disciplinary OSH teams which do not incorporate only health and safety

ifessigpals alone was suggested as a means to address the issues where

A . .
. OU 1. yorker unions etc are involved
AN \\-\ ‘\“"‘\--.L

Discussion on establishing priority collaborative projects based on
country submissions and emerging/burning issues

Key highlights:

*Burning issues that can be addressed as a collaboration were discussed

*It was discussed on the implementation of a network secretariat in order to move
forward as a group. The issue of finding donors and funding to support the
implementation of a network secretariat

*The implementation of a web based platform was suggested as a means of
communication among the group

*Sri Lanka was appointed as the location for a network secretariat for a duration of 3
years and Dr. Gan Siok Lin was appointed as the president of the secretariat

*A memorandum of understanding was initiated

Binancial support towards the secretariat was suggested to be provided by Sri Lanka




Discussion on establishing priority collaborative projects based on
country submissions and emerging/burning issues

Key highlights:

*Burning issues that can be addressed as a collaboration were discussed

*It was discussed on the implementation of a network secretariat in order to move
forward as a group. The issue of finding donors and funding to support the
implementation of a network secretariat

*The implementation of a web based platform was suggested as a means of
communication among the group

*Sri Lanka was appointed as the location for a network secretariat for a duration of 3
years and Dr. Gan Siok Lin was appointed as the president of the secretariat

*A memorandum of understanding was initiated

kinancial support towards the secretariat was suggested to be provided by Sri Lanka

Discussion on the concept proposal for AOSHRI’s web portal

Key highlights:

*Following a presentation by Singapore, it was proposed that the existing website of
WSH Singapore will be used as a channel for the exchange of knowledge and
expertise

*An AOSHRI portal within the website of WSH Singapore website will be
implemented as creating a new website would be a costly endeavour

*A collaboration workspace within the webpage will be introduced so that online
discussions, sharing of documents

*Access to the AOSHRI portal will be through user accounts provided to the
members

*A reference system known as the i-reference system which is linked to 18 different

| institutes




Discussion on addressing issues and creating action plans
Key highlights:
oThe leading countries for the addressing of the issues that were brought up were
discussed so that each country will create an action plan within a period of two
months for the issues assigned to them
*The countries were assigned with different issues as follows

» Construction sector: Japan

» Under reporting: Sri Lanka

» Psychosocial issues: Singapore

» Informal sector: Sri Lanka

» Non communicable and communicable diseases: Vietnam in collaboration
with Malaysia and Taiwan
*The action plans should include timelines, budgets and scientific strategies to
address the issues

L*All the expected outcomes of the conference were achieved while the 3rd putcome
Béimeved forward with the aid of the action plans




