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FOREWORD

Women have massively entered the labour market and can now befoundin nearly all
sectors. However job segregation and job concentration according to sex/ gender isstill
very much present. Women’sand men’srolesand responsibilitiesin thefamily are still
different, thiscauseswomen to take morereproductive respons bilitiesthan menand there
isachanceof higher mental stressrelated diseasesand accidentsasaresult .

From an occupational safety and health perspective thisimpliesthat women are exposed
tothe OSH risksand hazardsthat comewith thejob, but a so that the standardsfor safety
and hedlth should be adapted to ma eand fema e norms. And that norms shoul d be devel oped
for the new sectorsof the economy, especially the knowledgeworkerswill be exposed to
awholenew set of diseases. Thisishowever not being taken up so far. Most standardsfor
chemical, ergonomic etc health risksare asyet not adapted to the Malaysian popul ation
but still based on mal e European norms. Some normsare specific for women but theseare
based on assumptions about women'sphysical strength and physiological make-up that
need to bereassessed for their validity becausethey are based on assumptionsthat are
culturally determined and not based on facts about female and males strength and
susceptibility toexternd influences. Also mdereproductive heal th needsmuch moreattention
than it hasreceived until now.

Thisbooklet isdesign to provide someinformation about Gender issues on OSH and
adviceabout doing so. Fromtimeto timethisbooklet will bereviewed and weat DOSH
would welcome written comment to help make the booklet more comprehensive and
informative.

Director Generd
Department of Occupationa Safety and Health
Mdaysa
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GLOSARRY

Sex . Referstotheuniversal biologica differencesbetween women
and men. Thesedifferencesdo not change. Menareuniversaly
thesame and women areuniversally the same, menand women
al over theworld are different from each other in the same
manner.

Gender . Referstothesocid differencesbetween women and menwhich
expressthemselvesinroles, attitudes, behavioursand activities.
Gender islearned behaviour, ischangeableover timeandis
widely varied within and between cultures. It iswhat women
and men areor idealy should bein acertain society. Thisis
influenced by socid, culturd, politica and rdigiousinfluences.
Changesingender rolesoften occur inresponseto changing
economic, natural or political circumstances including
development efforts.

Gender equality . Referstoequal rights, responsibilities and opportunitiesfor
women and men, girlsand boys.
Thisdoes not imply sameness, but that women and men
will not havemoreor lessopportunities, rightsand respongibilities
depending on the biol ogica sex somebody has.

Gender inequality :  Inmany societieswe seethat women'sroles, opportunitiesand
responsibilitiesare considered lessimportant and are valued
lessthanwhat is seen asthemasculinerole. Thisisnot only so
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Gender division of
|abour

Sex and health

Gender and health

at the individual level but also often anchored in societal
practices, religious practicesand inthelega systemsbecause
theseare often based on theidea.of maledominanceand priority
whichleadsto discrimination of womeninall spheresof life.

Gender expressesitsalf most clearly inthedivision of activities
that are considered male or female. Thiswe seeintherole of
women as caressfor the children and men asthe breadwinner
for their family, asadivision of labour agricultureandin other
sectorsof the economy.

Thegender division of labour isbased on assumptions of
what isright for women to do and on what isright for mento
do, and on assumptions about what women and men are better
ableto do based on perceived biologica or natura differences.

In development we often see a slow process of change
towardsanew divison of labour, that islessrigid andinwhich
women as well as men can acquire new skills, roles and
respons bilitiesand gain new opportunities.

Thebiologicd differencesbetween womenand menarereflected
inthe hedth problemsthey experience. Someof them emfrom
mal e and femal ereproductivefunctioning, with womenfacing
major hazardsasaresult of their capacity for pregnancy and
childbearing. Other diseasesor risksarebased onthedifferences
infatty tissues, thethicknessof theskin, therena functionsetc.
Men and women do seem to be more vulnerable to certain
diseasesbased on their physiologica makeup.

Men and women often lead very different livesand engagein
different activities. Differencesin their living and working
conditionsandinthenatureof their dutiesand their entitlements
to resourceswill put women and men at differential riskson
devel oping some health problemswhile protecting them from
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Gender
Mainstreaming

Gender analysis

Gender in OH

others. Women also have generally less say concerning their
reproductive and sexual health than men and will bein some
societiesmore hesitant to sharetheir health concernsrelated to
reproductive or sexual health with male health workers. This
becauseinthe* definition of gender roles’ itisnot decent for a
women to talk about these privateissues. Thiswill makeit for
example moredifficult for awomen to get diagnosed asHIV
infected thanaman.

The process of assessing theimplicationsfor women and men
of any planned action, including legidation, policies, programmes
inany areaand at all levels. Itisa so astrategy for making the
concernsand experiences of womenaswell asmen anintegral
part of thedesign, implementation, monitoring and evaluation
of policies, programmesand activities. Thefina amisgender
equality.

Gender maingtreaming sartswith gender andyss. thesystemdtic
collection of datain amanner that differentiateswomen from
men: gender disaggregated datacollection. It implieslooking at
the existing division of labour, the division of resourcesand
benefits ( profits) for and from activities, the rolewomen and
men play in decison makinginthe household, thecommunity, in
companiesand society at large.

Determining theeffectsthat theexisting division of labour inthe
workplaceand inthefamily hasfor the health hazards, safety
risks and diseases of women and men. As women and men
experiencedifferencesintheir working andliving conditionsthey
areexposed to different health hazards. Promoting OSH that
takestheseinto consideration and aimsto counter the health
hazardsthrough targeted measuresisgender sensitive OSH.
Thisrequiresthat OSH will become more peoplefocused
thanitisright now duetoitsbackground inindustrial safety
linked to machinery and bailers. It will dso haveto pay attention
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Gender
Discrimination

Sexual Harassment

Occupational
Segregation

Occupational
Concentration

to aspects related to ergonomics, mental health and stress,
reproductivehedthinadditionto physologica stress, intoxication
and accidents prevention.

Inagender in OSH approach biological (sex) aswell as
socia (gender) differences between women and menin the
workplacewill haveto betaken into consideration.

Any digtinction, exclusion or preference made on the basisof of
real or perceived gender differences that has the effect of
nullifying or impairing equality of opportunity and treatmentin
employment or occupation. It covers access to training, to
employment and job security, and termsand conditionsand
employment.

Any unwanted conduct of asexual nature having the effect of
verbd, non-verbd, visud,, psychologica or physical harassment:

(i) that might, on reasonable grounds, be perceived by the
recipient as placing a condition of a sexual nature on
his/ her employment; or

(ii) that might on reasonablegrounds, be perceived asan offence
or humiliation, or athresat to his/ her well-being, but hasno
direct linksto hig’her employment

It can bedivided into two categoriesnamely sexua coercion
and sexua annoyance.

Women and men aredoing specific tasksor jobsin oneoveral
production processe.g: women the assembly lineand menthe
maintenance. Also women are often mainly to befoundinthe
lower salary scales/ grades

Women and men are employed in specific professions or
occupations: Women in nursing, men aretruck drivers.
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INTRODUCTION

What isgender?How can we aspectsto integrate gender issuesand the workplace? Why
itisimportant to consider gender on occupationd safety and health? The concept of gender
is, for many people, anew idea. Basically itissimple: it isabout women and men, about
what they do and feel and how they relateto each other in their own soci eties, whereas sex
refers to the biological nature of being male and female. Gender is about Roles,
Responsihilities, Rights, Relationshipsand | dentities of women and menthat are ascribed
tothemwithin agiven society and context. Gender isabout how all theseaffect andinfluence
each other, they are changeable over time, between placesand within places. Gender isto
acertain extent visible: we can seewhat women and men aredoing, but it becomesmore
difficult to see how peoplevaluetheir actions. It isnot an easy task to observewho has
accessand control over certain resourcesand processes. Even more complicatedistofind
out what factorsare underlying these observations and processes- these arethetraditions,

norms, assumptions, and valuesof individuasand societies.

In relation to work and workplace, both women and men haverolesin the spheres of
production (of goodsand services) and publiclife, from the community to thegovernmenta
level. However thetasks associ ated with the reproduction of society fall almost entirely on
women'’s shoulder. One of theresultsof thisisthat, theworld over, women havelonger
working daysthan men. Many women suffer from thisexcessively long hoursof work and
they usually haveto do the predominant share of the housework aswell. Specia health
problemscan arisefrom thisstuationincluding stress, chronic fatigue, prematureaging and
other psycho-social and health effects..
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Themainfunction of Department of Occupationd Safety and Hedlthisto protect worker’s
health, to prevent and reduce accidents, injuries, occupationa and work-related di seases,
through theimprovement of their working conditionsand working environment. Concelving
theworking conditionsand theworking environment asawhole, the prevention and control
of work-related factorsand their multipleand cumul ative effects are taken into account
including psycho-social and organisational aspects. The promotion of an integrated
multidisciplinary approach shall takeinto account the physical, mental and social well-
being of women and menworkers. Specid attention shall begivento particularly hazardous
sectors, industries and occupationsin which occupational health problems are either
particularly wide-spread or particularly severe, such as: occupationa cancer, respiratory
diseases, neurotoxic effectsand other illnesses caused by chemical agents, work-related
diseases of acomplex multifactoria nature such asmuscul oskeletal disordersand stress,
etc., Specific categoriesof workerswho may bein avulnerablesituation dueto gender or
age and who lack fundamental socia and health protection. InAsiawomen are half of the
labour force. InMalaysia, women are XX % of theworkforce. It can be noted that there
existsoccupationa segregation and occupationa concentration dongthegender lines. This
impliesthat men and women exposeto specific heal th and accidentsrisk dueto thetype of
work that they aredoing. Thisisthebas sfor the necessity of gender gpproachin occupationa
safety and hedlth.
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1. OBJECTIVE

Theobjectivesof theseguiddinesare:

1.  Toreducethenumber and seriousnessof occupationa accidentsand diseases
for men and women;

2. Toadapt theworking environment, the working conditions, equipment and
work processes to the physical and mental capacity of male and female
workers;

3. Toenhancethephysical, mental and social well-being of men and women
workersinall occupations,

4.  Toencouragegender responsvenationa policiesand preventive programmes
on occupational safety and health and supplying appropriate assistanceto
implement them to governmentsand employers andworkers organizations.

2. SCOPEANDAPPLICATION
These Guiddinesapply to all employersand employees.

3. GENDERISSUESIN THE FIELD OF OCCUPATIONAL SAFETY
ANDHEALTH

3.1 Aretherespecial occupational hazardsfor women worker s?
Women around theworld have moved into industry and the service sector inincreasing
numbers. Inthe past 15 years, they have become amost 50% of theworkforcein
many countries. Whilewomen are entering occupationspreviously closed to them,

thelabour forceis4till highly segregated and concentrated on the basisof gender. A
sgnificant proportion of womenisfoundin certaintypesof occupationsintheservices
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sector, intheinformal sector and particularly inagriculture. Inindustry, they predominatein
micro-electronics, food production, textileand footwear, chemicad and pharmaceutica
industriesand handicraft workshops. In the service sector they aremainly engaged
inteaching, officework, hospitals, banks, commerce, hotels, domestic work.

Womeninagriculture, likemany other rural workers, haveahighincidence of
injuriesand diseases and areinsufficiently reached by health services. Women ‘s
rolein agriculture hasbeen traditionally under-estimated. The average earnings of
rural women engaged in plantation work arelessthan those of men. Many womenin
the agricultural labour end up doing jobsthat nobody elsewould do, suchinthe
mixing or application of harmful pesticides without adequate protection and
information, suffering fromintoxication and in some casesdeeth. Heavy work during
crop cultivation and harvesting can have ahigh incidence of till-births, premature
births and death of the child or the mother. Some studies have showed that the
workload of traditiond “femae’ tasks, such assowing out, picking out, and clearing,
isalittle higher than theworkload of malesdueto thefact that thelatter are assisted
by mechanica meansduringirrigation, ridging and farming.

Women a so represent alarge proportion of workersemployedin health care
services. Hedlth careworkersreceivelow remuneration and face difficult working
conditionsand numerous occupational safety and health hazardsincluding work-
rel ated diseases of acomplex multifactoria nature such asmuscul oskeletd disorders,
cardiovascular diseases, psychosomatic and mental health disorders, occupationa
cancer, respiratory diseases, neurotoxic effectsand other ilinesses caused by chemical
agents. Radiation exposure can result from portable x-rays, other diagnostic testsor
therapies using radioactive sources or waste; they can provoke mutagenic and
teratogenic effectsincluding occupationd cancer.

Women, as health workers, arealso in aspecial situation concerning work
overload asmost of thetimethey aretaking carenot only of their full-timejobs, but
also of alarge share of housework. Often nursesand hospital helpersarefoundin
precariousformsof employment.
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Most women have few choices as to where they can work. They end up
doing work that can be heavy, dirty, monotonous, low paid and whichinvolveslong
hours of work with no accessto hedlth services. Thisisparticularly the case of those
working intheinformal sector wherewomen represent agreat proportion. WWomen
arecaught inaviciouscirclewhereby themgority lack opportunitiesfor education
or havefew qudifications, especialy thosefromthelower economiclevels.

3.2 Maleand Female Workers Health and Human Variability

Working conditionsand theworking environment are sources of health hazardsfor
both men and women. In general termsthereisno great difference between men’s
and women'’shiological responseto physical, biological or chemica hazards. The
average strength of menisnot so different from that of women, somewomen can be
even stronger than men.

Gender-based criteriafor the division of work are supported by traditional
cultural assumptions. The approach to women’s health isbased on abiomedical
model and conventiona postul ates on health and human capabilities. Consequently,
very littleattention hasbeen paid to the socia or environmental aspectsof women's
ill hedlth.

Health hazards of women workers have been traditionally under-estimated
because occupational safety and health standardsand exposure limitsto hazardous
substances are based on mal e populations and laboratory tests.

When sex differences have been explored, thefocushasbeen onthe physica
differences between the male and femal e reproductive systems, or on assumed
differencesbetween men’sand women’spsychology. Only inthelast 15 yearsgender-
oriented research on health aspects has been developed, demonstrating that
differences among working popul ations are mainly based on individual human
variability rather than on biological differencesbetween sexes.
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3.3

Thedifferentia response of women to hedlth hazardsisessentially dueto thevarious
work-related risksthat women face according to the specific type of work they do
and onthemultiplerolesthey havein society.

Segregation by occupation leadsto exposureto particular occupationa hedth
and safety hazards. Thetype of health risks men and women face are associated
with their specific working conditions. Certain health disorders are related to
occupationsor industrieswhich employ large numbers of women workers. For
example, ahigh proportion of back injuriesof womenworking inthe health sector is
related to the nature of thework and the concentration of womenworkersin nursing.

Dueto themultiplerolesthey havein society, women workers have specia
needs concerning nutrition, lifestyle and reproductive health. Women have adual
reproductive and economic role asunpaid workersat homeand inthefields, and as
paid workers outside the household. A woman works an average of oneto three
hours per day longer than aman in the same society. Many women suffer from
excessvely long hoursof work and they usudly haveto do the predominant share of
thehousework aswell. Specid hedth problemscan arisefromthisstuationincluding
stress, chronic fatigue, premature aging and other psycho-socia and health effects.

Ergonomic Factorsand Human Variability

Manual handling injuriesrepresent one of themain source of back injury and
muscul oskeletal disordersfor workers. In the 1960s the maximum permissibleload
to be carried by awoman was suggested to befixed between 15 and 20 kgswhich
was approximately half of the recommended limit for male workers. These
specificationsarestill used inthelegidation of anumber of countries. However, itis
not clear based on which scientific assumption it was decided that the maximum
permissibleload for women should be half of that established for maleworkers. The
presumption may have been based on the perceived weakness of women at the
time. Later studieswhich estimated the predicted limitsfor lifting and carryingin
femaeand maeworking popul ations, based on anthropometric dataof whiteAnglo-
Saxonworkers, have shown that the capacity rangefor both groupswasvery smilar.
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M echanical equipment injuriesaccount for ahigh proportion of al work-rel ated
injuriesinal occupations. Thedesign of machinery and equipment hasdemonstrated
tobeamgor causeof injury whenisnot conceived or not used properly, particularly
inthe manufacturing industry. Inthe des gn of equipment and tool stheanthropometric
dataused do not alwaysreflect the characteristics of the working population who
will useit. Most of the personal protective equipment and toolsused worldwide are
designed based on mad e populationsfrom Germany and the United States. Significant
variability existsamong thesetwo working popul ationsand thosefrom other countries,
thismeansthat many workerscannot performther dutiesadequately. Women workers
and those workers who are not in the upper levels of height and weight, asfor
exampleAsianworkers, aretherefore not properly equipped for their protection.

Working Environment and Wor k-Related Hazar ds

3.4.1 ReproductiveHazards

lonizing radiations have teratogeni c and mutageni ¢ effectsand can provoke
harm to both men and women. Mal e exposure to radioactive sources can
lead to sterility and mutagenic effects. Thereisan even greater danger to the
foetusasfema e exposure can haveteratogenic and other harmful consequence.
Most protective legislation has oriented protection to women during
reproductive age and pregnancy. However, not enough concern has been
paidtotheeffectsof exposureonthegenita organsand reproductivefaculties
of men during the period prior to conception.

3.4.2 Stress

Stressisawork-related disease of multicausal origin. It can bedefined asa
physical or physiological stimuluswhich producesstrainor disruption of the
individua’snorma physiologica equilibrium. Themost frequent disordersrange
from chronic fatigue to depression by way of insomnia, anxiety, migraine,
emotional upsets, stomach ulcers, alergies, skin disorders, lumbago and
rheumatic attacks, tobacco and a cohol abuse, heart attacksand even suicide.
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Oneof themg or causesof stressisfear of unknown situationsand lack
of control over the duties to be carried out and over the organization of work.
Occupationd stress affectsthose workerswhose duties are modified or phased out
by theintroduction of new technol ogies, thoseworkerswho aredeprived of persona
initiative and doomed to monotonous and repetitive tasks. Stress can be aggravated
by thefear of losing ajob, relationship problems, sexual harassment, discrimination,
or other non-occupational factors, such asfamily problems, multipleroles, health
anxieties, commuting andfinancid worries.

Women often hold lessqualified jobs, at lower wagesthan their male
counterparts, inactivitiesnot linked to decison-making. Typicd women'sjobs
have much less control over decision making than typical men’sjobs. The
type of job that women performin many casesisan extension of thosetasks
that they devel op at home, for example caring for others such asteaching,
nursing, socia work, food production, etc. Invariousoccas onsthey areoriented
to taskswhich requireless strength, more agility, more speed, attention and
precision; characteristics socially associated with afemale personality.

Theconcentration of womeninthesetypesof jobs, their specificworking
conditions, including being morefrequently subjectsof sexua harassment and
discrimination, aswdl astheir mgor responghility for family careand household
work might determinethe higher prevalence of stress-related disordersin
women.

3.4.3 New Technologies

New changesineconomic structuresand technol ogieshave created new hazards
and needsfor different working populations. Inindustria work, alarge number
of comparatively well-paid manud jobshed by meninindustridized countries
have becomelow-paid, exploitativejobsfor women in devel oping countries.
Thisisparticularly evident inthe case of themicro-electronicsindustry where
women are over represented. These women are exposed to hazardous
chemica swhich have carcinogenic and mutagenic effectsin the semi-conductor
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4.1

manufacture; many electronic assembly processesinvolverapid, repetitive
motions of thewrist, hand and armswhich can provoke repetitive trauma
disordersand other muscul oskel eta heathimpairments.

RECOMMENDATION ON HOW TO INTEGRATE THE GENDER
PERSPECTIVE IN THE FIELD OF OCCUPATIONAL SAFETY AND
HEALTH

A Gender Responsive Occupational Safety and Health Policy

If hedlth promotion policiesareto be effectivefor women and for men, they must be
based on more accurateinformation about the rel ati onship between heal th and gender
roles. Women workersare particularly disadvantaged by out of date workforce
structures, workplace arrangements and attitudes. Health promotion policiesfor
working women need to takeinto account all their threeroles: ashousewives, as
mothers and asworkers. The effects on health of each role haveto belooked at
separately and the potential conflicts and contradictions between them need to be
examined. A broad strategy for theimprovement of women workers safety and
hedlth hasto bebuilt up withinaNationa Policy on Occupationa Safety and Health,
particularly in those areaswhere many women are concentrated.

A coherent framework should be devel oped to ensure acoordinated national
approach. The concentration of women workersin particular occupationsleadstoa
specific pattern of injury and disease. General measuresdirected to all workersnot
necessarily achievethe desired benefitsfor women workers. Theeffectsof gender
on health needsto be more carefully explored to devel op abetter understanding of
the relationship between women * s health and the social and economic roles of
women. Thefindingsneed to beincorporated into policy-making.

The Policy should includethe specific protection of womenworkers safety
and healthasagoal. Providing guidance to enable employers, trade unionsand
national authoritiestoidentify problems, makethe appropriate linkswith general
safety and hedth activitiesfor al workersand devel op specific programmesto ensure
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restructuring processesat thenationd leve, particularly intheareasof legidation, information

4.2

4.3

4.4

and training, workers participation and applied research.
Responsibilitiesof Employers

Industriesand occupationswhich have adifferential impact onthehealth of menand
women workers should be key targetsfor change. Therefore specific preventive
programmes should beimplemented. At theleve of theenterprise, measuresshould
betaken to control specific occupationa hazardsto which menand womenworkers
areexposed. For theeffective prevention and control of these hazards, specid action
programmes should be devel oped for work-related hazardswithin each occupation,
including psycho-social and organizational factors, taking into considerationthe
physica, mental and socid well-being of womenworkers. Revison of work practices
andjobredesignto eliminateor minimize hazards.

Theroleof the Occupational Safety Health Committee and Occupational
Safety and Health Officer

Currently safety and health committee and safety and health officer areobligatory in
company that have morethan 40 employee. Their focusisbasically on safety issues
and much less a health issuesrelated to occupational hygiene, ergonomics and
preventive health measure al so other on reproductive health.

Itisrecommended that saf ety and health committee and safety and health
officer will receivediversity on gender issuesin occupationa safety and healthto
enablethem to work inagender responsive measuresi.e. taking into account the
diverse hedlth and safety risksof male and female employees.

Occupational Health Doctor (OHD)

Many enterprisesusethe service of OHD’sto provide occupational health service.
SOCSOisintheprocessof training panel doctorsand nursesin occupationa safety
and hedlth. Thistraining should aso include module on gender related occupationa
safety and healthissues.

Registrationsand data collection and eventually research should bedonein
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4.5

4.6

gender disaggregated manner. Occupationa and safety careshould dso pay attention
toindirect healthrisk likeabortion, disability and health defects of new-born baby
and other reproductive health diseases.

Targeting at thelndividual L evel

There isaneed to focus on women’s and men’s occupational safety and health
protecting their well-being through occupational health services. Preventive
programmes need to be established to maintain a safe and healthy working
environment. Work should beadapted to the capabilities of women and men workers
inthelight of their state of physical and mental health, for example by reducing
women'sworkload by promoting appropriatetechnol ogy, by reassgnment to another
job according to theworker needsand by providing rehabilitation when necessary.

Specia measuresfor performance of physical tasksduring pregnancy and
child-bearing are till necessary; in particular, the protection of pregnant women for
whom night-work, arduous work and exposure to radiation might present
unacceptable health risks. However, the approach should be the equal protection
from hazardsin theworkplaceto al workers, encouraging more equal-sharing of
theworkload between women and meninal spheres, including child care, domestic
choresand work outside the home.

Ergonomic Consder ations

The concept of maximum weight to be manually handled by women and thedesign
of persona protective equipment need to berevised in the context of current technica
knowledge and socio-medical trends. Intra-sex variations need to betaken into
account.

National standardsfor manual handling should move away from regulating
weight limits which differ between women and men workers and adopt a non
discriminatory approach based onindividual risk assessment and control. Australia,
Canada, andthe USA are someof the countrieswhich haveintroduced thesecriteria
intheir own standards.
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that the needs of women workersaretaken into account in occupational and industrial

4.7

4.8

4.9

With theworldwide massive migration, it isbecoming moreand more evident that
anthropometric standards need to based on human variability morethan on“model”
populations, asdifferent racia and ethnical morphological characteristicscan be
found among theworkersof any single country.

Planningfor Human Variability

Broad generdizations about women'sphysica capacities should beavoided and the
vulnerability and needs of maeworkersshould beredisticaly takeninto account as
well. Individual capability of workersindependently of age and sex should bethe
parameter for the performance and demandsto be placed on theindividua worker.
Therefore, standards at national level should be devel oped to provide adequate
protection (for any hazard) for the most susceptible or vulnerable workers of any
ageor sex.

Singlestandardsof exposureto physical, chemical or biologica agentswould
avoid discrimination and guarantee protection of all workershealth. Special legal
protection for women should be extended to maleworkerswhere appropriate; for
example, inthe case of radiation protection and reproductive health.

Resear ch

Existing epidemiological research must becritically assessed tofind any systematic
biasin theway investigation isdone when studying women’sand men'shealth and
illnesspatterns, to avoid assumptionsbased ontraditiond culturd vaues. Evauating
real differencesbetween sexesand avoiding erroneousjudgements about women's
livesisthe only way to succeed in producing knowledge beneficial towomen’s
health. Research should always be sex/ gender disaggregated.

Data Collection

Similarly, national statistics on occupational accidentsand di seases of women and
men are deficient, knowledge about women’sand men'shedthisstill insufficient.
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4.10

Most countriescontinueto emphas seofficid statisticson materna mortality, which
isgtill avery important indicator of thegenerd hedth of womenindevel oping countries.
Work in export processing zone (EPZ) located industry, domestic and household
work isalso unlikely to be recorded in any statistics. Women’s occupationsare
often missing from medica reportsor deeth certificatesasin the case of many workers.
Thisgtuation excludesthem from stati stics on injury compensation or on absence
fromwork because of illness.

Thedevel opment of nationa statisticson occupationa accidentsand diseases
disaggregated by sex would contribute: to determine prioritiesfor action through
preventive programmes, to the devel opment of anational information strategy to
collect and disseminate information on occupationa health and safety of menand
womenworkers; to thedevel opment of nationa standards, nationa codesof practice
and other guidelines on specific hazardsfaced by women workers.

Women'sParticipation

Women should be better represented and more directly involved in the decision-
making process concerning the protection of their health. Women’sviewsasusers,
caregiversand workers; their own experiences, knowledge and skillsshould be
reflected informulating and implementing health promotion strategies. They should
haveagreater participationintheimprovement of their working conditions, particularly
through programme devel opment, provision of occupationa health services, access
tomoreand better information, training and health education. Thesupport of women
workersto organize themsal ves and participatein theimprovement of their working
conditionsshould bereinforced at the national and enterpriselevel.

Women should be member of occupationa safety and health committee
congruent with their presentation in the enterprise. Women workers are under
represented in decis on-making bodiessuch asnationd safety councils, occupationa
hedlth servicesand enterpriseleve safety and health committees. Thereareinstances
inwhichthepriority afforded to certain hazards or workplace changesisoften decided,
andwherethereisfrequently littleawareness of theworking and living conditionsof
women for whom decis onsarebeing made. Accessto training and skill devel opment
isalsolimited ascompared to maleworkers.
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5.1

PROGRESS IN ADDRESSING GENDER ISSUES IN THE FIELD OF
OCCUPATIONAL SAFETY AND HEALTH

ProtectiveL egidation

Out of concernto protect working women, many countriesadopted special measures
of protection, whichincluded prohibition of night-work, underground work, and
other activitiescons dered dangeroustowomen and their reproductive hedlthincluding
exposureto certain agents. Other measures|limited the weekly number of hours of
work and overtimework and were oriented to protect women’sroleasmothersand
wives

In recent years, such measures have beenincreasingly questioned becausein
some cases protectivelegidation has had discriminatory consequencesreducing
women’sopportunitiesin accessto employment; but even worse, women have been
excluded from hazardous occupations asaworking group, instead of removing the
risk from theworkplacefor the protection of al workershealth. An exampleof this
approach isthe prohibition of women to work with lead, at the beginning of the
century. Thereisno significant differencein thetoxicologica response betweenthe
sexes, women were more exposed because of the type of work they undertook.
With thismeasure women were excluded and men remained unprotected.

Asregards protectivelegidation, themeasures shouldinclude: -

(@ womenand menshould be protected from risksinherent intheir employment
and occupation in the light of advances in scientific and technological
knowledge;

(b)  measuresshould betakentoreview al protectivelegidation applying towomen
inthelight of up-to-date scientific knowledge and technol ogical changesand
to revise, supplement, extend, retain, or repeal such legidation accordingto
nationa circumstances, these measuresbeing aimed at theimprovement of
thequality of lifeand at promoting equality in employment between menand
women;
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5.2

5.3

(¢ measuresshould betakento extend specid protection to women and menfor
typesof work proved to be harmful for them, particularly from the standpoint
of their function of reproduction, and such measures should bereviewed and
brought up to date periodically in the light of advances in scientific and
technologica knowledge;

(d) studiesand research should be undertakeninto processeswhich might havea
harmful effect on women and men from the standpoint of their function of
reproduction, and appropriate measures, based on that research, should be
taken to provide such protection asmay be necessary.

Enforcement

Occupationa safety and hedthingpectionaremainly “materid” focus. Animportant
changeisrequired in changing thisfocusto apeople-centred and gender sensitive
focus. Thischange of focus should bereflected in Occupationa safety and health
ingpection and audit that would take abroad starting pint including safety but dsoan
extending theinspectionto hygiene, chemical, ergonomic, reproductiveand menta
hedlthissueand disorders.

Capacity building

In order to be able to incorporate the people-centred gender perspective in
occupational safety and health, it isrequired that training on gender issuesin
occupationd safety and hedlth will beincluded asaregular componentsin occupationd
safety and hedlth rel ated training programmefor:

. DOSH officer

. Safety and Health Officer

. Occupational Health Doctor and Nurse

. Panel Doctors

. ErgonomicsExperts

. Assessors

. Indudtrid Hygienist
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BENEFIT OF MANAGING GENDER ISSUES IN THE FIELD OF
OCCUPATIONAL SAFETYANDHEALTH

Thegovernment of Ma aysiahasrecently gpproved an amendment to the condtitution
disavowing discrimination based on sex. Thisamendment has consequencesfor
assuring equd participation of men and womeninthelabour forceand thereforeaso
for assuring equa occupationd safety and hedlth of men and womeninthework that
they aredoing. Sothat Maaysawill develop and maintain ahealthy, productiveand
efficient workforce, capabl e of facing the new challenge put to them by therapid and
profound changesin Maaysian society and economy.

Malays aneedshedthy men and womento redliseitsambition. Occupational
safety and hedlth that isgender responsiveisacontribution to thiswider aim.
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