
BG-dag 11 mei 2023

            
International Collaboration for Global Health Equity - the role 

of CIB, IOMSC, EASOM, UEMASS & others

Prof. Richard Heron

Expert Advisor, Health and Work, World Economic Forum

Prof. Frank van Dijk, MD, em. 

Prof. Work and Health, research, development and education with 

international focus, stichting Learning and Developing Occupational 

Health (LDOH)

Herman Spanjaard, MD, MPH, FACOEM, Arboconsult



BG-dag 11 mei 2023

            
Which international roles to play as Society, as Individual and 

what are the benefits for me as individual NVAB member?

• NVAB as a National OH Society takes part in many 

(inter)national organisations, Dissemination of knowledge & help 

building networks.

• Individual (salaried or volunteer): Multinational, WHO, ILO, World 

Bank, WEF, UN, NGO’s (like Red Cross), EU, LDOH. 

• Through experiences, networking, etc. look at your practice in NL 

from a different angle, get new inspiration.
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A few abbreviations to start 

• CIB (NVAB): Commissie Internationale Betrekkingen

• IOMSC: International Occupational Medicine Society Collaborative

• ICOH: International Commission on Occupational Health

• EASOM: European Association of Schools of Occ. Medicine

• UEMS section Occ. Med.: Union Europ. Med. Specialists, Brussels

• EUMASS: EU of Medicine in Assurance and Social Security

• ICSOEM: International Component Society of Occupational  and 

Environmental Medicine (ACOEM, Am. College of OEM)

• LDOH: stichting Learning and Developing Occ. Health, Nederland 



            
Why?

Every worker on this planet has the right to 

safe and healthy work



            



Why Richard, Frank and Herman?

• Richard: former Global Medical Director BP, Current Expert 

Advisor Work and Health, World Economic Forum

• Frank: Programs in Latin America, Türkiye, Central Asia, 

Indonesia, ICOH Board & committees, etc.

• Herman: Programs in Romania, China, Kazachstan, Mongolia, 

Türkiye, NVAB Board, IOMSC Board, Committees etc.



Hypothesis

Work is a social determinant of health

ergo

Workers Health is the responsibility of the Public Health 

Authority

[Yes/no]



IOMSC: WHO ARE WE ?

Mission: To improve workers’ health and workplace safety 
on a global scale

Aims:

✓ Collaborate on issues of concern and  opportunities 
in OEM

✓ Advance the specialty of OEM

✓ Promote the provision of evidence-based OEM



The International Occupational 
Medicine Society Collaborative (IOMSC) 

Provides an assembly for 
Occupational medicine societies 
to promote greater awareness of 
issues and best practices for 
better worker health worldwide

• Established and supported by 
ACOEM and SOM IN 2013

• Grown from 17 societies to 50 
societies in 44 countries

Working with local partners for a 

healthier working world



PARTICIPATING COUNTRIES

Guatemala
Honduras
India
Indonesia
Ireland 
Italy
Ivory Coast
Japan
North Macedonia
Malaysia
Netherlands
New Zealand
Nigeria
Norway
Peru

Argentina
Australia
Brazil
Canada
Chile
China
Colombia
Costa Rica
Croatia
Denmark
Egypt
Estonia
France
Germany
Greece

Philippines
Portugal
Qatar
Russia
Singapore
Slovakia
South Africa
South Korea
Switzerland
United Arab Emirates
United Kingdom
United States
Venezuela
Zimbabwe



10TH ANNIVERSARY MEETING – APRIL 14, 
2023



Roadmap of IOMSC’s accomplishments

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

-Inaugural meeting 
(Orlando, FL)

-17 society 
members

Meeting 
(London)

-Meeting (Washington, DC)

-Survey on occupational 
medicine practice trends 
globally

-Meeting 
(Netherlands)

-
Constitution/bylaws/
Executive 
Committee 
endorsed

-Developed business 
plan

-Meeting (Rio de Janeiro, 
Brazil)

-Developed Advocacy 
Toolkit and Toolkit for 
Developing OM 
Association

-Declaration of 
Occupational Health and 
Medicine 

-Survey on healthcare 
professional stress/burnout

-Declaration on Healthcare 
Professional Well-being and 
Statement of Principles and 
Value

-Launched website: 
www.iomsc.net

-Global Insights 
COVID-19 
webinars

Survey on OM 
education/certificat
ion

-Advocacy with 
WHO including 
WHO’s Health in the 
World of Work 
Network

-Strategic planning 
session

-Member value 
survey

50 society 
members

Membership in 
Global Network 
of WHO 
Collaborating 
Centres

Lisbon’s 1st 
International 
Forum on 
Occupational 
Health

http://www.iomsc.net/


International Occupational Medicine Society Collaboration: 

Achievements

Toolkits:

• Advocacy Toolkit

• Professional Association Toolkit

Surveys: 

• Overview in Professional Structure, Education etc

Webinars:

• International Webinars



Suggested Advocacy objectives for 

IOMSC

• Helping Members to influence their 
government’s legislation, implementation of 
etc.

• Expand OM education capacity

• Inspire young doctors and latera entrants

• Shared technical learning  (Covid, silicosis 
etc.) with other specialties

• Spread OM knowledge to SME (small and 
medium size employers )

• Make use f moderns social media

• Global Health Advocacy (e.g. World 
Assembly)



Netherlands Experience

Achievements

• Change in legislation brings more Occ Meds into Disability 

Centres

• Temporary funding for 2 years to train Occ Meds as currently a 

shortage (current training is privately funded)

• Revival of International Committee of Dutch Society. Offer to 

IOMSC of data-base of Dutch professors who have worked 

internationally

• More, young Occ. Meds and lateral entrants

Tactics

• Parliamentary questions

• Parliamentary meetings

• Meetings with MPs and civil servants from Dept Social Affairs

Briefings

• On Occ med at job markets, university and student organizations



(2018) Gert van der Laan, Teake Pal, Marjolein Bastiaanssen, Ad de Rooij, Paul Smits, Piet 

Kroon, Marten van Til, Andre Weel, Marrit van der Meer, Maarten Verberk, Frank van Dijk  plus 

Mieke Lumens (Occup. Hygiene Utrecht) en Yohama Caraballo-Arias (Venezuela)   

Learning and Developing Occupational Health (LDOH)



EBM developed in the Netherlands 

Frederieke Schaafsma, Carel Hulshof, Jos Verbeek, Jan Hovink, Paul Smits, Frank van Dijk, et al.

OSH online, how to find reliable information 





Hypothesis 2

 Many tasks performed by Occupational 

Physicians should be done by other Health 

Profession

[Yes/No]







Bibliographic database on 
BOHS and similar initiatives 

(189 publications)

Pingle S. Basic occupational health: a key issue for achieving health equity in India.
Occup Environ Med 2018;75(Suppl 2):A1–A650

Saha RK. Occupational Health in India. Annals of Global Health. 2018; 84: 330–333. 

Kulkarni GK. Mini occupational health services for un-organized labor markets in India. Indian J Occup 
Environ Med 2018;22:1

Joseph B. Universal Occupational Health Care - The Need of the Hour. Indian J Occup Environ Med. 2019

Kumar MM, Ruikar M. Technology driven integration of occupational health services into primary 
healthcare settings. Int J Community Med Public Health. 2020;7:2421-2425. 

Zodpey S, Negandhi H. Revitalizing Basic Occupational Health Services Provision for Accelerating Universal 
Health Coverage in 21(st) Century India. Indian J Occup Environ Med. 2020;24:1-2.

Pal A, Dasgupta A, Sadhukhan SK, Bandyopadhyay L, Paul B, Podder D. How common are aches and pains 
among garment factory workers? A work-related musculoskeletal disorder assessment study in three 
factories of south 24 Parganas district, West Bengal. J Family Med Prim Care. 2021;10:917-921.







International Training Courses in 
Recognition and Prevention of OD’s

Project Funding Target Group Date:

ESPrIT EU-Türkiye 
Twinning

Public Health Institute, 
community health 
centers

2016-2019

TUTORIAL 
Central Asia

Erasmus+ University Teachers 2016-2020

Tanzania Socieux OD Social Security 2020

Nepal GIZ OD Social Security 2021

Bangladesh DGUV OD Social Security 2021

Capacity Building Programmes:



What was the impact for the international 
partners and students? 

 Many students have been trained in OSH, in education-development, 

basics of research, and health surveillance

 Contribution to prevention and to quality of OH care

 Mutual Cultural Enrichment



Strong features OSH in the Netherlands
good for export

 Out of the box thinking ( Jac van der Klink: ‘capability’, research for practice) and good 

international connections

 Notification and alerts on occupational diseases, independent of a  compensation system 

(NCvB, support NVAB) 

 International overviews on ODs, Alerts (NCvB - Henk van der Molen, Modernet - Annet 

Lenderink; Work for ILO - Gert van der Laan) 

 Prevention of disability by advanced support of workers with chronic disease (KCVG)

 Strong scientific research in occupational health: Amsterdam, Groningen, Tilburg

 Pioneers in Evidence-based OM: Cochrane Center (Amsterdam UMC), unique NVAB 

guidelines for professional practice in OM

 Strong Association of Occupational Physicians (NVAB); high quality hygienists, 

psychologists, sociologists, safety experts; strong social insurance physicians  

 Experience in development of education in OSH



Weak OSH features in the Netherlands,
good to learn from others, benefits for us

 OHS & OPs focused on sickness absence management, not on OD prevention (Belgium)

 Commercialization of OHS services: money-driven, poor quality, disintegration of OH 

care, erosion of values, no integration in health care (COVID, KNAW Report 2022) 

(Belgium)

 Absence of compensation and support for workers with occupational disease (long 

COVID, cancer, COPD)  (Germany, Belgium)

 Large gap between public health and occupational health (COVID 19) (Thailand, Türkiye, 

Iran, Brazil)

 Lack of care for informal workers, self-employed, migrants *

 Absence of enforcement of safe and healthy working conditions *

 Lack of scientific research on vulnerable groups * (USA)

 Lack of occupational nurses (many countries better), and hygienists

 Serious problems in attracting & educating OP manpower *

 Evidence-based Occupational Medicine not promoted in daily practice *

* rather universal problems



What may be learned from international work 

 OHS services should be not-for-profit and not one-sided employer-dependent (Belgium)

 Isolated OH professionals are vulnerable, so hindering progress (UK NHS Health at Work, Belgium 

IDEWE)

 More accent on empowerment of management and workers, less dominant ‘medical’ thinking; more 

interdisciplinary work and participatory approaches (ILO WISE, WIND programs)

 Greater role for occupational health surveillance as once was practice in the Netherlands (EU directive 

89/391, but in EU no good evaluation available*)

 Social security must take a supportive role in prevention (Germany)

 Occupational health is part of an overall public health responsibility (Thailand, Brazil)

 Migrant worker studies (USA)

 Basic Occupational Health Services ambitions and efforts (Thailand, India, Brazil)

 International collaboration promotes a wider perspective on issues of work and health

 International collaboration as a form of international solidarity

* study in EU countries 2017. Colosio, Mandic-Rajcevic, Godderis, van der Laan, Hulshof, van Dijk



Future of work - what could 

healthy organisations look like? 



Hypothesis 3

Artificial Intelligence (AI) will make Occupational 

Physicians redundant in the next decade.

[Yes/no]



What is Health and wellbeing? 

A state of total….. 

SocialPhysical Mental

….wellbeing …feeling good, functioning well, 
and satisfaction with life as a whole



https://oecdregionalwellbeing.org/share/star-NL22.png



Industrial Revolutions

Digital

Steam

Electricity

AI, robotics

machine-

learning 

blockchain



Insights from Industrial Revolutions

• They driven economic growth for nations with 

access to materials*, human capital* and 

sources of energy*

• *Barriers to access increase risks of 

geopolitical unrest

• health and wealth benefits are unevenly 

distributed



Determinants of speed to 

reach economic bliss:

• Power to control population

• Determination to avoid wars and civil dissensions

• Entrust to science the direction of those matters 

which are properly the concern of science

• Margin between our production and our 

consumption

JM Keynes 1930



Determinants of speed to 

reach economic bliss:

• Power to control population

• Equitable access to Human Capital?

• Determination to avoid wars and civil dissensions

• Equitable Access to materials & energy 

• Entrust to science the direction of those matters 

which are properly the concern of science

• Evidence-based practice over populism? 

• Margin between our production and our consumption

• Sustainability for people and planet? 

JM Keynes 1930



Does the past predict the 

future?

“The best way to predict the future is to 

create it”

Abraham Lincoln



https://initiatives.weforum.org/global-health-equity-network/home

Where employers can make a difference?



How can we align purpose and goals? 

Aligned Goals

Employer

More Committed

More Reliable

More Productive

Higher Quality

& More Profit!

Worker

Safer

More Interesting/purposeful

More flexible

More Fulfilment

& More Money !



You decide where are we headed? 



Concluding Hypotheses 

The only role of an Occupational Physician is to 

advise on Return to Work



Concluding Hypotheses 

Different roles for Occupational Physicians…..

An International Lesson from Philadelphia?



Concluding Remarks 

Sushi roles artists?



Concluding Hypotheses 

The Occupational physician has an ethical role to 

advise the employer on the environmental 

impacts of their operations on Public Health

[Yes/No]



Concluding Hypotheses 

The Occupational physician has a moral duty to 

advise the employer impacts of its products and 

services on health (e.g.weapons, cigarettes, 

alcohol)



Concluding Remarks 

We love you!



Concluding Remarks 

Be sceptical!



Concluding Remarks 

Stay Curious and optimistic!



Literature:

• https://www.iomsc.net

• https://ldoh.net/

https://www.iomsc.net/
https://ldoh.net/
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