
 
 

 

 

 

 

  



 
The levels of development in implementing Health and Safety standards in 

the workplace within the partnership level are quite different. This document 

is intended to be an information document and to encourage the 

implementation of measures to protect workers in the workplace. 

 

The business structure of the Textile, Clothing, Footwear and Tannery 

Industries (TCFLIs) has undergone profound changes over the last 25 years 

with the reduction of large companies and the accelerated growth of micro, 

small and medium-sized companies. 

 

Steps have been taken in terms of Health and Safety at Work (OHS), new 

equipment and technological innovations have reduced risks in cargo 

handling; chemicals and solvents were being replaced by aqueous products 

in operations in the clothing and footwear production chain. But then, it is 

also important to mention that the rich in the areas of ergonomic postures 

and those resulting from the new phenomenon of work stress are still 

relevant. 

 

In this new competitive environment, daily working times and the intensity of 

working rhythms have undergone profound changes, particularly in labour-

intensive activities, with consequences for workers when it comes to the 

desire of having healthy working life. 

 

The organisation of the different workstations follows the old taylorist model, 

without the rotation of workers, subjecting them to the exercise of 

monotonous and repetitive functions in extended hours of up to 10 or 12 

hours a day and to high intensity work rhythms; many of the equipment used 

does not meet ergonomic standards; a significant part of the middle 

management does not have adequate training for the exercise of these 

functions, namely in the areas of OHS [Health and Safety at Work] 



 
prevention, transforming the workplaces into spaces which generate 

accelerated skeletal and psychosocial muscle diseases. 

 

The assumption of a policy and culture of prevention both by and in 

companies (and beyond) is still far from being a widespread reality. 

Therefore, this work of raising awareness, providing information and training 

together with workers so that they can exercise their rights, including an 

active participation in changing their working conditions, safeguarding their 

physical and mental health and safety must be continued. Dialogue with the 

employers of the TCFLIs must also be continued, not only with the aim to 

fulfilling their legal obligations regarding Safety and Health, but also because 

the promotion of health and safety at work requires an effort by employers, 

workers and society and it is an investment with positive results for all. 

 

The TCFLIs present throughout the production process, several risks for 

workers, namely, the resulting chemical hazards, among others, from the 

use of stain removers, solvents and glues, the mechanical risks associated 

with the use of work equipment, as well as the ergonomic risks resulting from 

monotonous and repetitive work, incorrect postures and manual handling of 

loads. 

 

These are sectors marked by a high work rate, poor posture, and repetitive 

work. The characteristics of this work are prone to the appearance of 

occupational diseases. We can highlight diseases derived from 

musculoskeletal injuries (e.g. tendinitis), stress and respiratory forum 

diseases as the most frequent to identify within workers.   

 

As a result of the changes which have taken place in more recent years, new 

and emerging risks have emerged and it is necessary to prevent and monitor 

their impacts on the safety and health of workers, especially in terms of 

technical innovation plans or social or organisational changes. In this regard, 



 
certain psychosocial risk factors resulting from negative social interactions in 

the workplace are highlighted. 

 

ACCIDENTS AT WORK 

 

An accident is one which occurs in the workplace and in working time and 

produces directly or indirectly bodily injury, functional disorder or illness 

resulting in a reduction in work ability or gain or death. 

 

OCCUPATIONAL DISEASE 

 

An occupational disease is the one which results directly from working 

conditions, is included in the List of Occupational Diseases and leads to 

incapacity to carry on with a profession or death. Occupational diseases are 

in no way distinguished from other diseases, except that they arise from risk 

factors in the workplace. 

 

 

 

 

The ILO/OIT Recommendation No. 194 on the List of Occupational 

Diseases, 2002, as well as the Commission’s Recommendation of 19 

September 2003 on the European List of Occupational Diseases 

(notified under number C -2003–3297), can be used by the various 

countries as a model for building, developing or strengthening and 

harmonising national registration and notification systems and for 

compensation for accidents and occupational diseases. It provides an 

innovative and simplified procedure for updating the list on a regular 

basis through tripartite meetings of experts convened by the ILO’s 

Governing Body.  



 
PREVENTION 

 

It is the set of public policies and programmes, as well as provisions or 

measures taken or envisaged in the licensing and at all stages of the 

company, establishment or service activity, aimed at eliminating or reducing 

the occupational risks to which workers are potentially exposed. Therefore: 

• The employer must ensure that workers are provided with safety and 

health conditions in all aspects of work, implementing the necessary 

measures considering general principles of prevention; 

• Workers have the right to work under conditions which respect their 

safety and health, provided by their employer or, in situations identified 

by law, by the person, either individual or collective, managing the 

premises in which the activity is carried out; 

• It should be ensured that economic development promotes the 

humanisation of work in safety and health conditions. 

• Prevention of occupational risks must be based on correct and 

continuous risk assessment and be developed according to principles, 

policies, standards, and programmes. 

 

THE GENERAL PRINCIPLES OF PREVENTION: 

 

1. Avoiding the risks 

2. Identify and assess risks 

3. Combating risks at source 

4. Adapting work to people 

5. Taking into account the state of the evolution of the technique, as well 

as new ways of organisation and work 

6. Replacing what is dangerous with what is free of danger or less 

dangerous 

7. Planning prevention with a coherent system 



 
8. Giving priority to collective protection measures over individual 

protection measures 

9. Giving both understandable and appropriate instructions for activities 

 

COLLECTIVE PROTECTION MEASURES 

 

Protective measures for a group of workers, keeping them from risks or 

interposing barriers between them and risks. Within these safeguards, safety 

and signalling standards are considered. 

 

INDIVIDUAL PROTECTION MEASURES: 

 

Protective measures, one or more risks, in which the worker applies to his 

protection (through, for example, PPE's). 

 

REPRESENTATIVES OF WORKERS IN OHS 

 

The role of the representative of the workers in the fields of the OHS is 

extremely important as it is an indispensable way and guarantor for the 

application and consecration, in practice, of the rights of legally established 

workers. 

 

On the other hand, being elected from among his peers, the representative 

strengthens the exercise of workers' rights in the field of OHS, namely the 

rights of participating, providing information, and training. Moreover, it takes 

a prominent position in the recognition of the dignity of workers, in the 

humanisation of work, in the improvement of the quality of life as workers. In 

addition, the election of workers' representatives can be a reinforcement of 

a trade union intervention within companies. As a matter of fact, this can also 

happen in companies where there are already trade union representatives, 

the OSH representative is an asset to the trade union organisation. 



 
ERGONOMICS 

 

It is not uncommon to find that workstations which are often unsuitable to the 

operator’s own characteristics, either in terms of the position of the machine, 

the space available or the position of tools and materials to be used for their 

function or functions. 

 

The ergonomic agents present in the working environment are related to 

various requirements (intense physical effort, productivity), activities 

(monotonous and repetitive) and postures (inadequate). Correct postures 

are essential in preventing the countless harmful effects that the work we 

perform has on the spine (and even more so if it is monotonous and 

repetitive), such as on the muscles, joints, and tendons. 

 

 

Performing the same operations for many hours straight, sometimes in the 

same position (standing or sitting) and at too fast a pace, causes 

discouragement and fatigue, in addition to other health problems such as 

anxiety, tension and anguish which can lead to stress. 

 

MONOTONOUS AND REPETITIVE WORK 

 

Performing the same operations for many hours straight, sometimes in the 

same position (standing or sitting) and at too fast a pace, causes 

discouragement and fatigue in addition to other health problems. 

 

Thousands of workers are affected by these disorders due to the 

required work rhythm, monotony of work, poor organisation/conception 

of jobs and other physical causes such as manual and mechanical 

handling of loads, incorrect postures, and repetitive movements. 

 



 
The risks caused by ergonomic agents must be checked and prevented in 

order to eradicate them, through: the correction of deficiencies in the 

organisation of the work space, lighting, equipment and/or tools, information 

and training, the rotation of workers, more frequent breaks especially in 

repetitive work, periodic medical examinations. In TCFLIs these risks are 

very present. 

 

WORK-RELATED MUSCULOSKELETAL INJURIES (WMEI) 

 

According to the European Agency for Safety and Health at Work (OSHA) 

work-related musculoskeletal disorders are the most common occupational 

health problem in Europe. According to OSHA, one in four workers in the 

EU-27 complains about problems resulting from this type of injury. 

 

 

The most frequent WMEIs, such as tendinitis on the wrist, shoulder and 

elbow, carpal tunnel syndrome and spinal pains (or back pain), are 

essentially due to activities which take place in a repetitive and prolonged 

way (of fingers as far as of a tendinitis on the wrist is concerned and on the 

upper limbs for a shoulder or elbow tendinitis) and in the course of activity in 

ergonomically incorrect contexts. 

 

Among the factors identified which may contribute to the emergence of 

WMEI are physical factors such as repetitive movements, a forced or static 

posture and vibrations, and organisational and psychosocial factors such as 

monotonous and repetitive work performed at a fast pace, demanding work, 

The OSHA also warns that WMEIs affect the health of individual workers 

and increase the business and social costs of European companies and 

countries (European Foundation for the Improvement of Living and 

Working Conditions, 2007). 



 
lack of control over the tasks performed as well as a low level of autonomy 

and of job satisfaction. 

 

STRESS  

 

Stress is an emerging risk in modern societies. As far as work is concerned, 

it is caused by several factors, some of them would be: changes in the 

conception, organisation and management of work; job insecurity; an 

increase in the workload and pace; a lack of balance between work and 

personal life; and by interpersonal relations with co-workers as well as 

company managers. Stress affects not only worker’s health, but also their 

safety of workers. In addition, it is important to highlight that it also affects 

the productivity of enterprises and the economy. 

 

Stress should be a concern for the company when complaints of “malaise” 

at work multiply and when the factors which are at its origin are linked to work 

(intensification of work, multiple pressures, production requirements…). In 

this case, stress is not derived from individual weaknesses, it is rather a 

manifestation of more general dysfunctions in the company. The prevention 

of stress takes part in the general framework for the prevention of 

occupational risks. 

 

MORAL / SEXUAL HARASSMENT 

 

Moral Harassment is a specific type of violence, as it is neither physical nor 

sexual. It is a systematic, recurring, and time-consuming action between 

individuals with asymmetric power. The term Moral Harassment at workplace 

is the term used to define unjustified and continued behaviour towards the 

worker or a group of workers which may constitute a risk to health and safety 

as it can lead to anxiety, depression, gastric problems, loss of appetite, 

nausea, aggressiveness, distrust, difficulty in concentration, reduced 



 
capacity to solve problems, isolation and loneliness. Usually Moral 

Harassment is associated with the goal of intimidating, diminishing, 

humiliating, and consuming both emotionally and intellectually the victim to 

get the worker out from the company/organisation. 

 

In Sexual Harassment, women are usually the most affected and this often 

happens on their hierarchical superior’s part. Sexual harassment usually 

aims to intimidate, coerce and/or humiliate the worker and is particularly 

serious when the worker is in a situation of professional dependence, 

unemployment, precarious work and lack of professional qualification. 

Sexual Harassment manifests itself when the worker is forced to endure, 

against his/her will: offensive looks; coarse, humiliating and embarrassing 

allusions; embarrassing invitations; jokes or second thoughts; comments, of 

bad taste regarding his/her physical appearance; exhibiting embarrassing 

photographs; indiscreet questions about his/her private life; touch; gestures; 

an abuse of authority in order to obtain sexual favours and, sometimes, 

aggression and violation. 

 

HANDLING OF CHEMICALS - HAZARDOUS CHEMICALS   

 

Chemical products include chemical substances and preparations. 

Substances are chemical elements and their compounds in the natural state 

or obtained by any production process, while preparations are mixtures or 

solutions composed of two or more substances. These products have 

specific effects on human life (carcinogenic, mutagenic and with toxic effects 

on reproduction) as well as effects on the environment. The risks associated 

with the handling of these dangerous substances and chemical preparations 

are due to several factors inherent to the product itself, but also to its 

packaging, transport, storage, and the way they are handled. 

 



 
Among the problems that exposure and/or handling of these products can 

cause we highlight some such as eye and/or skin irritation/allergies, 

respiratory/asthma problems, reproductive problems, nervous system 

problems, congenital deficiencies, and cancer. To avoid exposure to these 

risks and ensure the health and safety of workers in the performance of their 

activities the company should provide workers with the appropriate PPE's 

such as masks, gloves, shoes, and others. 

 

The most dangerous chemicals on TVCs are: washing and bleaching 

products, stain remover, acetic acid, sodium hypochlorite, sodium chloride, 

oxalic acid, detergents, lubricating oils, cleaning agents, oxygenated water, 

sodium hydroxide, sodium sulphate, dyes, glues, coagulants and flocculants. 

All hazardous chemicals must be properly packaged, labelled, and stored. 

 

MANUAL AND MECHANICAL HANDLING OF LOADS 

 

Thousands of workers are affected by musculoskeletal disorders due to the 

required work pace, the monotony of work, the poor organisation / design of 

workstations and other physical causes such as manual and mechanical 

handling of loads, incorrect postures, and repetitive movements. 

 

But then, sometimes a correct position is not enough, it is necessary to take 

into account the type of work we do - if we handle, for example, cardboard 

packaging, yarn reels, printing rolls and/or fabric rolls; if we transport 

pallets and/or work with forklifts... and how we do it. 

 

In addition to the corrective measures to be implemented in this field by 

companies, workers are entitled to adequate information and training on 

manual and mechanical handling of loads. 

 

 



 
PERSONAL PROTECTIVE EQUIPMENT (PPE) 

 

PPE is considered to be all equipment and any accessory or complement, 

intended to be used by the worker to protect him/herself against occupational 

risks which cannot be avoided or limited by technical means of collective 

protection or by measures, methods or work organisation process. 

PPE should be: 

• Compliant with the applicable safety and health design and 

manufacturing standards. 

• Suitable for the user and for strictly personal use. 

• Suitable for preventing the risk they seek to avoid and the conditions in 

the workplace. 

 

RISK ASSESSMENT AND VERIFICATION - A CONTINUOUS AND 

SYSTEMATIC PROCESS 

 

There is no European model for risk assessment. There are, however, 

different practices according to the countries - national and sectoral 

practices, many of them supported by an inaccurate legislation on the 

evaluation, which often results in whether or not it is done or, if it is, it comes 

down to a purely formal and bureaucratic approach.  

 

However, for us, risk assessment is essential to the practical implementation 

of a prevention policy, and therefore assessment must rather be systematic 

and give rise to the preparation of the respective plans of preventive actions 

with an impact on the improvement of the working conditions, safety and 

health of workers; to this end, their active participation is essential. 

 

 

 

 



 
RISK ANALYSIS 

1. Identify the danger (e.g. physical, chemical, and biological agents; 

industrial processes; movements and postures; physical and mental 

overloads...); 

2. Identify workers who happen to be exposed or potentially exposed to 

risks arising from the identified dangers (take into account the most 

vulnerable workers, such as pregnant women, nursing mothers, young 

people, older people, temporary workers ...) 

3. Estimate the risk (qualification and quantification of the risk), that is the 

degree of its hazardousness of the damage and the degree of probability 

of occurrence of that damage. 

 

RISK ASSESSMENT 

4. Risk assessment to see what needs to be done - see the possibility of 

eliminating the risk or, if it is not possible, see how to control and 

minimise it. 

 

RISK MANAGEMENT 

5. Risk control, that is, putting into practice control measures and verify that 

those measures work. 

  



 
 


