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1. Introduction

1.1. Preamble

“Salely and heaith of workers «s & pan and parce! of
fwirnan-seclnfly, Safe work & nofonly sound ecanamic
paticy, it is.a basic fmiman rghr.”

Kl finman, Eomm Seoretary Ganerad Secratary af UN

"afe work creates o obatacles lo belng competiive
and suceessiul, in fact, no couniry, and no company
it the leng runhsa been able io Jump 15 8 high level
of productivity without making sure hal fhe work
enviroament i3 safe”

- |LO Do) Employroe ! Agencs

It is mcreasingly recognisad that a heallhy worklorca s
2 pra-roguisite foe the succass f aconamis gnd sacial
poticies ard a necessary carviilicn for the achisvement
al susiainable dewalbpmenl. At he same tima it s
oflen chserved thal erderprises spend incomparatly
high armcund of funds O compensate Ipssss due o
unsale wiik ardrmnmeants In SOMpanson 0 hat wolld
be necessary 10 creste ano maintain safe and nealty
working conditons and work envirenment

Globally an estimatea 234 millicn people die each year
froem wiork refsted accidents and disesses. Of these, the
vast majority- 2.02 mifion dle from awida range of work

related diseases of which estimated 6307 work relaled
deaths that ocour everny day, 5500 are caused by varous
type of work related diseases, The ILO estimates. that
160 million cases of non-latal work resated diseases
DCCur annuaiy !

Dccupatonal  irjuies and disaases also  imnposs
GRENTEUS Cosls and ey can also impovensh workens
and their families, reduce productivity, and drarmalically
increase aallh cag expandilures. The ILD estmales
nal work ralated accidents and diseasas rasult in 4 &
55 in ghobal gross domestc product annuaiky, which
is about U5 2.8 rillion in direct and Indirect costs of
inpures and disesses,

Docupatoral  Safety end Health deais wih  the
prevention of work related injuries and diseases as well
as-the protzcion and promedon ©f hegalth of workers
It aims &t enphancement of working conditions and tha
ervironment. Docupanonal health entails the proflection
and maintenance of the highes! dagres of physical and
mental hesaith and social weillbeing of workers in il
oCcupatons. In this context the anficipation, recegnition,
evaluation and conirol & hazards ansing i or from the
workpiace thal coudld impar hea healihy arnd wealibeing
of workers arg the prinCiples of Ihe prcass govarning
occupational nsk gssessment and management

! Irfernathonal Lakor Cffics {ILO inbckc bony s giobal tends and chabarges on oocupationg) sakaty god health, repon, s Woed Congress

on gataty and heafth at wor Istanbu! 2011 Gererg

1
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1.2. Rationale

ari Lanka has a population of approximately 27 mmillson
with a labour lorce of apprasimately 8.5 rmallion ot which
31% 5 1 e agriculiure seckor, 26% 0 the ndusings;
42% in the services secton. OF tofal employed persons,
1% i5 in the informel sector and 85% of tham are in the
agriculiural secion including set-amployed werkers and
contributing tamily Mombars.

Vision for the fulure based on Mahinda Chirtana
emphazses tha nesd for mamtaming a healthy veorklorce
by creafing an emvironment corducive bz a healthy fifa
for all .1 could be achieved through the esteblishment
and mantenance of a sound safefy and health policy
which will pave way for betier managemen] systems,
programmeas and reliable O5H data managemant in
the work erviranment, A sound occupalional safely
and hasith management system keads tooa reduction in
occupational accidents and disesses; pegtection amd
development of Puman resgurces, saving of financial
resources and greventing e kbes of productve man
days,

An O5H palicy & he Goverrsesnt's writlEn commitmeni
o workplace healthand salety, A clearly defined safely
and health goal lor tha main staxeralders in the OEH
policy oullinegs the roles and resgarsibilities of the
stokennlders as they relate 1o healih ang salaty

At prasent Sn Lanka doesy't heve a national podicy an
oocupatkenal salely and health, Thus the-non availatnliby
of an integrated policy on ccoupational 2afety and health
i the country has resulted m fregmentation of salbety
and health programmmes and ddplcation of efferts and
resources in implermenting of such programmeas in the
Couniry,

According fo the Sn Lankan vital siatistics if s obssred
that from 2006 cur popudation is-agng. 11 is also rmalised
that the aldarly dependency ratio B Ingreasirg and the
produciive age group s decreasing in the naar futuns.
With thal demographic transition; the disease pafferns
gleo will be changed with an increasing trend of non-
caommunicaile diseases, Thersfore [ s essential 10
hove an integraled Polioy on OSH for preventicn of
ceoupational muries, dissases and ron-communicable
diseases and promation of healthy e styles in the world
of wark

Ermployers are responsibbe lor the safety and welbeing
ol heir workess and have & legal and moral ehigation
It provice & safe and healthy grntﬁm'mm'rrerﬂ for their
workers. Having an OSH policy in place helps employers
miesl his responsibiity and alse helps them 1o effectively
communicate theis comenitment ko salety and heallh 1o
wovkers and tha publie,

Employers and employass will have shared responsitiliby
in formulating,  supervising  and implementing
programmes and activities in lina 'lmth-an D5H policy 1o
imprave workplace DSH;

Developing, Implementing and maintaining an OSH
policy also makes good economic senss. Oocupational
Accidents are costly, perhaps even moms expensive than
expacted and aod up o the Tollowing,

v Progduction loss,

+ Possible overlime

« Tirne spent on campleling papar work,

+ Pain and sulfering of inured workers-and thelr families.
+ Loss of business | goodwill and negative publicity,

v Possible legal cost.

Hy develoging and implemanting an O8H poliey, these
costs could B minimised. Thersfora thea MNational
Deeldpational Salely and haallh Policy will be overarching
poacy frarework of the governmant of 360 Lanka that
wolld govern the salety and health and wallara ol the
wikers in all work placss and 1o provida decant, sale
productive and hagithy warking  envirgnment oo all
werkers in Br Lanka
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1.3. Objectives of the National Policy on Occupational Safety and Hea

Policy

1.3.1. Main objective

The ormulation of the objectivas of tha paoiicy has been
guicled by the Mahinda Chirfana - Vigion for the future,
the govemment overall devetopment framework. Ten
vear Develcpment Framewaork of 56 Lanka and the
Mational Decent Work: Policy of Sri Lanka, specifically
siale the goverrment’s commitment to establish a
dezent work envimenment irr 5 Lanka:

A future pasce and prasparity in wiieh all Sri
Lankans enjoy a batter qualty of Iife from poverty and
deprivation, threugh the promation of coporiunities fer

WO A men foobiain praduchive wark in conditions
of fraadom, aquily, secliily and human digoity?

1.3.2. Specific Objectives

. Gude ihe oceveloprmemt of laws, regukatons,
standards - and oiher relevant  instruments on
necupatonal salsty and health.

i Stergthen  responsible and  accountable
Instifutions for management of occupational safely
ard haath and standerd sefting.

i Swengthen the enforcemant and compliance
mechanisme for occupatonal safety and hesalth
I ard regulations

W Strengthenthe mechanismitor cooperation between
armployars, warkers and their representatives)
Fade umons &t workplaces In e promotion o
ocoupatanal safety and heslth,

Y Btrengthen capaciies of the Gowarnmend, non
Gowvernment snd private secld organisations . in
oceupatonal safety and heslth

¥i. Greate. an efectrve mesource mobilization
miechanism for e implamentation of the palicy.

Vi Train and askabdish multi-disciplmary tsams far
promatan and inspaction of O5H activitias in the
worid of work,

Wi Inifiate &0 O2H survsillancs system for collection
of data on work related accident, diseasa armd work
injury compersaton - for necessary action

Trgahianal Prdicy toe Decord Watk in 5rl Lanka -20068

The-mair cdijeciive ol this poficy is1o estabilisk & nall
ocoupational satety and health system and program
for the improvement of the wark environment. The
seeks o, reduce the number of work-related injL
ard disgazes and equitably provide compensation
rehabilitation 10 those. injured at 'work or who confirac
oceusational diseases.

1,

Slrengiben research capacly on accupationsl
safely and heakth inall relevant institutions

Develoo anationaldaabese anda compral=snsiyea
system oo chllection, analysis, storages, relrsal
and dizsemination of data on work-related Injury,
dissase and work related compansation.

Initiate supporive programmes for confired
impravement of acoupational safety and heslth
practices and sonditans In-small and. medium
enterpises. dna the inlormal  secior of e
EDONCITTY,

Ml Establish pregrammes nocollabaratian with the

i

X

emplovers and emplovees o ostrengihen the
exisling  syvstlem ol workmen compensaton
for occupational [njuhes and disessas and
rehiabilitation of Injured workers

Mainsiream occupalional satety and he=alih n
aducataral matitubions and communifiss.

Institutionalse social dialogue a@nd parnership
on cocoupatona! satety and haghh,

Mainzfream. pocupational safely and  healih
in &l secioral dewelopment issues, including
eduaatian and off-slte communicaban to improve
cormrmanity understand.
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1.4. Scope of the National Policy

This policy shall apply to all workplaces in all sectors of
the econcmy and al lonms of work and will be gjfﬁlﬂd

by the axisting national laws ard palicies, other relevant
1.5. Strategy Development Process.

Developing the National Policy on Occupatior
and Health ircludes MM i

* Ectaphishment of & National Steenng. Cerr
under the Eadership of fhe Secretary fa the i
of Lesbour and Labour Relations compr
representatives ol the relevant mini: "ﬁi!
departments, Er mtmdaminm:. i
urganﬁahmﬂﬂn E[:al:lmla

.'Emwmnmcufammmhg -
the guidance of the Mational ﬁﬂﬁt‘i‘tag’ Comn
, facusing key sectors of the econor
‘agriculture, incustry, Health, Tourism, Gon
Tranepert and functions of Asgulatory B
idantity imsues, and gaps in Occupational a
and Haalth in wark places mlu;:l.hg e [ribormis
“sactor linked o the above hﬂfﬂﬁﬂm

« These seven working groups nsistad
‘government, employers’ orgarisations, Iy
lracdde unions and employers i each ﬂf_
represant the main elakeholders and a pre )
management team from the Minist Hj ]
Labour Relations clasely worked w ]
members to identify issuss and to
specific suggestens and inpus to
palicy.



Tranapert, Stoenga and |
Caomyruniction

mw&m
el Ciihir

Tabia 1

Sowrce: Ceniral Bank of Sn Lanka, #2012

2.1. Agriculture sector

Thig vicson of the agricultural policy hays bean stated by
the Minisiry of Agriculture as “mplement technically
and sconomically viable, emdronrriental friendly and
socially acceptable programmes o promcie sustainable
ggricultural development with efficient and effective
ulifization of resource”, Though the agrcultural sectors
comribution o GOF is relatively kow, ifplays an important
rale in providing employment mainly in the rural area, In
2012, 31 percent of the total employment was provided
in ihe agricultune sector, The plantation sub sector plays
&dominant mle in the ecanamy by providing Ivelfhood o
about 1.5 millien persons and the fisheres sub sector is
ales an important 2ector in the economy providing direct
and indirect employment (o 2.5 million persons. Most of
thiz empioyment ig in the informal economy with more
viinasakility in terms of cccupational safety and health

and with low productivity. The folliwings were identifisd
as the kay 19suss 10 the sactar st prasent,

v Poorworking and living conditicns

« High risks for Dcoupational accigenis, falalifies and
thizeases.

v Health hazards due to the exposure to agee-
chemicals.

¢ Lack of occupational health sarices 1o caters for this
sECtor

«  Linder repoeting of the O8H injurles and diseases

v Mon-avaiability of comprenensive legiskation on OSH
for the agricuiture sector al prasent.

¢ Lack of proper knewiedge related to OEH among the
farmars, employvers and other kay stakehaolders
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2.2. Industry Sector

Government Developnent Policy Framework identibed
the industrial development as a prime foree of valus
creation in sconamic developmant. The ndustry secter
grew by 10.3 percent contributing substartially for the
expansion of the scongmy in 2013 Ouring the year 2012,
the industry sacior contributed 1o 304 percent of the
wial GOF and employed 26.1 percent of the workforae.
The challenges and gaps identified n both the large
scale ndustry and tha SME secior ara maidnty an; -

« DSH management systams are not in place and rol
incarpoatad into the lagal Tramewark: in tha sechar, \

+  Non availability of nations! standards or guidelines  —
for OSH management. -

« High rigk of chamical exposurs.

« Lack of gualfied snd trained safely officers n

workplaces 10 ensure OSH on work places and
limited QSH training faciities.

2.3. Construction Sector

Aocording 1o ihe Raport of the Central Bank of Sri Lanka,
the eonstruction sector recorded an mpressive growth
of 216 percent in 2012 and contributed 8.1 percent 1o
the (0P of the couniny

devalopmeant and housing ' t projects
provided & subsfantial impelus to the growlh in the
sector. The private sector contribufed fowards the
growdh in this secior particularly with hatel and holstng
construction activilies"?

In 2011, tha tolal employment in the constiruciion, minimng. Y ; ; h.
powes, and water supply was 550,000 and increased up L ¥ : Gt e
to 682,000 in 2012 according to the Annual Report of | Q5H ar

Central Bank of Sri Lanka Afthough the construction
sactar continues 10 be an imporlant sector of the S
Lanka econormy, It is @lso ong of the more Razandous
and riskier workplace, OSH issues in the constructian
SECtnT Ara mairky:

» Lack of construction salaty regulalions or guidelines.

3 Cardal Bank ol S0 Lanka Annual Rapon 2002
L]




2.4, Tourism Sector

According to the Development Framewark of Sri Lanka
2010, the tourism ndustry is one of the fast emernging
indusiries which is expected to atract 2.5 million high
sperding fowsists by 2016.The hotel and restaurant
secior recorded a growth rate of 20.2 percent in 2012
and the hospitality sector and enterlainment Indusiries
are impotant industries which forms & significant par
af the economy. These inCOusines provide amphoymeant
for & large number of people both direct employvess 85
wall a5 par lUme and contract staff and 11 is agtimated ©
reale G00,000 ermploymmant apportunities @ 2016,

As Lhe 10Unsm sector employs a varety of stalf and they
can be exposed s vanety of safety and haalth hazards
al work dapending on the. specific 1asks 1hay perform.
In praviding high standard of sanvice 10 customers, the
pace of wark gan be fast and the warking hours long,
Thus, providing & safe and healthy working environment
contrionites 1o the wetibeing. marale and praduciivity of

amployess

At present the number of OSH issues ard gaps ae
viginle i this sector,

 Inadequals coverage on O5H In the existing Acis in
the tourism segior,

2.5. Transport Sector

Several gaps and issues on O3H were danlilied in
the transport sector in the country.

* madequate knowledge and ewareness among the
workers and the employers about the impartance
of occupational safely and health

« Increasing rate of road accidente and injusios due
to consymption of aicohol, druge while on duty
and driving vehicles.

* |nadequale atherfion on physical and menial
healih conditions of the transport sector workers
ta rminimiza occcupational stress and fatigue.

« Long howrs of work! impraper shitt work patiarns
due 1o the lack of proper working arrangements
espacially in the privata fransport sector,

The Mabioeal Decuptional Sataty & Haalth Potcy

« Lack of awareness on O3H legal framework and lack
of proper mechanism for collecting stafistics and
informeastion redated QS

« Lackal awarerass and poor attertion bemalntzin g safe
and hiealthy work savironment, and lack of standard
guidelines foertification systam 1o be complied by
Ihe Industry for safe and healthy work environment,
some areas of concarn Beng long working howrs and
shift work, non provision of approprile protective
equipment, physical and mental health of employees
poor resting and sanitary  fecilities, providing
riutritional food for employess, ergonomic Bsues in
worke places, prolection from other hazards in work
places such as exposurs fo chemicals, nolse, and
varying témperatures | strass risk of accidents from
slips, frips, knocks and falls, cuts, burns, electracution
and even fire and axplosion

= Congicderad asa high sk workplace 1o conirac ‘work
related sexually tranemitied infactions

» |nadequacy of measures in some locations n the
industry 10 mprove custamer safety and haaith
and an environment friendly waste and Sewerags
rraragement sysiar in some ourism nelated Incations

« Inadequate medical facilities and penodical
medical screening carried out among workars,

= Lack of attention-on the guality of food provided (o
the workers during waorking hours.

» |nadequate attention on a safa work anvironmant,
privwizion of praper todls, equipmeant and machines
and provigion of prodestive aguipment to workers,

« Inadequale training fo the workess on workplace
O5H ssues:

* Exposure 1o healih harzards and meeting with
accidents.

« Rigk of contracting Infectious diseases /STD
dus fo travel to othar arsas and long distance
assignments,
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Some of the prevaling issues and gaps in fhe
' sectorat present; .
. Lﬁuﬁpﬂcﬁmmem@ﬁ” =1
of occupational  njuries and  dises
primary health care,

2.7. Functions of Regulatory Bodies

Soveral OSH rolated issues wede identified on the *

affectiveness of regulatony functions Implement by the A

several Minstries, Govemment Dapartments, Boards, o

Corporations and Local Authorities.

« Granting spproval fo builkd or exiend incstral,
commercial and office setings without safety o
COMGEIMES, §




3. National Policy Statement on

Occupational Safety and Health

3.1. Policy Statement

Tha National Qocupational Safety and Health Policy has
been developed accorting to the Mahinda Chinthana -
Vistan far the Fulare; the cevelaprment poloy ramsswark ol
the Government of S Lanka. The Mational Docupational
Safety and Hesllh policy aims 10 prevent occupational
inuries and disegses and promobe satety and health
Culung wilban the wioolk erdronmant Tor all men and
women [or decent . productive and healthy employment
wilh equily Treedom, security and human dignity,

The Nalomal Policy on Docupational Safely and Health
wlil recognise the-signtficant contrbation al sl woekers

3.2. Policy Issues and Reponses.

[ the mational ecanomy. Thos e rationgl podicy shall
ansure il pretaction for all warkers through the pokcies
s and regulaton and esiRblist s higher standand af
protaection, salely 2 haalien in the work places,

Halhand safety mguirrmants will becatermined accaring
o pravailing Socio-demoorephic and epidemiclogical
aoncerrs and ABlso take inio consideraton the worker
eSS VES

3.2.1. OSH Legisiative, Institutional and Regulatory Framework

A prasen the main legislatve instrumert on O5H s
the Faclory Crdirance. Mo 45 of 1922 which covers
mainly faciories, consiructon sites and ather working
places defined in the Ordinance. With the develoorment
of the key seciors of 1he economy such as industry,
agricufture, Tournsm and corstruction, Bolh the farmal
ard infarmal ecoromic actvities have increasad al &
raped rate. Thersfore expansion of the covarage for all
work phaces by a legislative framework 15 needad o
ercure 1he =afely and neath of all workers in the farmal
ard infarrmal aconommy.

The Departrant of Labour 5 the regulalary authosiby
far ©8H under the Factory Ordinance and i 2007 the

Mational instiute & Deaupational Safety and Haallb
was esfablishad as the ressarch, Traming and adwisory
pody Tar OSH melaied mallers. As he O5H services
are mull s2choral and rmuBi-giscipiinary, it remeras tha
co-oparation and collaboation of al key pariners 1o
analameant a tathar systemintba sountnd with the optimoum
age af Tingncial and human resaurces available, Laok of
artintagrated acprach on OSH in he pravailing sysiem
with, scatterad funictions, activities and resparsihbilifies
art CISH im he country s matter of concem

Abmence of an instifutisnal machanism i coordinating
EH mational standards setting is alss a main concarm
m the C15H field
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The Goverrmant in cellabaration with other
laws, procedunes and In:tlh.uﬂnrmlﬂatup%‘ ar
05H standards Iﬁﬂﬁmmhy_m ul

Ministry of tabour and Lakiaur ﬁahﬁm_n#
an integratad approach an OSH o overcan

The Government will take steps bﬂf ¥l
presant

The Govarnment i-.-llraéfﬂlﬁ&mﬁiaﬁuml : '
of all key stakeholders to improve the pa '
alzo to advice the Minister.an O5H rgil

3.2.2. Monitoring the Compliance

Due o the inadequacy of human resources in the
reguidiony servicas. tha sffactivenass of the aﬁ’rﬂrﬁgﬂfm‘.‘n‘,
of faws and regulations are not satisfactory, at present.
In.additon, e scatiered and fragmented naturs of
the OS5SH services has hampered the cptmum use

The government will estaldish a systam "i_n
human resources are mobilised for moritering

The Government will establish a system to ﬂmmﬂ'
safety and health commitiees and impmovemant o

A3 an incentive, 1he govermment, in- Wuﬂﬂh'l
recogrition of the best performers,

The governiment will Fmpose more dm .

3.2.3. Commitment of the Management and (

The active participation of employers: gnd
l& gesantial for the improvement of o
and health stendards in the country, in somn
Jnsufficient commitmant is obsenved from both i
smployers and workers. Employers v hieve a betiar
prevant occupational diseases and Injul Aol B
promotive, praventive and proteotive miss:
10
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Policy Responses

The Government in collaboraton with the key stakeholders will establish a National Cauncil for Safety, Health and

Wsftare for oocupational satety and heoalth

The Governmentwill encourage emplovers 1o consider OSH as an integral part of business and 55H management
will form & part of the overall managerant evstem of an arganisation

The Government will encourage: the employers 1o declars a wrilten statermant of thair awn policy with respectto
the safety and health of all parsons at the workplace in line with the National Policy on Safety and Health,

The Government will encourage sstabdishing and strengthening ocoupational safety and health committeas at
the enterprize lavil to coordinate the-activities on satety end healthy with the paricipation of the emplovers and

wiarkers and the Minisiry of hgalth.

3.2.4, Compensation

The main legisafion in place at presant to provide
for compensation in case of work related injury and
diseases is the Workmen's Compansation Ordinance of

1834 a= amanded based on amployer |iability swstem
which cannct adequately meet [he growing maeds of the
eammyy 2and Lhe work anyircnmend,

Policy Responses

The Gevernmont will strengthen the sxisting mechanism on Compensation of warkers with Oocupational injuries
and dssases in collaboration with the employers and other stakeholders.

The Gavernment will promate establishing of an employment infury insurance scheme in collaboration with alf

Ry stakaboldars,

3.2.5. Education, Training and Awareness

Severe Inadequacy of skilled human resources in DSH
figld I both public and private sactors of tha key seciors
inclading  health, labour, agnculiure, consfruction,
manufacturing and toursm hindars the effactivensas of
the available DEH services and for promotion of an O5H
culldrg: in the industry and society in general, Thus, the
stiengihaning of rafional capacity theough infarmaticn
ard Tarral iraining is vary muah needad, Lack of basig
knoswlsdge or akifs among the waorkers 5. @ major

bamier in crealing & sale and haalthy work culfure in the
working ervircomen due ke DSH not been inlegrated o
the Terikary Educalion and Vocational Training system,
Also, most workplaces do not provide basic knowledge
on safely and hbedlth o new enframa. Further, DSH
awaransss armang the general public s very minimal dus
b Ihe absenos of anintegrated programme to promote
DEH culbure in e gountry,

k|



The Metoral Oosuzalional Safeby & Haalth Policy

The Gavernment racognizes knowledge, skills 3
-of all workers at their workplaces.
The Government, in collaboration with stake!
curricula, including pre-employment and in-se
‘ancourage universities and other higher educ:
emphasis on OSH in medical and engineering.
‘staff,

The Government will dlss creale safaty awars
health culture in the country In collabaration ‘ililiﬂ_
The Government will strangthen the cﬂpanﬂs,r'_ﬁ!
relevant training instilutions for raining of pe
The Government will pramate private raining gt

Thia Government will strengthan the ﬂﬂﬂﬂﬁﬂ&l afl key sighken g human
resaurces in O5H,

3.2.6. Support to the SME and Informal S

Small scale enterprises are usually short of resources
and ane not able to practice good O5H management TI'I'_
thieir workplaces, However, without a legal coverags &t

The Sovernmant will support the SME and inf
OSH isswes and avallable services.

Thi Government will encourage devaloping ' :
lar SMEs:

Tre Goveriment will support key staksholders in
informal secior.

12
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3.2.7. Occupational Health Services

A good national system of ocoupational Health services
anirssted with essentially preventive, promotive and
proteclive functions |s arucial to assist emplwers in
erganising proger health surveillance for fhedir workers
inadequate integration ol occupational health servicas
into &l levels of healthcare system espacally in the
primary health care system in the couritry has created &
weak system for inculcating safety and health preventive
culture n tha country, Therefone, inltiatives are nesded
o sireangihen linkages betwesn premary hesth care
sysiems and O5SH. and Ministry of Health is encouraged
e setup a mational body and strangther it to overses this,

The Matioral Checupationsl Safety & Heath Policy

at all levels 8 reouired to buld strong and sustainable
praventalive , promative and protoctve safaty and Riealth
cullurg on a continuous bagle. To this ond, a strong link
Fiag 1 bie built betwaen tha Mintstty of Labour snd Labour
Ralatione and the Ministry of Health to implement relevant
training programimes, Oooupational eafaty and health
practice = a mult-disciplinary and intersactoral activity
invalving cccupational health and safety professianals,
olhar related heakh speckalists, compeatent authoribies,
ampioyere and workers arganizations, At present, such
an integrated and coordinating eystem is not availabls
£ the countey,

—h—l

Training and capacity building of haalth care providers

Policy Responses

The Government balisves that investment in prevertion of occupatienal injuries and diseasses is impartant that it
will reduce economiz burden and social cost involved as a resull of trose. Thes, the Govednrment wilt astablish gn
intzgrated approach o optimize thi afficiency of the inatitutions and organisations concerned with the prdeciion
and promoticn of workers health and 1hair warking capagity

The Gowvemmant will establish programmes to impart skills for recogrition, prevention and management of
ococupational diseases and injuries to health care providers & all levals.

The Governmenl will establish a programme fo identify, prevent. cantrol a2nd record all Locupationz retpled
diseases and injuries through naticnial Health services system which will be anoouraged Including develoning a
EBetter information systam.

3.2.8. Financing

The Gevernment’s budgetary allocations for DSH &t sufficient. This has negatively afecled on OSH sevice
oresent, 0 the Kay government instivtons are not  delivery and ressarch of the respective institstiors.

Policy Responses

Tne Gawvatnmeni will increase budgetary allocations ta the key govemment institutions allowing lor expansion of
OEH sarmces.

The Govarnment will promota public-private partnarship and special projects in devaloping OSH standands in
v coibrtry.

The Government will estabish an occupationat safety, health and wellare promation fund for the promotion of
safety, health and welfara & work,

13
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3.2.9. Information and Data Management
I

In order to dasign an sfiective prevention s
réliabie end accurate data is necessary. Tha ex fﬂ'
054 legistation requires the mainenance of

an pooupalional dissases and injuriss and 1o r&pﬁm‘
the information to the Department Of Labour Hwaﬂ@‘
O5H incident naification and record KEEpng haﬁ*fﬂ.
baen adegquately met and done in a consistent rmrrﬁ'
which has resulted in under-teportng of cccupati
injuries and diseases. Reporting of OSH Incidents:
the Commissioner of Workmen's Compensation &
merely 0. make clams for compensation to affec .
workers and not sufficient for the purpose of dentification
of gafety and health risks and economic and social q:qmt'l !
o ther nation,

An Oooupational disease and njury surveillanca sysiem

I5 not in force within 1he health care system inthe co o
far systemalic mondoring of healih mpacts on ﬁ'ﬁﬁﬂfﬂ-; i
poputation in ordar lo prevent and cortrol cocu ol
hazards and [heir azsocisied diseases and inj
Haporting to the Depariment of Labowr is &lso. ';‘Eﬁ' .
minimal. Several factors underming he necessity
of octupational disease and injury suvellsnce and
reparting systarm - firstly the recognition of the unt:iﬂrh,mg-
causs or causes of any iliness is the sine qua non
recording and reporting ocoupational diseases. In ;.‘
traditicnal medical model that emphasises symptomatie:.
and curaiive care, [denfitying and eliminsting the

underlying csuse of illness may not be a prodty,.
Furthermare, health care providers are not adequately
trained inoccupational health to assess work as a casse
or coniributing factor of the disease and do nol obtain
comprefensive fistories of occupationsl exposurne fom
patients.

The Governmiant In collabaration with the key
recording. analysing. sioraging . d]s-saa'mnaﬂpg and v
safeky and haalh

The Government will soliabarate with ragional and.
‘decupational safoly-and health.

14




3.2.10. Research on OSH

Inadedquats research o address both  tradilional
and emerging ocoupalional risks anizimg from rapid
lechnological developments and giobalsation B oan
Izzue in the O5H field. Thus, exploning ways and maansg
o identty latent diesases and linkage batweon disease
and work erwironment 1o dentfy preveniive measures
and sstablish appropriate O3H standarde meed 1o be
adequately addrassed. In estabdshing research pricrities

Trw1 Matnnal Cecdpatmal Safedy & Hagtin Polloy

thare are no proper arrengements to consider national
priores and requirements. Concducting research on
oecupatonal sately and health is severely hampered
by lack of funds and is limited to work carried out by
post graduate studenis and few studies conducted
at undergraduate levels. Further, the limited numbaer
of qualified persons in cccupational health and safety
bears a strong correlation o mited resaarch in the arsa,

Policy Responses

The Governmant will encourage conducting specialised research on OSH issyes to obtain ways of identfiing
preventive measures.

The Government will encowrage the Matanal Institute of Cocupational Safety and Heaith of Sri Lanka 1o conchest
research in collaboration with nalianal, regional and International research institutes to find out solutions and 1o
make racommeandations fo the relevant authorties for emerging CSH related issues.

The Govarnmant will encourage the Mational Institute of Occupational Safety and Health to conducdt research
nalevant o satting cocupational exposure standards.

Govarnment will prormote a coordinated research approach and an aptimal allocation of resaurces for OSH
sector for the above purposes and using research for policy making

Gender
The Gevernment affirms the fundamental eguallty of wormen and men befare the law and significant role of
wamen in theworld of waork. Thus, the Government shall appdy gender sensitive crileria in the formulation and
rmplementation of DEH policies and programmes related 1o the warld of work,

The Government will encourage astablishing mechanisms {0 address gender hiases and barriers in workpiaces
in ocoupational safety and health in callaboration witk stakehoidears,

The Government will enhance the awaraness creation among the stakeholders on the gender issues in OSH,

13
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The Geovernment will strengthen the wu"
eml:-lrmmndwmm policies on HIVIAIDS

Tha Govermnment will encourage implementing pr
mwmmaﬁwm&ﬂmmmﬂm 2
iaeues, reatments, care and support.

The Government will develop and implement special p '
provide reasonable accormmodation hpﬂ‘ﬁ:ﬂiﬁiﬁ’ :

The Govemment, in callaboration 'Mﬂ'itha,ﬁlﬂﬂﬂl‘miﬂarﬁﬁﬁ
WOPKErS on negative stects and dangars of m‘.ii'mmﬁg

The Government, In collaboraton witn stakehciders will develop

for: prwﬁ{md'anﬂmnmerm poliution mmg.m
ermissions.

amongst Workers on Ner Wﬁﬁﬁ ﬂﬁﬁ

16
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3.3. Strategies and Programmes

Fnghee and implement the Maw CSH Act to cover
all tha workplaces,

Amend the exsting lews relaiing to safety and
Faht and Sring e in ling silh the redevant
Irternaticnal Instruments.

Provide adequate penal provisions for violation of
the laws related fo salety and health

F’mpﬂr& and adopt nalional standards  on
occupational safely and health thriough regulatory
authorities

Faciitate the benchmarking and sharing of Dest
practicas and sxperiences babween national and
international regulatory auhoritios.

Strengihen  the  OBH  inspection system  for
affective enfarcament of all applicable OSH laws
and regulations m al workplacas in collaboration
with the relevant ministries.  departments, and
institutiang.

Srenghen  the workplace heshh  epections
ezpeciplly W othe informzl eector and SME in
collaboration with the Ministry of Heakh through
primary faalh o warkes,

3.3.2. Promotion of 0SH Culture

LY

Create Awareness on D3H at workplaces through
appropriae meathods

Promation of healthvy [ie style among the warkers.

Awareiness craation on OSH among the community
through specific approsches such as conducting
the Woarld Safety Day. Mational Safaty Weak
programmes ete with community participation.

Mainstream OGH indo education, vecational fraining
and m-senvice training of the employess,

Wil

|

=it
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v
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T fanoed On oupsiions Sataly & Healin Polioy

3.3.1. Strengthening the Legislative, Regulatory and Institutional Framework

Engure the shared respongibility and rights of
the employars and workers 0 the Supanigsion
ahg monitoang compiance with legisiations and
respulations relating to safeby 2nd health with respent
ko achieving safe and haaithy work anvironmant

Encourage 1he establishment ol workplace polices
o OgH 8l enterprise level Including woik place
salaty and health commilless o ansurg affectwa
cocupationgl  safely  and  bealllh - managerssent
gy slens in the workplace

Idantify and catagonse sectors and areas as high
rigk sectorsipotential safely and health risks In e
WOIRDIR0ES,

Focus on widsly spread ocoupational dissasea
and. develop kgal Framensorks for pravention and
confrel and develop approprizte standards and
technicat guidsslines for such areas:

Strangihen the provigions of oocugational health
and safety senices. at pnmany, secondary and
tartiary haalth cans.

Enhancement of budgetary alocaion for OEH

Fromcte the bengfits of OGH, cost effectiveness and
best practices through Infermiation disseminatan
among the stakeholders,

Creation of awareness on 03H and eslablishing
advisory senvices 1o SME secior and contraciors.

Esfabliish an annual DEH awards granting scheme
I3 racopnise  companses  and individuals who
have achiewed extelent safety performances
implernantad good safety praciices,

17
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3.3.3. Strengthening the Capabilities for B

-safety coordinators ato:

Provide assistance 1o entarprises for &
better work practises. codes of praciise
standards approved by the reauistory authorii
Provide guideines and technical ﬂ&uﬁ:ﬂ? all tF

T
Improve worker competency en OSH at e
level by having safety officers, safety

Improve trada specific competencies: ame g the
WOrkers i

Encourage larger compantes in e privite e
I asslsl and  encourage their wppllat:m
confraciors and asaocistes o |nl:=qua"I:B
CLilre. i "i
Strengthen the E:apac:lty ol Mational !nﬂh!.@.ﬂ
Deeupational Safaty and Health 10 ﬂﬁﬁar

L
L
=, .

3.3.4. Establish Occupational Disease and Injury §

Wl

18

and Establish a Better Data managemen

Creating safety Awareneas amang mawm- ¥
workars on the importance of reporting and
mﬂ&c[m of O5H data,

Compile statistics relating to safety and health
mzues al work places,

Update the OSH profile raport-of the couniry once
ir e yesrs,
Extand data Coverage relevant o the work related
injury and dissases thraugh a naticnal haalth cara
system and dala codaction at Government and
private hespliaks, iInsurance companies. emplyees,
EMployers, e,
Stranglhen tha OSH reporting ystem spacilying
ihe respongibilites ol relevant pariies o repon
accidents, hagard ocourrences and occupational
diseazes.
Establish & simplfied reporting - system  using -
madern fechnology - ondne reporting  theough
Internet/dadicated hatlines etc.,




——

3.3.5. Research into OSH

Cionduci rasearch inhe field of cccupaticnal safaty
argd Faalth, inchiding the social and peychological
faciors,

Eztablish research prorties accoding fo fhe
naticnally  ientified priority  anreas such  as
oooupational - dissgses,  enwironmential  Isaues,
accideant costs, 5alaly arnd haath hazards atb work
places efc.

Develop partnerships and coordingted research
approach with the NEDSH, Ralevant ministries,
Government and private sectar research bodies,
and nternational research institites for efectiva
rESOUNsE managemant.

3.3.6. Promotion of integrated OSH system

Mainstreaming DEH gender issues In wiwkpiaces.

Davedopment of work place policies and codes of
ahecsan HIV AIDS at workplaces.

Drafing Guidelines for provsding  facllities  lor
Persans with Disabililies al work places.

I,

|rl

Thiz haationm Clcoopatonal Satety & Hoalh Policy

Conduct collaborativg resesrch on nanolachnology
with tha Sri Lanks Inafitute of Manotechnology.

Fublish research findengs o promote good O5H
management and develop & mechansm 1o
disseminata and disouss the resaarch findings with
ke stakeholders on-a regular basis.

Cuafting Codes of practices ralated o drug, aleshol
and ciher substances abuse al work places.

Promote ervironmienial protection approach in all

BEchoeg.
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4. Implemenia

ﬁ'..
%r

'I.

4,1, Implementation Framework

The government of 5ri Lanka in coliaboration ¥
mparlrte constituents gevernment: Erm:llﬁwﬁ"
unions shall implement the policy in consiste
national and intzrnational legislativa ﬁamﬁnﬁ {
standards. The policy implementation wnl;._!ﬁgn
relevant 1L and other intermational / : i

and IS0 standards. A national plan of action - ars G WETS, Workers
developed jeintly by the Ministry of Labour and 3 :

Retations and Ministry of Health in consultation with
stakehalders to gulde the implemantation of tha m

4.2. Roles of Stakeholders

The Government will introduce legelative and regulatory
frarmewark and provide and facilitate to obtain financizl
and human resources for occupational safety and health
servicas for Sl In addition the Government shiall taka tha
leading role and the responsibiity o-build coordination
among all stakeholdars to implamant tha Occupaticnal
Safaty and Health Policy n tha country. Employers will
participate in implementing of the programmes autiingd
in the palicy for the prevention of safety and haalth
hazards &t work by taking proventive and protective
measures, establshed safety and health work: place
podicies, safety and haalth commitfess, conduat raimrng s
and awareness on OSH ina participatary approach, ¥
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4.3. Monitoring and Evaluation

Chegrall responsibility of meniteing and evaluation of
e Malional Cooupational Safaty and Haalh Podcy is
with the Ministry of Labaur and | abour Ralatione and jhe
Ministry of Heaith and this will be dane in aollaboration
Wilh 1he other relavant Minizstries Dapariments and ather
institutions,

Mondcnng and evaluation will frvalve penodical data
colection, regular survays and analysic on progress
made in imglementation of the policy and fmpact of

4.4. Review of the Policy

The National Palicy on O8H shall be revigwed avery flue
YEErs. or whenever tho need arises dus i the changing
natire of the world of wark

The Nakoral Decapasicngl alely & Hagth Paic

programmes: ouffined in the policy and (nfarm future
planning especially in resource dllocation for various
Hlogrammes. The exercize will be alignad 1o the
Mational Manitaring and  Evaluation System  through
regular submission of data 1o the General Treasury for
bldgetary purpose. This wil be ysed o assoss fthe
contribution of mplementing the paficy 1o 1he Country's
deveinpment agenda as outlined in he Srl Lanka s Vigles
lor the Future on “Hesaltry Warkforoe®,
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Implementation Matrix of the National Policy on Saft
(2014- 2016)

et Lows numnb:mﬁ
willy i redoiant inferniaticesl
Frdrumenin.

F'Fﬂ'l'FﬂhIlilq.lnln prna provisons
for vinksticn of the laws relabad 1o
salety and hreaith:

Prears and tioct il
et health miigh all reievant
i e,

Facilitele e herch making:

and Bl'ﬂa'irg mmu' o
irperiencas between ralional and
rerniaiaral O5H nstintions.
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Annex |

ILO Standards on OSH

Ever since it was founded in 1919, the subject of
occupattonal health and salety has been at the haart of
{he [ILO's work, including ite standard satting activities

Cimce that, the ILD has elaborated and adopiad a
large number of Intermational laoour convenbicns and
sooompanying recommendations directly concasnean

ILO Conventions on OSH

115
125
136
138
148

Radiation Protection, 1960
Waorkers' Representatives 1971
Bereana 1071

Oocupational Cancer, 1974

Warking Environment {(Air Pallution, Moisa and
Vibration) 1977

Ocoupafional Safaly and Health, 1981
Ocoupational Heslth Services 1985
Asbesios, 1986

Safety-and Haalth In construction 1388
Chiamicalz 1980

Preventon of Major Industrial Accidenis 1083
Safety and Health in Mines 1985

155
161
162
167
LFR Y
174
176

with DSH Issues as well as many coges ol praclicss
and techmuical publications on vanous aspects of the
gubjacl Thay r&p[esamammldabﬂlﬂ body of definitions,
principles, obligations; chities and rights as well as
technical guidance reflecting: the consansual views of
the L tripartite constituents from As 175 member states
on mast aspacis of accupational satety and health.

Selected ILO codes of practice

Prevention of majar industtial aoeidents -
Canava 18

Safety and heafih n opencast mnes - Geneva 1291
Safety arv Heath in constrostion - Geneva 1932
Safety in the use of chesmcals at work - Geneva 1933

Acciden] prevention an board ship af sea in port -
Ganova 1966 :

Management of Alcohol and dnig related (ssues m
thea werkplace

Recording and notification of sesupational accidents
and dispases — Geneva 1996

Proteciion of workers personal - eneva 1297
Safiety and haalth inforestry work - 18687
Ambient faciorsan he wark place - 2001

International Labour Organisation Conventi No.155: Occupational Safety and Health,

1981

The purpose of Imamational Labour Qrganizaton
Comwvention No. 155 Occupsational Safety and Healh,
1961 (the Convention) s o0 ensure thal ralitying states
formilate, implermant and pericdically raview caherant
national policy on oocupalional safety and health in the

£H i

work arvirenment tolliowing consultation with the most
reprasaniativecrganizations olempioyers and workers,
The aim ol the palicy i5 o prevent workgplace accidants
and injury to health by mnimising s far a8 possibie, the
causes af hazards Inhersnt in the work envinonment
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ILO-0SH 2001 - Guidelines on Occupational Safety and Health Management system

These guicelines on OSH managament gyalems
have been developed as 3 praciical oo by tha ILO
according o infemationally agreed principies dafmed
by tha tripartite constituents to provide the strenegth,
flexibilty and appropriate basis for the developmant
ol & sustainable salety culture |n the organisations,
According to the above guidefines, a naticnal polidy on
USH managemant system should astablish follewing
genaral principals and proceduras to:

- Promote the implemeniation and integration of
O8H management system as part of the overall
mansagemant of an arganlsation,

*  Facllitateandimprovevolumaryarangementsfortha
systematic: identification, planning implemantation
and improvernant of OSH activities at national and
organisabanal levets

Promota the participation of workers and thelr
repregontalives at crganisational kevel

Implermant canfinual improvemant while avniding
unnecessary  bureaucracy. adminisiration. and
costs.

Fromote collaborative and suppor arangemants
for USH managamant systems at the arganisation
leved by labour inspecloraies, cocupationslsafiety
and health sarvices, and channal thair acliviies
i & consistent frarmewark for 0SH management.

Evalyate the effectiveness of the national palicy
ard framawork at eppropriale intarvals,

Evaluate and publish the efectvencss of OSH
management systems and practise by suitabis
Frwadmng
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Annex 2

Legislative and Institutional Framework in Sri Lanka on Occupational

Safety and Health.

{, Tha Consfitution of Democratic, Socialisl Bepubdic
of Bri Lanka guaraniees o every dilizan the freedam
o engage by himself or in aszociation with offers in
ary lawhil ccoupation, profession, trade, business
ar anterprise (Article 1401} (g)). Further, the Chaptar
VI of the Consfitution siates the Principles of Stale
Poticy and fundamental duties of the Stata n Article
27 {71 and 27 (14) which ansures a sate and haaltry
srvvirorment for all citizens.

ra

The main lagislatieon on Oeocupational Safely and
Health at prasant is tha Factory Ordinance Mo, 45 of
1842 which is enforcad by tha Commissionar Genaral
of Labaur and tha Ministar of Labour s ampowered
to formulate reguiations undsr tis Act e by tlime
whenevar naed arsas.

I addition, several provisions of  the. follewing
Pafiamentary #Acts anforced by the Commissionar
General of labour are alsy apphed ko the DSH at
wixkplates.

Wages Boardz Ordinance Mo, 27 of 1941,

o Workmens Compensalion Ordinance M. 19 of 1834
+  Maternily Benefits Ordinance Mo, 32 of 1935,

v Employmeant of Wormen, Young Persons and Children
Aot Mo, 47 of 1956 a3 amended

. Shap and Cifice Employees At Mo, 18 of 1954,

i Mabonal I-Il..rnu#n resaures mid argeymen! polcy dor Sribanka. |
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5. Pariamentary Actz enforced by the other Mimistras/
Departments which conlain some provisions relatad
o GEH,

. The Mational Emvironmandal Acl Mo, 47, 1980 as
amendad.

s The Explosives Act Mo, 21 of 1956 as amardad.
o Thacontrol of Pasticide Act No. 33 of 1980

#  Mines and Mineral Act No, 33 of 1882

= Mirnes Ondinance Mo, 136l 1957,

i DOwerall, safety and health a1 wark s governed By iha
Factaries ardinance, 1942, which covers workplaces
wilh an eslimate of about cne thind of the S Lankan
labour lorcet

Thus, the axisting Instrument, the Faciory Ordnance of
1942 was reviewed and a draft &cf was prepared and
agreed by Tripartile constiluents 1o repeal the existing
ey and o implament the Mew &ct, "Occupalional Safety,
Health sad Wellare Act'. The proposaed Act will provide
ior the safety, haalth and welfare of persons at all work
plages withoul digtinction. The proposad Act on Safety,
Health and Wellara gl Work which has hean pregarsd in
consultakon of tha main slakenolders s expected o be
forwarded o the Pariament for enaciment in ihe near
future.




Institutional Framework

oabe authority for the adminisiration of the exiating
Jmain fagislation on  occupational  ssfaty - and
healih, he Faclory Ordinanca Mo 45 of 1942 =
vestad with the Commissioner General of Labour,
The Industrial Safely Division of the Depariment
of Labour performs reguiatory and inspection
functions under the Faclory Ordinance and the
Crecupational Hyglens. Bivistan of the Department
provides laboratory and adwvisory services related
o cooupatonal safely and healh,

Tha Matone! Docupational Salety & Haslth Polioy

In additon 3 the Department of l@oour which
responsible in enforcing . the Factory Crdinance
1942, the Mational Insklube of Safely and Hesith
was estabhshed in 2008 for the tralning, research
and standard setting on Docupational aafety and
Hezalth tiald.

Ministry of Haalth is ineohad in dalivery of hesitn
care for oocupational injuries and diseases,

3




Tra haninnal Oooapiional Saany & Heahn Posoy

Annex 3

Ehldlng Principles of the policy

The opocupatonal safety and neslth aws shall
cover gl workars &nd empaayers moald sectors of
(e ecoramy and all formms of amployimant,

The occupational salety and health laws shall
gpall auwl the core righl and auties of amployers,
workiers and ofher slakehoigors meluding unnarest
application.

Al sooupatioral aceidents and health incidents are
preventable,

The iniegration of peventive and rehabilitaive
health services inld e Nealkh carg syshem

The spopropnation of far compenzabon  @nd
refabitilation benalils by providing meaninglul,
accesskhle and equitabls compaensation  and
rehabilitation to workers” in -all secioes of the
aaarmmyy and inall farms of semgsloyment.

The employers bear 1he cost ol acoldents and
dizeases o their employees, including  ihe
vost ol medical testiment, compensation and
rahabibitalan

Oecupatioral salsty and haalth shall be managsd
Iike any othar organizational funchon

Recagnition for complisnce and geod perfarmances
in OSH at-entarprise and national lewels




