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1 Introduction 

In the light of the MATRA project Improvement in quality of external occupational 

health and safety services (MAT 08/TR/9/2), TNO was commissioned by the Dutch 
Ministry of Social Affairs and Employment to perform a study on OSH services in 
Turkey and assist the Turkish counterpart with study trips to three EU member states 
to compare the outcomes of this study and the identified gaps in Turkey with the situa-
tion in these three member states. Based on this study and the findings of the study 
visits, Turkey can chose and decide what is best to bridge the gaps identified and in-
troduce clear and transparent regulations and policies on OSH services (internal and 
external). 
 
Two TNO experts, Mr. Jan Michiel Meeuwsen and Mr. Jan Harmen Kwantes, visited 
Ankara in May and August 2010. The Turkish counterpart composed a working group 
of representatives from the Directorate General of Occupational Health and Safety 
(DGOHS) of the Ministry of Labour and Social Security and ISGUM, a research insti-
tute on OSH under the authority of the ministry.  
 
We wish to thank all officials met, for their openness in sharing information, for their 
willingness to cooperate, for their availability and assistance, and last not least for their 
overwhelming hospitality. In particular, thanks must go to all members of the Working 
Group: Ümit Tarhan, Tolga Pekiner, Serkan Hacıosmanoğlu, Selçuk Yaşar, S. Suna 
Ahioglu, Muhammed Furkan Kahraman, Mehmet Said Ağaoğulları, Esin Aytaç 
Kürkçü and Buhara Önal. We thank them for their patience to work with foreign ex-
perts who do not fully understand the Turkish socio-economic reality and culture. 
 
Furthermore, we would like to acknowledge that this study could not have taken place 
without the valuable support of Mr. Kasim Özer, Director General, and Dr. Rana 
Güven, Deputy General Director, from the Ministry of Labour and Social Security. We 
thank them for their enthusiasm and excellent contributions and feed back during the 
cooperative discussions that took place with the Working Group. A special thanks also 
goes to Mrs. Reyhan Cephe and Mr. Ben van Welie from the Dutch Ministry of Social 
Affairs and Employment for their guidance and support during this project. 
 
Furthermore, we thank the following stakeholders for their cooperation during this 
study: 
• Türk Traktör  
• Labour inspection board  
• Casgem (Centre for labour and social security training and research )  
• Ministry of Health of Turkey (General directorate of primary health care services)  
• Ankara occupational diseases hospital 
• SGK (social security institution) 
• TISK (Turkish confederation of employer associations) 
• TMMOB (Union of chambers of Turkish engineers and architects)  
• TTB ( Turkish medical association) 
• Ekoteknik (an external OSH service unit)  
• TURK-IS (Confederation of Turkish trade unions) 
• ASAR (Association of external OSH services) 
 
Again, all these more than 40 officials offered a host of hospitality to the team within 
the truly wonderful tradition of the Turkish people. 
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2 Approach and methodology of the study 

The approach of this study was to benchmark the Turkish regulations and policies 
against the Council Directive 89/391/EEC of 12 June 1989 on the introduction of 

measures to encourage improvements in the safety and health of workers at work
1 and 

the ILO Convention (C-161, 1985) and an earlier Recommendation (R-112, 1959) on 
occupational health services. Turkey has the ambition to enter the European Union and 
it has ratified this ILO convention, therefore this supra national legislation is of para-
mount interest to comply fully with. 
 
Documents were studied and many Turkish stakeholders were interviewed to collect 
their opinions on the functioning of Turkish OSH services. All minutes of these meet-
ings are attached as an annex to this report. On August 26th a stakeholder’s meeting 
was organized in Ankara to collect critical feedback from the stakeholders on the draft 
findings of the study.  
 
The findings of this study will serve as an input for the study trips to three EU member 
states. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Working Group in action 
 
 
 
 

                                                        
1  In this study we will frequently refer to it as the Framework Directive or, in short: the FD. 



TNO report 2010/502 | 031.20838.01.01  5 

 

3 International legal requirements 

3.1 The Framework directive of the EEC 

If the Turkish Republic wants to enter the European Union (EU) it has to comply to all 
EU-legislation (= a part of the acquis communautaire) including the OSH-legislation. 
The predominant part of this legislation is the EU-framework directive (89/391/EEC) 
on safety and health of workers (FD)2. This FD lays the foundation of many specific 
OSH-directives.  
 
The FD has four sections; section two is by far the largest and most essential part of 
the FD. The obligations mentioned in section two are the obligations for the employer. 
The crucial element in this section is article 6. This provision of the FD is the core of 
the legal approach of occupational safety and health within companies: the risk-
assessment and evaluation. This risk assessment and evaluation provides every organi-
zation with necessary data for implementing measures to protect workers against 
safety- and health risks. For example: if you don’t know the risks within your company 
how can you organize OSH-training and -information?  
 
Article 7 of the FD regulates the so called designated worker. This designated worker 
has to carry out the preventive and protective tasks on behalf of the employer. The em-
ployer is responsible for the designation of such a worker and should give him enough 
time, education, means and opportunities to fulfill his tasks. If it is impossible for an 
employer to find such an internal employee, an external person or an external service 
may be contracted. Of course, it is allowed to create an internal service for the fulfill-
ment of the tasks of the designated workers. The FD makes it possible for employers to 
carry out the tasks of the designated worker by him- of herself. It is up to the Member 
States to define the exact conditions for this replacement of the designated worker by 
the employer. 
 
Article 14 of the FD is part of section four and deals with health surveillance. Health 
surveillance should be arranged for every employee and should be appropriate for the 
risks within the company where the employee is working. The Member States have the 
possibility to organize this health surveillance within their own national health (care) 
system. 
 
The FD does not provide many specific obligations regarding OSH services. But one 
thing is quite clear: the support of the employer regarding OSH-obligations should be 
organized internally. More specific: every employer has to designate at least one em-
ployee as a designated worker. It is possible to enlist an external service or an external 
person, but that is rather the exception to the rule. 
The (tasks of the) designated worker are not medically orientated. His/her tasks are 
purely preventive and protective. The organization of the medical support tasks is 
separated in the FD from the preventive and protective tasks. The Member States can 
organize the health surveillance according to their own ideas, principles and existing 
health system and legislation. Additionally, every employee should be offered health 
surveillance. However, the use of this offered health surveillance is not obligatory for 
the employee. Of course Member States have the possibility to combine preven-
tive/protective and the more curative tasks in one in- or external OSH-service in their 
national legislation. 

                                                        
2  The Council Directive 89/391/EEC of 12 June 1989 on the introduction of measures to  

encourage improvements in the safety and health of workers at work. Official Journal of the EEC, 

L-183, 29/06/2989, p. 1-8. 
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3.2 ILO conventions and recommendations 

The ILO has made a Convention (C-161, 1985) and a Recommendation (R-112, 1959) 
on occupational health services. Turkey has ratified this Convention. One of the goals 
of this Convention is to support the employer ‘…with essentially preventive functions 
and responsible for advising the employer, the workers and their representatives’. 
Based on article 3, section 1, these occupational health services should be available for 
each worker. Some of the tasks of these occupational health services are comparable 
with the tasks of the designated worker, for example the identification and assessment 
of risks. Other tasks of these occupational health services are medically orientated, 
such as the surveillance of workers’ health in relation to work, as well as organizing 
first aid and emergency treatment3. 
 
There are no specific obligations regarding the organization of these occupational 
health services. That’s to say: each State has the freedom to organize these services 
according to their conditions and practices. The Convention mentions in article 7 the 
following general possibilities for organizing the national occupational health services: 
• “…occupational health services may be organized by: 
• the undertaking or groups of undertakings concerned; 
• public authority or official services; 
• social security institutions; 
• any other body authorized by the competent authority; 
• a combination of any of the above.” 

3.3 Conclusions 

The FD contains not many provisions regarding occupational safety and health ser-
vices. In article 7 of the FD the (in- and external) OSH-service is only mentioned as an 
alternative for the designated worker. Article 14 of the FD describes the obligation that 
every employee should receive appropriate health surveillance. But at the same time a 
Member State can make a choice how this task will be carried out. Therefore, this can 
be done in accordance with the national health law or health practice of Turkey. The 
predominant element of article 7 of the FD is the duty of employers to designate one or 
more workers for occupational safety and health tasks.  
 
The title of ILO Convention number 161 is “Occupational Health Services”. This title 
is more or less misleading because such services are not only dealing with occupa-
tional health matters, but also with safety, hygiene and ergonomic matters4. However, 
the focus of this Convention is the surveillance of the health of employees. The con-
vention gives enough possibilities to States to create a tailor-made OSH-service. 
 
The conclusion can be that the obligations of article 7 of the FD have merely to do 
with the designated worker. Neither the FD nor the ILO Convention includes very spe-
cific obligations related to OSH-services. They create a very general framework for the 
establishment of (in- or external) OSH-services.  

                                                        
3  Article 5 of this Convention has 11 possible tasks for the occupational health services.  

The amount of possible tasks is related to the risks within each company. 
4  For example: point (d) in article 5 of the Convention: “advice (of the Occupational  

Health Service) on occupational health, safety and hygiene and on ergonomics and individual and 

collective protective equipment.” 
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4 Turkish OSH legislation 

4.1 OSH-legislation in force 

The most important OSH-obligations for the Turkish employers have been laid down 
in the Turkish Labour Law nr. 4857. This law was adopted on 22-05-2003. Part five of 
this law has several articles (articles 77–89) referring to occupational safety and 
health5. 
 
Some examples are: 
- Every employer is obliged to take all measures and make available all necessary 

equipment to ensure adequate occupational safety and health at workplaces, and 
the compliance of workers with such measures taken (article 77) 

- The employer with more than 50 workers and active in industrial sectors (the ac-
tivity should last longer than 6 months) is obliged to create an OSH committee or 
board. The OSH-committee consists of the manager and/or the deputy manager 
and the safety expert or technical staff member and occupational physician and the 
OSH-worker representative and a representative selected by the trade-union or 
elected by workers. There are more members active in this OSH-committee. The 
main goal of this OSH-committee is to establish an internal regulation of OSH just 
like a by-law. At the end, the employer has to approve the draft internal regulation. 
When there is an immediate and imminent danger for workers a worker can turn to 
the OSH-committee to report that danger. The OSH-committee can come together 
and can decide if any measure has to be taken. (Article 80 and 83 and the special 
Regulation for work health and safety councils (7 April 2004/ 25426 Official Ga-
zette)) 

- Employers have to inspect the taken OSH-measures and whether the workers are 
obeying these measures (monitoring) (article 77) 

- The employer also has to inform the workers about the OSH-risks that they are 
facing (article 77) 

- The employer has the obligation to inform his employees about safety measures 
and the legal duties, rights and responsibilities (article 77) 

- The employer should give the employees adequate and appropriate training related 
to OSH (article 77) 

- Employers with more than 50 workers and active in industrial sectors are obliged 
to contract an internal or external OSH-service (Article 81) 

- Based on article 78 of the Turkish Labour Law many of the so called individual 
Directives of the EU have been transposed into Turkish regulations or are in 
preparation to be transposed (i.e. the EU directives on Noise, Manual handling of 
loads, etc.) 

 

4.2 Draft OSH-law 

The Turkish Government is presently working on a new OSH-law, which replaces the 
now existing part five of the Labour Law and will introduce new by-laws. This new 
OSH-law will probably come into force in 2011. 
 
 

                                                        
5  Source: NATLEX Database – ISN 64083 Unofficial translation prepared by the  

International Labour Office (ILO, Ankara Office). This translation is intended for information 

purposes only and does not substitute consultation of the authoritative text. Copyright © 2004 

International Labour Organization 
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The main elements of this new OSH-law are: 
- it will cover all Turkish employers regardless of the number of workers; 
- it will cover all the sectors including all private and public sectors; 
- it will introduce the person of the designated worker which originates from article 

7 of the FD. 

4.3 OSH-legislation specifically related to OSH-services 

Based on article 81 and 82 of the Turkish Labour Law nr. 4857 employers, who per-
manently employ more than 50 workers, with the consideration of the number of em-
ployees at the workplace, specifications of the workplace and dangerousness of the 
work done, are obliged to: 
- Constitute a workplace health and safety unit (= an internal OSH-service);  
- Employ one or more occupational physicians and other medical personnel (such as 

the OSH-nurse and medical technicians); 
- Solely in industrial workplaces employ one or more engineers or technicians hav-

ing the safety expert aptitude. 
 
In order to carry out: 
- determined necessary occupational health and safety measures; 
- the monitoring of the implementation of these measures; 
- the prevention of accidents-at-work and occupational diseases; 
- the provision of first-aid, emergency treatment and protective health and safety 

services. 
 
Employers may discharge their above-mentioned obligations fully or partially either: 
- by employing an in-house expert having the necessary qualifications determined in 

the by-law, or  
- by outsourcing to the joint health and safety units (external OSH-service) which 

are established outside the enterprise. The outsourcing thereof shall not discharge 
employer from his/her responsibilities and liabilities. 

 
The qualification, number, employment, duties, authorities, responsibilities, working 
conditions, training, certification of the occupational physicians, safety experts and 
other personnel employed in workplace health and safety units (internal OSH-service), 
the conditions of outsourcing, the staff, equipment, the qualification and training of the 
staff of joint health and safety units (external OSH-service) and authorization of train-
ing centers, the curriculum of training of the occupational physicians and safety ex-
perts and qualifications of the trainers and examination shall be determined by a by-
law put into force by Ministry of Labour and Social Security after formal consultation 
with related partners. 
 
In the scope of their principal duties medical doctors employed by public institutions 
shall work as an occupational physician for the employees, which are employed solely 
by the public institution, (not the subcontractors’ employees) by having the necessary 
trainings set forth in article 81. The health units established by these public institutions 
for the service of other workers (public servants) shall be used as workplace health and 
safety units.  

4.4 Court's decision on ‘Regulation on workplace health and safety units  
and joint health and safety units’  

In April 2010 a Turkish Court decision was made to suspend the ‘Regulation on work-
place health and safety units and joint health and safety units’, especially the articles 
on the training of safety experts and occupational physicians. This is the important by-
law as announced in articles 81 and 82 of the Turkish Labour Law (please see the 
paragraph above). 
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This problem has partially been solved by making additional items to the Labour Law. 
Additional changes to this topic will be taken up in the adapted ‘Regulation on work-
place health and safety units and joint health and safety units’ which is expected to 
come into force in September/October 2010. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Kasim Özer during the stakeholders meeting 
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5 Critical issue analysis Turkish regulatory environment 
and OSH policy 

In this chapter, we present the results of our analysis based on interviews and docu-
ment reviews. In the left column we mention relevant issues regarding the establish-
ment of OSH services and in the other columns we mention first of all clear ‘Gaps’, 
secondly ‘Points for reconsideration’ and lastly ‘Conditions for a solid regulatory envi-
ronment’. Gaps should be bridged immediately; a gap means that Turkey now in its 
legislation and regulations fails to cover an important issue of either the Framework 
Directive (FD) or the ILO Convention 161.  
 
Points for reconsideration focus on issues that have been covered so far in the Turkish 
regulation, but might be improved or made more efficient based on best practices we 
know of elsewhere in the European Union.  
 
Finally, the column ‘Conditions for a solid regulatory environment’ gives suggestions 
to improve specific aspects of the overall OSH policy in Turkey in order to make the 
functioning of OSH services in Turkey more successful. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Members of the Working Group 
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es
, 
a
s 
m
en
tio
n
e
d 
in
 a
rt
ic
le
 2
 o
f 
th
e
 T
u
rk
-

is
h
 ‘R
e
g
u
la
tio
n
 o
n
 w
o
rk
pl
a
ce
 h
e
al
th
 a
n
d
 

sa
fe
ty
 u
ni
ts
 a
nd
 jo
in
t 
h
e
a
lth
 a
n
d 
sa
fe
ty
 u
n
its
’ ,
 

se
em
s 
to
 b
e
 in
 c
o
n
fli
ct
 w
ith
 t
he
 a
b
ov
e
 m
e
n
-

tio
n
e
d 
pr
in
ci
p
le
s 
of
 t
h
e 
F
D
 a
n
d
 t
he
 C
-1
6
1 

C
o
nv
e
n
tio
n
. 
In
 o
ur
 v
ie
w
 e
ve
ry
 T
u
rk
is
h
 w
o
rk
e
r 

sh
o
u
ld
 h
a
ve
 a
cc
es
s 
to
 t
h
e 
w
or
kp
la
ce
 o
r 
jo
in
t 

h
e
a
lth
 a
n
d 
sa
fe
ty
 u
n
its
 o
r 
an
y 
si
m
ila
r 
he
a
lth
 

se
rv
ic
e
, 
th
er
ef
o
re
 t
h
is
 t
hr
es
h
ol
d
 in
 t
h
e 
T
u
rk
is
h 

le
gi
sl
a
tio
n 
a
s 
re
g
ar
d
s 
h
e
al
th
 s
ur
ve
ill
a
nc
e 

sh
o
u
ld
 b
e
 w
ith
dr
aw
n.
 

 
T
h
e 
h
ea
lth
 c
h
ec
ks
 a
re
 a
n
 e
le
m
en
t 
o
f 
th
e
 h
e
al
th
 

su
rv
ei
lla
nc
e.
 P
re
-e
m
p
lo
ym
e
nt
 a
n
d 
pe
ri
o
di
ca
l 

h
e
a
lth
 e
xa
m
in
a
tio
ns
 a
re
 o
bl
ig
e
d
 in
 a
rt
ic
le
 1
8 

a
n
d
 1
9 
o
f 
th
e
 T
ur
ki
sh
 ‘R
e
gu
la
tio
n 
o
n
 w
o
rk
p
la
ce
 

h
e
a
lth
 a
n
d 
sa
fe
ty
 u
n
its
 a
n
d 
jo
in
t 
h
e
al
th
 a
n
d
 

sa
fe
ty
 u
n
its
’. 
C
on
ce
rn
in
g
 t
h
e 
h
ea
lth
 e
xa
m
in
a
-

tio
n
s,
 m
e
di
ca
l s
ta
tu
s 
d
et
ai
ls
 o
f 
th
e
 w
o
rk
er
s 
ar
e
 

d
es
cr
ib
ed
 in
 a
 s
p
e
ci
fic
 f
or
m
at
 in
 t
h
e
 a
n
n
e
x 
of
 

th
e
 a
b
o
ve
 m
e
nt
io
n
e
d 
re
g
u
la
tio
n.
 D
u
e 
to
 t
he
 

in
su
ff
ic
ie
nc
y 
o
f 
th
e 
fo
rm
at
, 
w
e
 w
o
ul
d
 li
ke
 t
o
 

su
g
ge
st
 p
re
pa
ri
n
g 
a 
g
ui
d
el
in
e 
on
 h
e
al
th
 s
ur
-

ve
ill
a
nc
e
. 
T
h
is
 s
h
o
u
ld
 b
e
 d
o
n
e
 in
 c
lo
se
 c
oo
p-

e
ra
tio
n 
w
ith
 t
h
e
 M
in
is
tr
y 
of
 H
e
al
th
. 

A
 v
as
t 
n
ee
d 
fo
r 
he
al
th
 s
ur
ve
ill
a
nc
e 
o
f 
w
or
ke
rs
 

fr
o
m
 S
M
E
’s
 w
ill
 d
ev
el
o
p.
 H
er
e 
th
e
 c
o
m
m
u
ni
ty
 

h
e
a
lth
 c
e
nt
e
rs
 in
iti
at
e
d 
b
y 
th
e
 T
ur
ki
sh
 M
in
is
tr
y 

o
f 
H
e
a
lth
 c
o
u
ld
 p
la
y 
a
n 
im
p
or
ta
n
t 
ro
le
 t
o
 f
u
lfi
ll 

th
is
 n
e
ed
. 

A
ls
o 
in
te
rn
al
 O
S
H
-s
er
vi
ce
s 
sh
o
ul
d
 b
e
 a
llo
w
e
d 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  

6  
 
T
he
 a
rr
an
ge
m
en
t 
of
 th

es
e 
fi
ve
 h
ea
di
ng
s 
in
 th

is
 c
ol
um

n 
in
 R
om

an
 c
ap
it
al
s 
is
 b
as
ed
 o
n 
th
e 
di
vi
si
on
  

of
 c
ha
pt
er
s 
(p
ar
ts
) 
in
 th

e 
IL
O
 O
cc
up

at
io
na
l H

ea
lt
h 
S
er
vi
ce
s 
C
on
ve
nt
io
n,
 1
98

5 
(C

-1
61
).
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Is
s
u
e
 

G
A
P
 

P
o
in
ts
 f
o
r 
 

re
c
o
n
s
id
e
ra
ti
o
n
 

C
o
n
d
it
io
n
s
 f
o
r 
a
 s
o
li
d
 r
e
g
u
la
to
ry
 e
n
v
ir
o
n
-

m
e
n
t 

to
 o
ff
e
r 
se
rv
ic
e
s 
to
 n
ei
g
h
b
ou
ri
n
g 
co
m
p
a
n
ie
s.
 

3
. 
O
S
H
 le
gi
sl
a
-

tio
n 
a
p
pl
ic
a
bl
e
 t
o
 

a
ll 
se
ct
o
rs
 

T
he
 O
S
H
-l
eg
is
la
tio
n,
 in
cl
u
d
in
g
 O
S
H
-s
er
vi
ce
s,
 

sh
o
u
ld
 b
e
 a
p
pl
ic
a
b
le
 t
o 
a
ll 
p
u
b
lic
 a
nd
 p
ri
va
te
 

se
ct
o
rs
 (
ex
ce
p
t 
so
m
e
 v
e
ry
 s
p
e
ci
al
 s
ec
to
rs
 

lik
e
 t
h
e 
ar
m
e
d 
fo
rc
e
s)
. 
P
re
se
nt
ly
 t
h
e 
fo
llo
w
in
g
 

se
ct
o
rs
 a
re
 n
o
t 
in
cl
u
d
ed
 in
 t
h
e 
O
S
H
-

le
gi
sl
a
tio
n 
fo
r 
e
xa
m
pl
e
: 
 

a
gr
ic
u
ltu
re
 

fo
re
st
ry
 

p
u
b
lic
 s
e
ct
o
r 

h
o
u
se
h
ol
d
s 

m
ili
ta
ry
 s
e
ct
o
r 
 

T
ur
ke
y 
sh
o
u
ld
 c
om
p
ly
 w
ith
 a
rt
ic
le
 2
 (
sc
op
e
) 

o
f 
th
e 
F
ra
m
e
w
or
k 
D
ir
e
ct
iv
e
 (
89
/3
9
1
/E
E
C
) 
an
d 

a
ls
o 
ar
tic
le
 3
, 
se
ct
io
n 
1
 o
f 
th
e 
IL
O
 C
o
n
ve
n
tio
n
 

re
g
ar
di
n
g 
O
cc
u
pa
tio
n
a
l H
e
al
th
 S
e
rv
ic
es
,1
9
8
5
 

(C
-1
61
).
  

If
 T
ur
ke
y 
w
a
nt
s 
to
 c
o
m
p
ly
 w
ith
 t
h
e
se
 in
te
rn
a
-

tio
n
a
ls
 o
bl
ig
at
io
n
s,
 it
 s
h
ou
ld
 a
d
a
pt
 it
s 
O
S
H
-

le
gi
sl
a
tio
n 
in
 t
h
e 
a
b
ov
e
 m
e
n
tio
ne
d 
w
ay
. 
 

 
 

4
. 
D
e
si
g
n
a
te
d
 

w
o
rk
er
’s
 t
a
sk
s 
to
 

e
m
p
lo
ye
r 

 
It
 is
 p
os
si
bl
e
 f
o
r 
T
ur
ke
y 
to
 a
p
p
oi
n
t 
th
e
 t
a
sk
s 
of
 t
he
 

de
si
g
n
a
te
d
 w
o
rk
er
 t
o
 t
h
e 
e
m
pl
o
ye
r 
h
im
- 
o
r 
h
er
se
lf 

(a
rt
. 
7
, 
se
ct
io
n 
7 
o
f 
th
e
 F
ra
m
e
w
o
rk
 D
ir
e
ct
iv
e)
. 
P
er
h
ap
s 

th
is
 is
 f
or
 T
ur
ke
y 
a
n 
a
tt
ra
ct
iv
e
 p
o
ss
ib
ili
ty
, 
be
ca
u
se
 

m
os
t 
of
 t
h
e 
u
n
d
er
ta
ki
ng
s 
a
re
 s
m
a
ll 
or
 m
ed
iu
m
 s
iz
e
d
 

en
te
rp
ri
se
s.
 

It
 m
in
im
iz
es
 t
h
e 
a
dm
in
is
tr
at
iv
e
 b
ur
d
e
n 
fo
r 
e
m
p
lo
ye
rs
. 

S
e
e
 a
ls
o
 p
o
in
t 
1
. 

 

5
. 
R
e
lia
b
le
 s
ta
tis
-

tic
al
 d
at
a 

 
S
ta
tis
tic
al
 d
at
a 
a
re
 c
o
lle
ct
e
d
 b
y 
T
U
ĐK
 (
T
ur
ki
sh
 S
ta
tis
ti-

ca
l I
n
st
itu
te
),
 S
G
K
 (
S
oc
ia
l S
e
cu
ri
ty
 I
n
st
itu
tio
n)
 a
n
d 

al
so
 s
om
e 
ot
h
er
 f
o
un
d
a
tio
ns
 a
re
 c
ol
le
ct
in
g 
d
at
a 
re
-

la
te
d
 t
o
 t
h
ei
r 
br
an
ch
es
 li
ke
 T
O
B
B
 (
T
h
e 
U
ni
o
n 
of
 

C
h
am
b
e
rs
 a
n
d 
C
om
m
od
ity
 E
xc
h
a
n
g
e
s 
o
f 
T
ur
ke
y)
 o
r 

T
ĐS
K
 (
T
u
rk
is
h 
C
on
fe
d
e
ra
tio
n
 o
f 
E
m
pl
o
ye
r 
A
ss
oc
ia
-

tio
ns
).
 S
o
m
e 
o
f 
th
e
 s
ta
ke
h
o
ld
e
rs
 m
e
nt
io
n
e
d
 d
u
ri
n
g 
th
e
 

in
te
rv
ie
w
s 
th
e 
la
ck
 o
f 
re
lia
b
le
 s
ta
tis
tic
al
 in
fo
rm
a
tio
n
 

re
ga
rd
in
g
 t
h
e 
am
ou
nt
 o
f 
e
n
te
rp
ri
se
s,
 e
m
pl
o
ye
es
 a
n
d 

se
lf-
e
m
pl
o
ye
d
 p
er
so
n
n
e
l. 
T
h
is
 is
 a
 v
er
y 
im
po
rt
an
t 

po
in
t 
fo
r 
e
ve
ry
 g
o
ve
rn
m
e
nt
. 
W
ith
o
u
t 
re
lia
bl
e
 d
at
a
, 
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Is
s
u
e
 

G
A
P
 

P
o
in
ts
 f
o
r 
 

re
c
o
n
s
id
e
ra
ti
o
n
 

C
o
n
d
it
io
n
s
 f
o
r 
a
 s
o
li
d
 r
e
g
u
la
to
ry
 e
n
v
ir
o
n
-

m
e
n
t 

la
w
m
a
ki
n
g,
 e
ff
ec
tiv
e 
p
o
lic
y 
a
n
d
 e
nf
o
rc
em
en
t 
is
 v
e
ry
 

di
ff
ic
u
lt.
 T
h
er
ef
o
re
, 
m
u
ch
 a
tt
e
n
tio
n
 s
h
ou
ld
 b
e
 p
a
id
 t
o 
a 

re
lia
b
le
 c
e
n
tr
al
 c
ol
le
ct
io
n 
o
f 
th
e
se
 d
a
ta
. 
F
or
 e
xa
m
pl
e
 

vi
a
 a
 C
e
n
tr
al
 O
ff
ic
e 
o
f 
S
ta
tis
tic
s 
or
 v
ia
 C
h
am
b
e
rs
 o
f 

C
o
m
m
e
rc
e
. 
T
h
es
e
 s
ta
tis
tic
a
l d
a
ta
 a
re
 n
o
t 
o
nl
y 
of
 im
-

po
rt
a
n
ce
 f
or
 O
S
H
, 
b
ut
 a
ls
o 
fo
r 
ot
h
e
r 
a
re
as
 s
u
ch
 a
s 

en
vi
ro
n
m
e
nt
 a
n
d 
p
u
bl
ic
 h
e
al
th
. 
It
 is
 n
e
ed
e
d
 t
h
at
 T
U
ĐK
 

sh
o
u
ld
 c
o
o
rd
in
a
te
 a
n
d 
co
lla
b
o
ra
te
 w
ith
 S
G
K
 a
n
d 
th
e
 

ot
h
e
r 
re
la
te
d 
fo
u
n
d
at
io
ns
 a
n
d 
th
e
n 
su
m
m
ar
iz
e
 a
n
d 

m
on
op
ol
iz
e
 a
ll 
th
es
e
 d
at
a
. 

6
. 
C
le
ar
 a
n
d
 

tr
a
n
sp
ar
e
n
t 
le
gi
s-

la
tio
n
 f
o
r 
S
M
E
’s
  

 
C
re
a
te
 s
uc
h 
O
S
H
-l
eg
is
la
tio
n
, 
th
at
 it
 is
 u
n
de
rs
ta
n
da
bl
e
 

an
d 
pr
ac
tic
al
ly
 a
p
pl
ic
a
b
le
 f
or
 S
M
E
’s
. A
s 
is
 s
ho
w
n 
in
 

A
nn
e
x 
6,
 t
h
e 
va
st
 m
aj
o
ri
ty
 o
f 
th
e 
T
u
rk
is
h 
co
m
pa
ni
e
s 

ar
e 
S
M
E
’s
 (
w
ith
 1
 u
p 
til
l 5
0 
e
m
pl
o
ye
e
s)
. 
T
he
 F
D
 

m
ak
e
s 
it 
cl
e
ar
 t
h
at
 le
g
is
la
tio
n
 s
h
o
u
ld
 n
ot
 b
lo
ck
 t
h
e
 

cr
ea
tio
n
 a
n
d
 d
e
ve
lo
p
m
e
nt
 o
f 
S
M
E
’s
. E
co
n
om
ic
 im
p
ac
t 

as
se
ss
m
en
t 
in
st
ru
m
en
ts
 a
re
 v
er
y 
u
se
fu
l f
or
 t
h
is
. 
 

T
ur
ke
y 
ca
n 
m
a
ke
 u
se
 o
f 
th
e 
re
gu
la
to
ry
 im
pa
ct
 a
s-

se
ss
m
en
t 
m
e
th
o
d
o
lo
g
ie
s 
as
 o
ff
er
ed
 a
n
d
 in
tr
o
d
u
ce
d
 b
y 

th
e 
O
E
C
D
. 

If
 O
S
H
-l
e
gi
sl
at
io
n 
ca
n
n
o
t 
b
e 
m
a
d
e
 m
or
e 
ac
-

ce
ss
ib
le
, 
o
n
e
 o
p
tio
n 
ca
n
 b
e
 t
o
 w
ri
te
 a
 n
o
tif
ic
a
-

tio
n
 (
fo
r 
ex
am
pl
e
 o
n 
in
te
rn
al
 a
nd
 e
xt
e
rn
al
 

O
S
H
-s
er
vi
ce
s)
. 

O
th
er
 s
tr
at
eg
ie
s 
to
 h
e
lp
 S
M
E
’s
 t
o 
co
m
p
ly
 w
ith
 

O
S
H
-l
eg
is
la
tio
n
 s
h
o
u
ld
 b
e 
in
ve
st
ig
at
ed
 (
fo
r 

e
xa
m
p
le
s 
sp
ec
ia
l g
ui
d
es
 m
a
d
e
 f
o
r 
br
an
ch
e
s 
o
r 

in
fo
rm
at
io
n
 v
ia
 t
h
e 
in
te
rn
et
 o
r 
di
g
ita
l t
o
ol
s)
. 

T
h
is
 is
 v
er
y 
im
p
or
ta
n
t 
b
ec
a
u
se
 m
a
ny
 e
n
te
r-

p
ri
se
s 
in
 T
u
rk
e
y 
a
re
 s
m
a
ll 
en
te
rp
ri
se
s.
 

 
7
. 
C
u
ltu
ra
l a
sp
e
ct
 
 

 
S
o
m
e 
o
f 
th
e
 s
ta
ke
h
o
ld
e
rs
 m
e
nt
io
n
ed
 t
h
at
 t
he
 

ri
sk
 p
e
rc
e
pt
io
n
 a
n
d 
at
tit
u
d
e 
of
 T
u
rk
is
h 
em
pl
o
y-

e
es
 is
 q
ui
te
 d
iff
e
re
nt
 t
h
a
n
 t
h
e 
E
u
ro
p
e
an
 U
n
io
n
 

e
m
pl
o
ye
e
s.
 T
o
 s
tim
u
la
te
 s
af
e
ty
 a
w
a
re
n
e
ss
 

a
m
o
n
gs
t 
T
ur
ki
sh
 e
m
p
lo
ye
es
 it
 is
 n
e
ce
ss
a
ry
 t
o 

p
a
y 
at
te
n
tio
n 
to
 t
hi
s 
ite
m
 in
 v
o
ca
tio
n
al
 t
ra
in
in
g 

a
n
d
 d
ur
in
g
 r
e
fr
es
h
er
 c
o
ur
se
s.
 N
ot
 o
n
ly
 t
h
e 

e
m
pl
o
ye
e
s 
sh
o
ul
d
 b
e
 in
fo
rm
ed
 a
n
d 
tr
a
in
e
d 
on
 

sa
fe
ty
 a
w
a
re
n
e
ss
 b
u
t 
a
ls
o 
of
 c
ou
rs
e 
S
M
E
-

e
m
pl
o
ye
rs
 a
nd
 d
es
ig
n
a
te
d 
w
or
ke
rs
. 
In
 t
he
 b
a-

si
c 
co
ur
se
 f
o
r 
th
e
 d
e
si
g
n
a
te
d
 w
o
rk
er
, 
a
s 
m
en
-

tio
n
ed
 in
 r
o
w
 1
 a
b
ov
e,
 a
tt
e
n
tio
n
 s
h
o
u
ld
 b
e
 p
a
id
 

to
 t
hi
s 
ite
m
 a
s 
w
el
l. 
O
rg
a
ni
sa
tio
ns
 o
f 
em
pl
o
y-

e
rs
 a
n
d 
tr
a
d
e
-u
ni
o
ns
 c
a
n 
su
p
p
o
rt
 t
he
ir
 m
e
m
-

b
er
s 
w
ith
 in
fo
rm
a
tio
n
 a
n
d
 c
o
ur
se
s.
 I
n
flu
e
n
ci
ng
 

sa
fe
ty
 c
ul
tu
re
 a
n
d
 b
e
h
av
io
ur
 is
 d
iff
ic
ul
t.
 A
ll 
p
ar
-

tie
s 
in
vo
lv
e
d 
in
 t
h
e 
O
S
H
-i
nf
ra
st
ru
ct
ur
e 
sh
o
ul
d
 

p
la
y 
a 
ro
le
 in
 t
h
is
 e
ff
o
rt
 d
u
ri
n
g 
a 
lo
ng
 p
er
io
d
. 
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ra
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C
o
n
d
it
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n
s
 f
o
r 
a
 s
o
li
d
 r
e
g
u
la
to
ry
 e
n
v
ir
o
n
-

m
e
n
t 

 
8
. 
P
ro
m
ot
e 
C
ha
in
 

sa
fe
ty
 

 
 

T
h
e 
T
u
rk
is
h 
G
ov
er
nm
e
n
t 
co
u
ld
 r
ec
on
si
d
e
r 
th
e
 

p
os
si
bi
lit
ie
s 
of
 p
ro
m
ot
in
g
 ‘c
h
ai
n
 s
a
fe
ty
’ w
ith
in
 

T
u
rk
e
y.
 L
ik
e
 t
h
e 
w
a
y 
T
ur
k 
T
ra
kt
o
r 
tr
e
at
s 
its
 

su
p
pl
ie
rs
. 
C
h
ai
n
 s
a
fe
ty
 m
e
a
ns
 t
h
at
 e
n
te
rp
ri
se
s 

a
n
d
 t
h
ei
r 
su
pp
lie
rs
 c
om
e 
to
 a
rr
a
n
g
em
e
n
ts
 o
n
 

h
e
a
lth
 a
n
d 
sa
fe
ty
; 
if 
a 
su
p
pl
ie
r 
d
o
e
s 
n
ot
 w
a
nt
 

to
 c
ol
la
b
o
ra
te
 in
 t
hi
s,
 o
n
e 
ca
n
 c
h
os
e 
fo
r 
an
-

o
th
er
 s
u
pp
lie
r.
  

P
ro
cu
re
m
en
t 
o
f 
g
o
o
ds
 a
n
d 
se
rv
ic
e
s 
b
y 
th
e
 

T
u
rk
is
h 
G
ov
er
nm
e
n
t.
 

A
n
ot
h
e
r 
a
sp
ec
t 
of
 c
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6 OSH infrastructure for Turkey 

In this chapter we describe the core elements of a national OSH infrastructure and in 
chapter 9 we will give suggestions to several national stakeholders in Turkey. We be-
lieve it would help all players to reconsider their role and contributions to an improved 
national OSH policy for Turkey. Furthermore, we introduce an OSH infrastructure on 
the level of an individual enterprise. We believe this helps to clearly identify and dis-
tinguish roles and responsibilities of the employers, employee and all other stake-
holders involved. 

6.1 National OSH infrastructure 

All stakeholders involved in the implementation of the requirements of the Turkish 
OSH legislation and there interconnections, we call the Turkish occupational safety 
and health (OSH) infrastructure. What is an OSH infrastructure? We define an OSH 
infrastructure as the compilation of players in a country plus their network relations 
contributing to and influencing the state of occupational safety and health at shop 
floors in the organisations where people work. 
 
Under players or actors one can think of e.g.: 
1. the national government; respective ministries 
2. The inspections authorities (either safety or health) 
3. Employers’ organisations 
4. Trade unions 
5. Occupational safety and health services 
6. Research institutes 
7. Educational or training institutes 
8. Certifying bodies 
9. Consultancy firms 
10. Suppliers of tools and machines 
11. Publishers 
12. Insurance companies. 
 
Let us focus on an important player like the government and consider how it can influ-
ence health and safety at the workplace not merely through enforcement of legislation. 
The following figure shows roughly some network relations between the government 
and other relevant players in an OSH infrastructure which may possibly be found in a 
member state of the European Union, and also in Turkey. 
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Figure 1: possible network relations in a national OSH infrastructure 

 
The government develops legislation and this is enforced by inspection authorities. 
Legislation and enforcement are important instruments for improving working condi-
tions in organisations. To rely fully on these instruments would limit other possible 
powers in society that could improve the state of OSH in organisations. The govern-
ment can for instance influence social partners to include measures and agreements on 
working conditions into their collective bargaining processes. Hence, organisations 
have to comply with the collective agreements. A government can come to regulations 
under which OSH services can operate. It can realise a system of certification of OSH 
services to ensure that they are professional enough to give advice on working condi-
tions to organisations. Government can develop concrete and pragmatic information on 
OSH for different target groups in society. It could convince and support publishers to 
issue and disseminate this information in booklets or magazines to the respective target 
groups. Finally, a national government can develop a national research programme and 
invite contractors to undertake this research. The research institutes, as part of their 
assignment, could think of an effective way to disseminate the results of their research 
to the other players in an OSH infrastructure who might benefit from it. 
 
This seems like a very simplified reader on the complex reality that OSH infrastruc-
tures offer and in a way it is. Still, considering an OSH infrastructure as a national sys-
tem with system elements that are connected in network relations, helps to develop and 
implement national policies on OSH in a more effective and smart way. 
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6.2 The OSH infrastructure for individual companies 

It should be quite clear to every Turkish employer and employee what the responsibili-
ties of all parties involved are. If the goals and responsibilities of all parties are clear, 
there’s no longer any confusion about the tasks of each other. To clarify these general 
remarks the next figure may be useful. We have presented this figure during the stake-
holders meeting in Ankara during which the main results of this research were pre-
sented. 

 
 
Figure 2: an OSH infrastructure for an individual company 

 
The most crucial statement regarding this figure is the following: the employer has to 
comply with the (OSH) law and only he/she is responsible for compliance. The em-
ployer has to make, implement and evaluate the OSH-policy within his/her company, 
including all specific obligations. If something is wrong or an accident happens, the 
employer is liable and will be prosecuted, and eventually have to pay a fine or will be 
sentenced.  
 
The Labour Inspectorate has a monopoly position regarding enforcement of the OSH-
law. For example, they should have the possibility to stop the work in case of serious 
non conformities, breaches of the law and/or dangers at the premises of the employer. 
At the same time, the Labour Inspectorate can operate as ‘the eyes and ears” of the 
Ministry of Labour and Social Security and provide them with useful information and 
feed back for policy-making. 
 
The in- or external OSH-services are the experts on OSH. They should provide the 
employer and employees (especially the work council) with relevant, adequate, up-to-
date and tailor-made OSH-information and -expertise. If possible, this information 
should be evidence-based. But basically the OSH-experts are consultants; they don’t 
make the choice if and what kind of OSH-measure should be carried out. This is up to 
the employer to decide after information and consultation of his/her work council.  

Ministry 

Law making 

Labour Inspectorate 

Enforcing 

OSH Service 

Consulting 

Work Council 

Negotiating 

Employer 

Implementing 

Responsible/Liable 

Workers 

Safe and healthy working 

Designated worker 

Assisting 



TNO report 2010/502 | 031.20838.01.01  20 

 

The OSH-expert should not have any enforcing powers, because this is confusing with 
the basic task of the Labour Inspectorate. OSH-experts should have a great knowledge 
of their profession including well-developed convincing skills. 
 
The work council is the counterpart of the employer. The work council has to be in-
formed about OSH-matters by the employer and should be consulted by the employer. 
Practically, work councils are talking on a regular basis with the employer about social 
and economic policy matters. The principle role of the work council can be formulated 
as a ‘watchdog’-role. The legal basis for such a work council is Directive 
2002/14/EEC on employee representation7. The establishment of such a work council 
is obliged for companies with 50 or more employees. The members of the work coun-
cil need to be elected by the employees. Article 11 of the FD obliges employers to 
consult workers in “questions related to OSH”. Consequently, not only employers with 
50 or more employees have to comply with this obligation but also employers of small 
and medium sized companies should do this.  
 
The designated worker is designated by the employer, after consultation of the work 
council. The designated worker supports the employer in all aspects related to the 
OSH-legislation. Practically, the designated worker can be seen as a kind of OSH-
coordinator; he is talking and working with all relevant parties involved and is trying 
to implement the OSH-policy of the company. 
 
Of course the Ministry of Labour and Social Security is responsible for the  
(OSH-)lawmaking, together with the National Parliament.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Working Group discusses findings with Mr. Kasim Özer and Mrs. Rana Güven 

                                                        
7  In this report the name work council is mentioned, but this name is not obligatory.  

Turkey is free to chose any name for such an employee representation. 
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7 Conclusions 

Based on this study, we have identified the following five clear gaps in Turkey when it 
comes to the introduction of OSH services in line with the requirements of the FD and 
ILO C. 161: 

1. Not all workers are covered under OSH legislation, therefore this coverage 
should be arranged in future OSH legislation 

2. Not all workers receive health surveillance, therefore this health surveillance 
should be arranged in future OSH legislation 

3. Art. 18 in the Turkish ‘Regulation on workplace health and safety units and 
joint health and safety units’ does not mention explicitly preventive tasks, 
therefore more explicitly preventive tasks should be described in this sub 
regulation 

4. Consultation of workers on OSH according to EU legislation is non existent in 
Turkey, therefore the EU Directive on Work Councils should be transposed to 
Turkish legislation and the Turkish OSH legislation should make reference to 
these work councils 

5. The so called designated worker as prescribed in art. 7 of the EU Framework 
Directive is non existent in Turkish OSH legislation, therefore future Turkish 
OSH legislation should introduce the obligation for employers to designate a 
worker to assist him/her to comply with the law 

 
Additionally, a harmonized registration of enterprises would be most useful for effec-
tive implementation and enforcement of all OSH regulation. Clearly, this is not a gap 
as such, but an important condition for a solid regulatory environment. 
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8 Recommendations 

Based on the earlier described conclusions, we give the following ten recommenda-
tions. 
 
Coverage of all workers in OSH legislation: 

1. Include sectors such as agriculture, forestry, public sector in future OSH legis-
lation (in the drafting of the new Turkish OSH-legislation this point will be 
solved). 

2. After the acceptance of the new Turkish OSH-law, information about the main 
points of the law (including rights and obligations of employers and workers) 
should be disseminated.  

 
Health surveillance for all workers: 

3. Remove the threshold of 50 workers in legislation (in the drafting of the new 
Turkish OSH-legislation this point will be solved). 

4. Start negotiations with the Turkish Ministry of Health to include the capacity 
of the public health centers into the OSH-law. 

 
More preventive tasks for OSH services in the sub regulation: 

5. Give OSH services a task to assist or even approve the risk assessments of 
employers. 

 
Consultation of workers on OSH: 

6. Transpose Directive 2002/14/EEC on employee representation fully into 
Turkish legislation. 

7. Redefine the composition of the present OSH committee in Turkish legislation 
according to Directive 2002/14/EEC. 

8. Give the work council powers to function as watch dog. This work council 
should be elected by employees. The way the election-process is organized is 
up to Turkey. 

 
Introduction of the designated worker: 

9. Introduce this obligation for employers by using a transition period; the first 
phase could be to introduce the obligation for enterprises for less than 50 
workers and the second phase could be to introduce this obligation to larger 
enterprises.  

10. The ministry could develop a standard training for designated workers and of-
fer this for further adaptation and dissemination to sectoral- and branche-
organisation. 

 
The Turkish OSH-infrastructure is in development and it needs to be further adapted to 
the system of the EU-framework directive. The most dominant change in the near fu-
ture is the introduction of the designated worker into the Turkish OSH-legislation and 
to the Turkish OSH-system. This change is not only the introduction of a new person 
in the field of OSH. It is a change in responsibilities for several parties nowadays in-
volved in OSH.  
 
The main idea behind the introduction of the designated worker is the statement that 
the employer is accountable in the first place. The improvement of working conditions 
within his or her own organization is the responsibility of the employer. It is clear that 
many employers do need information and expertise in order to realize these responsi-
bilities and duties, laid upon them through OSH-legislation. In Turkey this assistance 
and support of the employers regarding OSH is presently carried out by highly quali-
fied experts operating in in- or external health and safety units, such as occupational 
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physicians and safety engineers. The OSH-system within Turkey is therefore predomi-
nantly expert-driven.  
 
Clear disadvantages of such an expert driven system are: 
- there is a structural lack of well qualified experts to offer these services to all 

Turkish enterprises; this is a capacity problem; 
- the services of these highly qualified experts are too expensive for SME8 entrepre-

neurs; 
- experts tend to mystify their approaches in complex instruments and procedures; 

whereas the FD advocates a common sense approach in health and safety by intro-
ducing designated workers in all enterprises who can assist their employers to im-
prove working conditions. 

 
The challenge for Turkey for the coming years is to shift from an expert-driven ap-
proach regarding OSH to a more organization-driven approach. Since the organization 
(employer) is responsible for good working conditions. As said in the first sentence, 
the responsibility for OSH is not within the hands of OSH-experts but in the hands of 
employers. They have to (re-)act.  
 
How to realize and stress this important statement? One answer is to give them (the 
employers) support in his or her own organization. Here the designated worker appears 
at the stage. The designated worker carries out “activities related to the protection and 
prevention of occupational risks for the undertaking and/or establishment”9. The des-
ignated worker helps the employer at least in the achievement of the legal obligations 
(for example the risk assessment, worker information and training). The designated 
worker has, in a certain way, an independent role within the company10. The desig-
nated worker should stimulate the employer and his/her colleagues employees to work 
safely and healthy. In this way, the expertise related to OSH will come within the walls 
of the organization. OSH is no longer a subject which belongs only to the OSH-
experts. 
 
Does this mean the role of the OSH-expert is over? No, because a designated worker is 
(very often) not a highly-qualified expert, but a layman with more knowledge, skills 
and information regarding OSH than his/her colleagues. Medical examinations and 
other highly specialized work cannot be carried out by the designated workers. This 
work still needs to be carried out by OSH-services.  
 
The attitude of the OSH experts would need to change from an expert-role to a consul-
tancy-role. This is quite a logical step, because it is impossible in the current situation 
for all Turkish OSH-experts to carry out several (legal) OSH-tasks for all Turkish em-

ployers, especially for the SME’s. It’s not only impossible, but also not necessary to 
perform these tasks by OSH-experts. In many companies and branches the occupa-
tional health and safety risks are not that high that they justify the presence of highly 
qualified experts.  
 
Presumably, the work of OSH-experts will focus on more complex OSH-questions for 
companies with high or many risks instead of performing relatively simple activities in 
the near future. At the same time, individual companies and branche-organisations will 
need the assistance of OSH-experts in organising the implementation of the designated 
worker in their respective undertakings:  
- what kind of designated worker is needed?  
- what should be his/her skills? 
                                                        
8  SME = small and medium sized enterprises. 
9  Citation of article 7, section 1 of the FD. 
10  In article 7, section 2 of the FD the designated worker is protected against disadvantages  

because of his activities.  
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- what kind of training or education is needed? 
 
Not only the role of Turkish OSH-experts will change, also the tasks of the Turkish 
OSH-committees have to change. After all, presently, OSH-committees seem to have 
tasks comparable to the tasks of the designated worker such as to assist the employer 
and workers and to identify and assess the risks.  
 
The position of workplace or joint health and safety units doesn’t have to change radi-
cally, because of the introduction of the designated worker, only their tasks will 
change: the added value of the work of safety and health professionals will rise, be-
cause the mass of OSH-activities such as risk assessments and information and training 
of workers will be done by the designated workers. Simultaneously, the workplace and 
joint health and safety units will be confronted with a significant rise of work because 
all workers should have access to the units, according to the FD and C-161 ILO Con-
vention. 
 
We think it is not necessary to create a new body for the OSH-professionals, so the 
existing structure of workplace and joint safety and health units can remain intact. We 
think that a close cooperation between the health professional (occupational physi-
cians) and safety professional (occupational safety expert) is of great value for the em-
ployer and employee.  
 
The existing Turkish ‘Regulation on workplace health and safety units and joint health 
and safety units’ is comprehensive. The execution and enforcement of this legislation 
is in the hands of the Ministry of Labour and Social Security and the Labour Inspec-
tion. It is interesting for Turkey to explore the possibilities of (partial) self-regulation. 
Certification and accreditation of workplace and joint health and safety units and the 
OSH-professionals are the keywords for this possible development. The Turkish pro-
fessional associations of occupational physicians and safety experts together with em-
ployers- and employee-organizations could play an important role in such a (partially) 
privatized system.  
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9 Possible roles of Turkish stakeholders 

Given the conditions for a successful implementation of well functioning OSH ser-
vices in Turkey, we suggest the following activities per stakeholder in the Turkish 
OSH infrastructure as we know it. 
 
National government (Directorate General of Occupational Health and Safety 
(DGOHS)): 
• Adapt and improve Turkish OSH legislation to establish a transparent regulatory 

environment; on a short term base the suspension of some articles in the ‘Regula-
tion on workplace health and safety units and joint health and safety units’ should 
be tackled. 

• Include the obligation, function and role of designated worker into the Turkish 
legislation. 

• Introduce a transparent obligation for all Turkish employers to perform risk as-
sessments. 

• Make a clear registration of enterprises, and employees in all sectors in one uni-
form database to be used also by the inspection authorities; in order to avoid a con-
flict of databases. 

• stimulate the development of risk assessment tools (digital) to be disseminated and 
used in Turkey. 

• Consider to outsource the registration of OSH services to a future National Asso-
ciation of Turkish OSH services or private certification authorities. 

 
Labour inspection: 
• Introduce a transparent database of enterprises and OSH services and OSH profes-

sionals; harmonize this with data from DGOHS. 
• Introduce priority planning in inspection programmes (highest risk sectors first, 

etc.). 
• Inform organisations of their obligations through easy to read small brochures or 

leaflets. 
 
Organisations/managers and workers:  
• Perform risk inventories and assessments. 
• Introduce prevention measures. 
• Influence and promote health and safety culture through training. 
• appoint designated workers and qualify them. 
 
Research institutes/training institutes 
• Make inventories of useful risk assessment instruments for Turkey. 
• Develop Turkish risk assessment methodologies. 
• Develop training courses for designated workers. 
• Make inventories of best EU practices on health and safety. 
• Monitor the national state of the art on OSH services and the role and position of 

designated workers. 
• Monitor the overall development of working conditions in Turkey. 
 
Publishers 
• Publish an easy to read magazine on OSH in Turkey. 
• Produce leaflets/brochures in which complicated OSH legislation/regulation is 

transferred into clear language. 
• Design and edit websites on OSH or assist DGOHS with the Focal Point website. 
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OSH services 
• Through the National Association of external OSH services stimulate quality im-

provement of OSH services. 
• Through the association represent all interests of OSH services towards national 

government and other stakeholders. 
 
Employer’s organisations 
• Stimulate OSH awareness and knowledge and skills amongst members, especially 

SME’s. 
• Promote the interests of employers towards other stakeholders. 
 
Trade unions 
• Stimulate OSH awareness and knowledge amongst members. 
• Provide TU training for work council members on OSH. 
• Promote the interests of workers on OSH during collective labour agreements’ 

negotiations. 
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10 Feedback from stakeholder’s workshop 

On 26 August 2010 a meeting with national stakeholders was organised in Ankara in 
order to discuss the preliminary findings of this study. Please see Annex 6 for a list of 
participants of this stakeholder meeting 
 
The following important issues were discussed at the workshop: 
- The employers’ representative pointed out that health surveillance is obliged for 

all workers according to the Turkish Labour Law; the provision on OSH services 
in article 81 of the Turkish Labour Law does not mean to limit health surveillance 
exclusively to enterprises which employ 50 and more employees. The provision 
regulates the content of OSH expertise and the recruitment responsibilities thereof 
for employers, but it doesn’t limit the health surveillance to a certain quantity of 
workers. Even if an employer has 30 or 40 employees he must arrange the neces-
sary health surveillance (required more or less by article 77 of the Turkish Labour 
Law, though not explicitly mentioned), but he/she doesn’t have to organize a 
health and safety unit or occupational physician and safety expert.  

- The employer’s representative argued that indeed all sectors need to be covered, 
but small differences in the implementation between the public and private sectors 
are legitimate. A representative from the Turkish Labour Inspectorate replied that 
they are also inspecting some public institutions (state-owned enterprises) employ-
ing workers and civil servants. 

- The employer’s representative said that the Turkish employers are in favour of 
Work Councils, but the Trade Unions earlier opposed against the introduction of 
Work Councils in Turkey; a representative of the Trade Unions remarked that 
there are no ‘red signs’ on this issue any longer; Trade Unions are willing to dis-
cuss this issue 

- A representative of the Medical Association argued that the quality of external 
OSH services is lower than internal OSH services; the Dutch experts did not agree 
and argued that there are many ways to secure the quality of these external OSH 
services in Turkey, such as:  

- the certification procedure managed by the Ministry of Labour and Social Secu-
rity; 

- and the pure market mechanism, i.e. if an external OSH service is not performing 
well, clients will chose other service providers. 

- A representative of an external OSH service asked if a safety engineer could be a 
designated worker; the Dutch experts replied that this is possible indeed, espe-
cially it seems logical for high risk enterprises to designate highly qualified work-
ers, however in Turkey most of the enterprises are low risk enterprises, therefore 
the designated worker can be a non-expert for whom a basic qualification in OSH 
is sufficient 

- A representative from an external OSH-service asked if an internal OSH expert 
such as an occupational physician or a safety engineer can also be elected as a 
member of the work council too; the Dutch experts replied that this is possible, 
however, it will lead to confusing roles and responsibilities as described in para-
graph 6.2 of this report 

- A representative of DGOHS asked who is responsible in the case of an accident, 
the employer or the OSH expert who gave the employer a wrong advice which 
lead to the accident; the Dutch experts answered that the employer according to 
the EU-OSH legislation is always responsible and the Labour inspectorate will 
prosecute him, however, as a result and based on civil law the employer can try to 
sue the external OSH service who gave him a wrong advice 

- A representative of the social security institute asked how in The Netherlands and 
other EU member states the qualification in OSH of workers is arranged; the 
Dutch experts answered that this qualification of workers is mostly based on the 
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risk assessment and the plan of measures made by an employer; if an enterprise or 
undertaking has many chemical risks, clearly some workers should be trained and 
qualified in these risks; the employer will cover the costs of this sort of training. 

- A representative of the social security institute asked how the responsibilities re-
garding OSH are arranged when workers are travelling to other locations instead 
of carrying out their regular tasks and work on different locations; the Dutch ex-
perts answered that the employer according to the EU OSH legislation always re-
mains responsible for the safety and health of his workers, even if they work on 
different locations, however, there is one exception, namely the workers hired 
through temporary working agencies; in these cases not the temporary working 
agency is responsible, but the employer who hires these workers. 

- The employer’s representative argued that the present OSH Committee as pre-
scribed in the Turkish OSH legislation has enforcing powers towards the employ-
ers; the Dutch experts agree and find these powers of the Turkish OSH committee 
rather confusing, because, consequently, a Turkish employer seems to be con-
fronted with an external Labour Inspectorate and an internal Labour Inspectorate 
(the OSH Committee). 

- A representative of an internal OSH-service asked about the differences between 
the elected workers in a Work Council and representatives of the Trade-Unions. 
The Dutch experts argued that elected workers appears to be the most common so-
lution to organize the consultation of workers, because there are just not enough 
trade union members in Turkish enterprises. However, both is possible and can be 
regulated by a member state as it wishes. 
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11 Issues to be investigated during study trip 

Based on the results of this study, groups of Turkish experts will travel to three mem-
ber states in the European Union to study alternative solutions for the gaps identified.  
 
The following topics have to be investigated during the study trip to Germany, the 
United Kingdom and Spain: 
1. How do these countries arrange the coverage of all sectors under the OSH law?  
2. How do these countries arrange health surveillance for all workers? 
3. How do these countries introduce preventive tasks for OSH services in the law? 
4. How do these countries regulate the consultation of workers on OSH? 
5. How do these countries arrange the obligation for an employer to designate a 

worker on OSH? 
 
The registration of enterprises and OSH professionals in a harmonized way is not an 
obligation from the FD or ILO Convention 161, but nevertheless a crucial condition to 
implement and enforce OSH legislation in Turkey. This is an additional topic to be 
investigated as well in the above mentioned countries. However, it is not a clear gap as 
the five issues described above. 
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A Annex 1: Article 7 and 14 of the Framework Directive 
(FD) 

Article 7: Protective and preventive services 
 
1. Without prejudice to the obligations referred to in Articles 5 and 6, the employer 

shall designate one or more workers to carry out activities related to the protection 
and prevention of occupational risks for the undertaking and/or establishment.  

 
2.  Designated workers may not be placed at any disadvantage because of their activi-

ties related to the protection and prevention of occupational risks. Designated 
workers shall be allowed adequate time to enable them to fulfill their obligations 
arising from this Directive.  

 
3. If such protective and preventive measures cannot be organized for lack of compe-

tent personnel in the undertaking and/or establishment, the employer shall enlist 
competent external services or persons.  

 
4. Where the employer enlists such services or persons, he shall inform them of the 

factors known to affect, or suspected of affecting, the safety and health of the 
workers and they must have access to the information referred to in Article 10 (2).  

 
5. In all cases:  

- the workers designated must have the necessary capabilities and the necessary 
means,  

- the external services or persons consulted must have the necessary aptitudes 
and the necessary personal and professional means, and  

- the workers designated and the external services or persons consulted must be 
sufficient in number to deal with the organization of protective and preventive 
measures, taking into account the size of the undertaking and/or establishment 
and/or the hazards to which the workers are exposed and their distribution 
throughout the entire undertaking and/or establishment.  

 
6. The protection from, and prevention of, the health and safety risks which form the 

subject of this Article shall be the responsibility of one or more workers, of one 
service or of separate services whether from inside or outside the undertaking 
and/or establishment. The worker(s) and/or agency(ies) must work together when-
ever necessary.  

 
7. Member States may define, in the light of the nature of the activities and size of the 

undertakings, the  categories of undertakings in which the employer, provided he is 
competent, may himself take responsibility for the measures referred to in para-
graph 1.  

 
8. Member States shall define the necessary capabilities and aptitudes referred to in 

paragraph 5. They may determine the sufficient number referred to in paragraph 5.  
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Article 14: Health surveillance 
 
1. To ensure that workers receive health surveillance appropriate to the health and 

safety risks they incur at work, measures shall be introduced in accordance with 
national law and/or practices.  

 
2. The measures referred to in paragraph 1 shall be such that each worker, if he so 

wishes, may receive health surveillance at regular intervals.  
 
3. Health surveillance may be provided as part of a national health system.  
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B Annex 2: ILO C-161 Occupational Health Services 
Convention 

The General Conference of the International Labour Organisation, Having been con-
vened at Geneva by the Governing Body of the International Labour Office, and hav-
ing met in its Seventy-first Session on 7 June 1985, and Noting that the protection of 
the worker against sickness, disease and injury arising out of his employment is one of 
the tasks assigned to the International Labour Organisation under its Constitution, Not-
ing the relevant international labour Conventions and Recommendations, and in par-
ticular the Protection of Workers' Health Recommendation, 1953, the Occupational 
Health Services Recommendation, 1959, the Workers' Representatives Convention, 
1971, and the Occupational Safety and Health Convention and Recommendation, 
1981, which establish the principles of national policy and action at the national level, 
Having decided upon the adoption of certain proposals with regard to occupational 
health services, which is the fourth item on the agenda of the session, and  
Having determined that these proposals shall take the form of an international Conven-
tion; adopts this twenty-sixth day of June of the year one thousand nine hundred and 
eighty-five the following Convention, which may be cited as the Occupational Health 
Services Convention, 1985:  
 
PART I. PRINCIPLES OF NATIONAL POLICY  
 
Article 1  
For the purpose of this Convention-  
a. the term occupational health services means services entrusted with essentially 

preventive functions and responsible for advising the employer, the workers and 
their representatives in the undertaking on- 
(i) the requirements for establishing and maintaining a safe and healthy working 

environment which will facilitate optimal physical and mental health in rela-
tion to work; 

(ii)  the adaptation of work to the capabilities of workers in the light of their state 
of physical and mental health;  

b. the term workers' representatives in the undertaking means persons who are rec-
ognised as such under national law or practice.  

 
Article 2 
In the light of national conditions and practice and in consultation with the most repre-
sentative organisations of employers and workers, where they exist, each Member shall 
formulate, implement and periodically  review a coherent national policy on occupa-
tional health services.  
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Article 3 
1. Each Member undertakes to develop progressively occupational health services for 

all workers, including those in the public sector and the members of production co-
operatives, in all branches of economic activity  and all undertakings. The provi-
sion made should be adequate and appropriate to the specific risks of the  undertak-
ings.  

2. If occupational health services cannot be immediately established for all undertak-
ings, each Member concerned shall draw up plans for the establishment of such 
services in consultation with the most representative organisations of employers 
and workers, where they exist.  

3. Each Member concerned shall indicate, in the first report on the application of the 
Convention submitted under article 22 of the Constitution of the International La-
bour Organisation, the plans drawn up pursuant to  paragraph 2 of this Article, and 
indicate in subsequent reports any progress in their application.  

 
Article 4  
The competent authority shall consult the most representative organisations of em-
ployers and workers, where they exist, on the measures to be taken to give effect to the 
provisions of this Convention.  
 
PART II. FUNCTIONS  
 
Article 5  
Without prejudice to the responsibility of each employer for the health and safety of 
the workers in his employment, and with due regard to the necessity for the workers to 
participate in matters of occupational health and safety, occupational health services 
shall have such of the following functions as are adequate and  appropriate to the oc-
cupational risks of the undertaking:  
(a) identification and assessment of the risks from health hazards in the workplace;  
(b) surveillance of the factors in the working environment and working practices 

which may affect workers' health, including sanitary installations, canteens and 
housing where these facilities are provided by the  employer; 

(c) advice on planning and organisation of work, including the design of workplaces, 
on the choice, maintenance and condition of machinery and other equipment and 
on substances used in work; 

(d) participation in the development of programmes for the improvement of working 
practices as well as testing and evaluation of health aspects of new equipment;  

(e) advice on occupational health, safety and hygiene and on ergonomics and indi-
vidual and collective protective equipment; 

(f) surveillance of workers' health in relation to work;  
(g) promoting the adaptation of work to the worker; 
(h) contribution to measures of vocational rehabilitation;  
(i) collaboration in providing information, training and education in the fields of 

occupational health and hygiene and ergonomics; 
(j) organising of first aid and emergency treatment; 
(k) participation in analysis of occupational accidents and occupational diseases.  
 
PART III. ORGANISATION  
 
Article 6  
Provision shall be made for the establishment of occupational health services-  
(a) by laws or regulations; or 
(b) by collective agreements or as otherwise agreed upon by the employers and 

workers concerned; or  
(c) in any other manner approved by the competent authority after consultation with 

the representative organisations of employers and workers concerned.  
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Article 7  
1. Occupational health services may be organised as a service for a single undertak-

ing or as a service common to a number of undertakings, as appropriate.  
2. In accordance with national conditions and practice, occupational health services 

may be organised by-  
(a) the undertakings or groups of undertakings concerned; 
(b) public authorities or official services; 
(c) social security institutions; 
(d) any other bodies authorised by the competent authority;  
(e) a combination of any of the above.  

 
Article 8  
The employer, the workers and their representatives, where they exist, shall cooperate 
and participate in the implementation of the organisational and other measures relating 
to occupational health services on an equitable basis.  
 
PART IV. CONDITIONS OF OPERATION  
 
Article 9  
1. In accordance with national law and practice, occupational health services should 

be multidisciplinary. The composition of the personnel shall be determined by the 
nature of the duties to be performed.  

2. Occupational health services shall carry out their functions in co-operation with the 
other services in the undertaking. 

3. Measures shall be taken, in accordance with national law and practice, to ensure 
adequate co-operation and co-ordination between occupational health services and, 
as appropriate, other bodies concerned with the  provision of health services.  

 
Article 10  
The personnel providing occupational health services shall enjoy full professional in-
dependence from employers, workers, and their representatives, where they exist, in 
relation to the functions listed in Article 5.  
 
Article 11  
The competent authority shall determine the qualifications required for the personnel 
providing occupational health services, according to the nature of the duties to be per-
formed and in accordance with national law and  practice.  
 
Article 12  
The surveillance of workers' health in relation to work shall involve no loss of earnings 
for them, shall be free of charge and shall take place as far as possible during working 
hours.  
 
Article 13  
All workers shall be informed of health hazards involved in their work.  
 
Article 14  
Occupational health services shall be informed by the employer and workers of any 
known factors and any suspected factors in the working environment which may affect 
the workers' health.  
 
Article 15  
Occupational health services shall be informed of occurrences of ill health amongst 
workers and absence from work for health reasons, in order to be able to identify 
whether there is any relation between the reasons  for ill health or absence and any 
health hazards which may be present at the workplace.  
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Personnel providing occupational health services shall not be required by the employer 
to verify the reasons for absence from work.  
 
PART V. GENERAL PROVISIONS  
 
Article 16  
National laws or regulations shall designate the authority or authorities responsible 
both for supervising the operation of and for advising occupational health services 
once they have been established.  
 
Article 17  
The formal ratifications of this Convention shall be communicated to the Director-
General of the International Labour Office for registration.  
 
Article 18  
1. This Convention shall be binding only upon those Members of the International 

Labour Organisation whose ratifications have been registered with the Director-
General.  

2. It shall come into force twelve months after the date on which the ratifications of 
two Members have been registered with the Director-General.  

3. Thereafter, this Convention shall come into force for any Member twelve months 
after the date on which its ratification has been registered.  

 
Article 19  
1. A Member which has ratified this Convention may denounce it after the expiration 

of ten years from the date on which the Convention first comes into force, by an 
act communicated to the Director-General of the  International Labour Office for 
registration. Such denunciation shall not take effect until one year after the  date on 
which it is registered.  

2. Each Member which has ratified this Convention and which does not, within the 
year following the expiration of the period of ten years mentioned in the preceding 
paragraph, exercise the right of denunciation  provided for in this Article, will be 
bound for another period of ten years and, thereafter, may denounce  this Con-
vention at the expiration of each period of ten years under the terms provided for in 
this Article.  

 
Article 20  
1. The Director-General of the International Labour Office shall notify all Members 

of the International Labour Organisation of the registration of all ratifications and 
denunciations communicated to him by the  Members of the Organisation.  

2. When notifying the Members of the Organisation of the registration of the second 
ratification communicated to him, the Director-General shall draw the attention of 
the Members of the Organisation to the date upon which the Convention will come 
into force.  

 
Article 21  
The Director-General of the International Labour Office shall communicate to the Sec-
retary-General of the United Nations for registration in accordance with Article 102 of 
the Charter of the United Nations full  particulars of all ratifications and acts of de-
nunciation registered by him in accordance with the provisions of  the preceding Arti-
cles.  
 
Article 22  
At such times as it may consider necessary the Governing Body of the International 
Labour Office shall present to the General Conference a report on the working of this 
Convention and shall examine the desirability of placing on the agenda of the Confer-
ence the question of its revision in whole or in part.  
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Article 23  
1. Should the Conference adopt a new Convention revising this Convention in whole 

or in part, then, unless the new Convention otherwise provides-  
(a) the ratification by a Member of the new revising Convention shall ipso jure in-

volve the immediate denunciation of this Convention, notwithstanding the pro-
visions of Article 19 above, if and when the new revising Convention shall 
have come into force;  

(b) as from the date when the new revising Convention comes into force this Con-
vention shall cease to be open to ratification by the Members.  

2. This Convention shall in any case remain in force in its actual form and content for 
those Members which have ratified it but have not ratified the revising Convention.  

 
Article 24  
The English and French versions of the text of this Convention are equally authorita-
tive. 
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C Annex 3: ILO R-171 Occupational Health Services 
Recommendation 

 
 
The General Conference of the International Labour Organisation, Having been con-
vened at Geneva by the Governing Body of the International Labour Office, and hav-
ing met in its Seventy-first Session on 7 June 1985, and Noting that the protection of 
the worker against sickness, disease and injury arising out of his employment is one of 
the tasks assigned to the International Labour Organisation under its Constitution, Not-
ing the relevant international labour Conventions and Recommendations, and in par-
ticular the Protection of Workers' Health Recommendation, 1953, the Occupational 
Health Services Recommendation, 1959, the Workers' Representatives Convention, 
1971, and the Occupational Safety and Health Convention and Recommendation, 
1981, which establish the principles of national policy and action at the national level, 
and the Tripartite Declaration of Principles concerning Multinational Enterprises and 
Social Policy adopted by the Governing Body of the International Labour Office, Hav-
ing decided upon the adoption of certain proposals with regard to occupational health 
services, which is the fourth item on the agenda of the session, and Having determined 
that proposals shall take the form of a Recommendation supplementing the Occupa-
tional Health Services Convention, 1985: adopts this twenty-sixth day of June of the 
year one thousand nine hundred and eighty-five, the following Recommendation, 
which may be cited as the Occupational Health Services Recommendation, 1985:  
 
I. Principles of National Policy  
1. Each Member should, in the light of national conditions and practice and in consul-

tation with the most representative organisations of employers and workers, where 
they exist, formulate, implement and  periodically review a coherent national policy 
on occupational health services, which should include general  principles govern-
ing their functions, organisation and operation.  

2. (1) Each Member should develop progressively occupational health services for all 
workers, including those in the public sector and the members of production co-
operatives, in all branches of economic activity and all undertakings. The provision 
made should be adequate and appropriate to the specific health risks of  the un-
dertakings.  
(2) Provision should also be made for such measures as may be necessary and rea-
sonably practicable to make available to self-employed persons protection analo-
gous to that provided for in the Occupational Health Services Convention, 1985, 
and in this Recommendation.  
 

II. Functions  
3.  The role of occupational health services should be essentially preventive.  
 
4. Occupational health services should establish a programme of activity adapted to 

the undertaking or undertakings they serve, taking into account in particular the 
occupational hazards in the working environment as well as the problems specific 
to the branches of economic activity concerned.  

 
A. Surveillance of the Working Environment  
 
5. (1) The surveillance of the working environment should include-  

(a) identification and evaluation of the environmental factors which may af-
fect the workers' health;  

(b) assessment of conditions of occupational hygiene and factors in the or-
ganisation of work which may give rise to risks for the health of workers; 
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(c) assessment of collective and personal protective equipment;  
(d) assessment where appropriate of exposure of workers to hazardous 

agents by valid and generally accepted monitoring methods;  
(e) assessment of control systems designed to eliminate or reduce exposure.  

(2) Such surveillance should be carried out in liaison with the other technical ser-
vices of the undertaking and in co-operation with the workers concerned and their 
representatives in the undertaking or the safety and  health committee, where 
they exist.  

 
6. (1) In accordance with national law and practice, data resulting from the surveil-

lance of the working environment should be recorded in an appropriate manner and 
be available to the employer, the workers and  their representatives in the under-
taking concerned or the safety and health committee, where they exist.  
(2) These data should be used on a confidential basis and solely to provide guid-
ance and advice on measures  to improve the working environment and the health 
and safety of workers.  
(3) The competent authority should have access to these data. They may only be 
communicated by the occupational health service to others with the agreement of 
the employer and the workers or their  representatives in the undertaking or the 
safety and health committee, where they exist.  

 
7. The surveillance of the working environment should entail such visits by the per-

sonnel providing  occupational health services as may be necessary to examine the 
factors in the working environment which  may affect the workers' health, the envi-
ronmental health conditions at the workplace and the working  conditions.  

 
8. Occupational health services should: 

(a) carry out monitoring of workers' exposure to special health hazards, when 
necessary;  

(b)  supervise sanitary installations and other facilities for the workers, such as 
drinking water, canteens and living accommodation, when provided by the 
employer;  

(c) advise on the possible impact on the workers' health of the use of technolo-
gies; 

(d) participate in and advise on the selection of the equipment necessary for the 
personal protection of the workers against occupational hazards;  

(e) collaborate in job analysis and in the study of organisation and methods of 
work with a view to securing a better adaptation of work to the workers;  

(f) participate in the analysis of occupational accidents and occupational dis-
eases and in accident prevention programmes.  

 
9. Personnel providing occupational health services should, after informing the em-

ployer, workers and their representatives, where appropriate-  
(a) have free access to all workplaces and to the installations the undertaking 

provides for the workers;  
(b) have access to information concerning the processes, performance standards, 

products, materials and substances used or whose use is envisaged, subject to 
their preserving the confidentiality of any secret information they may learn 
which does not affect the health of workers;  

(c) be able to take for the purpose of analysis samples of products, materials and 
substances used or handled.  

 
10.  Occupational health services should be consulted concerning proposed modifica-

tions in the work processes or in the conditions of work liable to have an effect on 
the health or safety of workers.  

 
B. Surveillance of the Workers' Health  
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11. (1) Surveillance of the workers' health should include, in the cases and under the 
conditions specified by the competent authority, all assessments necessary to pro-
tect the health of the workers, which may include-  
(a) health assessment of workers before their assignment to specific tasks which 

may involve a danger to their health or that of others;  
(b) health assessment at periodic intervals during employment which involves ex-

posure to a particular hazard to health; 
(c) health assessment on resumption of work after a prolonged absence for health 

reasons for the purpose of determining its possible occupational causes, of 
recommending appropriate action to protect the workers and  of determining 
the worker's suitability for the job and needs for reassignment and rehabilita-
tion;  

(d) health assessment on and after the termination of assignments involving haz-
ards which might cause or contribute to future health impairment.  

(2) Provisions should be adopted to protect the privacy of the workers and to en-
sure that health surveillance  is not used for discriminatory purposes or in any other 
manner prejudicial to their interests.  

 
12. (1) In the case of exposure of workers to specific occupational hazards, in addition 

to the health assessments provided for in Paragraph 11 of this Recommendation, 
the surveillance of the workers' health should include, where appropriate, any ex-
aminations and investigations which may be necessary to detect  exposure levels 
and early biological effects and responses.  
(2) When a valid and generally accepted method of biological monitoring of the 
workers' health for the early detection of the effects on health of exposure to spe-
cific occupational hazards exists, it may be used to  identify workers who need a 
detailed medical examination, subject to the individual worker's consent.  

 
13. Occupational health services should be informed of occurrences of ill health 

amongst workers and absences from work for health reasons, in order to be able to 
identify whether there is any relation between  the reasons for ill health or ab-
sence and any health hazards which may be present at the workplace. Personnel 
providing occupational health services should not be required by the employer to 
verify the reasons for absence from work.  

 
14. (1) Occupational health services should record data on workers' health in personal 

confidential health files. These files should also contain information on jobs held 
by the workers, on exposure to occupational hazards involved in their work, and on 
the results of any assessments of workers' exposure to these hazards.  
(2) The personnel providing occupational health services should have access to 
personal health files only to the extent that the information contained in the files is 
relevant to the performance of their duties. Where the files contain personal infor-
mation covered by medical confidentiality this access should be restricted to medi-
cal personnel.  
(3) Personal data relating to health assessments may be communicated to others 
only with the informed consent of the worker concerned.  

 
15.  The conditions under which, and time during which, personal health files should be 

kept, the conditions under which they may be communicated or transferred and the 
measures necessary to keep them confidential, in particular when the information 
they contain is placed on computer, should be prescribed by national laws or regu-
lations or by the competent authority or, in accordance with national practice, gov-
erned by recognised ethical guide-lines.  

 
16. (1) On completing a prescribed medical examination for the purpose of determin-

ing fitness for work involving exposure to a particular hazard, the physician who 
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has carried out the examination should communicate his conclusions in writing to 
both the worker and the employer.  
(2) These conclusions should contain no information of a medical nature; they 
might, as appropriate, indicate fitness for the proposed assignment or specify the 
kinds of jobs and the conditions of work which are medically contra-indicated, ei-
ther temporarily or permanently.  

 
17.  Where the continued employment of a worker in a particular job is contra-

indicated for health reasons, the occupational health service should collaborate in 
efforts to find alternative employment for him in the undertaking, or another ap-
propriate solution.  

 
18.  Where an occupational disease has been detected through the surveillance of the 

worker's health, it should be notified to the competent authority in accordance with 
national law and practice. The employer, workers and workers' representatives 
should be informed that this notification has been carried out.  

 
C. Information, Education, Training, Advice   
19. Occupational health services should participate in designing and implementing 

programmes of information, education and training on health and hygiene in rela-
tion to work for the personnel of the undertaking.  

 
20.  Occupational health services should participate in the training and regular retrain-

ing of first-aid personnel and in the progressive and continuing training of all 
workers in the undertaking who contribute to occupational safety and health.  

 
21.  With a view to promoting the adaptation of work to the workers and improving the 

working conditions and environment, occupational health services should act as 
advisers on occupational health and hygiene and  ergonomics to the employer, 
the workers and their representatives in the undertaking and the safety and  health 
committee, where they exist, and should collaborate with bodies already operating 
as advisers in this field.  

 
22.  (1) Each worker should be informed in an adequate and appropriate manner of the 

health hazards involved in his work, of the results of the health examinations he 
has undergone and of the assessment of his  health.  
(2) Each worker should have the right to have corrected any data which are errone-
ous or which might lead to error.  
(3) In addition, occupational health services should provide workers with personal 
advice concerning their health in relation to their work.  
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D.  First Aid, Treatment and Health Programmes  
23. Taking into account national law and practice, occupational health services in un-

dertakings should provide first-aid and emergency treatment in cases of accident or 
indisposition of workers at the workplace and should collaborate in the organisa-
tion of first aid.  

 
24.  Taking into account the organisation of preventive medicine at the national level, 

occupational health services might, where possible and appropriate:  
(a) carry out immunisations in respect of biological hazards in the working envi-

ronment;  
(b) take part in campaigns for the protection of health; 
(c) collaborate with the health authorities within the framework of public health 

programmes.  
 
25. Taking into account national law and practice and after consultation with the most 

representative organisations of employers and workers, where they exist, the com-
petent authority should, where necessary, authorise occupational health services, in 
agreement with all concerned, including the worker and his own doctor or a pri-
mary health care service, where applicable, to undertake or to participate in one or 
more of the following functions:  
(a) treatment of workers who have not stopped work or who have resumed work 

after an absence;  
(b) treatment of the victims of occupational accidents;  
(c) treatment of occupational diseases and of health impairment aggravated by 

work;  
(d) medical aspects of vocational re-education and rehabilitation.  

 
26. Taking into account national law and practice concerning the organisation of health 

care, and distance from clinics, occupational health services might engage in other 
health activities, including curative medical  care for workers and their families, 
as authorized by the competent authority in consultation with the most  represen-
tative organisations of employers and workers, where they exist.  

 
27.  Occupational health services should co-operate with the other services concerned 

in the establishment of emergency plans for action in the case of major accidents.  
 
E. Other Functions  
28.  Occupational health services should analyse the results of the surveillance of the 

workers' health and of  the working environment, as well as the results of biologi-
cal monitoring and of personal monitoring of  workers' exposure to occupational 
hazards, where they exist, with a view to assessing possible connections  between 
exposure to occupational hazards and health impairment and to proposing meas-
ures for improving  the working conditions and environment.  

 
29.  Occupational health services should draw up plans and reports at appropriate inter-

vals concerning their  activities and health conditions in the undertaking. These 
plans and reports should be made available to the  employer and the workers' rep-
resentatives in the undertaking or the safety and health committee, where they  ex-
ist, and be available to the competent authority.  

 
30.  (1) Occupational health services, in consultation with the employers' and the work-

ers' representatives,  should contribute to research, within the limits of their re-
sources, by participating in studies or inquiries in  the undertaking or in the rele-
vant branch of economic activity, for example, with a view to collecting data for 
epidemiological purposes and orienting their activities.  
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(2) The results of the measurements carried out in the working environment and of 
the assessments of the  workers' health may be used for research purposes, subject 
to the provisions of Paragraphs 6(3), 11(2) and  14(3) of this Recommendation.  

31.  Occupational health services should participate with other services in the undertak-
ing, as appropriate, in  measures to prevent its activities from having an adverse 
effect on the general environment.  

 
III.  Organisation  
32. Occupational health services should, as far as possible, be located within or near 

the place of  employment, or should be organised in such a way as to ensure that 
their functions are carried out at the place  of employment.  

 
33. (1) The employer, the workers and their representatives, where they exist, should 

co-operate and  participate in the implementation of the organisational and other 
measures relating to occupational health  services on an equitable basis.  
(2) In conformity with national conditions and practice, employers and workers or 
their representatives in the  undertaking or the safety and health committee, 
where they exist, should participate in decisions affecting the  organisation and op-
eration of these services, including those relating to the employment of personnel 
and the  planning of the service's programmes.  

 
34.  (1) Occupational health services may be organised as a service within a single un-

dertaking or as a service  common to a number of undertakings, as appropriate.  
(2) In accordance with national conditions and practice, occupational health ser-
vices may be organised by -  

(a) the undertakings or groups of undertakings concerned;  
(b) the public authorities or official services;  
(c) social security institutions;  
(d) any other bodies authorised by the competent authority;  
(e) a combination of any of the above.  

(3) The competent authority should determine the circumstances in which, in the 
absence of an occupational  health service, appropriate existing services may, as 
an interim measure, be recognised as authorised bodies  in accordance with sub-
paragraph 2(d) of this Paragraph.  

 
35.  In situations where the competent authority, after consulting the representative or-

ganisations of  employers and workers concerned, where they exist, has deter-
mined that the establishment of an  occupational health service, or access to such 
a service, is impracticable, undertakings should, as an interim  measure, make ar-
rangements, after consulting the workers' representatives in the undertaking or the 
safety  and health committee, where they exist, with a local medical service for car-
rying out the health examinations  prescribed by national laws or regulations, pro-
viding surveillance of the environmental health conditions in  the undertaking and 
ensuring that first-aid and emergency treatment are properly organised.  

 
IV  Conditions of Operation  
36.  (1) In accordance with national law and practice, occupational health services 

should be made up of multidisciplinary teams whose composition should be de-
termined by the nature of the duties to be performed.  
(2) Occupational health services should have sufficient technical personnel with 
specialised training and experience in such fields as occupational medicine, occu-
pational hygiene, ergonomics, occupational health nursing and other relevant 
fields. They should, as far as possible, keep themselves up to date with progress in 
the scientific and technical knowledge necessary to perform their duties and should 
be given the opportunity to do so without loss of earnings.  
(3) The occupational health services should, in addition, have the necessary admin-
istrative personnel for their operation.  
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37. (1) The professional independence of the personnel providing occupational health 
services should be safeguarded. In accordance with national law and practice, this 
might be done through laws or regulations  and appropriate consultations between 
the employer, the workers, and their representatives and the safety and  health 
committees, where they exist.  
2) The competent authority should, where appropriate and in accordance with na-
tional law and practice, specify the conditions for the engagement and termination 
of employment of the personnel of occupational  health services in consultation 
with the representative organisations of employers and workers concerned.  

 
38. Each person who works in an occupational health service should be required to 

observe professional secrecy as regards both medical and technical information 
which may come to his knowledge in connection  with his functions and the ac-
tivities of the service, subject to such exceptions as may be provided for by  na-
tional laws or regulations.  

 
39. (1) The competent authority may prescribe standards for the premises and equip-

ment necessary for occupational health services to exercise their functions.  
(2) Occupational health services should have access to appropriate facilities for 
carrying out the analyses and tests necessary for surveillance of the workers' health 
and of the working environment.  

 
40. (1) Within the framework of a multidisciplinary approach, occupational health ser-

vices should collaborate with: 
(a) those services which are concerned with the safety of workers in the undertak-

ing;  
(b) the various production units, or departments, in order to help them in formu-

lating and implementing relevant preventive programmes; 
(c) the personnel department and other departments concerned;  
(d) the workers' representatives in the undertaking, workers' safety representatives 

and the safety and health committee, where they exist.  
(2) Occupational health services and occupational safety services might be organ-
ised together, where appropriate.  

 
41. Occupational health services should also, where necessary, have contacts with ex-

ternal services and bodies dealing with questions of health, hygiene, safety, voca-
tional rehabilitation, retraining and reassignment, working conditions and the wel-
fare of workers, as well as with inspection services and with  the national body 
which has been designated to take part in the International Occupational Safety and 
Health Hazard Alert System set up within the framework of the International La-
bour Organisation.  

 
42.  The person in charge of an occupational health service should be able, in accor-

dance with the provisions of Paragraph 38, to consult the competent authority, after 
informing the employer and the workers'  representatives in the undertaking or the 
safety and health committee, where they exist, on the  implementation of occupa-
tional safety and health standards in the undertaking.  

 
43.  The occupational health services of a national or multinational enterprise with 

more than one establishment should provide the highest standard of services, with-
out discrimination, to the workers in all its  establishments, regardless of the 
place or country in which they are situated.  

 
V. General Provisions  
44.  (1) Within the framework of their responsibility for their employees' health and 

safety, employers should take all necessary measures to facilitate the execution of 
the duties of occupational health services.  
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(2) Workers and their organisations should provide support to the occupational 
health services in the execution of their duties.  

 
45. The occupational health-related facilities provided by the occupational health ser-

vices should not involve any expense to the worker.  
 
46. In cases where occupational health services are established and their functions 

specified by national laws or regulations, the manner of financing these services 
should also be so determined.  

 
47. For the purpose of this Recommendation the term workers' representatives in the 
undertaking means persons who are recognised as such under national law or 
practice.  

 
48. This Recommendation, which supplements the Occupational Health Services Con-

vention, 1985, supersedes the Occupational Health Services Recommendation, 
1959. 
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D Annex 4: Minutes of meetings with stakeholders 

 
1. TÜRK TRAKTÖR (10 May 2010 – Afternoon) 
 
Persons met: Murat Can OCAKTAN (Occupational Safety Expert), Arif MÜEZZĐ-
NOĞLU (Occupational Physician) 
 

General Introduction 
Türk Traktör was established in 1954. The production facility, Sales & Marketing of-
fices are located in Ankara on 282,800 m2 land, with a covered area of 82,126 m2 . 
Training & After sales facilities & warehouses are located across Turkey (i.e. Ankara, 
Đzmir, Urfa, Çorlu..etc). Türk Traktör is a leader in Turkish agricultural industry as far 
as production and sales & export operations are concerned. Its annual production ca-
pacity is 35.000 Tractors and 25.000 Engines. Türk Traktör is a joint venture of Koç 
Group, the largest industrial conglomerate of Turkey, and CNH, one of the top farm 
equipment manufacturers worldwide. Koç Holding and CNH have equal control on the 
management of Türk Traktör. Their Quality Certificates are;  
• ISO 9001 Quality Management System Certificate (Version 2000 Audit by TÜV 

Rheinland). 
• ISO 14001 Environment Management Certificate (Version 2000 Audit by TÜV 

Rheinland). 
• ISO 27001 Information Security System Management Certificate. 
 

There are 940 blue and 310 white collar employees. Workers are employed on a shift 
basis within the factory. According to the list in the Declaration of Hazard Classes in 
regard to Occupational Health and Safety Türk Traktör is regarded as a significant 
hazard enterprise.  
They have a very active occupational health and safety unit. One occupational safety 
engineer, one occupational physician, one nurse, two blue collar workers are employed 
as full time workers in this unit and besides three health staff members work on a shift 
basis.  
Though it was not obligatory, two blue collar workers have joined the OHS Council.  
Occupational safety expert is affiliated directly to the Human Resources Department 
and reporting is carried out by them to the representative of the employer. 

 
Results of the Meeting 
The company has occassionally resorted to outsourcing to be guided for occupational 
health and safety. However, they have carried out operations such as noise measure-
ments, risk assessment, training facilities and awareness studies in their internal occu-
pational health and safety unit.  
The efficiency of the internal occupational health and safety unit is evaluated based on 
the number of occupational accidents and occupational diseases.  
The company defends the idea that SME’s may resort to outsourcing for OHS service; 
however, when it comes to big enterprises, it is more plausible to have an internal or-
ganization that provides internal OHS delivery. The idea behind this is that an expert 
already working in the enterprise will have better command over the workplace.  
Cultural difference between Turkey and the European Union was brought up in the 
meeting. Lack of knowledge was mentioned as a reason for not establishing a safety 
culture in Turkey.  
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In addition, it was stated that the system was not capable of covering all workers and 
sectors.  
They have conducted studies with Automotive Manufacturers Association (OSD) and 
Employers’ Association of Metal Industry (MESS). However, it was pointed out in the 
meeting that Trade Unions have not taken an active role in the system.  
 
2.  LABOUR INSPECTION BOARD (11 May 2010 – Morning) 
 

Persons met: Mehmet TEZEL (Head of Labour Inspection Board), Necdet ÇARIKÇI 
(Chief Labour Inspector)  
 
General Introduction 
Labour Inspection Board (LIB) was established as a department within the Economy 
Ministry with the adoption of Labour Act numbered 3008. This department first started 
to operate as a part of the organizational structure within Labour Department. How-
ever, as of 1946, Labour Inspection Board was incorporated into the Ministry of La-
bour. Ministry of Labour was established in 1945. With the amendment in 1946, La-
bour Directorates were established and labour inspectors performing their duties within 
District Directorates affiliated to Labour Department within the Ministry started to 
report to Regional Labour Directorates. Directorate General of Workers’ Health be-
came the responsible body for occupational health and safety control.  
Labour Inspection Board directly reports to the Minister. The main reason behind la-
bour inspections carried out by LIB is to protect workers, monitor and control if the 
available legislation related to work life is implemented.  
Labour Inspection Board carries out its duties with its Group Presidency in 10 prov-
inces (Ankara, Đstanbul, Đzmir, Adana, Malatya, Bursa, Erzurum, Samsun, Antalya, 
Zonguldak). These group presidencies are working units established to ensure that la-
bour inspection service is provided more effectively and efficiently. They are founded 
in different cities where the need for the service provided by the group arises.  
Technical and social labour inspectors are employed within the Labour Inspection 
Board. These inspectors perform their duties both within the LIB and Group Presi-
dences under the auspices of LIB at the centre and Group Presidencies in the prov-
inces.  
 

Results of the Meeting 
It was stated that adoption of a proactive labour inspection approach paved the way for 
a more dynamic structure. It was also mentioned that this new approach put emphasis 
on guidance rather than inspection. It was pointed out that sectoral inspection planning 
was at the forefront in order to increase the number of general inspection.  
 
However, it was added that LIB was understaffed with labour inspectors and recruiting 
new labour inspectors was work in progress to fix this problem. 
 

LIB also indicated that they did not take active role in working with trade unions.  
 
When inquired about how LIB defines itself within the whole OHS system, LIB stated 
that they conducted their inspection within the scope of current legislation and ILO 
agreements. In addition, they indicated that they could make use of the database cre-
ated by Directorate General of Occupational Health and Safety (DGOHS) and support 
the Directorate General through feedback. 
 
In the meeting, a table showing distribution of number of workers by workplace ac-
cording to statistics of Social Security Institution (SGK) in 2007 was presented. In 
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Holland, employer himself is allowed to carry out OHS activities within micro entre-
prises (where there are 25 or fewer employees). The data on the table (Updated statis-
tics from SGK for the year 2008 is provided in the annex) will prove to be useful in 
determining the minimum number of workers to provide a similar opportunity to Turk-
ish employers in micro entreprises.  
 
3. CASGEM (CENTRE FOR LABOUR AND SOCIAL SECURITY TRAINING 

AND RESEARCH ) 11 May 2010 – Afternoon) 
 
Persons met: Abdullah SERTKAYA (Chair of ÇASGEM), Erdem CAM (Expert) 
 
General Introduction 
CASGEM was established in 1955 with the name of “Near and Middle East Labour 
Institute” in Istanbul. On 16.07.2003 it was renamed “Centre for Labour and Social 
Security Training and Research” (CASGEM).  
The primary objective of CASGEM is to carry out training, research, examination, 
publishing, documentation and consultancy activities regarding work life and social 
security up to the level of national and international requirements. 
CASGEM is the only institution authorized to organize certification programmes for 
Occupational Physicians, Occupational Health Nurse, Occupational Safety Engineers 
or Technical Staff with the aim of training on work life, social security, employer-
employee relations, occupational health and safety, total quality management, labour 
inspection, employment, productivity, labour market studies, ergonomics, environ-
ment, first aid and labour statistics.  
The main goal pursued by CASGEM through the certification programmes is to train 
staff members within the Ministry, affiliated institutions and related institutions as well 
as workers, employers or directors operating in workplaces of private or public sector. 
Primary functions of CASGEM:  
- Organize certification programmes for Occupational Physicians, Occupational 

Health Nurse, Health Officer, Occupational Safety Engineers or Technical Staff 
with the aim of training them on above mentioned issues. 

- Organize national and international regional seminars to discuss the problems fac-
ing the Ministry of Labour and Social Security. 

- Do research and carry out studies in the fields of Labour and Social Security and 
collect necessary information and documents in these fields. 

- Investigate working areas of workplaces and problems related to job efficiency 
after receiving the consent of authorized people and employers. 

- Collect documentation and publish articles in Turkish and foreign languages that 
serve to a particular purpose and fall under the scope of their responsibilities. 

- Provide national and international publications, movies, photographs and slides for 
a particular purpose and ensure that they are made available for everyone’s use. 

 

Results of the Meeting  
In case that the definition of ‘designated worker’ outlined in Article 7 of Framework 
Directive is transposed, it was stated that the spectrum of training provided by CAS-
GEM would extend. Experts also mentioned that this issue should be emphasized.  
 

The types of studies that could be carried out to ensure that training programs gain in-
ternational validity were discussed. It was also mentioned that all programmes must be 
rendered mutually equivalent.  
 

It was discussed that CASGEM must be granted a senior position that will enable it to 
certify all private educational institutions operating in the field of OHS.  
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4. THE MINISTRY OF HEALTH OF TURKEY – GENERAL DIRECTOR-

ATE OF PRIMARY HEALTH CARE SERVICES) (12 May 2010- Morning) 
 
Persons met: Dr. Halil Ekinci (Deputy of Gen. Dir.), Dr. Tahir Soydal ( Coordinator 
of Occupational Health) and the members of the Unit of Employees’ Health 
 
General Introduction 
The duties of the General Directorate are as follows; 
• To ensure that all kinds of preventive health services concerning public health are 

provided, assure public contribution and participation in these services. 
• Fight with contagious, epidemic, social and degenerative diseases and conduct 

vaccination and immunity services. 
• Take every precaution to ensure a healthy environment and prevent unhealthy in-

stitutions from impairing public health and make the necessary inspections. 
• Authorize food and food additive producers, inspect food and food additive sellers, 

control and inspect goods and materials that are subject to public health and permit 
when necessary. 

• Make health regulations and controls for supplying drinking and using water, cold 
and hot public baths and spas, slaughterhouse constructions, cemetary installa-
tions, burial of the dead and sewage facilities, fight with pubic health endangering 
factors. 

• Inspect places where toxic substances and drugs medical and vital preperations, 
serum and vaccines used in human health are produced and sold. 

• Carry out dissemination of health services, organize cooperation of cottage hospi-
tals with inpatient institution. 

• Perform medical and technical inspections of self-employed doctors’ and medicine 
members’ workplaces and services. 

 
Results of the meeting 
It was stated there would be Community Health Centers in Family Health System, oc-
cupational health units would be established in those Centers and occupational health 
services would be provided by these units. In this system, the “50 employee limit” 
would not be imposed so as to provide service which covers all employees. Besides, 
this could be a free service for SME’s to eliminate any financial difficulties. The num-
ber of part-time working occupational physicians will decrease with the “full time em-
ployment law” so the number of doctors must be increased to run the system effi-
ciently. 
They stated that family physicians’ practice in occupational diseases was poor and re-
quired an intense education period. They also stated that with a database (saglik.net) 
integrated to this system, progress could be made in detecting occupational diseases. 
 

When asked whether they would act as external services if engineers were employed in 
Community Health Centers, they mentioned that their legislation was not suitable for 
this kind of exercise. But they added they could cooperate with external services if 
their standards are adequate.  
 

They told that their plan is to employ occupational physicians, nurses and engineers 
specialized in environmental health in Community Health Centers. 
 

When asked about performance criteria for evaluating their activity they told that they 
compared the number of occupational diseases in developed countries with the number 
of occupational diseases in Turkey.  
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5. OCCUPATIONAL DISEASES HOSPITAL (12 May 2010 – Morning) 
 
Persons met: Dr. Hınç YILMAZ (Head physician of the Hospital) and the physicians 
 
General Introduction 
In 1945 Social Insurance Institution began to provide insurance by gathering insurance 
premium for occupational accidents-diseases. In those years lack of knowledge and 
information about occupational diseases and impossibility for the instution to benefit 
from other state hospitals forced SGK (Social Insurance Institution) to establish its first 
hospital in 1949, Đstanbul. Then it was turned to a service hospital. 
 

In 1978 two occupational hospitals were founded in Ankara and Đstanbul. With estab-
lishment of these hospitals the variety and number of occupational diseases increased. 
And then the third occupational diseases hospital was founded in Zonguldak. 
 

In 2005 these hospitals that affiliated to Ministry of Labour and Social Security and 
Social Insurance Institution, along with other social security hospitals were transferred 
to the Ministry of Health. 
 

Ankara Occupational Diseases Hospital monitors occupational diseases and provides 
occupational health services in the field. 
 
1. Ankara Occupational Diseases Hospital has the staff to fullfill the needs of Social 

Security system which requires insurance operations specialist.  
• The role of occupational diseases in disability 
• he role of occupational disease in fatal incidents 
• Requested consulting services by SSI for the problems brought to the court 
• Providing the service to the foreign insurance institutions 
• Confirmation of whether the related disease has any correlation with work. 
 

2. Delivery of preventive health services for occupational diseases. 
a. Primary prevention 

• Worker training 
• Training physicians and doctors for workplace 
• Workplace visits and audits  
• Periodic inspection services  

b. Secondary prevention 
• Creating early diagnosis and treatment programs 

• Consulting 

• Education services 

c. Provision of compensation to third parties in the field of prevention service are 
being carried out, but studies in the field of improving professional work are in 
progress. Vocational rehabilitation service is closely related with the social se-
curity system efficiency. 

 
3. Toxicological effects of occupational diseases and professional diagnosis and 

treatment are carried out. 
• Diagnosis and treatment of heavy metal poisoning 
• Professional diagnosis and treatment of breast diseases 
• Professional diagnosis and treatment of hearing defects 
• Diagnosis and treatment of occupational skin diseases 
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• Professional diagnosis and treatment of other diseases 
 

4. To perform audit services for diseases on occupational health issues 
• Visiting, controlling and reporting the workplaces in the case of employer de-

mand. 
• Carrying out the workplace health risk assessment if requested by the Court. 

 
Results of the meeting 
Occupational Diseases Hospitals broke new ground in many fields in our country; Psy-
chology Laboratory, Hygiene Laboratory, Toxicology Laboratory, Advanced Respira-
tory Function Laboratory and Mobile Occupational Health Labs. 
After the presentation of the hospital, some case studies were mentioned to elaborate 
on the various occupational diseases and some suggestions were given to identify oc-
cupational diseases and occupational physicians in Turkey. 

 
In general, there is an estimation on occupational diseases; thus 4-12 in every thousand 
workers are expected to suffer from occupational disease. However in Turkey a very 
low number of occupational diseases were identified. To arrive at a more reasonable 
number: 
• Physicians should ask on the profession of the person with his/her personal infor-

mation during the inspection. 
• In 2009, approximately 500 million people were diagnosed, these must be filtered 

by the Ministry of Health according to the ILO and WHO International Classifica-
tion of Diseases (ICD) codes to determine the number of occupational diseases. 

• In Turkey the concept of occupational diseases and work related diseases should 
be determined for indicating intersect of these concepts. 

 
At the end of the conversation they mentioned that the occupational physicians should 
work independently (economic) to express their opinions against employers freely. 

 
SGK (SOCIAL SECURITY INSTITUTION)  

 
Persons met: Dr. Eyüp Kuşçu (Manager of Unit for Disability and Health Council) 
and four medical doctors working in the Councils on Occupational Accidents and Dis-
eases  
 
General Introduction 
The law regarding the social insurance branches is named the Law of Work Accidents, 
Occupational Diseases and Maternity Insurances dated 1945 and numbered 4772. After 
the enactment of this law, Work Accidents, Occupational Diseases and Maternity In-
surances were put into implementation. In parallel with the abovementioned law, the 
law of Workers’ Insurance Institution dated 1945 and No. 4792 was passed. Together 
with the enactment of this law “Workers’ Insurance Institution” was established in 
1946.  
After Social Insurances Law No.506 was enacted in 1965, the “Workers’ Insurance 
Institution” was renamed as “Social Insurance Institution” which offers new and con-
temporary rights and opportunities about the social security of the workers. Since 1986 
Social Insurance Institution has started to give health insurance benefits.  
Social security of the agricultural self-employers was assured since 1984 by another 
law and they have been eligible for health benefit since 1999.  
After the foundation of the Republic, the necessity that the state should take part in the 
fields of economy and trade as well as military and administrative tasks has brought 
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about the establishment of various agencies and their funds. However over time it was 
observed that this system created some complexity and inequality among civil servants 
and the dominant opinion was on the direction that social security policy should be 
prepared as a single text and be executed from a single unit. Therefore, with the Re-
tirement Fund Law which was enacted on 1950, all existing retirement provisions and 
funds were abolished, a holistic social security policy basing on the principle of receiv-
ing premium from the workers and employers was developed and General Directorate 
of Retirement Fund was established in order to carry out this policy from a single 
place. 
Social Security Institution was established by the Social Security Institution Law 
No:5502 which was published in the Official Gazette No: 26173 dated 20.06.2006 and 
brings the Social Insurance Institution, General Directorate of Self-Employed Fund 
and General Directorate of Retirement Fund whose historical development are summa-
rized above under a single roof in order to transfer five different retirement regimes 
which are civil servants, contractual paid workers, agricultural paid workers, self-
employers and agricultural self-employers into a single retirement regime that will of-
fer equal actuarial rights and obligations.  
There are three Committees under the Unit of Disability and Health Council: 
1. Occupational Accidents 
2. Occupational Diseases 
3. High Level Health Council 
 

Results of the meeting  
The concept on occupational accidents and diseases are valid only for compulsory in-
sured workers within Social Insurance Institution under SGK. Thus, there is no chance 
for application for occupational diseases and accidents for civil cervants, self-
employed persons and agricultural workers 
 
SGK only deals with treatment and paying pensions of temporary and permanent dis-
ability, however, no fixed period for sickness leave and disablement.  
 
They pay pensions for sickness leave until they cannot be treated. If more than 60% 
disabled, worker are being retired and less than 60% partially pensioned. 
 
There is no political will to change the system and to include the protection of work-
ers; however, they plan some scientific research for the changes of legislation. 
 
There are twelve different premiums for high risk and low risk sectors varying between 
0.5 and 5%. They are looking for exact data of employees and employers. Lack of 
awareness of employers of the use and the advantage of the SS-system, besides ex-
change of information is a problem. 60.000 Files per year (increasing every year) and 
additional files at regional level have been checked. 
 
System Procedure is as follows; sick personnel are sent to a hospital authorized by 
SGK – SGK receives a report from doctor – SSI decides if there is a right or not for a 
pension. In the whole system, it is constantly possible to appeal to court. 
 
98% Of the occupational diseases due to pneumoconiosis and the other examples of 
occupational diseases are hearing loss and heavy metal exposure. 
 
Suggestions for improvement: 
• Unregistered workers should be covered and exact data should be supplied; 
• Sector-based approach: high risk sectors should be in the middle of the attention; 
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• Training of employees and employers to stimulate preventive actions; 
• Cooperation Ministry of Labour and Social Security Institute; 
• Occupational physicians: independent + raising awareness + training; 
• Cultural aspect; change of the idea amongst many that employees don’t need pro-

tection; 
• Training of labor inspectors; 
• Built in awards and punishments. 
 
6. TISK (TURKISH CONFEDERATION OF EMPLOYER ASSOCIATIONS) 

(13 May 2010 – Morning) 
 
Person Met: Ulaş YILDIZ (Lawyer of Confederation) 
 

General Introduction 
Foundation of industrial relations in Turkey in the modern sense was laid by the Con-
stitution of 1961, which not only recognized the right to organize unions to both work-
ers and employers but also the right of collective bargaining and the right to strike and 
lockout. It was established in 1962 and consists of 22 employer associations. They 
have 9600 business members. About 1,2 million workers are employed in these enter-
prises. TĐSK represents the Turkish employers at the following fields; 
1. International Labour Office (ILO) 
2. International Organization of Employers (IOE) 
3. The Confederation of Business Europe (BUSINESSEUROPE) 
4. The Business and Industry Advisory Committee to the OECD (BIAC) 
5. Union of Black Sea and Caspian Confederation of Enterprises (UBCCE) 
 
Their activities are; 
• Exert efforts to organize employers, private and public, under employer associa-

tions ensuring harmonious relations among them with a view to bringing them to-
gether under a powerful Confederation. 

• Exert efforts to encourage and maintain good human relations between employers 
and workers. 

• Take necessary measures to adapt working conditions to the country's economic 
development trends and common benefits. 

• Give assistance and support to employer associations regarding collective bargain-
ings and agreements to be concluded between employer associations and labour 
unions. 

• Develop employer positions on subjects relating to labour life and shed light on 
public policies.  

• Declare general principles with which member employer associations and their 
affiliated enterprises must conform. 

• Supply all the assistance and information required in the field of industrial rela-
tions to its members. 

• Conduct research or arrange for them to be conducted on labour legislation, eco-
nomic and social matters and organize training courses or seminars. 

 

Results of the Meeting 
In the meeting, TISK pointed out that their members of employers preferred taking 
service from the Joint (External) Health and Safety Units rather than establishing in-
ternal health and safety units.  
Besides, they mentioned that as a consequence of the suspension of sub regulation ons 
OSH services, two of their member employers who had established training centers 
became mistreated. They stated that the Turkish Medical Association and the Turkish 
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Chamber of Engineers and Architects Association objected to the sub regulation be-
cause they are against the External Health and Safety Services. Besides, TISK also 
stated that there are just not enough Occupational Physicians and Occupational Safety 
Experts who could be employed full time. Also, they added that on account of the Law 
of Full Time Employment of Medical Doctors which would come into force on July 
30, 2010, the employers would have problems since they could not find medical doc-
tors working part time. They also said that the reason for the objection of the Turkish 
Medical Association to the sub regulation was based on economical reasons, the reve-
nues of the Association are very high and the obligation of getting permission from the 
Association before starting to work in a private sector was inappropriate in terms of 
free competition.  
 

7. TMMOB (UNION OF CHAMBERS OF TURKISH ENGINEERS AND AR-
CHITECTS) (13 May 2010 – Afternoon) 

 
Persons met: Alaeddin ARAS (Member of Board), Bülent AKÇA (Technical Expert), 
Nurten ÇAĞLAR (Law Consultant), Đlker ERTEM (Member of Board), Halil KUTLU 
(Member of Board of Chemical Engineers Chamber), Bülent TOKA (Mining Engi-
neer) 
 
General Introduction 
The Union of Chambers of Turkish Engineers and Architects (TMMOB) was estab-
lished in 1954 by the Law 6235. TMMOB is a professional organization defined in the 
form of a public institution which has 23 Chambers and 354.182 members as of 2009. 
TMMOB maintains its activities with its 23 Chambers, 197 branches of its Chambers 
and 45 Provincial Coordination Councils.  
The objectives of TMMOB; 
• To separate engineers and architects to professional branches, with the condition 

of being within the framework of laws and regulations and in accordance with the 
present conditions, requirements and possibilities and to also establish Chambers 
for the group of engineers and architects, whose professional or working areas are 
similar.  

• To satisfy the common needs of engineers and architects, to facilitate the profes-
sional activities and to ensure the development of the professions in accordance 
with the common benefits, to sustain professional discipline and ethics relations so 
as to ensure honesty and trust in the relations among colleagues and their relations 
with the public.  
In addition, TMMOB takes all necessary initiatives and organizes activities aiming 
to protect interests of the public and the country; protect environment, historical 
sites, and cultural heritage; increase agricultural and industrial production; detect, 
save, and operate the natural resources and contribute to the technical and artistic 
development of the country.  

• In issues related with professions and its interests, TMMOB cooperates with offi-
cial institutions and other organizations, and hence provides help and voices its 
proposals. It examines entire legislation, norms, scientific specifications and stan-
dard contracts and similar and relevant scientific documents related to profession 
and makes suggestions concerning their amendment, improvement or re-
application. 

 
Parallel to the relations of its chambers with equivalent institutions, TMMOB is a 
member of the WFEO- World Federation of Engineering Organizations. 
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Results of the Meeting 
TMMOB’s council stated that private training companies are inadequate for OSH 
training therefore Professional Chambers must be responsible for OSH training. They 
believe that OSH training provided by the chambers would be at high quality and con-
venient prices for everyone. TMMOB’s council emphasized that inspection and regula-
tion regarding OSH should be done by the Government whereas establishing OSH cri-
teria should be their responsibility.  
 
TMMOB’s council is asked whether they could authorize private training companies 
and they replied saying that they will evaluate this scope. They are also asked if they 
could provide consultancy/expertise support to the employer. They respond saying that 
they could only provide training. 
 

TMMOB’s council empasized that according to the new legislation the former carreer 
of Occupational Safety Experts is being disregarded and they are obliged to have a 
training as if they had no experience. 
 

TMMOB’s council stated that to ensure the financial independence of the OSH per-
sonnel, they should be payed from a fund established by the Government. 
 
8. TTB ( TURKISH MEDICAL ASSOCIATION) 
 

Persons met: Dr. Feride AKSU TANIK (Vice Chairman), Ziynet ÖZÇELĐK (Law 
Consultant), Dr. Haluk BAŞÇIL (Physician), Dr. Arif Müezzinoğlu (Physician)  
 
General Introduction 
The Turkish Medical Association (TTB) is a professional organization defined in the 
form of a public institution which is founded by law bearing the number 6023 and 80 
% (83.000) of the physicians in Turkey are member of TTB. Its main income source is 
membership fees and it doesn’t get any aid from the government. The Central Council 
of TTB was founded in Đstanbul in 1953 and then moved to Ankara in 1983. 9 techni-
cal and 1 office personnel, 4 lawyers, 1 financial consultant and 1 press advisor work 
in TTB Central Council office. 
TTB was founded: 
• to protect and improve the public health conditions of Turkey and work for acces-

sible, high quality health care at convenient prices for everyone; 
• to adequately protect the morals of profession; 
• to speak in every field of medical education; 
• to express benefits of medical profession in every platform; 
• and to protect the materialistic and spiritual rights of profession and members. 
 
TTB has a local organization in 64 provinces where the number of member physicians 
is more than 100. Physicians must apply to one of these local chambers to become the 
member of TTB. The administrative committees of these regional chambers are com-
posed of 5-7 people who are elected by the members, proportionally to the number of 
the members. Also the Honor Committees, the Inspection Committees and the dele-
gates are the fragments of the local organizations. 
 
Although the membership of TTB is obligatory for self-employed physicians, still half 
of its members are civil servants who are not obliged to be member of TTB. Member-
ship fees are proposed by grand congress and approved by the Ministry of Health. 
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TTB is one of the founder members of the Associations of Health Profession Group 
with Turkish Dental Association, Turkish Pharmacists’ Association, Turkish Veteri-
nary Medical Association. Communication and cooperation with unions are some of 
the important activities of TTB. 
 
At the international level, TTB is the member of the forum that is comprised of World 
Medical Association, The Association for Medical Education in Europe and World 
Health Organization and participates in its meetings as an active member. 
 
Results of the Meeting 
The representatives of the TTB stated that current Turkish legislation does not cover 
all of the enterprises within Turkey. They empasized that SMEs employing less than 
50 workers are not able to afford External OSH Service and the enterprises employing 
more than 50 employees prefer to have External OSH Service only because of cost-
effectiveness. Moreover they added that these enterprises benefit from the new sub 
regulation regarding OSH services and abolish their internal OSH Services. The sub 
regulation as such, part of which was suspended during the time of the meeting, was 
described as totally unacceptable. 
 

They emphasized that Private Training Companies are inadequate for Occupational 
Physician Training. They said that in the present situation universities together with 
TTB should be responsible for this training and it should be created in graduate level 
as well. 
 

They pointed out that to ensure the independency of Occupational Physicians, they 
should be payed from a fund established by the Government. 
 
9. EKOTEKNĐK ( EXTERNAL OHS SERVĐCE UNIT) (14 May 2010 – Morn-

ing) 
 
Persons met: M. Ziya KOÇ (General Coordinator), Yadigar YOLCU (Company 
Owner), Bahadır MERT (Customer Representative)  
 
General Introduction 
Ekoteknik was established in 1995. Ekoteknik, which provides service in line with TS 
EN ISO/IEC 17025 standard, carries out periodical OHS controls and deals with 
measuring emission, immission, noise and indoor air quality that may pose a threat to 
human health and environmental health and safety.  
 
Ekoteknik offers such service in its environmental measurement laboratories with all 
its staff members that are specialized in their fields and have been adequately trained 
in line with international standards. The measurements are reported in their data proc-
essing center complying with independance and confidentiality principles and submit-
ted to customers as soon as possible. 
General remarks: 
• Also active in environmental issues. 
• Periodic engineering control. 
• Environmental measures. 
• Health surveillance. 
• Legislative base: Act on dangerous substances and Act on contaminations’ dis-

eases. 
• Noise measurements and control. 
• Periodic measurements of some units in enterprises are based on legislation 
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• Workplace analyses on dust, noise, etc. are carried out.  
• Educational advisory services on basic OSH education, first aid and they give cer-

tificates authorized by the Ministry of Labor and Social Security. 
• They also provide occupational physician services. 
• They are certified by several authorities. 
• They want to collaborate internationally. 
• They have a mobile laboratory and many experts from many disciplines. 
 

Results of the Meeting 
When inquired about the suspended sub regulation on OSH services, they pointed out 
that they continued to operate their external OHS because their operations 
rely on the article 81 of the Labour Law. The Medical Association and the As-
sociation of Engineers and Architects only want to keep their power. 200 TL member-
ship fee per year and part of the salary must be paid to the Medical Association. Since 
2003 the Medical Association is no longer allowed to give the authorization to medical 
doctors, the Ministry of Labor and Social Security is the only responsible body in this 
field. This paved the way for a heated debate.  
 

If an SME implements OHS activities, a fund could be initiated to stimulate an SME to 
take OSH service and after 2 or 3 years they should be able to cover the costs them-
selves. And hence, SME could perhaps subtract costs from their tax. 
 
They emphasized that lack of collaboration between external OHS services and the 
trade unions and chambers of professions or commerce was a big problem. The Union 
Law (2821) stipulates that unions must allocate 15% of their income to the OHS activi-
ties but it is pointed out that this is not implemented. And this money could be used for 
the fund. 
 

Trade unions do not support OSH measures in collective agreements. OSH is a new 
concept and members are not well educated. Trade-unions suffer from lack of experi-
ence on OSH-items.  
 

To implement the idea of “Designated worker” the person appointed to this post must 
have a suitable educational background for OHS and must have enough time to take 
office to implement OHS activities. In addition designated workers should be eco-
nomically independent like occupational physicians. Designated worker is a good idea, 
but some of them are not interested in these subtasks since they see it as an extra bur-
den. And they will be afraid of criticizing the employer. 
 

External service is more independent than internal service; they can easily refuse to 
work for an employer and continue to work for other clients, whereas an internal medi-
cal doctor cannot. Therefore, it seems strange that the Medical Association is against 
external services. 
 

Risk assessment is not implemented properly in Turkey. Government support is 
needed to develop good risk assessment. As it is the case for other external services, 
risk assessment should be done with staff members working in the field of external 
service. That may be a good solution for operational blindness.  
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10. Confederation of Turkish Trade Unions (TÜRK-ĐŞ) (25 August 2010) 
 
Persons met: Mr. Enis BAGDADIOGLU, Mr. Namık TAN, Mr. Đsa GOK, Mr. Gök-
han EROL 
 

TÜRK-ĐŞ 
Confederation of Turkish Trade Unions (TÜRK-ĐŞ) was established in the year 1952. 
As of the January 2008 TÜRK-ĐŞ has 2.154.132 (according to the statistics of the Min-
istry of Labour) members organized within its 33 affiliated unions in 28 industrial 
branches. Most affiliated unions have a membership with their corresponding ITS’s. 
The Confederation has nine regional offices (Đstanbul, Bursa, Đzmir, Adana, Sivas, Di-
yarbakır, Samsun, Eskişehir, Erzurum) and 81 “province” representatives functioning 
throughout Turkey.  
 
OSH in collective bargaining 
The aim of the trade unions is the further development of working conditions and 
working life. Occupational safety and health is crucial for working conditions and 
working life, so in collective bargainings OSH is an important discussion point for 
trade unions and employers. 
 
Trade union representatives 
Trade unions provide training for the trade union representative which is a member of 
the OSH committee. Besides, TÜRK-ĐŞ is not in favour of elected worker’s represen-
tatives because in enterprises this duty is performed by trade union representatives, so 
both representatives have the same tasks and this leads to confusion. In an enterprise if 
there is a trade union, trade union representatives help the OSH inspection but in 
SME’s inspection has to be performed by inspectors. 
 
External OSH services 
The confederation of Turkish Trade Unions asserted that external OSH services can 
not be independent because they are getting their money from the employer. For this 
reason they are more closer to the employer than the worker. Also they emphasized 
their worries about the quality of external OSH services. 
 
Content of the Turkish Trade Unions Training Programme (TURK-IS) 
The training of trade unions representative is based on:  
• Industrial Relations in Turkey 
• Economical and Social Developments 
• Social Developments that effects work wife 
• Social Security System and Trade Unions 
• Recent Developments in OSH, Problems and TURK-IS Approach 
• Employees and Employers Liabilities in OSH 
• Methods of protection from Occupational Accidents and Diseases 
• Women and their problems in work life 
• Environmental Health and Working Conditions. 
 
11. External Services and Training Centers Association (25 August 2010) 
 
Persons met: Chairman Nevzat Şahan and members 
 
The Association 
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They emphasized that all external services can be their members. There are 90 external 
services and 38 of them are their member. The Association was established by occupa-
tional physicians and professionals who have individual working background in OSH. 
 
The aim of the Association is to solve the employee-employer-occupational physicians 
and OSH professionals problems. They state that the main problem is about the legisla-
tion, and also emphasize that OSH trainings are suspended because of the gaps in the 
legislation. Also they expressed that FD and Turkish legislation is not consistent in 
some points (e.g. the threshold of 50 workers). 
 
Turkish legislation 
The Dutch experts expressed that employees and employers can not understand the 
Turkish OSH legislation because it is not clear and also it is important to take actions 
on making the legislation clear. The Association members said that they will be glad to 
be in such a study and an EU project that they will attend readily. is a good idea to im-
prove this situation.  
 
TTB and TMMOB 
The Association members assert that Turkish Medical Association (TTB) and Turkish 
Engineers and Architects Association (TMMOB) are forming an unsafe atmosphere 
instead of protecting the rights of their members. 
 
External OSH Services 
They expressed that there are many difficulties in external OSH services. They said 
that external OSH services are open by taking lots of responsibility and employ many 
professionals of OSH. Medical doctors and engineers who are working individual in 
the market have no responsibility and they are in favour. By the suspension of the OSH 
services bylaw, contracts have been cancelled. 
 
SME’s can not afford OSH services. Costs per worker can be calculated and SME’s 
can be supported. OSH should be a provision for credibility and also in public pro-
curement providing OSH services (int.&ext.) is not a provision. 
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E Annex 5: Labour Inpectors Board – Number of work-
places according to the employed persons  

 
Group of insured 
person 

Number of work-
places     

Number of compulsory in-
sured person 

1 440.444 440.444 
2-3 317.706 752.782 
4-9 241.049 1.367.977 
10-20 99.055 1.345.476 
21-29 25.731 629.589 
30-39 14.945 509.235 
40-49 9.357 412.243 
50-59 3.875 209.596 
60-69 2.748 176.605 
70-79 2.172 161.205 
80-89 1.753 147.677 
90-99 1.374 129.688 
100-149 4.175 500.679 
150-199 2.009 345.150 
200-249 1.108 246.113 
250-299 750 205.287 
300-349 462 149.524 
350-399 315 117.579 
400-449 216 91.592 
450-499 175 82.609 
500-549 128 67.079 
550-599 103 59.134 
600-649 97 60.453 
650-699 79 53.325 
700-749 49 35.545 
750-799 46 35.694 
800-849 35 28.941 
850-899 38 33.224 
900-949 22 20.328 
950-1000 23 22.377 
1001 + 209 365.839 
TOTAL 1.170.248 8.802.989 
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F Annex 6:  Attendance of stakeholders during the sta-
keholders meeting in Ankara 26 August 2010  

1. ÇASGEM 
2. Labour Inspection Board 
3. Social Security Institution (Directorate of General Health Services, 

Invalidism and Occupational Accidents Department) 
4. Ministry of Health 
5. TURK-IS (Confederation of Turkish Trade Unions ) 
6. ASAR (National Association of External OSH Services and 

Training Centers) 
7. Ekoteknik (external OSH service) 
8. TMMOB (Turkish Engineers and Architects Association) 
9. TTB (Turkish Medical Association)  
10. TĐSK (Turkish Confederation of Employers Association) 
11. Türk Traktör 
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G Annex 7: Abbreviations used 

ASSAR: Turkish Association of external OSH services and training centres 
CASGEM: Centre for labour and social security training and research 
DGOHS: Directorate General of Occupational Health and Safety, part of the 
Turkish Ministry of Labour and Social Security 
EEC: European Economic Community, the forerunner to the European Un-
ion 
EU: European Union 
FD: the so called Framework Directive or Council Directive 89/391/EEC of 
12 June 1989 on the introduction of measures to encourage improvements 
in the safety and health of workers at work. Official Journal of the EEC, L-
183, 29/06/2989, p. 1-8. 
ILO: International Labour Organisation 
OSH: occupational safety and health 
SGK: Turkish social security institution 
SME: small and medium sized enterprises 
TISK: Turkish confederation of employer associations 
TMMOB: Union of chambers of Turkish engineers and architects 
TTB: Turkish medical association 
TURK-IS: Confederation of Turkish trade unions 
 
 
 
 
 


