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Introduction Occupational Health Southern Africa is the only
occupational health journal in southern Africa. It is published
bi-monthly and its purpose is to keep occupational health
practitioners(doctors, nurses, hygienists and others) informed
about current local research, views of experts, and develop-
ments in occupational health (including occupational medicine
and occupational hygiene), and to provide a publishing plat-
form for both novice and experienced researchers in the
region.

Methods The issues of the Journal from 2012 to 2017 were
perused (n=36). The countries of origin of the first and con-
tributing authors were reviewed, and the experience of the
first authors was classified as ‘student’” or ‘established’
researcher. Papers that had been rejected in the 6 year period
were also analysed, using the same metrics.

Results The majority of papers published were by authors
from South Africa; less than 5% were by authors outside of
that country. Less than 1% of published papers were by
authors outside of Africa. The proportions of papers published
by novice and established authors were similar. Most of the
rejected papers were by novice authors or by those outside
South Africa.

Discussion Papers published in Occupational Health Southern
Africa by authors from southern African countries other than
South Africa are greatly underrepresented. There is a need to
more widely publicise the Journal and encourage young
researchers from the region to submit papers. This local jour-
nal is the ideal platform for students and novice researchers
to disseminate their research results.
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Introduction Large and small scale mining in Kenya has been
in practice for 100 years. This includes mining of minerals
like soda ash, gold, flourspar, gemstones, quarrying. As an
occupation with varied risks, regulations have been used to
ensure the health, safety and welfare of workers. There have
been various regulations governing some aspects of mining
including health and safety. Such laws included Mining Act
CAP 306 and 1951 for the Factories Act CAP 514 whose
purpose was to make provision for health, safety and welfare
of persons employed in factories and other places.

Methods A systematic review was conducted after setting the
research questions. Online databases and sources were identi-
fied to conduct the review. The articles under review were
limited to provisions on health and safety in mining laws.
Online sources used included law reports database, Extractives
Baraza, Ministry of Labour and Ministry of Mining Website.
Results Health and safety Laws and Regulations in mines were
repealed on enactment of the Occupational Health and Safety
Act, 2007. The current Mining Act of 2016 recognises small

scale mining as a legal mining activity. However, there are no
specific regulations on the health and safety provisions for
this group of workers. Kenya has not ratified a number of
International Labour Organisation (ILO) conventions on health
and safety.

Conclusion Kenya has taken notable steps in ensuring mining
industry has regulations that govern its operations. Having
artisanal and small scale mines recognised as a legal activity
are indicative of these steps among others. The findings also
indicate the need to have rules that are specific to the
industry.
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Aim of special session This Special Session dedicate to Asia
region to allow representatives from different Asian countries
to present the results achieved in improving occupational
health and safety in their country as well as to discuss about
emerging issues or challenges in the coming time. This session
will expect to include 4-6 speakers from Asian Countries that
will present their experiences in implementing occupational
health at national/regional level.
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Vietnam is a developing country in Southeast Asia and the
population is 91.7 million in 2015, of which 54 million peo-
ple are working age, accounting for 58.8%. In 2015, the Law
on Occupational Safety and Health (OSH) was promulgated
and went into effect from July 1, 2016. This legislative docu-
ment is a legal basis for implementing better health care for
workers in Vietnam. This paper reviewed achievements of bet-
ter health care activities and challenges faced while implement-
ing this OSH law

The health care system for workers has been well organised
and coordinated by the health sector from the central to local
levels. The legislative documents are almost completed to
cover all health care activities for workers both in formal and
informal sectors. There are several activities have been done
to ensure better health care for workers. The working
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environment monitoring is regularly done in large enterprises.
Number of workers under the annual health checkup was also
increasing by year, increased by 1.7 times in 2011-2015 com-
pared with 2006-2010 and by 7.2% in 2016 comparing with
2015. The number of workers under occupational disease
examination was increased by 2.3 and 2.5 times, respectively
in 2016 and 2015 in comparison with 2010. The model for
prevention of common occupational diseases was implemented
in enterprises of chemical, mining, construction industries,
health care facilities and fishery. Many training courses on
capacity building on working environment monitoring, occupa-
tional disease examination, diagnosis, treatment, rehabilitation
were organised for OH staffs at provincial and district levels.
OSH training courses were also conducted for employers,
workers, OSH officers.

There are many difficulties and challenges faced by health
sector in health care for workers, e.g. limited OSH human
resources, limited provision of OH services to informal work-
ers, SSEs and MSEs, traditional villages, agriculture, household
business, etc. The only way in which OHS can be made
accessible is to integrate it with general health care.
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The concept of occupational safety and health of the workers
is a new concept even to the oldest industries of Nepal. The
government of Nepal has enforced concepts of OSH through
its Labour Act 1992. It has highlighted a few issues and pro-
visions on working hours, physical infrastructural setup, yearly
medical examination and provisions of safety measures in
work etc.

In this light, except for a few enactments under Labour
Act 1992, the issues of OSH still lack legal backup. Yet, the
Ministry of Health and Population is ignorant about the occu-
pational health issues. No health programs in Nepal address
the prevention and control of occupational related diseases
and conditions. Though the Labour Act 1992 states that occu-
pational diseases are required to be reported, it has not
defined the list of the occupational diseases and the process
for providing welfare and compensation to the workers suffer-
ing from occupational diseases.

Though the Government of Nepal established the Occupa-
tional Safety and Health Project (OSHP) under the Ministry
of Labour and Transport Management in 1995 with the prime
objective of improving occupational safety and health in
Nepal, it has not been able to obtain a permanent status for
long term sustainability. The major facade to installing the
concept of OSH in Nepal lies in the inability of concerned
stakeholders to grasp the utility and importance of occupa-
tional health services. Major obstacles in enforcing effective
OSH practices in Nepal from the nation’s perspective are least
priority of the government, lack of national strategy for OSH
management, legal back up mechanism and focal point at gov-
ernment ministries. Few industries have taken prudent meas-
ures by establishing OSH setups thereby decreasing
vulnerability of hazards.

There is an immediate need for enacting OSH specific legal
tools.
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The supervision and management of occupational safety and
health of enterprises have been in charge of by State Adminis-
tration of Work Safety since 2010. The responsibility of health
department for OSH includes worker health check and health
education. The situation of OSH in China is different at vari-
ous enterprises in different areas. Some enterprises with better
economic situation passed OSMAS 18001 authentication with
better OSH service, especially for healthy organisation in the
eastern of China and in the State owned Large and medium-
sized enterprises. They often have a good OSH management
system and services such as health check, safety management,
health education for OSH and health service for all employ-
ees, even clinic service at workplace, not only for employees
with occupational hazard exposed. The employees of this
organisation often had felt high wellbeing with better salary
and social benefit. At the same time, some enterprises still
lack of OSH service, especially in SME in the western of
China and employees with occupational hazard exposed were
lack of protection, such as coal miners. The OSH for modern
service industry has been care in some Metropolis such as:
Beijing, Shanghai; and job stress and mental health have come
into service. With Healthy China 2030 take into effect, the
OSH service will be improved and more and more enterprises
will become healthy organisation.
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The occupational safety and health (OSH) scenario in India is
complex while catering to the needs of 63% productive age
group with, 92.38% of this working in the informal economy,
predominantly, agriculture and services and facing a triple bur-
den of Non-communicable and Communicable diseases and
Violence, Injuries.

No comprehensive legislation for occupational health and
safety exists that covers all the economic sectors except for
mining, manufacturing, ports, and construction sectors. Facto-
ries Act, 1948 has been unable to build up the workers’ rights
against occupational diseases and related hazards, with over
90% of Indian labour falling outside its purview. OSH services
in informal sector are non-existent and dysfunctional, depriv-
ing these workers of basic occupational health care. Further,
occupational health is not integrated with primary health care,
falling under the Ministry of Labour, and not the Ministry of
Health.

Newer service industries like Information Technology (IT),
Business Process Outsourcing (BPO) are increasing rapidly; so
is the proportion of females in the workforce, multiple job
changes/insecurity and increasing numbers of migrant workers
adding to job-related stress.

Major challenges are:

e Lack of National OSH Policy, legislation and mechanisms for
provision of Occupational health services for Informal/
unorganised sector and SMEsApathy & lack of sensitization
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