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Is Saghgi ve Glvenligi Genel Midurlugiimiz, Bakanhigimiz gorevleri arasinda yer alan is sagligi ve
guvenligi politikasi ve mevzuatinin hazirlanmasi ve etkin uygulanmasinin saglanmasi, isyerinde
saglik ve guvenligi saglayacak tedbirlerin alinmasi, toplumun saghk ve glvenlik konularinda

duyarlastiriimasi icin son yillarda yogun bir calisma programi sirdiirmektedir.

Is sagligi ve giivenligi bugiin icinde bulundugumuz AB adaylik strecinin verdigi ivme ile daha genis
bir bakis agisiyla, mevzuatindan baslamak (zere, egitime, duyarlastirmaya, bilgilendirmeye, ikna
etmeye dayali  bir yaklagimla yeniden ele alinmaktadir. Sosyal diyalogun ©nemine inanan
Bakanligimiz butin planlama ve calismalarini yine paydaslarin katki ve katilimlari ile strdirmeye

devam edecektir.

Bakanligimiz, top yekiin bir glvenlik kiltird olusturma gayretini strddrirken is saghgi ve guvenligi
alaninda calisan profesyonellerin egitimi ve nitelikleri ile ilgili bir standart olusturma yonundeki
calismalarini da gelistirmektedir. Bu baglamda etik kurallar cercevesinde is sagligi ve guvenligi
profesyonellerinin tam bir bagimsizlik ve yetkinlikle cahgsabilmeleri, is saghgl ve givenligi
hizmetlerinin etkin yuratilebilmesi ve dolayisiyla ¢alisanlarin ve isyerlerinin korunmasini temin igin
Uluslararasi is Saghg Komisyonu tarafindan “iIs Sagligi Profesyonelleri igin Uluslararasi Etik

Kurallar” rehberi hazirlanmistir.

Ulkemizde bugiine kadar zaman zaman ihmal edilen etik konulara iligkin yayinlanmis olan bu rehber,
Dokuz Eylul Universitesi Ogretim Uyelerinden Yrd. Dog. Dr. Yiicel Demiral tarafindan Tirkceye

cevrilerek Glkemiz is sagligl ve glivenligi alanina kazandiriimistir.

Gok disiplinli bir yaklasimla yrdtilmekte olan is sagligi ve giivenligi hizmetlerinin iyilestirilmesinde
onemine inandigimiz “Is Saghgi Profesyonelleri icin Uluslararasi Etik Kurallar” rehberi, calismalarini
cagdas ve uluslararasi standartlarda surdirmeye calisan is sagligli ve givenligi profesyonelleri igin

yeni actlimlar ve kazanimlar saglayacaktir.

Is Saghgi ve Giivenligi Genel Mudurligu



BIRINCI BASKI: 1992
IKINCI BASKI: 1994
UCUNCU BASKI: 1996
[ILK GUNCELLEME: 2002

Bu dokiimanin ¢ogaltilmasi kaynak belirtilmesi kosulu ile serbesttir. Ceviri yapiimasi i¢cin ICOH* un
izni gereklidir ve ceviri metni ile ingilizce ya da Fransizca metinleri de icermelidir. “Temel ilkeler”
bashkh bolim is sagligl calisanlari icin etik kurallarin 6zetini icerir ve is saghgi hizmet birimlerinde

kullanilabilir.

* |COH: Is Sagligi Uluslararasi Komisyonu Genel Sekreterligi

Adres: ISPESL — National Institute for Occupational Safety and Prevention
Via Fontana Candida, 1
00040 — Monteporzio Catone (Rome)
Italy

International Commission on Occupational Health © ICOH

Commision Internationale de la Santé au Travail © CIST

Turkee cevirisi, ICOH Genel Sekreterligi’nin izni ile Yrd. Dog. Dr. Yiicel Demiral (Dokuz Eyll
Universitesi Tip Fakltesi Halk Sagligi AD) tarafindan hazirlanmistir.

Tirkce metnin yazim hatalarinin diizeltilmesinde Dr. Hale Arik’ a (Dokuz Eyliil Universitesi Tip
Fakultesi Halk Saghgi AD) ve etik agidan degerlendirmeleri igin Dog. Dr. Semih Semin’e (Dokuz
Eylul Universitesi Tip Fakultesi Etik AD) degerli katkilari icin tesekkir ederiz.



Onsdz:
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ICOH’ un tim hekimler igin var olan etik kurallardan ayri bir uluslararasi is saghgi etik
kurallarini  benimsemesinin birgok nedeni vardir. Birincisi, is saghgl ve guvenligi
uzmanlarinin, isci, isveren, toplum, halk saghgi ve sosyal giivenlik ve adalet makamlari gibi
diger kurumlara karsi karmasik ve kimi zaman calisma yasamindaki bu taraflar nedeniyle
birbiriyle gelisen sorumluluklarinin oldugunun daha fazla anlasiimasidir. ikincisi, zorunlu ya
da gonullu olarak kurulan is saghg! hizmet birimlerindeki artis sonucu, is saghg! alaninda
calisanlarin sayilarindaki artistir. Diger bir neden ise, is saghgi uygulamalarinin farkh

alanlardan uzmanlarin katilimini gerekli kilan ¢ok bilimli yapiya dénismesidir.

Uluslararasi etik kurallar, 6zel ya da kamu isletmelerinde is guvenligi, hijyen, saghk ve
cevre ile ilgili gbrev yapan ve sorumluluk alan uzmanlar i¢in uygundur. Bu Kurallar
cercevesinde tanimlanan is sagligl profesyonelleri terimi, meslegi geregi profesyonel
anlamda sorumluluk alarak is sagligi gindemiyle ugrasan genis bir grup icin kullaniimistir.
Kurallarin kapsami, is sagligi profesyonellerinin hem bireysel calismalarini, hem de bir
kurum icgin veya is geregi misteri ya da kullanicilara hizmet verdikleri girisimleri icerir.
Kurallar, is saghgi calisanlari tarafindan ve hizmet birimlerinde, serbest pazar kosullarinda

ya da kamuda bulunmalarina bakilmaksizin uygulanmalidir.

1992 Uluslararasi Etik Kurallari is saghg! alaninda genel etik ilkeleri getirmistir. Bu kurallar
glinumiizde de gecerli olmakla beraber, is sagligi uygulama alanlarinda yasanan degisim
nedeniyle, uyumun gtgclendirilmesi igin tekrar gdzden gegirilmesi ve guncellenmesi
gerekmektedir. Ayrica Kurallar’in, toplum ve profesyoneller tarafindan tartisilan konulara
bagli olarak ortaya c¢ikan yeni is sagligi etigi konularini kapsamasi ve diizenli olarak yeni
terminoloji ile birlikte yorumlanmasi gereklidir. Kullanim degerine gereksinim, strekli
niteliksel gelisme ve saydamlik, diinya ekonomisinin kiiresellesmesi ve uluslararasi ticaretin
serbestlesmesi, bilgi teknolojilerinin retim ve hizmetin temel bileseni olarak sunulmasi gibi
toplumdaki politik ve sosyal gelismelerle ortaya c¢ikan calisma kosullari ve sosyal
gereksinimlerdeki degisim dikkate alinmalidir. Tim bu basliklar, is saghgi uygulamalarini
cevreleyen  kavramlar icinde yanki bulmakta ve is sagligi uygulama alanlarina ve

profesyonellerin etik ilkelerine etki etmektedir.

ICOH Yiritme Kurulu Sidney’de, 1987 yilinda, is sagligi calisanlari icin uluslararasi etik
kurallarin hazirlanmasini  gliindeme aldi. Taslak metin, Yduritme Kurulu (yelerine
Montreal’de dagitildi ve 1990’da baslayan ve 1991°de sonuclanan bir degerlendirme siireci

yasandi. is Saghgi profesyonelleri igcin 1992 Etik Kurallar ICOH Yiiriitme Kurulu tarafindan



29 Kasim 1991 yilinda onaylandi ve 1992 yilinda ingilizce ve Fransizca olarak yayimlandi;

1994 ve 1996 yillarinda yeni basimlari yayimlandi ve sekiz dile gevrildi.

5. ICOH Yiritme Kurulu’'nda 1993 yilinda bir Cahsma Grubu olusturuldu. Calisma
Grubu’nun amaci, Uluslararasi Etik Kurallarin gerektiginde guncellenmesi ve is saghgi etik
konularinin izlenmesiydi. 1993-1996 vyillari arasinda Calisma Grubu U¢ Uye (Dr. GH
Coppee, Prof P. Grandjean ve Prof. P. Westerholm) ve oOnerileri degerlendiren ve
yorumlayan 17 yardimci tUyeden olusmustu. Aralik 1997°de, Dr G.H. Coppee ve Prof. P
Westerholm ve ICOH Yonetim Kurulu, Etik Kurallarin tumiyle yeniden dizenlenmesine
gerek olmadigini, bununla beraber bazi boélimlerinin  ¢ok acik olmadigini  ve
kesinlestirilmesi icin gincellenmesi gerektigine karar verdi. Bununla beraber ICOH
tarafindan yeni konularin ortaya konmasi ve Kurallar’ a eklemlenmesi i¢in yogun bir

calismaya gereksinim olacagl da 6ngéralda.

6. Yeniden olusturulan is sagliginda Etik Calisma Grubu, (Prof. JF Caillard, Dr. GH Coppee ve
Prof P Westerholm) Cenevre’de 14-15 Aralik 1999°da, Ozellikle yardimci Gyelerin
katkilariyla, 1993-1999 yillari arasinda elde edilen geri bildirimleri gbzden gegirdiler.
Cahsgmanin amaci, 1992 Etik Kurallarin degistirilmesi degil, Kural’larin giincellenmesi
oldugu icin 6zgin yapisi korundu. Benzer olarak, daha sistematik bir diizenleme igin
yardimci Gyelerin Onerileri sonucu bazi gelistirici degisiklikler yapilmis olsa da, paragraf

icerigi ve numaralandirmalar da korundu.

7. 1992 Kurallari bir dizi temel ve pratik konuyu formel bir dille paragraflar seklinde
sunmaktadir. Kurallar is sagligi etigi kitabi degildir. Bu nedenle paragraflarda agiklamalara
yer verilmemistir. Ozgiin konularda, Etik Kurallarin éngordigii  diizenlemelerin
uygulanmasi, profesyonellerin  ve kurumlarinin  kendilerine birakilmistir - (Ornegin,
Kurallarin  6ngoéruleri dogrultusunda olgu tartismalari, grup calismalari, egitimler vb

aktivitelerle teknik ve etik tartismalarin desteklenmesi).

8. Bir cok 6zgin konu icin daha ayrintili ve &ézel kosullara uygun hazirlanmis ulusal etik
kurallarin da olabilecegi akilda tutulmahdir. Ayrica Etik Kurallar’in, is saghgi calisanlarinin
tim calisma alanlarini ya da diger sosyal taraflarla ve calisanlarla iligkilerini diizenleme gibi
bir amaci yoktur. Etik konularinin, farkli calisan gruplarinda 6zgun konular icerebilecegi
akilda tutulmalidir ve bu anlamda ek rehberlere (muhendis, hemsire, doktor, hijyenist,

psikolojist, mufettis, mimar, tasarimci gibi) gereksinim olabilir.
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10.
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Etik Kurallar, degerlerin ve ahlaksal ilkelerin is sagligina profesyonel bir bakisla uygulama
girisiminin gostergesidir. Buradaki amag, is saghg! calismalarini yuruten herkese yol
gostermek ve onlarin etkinliklerinin olctlebilecegi bir diizey belirlemektir. Bu metin, ulusal
etik kurallarin gelistirilmesinde ve egitim amach kullanilabilir. Ayni zamanda, génullulik
temelinde profesyonel uygulamanin tanimlanmasi ve degerlendirilmesi icin bir standart
olarak hizmet edebilir. Bu metnin bir diger amaci, ilgili taraflarin isbirligi icin genel
ilkelerin olusmasina katkida bulunmak ve buna ek olarak ekip ¢alismasi ve is sagliginda ¢ok
disiplinli yaklagimin gelismesine yardimci olmaktir. Ayrica kabul edilmis uygulamalarin
disina gikmayi dokumante etmek ve dogrulamak igin bir gergeve saglar ve gerekgelerin agik

olmamas! durumunda bir sorumluluk da yiklemis olur.

ICOH Yonetim Kurulu, Etik Kurallarin glincellenmesinde calisan herkese 6zelikle ¢alisma
gruplarinin - Oyelerine; Yoénetim Kurulu Baskani ve Koordinatér Dr. G.H.Coppee
(Uluslararasi Calisma Orgiitii, 2000’e kadar), Prof. P Westerholm (isveg), Haziran 1998
den sonra, Prof. J-F Caillard, (Fransa, Agustos 2000°e kadar ICOH Baskant), Eylil 2000
den baslayarak, Prof. G. Schaecke (Almanya), Dr W.M. Coombs (Gliney Afrika) ve
danisman uzmanlara; Hon. J.L. Baudouin (Kanada), Prof. A David (Cek Cumhuriyeti), Prof.
M.S. Frankel (Amerika Birlesik Devletleri), Prof. T. Guidotti (ABD), Prof. J. Jeyaratnam
(Singapur), Dr. T Kalhoule (Burkina Faso), Dr. K. Kogi (Japonya), Dr. M. Lesage (Kanada),
Dr. M.1. Mikheev (Rusya Federasyonu), Dr. T. Nilstun (isveg), Dr. S. Niu (Cin), Prof. T.
Norseth (Norveg), Mr. I. Obadia (Kanada), Dr. C.G. Ohlson (isvec), Prof. C.L. Soskolne
(Kanada), Prof. B. Terracini (italya), Dr. K. van Damme (Belgika), tesekkir eder.

Is saghg profesyonelleri icin Uluslararasi Is Sagligi Etik Kurallari’nin 2002 yilinda
guncellenmis sirimii, 2001 yilinda ICOH Yénetim Kurulu Uyeleri tarafindan incelenmis ve

12 Mart 2002 tarihinde onaylanmistir.

Etigin kesin sinirlari olmayan bir konu oldugu ve Karsilikli etkilesim, ¢ok disiplinli
kooperasyon, danismanlik ve katilimin gerekli oldugu vurgulanmalidir. Sure¢, kimi zaman
sonuctan daha énemli olabilmektedir. Is sagligi profesyonelleri icin, etik bir kural hic bir
zaman “son” olarak ele alinmamalidir ve isveren ve isci drgutlenmelerini de iceren, ICOH
ve diger givenlik, saglik ve cevre ile ilgili batin kurumlari bittndyle icine alan dinamik bir

surecin kilometre tasi olarak degerlendirilmelidir.

Pek cok taraf arasindaki etkilesimde is sagligi etiginin énemi abartilmamalidir. lyi is saghigi,
digsal etkiden cok icsel bir degerdir. Profesyonel uygulama standartlarinin olusturulmasi ve

uygulanmasi yalnizca is saghgi profesyonellerini degil, bu hizmetten yaralananlari ya da



tehdit olarak gorenleri, uygulamada destek olan ya da eksikliklerini dile getirenleri de
kapsamaktadir. Bu nedenle bu dokuman, tekrar gdzden gegirmelere acik olmali ve gerekli
goruldugiinde yeniden diizenlenmelidir. igerigini gelistirmeye yo6nelik yorumlar, ICOH
genel sekreterligine iletilmelidir.



Giris

1. Is sagligi uygulamasinin amaci, iscilerin sagligini korumak ve desteklemek, calisma kapasiteleri ile
becerilerini guclendirmek ve gelistirmek, saglik durumlarini gozeterek isgilerin yeterliliklerine gore
isin uyarlanmasini dizenlemek, herkes icin guvenli ve saghkh calisma ortamini kurmak ve

surdirmektir.

2. Is sagliginin genis bir calisma alani vardir; isten kaynaklanan zararlari onlemeyi, is kazalari ve
meslek hastaliklari dahil olmak Uzere ise baglh rahatsizliklari ve is ile saglk arasindaki etkilesime
iliskin tiim yonleri kapsar. is saglig profesyonelleri her firsatta saghk ve giivenlik gereclerinin secimi
ve tasariminda, uygun yontem, islem ve glvenli is uygulamalarinin saglanmasinda yer almali ve

deneyimden gelen bilginin aktariimasi kadar iscilerin bu alana katilimlarini da desteklemelidirler.

3. Esitlik ilkesi temelinde, is saghgi profesyonelleri isgilere, saglik sorunlari ya da engellerine ragmen,
is edinmeleri ve strdirmeleri konusunda yardimci olmalidir. Kabul edilmelidir ki, iscilerin cinsiyet,
yas, psikolojik durum, sosyal konum, iletisim engelleri ve diger etmenler tarafindan belirlenen 6zel is
sagligi gereksinimleri vardir. Bu tir gereksinimler, igle ilgili saglhigin korunmasina gerekli Gzen

gosterilerek ve hicbir ayrim gézetme olasihigl birakilmadan bireysel temelde karstlanmalidir.

4. Bu Kurallarin amaci igin, “is sagligi profesyonelleri” tanimi, profesyonel yeterlige sahip olarak is
glivenligi ve sagligl gorevlerini ylruten, is sagligl hizmeti veren ya da bir is saghgi uygulamasinda yer
alanlarin tuminu kapsamak Gzere kullanilir. Is saghgi, teknik, tibbi, sosyal ve yasal alanlari igerdigi ve
teknoloji ile saglik arasinda bir arayiiz olusturdugu icin, cok farkh disiplinler ile iliskilidir. is saghgi
profesyonelleri; is saghgl hekimlerini ve hemsirelerini, is mufettisleri ile is hijyenistleri ve
psikologlari, is saghgl ve guvenligi arastirmasi alanindaki uzmanlari oldugu kadar, ergonomi,
rehabilitasyon, kaza onleme, calisma ortaminin gelistirilmesi alanlarindaki uzmanlari da kapsar.
Egilim, bu is sagligi profesyonellerinin yeteneklerini, ¢cok disiplinli bir ekip yaklasimi igerisinde

harekete gecgirme yonindedir.

5. Kimya, toksikoloji, mihendislik, radyasyon guvenligi, epidemiyoloji, ¢evre sagligi, uygulamali
sosyoloji, sigorta personeli ve saglik egitimi gibi farkli disiplinlerden bir¢ok profesyonel de bir dl¢lye
kadar is sagligi uygulamalarinda yer alabilir. Bunlarin yanisira, halk saghgi ve isci yetkilileri,
isverenler, isciler ile temsilcileri ve ilk yardim calisanlari da, meslek olarak is sagligl uzmani
olmamalarina ragmen, is saghgi politika ve programlarinin uygulanmasinda temel bir role, hatta
dogrudan sorumluluga sahiptirler. Son olarak, diger bircok meslek sahipleri, 6rnegin avukatlar,

mimarlar, imalatcilar, tasarimcilar, is analistleri, is organizasyonu uzmanlari, teknik okul, Gniversite ve



diger kurumlardaki dgretmenler ve medya personeli de calisma ortaminin ve ¢alisma kosullarinin

gelistirilmesine iligskin olarak énemli bir rol Ustlenirler.

6. “Isverenler” terimi, tizerinde karsilikh anlastimis bulunan bir iliskinin sonucu olarak (serbest calisan
kisi hem isveren hem isci kabul edilir), ugras alanindaki isgilere karsl yasal sorumluluk, taahhit ve
gorev Ustlenen Kisiler anlamina gelir. “Isciler” terimi, bir isveren icin tam sureli, yari sireli, ya da
gecici olarak galisan her Kisi icin kullanilir; buradaki terim genis anlamda, idari personel ve serbest
calisanlar (serbest calisan kisinin hem isveren, hem de is¢inin gorevlerini Ustlendigi kabul edilir) dahil
olmak tzere kullaniimaktadir. “Yetkili makam”, resmi kurallari, emirleri ya da yasal yaptirimi olan
yonergeleri ¢ikarma guicii olan ve bunlarin denetiminden ve yiritilmelerinden sorumlu olan bakan,

hikiimet ya da kamu gdérevlisi anlamina gelir.

7. s giivenligi ve saghgi konulari ile ilgilenen ve bu alanlarda yer alanlarin arasinda karmasik iliskiler
oldugu kadar, genis kapsamli bir gorevler, yukimldlikler ve sorumluluklar alani da vardir. Genel
olarak yukumlulukler ve sorumluluklar yasal dizenlemelerle belirlenir. Her isveren kendi isindeki
iscilerin saghk wve guvenliginden sorumludur. Her meslegin kendi gdrevlerinin dogasina iligkin
sorumluluklari vardir. is saghgi profesyonellerinin roltiniin, diger profesyonellerle, yetkili makamlarla
ve ekonomik, sosyal, ¢evre ve saglik politikalarinin etki alani icindeki cevrelerle iligkilerinin
tanimlanmasi  6nemlidir. Bu durum, is saghgi profesyonellerinin etik kurallari ve profesyonel
tavirlarindaki standartlara iliskin net bir gorus agisi gerektirir. Birgok meslekten uzman cok disiplinli
bir yolda birlikte caligirken, eylemlerini ortak degerler temeline oturtmaya c¢aba gdstermeli ve
birbirlerinin gorevleri, yikamlulikleri, sorumluluklari ve mesleksel standartlari konusunda anlayisli

davranmalidirlar.

8. Is saghgl profesyonellerinin islevlerinin yerine getirilmesinin bazi kosullari ve is saglig
hizmetlerinin ydrdtilmesi, etkinliklerin planlanmasi ve gézden gegirilmesi, isciler ve yonetimle strekli
bilgi alisverisi gibi konularda oldugu gibi yasal diizenlemeler iginde tanimlanir. Saghkh bir is sagligi
uygulamasinin temel gereksinimleri arasinda tam bir profesyonel bagimsizlik da yer alir; yani is
saglig1 profesyonelleri, gorevlerini yerine getirirken, bilgileri ve vicdanlari dogrultusunda, isgilerin
sagliginin korunmasi ve givenlikleri icin kararlar almalarina ve onlara énerilerde bulunabilmelerine
olanak taniyacak kadar bagimsiz olabilmelidirler. is saghgi profesyonelleri etkinliklerini, yararli
uygulamalar ve en yiksek profesyonel standartlara gore yuriutmelerine olanak veren gerekli kosullarin
saglandigindan emin olmalidirlar. Bu kosullar, uygun elemanlarin alimini, egitim ve surekli egitimi,

uygun diizeyde deneyimli bir yonetime erisim ve bunun desteklenmesini icermelidir.



9. Bunlarin digindaki ve ¢ogunlukla ulusal diizenlemelerle belirlenen gereksinimler; ¢alisma alanina
serbest girisi, 6rnek alma olanaklarini ve calisma ortamini degerlendirmeyi, is analizleri yapmayi,
sorusturmalara katilmayi ve isteki gtvenlik ve saglik standartlarinin uygulamaya konmasinda yetkili
makamlara danismay! kapsar. Isin korunmasi ve sagligin korunmasi, bilgi ve gizlilik hakki, ve bireysel
cikarlarla toplu cikarlar arasindaki celiskiler gibi ayni anda izlenen ve birbiriyle catisabilen

hedeflerden dogabilecek etik celiskilere 6zel dikkat gosterilmelidir.

10. Is saghgl uygulamasi, Uluslararasi Calisma Orgitii (UCO) ve Diinya Saglik Orgiitli (DSO)
tarafindan 1950°de tanimlanmis ve UCO/DSO s Sagligi Ortak Komitesi tarafindan 1995’de asagidaki

sekilde guncellenmis bulunan is saghgl amaclarina uymahdir:

Is sagligi sunlari amaclamahdir: Biitiin cahsanlarin fiziksel, akilsal ve sosyal iyilik
durumunun en Ust diizeye yiikseltilmesi ve bunun surdirilmesi; calisma kosullari yiziinden
iscilerin saglik durumlarinin bozulmasinin Onlenmesi; isteki sagliga aykiri etmenler
yuziinden dogabilecek risklerden isgilerin korunmasi; iscilerin fizyolojik ve psikolojik
yeterliklerine uygun is ortamlarina yerlestirilmesi ve bu kosullarin sirddralmesi; ve
ozetlemek gerekirse, isin insana ve her insanin da isine gore uyarlanmasi. Is saghginda
temel odak noktasi G¢ farkli amaca yonelmistir: (i) iscilerin saghginin ve calisma
kapasitesinin gelistirilmesi ve surdurulmesi; (ii) is ortaminin ve isin, giivenlik ve saghgi
gelistirici yonde diizenlenmesi; (iii) Isin organizasyonu ve calisma kltiiriintn, isteki saglig
ve glvenligi destekleyici yonde gelistirilmesi; bunu yaparken ayni zamanda olumlu bir
sosyal ortam ve diizgln calisma yoéntemi gelistirilmesine yardimci olup, isin verimliligini
arttirabilmesi. Bu baglamda, calisma kulttra kavrami, ilgili is tarafindan benimsenen ana
deger sistemlerinin bir yansimasi anlamina gelmelidir. Boyle bir kiltur, isteki yonetsel
sistemlere, personel politikasina, katilim ilkelerine, egitim politikalarina ve Kkalite

yonetimine yansir.

11. Is saghigl uygulamasinin ana hedefinin, esas olarak meslek hastaliklari ve yaralanmalarin ve isle
ilgili hastaliklarin 6nlenmesi oldugu ne kadar vurgulansa azdir. Bdyle bir uygulamanin amacina
uygun, bilgi-temelli, bilimsel, etik ve teknik bakis agisina gore saglikli olmasini ve isletmedeki is
risklerine ve s6z konusu calisan nifusun is sagligl gereksinimlerine uygun olmasini garantilemek igin,
denetimli kosullar altinda ve — olanakli ise profesyonel is sagligi hizmetlerini iceren — diizenli bir

sistem icinde gergeklestirilmesi gerekir.
12. Kusursuz bir ig saghg! uygulamasinin yalnizca 6lgtimler yapmak ve hizmet saglamak olmadigi;

iscileri koruyan, bakimini ve gelisimini saglayan bir bakis agisiyla iscilerin saghgina ve c¢alisma

kapasitesine 6zen gostermek anlamina geldigi gittikce daha iyi anlasiimaktadir. is saghginda bu 6zenli
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ve gelistirici yaklasim; koruyucu, gelistirici ve tedavi edici saghk hizmetleri, ilk-yardim,
rehabilitasyon ve gerektiginde tazminat ddenmesi, iyilesme sonrasi is ortamina yeniden katiimayi da
iceren kapsamli ve tutarh bir anlayisla, iscilerin saghgina, insani ve sosyal gereksinimlerine yonelir.
Benzer olarak is saghgi, cevre sagligl, kalite yonetimi, Urin gtvenligi ve kontrol, halk ve toplum
sagligl ve glvenligi arasindaki baglantilari g6z 6niinde bulundurmanin 6nemi de gittikce daha iyi
anlasilmaktadir. Bu strateji; is guvenligi ve saghk yonetimi sistemlerinin gelismesine, bu gelismeyi
strddrlebilir, adil, sosyal agidan yararli ve insani gereksinimlerle uyumlu yapabilmek igin temiz
teknolojilerin seciminin ve Uretenlerle koruyanlarin gii¢ birliginin gerekliligini vurgulayarak olanak

saglar.
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Temel ilkeler

Asagidaki Uc paragrafta, is saghg! profesyonelleri icin Uluslararasi Etik Kurallar’in temel aldigi ilke

ve degerler 6zetlenmistir.

Is sagliginin amaci, iscilerin bireysel ve toplu olarak sagligina ve sosyal refahina yonelik hizmetlerin
sunulmasidir. Is sagligi uygulamasi en yiiksek profesyonel standartlara ve etik ilkelere gore

gerceklestirilmelidir. is saghgi profesyonelleri, cevre ve toplum saghgina katkida bulunmalidir.

Is sagligi profesyonellerinin gorevleri arasinda, isginin yasamini ve saghgini koruma, insan onuruna
saygl ve is saghgi politikalari ile programlarinda en ylksek etik ilkeleri gelistirme yer alir. Profesyonel
davranis, dirustlik, tarafsizlik, saglik verilerinin gizliligini ve iscilerin 6zel bilgilerini korumay! da

icermektedir.

Is sagligi profesyonelleri, gorevlerini yerine getirirken tam profesyonel bagimsizliga sahip olmasi
gereken uzmanlardir. Gorevleri icin gerekli olan yeterligi edinip surdirmeli ve islerini dogru
uygulamayla ve profesyonel etik kurallara uygun bicimde yiritmelerini saglayacak kosullari talep

etmelidirler.
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Is sagligi calisanlarinin gorevleri ve yikiimlulukleri

Amaglar ve danigmanlik rold
1. Is saghgl uygulamasinin ana amacl, iscilerin saghgini korumak ve desteklemek,
guvenli ve saglikh bir is ortami olusturmak, isgilerin is kapasitelerini ve ise erigsimlerini
korumaktir. Bu amaci izlerken, is saghigi profesyonelleri risk degerlendirmesinde gegerli
yontemler kullanmali, etkin énlemler énermeli ve uygulamalarini sirekli kilmahdir. is
sagligi profesyonelleri, isverenlerin is saghgl ve glvenligi alanindaki sorumluluklarini
yerine getirmelerinde oldugu gibi, iscilerin ise iligskin sagliklarini koruma ve destekleme
konusunda da yeterli ve diiriist 6nerilerde bulunmalidirlar. is saghgi profesyonelleri,
bulunduklari yerlerde, guvenlik ve saglik kurullari ile dogrudan iliskide bulunmayi

surddrmelidirler.

Bilgi ve uzmanhk
2. Is saghgi profesyonelleri, is ve calisma ortamina yakin olmak icin caba gostermeli,
bilimsel ve teknik bilgi ile donanmali, konuyla ilgili riskleri yok etmek ya da en aza
indirmek igin en verimli yontemler hakkinda yeterince bilgili olmalidir. Yapilan
calismalarda oncelikli vurgu, politikalar, temiz teknolojilerin secimi, miuhendislik
kontrol yontemleri ve is duzenlemeleri ile isyerlerinin iscilere gore uyarlanmasi gibi
konulara dayanilarak tamimlanan birincil korumaya olacagindan, is saghgi
profesyonelleri dizenli bigimde ve rutin olarak her firsatta isyerlerini gezmeli, iscilerle

ve yonetimle iletisim icinde bulunmalidir.

Politika ve program gelistirilmesi
3. Is saghgi profesyonelleri, iscilerin sagligini etkileyebilecek risk etmenleri konusunda,
yonetimi ve iscileri bilgilendirmelidir. isle ilgili tehlikelerin risk degerlendirmesi, islerin
ve igyerlerinin gereksinimlerine gore uyarlanmis bir is guvenligi ve sagligi politikasi ile
bir 6nleme programi olusturulmasina yonlendirilmelidir. s saghgi profesyonelleri,
halihazirda kullanilabilir bilimsel ve teknik bilgi ile, is dizenlemesi ve calisma ortami
hakkindaki bilgilerini temel alarak boyle bir politika ve program onermelidirler. s
saghgl profesyonelleri, uygun sekilde is glvenligi ve saglik tehlikelerini izlemede ve
basarisizlik halinde sonuclari en aza indirmede, ©nlemleri de iceren Onerilerde

bulunmak icin gerekli beceriye ve uzmanhga sahip olduklarini garanti etmelidirler.
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Onleme ve hizli hareket etmenin vurgulanmasi

4. Teknik agidan kusursuz ve kolaylikla uygulanabilen basit 6nlemlerin secilmesine dzel
dikkat gosterilmelidir. ileri diizeyde degerlendirmeler yapilarak, onlemlerin etkin olup
olmadigi ya da daha eksiksiz bir ¢cozumun bulunup bulunmayacagi kontrol edilmelidir.
Bir is riskinin ciddiyetine iligskin kuskular varsa, sagduyulu bir dikkatle hizla harekete
gecilmeli ve gereken yapilmahdir. ilgili tehlike ya da risklerin dogasi hakkinda
belirsizlikler ya da farkli distinceler varsa, is sagligi profesyonelleri tim ilgililere
degerlendirmelerinde agik olmali, distncelerini iletmede muglakliktan kacinmali ve

gerektiginde diger profesyonellere danismahdirlar.

lyilegtirici eylemlerin izlemi

5. Is saghgi profesyonelleri, bir riskin kaldiriimasinin ya da saglik ve givenlik icin
tehlike yaratan bir durumun iyilestirilmesinin reddedilmesi veya gonilstzce
karsilanmasi durumunda, olabildigince hizla, uygun (st dizey yonetim gorevlisine,
bilimsel bilginin degerlendirilmesinin 6nemini, maruz kalim sinir degerlerini de iceren,
ilgili saghk koruma standartlarinin uygulanmasinin énemini vurgulamali ve isverenin
isyerinde yasa ve yonetmelikeri uygulama yuikimlulGginia animsatarak, kaygilarini
yazili olarak acikca dile getirmelidir. ilgili isciler ve kurulustaki temsilcilerini

bilgilendirmeli ve yetkili makamlarla gereken her durumda iletisim kurmahdir.

Guvenlik ve saglik bilgileri

Ticari sirlar

6. Is saghgi profesyonelleri, iscilerin maruz kalabilecekleri is tehlikeleri konusunda,
hicbir gercegi gizlemeyen ve onleyici yontemleri vurgulayan tarafsiz ve anlasilir bir
tarzda bilgilendirilmelerine katkida bulunmalidirlar. is saghgi profesyonelleri, idari
personel ve iscilerin saglik ve giivenligi konusunda yeterli bilgi saglanmasi ile ilgili
olarak isveren, isciler ve temsilcileriyle isbirligi yapmahdir. is saghgn profesyonelleri,
isverenlere, iscilere ve temsilcilerine, isyerindeki bilinen ya da kuskulanilan is

tehlikelerinin bilimsel kesinlik derecesi hakkinda bilgi saglamalidir.

7. 1s sagligi profesyonelleri, etkinlikleri sirasinda farkina varabilecekleri endiistriyel ve
ticari sirlar1 agiklamamakla yikidmladdr. Bununla birlikte, iscilerin ve toplumun
guvenlik ve sagligini koruma agisindan gerekli olan bilgileri de saklamamahdirlar.
Gerektiginde, is sagligl profesyonelleri, ilgili yasanin uygulanmasini izlemekle gorevli

yetkili makama danismalidir.
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Saghk izlemi
8. Is saghginin hedefleri, saglik izlem yontemleri ve islemleri, bu konularda
bilgilendirilmesi gereken iscilere 6ncelik verilmek (zere, acikca tanimlanmalidir. Bu
yontemlerin ve islemlerin uygunlugu ve gecerliligi saptanmalidir. izlem isgilerin onay!
alinarak yuratulmelidir. Muayene ve izlem programlarina katilimin olasi olumlu ve
olumsuz sonuglari, onay alma isleminin bir parcasi olarak tartigilmalidir. Saghk izlemi,
yetkili makam tarafindan onaylanmis bir is saghgH profesyoneli tarafindan

gerceklestirilmelidir.

Isciyi bilgilendirme
9. Saglik izlem sistemi icinde ydritilen muayenelerin sonuglari, ilgili iscilere
aciklanmalidir. Belirli bir ise uygunlugun degerlendirmesi, isin gereklilikleri ve is¢inin
saghgl hakkinda yeterli bilgi temel alinarak gerceklestirilmelidir. Iscilere, cikarlarina
aykirt oldugunu hissettikleri bir ise uygunluklari hakkinda verilen kararlara iligkin
kuskularini belirtme olanaklari oldugu bildirilmelidir. Bu konuda bir basvuru formu

hazirlanmalidir.

Isvereni bilgilendirme
10. Ulusal yasa ve yonetmeliklerle saptanmis muayenelerin sonuglari, planlanan ¢alisma
icin uygunluk, is ile ilgili veya mesleksel tehlikelere maruz kalmada tibbi bakimdan
gerekli sinirlamalarla ilgili konular, sadece yonetime aktarilmahdir; dnerilerde, islerin
ve calisma kosullarinin isginin  yeteneklerine g6re uyarlanmasi  gerektigi
vurgulanmalidir. Ise uygunluk konusundaki, saglik konusundaki, ya da is tehlikelerinin
saglik Uzerindeki olasi etkilerine dair genel bilgiler, is¢inin sagliginin korunmasini
garantilemek igin, gerekli gorildugi kadariyla, ilgili isciye haber verilip onay! alinarak

verilebilir.

Uclinc kisilere yonelik tehlike
11. Iscinin saglik durumunun ve yiritilen isin dogasinin baskalarinin giivenligini
tehlikeye sokma olasiligl varsa, is¢i durumdan acik sekilde haberdar edilmelidir.
Ozellikle tehlikeli bir durumda, yonetim ve ulusal yonetmeliklerce gerekli ise yetkili
makam, Gglincli Kisileri korumak icin gerekli énlemlerden haberdar edilmelidir. is
sagligl profesyonelleri dnerilerinde, s6z konusu isginin isi ile tehlikeye ugramasi olasi

kisilerin sagliginin ve givenliginin arasini bulmaya calismalidir.

15



Biyolojik izlem ve arastirmalar
12. Biyolojik testler ve diger arastirmalar, ilgili iscinin saghginin korunmasi igin,
gecerlilik ve uygunluklarina, duyarhlik, secicilik ve prediktif degerlerine gore
secilmelidir. Is saghign profesyonelleri, giivenilir olmayan ya da verilen isin gereklerine
iligkin yeterli 6ngoru degeri tagimayan kontrol testleri ve arastirmalari kullanmamalidir.
Olanakli ve elverisli oldugunda, se¢cim daima ilgili isginin sagligina karsi higbir tehlike
icermeyen, invaziv olmayan yontemlerden yana yapilmalidir. S6z konusu isginin saghgi
icin risk tastyan invaziv bir arastirma ya da muayene, ancak isginin yararlari ile anilan
risklerin degerlendirilmesinden sonra Onerilebilir. Bu tlr bir arastirma iscinin
aydinlatiimis  onamina sunularak, en yuksek profesyonel standartlara gore
gerceklestirilmelidir. Sigorta amacli ya da sigorta istemlerini hakli cikarmak icin

kullanilamaz.

Sagligin desteklenmesi
13. Is saghig profesyonelleri, saghk egitimi, saghgin desteklenmesi, saglik taramasi ve
halk sagligi programlariyla ugrasirken, tasarim ve uygulama asamalarinda, hem
isverenin hem de iscilerin katihmini istemelidirler. Ayni zamanda isgilerin kigisel saghk

verilerinin gizliligini korumali, kétuye kullaniimarini énlemelidirler.

Toplumun ve gevrenin korunmasi
14. is saghg profesyonelleri, toplum ve cevrenin korunmasina iliskin rollerinin
bilincinde olmahdirlar. Cevre sagligi ve halk saglgina katkida bulunacak bir bakis agisi
ile, isletmedeki calismalar veya islemler sonucu dogabilecek mesleksel ve cevresel
tehlikelerin onlenmesi amaciyla tanimlama, degerlendirme, tanitma ve haberdar etme

konularinda uygun bicimde ilk adimi atmali ve katilimda bulunmahdirlar.

Bilimsel bilgiye katki
15. Is sagligi profesyonelleri, yeni ya da kuskulanilan is tehlikelerinden bilimsel
topluluklari, halk sagligi ve isci sinifi yetkililerini tarafsiz olarak haberdar etmelidirler.
Ayni zamanda, yeni ve amaca uygun onleme yontemlerini de bildirmelidirler.
Arastirmada gorevli is sagligl profesyonelleri, etkinliklerini tam bir profesyonel
bagimsizlik icinde saglam bir bilimsel temele oturtarak tasarlamali, ydritmeli, ve
bagimsiz bir etik kurulun uygun bicimde degerlendirmesi de dahil olmak uzere, tibbi ve

diger arastirmalara iliskin etik ilkeleri izlemelidir.
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Is sagligi profesyonellerinin islevlerinin yiritilmesine iliskin kosullar

Yeterlilik, dogruluk ve tarafsizlik
16. is saghg profesyonellerinin etkinliklerindeki temel amaclari, iscilerin sagligi ve
guvenliginden yana olmahidir. is sagligi profesyonelleri, yargilarini bilimsel bilgiye ve
teknik yeterlige dayandirmali ve gerektiginde uzman goriisiine basvurmalidir. is saglig
profesyonelleri, dogruluk ve tarafsizliklarina olan giveni tehlikeye atabilecek

yargilardan, dneri ve etkinliklerden kaginmalidirlar.

Profesyonel bagimsizlik
17. 1s saghgi profesyonelleri, islevlerini yiritmede tam bir profesyonel bagimsizlik
aramali, bunu sirdirmeli ve gizlilik kurallarina dikkat etmelidirler. is saghgi
profesyonelleri, 6zellikle sagliga ve glvenlige karsl tehlike olusturan mesleksel riskler
konusunda, isveren, isci ve temsilcilerine dnerilerde bulunurken, hicbir kosul altinda

yargilarinin ve beyanlarinin bir ¢ikar catismasindan etkilenmesine izin vermemelidirler.

Esitlik, ayrim gézetmeme ve iletigim
18. is saghgi profesyonelleri, is sagligi hizmeti verdikleri insanlarla giiven, gizlilik ve
esitlige dayanan bir iligki kurmalidir. Durumlarina, yargilarina ya da is saglig
profesyonelinin danismanhigina gotiren nedene bakilmaksizin ve hicbir ayrim
gozetilmeksizin, tim isciler esit olarak degerlendirilmelidir. is saghign profesyonelleri,
kendi aralarinda, isin ve isteki ¢alisma ortaminin kosullari ve diizenlenmesi konularinda,
en Ust dlzeyde kararlardan sorumlu st diizey yonetim personeliyle ve isgilerin

temsilcileriyle agik iletisim kanallari kurmali ve bunu surdirmelidir.

Is sozlegmelerinde etik hiikiim
19. is saglig1 profesyonelleri, s6zlesmelerine etik hiikiim konulmasini istemelidirler. Bu
etik hikiim, 6zellikle profesyonel standartlari, yonerge ve etik kurallari icermelidir. is
sagligl profesyonelleri, islevlerini beklenen profesyonel standartlara ve etik ilkelere gére
yuritmelerine izin vermeyen is saghgl uygulamasi kosullarini kabul etmemelidirler. is
sozlesmeleri, yasal, s6zlesmeye bagl ve taraflar arasinda kilavuzlugu icermeli ve
anlasmazhk yonetiminde 6zellikle kayitlara ve gizlilige erisimi kapsamalidir. Is saghgi
profesyonelleri, is ya da hizmet sOzlesmelerinin profesyonel bagimsizliklarini
kisitlayabilecek kosullar icermediginden emin olmalidirlar. S6zlesme kosullari hakkinda
kusku olusmasi halinde yasal dayanak aranmali ve yetkili makama uygun sekilde

danisiimahdir.
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Kayitlar

Tibbi gizlilik

20. Is saghigi profesyonelleri, isletmedeki is sagligi sorunlarini tanimlama amaciyla,
uygun bir gizlilik 6lgisu icerisinde yeterli kayit tutmalidir. Bu tir kayitlar calisma
ortaminin izlemine iliskin verileri, is 0ykusi gibi kigisel verileri ve is riskleri ile ilgili
Oyki, mesleksel tehlikelere maruz kalma konusunda Kkisisel izlem ve uygunluk
sertifikalari gibi is sagligi verilerini icerir. Iscilerin, calisma ortaminin izlemine iliskin

verilere ve kendi saglik kayitlarina erisimi saglanmalidir.

21. Bireysel tibbi veriler ve tibbi arastirma sonuglari, is saghgi hekimi ya da is sagligi
hemsiresinin sorumlulugu altinda korunan gizli tibbi dosyalara kaydedilmelidir. Tibbi
dosyalarin erisimi, iletilmesi ve agiklanmasi, yerel duzeyde gecerli olan tibbi veriler
hakkinda ulusal yasa ve yonetmeliklere ve saglik profesyonelleri ile tibbi meslek

sahipleri icin ilgili ulusal etik kurallara gére diizenlenir.

Toplu saglik verileri

22. Bireysel olarak taninma olanag! bulunmayan durumlarda, isteki yonetime ve isci
temsilcilerine ya da bulunduklari yerlerdeki givenlik ve saglik komitelerine,
korunmasiz is¢i gruplarinin saghgini ve givenligini koruma gdrevlerinde yardimci
olmak amaciyla, isci gruplarina ait butiin saglik verileriyle ilgili bilgi agiklanabilir. Is
yaralanmalari ve meslek hastaliklari, ulusal yasalara ve yonetmeliklere gore yetkili

makamlara bildirilmelidir.

Saglik profesyonelleriyle iliskiler

23. Is saghgi profesyonelleri, isle veya timiyle isgiiciniin saghgiyla iliskili olan;
iscilerin sagliginin korunmasi, bakimi ya da desteklenmesi gibi konularla ilgili olmayan
kisisel bilgileri arastirmamahidir. is sagligi hekimleri, iscinin onayi ile ve yalnizca soz
konusu iscinin korunmasi, bakimi ya da sagliginin desteklenmesi amaciyla, isginin
kisisel hekiminden ya da hastane tibbi personelinden daha fazla bilgi ve veri talebinde
bulunabilir. Bu islem sirasinda, is saghgi hekimi, iscinin Kisisel hekimini ya da hastane
tibbi personelini, yaptigi islem ve gereken tibbi bilginin ya da verinin amaci hakkinda
bilgilendirmelidir. is saghgi hekimi ya da hemsiresi, eger gerekliyse iscinin onayi ile
kisisel hekimine, iscinin saglik durumu, risk olusturan isteki tehlikeler, mesleksel riskler

ve sorunlar hakkinda bilgi verebilir.
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Suistimalle micadele
24. 1s sagligi personeli, iscilerin saghgi ve tibbi verilerin gizliliginin korunmasi
konusunda, diger is sagligi profesyonelleri ile isbirligi yapmalidir. is saghg
profesyonelleri, bu kurallar icinde yer alan etik ilkelere aykir oldugunu disundukleri
ilgili islem ve uygulamalari tanimlamali, degerlendirmeli ve bunlara dikkat ¢ekmeli,
gerektiginde yetkili makamlari haberdar etmelidirler. Bunlar; 6zellikle is sagligi
verilerinin kot kullanimi, bulgularin gizlenmesi ya da alikonmast, tibbi gizliligin ihlal
edilmesi ya da bilgilerin bilgisayara konmasi gibi kayitlarin korunmasindaki yetersizlige

dair 6rneklerdir.

Sosyal taraflarla iliskiler
25. 1Is saghgl profesyonelleri, insan onuruna saygi gostermek ve is saghgl
uygulamasinin  kabul edilebilirligini ve etkinligini artirmak amaciyla, tam bir
profesyonal bagimsizligin ve tibbi gizliligin korunmasini garanti etmenin gerekliligi

konusunda, igverenleri, iscileri ve temsilcileri bilin¢lendirmelidir.

Etigi destekleme ve denetim
26. Is sagligi profesyonelleri, is sagligi uygulamasinda en yiiksek etik standardi
uygulayabilmek icin,isverenlerin, isgilerin ve onlarin érgitlerinin ve yetkili makamlarin
destegini ve isbirligini istemelidirler. Is saghg profesyonelleri, uygun standartlarin
konulmus oldugundan ve bunlarin Kkarsilandigindan, eger eksiklikler varsa bunlarin
ortaya cikarilip duzeltildiginden, ve profesyonel performansin surekli gelismesini
garantilemek icin gerekli adimlarin atildigindan emin olabilmek amaciyla, etkinliklerin

profesyonel olarak denetimine iligkin bir program baslatmalidirlar.
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Preface

1. There are several reasons why an International Code of Ethics for Occupational Health
Professionals, as distinct from codes of ethics for all medical practitioners, has been adopted by
the International Commission on Occupational Health (ICOH). One is the increased
recognition of the complex and sometimes competing responsibilities of occupational health
and safety professionals towards the workers, the employers, the public, public health and
labour authorities and other bodies such as social security and judicial authorities. Another
reason is the increasing number of occupational health and safety professionals as resulting
from the compulsory or voluntary establishment of occupational health services. Yet another
factor is the emerging development of a multidisciplinary approach in occupational health
which implies an involvement in occupational health services of specialists who belong to

various professions.

2. The International Code of Ethics for Occupational Health Professionals is relevant to many
professional groups carrying out tasks and having responsibilities in enterprises as well as in
the private and public sectors concerning safety, hygiene, health and the environment in
relation to work. The term occupational health professionals category is for the purpose of this
Code defined as a broadly target group whose common vocation is a professional commitment
in pursuing an occupational health agenda. The scope of this Code covers activities of
occupational health professionals both when they are acting in individual capacity and as part
of organisations or undertakings providing services to clients and customers. The Code applies
to occupational health professionals and occupational health services regardless of whether
they operate in a free market context subject to competition or within the framework of public

sector health services.




3. The 1992 International Code of Ethics laid down general principles of ethics in occupational
health. These are still valid but need to be updated and rephrased to reinforce their relevance in
the changing environment where occupational health is practised. The Code also needs to be
regularly reinterpreted using terminology which is currently used and to engage the issues of
occupational health ethics that are emerging in public and professional debates. Changes in
working conditions and in social demand should be taken into account including those brought
about by political and social developments in societies; demands on utility value, continued
guality improvements and transparency; globalisation of the world economy and liberalisation
of international trade; technical development and introduction of information technology as an
integral element of production and services. All these aspects have repercussions on the context
surrounding the occupational health practice and thereby influence the professional norms of

conduct and the ethics of occupational health professionals.

4. The preparation of an International Code of Ethics for Occupational Health Professionals
was discussed by the Board of the ICOH in Sydney in 1987. A draft was distributed to the
Board members in Montreal and was subject to a process of consultations at the end of 1990
and at the beginning of 1991. The 1992 Code of Ethics for Occupational Health Professionals
was approved by the Board of the ICOH on 29 November 1991 and published in English and

French in 1992, reprinted in 1994 and 1996 and translated into eight languages.

5. A Working Group was established by the ICOH Board in 1993 with the aim of updating
when appropriate the International Code of Ethics for Occupational Health Professionals and
for the purpose of following up the overall theme of ethics in occupational health. Between
1993 and 1996 the Working Group included three members (Dr. G.H. Coppée, Prof. P.
Grandjean and Prof. P. Westerholm) and 17 associate members who provided comments and
proposed amendments. In December 1997, Dr. G.H. Coppée and Prof. P. Westerholm agreed

with the ICOH Board that an in-depth revision of the Code of Ethics was not warranted at that




time but that an updating was justified since some parts of the text were not clear or needed to
be more precise. It was foreseen, however, that a more extensive review aming at
supplementing the Code with new issues and themes needing to be addressed should be

initiated by the ICOH.

6. A meeting of the members of the reconstituted Working Group on Ethics in Occupational
Health (Prof. J.F. Caillard, Dr. G.H. Coppée and Prof. P. Westerholm) took place in Geneva on
14 and 15 December 1999 and reviewed the comments on the 1992 Code of Ethics received
during the period 1993-99, in particular the contributions from the associate members. Since
the purpose was not to revise but to update the 1992 Code of Ethics, its original structure was
retained. Similarly, the wording of the paragraphs and their numbers were maintained although
some improvements could have resulted from certain suggestions made by associate members

for reorganising the text in a more systematic manner.

7. The 1992 Code consisted of a set of basic principles and practical guidelines presented in
paragraphs framed in normative language. The Code was not and is not to become a textbook
on ethics in occupational health. For this reason, paragraphs were not supplemented with
commentaries. It is considered that it belongs to the professionals themselves and their
associations to take an active role in further defining the conditions of application of the
provisions of the Code in specific circumstances (e.g. by conducting case studies, group
discussions and training workshops using the provisions of the Code to fuel a technical and

ethical debate).

8. It should also be noted that more detailed guidance on a number of particular aspects can be
found in national codes of ethics or guidelines for specific professions. Furthermore, the Code
of Ethics does not aim to cover all areas of implementation or all aspects of the conduct of
occupational health professionals or their relationships with social partners, other professionals

and the public. It is acknowledged that some aspects of professional ethics may be specific to




certain professions and need additional ethical guidance (e.g. engineers, nurses, physicians,
hygienists, psychologists, inspectors, architects, designers, work organisation specialists) as to

research activities.

9. This Code of Ethics represents an attempt to translate in terms of professional conduct the
values and ethical principles in occupational health. It is intended to guide all those who carry
out occupational health activities and to set a reference level on the basis of which their
performance can be assessed. This document may be used for the elaboration of national codes
of ethics and for educational purposes. It may also be adopted on avoluntary basis and serve as
a standard for defining and evaluating professional conduct. Its purpose is also to contribute to
the development of a common set of principles for co- operation between all those concerned
as well as to promote teamwork and a multidisciplinary approach in occupational health. It also
provides a framework against which to document and justify departures from accepted practice

and places a burden of responsibility on those who do not make their reasons explicit.

10. The ICOH Board wishes to thank all those who assisted in the updating of the Code of
Ethics, in particular the members of the Working Group, Dr G.H. Coppée (ILO till August
2000), chairman and co-ordinator, Prof. P. Westerholm (Sweden), from July 1998 onwards,
Prof. JF Caillard, (France, ICOH President till August 2000), from September 2000, Prof. G.
Schaecke (Germany), Dr W.M. Coombs (South-Africa) and consulted experts. Hon. J.L.
Baudouin (Canada), Prof. A. David (Czech Republic), Prof. M.S. Frankel (United States), Prof
T. Guidotti (USA), Prof. J. Jeyaratham (Singapore), Dr. T. Kalhoulé (Burkina Faso), Dr. K.
Kogi (Japan), Dr. M. Lesage (Canada), Dr. M.I. Mikheev (Russian Federation), Dr. T. Nilstun
(Sweden), Dr. S. Niu (China), Prof. T. Norseth (Norway), Mr. |. Obadia (Canada), Dr. C.G.
Ohlson (Sweden), Prof. C.L. Soskolne (Canada), Prof. B. Terracini (Italy), Dr. K. van Damme

(Belgium).
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11. The updated version 2002 of the International Code of Ethics for Occupational Health
Professionals was circulated for comments to the Board Members during 2001 and its

publication was approved by the Board of the ICOH on 12" of March , 2002.

12. It should be stressed that ethics should be considered as a subject which has no clear end
boundaries and requires interactions, multidisciplinary co-operation, consultations and
participation. The process may turn out to be more important than its ultimate outcome. A code
of ethics for occupational health professionals should never be considered as «final» but as a
milestone of a dynamic process involving the occupational health community as a whole, the
ICOH and other organisations concerned with safety, health and the environment, including

employers and workers organisations.

13. It cannot be overemphasised that ethics in occupational health is by essence a field of
interactions between many partners. Good occupational health is inclusive, not exclusive. The
elaboration and the implementation of professional conduct standards do not involve only the
occupational health professionals themselves but also those who will benefit from or may feel
threatened by their practice as well as those who will support its sound implementation or
denounce its shortcomings. This document should therefore be kept under review and its
revision should be undertaken when deemed necessary. Comments to improve its content
should be addressed to the Secretary-General of the International Commission on Occupational

Health.
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Introduction

1. The aim of occupational health practice isto protect and promote workers' health, to sustain
and improve their working capacity and ability, to contribute to the establishment and
maintenance of a safe and healthy working environment for all, as well as to promote the
adaptation of work to the capabilities of workers, taking into account their state of health.

2. The field of occupational health is broad and covers the prevention of all impairments
arising out of employment, work injuries and work-related disorders, including occupational
diseases and all aspects relating to the interactions between work and health. Occupational
health professionals should be involved, whenever possible, in the design and choice of health
and safety equipment, appropriate methods and procedures and safe work practices and they
should encourage workers' participation in this field as well as feedback from experience.

3. On the basis of the principle of equity, occupational health professionals should assist
workers in obtaining and maintaining employment notwithstanding their health deficiencies or
their handicap. It should be duly recognised that there are particular occupational health needs
of workers as determined by factors such as gender, age, physiological condition, social
aspects, communication barriers or other factors. Such needs should be met on an individual
basis with due concern to protection of health in relation to work and without leaving any
possibility for discrimination.

4. For the purpose of this Code, the expression «occupational health professionals» is meant to
include all those who, in a professional capacity, carry out occupational safety and health tasks,
provide occupational health services or are involved in an occupational health practice. A wide
range of disciplines are concerned with occupational health since it is at an interface between
technology and health involving technical, medical, social and legal aspects. Occupational
health professionals include occupational health physicians and nurses, factory inspectors,
occupational hygienists and occupational psychologists, specialists involved in ergonomics, in
rehabilitation therapy, in accident prevention and in the improvement of the working
environment as well as in occupational health and safety research. The trend is to mobilise the
competence of these occupational health professionals within the framework of a
multidisciplinary team approach.

5. Many other professionals from a variety of disciplines such as chemistry, toxicology,
engineering, radiation health, epidemiology, environmental health, applied sociology,
insurance personnel and health education may also be involved, to some extent, in occupational
health practice. Furthermore, public health and labour authorities, employers, workers and their
representatives and first aid workers have an essential role and even a direct responsibility in
the implementation of occupational health policies and programmes, although they are not
occupational health specialists by profession. Finally, many other professions such as lawyers,
architects, manufacturers, designers, work analysts, work organisation specialists, teachers in
technical schools, universities and other institutions as well as the media personnel have an
important role to play in relation to the improvement of the working environment and of
working conditions.




6. The term «employers» means persons with recognised responsibility, commitment and
duties towards workers in their employment by virtue of a mutually agreed relationship (a self-
employed person is regarded as being both an employer and a worker). The term «workers»
applies to any persons who work, whether full time, part time or temporarily for an employer;
thisterm is used here in a broad sense covering all employees, including management staff and
the self-employed (a self-employed person is regarded as having the duties of both an employer
and a worker). The expression «competent authority» means a minister, government
department or other public authority having the power to issue regulations, orders or other
instruction having the force of law, and who is in charge of supervising and enforcing their
implementation.

7. There is a wide range of duties, obligations and responsibilities as well as complex
relationships among those concerned and involved in occupational safety and health matters. In
general, obligations and responsibilities are defined by statutory regulations. Each employer
has the responsibility for the health and safety of the workers in his or her employment. Each
profession has its responsibilities which are related to the nature of its duties. It is important to
define the role of occupational health professionals and their relationships with other
professionals, with the competent authority and with social partners in the purview of
economic, social, environmental and health policies. This calls for a clear view about the ethics
of occupational health professionals and standards in their professional conduct. When
specialists of several professions are working together within a multidisciplinary approach,
they should endeavour to base their action on shared sets of values and have an understanding
of each others' duties, obligations, responsibilities and professional standards.

8. Some of the conditions of execution of the functions of occupational health professionals
and the conditions of operation of occupational health services are often defined in statutory
regulations, such as regular planning and reviewing of activities and continuous consultation
with workers and management. Basic requirements for a sound occupational practice include a
full professional independence, i.e. that occupational health professionals must enjoy an
independence in the exercise of their functions which should enable them to make judgements
and give advice for the protection of the workers health and for their safety within the
undertaking in accordance with their knowledge and conscience. Occupational health
professionals should make sure that the necessary conditions are met to enable them to carry
out their activities according to good practice and to the highest professional standards. This
should include adequate staffing, training and retraining, support and access to an appropriate
level of senior management.

9. Further basic requirements for acceptable occupational health practice, often specified by
national regulations, include free access to the workplace, the possibility of taking samples and
assessing the working environment, making job analyses and participating in enquiries and
consulting the competent authority on the implementation of occupational safety and health
standards in the undertaking. Special attention should be given to ethical dilemmas which may
arise from pursuing simultaneously objectives which may be competing such as the protection
of employment and the protection of health, the right to information and confidentiality, and
the conflicts between individual and collective interests.

10. The occupational health practice should meet the aims of occupational health which have
been defined by the ILO and WHO in 1950 and updated as follows by the ILO/WHO Joint
Committee on Occupational Health in 1995:




Occupational health should aim at: the promotion and
maintenance of the highest degree of physical, mental and social
well-being of workers in all occupations; the prevention amongst
workers of departures from health caused by their working
conditions; the protection of workers in their employment from risks
resulting from factors adverse to health; the placing and
maintenance of the workers in an occupational environment
adapted to his physiological and psychological capabilities; and, to
summarise, the adaptation of work to man and of each man to his
job. The main focus in occupational health is on three different
objectives: (i) the maintenance and promotion of workers’ health
and working capacity; (ii) the improvement of working environment
and work to become conducive to safety and health; and (iii)
development of work organisations and working cultures in a
direction which supports health and safety at work and in doing so
also promotes a positive social climate and smooth operation and
may enhance productivity of the undertakings. The concept of
working culture is intended in this context to mean a reflection of
the essential value systems adopted by the undertaking
concerned. Such a culture is reflected in practice in the managerial
systems, personnel policy, principles for participation, training
policies and quality management of the undertaking.

11. It cannot be overemphasised that the central purpose of any occupational health practice is
the primary prevention of occupational and work-related diseases and injuries. Such practice
should take place under controlled conditions and within an organised framework — preferably
involving professional occupational health services — in order to ensure that it is relevant,
knowledge-based, sound from a scientific, ethical and technical point of view, and appropriate
to the occupational risks in the enterprise and to the occupational health needs of the working
population concerned.

12. It isincreasingly understood that the purpose of a sound occupational health practice is not
merely to perform assessments and to provide services but implies caring for workers' health
and their working capacity with a view to protect, maintain and promote them. This approach
of occupational health care and occupational health promotion addresses workers health and
their human and social needs in a comprehensive and coherent manner which includes
preventive health care, health promotion, curative health care, first-aid rehabilitation and
compensation where appropriate, as well as strategies for recovery and reintegration into the
working environment. Similarly, the importance of considering the links between occupational
health, environmental health, quality management, product safety and stewardship, public and
community health and security is increasingly understood. This strategy is conducive to the
development of occupational safety and health management systems, an emphasis on the
choice of clean technologies and alliances with those who produce and those who protect in
order to make development sustainable, equitable, socially useful and responsive to human
needs.




Basic principles

The following three paragraphs summarise the principles of ethics and values on which is
based the International Code of Ethics for Occupational Health Professionals.

The purpose of occupational health is to serve the health and social well-being of the workers
individually and collectively. Occupational health practice must be performed according to the
highest professional standards and ethical principles. Occupational health professionals must
contribute to environmental and community health.

The duties of occupational health professionals include protecting the life and the health of the
worker, respecting human dignity and promoting the highest ethical principles in occupational
health policies and programmes. Integrity in professional conduct, impartiality and the
protection of the confidentiality of health data and of the privacy of workers are part of these
duties.

Occupational health professionals are experts who must enjoy full professional independence
in the execution of their functions. They must acquire and maintain the competence necessary
for their duties and require conditions which allow them to carry out their tasks according to
good practice and professional ethics.




Duties and obligations of occupational health

professionals

Aimsand
advisory role

Knowledge and
expertise

1. The primary aim of occupational health practice is to
safeguard and promote the health of workers, to promote a safe
and healthy working environment, to protect the working
capacity of workers and their access to employment. In
pursuing this aim, occupational health professionals must use
validated methods of risk evaluation, propose effective
preventive measures and follow up their implementation. The
occupational health professionals must provide competent and
honest advice to the employers on fulfilling their responsibility
in the field of occupational safety and health as well as to the
workers on the protection and promotion of their health in
relation to work. The occupational health professionals should
maintain direct contact with safety and health committees,
where they exist.

2. Occupational health professionals must continuoudly strive
to be familiar with the work and the working environment as
well as to develop their competence and to remain well
informed in scientific and technical knowledge, occupational
hazards and the most efficient means to eliminate or to
minimise the relevant risks. As the emphasis must be on
primary prevention defined in terms of policies, design, choice
of clean technologies, engineering control measures and
adapting work organisation and workplaces to workers,
occupational health professionals must regularly and routinely,
whenever possible, visit the workplaces and consult the
workers and the management on the work that is performed.




Development of
apolicy and a
programme

Emphasis on
prevention and
on a prompt
action

Follow-up of
remedial actions

3. The occupational health professionals must advise the
management and the workers on factors a work which may
affect workers' health. The risk assessment of occupational
hazards must lead to the establishment of an occupational
safety and health policy and of a programme of prevention
adapted to the needs of undertakings and workplaces. The
occupational health professionals must propose such a policy
and programme on the basis of scientific and technical
knowledge currently available as well as of their knowledge of
the work organisation and environment. Occupational health
professionals must ensure that they possess the required skill or
secure the necessary expertise in order to provide advice on
programmes of prevention which should include, as
appropriate, measures for monitoring and management of
occupational safety and health hazards and, in case of failure,
for minimising consequences.

4. Special consideration should be given to the rapid
application of simple preventive measures which are
technically sound and easily implemented. Further evaluation
must check whether these measures are effective or if a more
complete solution must be sought. When doubts exist about the
severity of an occupational hazard, prudent precautionary
action must be considered immediately and taken as
appropriate. When there are uncertainties or differing opinions
concerning nature of the hazards or the risks involved,
occupational health professionals must be transparent in their
assessment with respect to al concerned, avoid ambiguity in
communicating their opinion and consult other professionals as
necessary.

5. In the case of refusal or of unwillingness to take
adequate steps to remove an undue risk or to remedy a
situation which presents evidence of danger to health or safety,
the occupational health professionals must make, as rapidly as
possible, their concern clear, in writing, to the appropriate
senior management executive, stressing the need for taking
into account scientific knowledge and for applying relevant
health protection standards, including exposure limits, and
recalling the obligation of the employer to apply laws and
regulations and to protect the health of workers in their
employment. The workers concerned and their representatives
in the enterprise should be informed and the competent
authority should be contacted, whenever necessary.




Safety and
health
information

Commercial
secrets

Health
surveillance

Information to
the worker

6. Occupational health professionals must contribute to the
information for workers on occupational hazards to which they
may be exposed in an objective and understandable manner
which does not conceal any fact and emphasises the preventive
measures. The occupational health professionals must co-
operate with the employer, the workers and their
representatives to ensure adequate information and training on
health and safety to the management personnel and workers.
Occupational health professionals must provide appropriate
information to the employers, workers and their representatives
about the level of scientific certainty or uncertainty of known
and suspected occupational hazards at the workplace.

7. Occupational health professionals are obliged not to
reveal industrial or commercial secrets of which they may
become aware in the exercise of their activities. However, they
must not withhold information which is necessary to protect
the safety and health of workers or of the community. When
needed, the occupational health professionals must consult the
competent authority in charge of supervising the
implementation of the relevant legislation.

8. The occupational health objectives, methods and
procedures of health surveillance must be clearly defined with
priority given to adaptation of workplaces to workers who
must receive information in this respect. The relevance and
validity of these methods and procedures must be assessed.
The surveillance must be carried out with the informed consent
of the workers. The potentially positive and negative
consequences of participation in screening and health
aurveillance programmes should be discussed as part of the
consent process. The health surveillance must be performed by
an occupational health professional approved by the competent
authority.

9. The results of examinations, carried out within the
framework of health surveillance must be explained to the
worker concerned. The determination of fitness for a given job,
when required, must be based on a good knowledge of the job
demands and of the work-site and on the assessment of the
health of the worker. The workers must be informed of the
opportunity to challenge the conclusions concerning their
fitness in relation to work that they feel contrary to their
interest. An appeals procedure must be established in this

respect.




Information to
the employer

Danger toa
third party

Biological
monitoring and
investigations

Health
promotion

10. The results of the examinations prescribed by national
laws or regulations must only be conveyed to management in
terms of fitness for the envisaged work or of limitations
necessary from a medical point of view in the assignment of
tasks or in the exposure to occupational hazards, with the
emphasis put on proposals to adapt the tasks and working
conditions to the abilities of the worker. General information
on work fitness or in relation to health or the potential or
probable health effects of work hazards, may be provided with
the informed consent of the worker concerned, in so far as this
IS necessary to guarantee the protection of the worker’ s health.

11. Where the health condition of the worker and the
nature of the tasks performed are such as to be likely to
endanger the safety of others, the worker must be clearly
informed of the situation. In the case of a particularly
hazardous situation, the management and, if so required by
national regulations, the competent authority must also be
informed of the measures necessary to safeguard other persons.
In his advice, the occupational health professional must try to
reconcile employment of the worker concerned with the safety
or health of othersthat may be endangered.

12. Biological tests and other investigations must be
chosen for their validity and relevance for protection of the
health of the worker concerned, with due regard to their
sensitivity, their specificity and their predictive value.
Occupational health professionals must not use screening tests
or investigations which are not reliable or which do not have a
sufficient predictive value in relation to the requirements of the
work assignment. Where a choice is possible and appropriate,
preference must always be given to non-invasive methods and
to examinations, which do not involve any danger to the health
of the worker concerned. An invasive investigation or an
examination which involves a risk to the health of the worker
concerned may only be advised after an evaluation of the
benefits to the worker and the risks involved. Such an
investigation is subject to the worker’s informed consent and
must be performed according to the highest professional
standards. It cannot be justified for insurance purposes or in
relation to insurance claims.

13. When engaging in health education, health promotion,
health screening and public health programmes, occupational
health professionals must seek the participation of both
employers and workers in their design and in their
implementation. They must also protect the confidentiality of
personal health data of the workers, and prevent their misuse.




Protection of
community and
environment

Contribution to
scientific
knowledge

14. Occupational health professionals must be aware of
their role in relation to the protection of the community and of
the environment. With a view to contributing to environmental
health and public health, occupational health professionals
must initiate and participate, as appropriate, in identifying,
assessing, advertising and advising for the purpose of
prevention on occupational and environmental hazards arising
or which may result from operations or processes in the
enterprise.

15. Occupational health professionals must report
objectively to the scientific community as well as to the public
health and labour authorities on new or suspected occupational
hazards. They must also report on new and relevant preventive
methods. Occupational health professionals involved in
research must design and carry out their activities on a sound
scientific basis with full professional independence and follow
the ethical principles attached to research work and to medical
research, including an evaluation by an independent committee
on ethics, as appropriate.

Conditions of execution of the functions of
occupational health professionals

Competence,
integrity and
impartiality

Professional
independence

16. Occupational health professionals must always act, as
a matter of prime concern, in the interest of the health and
safety of the workers. Occupational health professionals must
base their judgements on scientific knowledge and technical
competence and call upon specialised expert advice as
necessary. Occupational health professionals must refrain from
any judgement, advice or activity which may endanger the trust
in their integrity and impartiality.

17. Occupational health professionals must seek and
maintain full professional independence and observe the rules
of confidentiality in the execution of their functions.
Occupational health professionals must under no circumstances
allow their judgement and statements to be influenced by any
conflict of interest, in particular when advising the employer,
the workers or their representatives in the undertaking on
occupational hazards and situations which present evidence of
danger to health or safety.




Equity, non-
discrimination
and
communication

Clause on ethics
in contracts of
employment

Records

18. The occupational health professionals must build a
relationship of trust, confidence and equity with the people to
whom they provide occupational health services. All workers
should be treated in an equitable manner, without any form of
discrimination as regards their condition, their convictions or
the reason which led to the consultation of the occupational
health professionals. Occupational health professionals must
establish and maintain clear channels of communication among
themselves, the senior management responsible for decisions at
the highest level about the conditions and the organisation of
work and the working environment in the undertaking, and
with the workers' representatives.

19. Occupational health professionals must request that a
clause on ethics be incorporated in their contract of
employment. This clause on ethics should include, in
particular, their right to apply professional standards,
guidelines and codes of ethics. Occupational health
professionals must not accept conditions of occupational health
practice which do not allow for performance of their functions
according to the desired professional standards and principles
of ethics. Contracts of employment should contain guidance on
the legal, contractual and ethical aspects and on management
of conflict, access to records and confidentiality in particular.
Occupational health professionals must ensure that their
contract of employment or service does not contain provisions
which could limit their professional independence. In case of
doubt about the terms of the contract legal advice must be
sought and the competent authority must be consulted as

appropriate.

20. Occupational health professionals must keep good
records with the appropriate degree of confidentiality for the
purpose of identifying occupational health problems in the
enterprise.  Such records include data relating to the
surveillance of the working environment, personal data such as
the employment history and occupational health data such as
the history of occupational exposure, results of personal
monitoring of exposure to occupational hazards and fitness
certificates. Workers must be given access to the data relating
to the surveillance of the working environment and to their
own occupational health records.
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Medical
confidentiality

Collective
health data

Relationships
with health
professionals

21. Individual medical data and the results of medical
investigations must be recorded in confidential medical files
which must be kept secured under the responsibility of the
occupational health physician or the occupational health nurse.
Access to medical files, their transmission and their release are
governed by national laws or regulations on medical data
where they exist and relevant national codes of ethics for
health professionals and medical practitioners. The information
contained in these files must only be used for occupational
health purposes.

22. When there is no possbility of individual
identification, information on aggregate health data on groups
of workers may be disclosed to management and workers
representatives in the undertaking or to safety and health
committees, where they exist, in order to help them in their
duties to protect the health and safety of exposed groups of
workers. Occupational injuries and work-related diseases must
be reported to the competent authority according to national
laws and regulations.

23. Occupational health professionals must not seek
personal information which is not relevant to the protection,
maintenance or promotion of workers health in relation to
work or to the overall health of the workforce. Occupational
health physicians may seek further medical information or data
from the worker’s personal physician or hospital medical staff,
with the worker’s informed consent, but only for the purpose
of protecting, maintaining or promoting the health of the
worker concerned. In so doing, the occupational health
physician must inform the worker's persona physician or
hospital medical staff of his or her role and of the purpose for
which the medical information or data is required. With the
agreement of the worker, the occupational health physician or
the occupational health nurse may, if necessary, inform the
worker’s personal physician of relevant health data as well as
of hazards, occupational exposures and constraints at work
which represent a particular risk in view of the worker’s state
of health.
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Combating
abuses

Relationships
with social
partners

Promoting
ethics and
professional
audit

24. Occupational health professionals must co-operate
with other health professionals in the protection of the
confidentiality of the health and medical data concerning
workers. Occupational health professionals must identify,
assess and point out to those concerned procedures or practices
which are, in their opinion, contrary to the principles of ethics
embodied in this Code and inform the competent authority
when necessary. This concerns in particular instances of
misuse or abuse of occupational health data, concealing or
withholding findings, violating medical confidentiality or of
inadequate protection of records in particular as regards
information placed on computers.

25. Occupational health professionals must increase the
awareness of employers, workers and their representatives of
the need for full professional independence and commitment to
protect medical confidentiality in order to respect human
dignity and to enhance the acceptability and effectiveness of
occupational health practice.

26. Occupational health professionals must seek the
support and co-operation of employers, workers and their
organisations, as well as of the competent authorities, for
implementing the highest standards of ethics in occupational
health practice. Occupational health professionals must
institute a programme of professional audit of their activities to
ensure that appropriate standards have been set, that they are
being met and that deficiencies, if any, are detected and
corrected and that steps are taken to ensure continuous
improvement of professional performance.
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