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National characteristics - population

« Total population: 9,938,000 (census 2011)
« Population aged 15-64: 6,530,400 (2015)
~ Working populaton: 4,175,800
e 5%
+ Empoyees 3731800
- Envepreneur. 42400



Unemployment rate (aged 15-74)

Significant part is in public employment ~ low skilljobs.
ross-generational unemployment.
Intra country migration of labour force is weak.
Employment of aged persons is gradually growing (low basis).
Closing early labour exit possibilies.



Labour shortage?
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GDP
+ I 2015 (per capita): $14,027

‘Souros: Cantral Statstics Offcs (KSH)
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Expenditures on health care
(in GDP%)
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Health care

+ Active medical doctors: 35,854 (2015)
doctors/10000 nhabtant
= Lie expeciancy.
. mortally and
morbidiy
figures are ir.
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History — roots of OM in Hungary

Mining Law (1030): safe employment of miners
Medieval times: Mutualsavings banks for miners (neping
ill miners, own physician)
1800 mdustial medicine, pubic heath
strict work hygiene rules.

Imre Toth: mining health
Mandatory plant licensing and regular medical inspections
Vimos Friedrich: diseases by indusirial sectors (1900)

| insurance for workers (early 20th century)
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History — recent OM
National Institute of Occupational Health
(1949)

Soviet system
Public health common umbrella, regional
stations (work health inspection authority)
Physicians in factories (curative and
preventive roles)

Only ~50% of workers covered



History — transformation of OM

Fall of Socialism, privatisation
Provision of occupational health services is not a state
duty anymore

Complete shift to prevention (o sick-leave)

Legal foundation of private OHS provision (1995)
Preparation for EU accession ( 04)

Health promotion tasks appear

Players: in-house services, mg (multinational and
nationai) services, small services, general practiioners'
part-time micro-services

Labour inspection and work hygiene inspection jointly
under a single minister (Minisiry for National Economy)



Hungarian system of OS&H
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Hungarian OSH strategy
Prevmus slvategy (2002-2007): ,mission not accomplished”
Rea: 0 resources, no responsibles, no milestones.
Now srategy 20162

. (« Improving the compettiveness of enterprises
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Accidents at work (total)



Accidents at work isevere)



Accident rates



Registered occupational diseases
. in Hungary




Legal foundations of OM in
Hungary

ILO - C161 1985 Convention sur les
services de santé au travail (HU ratified:
1988, 3¢ in Europe)
Directive 89/391 - OSH "Framework
Directive, - Complete harmonisation
before EU accession
Act on OSH (1993)
Decrees (of ministers) on occupational
health services (1995, 1998)
Maintenance of legislation is continuous



Tasks of OH Services

By ot
+ Finess-forjob examinatons.

Ivestigation and reportng of occupationa discases
Examinaton of healtheffecs due fo work environment and work.
Counseling concerning persona protective equipments
Cheical safely at work

+ Information on heath and safaty

+ Workrelated vaccinations.

+ Care for chronicaly il workers.
+ Drving lcenses

+ (Employabilty, iness-for-profession examinations)



Tasks of OH Services

As a participant:

Identifcation of workplace risk sources (risk assessment)

Occupational health, -physiology, -ergonomics, -hygienic
tasks.

Organisation of workplace first aid
Rehabilitation (return to work)

Development of disaster plans

Setin legislation (27/1995. NM).



Occupational medicine and services
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Occupational Health Services

OHSs: 2738 (usually private practices)
+ Average Worker/OHS ratio: 630-2155
+ Covered employers: 91,207
+ Covered employees: 2,207,180
+ Coverage rate: >90%
~ Differnces among sectors, employers sizo, qualy

Occupational Health Consultations: 107

Tertiary (national) level: Occupational Health Department
at the Office of the Chief Medical Officer (OTH-MFF),

formery independent kOjﬂ fi

Saure: L Nogy (OTHAF) G50, 0541435



Exposures at work




Work of OHSs



Fitness-for-job medical
S examinations :
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Reporting of occupational diseases

- The firstobsenving physician has (should have) t feport

ihe suspicon o he regionallabour nspeciion body.
The inspecting autnovﬂy confirms the exposure
(magniuge, duration, e1c).

+ The national uccunaﬂona\ health body (currently called
OTHMEF) gives exper opinion on the iagnosis and

exposure. Tne oummll\ees may ask for further data.

T bl et e nd sues e decidon on

. Underrepnmng Is substantial.
The recognised cases do not reflect the true
b tirereiiishmied



Types of occupational diseases

(Gase rumbers and prcentage of ol occupatons diseases.



Challenges of OM in Hungary

Price competition
Conflict of interests (dependency from
employer)

Unsettled relation with public health care
and national health policy

Lack of guidelines

Ageing and il workforce (and occupational
medical personnel)



About the Hungarian Society

MUTT
« Started in 1946

« 7 regions

« Conferences from 1960
« Members ~650



Addition to OM training

Hungaran medical urversiesprovide OM
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Addition to OM CME

Every medical specialist (who wants to work indepently
not under specialist control) s required to partcipate in
CME (atiending at courses)

CMES are registered at universities, who are accrediting
courses. There is a central on-iine register for CME.
Practice licenses have to be renewed every 5 years
based on CME points collected in that period

e (atleast onel5 year)

7 Gotonst v coutsos bl epanie on ot and ren)

~ Oplional non-OM courses (points depending on length and
contont)





