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European Agency for Safety and 

Health at Work (EU-OSHA)

• A body of the EU 

• Established in 1994 in Bilbao, Spain

• To promote a culture of risk prevention to improve working conditions and OSH in 

Europe, by 

• carrying out research in the area of occupational health and safety: new and emerging 

risks at work, mainstreaming OSH into other policy areas (e.g. public health)

• providing technical, scientific and economic information to serve the needs of those 

involved in safety and health at work

• organising major bi-annual EU “Healthy Workplace Campaigns” to raise awareness

• Tripartite Board bringing together: 

- governments, employers’ and workers’ organisations

- the European Commission

• Network of Focal Points
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Research on migrants’ OSH at EU-OSHA
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Ongoing research: OSH of migrant workers - focus on Musculoskeletal 

Disorders (MSD)

 Rationale: migrant workers often experience worse than average working 

conditions. They are often segregated into specific sectors or jobs associated 

with poor working conditions, a higher risk of MSDs and a greater impact on 

health.

 This project aims at investigate the relationship between OSH and migrant 

status and identifies good practices of interventions to improve migrants’ OSH 

and reduce the incidence of MSDs.

 Covering EU28 and a selection of countries for fieldwork

 Literature review

 Statistical analysis 

 Focus groups

 Interviews

• To provide a snapshot of migrants’ OSH in 

Europe (both risks and health outcomes)

• To identify trends and sectoral/occupational 

prevalence

• To make comparisons among countries
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Cross-country surveys covering migrants’ OSH 

 Advantages of cross-country surveys:
• Representative of (working) population 
• Allow for country comparisons “
• Allow for migrants/native population comparisons
• Reliable if carried out by established public institutions

 Eurostat Labour Force Survey – Ad Hoc module on OSH

 Eurostat European Health Interview Survey (EHIS)

 Eurofound European Working Condition Survey (EWCS)

 Surveys which include migrants and cover some aspects related to OSH 
risks especially psychosocial risks on the workplace (including 
discrimination):

 Fundamental Rights Agency (FRA) European Union Minorities and 
Discrimination Survey 

 Fundamental Rights Agency (FRA) Survey on women’s well-being and safety in 
Europe 
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Eurostat Labour Force Survey – Ad Hoc module on OSH

General health (physical or mental health problem during the past year) 

Health problem as a consequence of work

 Type of problem (e.g. stomach, back pain, etc.)

 Work-related MSDs (% of workers with work-related MSD complaints, for back, 

upper limbs, lower limbs and in total) 

 Exposure to physical health risk factors:

• difficult work postures or work movements

• handling of heavy loads

• noise or strong vibration

• chemicals, dust, fumes, smoke or gases

• activities involving strong visual concentration

 Exposure to mental well-being risk factors:

• severe time pressure or overload of work

• violence or threat of violence

• harassment or bullying

 Atypical working time

• shift work, work in anti-social hours (evening, night, sundays)

 Accidents, injuries

Information on sector, occupation, level of education from main questionnaire
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Eurostat Labour Force Survey – Ad Hoc module on OSH

 Migrant status surveyed through:

• Nationality

• Years of residence in Member State

• Country of birth

 EU28 contries

 Sample representative of population in working age

 Large sample size which allows granularity in analysis

But:

 No second generation migrants

 No specific strategies to include foreign workers in sample (are sampled 

migrant workers representative of total migrant workers)

 No specific strategies to reach foreign workers especially those in most 

precarious jobs or with irregular status in the country  selection bias

 Interview only (or mostly) in official language of country (no language barriers 

addressed)

 No cultural adaptation

 Ad Hoc module on OSH is carried out every 7 years!! (last was 2013)
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Eurostat European Health Interview Survey (EHIS)

 The European Health Interview Survey (EHIS) consists of four modules 

on health status, health care use, health determinants and socio-

economic background variables. EHIS targets the population aged at 

least 15 and living in private households.  

The four modules cover the following topics:

 Background variables on demography and socio-economic status such as 

sex, age, education, labour status, etc.

 Health status such as self-perceived health, chronic conditions, limitation 

in usual activities, disease specific morbidity, physical and sensory 

functional limitations, etc.

 Health care use such as hospitalisation, consultations, unmet needs, use 

of medicines, preventive actions, etc.

 Health determinants such as height and weight, consumption of fruits and 

vegetables, smoking, alcohol consumption, etc.

 The European Health Interview Survey is run every 5 years
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Eurostat European Health Interview Survey (EHIS)

 Migrant status surveyed through:

• Country of birth; Country of main citizenship; Country of residence

• Country of birth of father and mother

• Status in employment in main job

 EU28 contries

 Sample representative of population in working age

 Large sample size which allows granularity in analysis

• general health of workers without any chronic problems, with chronic 

MSDs, with another chronic disease or condition, and with both (no OSH)

• sitting or standing, moderate physical effort, heavy labour at WORK

But:

 No specific strategies to include foreign workers in sample (are sampled 

migrants representative of total migrants?)

 No specific strategies to reach foreign workers  selection bias

 Interview only (or mostly) in official language of country (no language 

barriers addressed)

 No cultural adaptation

 The European Health Interview Survey is run every 5 years
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Eurofound European Working Conditions Survey

The most extensive and complete survey on working conditions and OSH 

in Europe

• physical and psychosocial risk factors

• working time: duration, organisation, predictability and flexibility; work–

life balance

• place of work

• speed of work, pace determinants

• employee participation, human resource policies and work 

organisation (such as task rotation); employee representation

• skills use, cognitive dimensions of work, decision-making authority, 

and learning in work

• employment conditions: job security and insecurity

• social relations at work: support, trust, cooperation, 

discrimination, violence

• gender issues: segregation, household composition, unpaid’ work, 

extent of women in supervisory positions

• well-being and health, earnings and financial security.
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Eurofound European Working Conditions Survey

Migrant status surveyed through:

• Country of birth; 

• Country of birth of father and mother

• Sample representative of employed population only

• Covers EU28 + candidates and associated countries

• Repeated survey (allows for trends)

But:

• Small sample size (average 1,000 per country)

• Overall small number of migrants (less than 3,000 out of 36,000 interviewees) 

and second generation migrants (1,600)

• No specific strategies to include foreign workers in sample (are sampled 

migrant workers representative of total migrant workers)

• No specific strategies to reach foreign workers especially those in most 

precarious jobs or with irregular status in the country  selection bias

• Interview in official language of country + official minorities (no language 

barriers addressed)

• No cultural adaptation of questionnaire

• The EWCS is run every 5 years
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Conclusions

• Limited availability of robust data on migrants’ OSH (risks and health 
outcomes)

• Data on OSH not collected systematically and extensively (also for migrants) 
– OSH versus health of workers?

• Questionnaires based on self-reported information 

• Data collection not frequent (surveys repeated every 5-7 years)

• Sample strategy not taking into account expressly migrants although 
representative of the (working) population  bias

• Weighting strategies should reduce bias

• Sample size does not always allow for granularity in analysis 

• Migrants are a hard to reach population, specific strategy to reach/include 
them should be designed

• Language barriers should be taken into account (questionnaire available in 
several languages)

• Cultural adaptation of questionnaires (also through translation process) to 
make sure that we are comparing the same
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For more information:

https://osha.europa.eu/

https://osha.europa.eu/en/themes/musculoskeletal

-disorders

https://healthy-workplaces.eu/

https://osha.europa.eu/en/tools-and-publications

Thanks for your attention!

curtarelli@osha.europa.eu
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https://healthy-workplaces.eu/
https://osha.europa.eu/en/tools-and-publications
mailto:curtarelli@osha.europa.eu

