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 The paper examines the economic base and the legal framework of 

Occupational Health Services (OHS) in the EU and in Bulgaria. Through an 

analysis of the status, activities and key trends in their development, we have 

drawn conclusions on their impact on the promotion of employees’ health. 

Emphasis is placed on some gaps in legislation posing challenges to the 

effective cooperation between these services and businesses. 
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Introduction 

According to the definition laid down in the Constitution of the World Health 

Organization, health is a state of complete physical, mental and social well-being and 

not merely the absence of disease or infirmity (WHO, 1948). Good health is a 

prerequisite for the labour potential of the individual employee, and hence the normal 

course of economic processes. However, the dynamics in the development of new 

technologies, accelerating market competition, increased demands on employees and 

work-related stress exercise ever greater pressure on the physical and mental state of 

employees. The result is often poor health and lower performance. On this basis, occu- 
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pational health should be understood as a long-term maintenance of the health of 

employees by taking into consideration their professional, environmental and social 

way of life (WHO, 1999). 

Despite the prevalence of measures to ensure a healthy and safe working 

environment, accidents and diseases at work remain a global problem in many 

organizations (Väyrynen, Hakkinen & Niskanen 2015, p. 7). The International Labour 

Organization (ILO) estimates that the worldwide economic costs related to 

occupational accidents and diseases amount to about 4% of the global GDP (ILO, 

2014, p. 41). According to other statistics, in 2017 2.78 million deaths worldwide 

were a consequence of the working environment (while in 2014 they were 2.33 

million), of which 86.3 percent were caused by occupational diseases and 13.7% by 

accidents. This means that around 7,500 people die every day: 1,000 of occupational 

accidents and 6,500 of occupational disease (Hamalainen, Takala & Kiat, 2017, p. 

4.11). 

Statistics clearly show that occupational accidents and diseases are a serious 

problem that requires heightened attention and effective management. The changing 

nature of the workplace and preventive actions promoting health at work outline the 

need both for cooperation within the organization and a partnership with external 

institutions specialised in the field of healthcare.  

The objective of this paper is to examine the challenges facing the organization 

and the effective functioning of occupational health services in their economic and 

legal aspects. Through an analysis of the status, activities and key trends in their 

development we have drawn conclusions on their impact on the promotion of 

employees’ health. 

Based on the above objective, the authors pursue the following main tasks: 

1) to outline the conditions for establishment and operation of occupational 

health services at European Union (EU) level and their heterogeneous nature; 

2) to identify the benefits of organizing effective promotion of workplace health; 

3) to analyse the existing and applicable laws and regulations and outline the 

functions and tasks of occupational health services in Bulgaria as well as the chal-

lenges to their operations; 

4) to analyse the proposed adoption of Standards for the operation of occupa-

tional health services, highlight their main parameters and identify positive outcomes 

from their adoption. 

In pursuing the above objective the authors use the complex methods 

traditionally employed for economic and legal studies: analysis, synthesis, 

generalization, induction and deduction. 
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1. Promotion of workplace health and occupational health services 

in the European Union 

The concept of providing a healthy working environment is not new to modern 

European society. Article 153 of the Treaty on the Functioning of the EU envisages 

improvement in particular of the working environment to protect workers' health and 

safety (EU, 2012). Protection of workplace health is also regulated in Framework 

Directive 89/391/EEC, which requires continuous and systematic improvement of the 

safety and health of employees by carrying out risk assessment and integration of 

preventive measures in all activities (EU, 1989). The Directive is implemented in all 

Member States and is accompanied by more than 25 related directives on various 

issues (EU, 2016, p. 4). Article 7 of Directive 89/391/EEC requires every employer to 

ensure safe and healthy working conditions by designating one or more employees to 

carry out activities related to the protection of health and prevention of occupational 

risks, or (if this is not possible) to enlist competent external services or persons. It can 

be assumed that this is the basis for existence of occupational health services (OHS), 

although the text does not use that name.   

At the same time, Article 7 does not impose an obligation on Member States to 

use external services to ensure occupational health. In the EU there are no specific 

rules or policies for services related to healthy working environment. The orga-

nization of a national system of protective and preventive health measures for the 

workplace is a matter of national choice expressed in the relevant domestic 

legislation. However, Member States can fall back on Convention C-161 ILO (ILO, 

1985a) concerning occupational health services and ILO Recommendation (R-171) 

concerning occupational health services (ILO, 1985b). Another supporting institution 

is the Permanent Commission on Occupational Health established in 1906 in Milan 

(Harrison & Dawson, 2016, p. 143), now known as International Commission on 

Occupational Health (ICOH). ICOH is an international non-governmental 

professional society whose aims are to foster the scientific progress, knowledge and 

development of occupational health and safety in all its aspects
1
 and which already 

has more than 2,000 professional members from 93 countries. 

All EU countries have passed specific national laws on prevention of risks and 

protection of health in the workplace, but services develop differently in accordance 

with the historical context (e.g. the organization of public health) or differing views of 

governments. 

This diversity makes it difficult to adopt uniform criteria for research, analysis 

and evaluation of the effects and benefits of the use of specially established 



H. Blagoycheva, A. Andreeva, G. Yolova.  

Legal Framework of Occupational Health Services in the EU and in Bulgaria 

253 

occupational health services in some countries. It has even been pointed out that the 

factors related to the functional cooperation between employers and health care 

providers have rarely been researched over the past 16 years (Halonen, J. et al., 2017, 

p. 6). 

Three studies carried out between 2007 and 2010 examine the results of 

interventions in businesses aimed at improving the health of employees (Tompa et al., 

2007; Verbeek, Pulliainen & Kankaanpää, 2009; Uegaki et al., 2010). The final 

conclusions show that there is no clear evidence of benefits arising from interventions 

by occupational health services. The reasons include lack of a common framework for 

assessment, the heterogeneity of the studies, the various uncertainty factors, poor 

implementation of economic assessment by employers, etc. In 2014, another study 

explored the "cost - efficiency" and "cost – benfit” from improved health of workers’ 

correlations (Targoutzidis et al., 2014). The study analysed 13 business cases of 

interventions in workplace health among SMEs in the EU. The conclusions show that 

all 13 cases are expected to be profitable after 7-10 years, and 11 of them are expected 

to be profitable as soon as within the next five years. The overall conclusion of the 

study is that investments in new equipment are less effective in terms of workplace 

health than interventions related to training, improved organization of workplaces and 

activities on health risk prevention. 

Therefore, effective action on preserving the employees’ health requires both 

cooperation between employers and employees and partnerships with external 

institutions that have the necessary capacity, such as occupational health services. 

There is a growing opinion that cooperation between such services and employers is a 

prerequisite for effective healthcare and occupational safety and health (Peltomäki & 

Husman, 2002b; Saaranen et al., 2007). The benefits of such cooperation are 

manifested in fewer cases of sickness absence (Stáhl et al., 2015), increased trust 

among institutions and the ability to solve problems through the joint use of a wider 

range of available resources (Peltomäki & Husman, 2002a). There is also evidence of 

a positive interrelation between workplace health interventions, sustainable 

development and productivity gains (MacLeod & Clarke, 2009). 

Good cooperation between employers and occupational health services can 

provide threefold benefits: for employees, for employers themselves and for the 

economy as a whole. Table 1 presents in synthesized form some of these benefits. 
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Table 1  

The benefits provided by occupational health services 

Employees Employers Economy 

Protect and promote health 

costs 

Help prevent work-related illnesses 

Manage return to work after illness 

Maintain earnings 

Maintain quality of life 

Help reduce sickness absence 

Improve business performance 

Avoid litigation 

Improve corporate image 

 

Reduce NHS care costs  

Reduce the cost of state 

benefits 

Increase tax revenues 

Revitalise the economy 

Source: Nicholson (2017, p. 6). 

 

Well-organized health initiatives ensure the good health condition of employees 

and reduce the likelihood of diseases and the need to pay for treatment, thus providing 

a better quality of life.  

Better employees’ health is beneficial for employers in that reduced sickness 

absence and better business performance result in more financial benefits, better 

market performance and a competitive advantage for the business. Compliance with 

legislation and social responsibility create a good corporate image and positive 

attitude on the part of customers, partners and employees. 

The good health of employees reduces health care costs funded by the state. 

Accordingly, the improved functioning of the business contributes both to accelerated 

growth and increased tax revenues in the budget of the relevant country, and to 

building a sustainable development in the long term. 

The achieved benefits and the effectiveness of health risk prevention depend 

very much on the established relationship and communication between occupational 

health services and their customers. The existence of dialogue and frequent contacts 

will help to build bilateral trust (Halonen, J. et al., 2017) and better understanding on 

the part of health service providers of the employer’s objectives and the functions and 

objectives of the organization itself. 

In 2005, WHO, ILO and the International Commission on Occupational Health 

jointly launched the Basic Occupational Health Services initiative, with the aim to 

provide OH globally at some level to all working people (Harrison & Dawson, 2016, 

p. 145). However, in accordance with Framework Directive 89/391/EEC, competent 

external services (presumably including occupational health services) must have the 

necessary aptitudes and qualified personnel, and Member States are free to determine 

the scope of the phrase "suitably qualified personnel." As a result of different 
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definitions of skills and abilities there emerged differences in the quality of 

occupational safety and health in separate European countries (Hämäläinen, 2008, p. 

161). This highlights the need to specify at European level what the competencies of 

the occupational health service teams should be in order to achieve quality 

management of occupational disease risks. 

2. Organization and legislative regulation of occupational health services 

in Bulgaria 

In 1997, Bulgaria was the first among Eastern European countries to pass a law 

on occupational safety and health, namely the Health and Safety at Work Act 

(HSWA), which obliges employers to provide servicing of their employees by occu-

pational health services (OHS). A query into the records of the Ministry of Health
2
 

(MoH) shows that as of November 2018 there were 641occupational health services 

registered in Bulgaria. Their status is regulated at two main levels: at the level of a 

special law (HSWA) and at the level of secondary legislation (Ordinance No. 3 of the 

Ministry of Health and Ministry of Labour and Social Policy, 2008). OHS are sepa-

rate legal entities registered with the Ministry of Health. They can be established in 

three ways: by employers (individually or jointly with other employers), by legal or 

natural persons registered under the Commerce Act, under the Cooperatives Act or 

under the Non-Profit Legal Entities Act, and, thirdly, by  companies existing under 

the legislation of a Member State of the European Union or a Contracting Party to the 

Agreement on the European economic Area. If it is impossible for the employer to 

establish alone or in partnership an occupational health service, the employer may 

enter into a contract with an already registered service. 

Perceived as a basic component in the occupational safety and health manage-

ment system, OHS operate as entities with predominantly preventive functions ex-

pressed in providing consulting and advisory assistance to the employer, committees 

and groups on working conditions aimed at ensuring safety and health at work. 

The functions of OHS as per the current legal framework can be summarized in-

to several basic levels. The first is the prevention of health risks in the working 

environment, carried out through observation, analysis and evaluation of the 

health of all serviced employees in relation to the working conditions. Of particu-

lar importance here is the provision by OHS of information to medical professionals 

performing periodic medical examinations, regarding identified hazards and risks for 

the health and safety of employees, and issuing an opinion on the ability of employees 

to perform particular work. In that sense a crucial obligation of OHS is to analyse the 

health status of employees and its relation to working conditions. 
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The second level has to do with keeping and reporting of collected infor-

mation. With a view to track the health status of every employee in relation to the 

working conditions, OHS keep health records in electronic and paper form. HSWA 

imposes on OHS the obligation to keep and maintain documentation regarding the 

health status of employees – information that is actually protected by law as personal 

data with limited access (Personal Data Protection Act, 2002). This necessitates addi-

tional synchronization between the two laws. 

The third level of competence concerns the participation of OHS in the 

assessment of risks for the health and safety of employees as required by laws and 

regulations. In particular, jointly with representatives of the employer, OHS develop 

and propose measures to eliminate or reduce the risk identified, offer gradation by 

priority of measures on promotion of health and safety, the causes of identified 

hazards and their characteristics, including feasibility and effectiveness of the 

measures taken by the employer. 

The fourth level is associated with informative and educational 

competencies. In this sense OHS organize and conduct training of employees under 

the rules of first aid, self-help and mutual assistance in connection with specific 

workplace hazards, provide information to employees about health risks associated 

with the work and the results of medical examinations and tests, give individual 

advice on health and safety at work, participate in the implementation of programs to 

promote the health of employees in the workplace, including by eliminating risk 

factors in the lifestyle, protecting and enhancing the working capacity and 

overcoming stress at work, consulting and assisting the committees and groups on 

working conditions in carrying out their activities. 

Of particular significance are the competencies of OHS at the level of 

developing rules, programs and strategies for action. OHS develop recom-

mendations for employers on reorganization of the workplace, work organization and 

workload of employees in need of special protection, develop and participate in the 

implementation of training programs for managerial staff, employees and their 

representatives about rules to ensure the health and safety at work and compliance 

with the requirements for safe working practices. In that sense they assist employers 

in implementing the statutory requirements relating to health and safety at work, in 

developing rules, norms and instructions in enterprises to ensure health and safety at 

work and advise employees on their proper application. 
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3. Trends and challenges in the activities of occupational health services  

As already mentioned, the activities of OHS are regulated by Ordinance No. 3 

(2008) on the terms and procedure for the activities of occupational health services of 

the Minister of Health and the Minister of Labour and Social Policy. This is a 

relatively old piece of legislation, which has not been amended or supplemented 

since, and has been rightly criticized as archaic, given the dynamics in the 

development of new social realities. 

The latest amendments in HSWA, namely in Article 25a, Para. 3 (suppl. SG 97 

of 2017) stipulate that OHS shall operate in accordance with established quality 

standards and the requirements of the laws and regulation for ensuring health and 

safety at work. At the same time, Paragraph 4 (New – SG 97 of 2017) establishes a 

requirement that the quality standards for operation of occupational health services 

shall be approved by the Minister of Health and the Minister of Labour and Social 

Policy through the Ordinance envisaged in Art. 25b, Para. 4. 

This is a timely legislative decision which came to life as a response to the rather 

perfunctory implementation of protective and preventive measures by both OHS and 

the employers. Another effort in this regard is the draft Quality Standards for the 

Activities of Occupational Health Services
3 4

. The latter provide for radical changes 

in the overall system of the planned activities at the levels of competent individuals, 

introduce standards in key areas and criteria to evaluate the performance at different 

levels. 

A substantial element of the draft is the specification of the capacity of the 

persons with competencies in prevention and medical activities. It is suggested that 

such tasks be carried out by a physician specialized in occupational medicine
5
. In 

addition, the minimum personnel of OHS is envisaged to include an engineer 

qualified in health and safety with at least 3 years’ experience in labour protection, 

and a technical officer with at least secondary education. 

A special subject of the Standard is introduced: activities related to employees 

working in high occupational risk and a risk reduction, restriction or elimination 

program, and employees needing labour readjustment. 

Two basic directions of the activities of OHS are envisaged: preventive and 

socio-medical. The first is the basic and with highest priority. It concerns assisting, 

advising and counselling employers about their rights and obligations regarding 

health and safety at work. 

The first direction also includes the engagement to analyse and assess the risk at 

the level of cooperation with representatives of the employer and to provide 
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information to management and employees on the risks identified in basic workplaces 

and professions. Risk assessment is to be carried out on the basis of risk 

identification. It includes monitoring and analysis of work processes, creating lists of 

professions and positions in order of priority, exposure estimation based on objective 

measurements by Bulgarian Accreditation Service-accredited authorities for control 

of working environment factors. 

Another obligation is to manage risks by developing and proposing measures for 

prevention, elimination or reduction of the identified risk, together with 

representatives of the employer, and to determine their feasibility and efficiency, 

according to the cost-benefit principle, taking into account the risk identified, the 

causes of identified hazards and their characteristics. It is envisaged to carry out 

assessment of the effectiveness of measures taken by the employer after a certain 

period, make recommendations for the employer regarding reorganization of 

workplaces, labour and workload organization for employees in need of special 

protection, development and participation in the implementation of training programs 

for employers, executives, employees and their representatives on the rules for health 

and safety at work and compliance with the requirements for safe work practice. 

Preventive measures also include training of committees and groups on working 

conditions, trainings of employees on the rules of first aid in connection with specific 

workplace hazards, promotion of health and prevention of health risks by removing 

the risk factors in the manner of life and work in order to protect and strengthen the 

working capacity and overcome stress. 

Direct commitments are stipulated with regard to supporting employers in 

implementing the statutory requirements relating to health and safety at work, 

including preparation, implementation and reporting of the effectiveness of 

physiological regimes of work and rest where a specific occupational risk exists, 

identified through refined professional examination of risk factors in the working 

environment and the work process. 

The second direction is socio-medical. It is intended to include measures to 

maintain competence and skills in the implementation of complex programs on 

promotion of occupational health, prevention of work-related health problems, 

traumatic accidents and diseases, educational training on performing the functions of 

occupational medicine, developing occupational health activities, strategies for the 

development and management of companies and other economic structures in 

accordance with the objectives of public health and health systems. Of particular 

importance is the requirement to develop models and systems for occupational health 

activities with a focus on the specific needs of employees by organizing and 
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conducting their training under the first aid rules in connection with specific 

workplace hazards. 

A significant place within this direction is occupied by expertise of 

occupational diseases mainly through research and documentation of working 

conditions, participation in the investigation of occupational accidents and non-

traumatic injuries, confirmation or rejection of the occupational nature of the disease, 

as well as drawing up documents for proper consideration by committees of the 

National Social Security Insurance (NSSI).  

In terms of public needs and the employers’ practices, an appropriate step is the 

introduction of criteria relating to specific indicators of quality, satisfaction, 

performance metrics, a system of monitoring and control measures at the 

interdepartmental level, feedback and level of interaction of individual employers and 

employees.  

We should also note the introduction of standards such as integrity and ethical 

norms, indicators related to specific moral commitments and feedback in the 

implementation of the competences, requiring OHS not to allow financial, 

commercial or other influences to compromise their impartiality. At the same time 

OHS are required to assess the risks for impartiality and manage them through an 

internal monitoring system, according to the “integrity” criterion. On the other hand, 

the individual OHS should only advertise services it actually is capable of providing, 

in accordance with the qualifications of its staff. 

Highly important is the requirement for OHS to ensure that employees are 

treated fairly and in accordance with professional standards. At the same time OHS 

must inform the employees, via their employers, about how personal health data are 

recorded and for what purpose they are used, how to gain access to personal 

information and what their rights are. 

The positive aspects of the draft Standards include: 

1) they establish permanently specific requirements for the implementation of 

activities, with the respective criteria for feedback, efficiency and satisfaction; 

2) they clearly define two separate directions as separate aspects of the activi-

ties, with their inherent competencies, commitments and degrees of applicability; 

3) they introduce clear performance criteria with extensive application of inter-

connectedness with the employer on the one hand and with employees on the other 

hand, at the level of adaptability, communication, equality of rights and equitable 

treatment; 

4) in the implementation of the quality standard for the activities performed by 

OHS it is crucial to put in place a system of progress monitoring and evaluation of the 
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results of each of the specific actions and to establish indicators of impartiality and 

ethical norms. At the same time it is necessary to be able to hold the actors responsi-

ble for the observance of such norms in their application in practice; 

5) coordinated fulfilment of the commitments by providing the results of the 

analysis of indicators of employees and employers in a way that enables their taking 

into account in policy making and a better understanding of occupational health-

related activities. 

However, the adoption and proper application of the standards should not be 

viewed in separation from the need to bring up to date the administrative liability in 

performing the activities of OHS. At present, the measures are inadequate, given the 

lack of an elaborate mechanism of prevention and sanctions and the frequent 

reference to the general law (Andreeva, A. Yolova, G., 2018). In this sense, it is 

necessary to create a comprehensive system of punitive administrative measures 

corresponding to the processes of implementation of the standards. 

Conclusion 

The legal analysis made in the article provides the basis for the following 

conclusions and summaries. 

In EU legislation there are no express provisions on creating occupational 

medicine services in all Member States. This hampers the use of benchmarking and 

analysis to determine how effectively such services operate. 

However, various studies at European level demonstrate the benefits of a well-

organized cooperation between employers and occupational health services for 

prevention of and protection against occupational health risks.  

In Bulgaria the activities of OHS are governed by law, but still there are certain 

shortcomings in this area. The existing legal framework is relatively scarce, and there 

are lasting trends of random or superficial implementation of best practices. In this 

regard the Standards are a necessary legislative measure to overcome these 

shortcomings and to provide a stable legal framework reflecting the social needs. 

End Notes 

1
  http://www.icohweb.org/site/about-icoh.asp.  

2
  http://www.mh.government.bg/bg/administrativni-uslugi/registri/. 

3
  http://veristas.eu/bg-news-details-24.html 

4
  An opinion of the members of the National Council of the Bulgarian Industrial Cap-

ital Association (BICA) lays down the need for urgent reform in the Ordinance on 

the activities of occupational health services and the Ordinance on preliminary and 
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periodic medical examinations of workers. Among the most important measures are 

that preventive examinations and inspections on working conditions are to be car-

ried out with individual scope, frequency and standard for each separate risk factor, 

as it is the practice in other EU countries. Only the standards can ensure the quality 

of the examination and the comparability of results under uniform criteria, regard-

less of where the examinations are performed and who performs them. 
5
  Under the current legislation (Ordinance No. 1 of the Ministry of Health, 2015) the 

medical specialty "Occupational Medicine" is acquired by persons with Master of 

Medicine degree. 
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