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Abstract

Safety and health at work has, according to theolgaan policies, a key
role both in increasing employment, including thgbuthe prevention of
premature withdrawal of employees from the laborkefand in increasing
competitiveness and economic performance of Europeaterprises. The
paper makes an initial brief presentation of theinmarovisions of European
and national policies on health and safety at wdHen continues with an
analysis of statistical data regarding the situatiof health and safety at work
for employees in EU-27. A special attention is paiddetailed analysis of
recent data, from the National Institute of Statist on the situation
concerning occupational accidents and professiafiaéases in our country,
including factors that determine them, dependingsex, residence area, age
group, economic activity, number of absence days tuhealth problems
caused or aggravated by work.
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Introduction

From the perspective of EU concerns, the issuengiraving working
conditions and ensuring health and safety at wgrgears as an independent
subject for the first time in the European Couliikective on the safety and health
of workers at work, in July 1989. The European Feawark Directive on safety
and health at work (European Council, 1989), adbjite1989, represented an
important tool in improving occupational safety amealth: it guarantees
minimum safety and health requirements throughaubfge while Member States
are allowed to maintain or establish more stringeaasures.

Subsequently, numerous other directives have beenufated, which take
into account a number of issues regarding safety tealth, specific economic
sectors.

In 2007, the "Community strategy 2007-2012 on lreattd safety at work"
was developed, which aims for a 25% reduction ia tbtal incidence rate of

accidents at work by 2012 in EU-27 (European Comimis 2007, p. 3). In the
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vision of European policies, health and safety espnt determinant elements of
employment and economic performance and compeigb® of European

enterprises. Indeed, the lack of effective protecof health and safety at work can
result in absenteeism, due to workplace accidemisogcupational illnesses, and
can lead to permanent occupational disability. Tos only has a considerable
human dimension but also has a major negative itmpacthe economy. The

enormous economic costs of problems associated heidith and safety at work

inhibits economic growth and affects the competitiess of enterprises in the EU
(European Commission, 2007, p. 2).

Modern organization of labor, together with healihd safety at the
workplace, can contribute greatly to increasing wWnelfare in the workplace,
maximizing the ability of each employee to work ardventing early withdrawal
from the labor market.

National and EU policies should contribute to areptwork environments
and occupational health services to enable workergarticipate fully and
productively in working life until old age. Ineqitéés between women and men,
both inside and outside the workplace can affeeitheand safety of women at
work and thus have an impact on their productiatyd therefore gender equality
should not be neglected.

Enterprises which invest in active prevention peBdo protect the health of
their workers obtain tangible results: reductiorcasts arising from absenteeism,
reduction in staff turnover, greater customer fatiton, increased motivation,
improved quality of products and enhanced entezprimmage (European
Commission, 2007, p.13)

The development of awareness may also be reinfopagticularly in SMEs,
by providing direct or indirect economic incentivies prevention measures; such
incentives can include a possible reduction in aocontributions or insurance
premiums depending on the investment made in inmpgovhe working
environment and/or reducing accidents; economidaithe introduction of health
and safety management schemes etc. (European Csiomi2007, p.14).

In our country, legislation on health and safetywatrk and in general
working conditions closely harmonize with EU legisbn, focusing on legislative
measures aimed to avoid risks in particular econaactors that require physical
labor. Thus, an official document essential fombkshing the legal framework for
ensuring health and safety at work for employeésjational level, is the Law
319/2006 regarding the protection and safety ofkwevrhich aims to promote
improving of safety and health at the workplacevimrkers, establishing "general
principles regarding the prevention of occupatiomsks, the protection of
workers" health and safety, elimination of risk aamtidents factors, information
and consultation of workers, balanced participatonording to the law, training
of worker and their representatives, and generakttions for implementing these
principles” (The Romanian Government, 2006).

Also in Romania’s National Development Plan 2007-204laborated by the
Romanian Government in 2005 (,the fundamental imsémt by which Romania
will try to recover as quickly as possible the seeconomic disparities towards the
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EU, the specific concept of the European policiesconomic and social cohesion,
which will guide and stimulate socio-economic depehent of Romania under the
EU Cohesion Policy” — The Romanian Government, 2(4054), regarding the
current situation, there is the a special paragraph"Employment” chapter,
devoted to health and safety at work. The authbregmort consider that there are
still in our country working conditions with occujpmal risks and a risk
prevention culture underdeveloped in enterprisiss, there is lack of statistics on
occupational diseases, currently there are nosttati data than on new cases of
occupational diseases.

Statistical analysis regarding the health and safg at work in the EU as
a whole

According to statistics published in 2009 and 204d/ich have as source
Eurostat (Eurostat, 2009, p. 2-3), regarding actgl@t work in 2007, 3.2% of
employees in EU-27 had an accident work in theiptesvyear, which corresponds
to 7 million employees.

Approximately 10% of those accidents were roaddssdis occurred during
work time (traffic accidents occurred during worké have been reported at 0,3%
of respondents, which corresponds to 0,67 millieogte in the EU-27, of which
most men with a high level of education — Euros28t10, p. 27-28). Men had a
higher proportion than women among the injured, andidents occurred most
often in younger age groups (3,5% for employeesl®24 years). Overall,
accidents were more common in agriculture, manufam and construction,
standing out a clear gender difference: among rerhighest risk is found in the
sectors of construction, manufacturing and agticalt while the largest risk in
women is found in health and social work sectorsl a@so in hotels and
restaurants. As regards the type of occupatiofiedkmanual workers were more
likely to suffer accidents; in addition, work-regdt characteristics that have
increased the likelihood of an accident were wagkim shifts (including nights)
and atypical program (in weekends). Regarding ypesd of illnesses suffered in
workplace accidents, injuries and superficial wajndislocations, sprains and
fractures are the most common types of injuries. Workers with workplace
fatalities, multiple injuries are most often recedd

The consequence of these accidents is first othallabsence from work —
73,4% of people who have suffered an accident ak Wwave had sick leave of at
least one day, and 22% over a month sick leavellgfeople aged 15-64 years
who worked in the past 12 months, 2,3% had sickeded at least one day because
of an workplace accident (i.e. 5 million peopleghe EU-27).

The frequency of accidents at work fell slightlgrr 3,5% in 1999 to 3,2% in
2007, among people who worked in the past 12 mantksiropean countries; this
decline is attributed mainly to the fall of acciteamong men (from 4,4% in 1999
to 4,1% in 2007), unfortunately there has beenawahse in the share of accidents
among women (2,4% in both years). The rate of antiddeclined for most age
groups between 1999 and 2007, but increased sfigditlyoung employees, aged
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between 15 and 24 years — from 3,8% in 1999 to 402007 (Eurostat, 2010, pp.
31,33,34).

At the EU level, several studies on working comaif have been conducted,
especially by the European Foundation for the Imgneent of Living and
Working Conditions, the latest research on workiagditions within the EU being
the Fifth European Working Conditions Survey: studgis conducted during
January-June 2010, and first results were publighé&bvember 2010; in addition,
this latest edition makes a comparative analysisuofey results over the last ten
years. According to this research, European worsgsexposed to physical risks
as well as 10 years ago, for example 33% of workarsy heavy objects for at
least a quarter of work time, while 23% are exposedvibration, numbers
unchanged from 2000. Almost half of employees (488&)k in tiring positions or
that cause pain in at least one quarter of the,tmne repetitive hand or arm
movements are a work feature for more Europeans XBayears ago. The labour
of some workers can present other types of rislesworking environment can be
noisy, too hot or too cold, or contain materialatthre pathogenic — in 2010 nearly
30% of the EU-27 workers were exposed to loud sofee at least a quarter of
their work time, a figure unchanged since 2000; &%orkers breathe smoke or
dust or manage dangerous chemicals, also in the papportion as 10 years ago
(Eurofound, 2010a, pp. 6-7).

Also, experiencing a higher work intensity (for exde, very high speed
work to meet very short deadlines) has a strongtieg effect on employees.
Labor intensity has increased in most European tdesnover the past two
decades, from 50% of employees said they had Vaoyt sleadlines at least a
quarter of their work time in 1991, to 59% in 20@6,63% 2010 (Eurofound,
20104, p. 6).

Stress at work, a phenomenon caused by increasthglie number of hours
spent at workplace, as such as the work intensiica(pressure due to the
imposition of strict deadlines), is associated withrdiovascular diseases,
muscular, immune problems, especially mental probléanxiety and depression).
The highest stress levels of employees were repantéSreece (55%), Slovenia
(38%), Latvia (37%), Romania and Bulgaria — 31%r{pean Agency ..., 2009a,
p. 9). The largest number of employees who suffemfanxiety due to stress at
work is found in education, health and social wanhkg in public administration.

Stress, depression and anxiety as the main healtitepn caused by work is
mentioned more often than women (17%) than men J1836re often by those
with a high level of education (26%), followed tkosith a secondary education
(12%) and those with low education (10%); the heglstress levels are noted in
middle-aged employees (35-44 years), then decrewasid increasing age; in
addition, these illnesses occur more often in warkia larger firms (over 10
employees), increasing with increasing number oplegyees in the company
where employee is working in. Employees sufferimgnf stress, anxiety,
depression take sick leave due to these diseasémfyer periods than those with
skeletal and muscle system problems — 25% to 19%offat, 2010, pp. 67-69).
Stress at work can have negative effects not onthe individual level, on the
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performance of each individual, but collectivelifeating the psychosocial labour
framework and even the overall enterprise econgmitormance.

As a direct consequence of these occupational skseaccording t&ifth
European Working Conditions Survey 2010, 35,6% of European workers have
missed form workplace 1-15 days and 7,5% over 1ys,dhoth values being
decreased over 2005, when only 16,4% of Europegiiogees were absent 1-15
days, and only 5,9% — over 15 days. By sectorscohemic activity, those in
industry more than those in services took daysio# to health problems, and by
gender — a higher proportion of women than menlérap

Table 1

Share of employees by number of absent days from wolast year due to
health reasons in the EU-27, in 2000, 2005 and 201y sex, age, sector of the
economy (%)

Sex 2000 2005 2010
Age None| 1to | More | None| 1to | More | None| 1to | More
Economic 15 than 15 than 15 than
sector days 15 days 15 days 15
days days days
Total 62,6 | 28,0 9,4 77,7 16,4 5,9 56/]9 35,6 7,6
Sex
Male 63,6 | 26,8 9,6 78,6 16,1 5,3| 586 34,5 6,9
Female 61,3] 2975 9,1 76,6 16]7 6,$ 54,8 36,9 8,3
Age
Under 30| 63,3 | 29,9 6,8 78,7 17,1 4,2 564 39,0 4.6
years

30-49 years 62,0 28,2 9,9 773 16,7 6,0 56,0

[dV]
o
~
w

Over 50| 63,4 | 25,6 11,0 77,5 15,1 7,4 59(0 30,8 10,2
years

Economic
sector

Industry 63,2 26,3 10,5 77,3 16,2 6,4 58,1 385 8,3

Services 62,2 29,0 8,8 77,7 16)7 5,6 56,2 36,6 1,2

Occupation

High-skilled | 65,0 | 28,6 6,4 78,3 17,3 4.4 581 35,9 6,0
clerical

Low-skilled | 61,0 | 30,2 8.8 76,3 17,9 5,8 541 38,6 7.8
clerical

High-skilled | 63,5 | 24,3 121 78,3 15,0 6,7 60{1 31,3 8,6
manual

Low-skilled | 62,3 | 26,8 10,9 78,9 13,9 7,2 58(5 32,3 9,1
manual

Source Eurofound, 2010b.
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The most significant figures on health in the wdake, in European
countries, in the riskiest economic sectors, armrsarized below (European
Agency ..., 2009b):

— In agriculture, fatal accident rate for the old Mesn States (EU-15) is 12.6
per 100,000 workers; for accidents with more thHamed days absence, the rate is
more than 6.000 per 100,000 employees. These ane ©6 the highest rates
among all economic sectors. In the old Member Stataly 4% of the working
population works in agriculture, while in the neveMber States — 13.4%.

— In the construction sector, about 1,300 workerse kbeir lives every year,
equivalent to 13 per 100,000 workers, more tharcawthe average of other
economic sectors.

— About 15% of European workers in education sedimm teachers to
cooks and administrative staff, suffered physicahental abuse at workplace.

— Approximately one third of European workers — o@8rmillion people —
are exposed to high noise levels in more than deuaf their work time. Diseases
related to the lower back affect 60-90% of peoplgoane point in their lives.

— In EU-27 there are about 19 millions of SMEs, pdowy jobs to nearly 75
millions of people; unfortunately, SMEs recordexhte of 82% of all occupational
accidents and 90% of fatal accidents.

— More than one in five employees suffers from strasswork in the
European Union.

— Young employees aged 18-24 years had a 50% higblerthran older
employees to be injured at workplace.

Characteristics of the situation on work accidentsand occupational
diseases in our country

In our country, during 1992-2009, according to datailable from the
National Institute of Statistics, the number ofungd at work has decreased
constantly from 9,808 in 1992 (9,309 remaining wemporary disability and 499
died in the accident) to 3,839 in 2009 (3,487 rewng with temporary disability,
and 352 lost their lives — INS, 2011a), most odogrrin the extraction and
preparation of coal (mining). At the same time,lextive accidents at work
increased slightly from 24 in 1992 to 28 in 20084king in 1997, when there were
50 work collective accidents) (INS, 2011a).

According to the latest data available in 2009% @it accidents at work was
0,74 %o in our country, of which the highest wasoréded in the mining industry —
3,62 %o (INS, 2011b, pp. 117-120). The rate of wadcidents on the overall
economy experienced a slight decline in our couimt3004-2009 (from 0,96%o. in
2009), the sector with the highest risk of accideor employees remaining the
extractive industries (mining), at great distancetlie next sector with high
accidents rates, construction. The downward trarttie rate of work accidents are
not recorded in all sectors, in some indicator @almaintaining relatively constant
over time, while in others they have even increasigtitly.

Detailed information about the health and safetywatk of employees in our
country are offered by Complementary Survey ,Acoideat work and work-
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related health problems — the second quarter of’2@@nducted by the National

Statistics Institute, as ad hoc module attachethéo,Households labour force

survey (AMIGO)”, including details about health prfems caused or aggravated
by conditions at workplace, risk factors occurrimgthe process of economic
activity, cases of occupational diseases, accidaintgork, days number of work

disability resulting from them, the effects of themvents over the daily activities
and in relation to the labor market.

Professional diseasis, according to the Law no. 319/2006, the affectio
caused by a trade or profession, toxic physicagngébal or biological agents,
characterizing the work place and overcharge obuarorgans or systems of the
body in the work process. In the survey mentionaolva, risk factors exposing a
person at workplace can be classified, with adequgtails, in the following
categories:

— affecting mental health: harassment or psyclotenice; physical violence
or threat with physical violence; pressure (shaadlines) or overload of work
(multiple tasks/simultaneous activities);

— affecting physical health: chemicals, dusts, snateam, gases; noise or
vibrations; difficult work postures, moving at werkandling of heavy loads;
potential risk of accident (INS, 2008, pp. 18-19).

A number of 236 thousands persorepresenting 2.4% of persons aged 15
years and over who worked in the last 12 monthifeisad at least one accident at
work in the reference period; 71.6% of them werenn@t.0% lived in rural area
and 69.4% belonged to the age group 25-54 yearsngmmen who worked in the
last 12 months, 3.1% suffered at least one accigenork during that period, as
compared to 1.5% of women. The same differencealsasnoticed by area: 3.4%
of persons living in rural area who worked in thestl 12 months suffered an
accident in this period, as against 1.6% in caspeo$ons resident in urban area.
Only 0.6% of persons with high education, professily active in the last 12
months, suffered an accident at work in this peribite value of this indicator is
3.5% in case of persons with low level of educaaod of 2.3% for persons with
medium level of education (INS, 2008, pp. 27-28).

The distribution of persons injured by ownershiptlee unit where the
accident occurred shows that private sector coratext 84.7% of the total and
8.8% worked in the public sector.

Distribution of the 236 thousands injured by numbérabsent days from
work caused by the last accident indicates tha®%2of them suffered minor
accidents — retaking their professional activitemvn the accident day or in the
next day. In case of 29.2% of injured people, tb@dent caused work incapacity
of 1-3 days and for 27.6% absence from work lastegt 3 days. A very small
number of persons declared that they didn't worerathe accident and could
never work again (INS, 2008, pp. 31-32).

With regard to diseases caused or aggravated by, v8i8,000 people,
representing 5.7% of the 14,245,000 people aged Xvevho were questioned in
the investigation, have suffered over the past d@ths at least one health problem
caused or made worse by current or previous wotkpl®f these, 50.7% were
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women, 50.1% lived in urban areas and 46,4% bebbhg@ge group 25-54 years.
Over the past year, 5.9% of women had at leastlimess caused or aggravated by
actual or previous job, compared to 5.6% of menaBaa, the difference is more
pronounced: 6,.% in rural areas, compared with 5ii%rban areas. More than
half (51,8%) of people with health problems causedaggravated by job is

concentrated in group of persons aged 55 year®laied. Young people under 35
are less affected by the occupational diseasegsemting only 9.9% of those with

health problems (INS, 2008, pp. 36-37).

The most often diseases mentioned by people witlesttes caused or
aggravated by work are those of the bones, jointauscles that mainly affect the
back (21.9%) as well as the respiratory tract ag&u(19.2 %), followed by heart
disease, stroke or other cardio-vascular problemstioned by 14.7% of people
with health problems, and diseases of bones, jantauscles that mainly affects
hips, legs or feet affected 13.3%. Other profesdialiiseases have shares below
10% each. Among those with diseases of the boods jor muscles that mainly
affect the back, 54.8% were male, 54.7% lived imalriareas and nearly half
(51.6%) belonged to age group 25-54 years. Lagjesmte among people suffering
from stress, depression, anxiety or fatigue havepleeliving in urban areas
(77.7%) and females (57,5%) (INS, 2008, p. 40).

Depending on the economic sector where the mosiusedisease has been
triggered or worsened and its type, the data ineli¢hat persons working in
agriculture and commercial services suffer in agmeproportion from diseases of
bones, joints or muscles that mainly affect thekl{@d.5% and 25,0%). In industry
and construction suffering the most frequently noer@d are those of the lungs or
respiratory tract (24.3%), and for people working docial services — stress,
depression, anxiety and fatigue are the most frettjumvoked ilinesses (20.4%).

Distribution of 818,252 persons, by absence fromkwauring the last 12
months due to physical or mental health problems causediggravated by
professional activity, indicate that 46.5% of pa&savith health problems had no
periods not worked because of illness (Table 2)3%0of them had periods not
worked because of the health problem and resumel @rocould have resumed
their work due to their recovery; and 13.2% hadagakr not worked because of the
health problem, at present don’'t work and beliethed health will not allow them
to work ever (INS, 2008, p. 44).

In terms of the circumstances at current work, Whitay affect physical or
mental health, 47,6% of the employed populatioriekiel that at their workplace
they are exposed to at least one of the followiagtdrs, which could affect
physical or mental health: mental harassment olenae; physical violence or
threat of physical violence; pressure (short ofrenuter) or overload (multiple
tasks/activities simultaneously); chemicals, dushoke, steam, gas; noise or
vibration; uncomfortable postures during work, nmaviat work, handling heavy
loads, the potential risk of injury.
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Table 2
Population who suffered at least one health problemaused/aggravated
by work, by absence from work, by sex, area and easomic sector

Se» Total Had time off work and: Didn’t have
Area Resumed / Is currently not working time off
Economic could have and believe that will not work
sector resumed work be able to work ever
Total 818,25. 32¢,70¢ 107,90¢ 380,63
Se»
Male 403,05 16,67¢ 51,10¢ 185,19¢
Femalt 415,19¢ 162,95¢ 56,80: 195,43t
Area
Urbar 409,61! 132,61 63,74¢ 213,25
Rura 408,63t 197,09 44 ,16( 167,38
Age groups
15-24 year 14,40: 10,22: - -
25-34 year 66,46¢ 33,47 - 31,58°
3544 year 115,33 58,08: 9,24¢ 48,00¢
45-54 year 198,02¢ 87,83( 30,38¢ 79,81(
55-64 year 192,58: 64,817 33,71% 94,04"
65 years ani | 23143: 75,28¢ 33,14¢ 123,00:
ovel
Economic
sectol
Agriculture 213,89! 158,91° 11,87: 43,10¢
Industry an 218,45¢ 87,85: 28,00¢ 102,60:
constructiol
Commercial 85,46¢ 30,49( 8,39¢ 46,58:
service:
Social service | 65,507 21,54¢ * 40,01¢
Unknowr 234,92¢ 30,90: 55,69’ 148,33(

Source INS, 2008, pp. 75, 77.

A total of 1,674,661 persons (17.7% of employedspes) have identified at
least one risk factor in the current workplace #wmild affect their mental health,
mostly males (54,7%) and residence in urban a&&8%). In 85.6% of cases, the
main factor in terms of the effects it can haverantal health has been pressure or
overload, 7.4% considered themselves primarily sgddo physical violence, and
7.0% — to harassment or psychological violenceS(IIi008, p. 48). Among
employed people exposed at workplace to factoectifig their mental health, and
pressure and overload are seen as a major factofSBly of people in state
organizations and 88.4% of persons working in tiiage sector.

Depending on the economic activity, of the employpedsons exposed at
workplace to factors that affect their mental Hea#tnd pressure and overload is
seen as a main factor in the largest share (ov#) @bthe sectors: electricity, gas
and water supply (95,6%), agriculture, hunting &méstry (95.3%), construction
(95.1%). In terms of occupations groups, among ewaul persons exposed to
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workplace factors that affect their mental headitig pressure and overload is seen
as the main factor in the largest share (over I9oprtisans and skilled workers
in handicraft, machinery and equipment regulatiod amaintenance (96.1%),
experts with intellectual and scientific occupafior{90.9%), members of
legislative, executive senior officials of publidrainistrations, managers and
clerks of officials socio-economic and politicalitsn(90.1%).

A total of 3,975,772 persons (42.1% of employedspes) have identified at
least one risk factor at their current workplacdolhs likely to affect physical
health, 54.8% considered the main risk factor béiffgcult postures during work,
moving at work or handling heavy loads; 22.0% cdesed themselves as being
exposed mainly to the risk of injury. Exposure temmicals, dust, smoke, steam,
gas was indicated as the main risk factor by 12.486 noise or vibration by
10.8%.

More than a quarter (25.7%) are exposed, accotdirigeir own statements,
both to factors that might affect mental health @molse that could affect their
physical health.

Out of 4,496,621 employed persons who indicatedetkistence at actual
workplace of at least one risk factor which coufié@ health, 11.6% persons are
exposed only to factors affecting their mental tilealbout two thirds (62.7%)
were persons who declared they were exposed onffadimrs affecting their
physical health. Over one quarter (25.7%) are esghoaccording to their own
declarations, both to factors which could affectithmental health and their
physical health (INS, 2008, p. 50).

One positive consequence of improving the workiogditions of employees
is also the employee remaining at work or at laharket and thus to postpone his
withdrawal from activity. Complementary Survey ,fisition from work to
retirement — the second quarter of 2006”, condudigdNational Institute of
Statistics, identifies and mentions the factorsclwhdetermine to postpone the
withdrawal from the activity for the employed pogtibn in our country. Out of
persons aged 50-69 years surveyed, three quar@B%) didn't identify factors
that would stimulate them to postpone or to havenhgostponed the withdrawal
from activity, but a quarter of them (23,4%) comsietl that at least one of the
following factors could determine or would have atgtined to prolong the
professional activity: better health and safetyvatkplace; more flexible working
time arrangements; more opportunities to updatssgkNS, 2007, p. 45).

The most stimulating factor for prolonging the m@sdional activity is
existence of better health and safety at workpldeelared by 92.5% of persons
who work and by 95.2% of persons who don’t workttafse who work, this factor
is mentioned as the most important by 92.5% of woried by an equal share of
men, by 92.4% of those who live in urban area ah@% of those in rural (INS,
2007, p. 46).
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Conclusions

Occupational safety and health play an essentid o increasing the
competitiveness and the productivity of enterpribesause it leads to decrease of
organizational costs that accidents and occupdtialigeases involve, costs
primarily due to absences from workplace of empdsywho have suffered from
accidents or various illnesses caused or aggravgtecrk.

Secondly, ensuring appropriate working conditiamsdmployees also leads
to increased employees’ motivation, implicitly caany products and services of
superior quality and thus a better customers satish; long term, a better image
of the company, besides attracting new customeds naaintaining the current
ones.

At the social level, the health and safety at wionkemployees determines
attracting new unemployed people to the labor ntap@stponing withdrawal for
senior employees, so an increased employment mdle objective of EU policies
regarding labor market.

Although statistic data indicate that in recent rgeahe frequency of
accidents at work decreased slightly, there aife estbnomic sectors (such as
agriculture, construction, manufacturing), typeseoterprises (SMEs), types of
work organization (work shifts, at night) where kdsthat affect employees’
physical safety are still great. Mental health fle@ed mainly by the stress
generated by pressure and overload due to the itigrosf strict deadlines, is felt
especially by women, by those with high-skilleckitgctual occupations, in sectors
such as health and social work, education, in comegawith a large number of
employees.

In Romania, the rate of work accidents on the dvemnomy had a slight
decline in the last years, the sector with the égghisk of accidents for employees
remaining the extractive industries (mining) folledvby construction. The most
often diseases mentioned by people with healthlgnub caused or aggravated by
work are those of the bones or muscles, of theiragspy tract or lungs, followed
by heart disease, stroke or other cardio-vasculaslgms. Stress, as a risk factor
for the employees’ health, is particularly felt losgpan workers, female, in services
sector. Our national legislation on health and tgaé¢ work is trying to closely
harmonize with EU legislation, but is focused ooly measures aimed to avoid
risks in economic sectors that require physicabdablmost totally ignoring the
new risks related to mental health and specificetmnomic sectors that are
characteristic for knowledge-based society, invaunighly skilled employees.

Occupational accidents and diseases representjeleai serious threat to
productivity and competitiveness of companies wheseployees suffer from
various injuries and other work-related health feols, also “an enormous
financial burden for public and private social gaiton systems and require an
integrated, coordinated and strategic response/elisas cooperation between the
main parties involved in the European Union regaydihe development of
Community and national policies” (European ComnaissR007, p.17).
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