
GATHERING OCCUPATIONAL HEALTH 
DATA FROM INFORMAL WORKERS - 

THE BRAZILIAN EXPERIENCE 
  

Vilma S Santana, Jorge Iriart, Marina Lunas, Eduardo Marinho, Maria 
Juliana Moura, Heleno Correa and Frances Lund 
 
 
Federal University of Bahia, Institute of Collective Health 
Women’s Informal Employment Globalising and Organising    

http://www.wiego.org/index.php




Where are we? 



The Unified Health System, SUS 

• 1980’s - Health Reform Movement – leftwing 
parties coalition towards the adoption of 
health as right and a State duty  
 

• In 1988 – New Constitution 
 

• The SUS was created 
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• 1st contact of the individual with the health system, SUS 
Program of Primary Health Care  

 Fonte:WHO 2008 
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Programa de Saúde da Família •                             F 

 

• The FAMILY HEALTH PROGRAM was launched in 1994 as a  
strategy to reorient the health system model of PHC. 

 
–  1997:  567 municipalities (4.4% population covered).  
–  2008:  5,233    “    (49.3%   “          ). 

• Larger coverage in rural areas 
 

•        

 

 

 

 

 

 

 

 

•                        

Cobertura municipal PSF  



• Under a process called “matritialization”  - 
intertwining of OHS network with SUS health 
care system (all unities and actions) 

 
National Network of Workers’ Health, RENAST 

 

Health management  
Clinical health care 
Workers’ health surveillance 
Health promotion 
Disease and injuries prevenção 
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Actions performed by CEREST  

• 1) Map economic activities - in the catchment area, 
shape and size of the economic active population, 
child labor, informal workers, bonded work , etc. 
 

• 2) Identify industry trades at higher risk (Ex: 
extraction, agriculture, chemical, etc.) in the formal 
and informal economy 



Actions performed by CEREST  

• 3) Workers’ health surveillance –workplaces 
inspection, OHS education programs, map workers’ 
associations and labor unions, mobilize, training, 
media communication, responses to workers’ 
denounces, etc. for formal and informal   
 

• 4) Information system - collect data, supervise, assure 
data flow, (compulsory notification of 11 work-related 
diseases/injuries.  
 

• 5) Referral - Patient referral to the health care 
network (SUS) or other social protection resources   



 
 

UF Unidades  

SP 
MG 
BA 
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RS 
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PR 
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TOTAL 190 

Number and distribution of Workers’ Health Referral 
Centers. 



Source: PISAT/ISC/UFBA,  
CC-Colaborador MS/CG-SAT, 
2010 

Distribution of Workers’ Health Referral Center, CEREST (n=190) 
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• Multidisciplinar teams : physician, nurse, nurse attendant, and  

4-6 community health agents (ACS), other professionals (dentists, 
psychologists, nutritionists etc. may be recruited  when needed). 

 

• Territory: each team is responsible for app. 3,450  people or 1,000 
families (monthly household visits, and case search when needed). 

 
• Prevention and Health Promotion- based on priorities drawn 

from epidemiological data of the area (mortality rates, morbidity 
rates, lethality, etc. 

 

• Education and community participation: workshops, rallies, 
and local health councils (informal workers may participate on 
them). 

 

 

  Family Health Program - key facts 



Sources of universal OHS information 

• 1) Primary Health Care/ Family Health Programs 
– Form A and Form B (monthly updated) 
– Data – diagnosis (ICD-10), occupation, home-based economic activities, 

narrative description 
 

• 2) System for Compulsory Notification (SINAN) 
- 11 work-related diseases and injuries   
- Very detailed data/ but there is large underreporting 
- Sentinel units/emergency rooms 

 

• 3) Information System of Mortality (SIM) 
–  good source for work-related injuries not for diseases 
–  poor quality of occupation data/no trade data is available 

 



Family registration – FHP (Form A) 

There is a blank box for narrative information that can be used to add home-based 
 business description or other informal activities carried out outside home. 



System for Compulsory Notification, SINAN 

• OHS data started in 2007 
 

• Training of personnel (under development) 
– Resistance,  lack of abilities to recognize WR-D, low capacity for 

investigation of reported cases, problems with online reporting system, 
lack of skills to analyze data and make risk communication 
 

• Large underreporting (reducing) 
– Improving, increasing number of notified cases, better in places where 

workers organizations exist or are active 
 

• Possible restructuring   
– Improve decentralization to make information fast available 
– Increase state and local reporting    

 

 





System for Compulsory Notification, SINAN 

• Emergency rooms may play an important role 
 

• The campaign to improve reporting of work-related 
injuries 
– Training of reception desk personnel to investigate the 

circumstances of occurrence of each case of trauma 
(External Causes Chapter XIX and XX of ICD-10th)  
 

– Each suspected case is flagged with a slip card clipped in the 
medical record form at the reception (and the SINAN form) 
 

-  Health worker (not necessarily the physician) fill the forms 
for notification (SINAN) 

 

 



Key questions to assess work-related injuries in the 
reception desk of emergency rooms 

 
1. Do you have any type of work? 
2. How does it happened? 
3. Did this happened when you were doing 

something? Which activity was it? Was it 
related to your work? 

4. Were you going or returning from your 
work? 

6. Were you using an equipment, machine or 
tool? 

International Effort for Injuries Statistic (ICE, 2000) 











Young domestic worker at risk of fall 
from heigth while working. 





Thank you! 

vilma@ufba.br 
mjulianamoura@terra.com.br 
edumarinho@atarde.com.br 
iriart@ufba.br 
marilunas@hotmail.com 
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