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Purpose 

• To develop actions intended to foster the 
promotion of social protection policies for 
informal workers, particularly women, and those 
from vulnerable groups 

 

–  emphasis on Occupational Health and Safety 
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• 1- Street vendors (Street Vendors Labor Union) 

• 2- Recyclable waste pickers (24 cooperatives) 

• 3- Domestic workers (Sindoméstico, Fenatrad) 



 OHS related institutions 
 

                             Health Ministry 

                             Universal Health System, SUS 

    Federal             Social Insurance Ministry  

                             Labor and Employment Ministry 

                             Public Ministry (Judiciary) 

 

    State                The State Workers’ Health Center 
 

    Municipal    Municipal Workers’ Health Referral Center (Salvador)    

                             Urban Public Services Authority         

Academic institutions 
                   Federal University of Bahia 

                   State University of Campinas (S. Paulo) 

                   Institute of Technological Education 

                   ABRASCO (Public Health Association)        



1. The shape and size of Informal Workers (Paper 1); 

2. Map of institutional resources  for Informal Workers 
(Paper 2); 

3. Annotated bibliography of recent research focusing risks, 
injuries and occupational health provision; 

4. Focus Group Discussion (FGD) report; 

5. Synthesis of research methods used in studies on OHS for 
informal workers (Paper 4); 

6. Participatory research with street vendors (carnival and 
World Cup preparation). 

Step 1 
Knowing 



1. Workshops with informal workers organizations to discuss 
study findings;  

Step 2 
Feedback 

1. Presentation of findings and plan of actions to OHS 
authorities; 

2. Publications – Final Report (Paper 1 and 2) and FGD 
report with guidelines and recommendations, Paper 4, 
newsletter, policy briefings,  folders, and other advocacy 
materials; 

3. Promotion of multiple stakeholders dialogue. 

 

Step 3 
Dissemination 







1. Paper 1- The size and shape of Informal 
Economy and Informal Workers  in Brazil; 

2. Paper 2 – The OHS institutional analysis – 
the case of informal employment in Brazil; 

3. Final Paper (1 and 2)  - to be released in 
Portuguese.  

4. FGD report – to be translated into English; 

5. Annotated bibliography on OHS related to 
informal workers carried out in Brazil – to be 
published in the WIEGO website. 

Actions  
undertaken  

Step 1 
Knowing 



6. MBO maps – completed for street vendors 
and recyclable waste pickers.  

 There is only one Labor Union 
(SINDOMÉSTICO) and one national 
federation of domestic workers 
(FENATRAD);  

 

7. Map of potential stakeholders or potential 
supporters (Part of Paper 2 and Final 
Paper); 

Actions  
undertaken  

Step 1 Knowing 



1. Focal Group Discussions with leaders from 
cooperatives, labor unions, and workers’ 
associations were undertaken; 

2. Feedback workshops 

1. Domestic workers (July/2010, Dec/2010); 

2. Street vendors (March/2011); 

3. RWPickers (Nov/2010) 

3. Visits to municipality authorities to share 
study findings. 

        A feedback workshop with RWP workers was 
cancelled because of a violence-related incident. 

Step 2 
Feedback 

Actions 
undertaken  



















1 . Guidelines and recommendations 

 Presented as contribution to the National 
Workers’ Health Policy,  currently under 
development (participatory process) 
(2009-2011). 

2. Involvement of policymakers in the 
Project 

       Paper 2 was co-authored by policymakers  
from all institutions in charge of OHS in 
the country, and researchers already 
engaged in OHS-IW subject.  

Step 3 
Dissemination 

Actions 
undertaken  

Incorporation of OHS-IW into the 
National Workers’ Health Policy 



Labor and Employment Ministry 
       Fernando Donato Vasconcelos 

                Occupational Physician and Lawyer 

                National Executive Secretary of OHS 

 

 Health Ministry 

     Guilherme Netto  

               Physician and Epidemiologist 

   Director of Environmental and Workers Health 

    Roque Veiga  

               Economist 

               Budget and Funding Supervisor for Workers’  Health 

    Jacinta de Fátima Sena 

               Secretary of Strategic Management and Social         

               Participation   

 

Social Insurance Ministry  

     Rogério Constanzi   

              General Coordinator of Insurance Studies 

              Inclusive Policies and Decent Work Program 



3. National multiple stakeholders dialogue 
workshop  (Gramado RGS, May 2010);  

 Participants were OHS practitioners, 
academics, Health Ministry, Labor 
Ministry, Social Insurance Ministry, 
labor unions (During the National 
Occupational Medicine Conference).  

4. State and municipal multiple stakeholder 
workshop (Salvador, Dec/2011) 

  Participants were OHS practitioners 
 and managers, policymakers,   
 municipal authorities, labor unions.  
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1. OHS-IW contents have been 
presented and discussed in 
meetings with OHS practitioners.  

 Aracaju, June 2010.  

 Renast national meeting, July 
2010). 

       A national workshop on OHS-IW 
is planned for October 2011. 

  

Step 3 
Dissemination 

Actions 
undertaken  

Sharing knowledge 



1. Paper 2 – will be published as a 
Research Report (online) in 
Portuguese.  

 

2. Articles to be published in scientific 
journals (from Paper 2) 
 “Health Information Systems and 

Workers’ Health in Brazil” – under 
final review. 

 
 “The informal worker and 

Occupational Health and Safety 
institutions in Brazil”- under 
preparation.          

Step 3 
Dissemination 

Actions 
undertaken  

Publications 



1. Book chapter –(2010)  

      “Work and Health in the 
Americas”. Aburto VB & 
Santana VS.  Focusing 
social inequities and OHS 
with emphasis on informal 
workers. PAHO/WHO. 

  

Step 3 
Dissemination 

Actions 
undertaken  

Other publications on OHS-IW 







1. Prevention Programs 

 Hearing Loss Prevention Campaign  - for street 
vendors and RWP during Carnival 2011; 

 Collaboration with the Health Education Program in 
Carnival 2011;   

 Anti Hepatitis Vaccination Campaign – for RWP 
cooperatives in collaboration with OHS – SUS 
services; 

Step 3 

Actions 
undertaken  

OHS-IW actions 

Dissemination 



 

2. Special Health Care Programs  

        Dance and Body Awareness Program – classes 
provided by a UFBA dance student (Naranda Souto) 
to improve stress management skills.  

  

 Mental Health Program provided by SUS to RWP and 
domestic workers (to better coping with sexual 
violence, harassment, domestic violence and 
substance abuse).  

Step 3 

Actions 
undertaken  

OHS-IW actions 

Dissemination 



4.000 folders   

 

1.000 ear plugs 

 

Delivered during  

Carnival 2011 

 

As part of our WIEGO  

Project  

 

A collaboration with the  

City of Salvador Health  

Municipal Secretary 

 

And the Workers Health  

Referral Center   



Street vendor using ear plugs delivered by our Hearing Loss Prevention Campaign. 



Step 3 

Actions 
undertaken  

OHS-IW actions 

Dissemination 

3. OHS education for IW 

 OHS included in the Manual used for street 
vendors training who were registered by the 
municipality for Carnival (app. 4.000 workers); 

 

4. OHS-IW information 

        Type of job (Formal x Informal) incorporated into 
official OHS statistics. 

 

5. OHS-IW in contents of courses 







Organizing 

 Not a strong achievement 

  

 Domestic workers are already organized, have strong 

 knowledge about their work conditions, OHS hazards, 

            and what they need.  

  

 Their priorities are labor rights such as being a formal 

 wage worker (only 30% have registered job contracts), 

 and occupational training.  

 

 Have limited free time to engage in other activities.  

     A dance/body awareness program was provided  

     but attendance was poor.     

 

    
 

  



  

 Street vendors – many labor organizations, worker groups 

 fights, awareness of OHS hazards focus violence from 

 municipal ordinances (very common).    

  

 Health education programs focused only in the safety of 

 produce or consumers not in the workers’ own safety. 

 There is resistance from authorities to change this 

 paradigm.   

 

 Need to work with urban planning authorities. 

 Carnival – opportunities  to work. Already started (Manual, 

 Support facilities for families, children, etc. Coca Cola 

 settled a Program in 2011).  



  

 RWP – strong labor organizations, many cooperatives,   

 clear and consistent awareness of OHS hazards, and what 

 they need.  

   

 No much clear knowledge about the role of SUS for OHS 

 and how to achieve better health care access or special 

 programs focusing their health needs. 

 

  

 

  



What are the main obstacles to OHS reform in 
your country? 

In  

 
The OHS reform regarding informal workers coverage 
is already under effect 
 
After the dictatorship, leftwing parties and the social 
movement manage to include in the new Constitution 
of 1988, 
 
     health, education and social security as  
     
  “a citizens right and a State duty” 
 
     ensuring these as public services for all, or of       
     universal coverage (free for all)  
 
  



OHS for all workers is provided by the SUS 
 
 through a network of services (RENAST) that covers 
 app 82% of the labor force in the entire country 
 
 integrated to primary health care (Family Health 
 Program and Community Health Agents Program)  
 - under implementation 
 
 based on a participatory decision process (local, state and 
 national councils, interinstitutional commissions, and 
 three national summits).   

   



Distribuição dos CEREST  
do País participantes do estudo 

Fonte: PISAT/ISC/UFBA,  

CC-Colaborador MS/CG-SAT, 

2010 

 N= 190 Workers’ 

Health Referral 

Center 





There are many programs intends to incorporate informal workers 

into the INSS: 

 

    - incentives to micro entrepreneurs became contributors  

      (1 million in April/2011);    

 

    - domestic workers can be individual contributors at low rates; 

 

     - taxes deduction for employers who register domestic work  

       contracts    

 

     - Increment of formal employment opportunities  

        - increased around 1% a year since 1999.  

        - Informal workers reduced from 51 to 43% in 2010, Census).       

 

  



Main pitfalls 
 

OHS is not a priority for workers 

 

OHS is not a priority in health policies 

 

OHS practitioners not always receptive to informal workers 

needs (industrial safety and hygiene paradigm) 

   

 Lack of tradition to work with informal workers 

 

  Lack knowledge and tools to work with OHS-IW 

 

  Prejudice (social, occupational, racial?)  

 

  Informal workers are underrepresented in OHS statistics 

  surveillance and prevention programs  



Summary of future plans 

• To promote multiple dialogue workshops between 
SUS/OHS practitioners, policymakers and informal workers; 

 

• To support increased participation of informal workers in 
the participatory process of OHS planning and management 
(Commissions, etc.) 

 

• Help providing OHS information for informal workers 
separately 
– show the real size of the problem and the impact on health services 

    and inequities on access. 

 

 

 

 

 

 

 

 

 

 

 



Future plans 

• Development of practicum resources for OHS to be used in 
PHC actions; 
 -check list for workplaces hazards (Eduardo Marinho doctoral 

thesis); 

 

 - training of PHC staff (Family Health Program and Health   
Community Agents Program) to address informal workers OHS 
needs. 

 





Thank you! 

Vilma@ufba.br 

 mjulianamoura@terra.com.br 

edumarinho@atarde.com.br 

iriart@ufba.br 

marilunas@hotmail.com 
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