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Abstract
I N T R O D U C T I O N Venezuela has pioneered a preventive-focused and comprehensive movement for

Occupational Safety and Health (OSH) in Latin America. However, despite being an oil-rich country, it has
some of the lowest salaries for their workers and highest levels of hyperinﬂation, devaluation, crime, and
violence of the world.
O B J E C T I V E S Review the current status and challenges on relevant aspects of OSH in Venezuela.
M E T H O D S Review of literature and documents from national governments, UN agencies, NGOs, and
the Venezuelan government concerning OSH and related topics since 1986.
R E S U L T S Reformed in 2005, the Organic Law on Prevention, Conditions and Environment (LOPCYMAT) was a fundamental moment of change for OSH. Factors which have impacted OSH the strongest
are (i) the creation of the National Institute of Occupational Safety and Health (INPSASEL) and (ii) the
socioeconomic crisis Venezuela is going through.

Venezuela’s laws are innovative and yet non-compliance is enormous. Almost half of the population
works in the informal sector. Following the International Labor Ofﬁce projections, 5 people die per day in
Venezuela due to occupational accidents or diseases, making health and safety at work a luxury rather
than a right. The quality of life for the average worker has deteriorated, affecting not only health but the
overall well-being of all Venezuelans. The political and socio-economic situation has led to a mass
exodus of more than 1.6 million highly qualiﬁed and talented professionals. Many statistics concerning
OSH are not updated and are unreliable regarding occupational accidents and diseases.
C O N C L U S I O N S There is a substantial difference between what is written to protect individual

Venezuelans in the workplace and the reality of workplace conditions. Substantial governmental actions
are needed in the immediate future to improve occupational safety and health of Venezuelan workers.
K E Y W O R D S occupational medicine, occupational health, social security, Venezuela
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INTRODUCTION

Workers represent half of the world’s population
and are the major contributors to the economic
and social development of a contemporary global
society.1,2 Usually “oil countries” are considered
wealthy because oil is one of the most proﬁtable

businesses in the world. Venezuela has the world’s
largest oil reserves and has been one of the world’s
leading exporters of oil and activities related with
oil and other minerals; however, fewer than 2% of
the workers are employed by these industries.3 Venezuela may be considered a privileged country in
terms of oil, minerals, water, diamonds, gold,
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aluminum, and other natural resources, but the paradox is that at least 48% of its population live in
extreme poor conditions.4 Unfortunately, with the
dropping price of oil and increased social, economic,
and political instability in 2014, Venezuela entered
an economic recession.5 In addition, the country’s
internal turmoil is evident in the extraordinarily
high body count statistics for the decade preceding
this economic decline, with the 2014 alone surpassing
24,980 deaths and a rate of 82 murders per 100,000
people.6 These numbers mimic that of the Iraq
War and at some points surpass them, even though
the population is in peacetime.7 These numbers
make Venezuela the second highest in the world for
homicides.8 The declining economy and increasingly
dangerous environments have signiﬁcantly decreased
the quality of life for Venezuelan workers and their
families to the point where not even the workplace
is exempt from becoming a crime scene. Based on a
university study, the troubled population and overall
negative situation in Venezuela has led to a migration
of an estimated 1.6 million Venezuelans since 1999;
however, ofﬁcial statistics have not been published.9
As is well known, the health of the workers is
determined by a number of factors, including hazards in the working environment, social factors,
individual behaviors, and access to health services.10
All these factors and risks are easier to control in the
formal economy. Unfortunately, large portions of
the working population are part of the informal
workforce and therefore excluded from a number
of social security rights. Many work in extremely
hazardous conditions that are physically demanding
and adversely affect their health.11
This article is a snapshot of what occupational
safety and health (OSH) in Venezuela looks like
today. Many of the socioeconomic factors, legislation, regulations, health system, education system,
training, and research that affect OSH in Venezuela
are discussed for their impact on the ﬁeld at present
and prospectively in the future. Ultimately we shed
light on the difference between Venezuela’s
attempts to improve the occupational health (OH)
standards for the country’s workers and the current
reality of unsafe working conditions.
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people and the working population was 13.1 million
people (including informal economy), 61% males
and 39% females. The unemployed population was
1,100,000, equivalent to 5.5% of the economically
active population.13 According to PAHO, the life
expectancy in Venezuela is estimated at 72 years for
men and 80 years for women.14 Between 2001 and
2011 the rate of aging in the Venezuelan population
has increased from 21.3% to 32.4%, representing
the percentage of persons older than 59 years per
100 persons under 15 years.15 It has been conﬁrmed
that there is an overall decline in the crude birth rate
over the last 15 years: in 2010 the rate per 1000
inhabitants was 24.6, and in 2015 the rate was dropped to 18.6.16 Between 1990 and 2000, the percentage of adults and elderly individuals in Venezuela
increased by almost 17%.12 All data indicate an aging
working population and a potential problem in future.
By the end of 2008, the working population by
economic sector was distributed as follows: commerce 37.9%; manufacturing 18.2%; hotels and restaurants 9.3%; transportation 8.1%; community
services 7.5%; real estate 5.9%; construction 5.6%;
health and social services 4.0%; education 2.8%;
electricity, gas and water 0.8% (Fig. 1).17
In Venezuela there are 427,173 enterprises; 99.49%
are medium and small enterprises (<100 workers),
75.5% have between 1-4 workers, and only 0.5% are
large enterprises (>101 workers).17 At least 40.8%
of the working population works in the informal sector.13 As previously stated, there is a total working
population of 13.1 million people, and out of the formal sector 21% work in the public sector and 79% in
the private sector.13 On the other hand, it is important
to mention an example of the low salaries18 in Venezuela: a full-time university professor gets paid 7.854
bolívares per month, equivalent to $37.70 (according

CHARACTERISTICS OF THE
BOLIVARIAN REPUBLIC OF VENEZUELA

The current Venezuelan population makes up
approximately 30 million people of whom 49.8%
are males and 50.2% females.12 The economically
active population in January 2015 was 14.2 million

Figure 1. Worker population by economic sector. (Source: Chart translated by the
author with numbers from the Instituto Nacional de Estadísticas. IV Censo Económico 20072008.17)
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to ofﬁcial dollar rate in Venezuela by the Sistema Marginal de Divisas [SIMADI], which is currently in
198.5 bolívares per dollar19; however, there are other
exchange rates and the existence of a black market).
GOVERNMENTAL ORGANIZATIONS
The National Institute of Prevention, Health and
Safety (Instituto Nacional de Salud y Seguridad
Laborales). In Venezuela the attention on health

and safety at work has expanded signiﬁcantly since
the creation of the Instituto Nacional de Salud y
Seguridad Laborales (INPSASEL) under the Ministry of Popular Power for the Social Process of Work
(Ministerio del Poder Popular para el Proceso Social de
Trabajo).20 In May 2002, INPSASEL was created
with the intention of reviving OSH in Venezuela. It
was thought that institutional development and action
would enable the design and implementation of a
national policy on OSH prevention. A public system
of inspection and supervision of working conditions
and worker’s health was constructed. This comprehensive approach was designed to exist within the
Venezuelan social security system and to act according
to the demands of the current workplace with the
well-deﬁned goal of control and prevention of occupational accidents and diseases.20 However, after
more than a decade since its creation, INPSASEL
has become more a reactive than a preventive institute, generally making inspections to private companies after an accident has occurred or an occupational
disease has been reported. Furthermore, although
inspections may be made to public businesses or
institutions and recommendations are given, little or
no sanctions are ever implemented for inappropriate
procedures, in contrast to the approach for private
companies. Statistics on deaths, diseases, accidents,
and improper following of OSH procedures in these
facilities are rarely shared with the public.
The Regional Institute for Management of Workers’
Safety and Health (Gerencias Estadales de Seguridad
y Salud de los Trabajadores). As part of the INPSA-

SEL, the Regional Institute for Management of
Workers’ Safety and Health (Gerencias Estadales de
Seguridad y Salud de los Trabajadores [GERESAT])
“State Authority Managers Safety and Health
Workers” institutes were developed as regional
branches. A GERESAT could provide direct customer service to the workers and employers and be
more attuned to the needs in their geographical
area than 1 centralized national ofﬁce could do.
The emphasis in these regional centers was on creating a culture for prevention and health promotion
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in the workplace and also on providing technical
consultants specializing in the areas of occupational
medicine, health, hygiene, ergonomics, safety, and
labor law. Likewise, these ofﬁces would provide evaluations of working environments and working conditions, do accident investigation work, complete
procedures for the certiﬁcation of OSH, and stimulate
the establishment of Health and Safety Committees.20
Such committees, with 50% representing the
employees and 50% representing the employer, have
the mission to gain better rights and beneﬁts to the
workers in public and private companies.
Legislation
The Constitution of the Bolivarian Republic of Venezuela. The Constitution of the Bolivarian Republic

of Venezuela from 1999 is among the world’s longest, most complicated, and most comprehensive
constitutions.21 Currently Venezuela is 1 of 3
Latin American countries to have their own constitution with an OSH component, speciﬁcally
Article 89, which declares the Right for Health at
Work, which makes Venezuela in principle a leading
country in the protection of its workers.22 Article
308 of the Venezuelan Constitution showed a
change from how the government previously viewed
businesses, introducing support for alternative
management of businesses: “The State shall protect
and promote small and medium-sized manufacturers, cooperatives, savings funds, family-owned
businesses.”23 In practice, however, problems were
created as the operationalization in cumbersome and
increasingly bureaucratic procedures were not helpful to the development and perpetuation of small
and medium enterprises. These regulations included
higher taxes and the need for legal permissions to
operate all businesses and did not include sufﬁcient
institutional support. In addition, the detailed new
rules were ever changing, adding to the volatility of
the country and the near impossibility of opening
new businesses in Venezuela.
In theory, the government supported these business alternatives as a way to democratize capital and
challenge the oligopolistic control of the economy.
Government support of cooperatives is in the Constitution, and these cooperatives in Venezuela
became a more prevalent business option after the
introduction of this government support. Behind
the written theory that “the state shall promote
and protect these associations destined to improve
the popular economic alternative,”23 the fact is
that these associations have promoted less and less
the protection of workers’ rights; with the absence
of a formal employer, it became a conﬂict for
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workers to complain or declare the issue through the
INPSASEL system if an accident or occupational
disease happened. This is especially true because
the relationship between employer and employee is
completely horizontal. At the same time, it is clear
that these associations face the same difﬁculties of
developing a business as other companies within
the formal economic structure. Therefore, many
form businesses within the informal structure,
with the added beneﬁt of not having to pay any taxesdwhich are substantialdif they develop this way.
In the formal sector, Venezuelan factories as well as
public and private companies have been facing
budget cuts and have fewer raw materials. This
has affected the workplace environment and the
employers’ investment in OSH, ultimately leading
to less healthy workers and less production.
The Republic of Bolivarian Venezuela Constitution (1999) enshrines the right of everyone to social
security and protection in the workplace during
working hours. To ensure compliance, it was necessary to create institutions with the power to enforce
OSH measures and compel employers to guarantee
workers an optimally safe and healthy work environment. This constitutional mandate implies the need
to develop a policy to protect the health of workers
and to prevent accidents and occupational diseases.23
REFORM OF THE ORGANIC LAW ON
PREVENTION, CONDITIONS, AND
L A B O R E N V I R O N M E N T d“ L E Y
ORGÁNICA DE PREVENCIÓN,
CONDICIONES Y MEDIO AMBIENTE DE
TRABAJO”

Before the creation of the 1986 version of the
Organic Law on Prevention, Conditions and Labor
Environment (“Ley Orgánica de Prevención, Condiciones y Medio Ambiente de Trabajo” [LOPCYMAT])24 occupational risks were not considered a
priority in Venezuela or Latin America as a
whole.25,26 The reform of the LOPCYMAT in
2005 was an improvement developed with the
intention of constructing a new social security system. The aim was to adapt current Venezuelan
law to the necessities of a working population.
The dire state of employed Venezuelans demanded
regulations that would promote safe and healthy
workplaces as well as put in place preventative measures to avoid accidents and occupational diseases.27
The reform also aimed to promote a new, integrated
culture of work and leisure as equally important
components in the life of every worker. In this
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sense, the deﬁnition of the working conditions is
substantially wider with the added component of
leisure and recreation. This breaks with the traditional view that fragmented workers’ lives in 2 separate domains (areas)dthe factory or workplace and
the home or public space.
The reform of the LOPCYMAT had 5 basic
objectives:
1. The ﬁrst objective aims to encourage an authentic
culture of promoting safe and healthy work.27
2. Second, the reform actively combats workplace
accidents and occupational illnesses through active
worker participation and involvement of social
stakeholders, in addition to the implementation of
policies and mechanisms for monitoring and control.
3. The third objective focuses on reinforcing the need
to integrate the control of hazardous working conditions in the management systems of companies,
promoting effective mechanisms for monitoring,
recording, evaluation, and updating.27
4. The fourth objective is aimed at encouraging an
authentic culture of leisure, which contributes to an
increased quality of life for workers and has value added
to work, also incorporating in everyday life recreation
practice, the use of free time, rest, and social tourism.27
5. The ﬁfth objective seeks to improve the enforcement
of the rules of health promotion and the quality of
life at work by creating substantive rules and by
strengthening the regulatory oversight function and
control of both the labor inspection system and social
security as a mechanism of social participation
control.27

In addition to the LOPCYMAT, there is a partial regulation of this law (Reglamento parcial de la
Ley Orgánica de prevención, condiciones y medio ambiente de trabajo), which was published in 2007.28
One important achievement is the creation of the
Health and Safety Committees (Comite de Seguridad
y Salud Laboral [CSSL]), resulting in more than
17,000 of them across the country. Some consider
these committees as the ﬁrst stage of resolution
for health and safety problems.27
With regard to public policies, Venezuela has
spearheaded OH in Latin America since the
1980s. The Technical Standards Committee from
the Fondo para la Normalización y Certiﬁcación de
la Calidad (FONDONORMA) managed to produce a completely modern regulatory framework
and even served as a model for standards in other
Latin American countries. However, after the
change to make INPSASEL the regulatory body,
Venezuela has had very low productivity in the
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publication of new standards and in updating the
old ones. Since the creation of INPSASEL in
2008, 2 technical norms and 1 guideline have
been published: 1 norm about the “Occupational
Safety and Health Program,” in which it was establisheddamong other requirementsdthat all companies should provide 16 hours of training related
to OSH per trimester,29 and the norm about the
Occupational Diseases declaration including a list
of 64 occupational diseases30; 1 technical guideline
of prevention regarding prevention delegates.31 In
contrast, the Regulations for Occupational Health
and Safety at Work (Reglamento de Condiciones de
Higiene y Seguridad y Salud en el Trabajo) has not
being updated since 1973.32 From a positive perspective, the Law for Persons with Disabilities
(Ley para las Personas con Discapacidad) was published in 2007.33
The country is still expecting more than 10
guidelines to be published, but many are convinced
that changes do not happen magically just with the
creation of more regulations, and the gap between
the already existent written guidelines and the reality of life for the average Venezuelan worker is a definite problem that needs to be remedied for life to
improve for the people.
ORGANIC LABOR LAW FOR MALE AND
FEMALE WORKERS (LEY ORGÁNICA DEL
TRABAJO DE LOS TRABAJADORES Y LAS
TRABAJADORAS)

In addition to LOPCYMAT, the Organic Labor
Law for Male and Female Workers (Ley Orgánica
del Trabajo de los Trabajadores y las Trabajadoras

Figure 2. Top 5 occupational diseases in Venezuela. (Source: Based on data published
by Instituto Nacional de Prevención, Salud, y Seguridad Laborales, 2006.33)
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[LOTTT]) was reformed in April 2012.34 It incorporated many important milestones for OSH like
the reduction of the weekly work hours standards
to a maximum 40 hours a week, increased maternity
beneﬁts, declaration of formal rights for domestic
workers, and creation of several other relevant
articles protecting workers in speciﬁc jobs.
Occupational Accidents and Diseases. The ILO
estimates that approximately 2.3 million workers
per year are dying worldwide as a result of occupational injuries and illnesses.29 In Venezuela,
according to Article 70 of the LOPCYMAT, an
occupational disease is deﬁned as a disease that was
“incurred or aggravated during work or exposure “to
the disease states in which the worker is required
to work”, such as those attributable to the action
of physical and mechanical agents, ergonomic
conditions, meteorological, chemical, biological,
psychosocial, and emotional factors, which are
manifested by an organic lesion, enzyme or biochemical disorders, functional or mental disorders,
temporary or permanent imbalance.”24 Today OSH
is a public health problem because it affects a
high percentage of people around the world.30
And taking the ILO projections into account, in
Venezuela it is estimated that 5 deaths occur daily
because of occupational accidents. This is alarming
considering that 100% of them could be prevented.
In 2006, INPSASEL published a report stating
that musculoskeletal disorders were the most common occupational diseases diagnosed (76.5%), followed by conditions related to psychosocial factors
(6.3%), respiratory diseases (3.9%), voice pathologies (1.5%), and noise-induced hearing loss33
(1.3%) (Fig. 2).31 The latest news from INPSASEL
states that 90% of the occupational diseases are
musculoskeletal disorders,32 showing these are relatively on the rise. Again, 100% of these diseases and
accidents could be prevented with adequate OSH
policies enforced by the government, social organizations, unions, schools, and universities and the
active participation of the workers.
It has been found that 90% of workplaces in
Venezuela do not have access to occupational health
services. Therefore when an accident occurs, or
symptoms of an occupational disease are noticed,
these workers visit their primary care physician,
who usually does not suspect the connection
between the injury or health complaints and the
workplace.35 In practice, the diagnosis of occupational diseases is one of the most important challenges for occupational physicians and members of
the Health and Safety Committees in Venezuela.
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It requires the intervention of professionals from
different disciplines and an analysis of various
aspects that may be involved in the genesis of
work-related complaints and diseases. This process
of genuine inquiry is made even more complex
because it warrants biopsychosocial assessment of
intra- and extra-workplace issues, which further
hinders the process. It is important to emphasize
that in Venezuela the concept of occupational disease also includes nonoccupational pathological
conditions that could be aggravated during work.
In other words, all common pathological conditions
such as a hypertension could be qualiﬁed as “aggravated by the occupation” if sufﬁcient elements to
consider it are collected. Such a claim requires a
genuine, critical analysis and highly qualiﬁed professionals to determine the contribution of causal factors at work in addition to the whole context and
the personal history, identifying and considering
each of the possible causes. For many years it has
been recognized that there are no accurate statistics
reﬂecting the problem, but it can be inferred that it
is generally high because high rates of disability are
common among the Venezuelan working public.36
With the signiﬁcant issue of under-reporting, occupational disease ﬁgures are often not reliable.35
Work-related Accidents. Before the creation of
INPSASEL, the best statistics were reported by
the Directorate of Occupational Medicine at the
Venezuelan Institute of Social Security (Instituto
Venezolano de Los Seguros Sociales). However, in
2008, this institute was only able to cover 23% of
the working population.27 Based on this information it was estimated that there would be at least
144,000 accidents at work, and 10% of those
workers would be permanently disabled from these
accidents every year.31 However, in 2008, only
54,858 workplace accidents were reporteddthat
means less than 50% of the accidents in the workplace. The failures in the Venezuelan system of
labor statistics, as well as the issue of underreporting, have made it impossible to quantify the
real impact of accidents37 and occupational diseases
on the working population (Fig. 3).
The 2006 statistics showed that the occupational
fatality rate for accidents was 15.6 per 100,000 people in Venezuela, very high compared with the
United Kingdom at 0.8 per 100.000 inhabitants;
Sweden, 1.4 per 100.000 inhabitants; and Switzerland, 2.0 per 100.000 inhabitants.38
Crisis and Informal Economy. In recent years, Latin
America has begun experiencing a socioeconomic crisis, and Venezuela could not avoid these problems.
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The economic crisis is reﬂected in a decline in purchasing power, high levels of poverty, and a great
rise in unemployment. A large consequence of this
situation is the growth of an informal economy,
which has signiﬁcant potential to create jobs and
income but has minimal requirements in education,
qualiﬁcation, technology, and capital.30 If a person
chooses to leave the formal economic sector and enter
the informal sector to gain an income, they also have
the added beneﬁt of not having to pay taxes, a substantial beneﬁt to the Venezuelan working class.
The Venezuelan National Institute of Statistics
conducted a comparative analysis of the population employed in the informal sector that showed
that in June 2011 there were 5,177,000 informal
sector workers, whereas in June 2012 there were
5,401,000, an increase of 223,600 people.30
Because of the precarious situation, low incentives,
and very low salaries in the formal economy, the
informal economy is growing, and new desperate
ways to make money are starting to appear.
With lines for basic products at the grocery stores
that last for hours, the black market for goods is
growing quickly and employing more Venezuelans
who could have been part of the formal economy if
the economy was more stable. In the meantime,
while the workers and their families spend a lot
of time trying to get basic products, their leisure
time is reduced, giving them less time to relax
and perform rewarding activities. In turn, the
loss of these activities has a negative impact on
other areas of life including their work productivity. As a conclusion, if well-being is the sum of
economic, social, cultural, and labor conditions
as well as favorable health, leisure time, and sports,
we can conclude there has been a signiﬁcant deterioration to the overall well-being of the working
population in Venezuela.

Figure 3. Occupational accidents reported in Venzuela. (Source: Sistema Integrado de
Gestión del INPSASEL (SIGI), Dirección de epidemiología y Análisis Estratégico [INPSASEL],
2013.37)
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Occupational Medical Training and Research
Resources. It is a paradox that medical schools in

Venezuelan universities promote healthy environments and yet these students will end up in unhealthy work environments by no fault of their own.39
With little care from the government for the
working environment of our medical professionals
and scientists, there are few incentives to stay in
Venezuela. Approximately1.6 million professionals
have left the country for a better life elsewhere. One
element that measures the importance that countries
attach to scientiﬁc research is the allocations of
funds to institutions and technology development
programs.40 Japan allocates 2.8% of its GDP,
United States 2.6%, France 2.3%, whereas Argentina allocates 0.38%, Chile 0.4%, Mexico 0.31%,
and Venezuela 0.34%.40 This means Venezuela
provides a very small budget to research compared
with many other Latin American countries, in
principle rich nations. This is why research centers,
universities, and public and private health are losing
highly qualiﬁed staff, specialists, and researchers for
lack of incentives.
UNESCO has estimated that developing countries should have at least 1 researcher per 1,000
inhabitants to advance science and technology.
According to that argument, Venezuela should
have 24,000-30,000 researchers in all areas of
knowledge. However, the Observatory of Science
and Technology and the Research Promotion Program (Observatorio Nacional de Ciencia tecnología e
Innovación, created by the Chavez government and
operated until 2009) estimates that Venezuela had
6822 registered researchers,40 but there are no statistics about how many of them are OSH researchers. Without question this number has dropped in
the last 5 years as economic turmoil and social
unrest has increased. As a courtesy, the Venezuelan
Society of Occupational Health (Sociedad Venezolana de Salud Ocupacional) provided registration
numbers from the year 2014 that said there were
815 occupational physicians, 31 hygienists, 18
ergonomists, and 45 occupational physiologists.41
Venezuelan scientists started facing budget cuts
and increasing pressure from government institutions. Most basic science programs in Venezuela
are currently destined to disappear.42 This dire situation within Venezuelan science has worsened
considerably as a product of a combination of factors, which include political decisions and an
unprecedented economic crisis. Venezuela is the
only South American nation whose scientiﬁc output is declining, and it ranks among the lowest
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current citation impact weighted by research ﬁeld
in the region.42
A study in lower- and lower-middleeincome
countries (2 Venezuelan medical schools participated) explored the attitudes of medical students
toward OSH and its perceived importance in overall health. This attitude could be changed by modiﬁcations in OSH courses that reﬂect the
importance of OSH.43 However, individuals spend
much time and efforts to be aligned with evidencebased medicine and to promote occupational
healthebased evidence with a Cochrane Associate
Group in the Universidad Central de Venezuela. It
is led by an occupational medicine specialist professor44 with the goal of using the best scientiﬁc
evidence possible to increase awareness in professional practice and to improve practice and care
for the workers.45
CONCLUSIONS

The written regulations for OSH in Venezuela are
innovative and detailed; however, the gap between
what is written and reality is signiﬁcant. Although
there are multiple governmental groups all attempting to use their limited resourcesdVenezuelan
Institute of Social Security, Ministry of Popular
Power for Health and Protection Social, Ministry
of Popular Power for Work and Social Security,
INPSASEL, Ministry of Power Popular for Environment, Ministry of Popular Power for Energy
and Petroleum27 they are not completely articulated
with each other. Greater coordination among these
government organizations would contribute to a
substantial development of OSH policies and
enforcement of policies in industries, in the public
sector, and in the informal sector of Venezuela.
It seems that despite having increased the OSH
structure in the country over the past decade
(legislation, inspector body, more OSH services,
OSH delegates, labor, health and safety committees, more professionals) the overall performance
has not improve in the same proportion. Unfortunately, it seems that Venezuela will not have good
updated basic information from statistics in the
near future, avoiding consequences on public policy, so there is no way to know what the situation
really is. Not knowing the size of the problem and
having unreliable or old data limit the possibility
of developing a successful solution.
The low diversiﬁcation of the Venezuelan economy is one of the main reasons for the country’s
limited economic growth, with a current situation
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that puts Venezuela well within the category of
unpredictable and turbulent markets, with high levels of volatility.46 Venezuela is facing a recession,
extreme scarcity of basic goods and medication,
poverty, hyperinﬂation, and criminal violence.
Some of the country’s biggest overarching problems
are issues of social inequality and political instability.
If these areas are at best in ﬂux and at worst diminishing, they are undoubtedly affecting the practice
of OSH in the country. Venezuela is a country
that has made some attempts to decrease social
inequities and to improve OHS by creating additional social welfare beneﬁtsdcalled “missions”47dfor its working population, but most
have fallen short. And now with its primary source
of incomedoilddropping in price, the sustainability of these beneﬁts are in doubt with the presumption that these programs will tend to disappear.
Nevertheless, closing the gaps in health and achieving better results demand that Venezuela strengthen
their technical capabilities. It is important to spread
the message to the entire community and educate
the public on the cost of not taking preventative
measures.22 Ultimately, investing in OSH now
will bring far more beneﬁt than cost.
Despite more than a decade of signiﬁcant endeavors on the part of the Venezuelan government, the
needs of the majority of workers are not met. In addition, the working conditions for the majority of those
employed in this country do not meet the basic
standards and guidelines set by the ILO regarding

decent jobs. Ultimately, the Venezuelan authorities
still have huge challenges to overcome in order to
reach internationally standardized levels of workplace
safety and well-being.
Venezuela is a young country with relatively recent
occupational safety and health regulations; important
steps have already been taken to address the challenging task of creating a preventive culture in a hardship
location with parallel priorities in the society. The
expectation is that in the next decade the OSH management system can mature and get the necessary
consolidation with the synergy, integration, and commitment of all layers of the society; with the active
participation of the principal social actors from the
public and private sectors, universities, and intellectual, scientiﬁc, and technical professionals; with the
support of good infrastructure, enough inspections,
an appropriate number of OSH professionals, informative lessons, and websites; and even the inclusion
of new ways to communicate and spread the preventive message to improve the working conditions and
reach the authentic transformational change to reach
the development of the potentialities of the workers,
including spiritual growth that goes beyond the borders of the workplace.
ACKNOWLEDGMENTS
The author acknowledges Frank van Dijk, Mary C. Herring, Daniel Gonzalez, and Marcial Barrios Covaro for
their important contributions.

REFERENCES
1. Davis L, Souza E. Integrating occupational health with mainstream public
health in Massachusetts: an approach
to intervention. Public Health Rep
2009;124(Suppl 1):5e15.
2. Bryson A. Well-being in the work
place. Cent piece winter 2011;16(3):
6e7.
3. Febres CE, Cardozo A, Méndez A,
et al. La reforma de la Seguridad
Social en Venezuela: Bases y Perspectivas. Salud los Trab 2002;10:
17e45.
4. El Universal. Al ﬁnalizar 2015 la
pobreza en Venezuela será de 55%.
Caracas: EU. Available at: http://www.
eluniversal.com/nacional-y-politica/15
0615/al-ﬁnalizar-2015-la-pobreza-envenezuela-sera-de-55; 2015. Accessed
July 20, 2015.

5. Pons C, Cawthorne A. Recession-hit
Venezuela vows New Year reforms,
foes scoff. Reuters. Available at: http://
www.reuters.com/article/2014/12/31/
us-venezuela-economy-idUSKBN0K81
KV20141231; 2014. Accessed January
27, 2015.
6. Observatorio Venezolano de violencia.
Informe del observatorio Venezolano de
Violencia 2014. Caracas: OVV. Available at: http://observatoriodeviolencia.
org.ve/ws/wp-content/uploads/2015/
02/OVV-INFORME-DEL-2014.pdf;
2014. Accessed January 24, 2015.
7. Romero S. Venezuela, more deadly
than Iraq, wonders why. The New
York Times. August 22, 2010. Available at: http://www.nytimes.com/
2010/08/23/world/americas/23venez.
html; 2010. Accessed January 10, 2014.

8. Caselli I. Venezuela rocked by killing
of beauty queen Monica Spear. BBC.
January 9, 2014. Available at: http://
www.bbc.com/news/world-latinamerica-25666243; 2014. Accessed
August 21, 2014.
9. Universal El. 1,6 millones de venezolanos han emigrado de Venezuela desde
1999. Caracas: EU. Available at:
http://globovision.com/16-millonesde-venezolanos-han-emigrado-devenezuela-desde-1999; 2014. Accessed
February 13, 2015.
10. World Health Organization. Salud de
los trabajadores: Plan de Acción
Mundial. Geneva: WHO. Available
at: http://www.who.int/occupational_
health/WHO_health_assembly_sp_
web.pdf; 2007. Accessed June 10,
2015.

519

520

Annals of Global Health, VOL. 81, NO. 4, 2015
J u l y eA u g u s t 2 0 1 5 : 5 1 2 – 5 2 1

Caraballo-Arias
Occupational Safety and Health in Venezuela

11. Kim IH, Muntaner C, Chung H,
Benach J; EMCONET Network.
Case studies on employment-related
health inequalities in countries representing different types of labor markets. Int J Health Serv 2010;40(2):
255e67.
12. Instituto Nacional de Estadísticas
(INE). XIV Censo Nacional de población y vivienda. Caracas: INE. Available
at: http://www.ine.gov.ve/documentos/
Demograﬁa/CensodePoblacionyVivienda/
pdf/Censo 2011_Resultados_Basicos.pdf;
2011. Accessed June 15, 2015.
13. Instituto Nacional de Estadísticas
(INE). Indicadores globales de la fuerza
de trabajo. Caracas: INE. Available at:
http://www.ine.gov.ve/documentos/
Social/FuerzadeTrabajo/pdf/Trimestral
201402.pdf; 2014. Accessed July 15,
2015.
14. Organización Panamericana de la
Salud. Datos estadísticos República
Bolivariana de Venezuela. Geneva:
OPS. Available at: http://www.who.
int/countries/ven/es; 2013. Accessed
Octuber 13, 2014.
15. Instituto Nacional de Estadísticas
(INE). Primeros resultados censo
2011. Caracas: INE. Available at:
http://www.ine.gov.ve/documentos/
Demograﬁa/CensodePoblaciony
Vivienda/ppt/Resultados_Censo2011.
pdf; 2012. Accessed June 14, 2015.
16. Instituto Nacional de Estadísticas
(INE). Dinámica Demográﬁca y
Pobreza Censo 2011. Caracas: INE.
Available at: http://www.ine.gov.ve/
documentos/Demograﬁa/Censode
PoblacionyVivienda/pdf/tendencia_
pobreza_censo2011.pdf; 2013. Accessed
June 13, 2014.
17. Instituto Nacional de Estadísticas
(INE). IV Censo Económico 20072008. Caracas: INE. Available at:
http://www.ine.gov.ve/documentos/
Economia/IVCensoEconomico/pdf/
InformeIVCE.pdf; 2010. Accessed
June 16, 2015.
18. El Universal. Estiman salario de
docentes universitarios entre Bs. 40 mil
y 120 mil. Caracas: EU. Available at:
http://www.eluniversal.com/nacionaly-politica/150204/estiman-salario-dedocentes-universitarios-entre-bs-40-mily-120-mil; 2015. Accessed March 13,
2015.
19. Banco Central de Venezuela. Tipo de
cambio de referencia Artículo 24 del
Convenio Cambiario N 33 del 10/
02/2015. Caracas, Venezuela: BCV.
Available at: http://www.bcv.org.ve/c5/
simadi/tdcart24cc33.xls; 2015. Accessed
May 18, 2015.
20. Instituto Nacional de Prevención
Salud y Seguridad Laborales (INPSASEL). Información sobre el INPSASEL.
Caracas:
INPSASEL.
Available at: http://www.inpsasel.gob.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

ve/moo_medios/sec_inpsasel.html; 2015.
Accessed May 20, 2006.
Wikipedia. Constitution of the Bolivarian Republic of Venezuela. Available at: https://en.wikipedia.org/wiki/
Constitution_of_Venezuela;
2013.
Accessed June 21, 2014.
Prensa UNY. En Venezuela: 30 mil trabajadores mueren o se incapacitan por
accidentes laborales cada año. Caracas:
El Impulso. Available at: http://
elimpulso.com/articulo/en-venezuela-30mil-trabajadores-mueren-o-se-incapacitanpor-accidentes-laborales-cada-ano; 2012.
Accessed November 13, 2014.
República Bolivariana de Venezuela.
Asamblea Nacional. Constitución de la
República Bolivariana de Venezuela.
Caracas: Asamblea Nacional. Available
at: http://www.inpsasel.gob.ve/moo_
doc/ConstitucionRBV1999-ES.pdf;
1999. Accessed July 15, 2015.
Congreso de la República de Venezuela.
Ley Orgánica de prevención, condiciones y medio ambiente de trabajo
(LOPCYMAT). Caracas: Venezuela.
Available at: http://www.inpsasel.gob.
ve/moo_news/lopcymat.html;
2005.
Accessed May 11, 2015.
Mendes R. Salud Ocupacional. Un área
prioritaria en la salud de los trabajadores.
Boletín de la Oﬁcina Sanitaria Panamericana. OPS. Available at: http://
hist.library.paho.org/Spanish/BOL/
v93n6p506.pdf; 1982. Accessed May
16, 2015.
Michaels
D,
Barrera
C,
Gacharna MG. Economic development and occupational health in Latin
America: new directions for public
health in less developed countries.
Am J Public Health 1985;75:536e42.
Yanes L. La salud de los trabajadores
en el marco del proceso político venezolano: impacto de la reforma de la ley
orgánica de prevención, condiciones y
medio ambiente de trabajo. Salud los
Trab 2008;16(2):53e62.
Instituto Nacional de Prevención Salud
y Seguridad Laborales (INPSASEL).
Reglamento parcial de la Ley orgánica
de prevención, condiciones y medio
ambiente de trabajo. Gaceta oﬁcial de
la República Bolivariana de Venezuela.
No 38.596 del 3 de enero de 2007. Caracas: INPSASEL. Available at: http://
www.inpsasel.gob.ve/moo_doc/regl_
par_lopcymat.pdf; 2007. Accessed
May 17, 2015.
Centre GMH. The Hazards Campaign. Manchester, UK: The Hazards
Campaign. Available at: http://www.
hazardscampaign.org.uk/wmd/index.
htm; 2013. Accessed February 29, 2012.
Caraballo-Arias Y, Rodríguez AR,
Rivero ÁJ Rangel RG, Covaro MB.
Riesgos laborales en trabajadores de
barberías y peluquerías de economía
informal. Cienc Trab 2013;46:18e23.

31. Instituto Nacional de Prevención
Salud y Seguridad Laborales (INPSASEL) Dirección de Epidemiologia e
Investigación. Direcciones Estadales
de Salud de los Trabajadores DIRESAT. 2006.
32. Falcon D. El 90% de las enfermedades
ocupacionales es por trastornos músculo-esqueléticos. Caracas: INPSASEL.
Available at: http://www.inpsasel.gob.
ve/moo_news/Prensa_722.html; 2013.
Accessed November 22, 2014.
33. Instituto Nacional de Prevención Salud
y Seguridad Laborales (INPSASEL).
Registro de enfermedades ocupacionales. Caracas: INPSASEL. Available
at: http://www.inpsasel.gob.ve/moo_
doc/enf_ocup_2006.xls; 2006. Accessed
February 26, 2015.
34. República Bolivariana de Venezuela.
Ley orgánica del trabajo, los trabajadores
y las trabajadoras. Gaceta oﬁcial No.
6076, 7-5-2012. Caracas: Venezuela.
Available at: http://www.minpptrass.
gob.ve/mantenimiento/LOTT/LEY_
ORGANICA_DEL_TRABAJO_
LOS_TRABAJADORES_Y_LAS_
TRABAJADORAS.pdf; 2012. Accessed
January 23, 2015.
35. Curti S, Sauni R, Spreeuwers D, et al.
Interventions to increase the reporting
of occupational diseases by physicians.
Cochrane Database Syst Rev 2015;(3):
CD010305.
36. Rodríguez GY. Reﬂexiones acerca
de la situación actual de los Servicios de Salud Ocupacional en Venezuela. Salud los Trab 2001;9:
101e2.
37. Instituto Nacional de Prevención Salud
y Seguridad Laborales (INPSASEL).
Sistema integrado de gestión. Dirección
de epidemiologia y análisis estratégico.
Occupational accidents reported in
Venezuela. Caracas: INPSASEL.
Available at: http://www.inpsasel.gob.
ve/estadisticas_08_09_10/Historico.
html; 2013. Accessed December 4,
2014.
38. Organización Internacional del Trabajo.
Seguridad y salud en el trabajo Perﬁles
nacionales. Perﬁles nacionales: OIT.
Available at: https://www.ilo.org/
legacy/english/protection/safework/
worldday/products06/report06_proﬁles_
sp.pdf; 2006. Accessed September 24,
2014.
39. Rojas-Martini M, Squillante G,
Espinoza C. Condiciones de trabajo
y salud de una Universidad Venezolana. Salud Publica Mex 2002;44:
413e21.
40. Olivares F. Éxodo de la inteligencia. El
Universal. Caracas: Felix J. Tapia; 2015.
Available at: http://felixjtapia.org/blog/
2015/06/07/exodo-de-la-inteligenciapor-francisco-olivares-folivares10/#sthash.
dB2cTDsf.dpuf. Accessed June 31,
2015.

Annals of Global Health, VOL. 81, NO. 4, 2015
J u l y eA u g u s t 2 0 1 5 : 5 1 2 – 5 2 1

41. Sociedad Venezolana de Salud Ocupacional (SOVESO). Estadísticas sobre
profesionales en salud ocupacional en
Venezuela. Caracas: SOVESO. Available at: www.soveso.org; 2014. Accessed
May 13, 2015.
42. Paniz Mondolﬁ AE, RodríguezMorales AJ. Venezuelan science in
dire straits. Sci Impact Factor
2014;346:559.
43. Bhardwaj
M,
Arteta
M,
Batmunkh T, et al. Attitude of medical students towards occupational

Caraballo-Arias
Occupational Safety and Health in Venezuela

safety and health: a multi-national
study. Int J Occup Environ Health
2015;6:7e19.
44. Centro Cochrane Iberoamericano.
Grupos asociados a la Asociación
Cardiovascular
Centroccidental
(ASCARDIO). Caracas: Cochrane
Latin
America.
Available
at:
http://es.cochrane.org/es/asociados_
ascardio; 2015. Accessed April 21,
2015.
45. Rodríguez-Morales AJ, CaraballoArias Y. Medicina ocupacional basada

en evidencias: una disciplina emergente. Gac Méd Caracas 2011;119:
255e7.
46. Gómez P, Branger F. Supervivencia y
adaptación en Venezuela: dos experiencias. In: Penfold M, Vainrub R,
eds. Estrategias en Tiempos de Turbulencia: las empresas venezolanas.
IESA; 2009:127.
47. Hernández Muñoz T. Acciones sobre
los determinantes sociales de la salud
en Venezuela. Rev Cuba Salud Pública
2010;36:366e71.

521

