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Abstract  This study aimed to systematize federal public policies related to occupational safety and health (OSH) in
Brazil, focusing on the prevention of occupational diseases and accidents, the promotion of safe work environments,
and social protection for workers, in force in Brazil in 2023. The documentary research was conducted in three stages:
exploratory research and data collection, systematization, and analysis. Data collection was carried out on official
platforms indexing normative instruments, as well as programs or plans instituted by the federal government, using
complementary data triangulation strategies. Nine OSH public policies were identified, organized into five thematic
categories: Social Security; Labor and Employment; Health; Management; and Inspection and Regulation. Each cate-
gory encompasses specific strategies to protect workers and promote safe workplaces. In summary, Brazil has adopted
a series of governmental efforts to protect workers, expanding protective measures over the past decades. However,
there is a need for institutional redesign to minimize the isolation of the identified policies and to carry out their
monitoring and evaluation.
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Resumo Este estudo teve como objetivo sistematizar as politicas puiblicas federais voltadas a seguranca e satide no
trabalho (SST), com foco na prevengio de doengas e acidentes ocupacionais, promogdo de ambientes laborais seguros
e protegdo social aos trabalhadores, e que se encontravam em vigor, no Brasil, em 2023. A pesquisa documental foi
conduzida em trés etapas: a pesquisa exploratoria e coleta de dados; a sistematizagdo; e, por fim, a andlise. A coleta
de dados foi realizada em plataformas oficiais de indexagdo de instrumentos normativos, bem como de programas ou
planos instituidos pela Unido, e por estratégias complementares de triangulagio de dados. Foram identificadas nove
politicas publicas de SST em vigor, organizadas em cinco categorias temdticas: Previdéncia; Trabalho e Emprego;
Satide; Gestao; e Fiscalizagdo e Normatizagdo. Cada categoria abrange estratégias especificas para proteger os traba-
lhadores e promover ambientes de trabalho seguros. Em resumo, o Brasil adotou uma série de esforgos governamen-
tais para proteger os trabalhadores, ampliando as medidas de protecio ao longo das uiltimas décadas, mas necessita
promover (re)desenhos institucionais, com vistas a minimizar o isolamento das politicas levantadas e a realizar o seu
monitoramento e avaliagdo.

Palavras-chave Seguranca no Trabalho, Politicas Piiblicas, Politica de Satide do Trabalhador, Vigilancia em Satide
do Trabalhador

Resumen Este estudio tuvo como objetivo sistematizar las politicas publicas federales orientadas a la seguridad
y salud en el trabajo (SST), con foco en la prevencion de enfermedades y accidentes profesionales, la promocion de
ambientes de trabajo seguros y la proteccién social de los trabajadores, que estaban vigentes en Brasil en 2023. La
investigacion documental se realizé en tres etapas: investigacion exploratoria y recoleccién de datos; sistematizacion;
¥ finalmente, el andlisis. La recoleccién de datos se realizé en plataformas oficiales de indexacién de instrumentos
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Introduction

The creation and implementation of public pol-
icies tailored to the needs of the labor world are
necessary efforts to promote a healthier, more
productive, and satisfied workforce, reflecting
positively on the socio-economic development
of countries'. This understanding, strengthened
over the past century, stems from the realization
that advances in scientific, technological, and
industrial fields inexorably depend on human
resources in good health, well-being, and sat-
isfaction with their tasks. This recognition, in
turn, drove the need to develop and implement
practices aimed at the occupational safety and
health (OSH)>.

Translating this social demand into norma-
tive terms, the Federal Constitution of 1988, in
its Article 7, XXII, established that urban and
rural workers have the right to reduce work-re-
lated risks through health, hygiene, and safety
standards. It also imposed, in the same article,
in item XXVIII, the obligation of employers to
provide insurance against occupational acci-
dents. Additionally, in Article 200, II and VIII,
it stipulated that the Unified Health System
(SUS) must carry out actions related to health
surveillance and epidemiology, as well as work-
er health, and collaborate in environmental pro-
tection, including workplace environments’.

Consistently, Article 201 confirmed that
social security plans must guarantee coverage
for events such as incapacity for work, disabil-
ity, and death, including those resulting from
occupational accidents®. Article 21, XXIV, of the
Constitution granted the Union the exclusive
competence to organize, maintain, and execute
labor inspection®.

At the infraconstitutional level, Law n°
8213/1991 complemented these provisions by
delegating to companies the responsibility for
implementing collective and individual mea-
sures to ensure the health of workers. These
organizations are obliged to provide detailed
information about the risks associated with
the tasks performed by workers and the prod-
ucts handled’.The Organic Health Law, Law n°
8,080/1990, stipulated that the SUS is respon-
sible for implementing worker health actions
in various domains, including assistance, sur-
veillance, promotion and protection, as well as
recovery and rehabilitation of worker health.
The public system also has the competence to
contribute to the definition of standards, cri-
teria, and standards for inspecting work con-

ditions and environments, as well as to coordi-
nate worker health policy in a hierarchical and
decentralized manner for states and municipal-
ities®.

This legislative framework provided the
basis for the development of public poli-
cies aimed at protecting workers, prevent-
ing occupational accidents and illnesses, and
ensuring safe and healthy working environ-
ments®. Therefore, these legal provisions are
of undeniable importance in the legal protec-
tion of worker safety and health, as they aim
to ensure dignified working conditions and
security, as well as support during adverse
situations such as occupational accidents
or illnesses.

Public policies for the prevention of occu-
pational diseases and accidents in Brazil, here
referred to as ‘OSH public policies, constitute
essential pillars of social protection for the
workforce in the country. These strategies aim
to safeguard the rights of national workers and
through them, ensure a protected, safe, and
healthy workforce, thereby contributing to the
socio-economic development of the country.

However, there is no knowledge of an initia-
tive that has systematized OSH public policies
implemented in Brazil in recent decades. This
knowledge could contribute to a comprehen-
sive understanding of these strategies and their
interconnections, making it easier to identify
gaps and areas where complementary or syn-
ergistic policies may be necessary, as well as the
monitoring and evaluation of these strategies.

In this regard, this study aimed to system-
atize federal public policies aimed at OSH and,
notably, the prevention of occupational acci-
dents and illnesses that are currently in force in
the country.

Method

This study is based on documentary
research conducted in three stages: explor-
atory research and data extraction; system-
atization; and data processing and analy-
sis, adapted from a guideline by the Minis-
try of Economy for the catalog of Policies
in Brazil”.



Stage 1 - Exploratory Research and
Data Extraction

The first stage consisted of exploratory
research aimed at identifying data related to ini-
tiatives designated or displaying characteristics
of public policies in OSH within the scope of the
Federal Public Administration.

The theoretical-conceptual definition of
public policy that guided the systematization
of this study was the one adopted by Lassance,
which defines government public policy as any
comprehensive action of the government, orig-
inating from proposals developed based on a
strategic and institutionalized vision to address
issues of public interest — in the case of this
work, public policies in OSH. The development
of these instruments has the state as a central
actor, and its objective is to meet the needs of
the population or take advantage of opportu-
nities for development promotion, at different
scales — local, regional, national (territory of
interest for this research), or even internation-
al”®. In addition, government programs and/or
plans in the field of OSH initiated by the Union
were also included in this study.

The definitions of policies, plans, and pro-
grams adopted here were systematized by the
Ministry of Economy for the cataloging of
public policies in Brazil and are available in a
Technical Note from the agency’. Chart 1, we
present a conceptual synthesis of each of these
government actions.

During this phase, the Legislation Portal
of the Palacio do Planalto (www.planalto.gov.
br/legislacao) was selected as the main source
used to collect content related to national OSH
policies within the scope of the Union. This
portal provides access to most of the legal and
regulatory instruments in Brazil’s history. The
research covered the period from the promul-
gation of the Federal Constitution of 1988 to
the year 2022.

It was, therefore, an inclusion criterion for
this study to focus on government public pol-
icies, programs, or plans in the field of OSH,
with national scope, emanating from the prom-
ulgation of the 1988 Constitution until the year
2022. Tasks, specific actions, or public policies,
programs, and plans that were discontinued or
had their validity period ended, even within the
field of OSH and initiated by the Union, were
excluded.

A guided search was conducted using key
terms, all in Portuguese, grouped by Boolean

operators: (policy OR program OR plan) AND
(worker health OR occupational safety OR job
safety OR workplace safety OR occupational
hygiene).

The normative instruments considered in
the collection included ordinary laws, comple-
mentary laws, decrees, decree-laws, provisional
measures, ordinances, and current resolutions,
as well as programs or plans formally instituted
by the Union. The collection of documents was
limited to those related to the approval and/or
institution of government policies, plans, and
programs in line with the study’s objective.

In addition to this, other sources were
employed, such as the legislation portal of the
Chamber of Deputies (www.camara.leg.br/leg-
islacao), the Catalog of Public Policies (catalo-
go.ipea.gov.br/sobre), ministerial portals, and
consultation with experts working in the min-
istries of Labor and Employment (MTE), Social
Security (MPS), and Health (MS). All searches
were conducted during the week from August 6
to August 18, 2023.

The approach to experts, carried out through
a formal written consultation via a protocol sent
to the MS, MTE, MPS, Labor Inspection Sec-
retariat (SIT), and the National Social Securi-
ty Institute (INSS), involved a single question:
“What are the public policies in OSH within
your competence (Ministry’s competence) that
are currently in force?” This complementa-
ry approach aimed to triangulate the already
identified public policies in previous stages and
allowed the inclusion of other policies in the
survey that had not been identified in the initial
exploratory research effort.

Stage 2 - Data Systematization

After obtaining the initial list of OSH public
policies, the next step was data systematization.
In this phase, information was extracted to con-
struct the study’s database. From each policy
found, essential attributes were extracted: policy
name, regulatory instrument, area, start date of
validity, agencies involved, objectives, and tar-
get audience. A field for summarized descrip-
tion and general observations about each public
policy was also added.

To determine the start of validity, the date
of publication of the instrument in the Official
Gazette of the Union was considered. Objec-
tives and target audience, when present in the
documents, were extracted from the body of
the legislation that established them. To identify
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Chart 1. Synthesis of the concepts of public policy, program, and government plan adopted by the Ministry of

Economy for the cataloging of public policies.

Governmental public policy

The government’s comprehensive action, based on formulated
proposals, taking into account a strategic and institutionalized
conception of how to address a particular public issue. The state
plays a central role in this elaboration, and its objective is to meet
the needs of the population or take advantage of opportunities
for development promotion, at different scales — local, regional,

national, or even International.

Government program

Content that expresses the set of solutions devised to address the
central problem of one or more policies. It develops the microcosm
in which resources are established, specifies the target audience,
calculates necessary resources, defines objectives, deadlines, and

indicators for monitoring.

Plans Plans can be seen as an immediate result of government planning,

which, in turn, is inherent to the governing activity, consisting

of defining priorities, coordinating implementation, organizing
support, and monitoring policies and programs.

Source: Adapted from the Ministry of Economy’

the agencies involved in the institution of each
policy, the names of the agencies/ministries that
signed the respective documents at the time of
publication were observed.

When a specific policy had more than one
normative act regulating it and/or was dupli-
cated, it was included only once in the data-
base. Therefore, for each policy, the database
included only one entry with the most recent
version of that policy. Changes or updates that
occurred over time and were identified during
the research were recorded in the observation
field of the survey.

Stage 3 - Treatment and Analysis

The analysis was guided by the interpreta-
tion of information contained in the normative
instrument establishing each public policy. The
chosen method was thematic analysis, following
five steps adapted from a recommendation for
qualitative data analysis®, summarized below:

i) Familiarization with the data: Repeated
and active readings of the normative instrument
establishing each governmental action, its head-
ing, and its essential attributes were conducted.
The aim of this stage was to immerse in and
understand each public policy, identifying key
concepts, principles, guidelines, obligations,
and safety and/or health measures present in
the documents when applicable.

ii) Generation of initial codes: Systematic
coding of the database, manually identifying
potential themes/patterns; identification, when
applicable, of approaches adopted for prevent-

ing accidents and occupational illnesses in each
policy.

iii) Search for themes: Identification of rela-
tionships between policies, themes, and pos-
sible sub-themes. This allowed grouping nor-
mative instruments that dealt with similar or
complementary subjects into thematic clusters.

iv) Definition, naming, and revision of
themes: Review of grouped excerpts for each
theme to ensure cohesion of policies and
themes in relation to the entire database, ensur-
ing validity; definition of concise and represen-
tative thematic categories.

vi) Production of the report: Construction
of an analytical narrative (discussion) beyond
data description, aligned with the study’s
objective and the field of health and work; use
of visual representation (summary table) for
summarizing findings. Trends over time were
also identified; thus, a timeline was created to
describe the trajectory of institutionalization of
OSH policies in Brazil. The base of the timeline
was the creation date of each public policy, with
the landmark being the 1988 Constitution.

Results

A total of 334 documents were retrieved, of
which twenty were selected for systematization.
Among these, eight were duplicates, and three
were actions related to more comprehensive
policies. The final corpus of the study consisted
of nine active OSH public policies in the coun-
try (Figure 1).



The nine OSH public policies were orga-
nized into five thematic categories. Each cat-
egory encompasses a specific set of strategies
aimed at preventing occupational diseases and
accidents, promoting healthy and safe work
environments, providing social protection for
workers, and managing OSH.

The first thematic category is Social Securi-
ty, comprising three major initiatives. A second
category pertains to Labor and Employment
actions, consisting of one policy and one nation-
al plan. Health constitutes the third dimension,
including an integrated network and a guiding
policy. The fourth category of public policies is
Management, in which eSocial was allocated.
Lastly, Inspection and Standardization cover
labor inspection. These policies are summa-
rized in Table 1.

Figure 2 depicts the historical trajectory of
the institutionalization of OSH policies in Bra-
zil.

Discussion

This study systematically organized the cur-
rently active public policies in Brazil related to
OSH, grouping them into five thematic catego-
ries, in order to highlight the essential attributes
of each initiative, as well as the scope of action
of the mapped strategies.

In total, nine initiatives were identified for

the prevention of occupational accidents and
illnesses, promotion of healthy and safe work
environments, social protection of workers, and
OSH management. These nine policies, ranging
from social security benefits for occupational
accidents to a national virtual system for col-
lecting and storing labor, social security, and
tax information, represent a robust framework
of normative measures aimed at ensuring the
integrity and safety of Brazilian workers.

The OSH public policies identified here
converge - to some extent, despite the challeng-
es that still persist — with contemporary views
of prevention, as highlighted by René Mendes.
Mendes emphasizes the importance of consid-
ering work-related health hazards as complex
sociotechnical phenomena and underscores the
need for adopting a systemic approach to pre-
vent such hazards' - a perspective that, inter-
nationally, is influenced by a solid set of guide-
lines. Among these, the Universal Declaration
of Human Rights stands out, which, in Article
23, established that every human being has the
right to work under just and favorable condi-
tions; the International Covenant on Economic,
Social and Cultural Rights; and the Conven-
tions of the International Labour Organization,
which serve as anchors for preventive action
and control of hazards, risks, and threats to life
and health. These global references, endorsed
by Brazil and having the status of constitutional

Search on the Legislation Portal using keywords and
boolean operators

334 documents retrieved

9 occupational safety and health public policies

(corpus of analysis)

v Supplementary search
FBD Does it meet the inclusion criteria? in other sources
(%]
No | Yes
‘ 314 documents ‘ ‘ 8 documents ‘ ‘ 12 documents
T
| 8 duplicated documents |
~ ' 3actions related to broader policies
P | |
S
ul
(%]

Figure 1. Exploratory Research and Data Systematization Flowchart.
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Figure 2. Timeline of the institutionalization of occupational safety and health policies in Brazil.

amendments, constitute one of the pillars and
main regulations of what have been referred to
here as OSH public policies®.

The National Policy on Occupational Safety
and Health (PNSST)* and the National Sustain-
able Work Plan (PLANSAT)®, in line with what
Mendes has raised, foresee the involvement of
different institutions with defined responsibili-
ties in favor of preventing harm to life and health
generated, aggravated, or triggered by produc-
tion processes, working conditions, or the way
work is organized and managed®. This broader
approach finds its origin internationally in 1983
when the Pan American Health Organization
(PAHO) proposed expanding the classical con-
cept of Occupational Health (OH), introducing
the term Worker’s Health (WH). This new pro-
posal, in addition to encompassing the scope
of occupational health - traditionally focused
on identifying and controlling professional
risks in work environments — aimed to include
an understanding of the relationships between
work activity and health. In other words, it pro-
posed a structural view of occupation as a social
determinant of this process?. It is also known
that the movement for Sanitary Reform con-
tributed to formulating the SUS project, as pre-
scribed by the 8th National Health Conference,
whose final report pointed out that dignified
working conditions and workers’ knowledge
and control over work processes and environ-
ments were central prerequisites for the full
exercise of access to health. This position was
notably influenced by the theoretical-concep-
tual formulations of the field of Latin American
Social Medicine and Collective Health, which
provided an alternative to the hegemonic model
advocated by Occupational Medicine (OM) and
OH for providing assistance to workers?'.

The intersection between the identified
public policies, however, poses a challenge to
be addressed. In 2011, even before the promul-

gation of the PNSST and PLANSAT, Almeida
highlighted, in a strong manner, the persistence
of disconnection and the dispersion of insti-
tutional responsibilities regarding WH in the
Brazilian context?’. He emphasized the lack
of a political actor capable of driving the con-
struction of a project for the area aligned with
the principles and definitions of ST established
in the SUS Law; the persistent disconnection
among the areas of ST in the MS, MPS and
MTE, characterized by differences in language,
divergence of purposes, and, in some cases,
manifestations of hostility*.

Although the PNSST and PLANSAT have
clearly defined the responsibilities of the MTE,
MS, MPS, as well as the participation of other
organs and institutions in their implementa-
tion, the reality, a decade after the establishment
of these policies, still shows a lack of synchroni-
zation and collaboration among these entities.
This is not an isolated position; on the contrary,
Vasconcelos acknowledges the importance of
the PNSST and the PLANSAT and assesses
their positive impact®. However, he emphasizes
the need to deepen the possibilities for cooper-
ation among the different agencies operating in
the field at all three levels of government. Addi-
tionally, there is a need to develop an ambitious
Action Plan for OSH within the MTE that can
effectively contribute to changing the “natural
history of accidents and occupational illnesses”
in the country®.

In the midst of this discussion, Hurtado and
their collaborators highlight numerous contra-
dictions within worker health policies in Bra-
zil**. Vasconcellos goes so far as to assert that the
PNSST and the PNSTT translate into two forms
of surveillance and no actual policy®. This lat-
ter author identifies two forms of worker health
surveillance: surveillance of intention, which
involves theoretical and academic discussions,
and surveillance of action, which focuses on
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practical and effective measures. He argues that
the lack of an effective state policy leads to limit-
ed and isolated surveillance of action, while sur-
veillance of intention remains within the realm
of discourse®.

One of the main criticisms is undoubtedly
the lack of harmonization of actions among the
ministries. Each of them has specific respon-
sibilities, but it is essential that these respon-
sibilities complement and support each other.
For example, the MTE is responsible for labor
inspection and the development and revision of
regulatory norms, while the MS is responsible
for promoting the structuring of comprehen-
sive health care for workers and the national
management of the National Network for Com-
prehensive Workers’ Health Care (RENAST).
These two areas exhibit overlapping competen-
cies that require coordination and collaboration
that are lacking in the current situation.

The lack of effective sharing of information
and data between ministries is another critical
point. For example, the registration of Com-
munication of Occupational Accident (CAT)
and the notification of workplace accidents to
National Notifiable Diseases Information Sys-
tem (SINAN) are not integrated®. The notifi-
cation logic in the SUS is different from that
of social security. The latter prioritizes settled
accidents, events suffered by workers who con-
tribute to the General Social Security System
(RGPS) and that led to the granting of benefits.
By definition, this system excludes accidents
that affect workers not covered by the RGPS,
such as informal workers and self-employed
professionals, even if formally insured under
the RGPS. As a result, there is a lack of accu-
rate and timely information about the real inci-
dence of occupational accidents and illnesses
in the country, which is important for identify-
ing high-risk areas and directing resources and
efforts appropriately”.

The web module for occupational health
events in eSocial, which allows for the entry of
events such as “WH monitoring”, which deals
with monitoring the WH during their employ-
ment contract, including information about OH
certificates and additional exams; the “environ-
mental work conditions” event, which identifies
harmful agents to which the worker is exposed
and declares the presence of collective protec-
tion equipment installed and individual protec-
tion equipment provided by companies; and the
CAT event, used for sending the CAT by the

employer, seem to be a step towards the lack of
integration and sharing of information on OSH
at the federal level?®. This module represents an
advance because it facilitates the collection and
management of data related to the safety and
health of workers, penalizing organizations that
fail to submit the required event declarations in
a timely manner.

Another bottleneck that persists is that the
information, even with eSocial, is mandatory
only for those insured under the RGPS*.This
creates a gap in the coverage of information on
OSH since it does not encompass all workers,
especially those who are not insured under
the RGPS (like informal workers and statuto-
ry public servants). For a truly comprehensive
approach, it would be necessary to consider the
inclusion of information from civil servants
affiliated with Social Security’s Own Regimes
within the scope of these obligations and on
informal workers.

Another example of the lack of coordina-
tion and management of OSH activities at the
national level can be observed on the website
of the MTE. The site records that the last meet-
ing of the Tripartite Committee on Safety and
Health at Work (CTSST) was in September
2015%. This information suggests that, after
that date, the PNSST and the PLANSAT were
left without systematic formal monitoring,
a fact that was confirmed in a formal inquiry
conducted with the MTE itself in September
2023 (Protocol No. 19955.058877/2023-33).
The CTSST is the federal body with the com-
petence to assess and propose measures for the
implementation, within Brazil, of International
Labor Organization (ILO) Convention No. 187,
which deals with the Promotional Framework
for OSH™.

The lack of updating the List of Occupa-
tional Diseases (LDRT) by the MS for 24 years,
along with the Appendices of the Social Securi-
ty Regulation addressing occupational diseases
and their respective etiological agents or risk
factors, used as a reference for establishing the
causal link for social security purposes, consti-
tuted a concerning gap in the legislation and
occupational safety and health policies with-
in the country. Similarly, psychosocial risks
remained unrecognized by the Government,
despite being factors that could heighten the
likelihood of physical and mental harm to a
worker in the form of disorders, illnesses, inju-
ries, or occupational accidents**. The 1999



LDRT did not accurately represent the reality of
accidents ailments faced by workers in contem-
porary times*>*.

It's noteworthy that, after two decades, the
MS initiated the process of updating a new
LDRT, resulting in an approved version released
in 2020. However, due to political decisions, this
version was rendered ineffective on September
8 of the same year by Ordinance No. 2,384/GM/
MS, which reinstated the validity of the 1999
version®. More recently, after a 24-year hiatus,
this List was revisited through Ordinance GM/
MS No. 1,999, dated November 27, 2023%. This
milestone breaks through years of gaps and
marks a turning point, providing legal certainty
and support to workers exposed to risks that
have long been disregarded. Particular empha-
sis is placed on the inclusion of psychosocial
factors and mental disorders related to work in
the new LDRT. In this new list, conditions such
as anxiety, depression, and suicide attempts
were included as manifestations of psycholog-
ical stress related to work. In the 1999 edition,
depressive episodes were exclusively linked to
exposure to toxic substances such as mercury
and manganese.

Furthermore, starting from May 28, 2025,
psychosocial risk factors must be officially
included in the Risk Management Program,
in accordance with Ordinance No. 1,449, pub-
lished by the Ministry of Labor in August 2024,
which amended Regulatory Standard No. 1.
The Standard determined that occupation-
al risk management must cover not only risks
related to physical, chemical, and biological
agents but also psychosocial and ergonomic
risks associated with work. National companies
must therefore consider ergonomic working
conditions and related psychosocial factors,
and develop actions and measures for the pre-
vention, monitoring, and control of these risk
agents in the workplace. This measure adds to
Law 14,457/2022, which assigns Internal Acci-
dent Prevention Commissions the additional
responsibility of preventing and combating sex-
ual harassment and other forms of workplace
violence, and promoting a safe and inclusive
work environment for employees, along with
the recent update to the LDRT. Such changes
require companies to address issues such as
harassment, burnout, stress, and general vio-
lence, expanding employers' responsibility for
protecting mental health in the workplace.

It's worth noting that since February 2019,
the federal government had been carrying out

a significant revision of the OSH Regulations
(NRs) in Brazil®®. This initiative — oblivious to
changes in the world of work, the introduc-
tion of new types of risks, and impulses toward
social insecurity — encompassed the complete
revision of NRs 1, 7, and 9, as well as the com-
prehensive approach to NR 3, which deals with
work stoppage and interdiction; 12, related
to workplace safety in machinery and equip-
ment; 18, addressing conditions and the work
environment in the construction industry; 20,
focusing on flammables and combustibles; 24,
addressing hygiene and comfort conditions in
workplaces; and 28, concerning inspection and
penalties. Concurrently, NR 2, which dealt with
prior inspection, was repealed, and revisions
were made to the heat annex of NR 15, as well as
the item addressing the danger of fuel for own
consumption, found in NR 16. These changes
were supported by Action 3.1.1 of PLANSAT,
which foresaw the elaboration and revision of
NRs with tripartite consultation'. This process
of revising the NRs encountered political and
legal resistance in the form of a Public Civ-
il Action, specifically Public Civil Action No.
0000317-69.2020.5.10.0009, filed by the Pub-
lic Ministry of Labor (MPT) and processed at
the 10th Regional Labor Court (TRT)*. The
MPT argued that the NRs were being revised
in an accelerated manner, with limited time
for in-depth analysis and a lack of support
from scientific studies and regulatory impact
assessments. These concerns raised questions
about the quality of proposed changes to the
regulations, questioning the technical basis of
the new wording and the lack of consensus in
the tripartite discussions involving workers,
employers, and the government. In addition to
the MPT, several other institutions, association-
al entities, and unions, including the Central
Unica dos Trabalhadores, For¢a Sindical, Cen-
tral do Trabalhadores e Trabalhadoras do Brasil,
Confedera¢ao Nacional dos Trabalhadores da
Industria, and Nova Central Sindical dos Tra-
balhadores, supported the initiative®.

The lack of interdepartmental dialogue, the
apparent disarray of policies, and the appar-
ent absence of (effective) coordination among
social security, occupational safety, and WH
policies create a disconnect that could harm the
working class and the economic sector itself.
Therefore, the convergence of the public poli-
cies outlined in this article emerges as a neces-
sity to address the complex and multifaceted
challenges surrounding the field of labor and
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employment, notably in the context of OSH.
This fragmentation of the social protection
network for workers at the national level, while
a significant obstacle, is not insurmountable.
Through the promotion of dialogue between
ministries and the adoption of an interdepart-
mental perspective, as well as fostering relation-
ships among various governmental spheres, the
business sector, and organized civil society, it is
plausible to pave the way toward a more syner-
gistic and coordinated approach to the existing
policies. Effective coordination requires a con-
stant exchange of information regarding occu-
pational accidents, occupational diseases, and
emerging risks, with communication between
various ministerial bodies being a necessary
condition to contemplate more effective pre-
vention and intervention.

Another point worth highlighting is the
need for evaluation of the implementation and
impact of the public policies identified in this
study. In this regard, it is pertinent to note that
all the public policies included in the research
were officially promulgated and approved,
either by the head of the executive branch or
another competent authority, or through a spe-
cific legislative process. However, it is important
to emphasize that the effective implementation
of a public policy involves the practical transla-
tion of legal provisions into concrete actions, a
stage that requires the mobilization of resourc-
es, the establishment of administrative struc-
tures, and the coordination of efforts to ensure
efficient execution.

Furthermore, systematic monitoring and
measurement of the effectiveness of these strat-
egies play a relevant role in promoting their effi-
cacy, efficiency, and continuous improvement,
as well as in striving to achieve their objectives.
The scarcity of evaluative studies and the mea-
surement of the impact of identified public
policies compromise the comprehensive anal-
ysis of outcomes and desired effects for these
strategies, making it difficult to assess their
impact on society and identify the areas requir-
ing adjustments or improvements. This lack of
evaluative studies presents an urgent opportu-
nity for research and action, as the availability
of empirical evidence plays a important role in
grounding solid public policies aimed at con-
tinuous progress. Therefore, conducting stud-
ies dedicated to evaluating and measuring the
impact of current policies within the scope of
OSH is a crucial point in guiding more precise
and effective interventions®, benefiting both

workers and society as a whole. At this point,
the concept of the “control loop” emerges as a
guide for the ongoing monitoring and evalua-
tion of the policies raised here, notably through
WH Surveillance.

In this scenario, Lacaz highlights that the
current model of attention to WH deserves
criticism, as it has not been able to effectively
integrate WH actions into the primary health
care network®. He emphasizes that assistance
activities, even after the creation of the RENAST,
still carry significant weight in practice, over-
shadowing surveillance efforts. This is aggra-
vated by the lack of adequate training for those
working in these roles. Lacaz also reinforces the
lack of intra and intersectoral integration among
government agencies (already addressed in this
work) and the scarce evaluations of the effective-
ness and appropriateness of WH actions. Addi-
tionally, it cites a lack of qualified demand from
health managers and a PNSTT that effectively
integrates the MS, MS, and MTE - including
collaboration with the Ministry of Science and
Technology to promote research in this field. All
these factors make the PNTSST a policy that is
still “limping”, and a possible hypothesis for this
scenario is the ongoing dispute for hegemony in
addressing the issue, influenced by formulations
from MT, SO, and the field of WH?.

As a possible way forward, Lacaz highlights
the need to reclaim the assumptions of the WH
field and criticize the theoretical and method-
ological reductionisms perpetrated by OH/MT.
It is necessary to engage “hearts and minds” in
reclaiming the social aspects to support health
practices, aiming to support the care model that
has been constructed over the past few decades.
In conclusion, in the face of this context, Lacaz
suggests that WH remains a field of practic-
es and knowledge with a recent and ongoing
development, significantly influenced by the
socio-historical reality of a complex society like
Brazil®.

Still within the possible pathways, a propos-
al for one of the main identified critical issues -
the lack of coordination - is suggested by Mach-
ado®. According to him, actions in the field of
worker health should overcome fragmentation
by seeking integrating and operational cate-
gories. The author proposes four fundamental
bases of integration: first, expanding territori-
al integration by strengthening collaboration
beyond the health district to include sectors
such as education, environment, and public
safety, while considering various territoriali-



ties, including productive and social networks,
to better understand the impacts on worker
health. Second, enhancing the industry-specific
approach by focusing on economic sectors and
gaining a deeper understanding of production
chains, work processes, and worker and union
organization, promoting strategic partner-
ships with union and business entities for joint
actions supporting worker health. Third, broad-
ening the approach to environmental risks by
expanding the focus from work processes and
specific worker health issues to include various
environmental risks in the territory, providing a
more comprehensive analysis of health impacts
on local populations exposed to these risks.
Finally, emphasizing health issues and com-
munity participation by conducting descriptive
epidemiological analyses and fostering partici-
patory discussions with populations and work-
ers, allowing community involvement to iden-
tify health priorities and direct more effective
interventions®.

In the same vein, Waldvogel points to the
technique of linking databases and data sources,
including identification variables, as a strategy
to form pairs with common cases, to ensure the
consistency of information, and as a way to inte-
grate information systems, thereby expanding
coverage of workplace accidents*. This under-
scores the need for the refinement of concep-
tual instruments, study designs, and informa-
tion systems to address the challenges of the
‘information age. At this point, it’s important
to mention the national initiative ‘SmartLab -
Promotion of Decent Work Guided by Data’ by
the MPT which includes the OSH Observatory
(https://smartlabbr.org/sst). This initiative inte-
grates data from multiple information systems
to better inform and support public policies for
preventing occupational accidents and illnesses.

It is important to acknowledge that this
study may have been influenced by selection
bias. Furthermore, the study does not provide
a detailed analysis of each public policy, its
implementation, and/or its impact, but rather
a comprehensive systematization of the cur-
rent national policies focused on OSH within
the scope of the Union. While the research did
not delve deeply into each initiative, it aimed
to provide a broad and structured view of the
contemporary landscape of the main strategies
in this segment within the Union, contributing
to a general understanding of efforts in favor
of OSH.

By allowing knowledge, systematization,
and transparency of the universe of public pol-
icies in OSH at the federal level, this study con-
tributes to understanding the scope and extent
of existing policies. This will enable policy mak-
ers, academics, and society at large to have a
clearer view of existing policies and how they
have evolved over time. Additionally, the study
can serve as a data source for future analyses
aimed at evaluating the functioning and impact
of the outlined strategies.

Final considerations

In summary, the presented panorama suggests
that Brazil has incorporated a set of state efforts
aimed at protecting workers into public life,
having expanded this protective framework
over recent decades.

Nevertheless, it is worth stating, as a sum-
mary measure, that the Brazilian state still needs
to promote stronger and more interactive insti-
tutional arrangements to eliminate the adminis-
trative isolation of public policies in OSH and in
the field of evaluation and monitoring of these
strategies.

Special attention should be given to the
creation of policies that simplify responses to
emerging issues, especially hazards and risks in
labor, including new pandemics, related to the
rapid changes occurring in the political land-
scape, the workforce, the environment, among
others. Furthermore, efforts in this direction
should occur in an integrated and participato-
ry manner, taking into account the multitude
of interests present in society, with a focus on
those segments of workers traditionally exclud-
ed from decision-making processes.
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