
Occupational Health 
a priority in Mozambique 

INTERVIEW WITH DOUG SIDER, A CANADIAN DOCTOR WHO 
SPENT FOUR YEARS WORKING IN MOZAMBIQUE. ONE OF 
H I S R E S P O N S I B I L I T I E S WAS TO HELP SET UP AN 
OCCUPATIONAL HEALTH SERVICE IN THE AREA WHERE HE 
WORKED. 

CH : Why i s M o z a m b i q u e s e t t i n g up o c c u p a t i o n a l 
h e a l t h s e r v i c e s ? 

DS : In t h e c o l o n i a l p e r i o d v e r y l i t t l e e x i s t e d i n 
t e r m s of o c c u p a t i o n a l h e a l t h a n d s a f e t y f o r 
w o r k e r s . W o r k e r s w o u l d l o s e t h e i r j o b s i f 
found t o h a v e any h e a l t h p r o b l e m . F a c t o r i e s 
w e r e n e v e r d e s i g n e d w i t h a v i e w t o i h e 
p r o m o t i o n of o c c u p a t i o n a l h e a l t h and s a f e t y . 

When t h e w o r k i n g cl^^o c.-inrre t o p o w e r i n 
M o z a m b i q u e , t h e s < : a t e b e g a n t o i d e n t i f y 
o c c u p a t i o n a l h e a l t h a n d s a f e t y a s a n 
i m p o r t a n t , i s s u e , a n d i s now b e g i n n i n g t o 
t a c k l e i t . 

CH : How i s Mozambique t a c k l i n g t h i s i s s u e ? 
DS : S i n c e 1 9 8 1 , o c c u p a t i o n a l h e a l t h w a s 

i d e n t i f i e d a s o n e o f f i v e o r s i x p r i o r i t y 
a r e a s f o r t h e h e a l t h s y s t e m . I n f r a s t r u c t u r e 
was c r e a t e d t o e n a b l e t h e t r a i n i n g of " s a f e t y 
m o n i t o r s " . 

T h e s e " s a f e t y m o n i t o r s " a r e f a c t o r y w o r k e r s 
w h o u n d e r g o a 4 5 - d a y t r a i n i n g c o u r s e i n 
h e a l t h and s a f e t y . The c o u r s e c o v e r s g e n e r a l 
h e a l t h h a z a r d s such a s n o i s e , d u s t , c h e m i c a l s 
a n d h e a t , a s w e l l a s w h a t s h o u l d be d o n e t o 
d e c r e a s e e x p o s u r e t o t h e s e f a c t o r s . 

I n M o z a m b i q u e t h e r e i s o f t e n a s h o r t a g e of 
r e s o u r c e s . H o w e v e r , t h e s e s h o r t a g e s a f f e c t 



a l l a c t i v i t i e s . Health and sa fe ty promotion, 
for example, i s not a f fec ted more severe ly by 
a lack of resources than any o ther programme. 

Th i s i s d i f f e r e n t from t h e c a s e in South 
A f r i c a , where h e a l t h and s a f e t y may lack 
r e s o u r c e s more t han many o t h e r p a r t s of t h e 
hea l th s e r v i c e . 

CH : Mozambique has a predominantly a g r i c u l t u r a l 
e c o n o m y . D o e s t h i s i n f l u e n c e t h e 
o c c u p a t i o n a l h e a l t h and s a f e t y p o l i c i e s of 
the goverment? 

DS : You a r e c o r r e c t in s a y i n g t h a t t he economy i s 
p r e d o m i n a n t l y a g r i c u l t u r a l . The h e a l t h 
h a z a r d s p r e s e n t in the a g r i c u l t u r a l sys tem 
have thus a l s o been i d e n t i f i e d as impor tan t . 
The problem of p e s t i c i d e u s e , f o r example , 
has rece ived much a t t e n t i o n . 

CH : What i s the s i z e of the i n d u s t r i a l workforce? 
DS : There a r e a p p r o x i m a t e l y 80 000 i n d u s t r i a l 

w o r k e r s . I n d u s t r y i s l o c a t e d m a i n l y in 
Mapu to , B e i r a , and Namphulo . The main 
a s p e c t s of t h i s s e c t o r a r e p e t r o l e u m 
r e f i n i n g , cement and t e x t i l e manufacturing, 
and mining. 

Although the i n d u s t r i a l s ec to r i s r e l a t i v e l y 
s m a l l , i t i s an i m p o r t a n t e a r n e r of f o r e i g n 
e x c h a n g e and t h u s r e c e i v e s a l o t of 
a t t e n t i o n . 

CH : Do you t h i n k t h a t t h e h e a l t h and s a f e t y of 
workers i s well p ro tec ted a t p resen t? 

DS : The answer t o t h a t i s p r o b a b l y "no". There 
a r e s t i l l many p r o b l e m s i n t h e w o r k i n g 
e n v i r o n m e n t , r a n g i n g from h e a t , n o i s e , d u s t 
and c h e m i c a l s , t o p o o r n u t r i t i o n and 
i n f e c t i o u s d i s e a s e s . 

T h e r e a r e a number of r e a s o n s f o r t h i s . 
F i r s t l y , t h e f a c t o r i e s were never d e s i g n e d 



with occupational health and safety in mind. 

Secondly, the poor economic posi t ion of 
Mozambique leads to a shortage of spare parts 
and the poor maintenance of machines. 

Furthermore, since independence, many people 
with sk i l l s left the country which made the 
situation worse. 

There i s also a shortage of pro tec t ive 
clothing such as work-clothes, boots, 
respirators and ear-muffs. At present the 
I n t e r n a t i o n a l Labour Organisa t ion i s 
providing some resources to rectify this. 

One further problem is that Mozambique does 
not have the economic strength or flexibility 
to introduce expensive measures to improve 
health and safety or to substitute cheap but 
harmful substances with safer, but more 
expensive ones. 



CH : What occupational health services exist at 
present? 

DS : There is a health post or health centre in 
most factories. This is usually staffed by a 
nurse who is employed by the s tate health 
service. This health post usually deals with 
accidents , f i r s t aid, skin infec t ions , 
gastrointestinal problems, and other common 
illnesses. 

The health worker works with the safety 
monitor.. The safety monitor is a worker 
selected from the factory and trained. 

The safety monitors should also be involved 
in activities such as accident prevention and 
the control of endemic diseases in the 
workplace. These, however, are often 
neglected. 

CH : What exactly were you doing in terms of 
health and safety? 

DS : I spent approximately one and a half days per 
week working with my comrades to set up 
occupational health services. We worked 
mainly on setting up training courses forthe 
safety monitors. We helped establish pre-
employment examinations for workers in 
industry and helped set up lung function 
monitoring for workers in the textile mills. 

We developed mechanisms for the control of 
diseases such as leprosy and tuberculosis in 
workers- We did some research on accidents 
and helped to identify which workers were 
most affected, which shifts they worked, etc. 
We also spent some time looking at the 
particular needs of women workers, especially 
those in the t e x t i l e and cashew nut 
industries. 

CH : Who runs the courses for the safety monitors? 
DS : There is j o in t r e spons ib i l i t y for t h i s 



project. The trade unions and the Department 
of Health control the courses, but other 
groups such as the Department of Labour, the 
State Insurance Agency and the Red Cross also 
participate in them. 

In South Africa, workers and trade unions 
are taking up health and safety issues as 
workers learn more about the effects of poor 
working conditions on health. What is the 
situation in Mozambique? 
In Mozambique the s i t ua t i on is qui te 
d i f fe ren t . There is l i t t l e technical 
training of workers, and l i t t l e abi l i ty to 
identify health and safety problems. 

However, there is clear recognition by the 
state that workers suffer from poor working 
conditions. 

The d i rec t ion of impetus is therefore 
different - in South Africa workers are 
exerting pressure to improve health and 
safety in the workplace while in Mozambique 
the s tate is trying to establish structures 
to achieve this and is attempting to train 
personnel to fulf i l various functions in 
order to meet this end. 

Complex questions may arise in the future, 
where workers may begin to identify hazards 
which managements or the state will be unable 
to remove because of the economic problems in 
Mozambique. How th i s wi l l be resolved 
remains to be seen. 

THE KEY TO HEALTH LIES IN THE PEOPLE THEMSELVES. 

CS 


