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“Whereas the League of Nations has for its object the establishment of universal peace, and such a
peace can be established only if it is based upon social justice;
And whereas conditions of labour exist involving such injustice, hardship and privation to large
numbers of people as to produce unrest so great that the peace and harmony of the world are
imperilled ; [...] an improvement of those conditions is urgently required: as, for example, by the
regulation of the hours of work, [...] the prevention of unemployment, the provision of an adequate
living wage, the protection of the worker against sickness, disease and injury arising out of his
employment, the protection of children, young persons and women[...].1”
The conclusions taken from the introduction of the thirteenth part of the Treaty of Versailles
emphasise the prerequisite to the establishment of universal peace, on the grounds of social justice, the
definition of which, in the present text as well as in many others, is the improvement of living
conditions and of working conditions through “respecting the human workforce” and “respecting fair
working conditions for all working classes2”.
There was no precise definition of social justice in the International Labour Organisation constitution
adopted in 1919, however, it was later included in the Declaration of Philadelphia in May 1944, which
introduced the principle of strict equality as “all human beings, irrespective of race, creed or sex, have
the right to pursue both their material well-being and their spiritual development in conditions of
freedom and dignity, of economic security and equal opportunity.”, as put by Alain Supiot3.
In order to improve working conditions, the International Labour Organisation has to think in terms of
work hours, salaries, unemployment, social protection, but also about work-related illnesses, work-
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related accidents, and about the exposure of the workers to industrial hazards4.
The workers’ well-being is thus acknowledged as a fundamental right that the International Labour
Organisation has to defend through compensation and prevention.
Thanks to this declaration and to the policies implemented by both the International Labour Office and
the International Labour Organisation, the health of workers became part of social laws, on par with
social insurance, the reduction of working hours, and trade-unions.
Social justice as encountered in the conclusions of the Treaty of Versailles as well as in the texts
written by Albert Thomas, who was the director of the International Labour Office, is inseparable from
the universality alluded to by the terms “standardisation of working conditions”, “putting a stop to
unfair trade practices”, or “a human and fair competition5”.
In the context of a particularly deadly 19th century, the demands of workers and trade-unions for a
right to healthcare met with the concerns of those advocating for a social reform, as they were acutely
worried about the differential mortality rate of workers as well as of the risks of the social body
collapsing.
Work-related illnesses and accidents are aspects of the social questions that were an early concern on
the international scale for employees, employers, trade-unions, insurers, politicians, social advocates,
all the while they defended interests that would sometimes converge, and that sometimes would not6.
As the international congresses fighting against work-related accidents went by, and thanks to the
establishment of national insurance, the concepts of industrial “hazard” and of hygiene and safety were
defined, and strategies to combat or deny them were developed7.
With the dynamics that were set in motion at the end of the 19th century came the pre-existing
demographic angst pertaining to and reinforced by the First World War. War trauma and the idea that
war was considered by legislators as a social risk (a thought supported by the development of
insurance companies8) increased such anxieties. The International Labour Organisation was founded
in 1919, both as a response to the various challenges rising in the aftermath of the war and as the
outcome of an older dynamic about internalising the social question and social reform. The context of
political rivalry between the Western democracies and the USSR aside, the Reconstruction, economic
crises, rationalization, the increase in productivity, and work intensification left their mark in the
economic context of the interwar period.
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This triggered several social transformations which in turn caused the observers to pay particular
attention to the “human factor”, not only to the well-being of workers, but also to the optimisation of
this factor9.
This period is also marked by the readjustment between Europe and the other continents, which
sparked the need for these new social politics in terms of employment protection legislation and of fair
competition when it came to production, to the extent of which the risk of “social dumping10 ” was not
unheard of.
The point of this article is to show how the politic of healthcare in the workplace was included in the
work regulation and national insurance program, in the context of a quest for social justice.
It is based on the primary sources of the International Labour Organisation, especially those coming
from their Occupational health and safety service, on the investigations of the International Labour
Office about pathologies, on missions carried out by civil servants, on the archives of expert
committees, but also on letters exchanged with trade-unions, with federations of employers, and on the
archives of various international organisations and foundations with an interest in occupational
hygiene.
The publications of the International Labour Office and of their contemporaries were cross-referenced
with these sources.
This research is part of a study on how the International Labour Organisation and the International
Labour Office operated via the department of health and safety, by the observational process of
historical anthropology and sociology of an international institution, through the lens of occupational
health.
Investigating occupational health was made possible through the study of all the pathologies that had
been examined or discussed from the 1920s to the 1940s, which permitted the observation of the
priorities, struggles, and the reluctance encountered about for each and every one of them, and to
consider whether health would stand the test of tripartism.
The principle of social justice was studied by the International Labour Office and the International
Labour Organisation, cross-referencing two fields that reinvented themselves: that of the international
organisations, and that of health and safety in the workplace. As such, a particular emphasis was put
on transnational circulation and structures, while drawing a particular attention to gender studies.
We will see how the concept of health is seen as a fundamental right in the work of the International
Labour Office, an idea supported by another key statement which was instrumental in the creation of
the International Labour Organisation as soon as in 1919: “The labour of a human being is not a
commodity or article of commerce11.”.
Regarding the health of workers, it is about making sure that their physical and mental well-being is
respected through the monitoring of their work environment, and the regulations and laws pertaining
to their working conditions, as well as through occupational health and compensations12.
Although the programme devised by the International Labour Office was meant to be universal, it also
aimed to take into account the differences and inequalities between the member States as far as
practical, economic, and social conditions were concerned, hence a paradoxical strain between means,
interests, and goals.
Observing and providing scientific information on the questions of occupational health, a prerequisite
to a fair social reform
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During the first session of the International Labour Conference (ILC), a recommendation bade
the International Labour Office to create an occupational health unit made to the likeness of a
public health department that would “enter into direct relations with the Departments dealing
with industrial health in the different countries”, and the corresponding proposition made by
the Commission on Unhealthy Activities and Operations was voted unanimously13.
Albert Thomas rapidly created this department in March 1920, and for him, the aim of this
unit was to study and protect the workers’ health, the first director general of the International
Labour office having had interest in such a part14 of labour reform since he had been in office
as French Minister of Armaments15. Milanese occupational health physician Luigi Carozzi
was put in charge, and he organised a voluntaristic and strengthened department. An auxiliary
department was created to deal with work safety and hazard prevention under the supervision
of Friedrich Ritzmann16, a former factory inspector, then under a Norwegian engineer named
David Vaage17.
The rivalry between those two different approaches of health, that is to say work-related diseases and
work-related accidents, and between those two professional world, meaning occupational health
physicians on the one hand, and inspectors and engineers on the other hand was indeed a thing in Dr.
Carozzi’s department.
Between 1920 and 1940, three to eleven people were employed by the Occupational health
department. They were doctors, with one of them being specialised in occupational fatigue, a
psychiatrist, factory or health and safety inspectors, and engineers, who served as editors and heads of
department, clerks, two shorthand typists, and a translator.
Two elements are characteristics of this department that was an average one for the International
Labour Office: employees are all highly qualified as well as able to speak multiple languages.
Moreover, the female employees are overqualified for the positions they have been given, as seen with
the example of Jessie Macrae’s career: an editor and a translator from 1922 to 1940, she first worked
in the department’s subdivision before being given tenure after a period of five years18.
As the available resources of the Occupational health department were scarce, they had to seek the
assistance of a correspondence commission for non specialised occupational health, and that of
numerous highly specialised sub-committees such as the occupational fatigue committee, or the workrelated accidents committee. The relevance of the nomination of experts or of representatives from
trade-unions and federations was much debated, however, according to the principle of tripartism,
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Albert Thomas and the board of the International Labour Office settled for nominating experts who
would be able to produce scientifically supported reports.
The correspondence commission and the specialised committees contributed to the internationalisation
of health questions, as numerous experts from several countries were involved. In addition to this, the
development of a transnational knowledge on occupational health and safety was made possible,
thanks to the various inputs in terms of experience and the sharing of knowledge by experts from each
country.19
Internationalisation, however, remains almost exlusively European in the 1920s, before becoming
transatlantic. From the 1920s to the 1940s, the Asian and African continents are underrepresented in
terms of expertise.
The International Labour Office’s aim is to scientifically study the professional world, industrial
production and social relationships, a goal seen as an essential prerequisite to the legislative mission of
the International Labour Organisation and designed for fairness and rationality purposes pertaining to
the reform.
In a 1934 leaflet summing up its missions, Luigi Carozzi presented the Occupational health and safety
department as a scientific laboratory because of its investigational activities20.
Investigation consists in directing missions, conducting bibliographic research, collecting regulations
and laws, field surveys and laboratory studies that are passed on or translated, human experience... that
are either directly done, or entrusted to other official national organisations.
Information can be backed up by figures, or consisting in a descriptive narration based on observations
made on the field, and can even take on an iconographic form.
The focus is put on work-related diseases, various forms of poisoning, hazardous work, work-related
accidents, and social security systems.
Businesses, farmers, workers, assessors, engineers, work inspectors, trade-unions, insurance
companies, occupational health hospitals and clinics, and physicians, all are represented through the
conducted surveys, which embody the most important part of the activity of the International Labour
Office’s Occupational health and safety department.
Since the department does not have its own laboratory, it delegates observational surveys, or retrieves,
translates, and compares physiological, bacteriological, and psychometric studies conducted in
hospitals, clinics, and universities specialised on work-related pathologies.
In this case, the collection and the diffusion of exogenous data by the department fulfil its scientific
mission.
As such, the International Labour Office takes responsibilities for the published conclusions of its
experts, or causes controversy, as seen in the case about white lead opposing the Union of Painters to
the Düsseldorf Chamber of Commerce, each party
arguing with the other using contradictory
expert medical assessments. In this particular case, the International Labour Office feigned
impartiality and published the two papers before solving the problem in a third report21.
Local and national research as well as research coming from a hospital or an institute are then
translated and made available to a public of expert, enabling comparisons between the member States,
the International Labour Office acting as a knowledge agora.
For International Labour Office civil servants, the missions provide numerous opportunities: carrying
out investigations and completing field observations, taking part in international congresses, but also
visiting factories, workshops, and safety museums in order to gather pieces of information. This
contributes to the creation of a transnational knowledge that would benefit from the fact that civil
19
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servants on a mission do comparative work on the same subject and on the same risks in several
countries. Visiting such places enables the observation of safety measures taken in order to prevent
work-related accidents, or the lack thereof, and production methods, with a particular focus on
industrial processes, the products used, and on the work environment.
As for the investigations, policy officers must observe a strict scientific objectivity, the latter
guaranteeing social justice. In spite of this, choices are made through preferences. In addition to
choosing the option that seems to be the more feasible in terms of hygiene and safety, some of the
choices made are ideological. In this regard, several missions carried out by inspectors or engineers of
the International Labour Office hygiene and safety department have a tendency to promote the
communications of the employers’ association Safety-First.
The products of the investigations are reports for internal use only, but also publications in the
different periodical reviews of the department (for instance Chroniques industrielles, Encyclopédie
d’hygiène industrielle,« Études et documents,série F »), in the International Labour Review, or in
national reviews specialised in occupational health22.
However, for financial reasons mostly, only a few missions give rise to the publication of papers.
By their very nature, a lot of missions end in reports that are given to the head of department, the latter
using them in order to lay the groundwork for the technical commissions during the International
Labour Conference sessions.
“… in all those factories, I observed men and things, and I saw the hard work of men.”
The direct and indirect studies of the International Labour Office’s Health and safety department
display an important knowledge of the workers, their working conditions, and their structures from the
branch to the workshop as well as in and out of work, which is an ambitious project23.
However, the impossibility to represent every existing worker acts as a limit to the observation, with
the need to focus on a subject or pathology.
This knowledge stems from the conclusions that occupational health experts draw from studies
documenting the tasks of workers, and that were brought together by engineers or inspectors.
The aim of these observations is to denounce the dangers threatening human life while putting the
stress on relevant experiences to safeguard it.
Despite the global aspect of its project and its Universalist aim, the Occupational health and safety
department does not focus on all workers, leaving aside farming and cultivation, intellectual services
and occupations, and sailors and migrants to whom some units of the International Labour Office and
conventions are dedicated. Amongst the industry workers, the most frequently represented jobs in the
studies between the 1920s and the 1930s are painters, miners, and stonemasons, who where the first to
be exposed to lead poisoning, pneumoconiosis, and silicosis24.
During the interwar period, the Occupational health and safety department’s attention was particularly
focused on lead poisoning and silicosis. Despite Carozzi acknowledging occupational cancers as
dangerous, their study seemed marginal in the International Labour Office, and did not give rise to the
preparation of conventions and recommendations before the Second World War, as fighting against
them was considered more difficult, with the fear of dividing the department’s efforts.25. Sailors too
were considered an at-risk category, as they were under specific international laws.
Nevertheless, the Occupational Health and safety department does not really do anything for them, an
exception being made for the age requirement for becoming an apprentice sailor, and about the
“venereal peril” in collaboration with the LON.
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Along with the painters and the stonemasons, miners were considered one of the most at-risk
categories, some in relation to work-related diseases, the others in relation to illnesses and accidents.
The different studies published by the Chronique de la sécurité industrielle,« Études et documents » or
la Revue internationale du travail classify them either by occupation (“miners”, “workers in contact
with aniline”, “railroad workers”), pathologies (“lead poisoning”, “pneumoconiosis”, “silicosis”,
“anthrax”), or by processes and industries (“white lead in paint”, “paint spray guns”, “use of
acetylene”26).
The emphasis is put on the work environment, on the product, or on the industrial process leading to
the disease or the accident. Middle aged workers form the core of the test subjects, as the youngest or
the oldest workers are not documented on: hence, the question of age not being relevant in the studies
conducted on diseases or accidents. The depiction of the workers is essentially theoretical and
anonymous. This was in all likelihood the result of the way the engineers and physicians investigated
and conducted their studies, observing the occupational diseases of the workers who had suffered a
prolonged exposure to such and such product when the illness broke out.
For the same reasons, such a representation generally does not take women into account.
Most of the studies are focused on a category of workers, or on a given pathology, disregarding
genders.
However, some of them focus on an essentially feminine job, or on women working in unhealthy
industries. Surveys on work-related accidents are mostly about men, except for the investigation on the
machine press, which offered readers a very gendered and discriminating version of work-related
accidents.27.
In the surveys, workers are depicted as knowledgeable about their jobs, with skills and expertise, but
more or less capable to put safety regulations in practice. Some studies depict them at work, their
crafts, and their savoir-faire, most notably in the case of painters. However, most of the time, it is their
working environment, the incriminated chemical, and the economic situation that are documented,
while men and women tend to be erased from the big picture. This is particularly noticeable about the
studies and reports made on the anthrax’s infectious spores: tanners and dressers are nowhere
mentioned in it28.
The same goes for mercurialism and the secretage of felt hats: hatters are only represented thanks to
their union, which demanded a survey. Despite the fact that words like “negligent” and “risky
behaviour” sometimes appeared in some surveys on work-related diseases and accidents, there is
generally no systematic denigration of the workers’ behaviour.
One of the authors wrote: “It is necessary that workers, who are not, generally speaking, fond of safety
measures, familiarise themselves with the many machines they work on while coming and
going
from one factory to the other29”.
Usually, researchers are appreciative of the hard working, job-efficient working man, highlighting the
skilled and knowledgeable worker, while attributing accidents to subcontracting, and to the instability
and unfamiliarity of teams between themselves, or between workers and supervisors.
The question of the adequacy between the workers and their jobs was of a growing importance in the
1930s, as a result of research on psychometric and professional orientation becoming more available.
26
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The awareness about the “human factor” as evoked in psychological studies did show extremely
seldom in surveys during missions, as the notions of responsibility and education were more
frequently used in order to tackle the human dimension of work-related accidents.
The researchers tend to attribute these notions to tripartism, and to the necessity to tackle both the fight
against work-related accidents, and safety measures.
The question of whether the workers or their employers are responsible for work-related accidents or
work-related diseases is not entirely answered by the surveys or studies done by the International
Labour Office.
There are many points of view, for lack of a coherent debate on the liability of workers and employers,
in relation to this universal objective and tripartite compromise. The speech of most of the engineers
of the health and safety department on workers and their relationship with safety measures is an
intermediary one. The aim is not to stigmatise the workers about their carelessness, their recklessness,
or even their alcoholism, but to put the safety measures in relation to the economic context: whether or
not they are paid on a piecework basis, in a technical context (a simple, reliable, and solid piece of
protection), and first and foremost, in a context of personnel management (to inform, create
relationships based on trust, and to adapt both men and their workstations to fit).
Some attitudes are observed and analysed in the workers’ behaviours: the relationship to cleanliness,
alcoholism, and education. If the lack of hygiene of a workplace and alcoholism are pointed out, the
aim is to link the first to poverty, and to depict the second as a refuge, instead of morally condemning
and mocking them.30.
Among the health objectives in the workplace, the International Labour Office tackled new problems
in relation to work-related accidents and diseases. The notion of “mental wellbeing” completes that of
occupational health.
Research are done on occupational fatigue by Victor Dhers, one of Luigi Carozzi’s finest colleagues,
who invested four years in them, while writing a doctorate on the scale to measure work fatigue.
Mental fatigue is also tackled, with the recruitment of Arnold Stocker, a psychiatrist. Nevertheless,
surveys on mental fatigue remain few compared to those on physiological fatigue.
However, the Occupational health and safety department and its director elaborated on the notion of
“wellbeing” in the workplace as the main goal of social justice, while including the idea of
professional orientation as a key notion in terms of recruitment, most notably during the InterAmerican congress on mental health of 1935.31.

The lack of the representation of women in work-related diseases and accidents
Surveys on work-related diseases and accidents pertaining to female workers are fewer than
those pertaining to male workers. It could either be seen as obliviousness from the
researchers, or as an invisibility of female workers, as Karen Messing and other female
researchers working on social security and female workers of another period pointed it out32.
This can partly be explained by the fact that the Health and safety department only sends men
out to complete missions. The occupational health department only once sent a capable
woman to the field: Jessie Macrae.
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Carozzi tasked Marguerite Thibert and Jessie Macrae to investigate the diet of workers during
the 1930s crisis33: this was the one and only field survey of the International Labour Office led
by female researchers.
The invisibility of work-related accidents and occupational diseases can also be explained by
the inequalities between men and women on the labour market and in terms of national
insurance, as shown in Noel Whiteside (for the UK) and Cristina Borderias (for Spain)’s
studies, despite the importance of the female workforce in the textile and fashion industries
for instance34.
Some surveys exclusively focusing on women were published as reports in an International
Labour Office or in an Occupational Hygiene department review, and were written by
physicians. See for instance Rajani Kanta Das’ report on female workers in India, published
in the International Labour Review.35.
Some of them were also written by female inspectors, such as the one published by Constance Smith
in England, in Occupational hygiene and the International Labour Organisation in 1923 in the
“Studies and documents” series. Most of the time, these articles end up in the “notes on occupational
hygiene” section, and are summed up and translated by Jessie Macrae from a survey made in the
country in question. This is the case for the “New York’s Joint Committee for female workers in
clothing manufactures” note, or for the quite broad survey on women in manufacturing in USRR,
which covered the sectors they were in, their salaries, their working hours and social legislation36.
Surveys on the feminine workforce remain subjected to the Women’s labour service ran by Marguerite
Thibert37.
When a survey covers the health of women, it is either tackled through laws, an institution, or
maternity, as it is the case of some studies on women’s occupational health in Spain, in India
especially, in Japan, and in China. The study on women’s work in Japan is an exogenous work
published in the International Labour Review in 1929. It was launched after a resolution taken by the
ILC in 1925, which aimed to lead investigations in the Asian member States of the International
Labour Organisation, because of their economic growth on an international scale38.
The International Labour Organisation has a particular interest in studying women, and the legislation
that protects them, in developing countries as shown by Eileen Boris39.
The inequalities affecting them are easier to understand for Westerners, as they denounce the ways and
laws they found behind the times as compared to Europe or Northern America.
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The sanitary situation of women is much less documented than that of men in general, and it is usually
linked with maternity. The situation of colonised populations, of those victim of forced labour, an of
racially discriminated workers is even less visible, in terms of occupational health and hygiene40, while
the inequities endured by female workers in developing countries undergoing industrialisation are
denounced thanks to the reports of the International Labour Office.
Establishing norms in terms of occupational health in order to guarantee the physical and
mental well-being of male and female workers?
One of the aims of the first session of the ILC that took place in Washington in October 1919 was to
tackle occupational hygiene, as it pertained to three out of five questions on its agenda.
These questions are addressed through the employment of women and children, night work, unhealthy
industries, and the ban on using white phosphorus in the matchmaking industry. This protection policy
does not have the same symbolical or political meaning as the eight-hour day that was also debated
during the same session, as the questions on hygiene are seen as extremely technical.
However, occupational health and hygiene were a key preoccupation of the first session of the ILC not
only due to the fact that there was a demography worry in the aftermath of the First World War, but
also because these questions had been studied for quite a time and were consensual and had led, before
the war, to the fist international conventions signed according to the International Association for
Labour Legislation41. The Washington Conference paved the way for the reforms pertaining to the
preservation of the health of male and female workers alike. Health had to be internationally
legislated, first and foremost for female and children workers, and for everyone else. Hazardous
products are recognised as such, and specific laws and a ban on their usage are discussed. Night work
is also under scrutiny and recognised as a global health hazard, even if the legislation decided upon is
limited to female and teenage workers. Maternal and child protection also prompts the question of the
notion of work exposure, than can then be used for other workers and in other contexts.
The norms internationally voted are generally below what the Occupational Hygiene and safety
department of the International Labour Office had envisioned, as recommendations and conventions
have to have at minima two-third of the votes and necessitate a consensus or compromise.
The conventions that were the most easily voted generally pertained to maternity, the protection of
women and miners, hence the first conventions voted during the 1919 ILC42.
Some are granted, “thanks” to the refusal to vote of some federations who simply slip away instead of
voting.
The only legislation voted in the 1930s pertaining to occupational hygiene was about the employment
of women in all sorts of underground work and mining.
Voted in 1935, this law (n°45) states that “no female person, independently of her age, can be
employed to work underground in mining”. The vote for this law is unanimous, as it corresponds to
the main and most consensual representation of women’s work, and as it clearly helps the countries
trying to impeach women’s work, in order to protect the population’s health, move their agenda
forward.
Moreover, the economic context around this law makes so that a lot of people are favourable towards
men’s work at the cost of women’s work, which is seen as more and more illegitimate. Nevertheless,
the International Labour Office and Carozzi’s department do not approves of such positions, hence
their refusal, in 1932, to investigate on the necessity of women’s work.
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Health and safety inspection is a key element in fighting work-related accidents, hygiene and safety
being without a doubt one of the most important elements of such mission, along with the legal
protection of workers. In 1919, the first session of the ILC established the fifth recommendation,
which encouraged the member States to create “not only a system of efficient factory inspection, but
also in addition thereto a Government service especially charged with the duty of safeguarding the
health of the workers”.43
On the agenda of the 1923 ILC, health and safety inspection was the subject of a recommendation
which defined its general principles. A large portion of the text provided by the Occupational hygiene
and safety department at the occasion of the 1921 session is used in the twentieth recommendation on
health and safety inspection, the latter pertaining to the general principles for the organisation of the
inspection services destined to ensure the implementation of the rules and laws protecting the workers.
It highlights, in its preamble, the “special and urgent importance for the physical, moral, and
intellectual welfare of the workers”, and states that:
“The Constitution of the International Labour Organisation includes [...] that each State should make
provision for a system of inspection in which women should take part, in order to ensure the
enforcement of the laws and regulations for the protection of the workers.”44.
Questions on security are steady, perhaps even more than those on occupational diseases, in the
agenda of the ILC. As such, they are debated again in 1928, with the prevention of work-related
accidents, the protection of the workers loading and unloading boats, and the prevention of horse and
cart accidents in the railroad industry.
The 1929 session of the ILC led to the vote of recommendation 31 on the prevention of work-related
accidents, in which health and safety inspection plays a key role. The general study of the prevention
of work-related accidents is also the source for a recommendation on machinery safety systems
(n°32)45. The worry about social justice is implicit in the preliminary declaration of the
recommendation.
Whereas industrial accidents not only cause suffering and distress among workers and their
families, but also represent an important material loss to society in general.46.
Dockers and workers in rail and sea transport, construction workers, and miners, are people who,
during this period, benefit from conventions about occupational health. They are exposed to industrial
hazard, and are represented by very strong and efficient trade-unions, which hold an important
economic and political power. Female workers, less organised, and workers in colonial situations or in
forced labour, are, for their part, put at a disadvantage as they are not represented by trade-unions of
their own.
As a whole, the analysis of the conventions and recommendations voted from the 1920s to the 1940s
shows that work-related accidents were more far more prevented and compensated than work-related
diseases. Fighting work-related accidents is seen as tolerable by employers in tripartite negotiations,
the financial interest winning them, whereas in the case of occupational diseases, for reasons such as
the duration of exposure to hazards, work-related diseases that trigger “a posterior”, predispositions,
and difficulties of diagnosis, compromises are more difficult to obtain, hence the fewer conventions
agreed on.
Universalism, or reality principle?
Many times, the universalism of the International Labour Organisation policies came across the social
and economic reality of a country or a period of crisis, which questioned social justice if it is to be
considered as an egalitarian principle. Thus, the economic situation of some countries in the interwar
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does not enable them to adopt the same standards as Germany, Great Britain, or France, especially in
terms of health, as Leda Papastefanaki demonstrates it for Greece47.
However, the policy implemented by the International Labour Organisation and the technical help of
the International Labour Office are paving the way towards these standards. The complex situation of
colonies in the International Labour Organisation, depending on their relationship with their home
country, causes a great many situations and compromises on the general policy of work and social
security, as it does in the particular case of occupational health48.
The analysis of the surveys, reports, and publications of the International Labour Office on the
situation of male and female workers shows a difference in treatment in terms of social security and of
access to the labour market. There is a distinction made on genders, and male and female workers in a
colonial situation are not on equal footing with European or Americans male workers, be it in their
day-to-day reality, in the way they are handled by the institution, or about the policies on the agenda.
“Standards” are questioned in the several phases of their elaboration, according to the representation of
male and female workers, in light of the way they are represented by trade-unions in the tripartite
debate, and according to the interest of a country in relation to employment. The agenda of reforms on
work-related diseases and accidents, and on occupational medicine and occupational health inspection
as the Occupational Health and safety department develops it, is put to the test when faced with
tripartism49.
Either in the setting of the meetings of the International Labour Office’s board of directors, or during
the conferences and commissions preparing the texts for the conventions and recommendations, the
debate is heated and negotiations are vital. The result often falls short of what the Office had
envisioned in its reports in terms of social progress, which means the tripartite debate regularly ends
up in the lower half of expectations because of the oppositions, most of the time of federations, but
also of countries (with an alliance of delegations) when there is an economic stake for several
delegations of the same country.
The first confrontation happens during the meeting of the International Labour Office’s board of
directors, as the definition of the day’s agenda opens the possibilities for legislation. Trade-unions are
often on the side of the Office, and with governments’ representatives most of the time.
They united against employers’ delegates, as those vigorously defend their economic interests in the
International Labour Organisation.
Confrontations often sum up as “social justice” against “economic interests”. In some cases, the
economic interests of employers or of a country are in agreement with the laws in favour of health, as
seen for the recognition of silicosis in South Africa in 1930. The ratio of power between the
delegations is also found in the joint commission within the ILC tasked with preparing the text of
conventions and recommendations, and has its importance in the Conference during debates and votes.
Votes are cast according to principles and moral values, depending on emplyment, financial gains, and
on the markets that need preserving. They are also cast according to the balance of the questions on the
agenda: in this regard, the disease caused by anthrax was eclipsed by white lead poisoning, as they
both appeared on the meeting’s agenda at the occasion of the same session.
Towards a better social justice thanks to the recognition of the right to occupational health?
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Other international organisations are interested in public health, therefore also potentially in the health
of workers, and use it as an springboard for the diffusion of social justice. As such, the Health
Organisation of the LON (studied by Iris Borowy50), the international committee of the League of Red
Cross Societies, and the Rockefeller Foundation51 are sometimes solicited by the Occupational Safety
and Health Department of the International Labour Organisation, or request its help on questions
pertaining to disabled veterans, tuberculosis, housing salubrity, cancers...52.
Sometimes, the organisations engage in teamwork, but most of the time, they compete against each
other. The budget of the International Labour Organisation depends on the LON, and sometimes on
the Rockefeller Foundation as it is strongly involved in health questions, and seeks to define its scope
of intervention, that is to say the health of workers, all the while paying attention that justice or global
health care do not encroaches on its field of expertise and action.
Whatever “health” encompasses, for instance the decrease of working hours, prevention or
compensation of work-related accidents or diseases, maternal and child protection, health and safety
inspection or medical inspection, we can see that the 1920s and the 1930s lay the groundwork for
reforms that will never be questioned, foundations on which our modern occupational healthcare is
still being built.
Admittedly, most of the reforms pertaining to the health of female workers are seen under the light of
maternity, and when those reforms are genderless, they pass as recommendations rather than as
conventions. When conventions are agreed on, they pertain to jobs that are considered dangerous,
often in relation to a strong representation by trade-unions, and with exceptions and exemptions.
As these recommendations and conventions require consensus, they are always the outcome of a
compromise, and consequently a minimum without necessarily being the worst socially available
option. However, it seems to me that these conventions and recommendations give male and female
workers an access to a fundamental right, that of health as a preservation of their lives, of their social,
moral, and physical integrity. In this respect, the International Labour Organisation, through reforms
pertaining to the prevention or the compensations of occupational pathologies and work-related
accidents, acts as a tool of social justice in the day-to-day life of the workers that are protected by its
conventions and recommendations, as long as these are ratified and implemented.
However, social justice is not the same for everybody, as a great number of male and female workers
are kept out of the implemented legislation due to them being bonded, forced, or colonised workers, or
find themselves invisible in a production system. In time, the scope of the reforms made can widen to
include new social classes of employees who were not necessarily at the heart of the social reform
movement, and bring about and spread this social justice.
Nowadays, legal experts underline the importance of the soft law that the recommendations were, as
they functioned as a tool in order to pave the way for a democratisation of reforms that did not happen
immediately53. While in theory, the founding principles of the International Labour Organisation are
class joint effort and universalism, such things as corporatist interest, class structures, and national
competition are a reality. Albert Thomas aims to create a tripartite organisation that would gain
independence from governments or the interests of a given group, an objective that is not fully attained
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by the end of the 1930s. Some of these conventions and recommendations are completely in tune with
the studies led beforehand by the International Labour Office, for instance about white lead, health and
safety inspection, security systems on machinery, or the safety of dockworkers.
Others come long after, as the surveys dealing with these investigations had been completed in the
1920s or the 1930s. As a result, cancers do not appear in the interwar conventions and
recommendations, or in the glossary of work-related diseases constituted in 1925 and revised in 1934,
even though surveys were very thoroughly done at the end of the 1920s. The convention on
occupational cancers is only adopted in 197454.
Questions still unanswered pertain to the number and the geographical breakdown of workers
protected by this body of laws, but also, to some extent, to its ratification. In certain cases, we can see
that both social dialogue and tripartism are stuck in a rut, for instance when some subjects are
postponed year after year, or are solved a minima in order to get a consensus. This might well be the
limitations of the ILC. Nevertheless, the gap (whether it be one, two, of three decades) between the
studies, the reports of the International Labour Office, and the development of new standards
emphasises the efficiency of the information given by the Office, which serves social justice on the
medium or long term. The ideal of justice and day-to-day reality merge, adding, in a way, to a
consensus appearing as a neutralisation of the ideological phenomenon. Through production regulation
and social relationships, the International Labour Office defends a liberal social justice. The strain
between the principles of universalism and of social justice promoted by the International Labour
Organisation is made visible through the filter of occupational health, and so is the political, economic,
and social day-to-day reality experienced by workers worldwide, when labour standards are
developed. In addition to this, the topic of occupational health, as are all topics studied by the
International Labour Organisation, is addressed within the framework of tripartism, which can be at
the same time a guarantee of social justice, and a hindrance to it55. Nevertheless, this quest for social
justice had been, within the scope of the International Labour Organisation, largely initiated for the
heath of workers, despite the fact that such a quest is yet to be completed.
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