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ARTICLE INFO ABSTRACT

The promotion and maintenance of the highest degree of physical, mental and social well-being of
workers in all occupations remains a foundational principle of occupational health, as articulated by
the International Labour Organization (ILO) and the World Health Organization (WHO) in 1950 and
reaffirmed in 1995. Despite the existence of multiple conventions, recommendations, and national
legislative frameworks, global disparities in occupational health and safety (OHS) standards persist.
This article examines the conceptual, legal, and governance dimensions of occupational health and
argues that fragmented national systems are insufficient to achieve universal worker well-being.
Drawing on international instruments, comparative legislative analysis, and empirical insights from
occupational health practitioners in South Africa, the paper explores the structural limitations of
current OHS governance models. It contends that the absence of a unified International Occupational
Health and Safety Management Governing Body contributes to uneven implementation, inconsistent
standards, and inadequate multidisciplinary integration. The article proposes a global governance
framework grounded in prevention, equity, accountability, and harmonized standards. By positioning
worker well-being as both a human right and a development imperative, the study contributes to
contemporary debates on global labour governance and calls for institutional innovation to safeguard
the health, dignity, and productivity of workers across all disciplines.
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Introduction

Occupational health is fundamentally concerned with
safeguarding and promoting the well-being of workers across all
sectors and professions (Jain et al., 2018). The joint definition
adopted by the International Labour Organization and the World
Health Organization in 1950 remains the most authoritative
articulation of this mandate (Sirrs, 2019). It defines occupational
health as the promotion and maintenance of the highest degree of
physical, mental, and social well-being of workers in all
occupations. This definition extends beyond the prevention of
accidents and disease to encompass holistic human flourishing
within the workplace. Despite decades of international labour
standards and national legislation, the global workforce continues
to experience unacceptable levels of occupational injury, illness,
psychosocial stress, and unsafe working environments. Existing
frameworks such as the Occupational Safety and Health
Convention, 1981 (No. 155) and the Occupational Health Services
Convention, 1985 (No. 161) provide guidance but rely heavily on
national ratification and implementation (France & Kanda, 2018).
This has resulted in uneven protection across regions and sectors.
Occupational health is anchored in the foundational principle

articulated by the International Labour Organization and the
World Health Organization in 1950, which defines it as the
promotion and maintenance of the highest degree of physical,
mental, and social well-being of workers in all occupations
(Kirsten, 2022). This definition extends beyond the prevention of
workplace injuries and diseases to embrace a holistic
understanding of worker health that integrates physical safety,
psychological resilience, and social inclusion. In doing so, it
positions occupational health as both a public health priority and
a human rights imperative within the broader framework of
decent work and sustainable development.

Significant differences in worker protection still exist, owing
in part to the global lack of ratification and enforcement of
international frameworks, such as the Occupational Safety and
Health Convention, 1981 (No. 155) and the Occupational Health
Services Convention, 1985 (No. 161) (Greenfield, 2020). While
some countries have adopted national laws and management
systems pertaining to occupational health and safety (OHS), the
operationalization of such systems remains inconsistent due to a
lack of resources, enforcement of regulations, and professional
accountability (Gaffar & Al Brashdi, 2025). Thus, the protection
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and promotion of worker health and the prevention of
occupational injuries and diseases, psychosocial stress, and unsafe
working conditions, continue to be a major challenge. Kirsten
(2022) claims that occupational health issues are exacerbated by
an increased complexity in the modern-day world of work. The
fractures of the governance structures are exposed by
globalisation, technological development, informal employment,
and the new risks of pandemics and the climate crisis (Li, 2025).
The absence of an international regulatory framework results in
inconsistent regulation, oversight, and enforcement across
jurisdictions and sectors (Dunbar et al, 2023). Although
voluntary standards, such as the ISO 45001, offer management
models, they lack the ability to exert global enforcement (Ispas et
al., 2023). The purpose of this paper is to present the notion that
in order to attain the optimum state of the worker's physical,
mental, and social health, innovative thinking will be required
with regard to the global governance of occupational health. The
worker's health framework that this paper is constructing is aimed
at the ethical, legal, and conclusive developmental discourse,
which will also address the questions of how the global
governance framework can effectively uphold the dignity and
productivity of the worker in all sectors.

Conceptualising Worker Well-being: Beyond Safety
Compliance

Traditional concepts in occupational health rely on hazard
identification, risk assessment and management, and legal
compliance (Glevitzky et al., 2025). The initial regulations focused
on workplace accident and exposure prevention, and the legal
stipulation of baseline safety measures (Bondebjerg et al., 2023).
Although essential, these measures are only one aspect of worker
protection. The definition of occupational health used by the
International Labour Organization and the World Health
Organization provided the field with a new perspective,
broadening the conceptual scope by stating that occupational
health must “promote and maintain the highest degree of physical,
mental, and social well- being of workers in all occupations”
(Sorensen et al., 2018). This new perspective moved the field from
a focus on reactive safety management towards the promotion of
proactive well-being (Yingyu et al., 2026). This new and expanded
definition of occupational health entails the recognition that
workplaces are social systems, not merely production systems.
Worker well-being is affected beyond physical hazards, and
inclusive of the organizational culture, leadership, power
relations, and economic stressors (Dumitriu et al., 2025;
Wijethilake et al., 2023). Consequently, occupational health needs
to go beyond integrating psychosocial risk assessment and
equitable labour relations to participatory governance in its
frameworks. Job insecurity, excessive workload, precarious
contracts and discrimination are now considered legitimate
concerns of the practice of occupational health.

The physical well-being aspect of occupational health
prioritizes the prevention of traumatic injuries and the reduction
of workers’ exposure to risks including hazardous chemicals and
biological agents and ergonomic and environmental (e.g., noise
and extreme temperatures and poor ventilation) concerns
(Tulchinsky & Varavikova, 2014). While physical protection is a
requirement for almost all employees in high-hazard jobs, such as
in the mining, construction, healthcare, and manufacturing
industries, those jobs which are classified as low-hazard, such as
education, finance, and digital services, are still experiencing
problems associated with physical well-being. Problems
associated with physical well- being such as musculoskeletal
disorders and injuries associated with a sedentary job and
repetitive strain injuries are problems which all working
environments are experiencing. This means that a focus upon the

physical well-being of employees must continue to evolve as
industries and technologies continue to evolve. In the same way
that physical well-being is a vital part of employees” overall health,
so is mental well-being and for many employees, this will become
increasingly important. Modern work environments are
demanding, and high work performance is a requirement. In
addition, work is increasingly monitored via digital systems,
employees are working remotely, the lines between work and
home are becoming less clear, and Popovac et al. (2025) and Dong
et al. (2025) point out that many employees will become stressed,
burned out, anxious, and depressed. This is particularly true in the
absence of strategic efforts to manage these stressors. Adding to
the mental and emotional distress of employees is the stress
generated in the workplace due to harassment, bullying, and
violence. Psychological strain resulting from these conditions
means that occupational health systems must change to include
proactive and strategic mental health screening, mental health
counselling services, and supervisory systems that provide
supportive supervision and strategies that promote a balance
between work and personal life.

Social well-being is more of a collective concept of health, that
goes beyond an individual person's health. In a workplace setting,
this includes workplace cultures that are inclusive, pay equity,
equitable access to opportunities, equitable pay, and participation
of employees in decision-making processes of the organization
(Baker et al., 2025; Laroche & Scheive, 2025). Valued, and heard
employees improve work engagement and productivity. In
contrast, exclusion and discrimination undermine unity and
improve morale. With this, social well- being is an intersection of
ethics and relations in occupational health, and illustrates how
dignity at work is an integral part of the essence of development.
The management systems perspective of ISO 45001 is an example.
It is an example of an attempt to incorporate this type of
perspective. It is an attempt to encourage organizations to use
management systems to incorporate occupational health and
safety into their overall business strategy. The standard focuses on
leadership, management, planning, and control of occupational
health and safety (OHS). It focuses on risk management, custom
participation, and the OHS. Instead of just compliance, the
standard is aimed at establishing processes such as planning,
action, control, and improvement in a systematic way. This model
is ideal in being aligned with the well-being framework of
international labour standards (Baker et al., 2025). ISO 45001 is a
voluntary standard, and is an example of the type of standard that
illustrates the regulatory and economic framework of a country.
ISO 45001 is voluntary in that a country does not have a standard
that regulates how a country must operate. The absence of such
enforcement measures results in a wide range of enforcement
measures, and this is consistent with enforcement measures. It is
noted that country and industry.

While large Multinational Corporations can implement
complex management structures, small and medium-sized
enterprises, especially in developing countries, do not have as
much latitude. This divide reinforces global inequities in the
protection of workers and showcases the failure of voluntarily
adopted governance frameworks to further universal progress.
Worker protection and beyond compliance regulations necessitate
a reformed system of governance that includes regulatory,
cultural, and professional training along with international
collaboration. There should be a reversal in the perception of
occupational health and safety from a purely defensive position to
a positive position of being an essential strategic enhancement of
an organization’s human capital. Realistically, to accomplish states
of optimum wellness and protection for all workers, there should
be a systemic end-to-end connection and not the usual
piecemealing of global, national and workplace Integrated
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Occupational Safety and Health (IOSH) standards, legislative
frameworks and practices, to ensure that the unequivocal
protection of workers is not just a wish but a reality in all
workplace settings.

The Global Burden of Occupational Health Failures
Healthy Workplaces Healthy Workers

Occupational
Health Nurses
the
“Missing Link”

Guidelines
for Healthy Workplaces

Workplace ;mm mln!h‘l:gm
rveillance Health of Warker
Change Agents masbibi

Health Promotion
Prevention Strategies
Pro Active Health Care
Protection of Workers

Injury lliness

Training in Protection
Pro-active Cantrol of Harards
Prevention of Accidents
Emesgency Preparedness
Diagnosis Work Disease
Haalth Care Fitness 1o Work
Analysis and Evaluation

Maintain Gooi Health
Pratection Measures

Healthy Workers

Healthy Workplaces

Figure 1: Occupational Health Nurses as the Missing Link
Between Healthy Workplaces and Healthy Workers

Global statistics consistently demonstrate that occupational
hazards remain a significant public health and economic challenge
(Lucchini & London, 2014). According to estimates by the
International Labour Organization and the World Health
Organization, millions of workers worldwide suffer occupational
injuries and work-related diseases each year, with fatalities
reaching into the millions when long-term illnesses are included
(Takala et al., 2023). These figures reveal that despite decades of
regulatory development and technological advancement, unsafe
and unhealthy working conditions persist across both developed
and developing economies (Jain, 2018). A substantial proportion
of occupational health failures arise from preventable causes.
Exposure to hazardous chemicals, unsafe machinery, inadequate
personal protective equipment, poor ventilation, and insufficient
training continue to undermine worker safety. In many regions,
informal employment and subcontracting arrangements further
weaken oversight and enforcement (Mashimbyi et al., 2025; Badea
et al,, 2024). The persistence of these hazards contradicts the
foundational principle of maintaining the highest attainable level
of physical, mental, and social well-being for all workers,
regardless of occupation or geography. Occupational diseases
represent an especially concerning dimension of the global
burden. Chronic respiratory conditions, cardiovascular diseases
linked to workplace stress, musculoskeletal disorders, hearing
loss, and occupational cancers account for a significant share of
work-related morbidity and mortality. Unlike traumatic injuries,
these illnesses often develop gradually, making them less visible
yet more devastating in the long term. Their cumulative effects not
only reduce quality of life but also strain families, communities,
and public health systems.

Psychosocial risks have emerged as a growing contributor to
occupational ill- health. Long working hours, precarious
contracts, job insecurity, digital surveillance, and workplace
harassment contribute to stress, burnout, depression, and anxiety
disorders (Roussos, 2023). These conditions frequently go
underreported due to stigma or inadequate recognition within
regulatory frameworks. Nevertheless, their impact on
productivity, absenteeism, and workforce morale is substantial,
reinforcing the need to conceptualise occupational health in
holistic terms (de Oliveira et al., 2022). The economic implications
of occupational health failures are profound. Lost productivity
due to injury, illness, and absenteeism reduces national output and
weakens competitiveness. Compensation claims, medical
expenses, disability benefits, and litigation costs collectively

impose significant financial burdens on governments and private
sector employers. In many cases, the indirect costs such as
reduced efficiency, training replacement workers, and
reputational damage exceed direct medical or compensation
expenses.

Employers face additional structural consequences, including
early retirements, high staff turnover, skills shortages, and
increased insurance premiums (Adwan et al, 2024). When
experienced workers exit prematurely due to occupational illness
or injury, institutional knowledge and technical expertise are lost.
Recruitment and retraining processes consume time and
resources, further affecting organisational performance (De Vries
et al., 2023). These realities illustrate that occupational health is
not merely a compliance obligation but a determinant of long-
term business sustainability (Mixafenti et al,, 2025). At the
macroeconomic level, countries with weak occupational health
systems often experience reduced labour force participation and
slower economic growth. Healthcare systems become
overburdened by preventable work-related conditions, diverting
resources from other pressing public health priorities (Sharma et
al., 2025). For developing economies striving to industrialise and
attract foreign investment, poor occupational health records may
also deter international partnerships and market access. Taken
together, these dynamics confirm that occupational health is both
a moral and strategic economic priority. Ensuring safe, healthy,
and dignified work environments aligns ethical imperatives with
economic rationality. Reducing the global burden of occupational
health failures requires coordinated international standards,
robust national enforcement, employer accountability, and worker
participation. Without such systemic reform, the aspiration of
achieving the highest degree of worker well-being will remain
unattained, and the social and economic costs will continue to
escalate globally.

Fragmented Governance and the Limits of National
Frameworks

National laws to protect workers and define employer duties
have been passed in many countries (Moyo et al., 2015). An
example would be South Africa’s Occupational Health and Safety
Act No. 85 of 1993, which outlines the duties of an employer, and
compliance obligations for a workplace, and even provides for the
establishment of safety committees. Such laws and regulations are
commonplace in Europe, Asia, the Americas, and in other regions
of Africa. These laws and regulations reaffirm the fact that, as a
part of the governance of a state, there are legal obligations that
the state must comply with, and these include the protection of
the health of workers (Rikhotso, 2026). There are, however, a
myriad of national laws in place that illustrate the fragmentation
of governance globally. These laws are often worlds apart when it
comes to scope, how they are enforced, the penalties that are
imposed, and the structures that are (or aren’t) in place to support
them, i.e. institutional capacity. Some countries have great
comprehensive and well-structured systems for inspection, while
other countries have s a total of one inspector with a limited
expertise (Juma & Faturoti, 2025). The great level of disparity
across the world, in terms of an individual’s economic status,
illustrates the wide gaps in safety and protection of workers
provided by different countries. One of the many shortcomings in
the world’s legal governance systems is the inconsistent adoption
and enforcement of international labour laws. The International
Labour Organization (ILO) is responsible for setting global
standards, but not all countries are signatories. Even among
countries that have ratified the treaty, its domestic implementation
and enforcement may be absent, creating regulatory gaps where
global norms are present, yet remain paper commitments with no
consistent operationalisation across jurisdictions.

19
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The problem is further complicated by the limited
enforcement capacity within many developing countries. The
labour inspectorates cite budget limitations, logistical issues, and
politically driven obstacles (Moretta et al., 2022). The informal
sector, which is a repository of a significant proportion of workers
in low and middle-income countries, usually runs beyond the
scope of formal regulation. In environments with insufficient
institutional resources and oversight, even finely tuned laws will
be of little use. The lack of consistent regulation in the profession
also is a detractor for the governance of occupational health. The
requirements to train, accredit, and certify occupational health
workers vary greatly from one country to the next. In some
countries, there are professional boards and licensing
requirements, while in others there is no formal recognition of
occupational health (Gershuni et al., 2023). The inequality in
resources on a global scale is an increasing problem for the
protection of workers.

While the developed world is able to direct significant
resources into the development of research, and surveillance and
risk management at a system’s level, the developing world is more
focused on competing developmental priorities. As a result, the
workers in resource-limited settings may have an increased risk of
encountering hazards in the absence of an adequate protective
infrastructure (Baek & Choi, 2025). These imbalances
demonstrate the structural shortcomings of the national
approaches to defending the fundamental rights of all (Darrudi et
al., 2022). One further obstacle is the lack of a globally applicable
and binding standards of a regulatory nature. Although the ILO
sets out guiding principles, it cannot be considered a regulatory
body with the ability to exert authority over a given jurisdiction.
In contrast to international federations, such as those in sport,
which govern, accredit and oversee compliance with rules at an
international level, there is no overarching body in occupational
health that can be said to govern in a way that unifies standards,
regulates compliance, and enforces non-compliance (Ncube,
2018). The result of fragmented governance is a lack of
accountability and the coordination necessary to deal with
transnational occupational health and safety issues. Because of the
disparate regulatory frameworks in country jurisdictions,
transnational corporations can, and often do, operate in countries
with less regulatory enforcement (Anand et al., 2026). The
governance of occupational health and safety is still reactive and
uneven because there is no global approach that unifies standards
for the accreditations, data management, oversight of
professionals, and enforcement of compliance. The rethinking of
structural constraints requires establishing a new comprehensive
approach to international coordination that goes beyond
regulatory and advisory frameworks.

Research Methodology

This study adopted a quantitative cross-sectional research
design to examine the need for an International Occupational
Health and Safety Management Governing Body and to assess
professional perspectives on current governance limitations. A
cross-sectional approach was considered appropriate because it
enables the systematic collection of data from a defined
population at a single point in time, allowing for the identification
of patterns, trends, and relationships among variables. The design
aligned with the broader thesis framework, which sought to
generate empirical evidence to inform institutional reform and
policy development in occupational health governance. The target
population comprised Occupational Health Nurse Practitioners
(OHNPs) practicing in South Africa across multiple sectors,
including mining, manufacturing, healthcare, and public service.
A non-probability sampling strategy, specifically purposive
sampling, was employed to recruit respondents with relevant
professional expertise and direct experience in occupational

health service delivery. Inclusion criteria required participants to
be registered practitioners actively engaged in occupational health
practice. This ensured that the data reflected informed, practice-
based insights regarding governance challenges and professional
regulation gaps.

Data were collected using a structured questionnaire
developed in alignment with the study objectives. The instrument
included closed-ended questions measured on Likert-scale
formats to assess perceptions of global standardization,
professional recognition, multidisciplinary integration, regulatory
adequacy, and support for the establishment of an international
governing body. The questionnaire also captured demographic
and professional variables, such as years of experience, sector of
employment, and level of qualification. Prior to full deployment,
the instrument was reviewed for clarity and content validity to
ensure alignment with occupational health governance constructs
identified in the literature. Data analysis was conducted using
descriptive and inferential statistical techniques. Descriptive
statistics, including frequencies, percentages, means, and standard
deviations, were used to summarize participant characteristics
and response distributions. Where appropriate, inferential
analyses were performed to examine relationships between
demographic variables and support for enhanced global
governance mechanisms. The analytical approach allowed for the
identification of consensus areas as well as divergences in
professional opinion, thereby strengthening the empirical basis of
the study’s recommendations. Ethical considerations were strictly
observed throughout the research process. Participation was
voluntary, and informed consent was obtained from all
respondents prior to data collection. Confidentiality and
anonymity were ensured by excluding identifying information
from the dataset and reporting results in aggregate form. Ethical
clearance was obtained in accordance with institutional research
protocols outlined in the thesis, and the study adhered to
principles of respect, beneficence, and integrity in the conduct of
research involving human participants.

Findings and discussion

Empirical Insights from Occupational Health Practitioners
Drawing on a cross-sectional survey of Occupational Health
Nurse Practitioners (OHNPs) in South Africa, the study
underlying this article reveals strong professional support for
enhanced global coordination in occupational health governance.
Respondents represented diverse sectors, including mining,
manufacturing, healthcare, and public service. Across these
sectors, practitioners expressed concern that existing
occupational health frameworks, while comprehensive on paper,
are unevenly interpreted and inconsistently implemented in
practice.

One of the most prominent findings was the inconsistent
interpretation of occupational health standards. Although
national legislation such as the Occupational Health and Safety
Act No. 85 of 1993 provides a legal framework, practitioners
reported varying understandings of compliance requirements
among employers, managers, and even regulatory inspectors. This
inconsistency often results in fragmented workplace policies,
uneven risk assessments, and differing thresholds for what
constitutes adequate protection. Such variability undermines
efforts to standardise high-quality occupational health practice.

Participants also highlighted limited access to international
guidance and best- practice resources. While global norms are
developed by institutions such as the International Labour
Organization and the World Health Organization, practitioners
noted that these materials are not always easily accessible,
contextually adapted, or effectively disseminated at the workplace
level. In some cases, resource constraints and limited digital
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infrastructure restrict continuous professional development and
engagement with evolving global standards. Unequal professional
recognition across jurisdictions emerged as another significant
concern. OHNPs reported disparities in how their qualifications
and competencies are acknowledged both within South Africa
and internationally. Differences in accreditation systems, licensing
requirements, and professional scope of practice create barriers to
mobility and collaboration. This fragmentation not only affects
career progression but also limits the cross-border exchange of
expertise necessary for strengthening global occupational health
systems.

The survey further revealed gaps in multidisciplinary
integration. Effective occupational health practice requires
collaboration among nurses, physicians, industrial hygienists,
safety officers, psychologists, and management teams. However,
respondents indicated that siloed institutional structures often
hinder coordinated interventions. In some workplaces,
occupational health units operate in isolation from broader
organisational decision-making processes, reducing their capacity
to influence strategic planning and risk prevention initiatives.
Beyond these immediate findings, respondents pointed to
structural challenges such as infrastructure deficits and shortages
of trained personnel. Mandowa et al. (2025) concur with the
finding by asserting that in under-resourced settings,
occupational health departments may lack adequate diagnostic
equipment, surveillance systems, and staffing levels. High
caseloads and administrative burdens constrain practitioners’
ability to conduct proactive risk assessments and worker
education programmes. These operational limitations weaken the
translation of policy into meaningful workplace change.

The empirical findings align with broader international
research indicating that the existence of policy frameworks does
not automatically guarantee effective implementation. Regulatory
compliance often depends on institutional capacity, leadership
commitment, and sustained investment in professional
development. Where these elements are lacking, occupational
health systems become reactive rather than preventive, focusing
on incident response instead of systemic risk reduction.
Collectively, the insights from South African OHNPs reinforce the
argument for stronger global coordination and harmonisation of
occupational health governance. These findings concur with
Zheng et al. (2025) findings that practitioners on the frontlines of
worker protection recognise the value of unified standards,
consistent accreditation mechanisms, accessible international
guidance, and structured multidisciplinary collaboration. Their
experiences underscore the need for institutional reforms that
bridge the gap between normative frameworks and practical
implementation, ensuring that occupational health objectives
translate into tangible improvements in worker well-being.

International Occupational Health and Safety Management
Governing Body

The promotion of holistic worker well-being encompassing
physical, mental, and social dimensions requires institutional
innovation beyond existing fragmented arrangements. While the
International Labour Organization has established normative
conventions and the World Health Organization provides global
health guidance, neither institution functions as a centralized
occupational health management authority with direct oversight
of implementation standards. An International Occupational
Health and Safety Management Governing Body could bridge this
gap by harmonizing global occupational health standards,
reducing inconsistencies in interpretation, and aligning national
systems with clearly articulated universal benchmarks. One of the
primary functions of such a body would be the facilitation of
mutual recognition of professional qualifications. Occupational

health practitioners including nurses, physicians, hygienists,
ergonomists, and safety specialists often encounter disparities in
accreditation and licensing requirements across jurisdictions. A
centralized governing institution could establish internationally
recognized competency frameworks, streamline certification
processes, and promote professional mobility. By standardizing
qualification criteria, the body would strengthen professional
credibility while ensuring consistent service quality across
borders. In addition, the proposed institution could monitor
compliance and publish global occupational health performance
indices (Shi, 2025; Mixafenti et al., 2025). Similar to how global
economic or human development indicators shape policy
discourse, a standardized occupational health index would
provide comparative data on national performance. Transparent
reporting mechanisms could incentivize governments and
employers to improve compliance, invest in prevention strategies,
and address systemic gaps. Importantly, such monitoring would
not serve punitive purposes alone but would function as a tool for
accountability, benchmarking, and evidence-based policy reform.

Technical assistance to developing nations would constitute
another critical pillar of this governing body’s mandate. Many
countries face infrastructure deficits, limited inspection capacity,
and shortages of trained personnel. Through coordinated funding
mechanisms, capacity-building programs, and knowledge
transfer initiatives, the institution could support national efforts
to strengthen occupational health systems. It could also promote
multidisciplinary integration by encouraging collaboration
among medical professionals, engineers, psychologists,
policymakers, and  labour  representatives,  thereby
operationalizing a holistic understanding of worker well-being.
The governing body could promote international research
collaboration and data standardization while establishing
minimum benchmarks for physical, mental, and social well-being.
By developing unified surveillance systems and harmonized
reporting protocols, global data comparability would significantly
improve. Such an institution would not replace national systems
but rather coordinate, standardize, and elevate them (Mollerus et
al,, 2025; Armocida et al, 2025). Its governance model could
mirror established tripartite structures governments, employers,
and workers while incorporating scientific and professional
expertise to ensure balanced, evidence- informed decision-
making. Through this integrative approach, the global community
could move closer to realizing the foundational objective of
maintaining the highest attainable level of well-being for workers
in all occupations.

Conclusion

The promotion and maintenance of the highest attainable
degree of physical, mental, and social well-being of workers in all
occupations remains a foundational principle of occupational
health. However, as demonstrated throughout this article, the
realization of this objective is constrained by fragmented
governance systems, uneven regulatory enforcement, professional
disparities, and inconsistent implementation of standards. While
national frameworks provide essential legal structures, they often
operate in isolation, resulting in variability that undermines global
coherence in worker protection. The persistence of preventable
injuries, occupational diseases, and psychosocial risks highlights
the gap between normative commitments and lived workplace
realities. Empirical insights from Occupational Health Nurse
Practitioners reinforce the urgency of institutional reform.
Practitioners working at the frontline of service delivery
encounter daily the consequences of inconsistent standards,
limited  professional recognition, and insufficient
multidisciplinary coordination. Their perspectives demonstrate
that occupational health challenges are not merely technical or
clinical in nature but are deeply embedded in governance
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structures. Strengthening worker well-being therefore requires
systemic interventions that move beyond compliance and toward
integrated, evidence-informed management approaches.

The analysis further underscores that occupational health is
both a moral imperative and an economic necessity. The costs of
occupational health failures manifested in lost productivity,
compensation claims, healthcare expenditures, and skills
shortages place substantial burdens on national economies and
organizations alike. Investing in harmonized global standards,
professional  development, and coordinated monitoring
mechanisms is therefore not simply a regulatory exercise but a
strategic development priority. Sustainable economic growth is
inseparable from the health, dignity, and productivity of the
workforce. In this context, the proposal for an International
Occupational Health and Safety Management Governing Body
represents a forward-looking institutional innovation. Such a
body would not replace national legislation but would provide
coordination, harmonization, accreditation frameworks, data
standardization, and global benchmarking mechanisms. By
strengthening mutual recognition of qualifications, promoting
multidisciplinary integration, and supporting developing nations
through technical assistance, it could elevate occupational health
governance to a more coherent and accountable global level.
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