





BRIDGING THE GAP: EXPLORING GLOBAL GOVERNANCE IN MANAGING OCCUPATIONAL HEALTH AND SAFETY PRACTICE
ABSTRACT:
	The study investigates the importance of an International Occupational Health and Safety Management Governing Body tasked with overseeing and enhancing occupational health and safety. This study aimed to explore the role of global governance in managing occupational health practice, with a foucus on identifying best practices and challenges. It is the obligation of the governments thereof, as employers or trade unions do, to formulate and enforce the occupational health and safety policy prepared through the tripartite collaboration. The ILO points out that every country is required to have a national policy on occupational safety and health together with measures to be formulated at the corporate and national level which seek to advance and protect the welfare of employees. This thesis utilised a cross-sectional design alongside an exploratory research design. This study's exploratory approach aims to facilitate the ILO /OSH Strategy, which encompasses an action plan for 2024-2030. The study was conducted in the Department of health, South Africa, Registered Occupational Health Nurse Practitioners (OHNPs) on good standing. A questionnaire was used as the principal data gathering method between July 2023 and July 2024. An exploratory-descriptive, cross-sectional study using quantitative questionnaires was used to collect data from a sample of occupational health professionals. A  questionnaire assessed perceptions of global governance structures and practices in occupational health.The study found that a significant majority of participants (67%) agree on the need for an international gorvening body to manage occupational health and safety across all industries. A smaller portion of participants (22%) agree but expressed concerns, while a minority of participants (5.6%) disagree, suggesting that they may prefer alternative approaches. Findings suggests that there is a strong consensus among participants on the need for improved governance of occupational health and safety, and that international body may be one potential solution. 
Keywords: Occupational health & Safety, Global Governance, Management. Nurse



1. INTRODUCTION 
As the world becomes increasingly interconnected, the need for effective global governance in occupational health practice has never been more pressing. Occupational health is a critical aspect of workers worldwide facing numerous health risks and challenges on daily basis. 
However, the governance of occupational health practice varies widely across counties, resulting in disparities in worker protection and health outcomes. 
This study analyses the need for bridging the gap in global governance for occupational health and safety practice. Effective global governance in occupational health practice is crucial to addressing these challenges and ensuring that workers receive the necessary care they deserve.The International Labour Organization, (ILO) Occupational Health Services Convention (No. 161) establishes a definition for "occupational health services" as those that have primarily preventive functions. These services are responsible for advising the employer, workers, and their representatives on the necessary measures for building and maintaining a safe and healthy work environment. The purpose is to promote optimal physical and mental health in connection to work and to guarantee that work is suited to the capabilities of workers based on their physical and mental health state.

This article draws on the guidelines and principles outlined in the ILO Occupational Health Services Convention, 1985 (No. 161) and its accompanying Recommendation (No. 171); ILO Occupational Safety and Health Convention, 1981 (No. 155) and its accompanying Recommendation (No. 164); and the Working Document of the Twelfth Session of the Joint ILO/WHO Committee on Occupational Health, held from 5-7 April 1995. Provision of occupational health services refers to the implementation of workplace activities that aim to safeguard and increase the safety, health, and well-being of workers, while also boosting working conditions and the overall work environment. Occupational health specialists, either operating independently or as part of specialized service units within the organisation or external services, offer these services.The Occupational Health and Safety Act (OHSA) was enacted in South Africa to mandate that corporate management appoint safety representatives and form safety committees. It also offers directives for numerous routine workplace amenities, including restrooms, changing areas, first aid supplies, potable water, storage and handling, ladders, fire safety measures, ventilation, illumination, and thermal regulation, as noted by Tshoose (2014).
1.1 Occupational Health and Safety Act, 85 of 1993.
The discipline and practice of occupational health is concerned with the relationship between work and health and was defined in 1950 by a joint committee of the international labour office and the World Health Organization (WHO) as being concerned with the protection of workers in their employment of risk resulting from factors adverse to health and the placing and maintenance of the worker in an occupational environment adapted to his/her physiological and psychological state (Hattingh and Acutt, 2009:14).

1.2 Background information

Occupational health practice encompasses a broader scope and involves activities beyond those performed by the occupational health service. This activity is multidisciplinary and multispectral, involving not only occupational health and safety professionals but also many specialists both within and outside the organisation. It encompasses competent authorities, employers, employees, and their representatives. Effective participation requires the creation of a refined and cohesive structure inside the workplace. The fundamental infrastructure must include all administrative, organisational, and operational systems necessary for the effective implementation of occupational health practices, ensuring their methodical development and continuous improvement. The International Organisation for Standardisation (ISO) has refused to engage in the standardisation of a management model for occupational health and safety on two occasions. This has resulted in the creation of several models, most of which are solely relevant at a national level. These models have been developed by standardisation bodies and organisations from multiple nations, along with private projects.


It was then recommended to establish an advisory council for workplace health and safety to address pertinent issues. The assembly of specialists at the International Labour Organisation (ILO) in Geneva deliberated on the elements of the national framework for occupational safety and health (OSH) management systems, along with the principal characteristics of the OSH management system (Zacharatos et al., 2005). The International Labour Organisation (ILO) developed guidelines for Occupational Safety and Health (OSH) management systems in alignment with internationally recognised standards set by the ILO's tripartite constituents. This Act seeks to guarantee the safety and welfare of those utilising plant and machinery. It aims to protect persons not directly engaged in job activities from potential health and safety hazards. Furthermore, it created an advisory board to offer counsel on workplace health and safety issues. The legislation encompasses all pertinent parts and provisions whereby proficient waste management strategy and planning must prioritise the safety of everyone engaged in its execution, particularly concerning waste services performed by municipal officials, refuse service providers, and their personnel.
Furthermore, the Occupational Safety and Health Act of 1970 established the Occupational Safety and Health Administration (OSHA) in the United States Congress. Its objective was to implement legislation and deliver training to ensure safe and healthy working conditions. The Occupational Safety and Health Administration (OSHA) is a federal agency within the United States Department of Labour, its major function is to perform inspections and evaluations of workplaces. The domain of occupational safety and health practice encompasses more than the activities performed by the occupational health service. It is an interdisciplinary and multisectoral initiative including experts in health and safety, together with pertinent authorities whereby effective participation will require a complex and coordinated global governance framework. 

According to the most recent global data from the International Labour Organisation (ILO), there are 2.78 million work-related fatalities per year, with 2.4 million resulting from occupational diseases. The ramifications of this issue surpass the considerable difficulties faced by workers and their families, including enormous economic strains on firms, governments, and the international community (Takala et al, 2014). The economic ramifications of compensation, absenteeism, interrupted production, training and retraining, and healthcare expenses constituted roughly 3.94% of the annual global Gross Domestic Product (GDP) (World Day for Safety and Health at Work 2018).

Employers face costly early retirements, loss of skilled people, absenteeism, and increased insurance premiums. A considerable proportion of these regrettable occurrences can be averted via the implementation of efficient preventative, reporting, and inspection methods. ILO standards on occupational safety and health provide essential resources for governments, enterprises, and employees to establish and maintain optimal workplace safety. The notion of cultivating a proactive safety and health culture originates from the directives established in the Occupational Safety and Health Convention, 1981 (No. 155), its 2002 Protocol, and the Promotional Framework for Occupational Safety and Health Convention, 2006 (No. 187) (2013).

The suggested approach (2010-2016) is to attain extensive ratification and effective implementation of the occupational safety and health agreements, including Convention No. 155, its 2002 Protocol, and Convention No. 187. Alternative infrastructures may also be employed. Occupational medicine, occupational hygiene, and international regulations and recommendations pertaining to the workplace. They examined the response of occupational health rules to the evolving needs of the contemporary workforce and the effective formulation of a global accord on the enhancement of occupational safety and health. The manner in which the international gorvening body will collaborate with other organizations, such as NGOs, and industry associations to promote occupational health and safety globally.The COVID-19 pandemic exemplifies the critical significance of occupational health and safety in protecting worker well-being and facilitating the seamless functioning of society, along with the ongoing execution of essential economic and social activities. 

1.3 Brief literature survey
What are the reasons for the necessity of global governance and guidance in establishing healthy workplaces, in light of ethical, business, and legal justifications? According to Burton (2010:7), a comprehensive analysis of the global scenario indicates that a significant number of institutions, organizations, and governments have either failed to comprehend the benefits of promoting well-being in the workplace or lack the necessary expertise, abilities, or resources to enhance the situation. He further asserts that international organisations, including the WHO and ILO, mostly agree that the health, safety, and welfare of workers, who represent about half of the global population, are of paramount importance. The importance of this issue transcends the welfare of individual employees and their families. It also affects the efficiency, competitiveness, and sustainability of enterprises and organisations, so influencing the overall economic performance of nations and ultimately the global economy. The European Union asserts that inadequate health and safety standards in the workplace have considerable human consequences and significantly detrimentally impact the economy. The significant financial strain caused by workplace health and safety issues impedes economic growth and affects business competitiveness. Gianni Infantino met with Dr. Tedros Adhanom Ghebreyesus, the Director-General of the World Health Organisation, at the WHO headquarters to discuss the potential contributions of football to global response efforts and to examine possible actions that sports governing bodies could implement.

The World Health Organisation and the Federation of International Football Association (FIFA) have expanded their partnership to promote healthy lifestyles globally through football. They have launched a collaborative campaign to raise awareness and undertaken various initiatives to protect and improve the well-being of individuals and communities. Federation of International Football Association was established as an association in accordance with article 60 following the Swiss Civil Code. The principal objective of FIFA, as articulated in Article 2 of its Statutes, is to perpetually improve the sport of football and promote it globally, particularly emphasising youth and developmental programs (World Health Organisation).

The International Labour Organisation (ILO) and the World Health Organisation have played a pivotal role in improving workplace safety and health systems. The FIFA is a global federation that acts as the regulatory authority for football associations across the globe. It comprises 211 associated associates, with its principal objectives being the continued improvement of football and its global promotion, while maintaining its uniting, educational, cultural, and humanitarian aspects. The World Health Organisation has taken a favourable stance by collaborating with FIFA to promote health initiatives. In October 2019, the WHO and FIFA, the two global governing authority for football, established a four-year collaboration agreement. The aim of this collaboration is to advocate for healthy lives globally through the medium of football. 

Governments are tasked with formulating and implementing policies for occupational safety and health in partnership with employers' and workers' organisations, as specified by the Joint ILO/WHO Committee on Occupational Health in 1995. The Rio Declaration emphasised individuals' right to seek "healthy and productive lives in harmony with nature," requiring that labour and work environments meet established minimum health and safety standards. These instruments and international initiatives contributed to the integration of occupational health services into the national Health for All agenda by the year 2000. Consequently, international instruments have offered direction for the formulation of national legislation and efforts; nevertheless, they have not instituted a regulatory body tasked with supervising occupational safety and health universally.
This research is driven by curiosity and motivates the occupational health discipline to immerse themselves in uncovering all available knowledge. The researcher thinks that learning is flourishing and that without research, the acquisition of knowledge would come to a standstill. Considering the ethical, business, and legal justifications for establishing healthy work environments, what is the necessity of an international regulatory organization for occupational health and safety? According to Burton (2010:7), a global analysis indicates that numerous organizations and governments have either failed to recognize the benefits of promoting healthy workplaces or lack the necessary expertise, abilities, or resources to enhance these conditions. He additionally claims that worldwide organizations, such as the WHO and ILO, widely agree that the health, safety, and well-being of workers, who constitute almost half of the global population, are extremely important. 

The significance of this matter extends beyond the well-being of individual workers and their families. It also has implications for the efficiency, competitiveness, and long-term viability of organizations, which in turn affects the overall economic performance of nations and ultimately the global economy. The European Union emphasizes that the absence of efficient health and safety measures in the workplace not only has significant implications for human well-being but also has a substantial adverse effect on the economy. 
1.4 Justification of the work done
Machabe & Indermun (2013) assert that Health and Safety are crucial for establishing a secure workplace for all personnel. The authors aimed to deliver a thorough summary of the Occupational Health and Safety Act No 85 of 1993 by discussing several requirements pertinent to employers under the act. It seeks to offer a global perspective by examining the World Health Organisation as a paradigm and framework for a healthy workplace. A multitude of information and estimations has been provided concerning the impact of the International Labour Organisation. The authors analyse the principal elements discussed in their overview, which include employers' responsibilities as specified in the Occupational Health and Safety Act No 85 of 1993, the structure for fostering a healthy work environment, diverse leadership styles, and management's commitment to and compliance with health and safety regulations. The research analysed the Occupational Health and Safety Act No. 85 of 1993 concerning South Africa and addressed a global framework. It included statistics from the International Labour Organisation (ILO) and highlighted the model and framework for a healthy workplace established by the WHO. 

Under the OSH Act (OSHACT), firms are required to create a health and safety strategy in accordance with the directives of the chief inspector (NOSA, 2011:7). Section 7 of the OSHACT mandates that the principal aim of the SHE policy is to protect employees' health and safety in the workplace. The statute requires the Chief Executive Officer (CEO) to approve this policy, which explicitly outlines the company's commitment, responsibility, and accountability for health and safety, with the objective of promoting a healthy and safe work environment (NOSA, 2011:7).

A recent study conducted by Magalhaes et al. reveals that in November 2022 focused on evaluating and characterizing the indicators of workplace health. This exploratory-descriptive, cross-sectional study adds to the existing body of research in the field of occupational health and safety. This study emphasizes the importance of maintaining and enhancing the Worker Health and Safety Policy, with a focus on surveillance, to promote and protect the health of workers. This is based on analyzing the epidemiological profile of health and implementing strategies that have a positive impact. 

2. MATERIAL AND METHODS

The findings show that the South African Society of Occupational Health Nurses (SASOHN) members constitute 96.4% of the sample, meaning that most respondents are registered and paid-up members of SASOHN. This indicates that Occupational Health Nurses (OHNs) surveyed are actively represented in the workforce. Contrarily, affiliation with other professional bodies is much lower; only 1.8% are members of the South African Institute of Occupational Hygiene (SAIOH) for hygienists, and there are no (0%) OMPs who identify with SAIOH as Occupational Medical Practitioners. In addition, a small proportion (5.5%) are members of the South African Institute of Occupational Safety (SAIOS), which highlights limited contributions from safety professionals. This table suggest the lack of an interdisciplinary approach within occupational health, which calls for diverse advocacy and integration into the easily dominated nursing perspective in the realm of occupational health.
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FIG 1. Contribution of International Occupational Health and Safety Management Governing Bodies in managing occupational health and safety
2.1 Questions about Alternative Approaches
2.1.1 Multidisciplinary collaborative environment

The data showed strong agreement among respondents regarding functioning well in a multidisciplinary collaborative framework, as expressed by 92% agreeing. This strident agreement means that occupational health nurses, and probably other practitioners, recognize interdisciplinary collaboration as an entrenched feature needed to provide integrated health and safety services in workplaces. Considering the multifaceted and complex nature of occupational health as including medicine, psychology, industrial hygiene, and safety management, the effectiveness with which one engages with other professional teams is crucial to providing comprehensive and cohesive care.

The small minority disagreed (3.7%) or was neutral (3.7%), which could suggest individuals who have either experienced barriers in collaborative environments, or work in contexts that lack or have limited developed collaborative frameworks. Their responses may indicate potential organizational obstacles like professional silos, vague delineation of roles, or organizational cultures that do not actively promote multidisciplinary collaboration. These issues, as mild as they may seem, could curtail the optimal functioning of occupational health teams and the range of services offered.

The consensus as noted reveals a significant strength within the field of occupational health which highlights the presence of clinically skilled personnel who possess a high level of professional cooperation and integration in service delivery (Geminiani, 2008).Promoting, as well as embedding, a multidisciplinary approach to collaboration at policy, educational, and organizational levels can improve service delivery, mitigate health risks associated with workplace environments, and foster a safety and health culture across diverse sectors (Herbert &Iipumbu, 2009).

Several experts in the workplace have recently floated the idea of a single international authority- possibly housed within the ILO or set up as a stand-alone agency. Their main pitch is straightforward: pull together the current patchwork of safety rules so that every country can point to one source for a core set of guidelines and tweak them as local law demands. Such centralization could level the enforcement playing field by setting minimum benchmarks where national regulators no longer have to negotiate from scratch. If the ILO, WHO, and the International Commission on Occupational Health pool their clout and resources, that unified clearinghouse might go from concept to morning headline far sooner than anyone thinks. 

3. RESULTS AND DISCUSSION

The lack of effective global management for occupational health and safety has created a need and an appeal to occupational health professionals. Their use of local audit tools in conjunction with international ones suggests that there is some desire for standardization, albeit contextually appropriate. Although professional utilization of informational materials differs, the unengaged majority realizes that continuous knowledge exchange is essential to improving occupational health practice. Such readiness demonstrates the willingness of the profession to advocate for coordinated global actions dealing with the intricacies of workplace health and safety. An international governing body for occupational health and safety management is a fundamental step toward standardizing safety measures and protection for civilians in every country. While there are concerns regarding implementation and geographical disparities, strong professional consensus acknowledges the value of such an institution. Together, international organizations, national entities, and industrial stakeholders need to be the ones to reconsider their local means of governance to ensure an effective global response in occupational health and one that is sensitive to local realities.

3.1 Multidisciplinary collaborative environment

The data showed strong agreement among respondents regarding functioning well in a multidisciplinary collaborative framework, as expressed by 92% agreeing. This strident agreement means that occupational health nurses, and probably other practitioners, recognize interdisciplinary collaboration as an entrenched feature needed to provide integrated health and safety services in workplaces. Considering the multifaceted and complex nature of occupational health, including medicine, psychology, industrial hygiene, and safety management, the effectiveness with which one engages with other professional teams is crucial to providing comprehensive and cohesive care.

The small minority disagreed (3.7%) or was neutral (3.7%), which could suggest individuals who have either experienced barriers in collaborative environments, or have limited developed collaborative frameworks. Their responses may indicate potential organizational obstacles like professional silos, vague delineation of roles, or organizational cultures that do not actively promote multidisciplinary collaboration. These issues, as mild as they may seem, could curtail the optimal functioning of occupational health teams and the range of services offered.

The consensus as noted reveals a significant strength within the field of occupational health which highlights the presence of clinically skilled personnel who possess a high level of professional cooperation and integration in service delivery (Geminiani, 2008). Promoting, as well as embedding, a multidisciplinary approach to collaboration at policy, educational, and organizational levels can improve service delivery, mitigate health risks associated with workplace environments, and foster a safety and health culture across diverse sectors (Herbert & Iipumbu, 2009).

3.2 Quarterly SASOHN Newsletter
The 2022 SASOHN survey results show that SASOHN members are effectively receiving the newsletter, as a notable 81% of the members confirmed to receiving it regularly. This suggests that there are effective communicational relationships between the organization and its members. It also shows how SASOHN's newsletter serves as a crucial resource for delivering information pertaining to policies, updates, organizational benchmarks, as well as professional development activities in the field of occupational health. The newsletter’s regular distribution indicates that members will also be educated on organizational and professional activities, trends within the industry, and many other such announcements.  

Nonetheless, there is a small group of the members, approximately 5.6 %, who reported to only receiving the issue some of the time and this could indicate around SASOHN issues revolving outdated contact information, email filtering, or inconsistent access to such digital platforms. Although this percentage is small, it does indicate some level of concern over SASOHN's ability to provide steady communication mechanisms for every member. Regularly scheduled contact information updates, coupled with feedback surveys, could further pinpoint where the communication gaps exist and will help SASOHN stay relevant to all of its members.

Significantly, 12% of respondents indicated that they did not receive the newsletter at all. This gap is troubling as it indicates more than a tenth of members may be missing critical professional updates and opportunities for engagement. It highlights the need for follow-up outreach which focuses on understanding whether the issues are administrative, awareness related, or digital access issues (Yoon et al., 2013). Meeting the minimum requirement of not excluding any members from receiving the newsletter is important for inclusiveness, transparency, and belonging within the professional community.
3.3 Occupational health relations worldwide
A mere 18% of respondents think that there has been a sufficient attempt to improve relations in occupational health on a global scale, which suggests global collaboration and progress in this area is presently inadequate. This low percentage suggests that a large number of occupational health professionals feel that international collaboration, the availability of relevant information, and cohesive plans are not sufficient to meet the multifaceted and evolving demands of the field. There is inadequate coordination of global leadership resources that require unified strategic actions on domain.  

While these respondents make up a small minority, 35.8% disagree, stating more cohesive efforts are required to improve occupational health relations on a country and region basis. This group perceives barriers such as fragmented policies, a lack of funds, as well as minimal communication with international associations and local practitioners. The responses of these individuals highlight the need for collaboration, more active partnerships addressing cross-border issues, and global frameworks that encourage the exchange of best practices and research in occupational health. If such issues are addressed, responses to workplace health and safety issues could be enhanced at the global level.

A further 32.1% of respondents partially agree that efforts have been made, indicating some success but significant shortcomings as well. This moderating viewpoint acknowledges some attempts or projects designed to better international relations in occupational health, but believes these attempts are too sporadic or lack sufficient breadth and influence (Burton, 2010). From this viewpoint, there is a need to strengthen contributions from low- and middle-income countries while resolving disparities in regulatory frameworks and standard-setting governance. All in all, these responses demonstrate persistently inadequate proactive governance together with strategic collaborations in the discipline of occupational health.
3.4 Benefits from the International Commission on Occupational Health (ICOH)

A total of 47.2% of respondents have ‘strongly agree’ or ‘agree’ to having valuable benefits accruing from their involvement with The International Commission on Occupational Health (ICOH). This means that almost half of the professionals in the field of occupational health regard ICOH as an important organization for their continuing professional development and practice. The benefits are likely to include going through global networks, accessing cutting-edge research, and participating in international dialogues regarding standards and innovations in occupational health. For these respondents, ICOH acts as an indispensable resource which augments their knowledge, skills and professional development.  

In contrast, 20.8% of respondents report partial agreement with the statement and so they derive some value but it might not be impactful. This suggests that while value exists, its level or degree does not meet expectations of the respondents. This group may find some resources or opportunities provided by ICOH helpful but also feel that a number of improvement factors like relevance, communication, and some others hamper the usefulness of the materials. Their partial agreement indicates the possibility of ICOH advancing the way it formulates its products to better respond to the diverse occupational health practitioners from many regions and disciplines in order to achieve maximum engagement and practical value.

On the contrary, 32.1% of respondents disagreed that they derive valuable benefits from ICOH, which constitutes a marked minority. This misconception may arise from a lack of knowledge concerning ICOH’s offerings, difficulty in obtaining its materials, or a mismatch between ICOH’s international emphasis and local practitioners’ needs (Taylor, (2024). To resolve these issues, ICOH may need to improve its marketing communications and promote better understanding about member utilization of ICOH’s offerings, and strengthen inclusiveness to ensure that its advantages are optimally harnessed and appreciated throughout the occupational health community.
3.5 Occupational health and safety umbrella governance
Most respondents, 55.6%, express a strong preference to be governed under a single global occupational health and safety (OHS) umbrella body. This overwhelming position demonstrates the need for one authoritative body that integrates all standards, regulations, and best practices regardless of countries and disciplines. Such a body would greatly enhance consistency, eliminate confusion from competing jurisdictions, and nurture cross-border cooperation which is critical in today’s globalized world where  workplace hazards are increasingly transnational.  

Along with this, 22.2% of respondents partially agree, suggesting some inclination toward global governance, but for reasons unknown, do not fully embrace it. These reservations may relate to the difficulty of meeting local demands within a global framework, cultural differences, or equitable representation from all areas. Their partial agreement indicates a modest disposition toward a universal system as long as it is flexible enough to respond to the multifarious needs and conditions of OHS practitioners worldwide.

On the other hand, 20.4% of participants opposed the idea of a singular global OHS governing body which shows that some respondents might appreciate the independence of regional or national organizations. These respondents might be worried about the possibility of a global office imposing stringent universal compliance frameworks that do not consider local nuances and specific workplace settings. The neutral 1.9% may lack sufficient information regarding the ramifications of such governance. These varying viewpoints highlight the need for the region-sensitive adaptability and support that is sensitive to inclusivity when unifying under one system (Rothstein, 2012). 
3.6 Summary

A striking proportion of survey participants either objected to the utility of hybrid meetings or adopted a neutral stance, signalling frustrations rooted in content relevance, quality of engagement, and the apparent transferability of ideas to on-the-ground practice. Such feedback hints that at least part of the membership either underutilize or fundamentally misinterprets the format. Observers have pointed to the same culprit-limited interactivity, predominantly one-way communication, and presentations weighted toward abstract theory-as the chief brake on practical impact. The pattern of concern invites SASOHN to revisit its delivery strategy and to deepen the participatory character of the gatherings.

Close examination of the results also uncovers a wider appetite for material that is engaging, situation-centered, and driven by practitioners' daily needs. Adding case studies, peer-led updates, regulatory briefs, and open clinical problem-solving forums could sharpen knowledge transfer and help participants translate what they learn into their own workplaces. A redesign along those lines would position the meetings not as rote information dumps but as vital sites for collaboration, reflection, and real change in occupational health practice.

4.CONCLUSION
The lack of effective global management has created a need and an appeal to occupational health professionals. Although professional utilization of informational materials differs, the unengaged majority realizes that continuous knowledge exchange is essential to improving occupational health practice. Such readiness demonstrates the willingness of the profession to advocate for coordinated global actions dealing with the intricacies of workplace health and safety. An international governing body for occupational health and safety management is a fundamental step toward standardizing safety measures and protection for civilians in every country. This study is significant for worker well-being, productivity, and sustainable development at the international level. By capturing the perspectives of occupational health & safety, the study provides evidence-based support for the need for a corresponding globally governing framework that goes outside the national level and adopts a separated approach. The findings contribute to the literature by linking professional accord, multidisciplinary collaboration, and governance tasks, thereby offering practical understandings for policymakers, international organizations, and researchers. Furthermore, the study advances ongoing global debates led by institutions such as the ILO and WHO by offering informed instructions for establishing and coordinating occupational health safety across countries and industries.
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