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Working time in Germany

BAuA Working Time Report: Overtime and weekend work is widespread
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Nearly one in five employed tradespeople work more than 48 hours a week

Many employees in Germany work more hours in a normal working week than is stipu-
lated by their regular working hours. This is the finding of the Working Time Report Ger-
many 2016 published by the Federal Institute for Occupational Safety and Health (BAuA)
on 10 October. The BAuA report provides an extensive overview of working hours and is
based on a representative survey of around 20,000 employees in Germany. According to
the report, full-time employees in Germany work 43.5 hours in a normal working week,
which is almost five hours more than contractually agreed (38.6 hours).

Longer working hours and overtime often
go hand in hand with deadline pressures,
performance pressures, overextension
due to excessive workloads, and skipping
breaks. Working time is currently a hot top-
ic being discussed, especially in the con-
text of changes to the world of work. The
main focus is on the opportunities and
risks associated with increased flexibili-
ty in working time and location, as well as
the corresponding new forms of working

time such as extended availability or mo-
bile work. “One of the things we are inter-
ested in is the connection between differ-
ent forms of working hours and employee
health”, said Isabel Rothe, President of the
BAUA. “The aim is to provide a sound data-
base which can be used for the systematic
evaluation and design of working time sys-
tems that promote good health.”

Working time also plays an important
role for the German Social Accident Insur-
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“We are interested in the
connection between differ-
ent forms of working hours
and employee health.”

Isabel Rothe, President of the BAuA

ance with regard to OSH and health promo-
tion. Studies have shown that the risk of a
worker having an accident increases expo-
nentially after the ninth hour of working.
The Working Time Report also states that
respondents are significantly more likely
to report health complaints after just two
hours of overtime. An increase in overtime
is especially associated with an increase in
physical exhaustion and sleep disorders.

The BAUA Report shows that a large
number of employees also work at the
weekend: 43 per cent work at least once a
month at the weekend. More than half of
these employees not only work on Satur-
days but also on Sundays and public hol-
idays. Particularly problematic is the fact
that weekend work, which takes away from
valuable social time, is associated with
high levels of strain on health and satis-
faction. Overall, the results of the BAuA
survey show that flexible working hours
already represent the reality of working
hours for many employees.

Web: www.baua.de/Arbeitszeitreport-
Deutschland (German only)
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Complex issue
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Dear reader,

The topic of occupational diseases is
highly complex, technically demand-
ing and often emotionally charged. It
is therefore highly important to pro-
vide information about this important
issue. Defining what is regarded as an
occupational disease is a difficult pro-
cess which is undertaken by qualified
experts — as is determining whether
an insured person is affected by an oc-
cupational disease. As such, we wel-
come the fact that the Federal Ministry
of Labour and Social Affairs (BMAS)
has recently published the names of
the members of the Medical Advisory
Committee for Occupational Diseases
(ASVB) for the new five-year advisory
period 2016-2021. We also concur with
State Secretary Yasmin Fahimi who
has expressly acknowledged that the
Advisory Committee is a “guarantee
for the further development of Ger-
man occupational diseases legisla-
tion” because it plays a crucial role in
assessing whether an illness can be of-
ficially recognised as an occupational
disease. Even more reason why we are
so pleased that in this edition of DGUV
Kompakt we could interview the Chair
of the ASVB, Professor Ernst Hallier,
about the tasks carried out by the Com-
mittee and also the problems that it
faces, because this can also contribute
to a better understanding of this diffi-
cult issue as whole.

Dr Joachim Breuer
Director General of the DGUV
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INTERVIEW

“Indicating the

work-related correlation

of diseases”

Talking with Professor Ernst Hallier, Chair of the Medical
Advisory Committee for Occupational Diseases

In September 2016, the new five-year advisory period of the Medical Advisory
Committee for Occupational Diseases commenced. The Committee is an independ-
ent advisory body that assists the Federal Ministry of Labour and Social Affairs
with medical-scientific issues. It is responsible, among other things, for reviewing
and evaluating scientific findings regarding occupational diseases. DGUV Kompakt
spoke with Professor Ernst Hallier, who was re-elected as Chair of the Medical
Advisory Committee for Occupational Diseases (ASVB), about the work done by the
Committee and the newly recommended occupational diseases.

Professor Hallier, in short: what is the

task of the Medical Advisory Committee
for Occupational Diseases and what role
does it play in further developing German
occupational disease legislation?

The Medical Advisory Committee is an in-
ternal advisory body of the Federal Minis-
try of Labour and Social Affairs (BMAS).
It consists of renowned academic occu-
pational physicians and epidemiologists
appointed by the Ministry who carry out
their advisory activities on an honor-
ary basis, that is, without remuneration.
Depending on the issue at hand, scien-
tists from other disciplines are engaged
as external consultants. The Committee
reviews the medical-scientific literature
and evaluates it with regard to diseases
being caused as a result of work-related
influences. The opinions and recommen-
dations of the Committee serve as the sci-
entific basis for the Ministry’s policy deci-
sions on occupational disease legislation,
in particular for including diseases in
the official list of recognised occupation-
al diseases. They also help adapt existing
occupational diseases to the current state
of knowledge or to clarify older, vaguely
defined occupational diseases.

How do you go about identifying suit-

able diseases that can be assessed for
inclusion in the Occupational Diseases
Ordinance?

There are no strict requirements for this.
One reason for an assessment might be
the classification of an occupational sub-

stance as carcinogenic to humans. How-
ever, it might also be the result of an oc-
cupational disease declaration and the
“opening clause” procedure (Section 9,
Paragraph 2, Book VII of the German So-
cial Code). Another impetus might be
several publications in the international
scientific literature indicating the work-re-
lated correlation of diseases.
Recommending that a disease be in-
cluded in the Occupational Diseases List
is a multi-stage procedure. First, the sci-
entific literature must be comprehensive-
ly researched. The second step is to exam-
ine whether an influencing factor in the
workplace is generally suitable to cause
the disease. The basis for this is mainly
the clinical and molecular-biological un-
derstanding of how a disease develops
(pathogenesis), for example, how UV ra-
diation leads to skin cancer. A valuable
source of information comes from eval-
uations carried out by important institu-
tions such as the World Health Organisa-
tion or the German Research Foundation.
The third and final step is determining the
group type. The law for occupational dis-
eases requires that work-related exposure
to the danger of a disease for a particular
group of persons be much greater than for
the general population. Making this dis-
tinction is usually far more difficult than
determining the general suitability of a
disease; it also explains why some dis-
eases have not yet been included in the
list of occupational diseases, even though
the pathogenesis is quite clear. For exam-
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ple, when looking at skin cancer caused by
natural UV radiation, one must take into
consideration that a significant proportion
of the general population is exposed to
UV radiation in large doses, such as when
they go on holiday. Here it was difficult to
differentiate between occupational and
everyday exposure.

You have recently recommended that new
diseases be included in the Occupational
Diseases Ordinance. Why these ones in
particular? What was the basis for select-
ing these diseases?

There are currently four diseases which
we have recommended for inclusion in
the list: Leukaemia caused by exposure
to butadiene; laryngeal cancer and blad-
der cancer from polycyclic aromatic hy-
drocarbons (PAH); and focal dystonia
suffered by instrumental musicians. Buta-
diene has been classified as carcinogenic
to humans. PAHs were already known to
cause lung cancer, now it has also been es-
tablished that the larynx and bladder can
be targeted. Here it was difficult to epide-
miologically delineate the group of peo-
ple affected by this through their work
because the most common form of expo-
sure to PAHs and the cause of laryngeal
cancer and bladder cancer is tobacco con-
sumption; so we had a similar problem to
UV radiation. Focal dystonia is a very rare
neurological disease which results in the
affected musicians no longer being able to
practise their profession.

Which occupational groups are particu-
larly affected by the newly recommended
occupational diseases?

Butadiene is a base substance in the chem-
ical industry used to produce synthet-
ic rubber and certain plastics. Therefore,
chemical workers are the ones primarily
affected. PAHs result from the incomplete
combustion of carbon compounds and are
contained in coal oil and petroleum. Exam-
ples of occupations affected include coke
oven workers and chimney sweeps who
are exposed to soot or tar. Focal dystonia
affects instrumental musicians who have
to practice many hours every day; a nota-
ble sufferer of this disease was the pianist
and composer Robert Schumann.
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Both doctors and employers must report that they suspect an occupational disease exists to the

relevant social accident insurance institution

Is the ASVB focusing on particular areas in
the new consulting period?

The focus is currently on the wear and tear
of joints, in particular of the hip and shoul-
der joints. Because these diseases also oc-
cur frequently in the general population, it
won’t be easy to delineate between occupa-
tional causes and non-work factors. Other
focus areas include ovarian cancer caused
by asbestos and kidney cancer caused by
the solvent trichloroethylene which was
previously used in large quantities. The
public often calls for mental illnesses to be
dealt with. We consider this issue to be ex-
tremely important; however, until now it
has not been possible to use epidemiolog-
ical methods to identify groups of persons
who are particularly affected by their work
and to distinguish between occupational
and non-occupational influences, such as
family or financial problems.

Professor Ernst Hallier
Institute for Occupational,
Social and Environmental
Medicine of the Georg-
August-University Gottingen
and Chair of the Medical
Advisory Committee for
Occupational Diseases

TOPIC

Occupational
Diseases

The German Occupational Diseases List
is found in Annex 1 of the German Oc-
cupational Diseases Ordinance (BKV).
The list only contains diseases which,
based on the findings of medical sci-
ence, are caused by certain effects and
which are considerably more likely to oc-
cur in certain groups of people because
of their work than in the rest of the pop-
ulation. There are currently 77 diseases
on the list. In individual cases, if a dis-
ease is not included on the list, it can be
officially recognised “like an occupation-
al disease”. To this end, there must be
new findings from medical science con-
cerning the specific effects which a cer-
tain group of people are significantly
more exposed to due to their statutorily
insured profession than compared to the
general population. The possible corre-
lation between a disease and work is not
enough for it to be officially recognised
as an occupational disease.

Web: www.dguv.de (Webcode: e40189)
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RECOMMENDED

New portal for Work 4.0

More digital, more flexible, more networked - this
is what the future of work looks like. But do robots
actually make work safer? And is flexible work even
healthy? The digitalisation of the world of work still
leaves many open questions and room for discus-
sion. The DGUV is also actively involved in the top-
ic and has launched a new portal for “Work 4.0” on
its website. The portal contains interesting informa-
tion about the various activities of the German So-
cial Accident Insurance as well as current develop-
ments dealing with the future of work. In addition to
reports on the latest research findings, you can also
download ororderthe brochure “New Forms of Work”
which provides a detailed look at the subject. The
portal is rounded off with information about events

More online:
www.dguv.de/arbeiten40

and helpful links to further reading.

INEWS IN BRIEF|

Official partnership
with the DBS

The DGUV, the German Disabled Sports As-
sociation (DBS) and Deutsche Sport Market-
ing (DSM) signed a cooperation agreement
during the Paralympic Games in Rio. The
DGUV is now “Co-sponsor of the German
Disabled Sports Association” and “Official
partner for Prevention and Rehabilitation”
of the DBS. The German social accident in-
surance institutions are tasked with us-
ing “all appropriate means” to rehabilitate
people who have suffered a workplace ac-
cident or occupational disease. Support-
ing rehabilitation sport and disabled sport
plays a significant role in achieving this. The
German Social Accident Insurance has long
been committed to encouraging and sup-
porting sport as part of prevention and re-
habilitation.

‘Kompakt

ZUM THEMA

(German only)
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Heinrich Popov (right) at the 2012 Paralympics

“We want to further expand our cooperation
through this partnership”, said Dr Joachim
Breuer, Director General of the German So-
cial Accident Insurance. “Occupational and
social reintegration of people following an
accident is an important issue for us. And
athletes with a disability are great examples
of courage. That is why we want to support
people with disabilities both at the Paralym-
pics and in general sport.”

IDCUY

ZAHL DES MONATS INTERVIEW

DGUV Kompakt now
also as web magazine

P DGUV Kompakt is now also available as a
web magazine. Its easy-to-use format togeth-
er with optimisation for mobile devices makes
it easy to read — even when you’re on the go
with your smartphone or tablet.

Web: http://kompakt.dguv.de (German only)
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IMPORTANT DATES

2 -4 November 2016

Grundlagen der Normungsarbeit
DRESDEN

www.kan.de » Service

7 Dezember 2016
Kongress Priavention 4.0
BERLIN
www.praevention40.de

CLARIFICATION

In last edition’s cover story, there was
possibly misleading wording. The proper
application of the German Occupational
Health and Safety Act has always meant
including psychological stressors in a
risk assessment. However, since 2013,
these have been explicitly embedded in
the Occupational Health and Safety Act.

NUMBER OF THE MONTH

560,000

safety officers ...
... supported companies and institu-
tions with prevention work in 2015.
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