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Abstract

Workplace Public Health programs and Regulations intend to promote safety and health by
covering the working population nationwide. However, their contents are sometimes limited
to medium or big-sized companies, leaving out of scope small and micro-enterprises, which
discriminates against many workers exposed to risk factors. This document aims to reveal the
inequalities in occupational health generated by the new Regulation for Workplace Health
Promotion (WHP) in Ecuador. The paper begins with a brief review of the successive laws on
job safety and health developed in the country, showing how they exclude micro-enterprises
from their scope. Later, the significance of micro-enterprises, which have usually been
unconsidered by health regulations, and the implications related to their health are shown.
Finally, it is discussed some specific challenges that could condition the application and
feasibility of the WHP, and a call to support micro-enterprises is made.
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Introduction

The optimal state of health is considered one of the most significant resources for
countries' personal, economic, and social progress. Public policies have influenced the
population’s general morbidity, mortality, and quality of life, particularly of workers [1].
Workplace Health Promotion (WHP), embraced from the public health perspective to the
modern business environment [2], is a value-added strategy for practicing healthy habits,
behaviours, and lifestyles in which employers, workers, and society collaborate. Thus, the
WHP has gradually been incorporated as an essential goal within government policies. This
document aims to reveal the inequalities in occupational health generated by the new
Regulation for WHP in Ecuador. This article is structured in three sections. First, we describe
the historical development of the WHP in Ecuador. Afterwards, we show the significance of
micro-enterprises, which have usually been unconsidered by health regulations, and the
implications related to their health. Thirdly, we discuss some specific problems that could
condition the application and feasibility of the WHP, and we end by making a call to support
micro-enterprises.
Historical development of the WHP in Ecuador

The recognition of the workplace as enabling and key environment to success in
improving health dates back to the First International Conference on Health Promotion in
1986 (called the Ottawa Charter). This status has been maintained in subsequent world
conferences (see Figure 1). In all of them, the countries are encouraged to develop healthy
public policies, create favourable environments for health, develop personal skills, reinforce
community action, and reorientate health services [3].

In this sense, equity in health is a must, as a universally recognised imperative,
oriented towards social justice to "leave no one behind" as expressed by the Millennium

Development Goals 2000-2015 and present in the Development Goals (SDGs) — 2030



Agenda [4]. Although these international influences have been present in the public agendas
of most low- and middle-income countries [5], no improvement in population health has
currently been observed [6]. In the case of European countries - pioneers with the creation of
the European Network for Workplace Health Promotion in 1996, ENWHP -, the
implementation of WHP in companies has not been entirely satisfactory [7].

The most important reference on WHP in Latin American countries appeared in Costa
Rica in 2000 with the Strategy for the Promotion of Health in the Workplaces of Latin
America and the Caribbean [8]. This document claims the need to offer WHP Plans for all
people involved in the workplace - without exceptions - that favour the productivity and
competitiveness of companies and contribute to the economic and social development of
countries. Small companies (many of them with less than 20 workers) are considered
extremely important due to the contribution of their labour force to the economies of the
region’s countries. At the same time, the prioritisation of actions aimed at WHP is
highlighted, considering those economic sectors in the most critical safety conditions and
workers with the worst state of health.

In the Ecuador legislation, the principles for the WHP date back to 1978 with the
Regulation for the Operation of Medical Services of Companies (Ministerial Agreement No.
1404/1978, October 25), following Recommendation 112 on Occupational Medicine Services
of the International Labour Organization in 1959. This Regulation promotes workers' health
from the conception of comprehensive health to improve the quality of life through three
health items: physical, mental, and social [9].

Also, an important precedent was the Institutional Policy for Occupational Safety and
Health and the Health and Safety Management System (Ministerial Agreement No.

00213/2002, October 23). Although this policy had more shadows than lights [10], it



considered coordinated actions to guarantee the right to health at work in the most vulnerable
populations. To this day, we are unaware of its implementation or evaluation.

The first National Occupational Health Policy 2019-2025 materialised from the
Ministry of Public Health initiative in 2019 (Ministerial Agreement No. 0347/2019, May 20).
This moment is considered a historic milestone in occupational health and safety for the
country [11]. It establishes different lines of action with a broad scope in the WHP since it
includes the working population in the formal and informal economy sectors. Albeit with
certain ambiguities regarding its content, Strategic Line number 2 emphasises the need to
promote "Healthy Work Environments™ through WHP Plans that foster healthy lifestyle
habits and practices among workers in public and private companies and institutions.
However, its scope is limited to medium and large-sized companies (more than 50 workers).
The background of said National Policy was based on the National Development Plan 2017-
2021 with the motto "Toda una Vida" ("A whole lifetime™) and the Comprehensive Family,
Community, and Intercultural Health Care Model. Promoting the well-being and health of the
working population in the most unfavourable conditions are the pillars on which this National
Policy is based. This policy served for the country to adhere to the international commitments
by the Plan of Action on Workers' Health 2015-2025 of the Pan American Health
Organization and the United Nations SDGs.

More than a year after the start of the global pandemic caused by COVID-19, the
Healthy Work Environments Manual was published in mid-2021 with the expression "Agita
tu Mundo” ("Shake up your World") (Ministerial Agreement No. 00030/2021, dated 30
June). This new appeal to the WHP for a healthier life incorporates the implementation
proposal in 7 lines of action: healthy eating, physical activity, sustainable mobility, mental
health, prevention of harmful consumption, sexual and reproductive health, and breastfeeding

promotion. These lines were supported by the need to reduce the high social and economic



costs of chronic non-communicable diseases in Ecuadorians between 30 and 70 years old. As
expected, the workplace was considered the most promising location for carrying out
interventions aimed at promoting health. This initiative was nationwide for public and private
companies of all productive sectors, although limited to medium and large companies.

At the end of 2022, and without having, as far as we know, an assessment report, the
"Shake up your World" initiative was repealed by the current Regulation for the Promotion of
Health at Work (Ministerial Agreement No. 00049/2022, of November 14) with a new motto
"Activate y Vive" ("Activate and Live"). Chronic non-communicable diseases continue to
stand out as a severe public health problem. For example, two out of three Ecuadorians
between the ages of 19 and 60 are overweight or obese.

This new regulation compels public and private workplaces with 25 or more workers
to implement a WHP Plan that contributes to comprehensive well-being and adjusts to the
particular needs of the health status of its working population. For this Regulation,
workplaces are defined as those "places where workers go and stay during their working
hours..." and that is "...constituted by natural persons, companies, institutions, public
companies, organisations of the popular and solidarity economy, and citizen security and
public order entities" (Article 3.- Definitions).

Since this definition is unclear, we assume that work centres refer to companies. This
terminological inconsistency had sparked debates in legal bodies before. For example,
workplace, company, organisation, and establishment have been used interchangeably,
including environment or workspace [12]. In this way, and considering the work centres as
companies, Micro-enterprises (with less than or equal to 9 workers) and, to a certain extent,
small companies (between 10 and 49 workers) would be expressly excluded. These exception
criteria, a priori lacking a solid and rational argument, have also been observed in other

European policies [13], and it contrasts with the 11 Ibero-American Strategy for Safety and



Health at Work 2021-2025, which especially mentions the need to consider micro-enterprises
as they represent a majority in the regional business network. The chronological evolution of
the WHP regulations internationally and in Ecuador is shown in Figure 1.
[insert - Figure 1. Chronological evolution of the WHP regulations internationally and in
Ecuador - here]
Significance of micro-enterprises in Ecuador

Micro-enterprises constitute an essential social alternative in our country as they
generate employment and accelerate economic development [14, 15]. However, it has been
found that workers in micro-enterprises are prone to the risk of work-related injuries,
illnesses, and health problems due to their social and economic conditions [16, 17]. Further,
these workers' health has worsened owing to the COVID-19 pandemic [18]. In addition,
micro-enterprises are less supervised by labour inspectors, especially in certain economic
activities and specific territories of the country, enabling them to fail to comply with the
prevention and promotion of occupational safety and health regulations [19]. If micro-
enterprises are not considered in the public policies on WHP [20, 21], some questions arise
that deserve to be answered:
Question 1: What proportion of workers will be affected by the exclusion of micro-
enterprises in the 2022 WHP Regulation?
Question 2: What will be the (a) economic sectors and (b) the provinces most affected by
this exclusion?
Method

To answer these questions, we consulted the Ecuadorian business structure by
workforce size (number of workers) from administrative records published by the National
Institute of Statistics and Censuses stratified by economic sectors and by the 24 provinces

that make up the national territory [22]. Specifically, the data comes from the Statistical



Registry of Companies for 2022, which offers reliable information on the number of active
companies by workforce size and an annual average of registered employment (workers
affiliated with the Social Security Protection system).

To answer Question 1, the percentage of companies by size (micro-enterprises, small,
medium, and large enterprises) of the total number of registered companies was calculated.
Again, to know the proportion of workers affected by the exclusion of microenterprises in the
WHP 2022 Regulation, the percentage of workers in each type of company was estimated
according to its size out of the total number of registered workers. Similarly, to answer
Question 2, the following estimates were calculated. Regarding the sector of economic
activity that is most affected by the exclusion of micro-enterprises from the 2022 WHP
Regulation, the percentage of employees who work in micro-enterprises over the total
number of registered employees was calculated according to the sector of economic activity.
To answer which geographical province is the most affected, the percentages of micro-
enterprise employees in each province over the total number of registered employees in each
province were calculated.

Results

Response to Question 1. In 2022, 863,681 companies were registered nationwide, of which
93.9% were micro-enterprises and 4.4% were small companies. Less than 2% were medium
or large companies. At the same time, out of the 2,753,789 registered workers (not including
the population employed in the informal economy), 25.2% (692,884 workers) work in micro-
enterprises, and 15.4% (420,840 workers) work in small companies. In comparison, 59.4%
(1,636,399 workers) work in medium or large companies. That is, responding to research
question 1, more than 25% (a quarter) of the active population in the formal economy has

been forgotten (excluded) by the 2022 WHP Regulations (see Figure 2).



[insert here - Figure 2. Percentage distribution of enterprises and registered employment.
Total of enterprises = 863,68; Total of workers in the formal economy = 2,753,789. Source:

National Institute of Statistics and Censuses, 2022.]

Response to Question 2. Figure 3.1 shows the percentage of the employed population of
micro-enterprises over total registered national employment (annual average, 2022) by
economic sector. It should be noted that a high percentage of micro-enterprises employees
work in real estate activities (69.3%), other services (64.8%), the scientific-technical sector
(58%), transport companies (49.5%) and hotels (45.6%). These figures indicate that the WHP
Regulation 2022 mainly affects employees of micro-enterprises in the commercial and
service sectors, whose activities are essential to the country's economy [14]. In turn, the
proportion of workers in micro-enterprises in sectors such as manufacturing, agriculture, the
energy and extraction industry (energy distribution, mining and quarrying), and financial
activity is lower compared to the total number of workers in larger companies and therefore,
the exclusion effect of the 2022 WHP Regulation is lower in these sectors.

Regarding the provinces (Question 2 b), Figure 3.2 shows the proportion of workers
in micro-enterprises in relation to the total number of workers in each province. Except for
undelimited areas, this proportion varies between 39.9% (Galapagos) and 19.1% (Guayas).
This proportion is higher in the Insular region (Galapagos, 39.9%) and in some provinces of
the Andean region (Tungurahua - 38.9%, Cafiar - 38.3%, Carchi - 37.2%, Chimborazo -
36.5%, and Bolivar - 35.4%) and is lower in the provinces of the Amazon and the Coastal
region. In absolute terms, and as expected, the number of micro-enterprise workers per
province increases with the number of workers registered in each province, so these two

variables correlate positively (r = .90; p <.001). However, in relative terms, the percentage of
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micro-enterprise workers is proportionally lower in those provinces with more registered

workers than in those with fewer registered workers (R? = .26). (see Figure 3.2).

[insert - Figure 3. % of employees in Micro-enterprises by sectors of economic activity (3.1)

and the provinces (3.2) - here]

Discussion

This document aimed to reveal the inequalities in occupational health generated by
the new Regulation for the WHP in Ecuador. To this end, a brief review of the successive
laws on job safety and health developed in the country has been made, showing how they all
exclude micro-enterprises from their scope. We have also displayed the essential role of
micro-enterprises in the business fabric and the Ecuadorian labour market. Thus, it has been
shown that more than 93% of the registered companies are micro-enterprises and that they
include more than 25% of the employees in the formal economy. Therefore, the 2022 WHP
Regulations exclude more than a quarter of the country's workforce, constituting a significant
public policy issue. It has also been shown how the employees affected by these exclusions
are mainly concentrated in essential activity sectors for the country [14], such as commercial
and services. Considering the geographical distribution, although there is a positive
correlation between the total number of employees and the number of employees in micro-
enterprises, the proportion of employees in micro-enterprises is lower in those provinces with
a larger registered working population. Thus, the provinces with the highest number of
employees in micro-enterprises and most unprotected by the 2022 WHP Regulations are
those of the Insular and the Andean regions. These provinces are characterized by great

poverty, inequality, and worse working conditions, although the differences between
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provinces are minimal [19, 23, 24]. Next, we discuss some challenges for micro-enterprises

and end with a call for attention to the importance of WHP in micro-enterprises.

Challenges for Micro-enterprises. The available evidence on the effectiveness of the
implementation of WHP Plans is scarce and inconsistent in smaller companies [25, 26]. In
the case of micro-enterprises, several reasons explain why the development of WHP is less
likely [27, 28]. The most important motive is the limited economic resources - budget [29]
and the absence of tax incentives [30]. Also, the return on WHP investment is weak [31, 32].
Additionally, micro-enterprises may prioritize other, more critical needs, such as survival and
sustainability as a business [33].

Furthermore, recent literature reveals that difficulties in continuing WHP programs
for micro-enterprises are due to weak employer leadership [34, 35] and the workers' lack of
willingness and commitment [36 - 39]. Faced with these and other challenges, the need arises
to offer aid viable alternatives to micro-enterprises' real needs and possibilities that allow the
successful implementation of WHP Plans [40, 20, 34, 41]. Based on the background of the
Spanish Network of Healthy Companies, large companies could transfer their WHP good
practices and experiences to smaller ones [42].

Reflection and action. Little doubt exists that public policies are oriented to achieve the
population’s health through fair and equitable Regulations [43]. However, one usual error of
these policies has been insufficient attention to specific populations, mainly the most
disadvantaged, for some reasons complex to explain [44]. In the case of Ecuador, the WHP is
recent and has evolved chronologically with some delay concerning international trends. We
have shown that smaller companies have sometimes been excluded from the scope of
Regulations throughout history, leading them even to increased health inequalities [45]. This
paper's purpose was to make a thoughtful and well-founded call for attention to the

importance of WHP in micro-enterprises. Although we have not reached the point of
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proposing specific alternatives, we consider the need to standardize WHP regularization for
all company sizes. In defence of Ecuadorian micro-enterprises toward equity, we urge
national actors to reconsider this issue. However, this action requires deep analysis to
integrate occupational health into the public health system [46] and avoid the lack of
protection for the working population.
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Figure 2.
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Figure 2. Percentage distribution of enterprises and registered employment.
Total of enterprises = 863,68; Total of workers in the formal economy = 2,753,789.
Source: National Institute of Statistics and Censuses, 2022.
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Figure 3. % of employees in Micro-enterprises by economic sectors (3.1) and

the provinces (3.2)
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