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Violence and Harassment Convention, ILO No. C190 (2019), Art 4 (“establishing or
strengthening enforcement and monitoring mechanisms... providing for
sanctions.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C190.
Violence and Harassment Convention, ILO No. C190 (2019), Art. 4 (“ensuring access
to remedies and support for victims”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C190.
Violence and Harassment Convention, ILO No. C190 (2019), Art. 10 (“provide that
victims of gender-based violence and harassment in the world of work have
effective access to gender-responsive, safe and effective complaint and dispute
resolution mechanisms, support, services and remedies.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C190.
UN General Assembly Res. 75/156 (2020): Strengthening National and International
Rapid Response to the Impact of the Coronavirus Disease (COVID-19) on Women
and Girls, Art. 5(d) (“Taking appropriate measures to address the specific physical,
mental and psychological health needs of and psychosocial support for female front-
line health workers and to create a safe, enabling and violence-free working
environment for them; providing appropriate personal protective equipment,
including essential hygiene and sanitation items, and access to safe and affordable
water, particularly for those female health workers quarantined; addressing the
gender pay gap, where it exists, in the health sector; and ensuring their full,
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105.

effective and meaningful participation in decision-making and response planning.”).
https://undocs.org/en/A/RES/75/156..
Convention on the Rights of Persons with Disabilities (2007), Art. 27(1)(b) (“Protect
the rights of persons with disabilities, on an equal basis with others, to just and
favourable conditions of work, including equal opportunities and equal
remuneration for work of equal value, safe and healthy working conditions,
including protection from harassment, and the redress of grievances.”).
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDi
sabilities.aspx.
WHO and Global Health Workforce Network, Youth and Decent Work in the Health
and Care Sector: An Evidence Synthesis (2020), at 11.
https://www.who.int/publications/m/item/youth-and-decent-work-in-the-health-
and-social-care-sector.
World Health Assembly Res. 73.1 (2020): COVID-19 Response, Para. 8(3) (“Calls on
international organizations and other stakeholders...to address — where relevant, in
coordination with Member States — the proliferation of disinformation and
misinformation particularly in the digital sphere, as well as the proliferation of
malicious cyber activities that undermine the public health response; and to support
the timely provision of clear, objective and science-based data and information to
the public.”). https://apps.who.int/gb/ebwha/pdf files/WHA73/A73 R1-en.pdf.
Violence and Harassment Convention, ILO No. C190 (2019), Art. 4 (“developing
tools, guidance, education and training, and raising awareness, in accessible formats
as appropriate.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C190.
Violence and Harassment Convention, ILO No. C190 (2019), Art. 11 (“employers and
workers and their organizations, and relevant authorities, are provided with
guidance, resources, training or other tools, in accessible formats as appropriate, on
violence and harassment in the world of work, including on gender-based violence
and harassment.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C190.
Violence and Harassment Convention, ILO No. C190 (2019), Art. 10 (“provide that
victims of gender-based violence and harassment in the world of work have
effective access to gender-responsive, safe and effective complaint and dispute
resolution mechanisms, support, services and remedies.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C190.
WMA Statement on Physicians Well-Being (2015), Para. 10 (“Medical staff should
undergo training in recognizing, handling and communicating with potentially
violent persons. Health care facilities should safeguard against violence including
routine violence risk audits, especially in mental health treatment facilities and
emergency departments. Staff members who are victims of violence or who report
violence should be supported by management and offered medical, psychological
and legal counselling.”).
https://www.wma.net/policies-post/wma-statement-on-physicians-well-being/.
Adapted from 2286 OP2: “Demands that all parties to armed conflicts fully comply
with their obligations under international law, including international human rights
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law, as applicable, and international humanitarian law, in particular their obligations
under the Geneva Conventions of 1949 and the obligations applicable to them
under the Additional Protocols thereto of 1977 and 2005, to ensure the respect and
protection of all medical personnel and humanitarian personnel exclusively engaged
in medical duties, their means of transport and equipment, as well as hospitals and
other medical facilities”. https://undocs.org/S/RES/2286(2016).

Convention (1) for the Amelioration of the Condition of the Wounded and Sick in
Armed Forces in the Field (1949), Art. 24 (“Medical personnel...shall be respected
and protected in all circumstances.”).
https://www.un.org/en/genocideprevention/documents/atrocity-

crimes/Doc.30 GC-I-EN.pdf.

Convention (IV) Relative to the Protection of Civilian Persons in Time of War (1949),
Art. 20 (“Persons regularly and solely engaged in the operation and administration
of civilian hospitals, including the personnel engaged in the search for, removal and
transporting of and caring for wounded and sick civilians, the infirm and maternity
cases, shall be respected and protected.”).
https://www.un.org/en/genocideprevention/documents/atrocity-

crimes/Doc.33 GC-IV-EN.pdf.

Protocol Additional to the Geneva Conventions of 12 August 1949, and Relating to
the Protection of Victims of International Armed Conflicts (Protocol 1) (1977), Art. 15
(“Civilian medical personnel shall be respected and protected... If needed, all
available help shall be afforded to civilian medical personnel in an area where
civilian medical services are disrupted by reason of combat activity.”).
https://www.ilsa.org/Jessup/Jessup11/basicmats/GenevaProtocoll.pdf.

Protocol Additional to the Geneva Conventions of 12 August 1949, and Relating to
the Protection of Victims of Non-International Armed Conflicts (Protocol Il) (1977),
Art. 9 (“Medical and religious personnel shall be respected and protected and shall
be granted all available help for the performance of their duties.”).
https://www.ohchr.org/en/professionalinterest/pages/protocolii.aspx.

Protocol Additional to the Geneva Conventions of 12 August 1949, and relating to
the Protection of Victims of International Armed Conflicts (Protocol I) (1977), Art.
15. “Civilian medical personnel shall be respected and protected... If needed, all
available help shall be afforded to civilian medical personnel in an area where
civilian medical services are disrupted by reason of combat activity.”).
https://www.ohchr.org/EN/Professionallnterest/Pages/Protocoll.aspx.

Protocol Additional to the Geneva Conventions of 12 August 1949, and relating to
the Protection of Victims of Non-International Armed Conflicts (Protocol 1) (1977),
Art. 9 (“Medical and religious personnel shall be respected and protected and shall
be granted all available help for the performance of their duties.”).
https://www.ohchr.org/en/professionalinterest/pages/protocolii.aspx.

UN Security Council Res. 2439 (2018) on Condemning Attacks by Armed Groups in
the Democratic Republic of the Congo and Their Role in Exacerbating the Ebola Virus
Outbreak, Para. 6 (“all parties ensure full, safe, immediate and unhindered access
for humanitarian and medical personnel, and their equipment, transport and
supplies to the affected areas, and to respect and protect all civilians, including
those in the region who are at risk of Ebola, and humanitarian and health workers;
stresses that humanitarian response teams and hospitals and other medical facilities
providing life-saving assistance and relief to those in need must be respected and
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protected, and that they must not be a target, in accordance with international

law.”).

https://undocs.org/S/RES/2439(2018).

UN Security Council Res. 2286 (2016) on the Protection of the Wounded and Sick,

Medical Personnel, and Humanitarian Personnel in Armed Conflict, Para. 4

(“Strongly urges States and all parties to armed conflict to develop effective

measures to prevent and address acts of violence, attacks and threats against

medical personnel and humanitarian personnel exclusively engaged in medical
duties, their means of transport and equipment, as well as hospitals and other
medical facilities in armed conflict, including, as appropriate, through the
development of domestic legal frameworks to ensure respect for their relevant
international legal obligations, the collection of data on obstruction, threats and
physical attacks on medical personnel and humanitarian personnel exclusively
engaged in medical duties, their means of transport and medical facilities, and to
share challenges and good practice in this regard.”).
https://undocs.org/S/RES/2286(2016).

UN General Assembly Res. 69/132 (2015): Global Health and Foreign Policy, Para. 13

(“Urges Member States, in cooperation, as appropriate, with relevant international

organizations and relevant non-State actors, to develop effective preventive

measures to enhance and promote the safety and protection of medical and health
personnel, as well as respect for their respective professional codes of ethics,
including but not restricted to:

(a) Clear and universally recognized definitions and norms for the identification and
marking of medical and health personnel, their means of transport and
installations;

(b) Specific and appropriate educational measures for medical and health
personnel, State employees and the general population; (c) Appropriate
measures for the physical protection of medical and health personnel, their
means of transport and installations; (d) Other appropriate measures, such as
national legal frameworks where warranted, to effectively address violence
against medical and health personnel; (e) Collection of data on obstruction,
threats and physical attacks on health Workers.”).
https://undocs.org/en/A/RES/69/132edical and health personnel, their means
of transport and installations;

(c) Specific and appropriate educational measures for medical and health
personnel, State employees and the general population; (c) Appropriate
measures for the physical protection of medical and health personnel, their
means of transport and installations; (d) Other appropriate measures, such as
national legal frameworks where warranted, to effectively address violence
against medical and health personnel; (e) Collection of data on obstruction,
threats and physical attacks on health Workers.”).
https://undocs.org/en/A/RES/69/132.

UNSC Res. 2286 (2016) OP 2. https://undocs.org/S/RES/2286(2016).

Convention (1) for the Amelioration of the Condition of the Wounded and Sick in

Armed Forces in the Field (1949), Art. 19 (“Fixed establishments and mobile medical

units of the Medical Service may in no circumstances be attacked, but shall at all

times be respected and protected by the Parties to the conflict.”).
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https://www.un.org/en/genocideprevention/documents/atrocity-

crimes/Doc.30 GC-I-EN.pdf.

Convention (1) for the Amelioration of the Condition of the Wounded and Sick in
Armed Forces in the Field (1949), Art. 24 (“Medical personnel...shall be respected
and protected in all circumstances.”).
https://www.un.org/en/genocideprevention/documents/atrocity-

crimes/Doc.30 GC-I-EN.pdf.

Convention (1) for the Amelioration of the Condition of the Wounded and Sick in
Armed Forces in the Field (1949), Art. 20 (“Hospital ships entitled to the protection
of the Geneva Convention for the Amelioration of the Condition of Wounded, Sick
and Shipwrecked Members of Armed Forces at Sea of August 12, 1949, shall not be
attacked from the land.”).
https://www.un.org/en/genocideprevention/documents/atrocity-

crimes/Doc.30 GC-I-EN.pdf.

Protocol Additional to the Geneva Conventions of 12 August 1949, and relating to
the Protection of Victims of International Armed Conflicts (Protocol 1) (1977), Art.
15. “Civilian medical personnel shall be respected and protected... If needed, all
available help shall be afforded to civilian medical personnel in an area where
civilian medical services are disrupted by reason of combat activity.”).
https://www.ohchr.org/EN/Professionallnterest/Pages/Protocoll.aspx.

Protocol Additional to the Geneva Conventions of 12 August 1949, and relating to
the Protection of Victims of Non-International Armed Conflicts (Protocol 1) (1977),
Art. 9 (“Medical and religious personnel shall be respected and protected and shall
be granted all available help for the performance of their duties.”).
https://www.ohchr.org/en/professionalinterest/pages/protocolii.aspx.

UNSC Res. 2286 (2016)OP4. https://undocs.org/S/RES/2286(2016).

Convention (1) for the Amelioration of the Condition of the Wounded and Sick in
Armed Forces in the Field (1949), Art. 19 (“Fixed establishments and mobile medical
units of the Medical Service may in no circumstances be attacked, but shall at all
times be respected and protected by the Parties to the conflict.”).
https://www.un.org/en/genocideprevention/documents/atrocity-

crimes/Doc.30 GC-I-EN.pdf.

UN Security Council Res. 2439 (2018) on Condemning Attacks by Armed Groups in
the Democratic Republic of the Congo and Their Role in Exacerbating the Ebola Virus
Outbreak, Para. 6 (“all parties ensure full, safe, immediate and unhindered access
for humanitarian and medical personnel, and their equipment, transport and
supplies to the affected areas, and to respect and protect all civilians, including
those in the region who are at risk of Ebola, and humanitarian and health workers;
stresses that humanitarian response teams and hospitals and other medical facilities
providing life-saving assistance and relief to those in need must be respected and
protected, and that they must not be a target, in accordance with international
law.”). https://undocs.org/S/RES/2439(2018).

UN Security Council Res. 2286 (2016) on the Protection of the Wounded and Sick,
Medical Personnel, and Humanitarian Personnel in Armed Conflict, Para. 4
(“Strongly urges States and all parties to armed conflict to develop effective
measures to prevent and address acts of violence, attacks and threats against
medical personnel and humanitarian personnel exclusively engaged in medical
duties, their means of transport and equipment, as well as hospitals and other
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medical facilities in armed conflict, including, as appropriate, through the

development of domestic legal frameworks to ensure respect for their relevant

international legal obligations, the collection of data on obstruction, threats and
physical attacks on medical personnel and humanitarian personnel exclusively
engaged in medical duties, their means of transport and medical facilities, and to
share challenges and good practice in this regard.”).
https://undocs.org/S/RES/2286(2016).

UN Security Council Res. 2439 (2018) on Condemning Attacks by Armed Groups in

the Democratic Republic of the Congo and Their Role in Exacerbating the Ebola Virus

Outbreak, Para. 6 (“all parties ensure full, safe, immediate and unhindered access

for humanitarian and medical personnel, and their equipment, transport and

supplies to the affected areas, and to respect and protect all civilians, including
those in the region who are at risk of Ebola, and humanitarian and health workers;
stresses that humanitarian response teams and hospitals and other medical facilities
providing life-saving assistance and relief to those in need must be respected and
protected, and that they must not be a target, in accordance with international
law.”). https://undocs.org/S/RES/2439(2018).

UN General Assembly Res. 69/132 (2015): Global Health and Foreign Policy, Para. 13

(“Urges Member States, in cooperation, as appropriate, with relevant international

organizations and relevant non-State actors, to develop effective preventive

measures to enhance and promote the safety and protection of medical and health
personnel, as well as respect for their respective professional codes of ethics,
including but not restricted to:

(a) Clear and universally recognized definitions and norms for the identification and
marking of medical and health personnel, their means of transport and
installations;

(b) Specific and appropriate educational measures for medical and health
personnel, State employees and the general population; (c) Appropriate
measures for the physical protection of medical and health personnel, their
means of transport and installations;

(c) Other appropriate measures, such as national legal frameworks where
warranted, to effectively address violence against medical and health personnel;
(e) Collection of data on obstruction, threats and physical attacks on health
workers.”). https://undocs.org/en/A/RES/69/132.

UN Committee on Economic, Social and Cultural Rights, General Comment 23, The

Right to Just and Favourable Conditions of Work (2016), Para. 47(b) (“All workers

should be protected against age discrimination. Young workers should not suffer

wage discrimination, for example, being forced to accept low wages that do not
reflect their skills. An excessive use of unpaid internships and training programmes,
as well as of short-term and fixed-term contracts that negatively affect job security,
career prospects and social security benefits, is not in line with the right to just and
favourable conditions of work... Older workers should receive fair wages andequal
remuneration for work of equal value and have equal opportunity for promotion
based on their experience and know-how.”).

https://tbinternet.ohchr.org/ layouts/15/treatybodyexternal/Download.aspx.

Committee on Economic, Social and Cultural Rights, General Comment No. 20, Non-

Discrimination in Economic, Social and Cultural Rights (art. 2, para. 2), Paras. 15-35

(“15. Article 2(2) lists the prohibited grounds of discrimination as “race, colour, sex,




language, religion, political or other opinion, national or social origin, property, birth
or other status”. The inclusion of “other status” indicates that this list is not
exhaustive and other grounds may be incorporated in this category. The express
grounds and a number of implied grounds under ““other status’” are discussed
below. The examples of differential treatment presented in this Section are merely
illustrative and they are not intended to represent the full scope of possible
discriminatory treatment under the relevant prohibited ground, nor a conclusive
finding that such differential treatment will amount to discrimination in every
situation. 16. Membership in a group. In determining whether a person is
distinguished by one or more of the prohibited grounds, identification shall, if no
justification exists to the contrary, be based upon self-identification by the
individual concerned. Membership also includes association with a group
characterised by one of the prohibited grounds (e.g. the parent of a child with a
disability) or perception by others that an individual is part of such a group (e.g., a
person has a similar skin colour or is a supporter of the rights of a particular group
or a past member of a group). 17. Multiple discrimination. Some individuals or
groups of individuals face discrimination on more than one of the prohibited
grounds, for example women belonging to an ethnic or religious minority... A.
Express grounds 18. The Committee has consistently raised concern over formal and
substantive discrimination across a wide range of Covenant rights against
indigenous peoples and ethnic minorities amongst others. 19. ‘Race and colour’.
Discrimination on the basis of ‘race and colour’, which includes an individual’s ethnic
origin... 20. Sex. The Covenant guarantees the equal right of men and women to the
enjoyment of economic, social and cultural rights.1 Since the adoption of the
Covenant, the notion of the prohibited ground ‘sex’ has evolved considerably to
cover not only physiological characteristics but also the social construction of
gender stereotypes, prejudices and expected roles, which have created obstacles to
the equal fulfilment of economic, social and cultural rights... 21. Language.
Discrimination on the basis of language or regional accent is often closely linked to
unequal treatment on the basis of national or ethnic origin...Therefore, information
about public services and goods, for example, should be available, as far as possible,
also in languages spoken by minorities and States parties should ensure that any
language requirements relating to employment and education are based on
reasonable and objective criteria. 22. Religion. This prohibited ground of
discrimination covers the profession of religion or belief of one’s choice (including
the non-profession of any religion or belief), that may be publicly or privately
manifested in worship, observance, practice and teaching... 23. Political or other
opinion. Political and other opinions are often grounds for discriminatory treatment
and include both holding and not-holding, as well as expression of views or
membership within opinion-based associations, trade unions or political parties...
24. National or social origin. ‘National origin’ refers to a person’s State, nation, or
place of origin ‘Social origin’ refers to a person’s inherited social status, which is
discussed more fully below in the context of ‘property’ status, descent-based
discrimination under ‘birth’ and ‘economic and social status’. 25. Property. Property
status, as a prohibited ground of discrimination, is a broad concept and includes real
property (e.g., land ownership or tenure) and personal property (e.g., intellectual
property, goods and chattels, and income), or the lack of it... 26. Birth.
Discrimination based on birth is prohibited and Article 10(3) specifically states, for

nm



example, that special measures should be taken on behalf of children and young
persons “without any discrimination for reasons of parentage”. Distinctions must
therefore not be made against those who are born out of wedlock, born of stateless
parents or are adopted or constitute the families of such persons. The prohibited
ground of birth also includes descent, especially on the basis of caste and analogous
systems of inherited status....B. Other status... 27. The nature of discrimination
varies according to context and evolves over time. A flexible approach to the ground
of “other status” is thus needed to capture other forms of differential treatment
that cannot be reasonably and objectively justified and are of a comparable nature
to the expressly recognised grounds in Article 2(2). These additional grounds are
commonly recognised when they reflect the experience of social groups that are
vulnerable and have suffered and continue to suffer marginalisation. The
Committee’s General Comments and Concluding Observations have recognised
various other grounds and these are described in more detail below. However, this
list is not intended to be exhaustive. Other possible prohibited grounds could
include the denial of a person’s legal capacity because he or she is in prison, or is
involuntarily interned in a psychiatric institution, or the intersection of two
prohibited grounds of discrimination, e.g., where access to a social service is denied
on the basis of sex and disability. 28. Disability. In General Comment No. 5, the
Committee defined discrimination against persons with disabilities as “any
distinction, exclusion, restriction or preference, or denial of reasonable
accommodation based on disability which has the effect of nullifying or impairing
the recognition, enjoyment or exercise of economic, social or cultural rights.”... 29.
Age. Age is a prohibited ground of discrimination in several contexts. The
Committee has highlighted the need to address discrimination against unemployed
older persons in finding work, or accessing professional training or re-training... 30.
Nationality. The ground of nationality should not bar access to Covenant rights, e.g.,
all children within a State, including those with an undocumented status, have a
right to receive education and access to adequate food and affordable health care.
The Covenant rights apply to everyone including non-nationals, such as refugees,
asylum-seekers, stateless persons, migrant workers and victims of international
trafficking, regardless of legal status and documentation. 31. Marital and family
status... Marital and family status may differ between individuals because, inter alia,
they are married or unmarried, married under a particular legal regime, in a de facto
relationship or one not recognized by law, divorced or widowed, live in an extended
family or kinship group or have differing kinds of responsibility for children and
dependents or a particular number of children. Differential treatment in access to
social security benefits on the basis of whether an individual is married must be
justified on reasonable and objective criteria... 32. Sexual orientation and gender
identity “Other status” as recognized in article 2(2) includes sexual orientation... In
addition, gender identity is recognized as among the prohibited grounds of
discrimination; for example, persons who are transgender, transsexual or intersex
often face serious human rights violations, such as harassment...in the work place.
33. Health status. Health status refers to a person’s physical or mental health. States
parties should ensure that a person’s actual or perceived health status is not a
barrier to realizing the rights under the Covenant. The protection of public health is
often cited by States as a basis for restricting human rights in the context of a
person’s health status. However, many such restrictions are discriminatory, for
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example, when HIV status is used as the basis for differential treatment with regard
to access to...employment, health care...social security...States parties should also
adopt measures to address widespread stigmatisation of persons on the basis of
their health status, such as mental illness, diseases such as leprosy and women who
have suffered obstetric fistula, which often undermines the ability of individuals to
enjoy fully their Covenant rights... 34. Place of residence. The exercise of Covenant
rights should not be conditional on, or determined by, a person’s current or former
place of residence; e.g., whether an individual lives or is registered in an urban or a
rural area, in a formal or an informal settlement, is internally displaced or leads a
nomadic lifestyle... 35. Economic and social situation. Individuals and groups of
individuals must not be arbitrarily treated on account of belonging to a certain
economic or social group or strata within society. A person’s social and economic
situation when living in poverty or being homeless may result in pervasive
discrimination, stigmatisation and negative stereotyping... .”).
http://hrlibrary.umn.edu/gencomm/escgencom?20.html.
Migration for Employment Convention (Revised), ILO No. C97 (1949), Art. 6 (“Each
Member for which this Convention is in force undertakes to apply, without
discrimination in respect of nationality, race, religion or sex, to immigrants lawfully
within its territory, treatment no less favourable than that which it applies to its
own nationals.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C097.
WHO Global Code of Practice on the International Recruitment of Health Personnel
(2010), Art. 4(5) (“Member States should ensure that, subject to applicable laws,
including relevant international legal instruments to which they are a party, migrant
health personnel enjoy the same legal rights and responsibilities as the domestically
trained health workforce in all terms of employment and conditions of work.”).
https://apps.who.int/gb/ebwha/pdf files/WHA63-REC1/WHA63 REC1-P4-en.pdf.
WHO Global Code of Practice on the International Recruitment of Health Personnel
(2010), Arts. 3(5), 4(4-6) (“3(5). International recruitment of health personnel should
be conducted in accordance with the principles of transparency, fairness and
promotion of sustainability of health systems in developing. 4(4). Member States
should, to the extent possible under applicable laws, ensure that recruiters and
employers observe fair and just recruitment and contractual practices in the
employment of migrant health personnel and that migrant health personnel are not
subject to illegal or fraudulent conduct. Migrant health personnel should be hired,
promoted and remunerated based on objective criteria, such as levels of
qualification, years of experience and degrees of professional responsibility on the
basis of equality of treatment with the domestically trained health workforce.
Recruiters and employers should provide migrant health personnel with relevant
and accurate information about all health personnel positions that they are offered.
4(5). Member States should ensure that, subject to applicable laws, including
relevant international legal instruments to which they are a party, migrant health
personnel enjoy the same legal rights and responsibilities as the domestically
trained health workforce in all terms of employment and conditions of work. 4(6).
Member States and other stakeholders should take measures to ensure that
migrant health personnel enjoy opportunities and incentives to strengthen their
professional education, qualifications and career progression, on the basis of equal
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treatment with the domestically trained health workforce subject to applicable
laws. All migrant health personnel should be offered appropriate induction and
orientation programmes that enable them to operate safely and effectively within
the health system of the destination country.”).
https://apps.who.int/gb/ebwha/pdf files/WHA63-REC1/WHA63 REC1-P4-en.pdf.
UN Committee on Economic, Social and Cultural Rights, General Comment 23, The
Right to Just and Favourable Conditions of Work (2016), Para. 47(e) (“Laws and
policies should ensure that migrant workers enjoy treatment that is no less
favourable than that of national workers in relation to remuneration and conditions
of work. Internal migrant workers are also vulnerable to exploitation and require
legislative and other measures to ensure their right to just and favourable
conditions of work;”).

https://tbinternet.ohchr.org/ layouts/15/treatybodyexternal/Download.aspx.
Convention on the Rights of Persons with Disabilities (2007), Art. 27 (“Ensure that
persons with disabilities are able to exercise their labour and trade union rights on
an equal basis with others.”).
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDi
sabilities.aspx.

WHO Global Code of Practice on the International Recruitment of Health Personnel
(2010), Art.4(4) (“Migrant health personnel should be hired, promoted and
remunerated based on objective criteria, such as levels of qualification, years of
experience and degrees of professional responsibility on the basis of equality of
treatment with the domestically trained health workforce.”).
https://apps.who.int/gb/ebwha/pdf files/WHA63-REC1/WHA63 REC1-P4-en.pdf.
International Convention on the Elimination of All Forms of Racial Discrimination
(1965), Art. 5 (“The right to form and join trade unions.”).
https://www.ohchr.org/EN/Professionallnterest/Pages/CERD.aspx.

International Convention on the Protection of the Rights of All Migrant Workers and
Their Families (1990), arts. 26, 40 (“26(1). States Parties recognize the right of
migrant workers and members of their families: (b) To join freely any trade union
and any such association as aforesaid, subject only to the rules of the organization
concerned. 40(1). Migrant workers and members of their families shall have the
right to form associations and trade unions in the State of employment for the
promotion and protection of their economic, social, cultural and other interests.”).
https://www.ohchr.org/EN/Professionallnterest/Pages/CMW.aspx.

Discrimination (Employment and Occupation) Convention, ILO Conv. No. C111
(1958), Arts. 1-2 (“1(1). For the purpose of this Convention the term discrimination
includes-- (a) any distinction, exclusion or preference made on the basis of race,
colour, sex, religion, political opinion, national extraction or social origin, which has
the effect of nullifying or impairing equality of opportunity or treatment in
employment or occupation; (b) such other distinction, exclusion or preference
which has the effect of nullifying or impairing equality of opportunity or treatment
in employment or occupation as may be determined by the Member concerned
after consultation with representative employers' and workers' organisations,
where such exist, and with other appropriate bodies. 1(2). Any distinction, exclusion
or preference in respect of a particular job based on the inherent requirements
thereof shall not be deemed to be discrimination. 1(3). For the purpose of this
Convention the terms employment and occupation include access to vocational
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training, access to employment and to particular occupations, and terms and
conditions of employment. 2. Each Member for which this Convention is in force
undertakes to declare and pursue a national policy designed to promote, by
methods appropriate to national conditions and practice, equality of opportunity
and treatment in respect of employment and occupation, with a view to eliminating
any discrimination in respect thereof.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:::N0O:12100:P12100
ILO CODE:C111:NO.
International Covenant on Economic, Social, and Cultural Rights (1966), Art. 7 (“The
States Parties to the present Covenant recognize the right of everyone to the
enjoyment of just and favourable conditions of work which ensure, in particular: (a)
Remuneration which provides all workers, as a minimum, with: (i) Fair wages and
equal remuneration for work of equal value without distinction of any kind, in
particular women being guaranteed conditions of work not inferior to those enjoyed
by men, with equal pay for equal work; (ii) A decent living for themselves and their
families in accordance with the provisions of the present Covenant; (b) Safe and
healthy working conditions; (c) Equal opportunity for everyone to be promoted in
his employment to an appropriate higher level, subject to no considerations other
than those of seniority and competence; (d) Rest, leisure and reasonable limitation
of working hours and periodic holidays with pay, as well as remuneration for public
holidays.”).
https://www.ohchr.org/EN/Professionalinterest/Pages/CESCR.aspx.
Domestic Workers Convention, ILO No. C189 (2011), Art. 11 (“Each Member shall
take measures to ensure that domestic workers enjoy minimum wage coverage,
where such coverage exists, and that remuneration is established without
discrimination based on sex.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C189.
International Convention on the Elimination of All Forms of Racial Discrimination
(1965), Art. 5 (“The rights to work, to free choice of employment, to just and
favourable conditions of work, to protection against unemployment, to equal pay
for equal work, to just and favourable remuneration.”).
https://www.ohchr.org/EN/Professionallnterest/Pages/CERD.aspx.
Migration for Employment Convention (Revised), ILO No. C97 (1949), Art. 6 (“1. Each
Member for which this Convention is in force undertakes to apply, without
discrimination in respect of nationality, race, religion or sex, to immigrants lawfully
within its territory, treatment no less favourable than that which it applies to its
own nationals in respect of the following matters: (a) in so far as such matters are
regulated by law or regulations, or are subject to the control of administrative
authorities-- (i) remuneration, including family allowances where these form part of
remuneration, hours of work, overtime arrangements, holidays with pay,
restrictions on home work, minimum age for employment, apprenticeship and
training, women's work and the work of young persons;”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C097.
WHO Global Code of Practice on the International Recruitment of Health Personnel
(2010), Art. 4(4) (“Migrant health personnel should be hired, promoted and
remunerated based on objective criteria, such as levels of qualification, years of
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experience and degrees of professional responsibility on the basis of equality of
treatment with the domestically trained health workforce.”).
https://apps.who.int/gb/ebwha/pdf files/WHA63-REC1/WHA63 REC1-P4-en.pdf.
Equal Remuneration Convention, ILO Conv. No. C100 (1951), Art. 2 (“Each Member
shall, by means appropriate to the methods in operation for determining rates of
remuneration, promote and, in so far as is consistent with such methods, ensure the
application to all workers of the principle of equal remuneration for men and
women workers for work of equal value.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N0O:12100:P1210
0 INSTRUMENT 1D:312245:NO.
International Covenant on Economic, Social, and Cultural Rights (1966), Art. 7 (“The
States Parties to the present Covenant recognize the right of everyone to the
enjoyment of just and favourable conditions of work which ensure, in particular: a)
Remuneration which provides all workers, as a minimum, with: (i) Fair wages and
equal remuneration for work of equal value without distinction of any kind, in
particular women being guaranteed conditions of work not inferior to those enjoyed
by men, with equal pay for equal work.”).
https://www.ohchr.org/EN/Professionalinterest/Pages/CESCR.aspx.
Equal Remuneration Recommendation, ILO No. R90 (June 29, 1951), Arts. 1, 3 (“1.
Appropriate action should be taken, after consultation with the workers'
organisations concerned or, where such organisations do not exist, with the workers
concerned-- (a) to ensure the application of the principle of equal remuneration for
men and women workers for work of equal value to all employees of central
Government departments or agencies. 3(1). Where appropriate in the light of the
methods in operation for the determination of rates of remuneration, provision
should be made by legal enactment for the general application of the principle of
equal remuneration for men and women workers for work of equal value.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N0O:12100:P1210
0 INSTRUMENT 1D:312428:NO.
International Covenant on Economic, Social and Cultural Rights (1966), Art. 9 (“The
States Parties to the present Covenant recognize the right of everyone to social
security, including social insurance.”). http://hrlibrary.umn.edu/instree/b2esc.htm.
Migrant Workers Recommendation, ILO No. R151 (June 24, 1975), Art. 2
(“conditions of work, including hours of work, rest periods, annual holidays with
pay, occupational safety and occupational health measures, as well as social security
measures and welfare facilities and benefits provided in connection with
employment.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N0O:12100:P1210
0 INSTRUMENT 1D:312489:NO.
Migration for Employment Convention (Revised), ILO No. C97 (1949), Art. 6 (“social
security (that is to say, legal provision in respect of employment injury, maternity,
sickness, invalidity, old age, death, unemployment and family responsibilities, and
any other contingency which, according to national laws or regulations, is covered
by a social security scheme.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C097.
Domestic Workers Convention, ILO No. C189 (2011), Art. 14 (“(1) Each Member shall
take appropriate measures, in accordance with national laws and regulations and
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155.

with due regard for the specific characteristics of domestic work, to ensure that
domestic workers enjoy conditions that are not less favourable than those
applicable to workers generally in respect of social security protection, including
with respect to maternity.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C189.
Domestic Workers Convention, ILO No. C189 (2011), Art. 13 (“(1) Every domestic
worker has the right to a safe and healthy working environment.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C189.
International Covenant on Economic, Social, and Cultural Rights (1966), Art. 7 (“The
States Parties to the present Covenant recognize the right of everyone to the
enjoyment of just and favourable conditions of work which ensure, in particular...
(d) Rest, leisure and reasonable limitation of working hours and periodic holidays
with pay, as well as remuneration for public holidays”).
http://hrlibrary.umn.edu/instree/b2esc.htm.
Convention on the Elimination of All Forms of Discrimination Against Women
(1979), Art. 11 (“The right to social security, particularly in cases of retirement,
unemployment, sickness, invalidity and old age and other incapacity to work, as well
as the right to paid leave.”).
https://www.ohchr.org/EN/Professionalinterest/Pages/CEDAW.aspx.
UN Committee on Economic, Social and Cultural Rights, General Comment 23, The
Right to Just and Favourable Conditions of Work (2016), Paras. 41, 44 (“All workers,
including part-time and temporary workers, must have paid annual leave.
Legislation should identify the entitlement, at a minimum, of three working weeks
of paid leave for one year of full-time service. Workers should receive at least the
normal pay for the corresponding period of holidays. Legislation should also specify
minimum service requirements, not exceeding six months, for paid leave. In such
situations, the worker should nonetheless enjoy paid leave proportionate to the
period of employment. Leave due to illness or other justified reasons should not be
deducted from paid annual leave... 44. Legislation should identify other forms of
leave, in particular entitlements to maternity, paternity and parental leave, to leave
for family reasons and to paid sick leave.”).
https://tbinternet.ohchr.org/ layouts/15/treatybodyexternal/Download.aspx.
UN Committee on Economic, Social and Cultural Rights, General Comment 23, The
Right to Just and Favourable Conditions of Work (2016), Para. 30 (“Paid sick leave is
critical for sick workers to receive treatment for acute and chronic illnesses and to
reduce infection of co-workers.”).
https://tbinternet.ohchr.org/ layouts/15/treatybodyexternal/Download.aspx.
Domestic Workers Convention, ILO No. C189 (2011), Art. 10 (“(1) Each Member shall
take measures towards ensuring equal treatment between domestic workers and
workers generally in relation to normal hours of work, overtime compensation,
periods of daily and weekly rest and paid annual leave in accordance with national
laws, regulations or collective agreements, taking into account the special
characteristics of domestic work.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C189.
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International Covenant on Economic, Social, and Cultural Rights (1966), Art. 7 (“The
States Parties to the present Covenant recognize the right of everyone to the
enjoyment of just and favourable conditions of work which ensure, in particular...
(b) Safe and healthy working conditions”).
http://hrlibrary.umn.edu/instree/b2esc.htm.

International Convention on the Protection of the Rights of All Migrant Workers and
Their Families (1990), arts. 25 (“1. Migrant workers shall enjoy treatment not less
favourable than that which applies to nationals of the State of employment in
respect of remuneration and: (a) Other conditions of work, that is to say, overtime,
hours of work, weekly rest, holidays with pay, safety, health, termination of the
employment relationship and any other conditions of work which, according to
national law and practice, are covered by these terms;”).
https://www.ohchr.org/EN/Professionallnterest/Pages/CMW.aspx.

Convention on the Rights of Persons with Disabilities (2007), Art. 27(1) (“States
Parties recognize the right of persons with disabilities to work, on an equal basis
with others; this includes the right to the opportunity to gain a living by work freely
chosen or accepted in a labour market and work environment that is open, inclusive
and accessible to persons with disabilities. States Parties shall safeguard and
promote the realization of the right to work, including for those who acquire a
disability during the course of employment, by taking appropriate steps, including
through legislation, to, inter alia: (a) Prohibit discrimination on the basis of disability
with regard to all matters concerning all forms of employment, including conditions
of recruitment, hiring and employment, continuance of employment, career
advancement and safe and healthy working conditions; (b) Protect the rights of
persons with disabilities, on an equal basis with others, to just and favourable
conditions of work, including equal opportunities and equal remuneration for work
of equal value, safe and healthy working conditions, including protection from
harassment, and the redress of grievances; (c) Ensure that persons with disabilities
are able to exercise their labour and trade union rights on an equal basis with
others; (d) Enable persons with disabilities to have effective access to general
technical and vocational guidance programmes, placement services and vocational
and continuing training; (e) Promote employment opportunities and career
advancement for persons with disabilities in the labour market, as well as assistance
in finding, obtaining, maintaining and returning to employment; (f) Promote
opportunities for self-employment, entrepreneurship, the development of
cooperatives and starting one's own business; (g) Employ persons with disabilities in
the public sector; (h) Promote the employment of persons with disabilities in the
private sector through appropriate policies and measures, which may include
affirmative action programmes, incentives and other measures; (i) Ensure that
reasonable accommodation is provided to persons with disabilities in the workplace;
(j) Promote the acquisition by persons with disabilities of work experience in the
open labour market; (k) Promote vocational and professional rehabilitation, job
retention and return-to-work programmes for persons with disabilities.”).
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDi
sabilities.aspx.

WHO Global Code of Practice on the International Recruitment of Health Personnel
(2010), Art.4(6) (“Member States and other stakeholders should take measures to
ensure that migrant health personnel enjoy opportunities and incentives to
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strengthen their professional education, qualifications and career progression, on
the basis of equal treatment with the domestically trained health workforce subject
to applicable laws.”). https://apps.who.int/gb/ebwha/pdf files/WHA63-
REC1/WHAG63 REC1-P4-en.pdf.
World Health Assembly Res. 29.43 (1976): International Women’s Year, Para. 1(3)
(“to encourage greater participation by women at all levels in the health sector by
expanding policies of training, recruitment and promotion of women health
workers, by eliminating discrimination against women, where it exists, and by
promoting the active participation of women in the activities of WHO, including the
constitutional bodies of the Organization.”).
https://apps.who.int/iris/bitstream/handle/10665/86029/0fficial record233 eng.p
df.
WHO Global Code of Practice on the International Recruitment of Health Personnel
(2010), Art.4(4) (“Migrant health personnel should be hired, promoted and
remunerated based on objective criteria, such as levels of qualification, years of
experience and degrees of professional responsibility on the basis of equality of
treatment with the domestically trained health workforce.”).
https://apps.who.int/gb/ebwha/pdf files/WHA63-REC1/WHA63 REC1-P4-en.pdf.
International Covenant on Economic, Social, and Cultural Rights (1966), Art. 7 (“The
States Parties to the present Covenant recognize the right of everyone to the
enjoyment of just and favourable conditions of work which ensure, in particular...
(c) Equal opportunity for everyone to be promoted in his employment to an
appropriate higher level, subject to no considerations other than those of seniority
and competence;”). http://hrlibrary.umn.edu/instree/b2esc.htm.
Convention on the Elimination of All Forms of Discrimination Against Women
(1979), Art. 11(d) (“The right to equal remuneration, including benefits, and to equal
treatment in respect of work of equal value, as well as equality of treatment in the
evaluation of the quality of work.”).
https://www.ohchr.org/EN/Professionallnterest/Pages/CEDAW.aspx.
Convention on the Elimination of All Forms of Discrimination Against Women
(1979), Art. 11 (“The right to free choice of profession and employment, the right to
promotion, job security and all benefits and conditions of service and the right to
receive vocational training and retraining, including apprenticeships, advanced
vocational training and recurrent training.”).
https://www.ohchr.org/EN/Professionallnterest/Pages/CEDAW.aspx.
International Convention on the Protection of the Rights of All Migrant Workers and
Their Families (1990), Art. 25 (“1. Migrant workers shall enjoy treatment not less
favourable than that which applies to nationals of the State of employment in
respect of remuneration and: (a) Other conditions of work, that is to
say...termination of the employment relationship”).
https://www.ohchr.org/EN/Professionallnterest/Pages/CMW.aspx.
Maternity Protection Convention, ILO No. C183 (2000), Art. 8 (“It shall be unlawful
for an employer to terminate the employment of a woman during her pregnancy or
absence on leave referred to in Articles 4 or 5 or during a period following her
return to work to be prescribed by national laws or regulations, except on grounds
unrelated to the pregnancy or birth of the child and its consequences or nursing.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:::N0O:12100:P12100
ILO CODE:C183:NO.
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HIV and AIDS in the Workplace Recommendation, ILO No. R200 (June 17, 2010),
Arts. 10-13 (10. Real or perceived HIV status should not be a ground of
discrimination preventing the recruitment or continued employment, or the pursuit
of equal opportunities consistent with the provisions of the Discrimination
(Employment and Occupation) Convention, 1958. 11. Real or perceived HIV status
should not be a cause for termination of employment. Temporary absence from
work because of illness or caregiving duties related to HIV or AIDS should be treated
in the same way as absences for other health reasons, taking into account the
Termination of Employment Convention, 1982. 12. When existing measures against
discrimination in the workplace are inadequate for effective protection against
discrimination in relation to HIV and AIDS, Members should adapt these measures
or put new ones in place, and provide for their effective and transparent
implementation. 13. Persons with HIV-related iliness should not be denied the
possibility of continuing to carry out their work, with reasonable accommodation if
necessary, for as long as they are medically fit to do so. Measures to redeploy such
persons to work reasonably adapted to their abilities, to find other work through
training or to facilitate their return to work should be encouraged, taking into
consideration the relevant International Labour Organization and United Nations
instruments.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N0O:12100:P1210
0 INSTRUMENT 1D:2551501:NO.
Maternity Protection Convention, ILO No. C183 (2000), Art. 8 (“A woman is
guaranteed the right to return to the same position or an equivalent position paid at
the same rate at the end of her maternity leave.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:::N0O:12100:P12100
ILO CODE:C183:NO.
WMA Statement on Gender Equality in Medicine (2018), Para. 15 (“It should be
illegal for employers to ask applicants about pregnancy and/or family planning in
relation to work.”).
https://www.wma.net/policies-post/wma-statement-on-gender-equality-in-
medicine/.
Public Services International Programme of Action 2018-2022 (2017), Para. 3.6.4
(“PSI and affiliates have worked to empower LGBTQI voices, both within the trade
union movement and more broadly. PSI will continue to break down stereotypes,
promote policies that respect diversity and ensure more inclusive and respectful
workplaces, public services, unions and societies.”).
https://pop-umbrella.s3.amazonaws.com/uploads/2d8c7e54-ee41-4baa-9cad-
76560ac4fa95 EN-Vol-1-Draft-PoA-adopted-by-Congress-Nov-2017.pdf.
Convention on the Rights of Persons with Disabilities (2007), Art. 27 (“Ensure that
reasonable accommodation is provided to persons with disabilities in the
workplace.”).
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDi
sabilities.aspx.
UN Committee on Economic, Social and Cultural Rights, General Comment 23, The
Right to Just and Favourable Conditions of Work (2016), Para. 47(c) (“At times,
workers with disabilities require specific measures to enjoy the right to just and
favourable conditions of work on an equal basis with others... They should benefit
from an accessible work environment and must not be denied reasonable
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accommodation, like workplace adjustments or flexible working arrangements. They
should also enjoy equal remuneration for work of equal value and must not suffer
wage discrimination due to a perceived reduced capacity for work.”).
https://tbinternet.ohchr.org/ layouts/15/treatybodyexternal/Download.aspx.
HIV and AIDS in the Workplace Recommendation, ILO No. R200 (June 17, 2010),
Arts. 10-13 (“10. Real or perceived HIV status should not be a ground of
discrimination preventing the recruitment or continued employment, or the pursuit
of equal opportunities consistent with the provisions of the Discrimination
(Employment and Occupation) Convention, 1958. 11. Real or perceived HIV status
should not be a cause for termination of employment. Temporary absence from
work because of illness or caregiving duties related to HIV or AIDS should be treated
in the same way as absences for other health reasons, taking into account the
Termination of Employment Convention, 1982. 12. When existing measures against
discrimination in the workplace are inadequate for effective protection against
discrimination in relation to HIV and AIDS, Members should adapt these measures
or put new ones in place, and provide for their effective and transparent
implementation. 13. Persons with HIV-related iliness should not be denied the
possibility of continuing to carry out their work, with reasonable accommodation if
necessary, for as long as they are medically fit to do so. Measures to redeploy such
persons to work reasonably adapted to their abilities, to find other work through
training or to facilitate their return to work should be encouraged, taking into
consideration the relevant International Labour Organization and United Nations
instruments.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N0:12100:P1210
0 INSTRUMENT 1D:2551501:NO.
Discrimination (Employment and Occupation) Convention, ILO Conv. No. C111
(1958), Art. 3 (“Each Member for which this Convention is in force undertakes, by
methods appropriate to national conditions and practice-- (a) to seek the co-
operation of employers' and workers' organisations and other appropriate bodies in
promoting the acceptance and observance of this policy; (b) to enact such
legislation and to promote such educational programmes as may be calculated to
secure the acceptance and observance of the policy; (c) to repeal any statutory
provisions and modify any administrative instructions or practices which are
inconsistent with the policy; (d) to pursue the policy in respect of employment
under the direct control of a national authority; (e) to ensure observance of the
policy in the activities of vocational guidance, vocational training and placement
services under the direction of a national authority; (f) to indicate in its annual
reports on the application of the Convention the action taken in pursuance of the
policy and the results secured by such action.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:::N0O:12100:P12100
ILO CODE:C111:NO.
World Health Organization, WHO Global Strategic Directions for Nursing and
Midwifery 2021-2025 (2021) (“Enforce zero tolerance policies for gender
discrimination and verbal, physical and sexual harassment.”).
https://cdn.who.int/media/docs/default-source/health-workforce/who _strategic-
directions-for-nursing-and-midwifery-2021-2025.pdf.
Domestic Workers Convention, ILO No. C189 (2011), Art. 17(2) (“Each Member shall
develop and implement measures for labour inspection, enforcement and penalties
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180.

with due regard for the special characteristics of domestic work, in accordance with
national laws and regulations.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C189.
Convention on the Rights of Persons with Disabilities (2007), Art. 27(b) (“Protect the
rights of persons with disabilities, on an equal basis with others, to just and
favourable conditions of work, including equal opportunities and equal
remuneration for work of equal value, safe and healthy working conditions,
including protection from harassment, and the redress of grievances.”).
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDi
sabilities.aspx.
Domestic Workers Convention, ILO No. C189 (2011), Art. 17(1) (“Each Member shall
establish effective and accessible complaint mechanisms and means of ensuring
compliance with national laws and regulations for the protection of domestic
workers.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C189.
Equal Remuneration Recommendation, ILO No. R90 (June 29, 1951), Arts. 5, 6 (“5.
Where appropriate for the purpose of facilitating the determination of rates or
remuneration in accordance with the principle of equal remuneration for men and
women workers for work of equal value, each Member should, in agreement with
the employers' and workers' organisations concerned, establish or encourage the
establishment of methods for objective appraisal of the work to be performed,
whether by job analysis or by other procedures, with a view to providing a
classification of jobs without regard to sex; such methods should be applied in
accordance with the provisions of Article 2 of the Convention. 6. In order to
facilitate the application of the principle of equal remuneration for men and women
workers for work of equal value, appropriate action should be taken, where
necessary, to raise the productive efficiency of women workers by such measures
as-- (a) ensuring that workers of both sexes have equal or equivalent facilities for
vocational guidance or employment counselling, for vocational training and for
placement; (b) taking appropriate measures to encourage women to use facilities
for vocational guidance or employment counselling, for vocational training and for
placement; (c) providing welfare and social services which meet the needs of
women workers, particularly those with family responsibilities, and financing such
services from general public funds or from social security or industrial welfare funds
financed by payments made in respect of workers without regard to sex; and (d)
promoting equality of men and women workers as regards access to occupations
and posts without prejudice to the provisions of international regulations and of
national laws and regulations concerning the protection of the health and welfare of
women.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::N0:12100:P1210
0 INSTRUMENT 1D:312428:NO.
Convention on the Rights of Persons with Disabilities (2007), Art. 27(1)(i) (“Ensure
that reasonable accommodation is provided to persons with disabilities in the
workplace”).
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDi

sabilities.aspx.
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International Covenant on Economic, Social, and Cultural Rights (1966), Art. 7 (“The
States Parties to the present Covenant recognize the right of everyone to the
enjoyment of just and favourable conditions of work which ensure, in particular: (a)
Remuneration which provides all workers, as a minimum, with: (i) Fair wages and
equal remuneration for work of equal value without distinction of any kind, in
particular women being guaranteed conditions of work not inferior to those enjoyed
by men, with equal pay for equal work; (ii) A decent living for themselves and their
families in accordance with the provisions of the present Covenant; ”).
https://www.ohchr.org/EN/Professionallnterest/Pages/CESCR.aspx.

World Health Assembly Res. 73.1 (2020): COVID-19 Response, Para. 7(8) (“to take
measures for their protection at work, facilitating their access to work and ensuring
their adequate remuneration.”).

https://apps.who.int/gb/ebwha/pdf files/WHA73/A73 Rl-en.pdf.

UN Committee on Economic, Social and Cultural Rights, General Comment 23, The
Right to Just and Favourable Conditions of Work (2016), Paras. 10-12, 14-15, 18
(“10. All workers have the right to a fair wage. The notion of a fair wage is not static
since it depends on a range of non-exhaustive objective criteria, reflecting not only
the output of the work but also responsibilities of the worker, the level of skill and
education required to perform the work, the impact of the work on health and
safety of the worker, specific hardships related to the work and impact on the
worker’s personal and family life. Any assessment of fairness should also take into
account the position of women workers, particularly where their work and pay has
traditionally been undervalued... Employers are prohibited from restricting the
freedom of workers to dispose of their remuneration....For the clear majority of
workers, fair wages are above the minimum wage. Wages should be paid in a
regular, timely fashion and in full. 11. Not only should workers receive equal
remuneration when they perform the same or similar jobs, but their remuneration
should also be equal even when their work is completely different but nonetheless
of equal value when assessed by objective criteria. This requirement goes beyond
only wages or pay to include other payments or benefits paid directly or indirectly to
workers. Although equality between men and women is particularly important in
this context and even merits a specific reference in article 7(a)(i), the Committee
reiterates that equality applies to all workers without distinction based on race,
ethnicity, nationality, migration or health status, disability, age, sexual orientation,
gender identity or any other ground. 12.The extent to which equality is being
achieved requires an ongoing objective evaluation of whether the work is of equal
value and whether the remuneration received is equal. It should cover a broad
selection of functions. Since the focus should be on the “value” of the work,
evaluation factors should include skills, responsibilities and effort required by the
worker, as well as working conditions. It could be based on a comparison of rates of
remuneration across organizations, enterprises and professions... 14. Equal
remuneration for work of equal value applies across all sectors. Where the State has
direct influence over rates of remuneration, equality should be achieved in the
public sector as rapidly as possible, ensuring equal remuneration for work of equal
value in the civil service at the central, provincial and local levels, as well as for work
under public contract or in enterprises either fully or partially owned by the State.
15. Remuneration set through collective agreements should be aimed at ensuring
equality for work of equal value. States parties should adopt legislation and other
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measures to promote equal remuneration for work of equal value, including in the
private sphere, for example, by encouraging the establishment of a classification of
jobs without regard to sex; fixing time-bound targets for achieving equality, and
reporting requirements designed to assess whether targets have been met; and
requiring progressive decreases in the differentials between rates of remuneration
for men and women for work of equal value... 18.Closely linked to the notions of
fairness and equality, “remuneration” must also provide a “decent living” for
workers and their families. While fair wages and equal remuneration are
determined by reference to the work performed by an individual worker, as well as
in comparison with other workers, remuneration that provides a decent living must
be determined by reference to outside factors such as the cost of living and other
prevailing economic and social conditions. Thus, remuneration must be sufficient to
enable the worker and his or her family to enjoy other rights in the Covenant, such
as social security, health care, education and an adequate standard of living,
including food, water and sanitation, housing, clothing and additional expenses such
as commuting costs.”).

https://tbinternet.ohchr.org/ layouts/15/treatybodyexternal/Download.aspx.
WHO, WHO Guideline on Health Policy and System Support to Optimize Community
Health Worker Programmes: Selected Highlights (WHO, 2018), at 6.
https://www.who.int/publications/i/item/WHO-HIS-HWF-CHW-2018.1.

Nursing Personnel Recommendation, ILO No. R157 (June 21, 1977), Art. 25 (“(1) The
remuneration of nursing personnel should be fixed at levels which are
commensurate with their socio-economic needs, qualifications, responsibilities,
duties and experience, which take account of the constraints and hazards inherent
in the profession, and which are likely to attract persons to the profession and
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persons protected the provision of benefit in respect of a condition requiring
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medical care of a preventive or curative nature in accordance with the following
Articles of this Part. 8. The contingencies covered shall include any morbid
condition, whatever its cause, and pregnancy and confinement and their
consequences. 9. The persons protected shall comprise-- (a) prescribed classes of
employees, constituting not less than 50 per cent. of all employees, and also their
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by a large majority of the women to whom this Convention applies. 6(6). Where a
woman does not meet the conditions to qualify for cash benefits under national
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laws and regulations or in any other manner consistent with national practice, she
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means test required for such assistance. 6(7). Medical benefits shall be provided for
the woman and her child in accordance with national laws and regulations or in any
other manner consistent with national practice. Medical benefits shall include
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necessary. 7(1). A Member whose economy and social security system are
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regulations.”).
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19-20, 25-26 (“19. Each Member for which this Part of this Convention is in force
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accordance with the following Articles of this Part. 20. The contingency covered
shall include suspension of earnings, as defined by national laws or regulations, due
to inability to obtain suitable employment in the case of a person protected who is
capable of, and available for, work. 25. Each Member for which this Part of this
Convention is in force shall secure to the persons protected the provision of old-age
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benefit in accordance with the following Articles of this Part. 26(1). The contingency
covered shall be survival beyond a prescribed age. 26(2). The prescribed age shall be
not more than 65 years or such higher age as may be fixed by the competent
authority with due regard to the working ability of elderly persons in the country
concerned. 26(3). National laws or regulations may provide that the benefit of a
person otherwise entitled to it may be suspended if such person is engaged in any
prescribed gainful activity or that the benefit, if contributory, may be reduced
where the earnings of the beneficiary exceed a prescribed amount and, if non
contributory, may be reduced where the earnings of the beneficiary or his other
means or the two taken together exceed a prescribed amount.”).
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care and family services and facilities meet the needs and preferences so revealed;
to this end they should, taking account of national and local circumstances and
possibilities, in particular-- (a) encourage and facilitate the establishment,
particularly in local communities, of plans for the systematic development of child-
care and family services and facilities, and (b) themselves organise or encourage and
facilitate the provision of adequate and appropriate child-care and family services




213.

214.

215.

216.

and facilities, free of charge or at a reasonable charge in accordance with the
workers' ability to pay, developed along flexible lines and meeting the needs of
children of different ages, of other dependants requiring care and of workers with
family responsibilities.”).
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ILO Social Protection Floors Recommendation, 2012 (No. 202), Art. 4 (“(4) Members
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guarantees. The guarantees should ensure at a minimum that, over the life cycle, all
in need have access to essential health care and to basic income security which
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national level.”).
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which should include-- (iii) other categories of persons not otherwise covered who
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0 INSTRUMENT 1D:312459:NO.
Employment Injuries Benefits Convention [Schedule 1 as Amended in 1980], ILO No.
C122 (1964), Arts. 4(1), 6, 9(1)(“4(1). National legislation concerning employment
injury benefits shall protect all employees, including apprentices, in the public and
private sectors, including co-operatives, and, in respect of the death of the
breadwinner, prescribed categories of beneficiaries. 6. The contingencies covered
shall include the following where due to an employment injury: (a) a morbid
condition; (b) incapacity for work resulting from such a condition and involving
suspension of earnings, as defined by national legislation; (c) total loss of earning
capacity or partial loss thereof in excess of a prescribed degree, likely to be
permanent, or corresponding loss of faculty; and (d) the loss of support suffered as
the result of the death of the breadwinner by prescribed categories of beneficiaries.
9(1). Each Member shall secure to the persons protected, subject to prescribed
conditions, the provision of the following benefits: (a) medical care and allied
benefits in respect of a morbid condition; (b) cash benefits in respect of the
contingencies specified in Article 6, clauses (b), (c) and (d).”).
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0 INSTRUMENT 1D:312266:NO.
Convention Concerning Occupational Health Services, ILO No, C161 (1985), Art. 5(h)
(“occupational health services shall have such of the following functions as are
adequate and appropriate to the occupational risks of the undertaking... (h)
contribution to measures of vocational rehabilitation”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:::N0O:12100:P12100
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International Labour Organization, ILO Sectoral Brief: COVID-19 and Care Workers
Providing Home or Institution-Based Care (ILO, October 2020), at 8-9 (“Furthermore,
some countries have recognized COVID-19 as an occupational disease in order to
facilitate the provision of governmental support and provide more robust social
protections if workers contract the virus. For example, the Malaysian Social Security
Organisation (SOCSO) has categorized COVID-19 as an occupational disease. As a
consequence, individuals contracting the virus are eligible for workers’
compensation under the 5th Schedule of the Employees’ Social Security Act
1969....0n International Workers’ Memorial Day on 28 April 2020, the Council of
Global Unions issued a statement in which it called upon governments and
occupational health and safety bodies around the world to recognize COVID-19 as
an occupational disease.”). https://www.ilo.org/wcmsp5/groups/public/---

ed dialogue/---sector/documents/briefingnote/wcms 758345.pdf.

UN General Assembly Res. 60/262 (2006): Political Declaration on HIV/AIDS, Para.
35 (“Undertake to reinforce, adopt and implement, where needed, national plans
and strategies, supported by international cooperation and partnership, to increase
the capacity of human resources for health to meet the urgent need for the training
and retention of a broad range of health workers, including community-based
health workers; improve training and management and working conditions,
including treatment for health workers; and effectively govern the recruitment,
retention and deployment of new and existing health workers to mount a more
effective HIV/AIDS response.”). https://undocs.org/en/A/RES/60/262.

WHO Global Strategy on Human Resources for Health: Workforce 2030 (Geneva:
WHO, 2016), Para. 32 (“Optimize health workforce performance through a fair and
formalized employment package, within an enabling and gender-sensitive working
environment. This includes providing health workers with clear roles and
expectations, guidelines, adequate work processes, gender-balanced opportunities
to correct competency gaps, supportive feedback, group problem-solving, and a
suitable work environment and incentives.”).
https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-
eng.pdf.

WMA Resolution on Medical Workforce (2009), Para. 2 (“respective governments
[should] ensure that the education, training and development of healthcare
professionals meets the highest possible standards including...Ensuring clear
definitions of scope of practice and conditions for adequate support and
supervision”).
https://www.wma.net/policies-post/wma-resolution-on-medical-workforce/.
International Confederation of Midwives: Bill of Rights for Women and Midwives
(2017), Midwives' Rights 1 (“Every midwife has the right to a midwifery-specific
education that will enable her to develop and maintain competency as a midwife”).
https://www.internationalmidwives.org/assets/files/general-
files/2019/01/cd2011 002-v2017-eng-bill of rights-2.pdf.

World Health Assembly Res. WHA74.15 (2021): Strengthening nursing and
midwifery: investments in education, jobs, leadership and service delivery, Para.
2(5) ((5)... to equip nurses and midwives with the requisite competencies, and
professionalism, aiming to fully meet health system needs, through a scale-up of
education tailored to current and future population health needs, including, but not
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limited to, collabourating with the WHO Academy;”).
https://apps.who.int/gb/ebwha/pdf files/WHA74/A74 R15-en.pdf.
World Health Assembly Res. WHA74.15 (2021): Strengthening nursing and
midwifery: investments in education, jobs, leadership and service delivery, Para.
2(6) ((6)... to facilitate the practice of nursing and midwifery professionals to the full
extent of their education and training while also providing for sufficient oversight
and mentoring and for lifelong in-service training and further skills development in
the workplace;”). https://apps.who.int/gb/ebwha/pdf files/WHA74/A74 R15-
en.pdf.
Nursing Personnel Convention, ILO No. C149 (1977), Arts. 2(1-2), 6 (“2(1). Each
Member which ratifies this Convention shall adopt and apply, ...a policy concerning
nursing services and nursing personnel designed... to provide the quantity and
quality of nursing care necessary for attaining the highest possible level of health for
the population. 2(2). In particular, it shall take the necessary measures to provide
nursing personnel with-- (a) education and training appropriate to the exercise of
their functions; and (b) employment and working conditions, including career
prospects and remuneration, which are likely to attract persons to the profession
and retain them in it.6. Nursing personnel shall enjoy conditions at least equivalent
to those of other workers in the country concerned in the following fields: (a) hours
of work, including regulation and compensation of overtime, inconvenient hours
and shift work; (b) weekly rest; (c) paid annual holidays; (d) educational leave; (e)
maternity leave; (f) sick leave; (g) social security.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100 ILO
CODE:C149.
World Health Assembly Res. 64.6 (2011): Health Workforce Strengthening, Para.
1(8) (urges states to recruit and retain “health workers in rural areas, including:
improved living conditions; safe and supportive working environments; outreach
support; career development and advancement programmes; supporting
professional networks; and social recognition of dedicated health personnel;”).
https://apps.who.int/gb/ebwha/pdf files/WHA64-REC1/A64 REC1-
en.pdfttpage=21.
Workers with Family Responsibilities Convention, ILO No. C156 (1981), Arts. 3(1), 4,
5 (“3(1). With a view to creating effective equality of opportunity and treatment for
men and women workers, each Member shall make it an aim of national policy to
enable persons with family responsibilities who are engaged or wish to engage in
employment to exercise their right to do so without being subject to discrimination
and, to the extent possible, without conflict between their employment and family
responsibilities. 4. With a view to creating effective equality of opportunity and
treatment for men and women workers, all measures compatible with national
conditions and possibilities shall be taken-- (a) to enable workers with family
responsibilities to exercise their right to free choice of employment; All measures
compatible with national conditions and possibilities shall further be taken-- (a) to
take account of the needs of workers with family responsibilities in community
planning.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:::N0O:12100:P12100
ILO_CODE:C156:NO.
Workers with Family Responsibilities Convention, ILO No. C156 (1981), Art. 8
(“Family responsibilities shall not, as such, constitute a valid reason for termination
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of employment.”).
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:::N0O:12100:P12100
ILO CODE:C156:NO.
World Health Assembly Res. 72.4 (2019): Preparation for the High-Level Meeting of
the United Nations General Assembly on Universal Health Coverage, Para. 1(8)
(urges member states “to promote access to affordable, safe, effective, and quality
medicines, vaccines, diagnostics, and other technologies”).
https://apps.who.int/gb/ebwha/pdf files/WHA72-REC1/A72 2019 REC1-
en.pdfttpage=25.
World Health Assembly Res. 64.6 (2011): Health Workforce Strengthening, Para.
1(8) (urges member states to recruit and retain “health workers in rural areas,
including: improved living conditions; safe and supportive working environments;
outreach support; career development and advancement programmes; supporting
professional networks; and social recognition of dedicated health personnel;”).
https://apps.who.int/gb/ebwha/pdf files/ WHA64-REC1/A64 REC1-
en.pdf#fpage=21.
International Covenant on Civil and Political Rights (1966), Art. 22 (“1. Everyone shall
have the right to freedom of association with others, including the right to form and
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