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1. There are currently no existing guidelines that specifically address
the issue of priority access for health workers to services for the prevention,
treatment and care of Human immunodeficiency virus (HIV) and Tuberculosis
(TB), which, thereof, required such one as relevant.

2. The efficiency of production, labor productivity and efficiency of
workers as development factors of domestic economy largely depend on the
organization of labor protection in the sectors and in every considered enterprise.
The ensuring safe and healthy working conditions in the production environment
directly affects the health of workers and their ability to work, and it in its turn,
affects the final results of the enterprise. However, in recent times, the labor
protection is increasingly out of attention of employers [9, p. 524].

3. Based on the evidence that health workers are at increased risk, as
well as the evidence that there is serious need to ensure that health workers
are not lost to the health workforce as a result of HIV and TB, some countries
have indeed introduced national policies aimed to provide health workers with
services that prevent occupational exposures to blood-borne and airborne
diseases, and some have begun to introduce programmes to ensure not only
prevention but priority access to diagnosis, treatment and care [1].

4. One example is the Employee Health and Wellness Strategic
Framework for the Public Service (South Africa, 2008), which was developed
in response to the WHO Global Plan of Action on Workers Health 2008-2017
and the ILO Decent Work Agenda in Africa 2007-2015 [2]. The document
aims to integrate the quality of working life, well-being, and health and safety
in order to build and maintain a healthy workforce for increased productivity
and enhanced service delivery.

5. The Swaziland Comprehensive Wellness Centre Model established
in 2006 by the Swaziland Nursing Association to address the issue of HIV
among health workers is noteworthy. This programme, as described by Galvin
and De Vries (2008), offers health and wellness services exclusively to health
workers and their immediate families and highlights the fact that services for
health workers must be comprehensive and accessible [5].
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6. As discussed, secondary and tertiary prevention of bloodborne and
airborne diseases generally (e.g. hepatitis B and influenza.), the inclusion of
HIV and TB prevention, treatment, care and support, should not provide a
particular financial burden. As such the development of national policies to
ensure priority access of health workers to services for the prevention,
treatment and care of HIV and TB should be well-supported. Findings from
Corbett’s 5-Country Study also support this statement namely that health
facilities that observed better practices (the so-called «best practice» sites)
reported lower death rates and more staff on ART than randomly selected
sites. The study found that 95% of health workers welcomed annual testing
for TB with a similar high proportion for HIV, and strongly supported doing
so at their own facilities but often only when combined with priority access to
ART for health workers [6, p. 317-323].

7. Itis noteworthy that the ILO Code of Practice on HIV and the World
of Work applies to workers and their families and the code states that: ‘in light
of the nature of the epidemic employee assistance programmes may need to
be established or extended appropriately to include a range of services for
workers as members of families, and to support their family members. This
should be done in consultation with workers and their representatives, and can
be done in collaboration with government and other relevant stakeholders in
accordance with resources and needs’ [3].

8. As noted by the ILO Convention [4, p. 115-120], the designation of
inclusion criteria should be established at the regional or local level, in
consultation with workers and their representatives, and in collaboration with
government and other relevant stakeholders in accordance with resources and
needs. Thus, there is strong evidence that health workers are at additional risk
due to their occupation. There is strong evidence that there is a world crisis in
health human resources and that many healthcare workers are lost to the
workforce as a result of HIV and TB.

9. There is also evidence that providing priority HIV and TB
prevention, treatment and care for health workers can be readily accomplished
without prohibitive cost, if provided within staff health services within
healthcare facilities, assuming issues addressed in other statements (e.g.
preventing discrimination and addressing stigma) are incorporated into
national policy, and that the programmes are adequately supported by all
stakeholders [7, p. 875].

10. Several countries have indeed introduced or strengthened national
policies to ensure priority access for health workers to services for the
prevention, diagnosis, treatment and care of HIV and TB. There are some
national policies that are indeed exemplary, and finally some interventions
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providing priority access to health workers have been conducted, and the
results were positive [8, p. 1990].

11. Aforesaid attests that for Ukraine, in circumstances of humanitarian
disaster and war conflict, is relevant to establish and acknowledgement or
extended appropriately to include a range of services for workers as members
of families, and to support their family members on way of professional and
dangerous diseases affect overcome.

12. This action, thereof, would expand a number of labour law
participants in respect to ILO requirements and became a new subject of
investigations in field of labour law.
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KoH(ikTH € HeBiJ’€MHOI YacTHHOIO JoAchkkoro OyTTs. [ royoBHe
3aBJiaHHs NOJSIrae He B 3armo0iraHHi X BUHUKHEHHIO, a B YCBIIOMIICHOMY
OakaHHI iX BpEry/IOBaHHA HaWOUIbII e(eKTUBHUMH crocobamH, sKi
JIOIIOMOXKYTh CTOPOHAM JIOCSITTH HalHOaXKaHIIINX Pe3yNbTaTiB 1 HOPO3yMiHHS.

I'oBopsum po TpyI0Bi KOH(QITIKTH, MOKHA 3 BIIEBHEHICTIO CTBEP/XKYBATH,
1110 BOHH € JTy’K€ PI3HOMaHITHIMH 33 CBOIM 3MICTOM Ta iXHi CTOPOHH MOXXYTh
OyTu pizHIMU. e Moke OyTH KOH(IIIKT Mi>K TUPEKTOPOM MiApreEMCTBa ab0
KEpIBHUKOM CTPYKTYPHOTO IIJPO3IUTy Ta TPYNOBHM KOJIEKTHBOM IIO/O
poboyoro yacy abo 0OCSITy HaBaHTAXXCHHS; KOHQIIIKT MK KEpiBHHAIITBOM
LIKOJIM Ta PO(CIIJIKOBOIO OpraHi3alli€lo o0 YMOB Ipalli Ta/abo po3mipy
npeMmiii; KOHQUIIKT MiX ITpariBHUKaMH 1110]10 BUKOHAHHS IEBHUX BUJIIB POOIT
tomo. [Ipy npoMy crocoOu BHpaKeHHS KOHQIIKTY MOXYTh OyTH TaKOX
pi3HuME: 06pasy, BiMOBa Bij CHiNbHOI POGOTH, 3aNsAKyBaHHs, THiB. Moro
NPUYHMHA MOXYTh  BapiloBaTHCA BiJ] OCOOWCTICHHMX CYTHYOK Ta
HETIOPO3YyMIHHS y CHUIKYBaHHI JO OpraHi3aliii mpari.

Bapro 3BaxaTn Ha TOW (akT, MmO TpPyNOBUH KOHMIIKT € JOCHUTH
HeOe3EeYHNM COLIaJIbHUM SIBHIIEM, OCKUIBKHM B PE3yJIbTaTi HOTO 3aroCTpeHHS
11e MO’KEe HETaTMBHO MO3HAYUTHCS HE JIUIIE HA HOro CTOpOHAX, a i Ha 1HIINX
YjIeHaX TPYAOBOTO KOJEKTHBY. KpiM TOro, HeraTMBHI HACIiJKH TPYZOBOTO
KOH(JIIKTY MOXYTh BKJIIOYaTH 30iif B poOOTi, 3HMKEHHS MPOIYyKTUBHOCTI,
HEBUKOHAHHS IIPOEKTIB, 3BUIbHEHHs. EMomiiiHi cTpecn MOXyThb OyTH SK
MIPUYMHOIO, TaK 1 HACTIIKOM TPYJOBOT'O KOHQIIIKTY.
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