
Editorial
Joint-statement supporting adequate undergraduate training 

in occupational medicine in medical schools
The European Association of Schools of Occupational Medicine 
(EASOM) and the Occupational Medicine Section of the 
European Union of Medical Specialists (UEMS-OM) have 
resolved to join forces, uniting their voices and efforts to col-
laborate on critical areas where occupational medicine (OM) 
requires comprehensive support.

At present, it is essential to highlight the pivotal role of OM in 
the prevention of the health risks as well as in the promotion of 
the well-being of workers [1]. The need of a sufficient OM com-
petence of all physicians and of an adequate availability of OM 
specialists’ physicians (OPs) is of paramount importance for 
employee retention and the efficient functioning of enterprises, 
which in turn underpin the operation of nations, even in times of 
extreme crisis. This was clearly demonstrated by the experience 
of the global pandemic of 2020 [2].

Nevertheless, it is widely acknowledged that there is a consid-
erable deficit of OPs across Europe [3–5]. Furthermore, there 
is compelling evidence to suggest that one of the main causes 
of this shortage is an insufficient, fragmented and inconsistent 
training provided to a significant proportion of undergraduate 
medical students at European medical schools [6].

Moreover, it is evident that a lack of, or an insufficient, 
training of students in OM during attendance of undergraduate 
medical studies has a detrimental impact on their practice of 
future doctors, irrespective of their chosen specialty. This is 
so because they will inevitably encounter patients with work-
related ill health issues, such as an illness caused wholly or partly 
by working conditions or exacerbated by them, or lack of fit-
ness to work on account of an illness. When they do so, while 
being equipped with insufficient skills in OM, they will not be 
able to properly recognize and manage the effects of work and 
working conditions—working environment, work organization, 
work practices—on the patient’s health, or his medical fitness 
to work. Holding adequate OM competencies is a requisite for 
an effective collaboration between specialists in OM on the one 
hand, and General Practitioners, and specialists in several other 
medical fields—including, but not limited to Dermatology, 
Ophthalmology, Otorhinolaryngology, Oncology, Psychiatry, 
Gynaecology, Cardiology, Haematology, Orthopaedics and 
Rehabilitation, etc.—on the other. Such collaboration is re-
quired, so that physicians specialized in specialties other than 

OM will be able to recognize which cases of disease are related to 
work, and the possible impact of work and working conditions 
on patients’ health, as well as to address other crucial matters 
such as successful reintegration following their return to work 
after they have been absent from work due to illness, particularly 
a chronic condition.

The beneficial impact of such training is evident, as it fosters 
the necessary collaboration by raising awareness of the import-
ance of OM for the health of the workers, and indeed the entire 
population. Furthermore, it can be posited that early exposure 
to OM, especially with the use of innovative pedagogical ap-
proaches and methods, is likely to encourage medical students 
to choose it as a special after exploring a career path they might 
not have otherwise considered.

In consideration of the above and the findings of a systematic 
review conducted by both the UEMS-OM and EASOM, which 
were supported by a range of studies on the state of OM educa-
tion in European universities, the UEMS-OM and EASOM, in a 
unified and equal position, hereby declare the following:

We acknowledge the critical need to address the gaps in under-
graduate OM education. The labour landscape is undergoing 
profound transformations driven by several radical changes, 
e.g. in its nature, workforce demographics, labour relations, in-
creased global integration, immigration, rapid technological 
advancement, teleworking, flexible work, multiple jobholding, 
artificial intelligence, and heightened competition in product 
and service markets, intensification of work, societal changes re-
sulting in domestic psychosocial stressors interacting with work 
stressors. Furthermore, at least in most of the industrialized 
countries, there is a trend toward an ageing of the working popu-
lation, and an increasing proportion of workers at higher risk of 
adverse health impact. Consequently, the delivery of an effective 
support of OM services to workers is becoming increasingly 
complex, necessitating adequate and updated undergraduate 
training in OM as a matter of high priority. Therefore, we call 
upon all key stakeholders in OM and all parties concerned with 
occupational health to fulfil their roles effectively.

We are convinced that a key strategy for improving occupa-
tional health care for all workers is to enhance the content and 
delivery of undergraduate work-focussed education in OM. It 
is therefore essential that all relevant stakeholders, including 
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academic, medical, licensing and governmental authorities, 
become aware of the urgent necessity to develop the general 
framework of competencies for medical education in medical 
schools. National and European scientific societies and pro-
fessional organisations, such as the EASOM and UEMS-OM, 
should join forces and collaborate with all educators and 
trainers involved in OM teaching to ensure that OM com-
petencies are officially incorporated into medical education 
frameworks in every European country. European countries, 
where such competencies have been introduced and updated 
by academic organizations [6], are setting an example to be 
followed.

We strongly believe that there is an urgent need for commis-
sioning [7] well-designed, high-quality national and European 
medical training surveys of current undergraduate curricula, to 
determine current gaps and deficiencies in them, to assess the 
impact of educational reforms [8], and, as tools, to accurately 
establish the competency in OM framework for all medical 
school graduates. This framework should be continuously up-
dated to meet the evolving training needs of the dynamic and 
ever-changing field of occupational health at the interface be-
tween work and health.

We are aware that medical schools need to be recognized, sup-
ported and adequately funded to ensure the implementation of 
these educational studies, as well as to build capacity in occupa-
tional health and manpower development.

We consider it imperative that medical schools take urgent ac-
tion to address the inconsistencies and shortcomings in under-
graduate occupational medicine (OM) training. These issues are 
likely to result in future generations of doctors, particularly those 
specialising in areas other than OM, being inadequately prepared 
to recognise occupational diseases, understand the broader im-
pact of work and working conditions on health, manage chronic 
conditions in the workplace, and support patients in returning to 
work after illness or injury. Many of these doctors provide occu-
pational health services across Europe.. Furthermore, the need 
to extend working lives in response to increasing life expectancy 
and the increasing number of persons with disabilities deserving 
return to work become more and more pressing. This scenario, 
coupled with the unsustainable burden on government, eco-
nomic and societal resources, suggests that the existing deficien-
cies in undergraduate training in OM could have profound and 
extensive implications in the future.

We exhort all occupational health stakeholders including 
the European Commission, national Governments, social part-
ners (Employees’ and Employers’ Associations, individual em-
ployers), to support and invest in undergraduate OM education 
and related medical education studies by providing the neces-
sary funds, in accordance with laws and practice that prevail in 
each European country.

We express our willingness and firm intent to endorse na-
tional and European studies that serve the purpose of promoting 
the highest standards of education and training in OM at under-
graduate and postgraduate level, facilitating the exchange of 

knowledge, skills and experience of teaching and training be-
tween Medical Schools, Medical Schools Councils and OM 
Schools in Europe.
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