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Royal Decree of 28 May 2003 on the health surveillance of workers
(Belgian Official Gazette of 16 June 2003)

Amended by: (1) Royal Decree of 4 July 2004 (Belgian Official Gazette of 3 August 2004)

(2) Royal Decree of 21 September 2004 concerning the protection of trainees
(Belgian Official Gazette of 4 October 2004)

(3) Royal Decree of 27 December 2004 (Belgian Official Gazette of 24 January
2005)

(4) Royal Decree of 27 January 2008 (Belgian Official Gazette of 3 March 2008)

(5) Royal Decree of 26 April 2009 (Belgian Official Gazette of 14 May 2009)

Section I — Scope of application and Definitions

Article 1. — This Decree is applicable to employers and workers and to the assimilated persons, as re-
ferred to in Article 2 of the Act of 4 August 1996 on well-being of workers in the performance of their
work.

Art. 2. — For the purposes of this decree, the following definitions shall applyprovision:

IO

20

30

40

50

60

safety function:

any work station where use is made of work equipment where motor vehicles, cranes, roller bridges,
hoisting appliances of whatever nature, or machines that start operating dangerous installations or
appliances, are controlled, or also where duty weapons are carried, to the extent that the use of that
work equipment, the control of those tools and installations or the carrying of those weapons can en-
danger the safety and health of other workers of the undertaking or of outside enterprises;

function with increased vigilance:

any work station that entails permanent supervision of the operation of a plant and where a lack of
vigilance while carrying out the supervision can endanger the safety and health of other workers of
the undertaking or of outside enterprises;

activity with specific risk:
any activity or work station where the existence of the following appears from the results of the risk
analysis:

a) identifiable risk for the health of the worker, due to exposure to a physical, biological or chemical
agent,

b) connection between the exposure to burdening of ergonomic nature or that is related to the stren-
uousness of the work or a monotonous, speed-related job and an identifiable risk for the worker’s
physical or mental work stress;

¢) connection between the activity and an identifiable risk for the worker’s psychosocial stress;

activity related to foodstuffs:
any activity that entails treatment of or direct contact with foodstuffs or substances that are destined
for local consumption or for sale, and that can be contaminated or polluted;

risk analysis:
the risk analysis referred to in Article 8 of the Royal Decree of 27 March 1998 on the policy of the
well-being of workers at work;

risk:

the probability of the occurrence of the possible damage that a work station or activity entails,
through the usage or exposure circumstances by manning that work station or exercising that activ-
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ity;

7°  work station:
the place where one works, the appliance or the group of equipment with which one works, as well
as the immediate work environment;

8° Committee:
the Committee for Prevention and Protection at work, in the absence of a Committee, the trade union
representatives or in the absence of trade union representatives, the workers themselves in accor-

dance with the provisions of Article 53 of the Act of 4 August 1996 on well-being of workers in the
performance of their work;

9° the Royal Decree on the policy regarding well-being:
the Royal Decree of 27 March 1998 on the policy of the well-being of workers at work;

10° the Act:
the Act of 4 August 1996 on well-being of workers in the performance of their work.

Section 2. — Objectives

Art. 3. — The purpose of health surveillance of the workers is to promote workers’ health and to maintain
it by avoiding risks. This is done by establishing preventive acts, which enables the prevention counsel-
lor-doctor in occupational medicine to do the following:

a) promote employment opportunities for everyone, in particular by proposing adjusted working methods
to the employer and adjustments to the work station and by looking for adjusted work, also for workers
with limited work ability;

b) trace occupational disease and work-related disorders as early as possible;
¢) inform workers and advise them on disorders and defects with which they may be afflicted;

d) collaborate in tracing and examining the risk factors for occupational diseases and work-related disor-
ders;

e) avoid that workers are employed for tasks for which they are normally not able to bear the risks due to
their state of health;

f) avoid that persons who have been afflicted by seriously contagious diseases or who pose a danger to
the safety of the other workers are allowed to work;

g) substantiate the decision regarding the work ability of a worker at the moment of the medical examina-
tion, by taking the following into account:

1° safety function or function with increased vigilance that s/he actually holds or shall hold, and which
can endanger the health and safety of other workers;

2° activity with a specific risk that affects or can affect his/her health;
3° activity related to foodstuffs.

Article 3. — The employer’s obligation regarding the application
and performance of health surveillance

Art. 4. -§ 1. The employer takes the necessary measures to ensure that workers who hold safety function-
sand functions with increased vigilance, perform activities with specific risks, or activities related to
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foodstuffs, are under mandatory health surveillance and to ensure that this health surveillance is per-
formed in accordance with the prescriptions of this decree.

§ 2. The health surveillance of workers is not mandatory where it appears from the results of the risk
analysis that is performed in collaboration with the prevention counsellor-doctor in occupational medi-
cine, and which was submitted to the preceding advice of the Committee, that it is not necessary.

§ 3. The medical labour inspector of the medical labour inspectorate shall take the decisions on the dis-
putes that can ensue from the application of the provisions referred to in §§ 1 and 2.

Art. 5. -§ 1. The employer takes the necessary measures to ensure that any worker who so wishes can, at
fixed times, enjoy health surveillance of the risks of his/her safety and health at work.

This health surveillance is performed by a prevention counsellor - doctor in occupational medicine for a
certain period and in accordance with the provisions of this decree.

§ 2. The employer takes the necessary measures to inform the prevention counsellor - doctor in occupa-
tional medicine immediately so that any worker who complains of the discomforts that can be ascribed to
his/her working conditions, can be examined without undue delay.

[§ 3. The employer takes the necessary measures to inform the prevention counsellor - doctor in occupa-
tional medicine of any occupational disability of four weeks or more which has been established for a

worker who is subject [(RD of 27 January 2008) or not] to mandatory health surveillance. (RD of 4 July
2004)]

Art. 6. -§ 1. Based on the results of the permanent risk analysis, the employer compiles the following
lists for the total number of employed workers, and keeps them updated:

1° a list with the safety functions, functions with increased vigilance and activities with specific risk and
activities related to foodstuffs;

2° a list of names of the workers for whom it is mandatory to be subjected to health surveillance and, next
to the name of every worker, the nature of the safety function, function with increased vigilance, activ-
ity with specific risk or activity related to foodstuffs actually held;

3° a list of names of the workers who are subject to the mandatory vaccinations or tuberculin tests;

4° a list of names of the employers referred to in Article 5, § 1.

In addition, for every activity with a specified risk referred to in the first paragraph, 1°, the employer

indicates the nature of the physical, chemical or biological agents, or the type of physical or mental work

stress, or the type of psychosocial stress caused by the work.

§ 2. In addition, the lists of names referred to in § 1, 2° and 3° state the following for every worker:

1) surname and first name;

2) gender;

3) date of birth;

4) date of the previous mandatory health assessment.

These lists are called the health surveillance name lists and are enclosed with the annual action plan.

Art. 7. -§ 1. The employer annually provides the prevention counsellor - doctor in occupational medicine
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with the list referred to in Article 6, § 1, 1°.

The latter inspects this list and gives the employer advice in the form of a written report, compiled as
based on the results of the permanent risk analysis, and all data that s/he deems useful. The employer
annually adds these lists to the annual action plan and consults the Committee in accordance with the
term laid down in Article 12 of the Royal Decree on the policy regarding well-being.

§ 2. The employer may not strike off a single worker whose name is registered on the list of names of the
health surveillance referred to in Article 6, § 1, 2°, nor make any amendment to this list, except if s/he has
obtained the consent of the prevention counsellor-doctor in occupational medicine and the Committee.

In the event of disagreement, the employer requests the intervention of the medical labour inspector of
the Medical Labour Inspectorate, who decides whether to amend this list or not.

Art. 8. -§ 1. After the Committee’s unanimous advice, and at least once a year, the employer provides the
respective prevention counsellor-doctor in occupational medicine with a copy, updated or not, of the lists
referred to in Article 6, § 1.

§ 2. These lists must enable the respective prevention counsellors-doctors in occupational medicine to
call up workers via the employer to present themselves on the date allocated for the periodic health as-
sessment, the new vaccinations or tuberculin tests to which they have to subject themselves and to check
whether all workers who are subject to the health surveillance have indeed undergone the examination in
time. S/he reminds the employer of this if necessary.

Art. 9.- The lists referred to in Article 6, § 1 may at all times be consulted by the Committee at the inter-
nal service for prevention and protection at the workplace. The officials responsible for the surveillance
can demand that they be handed the necessary copies or excerpts to execute their assignment.

The employer keeps these lists and the lists that were compiled before this decree came into effect for at
least five years from the date on which these lists were compiled, and they may be kept both on paper and
in digital format.

Art. 10. The employer informs the workers who are subjected to the health surveillance in advance of the
object and nature of the preventive medical examinations, vaccinations and tuberculin tests that they must
undergo, and of the procedure that they must follow to undergo them.

Art. 11, The employer hands the candidate or worker who is subject to a preventive medical examination
which is not a periodic health assessment a form entitled “Request for health surveillance of the work-
ers”. This form is destined for the prevention counsellor-doctor in occupational medicine. It complies
with the template which is appended to this decree as Appendix I. The employer duly completes it with
the required information, and it is kept in the health dossier.

The employer who has subscribed to an external service for prevention and protection at the workplace
contacts the department responsible for medical surveillance to set a date on which the worker shall have
to undergo the preventive medical examination. S/he informs the worker of this date.

Art. 12. -§ 1. The workers are subjected to the medical examinations, vaccinations, tuberculin tests and
medical services referred to in Article 15, § 1, second paragraph, during working hours. The time spent
on this is remunerated as work time and the employer bears the travelling expenses.

§ 2. The preventive actions that are performed by the prevention counsellors-doctor in occupational
medicines in terms of the provisions of this decree and the medical services referred to in Article 15, § 1,
second paragraph, may not incur any expenses for the workers.

[8 3. Subject to the provisions regarding the preceding health assessment or a health assessment provid-
ing that a worker is permanently incapable of work with a view to his/her reintegration and the consulta-
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tion prior to resumption of work, every request for health surveillance or every call-up of a worker to
appear before a section or a department responsible for medical surveillance that is either outside normal
working hours, during the suspension of the execution of the employment contract or during the course of
the period of exemption from work, is absolutely null and void, and it results in absolute annulment of the
decision of the prevention counsellor-doctor in occupational medicine (RD of 4 July 2004)]

§ 4. The Minister of Employment can, for certain categories of employers, derogate from the prohibitory
provision regarding the working hours stated in § 3, on the grounds of the nature of the work executed or
if objective and technical reasons render the application of the above provision impossible, after having
first obtained the competent joint committee’s advice.

Art, 13. — The workers who withdraw from the preventive medical examinations to which they have to
subject themselves in accordance with the provisions of this decree, and the workers who are subject to
the mandatory vaccinations or tuberculin tests but who do not have a valid proof or a valid card, drawn
up in accordance with Appendix V to the Royal Decree of 4 August 1996 regarding the protection of the

workers against risks of exposure to biological agents at work and signed by a doctor, may not be put to
work again or kept at work.

Art. 14. During the recruitment and selection procedure and during the course of the employment, the
employers may not have any tests or medical examinations carried out other than those that the preven-
tion counsellor—doctor in occupational medicine may perform in accordance with this decree, in particu-
lar with a goal other than to confirm the decision that the candidate or worker who is subject to the man-
datory health assessment is able within the context of the properties of the respective work station or ac-
tivity with a specific risk.

Section 4. — The preventive actions and specific obligations
of the prevention counsellor-doctor in occupational medicine

Art. 15. -§ 1. The preventive actions that must be performed entail preventive medical examinations,
compiling a medical dossier, giving vaccinations and performing tuberculin tests.

In derogation from the first paragraph, the sections and departments responsible for the medical surveil-
lance of the internal or external services may also perform medical services in the implementation of Acts
and decrees other than the Act and its executive decrees, yet only for the workers of the employers who
have subscribed with them. The provisions of Section 6 are applicable to these services.

§ 2. The preventive actions may only be applied to attain the objectives referred to in Article 3.

Art. 16. — The preventive medical examinations include the following:

1. preceding health assessment;

2. periodic health assessment;

3. examination upon work resumption.

If applicable, they also entail the following:

1. consultation on own initiative;

2. continued health surveillance;

3. health assessment of an worker assessed as having a permanent occupational disability with a view to
his/her reintegration;

4. expansion of the health surveillance.
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Art. 17. In order to substantiate his/her decision regarding the current state of health of every candidate

or worker to be examined, the prevention counsellor-doctor in occupational medicine relates the results of
his preventive medical examination to the results of the updated risk analysis of the safety function, func-
tion with increased vigilance, activity with specific risk, or activity related to foodstuffs, which the candi-
date or worker performs or will actually perform.

Art. 18. -§ 1. The preventive medical examinations, vaccinations and tuberculin tests are performed per-
sonally by the same prevention counsellor-doctor in occupational medicine who collaborated in the exe-
cution of the assignments related to the risk analysis. This prevention counsellor-doctor in occupational
medicine may have him/herself assisted by nursing staff or by staff with appropriate training.

§ 2. If the prevention counsellor-doctor in occupational medicine approaches competent authorised col-
leagues to execute the targeted examinations or tests, the biological surveillance and the radiographic
examinations referred to in Article 28, s/he ensures that the doctors, medical institutions or medical labo-
ratories which have, if necessary, been designated to him/her by the employer or the board of directors of
the external service and with his/her approval, timely provide him/her with their examination results.

Art. 19. -§ 1. Where a prevention counsellor-doctor in occupational medicine of an internal service for
prevention and protection at work interrupts his/her occupation for reasons of holidays, illness, accident
or for any other reason, and if, pursuant to that, the department responsible for the medical surveillance of
the internal service cannot possibly meet its obligations, with the result that the preventive actions laid
down by this decree can no longer be performed within the terms that have been set, the employer must
appoint a locum to replace that doctor.

§ 2. To the extent that the circumstances demand it, the locum shall have at least the same qualifications
as those of the doctor s/he replaces. S/he must also always comply with the prescriptions of Article 25,
third paragraph of the Royal Decree of 27 March 1998 on the external services for prevention and protec-
tion at work.

§ 3. The prevention counsellor-doctor in occupational medicine does what is necessary to point out to the
employer the doctors who can replace him/her. For these purposes, s/he takes the abovementioned terms
into account. The prevention counsellor-doctor in occupational medicine fully makes the information on
these doctors available to the employer.

Art. 20. -§ 1. The prevention counsellor-doctor in occupational medicine, on his/her own initiative, in-
forms the respective candidate or worker of the anomalies that were traced during the preventive medical
examinations concerning him/her.

On the occasion of those examinations, the prevention counsellor-doctor in occupational medicine shall
provide the candidate or worker with the necessary advice justified by his/her state of health.

§ 2. S/he requests that the worker with whom s/he establishes that his/her health has been impaired, con-
sult the doctor treating him/her. S/he provides the treating doctor with all the useful information if the
worker agrees with this.

If it appears to him/her that the impairment is occupationally linked, s/he applies one of the measures
referred to in Article 34 and completes a form of notice of occupational disease in accordance with Arti-
cle 94.

§ 3. If necessary, the prevention counsellor-doctor in occupational medicine informs the worker which
social services or institutions can provide him/her with the desired help or assistance.

Art. 21. — The prevention counsellor-doctor in occupational medicine participates in the meetings of the

Committee of the undertaking concerned in accordance with the provisions of Article 25 of the Royal
Decree of 3 May 1999 on the assignments and operation of the Committees for prevention and protection
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at work.

Art. 22. In the execution of his/her function, the prevention counsellor-doctor in occupational medicine
has free access to the undertakings and institutions.

S/he must have access to all workplaces.

Art. 23. In no case whatsoever does the prevention counsellor-doctor in occupational medicine check up
whether the absence of the workers is founded on health reasons. To be better able to gauge the efficacy
of the prevention programme, trace occupational diseases, identify risks and, with a view to his/her rein-
tegration in the work process, provide the disabled or handicapped worker with work that is in accor-
dance with the his/her situation, s/he (the prevention counsellor-doctor in occupational medicine) may,
however, whenever s/he regards it useful, make inquiries at the treating doctor regarding the circum-
stances that may be the cause of that absence and the evolution of the worker’s of health.

Art. 24. — Without derogating from the provisions of Section 8 on the reporting of occupational diseases,
prevention counsellor-doctor in occupational medicines and the persons who assist them are strictly
bound by professional secrecy.

Art. 25. — Any complaint about professional errors for which the prevention counsellor-doctor in occupa-
tional medicine is blamed is reported to the respective medical director of the medical Labour Inspector-
ate, who informs the Belgian Medical Association accordingly, after it appears from the inspection that
the complaint is founded.

Section S. — The different types of health assessment
Sub-section 1. — Preceding health assessment
Art. 26. — The employer subjects the following workers to a preceding health assessment:

1° workers who are taken on to be employed in a safety function, a function with increased vigilance, an
activity with specific risk or an activity related to foodstuffs;

2° workers who are already employed and who are designated a different function in the undertaking or
institution, which causes them to be employed in a safety function, a function with increased vigilance,
an activity with a specific risk or an activity related to foodstuffs, where they were not previously em-
ployed or as a result of which they are employed in such a function or in such an activity for the first
time.

Art. 27. — With the preceding health assessment the prevention counsellor-doctor in occupational medi-
cine makes his/her decision regarding the ability of the worker, and informs the worker and employer of
this at one of the following times:

1° in the case referred to in Article 26, 1°, before the worker is actually employed in the respective func-
tion or in the respective activity;

2° in the case referred to in Article 26, 2°, before the change of function or activity is implemented and
to the extent that the change is actually made, subject to the decision of the prevention counsellor-
doctor in occupational medicine.

In derogation from the first paragraph, 1° the preceding health assessment and the decision may also take
place:

1° either during the trial period, to the extent that this does not exceed the term of one month, and during

which the employment contract cannot be terminated unilaterally, unless for compelling reasons, in
accordance with the respective provisions of the Act of 3 July 1978 on employment contracts;

—355—



RD of 28 May 2003: health surveillance of workers 8

2° or before the employment contract is concluded, to the extent that this health assessment is the last step
in the recruitment and selection procedure and the employment contract actually comes into effect,
subject to the decision of the prevention counsellor-doctor in occupational medicine.

Art. 28. -§ 1. The preceding health assessment entails at least the following actions:

1° performing and recording the occupational and medical case histories of the worker;

2° a clinical examination into the general health situation and relevant biometric examinations;

3° tracing anomalies and contra-indications to take up the work station or indeed perform the activity.

§ 2. This assessment is supplemented with the following additional actions if specific regulatory provi-
sions, made in implementation of the Act, establish them:

1° a targeted examination or targeted functional tests focussing on the respective physiological system or
systems that must be examined due to the nature of the exposure or the requirements of the activities to
be performed. The selected examination techniques must meet the occupational standards that guaran-
tee their safety;

2° biological testing in which reliable and specifically validated indicators are used that pertain to the
chemical agent and its metabolites or for the biological agent;

3° a test on the premature and reversible effects pursuant to exposure referred to trace the risk;

4° a radiographic examination of the chest organs if this is justified beforehand in accordance with the
principles provided in Article 51 of the Royal Decree of 20 July 2001 on the protection of the popula-
tion, workers and the environment against the hazards of ionizing radiation.

Art. 29. — The prevention counsellor-doctor in occupational medicine may exempt the candidates and
workers referred to in Article 26 from all or a part of the acts that form part of the preceding health as-
sessment if they have recently undergone them, on the condition that:

1° s/he is informed of the result of these actions;

2° the time span that has lapsed since those actions have been performed is not greater than the course of
time between the periodic health assessments that are provided for the workers who have similar work
stations or perform similar activities and are subject to health surveillance.

Sub-section 2. — Periodic health assessment

Art. 30. — The employer is obliged to subject the workers who fulfil safety functions, functions with in-
creased vigilance, activities with specific risk or activities related to foodstuffs, to periodic health assess-
ments.

Art. 31. — The periodic health assessments entail the actions prescribed in Article 28, §§ 1 and 2.

Art. 32. — On the initiative of the prevention counsellor-doctor in occupational medicine, the type of ad-
ditional actions referred to in Article 28, § 2, can be replaced by other types of actions of which the result
offers the same guarantees regarding validity and reliability.

In that case, the prevention counsellor-doctor in occupational medicine chooses actions that respect the
bodily integrity of the worker and guarantee his/her safety the most.

The prevention counsellor-doctor in occupational medicine subsequently informs the Committee of the
type of actions that have been performed.
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