
distracted from their social environment due to their illness,
and their illnesses are considered as communicable diseases. It
was seen that patients were tended to hide their diseases
because of the fear of job loss and thinking they were being
exposed to discrimination in the workplace.
Discussion After OD diagnosis, external stigmatisation is an
important and prominent issue. Ensuring job security of the
workers with OD and keeping them in working life (return to
work and rehabilitation) should be prioritised to prevent stig-
matisation. There is a need for investigations to explore the
prevalence and causes of the stigmatisation in the workplaces
due to chronic diseases including occupational diseases.
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Objective Changes in working conditions give rise to new
occupational health risks and work-related diseases (WRDs).
Monitoring these new WRDs is essential for their early recog-
nition and prevention and requires a comprehensive approach,
using several complementary methods. The aim of this review
is to provide an overview and basic typology of different
approaches to detect new/emerging WRDs.
Methods We conducted an extensive scientific literature search
combining terms for the following three concepts:

. surveillance/reporting systems;

. occupational/work–related diseases; and

. new or emerging risks.

In addition, a grey literature search was performed of both
grey literature databases and relevant EU and research institute
websites for additional resources.
Results We identified a total of 75 surveillance systems from
26 different countries. We set up a basic typology of these
systems dividing them into four main groups. Compensation-
based systems (n=22) were designed to gather data for com-
pensation purposes and are insurance-driven. Non-compensa-
tion-related systems (n=34) were created with the aim of
improving the collection and analysis of data to measure
trends in occupational and work-related diseases. Sentinel sys-
tems (n=12) were specifically designed to provide a warning
signal that will initiate health interventions and preventive
actions. Finally, public health surveillance systems (n=7) aim
to monitor the health of the general population, but can also
be used for work-related surveillance. These four main types
further differed in terms of disease coverage, means of data
collection, evaluation of work-relatedness, follow-up of new/
emerging risks, link with prevention etc.
Conclusion Sentinel systems seem to have the most suitable
approach to detect and alert to new/emerging WRDs. Never-
theless, systems identified in the other three groups can also
contribute to identifying new/emerging WRDs, despite being
primarily designed for other purposes.
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Introduction Mesothelioma, one of the occupational cancer, is
increasingly recognised as a global health issue and the assess-
ment of its global burden is warranted.
Objectives To descriptively analyse national mortality data and
to use reported and estimated data to calculate the global bur-
den of mesothelioma deaths.
Methods For the study period of 1994 to 2014, we grouped
230 countries into 59 countries with quality mesothelioma
mortality data suitable to be used for reference rates, 45
countries with poor quality data, and 126 countries with no
data, based on the availability of data in the WHO Mortality
Database. To estimate global deaths, we extrapolated the gen-
der- and age-specific mortality rates of the countries with
quality data to all other countries.
Results The global numbers and rates of mesothelioma deaths
have increased over time. The 59 countries with quality data
recorded 15 011 mesothelioma deaths per year over the three
most recent years with available data (equivalent to 9.9 deaths
per million per year). From these reference data, we extrapo-
lated the global mesothelioma deaths to be 38 400 per year,
based on extrapolations for asbestos use.
Conclusions Although the validity of our extrapolation method
depends on the adequate identification of quality mesothelioma
data and appropriate adjustment for other variables, our estimates
can be updated, refined, and verified because they are based on
commonly accessible data and are derived using a straightforward
algorithm. Our estimates are within the range of previously
reported values but higher than the most recently reported values.

1001 GENDER INEQUALITIES IN WORK ACCIDENTS AND
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Introduction Considering the need to deepen the understand-
ing of inequities in occupational health, this study aimed to
describe the prevalence of work accidents and occupational
musculoskeletal disorders (MSD) in the Brazilian population,
analysing gender inequalities.
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