
Health thinking’ and approaches that may be (and have been)
successfully introduced into the national health policies and
programs, in the case of some local and regional ongoing
experiences in Brazil, include the following:

i. development or strengthening of a clear understanding that
almost all young or adult ‘citizens’ and/or ‘patients’ are also
‘workers’;

ii. introduction of the classic Ramazzinian question (‘what is
your occupation?’), improved by Sir Percival Pott, by adding
a temporal dimension (occupational anamnesis), as a
routine, into the Family/Primary health practice;

iii. mapping, visiting productive premises or other economic
activities located within the territorial jurisdiction of the
Primary/Family health responsibility;

iv. analysis of all economic/productive informal activities
carried out within houses, involving children, minors and
women, among other activities. There are successful
outcomes that may be shared.

1720d NEW METHODS IN EPIDEMIOLOGY OF WORK-RELATED
ASTHMA
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Around 15% of adult asthma may be attributable to occupa-
tional exposures. Among adults with asthma, occupational
exposures have also been associated with disease exacerbations
and poor asthma control. While the number of identified
occupational asthmagens (hazards known to induce asthma)
increases regularly, the burden of work-related asthma remains
underestimated. Moreover, for some categories of exposure
such as cleaning products, specific causal agents remain
unclear, limiting the development of prevention strategies.
Two of the main methodological challenges in epidemiological
studies on work-related asthma are (1) exposure assessment, as
a differential misclassification bias may be particularly impor-
tant when exposure is self-reported; and (2) the healthy
worker effect, as individual with asthma may change job
shortly after experiencing work-related symptoms. New meth-
odological approaches have been developed to address these
two challenges and will be presented. Methods for evaluation
of exposure to specific cleaning products and disinfectants will
be discussed, illustrating the interest of using (a) job-task-expo-
sure matrices instead of common job-exposure matrices or
self-report to reduce exposure misclassification; and (b) a
smartphone application with a barcode reader to evaluate
exposure to numerous chemicals contained in cleaning prod-
ucts/disinfectants. To address the healthy worker effect, new
approaches based on causal inference methods have been
developed in occupational epidemiology. The specific impact
of the healthy worker effect in work-related asthma studies,
and how it can be addressed using marginal structural models,
will be presented. In summary, new epidemiological methods
may help better evaluating the burden of work-related asthma,
and improve ability to identify specific harmful agents, which
is warranted to suggest new targets for work-related asthma
prevention.

1720e BIAS AND TARGET PARAMETERS IN OCCUPATIONAL
EPIDEMIOLOGY
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Along with the issues and limitations inherent in all observa-
tional studies, occupational epidemiologic studies have to
address biases arising from the healthy worker effect. This
mechanism can be described as one of a time varying con-
founder affected by prior exposure, which cannot be
addressed in standard regression approaches. Recent applica-
tions of a series of methods collectively known as ‘g-methods’,
have sought to address this issue in occupational epidemiologic
studies. Furthermore, some studies seek to provide direct esti-
mates of risk (cumulative incidence) in relation to exposures
of interest, under hypothetical exposure scenarios and inter-
ventions. These measures are advantageous compared to tradi-
tional measures of contrast relying on the hazard or the odds,
and are of direct significance to risk and policy assessment.
This talk will portray issues that may give rise to bias in
occupational studies, such as time-varying confounding affected
by prior exposure, right censoring, competing events, and left
truncation in relation to methods used to address them. We
also lay out steps in identifying target quantities of interest,
given the existing knowledge and questions at hand, assessing
whether that quantity is identifiable with available estimation
methods, and the interpretation of these quantities after
estimation.

20 STIGMA TOWARDS WORKERS DIAGNOSED WITH
OCCUPATIONAL DISEASES

1Ayşe Coşkun Beyan, 2Serhat Erdal, 1Nur Şafak Alıcı, 1Arif Çımrın, 1Yücel Demiral. 1Dokuz
Eylul University Occupational Medicine Department, ızmir, Turkey; 2Dokuz Eylul University
Public Health Department, ızmir, Turkey
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Introduction Stigma has been defined as ‘the situation of the
individual who is disqualified from full social acceptance or
social ‘disgrace’ arising within social relations’ or biassed acts
or behaviours. Stigma related to chronic health conditions
have been known for a long time. Especially, internal and
external (perceived and experienced) stigmatisation have been
described among the patients with communicable diseases.
Despite a growing awareness of chronic diseases, there is not
yet enough research about patients with occupational diseases
(OD) with regards to stigmatisation. This research aimed to
investigate the scope and types of stigmatisation among OD
patients in an outpatients clinic.
Methods This is a qualitative research. Semi-structured in-
depth interviews conducted by two interviewers. 13 patients
who diagnosed OD between November 2013-February 2016
recruited to the study. The interviews conducted with tape-
recorded accompanied by note-taking. The tape records
resolved and evaluated by content analysis methods.
Result In our study, we found that at least one theme of inter-
nal or external stigmatisation was found in all employees after
OD diagnosis. In particular, employees who are symptomatic
have been shown to be embarrassed by the complaints and
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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.

1498 BASIC TYPOLOGY OF SENTINEL AND ALERT
APPROACHES TO IDENTIFY NEW AND EMERGING
WORK-RELATED 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.

1554 ESTIMATION OF THE GLOBAL BURDEN OF
MESOTHELIOMA DEATHS FROM INCOMPLETE
NATIONAL MORTALITY DATA
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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
OCCUPATIONAL MUSCULOSKELETAL DISORDERS:
FINDINGS FROM THE 2013 BRAZILIAN NATIONAL
HEALTH SURVEY
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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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