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Asbestos‐related occupa onal diseases in
Central and East European Countries
Summary

This is the summary of a research report
provided by Koopera onsstelle Hamburg IFE, as
part of the project “Asbestos-related
Occupa onal
Diseases
in
Europe”
commissioned
and coordinated by the
European Federa on of Building and
Woodworkers (EFBWW) with the financial
support of the European Commission
(VS/2012/0256). This report provides an
overview on asbestos-related occupa onal
diseases and the regula ons and prac ces of
monitoring and surveillance, recogni on and
compensa on in 14 Central and East European
(CEE) countries, namely: Bulgaria, Croa a, the
Czech Republic, Estonia, Hungary, Latvia,
Lithuania, Poland, Romania, Serbia, Slovakia,
Slovenia, Turkey and Cyprus. A similar report
covering 13 countries in Western and Central
Europe was provided in 2006 (EUROGIP, 2006).
The goal of the project was to encourage social
dialogue in Central and Eastern European
Member States and in candidate countries, to
facilitate informa on and training of concerned
workers as well as vic ms and to improve
coopera on between trade union organisa ons
and vic ms’ organisa ons.

Asbestos proper es
Asbestos is a descrip ve term given to a group
of minerals that occur naturally in the
environment as bundles of fibres. Asbestos
minerals are divided into two major groups:
serpen ne asbestos and amphibole asbestos.
Serpen ne asbestos includes the mineral
chryso le, which has long, curly fibres that can
be woven. Chryso le asbestos is the form that
has been used most widely in commercial
applica ons. Amphibole asbestos includes the

minerals ac nolite, tremolite, anthophyllite,
crocidolite and amosite. Amphibole asbestos
has straight, needle-like fibres that are more
bri le than those of serpen ne asbestos and
are more limited in their ability to be fabricated
(NCI, 2013). The WHO describes fibres cri cal
to human health as fibres having an aspect
ra o of 3:1 or greater, a diameter below 3 µm
and a length greater than 5 µm (IARC, 2002)1.
Asbestos types and CAS (Chemical Abstracts
Service) Registry Numbers are shown in table 1.
Table 1: Asbestos types followed by CAS number
Asbestos type

CAS
number

Other common
names

Asbestos

1332-21-4

Unspecified

Asbestos serpen ne
Chryso le

12001-29-5

White asbestos

Asbestos amphibole
Asbestos
amosite

12172-73-5

Brown asbestos

Asbestos
anthophyllite

77536-67-5

Grey asbestos

Asbestos
ac nolite

77536-66-4

Unspecified

Crocidolite

12001-28-4

Blue asbestos

Asbestos
tremolite

77536-68-6

Tremolite

CAS ‐ Chemical Abstracts Service Registry Number

———————————————
1. For details of asbestos such as chemical/ physical
proper es, human health eﬀects, environmental fate
and exposure or occupa onal exposure standards see
the Toxicology Data Network (TOXNET)
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Asbestos combines high quali es, in some
applica ons s ll unmatched, with low price.
Asbestos:
 is resistant to heat up to 1,000°C
 is resistant to many aggressive chemicals
 has good electrical and thermal insula ng
proper es
 has high elas city and tensile strength
 is easily incorporated into binding materials.

Despite the European ban, which came into
force in 2005, asbestos produc on and import
to the European market has not totally
stopped.
According to USGS, there are four Eastern
European countries which produced asbestos
fibres between 1990 and 2010: Serbia,
Slovakia, Bulgaria and Romania. Serbia was the
leading manufacturer with an annual output of
314 to 4,500 tons between 1993 and 2006.
An overview of the produc on, export and
import between 2000 and 2010 from the Bri sh
Geological Survey (BGS: 2006, 2010, 2012)
shows that Slovakia was the main producer of
asbestos with 200 to 1,000 tons per year
between 2006 and 2008, followed by Bulgaria
with 66 tons in 2000. Turkey was the leading
exporter of asbestos fibre with 42,000 tons in
2003, followed by Lithuania and Bulgaria.

Picture 1: Asbestos (© sakura ‐ Fotolia.com)

Commercial exploita on, with li le thought for
environmental controls, increased over the
20th century, par cularly in the period of
strong economic growth a er 1945. The unique
technical proper es led to a boom in
consump on; asbestos was used in huge
quan es in buildings or ships, and also for
many smaller applica ons, such as cigare e
filters. In the first subs tu on projects of the
1980s, alterna ves for more than 3,000
technical applica ons had to be found.

Asbestos use
World produc on of asbestos was es mated to
be 1.98 million tons in 2012, according to the
United States Geological Survey (USGS, 2012).
Russia was the leading producer of asbestos,
followed by China, Brazil and Kazakhstan. These
four countries accounted for 99% of world
produc on in 2012.
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Import data indicate large asbestos-related use
in Eastern and Central European countries
between 2000 and 2010. That means the
health consequences of past asbestos use will
be felt for many years. In 1992, Hungary
became the first country in the region to ban
the use of asbestos.
Turkey and Romania imported approx. 10,000
tons per year, followed by Croa a, the Czech
Republic, Hungary, Slovenia and Latvia.
Bulgaria, Estonia and Poland imported up to
500 tons per year. Lithuania imported 1,356
tons in 2006 only. No import data can be found
from the BGS for Serbia.
According to the Hungarian Central Sta s cs
Oﬃce, 3.7 tons of asbestos fibre and approx.
17,800 tons of asbestos products were
imported into Hungary in 2010, and approx.
3,000 tons asbestos products were exported
(NLO, 2013). It should be noted that the
Direc ve 1999/77/EC of the European Union
banned all types of asbestos use and processing
as of 1st January 2005. In addi on, the
2003/18/EC direc ve banned asbestos
extrac on and the manufacture and sale of
asbestos products.

Produc on of insula on materials containing
asbestos in Croa a ranged from 3.9 tons in
2008 to 52.3 tons in 2009 and 27 tons in 2010.
Whereas, produc on of construc on materials
containing asbestos ranged from 510.5 tons in
2008 to 412 tons in 2009 and 610 tons in 2010
(NIPH, 2013).

Asbestos Exposure
Industrial sectors with significant asbestos use
were: the asbestos tex le industry, the
asbestos cement industry (sheets, pipes), the
construc on industry (processing of asbestos
cement products), the chemical industry (fillers
for paints and sealant materials, synthe c resin
materials, thermo-plas cs, rubber products,
filters), the insula on industry (heat, sound and
fire insula on), the paper industry (asbestos
paper, cord board), brake and clutch lining
manufacture,
shipbuilding
and
wagon
construc on. Exposure to asbestos fibres was
also significant during demoli on, renova on
and maintenance work.
Exposure to asbestos fibres can occur when
asbestos-containing materials are disturbed or
removed. Compa-nies and workers specialised
in removing asbestos should be aware of how
to deal safely with these materials. Other
workers such as plumbers, electricians etc. can
uninten- onally be exposed to asbestoscontaining materials.
There is also non-occupa onal asbestos
exposure. Turkey, for example, has widespread
natural deposits of asbestos in its central and
eastern regions. 1,320 cases of mesothelioma
were recognised in Turkey between 2005 and
2009 (WHO, 2011). Some cases, however, may
have been due to environmental asbestos
exposure.
To protect workers from workplace hazards,
the European Framework Direc ve (89/391/EC)
on Safety and Health at work and some socalled daughter direc ves established basic

rules for protec ng the health and safety of
workers. It sets out obliga ons for employers
and workers, par cularly with regard to limi ng
accidents at work and occupa onal diseases.
The Direc ve also aims to improve workers’
training, informa on and consulta on.
However, the exis ng direc ves are just a legal
frame which has to be transposed into prac cal
procedures.
Providing informa on about safer subs tutes
as well as developing economic and
technological mechanisms to s mulate
subs tu on, should be a major goal of the
current asbestos policies in occupa onal and
public health. For example the Subs tu on
Portal SUBSPORT2, presents numerous
materials available to replace asbestos‐
cement construc on materials and other
asbestos products. Subs tutes include
synthe c and natural fibres such as polyvinyl
alcohol, polypropylene, cellulose, so ‐wood
pulp, bamboo, sisal, coir, ra an shavings and
tobacco stalks with op onal silica fume, fly
ash, or rice husk ash, etc. (SUBSPORT ‐ 2013,
WHO ‐ 2005).

Medical consequences
The health hazards of asbestos had already
been recognized in the early 20th century. In
1973, experts from the Interna onal Agency for
Research on Cancer (IARC) Monograph Working
Group concluded that there was suﬃcient
evidence for carcinogenicity in humans and in
cancer bioassays. All asbestos types have
harmonised classifica on, according to CLP
Regula on (No 1272/2008): H350 - May cause
cancer, H372 - Causes damage to organs
through prolonged or repeated exposure.

———————————————
2. Useful informa on on subs tu on including relevant
legisla on, tools and prac cal examples is presented on
the SUBSPORT website at www.subsport.eu
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Asbestos is dangerous for human health when
it is inhaled. Even low concentra ons of
asbestos fibres in the atmosphere can cause
very serious diseases. Asbestos is dangerous
because its fibres have a crystalline structure.
When they are handled mechanically, the fibres
split lengthwise into increasingly fine fibrils,
which can be spread over a large area. If they
are inhaled during handling, it is diﬃcult for the
body to break them down or get rid of them.
Asbestos fibres may stay in the lung ssue for
many years and can cause various diseases.
Therefore, exposure to airborne asbestos fibres
must be prevented. All asbestos-related
diseases have a long latency period (usually
between 10 and 40 years from the start of
exposure). The risk increases with both the
length of exposure and the intensity of
exposure. Table 2 shows an overview of
asbestos-related diseases on the na onal lists
of occupa onal diseases in CEE countries.
Table 2: Asbestos‐related occupa onal diseases in CEE
countries
Factors













Fibre type
Fibre size
Fibre dose
Industrial
process
Concentra on
Length of
exposure
Type of
exposure
(work, home,
environment)
Smoking
Pre-exis ng
lung disease

Latency
period
10 to 40
years

Diseases













Acute and chronic
bronchi s
Asbestosis
Bronchial cancer
Gastrointes nal
cancer
Laryngeal cancer
Mesothelioma
(pleura,
peritoneum,
pericardium)
Pericardial
thickening and
plaques
Pleural plaques,
thickening, eﬀusion,
hyalinosis, exudates
and atelectasis

As the health consequences of exposure to
asbestos became evident, public pressure rose
to control its use. In some industrialised
countries, such as Germany and France, the
final decades of the last century saw decreases
in exposure and also decreases in rates of
asbestosis and pleural plaques. However, the
number of lung cancers and mesotheliomas
increased, and they are currently the most
frequent diseases related to asbestos exposure
in these countries. In less-industrialised
countries, data on disease is sparse, and
exposure remains high; rates of mortality may
peak in the future. The following boxes provide
informa on about asbestos-related diseases
from the IBAS database3.
Asbestos, which was for a long me a “miracle
of geology”, becomes a synonym for pain and
death, and a problem of the industrialized
world.
Savića and Fajković (2007)

Asbestosis This condi on is a scarring of
the lung ssue, which hinders lung elas city.
This, in turn, restricts expansion of the lungs
and delays their ability to exchange gases,
leading to inadequate oxygen in the blood. It
results in vic ms experiencing very
unpleasant shortness of breath, and, in
severe cases, it can be fatal. This disease can
take between 15-20 years between ini al
exposure to the onset of the disease.

Lung cancer Lung cancer is a disease of
uncontrolled cell growth in the ssues of the
lung which form a malignant tumour. The
tumour then grows through the surrounding
ssue, obstruc ng the air passage. Lung
Cancer is also commonly caused by smoking.
This disease can take 20 years from ini al
exposure to the onset of the disease; this
delay is referred to as the latency period.
———————————————
3. IBAS – Interna onal Ban Asbestos Secretariat,
h p://www.ibasecretariat.org/
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Mesothelioma

Considered the most
severe asbestos related disease. This form of
cancer aﬀects mainly the pleura (lining of the
lungs) and peritoneal (lining surrounding the
lower diges ve tract) but can arise in the
pericardium or tunica vaginalis tes s. It is
almost exclusively connected with exposure
to asbestos. It can take 30-40 years between
ini al exposure to the onset of the disease
and fatality is almost certain within one to
two years of diagnosis. There is no cure for
this disease.
Other cancer types Other tumours to
which asbestos has been linked include
carcinoma of the larynx, bronchi and kidney
and other loca ons such as gastrointes nal
tract cancer.

Other

respiratory

diseases

Pleural
disease is the most commonly encountered
mani-festa on of asbestos-related disease.
The pleurae are thought to be more sensi ve
to asbestos than the lung parenchyma.
Pleural disease can occur as pleural eﬀusion,
plaques, hyalinosis, or thickening, as well as
atelectasis. Pleural plaques tend to occur 20–
30 years a er exposure. The only medical
reason for this disease is asbestos. Pleural
thickening is a chronic condi on with no
cure, and normally takes ten years to develop
from first exposure to asbestos.
Acute and chronic bronchi s can also result
from occupa onal or environmental asbestos
exposure. Bronchi s means that the tubes
that carry air to the lungs are inflamed and
irritated. Acute bronchi s usually comes on
quickly and gets be er a er two to three
weeks. It can be more serious in older adults
and children and in people with other health
problems. Chronic bronchi s keeps coming
back and can last a long me. The pa ent has
a cough with mucus most days of the month
for three months of the year and for at least
2 years in a row.

Recogni on of asbestos‐
related occupa onal diseases
Ar cle 8 of the ILO Employment Injury Benefits
Conven on, 1964 (No. 121) indicates the
various possibili es regarding the form of the
iden fica on and recogni on of occupa onal
diseases en tling workers to compensa on
benefits. Generally, there are three systems:
 Open system (every disease with suﬃcient

proof that it is caused by occupa onal
exposure is considered an occupa onal
disease)
 Closed system (only diseases which are

listed on the na onal list of occupa onal
diseases can be recognized as such, e.g. in
Croa a, Cyprus, Lithuania, Poland and
Serbia
 Mixed system (a combina on of open and

closed systems), e.g. in Bulgaria, the Czech
Republic, Estonia, Hungary, Latvia,
Romania, Slovakia, Slovenia and Turkey.
The results of this research study show that all
countries considered within the remit of this
project have adopted the EU-list of
occupa onal diseases in their own legal
framework. All these countries recognise the
main asbestos-related diseases: asbestosis,
mesothelioma, and lung cancer. Other nonmalignant pleural, pericardial and bronchial
diseases are recognised only by some
countries
as
occupa onal
diseases,
a ributable to inhala on of asbestos fibres.
Cancers in other loca ons such as laryngeal,
bronchial and gastro-intes nal, are only
recognised by some countries.
Other recognised asbestos-related diseases
include acute and chronic obstruc ve
bronchi s, and other pleural and pericardial
diseases.

9

Laryngeal cancer was recognised as an
occupa onal disease in Lithuania, Latvia and
Slovenia in the 1990s and in Cyprus, Czech
Republic and Romania in the
Country
2000s.
Bronchial cancer was recognised
as an occupa onal disease in
Poland (1976), Croa a (1990),
Lithuania (2006) and Cyprus
(2007).
Acute bronchi s was included in
the na onal list of occupa onal
diseases in Romania (2005) and
chronic obstruc ve bronchi s in
Poland (1989).
Other pleural diseases are
recognised in countries such as
Bulgaria, Croa a, the Czech
Republic and Poland. Other
pericardial
diseases
are
recognised in Bulgaria, Croa a
and Poland.

Bulgaria

Asbes‐
tosis

Lung
cancer

Mesothe‐
lioma

Pleural
plaques

Others

+

+

+

+

+

Croa a

1990

1990

1990

1990

1990

Cyprus

2007

2007

2007

2007

2007

Czech
Republic

1947

1947

1996

1996

1996,
2011

Estonia

2005

2005

2005

2005

-

Hungary

1958

2007

2007

2007

2007

Latvia

2006

2006

2006

2006

2006

Lithuania

2006

2006

2006

2006

2006

4

Poland

1976

1976

1976

2002

1976,
1989,
2002

Romania

1985

1998

2005

2005

2005

Serbia

1975

+

+

-

-

Slovakia

1947

2003

2003

-

-

Slovenia

1997

1997

1997

1997

1997

Turkey

1972

1972

1972

1972

1972

In Turkey, rounded atelectasis and cancers of
other loca ons can be also recognised.
Anecdotal reports from Turkey indicate that
few, if any, vic ms receive any compensa on
for these occupa onal diseases. However,
oﬃcial data on recognised asbestos-related
diseases are not available.
Diseases such as acute and chronic obstruc ve
bronchi s, pleural and pericardial diseases are
not well-known and are only recognised by
some countries as occupa onal diseases
a ributable to inhala on of asbestos fibres.
They are non-malignant diseases, and hence,
are approached less uniformly than the other
diseases, as far as recogni on is concerned.
The type of asbestos-related diseases in CEE
countries and the date of entry into the
na onal list of occupa onal diseases are shown
in the following table.
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Table 3: Recogni on of asbestos‐related diseases and
year of entry onto na onal lists of occupa onal
diseases

+ Date unknown, ‐ no recogni on

Recogni on criteria
The procedures for obtaining a diagnosis of an
asbestos-related disease require medical
examina ons, work histories, and clinical
examina ons. There are many tools to aid the
diagnosis of occupa onal diseases that are
specific to each country. These are mostly
handbooks, guidelines and protocols for
assessment which are useful for experts when
it comes to recogni on of claims submi ed by
vic ms.

———————————————
4. The list of occupa onal diseases exists voluntary from
1984

The most commonly used guidelines are the
Helsinki criteria from 1997 for diagnosis and
a ribu on of asbestosis and cancer, and the
ILO prac cal guide ´Na onal System for
Recording and No fica on of Occupa onal
Diseases´. Poland, Croa a and Slovakia, for
example, use the Helsinki criteria. Bulgaria, the
Czech Republic, Hungary, Serbia, Slovenia and
Turkey use the ILO Interna onal Classifica on
of Radiographs of Pneumoconioses5.
Latvia uses the 2009 Commission document
"Informa on no ces on occupa onal diseases:
a guide to diagnosis".
Cyprus is currently working on the dra ing of
na onal guidelines on diagnos c criteria for
occupa onal diseases. Estonia, however, has
no established way to recognise occupa onal
diseases. Nonetheless, it would be useful to
have
agreed criteria
for
diagnosing,
recognising, and compensa ng occupa onal
diseases, such as asbestos-related diseases.
In the Czech Republic, for example, an
occupa onal disease cannot be reported
without being supported by an appropriate
hygienist’s report. According to Czech
legisla on, asbestosis can be acknowledged
according to ILO classifica on of chest
radiographs. Pleural hyalinosis can be
acknowledged, according to Lebedová et al.
(2003), as can lung cancer which occurs in
combina on with pleural hyalinosis and/ or
asbestosis. For mesothelioma, no addi onal
criteria are required.

———————————————
5. http://www.ilo.org/safework/info/WCMS_108548/
lang--en/index.htm

Under‐repor ng of asbestos‐
related occupa onal diseases
Almost all countries struggle with the problem
of under-repor ng of occupa onal diseases.
The causes men oned include: lack of
knowledge, informa on, mo va on and
exper se among doctors, and the bureaucracy
of the repor ng system. Other factors are
pressure from employers or compensa on
authori es, or insurance companies to
occupa onal physicians. Addi onally, workers
may be afraid of the consequences if they
report. The scale of undeclared work in
countries has a major impact on the rate of
asbestos disease recogni on.
Consequently, large diﬀerences are observed
from one country to another regarding the
number of recognised asbestos-related cases.
In Slovenia, for example, the annual asbestosis
rate (cases of asbestosis/popula on) amounts
to 14.9, in Croa a 5.3, and in Poland 2.1.
Moreover, in Estonia, the incidence of
asbestosis is unknown as there is no systema c
collec on of data . Explana ons for these
diﬀerences are:


the size of the asbestos-exposed popula on
varies due to economic ac vi es (e.g.
produc on or repair)



me diﬀerences in implemen ng provisions
protec ng at-risk workers



diﬀerent policies for iden fying workers
formerly exposed to asbestos; Poland and
Slovenia are very ac ve in this area, and
their ini a ves are reflected in their
sta s cs



me lapses for the introduc on of
European law into na onal regula ons; e.g.
the Czech Republic, Estonia, Hungary,
Latvia, Lithuania, Poland, Slovakia, Slovenia
and Cyprus joined the EU in 2004
11



the diﬀerent na onal systems for the
recogni on of occupa onal diseases: the
late registra on of non-malignant diseases
on the occupa onal diseases list.

Table 4 presents rates of recognised cases of
asbestos-related diseases in CEE countries in
the last twenty years.
Table 4: Recognised asbestos‐related diseases in CEE
countries

According to Romanian law, an occupa onal
physician may indicate that medical
Pleural
surveillance must con nue a er the
plaques
end of exposure for as long as is
rate
considered necessary to safeguard the
N/A
health of the person concerned.
14.2
Pensioners are not included.

Asbestosis
rate

Lung cancer
rate

Mesothelioma
rate

Bulgaria

N/A

N/A

N/A

Croa a

5.3

0.1

0.6

Cyprus

-

-

6.3

-

Czech
Republic

0.5

0.2

0.2

1.3

Estonia

N/A

N/A

N/A

N/A

Hungary

1.0

0.1

0.3

-

Latvia

0.3

N/A

N/A

N/A

Lithuania

0.07

-

-

-

Poland

2.1

0.4

8.5

1.5

Romania

0.7

0.02

0.02

0.08

Serbia

0.06

-

-

-

Slovakia

0.2

N/A

N/A

Slovenia

14.9

1.7

4.3

Turkey

N/A

N/A

N/A

Country

‐ no cases, N/A not applicable

Medical surveillance for
exposed workers
All countries considered within the remit of this
project have established a policy for preven ng
risks that could cause an occupa onal disease,
as listed in Annex I to Recommenda on
2003/670/EC. According to an EU report only
Slovenia has oﬃcially set risk preven on
priori es, which are primarily focused on
asbestos (EC, 2013). However, na onal
condi ons are specific for each country.
12

The Polish AMIANTUS Programme of
prophylac c examina ons applicable to former
asbestos exposed workers is a legal act which
s pulates medical care a er the end of
exposure. The AMIANTUS Programme covers
28 asbestos processing plants in Poland, so only
some of the asbestos-exposed workers are
covered.

In Croa a, monitoring of formerly
exposed workers includes obligatory
preven ve examina ons performed at
least every 3 years. Monitoring has to
be carried out over a period of 40
years a er the end of occupa onal
exposure to asbestos, irrespec ve of
whether an occupa onal disease has
been diagnosed.

In other countries, there is no legal
requirement to follow-up on formerly
39.6
exposed workers. General medical
N/A
prac oners can send workers for
medical examina ons if there are signs of
disease progression or a new asbestos-related
disease.
-

Table 5: Monitoring of exposure and health and
inventory of asbestos diseases

Accredited
laboratories
Methods for
exposure
monitoring

Na onal and private

Most used: op cal microscopy with
phase contrast

Post exposure
worker
surveillance

Inventories/
Registers

In general, not performed oﬃcially.
Excep ons: Polish AMIANTUS
Programme of prophylac c
examina ons available for former
workers of asbestos processing plants;
Croa an Act on Mandatory Health
Monitoring of Workers Occupa onally
Exposed to Asbestos (OG 79/07 and
139/10); Slovak Act on protec on,
promo on and development of the
public health (No. 355/ 2007 Coll)

Inventories of asbestos-related diseases
are generally not kept separately. They
are included in other registers.
Excep on: Slovenian Register of
Asbestos‐related diseases, by the
Ins tute of Occupa onal, Traﬃc and
Sports Medicine.

Compensa on of asbestos‐
related occupa onal diseases
Systems of social insurance for occupa onal
diseases vary widely. In principle there are four
basic possibili es:

The scale of this reimbursement and its
economic impact depend above all on the
social security provisions in place for workers
(ISSA, 2006), but also on the quan es of
asbestos used in a given country.
Table 6: Compensa on, early re rement and support
for vic ms

Compensa on
system

In general, the same as for other
occupa onal diseases, when there is lost
or decreased working capacity (20-50%)
or death. There are excep ons: Croa a
and Slovenia

Early
re rement

In some countries, there is the possibility
of early re rement for employees that
worked in hazardous condi ons.

Support for
vic ms

In general, limited to governmental
bodies.
Example of NGOs*:
 Associa on of pa ents with asbestos
‐related diseases, Deskle, Slovenia,
 The Croa an Asbestosis Pa ent
Associa on,
 Clean Air Ac on Group, Hungary,
 Green Federa on GAJA Associa on,
Poland

* NGOs ‐ Non‐governmental organisa ons



The worker bears the costs himself
The individual employer bears the costs
(US, UK system)
 A state or private-sector insurance scheme
covers these costs for the employer, so the
liability is with this organisa on (Lithuania,
Poland, Slovakia, similar as in e.g. Germany)
 The state is responsible for compensa on
and funds it from general taxa on (Hungary,
Romania, Slovenia, Turkey).
Compensa on covers diﬀerent costs:
 medical costs
 financial compensa on for loss of income
 benefits for dependants if the person

should die.

Most EU Member States have specific systems
for occupa onal disease compensa on, which
diﬀer from systems for non-occupa onal
diseases. In countries which have specific
compensa on systems, benefits are o en more
generous. Benefits in cash can be higher,
pension amounts (in cases of permanent injury)
more favourable to the vic m, and other
benefits can be oﬀered, such as rehabilita on.
In those countries that do not have a specific
compensa on system, temporary working
incapacity is covered under the general health
insurance regime, while disability and death are
covered by the relevant disability or pension
insurance provisions (EC, 2013).
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Support for asbestos vic ms
In general, governmental bodies are ac ve in
raising awareness of the asbestos issue.
Examples of CEE countries NGOs are listed in
table six.
Interna onal asbestos conferences are
important for suppor ng vic ms and public
mobiliza on. The Brussels Conference ‘Europe's
Asbestos Catastrophe’ in September 17-18,
2012 is an example of an interna onal mee ng.
During discussion sessions over two days,
delegates considered a range of topical issues
including
na onal
asbestos
reali es,
occupa onal exposures and public health risks.
They also explored measures for minimizing
asbestos hazards: legisla ve solu ons, medical
protocols and decon-tamina on technologies.
This asbestos conference was part of a project
en tled “Asbestos-Related Diseases in Europe’
and was organised by a partnership of trade
unions and asbestos vic ms' groups (EFBWW,
IBAS, ETUC, ABEVA) with funding from the EU.
More informa on about this conference can be
found on the IBAS website6.

———————————————
6. IBAS, h p://www.ibasecretariat.org/lka-bruss-europesasbestos-catastrophe-report-2012.php
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Picture 2: Discussion session at Brussels Conference
Europe's Asbestos Catastrophe, September 17‐18, 2012

 Hungary: Na onal Labour Oﬃce, Department of
Occupa onal Health, Ferenc Kudász, Károly Nagy,
Miklós Náray and Kálmán Kardos; Ministry of
Rural Development, Enikő Csoma and Gabriella
Molnár-Füle; Central Sta s cs Oﬃce, Károly
Parlagh,
 Latvia: Ministry of Welfare, Ins tute of
Occupa onal safety and environmental health,
Ivars Vanadziņš and Jolanta Geduša,
 Lithuania: Ins tute of Hygiene, Occupa onal
Health Centre, Rasa Venckiene,
 Poland: Labour Hygiene Division, Department of
Environmental
Hygiene,
Chief
Sanitary
Inspectorate, Katarzyna Kitajewska,
 Romania: Na onal Ins tute of Public Health,
Adriana Todea and Dana Mateş; Na onal House
of Public Pensions, Gheorghe Popa and Viorel
Mazareanu,
 Serbia: University of Belgrade, Serbian Ins tute of
Occupa onal Health, Petar Bulat,
 Slovakia: Regional Authority of Public Health, Dpt.
Occupa onal Health and Toxicology, Eleonora
Fabiánová; Public Health Authority of the Slovak
Republic, Roman Otrusiník,
 Slovenia: University Medical Center in Ljubljana,
Clinical Ins tute of Occupa onal, Traﬃc and
Sports Medicine, Metoda Dodic-Fikfak and Alenka
Franko,
 Turkey: Turkish Medical Associa on, İbrahim
Akkurt; Istanbul Health and Safety Labour Watch,
Asli Odman
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