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Gender inequalities in the recognition of  
occupational illnesses 
 
Since the 1990s, studies carried out in a number of countries have brought to 
light evidence of significant inequalities between women and men in terms of 
the reporting and recognition of occupational illnesses. These inequalities are 
significant (and not only in the statistical sense of the term) because they are 
not random but the result of various factors, often related to social, cultural 
and legal discrimination. Studies carried out in Sweden (Messing 1999), 
Quebec (Lippel 2003), Switzerland (Probst 2009), Belgium (Vogel 2011) and 
France (Chappert 2014) show that recognition of occupational illnesses among 
women leaves a lot to be desired compared with the situation with regard to 
men.  

This difference is not only quantitative (less reporting by female workers), but 
also qualitative (as regards type of occupational illness) because often the lack 
of recognition concerns occupational illnesses that women encounter most 
frequently, namely musculoskeletal disorders (Probst 2013) and tumours, such 
as pleural mesothelioma (Merler et al. 2011), to mention only a few that have 
been studied.  

In Italy, based on the findings of the studies conducted in the aforementioned 
countries and the enactment of Decree-law 81/2008 (especially Article 28, 
‘Purpose of risk evaluation’), which stipulates an obligation on the part of the 
employer to evaluate occupational risk with regard to ‘gender’, ‘age’ and 
‘immigrant status’, a specific study was carried out to analyse differences 
arising from gender and immigrant status in the national insurance system 
(Salerno 2014).1  

1. The study was carried out under the aegis of the Statistical Database (Base Dati Statistica, 
BDS) on occupational accidents and illnesses published online by the National Institute for 
Insurance against Accidents at Work (Istituto Nazionale Assicurazione contro gli Infortuni 
sul Lavoro, INAIL). It makes it possible to analyser male–female differences and differences 
related to the status of ‘foreigner’ with regard to both the reporting and the recognition of 
occupational illnesses.

111Gender, working conditions and health. What has changed?



The study posed the following questions. In Italy, are there inequalities of 
treatment with regard to the recognition of occupational illnesses? Are there 
inequalities related to immigrant status? Does the increased biomechanical 
loading of the upper limbs, which is listed among occupational illnesses, 
constitute an exception?  

The study analyses, in particular, the increased biomechanical loading of the 
upper limbs, which ranks first among women’s reporting, the aim being to 
instigate gender-oriented reporting procedures and/or recognition and 
prevention. 

 

The Italian insurance system in relation to 
occupational illnesses 
 
The Italian insurance system pertaining to occupational illnesses is public and 
characterised by dual recognition: a list of occupational illnesses with a high 
probability of recognition (greater than 50 per cent) and off-list recognition, 
based solely on workers’ ability to validly document their illness so that the 
contracted occupational illness’s chain of cause and effect can be recognised.  

Getting an occupational illness included on the list thus facilitates recognition. 
For this reason, in the same year that the law was enacted (2008, see above) 
the list of occupational illnesses was updated and an occupational illness 
typically contracted by women – the increased biomechanical overload of the 
upper limbs – was inserted. This immediately resulted in an increase in reports 
of this type of condition among female workers.  

In order to be recognised, an occupational illness, classified by the National 
Institute for Insurance against Accidents at Work (INAIL), but also present in 
the International Classification of Diseases (ICD), must manifest itself during 
work specifically provided for in the list and cannot be reported beyond a time 
limit after the cessation of this specific work. For the various occupational 
illnesses linked to increased biomechanical overload of the upper limbs this 
limit is set at two years for the large majority of disorders. The time allotted 
for determining the occupational illness stands at four months for illnesses 
included in the list and at six months for off-list illnesses, given that the 
workload of the recognition procedure is higher for the latter.  

The Statistical Database concerning occupational accidents and illnesses (BDS-
INAIL) distributes the data on occupational illnesses by sector: industry and 
services, agriculture and civil service (public officials). This approach to data 
distribution emphasises the insurance aspects to the detriment of those linked 
to prevention because the data on service provision are not separated from 
those on the production of goods. This approach gives rise to data convergence 
between the two sectors, even though they are very different and have very 
different female occupation rates. The service sector indeed employs far more 
Italian and immigrant women.  
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Moreover, the INAIL insurance system covers around 75 per cent of all workers 
(9,400,000 women and 17,500,000 men) but does not indicate the total 
number of insured persons or working hours by sex. These incomplete data do 
not allow us to calculate different incidence and prevalence rates according to 
gender and thus to assess whether gender disparities are linked to a different 
number of workers and/or to a different number of working hours (exposure 
time).  

 
Statistical data by gender and country of origin 
 
Aggregate average statistical data related to reporting and recognition of 
occupational illnesses for women and men have been analysed for a four-year 
period (2010–2013). The acceptance rate was then calculated, that is, the 
number of occupational illnesses recognised compared with the number of 
occupational illnesses reported, expressed in percentage terms. Illnesses linked 
to increased biomechanical overload of the upper limbs in the 
industry/services sector, and more specifically the most often reported 
illnesses, were studied: carpal tunnel syndrome and supraspinatus 
tendinopathy.2  

 

All occupational illnesses that are reported and 
recognised 
 
Analysis of the gender and the immigrant status dimensions (see Table 1) 
showed that the acceptance rate of all occupational illnesses in the 
industry/services sector for women is 39 per cent, 4 percentage points lower 
than that of men. Immigrant women have a lower acceptance rate of 32.5 per 
cent, which is 3.5 percentage points lower than that of immigrant men (36 per 
cent).  

2. The statistical analysis was carried out using the χ2 test and the frequency of 2x2 variables 
was analysed to confirm that the main differences identified were not merely due to chance.
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Table 1 Differences in the acceptance rates of all occupational illnesses in the industry/services sector 
(2010–2013, average)

Industry/ 
services 

Gender 

Women 

Men 

Reported 

 

 

9,692 

25,991

Accepted 

 

 

3,765 

11,115 

Acceptance 
rate (%) 

 

39* 

43 

*p<0.001 

Source: INAIL data (updated 31 October 2014)

All

Reported 

 

 

822 

1,823 

Accepted 

 

 

267 

656 

Acceptance 
rate (%) 

 

32.5* 

36 

*p<0.10 

Immigrants



Analysis of the differences with regard to recognition of off-list occupational 
illnesses shows that the rate falls for workers as a whole, but even more so for 
female workers. Female immigrant workers are in the least favourable 
situation, with an acceptance rate of only 10 per cent (4 percentage points lower 
than that of immigrant men).  

A comparison between the data on Italian female workers and foreign female 
workers shows that the recognition rate of the latter is much lower than that 
of Italian women in relation to occupational illnesses in the list (by 7 percentage 
points) and off-list (by 3 percentage points). This is also the case among 
immigrant men for both occupational illnesses on the list (by 7 percentage 
points) and off-list occupational illnesses (by 4 percentage points), compared 
with Italian men. There is therefore, in the case of female immigrants, a double 
difference linked to gender and immigrant status (Table 2).  

Overloading the upper limbs 
 
A detailed analysis of occupational illnesses linked to overloading the upper 
limbs (see Table 3) in the industry/services sector shows a lower recognition 
rate for all women (by 3 percentage points) compared with men and even more 
so for immigrant women (by 7 percentage points) (see Table 4). The 
phenomenon of under-recognition of occupational illnesses linked to 
overloading the upper limbs, although to a lesser extent, is confirmed for each 
occupational illness in the group: under-recognition of carpal tunnel syndrome 
(–2 percentage points) is the same among all female workers as among female 
immigrants (–2 percentage points), while the figures for supraspinatus 
tendinopathy are –8 percentage points and –10 percentage points, the 
difference still not being significant because of the low figures available for 
immigrants. Comparison of the data on Italian and immigrant female workers 
(Tables 3 and 4) shows that the latter’s recognition rate is lower, both for all 
occupational illnesses linked to increased biomechanical loading of the upper 
limbs (–9 percentage points) and carpal tunnel syndrome (–10 percentage 
points) and supraspinatus tendinopathy (–8 percentage points).  

The same applies in the case of male immigrant workers: –5 per cent for all 
occupational illnesses linked to increased biomechanical loading of the upper 
limbs, –10 per cent for carpal tunnel syndrome and –6 per cent for 
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Table 2 Proportion of reported occupational illnesses recognised, all women and female immigrants, 
all men and male immigrants, industry/services (2010–2013) 

Industry/services 

Gender  

 

Women 

Men 

List 

39 

43

Off-list 

13 

18

Source: INAIL data (updated 31 October 2014)

Occupational illnesses acceptance rate (%) 

List 

32* 

36* 

Off-list 

10* 

14* 

List 

<0.05* 

<0.001* 

Off-list 

<0.05* 

<0.001* 

All Immigrants P



supraspinatus tendinopathy. Female immigrant workers are again subject to 
twofold discrimination here, associated with both gender and immigrant status 
for occupational illnesses linked to increased biomechanical loading of the 
upper limbs (see Tables 3 and 4).  
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Table 3 Total occupational illnesses linked to overloading of the upper limbs, 
industry/services (average 2010–2013)

Industry/services 

Gender  

 

Women 

Men 

 

 

Women 

Men 

 

 

Women 

Men 

Source: INAIL data (updated on 31 October 2014) 

All – occupational illnesses

Reported 

 

3,391 

3,492 

 

 

1,441 

1,000 

 

 

931 

1,454 

Accepted 

 

2,468 

2,667 

p<0.001 

 

1,044 

741 

P< 0.05 

 

660 

1,143 

p <0.001 

Acceptance rate (%)  

 

                 73*  

                 76 

               -3% 

 

                 72* 

                 74 

               -2%  

 

                 71* 

                 79 

               -8% 

1.      Overloading of upper limbs  

1.1    Carpal tunnel syndrome

1.2   Supraspinatus tendinopathy 

Table 4 Immigrants – occupational illnesses linked to overloading of the upper 
limbs, industry/services (2010–2013, average)

Industry/services 

Gender  

 

Women 

Men 

 

 

Women 

Men 

 

 

Women 

Men 

Source: INAIL data (updated on 31 October 2014)

Immigrants – occupational illnesses

Reported 

 

269 

247 

 

 

104 

66 

 

 

72 

102 

Accepted 

 

173 

174 

Ns  

 

64 

42 

Ns  

 

45 

74 

ns 

Acceptance rate (%)  

 

                 64*  

                 71 

               -7% 

 

                 62* 

                 64 

               -2%  

 

                 63 

                 73 

            -10% 

1.      Overloading of upper limbs  

1.1    Carpal tunnel syndrome

1.2   Supraspinatus tendinopathy 
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What are the causes of gender inequality and how can 
they be prevented? 
 
In conclusion, for the years 2010–2013, in Italy, the acceptance rate of 
occupational illnesses in industry/services was systematically lower among 
female workers, both for recognised occupational illnesses and off-list 
occupational illnesses. Female Italian and immigrants workers, moreover, 
report more off-list occupational illnesses.  

When one analyses the occupational illnesses linked to increased 
biomechanical loading of the upper limbs it is noticeable that they affect above 
all female immigrants rather than Italian women. Female immigrant workers 
thus face treatment that is doubly unfair, arising from their status as women 
and as immigrants. Moreover, it is evident that these women are younger (41 
years of age as against 46 years of age, on average) and work more hours than 
Italian women. To be sure, the disparities as regards recognition also affect 
immigrant men, but far less than immigrant women. Thus, on the scale of 
recognition, male Italian workers rank first, followed by female Italian workers, 
after which come male immigrant and, finally, female immigrant workers. 
There is thus clearly a ‘gender’ factor at work and an ‘immigration’ factor. This 
twofold discrimination, which generates social health inequalities, should be 
studied and rectified by determined action, as was emphasised by the World 
Health Organization’s Commission on the Social Determinants of Health 
(Marmot et al. 2008). Statistical analyses of health must by all means take 
gender into account (Messing 1999), but it is absolutely necessary that labour 
statistics (workers, working hours, immigration and so on) develop in the same 
direction.  

The differences affecting women that we see with regard to the recognition of 
occupational illnesses must be rectified by improving our understanding of 
women’s (Tieves 2011) and immigrants’ work activities, even when the ‘task’ 
is the same. The list of occupational illnesses must include more that affect 
women because, as it stands, it is not neutral, but developed in relation to work 
performed by men (for example, mental illnesses are still not listed, even 
though they often affect women). Furthermore, occupational illnesses can 
develop differently, depending on gender. We should therefore study the length 
of work absences more closely for recognition purposes, in order to avoid the 
exclusion of Italian and immigrant women.  

Finally, there is a problem with the general training of occupational doctors, 
prevention technicians and forensic doctors: they do not receive training in 
health and safety from a gender standpoint. The same applies in the trade 
union milieu, in which workers’ representatives responsible for health and 
safety in the workplace are mainly men, as are qualified doctors. Ideally, there 
should be a general application of Law 81/2008, compliance with which has 
hitherto been poor, because it enshrines an important innovation as regards 
gender, age and immigration.  



Taking advantage of good practice in terms of recognition of occupational 
illnesses among Italian and immigrant women workers would make it possible 
to improve ergonomics in workplaces (Habib 2012). In recent years, 
characterised by the financial and economic crisis, we have seen the pace of 
work and work rotations pick up speed, together with, by extension, 
musculoskeletal disorders and occupational problems. Moreover, social 
protection in Italy is being eroded by staff shortages, while the trade unions 
are focusing more on finding solutions to the lack of jobs.  
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