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eczema threshold
subclinical

cumulative irritation

¢

MALTEN KE (1981) Thoughts on irritant contact dermatitis. Contaetm?7: 238 247
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Observed hand eczema
n = 1670 (93.4% of all diagnoses)

ICD and AHE AHE
n = 424 (23.7%) n =173 (9.7%)

IcD
n = 409 (22.9%)

ICD and ACD and AHE

N = 250 (14.0%)
ACD and AHE
n=71(4.0%)
(
ICD and ACD
n = 274 (15.3%)

2

ICD: irritant contact dermatitis of the hands

. . it Other hand eczema
ACD: allergic contact dermatitis of the hands n=2(0.1%)

AHE: atopic hand eczema

Fig. 6. Aetiological classification of observed hand eczema. | s resubs rom the mu .
Skin Diseases ~ Optimization and Quality Assurance of [npatient
(ROQ)
——— Sy fo—

Germany:Natifications Actinic KeratosegSquamousCellCarcinomaand hand eczemafrom 20152018

Verdachtsmeldungen BK 5103 m Verdachtsmeldungen BK5101
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GERMANY

Anerkannte Falle

Gewerbliche Berufsgenossenschaften und-Ukager der 6ffentlichen Hand

Confirmed Anteil an allen

* inkl. DDRBKNummern, ohne Falle naéh9 Abs. 2 SGB VII

! © DGUV Referat Statistik

60%o0f all confirmed OD cases SKIN

3 BkVerdachts
BKN. Zbezeich ng . ) bestatigten
Kur chn un anzeigen  insgesamt J3UMErNEUE eases  yioninog
BKRenten

[5101Skin diseases 21.101 505 119 18.37¢ 48,39
2301Larmschwerhérigkeit 13.497 6.714 212 6.714 17,7%
|51oe$him caneef natural UV radiation 7.467 4.25¢ 583 4.25¢ 11,201
410zAsbestose, Asbest 3.508 .71l 479 L7/l 4,5%
3101Infektionskrankheiten 1.982 1.12¢ 40 1.12z 3,0%
410=Mesotheliom Asbest 1.262 882 778 882 2,3%
4104Lunger/ Kehlkopf/ Eierstockkrebs, Asbest 4.93¢ 767 690 767 2,0%
4101Silikose, Quarz 1.11€ 497 252 497 1,3%
210¢Lendenwirbelsaule, Heben und Tragen 5.07: 359 229 458 1,2%
4301Atemwegserkrankung, allergisch 1.41€ 289 98 424 1,1%
Summe 61.35¢ 17.10¢ 3.48( 35.20¢ 92,6%

UNIVERSITAT |

"Water damage"

Wear & tear eczema
Irritant contact eczema
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iDerm

UNIVERSITAT' OSNABRUCK @ tostsche pivention and Rehabation
Bt onmersia mabi

"Water damage"

Wear & tear eczema
Irritant contact eczema

Allergic contact
eczema,
chronification

iDerm
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Ambulantes dermatol.
Heilverfahren =
Hautarztverfahren

Hautschutzseminar:
Sekundare Individual-
Préavention (SIP)

Tertiare Individual
Pravention

(modif. stationares Heilverfahren)
DGUV Multicenter-Studie

John SM, Skudlik C et al. (2007) JDDG 5: 1146; Wulfhorst B, Bock M et al.(2010) IAOEH 83:165;
Skudlik C et al. (2012); Weisshaar E et al. Contact Dermatitis 2013; 68: 169-74. Contact Dermatitis
66,140; VoR H, Skudlik C, John SM (2013). JDDG 11(7): 662-672; Brans R, John SM (2016) JEADV
30: 798-805, Brans R, Skudlik C, John SM et al. (2016). Contact Derm 75:205-12
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) & iDerm
H H osrcasmncs Verfahren Haut DGUV (Osnabriicker Modell) 7% Gzt

UNIVERSITAT'

A Keine Kosten fiir Beschéftigte I
A Keine Uberweisung erforderlich [
A Keine Rezeptgebiihren l
A Auch Basistherapie (anders als GKV) I
A Fahrtkostenerstattung |
A Zugriff auf alle I
Beratungsangebote |

|

|

|

Ambulantes dermatol.
Heilverfahren =
Hautarztverfahren

Hautschutzseminar:
Sekundare Individual-
Préavention (SIP)

A Stat. HV (TIP): keine Zuzahlung

(anders als bei RentenVers, GKV)

A Keine Kosten fiir Arbeitgeber

(keine Lohnfortzahlfung, erfolgt durch BG)

Tertiare Individual
Pravention

(modif. stationares Heilverfahren)
DGUV Multicenter-Studie

A Arbeitgeber erfillt seine Verpflichtungen
gem. A167, Abs. 2; SGB IX

John SM, Skudlik C et al. (2007) JDDG 5: 1146; Wulfhorst B, Bock M et al.(2010) IAOEH 83:165;
Skudlik C et al. (2012); Weisshaar E et al. Contact Dermatitis 2013; 68: 169-74. Contact Dermatitis
66,140; Vof H, Skudlik C, John SM (2013). JDDG 11(7): 662-672; Brans R, John SM (2016) JEADV
30: 798-805, Brans R, Skudlik C, John SM et al. (2016). Contact Derm 75:205-12

Betriebsérztlicher Gefihrdungsbericht Haut: F 6060-5101
(36 ©netto), seii 20130 )

Versicherter mit moglicherweise
beruflichbedingter Hauterkrankung

sowie Arzte aller
anderen Fachrichtungen

oo AT
Hausarzt, F 2900 Betriebsarzt 1

F 6050

Unfallversicherungstrager
Apriift gemaR Stufenverfahren Haut

Aentscheidet tiber Heilverfahrensauftrag
und weiteres Prozedere

ambulante / 1 :
| |)cim Hautarzt Seminare (SIP) S Heilverfahren TIP 1l
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Greatestisk in risk-professions

Lack of information

QINA ‘21N D Id

="
.v'f: ::ﬂs:n.v:;um 2m2 1
OF YOURLIFE. | __ 1

EADY - EUROPREVENTION CAMPAIGMN: HEALTHY SKIN@WORK EAD“ l?\m—:ml.\l'fl«?(b\.mkum 1

i 4
g S \ !vl
i 3
¥ Ba% |
< « =
L &
4
y T o
i\
|
i
-8
" =
3¢ 5
I“
i P
| Vi
W
e |
YO : o
— THE MOST IMPORTANT 2!11 1
oL YOUR LIFE. |
EADYV - EUROPREVENTION CAMPAIGN: HEALTHY SKING WORK EAD‘,’ lmlw:lNL\eruss.uml(:k | or -




'%asuremem)f TransepidermaiVaterlosS TEWL)
|

11.02.2021

Kynemund PedersenL, Duus JohansenJ, Held Eand Agner T.
BrJ Dermatol , 2005; 153: 1142  -6.

EADY - EUROPREVENTION CAMPAIGN: HEALTHY SKIN@& WORK

CONTACT DERMATITIS AND ALLERGY DOI10.1111/).1365-2133.2005.06875.x

Less skin irritation from alcohol-based disinfectant than
from detergent used for hand disinfection

L.K. Pedersen, E. Held, J.D. Johansen and T. Agner*

National Allergy Research Centre for Consumer Products, Gentofte Hospital, University of Copenhagen, DK-Denmark
*Department of Dermatology, Gentofte Hospital, University of Copenhagen, Denmark

124 TEWL, g/m?h ot
10
* *
8 SoapWash
6
44 m Control site
O Disinfectant
2 m Detergent SoapWasl
O Disinfectant+detergen
O B T T 1
D1 D5 D11

Fig 1. Comparison of evaporimetric responses between control site ]
disinfectant, detergent and alternate applications of disinfectant and

detergent on days 1, 5 and 11 (median values and quartiles);
*P < 0-05.  (TEWLmeasurementskenat volarforearn)

Hospitals
(n=222)

Frequency of wet work activities per healthcare sector

[ Hand washing

Bl Alcohol gel
[ Gloves
@ Other wet work

Nursing homes
(n=119)

Homecare
(n=25)

m=41) ——

Psychiatry
(n=63)

Care for the disabled [T e Ag—

om

EADY - EUROPREVEN1

# times per shift (median, 25%-75% percentile)

Fig. 3. Frequency of wet work (median and interquartile limits) reported by 383 apprentice nurses
during 470 traineeships, stratified by healthcare sector. 'n’ refers to the number of participants
who worked in the healthcare sector concerned; the sum of n exceeds 383 because a number of
apprentices participated in more than one traineeship.
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Apprentices in risk professions

OR for occupational irritant contact dermatitis

12
1 m NL prospective cohort [Nurses] -
10— m OSN case-control [Nurses&others]

Hand washing
5 >8 times/day

Dr. Sanja Kezic,
Amsterdam

Odds Ratio
T

T 7
e
Fa—
=
|——

FLG AD AD+FLG

Visser M, et.al., BJD 2013, Contact Dermatitis 2014

) 4
Coronel Institute

Vermeidung von Desinfektion wg. Brennens

Noch mehr Handewaschen

Leichtes Handekzem 9
Mehr Handewaschen

Schweres Handekzem, Eintrittspforte fur Allergene
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mit Hautschutzcreme

Wiirfelzucker in Wasser

Retrace Code

Retrdte Cade

O -
W iDerm
[FT) Institut fir interdisziplindre Dermato-
é logische Pravention und Rehabilitation
aridar Universitat Osnabrilc

ohne Hautschutzcreme

Experiment zur Wirkung von Hautschutzcremes
bei Feuchtarbeit

Kurzzeit-Experiment

Ziel: , Die unsichtbare Gefahren sichtbar machen,

d. h. das Durchwandern von Chemikalien (z. B. Epoxidharze, Losemittel)
auf molekularer Ebene durch fliissigkeitsdichte Handschuhe (Permeation)

Konsequenz fiir Hautschutz am Arbeitsplatz:

Flussigkeitsdichte ,,Chemikalienschutzhandschuhe” miissen konsequent und

rechtzeitig gewechselt werden.

Handschuhfinger

-

Zahnstocher

Keines Stiick
Styropor

Styropor im Handschuhfinger
1

Gummiband

Styropor
im Handschuh

ca. 3 Minuten

=)

Filllstand:
Aceton im
Finger

Der Handschuh hat kein sichtbares Loch
und trotzdem ist Aceton im Handschuh.

. kleines GlasgefaR mit Aceton
Einmalhandschuh Das Styropor ist vollsténdig aufgeldst.
aus Nitril
(z. B. GroRe XL)

11.02.2021
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l Ski wction s'eminar'

How to remove gloves?

43 hairdressers andpprentices First round: all (100%) had
contamination of skin

Range between 0.02 and 101.37 cm2

Second round: 55.8% had
contamination of skin

Range between 0.00 and 3.08 cm2

durch die

A DieHandschuheverdenvollstandigmit fluoreszierende€remeeingecremt

B: EserfolgteineKontrolle ob die Handschuheollstandigeingecremivurdery

C DieHandschuheverdenausgezogen

D: Eserfolgt die Kontrolleunter Schwarzlichtpb undan welchenStelleneszumKontakt
mit der AuRenseitelesHandschuhgekommerist (Stellerfluoreszieremweif¥blaulich)

NATIONAL ALLERGY RESEARCH CENTRE
Katia \w. Oreskov', Heidi Sosted” and Jeanne D. Johansen
Contact Dermatifis, 72, 362-366 3015

Prof Jeann®uusJohanserCopenhagen

11



Health education: Frequency of job loss in hairdressers

11.02.2021

5 year follow-up

3 month after intervention 5 years after intervention
P =0.169, n.s P <0.001
100%
90% 13.5%)| 17.5% 28.5%| 43.6% O Give up work for other
reasons
80% - — i
22.5%) O Give up work for OSD
70% A —
| 12.8
60% - A\ — ®Remainin work
50% - \ —
40% 7 27.3% |
30% - —
20% -
Waulfhorst B, Skudlik C, John SM et al
(2010)Sustainability of an Inter- 10%
disciplinary SecondaryPrevention 0% +
Program in Hairdressers Int Arch
Occup Environ Health 83:165171 0% - T T T

Intervention  Control group Intervention Control group
group (N=163) (N=80) group (N=172) (N= 55)

UNIVERS]

WiDerm

Osnabricker Modell & = emme
I |

Verfahren Haut DGUV

Ambulantes derm.
Heilverfahren

Hautschutzseminar
(sIP)

Tertiare Individual
Pravention

(modif. stationares Heilverfahren)
DGUV Multicenter-Studie

John SM, Skudlik C et al. (2007) JDDG 5: 1146; Wulfhorst B, Bock M et al.(2010) IAOEH 83:165;
Skudlik C et al. (2012); Weisshaar E et al. Contact Dermatitis 2013; 68: 169-74. Contact Dermatitis
66,140; VoR H, Skudlik C, John SM (2013). JDDG 11(7): 662-672; Brans R, John SM (2016) JEADV
30: 798-805, Brans R, Skudlik C, John SM et al. (2016). Contact Derm 75:205-12

12
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UNIVERSITAT OSNABRUCK

Medical treatment Health education

wdiagnostics
wtreatment
wcounseling

wrelaxation

wcoping with stress
witch management
wsmoking cessation
windividual counseling

wskin protection
seminars
wcounseling
(e. g. gloves)

w practical training for
the household and
the workplace

Health psychology Occupational therapy

DGUV Studie "Optimierung und & iDerm

Institut fir interdisziplindre Dermato-
logische Prévention und Rehabilitation

Qualitatssicherung des Heilverfahrens (RO@ e e sty

Stationéare Phase y

- (Berufs-) Dermatologie
- Gesundheitspadagogik
- Gesundheitspsychologie 3 WOChen
- Ergotherapie mit Hautschutztraining
am Arbeitsplatzsimulationsmodell
- Berufshelfer

on

Comtact Dermatiis

First results from the multicentre study Rehabilitation of Occupational
Skin Diseases — Optimization and Quality Assurance of Inpatient
Management (ROQ)

Michael Schanfeld, Swen Maite John'2* and Thomas Luwig Diepgen' for the ROQ Study Group'

Ambulantes Heilverfahren |
- niedergelassener Dermatologe 3 WOChen

- 3 Wochen nachstationére
Arbeitskarenz (Barriere-Regenerat.)

Ambulantes Heilverfahren I

. 1 Jahr
- niedergelassener Dermatologe
Beratung und Therapie nach 3 Jahre
Wiederaufnahme der beruflichen
Tatigkeit 5 Jahre

Dauer des ambulanten Heilver-

fahrens (§ 3 BKV): Individuell in
Abhéngigkeit des Verlaufes der
Hauterkrankung

13
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Beispielhafte Handschuhempfehlungen fur die Nahrungsmittelzubereitu
inkl. Typenbezeichnungen und Hersteller
Handschuhe Hersteller Bezug z.B. (iber

1 |Maximog Bruno Barthel GmbH & Co.K{ A. Brickwedde
Baumwollhandschuh, BoetcherstralRe 10 Technischer Handel GmbH &Co.
kurze Stulpe; Art-Nr 5/6101/022 | 09117 Chemnitz/F in | Albert-Bri 2

Tel.: 0371/81558B5 49084 Osnabriick
Fax:0371/8155111 Tel.: 0541/58488)

2 | proFood 92481¢ Ansell Healthcare Europe NV| A. Brickwedde
Nitril-Einweghandschuh, Riverside Business Park, Technischer Handel GmbH &Co.
strukturierte Fingerspitzen, Spey House Albert-BrickweddeStrale 2
Lange 300 mm (lange Stulpe), Boulevard International 55 | 49084 Osnabriick
Schichtstarke: 0,12 mnpuderfrei, | B¢ 1070 Brusselg Belgium Tel.:0541/584850
Farbe: blau Fax.: 0541/5848517
Art. Nr. 92481 ODER

IHT Werkzeuge und
Industriebedarf
Osnabriick

Tel.: 0541/937070

3 | Optimo 454 MAPA Professionnel A. Brickwedde
Schutzhandschuh aus Synthetik | SPONTEX Deutschland Gmb| Technischer Handel GmbH &Co. S t a rt e r_
Material (Elastomer), innen Broichmiihlenweg 4@4 Albert-BrickweddeStra3e 2
velourisiert, auBen Dessin 41066 Monchengladbach 49084 Osnabriick
Lange: 310 mm, Schichtstarke: 0,3 Tel.: 02161/6946% Tel.:0541/584850
mm, Farbe: griin Fax: 02161/694680 Fax.: 0541/5848517
Art.Nr.454 www.mapaprofessionnel.com| p a e

4 | TempCook 476, MAPA Professionnel A. Brickwedde
Nitril, Hitzeschutz bis 350 Grad SPONTEX Deutschland Gmb| Technischer Handel GmbH &Co.|
Celsius, Farbe weil3, Lange 45cm, | Broichmiihlenweg 4@4 Albert-BrickweddeStraRe 2
Art.-Nr.: 476 41066 Monchengladbach 49084 Osnabriick

Tel.: 02161/6946% Tel.: 0541/5848%)
Fax:02161/6946560 Fax.: 0541/5848517
www.mapaprofessionnel.com|
zu 1| als UnterzieFfHandschuh und zur Unterstiitzung der Externatherapie }

zu 2| fiir die Nahrungsmittelzubereitung
zu 3| fur Reinigungsarbeiten
zu 4] als Hitzeschutzhandschuh

iDerm

Institut fir interdisziplindre Dermato-

logische Prévention und Rehabilitation

EAD IUNMKS!W@%N’\BRUCK

Biggest long-term follow-up study of severe occupational HE:

Only unattended hand eczema stays incurable !
(until 5 yrs after discharge from TIP; 73.4 % returned to work)

B Didnot giveup profession

| B Gaveup profession

Brans R, Skudlik C, Weisshaar E, Scheidt R, Ofenloch

R, Elsner P, Wulfhorst B, Schonfeld M, John SM,
Diepgen TL (2016) Multicentre cohort study
6Rehabilitation of Odcupat
Optimisation and Quality Assurance of Inpatient
Management ( ROQ) 0 :-yearéobow-upt s
Contact Derm 75: 205-212

N:1133 Skudlik C, Weisshaar E, Ofenloch R, Elsner P,
Schoénfeld M, John SM, Diepgen TL(2017) ROQ 2:
Langzeit-Evaluation der stationéren tertiaren
Individualprévention bei Patienten mit schweren
Berufsdermatosen.

DGUV Forum 1-2/2017: 51-59

ERRE Roo

14
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Cost reduction for retraining foOccup Contact Dermatitis in the

German Hairdressing and Health Servicegdreventive measures> 80 %

40
SM dohnyUniversinf OsnabriickDept. logy, Enviror al-Medicine; H "'*JThcor]

35 81 %reduction

355
321
26.3
225
196 18.6
18 :
17.4 17.4 G
133
11
93 89 88
. - 79 83 8 8.3

IIIIIIIIMMI2 |
0 I I I I

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

aAttAzy €
= N N w
o o o o

[N
o

ol

Source: GermaAccidentinsurancefor the Healthand WelfareServices [BGWRr Lindemann, Prof. Brandenburg 2019

OCOMD BK 19 - Meldungen und Anerkennungen

. Landesstelle Graz 2012 - 2017
contactdermatitis

prevention

with out-patient-and
in-patientccare

in Steiermark AAUSTRIASSS

since2015

Notified
casesn
preventive
care

........... Jobloss

Source: Dr R. Hosemann AUVA, Graz, Austria

15
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69y,
deliverytruck driver for 28y
from Chicago. 25 fistoryof
actinicdamageby UVA
through(closed lateralcar
window. Solarelastosis

Gordon JRBrievalC (2012)
nenglj med 366:16

s,

KIN. 2

YOUR S wwormr 2’ |
UFE. g°

— —
E ADV [UNIVERST m JOSNABRUCK |
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Solare Elastose

Aktinische
Schadigung

Whatis non-melanomaskincancef

BasalCellCarcinoma ActinicKeratosis_____, gquamousCellCarcinoma

IN SITBquamougellCarcinoma2E64.0:
( q 32 1 2031

17
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Germany:Notifications Actinic Keratose$SquamousCellCarcinomaand hand eczemafrom 20152018

Verdachtsmeldungen BK 5103 m Verdachtsmeldungen BK5101

Occupationalsskin.cancei(BK 5103):
Pos.3 Notifications( >10 % of allOccup
Diseases [OD]); >50,000 cases since 2015
Pos.2/8cognized ODg> 6,000¥r)
Pos.11 Occupational Cancers

EA 2015 2016 2017 2018 2019 |
b E“’Q aELLL f;;s } mmmm "'mr ) :“."‘7"‘ Yo Ic Speakers/modevalolsolmund -tables
Mu - Smk@kwktte&mmrt mmnmygfmmms@ms)
11:10-1145  Bringing occupational skin  Prof. Dr. Swen Malte John, Chairman, Department of Dermatology &
cancer out of the shadows d Medicine, of Osnabriick, EADV, ICOH
S A Eliminating OSC by UV: Dr. Jukko Takalo, President International Commission on Occupational . . .
ek ot Ceoacim v e St _ i | Aims regarding WViskin:cance
26 April 2018 from 11:00 to 15:00 T ‘ | U Notifications of cases
The chall of Rolf Geheing, Political Secretary Safety & Health, Eur in Federation . . . .
witand's e oo dbdse oo G U NMSC in Cancer Registries
T &%ﬁ'&:%:ﬂtﬁ?&?j&%ﬁﬁl& Ui EU Directive solar optical
Soclal Affairs uropean . . .
— radiation (work protection)
Nlﬁuluburﬁcndlﬁ; Prof. Dr. Lars French, President-Elect, international League of u EU recommendation Of OCC
invisible threat by UV Dr. Emilie Von Deventer, Team Leader, Radiation Programme, . .
' dﬂuaﬂh,Wuldmathqmﬂ.bﬂwm} ' dlseaseirecognltlon and
; compensation of cases)

!

‘U Prevention
22N SNEQ S
U Surveillance

With WHO, ICOH,; EARV, EALSOcialPartners; Patlenbrganlsatlong /
______EUCommissionMEPS

18
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WHOGeneva28 Nov 2017 @ WHOI/ILO, EU OSHA, Bilbao;13 April 2019

CURRENT WHO/Hefforts towardsoccup U\ skincancer
within the UNsustainabledevelopmentgoals(SDG) 2030

ELSEVIER journal homepage: www.elsevier.com/locate/envint

.Environ Int  2019; 126: 8@15.doi: 10.1016/j.envint.2018.09.039

WHO/ILO work-related burden of disease and injury: Protocol for
systematic reviews of occupational exposure to solar ultraviolet radiation
and of the effect of occupational exposure to solar ultraviolet radiation on
melanoma and non-melanoma skin cancer

Marilia Silva Paulo™", Balazs Adam™* Cyn] Akagwu", Issaka Akparibo®, Rami H. Al-Rifai’,
Sholeh Bazrafshan®, Fabnzwmana Gobba Adele C. Green®", Ivan Ivanov', Sanja Kezn:’
Nancy Leppink”, Tom Loney , Alberto Modenese', Frank Pega Cheryl E. Peters™ -

Annette M. Priiss-Ustiin’, Thomas Tenkate®, Yuka Ujita", Marc Wittlich”, Swen M [Your sKiN. 2)|
m;mosnmvoﬂﬂ'“ 2m

iﬁ‘l OFYOURLIFE. j ||
[UNIVERST mosNABRt K

£ADY - EUROPREVENTION
sl N LT

UV-exposureDosimetry in GENES’S-UV\\\‘
European Construction Workers o o oo Sysem
461 SED 602 SED R ovacioet al JADY 202
A + 37 SED + 74 SED " Moldovanet al. 2020,
E . Modeneseet al. 2020
Bucharest
ExposureS)f upto 5 SEDdayagains

WHO tol»erablerlskof 1,3 SEDMay

= 504 SED 621 SED @

+32 SED + 35 SED

EADV Project #18

19
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Annals of Work Expasures and Health, 2019, Vol. 63, No. §, 670688 P — - |
Il nvmell - © » 314utility & municipalityworkers
Orinal Arice . . NovaScotia Ontario, BC
z 6.1 SED/d [1.3 SED¥écommended
86%aboverecommendedevel
Solar Ultraviolet Radiation Exposure among 10% > 10 x 1.3 SHIMit
Outdoor Workers in Three Canadian Provinces z®Oa QW& ¥ 20.9 SED (Ontario>NS,BC)

Cheryl E. Peters,'2* Elena Pasko,? Peter Strahlendorf,? [Peters et al. 2019, Ann WOEkaHeaItI’]
Dorothy Linn Holness*5%7 and Thomas Tenkate?® —

A
A
A
Original Article A
A
A

'Cancer Epidemiology and Prevention Research, Alberta Health Services, 515-2210 2 St. SW, Calgary,
Alberta, T2 3C3, Canada; *Community Health Sciences, University of Calgary Cumming School of Medicine,

3D10, 3280 Hospital Drive NW Calgary, Alberta, T2N 426, Canada; *School of Occupational and Public Health, To make an inquiry regarding sun safety, contact the Consumer and Clinical
Ryerson University, Podium building 350 Victoria St., Room POD-249, Toronto, Ontario M5B 2K3, Canada; YOUR SUN SAFETY Radian otection Bureau. y*’;
“Dalla Lana School of Public Health, University of Toronto, 155 College St Room 500, Toronto, Ontario, M5T DROG RAM For information from various agencies and non-Canadian g UN
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(NMSCs) attributable i solar rad Key cost categories

Costs $ 28.9million/y by occup sunexposure
($15.9m BCC, 13.0m SCC)

the
loss of health-related quality of bfe (HAQOLI). To generate the burden estimates, we used secondary

Solar ultraviolet (UV) radiation is the second most prevalent carcinogenic exposure in Canada and is  DFect costs econamic You A

the literature. An estimated 2.846 {5.3%) of the 53/ ly of basal cell A H
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a result of a lower survival rate, indirect and Our be
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Countries with reported associations between BCC or SCC

and occupational exposure to solar UVR
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keratinocyte cancers: a systematic review
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Summary
Correspondence Individual smdies have suggested that the asociation between occupa
S Mab Ji. exposure o solar ultravi n (UVR) and the development of ker

atinocyte cancers (KCs) may

valid in popul

Comparatve global data are scarce and so

ns of Buropean ancestry

Iiving In ceruin geograph

this review aimed o e current evidence on the asociation between
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occupational exposure to solar UVR and the development of KCs, with a specific
focus on geographical location and skin colour, Ovid MEDLINE, PubMed,
Embase and Web of Science were searched for potentially relevant records

Extracted data were summarized by study, country and region. We induded one
R ., prospecive cohont study and 18 case-control studies (n = 15 233) from 12
. Te o bk o countries in regions where the majority of the population is white skinned
(Americas, Furope and Oceania). Eighteen of the 19 studies reported effect estt

[ T —p— mates suggesting

creased risk of basil cell crcinoma (BCC) and/or squa-
oma (SCC) among outdoor workers. Only 11 studses found a
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significanely increased risk and many had imprecise estimates. There was a sig

nificantly increased risk of BCC and SCC in individual studies in North America,
Latin America and the Caribbean, Western Burope and Southern Europe, but not
Dor 101111/ 19152 across regions or countrics. Overall, 95% of studies reported higher nisks among

owdoor workers, akthough the incresses In risk were suistically significant in

the studies. Well-designed and sufficiently powered occups.

trol and cohort studies with adequate adjustment for confounding
factors and other risk factors are required 0 provide more accurate risk
estimates for occupational KC
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Multi-purposenotification formsfor occup UVskincancer TO THE RESPECTIVE NATIONAL HEALTH AUTHORITY

EREE DOWNLOA @on with suspicion of non-mela@

http://onlinelibrary.wiley.com/d0i/10.1111/jdv.2017.31.iSSUE-SA/iSSUETOC | - ——
time working in the sun, year after yeor. in mony European countries these solar-related cancers can be

an 2. To compiy with the it ‘the EU H2020 COST Action
StanDerm, this form provides the details of o potient who has o suspicious oceupational non-melanoma skin
cancer by solar radiation. Potient consent has been provided.

s 1 \
rmatology and ame ot eporing s
Venereology S

Full name of
e patient

Date of Birth
Nationality

Dermatology and Gender T Twae [ Tremaie TT oer

Address
1) Occupation(s) of the patient: years in that occupation

Journal of the European Academy of

2) Total outdoor working time:
[ <so% [ 3o0-70%

Occupational skin diseases in Europe O »70% ] usually outdoors between 10 am and 2 pm
In need of standards for patient care and
preventive measures 3) When did the first skin cancer occur (ind. > 5 actinic keratases)? Year:
EN\
a Skin Cancer by St \ 4) Which parts of the body are affected ?
| Occupationa . [ capillitium [ facefforenead O ears O neck
[ chest [ back Oams [ hands
[ legs [ other:
5) Diagnosis:
[] Actinic keratoses, how many:  [] 5 =20 [ field cancerization
[ squameous cell carcinoma, how many: histology: [] ¥ES Owo
JEADV 201(63,suppl3) [l Basal cell careinoma en actinic damage: histelogy: [ YES Owe
2 A { (i form@& Whenis skincanceroccupational? L] otherts): Wnieh causations:
6xn I BeBup U\egpgsurétotal lifetime U\-exposurg §) Are sun protection measures avallable st the workplace?

[ Mo If¥es: [] hat/nelmet  [Jorotective clothing [ sun glasses [ ] sun screen
athers [eg, sun shields)
- [ don't know

i~ NS bl
Wittlich M. et al. JEADV 2016 (38yppl3: 27-33) Biao
JEADV 201+, suppla) ) Ar there gptos or ofsun atthe

https://doi.org/10.1111/jdv14320 f Yes: E provision of sun protection measures at the work place

SkudlikC, TiplicaGS SalavastruC, John SM (2
s. JEADV 31(Suppl. 446

education lor better personal use of sun protection measures
[ organizational measures, which:
If N, is job loss threatening due to occupational skin cancer: Oves Ote

ICD-11 - Mortality and Morbidity S X

<« ¢ @

Search

= 1CD-H1 - Mortality and Morbidity Statistics )
¥ 01 Certain infectious or parasitic diseases 2C31.Z Cu 1s cell carcinoma

~ 02 Neoplasms R
¥ Neoplasms of brain or central nervous system Parent :
¥ Neoplasms of haematopoietic or lymphoid tissues 2C31 Squamous cell cardnoma of skin =

~ Malignant neoplasms, except of lymphoid.

haematopoietic, central nervous system or related

This category is an "unspecified” residual category.

tissues

= Malignant neoplasms, stated or presumed to be
primary, of specified sites, except of lymphoid, Postcoordination @
haematopoietic. central nervous system or related
tissues Add detail to Cutaneous squamous cell carcinoma
P Malignant mesenchymal neoplasms

Laterality (use additional code, if desired)
» Malignant neoplasms of lip, oral cavity or

XK9) Bilateral
pharynx XK8G Left
» Malignant neoplasms of digestive organs XKOK Right
* Malignant neoplasms of middle ear, respiratory 70 Unilateral, unspecifed

or intrathoracic organs XK6G Unspedified laterality

~ Malignant neoplasms of skin
» 2C30 Melanoma of skin e Ty T ToUE, ey

¥ 2(C31 Squamous cell carcinoma of skin

2C31.0 Verrucous squamous cell carcinoma

of skin
2C810 5 ao Search| ot
2C71 oma of vulva )gmfnh (use additional code, if desired)
2C31Z Cutaneous squamous cell XBOA Occupational relevance
carcinoma XBIT Occupation as primary factor
¥ 232 Basal cell carcinoma of skin XB5G Occupation as cofactor
2C33 Adnexal carcinoma of skin X820 Not occupation-related
2C34 Cutaneous neuroendocrine carcinoma X872 Occupational relevance unknown or unstate
¥ 2C35 Cutaneous sarcoma

2C36 Malignant neoplasm of eyelid NOS
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W, Building

trade

Sewer construction workers

Roof and facade construction workers
Carpenters

Road workers

Concrete technicians

Roof tilers

Bricklayers

Steel construction workers

Woodworkers

Excavator operators

Prefabricated wooden part makers and fitters

Hydraulic structures workers

- Scaffolders
Dr Marc Wittlich

Pipeline construction workers

Plasterers

Construction machinery operators

UV radiation exposure

Extrapolated annual exposure value in SED*

* Standard erythema dose: 1SED is sufficient to cause sunburn on skin type 1
(pale skin, reddish hair)

¥ DGUV

I 551 ] 130; private exposure
S 94
B F
I 69
R 57
B T
- 435
T 3
- 376
- 343
- 330
I 302
- 293
. 217
w192

39

© source: www.dguv.de

2 A O O forn@d&(@eimanSocialAccidentinsurance)

€ |.‘ ‘H= fWT GMS :fJZ: fb :fTZ
Tage Stunden

Timeof exp.

Additionalwork UVexposure 300 SEDyear
Lifetime UVexposure 130 SEDYear

> 04

If additionalwork exposures > 40 %of lifetime UVexposure
A Canceriskis expectedto be doubled
A Occup exposureis relevant andoccupationatanceracknowledged

—
21

Wittlich M et al. (2016) An approximation of occupational lifetime UVR exposure: algorithm for retrospective assessment and currasinements.

EADYV Rowss @USNABRUCK

J EurAcadDermatolVenereol 30 (Suppl. 3):283. doi:10.1111/jdv.13607
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Definitions of ocoutdoor workd

Federal Law Gazette Volume 2019 Part | No. 27, issued at Bonn on July 17, 2019
Second Ordinance
amending the Ordinance of 12 July 2019
on Occupational Medical Prevention
On the basis 0§ 18(2), points 4 and 5 ar8i19 of the Occupational Safety and Health
E UOS HA: Act, of which§ 18(2) was last amended by Article 227(1) of the Ordinance of 31 Octgbe

2006 (...), the Federal Government decrees:

42Activities in Germany

@n outdoor worker is
someone who Spends more¢ (1) Employers shall offer employees a occupational health
provisions under the following conditions, all of whigh

than 75% of their working must be fulfilled:
time outdoors

U

For ouitioor work:

A in the period April to Septenber

A between 10am:-and 3 pnCED (conrespends 1okl gm
to 4 pm CEST)

A for atotal duration of at leastone-houppenwerking
day

A for at least SOwotkingidays

E ADV [UNIVERST TTUOSN'\BRU('K

4 Feb 2020

EADYV Rowss @mmmauw
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