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cumulative irritation

¢

MALTEN KE (1981) Thoughts on irritant contact dermatitis. Contact Derm 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: Notifications Actinic Keratoses/Squamous Cell Carcinoma and hand eczema from 2015-2018

Verdachtsmeldungen BK 5103 m Verdachtsmeldungen BK5101
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GERMANY

Gewerbliche Berufsgenossenschaften und UV-Trager der 6ffentlichen Hand

Anerkannte Félle

. BK-Verdachts- Confirmed Anteilanallen
BK-Nr. b h d . bestatigten
A arunter: neue

Ku rz ezelc n u ng anzeigen Insgesamt e cases Fillenin %
|51o15kin diseases 21.101 505 119 18.375 48,3%|
2301 Larmschwerhorigkeit 13.497 6.714 212 6.714 17,7%
|51osskin cancer, natural UV radiation 7.467 4.255 583 4.255 11,2%]
4103 Asbestose, Asbest 3.505 1.713 479 1.713 4,5%
3101 Infektionskrankheiten 1.982 1.123 40 1.123 3,0%
4105 Mesotheliom, Asbest 1.262 882 778 882 2,3%
4104 Lungen-/ Kehlkopf-/ Eierstockkrebs, Asbest 4.938 767 690 767 2,0%
4101Silikose, Quarz 1.116 497 252 497 1,3%
2108 Lendenwirbelsaule, Heben und Tragen 5.073 359 229 458 1,2%
4301 Atemwegserkrankung, allergisch 1.418 289 98 424 1,1%
Summe 61.359 17.104 3.480 35.208 92,6%

* inkl. DDR-BK-Nummern, ohne Félle nach § 9 Abs. 2 SGB VII

! © DGUV Referat Statistik

60% of all confirmed OD cases: SKIN

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

_ <
UNIVERSITAT NABRUCK laut DGUYV (Osnabriicker Modell) 77 s,

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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JOSNABRUCK Vel‘fahl’en Haut DG UV (Osnabrucker Modell)

Keine Kosten fur Beschaftigte I
Keine Uberweisung erforderlich | Ambulantes dermatol.

: . Heilverfahren =
Keine Regeptgebt_xhren i Hautarztverfabren
Auch Basistherapie (anders als GKV)

Fahrtkostenerstattung l JHautschutzseminar.

Zugnff auf a”e u Pravention (SIP)
Beratungsangebote |

Stat. HV (TIP): keine Zuzahlung .

(anders als bei RentenVers, GKV) I----------- EEEEEEEEEEEEEEEEEEEEN jEEEEEEEEEE
Keine Kosten fir Arbeitgeber .

(keine Lohnfortzahlung, erfolgt durch BG) | Tertiare Individual

Arbeitgeber erflllt seine Verpflichtungen . Pravention

gem. §167, Abs. 2; SGB IX | e

30: 798-805, Brans R, Skudlik C, John SM et al. (2016). Contact Derm 75:205-12

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

(D) Institut fir interdisziplinire Dermato-
logische Pravention und Rehabilitation

Betriebsérztlicher Gefihrdungsbericht Haut: F 6060-5101
(30 € netto), s=it 2013

Versicherter mit moglicherweise
beruflichbedingter Hauterkrankung

oo AT
Hausarzt, F 2900 Betriebsarzt 1

sowie Arzte aller
anderen Fachrichtungen

F 6050

Unfallversicherungstrager
« priift gemaR Stufenverfahren Haut

« entscheidet tber Heilverfahrensauftrag
und weiteres Prozedere

LN

ambulante
Behandlung Amb_ulante 2-Tages Stationares
& beim Hautarzt B Hcijlverfahren TIP
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Greatest risk in risk-professions:

Lack of information
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'%asurement of Transepidermal Waterloss (TEWL)
|
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Kynemund Pedersen L, Duus Johansen J, Held E and Agner T.
Br J 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

127 TEWL, g/m*h ot
10
* *
8+ Soap Wash
6
44 m Control site
O Disinfectant
2 m Detergent Soap Wash
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.  (TEWL measurements taken at volar forearm)

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—

5 10 1s
# times per shift (median, 25%-75% percentile)

om

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. Msser et al. Contact Del
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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 fiir Allergene
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mit Hautschutzcreme

Experiment zur Wirkung von Hautschutzcremes

Wiirfelzucker in Wasser

Retrace Code

bei Feuchtarbeit

Retrdte Cade

ohne Hautschutzcreme

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

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

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

-

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.

10
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| .Single and Group Teaching
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How to remove gloves?

43 hairdressers and apprentices  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 des unter
A: Die Handschuhe werden vollstindig mit fluoreszierender Creme eingecremt;
B: Es erfolgt eine Kontrolle, ob die Handschuhe vollsténdig eingecremt wurden;
C: Die Handschuhe werden ausgezogen;
D: Es erfolgt die Kontrolle unter Schwarzlicht, ob und an welchen Stellen es zum Kontakt
mit der Aufenseite des Handschuhs gekommen ist (Stellen fluoreszieren weif-bléulich)

NATIONAL ALLERGY RESEARCH CENTRE
Katia W. Oreskov', Heidi Sested” and Jeanne D. Johansen

Contact Dermatifis, 72, 362-366 3015
Prof Jeanne Duus-Johansen, Copenhagen

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 Secondary Prevention 0% +
Program in Hairdressers. Int Arch
Occup Environ Health 83:165-171 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

Medical treatment

o diagnostics
¢ treatment
e counseling

relaxation

coping with stress
itch management
smoking cessation
individual counseling

Health psychology

prowses The ,,Osnabriick” model

Health education

e skin protection
seminars

e counseling
(e. g. gloves)

e practical training for
the household and
the workplace

Occupational therapy

DGUV Studie "Optimierung und

WiDerm

o Institut fir interdisziplindre Dermato-
é logische Prévention und Rehabilitation

der Universitat Osnabriick

Stationéare Phase

- Berufshelfer

Qualitatssicherung des Heilverfahrens (ROQ)

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

Ambulantes Heilverfahren |

- niedergelassener Dermatologe
- 3 Wochen nachstationére
Arbeitskarenz (Barriere-Regenerat.)

Ambulantes Heilverfahren I

3 Wochen

1 Jahr

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'

- niedergelassener Dermatologe
Beratung und Therapie nach
Wiederaufnahme der beruflichen
Tatigkeit

Dauer des ambulanten Heilver-

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

3 Jahre
5 Jahre

13



Beispielhafte Handschuhempfehlungen fiir die Nahrungsmittelzubereitung

inkl. Typenbezeichnungen und Hersteller

Bezug z.B. iiber

Maximo —
Baumwollhandschuh,
kurze Stulpe; Art-Nr 5/6101/022

proFood 92-481 —
Nitril-Einweghandschuh,
strukturierte Fingerspitzen,

Lénge 300 mm (lange Stulpe),
Schichtstarke: 0,12 mm, puderfrei,
Farbe: blau

Art. Nr. 92-481

Optimo 454

Schutzhandschuh aus Synthetik-
Material (Elastomer), innen
velourisiert, auRen Dessin

Lénge: 310 mm, Schichtstérke: 0,35
mm, Farbe: griin

Art.Nr. 454

Temp-Cook 476,

Nitril, Hitzeschutz bis 350 Grad
Celsius, Farbe weiR, Linge 45cm,
Art.-Nr.: 476

Bruno Barthel GmbH & Co.KG,
BoetcherstraRe 10

A. Brickwedde
Technischer Handel GmbH &Co.KG

09117 Chemnit:
Tel.: 0371/81551-35
Fax: 0371/8155111

Ansell Healthcare Europe NV
Riverside Business Park,
Spey House

Boulevard International 55

B —1070 Brussels — Belgium

MAPA Professionnel

SPONTEX Deutschland GmbH
Broichmihlenweg 40-44
41066 Ménchengladbach

Tel.: 02161/69465-0

Fax: 02161/69465-60
www.mapa-professionnel.com

MAPA Professionnel

SPONTEX Deutschland GmbH
Broichmiihlenweg 40-44
41066 Monchengladbach

Tel.: 02161/69465-0

Fax: 02161/69465-60
WWWw.mapa-pr i com

Albert-Bri -StraRe 2
49084 Osnabriick

Tel.: 0541/58485-0

A. Brickwedde

Technischer Handel GmbH &Co.KG
Albert-Brickwedde-StraRe 2

49084 Osnabriick

Tel.: 0541/58485-0

Fax.: 0541/5848517

ODER

IHT Werkzeuge und
Industriebedarf

Osnabriick

Tel.: 0541/937070

A. Brickwedde

Technischer Handel GmbH &Co.KG
Albert-Brickwedde-StraRe 2
49084 Osnabriick

Tel.: 0541/58485-0

Fax.: 0541/5848517

A. Brickwedde

Technischer Handel GmbH &Co.KG
Albert-Brickwedde-StraRe 2

49084 Osnabriick

Tel.: 0541/58485-0

Fax.: 0541/5848517

Starter-
paket

—
ot

zu 1| als Unterzieh-Handschuh und zur Unterstiitzung der Externath
zu 2 | fiir die Nahrungsmittelzubereitung

zu 3 | fiir Reinigungsarbeiten
zu 4 | als Hit:

EAD Iumvnm m@mmum K

erapie

O :
N iDerm
Institut fr interdisziplinire Dermato-
logische Prévention und Rehabilitation

|
1|

R
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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)

M Did not give up profession

B Gave up 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
‘Rehabilitation of Occupational Skin Diseases —
Optimisation and Quality Assurance of Inpatient
Management (ROQ)': results from three-year follow-up.
Contact Derm 75: 205-212

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

14
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Cost reduction for retraining for Occup. Contact Dermatitis in the

German Hairdressing and Health Service by preventive measures: > 80 %

SM John, University of Osnabriick, Dept. Dermatology, Environmental Medicine, Health Theory

» 81 % reduction

35.5
321
26.3
22,5
125 18.6
18 :
17.4 174 GG
133
1
93 89 g8
79 83 8 83 .o . ,
0

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

-
SKIN.. 2

YOUR Koo 20m°

OF YOUR LIF il

Million €
- N
w o

=
S)

Source: German Accident Insurance for the Health and Welfare Services [BGW], Dr Lindemann, Prof. Brandenburg 2019

Occup. BK 19 - Meldungen und Anerkennungen

e Landesstelle Graz 2012 - 2017
contact dermatitis
prevention
with out-patient and
in-patient care
in Steiermark, AUSTRIA
since 2015

Notified
cases in
preventive
care

........... Job loss

Source: Dr R. Hosemann, AUVA, Graz, Austria

15



Skin slackening by solar UVA

69y,

delivery truck driver for 28y
from Chicago. 25 y history of
actinic damage by UVA
through (closed) lateral car
window. Solar elastosis.

Gordon JRS, Brieva JC (2012)
n engl j med 366:16

— —
E ADV [UNIVERST m JOSNABRUCK |

11.02.2021

16
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Solare Elastose

Aktinische
Schadigung

W
Cutis i

e

What is non-melanoma skin cancer?

Basal Cell Carcinoma Actinic Keratosis ______, sguamous Cell Carcinoma
(IN SITU Squamous Cell Carcinoma, 2E64.01) 2c31

17
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Germany: Notifications Actinic Keratoses/Squamous Cell Carcinoma and hand eczema from 2015-2018

Verdachtsmeldungen BK 5103 m Verdachtsmeldungen BK5101

Occupational skin cancer (BK 5103):
Pos. 3 Notifications ( >10 % of all Occup.
Diseases [OD]); >50,000 cases since 2015
Pos. 2 Recognized ODs (> 6,000/yr)
Pos. 1 Occupational Cancers

EA 2015 2016 2017 2018 2019 e

e - R OF L P S ﬁ
Multi-Stakeholder Summit, 26 April 2019, EADO Congress (Paris)

11:10-1145  Bringing occupational skin  Prof. Dr. Swen Malte John, Chairman, Department of Dermatology &
cancer out of the shadows. J Medicine, of Osnabriick, EADV, ICOH

Eliminating OSC by UV: Dr. Jukka Tokala, President International Commission on Occupational

spsiispel bt — | Aims regarding UV skin cancer:
26 April 2019 from 11:00to 15:00 sl aloridins! = | » Notifications of cases
: . The challenges of Rolf Gehring, Political Secretary Safety & Health, European Federation . . .
Maison de la Chimie occupational ki cancer: of Buldingand Woodworkers (EFBWW) > NMSC in Cancer Reg|str‘|es
en AL e e — -
maaemereienion e ot oo iy e 0o acncne | > EU Directive solar optical
it/ maisondelachmie com/nous: contacter/ - for Soclal Affairs. EMPL), European . . .
11:45-12:35 :':I:‘:n@hlhdkemm ;o(';:mns radlatlon (Work prOteCtlon)

The disease burdenof non-  Prof. Dr. Lors French, President.-Elect, International League of

~the
invisible threat by UV Dr. Emilie Van Deventer, Team Leader, Radiation Programme,

» EU recommendation of occ.
it o o diseases (recognition and
: o compensation of cases)

!

> Prevention

> Workers’ education
» Surveillance

- » Compensation

)E::':Ef'm o, Y
e

7 ——
With WHO, ICOH, EADV;,EADO, Social Partners,Patient organisations, YO o 2m’}

THe Mos’
OF YOUR LIFE. =)

_EU-Commission, MEPs

18
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1 an

WHO Geneva 28 Nov 2017 ¥ WHO/ILO, EU OSHA, Bilbao, 9-12 April 2019

CURRENT WHO/ILO-efforts towards occup. UV-skin cancer
within the UN sustainable development goals (SDG) 2030

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

.Environ Int  2019; 126: 804-815. 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.

THE MOST IMPORTANT 2m
(R OFYOURLIFE. j ||
[UNIVERST mosNABRt ICK|

£ADY - EUROPREVENTION
sl N LT

=

UV-exposure Dosimetry in GENESIS-UV"
Eu ropean Construction WO rke rS GENeration and Extraction System

[for Individual expaSure

Butacu et al. 2020,
461 SED 602 SED Kovacic et al. JEADV 2020,
+ 37 SED +74 SED * Moldovan et al. 2020,

- Modenese et al. 2020

e Buchares

Exposures of up to 5 SED/day agalnst
WHO tolerable risk of 1,3 SED/day

= 504 SED 621 SED @

+32 SED + 35 SED

19
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1ol o ] B
Annas of Work Exposures and Health, 2019, Vol. 63, No. 6, 679-688 P — - |
doi: 10.1093/annweh/wxz044 . .« n o
- - © | = * 314 utility & municipality workers
o el Artele © 28l . ©  Nova Scotia, Ontario, BC

e (@ =6.1SED/d [1.3 SED/d recommended]

* 86% above recommended level

Solar Ultraviolet Radiation Exposure among * 10%>10x1.3SED limit

Outdoor Workers in Three Canadian Provinces e @ ambient UVR = 20.9 SED (Ontario>NS,BC)

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

Original Article

'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,
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Solar ultraviolet (UV) radiation is the second most prevalent carcinogenic exposure in Canada and is  DFect costs econamic You
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gl b el *  Costs: $ 28.9 million/y by occup. sun exposure
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0 s 0 ol By ook i . [Mofidi et al. 2018, J Occup Environ Hyg]
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a result of a lower survival rate, indirect and Our be
Csand
highlight C and SCC among

Countries with reported associations between BCC or SCC

and occupational exposure to solar UVR

— BID
REVIEW ARTICLE British Journal of Dermamnlgy

Global evidence on occupational sun exposure and
keratinocyte cancers: a systematic review

ot
T. Loney ®," M.S. Paulo®,’ A. Modenese,’ F. Gobba,” T. Tenkate,* D.C. Whiteman (,* A.C. Green @** and
S.M. john 7*
P
‘Calege of Molicin, Mobamssal Bin Reshid Usivsity of Molicise ad Hoslh Science, Dubai, Usited Avb Enseats £ &
| Europe: NO, GE, CH,

QIMR Begghoer Mebcal
“CRUK Manchea

IT, GR, ME, RS

Drpartnt of Dermateogy, &
it fo Interdix plinery Demaslogiad Prevatim and Rebabilicisn (iDess) e the Univenity of Osaabrich, Liwer Sewseian Insitate of Occupetional
Dexmatogy, Osmobekd, Germany

anenity of Osmabeick, Omabeich, Genary

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

17 Apet 2020

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
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creased risk of basil cell crcinoma (BCC) and/or squa-
oma (SCC) among outdoor workers. Only 11 studses found a
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urpose notification forms for occup. UV skin cancer: 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-S4/is The risk of non-melanoma skin cancer Is doubled for autdaor werkers who are required to spend lang periods of

time working in the sun, year after year. In many European countries these solar-related cancers can be

an . To comply with the ions of the EU H2020 COST Action
StanDerm, this farm provides the details of o potient who has o suspicious occupational non-meianoms skin
cancer by solar radition. Patient consent has been provided.

s 1 \
rmatology and ame ot eporing s
Venereology S

Full name of
patient

Date of Birth
Journal of the European Academy of Fationaliy

Dermatology and S T Twae [lrerae TT oter
Venereology

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

et 11 St 4 e 1
P——

2) Total outdoor working time:
‘ R : [ «3o% [ s0-70%

pational skin diseases in Europe: [ »70% [0 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\
melanoma Skin Can ¥ St \ 4) Which parts of the body are affected ?
ed Occupat . [ capillitium [ facefforenead O ears O neck
[ chest [ back Oams [ hands
[ legs [ other:
5) Diagnosis:
[] Actinic keratoses, how many:  [] 5 =20 [ field cancerization
Squamous cell carcinoma, how many: tistology: []VES One
JEADV 2016 (30, suppl 3) [ Basal cell carcinoma on actinic damage: histelogy: [ YES Owe
Wittlich‘s formula: When is skin cancer occupational ? [ others): Which cousations:
(240% additional occup. UV-exposure/total lifetime UV-exposure) 6] Armaun protection measures availabs at the workplacs?
[ Mo If¥es: [] hat/nelmet  [Jorotective clothing [ sun glasses [ ] sun screen
Wittlich M. et al., JEADV 2016 (30, suppl 3: 27-33) 07 o others feg, sun shields)
R o't know
2017 (31, suppl 4) 7) Are there options for i of sun atthe
. f Yes: [] prevision of sun protection measures at the werk place

doi.org/10.1111/jdv14320

i Skudlik C, Tiplica GS, Salavastru C, John SM (2017)
o . Instructions for use of the OSD notification forms. JEADV 31(Suppl. 4):44-46

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

= 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 ”: 3
¥ 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
»

Malignant mesenchymal neplasms Laterality (use additional code, if desired)

» Malignant neoplasms of lip, oral cavity or
91 Pl P y XK9) Bilateral
pharynx XK8G Left
»
’ Malignant neoplasms of digestive organs TR Right
Malignant neoplasms of middle ear, respiratory P Unilateral, unspecifed
or intrathoracic organs XK6G Unspecified laterality
~ Malignant neoplasms of skin
» 2030 Melanoma of skin TECT SOy T0TE TovEtraEtrEny
= 2031 Squamous cell carcinoma of skin eaE (>3]
2C31.0 Verrucous squamous cell cardnoma
istopatholody (Use adattional ode, if destre
of skin
o Search | @
2¢70 cino ulva )emfnh (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

21


http://onlinelibrary.wiley.com/doi/10.1111/jdv.2017.31.issue-S4/issuetoc
https://doi.org/10.1111/jdv14320

11.02.2021

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
Dr Marc Wittlich Scaffolcers
Pipeline construction workers

Plasterers

Construction machinery operators

% Building 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

Wittlich’s formula (German Social Accident Insurance)

Hb/a—ZfWT fus - f]z fb frz, -

Tage Stunden

Time of exp.

Additional work UV exposure: 300 SED / year

> 0.4

Lifetime UV exposure: 130 SED / year

If additional work exposure is > 40 % of lifetime UV exposure:
* Cancer risk is expected to be doubled
* Occup. exposure is relevant and occupational cancer acknowledged

Wittlich M et al. (2016) An approximation of occupational lifetime UVR exposure: algorithm for retrospective assessment and current measurements.
J Eur Acad Dermatol Venereol. 30 (Suppl. 3):27-33. doi:10.1111/jdv.13607

[UNIVERSITAT @OSNABRUCK
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Definitions of ,,outdoor work“

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 of § 18(2), points 4 and 5 and § 19 of the Occupational Safety and Health
E U -OS HA: Act, of which § 18(2) was last amended by Article 227(1) of the Ordinance of 31 October
2006 (...), the Federal Government decrees:

4.2 Activities in Germany

«an outdoor worker is

someone Who spends more (1) Employers shall offer employees a occupational health

o . . provisions under the following conditions, all of which
than 75% of their working must be fulfilled:

time outdoors”
For outdoor work:

= in the period April to September

= between 10 am and 3 pm CET (corresponds to 11 am
to 4 pm CEST)

= for a total duration of at least one hour per workin
day

= for at least 50 working days.

T

SKIN. 2

YO S wrormnt 21y |
OF YOUR LIF & |

O & https://osha.europa.eu/en/highlights/world-cancer-day-2020-committed-working E] e 1} O\ Suchen [\

4 Feb 2020

Home » Highlights » World Cancer Day 2020:..«

<« Back to highlights

H Ighllghts 0OSHmail newsletter

04/02/2020
Get our monthly update on safety

World Cancer Day 2020: committed to working and health 1 work
together for cancer-free workplaces

¥ W In the last 20 years, the World Cancer Day - on 4 February has grown into a powerful

I E-mail address

D | agree to the processing of
awareness and take action for reducing the global impact of the disease. my personal data

&

8

| 4 movement inspiring organisations, communities and individuals to increase
/ ‘

V4

Work-related cancer remains the biggest occupational health challenge in Europe.
120,000 cancer cases occur annually because of exposure to carcinogens at work.

Privacy notice

Through research and awareness raising activities, EU-OSHA contributes actively to

Image by Jill Wellington from Pixabay

the fight against work-related cancer. We are now in the preparatory phase of a Related
survey to collect comprehensive data on the workers’ exposure on cancer risk factors in Europe. The aim of the
survey is to better target awareness-raising campaigns and preventive measures, and to contribute to evidence-based Publications
policy-making. > Summary - Biological agents and work-
related diseases: results of a literature
Learn more about our project Workers’ exposure survey on cancer risk factors in Europe review, expert survey and analysis of

monitering systems

Check out our web section on work-related cancer > Biological agents and work-related
diseases: results of a literature review,
Discover the Roadmap on Carcinogens and the active role played by EU-OSHA :;:ﬁ;zuwey and analysis of monitaring 1
p 1
] Join the World Cancer Day = and the #lAmAndIWill = campaign > Slovenia: Controlling worker exposure to B
= dangerous substances in the manufacture ]
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Europe’s Beating Cancer Plan — adopted 4 Feb 2021 m |

prediction,
o Potential instruments: the intervention could consider the pivotal role of ta: e
tobacco consumption, in particular to deter youth from smoking and abus/ ==0 25
strategy could help ensure that EU citizens have access to affordable
Pollution Strategy could address air, water and soil pollution. In a:
frameworks on chemicals and occupational health, interventions could also explore “further Ieglslatlve
and soft measures to reduce exposure to carcinogenic substances in the workplace, in products and in
the environment, and to UV and ionising radiations from natural and artificial sources. Possibilities to
help optimise the use of radio-nuclear medical applications through the sharing of best practices could

Pollution Strategy could address air, water and soil pollution. In addition to existing regulatory
frameworks on chemicals and occupational health, interventions could also explore further legislative

and Sﬂmmmwmwﬂmmmmﬂmmmmm in products and in

the environment, and to_UV_and jonising radiations from natural and artificial sources. Possibilities to

e Possible objectives — intervene early: to reduce the time to diagnosis, to increase the coverage of the
target population for breast, cervical and colorectal cancer screening; to provide evidence-based
indications to broaden the scope of cancer screening to other cancers (e.g. lung, prostate and gastric).

e Possible instruments: measures in the “digital” area including training, artificial intelligence and remote
access to high-quality care and increasing use of the European Rare Diseases Network could help
meet objectives in terms of reduced time to detection and improved diagnosis, as well as inequality

Free download from JEADV JEiDY
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Improved protection of outdoor workers from solar
ultraviolet radiation: position statement
J. Takala,* W. Yared,® A. Cardone.® R. Gehring.”

S.M. John,"* () C. Garbe.? () L.E. French,®
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Further reading

A. Spahn® A. Stratigos®

TEADV Task Force Occupational Skin Diseases and Dept. Dermatology, Environmental Medicine, University of Osnsbrusck,
Osnabrueck, Gemnany

2Ruropean Association of Demato Oncology (EADC) and Department of Dermatology, Eber, hard Karis University, Tiibingen,
Germarny

“International League of Dematoiogica Societies (ILDS) and Department of Dermatology, Uriversty Hospital, Ludwig-Maximiians-
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7Safety and Health, Eurapean Federation Buiding and Woodworkers (EFBWW), Brussels, Belgium
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Athens, Athens, Greace Open access funding ensbled and omganized by Projeld DEAL.

*Comespondence: S.M. John. E-mail: sohn@uos.de

Abstract

The vast majority of non-melanoma skin cancer (NMSC) is attributable to excessive exposure to ultraviolet radiation
(UVR). Qutdoor workers are exposed to an UVR dose at least 2 to 3 times higher than indoor workers and often te daily
UVR doses 5 times above internationally recommended limits. The risk of UVR workplace exposure is vastly neglected,
and the evident future challenges presented in this statement are contrasted with the current situation regarding legal
recognition, patient care and compensation. While prevention is crucial to reduce cancer risks for outdoor workers, itis
:as much of relevance to better protect them through legally binding rules and regulations. Specific actions are outlined in
five recommendations based on & Call to Action (table 1). The role of health professionals, including dermatologists, in
this context is crucial.

Keywords: exposure, nen-melanoma skin cancer, occupational disease, outdoor workers, prevention, regulations, ultraviolet radiation.
Received: 30 July 2020; Accepted: 15 October 2020
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e Watch for Occup. Skin Cancer:

° History: outdoor worker (>5yrs; 1hr for 1/3 of worktime)
*  Skin type; medication [immunosupression,
photosensitizers]; syncanerogenicity [eg. tar]
* Actinic damage in occup. exposed body areas
* AK/SCC or BCC

* Save your patients a chronic disease

¢ Report suspected cases;
use EADV notification forms

T

11.02.2021

TO THE RESPECTIVE NATIONAL HEALTH AUTHORITY

Patient notification with suspicion of non-melanoma skin cancer

The risk of L skin cancer i £ L required to L iods
time working in the sun, year after year. I

. To comply with fons of the £U H2020 COST Action
StanDerm, this form provi of a patie fei
concer by solar radiation. Patient consent has been provided.

EREE DOWNLOAD:

https://doi.org/10.1111/jdv14320

forms. J Eur Acad Dermatol Venereol 31(Suppl. 4):44—

Skudlik C, Tiplica GS, Salavastru C, John SM (2017) Instructions for use of the OSD notification

MName of
Date of report: signature:
Full name of
patient
Date of Birth
‘Nationality
Gender T wale [Tremale [T other
Address
1) Occupation(s) of the patient; Years in that accupation
2) Total outdoor working time:
[ <30% 30-70%
O =705 [ usually outdoors between 10 am and 2 pm
3) When did the first skin cancer occur (incl. > Year:
4) Which parts of the bady are affected ?
[ capillitium [ facefforehead [ears [ neck
[ chest O back Oarms [ hands
O legs O other:
5) Diagnosis:
[ Actinic kerateses, how many:  [] >5 20 [ #ield cancerization
how many: histalogy: [ vEs no
[ sasal cell carcinoma on actinic demage: histelogy: [ ves Ono
[ Gtheris): Which causations:

6 ion measures availably Pl
O Mo ives: [ hat/melmer [ srotective clothing [ sun glasses [ sun screen
athers (eg. sun shields)

[ don't know

} L i at
If Yes: [ provision of sun protection measures at the work place
[0 education for better personal use of sun pratection measures
measures, which:

If Na, is job loss threatening due to occupational skin cancer: Cves One

)
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