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NMSC by UVR: occup. disease

Actinic Keratoses: 15/yr reported

NMSC: 34/yr reported (expected > 3000/yr)
Reporting legally required

Actinic Keratoses & Squamous cell carcinoma .
Prof. S. Piaserico, Padua Modenese A, Gobba F, John SM; submitted JEADV
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What is non-melanoma skin cancer?

Basal Cell Carcinoma Actinic Keratosis _____, squamous Cell Carcinoma
; 2032

(IN SITU Squamous Cell Carcinoma, 2E64.01)

2031

EADV UNIVERS! m@mmm XK|

Skin cancer — some facts

v Non-melanoma skin cancer (BCC and SCC):
most rapidly increasing cancers in fair-skinned populations worldwide (>4%/yr)

v Most frequent of all cancers male/female

v Major risk factor: exposure to solar UV radiation (>90%) 82y iVl Sy  veillor
v UV radiation: group 1 carcinogen by WHO/IARC
v Ground level UV rising (“ozone hole”, more sunny days)

v" Skin cancer: detectable early with naked eye, prevention easy

v’ Lifelong, chronic disease with multiple tumors
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Most frequent cancers in Germany 2015
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@ Centre for Cancer Registry Data at Robet Koch-Institut -
Prof. Dr. Alexander Katalinic, Universitét zu Libeck, 2018

MEPs AGAINST CANCER MEETIN

Published population-based registry data

on non-melanoma skin cancer
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Occupational UV

v’ 14.5 million EU workers: 275% work time outside (EU-OSHA)
v" Outdoor workers: 100% increased cancer risk (AK, SCC) A

v" UV dosimetric measurements in outdoor workers: up to 600 SED/yr
(occupational UVR > 500% of leisure exposure in brick layers)

v’ Exposure limits (WHO, ICNIRP: 1.3 SED/d) exceeded 5 x regularly

v" Skin cancer (NMSC) recognized OD only in 6 EU countries,
but almost never reported

v" Workers lack information & protection
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EADY - EUROPREVENTION
CAMPAIGN: HEALTHY SKINSWORK

Most freq. Occup. Cancer:
T . Germany
UK (2004) 30,000 cases since 2015
40007 0D 5103 (NMSC) and OD 5101 (2015 - 2017)
&i’:%t":é:ﬁ:"m - Notifications OD 5103 (NMSC) = Notifications OD 5101
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Takala, J. et al. Eliminating occupational cancer in Europe and globally. May 2017 © DGUV Referat Statistik. GERMAN SOC ACCIDENT INSURANCE. 2018
https://oshwiki.eu/wiki/Eliminating_occupational_cancer_in_Europe_and_globally ——
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Building
trade

Sewer construction workers

Roof and fagade 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

Pipeline construction workers
Plasterers

Construction machinery operators
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UV radiation exposure

Extrapolated annual exposure value in SED*
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* Standard erythema dose: 1SED is sufficient to cause sunburn on skin type 1
(pale skin, reddish hair)
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GENESIS-UV'

GENeration and Extraction System
for Individual expoSure

461 SED

Dr. M. Wittlich,
DGUV

YiFA

602 SED

+37 SED + 74 SED

504 SED

Bucharest

517 SED

+17 SED

Tirgu-Mures

621 SED

+32 SED + 35 SED
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& WHO Geneva 28 Nov 2017 ¥  WHO/ILO, EU OSHA, Bilbao, 9-12 April 2019

Contents lists available at ScienceDirect

) /Environme[nth?temf at]ional

. doi: 10.1016/j.envint.2018.09.039 [Epub ahead of print:

T . Feb. 2019
journal homepage: www.elsevier.com/locate/envint

WHO/ILO work-related burden of disease and injury: Protocol for
systematic reviews of occupational exposure to solar ultraviolet radiation

UN sustainable and of the effect of occupational exposure to solar ultraviolet radiation on
development goals melanoma and non-melanoma skin cancer
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= 1CD-11 - Mortality and Morbidity Statistics )
¥ 01 Certain infectious or parasitic diseases 2C31.Z Cu squamous cell carcinoma
~ 02 Neoplasms TR
¥ Neoplasms of brain or central nervous system Parent ; 3
¥ Neoplasms of haematopoietic or lymphoid tissues 2C31 Squamous cell cardnoma of skin 3 <

~ Malignant neoplasms, except of lymphoid.

haematopoietic, central nervous system or related

s |

This category is an "unspecified” residual category.

tissues IN 2
YOUR SKIN.
~ Malignant neoplasms, stated or presumed to be THE MOST Mng;_m m 1
primary, of specified sites, except of lymphoid, Postcoordination @ OF YOUR LIFE. .

haematopoietic. central nervous system or related EADY - EUROPREVE:
) CAMPAIGN: HEALTHY SKINEWORK
fissues Add detail to Cutaneous squamous cell carcinoma
»
Mealignant mesenchymal neoplasms Laterality (use additional code, if desired)
» Malignant neoplasms of lip, oral cavity or

N XK9J Bilateral
pharynx XK8G Left
»
’ Malignant neoplasms of digestive organs - -
Malignant neoplasms of middle ear, respiratory — Unilatersl, unspecifed
or intrathoracic organs XK6G Unspecified laterality
~ Malignant neoplasms of skin
» 2030 Melanoma of skin e Ty T ToUE, ey
~ 231 Squamous cell carcinoma of skin eaE . (>}
2C31.0 Verrucous squamous cell cardnoma
istopatnology (Use adattional code, if deslre

of skin

e e Search | @1

2 Squa ell carcinoma of vulva )qunh (use additional code, if desired)

2C31Z Cutaneous squamous cell XB0A

Occupational relevance
cardnoma XBIT Occupation as primary factor
¥ 232 Basal cell carcinoma of skin XB5G Occupation as cofactor
2033 Adnexal cardnoma of skin X880 Not occupation-related
2C34 Cutaneous neuroendocrine cardnoma X872 Occupational relevance unknown or unstate
¥ 235 Cutaneous sarcoma

2C36 Malignant neoplasm of eyelid NOS
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ILO Guidance Notes on Diagnostic and Exposure
Criteria for Occupational Diseases. Released: 2020

ILO List of
Occupational
Diseases
(cevised 2010)

-—| 1.2.5. Diseases caused by optical (ultraviolet, visible light, infrared) radiations

3.1.21. Cancers caused by other agents at work not mentioned in the preceding
items where a direct link is established scientifically...between the exposure to these

agents arising from work activities and the cancer(s) contracted by the worker
KIN
YOUR SKIN. 2|
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EADY - EUROPREVENTION

What needs to be done?

Tremendous underreporting of NMSC
* No representation e.g. in the European Cancer Observatory

Tremendous health economic burden, incl. costs of inaction

NMSC need reporting
* incl. consecutive tumours (high likelihood > 30%),
* tumour depths (indicator for e.g., efficacy of prevention)
* jobs (occupational relevance, e. g. outdoor work)

Targeted prevention measures for outdoor workers are needed
* Prevention / Public health (incl. in occup. settings)
* Screening!/Patient management !/ Follow up!

Concerted action is needed! n——) G002 Call to Acition
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Prof. Dr. Matthias Augustin, Hamburg

Economic Aspects of Skin Cancer

High incidence and prevalence outweigh single patient costs from the
SHI perspective in DE (data 2010 from DAK, 6.1 million persons)
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Multi-Stakeholder Summit on Occupational Skin Cancer
at the occasion of the 15" EADO Congress, 24-27 April 2019, Paris, France

26 April 2019 from 11:00 to 15:00

Maison de la Chimie
Room 251

28 Rue Saint-Dominique, 75007 Paris, France
https://maisondelachimie.com/nous-contacter/
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Global Call to Action
to End the Non-Melanoma Skin Cancer Epidemic in Outdoor Workers
April 26th, 2019

The nine co-hosting ! of the Mult Summit on O Skin Cancer
~ in cooperation with patient advocacy groups, workers unions, occupational safety and health professionals,
social security ~ call for the of a systematic

approach to addressing the Non-Melanoma Skin Cancer Epidemic in view of the following:

Non-melanoma skin cancer (NMSC)' is by far the most frequently diagnosed cancer around the globe’.
Itis also one of the most common occupational diseases in Europe and its prevalence continues to increase .
For instance, in Germany, it is the second most frequently acknowledged occupational disease. In most
countries, it is also the most common occupational cancer. Despite this, victims remain overlooked while
prevention efforts, screening and improved access to care are neglected.

Alack of reporting and accurate data on the disease burden has allowed this crisis to remain in the
shadows. Outdoor workers in construction and agriculture, recreation and public services may be exposed to
solar UV radiation (UVR) for more than 75% of their working lives. UVR is classified by WHO as a group 1
carcinogen. WHO threshold levels are exceeded by five times in many outdoor professions. It is estimated
that the risk of developing skin cancer increases significantly — up to more than 100% — with five or more
years of outdoor work. If not detected and prevented at an early stage, NMSC leads to a life-long chronicity
with abundant newly forming lesions.

The economic costs of NMSC continue to increase, placing governments and healthcare systems under
significant economic pressure and affecting the livelihoods of millions of workers around the world.

Despite this alarming reality, outdoor workers lack legislative protection to ensure adequate prevention
measures, diagnosis and effective treatments for this occupational disease globally. For that reason, WHO
and ILO are currently assessing the global disease burden of occupational skin cancer within the UN
Sustainable Development Goals 2030 framework -

[EFFaT]

We urge policy makers, doctors and other health
professionals, employers, workers and patient
advocacy groups to take five actions to address the
unmet needs of NMSC patients:

should i

1. Policy the | k to protect
outdoor workers more ly, and build for regular

and earlier, better treatments. In the European Union, NMSC should be
officially recognized as an occupational disease within the next legislative
period.

p

2. Doctors, other health prof and policy makers should
work together to ensure standardised EU-wide registration of NMSC.

3. Employers should use tools to quantify exposure levels to UVR in the
workplace. They shall also impl < ffective jues for sun-safe
behaviour and ensure regular skin cancer screenings for outdoor workers.

4. Doctors and other health professionals should improve reporting of
i NMSC (i ling actinic i

5. Pati y groups, and other health professionals
as well as employers should to skin cancer p i
and sun-safe working practices, and to address the unmet needs of retired
outdoor workers with persisting NMSC.
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WHITE PAPER

Improved Protection of Outdoor
Workers from Solar Ultraviolet
Radiation

Executive summary

Non-melanoma skin cancer (NMSC) is by far the most common cancer diagnosed in fair-
skinned people. Ninety percent of NMSC is attributable to excessive exposure to ultraviolet
radiation (UVR). Outdoor workers are exposed to an UVR dose of at least 2 to 3 times higher
than indoor workers. So far, the risk of UVR exposure is vastly neglected and the evident future
challenges presented in the following pages are contrasted with the current situation
regarding legal recognition, patient care and compensation. While prevention is crucial to
reduce cancer risks for outdoor workers, it is as much of relevance to better protect outdoor
workers through legally binding rules and regulations, including at EU level.

Therefore, targeted actions are needed to make workplaces safer for the approximately 15
million outdoor workers in the EU, and millions more abroad. This includes the harmonisation
of cancer registries, sun safe awareness-raising activities, further in-depth research to
establish the extent and impact of exposure to UVR during working hours, the implementation
of regular health surveillance and dermatological screening, as well as education and early
care for at-risk workers.

The objective of the White Paper is to draw attention to the threat of UVR to outdoor workers
around the globe, as well as to outline regulatory gaps and suggest methods to improve the
protection of outdoor workers through better regulations and targeted preventative
measures.

It is addressed to all key involved in the p of workers’ health, such as
policy makers, doctors and other health professionals, employers, workers, social security and
patient advocacy groups. Specific actions are outlined in five recommendations (see Appendix
1) based on the Call to Action [add hyperli inched at the i Summit on
Occupational Skin Cancer, held on 26 April 2019 in Paris at the occasion of the yearly European
Association of Dermato Oncology (EADO) Congress. The EADV, EADO, the Association of
European Cancer Leagues (ECL), the League of Der ical Societies (ILDS),
the European Dermatology Forum (EDF), the International Commission on Occupational
Health (ICOH) and the European Cancer Patient Coalition (ECPC) urge key stakeholders to take
the following actions to address the unmet needs of NMSC patients:

B

Strengthen legislation to protect outdoor workers and build accessibility for regular

screenings and earlier treatments;

Increase cooperation to ensure standardised registration of NMSC;

Develop tools to monitor solar UVR exposure at work;

Improve the reporting of occupational NMSC (including actinic keratosis);

Enhance collaboration between patient advocacy groups, doctors and other health
professionals as well as employers to address the unmet needs of outdoor workers
with NMSC, a disease which results in persisting suffering from highly chronic tumours.
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5 recommendations

Recommendation 1: Policy makers should improve the legislative framework to protect outdoor workers more
effectively and build accessibility for regular screenings and thus earlier treatments. In the European Union,
NMSC should be officially recognized as an occupational disease within the next legislative period.

Recommendation 2: Doctors, other health professionals and policy makers should work together to
ensure standardised EU-wide registration of NMSC.

Recommendation 3: Employers should use tools to monitor exposure levels to UVR in the workplace. They shall

also implement cost-effective techniques for sun-safe behaviour and ensure regular skin cancer screenings for
outdoor workers.

Recommendation 4: Doctors and other health professionals should improve reporting of occupational NMSC
(including actinic keratosis).

Recommendation 5: Patient advocacy groups, doctors and other health professionals as well as employers should

collaborate to promote skin cancer prevention and sun-safe working practices and to address the unmet needs of
retired outdoor workers with persisting NMSC.
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