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Belshazzar's Feast, Rembrandt 1635

Health professionals´ perspective: 
Addressing the unmet needs of NMSC patients

Swen Malte John
Chair EADV Media & PR Committee & EADV Task Force on Occupational Skin Diseases

ICOH Scientific Committee on Occup. Env. Dermatoses
University of Osnabrueck, Germany

Wine Farmer from Veneto Region, IT

Prof. S. Piaserico, Padua 

Italy:

• NMSC by UVR: occup. disease 
• Actinic Keratoses: 15/yr reported
• NMSC: 34/yr reported  (expected > 3000/yr)

• Reporting legally required

Modenese A, Gobba F, John SM; submitted JEADV
Actinic Keratoses & Squamous cell carcinoma
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Basal Cell Carcinoma
2C32

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

Squamous Cell Carcinoma
2C31

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

 Most frequent of all cancers male/female

 Major risk factor: exposure to solar UV radiation (>90%)

 UV radiation: group 1 carcinogen by WHO/IARC

 Ground level UV rising (“ozone hole”, more sunny days) 

 Skin cancer: detectable early with naked eye, prevention easy

 Lifelong, chronic disease with multiple tumors

Skin cancer – some facts
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82y civil servant / land surveillor

Metastatic SCC, 25 y history of AK & SCC 

Dr Claas Ulrich, Charité
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Most frequent cancers in Germany 2015

NMSC (invasive, estimate)

112000
100200

Prof. Dr. Alexander Katalinic, Universität zu Lübeck, 2018

Published population-based registry data 
on non-melanoma skin cancer

Dark grey = full coverage
Grey           = partial coverage
Light grey = no CR
Asterisks = NMSC reported

Prof. Dr.  Alexander Katalinic, Institute for Social Medicine and Epidemiology,  
University of Lübeck  

Europe (Globocan)

741 million inhabitants
3,4 million new cancer cases/a

Today 
~150 PbCR
in Europe

? ?

?
?

?

?
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?
ca. 20 regional CR

cover NMSC
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 14.5 million EU workers: ≥75% work time outside (EU-OSHA) 

 Outdoor workers:  100% increased cancer risk (AK, SCC)

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

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

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

 Workers lack information & protection

Occupational UV

Germany

Takala, J. et al. Eliminating occupational cancer in Europe and globally. May 2017
https://oshwiki.eu/wiki/Eliminating_occupational_cancer_in_Europe_and_globally

© DGUV Referat Statistik. GERMAN SOC ACCIDENT INSURANCE. 2018

UK (2004) 

3rd most freq. notified OD
(>10 % of all OD)

2nd most freq. recogn. OD
Most freq. Occup. Cancer:
30,000 cases since 2015

Contact
dermatitis

Contact
dermatitis Contact

dermatitis
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GENESIS-UV Study, 

Dr. Marc Wittlich,

DGUV

130; private exposure

GENESIS-UV, Dr. Marc Wittlich

2017

461 SED
± 37 SED

602 SED
± 74 SED

504 SED
± 32 SED

517 SED
± 17 SED

621 SED
± 35 SED

Bucharest

Tirgu-Mures

Dr. M. Wittlich, 
DGUV

Construction workers
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WHO Geneva 28 Nov 2017 

Feb. 2019

WHO/ILO, EU OSHA, Bilbao,  9-12 April 2019

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

UN sustainable
development goals

(SDG) 2030

20.06.2019 SM John 13

Extension codes

25 May 2019  ICD-11 adopted by WHA
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ILO Guidance Notes on Diagnostic and Exposure 
Criteria for Occupational Diseases. Released: 2020

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

2.2.1. Allergic contact dermatoses…

2.2.2. Irritant contact dermatoses… 

2.2.3. Vitiligo… 

2.2.4. Other skin diseases caused by physical, chemical or biological agents at work

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

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! 
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High incidence and prevalence outweigh single patient costs from the

SHI perspective in DE (data 2010 from DAK, 6.1 million persons)

Economic Aspects of Skin Cancer

Actinic keratosis

SCC

BCC

Melanoma

DAK Data on File, 2015

NMSC in DE p.a.:

4.6 billion €

For EU:

36 billion €
(only direct costs)

COSTS OF 

INACTIVITY ?

Prof. Dr. Matthias Augustin, Hamburg 

Fransen M, Karahalios A, Sharma N, English DR, Giles GG, Sinclair RD, Non-melanoma skin

cancer in Australia, Med J Aust, 2012 Nov 19;197(10):565-8

SM John
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Global Call to Action 
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5 recommendations

SM John 20

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.


