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David Cameron: I will kill off safety culture

‘...we are waging war against the

excessive health and safety culture
that has become an albatros around the neck
of British business.

So this coalition has a clear New Years'
resolution: to Kkill off the Health and Safety
culture for good.*

UK Prime Minister Mr. David Cameron. Jan 5th, 2012 - -|
N.
O rons 2m
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Sick @ work: 90% of all occupational
diseases in the age 15 — 25 yrs: skin
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34 yrs, hairdresser. Allergy against hair dyes and parfumes
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Loss of quality of life
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Coenraads P et al.(2004) Hautarzt 55:28-30
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Disease Burden
i 1 ST R .

Age at first notification of accident insurance

randomised German survey (EVA Haut) 2007-2008

60%
50% N=371
40%
30% B metal workers (N=278)
B hairdressers (N=93)

20% -
10% -

% 4

<20 20-30 30-40 40-50 >50

Hairdressers are significantly younger than metal workers at age of onset (p<<0.001)
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Hairdressers in Northern Bavaria

> 60% reduction of incidence
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Statutory accident insurance (BGW):

Amount of contribution for insurance (BGW)
in €/1000 € wage

17,77€

17,11 €
13,10€ i 1342 € 14,01 € 12,57 €

Beitrag in EUR

> H H A Nl
2" B O O &
R I N

G

Umlagejahre

=

_.—_'_—.r
UR SKIN. 2
‘ :H?m;nn\ro!ﬂ'ﬂ 2'“ ‘

OFYOURLIFE. 3 _ 1
EADV - EUROPREVENTION CAMPAIGN: HEALTHY SKIN®@ WORK EADV UNIVERSITAT| (OSNABROCK




1ssa

Results for 15 participating countries
Quantitative effects of OSH

Prevention costs (for companies) Prevention benefits (for companies)
Value in € Value in €
per employee per year per employee per year
Personal protective equipment 168 C.OSt savings through prevention of 566
disruptions
. Cost savings through prevention of
Guidancs on s.afety technology and 278 | wastage and reduction of time spent for 414
company medical support B " .
catching up after disruptions
Added value generated by
Specific prevention training measures 141 | increased employee motivation and 632
satisfaction
Added value generated by
Preventive medical check-ups 58 | sustained focus on quality and better 441
quality of products
Organizational costs 293 Added v_a\lue ge_nerated by 254
product innovations
Investment costs 274 | Added value generated by better corporate 632
Start-up costs 123 | image
Total costs 1.334 | Total benefits 2.940

15 countries (April 2011):
Australia, Austria, Azerbaijan, Canada, Czech Republic, Germany, Hong Kong (China), Romania,
Russian Federation, Singapore, Sweden, Switzerland, Turkey, United States, Viet Nam
www.issa.int
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Step-wise procedure:
systematic approach to OD Prevention:

tertiary

(severe cases)

Dermatologist's procedure
(out-pt. treatment

S€eco nd a by local dermatolgist for 6 months)

(initial/moderate cases)
+

Health education /
Skin protection seminars

H EUROPEAN SOCIAL PARTNERS' FRAMEWORK AGREEMENT ON THE
p rl m a ry PROTECTION OF OCCUPATIONAL HEALTH AND SAFETY IN THE
HAIRDRESSING SECTOR
&D of D

Health education

EADY . EUROPRE AV Healthy skin & work campaign
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Positive patch tests to GMTG (Acid Perm)

among hairdressers with contact dermatitis
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Occupational Latex-Asthma (Airways disease)
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NRL exam gloves [x 1,000]

Occupational Latex- contact urticaria

900,000
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700,000 /»\
600,000 jl

500,000 F./_J

400,000 1 —8— Powdered

300,000 { - ¢- Powder-free

200,000 1 —-NRL-induced
urticaria
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Allmers H, Schmengler J, Skudlik C (2003) Am J Resp Crit Care Med
Allmers H, Schmengler J, John SM (2004) J Allergy Clin Immunol

Incidence per 1,000 insured workers
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ORIGINAL ARTICLE

Prevention of hand eczema among Danish
hairdressing apprentices: an intervention study

Anne Bregnhaj," Torkil Menné,? Jeanne Duus Johansen,® Heidi Sested’

» An additional appendix is ABSTRACT
published onire enly. Toview  Qbjectives To investigate whether an evidence-based What this paper adds
tis fie please visit the jpumal jon o could reduce the incidence of hand eczema

onfine (hitp://oem.bmj.com/

Workplace

contentiearhy/recsnt). in a cohort of Danish hairdressing apprentices during » Hai i ices have a high i
T—— their training, as hairdressing apprentices are known to of nccuggg'i\;m;l hand eczema.
Hairdressers and) .. . eave the
et | Clinically controlled prospective cohort stud s being
Igsmawmlerl?"u
penhagen Uni — . . . d t
e * N=502 halrdressmg apprentices (250 controls) ;ﬂm:ng
b | * 18-month study period emen
ntofte, lleny . . k f
rowiNenl o intervention group (p=0.04): [ e
Demnato-Allergol

» glove use
* hand eczema
* Atopy risk factor irrespective of intervention
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Frequency of remaining in work among intervention and co

5 year follow-up, details in percen

3 month after intervention 5 years after intervention
100%
20% 4 13.5%| 17.5% 28.5%| 43.6% O Give up work for other
reasons
80% + —
14.7%) 22.5% O Give up work for OSD
70% + —
12.8%
60% S — & Remainin work
50% \ —
40% 27.3%
30% + —
Wulfhorst B, Skudlik C, John SM et al (2010)
209% 4 inability of an isciplinary
Secondary Prevention Program in Hairdressers.
10% 4 Int Arch Occup Environ Health 83:165-171
0% - T T T
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Intervention Control group Intervention Control group
group (N=163) (N=280) group (N=172) (N= 55) ‘

La CSC veut plus de prévention
et une meilleure législation

Des études ont que les de la
coiffure sont plus exposés aux maladies professionnelles que les
travailleurs d'autres secteurs,

G La CSC demande un renforcement de la directive
européenne sur les produits cosmétiques et une interdiction
des produits les plus nocifs.

.
i Faites-le 3 fois par jour!

La CSC encourage lindustrie cosmétique capillaire et
les fabricants des autres produits utilisés dans le secteur a inten-
sifier leurs travaux de recherche en rapport avec I'utilisation de
substances moins dangereuses pour la peau et les voies respira-
toires.

Rour conserver de belles mains

/ etvotre emploi.
Leau et les shampoings. slliineat

& LaCSCdemande que danstous lessalons, lestravailleurs
puissent disposer de gants de protection adaptés et de crémes
hydratantes. Par ailleurs, elle invite les employeurs a utiliser les
produits les moins agressifs possibles pour la peau.

GracealaCsC rons bientdt une a
les employeurs pour fixer des normes de santé et de prévention
dans le secteur,

&

La CSC demande que dans les écoles et dans tous les
de ion, on attire I' ion des éléves sur les
risques pour la santé et sur les mesures de prévention.

ER; G5 bitiment - industrie & énerpe , rue de Trives 31, 1040 Sruxelies / Septembre 2011
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Step-wise procedure:
systematic approach to OD Prevention:

tertiary

(severe cases)

Dermatologist's procedure
(out-pt. treatment

SE€CO nd a by local dermatolgist for 6 months)

(initial/moderate cases)

+
Health education /
Skin protection seminars

. EUROPEAN SOCIAL PARTNERS' FRAMEWORK AGREEMENT ON THE

prl mary PROTECTION OF OCCUPATIONAL HEALTH AND SAFETY IN THE
s HAIRDRESSING SECTOR

&D of Di

Health education

EADV . EUROPRE 1AV Healthy skin & work campaign
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Contact Dermatitis « Editorial

COD
Contact Dermatitis

The EU Clinical Trials Directive Jeopardises Consumer

and Occupational Safety

A. Schnuch, W. Uter, I. White et al. Contact Derm 2011, 65(5) :251-253

Regulatory activities of the European Union are imple-
mented through Regulations and Directives. While a
‘regulation” is immediately applicable in all member
states, a ‘directive’ needs to be translated into respec-
tive national laws by each member state. One directive
and the consequences of a regulation that have remained
largely unnoticed by dermatologists, although seriously
interfering with clinical practice and research activities,
are the ‘Clinical Trials Directive’ (1) and the ‘Regulation
on Cosmetics’ (2).

EADY - EUROPREVENTION CAMPAIGN: HEALTHY SKIN@WORK

EADV

surface, are not distinguished from protein allergens such
as pollens or nuts, which are specifically introduced into
the skin and thus into the body. Whereas in the former
case, there is practically no risk at all for the subject (save
possibly an annoying local reaction or. rarely. active
sensitization), in the latter, potentially serious risks (e.g.
anaphylactic shock in the extreme) are possible.

This has rather bizarre consequences. Established cos-
metic components without systemic toxicological prop-
erties, used sometimes in large quantities (e.g. in body
lotion or perfume), or products from the workplace (e.g.
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Prevention through early diagnosis
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Multiple etiology of occupational handeczema (n=1670%)
(n=1670 [93.4%] of all pts admitted had handeczema)

AHE
3(9.7%)

ICD & AHE
4 (23.7%)

-X -
ICD & ACD & AHE )
n=250 (14.0%) o

-

)
409 (22.9%)

ACD & AHE
n=71 (4.0%)

—_—
{ ot

-

== irritant contact derm.
=== atopic handeczema
=== allergic contact dermatitis

* Other HE: n=2
not classified

Skudlik C, John SM, Weisshaar E, Scheidt R, Elsner P, Wulfhorst B, Schénfeld M, Diepgen TL (2012) First Results from the Multicentre Study “Rehabilitation
of Occupational Skin Diseases — Optimisation and Quality Assurance of Inpatient Management (ROQ)”.
Contact Dermatitis 66:140-7

Berufsverbleib,n =1162

80% -

70% 69% 68% 70% g79 66%

60%

40%

20%

0%

Berufsgruppen

Skudlik C, Wulfhorst B, Gediga G, Bock M, Allmers H, John SM (2008) Tertiary individual prevention of
occupational skin diseases - a decade’s experience with recalcitrant occupational dermatitis.

Int Arch Occup Environ Health 81(8): 1045-1058 — -1
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(ot un 20
YOUR LIFE. =
EADV - EUROPREVENTION CAMPAIGN: HEALTHY SKIN@WORK E ADV mmr@osmmx _O—-F——"_L




European Agency for Safety and Health at Work

EADV-Campaign 2010:

for Improved Prevention of Occupational Skin Deseases in Europe

EUROPEAN RISK OBSERVATORY REPORT

Occupational skin diseases and dermal
exposure in the European Union (EU-25):
policy and practice overview

2008
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EALV Z8 DOIJl Prevencyl ProTesionaimin KOZT DOIEST U EUrops:

EADV- europreventivna kampanja:

Zdrava koza @ rad

Prema nedavnom izvieséu EU-25, vodeci uzrok zdravstvenih
problema vezanih uz rad na podrugju Europe Eine profesionaine
kozne bolesti (PKB). Zbog njihovog kronitnog tijeka oboljele osobe
mogu
Dosadi
utinkoh
u sura
mjesto
obvezn
osigure
najtes
u malin
velikim
te pre
uzroku,
neza-
poslen:
| strade
radnike
Stoga,
utinko
preven
PKB c¢
pridoni,
konkur
na tr2ig
trodak
produk 5
vazno za viijgme recssije

D Europske 2a i
(EADV) ,Zdrava koa @ rad/europska preventiva’, pokrenuta 2010,
ima za cilj lignuéa u Skoj prevenciji utiniti
dostupnim svakom stanowniku EU, provodenjem znanosti u praksu.

Pristupite EPOS mrefi |

postanite regionalni partner

© smarate europsiu mred
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Notifications of occupational skin diseases
to the accident insurance
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Underreporting
(ca. 80 fold)

Diepgen TL, Schmidt A (2002) Werden Inzidenz und Privalenz berufsbedingter Hauterkrankungen unterschatzt? Arbe e
Meding B, Jarvholm B (2002) Hand Eczema in Swedish adults - Changes in prevalence between 1983 and 1996. J Invm Dermatol 118: 719
Meding B, Wrangsjo K, et al. (2005) Fifteen-year follow-up of hand eczema persistence and consequences. Br J D‘1

Kiitting B, Diepgen TL, Drexler H et al. (2005) Uberlegungen zu notwendi fiir ar
durch die Novellierung der Gefahrsloffvemrd.mmgm_Arhmsmed Sozialmed Umweltmed 40: 308-3
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Enghish

@ http:fwwwe.who.int occupational_healthfenfindex.html

i"@ World Health
»-#2 Organization

Data and statistics ~ Mediacentre  Publications  Courtries  Programimes and projects.

Q
Occupational health

] Global Workshop on Occupational Skin Disease
op 22-23 February 2011 - Geneva

Contact us
More information on contacts:

Occupational skin diseases aro
among the three most frequent
groups of occupational discases.
In some sactors, for example GOHNET (Global Occupational Health)
agriculture, construction, Newsletter

hairdressing, healthcare, N
occupational skin diseases are a
major health problem causing
high rates of sickness absence and
: permanent disability.

1 cancer is becoming a bigger problem, particularly in the
context of increased exposure to solar UV radiation.

Occupational health newslerter

Occupational

Join GOHNET

Just published

MNew Global Workplan 2009.2012
Download new Global Workplan
page

Events

WHO International Consultation on -y
Healthy Workplaces WHO New Deli,

India - last date of inscription 1 February
2011

16-18 March 2011

+

EADV - E

Enghish

@ http:fwwwe.who.int occupational_healthfenfindex.html
i"@ World Health
¢ Organization
A Heamhtopics  Dataand statistics  Mediacentre  Publications  Countries Programmes and projects
Q
Occupational health

Global Workshop on Occupational Skin Disease
22-23 February 2011 - Geneva

Contact us
More information on contacts:

Occupational skin diseases aro
among the three most frequent

Underreporting
ICD 11

WHO Work Plan




EU Commission Research Project
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SafeHair:

safety standard for prevention

hairdressing trade
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Development of a common health and

of occupational skin diseases in the
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Paul J Nicholson, Diane Llewellyn, John S English, Evidence based guidelines for the

prevention of occup. contact dermatitis. Contact Derm 2010, 63:177-186

Table 4. Key recommendations for occupational health management

Employers and their health and safety personnel should:
1 Implement programmes to remove or reduce exposure to agents that cause occupational contact dermatitis or
occupational contact urticaria (ES16).

2 Provide appropriate gloves and cotton liners where the risk of developing occupational contact dermatitis or
occupational contact urticaria cannot be eliminated by removing exposure to its causes (ES17, ESI8).

3 Make after-work creams readily available in the workplace and encourage workers to use them regularly
(ES20).

4 Not promote the use of pre-work (barrier) creams as a protective measure (ES19)

5 Provide workers with appropriate health and safety information and training (ES21).

6 Ensure that workers who develop occupational contact dermatitis or occupational contact urticaria are

properly assessed by a physician who has expertise in occupational skin disease for recommendations
regarding appropriate workplace adjustments (ES24, ES27, ES28, ES30, ES31, ES32, ES33).
Health practitioners should:

7 Ask a worker who has been offered a job that will expose them to causes of occupational contact derr
icularly in adulthood, and advise them of their

whether they have a personal history of dermatitis, par

increased risk, and to care for and protect their skin (ES12).

8 Ask the worker who has been offered a job that will expose them to causes of occupational contact urticaria
whether they have a personal history of atopy and advise them of their increased risk. and to care for and
protect their skin (ES13).

9 Take a full occupational history whenever someone of working age presents with dermatitis or urticaria,
asking about their job, the materials with which they work, the location of the rash and any temporal
relationship with work (ES6, ES7, ES8, ES9, ES10, ES14, ES135).

10 Arrange for a diagnosis of occupational contact dermatitis or occupational contact urticaria to be confirmed
objectively (patch tests and/or prick tests) and not on the basis of a compatible history alone, because of the
implications for future employment (ES27, ES28).
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Prevention

* Social responsibility
* Legal requirement
* Economical !

" The problem with
communication 1s the 1llusion
that 1t has occured..."

G.B. Shav_v
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Swen Malte John, MD
Coordinator EADV "Healthy Skin@Work"/europrevention Campaign
Chair EADV Task Force on Occupational Skin Diseases

Chair European Initiative for the Prevention of Occupational Skin Diseases (EPOS)
Chair ICOH Scientific Committee "Occupational and Environmental Dermatoses”
Chair German Task Force on Occupational and Environmental Dermatology (ABD)

within the German Dermatological Society (DDG)

Bauar K01 2m;|"
Professor and Chairman e BARY
Dept. Dermatology, Environmental Medicine, Health Theory
UNIVERSITY OF OSNABRUECK
Institute for Interdisciplinary Dermatological Prevention and Rehabilitation (iDerm)
at the University of Osnabriick
Sedanstrasse 115 (D1), D-49069 Osnabrueck, Germany
phone: +49-541-405-1810, fax: +49-541-969-2445 VASAKOZA:

’ i e-mail: johnderm@uos.de Uagea 2T
Al ii.l.f‘.* www.eadv.org/press-corner/campaigns/
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