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Why it pays

to prevent

EADV Campaign: 

„Healthy Skin@Work
For improved prevention of

occupational skin diseases in Europe

“…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 kill off the Health and Safety
culture for good.“
UK Prime Minister Mr. David Cameron. Jan  5th, 2012 



MRSA Diagnostik
Methicillin resistenter Staphylococcus aureus

Oxacillin resistenter Staphylococcus aureus

MRSA = ORSA

1. Identifizierung Staphylococcus aureus 

-charakteristisches Wachstum von S. aureus auf bluthaltigen Nährmedien: 

� weiße / gelbe Koloniemorphologie, β-Hämolyse 

- Grampräparat: Gram-positv

- Nachweis der „Koagulase“ (clumping factor)

- ggf. weitere biochem. Eigenschaften (DNAse, Katalase, Mannitspaltung ,)

2. Nachweis der Resistenz gegen Methicillin / Oxacillin

-Spezialnährmedien zum Screening von MRSA � grüne Kolonien

- Resistenz gegen Methicillin / Oxacillin im Antibiogramm

�Konsequenz: alle Penicilline, Cephalosporine und Carbapeneme 

sind klinisch nicht mehr wirksam!
Sick @ work:  90% of all occupational 

diseases in the age 15 – 25 yrs: skin 



34 yrs, hairdresser. Allergy against hair dyes and parfumes 



Loss of quality of life
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Disease Burden

Annual costs by occupational dermatoses for employers 
(loss of productivity) :
– UK:  > 400 million Pounds (English 2004)

– Netherlands: 99.1 million euro (van Gils, Boot et al. 2011)

– Germany : > 1.5 billion euro (Batzdorfer, Schwanitz 2005)

– Denmark: 800 million DKK (J. Duus-Johansen 2011) 

– EU: > 5 billion euro (Wulfhorst et al 2011)

– US: > 11 billion dollar  (Blanciforti 2010)

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

Age at first notification of accident insurance
randomised German survey (EVA_Haut) 2007-2008

Voss, Skudlik, Maier, John  et al. 2012;  submitted.



Hairdressers in Northern Bavaria

Dickel et al. 2002

> 60% reduction of incidence



Promoting and Developing

Social Security Worldwide.

www.issa.int
Dr. Walter Eichendorf, German Social Accident

Insurance

Results for 15 participating countries
Quantitative effects of OSH

Prevention costs (for companies) Prevention benefits (for companies)

Value in €

per employee per year

Value in €

per employee per year

Personal protective equipment 168
Cost savings through prevention of 

disruptions
566

Guidance on safety technology and 

company medical support
278

Cost savings through prevention of 

wastage and reduction of time spent for 

catching up after disruptions

414

Specific prevention training measures 141

Added value generated by

increased employee motivation and 

satisfaction

632

Preventive medical check-ups 58

Added value generated by

sustained focus on quality and better 

quality of products

441

Organizational costs 293
Added value generated by

product innovations
254

Investment costs 274 Added value generated by better corporate 

image
632

Start-up costs 123

Total costs 1.334 Total benefits 2.940

RoP

= 2.2

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

Walter Eichendorf, German Social Accident Insurance 
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Step-wise procedure: 
systematic approach to OD Prevention: 



Positive patch tests to GMTG  (Acid Perm)
among hairdressers with contact dermatitis

W. Uter et al. 2006

Occupational Latex-Asthma (Airways disease)

Allmers H,  Schmengler J, Skudlik C (2003) Am J Resp Crit Care Med 

Allmers H, Schmengler J, John SM (2004) J Allergy Clin Immunol



Allmers H,  Schmengler J, Skudlik C (2003) Am J Resp Crit Care Med 

Allmers H, Schmengler J, John SM (2004) J Allergy Clin Immunol

Occupational Latex- contact urticaria

Clinically controlled prospective cohort study
• N= 502 hairdressing apprentices (250 controls)
• 18-month study period
• intervention group (p=0.04): 

• glove use 
• hand eczema 

• Atopy risk factor irrespective of intervention
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3 month after intervention 5 years after intervention
P = 0.169, n.s. P < 0.001

Frequency of remaining in work among intervention and control group, 

5 year follow-up, details in percent

Wulfhorst B, Skudlik C, John SM et al  (2010) 
Sustainability of an Interdisciplinary 
Secondary Prevention Program in Hairdressers.
Int Arch Occup Environ Health 83:165-171
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Auslöser von Berufsdermatosen

One pts‘ amount of substances he is occupationally exposed to ;

> 200 potential allergens



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

Prevention through early diagnosis



irritant contact derm.

atopic handeczema

allergic contact dermatitis

Multiple etiology of occupational handeczema  (n=1670*)

(n=1670 [93.4%] of all pts admitted had handeczema)

* Other HE:  n=2
not classified

ACD & AHE

n=71 (4.0%)

AHE

n=173 (9.7%)

ICD & ACD

n=274 (15.3%)

ICD & ACD & AHE

n=250 (14.0%)

ACD 

n=67 (3.8%)

ICD 

n=409 (22.9%)

ICD & AHE

n=424 (23.7%)

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

Berufsverbleib, n = 1162 
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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
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Notifications of occupational skin diseases
to the accident insurance

20 %

23.596

S.M. John

20%

John SM, 2012

Underreporting
(ca. 80 fold)

Diepgen TL, Schmidt A (2002) Werden Inzidenz und Prävalenz berufsbedingter Hauterkrankungen unterschätzt? Arbeitsmed.Sozialmed.Umweltmed. 37: 477-480
Meding B, Järvholm B (2002) Hand Eczema in Swedish adults - Changes in prevalence between 1983 and 1996. J Invest Dermatol 118: 719-723.

Meding B, Wrangsjo K, et al. (2005) Fifteen-year follow-up of hand eczema: persistence and consequences. Br J Dermatol 152: 975-80
Kütting B, Diepgen TL, Drexler H et al. (2005) Überlegungen zu notwendigen Konsequenzen für arbeitsmedizinische Vorsorgeuntersuchungen

durch die Novellierung der Gefahrstoffverordnung... Arbeitsmed Sozialmed Umweltmed 40: 308-312.

23.596 p.a.

> 2.000.000

(Prevalence)



http://www.who.int/occupational_health/en/index.html

• Underreporting
• ICD 11
• WHO Work Plan



EU-Commission

SOCIAL DIALOGUE 

PERSONAL SERVICE

uni EU / Coiffeur EU 
(Employees/Employers; 

hairdressing in Europe)

EU Commission Research Project

SafeHair:
Development of a common health and

safety standard for prevention
of occupational skin diseases in the

hairdressing trade

Paul J Nicholson, Diane Llewellyn, John S English, Evidence based guidelines for the
prevention of occup. contact dermatitis. Contact Derm 2010, 63:177-186



Prevention

• Social responsibility
• Legal requirement
• Economical ! 

" The problem with
communication is the illusion
that it has occured…"

G.B. Shaw



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)

Professor and Chairman

Dept. Dermatology, Environmental Medicine, Health Theory

UNIVERSITY OF OSNABRUECK 

Institute for Interdisciplinary Dermatological Prevention and Rehabilitation (iDerm)

at the University of Osnabrück

Sedanstrasse 115 (D1), D-49069 Osnabrueck, Germany

phone: +49-541-405-1810, fax:   +49-541-969-2445

e-mail: johnderm@uos.de   

www.eadv.org/press-corner/campaigns/


