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LLEGISLATION ON OCCUPATIONAL DERMATOSES

V. Pirild, S. Fregert, H.-J. Bandmann, C. D. Calnan. E. Cronin. N. Hjorth.
B. Magnusson. H. 1. Maibach. K. E. Malten. C. L. Meneghini and
D. S. Wilkinson

From the International Contact Dermatitis Research Group

Abstract. The existence and application of legislation in
the field of occupational diseases with regard 10 compen-
sation for and prevemion of occupational dermatoses and
the rchabilitation of sufferers therefrom has been com-
pared in thirteen European countries and California. It
is evident that even in countries with developed
public health services a special law covenng occupa-
tional discases has advantages. 1t encourages identifica-
tion of the causative agent, which, as regards occupa-
tional dermatoses, is important when considering preven-
tion and rehabilitation. The traditional lists of accepted
causative factors, already abolished in some ceuntries,
should be abandoned everywhere since they become ob-
solete due 10 the continuous change in the nzlure of in-
dustnal allergens.

To achieve an

well

appropriate  control of occupationai
dermatoses. good co-operation between dermatologists, in-
dustrial physicians and general practitioners is essential,
Occupational dermatology, including the legal and social
aspects. should be given more attention in undergraduate
and postgraduate medical education, and the examination

and cerntification of occupational dermiatoses should be

rationalized as much as possible,

Legislation on occupational diseases is one of
the oldest forms of social security. In Great
Britain, for instance. the first law on compensa-
tion for occupational diseases was c¢nacted in
1897. Lcgislation still varies greatly from country
to country, and cven from state to state in the
USA, in spitc of the similarity of the problem
all over the world. Therefore, it is not easy to
propose a model for legislation on occupational
disease for developing countriecs which are in
great need of it. Moreover, national health ser-
vices have been established in many countrics,
and they provide recasonable compensation for all
discases. This increase in social security is apt
to decrease the importance of a special law for
occupational disease in these countries. Thus, the

problem as to how occupational diseases are to
be compensated has been raised even in the more
developed countries. For these reasons the In-
ternational Dermatitis Rescarch Group decided
to analyse the present situation concerning legis-
lation on occupational diseases in a number of
countries.

A questionnaire, the answers to which are pre-
sented in the table was sent to dermatologists in
various countries who were known to be inter-
ested in occupational dermatology. Answers were
obtained from, in addition to the members of the
Rescarch Group, W. Lindemayr and A. Raber
(Austria), J. A. @leffe (Belgium), J. Foussereau
(France). K. Wereide (Norway). J. Fettich, A.
Kansky and Zargy (Yugoslavia). and W. Burck-
hardt (Switzerland).

Historical and General Aspects
Great Britain is the pioncer in legislation on
compensation for occupational diseases, followed
by the state of California among the countries
represcnted in the present study. In most countrics,
including all of Scandinavia, the first laws date
back to the period 1925 to 1935. Thereafter, the
law has been changed quite recently in scven
of the fourtcen countries.

In gencral, these laws tend to include all em-
ployees, and there are usually no limits to the
age of the insured.

Private insurance companies participating in the
compensation of occupational diseases exist in
only a few countries, the state system being tbe
dominant onc. Nevertheless, employers are obliged
in on¢ way or another to pay the premium;
in Sweden it is inctuded in the tax system.
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In about half the countries considered here
there is, in addition, a national health service.
However, compensation for occupational discases
is mostly greater than that for other diseascs.
The only cxception is in The Netherlands which
has no special law for the compensation of oc-
cupational diseases, which are compcnsated ac-
cording to the ordinary health service standards.

Extent of Compensation

In a few countries all occupational diseases are
compensated, but in the majority there are some
restrictions in the laws, as shown in the table.
The most common restriction is a list of sub-
stances and other factors. considered to be con-
tributory to such diseases. In Belgium and Fin-
land, however, this list is not obligatory but. for
example, in Finland a disease caused by any other
occupational noxa is also compensated if an ob-
vious causal connexion is medically established.

In some countries. such as Austria and Ger-
many. relapse. sick leave and/or change of oc-
cupation, are a neccessary requirement for com-
pensation to be given.

The aggravation by work of a non-occupational
dermatosis. such as hand eczema or allergic cc-
zema based on a non-occupational sensitization, is
compensated in most of the countries. In none of
them is a non-occupational houscwite's eczema
compulsorily compensated according to the law,
In Sweden. housewives have the option of in-
surance cover within the framework of the legisla-
tion on occupational diseases.

Compensation for Various Expenses

The costs of medical examination. medicaments
and travel cxpenses are wholly compensated in
most countries. The compensation paid for in-
ability to work and for diminished income result-
ing from change of work is mostly lower than a
normal wage. but is dependent on the lcvel of in-
come. In Belgium and Denmark the first fourteen
days of incapacity are not compensated. whilst in
Denmark provision is made through the national
health service. In Sweden the expenses of the
first three months of occupational disease are com-
pensated through the national health system.
Permanent disability, even a partial one. be-
cause of permanent impairment caused by an
occupational noxa leads to an annuity. It varies in
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thc case of lower incomes due to partial dis-
ability usually between 20 and 40%, varying
slightly in different countries. It should be under-
stood that the percentages do not give the exact
level of annuity related to actual wages. since a
100% allowance does not equal the full carnings
of the patient before disablement.

In most countries it is possible for the disabled
worker to become rehabilitated through the in-
surance system. irrcspective of whether it is go-
vernmental or private. It is, of course. necessary
that the applicant should not be capable of per-
forming his previous work and is suitable for
rehabilitation, e.g. as far as age and other con-
ditions are concernced.

Decision on Compensation

The procedure for a decision on compensation in
individual cases varies greatly in different coun-
tries. In most of them the power of decision has
been centralized in insurance boards or other in-
stitutions, irrespective of whether the compensa-
tion is covered by private companies. as in Den-
mark, or governmentally. On the other hand, there
are countries where decisions are made separately
by individual companics. A dermatologist is usu-
ally consulted, most commonly as a member of
the central board. But in a few countries with
private insurance companies the decision is often
madc without any dermatological opinion.

In all countrics it is possible to appeal against
the decision made.

In a few countrics there are criteria for the
compensation of occupational diseases or directives
given by the authorities. In Denmark and Fin-
land a special certificate is used for occupational
dermatosces. In Finland this form is used not only
for standardising the procedure but also for help-
ing the doctor to examine the patient, which
means that the form can also be used for case
recording.

Statistics
In most countries there is a procedure for the
notification of cases suspected to be of occupa-
tional origin by the employer and/or the physi-
cian. The statistics are often based on notified
cases, but in Belgium on requests for compensa-
tion. In Finland and ltaly the compensated cases
form the basis of statistics, in Great Britain the
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number of patients having been disabled. while
in The Netherlands no statistics are available be-
cause compensation in all diseases, regardless of
occupational etiology. is

possible channelled

through the public health insurance scheme.

Comment

The most valuable assct of any nation is its labour
Therefore, it is understandable that the
first laws on social security were aimed at pro-
tection of cmplovees. Although the majority of

force.

countries examined in the present study alrecady
have their national health systems, compensation
for occupational discases is higher than for other
diseases.

It is of course, difficult to withdraw an estab-
lished privilege. but by including occupational dis-
cases within general health insurance. as has been
done in The Netherlands, many inconveniences in
the compensation procecdure can be eliminated.
However, the following points in favour of a dif-
ferent policy should be emphasized.

When a case of occupational dermatosis is com-
pensated according to a special law the specifica-
tion of the actiological agent is essential. since
otherwise it is difficult or even impossible to
state that the case is to be compensated. And
this is naturally of great importance to the pa-
tient. Thus, thc law is apt to stimulate a search
for the etiology of occupational dermatoses. The
identification of the causative agent is tmportant
for many reasons, such as the following:

. The successful treatment of any case of oc-
cupational dermatosis, such as contact dermatitis,
presupposes knowledge of the etiology of the con-
dition. in order to avoid contact with the causa-
tive agent.

2. Determination of the cause of occupational
dermatoses also helps to plan protective mecas-
ures for other workers in the industry involved.

3. When causces of occupational dermatoses arc
known. it is possible to collect information on
them from different sources. This kind of statistic
is important when planning the prevention of oc-
cupational dermatoses at the national or inter-
national lcvel.

Quite obviously much more attention should be
given to the prevention of skin disease by legisla-
tion and occupational safety regulations

Not all occupational diseases are compensated.
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originally probably to protect the insurance com-
panies from being obliged to overcompensate at
a time when such discases were not sufficiently
well known. Hence there are restrictive regula-
tions in the laws of most of the countrics. The
most common is the list of substances and other
causative factors which must be held responsible
in order to warrant compensation. This list may
be uscful as a guide but quite obvious instances
of occupational dermatoses are occasionally ex-
cluded if these lists are observed too strictly.

In most of the participating countries the de-
cision procedure is centralized. The presence of
a central institution or a centralized insurance
board does not require that all insurance ac-
tivitics must be nationalized. but at lcast that the
appeals board of experts should be centralized
and made as efficient as possible. The most un-
even results and the poorest legal security are
found when there are many separate insurance
companies, particularly if they do not consult a
dermatological expert for their decisions. This
kind of procedure cannot be regarded as justifi-
able at the present stage of development in oc-
cupational dermatology. However, such a system
is now quite exceptional.

A disability is compensated by a temporary or
permanent annuity. The limited annuity can vary
greatly between separate insurance companics in
the same country. Thus compensation for the
same condition may not be equal for everybody.
This drawback is eliminated or at least mitigated
in countries where decisions are mady by central
insurancc boards. which are able to sccumulate
the knowledge and experience required.
laid down for
the compensation of occupational discases. This

In some countries criteria are

is especially useful when no central insurance
board or other corresponding bodics with the nec-
essary expert knowledge have been established.
But such specified criteria cannot replace a well
organized central board with members from all
the specialties involved in insurance mecicine. The
high incidence of occupational diseases of the
skin makes the presence of a dermatologist on
the board indispensable.

In most of the participating countries there is
compulsory notification of cases suspected to be
of occupational origin. This regulation is apt to
increase the number of cases recognized. How ef-
fectively this notification system works in prac-



ticc and how many cases remain undiagnosed
is not known. The statistics in different countries
arc not comparable. It is even questionable
whether the statistics in any country can be re-
garded as adequate. Hence the figures showing
the part played by occupational dermatoses among
all cases of occupational diseases should not be
accepted too readily.

In the majority of the 14 countries the dis-
abled worker can undergo rchabilitation under
the insurance system. The process is slow and cx-
pensive. Therefore, when selecting cases for re-
habilitation a particularly thorough dermatologi-
cal and psycho-social examination of the patient
is necessary, and it is highly desirable to ascer-
tain the success or failure of the rehabilitated
paticnts in their future occupations, in order to
improve our knowledge of the indications for oc-
cupational rehabilitation.

Recommendations

In a special law for the compensation of occupa-
tional diseases, legislation must cover all em-
ployees. No upper age limit other than the nor-
mal retiring age can be justified.

If it is right to compensate all occupational
dermatoses, rcgardless of cause, then the cause
should be medically established. Pre-existing lists
of accepted causative factors should be aban-
doned. because of continuous change in the nature
of industrial allergens. Dermatologists should be
given facilities to define the causes of occupa-
tional dermatitis as accurately as possible, espe-
cially where specific allergic sensitization is sus-
pected.

Aggravation or provocation of allergic eczema
in paticnts scnsitized previously through non-oc-
cupational contact with the same substance should
be compensated.

Even partial disability due to an occupational
dermatosis should be adequately compensated.

Opportunities for rehabilitation arc essential and
particularly important for cases with a high degree
of sensitivity to certain occupational allergens, or
for cases with chronic irritant dermatitis of the
hands.

More attention should be given to the preven-
tion of occupational dermatosis. For its practical
management, a precise and detailed diagnosis, in-
cluding, as often as possible, identification of the
causative agent, is essential.
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In spite of defective statistics it is evident that
occupational dermatoses comprise a majority of
occupational diseases. Therefore, the presence of
an ‘“occupationally trained” dermatologist is a
necessity for all dccisions on skin diseases. fn
most countrics this requircment has been [ful-
filled by a central insurance board composed
of experts representing all the most important
branches of occupational medicine, as well as tech-
nical and psycho-social specialists, for decisions
regarding prevention and rehabilitation.

To achieve appropriate control of occupational
dermatoses, good co-operation between dermato-
logists, industrial physicians and general practi-
tioners is essential. Occupational dermatology, in-
cluding the lcgal and social aspects, should be
given more attention in undergraduate and post-
graduate medical education: and the examination
and certification of occupational dermatoses must
be rationalized as far as possible.
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