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The state of occupational dermatoses in Turkey
Türkiye’de mesleki dermatozların durumu
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Abstract
Due to the difficulties in diagnosing occupational diseases and deficiencies in statistical data, occupational diseases are underreported in Turkey.
The average number of records in our country is around 10, when at least 100.000 new occupational skin diseases need to be diagnosed
annually. This is due to the shortcomings in the diagnosis and notification of the occupational diseases in our country. In this article, we
analyzed occupational skin diseases and their International Classification of Diseases codes, and how they are diagnosed medically and legally,
and the difficulties in diagnosing these diseases. The article emphasizes that the dermatologists should be trained in occupational diseases and
occupational health codes in order to improve diagnosing and reporting occupational diseases.
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Öz
Ülkemizde mesleki hastalıkların tanı aşamasındaki zorluklar ve istatistiklerdeki yetersizlikler nedeniyle, meslek hastalıklarına olması gerektiğinden
çok daha az tanı konulabilmektedir. Ülkemizde yılda en az 100.000 yeni mesleki deri hastalığının tanı alması gerekirken kayıtlara geçen
sayı ortalama 10 civarındadır. Bu durum ülkemizde meslek hastalığı tanısı ve bildirimi aşamalarındaki eksikliklerden kaynaklanmaktadır. Bu
yazıda mesleki deri hastalıklarının ve International Classification of Diseases kodlarının neler olduğu, bu hastalıklara nasıl tıbbi ve yasal tanı
konulduğu, tanı aşamasında ne gibi zorluklar yaşandığı incelenerek, dermatoloji uzmanlarının mesleki hastalıklar ile ilgili kanunlar hakkında
bilgilendirilmesinin tanı sürecine katkısı vurgulanmıştır.
Anahtar Kelimeler: Mesleki deri hastalıkları, mesleki dermatozlar, mesleki hastalıklar

Legal definition of occupational disease
According to Article 14 of Social Security and Universal Health
Insurance Law No. 5510 published in 2008, occupational
disease legally refers to the temporary or permanent disease,
physical or mental handicapped status, caused by a reason
reiterated due to the quality of the work made or worked
by the insurance holder or by the working conditions. It
is obligatory to communicate the occupational diseases

according to Article 28 of Social Security Instutition (SSI) Law
No. 506.

Frequency of occupational diseases in
Europe and Turkey
Statistical Office of the European Communities (EUROSTAT)
determined that the rate of occupational diseases based on
declaration in Europe (EU) countries reached up to 8.6%
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in working population aged 15 to 64 years in 2007¹. In our country,
Turkish Statistical Institute determined that more than 3% and 2%
of the persons employed in and before 2007 and 2013, respectively,
suffered from an occupational disease in the past year. While the
annual number of occupational diseases should be expressed in
hundreds of thousands in our country, the insufficient recognition
system for occupational diseases and inadequate coverage of the issue
in undergraduate education of physicians lead to problems in diagnosis
and recording of these diseases. Given the fact that the incidence of
occupational diseases in working population ranges between 4 and
12 per thousand according to the data of the International Labour
Organisation (ILO), it can be concluded that 100.000 to 300.000
workers suffer from an occupational disease annually in Turkey.
Considering the long average working hours and the high prevalence
of insecure and flexible working conditions in Turkey, it is more likely
that the expected annual number of occupational diseases would
be about 300.0002,3. According to data from 2013, there were 351
individuals in Turkey for whom an occupational disease was reported,
while the relevant number was more than 40.000 in 20134. Data of the
Ministry of Labour and Social Security show that the legal diagnosis of
an occupational disease could be made only in 395 workers in 2012.
These figures cover the cases for which the judicial process has been
finalised. Data obtained from the occupational diseases hospitals for
cases for which the medical diagnosis process has been completed
indicate that the diagnosis of occupational diseases could be made
in 3388 of 6792 referrals in 20082. National Occupational Health and
Safety Policy Document covering the period between 2009 and 2013
indicates that the occupational diseases could not be recognised. For
the period covered by the document, the goal was stated as “to increase
the detection rate of cases of expected but unrecognised occupational
diseases by 500%”3. However, the rates were unfortunately far below
this goal according to the data for the period 2012-2015. Table 1
provides the distribution by years for cases of occupational diseases
legally diagnosed by the Social Security Institution (SSI).
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diseases in our country (Table 2)6. Contact dermatitis accounts for 90%
of all occupational skin diseases5. 80% of contact dermatitis occur as
irritant contact dermatitis and 20% as allergic contact dermatitis.
Obligation period refers to the longest period of time passed between
the actual quitting of the work that caused the occupational disease
and the occurrence of the disease of the insurance holder. In some
cases, the individual must be exposed to the pathogens in that work
for a certain period of time for recognition of the disease as an
occupational disease. Exposure time refers to the minimum period of
exposure required for insurance legislation to recognise a disease as the
occupational disease6. The obligation period is 5 years for skin cancers
and 2 months for non-cancerous skin diseases6.

Statistics of occupational skin diseases in our
country
According to statistical data of the SSI for the period 2009-2015 in
Turkey, the number of legally diagnosed occupational skin diseases is
very limited (Table 3)7. Given the fact that the annual average number
of occupational diseases has been reported to be about 500 in the
period 2009-2015 and, on average, 30% of these must have been skin
diseases, the annual number of occupational skin diseases diagnosed
legally must be at least 150. In addition, as the expected annual number
of newly diagnosed occupational diseases in working population of
Turkey is 300.000, the annual number of newly diagnosed occupational
skin diseases must be minimum 100.000. However, this was reported
as low as 17 even in 2011 when the number of occupational diseases
diagnosed reached to the maximum.

Table 2. Classification of occupational diseases in
Turkey
Groups

Subgroups and diseases

Group A: Occupational diseases
caused by the chemicals

67 diseases in 25
subgroups

Group B: Occupational skin diseases

Skin cancer and noncancerous skin diseases in
2 subgroups

Group C: Pneumoconioses and other
occupational respiratory tract diseases

9 diseases in 6 subgroups

Group D: Occupational infectious
diseases

30 diseases in 4 subgroups

Group E: Occupational diseases
caused by physical factors

12 diseases in 7 subgroups

Definition of occupational skin disease
Occupational skin disease is defined as any pathology of the skin for which
the contribution of occupational exposure has been demonstrated5.
Occupational skin diseases are among the most commonly observed
occupational diseases and hold the second place in incidence after
musculoskeletal disorders in EU. Occupational skin diseases account
for 10-50% of all occupational diseases5,6. Occupational skin diseases
are one of the 5 main groups used when classifying the occupational

Table 1. Occupational diseases diagnosed in the period
2009-2015 in Turkey according to the statistical data of
the Social Security Institution
Years

Number of occupational diseases

2015

510

2014

494

2013

351

2012

395

2011

697

2010

533

2009

429

81

Table 3. Number of occupational skin diseases
diagnosed in the period 2009-2015 in Turkey according
to statistical data of the Social Security Institution

2015
2014
2013
2012
2011
2010
2009

Skin cancers and
precancerous skin
diseases
10
0
0
0
11
0
2

Non-cancerous skin
diseases (contact
dermatitis)
0
6
3
1
6
0
2

Total

10
6
3
1
17
0
4
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skin

understanding on the extent of occupational diseases. Unfortunately,
more than half of all countries worldwide including our country
could not develop modern systems for the diagnosis of occupational

Differences in classification of occupational diseases (such as “medical

diseases6.

diagnosis” and “SSI diagnosis”) cause a standardization problem in

The list of occupational diseases in Turkey is provided in the appendix of

data. In addition, coverage differences with international institutions,

“Regulation on Health Procedures of Social Security Law” (1978) (Table

such as EUROSTAT, ILO and WHO, constitute a barrier to gain a clear

4)6. In order get the diagnosis of occupational disease, the employee

Table 4. Occupational skin diseases and the International Classification of Diseases codes
Code

Warning

L23-Allergic contact dermatitis

The code you selected is a code which may correspond to an “occupational disease” developed due to
occupational exposure to allergens

L24-Irritant contact dermatitis

The code you selected is a code which may correspond to an “occupational disease” in persons with occupational
exposure irritants

L25.-Unspecified contact
dermatitis

The code you selected is a code which may correspond to an “occupational disease” in persons with occupational
exposure to unknown allergens and/or irritants

L50.6-Contact urticaria

The code you selected is a code corresponding to an “occupational disease” which may develop in employees due
to factors such as latex, various foods (flour, fruits, vegetables), animal skin and wastes

L58.0-Acute radiodermatitis
L58.1-Chronic radiodermatitis

The code you selected is a code corresponding to an “occupational disease” which may develop in employees in
result of exposure to ionising radiation

L70.8-Other acne
L70.9-Acne, unspecified

The code you selected is a code corresponding to an “occupational disease” (chloracne) which may develop in
employees in result of exposure to agents such as halogenated aromatic hydrocarbons, asphalt, creosote, greases,
tar and pitch

C44-Other malignant
neoplasms of the skin

The code you selected is a code which may correspond to an “occupational disease” in employees with
occupational exposure to arsenic, coal, soot, tar, pitch, distillation by-products of mineral oils and ionising radiation

Infectious diseases which may be diagnosed as occupational skin disease
A18-Tuberculosis of other
organs

The code you selected is a code which may correspond to an “occupational disease” in healthcare professionals,
laboratory staff, slaughterhouse staff and veterinarians

A21-Tularaemia, all

The code you selected is a code which may correspond to an “occupational disease” in employees of agriculture
and livestock breeding industry, farming industry, forestry industry, hunting industry, laboratory staff, veterinarians
and others who engage in animal-related works

A22-Anthrax, all

The code you selected is a code which may correspond to an “occupational disease” in employees of agriculture
and livestock breeding industry, slaughterhouse staff, veterinarians, laboratory staff and employees who engage in
works related to wool, hair, skin and coat of animals

A26.0-Cutaneous erysipeloid

The code you selected is a code which may correspond to an “occupational disease” in employees of agriculture
and livestock breeding industry, slaughterhouse staff, veterinarians, employees of food industry (meat packing)
and employees who may have direct contact with animals such as cattle, cow, pig and fish

A98.0-Crimean-Congo
haemorrhagic fever

The code you selected is a code which may correspond to an “occupational disease” in employees of livestock
breeding, shepherding and hunting industry, employees of horticulture, viticulture and agriculture industry,
archaeologists and geologists, other professions who engage in works in the field and healthcare professionals

B01-Varicella (chickenpox)

The code you selected is a code which may correspond to an “occupational disease” in healthcare professionals,
laboratory staff

B05-Measles

The code you selected is a code which may correspond to an “occupational disease” in healthcare professionals
and laboratory staff

The code you selected is a code which may correspond to an “occupational disease” in healthcare professionals
B24-Unspecified human
immunodeficiency virus disease, and laboratory staff
not elsewhere classified
B39-Histoplasmosis

The code you selected is a code which may correspond to an “occupational disease” in employees of agriculture
industry, employees of livestock breeding industry and laboratory staff

B42-Sporotrichosis

The code you selected is a code which may correspond to an “occupational disease” in employees of agriculture
industry, employees of horticulture industry and employees of floriculture industry

B65-Schistosomiasis

The code you selected is a code which may correspond to an “occupational disease” in employees of agriculture
industry and employees who engage in water-related works (dams, ponds, canals)
It is compulsory to fill in the field patient’s profession
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individually applies to the Provincial Directorate of SSI and referral to an
authorized hospital is requested. Following the clinical and laboratory
investigations and establishment of the association with employment
history, the authorized healthcare institution makes the “medical
diagnosis”. The employee conveys the relevant medical diagnosis to
the employer and asks the employer to also apply to SSI. The employer
communicates the relevant condition to SSI. Upon completion of the
file by the workplace audits, analyses etc., the file is submitted to the
SSI Committee of Occupational Disease Diagnosis, and if the file is
approved, an incapacity rate is determined. In case this rate exceeds
10%, the employee is entitled for an incapacity benefit and the diagnosis
of occupational disease is finalized. Approval of medical diagnosis by
the SSI implies the establishment of “legal diagnosis” (Figure 1)8. The
Ministry of Health has decided that the integration of diagnosis codes
of occupational diseases to the information system for the primary care
physicians and the software system for public hospitals and training and
research hospitals must be completed as of 31.07.2011. According to
this integration, when a patient with an occupational disease presents
to a physician and the International Classification of Diseases (ICD)
codes of the disease are entered into the system, a “notice” will appear
on the screen for the code if such diagnosis corresponds to a diagnosis
code that can be considered as an occupational disease. The system
will not allow the physician to proceed without asking the patient’s
profession and recording/controlling such information in the relevant
field. In case the patient’s profession does not correspond to a risky
occupation code in the list, the option “no” will be selected and the
system will proceed with the normal operations. In case the patient’s
profession corresponds to a risky occupation code in the list, the option
“yes” will be selected and the “occupation code” will be entered in the
box appeared and then, the notice in the “procedural note” column
for such code will be shown on the screen as follows. The physician
will complete the process by informing the patient and the system will
proceed with the normal operations. Occupational data of the patient
will be sent to saglik.net online healthcare system within the patient’s
personal data set. If the disease is associated with the occupational
diseases, this will be referred to the health boards of ministry of health
occupational diseases hospitals, training and research hospitals and
hospitals of state universities for issuance of a health board report.
Based on this integration, the occupational skin diseases and their ICD
codes and the occupational skin infections and their ICD codes are
given in Table 47. (for details, go to http://www.who.int/occupational_
health/publications/en/oehicd10.pdf).
We conducted a survey in public hospitals, training and research
hospitals and 12 dermatology clinics in state university hospitals in
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İstanbul and found that only one of these clinics have occupational
diseases communication system within their automation system
and none of these hospitals can make referral to the health board.
Therefore, this integration must be completed for diagnosis and referral
to the health board during the first diagnosis stage of occupational
dermatologic diseases. Three occupational diseases hospitals that exist
in our country will not be able to remove this burden when it is thought
that 100 thousand people per year have occupational skin diseases
that should be diagnosed. In this instance, the health board report
to be obtained from training and research hospitals and hospitals of
state universities becomes even more important. Upon completion
of abovementioned stages in the diagnostic process of occupational
diseases, the said healthcare providers (public hospitals, research and
training hospitals and state university hospitals) must report the cases
they diagnosed as occupational disease to the SSI within ten days
at the latest. Legal diagnosis of occupational diseases is established
by the SSI. Diagnostic process of occupational diseases is shown in
Figure 1. Some skin diseases, including pigmentation disorders
such as hyperpigmentation and depigmentation, skin changes like
collagenous, Raynaud’s phenomenon, skin ulcerations, nail disorders,
hair loss, sexually-transmitted diseases and melanoma, and airborne
contact dermatitis are not regarded as occupational skin diseases in
our country9. Thus, another necessity is to legally list these diseases as
occupational diseases. Dermatologists do not have sufficient knowledge
of definition of dermatologic diseases, necessity of communication of
such diseases and the processes in the communication stage.
According to a questionnaire conducted in 151 dermatologists by
Melikoğlu10, all dermatologists recognised eczema as an occupational
skin disease, while sexually-transmitted diseases and skin cancers
were regarded as occupational skin diseases by 112 (74.17%) and 89
dermatologists (58.94%), respectively.
In conclusion, there appear to be some problems with occupational
diseases, their prevention, communication and statistics in our country.
Effective protection programs require a multidimensional approach.
Therefore, a common approach taken by the employees, employers,
union representatives, safety engineers, and occupational physicians
is important9. We believe that there is a need for many studies for
diagnosis and prevention of occupational dermatologic diseases
and a promising progress may be achieved by the verbal or written
information studies and meetings to be conducted by the dermatology
societies.
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