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International Commission on Non-lonizing Radiation Protection

The International Commission on Non-lonizing RadiatProtection (ICNIRP) is an
independent scientific organization whose aims@gaovide guidance and advice on the health

hazards of non-ionizing radiation exposure.

ICNIRP was established to advance non-ionizingataah protection for the benefit of people
and the environment. It develops international glings on limits of exposure to non-ionizing
radiations which are independent and science baseddes science based guidance and
recommendations on protection from non-ionizingatdn exposure; establishes principles of
non-ionizing radiation protection for formulatingteérnational and national protection

programmes.
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the World Health Organization and the Internatidrehour Office, maintains a close liaison and
working relationship with all international bodiesgaged in the field of non-ionizing radiation
protection, and represents radiation protectiofigsionals worldwide through its close

collaboration with the International Radiation Rciton Association and its national societies.

Work is conducted in four standing committees Epidemiology, Biology, Physics and
Engineering and Optical Radation - and in conjurctvith appropriate international and

national health and research organizations asasalhiversities and other academic institutions.
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PREFACE

The objective of this book is to provide informatiand advice on protecting workers from
ultraviolet radiation (UVR) exposure. The advensalth effects of both acute and chronic UVR
exposures are reviewed, emphasizing solar UVR expas the outdoor worker.
Epidemiological observations and health consequeecaecerning exposure to UVR (180-400
nm) are also addressed.
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1. Introduction

Workers may be exposed to ultraviolet radiation R)Wrom the Sun and artificial sources such
as specialized lamps and welding arcs. Althougbandavorkers are normally protected by
clothing and eyewear, the same level of proteasarot generally achieved for outdoor workers.
Outdoor workers receive significant exposure tasblVR and are thereby at increased risk of
the adverse consequences associated with UVR engokthe eyes and skin. The magnitude of
the risk for the skin depends greatly upon clinegadal factors and personal sensitivity to UVR,
the latter incorporating both the color of the skieferred to as the “skin phototype”) and degree
of acclimatization, or adaptation, to UVR. Howewuhis great range of individual susceptibility
does not exist for the eye, and people of all tagmes are susceptible to cataract and other
environmentally related eye diseases.

Exposure guidelines for UVR have been recommengédtdlinternational Commission on
Non-lonizing Radiation Protection (ICNIRP) simikarearlier recommendations of the
International Radiation Protection Association #mel American Conference of Governmental
Industrial Hygienist (ACGIH). These guidelines aeadily applied to indoor exposures to
artificial sources, such as welding arcs and speedlamps. Although these guidelines for
protection (ICNIRP 2004) apply to exposure to stl&R and to artificial sources of UVR, the
challenge of meeting the guideline is far greateroutdoor workers because of the lack of
control over the source. The geometry of expoanrkeconstantly changing conditions with sun
position determine the solar exposure. The gudelalues will rarely be met in the context of
outdoor worker exposure, especially at lower ldisi (less than 30 degrees). In either case, a
great reduction in exposure can be achieved byiatyaf protective measures. A key element
in achieving the goal of reduced UVR exposure iskeoawareness.

Occupationally exposed workers can be classifiegtiwo broad groups; those potentially highly
exposed and those receiving low exposure. Highpos&d groups include outdoor workers in
the construction industry, recreation workers (skgresort guides and lifeguards), agricultural
and horticultural workers, and fishermen. Occupstigroups who spend a small proportion of
their employment outdoors belong to the low expesategory and include schoolteachers,
police officers, delivery-persons and people inrthitary. It should be remembered that
outdoor workers will generally receive similar espee to the general public as a result of
recreational pursuits. When appropriate, outdoakers should be supplied with protective
items such as hats, sunglasses, protective clo#tmdgunscreens. For the sun-sensitive worker,
the difficulties of achieving substantial reducttonsolar UVR exposure to comply with the
guidelines, may lead these individuals to withdfesm outdoor occupations either partially or
completely.

Workers in a limited number of occupations are egaloto significant levels of UVR in the
indoor workplace. These include welders, statelavision studios and on theatre stages, some
scientific and medical workers, and workers indghegphics and paper industry and other
industries using photocuring equipment.
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2. Characteristics of UVR

2.1 Basic Concepts

Ultraviolet radiation, like visible radiation (lighand infrared radiation, is radiant energy.
Together, these forms of radiant energy are reddoas “optical radiation.” Light and other
forms of optical radiation are distinguished froatle other by their wavelength (the distance
between crests in the wave that carries the enelgythe optical spectrum, wavelengths are
normally quantified in terms of nanometers (1 nh®=m) in the UVR and visible spectrum
and in terms of micrometers (fin = 10° m) in the infrared spectrum. Light is of shorter
wavelengths than infrared and UVR is of shorter el@avgths than light. Figure 1 shows the
spectral band designations by wavelength for thealpspectrum. In describing the biological
effects of optical radiation, the spectrum is frexly divided into seven photobiological spectral
bands (CIE 1999). The ultraviolet spectral barrds dVC (100-280 nm), UVB (280-315 nm),
and UVA (315-400 nm). The Sun and artificial iglources emit radiant energy within the
optical spectrum, comprising the ultraviolet, visiland infrared (Figure 1).

Rays Rays Waves Waves

I | I
Wavelength 10™m 10°m 10'm * e ;

Cosmic | Gamma | v povs | Uttraviolet Visibl. Infrared | Micro | Radio

Vacuum UV' Short Wave UV Middle Wave UV Long Wave UV
uv-c uv-B UV-A
T T 1
100 nm 200 nm 280 nm 315nm 400 nm

Figure 1. The electromagnetic spectrum and the wavelergtild

The measurement of optical radiation is referredstéradiometry.” There are a number of
radiometric terms that are used. The “radiant pbwewatts (W) describes the rate of energy
output of an optical source (rather than the phetoicquantity of luminous flux in lumens
weighted for the sensitivity of the eye that ddsesithe output of a visible lamp designed for
lighting). For a pulsed optical source such dashfamp, the “radiant energy” in joules (J)
describes the output where one joule is equivdatenne watt delivered over 1 second or 1 watt-
second. Two dosimetric quantities quantify humgposure to UVR: “irradiance” and “radiant
exposure.” Thérradianceis the rate of surface exposure in watts per sooeater (W rif) and
theradiant exposurés the radiant energy per unit area accumulated avime interval in joules
per square meter (J

2.2 Solar Radiation

Sunlight has played a critical role in the develeptrof life on Earth. The infrared and visible
regions of the solar radiation comprise 95 % oftttal radiation reaching the Earth’s surface.

12
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The ultraviolet component of the terrestrial s@pectrum comprises approximately 5% of the

radiant energy; however this component is largegponsible for the deleterious effects of solar
exposure.

2.2.1 The solar spectrum

The Sun emits radiation over all regions of thetetenagnetic spectrum - from radio waves to
gamma radiation. Optical radiation - UVR, lightdamfrared radiation - are filtered by the
atmosphere. Figure 2 shows the solar spectrunheatEarth’s surface. Note that UVR of
wavelengths shorter than 290 nm does not penelratezone layer of the Earth’s atmosphere

Solar UV Irradiance by Elevation Angle and Time of Day
Chilton 18 June 2000

107

106
a
E 105
[
o
E 104
=
- 10° -6°  4:00 AM
8 ......... 10 5:00 AM
G 2 - 9°  6:00 AM
5 10 -—-17° 7:00AM [}
g --26° 8:00 AM
E 101 ‘ I, 444444444 360 9:00 AM |
S kit ~- 45° 10:00 AM
g 0 ' — 53° 11:00 AM
o Wy~ —— ] - 59° noon
)

101

102 ! T T T T

280 300 320 340 360 380 400

Wavelength (nm)

Figure 2. The solar spectrum at the Earth’s surface att@hilOxfordshire, UK (5N ). (Data
courtesy of the UK Health Protection Agency).

2.2.2 The effect of sun angles and clouds
Both thequality (spectrum) anduantity(irradiance) of terrestrial UVR varies with theehtion

angle of the Sun above the horizon, i.e.,dblkar altitude The solar elevation angle depends on
the time of day, day of year, and geographicaltioca For example, on a summer's day at
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latitude 52°N, UVB (280-315 nm) radiation comprises approxirhag5% of terrestrial UVR,
and UVA (315-400 nm) the remaining 96.5 %. ButsitdVB is much more biologically
effective than UVA at causing adverse effects, Wddatributes about 80% towards the harmful
effects we associate with sun exposure, and sold tbntributes the remaining 20%.

The quality and quantity of solar UVR are greatlgdified by the atmospheric path (Figure 2).
Ozone molecules in the stratosphere (~10 to 50boweasea level) absorb most radiation at
shorter wavelengths, and pollutants such as o2d@gand SQ, in the troposphere further
attenuate the solar UVR (Madronich 1993)

Clouds redistribute and generally reduce the UV&theng the Earth’s surface, although not to
the same extent as they do for infrared radiatibine water vapor in clouds absorbs solar
infrared much more than ultraviolet, therefore, ttis& of overexposure may be increased
because the warning sensation of heat is diminisié@ ambient annual UVR is about two-
thirds that estimated for clear skies in tempelatitides, rising to about three-quarters in the
tropics. Light clouds scattered over a blue skkaridtle difference to UVR irradiance unless
directly covering the Sun, whilst complete lightwatl cover reduces terrestrial UVR to about
one- half of that from a clear sky. Even with healoud cover the scattered ultraviolet
component of sunlight (the skylight that is oftetied the “diffuse” component) is seldom less
than 10% of that under clear sky. More importaright overcast or the presence of partial
cloudiness generally redistributes more UVR toltbezon sky, thus potentially increasing eye
exposure. Only heavy storm clouds can virtuallgneiate terrestrial UVR even in the
summertime.

The influence of clouds on terrestrial UVR is erigdy complex, but it is possible to express the
effect on UVR levels from many observations of fi@eal cloud cover (C). The cloudiness
factor (F) is the fraction by which the clear sky® level must be multiplied to approximate the
level of UVR reaching the ground under cloudy ctiods. If the fraction of the sky covered by
clouds is C, then F=1.0 - 0.5 C. For exampleldtids cover about 50% (C = 0.5) of the sky,
then F = 0.75 or the level of UVR reaching the giabis 0.75 of the level for a clear (cloudless)
sky. If the cloud cover is 100% (C =1), then U\&&ching the ground is reduced to 0.5 of that
when no clouds are present. The transmission @& thvough clouds is dependent upon the
cloud composition (liquid droplet size) and therefdependent on the wavelength of the UVR.
From the standpoint of outdoor worker exposuresotar UVR, the worst exposure conditions
can be with a high sun and light overcast, sineditiht clouds further scatter the UVR to lower
elevation angles, with the result that the oculgrosure is actually greater than on a clear, sunny
day (Sliney, 1995).

Altitude plays a role since the thickness of treudllayer is larger in valleys than in high
mountains. Less attenuation of UVR may be obseatéugh altitude but it is important to note
that air pollution and ozone concentration may nthsknet change due to altitude alone.
However, even under undisturbed conditions an aszef only approximately 7 % per km
elevation would be expected.

Reflection of solar UVR from most ground surfaceaormally less than 10%. The main
exceptions are gypsum sand, which reflects abow®0%b, surf, which reflects about 20%, and
snow, which can reflect up to 90%. Calm watere@#8 both the direct UVR from the Sun as
well as the diffuse component on UVR from the ensiky. Hence the fraction reflected can vary
from about 5% if much of the sky is blocked to ab@@fs if the entire sky is visible from the
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water surface. It is typical for 20% to be refegtfrom choppy water. Since UVR passes easily
through water, swimming in either the sea or opep@ols offers little protection against
sunburn (Diffey 1999).

Specialized biologically weighted radiometric quaes$ used to describe and quantify risk from
UVR exposure are defined in Appendix A.

2.3 Artificial Sources

Sources of optical radiation can be characterizeanbarc discharge (e.g. welding arc, metal
halide lamp), incandescent lamps (e.g. tungstesgeal lamp) and lasers (e.g. excimer laser).
Artificial sources may provide additional exposthrat may be elective (e.g. sunbathing,
cosmetic tanning with sunbeds, or medical therapys a consequence of occupation (e.g.
electric arc welders) (McKinlay et al 1988, Slireayd Wolbarsht 1980).

2.3.1 Germicidal lamps

The low pressure mercury-discharge lamp is oftex éigr the purpose of disinfection. Such lamps
are very efficient emitters of 254 nm radiation (©\V The quartz envelopes of some lamps in this
category also may transmit 185 nm radiation. Typs of lamp emits minimal amounts of visible
and infrared radiation.

2.3.2 Fluorescent lamps

The most common application of the low-pressuretdigge is the fluorescent lamp. Light is
produced by conversion of the 254 nm mercury eonsisl longer wavelength radiation by means
of a phosphor coating on the inside of the glasselepe of the lamp. Lamps are available with
many different phosphors and envelopes to produgderange of spectral emissions covering the
visible (light), UVA and UVB regions. While the etinuum emissions of fluorescent lamps are
characteristic of the phosphors, the narrow pgactsal emissions are dominated by the
characteristic line emission spectrum of the loespure mercury vapor discharge.

2.3.3 General lighting fluorescent lamps

Lamps intended for general lighting purposes agglable in a range of physical sizes, powers
and phosphors to emit visible radiant energy. rEmge of phosphors includes a large selection
of "near white" and "special color" lamps. Detdikpectral analysis of the UV emissions of
different general lighting fluorescent lamps halkiewn that, in general, UVB and UVC
emissions are extremely low due to the marked adigon of wavelengths less than 320 nm
afforded by the glass envelope. A plastic covéfuskr) placed over the lamp eliminates
effectively UVR.

2.3.4 Metal halide and mercury lamps

Metal halide lamps along with medium pressure nrgreapor lamps are used for general
illumination and for health-care applications, utihg the phototherapy of skin diseases. The
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spectral emissions of the discharge are in thbelgispectrum (blue, green and yellow) and a large
amount of UVR is also generated. The addition efatrhalide to the mercury vapor enhances the
emission in the UVR.

2.3.5 Xenon lamps

The spectral emission of xenon lamps, closely nestthat of sunlight for wavelengths shorter than
the infrared (760 nm). This enables their useoks sadiation simulators, for example, in
investigating patients with skin diseases induageaijgravated by sunlight. Large amounts of
UVA, UVB and UVC are emitted by unfiltered lamps the extent that they can present a
significant health hazard if incorrectly used. ¥ehamps are also used in high intensity
endoscopic illuminators.

2.3.6 Quartz halogen lamps

Quartz halogen (or tungsten halogen) lamps arelywigeed in special illumination applications,
e.g., for specialized task lighting demanding hagtalized illumination and in instruments such as
endoscopes. The quartz envelope permits the emislUVR that may present a hazard in some
circumstances.

2.3.7 Welding arcs

Electrical welding arcs produce hazardous leveld\dR that depend upon the arc current, the
shielding gas and the metal being welded (Cox #98@¥, Hietanen and Nandelstadh 1998, Tenkate
and Collins 1997).

2.3.8 Ultraviolet lasers and light emitting diodes (LEDs)

Lasers operating in the UVR spectral region are usenedical environments for diagnostic and
treatment procedures. For example, the argondeidaser operating at 193 nm is commonly used
for corneal refractive surgery procedures. UVR &ngtLEDs are relatively new UVR sources
(solid-state miniature lamps) with growing applioas. LEDs operating in the UVR are used in
industry and research for photobiological, fluosrsme detection, and materials research.

2.3.9 Optical components and filtering

Optical projection systems employing filters, migdenses and optical fibers can alter the
concentration and the spectral distribution ofdp&cal sources. Lamps will often be used in
conjunction with optical glass filters to removenamted parts of the emission spectrum. The
transmission of filters can change with age, paldity in the UVR spectral region. Short
wavelength UVR is preferentially absorbed with @asing age. Glass filters are at risk of breaking
if they become excessively hot. This can causszard as workers may be exposed to harmful,
short-wavelength UVR.
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3. Biological and Health Effects

3.1 Biologically Significant Exposure: Dosimetry

In photobiology, the concept of a biologically effige dose is of critical importance. Since not
all wavelengths of UVR are equally effective in guaing a biological effect, an action spectrum
A( ), which defines the relative effectiveness ofahéint wavelengths, is determined. This
relative response curve is generally normalizegrtvide a maximal value of 1.0 at the
wavelength of maximal tissue sensitivity. Whensidaring health effects of UVR, an effective
exposure rate (i.e., irradiance)E(or the exposure summed over time, i.e., thectife radiant
exposure k) is calculated by spectral weighting as followse spectral irradiance &t the
surface of the exposed biological tissue is mathieally weighted against the action spectrum
of the biological response which is a functionhef tvavelength [f()] across the relevant
spectrum (e.g., from 200 nm to 400 nm) as is shiowkppendix A.

3.2 Biological Effects on the Skin

Ultraviolet radiation is absorbed to varying degrbg all constituents of living organisms and
so, in the epidermis by nucleic acids (DNA, RNA»Rteins, and chromophores dispersed in the
cytosol and membranes. Interactions with biomokeswill result in absorption of specific UV
wavelengths by corresponding molecular structunelsrasult in production of excited state. The
primary product generated by UV absorption is &trea species in an excited state or free
radical.

The peak absorption of DNA occurs at around 260witim a sharp drop in absorption through
the UVB range (several orders of magnitude). Negiigon is detected for wavelengths longer
than 325 nm.

Aromatic amino acids, like tryptophan, absorb i@ VB and extend into the UVA range. The
excited state may transfer the energy to oxygemha¢h the different excited states (singlet
superoxide ion, hydroperoxide, hydroxyl ions) wéhct with all biological structures, inducing
damages. Oxidative damage by these reactive oxgmeries may be prevented by scavenger
molecules already present in the cell or by a $igesti-oxidative network of enzymes. Damage
to DNA results from the direct absorption of UVRIiation or from oxidation by reactive
oxygen species. Formation of cyclobutane type pgime dimers were the first type of UV-
induced base damages to be identified and are disé frequent lesion induced by UVC and
UVB. Also the 6-4 pyrimidine dimers have been iafeed (10 times less frequent than
cyclobutane type pyrimidine dimers). Single-basmages have a low frequency and oxidation
is responsible for a group of lesions induced lyWWVA absorption by more general
chromophores. They are named 8-OHdG. Their formaigaks in the UVA (345 nm) (WHO
1994).

DNA strand breaks are induced by UVB, UVA and shaxte visible radiation range. The
phenomenon is dependent on oxygen. Also absorpfiatVA may result in DNA-protein cross-

links. All DNA lesions should be repaired beforeetbell is engaged in division. Several
mechanisms are involved and gene inactivation resylr from mutation in its structure.
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A protein P53, encoded by P53 gene, is activated @apsorption of UVR and is intended to link
with nuclear DNA, blocking cell division to alloviné DNA to be repaired before replication in
the early phase of cell division. Any mutation e igene structure will result in inactive P53 and
so, in unregulated mitosis and skin cancers. “Sigeamutations” occur at specific sites in the
gene and are specific for the agent responsiblthéomutation i.e. UV-induced mutations,

which are found in most of the human skin cancér®NA damages are too numerous to be
repaired, a series of events will be followed Igpacific type of cell death, i.e. apoptosis, which
follows UVR absorption in the skin where “sunbugll€’ can be observed histologically.

Lipoperoxydation of membrane lipids will resultéell damages and cell membrane fractures
and cell death. A simple irradiation dose of UV mite MED will result in near 300,000 DNA
lesions per cell, most of them being repaired fievahours. The same dose induces activation or
inactivation for 5,000 genes, which can be downmregulated. Dimers formations are strong
inducers of the neo-melanogenesis responsibleiordarkening. Also DNA damages and
repairs are able to induce cell divisions, whichtdbute to the thickening of the epidermis

(Bruls et al 1984). Both neomelanogenesis andtskaokening are responsible for skin
darkening, commonly called tanning.

Upon irradiation, several cytokines are liberateddivated or synthesized by keratinocytes.
They belong to several categories and responsbledal or systemic inflammatory reactions,
for vasodilatation, oedema, and fever.

3.2.1 Structure and physiology of the skin

The human tegument is constituted by three maiertayhe epidermis, the dermis and the
subcutaneous tissue (Figure 3). Each layer hasfispgmmponents of epithelial, mesothelial and
neural origin.

18



Protecting Workers from Ultraviolet Radiation

Figure 3. Section of the skin showing the epidermis (Ag termis (B) and the subcutis (C). (1)
sebaceous gland, (2) hair, (3) hair root, (4) srfapening of eccrine sweat duct, (5) erector pili
muscle, (6) dermal papilla (in dermis) and (7)reesweat gland and excretory duct, and (8)
adipose tissue. (adapted from AGNIR 2002)

The epidermis is avascular and formed by a bagat laf dividing keratinocytes (every three
weeks). After division, one keratinocyte is prograed for maturation, forming the Malpighian
layers, granular layers and stratum corneum maygds. Within the basal layer, melanocytes
from neural origin are inserted between basal keveytes, their dendrites being in contact with
near 50 keratinocytes in the horizontal and verptanes, forming the melanin unit.

The Langerhans cells (mesenchymal) are locatdueimpper layers of the stratum Malpighi and
are linked through mediators to the near lymph sodibey constitute the afferent pathway of
skin immunity.

Melanocytes and basal keratinocytes cover the lmasalbrane, a structure which is attached by
superficial elastic fibers to the superficial ared reticular dermis. Collagen and elastic fibers
are interlocked to form a dense tissue, whichased by vessels (veins and arteries) arriving
from a deeper network. In the papillary dermis,\tessels form capillaries which bring nutrients
to the epidermis.

Subcutaneous tissues are constituted by fat congpaells. This layer constitutes a mechanical
shock absorber between the surface of the skintendeepest muscles and bones.
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Skin appendages are pilosebaceous follicles, exemmeat glands and aprocrine sweat glands.
They are exceptionally affected by UVR damagesdults, nerve endings are located
immediately under the epidermis and are respongibline pain following UVR-induced
effects.

3.2.2 Acute effects on the skin

3.2.2.1 Sunburn

“Sunburn” is an acute injury following excessivgesure to UVR and is most pronounced for
lightly pigmented skin types. Sunburn is actually caused by heat or caustic chemicals, but is
the result of a phototoxic (actinic) effect in slen. Unlike the other burns, sunburn is not
immediate. Skin redness reaches a maximum at &bbR2thours after exposure and fades
within a few days. The red appearance of the @aythema) results from an increased blood
content near the skin’s surface. The non-adaptaughned”) skin of very lightly pigmented
Caucasian subjects will normally show signs of Elmeddening after about 4 hours following
only a half-hour exposure to midday summer sunsimmaid-latitudes. Higher doses may result
in pain and skin swelling (edema) with blisteriagd after a few days, peeling. Sunburn
sensitivity varies substantially with skin complexiand color, and this is reflected in the solar
exposure time required to induce a sunburn reaetrom 15-30 minutes of midday summer
sunshine to 1-2 hours exposure for moderately pngeakeskin; and those with darkly pigmented
skin may not clearly show a sunburn for a full @aposure. Skin specialists frequently group
individuals into one of six sun-reactive skin tyg&€able 1), and these skin types fall into three
more significant groups based upon how well indraild produce the pigment, melanin, in their
skin (see next section) (Joint ISO/CIE 1999/199&patrick TB et al 1995, Diffey 1994, Parrish
et al 1982).

Specialized measurement quantities are useful \hsearibing sunburn sensitivity. A person’s
Minimum Erythemal Dose (MED) is defined as the U¥kposure that will produce a just
perceptible erythema 8-24 hours after irradiatibthe skin. It is very important to recognize
that the MEDis specific to one individuand it varies with the source of UVR the tanning
capacity and any adaptation from previous exposuBesause the MED measure refers only to
an individual, there exists a related, standardmeghtity for source measurement: the Standard
Erythemal Dose unit (SED) to quantify the abilifyaosource to produce erythema. This unit is
widely used in dermatology and specialized fieseasure erythemally effective irradiances
(W m eff.), or SEDs per hour. Still another, relateguagity is the Global Solar UV Index used
in public health to describe the risk of sunburthwireather and sun position. A UVI of 1.0 is
slightly less [10% less] than one SED per hourthBpantities are standardized by the
International Commission on lllumination (CIE) ati@ International Standards Organization
(ISO) as explained in the Appendix A (Joint ISO/QIE09/1998).

3.2.2.2 Tanning and adaptation of the skin

The wide range of susceptibility to solar exposameng phototypes (Table 1) is due largely to
the two types of melanin (eumelanin and phaeome)a(¥oung 2004, Césarini 1988),
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Eumelanin (black melanin) is produced by melanacyi@on alpha-MSH adsorption on MC1R
gene product (receptor) at the surface of the noeltes. Phaeomelanin (red melanin) is
produced in melanocytes bearing MC1R variants.e®melanin absorb UV photons and
produce reactive oxygen species (ROS) which aréopiyac. Eumelanin (stable free radical)
absorb UV photons and scavenge free radicals anghentoprotective. All individuals produce
eumelanin and phaeomelanin in different ratios ating to genetic makeup and as a
consequence present large differences in solaitiséigsand skin cancer incidence. In addition,
darker skin types have more efficient DNA repaarthhe skin phototypes | and Il (Sheehan et al
2002).

Skin adaptation from frequent UVR exposure is mdy @haracterized by the obvious effect of
skin darkening (“tanning” or “melanogenesis”), lalgo by skin thickening (Table 2).
Thickening of the outermost layers of the skin depmis and stratum corneum) takes place as an
adaptation to UVB-related damage. This can bécaS3fold thickening of the stratum corneum
within one to seven weeks after several exposoreés/B, and returns to normal about one to
two months after ceasing exposure. This thickeafitgy sun exposure leads to a significant
increase in UV protection by a factor of five oegter, and in lightly pigmented skin types,
thickening is probably more important than tanrimgroviding protection. The thickening of
the skin after prolonged tanning protects sensitelés (basal keratinocytes, melanocytes) by
absorbing UVB radiation before they reach the blsar of the epidermis. After some
shedding (peeling) of the stratum corneum, theldagar can be directly stimulated by UVB
and thus the thickening or protective processas r@ed reach a steady state. However, in
darkly pigmented individuals it is likely that skpigmentation is the most important means of
protection against UVR.

Tanning becomes noticeable within a day or twor afte exposure, gradually increasing for
several days and persisting for a week. Althoutgmaed skin does confer a degree of
protection, this seems to be no more than a fadttwo to three in the absence of skin
thickening. The wavelengths of the radiation thdtice tanning are very similar to those of
radiation producing erythema. Tablel describesahge of skin types and sensitivity to UVR
effects. Subjects with sun-reactive, melano-comgsedh(skin types | and Il) are poor tanners
compared to those with melano-competent (skin typesd IV) who tan well. Melanogenesis
can be stimulated in individuals who tan well wstilar UV doses that were considerably below
the erythemal doses in the UVA region.

Table 1 Classification of skin types based on their spg8béity to sunburn in sunlight and their
ability to tan. Modified after Fitzpatrick and Bolognia, 1995

Skin Sun sensitivity Sunburn susceptibility* Tanning abieved | Classes of individualg
phototype

I Very sensitive Always sunburn: < 2 SED No tan |&f®-compromised
Il Moderately sensitive High: 2 — 3 SED Light tan elno-compromised
1 Moderately insensitive Moderate: 3 -5 SED Merhi tan Melano-competent
\Y Insensitive Low: 5-7 SED Dark tan Melano-compdte
\% Insensitive Very low: 7-10 SED Natural brown skiklelano-protected

VI Insensitive Extremely low: > 10 SED| Natural feskin | Melano-protected

*The ranges of SEDs are not prescriptive but ontiidative
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Table 2. Skin phototypes and sun sensitivity factors witld svithout adaptation

Skin Phototype MED without adaptation MED with adaptation*
I-11 (Celtic) 2 SED 6 SED

-1V (Mediterranean) 7 SED 10 SED

V  (Asians) 10 SED 60 SED

VI (Black) 15 SED 80 SED

* “SED with adaptation” implies three weeks of tamm from solar exposure without erythema. (Beclofken
and Wulf 1996, Willis 1988, Césarini — personal coamication 2005).

3.2.2.3 Photosensitizers and the working environment

A photosensitizer is a chemical compound which dissoptical radiation (generally UVR) and
transfers the energy to reactive biomolecules.s&heactive biomolecules or reactive species
can produce a toxic reaction at doses well belmsdtthat induce sunburn, keratitis or other
biological responses. Some photosensitizers acepdioto-allergens. It's important to
distinguish between a photosensitize reaction hatdf a photo-allergen. In a photo-allergic
reaction, the incident energy triggers the immwsponse. Phototoxic reactions are usually
localized to the body surface at the site of expamsin a photoallergic reaction, the extent of the
effect is far beyond the site of exposure. Clihicgestigations and use of a battery of tests are
necessary to identify with precision the origirtloé abnormal reactions. In most of cases, a
phototoxic reaction is proportional to the concatm of the photosensitizer and to the
magnitude of UV exposure. On the contrary, the ntada of the photoallergic reaction is not
proportional to the concentration of the photogéresi and to the magnitude of UV exposure but
depends on the amplitude of the immunologic reacmme individuals who have been
exposed to photosensitizers and have experiencadtpkic reaction may present permanent
skin reactions when exposed only to the Sun. Thegalled “chronic photo-reactors”.

Some chemicals can enhance the sensitivity ofkimete UVR (most notably, UVA) through
what is known as “phototoxicity”. Photosensitizeke certain drugs, plant materials, perfumes
and cosmetic constituents, dyestuffs, polycyclidriogarbons in wood preservatives, coal tars,
pitch and pollutants, sunscreen and printing inkemas can enter the skin from the surface or
through other routes to produce phototoxic reastiodhrhotosensitizers can be found in domestic
work environments (Table 3), outdoor workplacesb{&at), and in industrial working places
(Table 5). In addition, the strongest photoseresis are often administered for medical
purposes, and workers exposed to UVR should beeawfdhis potential (Table 6).

Table 3.Photosensitizers in the domestic work environment

Sources Actilgredients

Bacteriostats in soaps
Wood preservative
Vegetables

Halogenated salicyclarsjide

Psoralens in celery and parsnips

Table 4. Photosensitizers in the outdoor work environment

Sources Aetingredients

Plants (garden and countryside)
Umbelliferae: giant hogweedtHéracleum mantegazzianjim
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cow parshipHeracleum sphondylium
wild parsnip Pastinaca sativa
tromso palmHeracleum laciniatun
Rutaceae: common ruB(ta graveolens
gas plant@ictamnus alba
Bergamot orangeCftrus bergamia
Moraceae: figKicus caricg
Plants containing furocoumarins: psoralen, 8-meghsaralen,
5-methoxypsoralen, pimpinellin,
sphondin, angelicin.

General

Perfumes and cosmetics: 5-methoxypsoralen (Bezgapt oil of Bergamot, musk ambrette,
6-ethylcoumarin.

sSunscreens: p-aminobenzoic acid (PABA),
ethoxyethyl-p-methoxycinnamate,
isopropyldibenzoylmethane,
butylmethoxydibenzoylmethane.

Disinfectants and Antiseptics: Methylene bluesie@nd rose bengal

Tattoos: cadmium sulphide.

Table 5.Photosensitizers in the industrial/working envir@mh

Sources AetIngredients

Anthraquinone based dyes: benzanthrone; Disperse 3.

Polycyclic hydrocarbons: pitch, coal tar, woodgenevatives, anthracene,
fluoranthrene.

Drugs: chlorpromazine, amiodarone

Plants: giant hogweed, psoralens

Printing ink: amyl-o-dimethylaminobenzoic acid

Animal feed supplement: quinoxaline-n-dioxide

Table 6. Major photosensitizers administered for medicappses

Sources AetIngredients

Drugs

Antibacterial: tetracyclines, sulphonamides, di&ic acid, 4-quinolones
Tranquilizer: phenothiazines (chlorpromazine)
Antidepressant: protryptiline

Diuretic: chlorthiazides, furosemide

Antiarrhythmic: amiodarone, methyldopa, quindipspranolol
Anti-inflammatory: ibuprofen, azapropazone, nagmx

Antifungal: grizeofulvin

Bacteriostat: halogenated salycilanilides, bitlolg buclosamide
Topical antifungal: fentichlor, hexachlorophene

Antimalaric: quinine

Photo Therapies
Photochemotherapy: 8-methoxypsoralen, 5-methoxgpeo, trimethylpsoralen, khellin
Photodynamic therapy: Photofrin Il
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3.2.2.4 Reactions revealing chemical photosensitivity

Prickling and burning

Coal tar, pitch and a number of their constitueotmbined with exposure to sunlight or UVA
alone, produce immediate prickling or burning séngsa in the exposed skin. Longer exposures
increase the intensity of the “pitch smarts’ ammblpce erythema and a wheal and flare reaction
which subsides an hour or so after the exposuleaie erythema restricted to the exposed area
of skin. The early phase erythema may also fadelévwelops again, reaching a maximum
between 24 and 48 h. Following the inflammatoct®mn, skin darkening (hyper-pigmentation)
will develop after a few days. The hyper-pigmeiotatan be in bizarre patterns if due to
splashing (e.g., with wood preservatives).

Intense sunburn

An exaggerated sunburn reaction is associatedanmimber of systemic drugs, but typically
with moderate doses of demethylchlortetracyclingigh doses of other tetracyclines such as
doxycycline and chloropromazine. UVR exposures &n@ normally harmless (e.g., from UVA)
produce mild sunburn and those that are normadiygaythemogenic result in severe reactions.

Blistering

Blistering reactions may occur from UVR photosanration that is most typical of contact with
plant psoralens. The reactions are initiated baxd with the sap from a psoralen containing
plant and exposure to sunlight. Erythema, posghblgful, distributed in a pattern clearly

related to contact with the plant, is first seeawl?4 h later. Blisters develop during the next
24-h which may coalesce to produce a localizecepatif response (sometimes reproducing leaf
imprints), but subside within days. Pigmentatibn@malities may develop and persist for
months. The intensity of erythema and blisteriegehd on exposure dose and amount of
photosensitizer in the skin. When these are loWy erythema may occur with a latent period of
72 h or more, followed by hyper-pigmentation.

3.2.3 Chronic effects on the skin
3.2.3.1 Photoaging

Photoaging from occupational exposure has traditipieen particularly observed in fishermen
and farmers in sun exposed sites such as the factha back of the neck and hands. The
clinical signs of a photo-aged skin are drynesspderinkles, accentuated skin furrows, sagging,
loss of elasticity, mottled pigmentation and thgelepment of tiny but highly visible,

superficial blood vessels (telangiectasia). Théseacteristics reflect profound structural
changes in the dermis. It is not yet clear whigv&engths are most responsible for photo-
aging, but some research studies point to solar @Wéeven infrared radiation exposures as
contributing factors.

3.2.3.2 Skin cancers

The three common forms of skin cancer, listed oceading order of severity are: basal cell
carcinoma (BCC), squamous cell carcinoma (SCC)naalignant melanoma (MM). Around
90% of skin cancer cases are of the non-melanomety#BCC and SCC) with BCCs being
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approximately four to eight times (depending ortude) as common as SCCs. Exposure to
UVR is considered to be a major etiological fadtorall three forms of cancer (IARC 1992)
For basal cell carcinoma and malignant melanomerethe wavelengths involved nor the
exposure pattern that results in risk have beabkshed with certainty; whereas for SSC, both
UVB and UVA are implicated and the major risk fastseem to be cumulative lifetime
exposure to UVR and a poor tanning response. iSkef developing skin cancer varies greatly
with skin type, and more than 90% of skin canceesf@und in melano-compromised persons
(Table 1). These individuals should be advisechimose occupations where UVR exposure is
minimal. When UVR exposure is unavoidable, protecmeasures (hats, clothing) is strongly
recommended. Therefore, persons who readily sardmgralso more prone to develop skin
cancer. Precursor lesions of SCC known as adteriatoses are common in fair-skinned
outdoor workers by the age of 50 to 60 (dependpandatitude).

3.3 Effects on the Eye

3.3.1 Structure and physiology of the eye

Exposure of the eye to UVR is associated with &taof disorders, including damage to the
eyelids, cornea, lens and retina (Figure 4).

The eye, situated behind the eye lids, is deepligbun a groove on the face. This anatomical
feature strongly protects the eye from UVR from tibeections. The eye is not well protected
from UVR directly incident from the front or thedsi.
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Figure 4. The anatomy of the human eye

During squinting or closure of the eye, the uppet lwer eyelids protect a portion or the entire
eye from UVR exposure.
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The ocular media partially transmit and refract UVRhe refraction may concentrate directly
incident radiation to a higher irradiance. Therefmcular effects of the Sun are primarily
located in the lower nasal part of the outer eyguie 5).

Nose

Figure 5. Concentration of UVR in the eye by refraction (Geroneo Effect)
into the corneal limbus (A) and nasal area of éms|(B)

The UVR reaching internal structures of the eyatienuated depending upon the wavelength of
incident radiation (Figure 6).

\ % Absorption Anm

Vitreous 92 300
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: 2 ./ 34 360
t  Retina Cornea

Aqueous

Figure 6. Penetration of UVR into the eye (adapted from $fiaed Wolbarsht
1980)

Radiation with wavelengths shorter than 290 nninsat entirely absorbed by the cornea,

Figure 6. Further, radiation in the range 300-3@0is almost entirely attenuated in the lens.
There is a strong increase of UVR attenuation leyiehs with increasing age. If the lens is
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removed (cataract surgery) without implantatiomefUVR absorbing lens or if there is no lens
(i.e. aphakia, which is rare), a significant fraatiof the incident UVR (290 - 400 nm) may reach
the retina.

The cornea does not adapt to repeated exposueathékskin (by thickening of the stratum
corneum and epidermis). Therefore, the corneaualBgvulnerable day after day to the same
exposure to UVR.

The effects of UVR on the eyelids are equivalerthtise described for the skin. For this reason
only adverse effects of UVR to the eye will be ddesed here.

Since the transparent media of the eye do not Aayemelanin pigment (as in the skin), there is
no correlation between the UVR sensitivity of tlye and skin type.

3.3.2 Acute effects

An unprotected eye exposed to UVR from the sunligfiected from light sand or snow during
one day may accumulate a sufficient dose to causel@erse effect in the cornea of the eye. As
with sunburn of the skin, the symptoms are deldgedeveral hours. Within six hours such an
exposure gives rise to a gradual transition symptfomm a feeling of itchiness, “sand in the

eye” sensation, increased tearing, to severe pairphotophobia (light sensitivity). This is
caused by an inflammatory reaction in the cornebhcamjunctiva known as
photokeratoconjunctivitis, which leads to a swejland loss of the superficial cells in the cornea
and the conjunctiva. Within 24-48 hrs, the painrdases and the light sensitivity disappears.
This condition is popularly referred to as “snowlbiness” or “welders flash.”

In addition to corneal injury, laboratory studies/a demonstrated acute cataract formation from
UVR at wavelengths greater than 310 nm emittedrbfyceal or laser sources (Pitts et al 1977,
Soderberg et al 2002, Ayala 2005, Hockwin et al200n the unusual situation where the UVR
absorbing lens or lens implant is not presenthatinjury is possible for wavelengths greater
than approximately 300 nm (Zuclich 1989, Ham et382)

3.3.3 Chronic effects

Pterygium is a fibrous ingrowth of the cornea e$tie making the cornea opaque.
Epidemiological data strongly support a correlati@tween chronic exposure to UVR and
pterygium (Taylor 1992, Taylor 2000, Sliney 2000).

A pingueculum is a non malignant connective tigsumeor in the conjunctiva. Droplet keratitis is
a focal deposition of lipids in the cornea withaadverse effect on transparency. Both of these
conditions have been epidemiologically associategd @posure to UVR (Lim et al 1998,
Taylor 1992).

Development of cataract, a clouding of the lens dmsturbs vision, is part of the natural ageing
process. Epidemiological data show an increas&daiscortical cataract with UVB exposure
from the sun (Taylor 1988, McCarty et al 2002, 8ashtal 2002). The prevalence of the
blinding disease of cataract world-wide exceedsillon (Brian 2001, Thylefors 2001, WHO
1994). Animal experiments have clearly shown th@R exposures produce cataracts, but
experts disagree on the degree of importance play@&mvironmental solar exposure (Sliney
2002).
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3.4 Systemic Effects

3.4.1 Production of vitamin

The best-established beneficial effect of solarawulblet radiation on the skin is the synthesis of
vitamin D; (Webb and Holick 1988, Webb et al 1989). Solaratdn in the UVB waveband
photochemically converts 7-dehydrocholesterol emébidermis to previtamingwhich is then
converted to vitamin P Sunlight regulates and limits further productadrvitamin Ds in the

skin to preclude a toxic level. During midday h®ur the tropics or during the spring and
summer in more temperate climates, only brief sythemal exposures to sunlight are required
to synthesize vitamin DIn this case, less than 15 minutes of solar UVRosype on the hands,
arms and face fulfils this requirement. Howeversame latitudes outside the tropics, there may
be insufficient ambient UVB during the winter fdnig process, and this deficiency has a greater
impact for persons having highly pigmented skin aluérly persons (Webb et al 1988).

Vitamin D is known to be essential for the body'eger uptake of calcium, which is important
for bone and musculoskeletal health. There is estence of an increased risk of autoimmune
diseases, including multiple sclerosis, type-1 eiab and rheumatoid arthritis with low vitamin

D intake or low UV exposure, respectively. Somesré@pidemiological studies suggest a link
between a number of cancers and low vitamin D &eviere is limited evidence for a possible
association with prostate, breast and other canoetsomewhat stronger evidence for colon
cancer. At present, however, the evidence is if@gefit to establish a causal relationship and the
guestions on what is the optimal level of vitamimid what is the amount of UV needed to
maintain an adequate vitamin D level still remaiiificlilt to answer (reviewed in ICNIRP 2006).

3.4.2UVR immune effects

Through photochemical reactions, UV radiation cléer aarious organic molecules in the skin
and these molecules may become dysfunctional aneign’ to the skin. An important task of
the body’s immune system is to seek out and destngyforeign intruders,” and it is therefore
conceivable that UV radiation could trigger unwahit@mune reactions against the skin (this
might actually cause ‘sun allergy’) (Cooper et @92). It has, however, been established that
UVB exposure reduces specific immune reactionbanskin of healthy people and this is likely
to constitute a healthy response to avoid any uretesnmune reaction against the UVR
exposed skin. This effect is usually only tempoyany it can have clear drawbacks when it
coincides with an infection or with abnormal celbgth. For these conditions, UVR exposure
of the affected area should be minimized.

Not only infections in the skin can be aggravatad,also internal infections. The common ‘cold
sore’ that is evoked by sun exposure appears todmod example of an infection (by

stimulating the Herpes simplex virus) in humansuigia forth by UVB exposure. In all, there is
much evidence that UV radiation affects immunitg amecause of that, can aggravate infections
and allow the development of (skin) cancers. Soysgemic diseases such as Lupus
erythematoses can also be aggravated by UVR exq@osur
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4. Occupational Exposure to Solar Ultraviolet Radia  tion

4.1 Factors that Influence Human Exposure to Solar UVR

Humans have evolved in sunlight, and therefore t@dlip several ways to natural conditions of
exposure. By contrast, exposures from many typestificial sources such as welding arcs may
bypass these adaptations. Since anatomical aravioedl factors tend to reduce the severity of
sunlight exposure, occupational exposure to sunigghecessarily treated in this separate
section.

The solar UVR to which an individual is exposedetggs upon:
The ambient solar UVR
The fraction of ambient exposure received on difféanatomical sites
Behaviour and the duration spent outdoors

The UVR exposure doses to the eye and skin arediumhodified by the use of personal
protection such as sunglasses, goggles, hatsjmgathd sunscreens.

Estimates of personal exposure have been obtaingebiways: by direct measurement using
UVR sensitive dosimeters (e.g. film badges); omuependent determination of these three
variables, either by measurement, modeling, omabooation of both. The results obtained from
a number of studies indicate that although indoorkers in northern Europe are normally
protected from indoor UV sources, they receiveramual solar exposure of around Zi@ndard
erythema dose (SED) unitgainly from weekend and holiday exposure, and gralty to the
hands, forearms and face. This value is approxisn&éé of the total ambient available. Ocular
exposure rarely exceeds the ICNIRP guideline (IGNER04) for daily exposure except for
unusual conditions, e.g. reflections from snow.

Outdoor workers at the same latitudes receive aboait3 times these exposure doses, whilst
film badge studies of outdoor workers on the Sumsi@toast in Queensland, Australia ‘@7
(Gies et al 1995) suggest that annual exposuresivioe considerably higher - certainly in
excess of 1000 SED per year.

4.2 Anatomical Distribution of Sunlight

The mean percentage of ambient UVR relative toséiteex received at different anatomical sites
as measured on rotating mannequins and living stgpairsuing outdoor activities which
included tennis, sailing, swimming, walking, goffctagardening are shown in Appendix B. The
shoulders generally receive the highest relatiy@osure for all activities (approximately two-
thirds of the vertex), with greater variability iveten other sites reflecting differences in posture
for the different activities.

4.3 Facial Exposure to Solar UVR

The face is particularly prone to solar damage bseaf its significantly greater exposure
compared with other anatomical sites, which areegaly covered by clothing when outside.
UV film badge studies of solar UVR exposure onfdee relative to ambient exposure show
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great variation with different sites on the facestore, behavior, sun position in the sky and any
shading. Representative values at different siethe head are given in Appendix B. The
exposure of the nose relative to the referencealdl’ exposure was shown to drop from 59%
to 11% as the head tilts fromMl ® 60 to the vertical. Wearing a brimmed hat further ified

the exposure over the face, especially if the hatdhwide brim. A 7 cm hat brim will reduce the
UVR facial exposure by a factor of five (Diffey aftheeseman 1992).

4.4 Ocular Exposure to Solar UVR

Although UVR-sensitive contact lens dosimeters Hasen developed, they are impractical.
However, the sensitive cornea itself has servetitase ocular exposure dosimeter when subtle,
transient corneal changes were correlated with emitiV exposure values (Sliney 1995).
Pertinent data have also come from studies ofgehong conditions combined with directional
field measurements and different environmental ¢mws. Ground reflection becomes very
significant in these evaluations. Appendix B pd®g information on the reflectance of
ICNIRP/ACGIH-weighted solar UVR and the measurddaive UVR (largely UVB) from the
sky for a 40° cone field-of-view.

The relative effective UV exposure of the eye &snation of time of day does not show the
dramatic variations observed for skin exposure. vdretion in lid opening plays a large role.
On an overcast day, the eyelids are more openldrmligh the UVB irradiance is reduced by
cloud cover, the actual UVB dose rate to the egmfthe sky scatter may be hardly reduced
(Sliney 1995).

Ocular exposure is far more affected by the gegnwdtexposure than is skin exposure as shown
in Figure 7. The UVR reaching the eye from the Busmimost limited entirely to indirect UVR

that has been diffusely scattered by the atmospreteeflected from the ground. The geometry
of exposures from artificial sources such as lamgtding arcs or lasers is therefore different
from exposures from the Sun.

At sunset, the filtering of UVR and blue light etatmosphere allows a direct view of the sun.
When the solar elevation angle exceeds 10 deghes® d@he horizon, squinting is observed
which effectively shields the cornea and the refinen direct exposure. These factors reduce the
exposure of the cornea to a maximum of 5 % offddlibhg on the exposed top of the head.
However, if the ground reflectance exceeds 15 %tqMeratitis may be produced following 1-

2 hours of midday summertime exposure. Apart frgoirging, the photokeratitis threshold

would be achieved in less than 15 minutes expdsum@idday summer sunlight. When the sun
is high in the sky, ocular exposure to sunlightereted from snow produces snow blindness.

Although the cornea is more sensitive to UVR injtirgn the skin, acute UVR injury is not often
experienced because of behavioral avoidance aftditalight exposure of the eye. Individuals
do not look directly overhead when the sun is yegardous to view, whereas most people may
stare at the sun when it is comfortable (and dafepserve near the horizon.

A brimmed hat or other headwear associated or nthtdark sunglasses, will modify greatly the
UVR exposure. When wearing sunglasses, the pugilids open proportionally to the darkness
of the sunglass and peripheral exposure to thénetyee absence of side shields can be
substantial.
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Figure 7. Exposure of the eye is greatly limited outdoorsause of squinting and shielding of
overhead UVR by the brow ridge (after Sliney 1995)

4.5 Influence of Various Factors on Exposures in Outddccupations

The strong dependence upon the position of th€edamation angle or “altitude”) on the
exposure received by the eyes and skin plays arm@@in determining worker exposure.
Since exposure of the eye and skin depend uponneogxposure duration, the particular
environment, daytime and season, the work taskshiftdcan greatly impact the UVR dose. As
shown below, each factor is not independent obther factors; hence all factors must be
evaluated to determine total worker exposure.

31



Protecting Workers from Ultraviolet Radiation

4.5.1 The influence of work task and posture

The work tasks can greatly influence the geometd/@uration of exposure. Posture is
important. For example, many tasks in traditicagiicultural occupations require the worker to
bend over, thus favoring exposure of the back hadack of the neck, but thereby reducing
exposure to the face. For many tasks performéibgrmen, the exposures will have some
similar postural aspects, but the reflection froatev and the time of day may result in higher
exposure doses to the eye and skin. Outdoor masckalling produce routinely are upright
with their face upward, but nearby buildings anddhg structures may greatly reduce solar
exposure of the face and eyes.

4.5.2 The influence of task duration, intermittency ahdtsaspects

Since the ambient UVR exposure is greatest durinigiaay hours, the duration of tasks and
duration of lunch breaks can influence the dailyRJ&kposure. Some tasks are intermittent, e.g.
in police work, the periods of outdoor recess &achers, the outdoor periods of deliverymen,
and periods of training exercises for soldiersadoss. Some fishermen may only have
substantial outdoor tasks early in the day orilatbe day; whereas, other fishing tasks may be
during midday hours. Arctic fishing over ice magpdl to unusually high surface reflectance
factors. If adaptation is not achieved from regolatdoor work, the risk of severe sunburn, and
possibly melanoma, may be an important factor duke intermittent nature of the outdoor
exposure.

4.5.3 The influence of season

Some occupational tasks are highly seasonal, lasrticultural occupations and certain types of
outdoor recreational supervision. Outdoor consimncand road building tasks are frequently
performed only during summer months in higher lak#s because of the impact of ambient
temperature upon work. By contrast, some outdagks in fishing, agriculture and winter sports
are only performed in winter months when the amhli#vR exposure is low, but ground
reflection from snow could be high. Since the w$lover-exposure from solar UVR is very
seasonal in temperate climates, the health proteatessage should be seasonal so as not to be
ignored as unrealistic by workers (Sliney and Waitig; 2006).

4.5.4 The influence of customary and protective clotland headwear

Clothing and headwear vary greatly depending upmu@ation, ambient temperature, culture,
and safety requirements. Most summer clothing ples/iattenuation factors (protection factors)
greater than 10. In one measurement study of 50@0 fabrics, 97% of fabrics had attenuation
factors greater than 10 and more than 85% of faltvéd protection factors exceeding 20.
Heavy-duty work clothes, such as denim coverall®R4V attenuation factors greater than
10,000. Most textiles absorb more or less unifgraver the solar UVR spectrum. In other
words, as with other forms of shade such as tesmpies and beach umbrellas, most clothing
provides principally a quantitative, rather thamlipative (spectral), reduction in cutaneous UVR
exposure. Although factors such as, weight, dtratad wetness (and even color in some
instances) affect the attenuation factor, the prynfiactor is the fiber coverage.
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4.5.5 Shading

The presence of buildings, trees, mountains aner atiiading structures can greatly affect the
total UVR exposure of the skin and eyes. Wherditext view of the horizon sky is blocked,
ocular exposure to UVR can be greatly reduceds ithportant to realize that most shading
structures are designed to reduce direct sun exposnd are frequently less effective in
blocking diffuse sky radiation and ground refleaticOne can actually experience sunburn from
exposure to diffuse sky radiation whilst shadednfianly the direct sunlight.

5. Occupational Exposure to Artificial Sources of U ltraviolet Radiation

Artificial sources of UV radiation are used in matifferent applications in the working
environment. In some cases the UV source is weliained within an enclosure and, under normal
circumstances, presents no risk of exposure t@pees. In other applications it is inevitable that
workers will be exposed to some radiation, normiaylyeflection or scattering from adjacent
surfaces. Under these conditions it is importaat éxposures be kept below maximum permissible
limits for occupational exposure published by naiaegulatory authorities (e.g. European
Commission 2006), either by administrative and magjing controls or by the use of protective
clothing, eyewear and face-shields.

5.1 Factors that Influence Human Exposure to ArtifiGalurces

Unlike sunlight, most artificial sources do not bavlarge change in spectrum or intensity
during a workday. However, many sources are usgdintermittently and the position of the
worker with respect to the UVR source can vary tlyeaThree principal factors that influence
the potential health risk are:

source spectrum and biologically effective UVR esiuas
distance of the worker from the source

duration of worker exposure

5.2 Facial and Ocular Exposure

An artificial source, such as a welding arc or lamprery frequently within the normal direct
field-of-view and gaze angle of the worker. By gaarison, it is quite unusual for the outdoor
worker to directly view the solar disc. Hence, tloeillar exposure can be equivalent to that of
the face, and therefore photokeratoconjunctivites (welders' flash”) can readily occur within
shorter exposure durations than required for aeable erythema (“sunburn”) of the face.

5.3 Examples of Exposure in Different UVR Applications

Common sources, their relative hazard and safetygoitions are summarized in Table 7.
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Table 7. Safety Precautions against Health Riské$\R Exposure

Source Potential for Hazard Description Safety Precautions
Overexposure

Open arcs (e.g. | Very high Welding arcs can exceed the UV | Engineering and

electric welding) radiation guidelines in seconds withjradministrative controls,
a few meters of the arc. Workers, | Personal Protective
bystanders and passers-by can be | Equipment (PPE) and
overexposed to UVR from the arcs if training.
engineering controls are not adequate.

Germicidal lamps | High UVC emitting lamps used to sterilize Engineering controls, PPE|

for sterilization work areas in hospitals, food industryand training

and disinfection and laboratories

Photocuring, Medium UV lamps are usually inside cabinetshdministrative and

photohardening

but substantial hazardous UV

engineering controls and

and etching radiation emitted through openings | training.

can exceed the UV guideline in

seconds.
“Black lights” Medium to low | UVA lamps used in non-destructive Engineering control and
used in non testing in banking, commerce, PPE for higher power (arc

destructive testing
(NDT)

materials inspection, and
entertainment. “Black lights” used fg
insect control and entertainment are
usually below exposure limits.

lamps used in NDT. No
rprecautions needed for
insect control and
entertainment lamps.

Phototherapy High UVR used in dermatological Administrative and

lamps applications generally exceed engineering controls , PPH
exposure limits for the patients. and training.
Medical personnel must be protected
from UVR exposure.

UV Lasers High Sources of intense UV radiatioa at| Administrative and
single wavelength. Both the direct | engineering controls, PPE
beam and stray light can exceed the and training
UV exposure limits in a few seconds.

Sunlamps or High to medium | Most tanning lamps emit mostly PPE (eye protection) and

Tanning lamps

UVA radiation but modern lamps
may also emit UVB. Tanning lamps
generally must exceed occupationa
exposure limits in order to cause
tanning.

training.

General lighting

Low

Most lamps used for lighting a
made to emit little or no UVR. Wher
UVR is emitted such as in high
intensity discharge lamps, the UVR
absorbed by the envelope or coveri
of the lamp. If the protective
envelope is broken, overexposure ¢
occur.

No precautions needed

under normal conditions.

Caution should be taken if
irotective envelope is
ndproken or cracked.

an

* The actual potential for overexposure for a giveurse strongly depends on exposure distance arasese
duration. Please note that this table is interadeduidance only and is not comprehensive.
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5.3.1 Welding

Welding equipment falls into two broad categorgess welding and electric arc welding. Only arc
welding produces hazardous levels of UV radiatibe,quality and quantity of which depend
primarily on the arc current, shielding gas andntigals being welded. For example, aluminium
welding produces much more UVR than the arc weldirgjeel for the same arc current.

Welders are the largest single occupational groygoged to hazardous artificial sources of
UVR. It has been estimated that there may beéhalillion welders in the USA alone. UVR
irradiance levels from welding arcs - and any openprocesses - are generally very high and
the permissible exposure duration before exceeati@dCNIRP guidelines is less than minute.
Thus, it is not surprising that most welders at egime or other have experiencgdlder's flash
(photokeratoconjunctivitis) and erythema. A sureéglectric arc welders in Denmark (Eriksen
1987) showed that 65% of those questioned had exed erythema, although no indication of
the frequency was reported.

Studies of worker exposure from welding arcs hdnsvé that the exposure at the outer clothing
surface of welders can exceed daily occupationabsxre limits to the unprotected eye and skin by
several thousand-fold, and in some cases the WAId®n the inner surface of welders' helmets are
such that additional eye protection has been adi{iBenkate & Collins 1997, Hietanen & von
Nandelstadh 1998). Even ambient UV levels in thre-welding areas of factories where welding
equipment is used can exceed occupational explsutewithin several minutes or hours.
Therefore, not only the welder needs to be pratdote also helpers (by personal protective
equipment) and non-involved staff in the surrougahthe welding workplace (by appropriate
shielding of the welding work place). Also cared&to be taken when there are other welding arcs
in the vicinity. Welders flash may occur from adjat arcs when a face shield is temporarily not in
place, for instance while inspecting the weld onipalating the work-piece (see also Chapter 10).

5.3.2 Sterilization and disinfection

The germicidal property of UVR has been exploitedrhore than a century. UVC in the
wavelength range of 260-265 nm is the most effediv inactivating viruses and most bacteria,
since this is the spectral region of maximum absomdy DNA. Low-pressure, mercury-
discharge lamps are often the UVC radiation soafa@hoice, since more than 90% of the
radiated energy is in the 254-nm emission lineesehlamps are therefore generally referred to
asgermicidal lampsbactericidal lampsor simplyUVC lamps

UVC is used for upper-air room disinfection in axeehere the transfer of tuberculosis is of
particular concern, as in prisons and in some aisp(CIE 2003). In these applications, the
lamp fixtures must be carefully installed to assiia the UVC irradiates only the volume of
room air above eye level, since UVC radiation idipalarly injurious to the eyes. Housing
germicidal lamps behind metal barriers, normalglasplastic provides adequate protection to
workers. Exposure at short distances to bare lampseds the exposure limit for the eye and
the skin in only a few seconds. If the lamp i®éxn a high enough position, the exposure level
at the workplace might be below the exposure liritsome applications, lamps are used during
the night when nobody occupies the room, and mataiactors can be used to switch off the
lamp if somebody enters the room. UV sources a® @ded in the food industry to disinfect
containers, tools, and work areas.
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In recent years, the largest use of UVC lamps las o disinfect sewage effluents, drinking
water, water for the cosmetics industry and swingwgools. The combination of UV radiation
and ozone has a very powerful oxidizing action isnthpable of reducing the organic content of
water to extremely low levels. Germicidal lamps sometimes used inside microbiological
safety cabinets to inactivate airborne and sunfaioeo-organisms as well as in vacated
operating theatres overnight. UVC lamps have heseql since the 1930s to decrease the levels
of airborne bacteria in operating theatres durumgery, but the technique is not widely used,
because of the necessity to protect the eyes anadtgersonnel and patient; filtered air units
with UVC lamps are currently preferred. Workeramteining UVC lamp systems require
proper training to avoid accidental exposure, dadrdace shields with protective clothing are
required if work during UVC emission is possible.

5.3.3 Photocuring and hardening

Many industrial processes, such as the curingagfuers, inks, glues and sealants, employ UV
photochemical hardening (“drying”), and this istexdd UV photocuring. Hardening of glues and
plastics is often performed with UVA sources, whigre exposure is relatively low. However,

for special applications, sources that also emiBUwid UVC radiation are used. These
processes often necessitate the use of high-peeeer@al kilowatts) lamps, such as high-
pressure metal-halide lamps. Whilst these highgsdamps can emit very high levels of UVR,
the industrial process is generally housed in lotded assemblies and behind opaque baffles to
prevent hazardous exposure to personnel under has®aa Maintenance procedures must be
designed to assure resetting of interlocks prioestarting the equipment after lamp exchange
and servicing.

Traditionally, UVA has been used extensively in fgooring of dental resins in reconstruction
of teeth. However, this has been recently replégedsible blue light sources.

5.3.4 Banking and commerce

Signature verification is commonly performed by @sipg a signature, obtained previously with
colorless ink, to UVA radiation under which it figsces. Also, fluorescent features of banknotes
can be checked with UVA lamps, and recently with LBDs, and these methods are often used by
cashiers in stores. The electrical power of thepaim normally no more than a few Watts and
exposure time is short. Also often the lamps ardddd from direct line of sight. In normal use, n
occupational UVR hazard to the eye or the skinltsu

5.3.5 Entertainment facilities

UVA “blacklight” lamps are frequently used in disheques, theatres, bars and other entertainment
facilities to induce visible fluorescence in clotty posters, and other fluorescent materials. hil
the UVA levels are normally well below 10 Wand would not normally present eye or skin
hazards from the occasional direct exposure, UVigpfainstalled inadvertently have led to severe
photokeratitis.
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5.3.6 Materials inspection

UVA radiation is used in materials inspection bguning fluorescence. For instance, fluorescent
liquid is applied and will remain in cracks of megigeces which become visible upon irradiation
with UVA radiation. High power sources for metedak inspection (which often include filtered
metal halide lamps) can exceed both the exposuitedf the skin and the eye for typical
workplaces. In such cases, the hands can be f@teg wearing of gloves, and the eye can usually
be protected by shielding against a direct lingigtft to the lamp — diffuse reflection should be
evaluated for the specific application. Other aggtions where UVA induces fluorescence are
inspection of fabric. UVR emissions of these loywewer sources are usually below the exposure
limits for typical exposure distances and durations

5.3.7 Phototherapy

UVR is widely used in dermatological treatmentliaies, and many phototherapy lamps emit high
levels of UVR, usually in the UVA range with a veny degree of UVB or pure UVB. While
exposure cabinets used for treatment of skin disaainimize exposure of attendants, there is a
marked UVR exposure risk to staff when the lampsusenclosed. For example, in case of
unenclosed Alpine sunlamp (“hot quartz” lamp), teeommended exposure limit can be exceeded
in less than 2 minutes at a distance of 1 m. Aystd hospital phototherapy staff showed that the
annual UV exposure led to estimated annual ocaumatlUV exposures ranging from
approximately 30 to 400 SED per year (Diffey 198@Jhen the output levels of the lamps are
checked with handheld power monitors by nurseootads (especially of higher power lamps in
cabinets), personal protective equipment of the ayel the skin is necessary.

5.3.8 Research laboratories

Many scientists engaged in photobiology, photockegnor laser materials processing use various
sources of UVR. These applications, in which ttiectiof UV irradiation on the biological or
chemical species is of primary interest to theardeer, can be differentiated from UV fluorescence
or absorption techniques where the effect is abrsgary importance. Many of these sources are
associated with severe UVR hazards.

5.3.9 Ultraviolet photography

There are two distinct forms of UV photographyleeted or transmitted UV photography; and UV
induced fluorescence photography. In most apphicathe effective radiation lies within the UVA
spectral band and it is unusual for human expdsuggceed occupational limits.

5.3.10 Printing industry and electronic industry

Arc lamps, UV lasers and LEDs and fluorescent Uitees are used in electronic printers and for
photocuring of inks in the printing industry. Maedesquipment normally is designed to completely
enclose these sources; however, during mainteraartservice potentially hazardous UV
exposures may take place.
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5.3.11 Insect traps

Since UVA radiation (particularly around 350 nmyatts many flying insects, electronic insect
traps employ this phenomenon. A UVA lamp is tyfycanounted behind a high-voltage grid, and
insects attracted by the UVA lamps fly into thetamd are electrocuted in the air gap between the
high-voltage grid and a grounded metal screentsluoich as these are commonly found in areas
where food is prepared and sold to the publicubder normal use both occupational and public
UVR exposure is very low and poses no hazard.

5.3.12 Sunlamps and sunbeds

In many countries UV sunlamps are popular for cagnt@nning. Exposure to sunlamps may occur
also in shops where the public can purchase surfibeldleme use. Some shops may have tens of
UVA tanning appliances all switched on exposindf stesignificant levels of UV radiation. When
the sunbeds are located behind curtains or in sabiMR transmission through curtains and
reflections from ceilings are usually below expedimits in the vicinity of the cabins.

5.3.13 Floodlighting in studios and on stage

High power tungsten halogen and metal halide leempsised for spotlighting for instance in
television studios and on theatre stages. In swonking situations (such as for news readers)t staf
can be exposed to levels of UVR exceeding expdsuits for the eye and skin (Hietanen and
Hoikkala 1990). Since it is not possible to usespeal protective equipment such as eye
protection, the lamps need to be equipped with b&6ebing filters. Also, service personal
manipulating in the vicinity of the lamps need #ttained and may have to use personal protective
equipment.

5.3.14 General lighting

Fluorescent lamps used for general lighting incefi homes and factories emit small quantities
of both UVA and UVB. For typical levels of illumamce of 500 lux from bare fluorescent
lamps, UVA irradiance is about 30 mW?rand UVB irradiance about 3 mW4nleading to an
annual exposure of no more than 10 SED to indookevs. The UVB emission can, however,
vary greatly, depending upon the impurities inglass envelope. With efforts to reduce some
trace metals in the glass, high UVB levels havenbeeasured, and annual doses of 40 SED
were estimated for an illuminance level of 500 |Dhese findings in part led to photobiological
safety standards for lamps and lighting equipm€&HE 2002), where the effective ICNIRP UVR
irradiance of “exempt” fluorescent lamps (see B& to be below 0.4V cm? (1 mW ni).

Early types of desk-top lamps which incorporateggien halogen lamps may emit levels of UV
radiation which resulted in exposure to the hamasaams of a person using the lamps in excess
of recommended occupational exposure levels. Hewenodern type lamps feature UV
blocking envelopes and exposure is well below th&&xposure limits.

High intensity discharge (HID) mercury lamps andHhercury fluorescent lamps are used for
roadway lighting, high bay lighting and for lighgyrof construction sites. UVR is usually
absorbed by the outer envelope of the lamp biif ¢nvelope is broken, the internal UV
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discharge lamp may continue to operate and sewereexposure of the eye and skin can occur.
Normally roadway lamps are enclosed in impact tastcovers (polycarbonate) which totally
absorb any hazardous short-wavelength UVR. Wonklrsreplace lamps in high bay areas
such as sporting halls, air craft hangers and lendpstrial buildings must be trained to identify
damage lamps and their safe replacement.

6. Health Risk Assessment from Human Studies

6.1 Skin Cancer Studies

A number of studies of the quantitative risk ofrskancers (Gallagher 1985, 2005) in outdoor
workers have been carried out in recent decades.

There is strong evidence from numerous epidemioddgiources that excessive cumulative
exposure to solar radiation causes squamous celecaf the skin (SCC) and lip cancer
(AGNIR 2002). There is also evidence that sun syp®is related to the risk of basal cell
carcinoma (BCC), although the pattern of exposhat is responsible is less clear; there is
evidence that intermittent recreation exposure beimportant as well as evidence for an effect
of cumulative exposure. Traditionally, non-melaoskin cancer (NMSC) has been considered
a tumor typically seen in elderly, male farmerg, inLepidemiological data although some
routine studies show non-melanoma skin cancer toadre common in outdoor than indoor
workers, this has not always been found. A posskplanation comes from a study of SCC and
BCC in Queensland (Green et al 1990), in whichas\iound that people with fair or medium
complexions and with a tendency to sunburn are nreggesented amongst outdoor workers,
suggesting that there may be self-selection of galarant individuals (i.e. people with low risk
of NMSC) to become and remain outdoor workers.rtifeumore, this study found that outdoor
workers were more likely than others to wear susihaising the possibility that they employ
more sun protection, on average, than other indalsl Thus, although there is good evidence
that excessive outdoor sun exposure over long gemall increase the risk of NMSC, it is not
necessarily the case that outdoor workers are thitheghe highest risks of these tumors.
Cutaneous malignant melanomas (CMMs) are resp@n&ibB0% of skin cancer deaths (WHO
2003) even though CMMs represent only 5% of tha skincer cases. Solar exposure is an
important aetiology of cutaneous melanoma althdhglcausal solar exposure patterns are less
clear. Both intermittent recreational exposuremianned skin and cumulative exposures are
aetiological factors for cutaneous melanoma.

As for indoor workers, analyses of data from lassgelies have generally found greater risk of
melanoma in indoor than outdoor occupations (adgogrdith the intermittent exposure
hypothesis of aetiology), although the reverselessn found for head and neck melanoma. In
individual-based studies, results on outdoor vensdgor workers have been less consistent.
The evidence of the causal role of UVR in melandwas been recently strengthened by studies
of subjects who routinely engage in artificial U¥&hning. (Swerdlow and Weinstock 1998,
Veierod et al 2003, Gallagher et al 2005).
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6.2 Ocular Disease Studies

Epidemiological studies of the relationship betw&dhexposure and several age-related ocular
diseases, such as pterygium, cataract, pinguetnaplet keratopathies and ocular melanoma,
have been carried out by several research grolips.quantitative risks associated with these
studies have been reported only in a limited nunalbstudies.

Chronic UV exposure is related to pterygium, drogératopathies, and probably pinguecula
(AGNIR 2002), and there is conflicting evidencevamether age-related maculopathy is caused.

Cross-sectional studies have shown an associagiovebn chronic high levels of outdoor UV
exposure and risk of cortical cataract (Cruicksisagtkal 1992, Taylor et al 1988, Sasaki 2002),
including one study of Watermen in Chesapeake PBaygiBcally focusing on occupational
exposure (Taylor 1988). In clinic-based case-abrstiudies, a significant relation of cortical
cataract to occupational sun exposure (as a diohpgéal variable) was found in Italy (Italian-
American Cataract Study Group 1991), but not Mdussetts (Leske et al 1991).

Case-control studies have shown raised risk ofasauklanoma in subjects with light
complexion (eye color, hair color, skin color), lwitis freckling and naevi, and with many
cutaneous naevi (Gallagher et al 1985, Holly @980, Horn et al 1994, Seddon et al 1990,
Tucker et al 1985). These studies have not gieasistent evidence for an effect of solar UV
exposure on ocular melanoma risk, but have givaitdd but not conclusive support to a
relation to exposure to artificial UV sources —lanmps and arc welding.

7. Occupational exposure limits and safety standard S

Occupational health and safety guidelines, reguigtand standards have been developed in
several countries and by international organizatimnprotect workers and the general public
from potentially hazardous exposure to UVR. Plujscal differences in the level of protection
have led to some difficulties in the developmen& @bnsensus for exposure limits, since there
are some who argue that UVR exposure offers maakbenefit than the risks associated with
skin cancer. The variability of the susceptibilibyskin cancer by individuals with differ skin
types poses a challenge in establishing an expgsideline for all. The two most widely used
guidelines are virtually identical. Both the Imtational Commission on Non-lonizing Radiation
Protection (ICNIRP 2004) and the American ConfeesoicGovernmental Industrial Hygienists
(ACGIH 2004) guidelines for human exposure are thagmwn an envelope action spectrum that
considers both ocular and skin effects. Althoug#sé guidelines were initially based on
preventing any acute, detectable changes in coamebépithelial cells (acute effects), they have
also been analyzed to show that the risk is extiyesmeall, or undetectable, for delayed effects
in both eye and skin for persons exposed belowetresommended limits. The limits are
considered ceiling values for the eye, but canalsly be exceeded for the skin — at least for
most skin phototypes (ICNIRP 2004).

The ICNIRP guidelines for human exposure of theaya skin to UVR is 30 J i+ effective
(i.e. 3 mJ/crireffective), when the spectral irradianced the eye or skin surface is
mathematically weighted against the hazard sentgispectrum S() from 180 nm to 400 nm as
follows:
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Eet = ES() [1]

where

Eert = effective irradiance in pW cfor W m?

E; = spectral irradiance in pW ¢mm™ or W mi? nm*

S( ) = relative spectral effectiveness (unitless)ee 3ppendix F

DI = bandwidth in nanometers of the calculation oasugement intervals

If the irradiance level is constant, the permissestposure durationyds, in seconds, to the
spectrally weighted UVR is calculated by:

tmax (S) = (30 J 1if) / Eer (W M%) [2]

In addition to the above requirement, following t&&IRP guidelines, the ocular exposure is
also limited to unweighted radiant exposure of @0 0 n¥ (i.e., 1 J crif) for periods up to 30
000 s (i.e. 8 h workday). That is, any exposure ltlaa a dominant contribution from UVA needs
to be evaluated against both the limits of UVA #mel spectrally weighted UVR (weighted with
S()). It depends on the spectral distribution whicdle of the two exposure limits is the more
restrictive one.

For the UVA requirement, the irradiance,&n the UVA spectral region is summed from 315
nm to 400 nm:

Ewa= E. [3]

For constant irradiance levels, the maximum dunatibexposure related to the UVA limit can
be expressed as:

tmax (S) = (10 000 J M) / Eua (W m?) [4]

NOTE: Itis of interest that ACGIH applies the U\lifnit expressed as a total radiant exposure
only up to 1000 s (16.7 min), and limits the tateddiance to 10 W fA(1 mW cni?) for periods
greater than 1000 s. It follows that for contins@ih exposure, the radiant exposure limit of 10
000 J nif is equivalent to 10 W ifollowing the ACGIH guidelines and to 0.3 W3following
ICNIRP. The more conservative ICNIRP guidelindaets a concern for potential
photochemical effects in the lens for lengthy expes while the ACGIH guideline was
primarily set to preclude thermal effects.

The complete ICNIRP Guidelines with rationale asevdloadable under
www.ichirp.org/pubOptical.htm.
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7.1 Application of the ICNIRP Limit for the Skin

In terms of acute skin effects from solar expostire limit of 30 J rif (to be compared to
effective exposure levels weighted with thé)Sction spectrum) is equivalent to approximately
1.0 — 1.3 SED (i.e. approximately one-half of anDMér fair skin) where the exposure level
that is compared to the SED is weighted with the &lythemal effectiveness curve (CIE 2003).
For a germicidal lamp, the exposure guideline graximately equivalent to 10 SED. At this
level, detectable molecular damage appears tollyerépaired For the case of continuous
exposure for longer than 8 hours, such as is pleskiba 10 -12 hours extended shift (or even a
double shift) for indoor workers, special care reeterlbe taken. The additive effects of UVR
exposures greater than 8 hours are compensateg foolecular and cellular repair so that the 8
hour limit can apply for extended work periods. wéwer, the exposure guideline is based on a
normal 24 hours light/dark cycle where cellularaiegan take place after the exposure is
discontinued.

7.2 Application of the ICNIRP Limit for the Eye

The human eye is naturally protected by geomehaacteristics from overhead exposure to
solar UVR in the outdoor environment as shown guFe 7. Therefore, the eye is much less
susceptible to UV irradiation from overhead souroethe indoor environment, but very
susceptible to UVR from sources directly within tlemal field-of-view. For example, welding
arcs and laboratory UV lamps may very well be witailine-of-sight, leading to a direct
exposure of the cornea. Furthermore, high leviel$uR in sunlight are associated with very
bright environments which lead to pupillary congtan and squinting that reduce ocular
exposure, but lamp sources (e.g., low-pressuretmegermicidal lamps) may have relatively
low levels of visible light that would permit ditesbservation for extended periods. These
factors must be taken into account when assessiiR) ékxposure hazards to the eye in indoor
work environments, and the ICNIRP guidelines spdaifited angular acceptance for such
assessments. In both indoor and outdoor envirotsiewould be inappropriate to use
horizontal UVR irradiance to assess risk. Seegraph 8.9 for appropriate applications of the
guidelines in outdoor environments.

7.3 Geometrical Aspects of the Exposure Guidelines

For the measurement of exposure levels to be cadparthe exposure limits, the aperture
diameter and the field of view (FOV) of the deteatan have an influence on the exposure level
which is measured. Except for laser exposure,lfiglalized exposure is generally not
encountered. The ICNIRP UV guidelines (ICNIRP 20€8decify that in no case is the irradiance
to be averaged over an area greater than 1 mnufeegsources or 3.5 mm for continuous
exposure (as specified in the laser guideline (RINR000). For typical industrial exposures of
the skin, larger averaging apertures can be uSette the directional sensitivity of the human
skin, which is assumed to be a plane surface,vislla cosine dependence, a detector is required
which features a good cosine response is requuex &p to larger angles off the normal.
However, this is relevant only for sources whicé extended, i.e. non-point sources. For the
eye hazard assessment, the detector field of oeWatceptance” angle) can be reduced and
limited to 80° (= 40° from the normal). See Sect#for measurement guidance.
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7.4 CIE Risk Groups for Lamps

The International Commission on Illumination (CH3s produced a technical standard for lamps
and lamp systems in order to indicate the poteptiakobiological risk posed by the lamp. The
standard was developed as a manufacturer’s statmapecify risk groups, which are supposed
to be assigned to the lamp by the manufacturer.

The Risk Group definitions are based on varyingimam permissible exposure durations, so
that for the exempt group, effective exposure atréierence distance (for specialized UV lamps
20 cm) to the lamp is below the UVR exposure lifoitthe eye for 8 hours. For Risk Group 3,
the UVR exposure limit at 20 cm is exceeded in sirsigorter than 1000 s (about 16 minutes).
Lamp Risk Groups are not only based on the UVRt]ilmit on all relevant exposure limits, as
shown in Table 8, where also the respective sgfesxe durations at the reference distance is
listed. In that sense, the CIE lamp safety stanarelated to the emission of the source rather
than characterizing the exposure of a person wiégiends on the actual distance and exposure
duration.

Table 8.CIE lamp risk groups

Exempt Risk Group 1 Risk Group 2 Risk Group 3
No Hazard Low-Risk Moderate Risk High-Risk
Type of Hazard Exposure limit not exceeded for exposure durations up to: Exposure limit
(i.e. exceeded for exposure durations beyond:) exceeded within:
Actinic UV (skin and 30000 s 10000 s 1000 s < 1000s
eye)
UVA (Lens) 1000 s (~ 16 min) 300 s 100 s <100s
Photochemical 10000 s (~ 2.8 h) 100 s 0.25 s (natural <0.25s
(retina) aversion)
Thermal ( retina) 10s 10s 0.25 s (natural <0.25s
aversion)
Infrared (cornea, 1000 s 100 s 10s <10s
lens)

NOTE: It should be noted that the CIE exempt graegarding the un-weighted UVA limit was
based on the ACGIH integration duration of 1000i@ exposure to such lamps from a distance
of 20 cm for longer than 16 minutes might leadxpasures above the limit as recommended by
ICNIRP, where the integration duration is 8 hours.

Two different distances of measurement are defingke standard for the risk group
classification depending on the intended use: ifiammce where the illuminance level equals 500
lux for general lighting service lamps and 20 cmrfon-general lighting service lamp. Most
lamps that emit a relevant amount of UVR are namega lighting sources.

The risk group classification following the CIE stiard provides useful information to facilitate
the hazard analysis of a certain lamp. For lamasdte in the exempt group, no further hazard
analysis is necessary except in extreme case®dfdistances and long term exposure to UVA
lamps. However, it should be noted that the riglug determination is based on measurements
at 20 cm, which for many practical applicationsas realistic. For greater distances, the risk is
reduced in the sense that allowed exposure dusatioriespondingly increase with distance.
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8. Exposure Assessment

8.1 Introduction

The measurement or monitoring of UVR from artifi@aurces or from sunlight may be required
for assessment of the worker’s exposure. Theagange of instruments of varying
sophistication available and the choice of a paldicinstrument will depend upon the accuracy
and/or ease to which measurements are requirethridahetworks to measure the solar UVR
have been established and some provide data putilie in the form of the Global Solar UV
Index (UVI) on a daily basis. Knowledge of the Uddn help to choose the level of protective
measures for outdoor workers. For example certaiteptive measures such as hats may be
keyed to UVI values above 5 in some locations.

Measurements are not always required when souf@emation or calculations are sufficient for
providing the basis for exposure evaluation. A banof approaches have been developed. For
example, UV sources can be grouped into differsktaategories (as provided by the
manufacturer), such as those developed by the @IE&inp risk groups (CIE 2002), and
protective measures (engineering and/or person&ive measures) would be keyed to the
risk group. An “exempt” category of sources wordduire no further hazard assessment or
protective measures, and the protective measurédis&-Group 1 would only be necessary for
prolonged exposures. A number of publications pi®typical UV emission characteristics of
commercial UVR sources (McKinley et al 1988, Slirsayl Wolbarsht 1980). Detailed
measurements would then only be required whenxpeseire is at or near exposure limits. If the
exposure is clearly very low and well below limits, action would be required. If the source of
UVR can be encapsulated (shielded) so that no exeascurs outside the encapsulation or
shielding, an exposure assessment is also not dedidine exposures are clearly far above the
occupational exposure limits, as in many weldingragions, strict protective measures will be
required. In this case, an exact determinatioexpbsure may not be required for the welder or
an associate (helper) when properly protected; heweneasurements may be necessary for
other unprotected persons further away from thecgou

8.2 Measurement Aims

Measurements are most likely to be of value wheessng indoor exposures to UV sources
where the characteristics of the sources are généxad and work practices are repetitive. On
the other hand, the constantly changing positiathefsun with time of day and season and
changing meteorological conditions limits the ussdss of site-specific measurements for
predictive risk assessment in most outdoor occapsatiHowever, they may be used to
demonstrate current exposure conditions to workedsthe need for protection.

Examples of need for measurements are as follows:
8.2.1 Measurement of indoor workers” exposure

If a worker is exposed to potentially hazardouglewf UVR at the workplace, adequate
protective measures are necessary. There may &le@ia characterizing the exposure level
through calculations or measurements. The measuateesult is compared with the exposure
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limit value. When the exposure limit is exceedaoigctive measures such as shielding of the
source or the use of personal protection have &ppéed.

When carrying out such evaluations it is frequeptigsible to reduce or eliminate some
measurements by estimating worst-case exposuresmEey be possible from manufacturer’s
data or a single emission measurement at the sotfdgy choosing the maximum value, the
result does not exceed the exposure limit, no éurlssessment is required. However, care has to
be taken when analyzing a source for a specifikkwask. Unlike some workplace exposures,

the UV exposure level can vary drastically depegdin the behavior of the worker. For

instance for welding, the UV emission can stronglyy with the welding process and materials
used.

8.2.2 Measurement for consultations concerning an acdidem disease

If an accident has occurred or a disease has d®alio an indoor worker, often an expert
consultation is needed. The expert has to ass#sxd is a connection between the workers
exposure and the accident or the disease. If memsmts are needed, it is frequently not
possible to reduce the measurement expenditur@dyscng maximum values for unknown
parameters. All parameters need to be determinedadly as possible, even if it may be very
difficult.

8.2.3 Other measurement aims
In addition to work-site measurements, laboratogasurements may be made for the purpose
of:

Determination of the emission and spectrum of @&temh source (for example to
determine the Risk Group of the lamp)

Determination of the attenuation effect of a radiascreen, barrier or filter including
eye protection

Determination of reflective characteristics of sdmodding materials

8.3 Measurement Devices
Depending on the quantity that is to be measureddtaanrequired accuracy, different
measurement techniques and equipment can be used.

There are two aspects which are relevant for saééyed measurements of UV radiation and
they are accounted for in the different measurerdenices in different ways: the summation

(integration) over the spectral range including sameighting with an action spectrum and the
summation (integration) of the exposure time.

8.3.1 Geometrical characteristics

As noted in the presentation of the exposure lifAifgpendix A and Section 8.5), the
geometrical characteristics to include measurempetture, angular response and the field of
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view may be important, depending upon the sourdetmeasured. The size of the
measurement aperture is important if the irradmafield is highly non-homogenous, and the
angular response and the field of view are importaey are also different for eye and skin
hazard evaluation) if the source is very large.

8.3.2 Spectroradiometers

Spectroradiometry is the technique for measuriegsgiectral irradiance (measurement showing
spectral shape and power) that is produced by @sai optical radiation at a given position
relative to the source. The three basic featuresspiectrometer system are the input optics,
designed to conduct the radiation from the sourtethe monochromator, which disperses the
radiation onto a detector. For accurate measurenéidVR, it is necessary to use a double
monochromator. Single monochromators may suftenfstray light problems which result in
erroneous measurement. Particularly problematiteisise of diode arrays to measure UVR.
Double monochromators are expensive instrumentareuthe most accurate and precise tools.
They are not needed for routine safety surveysnamwitoring, but rather in laboratories for lamp
risk group determination or for research projectexperts assessments on work place safety.

8.3.3 Broad-band UV radiometers

For practical hazard evaluations, broad-band iatagy UV safety meters with detectors that
mimic the ICNIRP UV-hazard action spectra are tlostuseful instruments. These safety
meters basically consist of a photodetector wittctpal filters and an electronic readout unit.
They are generally calibrated to read directlyffeative UV irradiance or in effective radiant
exposure. Some even indicate maximal permissipesire durationt. Achieving a detector
that truly responds to the required action spectsuoh as 3() or to only be sensitive to the

UVA in an unweighted fashion is very difficult. @gequently, the detector can only
approximate the required action spectrum and thesored effective value can in some cases
(depending on the quality of the meter and on geetsal distribution of the source) be seriously
erroneous. The detector can be calibrated mongraety for a few representative sources such
as xenon arcs, germicidal lamps or tungsten-haltagaps. Similar instruments originally
designed as erythemal biometers that follow thetspleresponse of the CIE erythemal
effectiveness curve also respond mainly to UVB/@iation with a variable response in the
UVA. These can be calibrated with some degree afracy for a few representative sources in
terms of ICNIRP effective irradiance. However, éters designed to mimic action spectra for
germicidal applications or photocuring applicatiovi$ generally have such strongly different
spectral response that they would not be usefutdaard evaluation.

In terms of the geometrical sensitivity of the débe, most instrument manufacturers aim to
achieve a cosine receptor response, which is ddsifar assessing skin exposure from extended
sources. However, for assessment of eye expastiedd of view attachment fulfilling the
measurement criteria in the guideline of £ 40°9eful (and for the measurement, the detector
should be aimed along the line-of-sight of the eyr@$ not upward toward sources that are not
constantly viewed). An “open” field of view woulderestimate the exposure value.
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8.3.4 Personal dosimeters

In recent years, broad-band safety meters becaaikalale which are small enough to be used as
personal dosimeters, i.e. fixed to a person’s ahgtlor hat and worn during the workday. These
personal safety meters either add up the dosentanisly or record the time varying irradiance
to be read out after the working day. They maygw@vide audible warning or flashing lights

to cease exposure. Some are designed specifioalbyotecting against overexposure to solar
UVR (often in the shape of wrist bands or lapelghioking the CIE erythemal effectiveness
curve and some may require the input of skin seitgit The accuracy and the price vary widely
for broad-band safety meters, mainly dependingherquality of the spectral responsivity of the
detector.

Besides electronic instruments, a number of filrsich@ters have been developed. These are
based on photo-induced changes of chemical ordicdbmaterials. The magnitude of the
change is related to the effective UVR dose. Tdmumulate the effect over a certain time and
are subsequently analyzed in a laboratory. Simedetvel of exposure is determined with some
delay, they can not be used as a direct warninge&gainst overexposure. These dosimeters
may be used for occupational safety assessmente Wieexposure level is assessed for a
specific source and task to decide on the neeprfdective measures or more accurate
assessment. The advantage when compared to aeledtrstruments is that they are very light
and can be worn without impeding the worker. Howethes spectral response only roughly
follows erythemal effectiveness curve or the ICNIREard action spectrum. Film dosimeters
have been most extensively optimized for solar UW&asurements weighted with the erythemal
effectiveness curve. For the measurement of UVRtedhby other sources, dosimeters would
need to be calibrated specifically according togpectral distribution of the source to be
measured and the action spectrum to be used.

The most commonly used, reliable material for peas®V dosimetry has been the
thermoplastic polysulphone. The basis of the methalkat when the film is exposed to UVR at
wavelengths principally in the UVB waveband, its @lsorption increases. In practice, the film
(around 40 m thick) is mounted in cardboard or plastic phoapdric holders. Other film
dosimeters, referred to as biosensors, are bastea@ifect of UVR on the germination of
spores. Basically, any type of measurement systemnbe used to evaluate personal exposure.

Ideally, personal dosimeters would have the follaycharacteristics:
Be easy to handle and not impose restrictions emthivities of the wearers.
Have a linear UV dose response and be indepenéidote rate.

Have a photoadditive response, where each wavélewgs independently and the effect
of polychromatic radiation is the sum of the eféeat all wavelengths involved.

Match the action spectrum of the photobiologic&&fbeing monitored $f or
alternatively CIE erythemal curve.

Have a response independent of temperature anddtiymi

Exhibit no 'dark effect' (continuing response whadiation exposure terminated) and be
stable in long-term storage.
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Have a simple readout process that allows easyersion to the desired measure of
UVR exposure dose.

Have a low cost per dosimeter to permit large-soadaitoring.

8.4 Procedure of Detailed Indoor Exposure Assessment

For each exposure assessment, a detailed plarddb®prepared and should consider the
following:

The target of the assessment and the basis ofi@ssment, e.g. the exposure limit
values to be applied

Collect available manufacturer’s data on the squfiiters and on possible changes made
by the user (e.g. replacement lamps)

The initial work task analysis and worst case exposissessment

Determine whether site measurements are necessaryhat limits upon uncertainty is
required

The equipment used and the measurement procedumeta source if calculations are
used

Make photographs or videos of the workplace and nfore detailed work task analysis
is required, the exposure situations and the measenmt points

Number of times to repeat any measurements anekih@sure assessment

All other necessary details concerning the workp|dlce exposed people, the
measurement operator, the date and place of theurezaent, etc..

8.4.1 Work task analysis

Before initiating calculations of exposures or meaments, one should carry out a detailed
work task analysis, i.e. a careful examinationlbivarking steps of the person whose exposure
is to be determined. Inquire if acute effects saskerythema, photokeratoconjunctivitis have
occurred. If there are no acute effects repotted,should not be misinterpreted to preclude a
potential hazard of exceeding the exposure lirkitavever, the occurrence of acute effects
might indicate special circumstances of increagaddwhich might not exist during routine
operations. An initial worst-case assessment (mgeof exposure duration and distance) may
show that further measurements and/or calculaBoasot required.

For a detailed analysis, all points (distance avgltipn relative to the source) at which the
person remains during the work and the potentiditsites of exposure are noted. Then, the
duration of exposure at each location is determiriRelcord the application or non-application of
protective measures, such as the use of persastactive equipment. Finally, determine the
total exposure duration within a day and even duaryear. Assess whether the working
conditions are stable or may change in the futncethereby affect the total exposure
assessment.
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8.4.2 Orientation of the detector

For the determination of a realistic level of exjres it is important that the detector is
positioned where exposure is expected to occur.ofieatation of the detector (the direction of
the normal of the detector surface) also shouldnmsen as realistically as possible. This is
especially important for the evaluation of hazaadthe eye in situations where the source is
overhead and outside of the field of view (suclthaesmid-day sun or a lamp mounted on the
ceiling) since one rarely looks up to the directidrthe source so that prolonged exposure can
really only be caused by reflections (for instafroen the ground).

8.4.3 Output varying with time

Often the output of the radiation is not constaritib varying with time. Examples are: welding
arcs, radiation emission of photocuring devicedctwhiary within the duty cycle of the
equipment (e.g. printing machines), etc. If thersewspectrum is unknown, a portable
spectrometer that measures all wavelengths at(@gearray detectors) could be used.
However, these devices are frequently insensititigeiirradiance is very low, and serious errors
from stray light can plague the measurement. Taerebroadband instruments will normally
be required. As the occupational exposure limigsspecified as radiant exposure doses, the time
varying effective irradiance values must be recdrecalculate the exposure dose. Some
instruments can also integrate over time to progm®parison with exposure limits directly. A
desirable feature in a broadband meter would be &weraging for highly fluctuating sources,
such as welding arcs.

8.4.4 Motion of the worker

Workers often do not remain at one given distamceaientation to the source. Therefore, the
time-integrated personal irradiance caused byefradiation source will vary from point to
point and will depend on the direction of view bé&tworker. A practical way of assessing the
resulting total radiant exposure of a worker isiébermine the effective irradiance at different
distances from the source and directions of viewl, @stimating exposure durations for the
respective distances. The local exposure dosetésrdined by multiplication of the irradiance
level and corresponding exposure duration. The tathant exposure is the sum of all local
exposure doses.

Alternatively it may be desirable to attach a paedaosimeter to the worker. Most
commercially available dosimeters do not meetralrequirements of spectral response
(following the ICNIRP weighting curve), sensitiviagnd angular response. Another problem
relates to the direction of emission from the sewand from reflections if present. A moving
worker will always change position in relation tetsource and it may be unclear where to fix
the dosimeter: on the chest, the back, a shoulden several anatomical sites. Thus, current
dosimeters should not be relied upon as the soies®f measurement but they may provide
relevant information.
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8.4.5 Moving Source

Sometimes the UV source is moving or the radidfield is changing its direction, e.g. a moving
UV spotlight beam. It may be difficult to determiae accurate cumulative exposure of people in
such cases.

8.4.6 Non-visible source radiation and reflections

It is rare that a UVR source does not also enl#adt some visible radiation and the source itself
can be seen. However, one should not judge thesaof radiation solely by what is visible.

For example, the character of reflections withia workplace can frequently not be judged from
the material characteristics in the visible speutriMany materials, such as most white paints are
not reflective in the UV spectral region, partialijan the UVB and UVC regions. Some

metals, particularly aluminium, maybe highly reflee in the ultraviolet wavelength range. For
instance, reflections might become relevant if @tve measures, such as face shields, do not
protect against radiation from all directions.

8.4.7 Choice of instrumentation

In some situations where high accuracy is needdduble-grating monochromater
spectroradiometer should be used to measure tl&ralgeradiance at a given reference point. A
broad-band radiometer would be used to determiadirtie or position dependent irradiance,
relative to the reference point measurement.

8.5 Relevant properties of measurement systems

For the measurement of exposure levels to be cadparthe exposure limits as noted in
Paragraph 8.3.1, geometrical aspects of the expasust be considered. The following
properties of measurement systems are relevaobtaining valid data to be compared to
exposure limits. It is noted that the aperturerditer, field of view (FOV) (acceptance angle),
and the cosine dependence of the detector are iampor

8.5.1 Irradiance averaging

The diameter of the input aperture of the detedt@s not have an impact on the measurement if
the irradiance profile is homogeneous. If therehatspots in the irradiance profile, the diameter
of the aperture should be small enough to resblgdnbtspot, however, it is usually not
necessary to use aperture diameters less thank0 mm unless laser beams are being
measured.

8.5.2 Field of view (acceptance angle)

The field of view of the detector (the “part” ofethvorld which is seen by the detector) should be
180° for measurements to be used for skin hazaesament and should be limited to 80° (+ 40
° from the normal) for measurements to be useéyerhazard assessment. The field of view for
eye evaluations does not play a role if the soigsenaller than the field of view of the detector.
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If the source is larger than 80° and the field iefwof the instrument is not limited, then the
exposure level is overestimated. For skin measemésnthe angular dependence of the
sensitivity of the detector within the field of weshould be following a cosine law (see next
paragraph). Due to the difference of the fieldiefv for measurements for skin or eye
exposure, for sources which subtend an angle ldnger80° at the distance of evaluation, the
exposure level which is compared to the exposurg Will be different (less for the eye than for
the skin). Therefore, although the UVR exposuretlis the same, since the exposure level for a
given source and exposure distance, might be diffethe exposure of the eye might be below
the exposure limit while the exposure of the skighhbe above the exposure limit.

8.5.3 Cosine dependence

The dependence of the sensitivity of the deteatahe angle of incidence of the radiation
should follow a cosine dependence. Thus the detedtaics the directional sensitivity of the
human skin, which is assumed to be a plane surfdosvever, this is relevant only for sources
which are extended, i.e. non-point sources. Thgelahe source is, the more important it is that
the detector features a good cosine response @venlarger angles off the normal.

8.5.4 Spectral responsivity

The spectral responsivity of the detector shoudilly be identical to the applicable action
spectrum. This is the biggest practical problenoentered with the use of UVR meters.
Radiation outside of the wavelength range over Wwhhe action spectrum is defined should be
rejected, i.e. not contribute to the measured va@me UV-detectors and spectrometers are
also erroneously sensitive in the visible regiosa.tAe visible radiation level of the source being
measured is often much higher than the UV-levéd, iimy severely compromise the accuracy of
the measurement. Without a specific calibratiothefbroadband meter for the source that is to
be measured, it is not recommended to use broadhatets for critical measurements such as
for expert opinions.

8.5.5 Minimum sensitivity

The minimum sensitivity of a measurement systembeaastimated by considering the exposure
limit given as a radiant exposure (dose) and tleeted exposure duration. The minimum
sensitivity in terms of measured irradiance is wiated by dividing the exposure limit by the
exposure duration. For instance, with an exposmi¢ 6f 30 J n¥ and an expected maximum
exposure duration of 8 hours, the minimal levak@idiance which can lead to exceeding the
exposure limit (and thus should be the sensitiuitjt of the radiometer) is TOW m? (1 mW mi

2 0r0.1 pW cn).

8.5.6 Dynamic range

Especially for spectroradiometers, a large dynaamge is often necessary for accurate
measurements, especially when there is a weakeseungssion in the UVC/UVB region and a
strong emission in the UVA region, as the actioacsfum is dominant in the UVC/UVB and the
UVA region contributes relatively little to the efftive irradiance.
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8.5.7 Temporal response

The averaging time of the measurement procedur¢ lpeusdequate to deal with fluctuations of
the source output. The time period of integratbthe radiant exposure should be adequate to
assess the time period for which the limit valusgscified. However, it may be sufficient to use
a shorter measurement time if the irradiance istzon or if it is varying periodically and if one
can deduce an 8 hour equivalent value from the uneasent result.

8.5.8 Uncertainty

The uncertainties of the measurement procedurtiflimg determination of the exposure
duration to determine the radiant exposure dosa} treisufficiently small so that it is possible

to determine if an exposure limit has been exceetesat is, if the exposure is far below the
exposure limit, the requirements regarding for utacety are not very demanding and rough
estimates can suffice; however, if the exposurellsvclose to the exposure limit, demands for a
low uncertainty are high. Since the uncertaintg droadband meter may strongly depend on
the spectral distribution of the source, the infation on the actual uncertainty is often not
available from the manufacturer and would haveaal&termined by spectral measurement.

8.5.9 Environmental conditions

The performance requirements of the instruments britulfilled under the environmental
conditions present at the workplace. Influencesliofate (temperature, humidity, pressure, and
wind), dust, gases, etc. should be considered.

8.6 Ocular Exposure from Indoor Sources

When a worker is exposed to UVR from welding amd similar indoor sources of UVR, the
normal geometrical protection afforded by the udmkand brow ridge are no longer effective,
and the eye is particularly vulnerable. This exavhy the first symptoms of welder's flash are
to the cornea, which is more sensitive than the.sklowever, a sensitive individual who spends
too much time in summer sunlight seldom experieptedokeratitis accompanying painful
sunburn.

8.7 Hazard Evaluation and Risk Assessment for Outdoorkérs

Hazard assessment for outdoor work can only be-gaamtitative. A study of the worksite and
tasks can provide an indication of individual wark&posure. The role of site-specific
measurements in this scheme is limited. The GI8b&r UV Index available from regional
sources (see 3.2.2.1) has been shown to be vey tmepublic health education and
recreational solar risk assessment. However thei®)¥i limited value for outdoor workers
other than for initial training for safe outdoor tk@ractices. While it can establish an initial
baseline exposure value, emphasis on work praggaesre important. Work-specific factors to
consider include the following:
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The initial work task analysis and worst-case eypgpsssessment including spatial and
temporal factors, such as the time and duratidarath and work breaks

Photographs or videos of the workplace and the warkied out if a more detailed work
task analysis is required.

The aims, e.g. proposals for improving the exposiitation and the safety at work if
necessary

All other necessary details concerning the workgplélce exposed people, the
engineering and administrative procedures in péackthe type of hats and clothing
being worn, available shade and shade structues, e

As noted previously, the assessment of UVR expdsurdifferent work conditions is very
difficult. Table 9 provides a set of factors thjatntitatively influence the magnitudesiin
exposuran the outdoor environment. These factors araafliatrictly independent, although it is
possible to make an indicative assessment if sataalsl of work location, season, duration,
environment and levels of protection are knownaor be estimated. Comparable hazard
assessment factors for ocular exposures are giv€ahle 10. These Tables list factors that can
be used for the hazard assessments.

Table 9. Hazard assessment factors for skin expasu

Season Geographical Latitude (Factor f;)
>5(°N or S 30-5NorS <30 NorS
Spring/Summer 4 7 9
Autumn/Winter 0.3 1.5 5
Cloud cover Factor
Clear sky 1
Partial cloud sometimes covering sun 0.7
Overcast sky 0.2
Duration of exposure Factor §
All day 1
An hour or two around midday 0.5
Early morning or late afternoon 0.2
Ground reflectance Factor f
Fresh snow 1.8
Dry sand, sea surf, concrete 1.2
All other surfaces, including open water 1
Clothing Factor fg
Unprotected trunk, shoulders & legs 1
Protected trunk but exposed arms & legs 0.5
Fully clothed with only hands & face exposed 0.02
Shade Factor fg
No shade e.g. open fields, tundra, beach, ocean 1
Partial shade e.g. low density housing, scattersst 0.3
Good shade e.g. high density housing, forest, canop 0.02
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Once factors have been assigned for each situisynshould be multiplied together to
determine the Exposure Factor as:

Skin Exposure Factor 5, f3 f4 f5 fg [5]

The following guide should be used to categoriesatkposure and to ascertain the minimal level
of protection required for the workplace.

Exposure Factor Skin Protection Required

<1 None

>1 but <3 Shirt, brimmed hat

>3 but <5 Long-sleeved shirt, trousers, brimmed 8BF15+ sunscreen

>5 Modify work environment & practices. Try to cteasome shade. Long-

sleeved shirt and trousers, brimmed hat, SPF16scseen

Table 10. Hazard assessment factors for ocular eapure (adapted from Sliney 1995)

Season Geographical Latitude (Factor f;)

>50°N or S 30-5NorS <30NorS
Spring/Summer 4 7 9
Autumn/Winter 0.3 1.5 5

Cloud cover Factor

Clear sky 1
Partial cloud sometimes covering sun 1.5
Overcast sky 0.8

Duration of exposure Factor §

All day 1
An hour or two around midday 0.3-0.5
Four - five hours around midday

Early morning or late afternoon 0.2

Ground reflectance Factor f;

Fresh snow 1.0
Dry sand, sea surf, concrete 0.1
All other surfaces, including open water 0.02

Eyewear Factor f5

None 1
Sunglasses without hat 0.5
Clear spectacles without brimmed hat 0.2
Sunglasses or spectacles with brimmed hat 0.02

Shade Factor fg

No shade e.g. open fields, tundra, beach, ocean 1
Horizon blocked by hills, housing, scattered trees 0.3
Horizon and lower sky blocked by tall buildingsrften 0.02
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Once factors have been assigned for each situisynshould be multiplied together to
determine the Exposure Factor as:

Ocular Exposure Factor = ff, f3 4 f5 fg [6]

The following guide can be used to categories #pogure and to ascertain the minimal level of
protection required for the workplace.

Exposure Factor Ocular Protection Required

<1 None

>1 but <3 Brimmed hat

>3 but <5 Brimmed hat and spectacle lenses or agsgb
>5 Wraparound eye protection and brimmed hat

8.8 Comparison of Measured Solar Exposure and the I@NBRidelines

The ICNIRP guidelines on occupational exposure WiRUhas an exposure limit of 30 J2mand

on a horizontal surface in the summer under a dieacondition in tropical conditions would be
exceeded in 6 minutes around solar noon. Undesdhe conditions and using the CIE
erythemal spectral effectiveness function, the timachieve one SED (100 J?ris
approximately 5 minutes. At other times of the,dagse durations will be longer. The result is
that outdoor workers who belong to skin types 4 teeed to be well protected. Estimating that
ambient UVR is averaging 40 SED, the body siteouared by clothing are receiving 10 SED
per day on arms and legs for all-day exposure. shioellders are exceptionally vulnerable to
solar exposure and may be exposed to between 280a8&D under the same conditions. Often,
many workers do not experience sunburn, which mérmighey must have adapted to solar
exposures, but nevertheless, that means that atationuof significant solar UVR may have
implication for the induction of skin cancer laterthe life.

Initially the ACGIH guidelines recommended that th&R TLV be considered a "ceiling

value" for the eye but not for the skin. This nteatrthat time that one could exceed the
exposure limits for the skin based upon the skiatgree of sensitivity (phototype). In any
practical hazard evaluation and risk assessmeaytdathas become customary by many who
apply the ACGIH TLV to recognize that it is a linditrectly applicable to exposure of the cornea
(under worst-case conditions of normal incidenbaj,excursions above the TLV for well-
adapted skin have been considered by many nots® @pgerious risk. Certainly this higher skin
exposure is routinely accepted in an outdoor woskrenment. Some phototypes with heavy
natural pigmentation certainly do not experieneedme risk of either acute or chronic effects
as those of Celtic origin with a sensitive skin fatgpe.
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8.9 Outdoor Exposure Guidelines

The use of the ICNIRP exposure guideline in an eortédetting poses many problems of
adequate dose assessment. Outdoor exposureufzatyicn mid-summer, routinely appears to
exceed the ICNIRP exposure limit. If one calcidates permissible exposure duratiop.ftfor
horizontal exposure in the prone position withelyes directed to the sun (however unrealistic),
the exposure limits may be exceeded in 5-10 minories bright summer day at noon time.
However under most situations, the ocular expodaes not actually exceed the limit for even
greater exposure duration extending to severalsh@lney 1986, 1983, 1995). For example,
the research work which developed the thresholdpHotokeratitis showed that corneal
examinations of humans exposed in a desert enveahfar much of the day were just
beginning to show the signs of threshold photoltsgSliney 1983). This means that only in
unusual, harsh environmental conditions would arteadly exceed the TLV for exposure of the
cornea. While this seems quite remarkable wherconsiders how easy it is for sensitive
persons to experience a “sunburn” from outdoor samewposures, a careful study of ocular
exposure shows that it is greatly limited by thevbridge, the upper lid, squinting reactions, and
behavioral response to sunlight (Sliney 1986, 1999)is consideration also illustrates the
problem of performing a realistic risk assessmenttular exposure in sunlight. Ground
reflectance dominates ocular exposure. As the ayersoutinely directed forward and
downward in outdoor activities, the upper lids ldice UVR from the sky. The radiant energy
that is incident normal (perpendicularly) to theface of the cornea comes from ground
reflections. Therefore, photokeratitis only occwgen one is over snow or highly reflecting
sand surfaces, which are highly reflective in théBspectral region. Snow blindness occurs
most often in late winter, with snow still presand the sun still not very high in the sky. This
illustrates the controlling factor of ground reti@sce. However, there may be outdoor work
tasks which involve exposure of reflecting surfasesh as copper roofing, for an extended
period of time, and for these situations, oculgyasure can exceed the UV exposure limit.

9. Protective measures for outdoor workers

For most workers, the greatest source of exposuth/R is the Sun. For people with white skin
living in the tropics (30°N to 30°S), sun protectis necessary all year, whereas for those living
in temperate latitudes (40° to 60°), sun awarergegsnerally limited to the 6-month period
centered on the summer solstice (e.g., April tat&aper in the northern hemisphere and
October to March in the southern hemisphere) wherGlobal Solar UV Index exceeds 3.
Several methods of reducing personal exposureléan &R are available. Dependent upon the
type of work, generic methods include:

avoiding exposure to direct sunlight during theigtiaround noon in spring and summer
seeking shade

clothing and eyewear that are designed to providiglalevel of protection from UVR
hats with broad brims that provide shade to the tatd neck, preferably with neck flaps
eye protection with wrap-around design or sungkassth side panels

broad-spectrum topical sunscreens with an SPFlefat 30, applied liberally.
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avoid unnecessary additional elective UV exposasdrom sunbed use.

When these measures are used properly and in catidsinit is possible to reduce exposure to
solar UVR to within acceptable levels without sasly limiting the range of outdoor activities
that can be safely pursued. Protective measumgdshe adequate but consistent with the type
of work being conducted and not impair the efficignf the work or cause additional hazards.
Whilst protection of the eye is essential for altes, skin protection is much more important for
workers with sun-sensitive (melano-compromised) §kiable 2). The following guidance for
skin protection is therefore critical for the lattategory of workers.

9.1 Engineering Controls and Shade

Shade can be provided naturally by trees, by uidizanopies and semi-permanent structures, or
by constructed shade in areas where large numbersrkers may gather. It is important that
the shade structure used blocks the line-of-sigtit from most of the sky, as well as that from
the solar disc. At least half of the total (“glohadolar UVR is received from the sky, as a result
of scattering by the atmosphere. An even greadetifm is skylight (“diffuse” component of
sunlight) under cloudy or hazy conditions or whie@ $olar zenith angle is greater. At lower
latitudes, the contribution from the sky is smatten that from the solar disc, but is never
insignificant. This effect is more pronounced fovR than visible radiation, so that observing
the amount of shade provided by a structure ableisvavelengths provides an over-estimate of
its UVR protective properties. Small shade strieguhat leave large amounts of sky visible will
provide only limited UVR protection; this proteatianay be sufficient for those workers
outdoors for 1-2 h or less. An example of prattise of shade is the addition of an awning to
workers on a scaffold. Canopies or cabs on eaghirg equipment and farm tractors can
provide substantial protection. Since glass styagkenuates UVB and some shorter
wavelengths of UVA, glass enclosures, windows itoeaobiles, trucks and the cabs of tractors
and earth-moving equipment can provide substapt@aEction; hence, if such equipment can be
operated with windows up, greater protection caafimded. Some vehicle windows, such as
windscreens have a shatter-proof laminate thaatosth UVB absorber, with the result that
UVA radiation in blocked as well.

Materials that are visibly clear will absorb UVRuarying degrees. For example, window glass
transmits some radiation down to 310nm (withinthéB), whereas most plastics such as
polymethyl-methacralite (e.g., Perspex® or Lucite®jl polycarbonate normally do not
transmit below about 370 nm. In general windscréemsdshields) on cars block both UVA and
UVB (Sliney 1994). Cockpit windscreens on airplaidock UVB and UVA (Diffey and

Roscoe 1990).

9.2 Administrative Controls

9.2.1 Educational Programs: Training and Awareness

Training programs must be tailored to local circtanses. A program for outdoor workers in
the tropics would not be appropriate for workersiore temperate zones. The nature of the
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outdoor work, social customs and skin phototypestrha considered in developing educational
programs.

The following aspects of a training program shdwdconsidered:

Provide an introductory talk on UV awareness aradgation advice appropriate to the
job. Provide refresher briefings as appropriatehsas when moving to a new work site.

Supervisory personnel to receive training on theRUgks to outdoor workers and the
appropriate protective measures.

Fact sheets made available for the outdoor workdy\é exposure risks and safe
practice. These can be located in briefing roontsia modes of transport to the work
site.

Training in the application of added control measurarying with increasing values of
the Global Solar UV Index (UVI) can be useful. togthe UVI at the worksite with
elementary precautions can maintain worker awagenes

Cultural attitudes toward sunlight exposure, petiogg of the “benefits” of tanning and any
discomfort or inconvenience related to protectiveasures will mitigate against successful
implementation of UVR protective advice. Therefdmebe successful, educational programs
aimed at changing entrenched behavioral attitudé®evrequired and should be designed and
implemented by professionals. A special educaticaapaign can be effective, but must be
carefully planned (Dutch Cancer Society 1996).

9.2.2 Recognizing Individual Susceptibilities

The widespread variation in the susceptibilityle# tndividual depending on the different
phototypes poses special challenges for generddentmraining programs. The workers should
be informed of their phototype and the risk implieas to their work in a hazardous UVR
environment. For example, a phototype 1 or 2 idial (melano-compromised) working on an
oil platform in the tropics should be fully advisefithe increased risk working in the high solar
UVR environment and of appropriate protective measu Some workers may determine that
they should seek employment in a less hazardousoanvent.

9.2.3 Simple Tips for Sun Avoidance

Because of the difficulty for an individual to estte the relative UVR risk on a particular day,
the Global Solar UV Index (UVI) was developed aoemunication tool (WHO, WMO,
UNEP, and ICNIRP, 2002). Health authorities, weathureaus, and management can exploit
the UVI to communicate the level of ambient sol&RJand risk to the outdoor workers.

Easy-to-follow guidance to the worker on how taeetively reduce exposure is essential. As an
example of a simple assessment of risk, wheneweeagne's shadow is shorter than their height,
care should be taken. The shorter the shadovsttbeger are the sun's UV rays and the more
likely is sunburn to occur.

Under clear skies during summer months, the higeests of solar UVR are received around
noon. Consideration should be given to this isshemplanning outdoor work tasks and public
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events, as well as for personal activities. Una@erable cloud conditions in summer months,
breaks in the cloud cover can allow the increadd\(R to levels similar to (or even greater
than) clear sky conditions and can add signifigatatithe daily UVR dose.

Sunburn can occur on cloudy days as well as clegs,dlthough heavy, overcast skies do offer
some protection. It is the ultraviolet rays, and the infrared rays, of the sun that are harmful so
a cool, windy day will not necessarily prevent suimb

Sun safety is also important during leisure hoGesre should be exercised in and around water
in open spaces. Many people get sunburnt whenateegwimming, boating or playing on a
beach.

9.2.4 Work Hours

Outdoor work during the four-hour midday periodulésin the greatest risk from UVR and
should be avoided where possible. Lunch and exsbgs are best taken in the shade. Social
customs in many tropical countries have favoreém@d midday breaks (siestas and lunch)
indoors. However, despite the merit of such pcastithese may be difficult to apply in modern
work practice. If multiple work tasks exist, asduilding construction, those tasks that are
indoors or in the shade are best scheduled duridday hours wherever possible.

9.3 Personal Protective Measures for Outdoor Workers

9.3.1 Clothing and hats

Most summer clothing provides protection factorsager than 10. More than 85% of fabrics
have protection factors of 20 or higher. Studiesh® spectral transmission of textiles (Robson
and Diffey 1990) show that many materials absorbenoo less uniformly over the solar UVR
spectrum. In other words, most clothing in commaitwther forms of shade such as trees,
canopies and beach umbrellas provides principaljyamtitative rather than qualitative (spectral)
change in cutaneous UVR exposure. A number obfaciffect the degree of protection
including weave, color, weight, stretch and wetr{€3ss et al 1994). Since the wearer cannot
make a reliable assessment of the UVR protectianfabric by visual inspection, standardized
methods have been developed for specifying theduiblet Protection Factor (UPF)” [also
known as the “Clothing Protection Factor (CPF)some countries] for a given fabric. This
factor is defined as the ratio of the erythematfgaive solar UVR exposure on exposed skin to
that received through the fabric (AS/NZS 1996; B998). It is analogous to the Sun Protection
Factor (SPF) quoted for sunscreens.

Hats can provide substantial shading of the hedchank from solar UVR. Those with wide
brims provide the greatest protection for the slithe face and neck. Legionnaire style hats,
with a flap of fabric covering the neck, are parta&ly effective. The material from which the

hat is constructed should have a high protectiotofaalthough it is important to recognize that
the actual protection level is less than the URteesthe brim of a hat is not close to the skin.
Most hats provide the best protection to the foaeh&he relative amounts of protection over the
whole of the head and neck are very dependenteodakign of the hat, but offer very limited
protection for the eyes. Like the shade structdiesussed above, a hat provides greatest
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protection where it shields the skin from mosthaf sky, in addition to the solar disc. Since the
exact reduction in intensity provided by a hat dejseon both the hat design and the prevailing
solar elevation and cloud cover, sunscreens mayreded to be applied to the face and neck to
provide additional protection.

9.3.2 Sunscreens

Sunscreens are a secondary method of protectidrararadvised only to be used to protect

those parts of the body that cannot easily be predeby clothing. Unlike clothing, it is difficult

to see which parts of the body have been missed winescreens are applied. Sunscreens can in
some circumstances produce adverse skin reactampsphotoallergy). Once applied, the level

of protection diminishes with time in an unprediteaway, depending upon how it binds to the
skin (substantivity), sweating, abrasion, or watemersion.

Topical sunscreens act by absorbing or scatterMB.LBunscreens traditionally contained
organic filters which absorb mainly UVB (e.g. ochgthoxycinnamate). However, in recent
years, with growing concerns about the risks froqmosure to UVA, the majority of suncare
products now offer some protection from UVA, eitbgrthe addition of organic filters
absorbing in this waveband (e.g., avobenzone) neral pigments (e.g. T€KDZnO).

A guantitative measure of the degree of proteciiborded by a sunscreen is the SPF. Itis
popularly interpreted as how much longer skin cedewrith sunscreen takes to burn compared
with unprotected ski(HEA 1996). A more appropriate definition of thBFSis that it is the ratio
of the least amount of ultraviolet energy requit@g@roduce a minimal erythema on sunscreen
(or clothing) protected skin to the amount of eyerpuired to produce the same erythema on
unprotected skin (FDA 1978). Ten years ago mostruercially available sunscreen products
had SPFs less than 10 but today there is a trenddoh higher factors.

ICNIRP recommends that for adequate protectiorunfsensitive skin (see Section 3.2.2) an
SPF of 30+ is appropriate for mid- and higher-latés and 45+ for the tropics and other extreme
conditions. This may appear at first to be ovedyservative. However, the following factors
must be considered.

Application. There is ample evidence that the numerical measiyprotection
indicated on the product pack is generally highantachieved in practice. The
protection factor is assessed in the laboratorgfoapplication thickness of 2
mg/cnf (CIE, 1990); however, a number of studies havevshihat consumers
apply much less than this (Bech-Thomsen and Wi#81%ottlieb et al 1997,
Stenberg and Larkd 1985, Diffey and Grice 1997, rdmuet al 1999) typically
between 0.5 to 1.5 mg/émThis has a significant effect on protection witbst
users probably achieving a mean protection valuzetfeen 20-50% of that
expected from the product label. Compounded withiththe likely variability of
protection over the skin surface due to uneveniegpdn technique (Rhodes and
Diffey 1996).
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Durability. Once a sunscreen has been applied to skin, isgamitlvity can become
compromised due to factors such as immersion iem{@&tokes and Diffey 1999),
sweating and abrasion.

Protection Level For upright workers engaging in a variety ofdmdgr activity,

the exposure relative to ambient on commonly exphegies e.g. chest, shoulder,
face, forearms (and lower legs if exposed), rafigas about 20% to 60% of
available ambient (Diffey 1999). The maximum gambient ultraviolet levels
under clear summer skies are about 70 SED in ¢tipéc, 60 SED at mid-latitudes
approximating those of southern Europe and thedd8,45 SED for UK and
Scandinavian latitudes. Therefore, most outdoakers even in the tropic, and
certainly at mid-latitudes, would receive a datkpesure of no more than 40 SED
over much of the body surface. Since an exposuat lefist 2 SED is necessary
for a minimal erythema in sensitive skin typeshatpprotective device, properly
applied, would need only to posses a protectiotofaaf 20 or more for tropical
sun exposure. However, to account for inadequatécation, a higher SPF is
recommended. An SPF of at least 45 is adviselnropics.

To actually maintain exposures below the ICNIRRIglines, current sunscreens
would not be adequate. This would require theadiseinblock or appropriate
clothing.

9.3.3 Eye Protection

Several forms of eyewear exist for protection &f ¢lye. Sunglasses are frequently used to
reduce the amount of solar radiation reaching ylee €he main casual use of sunglasses is
usually to reduce glare by decreasing the luminahegsible radiation reaching the eye.
Sunglasses also attenuate the UVR, but the de§egtenuation is not apparent by visual
inspection of the lenses. Several countries hamdstrds specifying the classification of
sunglasses for the general use according to théR tdansmittance (AS/NZS 1996, ANSI 2001
1997). In Europe a standard exists for sunglareréilused in the workplace (CEN 1997). The
design of sunglasses is important, with “wrap-adiigiasses that fit close to the eyes providing
better protection than more open designs. Phottikerand photoconjunctivitis are the main
short-term effects of UVR irradiation of the eydeBe conditions commonly occur when
exposure takes place on a surface with a high WAflRatance, such as snow or sand. The
presence of the high reflectance ground surfagefgigntly increases the solar irradiance
reaching the eye. In addition, skiing often takiee@ at high altitudes where the solar UVB
irradiance can be higher than that at sea leveR lpkbtective goggles are effective in reducing
the ocular UVR exposure of the eyes from reflecifsom the snow.

For exposure to artificial sources in the outdoorkaplace, greater levels of protection may be
needed in the form of enclosed goggles or facediel.g., during electric arc welding in the
field.

9.3.4 User acceptance of protective measures

UV protective measures must provide the proper lefsprotection (i.e. of UV absorption, area
of coverage, et cetera) and also be accepted hydHeer so that they are routinely used. A
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protective measure (e.g. the application of a s@es; wearing a protective hat, garment or
spectacle) that is not implemented provides noggtain. A recent study (Weber et al 2007)
identified preferences of a group of outdoor woskeased upon issues such as fit, comfort and
appearance rather than the actual physical proteafforded by the protective measure. These
results are summarized in the following list.

Synthetic micro fibre textiles (special UV proteeticlothing with a UPF of 50+) were
usually preferred to cotton textiles since thepwlthe maintenance of an agreeable body
climate even for hot air temperatures. Howevettocoheadwear was preferred over
synthetic micro fibre headwear since the cottorodissperspiration and prevents ocular
irritation by the sweat.

Workers preferred grey or blue shirts over whitetstsince white shirts were easily
soiled causing an undesired appearance.

Workers accepted neck protection except when thigevas too extreme (Figure 9).

Figure 9. Neck protection with a rather extreme design (lisfgften disliked while normal hat
flaps were usually accepted (right) (adopted frombéf et al 2007).

Ease of sunscreen application and the ability flyagunscreens with dirty hands (e.qg.
with spray applicators) were preferred by workenyvsyed.

Sunscreens should not irritate the eyes, shouleéasity be rubbed off and should not
clog skin pores. Smell of sunscreen can affestatceptance (oily smell is not
appreciated).

Sturdy, scratch-resistant sunglasses with “wrapraab protection that minimize glare
from light incident from the side were preferrealandividual fit was considered very
important (i.e. “one size fits all” is not easilghaevable).

9.4 Health Surveillance

If occupational health programs for outdoor workatrsisk from UVR exposure exist, they
should address the adverse effects of solar UVsaxpo Ideally, a physical examination should
take place by the age of 20 to identify individuads/ing a high risk of skin cancer later in their
life. Such an examination would include the follog:
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1. The medical history should document the nunolbsevere sunburns, travels in sunny
countries, practice of outdoor sports in open §edd water sports.

2. The examination should be focused on the deteof signs of skin sensitivity to UVR such
as minor freckles on the face and/or shoulders;jrsduced, star-like, large freckles, and
determine the number of nevi on arms, legs andktrun

3. Identification of individuals at high risk sHduhen include counseling on work assignments
in UVR rich environments and adoption of strict fdpyotective measures to minimize
subsequent solar exposure.

If periodic medical surveillance is performed, exaation of both the eye and skin is
recommended. Skin examinations should includesassents of moles, keratoses and abnormal
pigmentation. After age 20, periodic medical exaations may be advisable at a 5 year interval
only if the individual is highly susceptible to UV&hd working in a known high intensity solar
environment. After detection of pre-malignantaderatoses Likewise ocular examination
should include a complete evaluation of the ante@gment of the eye with emphasis on the
observation of cataract, pterygium, droplet kesatind pingueculum.

9.5 UV Risk Management for Outdoor Workers

Depending upon climate and governmental polictes approach to risk management will differ.
The role of competent authorities varies dependjpan national legislation and regulations.
However, there are several basic concepts that@areally addressed in any risk management
program. For example:

The recognition that solar UV radiation is an oatigmal hazard for all outdoor workers.
Outdoor workers can receive many times the UV ddsedoor workers.

The relevant national authority has to be convinaiettie health risks of excessive levels
of UV radiation in order to take action.

Employers have to be convinced of their responsibil

There is a need to identify requirements for thegpm based upon a health risk
assessment of the exposed worker population, using:

Solar ultraviolet radiation report: the UV Index
Evaluation of the seasonal environmental UVR eifectxposure

Evaluation of the UVR effective exposure on unpctad skin and eyes
(anatomical distribution)

Evaluation of UVR-skin spectral effectiveness
Customary outdoor clothing and special work cloghietc.

Educating the worker is of paramount importancepe®visors and safety personnel should
communicate on the importance of prevention. Sdvmmints that have proven effective are:

Appropriate shirts and caps with neck-flaps shdddlemonstrated and distributed.

Loose-fitting, long-sleeve shirts are not necessénot.”
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Encourage the use of sunscreens where approp8atescreen cream dispensers should
be installed at the worksite to encourage use.

Provision of information sheets (Appendix E), simpbsters with cartoons, the use of
slogans, and simple explainations of the GlobaaSdV Index and the Shadow-Rule.

Program Assessmentn some past UV educational campaigns reviews laken place after
each summer by evaluation forms and periodic intrs. Evaluation of the quantity of
sunscreens used, pictures taken during workingshanu evaluation of workers wearing hats
and appropriate clothes should be conducted. viletes with randomly selected workers have
focused on the link between precautions and ttet: gGood for the skin” or “Reduce skin
cancer risk.”

In such a review, it has been found generally tiratoperation managers first have to be
convinced of the need for the campaign. Youngeakers are generally more compliant with
the recommendations than older workers. Havingntepn local newspapers, radio, or TV
increases the awareness of the outdoor workerghengeneral population. The development of
suitable summer clothing adapted to the workerdeas recommended. Dispensers of non-
greasy sunscreen creams have been distributedribers providing for easy access.

UVR exposure can be reduced by a number of ap@tepmeasures and these all need to be
evaluated for the particular type of work and lecaTl hese include:

* Adjusting outdoor work hours.
« Shading structures for lunch and other breaks.
» Personal Protection by hat, by clothes by sw&tws and by protective sunglasses.

The campaign can be implemented by informing dinagtoperation managers, and supervisors
by conferences and leaflets and by informing warksr leaflets and eye-catching posters,
stickers, plasticized information cards, etc. $alMprecautionary tips should be stressed:

* Work in the shade whenever possible, especiattyéen 11:00 and 15:00 (assuming
local solar noon at ~ 13:00.

* Wear long trousers and long-sleeved shirts (teast T-shirts).
* Wear a broad-brimmed hat, a peaked cap (or alratjd
» Apply sunscreen with a protection factor of SBF3D every 2 hours.

The Shadow Rule and the UVI

The Shadow Rule simply advises a person that ibhiger shadow is not longer than their

height, then UV protective precautions are impdrtdnrecognizes the importance of
atmospheric slant path for the sun’s UV rays. Ghabal Solar UV Index (UVI) formulated by
the WHO, WMO, UNEP and ICNIRP to communicate a ammf message regarding the day’s
UV exposure conditions indicates the general leveisk, whereas the shadow rule provides a
simplified method to determine when the UVI exceédgrovided that shadows exist. Simple
concepts that everyone can understand such a$Slipe Slap, Slop and Seek Shade” slogans are
important. This slogan translates to “Slip on @mtshklap on a hat, slop on a sunscreen and seek
shade” (Cancer Council Victorias SunSmart Progtatip;//www.sunsmart.com.au ).
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Another protection policy issue relates to the efssunglasses and the ocular susceptibilities.
All workers of various skin types are more-or-legsial in susceptibility to cataract, pterygium
and other ocular diseases associated with UV iadidtdowever, the role of ambient
temperature with UV is not yet clearly understoaal] the latitudinal change in nuclear cataract
incidence suggests that ambient temperature mayp#y a role. If sunglasses are worn, the
wrap-around designs are needed to avoid limbalsioguCoroneo Effect).

10. Protective Measures for Artificial Sources of U VR

10.1 Introduction

Protection against UVR emitted from artificial soes is generally straightforward where
sources are used in a controlled work environmefthe basic principles of control by

engineering measures, administration, and the gimviof protective clothing, can be applied.
A notable exception is arc welding, where the psscmay be carried out in a place, to which
others not directly involved in the welding processy have access.

Ideally, engineering controls should ensure thatRUMdiation at levels hazardous to health is
contained within the source or its immediate enagles Where the application of such
engineering controls is not practical, administattontrols should be applied aimed at ensuring
that workers are made aware of the presence ofnpaitg harmful UVR and providing
information to avoid such harmful exposure. Whéme tnature of the work requires
accomplishment of a task close to a source whetkemeengineering controls nor administrative
controls are practical, personal protective claghshould be provided and worn.

10.2 Engineering Controls

10.2.1 Use of enclosures and screens

The use of 'light-tight' cabinets and enclosurégRkabsorbing glass and plastic shielding and
baffles is a key engineering control.  Shieldstains and baffles and asuitable separation
distance can be used to protect workers from UVRtedhby open arc processes such as arc
welding, arc cutting and plasma spraying. Howewesuch processes administrative controls
and particularly personal protective clothing dsmamportant.

Indiscriminate emissions of UVR should be avoidethe workplace. This can be prevented by
carrying out the process within a sealed housingygroviding a screened area. Sealed
housings may have observation ports, made of dyitasted UVR-absorbent material such as
certain grades of acrylic, PVC and window glasste8ned areas are necessary where the
exposure process takes place external to the shouseng. Such an area should be subject to
administrative controls (see section 10.3) and [gesipould not normally have access to this
area. In situations where people may enter the #ney should be adequately protected from
UVR. Containment is an important protective measunere public access is likely.
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10.2.2 Use of interlocks

Where direct access to the source is requiredgXample for maintenance, fail-safe interlocks
manufactured, installed, tested and used to agetedant technical standards, should be used
(Figure 8)

Figure 8. Example of an interlock switch on the door dfuemaliery ultraviolet germicidal
irradiation system. When the door to the systeopen (upper left insert), the power to the UV
lamps is off prohibiting exposure to UVR. When twor is closed (as simulated on the right),
the UV lamps are on.

10.2.3 Elimination of reflected UVR

Many surfaces, especially those that are visibignstare often good reflectors of UVR. To
reduce the intensity of reflected radiation, swefacan be coated or painted with appropriate
non-UVR reflective material.

10.2.4 Ventilation and mechanical hazards

Ventilation may be needed to safely exhaust ozeadyzed by UVC. Threshold limit values
(TLVs) for controlling occupational exposure to aecexpressed in terms of time-weighted-
average concentrations for an 8 hour working daypablished by the American Conference of
Governmental Industrial Hygienists (ACGIH 2004).

If the pressure within a source is significantlffefient from atmospheric pressure, consideration
should also be given to the risk of explosion/ingpo.
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10.3 Administrative Control Measures

10.3.1 Training

People working with a UVR source or maintaininglsacsource should be provided with
adequate training to understand the need for clooittbe hazards involved and to carry out their
work safely.

10.3.2 Limitation of access

Access to an indoor work area where hazardousdefdJVR exist should be restricted to those
informed of the potential hazards and trained iprapriate protective measures. Reducing the
time of exposure and increasing the distance obikev from the source can be used as effective
control measures. The exposure duration shoulaptto a minimum, and if a source is not
enclosed, the user should keep as far away froradhece as is practicable.

10.3.3 Hazard warnings and signs

Hazard warning signs should be used to indicat@tbégence of a potential UVR hazard when
exposures are likely to exceed recommended expbtsute and indicate restriction of access, as
illustrated in Figure 9, and if appropriate thechéar personal protection. Warning lights may
also be used to show when the equipment is enekgize

@

No admittance Cailion Weak face
ultraviolet radiation shield

Authorised
personnel only

a b G

Figure 9. Typical signs used in the work environment to adwf hazards and recommend the
use of personal protective equipment

10.4 Personal protection

Where, because of the nature of the work, for exaitig need to carry out a task close to a
source, and neither engineering nor administratordrols are practical, personal protection is
required.
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10.4.1 Protection of the skin

For occupational exposure to artificial sources, @dheas of the skin most usually at risk are the
backs of the hands, the face, the head and the asckther areas are generally covered by
working clothes. The hands can be protected byimgatoves with low UVR transmission. The
face can be protected by a UVR-absorbing face &hoel visor, which may also offer eye
protection. Suitable headwear will protect the haad neck.

Figure 10. Various degrees of UVR protection to the eyesdlaal neck provided by protective
eyewear and clothing (adapted from Sliney 2005)

10.4.2 Protection of the eyes

Goggles, spectacles, visors or face shields, waldorb UVR, should be worn where there is a
potential eye hazard (Figure 10). The highest EeélUVR commonly encountered are during
electric arc welding, which produces high levels af wavelengths of UVR, including

substantial irradiance in the UVC region. Theralgo the possibility of retinal damage from the
intense visible radiation emitted. Welders showddootected by a welding helmet or mask fitted
with absorption filters meeting appropriate staddams illustrated in Figure 11. Eyewear for
outdoor occupational use should provide protedioboth direct and peripheral exposure of the
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eyes. Close fitting face masks with low transmite&ato UVR, visible and infrared radiation are
used for protection.

Figure 11. Welder with appropriate personal protective equptnfor the eye and skin
(Photograph courtesy of Finnish Institute of Occigreal Health)

11. Conclusion and Remaining Medical Questions

The boundaries between the risks and the benéfl& B radiation are not clearly defined.
Although the UVR health risks associated with estesexposure to the eye and skin are
known, it is not clear whether there are benefasfUVR exposure at levels above the ICNIRP
Guideline. It is recognized that the risks of U¥Rposure differ greatly depending on skin
phototypes. For dark skin population, the posiaod quality of melanin in the stratum corneum
provide a very import shield against UVB; howe\thrs absorption minimizes the production of
Vitamin D in this population. Therefore, it is imgant that UVR exposure of dark skin
phototypes not be limited but skin protection mastemphasized for skin phototypes | — IV.
However, eye protection against UVR should be ersigkd for all skin phototypes particularly
with conditions of high ground reflectance. Themetry of UVR exposure plays a major role
in determining exposure dose (Sliney 1995).

Additional medical research is required to detesrie UVR exposure conditions that result in
better defined beneficial/detrimental effects.
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For individuals who are able to tan or are natynalelano-protective, repeated
low-level exposure (as naturally occurs duringyeapring) is beneficial for the
outdoor worker by providing a significant acquiggtbtoprotection against further
exposure and long term detrimental consequences.

UVB exposures provide essential vitamin D producttiohuman skin and for the
darkest skin individuals (phototype 6) the presesfdeigh concentrations of
melanin in the stratum corneum inhibits severetgmin D production particularly
in northern countries. There are still uncertamtiethe amount and area of skin
exposed required to provide adequate vitamin D yctan.

Severe sunburns and cumulative UVR exposures arevithfactors which have
been recognized as responsible for skin canceustely the contribution of

UVA is considered as dangerous as the contribwtfdsvB for inducing all forms
of skin cancers considering the far greater amotibfVA compared to the UVB

in the normal solar exposure. Current evidence estgfat for melanoma and
basal cell carcinoma, UVR exposure early in lifefse working age) seems to be
the major causative factor; however cumulative sypes are without doubt
responsible for some forms of melanoma. Furthezarch is needed in this area.

Recent mouse model mimicking the most frequent mumelanoma demonstrated
the critical role of UVB delivered shortly afterrthi and apparent absence of
efficacy of UVA delivered later in life. Furthetuslies in this attractive
experimental model are warranted (De Fabo et 4200

Since the UVR health risk is strongly dependanskin phototypes, more work is
needed to improve effective risk communications thapplicable to all and
particularly to the melano-compromised workers.

Since the protective efficacy of sunscreen proddefsends on many technical
factors, more work is needed to adequately charaettheir protection and
communicate proper use. In parallel, improvemésua protective fabrics that
can be employed in loose-fitting work clothes desigs needed particularly where
protection against heat stress is required.

Further studies of UVR protective eyewear are neglio protect the eye against
radiation incident from the side (ground protectatrtetera) and also balance the
luminous transmittance with work task requirements.
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APPENDIX A

RADIOMETRIC TERMS AND UNITS

Prior to any meaningful determination of the odtrealiation exposure of biological tissues, it is
necessary to define the relevant quantities and.uiior all photobiological effects, it is
necessary to measure the appropriate radiometaictiqyt The surface exposure dose rate is
termed thérradiance, with units of watts-per-square-centimeter (Wfgrand the surface
exposure dose is termed tfagliant exposurewith units of joules-per-square-centimeter (Fcm
There are also parallel dose rate and dose cone#pia scattering tissue, and these quantities
are termedluence ratealso with units of watts-per-square-centimeterai), and dose within
tissue that is termed ttileience also with units of joules-per-square-centimetén(d). The
existence of two terms for the same radiometrit seems curious, and this has confused many
scientists, with the result that the terms areuesdly misused for the other. But the concepts are
different and the distinctions are important. Tjoantities irradiance and radiant exposure are
what instruments measure at the exposed surfadd@¢dow Lamberts Cosine Law), but fluence
rate and fluence include backscattered light ardiaeful for photochemical calculations within
tissue (as in photodynamic therapy).

Table A-1. Useful Radiometric Unit<

Term Symbol Definition Unit and abbreviation
Radiant Energy Q Energy emitted, transferred, on joule (J)
received in the form of radiation
Radiant Power P Radiant energy per unit time vt (
defined as J/s
Radiant Exposure H Energy per unit area incident joules per square centimeter
(Dose in Photobiology) upon a given surface @] Cm-z)
Irradiance or Radiant Flux E Power per unit area incident upgnwatts per square centimeter
Density (Dose Rate in a given surface (W Cm—z)
Photobiology)
Integrated Radiant Intensity pl Radiant energy emitted by a joules per steradian ( jjg)r
source per unit solid angle
Radiant Intensity I Radiant power emitted by a watts per steradian (W'%)'
source per unit solid angle
Integrated Radiance = Radiant energy emitted by a joules per steradian per square
source per unit solid angle per | centimeter
source area (3 sit cmi?d)
Radiancé L Radiant power emitted by a watts per steradian per square
source per unit solid angle per | centimeter
source area (W st cm?)
Optical Density oD A logarithmic expression for the unitless
attenuation produced by a
medium F ois the incident power
F F L is the transmitted power
OD=-log,, —
F O

Notes: 1. The units may be altered to refer toavaispectral bands in which the term is
preceded by the worspectraland the unit is then per wavelength interval dedsymbol has a
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subscript . For example, spectral irradiance Eas units of W if m™L or more often,
W e L,
2. While the meter is the preferred unit of lengkie centimeter is still the most commonly used
unit of length for many of the terms below and tine ormm are most commonly used to express

wavelength.

3. At the sourcd. =

and at the receptdr = dE
dAcosg dWcosg

Photobiological Quantities

In photobiology, the concept of a biologically effige dose is of critical importance. Since not
all wavelengths of UVR are equally effective in guoing a biological effect, an action spectrum
A (), which defines the relative effectiveness ofeatiéint wavelengths, is determined. This
relative response curve is generally normalizegrtvide a maximal value of 1.0 at the
wavelength of maximal tissue sensitivity. Whensidaring health effects of UVR, an effective
exposure rate (i.e., irradiance):Eor the exposure summed over time, i.e., the gfiecadiant
exposure k) is calculated by spectral weighting as followse spectral irradiance @&t the
surface of the exposed biological tissue is mathieally weighted against the action spectrum
of the biological response AYacross the relevant spectrum (e.g., from 20000400 nm) and

is shown as follows:

Eet = E A() [1]

The effective exposure dose (or effective radiapbsure) Hxis the product of the exposure
duration t, in seconds, and the effective irradéaBg (spectrally weighted UVR):

Eet (in W cnf) t = Heg (in J cnd) [2]

Equation [2] can also be rearranged to calculaeeitposure time t necessary to reach a
reference exposure dose for the given response.

t = He (in J cm?) / Eeit (in W cnf) [3]

For example, the exposure duratigfidemdnecessary to achieve a minimum erythemal dose
(MED) in an individual would be the MED for thatdividual, e.g., 220 J thdivided by the
erythmally weighted irradiance.fnema[Weighted against the appropriate erythemal action
spectrum E()].

terythema: (220 \J I’ﬁz) / Eerythema(w mz) SeCOndS [4]

As another example, the exposure guidelines tleatedered to in Appendix F apply an
analogous formula using a different spectral weighta hazard action spectrum, 5(
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Note that the relationship between an exposurdlabiological response may not be simple.
There may be grades of reaction above a just-ddtiecthreshold, and the action spectrum may
differ for different grades of reaction. The phatbgical response is usually not immediate,
and it may only occur with exposure above a cettaieshold (e.g. sunburn). Thus, whenever an
action spectrum is specified, it is important teatée the end-point upon which it is based. The
normal responses of eyes and skin to UVR can lssethunder two headings: acute effects and
chronic effects. An acute effect is one of rapidetrand generally of short duration, as opposed
to a chronic effect, that is often of gradual oresed long duration.

The Global Solar UV Index

A specialized, but widely used, measure of UV expesate is the Global Solar UV Index. The
Global Solar UVI is formulated using the CIE refece action spectrum for UV-induced
erythema in the human skin (McKinlay and Diffey 798oint ISO 17166:1999/CIE S007/E-
1998). It is a measure of the UV radiation thaklevant to and defined for a horizontal surface
irradiated by sunlight. The UVI ) is a unitless quantity defined by the followirggrhula:

loy = kerAOWE/ S(7)d/ [5]

250nm

where E is the solar spectral irradiance expressed in ¥\sm nm™ at wavelength, S( ) is the
erythemal reference action spectrum agdska constant equal to 40°v™.
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APPENDIX B
EXPOSURE FACTORS

Table B-1. Sunlight exposure (relative to 100% on vertex)rédating mannequins and living
subjects engaged in tennis, golf, gardening or iwglk

Site Mannequin Living subjects
Diffey et al 1977 Gies et al 1992 Holman et al398 Herlihy et al 1994
Cheek 31 24 15 13
Hand 50 - 24 29
Shoulder 75 94 66 43
Back 43 36 58 40
Chest 68 50 44 23
Thigh 33 - 16 25
Calf - - - 27

Table B-2. Solar ultraviolet exposure on the head taken feomumber of studies on living
subjects and mannequins

Site Relative exposure
Vertex 100

Forehead 20-65

Nose 20-65

Cheek 15-40

Chin 20-35

Back of neck 20-35

Table B-3.Exposure ratio for rotating headform models asngtion of tilt angle (Airey et al
1995)

Site 0° (mean) 10° 20° 30° 40° 60°

Vertex 1.00 0.95 0.98 0.87 0.71 0.43
Forehead 0.39 0.31 0.24 0.16 0.10 0.06
Nose 0.59 0.52 0.41 0.27 0.15 0.11
Cheek 0.29 0.16 0.20 0.10 0.08 0.07
Neck 0.21 0.27 0.45 0.56 0.63 0.65
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Table B-4. Exposure ratio for human subjects performingassiactivities (Airey et al 1995)

Site Standing Sitting Bending Kneeling
Vertex 1.00 1.00 1.00 1.00
Forehead 0.27 0.18 0.06 0.06
Nose 0.41 0.29 0.18 0.13
Cheek 0.27 0.25 0.12 0.15
Neck 0.50 0.57 0.52 0.69

Table B-5. Relative fraction UVR exposures of shoulders amest among physical education
teachers (PE), school grounds staff and lifeguédashine Coast, Queensland, using
polysulphone badges and actinic UVR detector, atogrto the number of SED (100 J.m-2).
Mean of 5 days and typical conditions for clear skgloudy sky (adapted from Gies et al 1995).

Ambient UVR (in SED) PE Teachers School Staff ebifiards
UV Detector PolyS shoulder chest shoulder  chest shoulder  chest
clear sky 48 51 0.23 0.11 0.20 0.08 0.13 0.08
cloudy 15 11 0.15 0.10 0.23 0.13 0.13 0.11
Weekly 0.19 0.085 0.18 0.08 0.12 0.10

average

Note: Values are expressed as a fraction of ttaé daily ambient UVR.

Table B-6. Comparison of data from several authors: measemés of UVR exposures of
outdoor workers and during different outdoor reticeel activities.

References Chest badges Shoulder badges
Larké and Diffey (1983) 0.1 - 0.7 of ambient UVR

Holman et al (1983) 0.46 0.70

Herlihy et al (1994) 0.14 0.30

Gies et al (1995) 0.10 0.20

Note: Values are expressed as a fraction of tla¢ daily ambient UVR

Table B-7.Reflectance of ICNIRP-effective solar UVB fromrin surfaces

Terrain surfaces Diffuse reflectance ICNIRP effeetolar UVB
Green mountain grassland 0.8-1.6%
Dry grassland 20-3.7%
Wooden boat deck 5-7%
Black asphalt 5-9%
Concrete pavement 8-12%
Atlantic beach sand (dry) 15-18%
Atlantic beach sand (wet) 7%

Sea foam (surf) 25-30%
Dirty snow 59%

Fresh snow 88%
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Table B-8. Measured ICNIRP effective UVB from the sky witd@° cone field of view

Sky conditions location, Zenith reading  Directly at sun  Opposite sun Horizon sky

elevation (MW cmzsft) (W em?sit) (MW em2sit) (MW cmi? sit)
Clear sky, dry, sea level 0.1 1.4 z=70° 0.22 0.27
Clear sky, humid, sea  0.27 4.1 7Z=50° 0.27 0.24

level

Ground fog, sea level 0.04 0.19 z=75° 0.04 0.03
Hazy humid, sea level 0.014 1.4 z=70° 0.22 0.54
Cloudy bright, 700 m 0.54 0.44 7=45° 0.27 0.05
Hazy beach 0.54 0.60 Z=75° 0.54 0.60
Hazy beach 0.38 3.5 Z=40° 0.54 0.44
Clear mtn top 2750 m 0.54 1.6 7=25° 0.82 0.08
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APPENDIX C

ADDITIONAL INFORMATION ON THE BIOLOGICAL EFFECTS OF
ULTRAVIOLET RADIATION

EFFECTS OF SOLAR UV RADIATION ON THE SKIN

The normal responses of skin to UV radiation caclassed under two headings: acute effects
and chronic effects. An acute effect is one ofdamset and generally of short duration, as
opposed to a chronic effect, that is often of geddunset and long duration.

Sunburn

Sunburn, or erythema, is an acute injury followaxgessive exposure to solar UV radiation, and
is most pronounced for lightly pigmented skin typ@$ie redness of the skin which results is
due to an increased blood content of the skin lagation of the superficial blood vessels in the
dermis, mainly the subpapillary venules. Half anaf midday summer sunshine in northern
Europe on the unacclimatized skin of very lightigmpented Caucasian subjects is normally
sufficient to result in a subsequent mild redderohthe skin. Following this degree of exposure
erythema may not appear for about 4 hours, althouggsurements using an instrument more
sensitive than the eye at detecting erythema shdéhatd/asodilatation begins to occur much
sooner (Gezondheisdsraad 1986). The erythema iaam@ximum at about 8-12 hours after
exposure and fades after a few days. ExposingHlimefor increasing periods to strong summer
sunshine progressively shortens the time beforappearance of erythema, lengthens its
persistence, and increases its intensity. Higleslasay result in edema, pain, blistering, and,
after a few days, peeling.

Action Spectrum for Ultraviolet Erythema

The ability of UVR to produce erythema in humamski highly dependent upon the radiation
wavelength, and is expressed by the erythema aspiectrum. Erythema action spectra have
been the subject of experimental and theoretitcatest for over 70 years. The International
Commission on lllumination (CIE) reference actigestrum E() as shown in Figure C1, is
routinely used to convert absolute UV exposurelteirgo erythemally effective irradiance
(McKinlay and Diffey 1987, CIE 1998).
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Figure C1.CIE erythema action spectrum (McKinlay and Diffé38%, CIE 1998)

Factors Influencing the Development of Sunburn

Skin color is an important factor in determining #mase with which the skin will sunburn.
Whereas fair-skinned people require only about @5athutes of midday summer sunshine to
induce an erythemal reaction, people with modeyatglmented skin may require 1-2 hours
exposure and those with darkly pigmented skin moli normally sunburn. Other phenotype
characteristics that may influence the suscepyttiti sunburn are hair color, eye color and
freckles. Based on a personal history of resptmg®&-60 minutes of exposure to midday
summer sun in early June, individuals can be group® one of six sun-reactive skin types
(Fitzpatrick 1975, Fitzpatrick et al 1983). The&@ types fall into three more significant
groups: melano-compromised, melano-competentpaidno-protected (Césarini 1995).

There are anatomical differences in erythemal seitgi The face, neck and trunk are two to
four times more sensitive than the limbs (OlsonG)9%hese anatomical differences are
compounded by the variations in solar exposureifberent parts of the body. Vertical surfaces
of an upright person receive about one third ofaimbient UV radiation, whereas horizontal
surfaces, such as the epaulette region of the daQukceive up to 75%. There is no difference
in sunburn susceptibility between sexes. Althougthemal sensitivity may change with age
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[young children and elderly people are said to loeensensitivgHawk 1982)], quantitative
studies of erythemal sensitivity in subjects ofsthage groups have not confirmed this (Cox et al
1992).

Skin Thickening

Thickening (epidermal hyperplasia) of the epiderimia significant component of a mild
sunburn reaction. A single moderate exposure t& dah result in up to a three-fold thickening
of the stratum corneum within one to three weekd,raultiple exposures every one to two days
for up to seven weeks will thicken the stratum eaimn by about three to five-fold (Miescher
1930). Skin thickness returns to normal about ortevdo months after ceasing radiation.

Thickening of the skin, especially of the stratuonn2um, after sun exposure can lead to a
significant increase in protection against UVR Haetor of five or even higher. In Caucasians
skin thickening is probably more important thanniag in providing endogenous
photoprotection, although in darkly pigmented ratéslikely that skin pigmentation is the most
important means of protection against solar UVR.

Tanning

The delayed pigmentation of the skin known as tagyor melanin pigmentation, once
considered undesirable, became socially desiralieany cultures during the last century.
Melanin pigmentation of skin is of two types:

(i) constitutive - the color of the skin seen iffetent races and determined by genetic factors
only

(i) facultative - the reversible increase in tangnin response to solar UV radiation (and other
external stimuli)

Immediate Pigment Darkening (IPD)

This is a transient darkening of exposed skin ¢hatbe induced by UVA and visible radiation
(Rosen et al 1990). In general, the greater thetitative tan, the greater is the ability to exhibi
IPD. Immediate tanning can become evident withifD5ninutes of exposure to summer sun
and normally fades within 1-2 hours. Melanin phomistry is considered to be the
predominant mechanism of IPD (Beitner 1985, Honesmet al 1986).

Delayed Tanning

The more familiar delayed tanning becomes notieeaiithin a day or two after sun exposure,
gradually increasing for several days and pergjstin a week or longer. The tanning process
increases the number of melanin granules througtheutpidermis. Although a tanned skin does
confer a degree of photoprotection, such protete®ms to be no more than a factor of two to
three being achieved in the absence of skin thiokefiKaidbey 1978). Melanin is not an
effective sunscreen for Caucasian skin and it leas Isuggested (Morison 1985) that, contrary to
popular belief, melanin is not an evolutionary ad#ipn to protect humans from the damaging
effects of sunlight.

Action Spectrum for Tanning

The doses of UVR at different wavelengths necessairyduce delayed tanning were
determined by Parrish et al (1982) for subjecté witn reactive skin types | and Il (poor
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tanners) and by Gange et al 1986 for subjects ahaovell (skin types Il and IV). The action
spectra obtained corresponded broadly with thenemgtll action spectrum. The threshold doses
at all wavelengths for erythema and pigmentatioreveémilar for poor tanners, whereas in those
subjects who are genetically capable of tanningyeti® melanogenic doses in the UVA region
were approximately one quarter of the doses requag@roduce a minimal erythema.
Melanogenesis can be stimulated in individuals vemowell with suberythemal doses of solar
UVR (Pathak and Fanselow 1983).

Production of Vitamin @

The best-established beneficial effect of solar WfRhe skin is the synthesis of vitamig D
acquired well before there is a danger of erytheB®alar radiation in the UVB waveband
photochemically converts 7-dehydrocholesterol emébidermis to previtamingDwhich is
converted to vitamin P Sunlight further regulates and limits the prodwebf vitamin B in the
skin to preclude a toxic level. Due to the phottabdity of previtamin B short but repeated
exposures to sunlight are more beneficial thanbateextended exposures.

Several factors influence the capacity of the s&inynthesize vitamin £ The main determinant
is the potentially available UVB which depends atitlide and at a given latitude on season and
time of the day (Sliney 2006). There are areakénviorld where there is insufficient ambient
UVB for several months of the year (Webb 2005) tlk@rmore, increased melanin pigmentation
in the skin can limit the production of vitamiry {Clemens et al. 1982), as can increasing age
(MacLaughlin and Holick 1985). Other important farst are personal characteristics with
respect to clothing and the use of sunscreenshealmavior (outdoor activities, etc.). Recent
studies revealed a surprisingly high rate of vital4 deficiency in several populations. It is

well established that a lack of adequate vitaminsDesponsible for bone and muscle disorders,
but there is also some evidence of an increaskafigutoimmune diseases as well as limited
evidence for a possible association with colon sorde other cancers. Despite these facts, there
was a general consensus among UV and Vitarmgiexperts, that the most practical and effective
solution to correct vitamin D deficiency appeardéothrough the use of supplements and food
fortification rather than extending sun exposure@sing sunbeds (reviewed in ICNIRP 2006).

Photoaging

The clinical signs of a photo-aged skin are dryndesp wrinkles, accentuated skin furrows,
sagging, loss of elasticity, mottled pigmentationl éelangiectasia (Leyden 1990). These
characteristics reflect profound structural chariggbe dermis (Kligman 1986). It has been
speculatedLeyden 1990) that perhaps as much as 80% of BdManduced photo-aging occurs
within the first 20 years of life with the excepiiof those whose occupation or life style results
in extensive exposure as adults.

Action Spectrum for Photoaging

The relative importance of different wavelengthaging human skin cannot be readily
determined because of the long latent period and sl/olution of photoaging. Instead,
extrapolation from experiments using hairless nigigsett 1989, Kligman 1991) or the
miniature pigFourtainier 1989) is relied upon. Since approxghabne third of UVA radiation
and less than 10% of UVB radiation incident on wlskin penetrates to the derrfBsuls et al
1984), it is not surprising that results from anlistadies (Bissett 1989) have shown that chronic
UVB and UVA irradiation in hairless mouse skin bod#isult in histological, physical and visible
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changes characteristic of photoaging. The UVBatamin was only 20-50 times more efficient
than UVA,; this is in marked contrast to sunburmtan and non -melanoma skin cancer where
UVB is about 1000 times more effective than UVAdgiinfra).

It should be remembered that solar radiation inesuabt only UVR but also visible and infrared
radiation. Visible light is thought to be unimpartan photoaging (Kligman 1986) but studies
have confirmed that infrared radiation can certaddmage the dermal matrix (Kligman 1984).

Skin Cancer

The three common forms of skin cancer, listed aeoof severity are: basal cell carcinoma
(BCC), squamous cell carcinoma (SCC) and maligneianoma (MM). Around 90% of skin
cancer cases are of the non-melanoma variety (B@GSE&C) with BCCs being approximately
four times as common as SCCs. Exposure to UVRrnsidered to be a major etiological factor
for all three forms of cancer (IARC 1992). For Hasdl carcinoma and malignant melanoma,
neither the wavelengths involved nor the exposateem that results in risk have been
established with certainty; whereas for squamoliixaecinoma, both UVB and UVA are
implicated and the major risk factors seem to baudative lifetime exposure to UV radiation
and a poor tanning response.

Squamous Cell Cancer

The evidence that exposure to sunlight is the pradant cause of squamous cell cancer in man
is very convincing. These cancers occur almostusketly on sun-exposed skin such as the face,
neck and arms, and the incidence is clearly cageélaith geographical latitude, being higher in
the more sunny areas of the world (Kricker 1994 céht epidemiological studies suggest that
sun exposure in the 10 years prior to diagnosis Imeaynportant in accounting for individual

risk of SCC (Gallagher et al 1995).

Basal Cell Cancer

The relationship between basal cell carcinoma antight is less compelling, but the evidence

is sufficiently strong to consider it also to beansequence of exposure to sunlight. Whilst SCC
is strongly related to cumulative lifetime expostoeunlight, this relationship is not so
convincing for BCC (Gallagher et al 1995, Krick&95), and it may be that sun exposure in
childhood and adolescence may be critical periodgg$tablishing adult risk for BCC (Gallagher
et al 1995).

Action Spectrum for Non-Melanoma Skin Cancer

Clearly an action spectrum for skin cancer can belybtained from animal experiments. The
most extensive investigations to date are thosae fjmoups at Utrecht and Philadelphia. These
workers exposed a total of about 1100 white harfese to 14 different broad-band ultraviolet
sources and by a mathematical optimization prodessed an action spectrum referred to as the
Skin Cancer Utrecht-Philadelphia (SCUP) action spet (de Gruijl et al 1994). The SCUP
action spectrum is that for skin tumor inductiorhairless mice, a species which has a thinner
epidermis than humans. By taking into account effiees in the optics of human epidermis and
hairless albino mouse epidermis, the experimentitermined action spectrum for tumor
induction in mouse skin can be modified to arriva @ostulated action spectrum for human skin
cancer (de Gruijl et al 1994). The resulting atspectrum resembles the action spectrum for
erythema (Figure C1).
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Malignant Melanoma

During the past 40 years or so there has beencagaige in the incidence of malignant
melanoma in white populations in several countrldgre exists an inverse relationship between
latitude and melanoma incidence and this has ls@mtas evidence for a possible role of
sunlight as a cause of malignant melanoma. Hokyévis pattern is not always consistent. In
Europe, for example, the incidence and the moytadites in Scandinavia are considerably
higher than those in Mediterranean countries. Trasnsistency may reflect ethnic differences
in constitutional factors and customs. Also, thexpectedly low incidence in outdoor workers,
the sex and age distribution, and the anatomisatibution have pointed to a more complex
association (Armstrong 1994).

There is now growing evidence that intermittent eyposure - mainly from recreational
activities - rather than cumulative or chronic esyi@ associated with occupation is associated
with increased risk of developing malignant melaaontSeveral studies have established a
history of sunburn as an important risk factorrfe@lanoma development, although in these
studies a potential for recall bias exists. Migratstudies have led to the suggestion that sun
exposure in childhood is a particularly criticatipd in terms of melanoma risk.

Action Spectrum for Melanoma

The only data that exist on an action spectrunmfelanoma induction are those obtained from
irradiating hybrids of a small tropical fish witlifférent wavelengths of UVR (Setlow et al
1993). The action spectrum obtained in this ssltywed that all wavelengths of UV radiation
may be important in melanoma, unlike non-melanokimaancer in which the causative
wavelengths are largely within the UVB spectrum.

Eye Damage

The prevalence of the blinding disease of catawackd-wide exceeds 50 million. The
prevention and slowing of the progress of lenticolgacities is an important objective in public
health (WHO, 1994). Animal experiments have ckeaHown that UVR produce cataract and
refined epidemiological data show an increaseafstortical cataract with UVB exposure
(Taylor et al 1988, WHO, 1994). Experts disagree¢h® degree of importance played by UVR
in cataractogenesis, and this controversy is fuleleploor ocular dosimetry.

Ocular exposure is far more affected by the gegnudtexposure than is skin exposure.

Although the cornea is more sensitive to UVR injtirgn the skin, injuries are not often
experienced because of shading by the upper libahdvioral avoidance of direct sunlight
exposure of the eye. Thus snow-blindness (photikis) is rarely experienced compared to
sunburn of the skin unless the ground is highliemive (e.g., as with snow). Individuals do not
look directly overhead when the sun is very hazasdo view, whereas most people may stare at
the sun when it is comfortable to observe neahtiteeon. Fortunately, at sunset, the filtering of
UVR and blue light by the atmosphere allows a divéaw at the sun. When the solar elevation
angle exceeds 10 degrees above the horizon, stopnigting is observed which effectively
shields cornea and retina from direct exposure¢$liL994). These factors reduce the exposure
of the cornea to a maximum 5% of that falling oe #xposed top of the head. However, if the
ground reflectance exceeds 15%, photokeratitis Imegyroduced following 1-2 hours of midday
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exposure. Otherwise, the photokeratitis threshaldld be achieved in less than 15 minutes for
midday summer sun.

When wearing sunglasses, the pupil and lids opepagptionally to the darkness of the
sunglasses. Coroneo et al (Coroneo et al 199bn@oret al 1993) have shown that very
oblique temporal rays can be refracted into thicafinasal equatorial region of the lens and this
could explain the increased incidence of opacifeabriginating in the nasal sector of the lens
in cortical cataract. The protective value of upged lower lids, when they close down during
squinting, determines the ocular UVR exposure doskfferent environments. Brimmed hat or
other headwear, associated or not with dark susggasvill modify greatly the UVR exposure
dose.

Exposure to sunlight, particularly the UVB compohés believed to be associated with a

variety of eye disorders, including damage to thiea, lens and retina (Young 1994). Cataracts
are the most frequent effect, while photokerafgisowblindness), droplet keratopathies and
pterygium (a fleshy growth on the conjunctiva) aissult from UVB exposures. Cataracts are a
major cause of blindness in both developed andldpivey countries. However, the relative the
importance of different wavelengths in cataract@ses) as well as dose relationships, are still
debated. Animal studies implicate UVB.
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APPENDIX D
PROTECTION FACTORS OF FABRICS

Clothing is an effective and reliable source oftpotion against solar UVR, provided
consideration is given to the design of the garmaedtthe UVR transmittance of the fabric. The
garment should provide good coverage of the skahthe fabric should prevent most of the
incident UVR from reaching the skin beneath itslhot always possible for consumers to make
a reliable assessment of the UVR protection obaday visual inspection, so a method has
been developed for determining the Ultraviolet Bctbn Factor (UPF) provided by a fabric,
which is defined as a ratio of how much the eftgdtV radiation is attenuated when UVR
passed through fabric. This factor takes into aotthat different wavelengths of UVR have
different effect on human skin and it is analogtmuthe Sun Protection Factor (SPF) quoted for
sunscreens.

UPF of the fabric (EN 13758-1:2002) is given by:
'O (1 Ye(/)DI

UPF = — 2
E(/)T(/)e(/)D/

/=290

wherel is the wavelength of the radiation,| EEfs the spectral irradiance of the solar radiation
the Earth’s surfaceql) is the weighting function related to the refereapghemal action
spectrum published by the CIE (McKinlay and Diffe§87), T( ) is the spectral transmittance of
the fabric andl is the wavelength interval of the measurements.

A wide range of UPFs have been observed from @iffefabrics (Agnew et al 1998, Gies et al
1997a, Gies et al 1997b, Driscoll 2000, Khazoval 2005, Khazova et al 2006a). Very light
weight fabrics with an open structure often havd-8/Bf less than 5. By contrast, a heavier
fabric with a closed structure, such as a kniteddit containing elastane, may have a UPF
above 50. Darker colored fabrics often absorb /& than lighter fabrics (Crews et al 1999),
but the protection provided by a fabric cannotdd@ble predicted from its color. UV protection
factors specifically formulated for gloves haveeeveloped and testing methodologies
proposed (Khazova et al 2006b, 2006¢, Khazova dHdgan 2006).
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APPENDIX E
FACTS FOR INCLUSION IN INFORMATION LEAFLETS FOR OUT DOOR WORKERS

What is Solar UV Radiation? UVA is most abundant, can cause damage. UVBtpaes less
deeply than UVA but is also damaging and is prilgagsponsible for sunburn. UVC is most
hazardous but is absorbed by stratospheric ozone.

What are the Short Term Dangers? Skin reddening, sunburn, photokeratitis.

What are theLong Term Dangers? Immune system suppression, photoaging, skicecan
outdoor workers have 6-8 times the risk compardaddoor workers. Risk is cumulative.
Cutaneous Malignant Melanoma is the least preval@ntcancer but has the greatest fatality
risk (85% of all skin cancer deaths). For localimeelanoma, the 5-year survival rate (U.S.) is
96%, but for regional- and distant-stage disedsesurvival rates are 61% and 12%. Other
longer-term risks include keratoses, photoconjwitidj cataract, and pterygium.

What are Skin Sensitizer® These include: medicines, dyes, wood preseegtooal tar and
pitch products, exposure to some plants and/or fliees, chlorinated hydrocarbons.

Who is at Risk? People at risk include those with fair skirg hair, light colored eyes, large
number of moles, atypical moles, large number @fKles, family/personal history of melanoma,
history of severe sunburn early in life, chronipesure to sun, family/personal history of non-
melanoma skin cancer.

What are the Skin Phototype® What are the various skin types, and which tinégghest risk?

Skin Type Classification Burns in the Sun Tans aftehaving been in the
Sun

I. Melano-compromised Always Seldom

Il. Usually Sometimes

lll. Melano-competent Sometimes Usually

V. Seldom Always

V. Melano-Protected Naturally brown skin

VI. Naturally black skin

What are the Environmental Risk Factors? More exposure risk at high altitudes, at reflecti
surfaces like sand, sea foam, concrete, fresh smapginted corrugated steel, aluminum roofing.

When is theRisk at the Maximum? Risk is greater when the sun is high in the skyynd

shadow is shorter than you height. This occuthéfour hours around middaylate spring
and summer.
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Protect Yourself:

- Limit exposure during the 3 hours (or 4-5 depegdn latitude) around midday.

- Protect yourself even on cloudy days (clouds blasible radiation better than they block
UVR and provides a false sense of protection).

- Work and take breaks in natural or artificiaddh, including awnings, tents, screens, and
canopies.

- Wear hats with a wide brim. Maybe with a handiag.

- Wear UV-resistant sunglasses with wraparoundydes

- Keep your shirt on, especially at midday; lo6selothes will allow air to circulate, use
clothes to allow sweat to evaporate and keep tlaaveool.

- Use clothing, e.g. close-woven fabric, long-ggkworkshirt and jeans. Balance these issues
with heat stress risk.

- Use sunscreens, SPF 15 or more, which proteitstgJVA and UVB, apply it at least 20
minutes before going outside, reapply after 2 hours

- Use lip balms with SPF 15 or more.

- Know your skin’s most vulnerable areas and ke covered.

- Don'’t try to get a tan. A suntan indicates damawt good health.

- Take care when you go on holiday, most peopteine complacent and receive excessive
exposure.

How do sunscreens work? Sunscreens ahemicals that interact with the skin to protect it
from the sun’s rays.

What is the Global Solar UV Index (UVI)? The UVI indicates the relative hazard of tha.su
Its use helps to plan outdoor activities.

Exposure Category UVI Range
Low <2
Moderate 3to5
High 6to7
Very High 810 10
Extreme 11 +

90



Protecting Workers from Ultraviolet Radiation

APPENDIX F

ICNIRP Guidelines on Limits of Exposure to Ultraviolet Radiation of Wavelengths
Between 180 nm and 400 nm (Incoherent Optical Radian) - Download at
www.ichirp.org/pubOptical.htm.

APPENDIX G
Background information on the ICNIRP

The International Commission on Non-lonizing Rédma Protection (ICNIRP) is an
independent scientific organization whose aimstangrovide guidance and advice on the health
hazards of non-ionizing radiation exposure and adeaon-ionizing radiation protection for the
benefit of people and the environment

To this aim, ICNIRP develops international guideB on limits of exposure to non-
ionizing radiations; provides guidance and reconuaéons on protection from non-ionizing
radiation exposure; and establishes principles oh-ionizing radiation protection for
formulating international and national protectiongrams.

ICNIRP’s work scope covers all of the non-ioniznagliations including, the optical
radiations (ultraviolet, visible and infrared - daders), static and time-varying electric and
magnetic fields and radiofrequency (including meaee) radiation, and ultrasound.

ICNIRP communicates its views, advice and recomragods though publications, in
the form of guidelines, statements, scientific @@, proceedings of scientific meetings. Most of
this information is available on its websiteyw.icnirp.org

ICNIRP is the formally recognized non-governmemwtganization in non-ionizing
radiation for the World Health Organization and bhiernational Labour Organization,
maintains a close liaison and working relationshigh all international bodies engaged in the
field of non-ionizing radiation protection, and repents radiation protection professionals
worldwide through its close collaboration with tiéernational Radiation Protection Association
and its national societies.

Work is conducted in four standing committees Epidemiology, Biology, Physics and
Engineering and Optical Radiation - and in conjiorctvith appropriate international and
national experts and health and research orgamizgtuniversities and other academic
institutions.
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