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Submission form – proposed additions to Schedule 2 of the IPRC Act 

This public consultation is intended to seek opinion on the possible diseases for addition to 

Schedule 2 of the Injury Prevention, Rehabilitation, and Compensation Act 2001.  The 

following questions are intended to guide your submission.   

 (2)  Do you think any other work related diseases and causative agents should 

be added to Schedule 2?  (these diseases must have a strong occupational link) 

Diseases of the skin and eye which are related to excessive exposure to solar ultraviolet radiation in 

the occupational context.   

 

(3) Reasons why you consider that this disease and its causative agent(s) 

should be added to Schedule 2: 

Summary 

Diseases of the skin and eye related to excess exposure to solar UV radiation should be added to 

Schedule 2 because 1) there is extensive evidence linking excessive ultraviolet (UV) radiation 

exposure to skin cancer and eye disease1 and 2) these are already acknowledged as important 

occupational risks by the Department of Labour in its Guidance notes for the protection of workers 

from solar ultraviolet radiation (1994).  

1.1 The Burden of Skin Cancer to New Zealand  

Skin cancer is by far the most common form of cancer affecting New Zealanders.2 Incidence and 

mortality rates in New Zealand are among the highest in the world.3 Around 300 New Zealanders 

die from skin cancer every year. There are also approximately 1,800 new melanoma cases and about 

45,000 new non-melanoma skin cancer cases every year.4 These are cases for which the diagnosis is 

confirmed by laboratory test. There are possibly another 20,000 cases of non-melanoma skin cancer 

each year which are immediately treated, but for which the medical practitioner does not seek 

laboratory confirmation. 
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Our high rate of skin cancer is disturbing, especially as it is largely preventable.   

Skin cancer has been linked through extensive epidemiologic evidence to excess exposure to 

ultraviolet radiation (UVR).5 A comprehensive range of scientific references in support of the case 

with respect to a range of skin and eye diseases are cited in Lucas, R. et al. (2006), Solar ultraviolet 

radiation: global burden of disease from solar ultraviolet radiation.  Environmental burden of 

disease series, No. 13.  WHO: Geneva.  (This report is available either on-line or in hard copy from 

the WHO).  

Although harmful exposure to ultra violet radiation (UVR) is the key risk factor common to all types 

of skin cancers, variation in the pattern of excess sun exposure, for example, whether it is episodic or 

cumulative, may differentially influence the risk of developing specific types of skin cancer.6   

Skin cancer is also one of New Zealand’s most costly cancers. The cost of melanoma and non-

melanoma skin cancer (NMSC) to the New Zealand health system has been conservatively estimated 

at $33M every year.7 This estimation does not take account of personal and social costs, such as 

individual and family suffering, or wider economic costs such as loss of income and workplace 

productivity. 

1.2 Costs of Skin Cancer related to Occupational UVR Exposure  

In Australia, non-melanoma skin cancer (NMSC) has been identified as the most costly burden to 

the health system, with around 2% of the population (370,000) treated for NMSC every year, which 

currently costs AUS$420 million annually.8 In New Zealand that would equate to a burden of around 

80,000 cases per year.9 

Although skin cancer has been identified as one of New Zealand’s most costly cancers, it is 

nevertheless difficult to isolate out the specific costs associated with involvement in outdoor work. 

1.3 Why are New Zealanders at particular risk of skin cancer? 

The high prevalence of skin cancer in New Zealand is consistent with aspects of this country’s 

geography.10 In summer months, we receive more UV radiation because countries in the southern 

hemisphere lie closer to the sun in summer than countries in the northern hemisphere, and New 

Zealand’s unpolluted atmosphere plus depletion of the protective ozone layer reduce the extent to 

which harmful UV rays are blocked from reaching the surface of the Earth. New Zealand 
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experiences up to 50% higher levels of erythemal UV in summer months than those at comparable 

latitudes in the Northern Hemisphere.11 

It has been estimated that in high ultraviolet radiation (UVR) environments, such as New Zealand 

and Australia, exposure to solar UVR accounts for 90% of all skin cancers.12 Our population is also 

predominantly fair skinned, with fair skin types at greater risk of developing skin cancer. 

2.1 Outdoor Workers: An At-Risk Group for Skin Cancer  

Outdoor workers are at increased risk of developing skin cancer, in particular, non-melanoma skin 

cancers, because of their prolonged, cumulative sun exposure.13 14 Non-melanoma skin cancers 

(NMSC) are twice as prevalent among outdoor than among indoor workers.15  

Squamous cell carcinoma of the skin, in particular, is associated with chronic outdoor occupational 

exposure.  In addition, workers who experience intermittent but intense occupational exposures (for 

example, mainly indoor workers who may sometimes be expected to work on-site, outdoors) may be 

at increased risk of other forms of skin cancer, such as cutaneous malignant melanoma and basal cell 

carcinoma.   

Outdoor workers often spend long periods working outside during periods of peak ultraviolet 

radiation (UVR). Peak UVR times are between October and March, especially between the hours of 

11am and 4pm. The Ultraviolet Index (UVI) measures the intensity of UVR. Daily UVR levels in 

different parts of New Zealand can be checked on NIWA’s website (www.niwa.org.nz).16 Protection 

from the sun is advised when the UVI is 3 and above. Between October and March the UVI registers 

6 (high) and above almost daily and protection is essential during these times. During the height of 

summer, there are significant periods when the UVI is very high and/or extreme, that is 8 and 

above, and people are advised to stay indoors or seek shade. For outdoor workers, this is often not a 

possibility.  

Outdoor workers have less control than the general population regarding UVR exposure levels as the 

nature of their work requires that they be outdoors. While exposure to UVR can be minimized 

through appropriate workplace policies and practices, the sun cannot be controlled in the same way 

as other workplace exposure hazards.17  

For the above reasons, skin cancer represents a significant occupational risk for outdoor workers in 

New Zealand. It is important that the extent of occupational risk is acknowledged with specific 
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regard to the New Zealand environmental and demographic context (where UVR levels are high to 

extreme during the summer months and the population has predominantly fair skin) and that the 

inclusion or omission of skin cancer as an occupational disease within other countries’ OSH 

classifications may not be a relevant or useful precedent for New Zealand.  

2.2 Outdoor Workers: How Many? 

In New Zealand, outdoor workers comprise a numerically significant group. A study has been 

undertaken in the greater Auckland region investigating outdoor workers’ (1092 respondents) 

beliefs, attitudes and practices with respect to the prevention of NMSC.18 As part of this study it has 

been calculated that New Zealand has a total of 246,153 outdoor workers across a range of 

occupations. This equates to approximately 14.28% of the total workforce working outdoors.19 

2.3 Exposure limits 

Exposure limits for UV radiation for the avoidance of acute health effects have been published by 

the International Commission on Non-Ionizing Radiation Protection.20 However, as the World 

Health Organization reports in Ultraviolet radiation as a hazard in the workplace, there is no lower 

UVR exposure limit for the “induction of chronic effects such as skin cancer”.21 

3. Skin Cancer Control: A Government Priority 

The control of skin cancer has been identified as a government priority.  In 2003, the Ministry of 

Health released the New Zealand Cancer Control Strategy (NZCCS).22 Two of the seven key 

primary prevention objectives have implications for skin cancer prevention programmes and 

initiatives among the outdoor workforce. These include the need to ‘reduce the number of people 

developing skin cancer due to UV radiation exposure’ and to ‘reduce the number of people 

developing occupational-related cancers.’23 Included among the broad areas for action are 

‘strengthening the legal framework to protect workers’, reducing exposure and raising awareness of 

carcinogens in the workplace, ‘supporting OSH research into occupational exposures’ and 

‘improving the reporting of occupational cancers.’   

4. Cancer Society of New Zealand’s Recommendation 
 

Ultraviolet radiation is a known carcinogen and represents a major workplace hazard for outdoor 

workers. It is well known that exposure to solar UVR is the major cause of skin cancer and a known 
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cause of various forms of eye damage. For these reasons, the Cancer Society is of the opinion that 

diseases of the skin and eye which are related to excessive exposure to solar ultraviolet radiation in 

the occupational context should be added to Schedule 2 of the Injury Prevention, Rehabilitation, and 

Compensation Act 2001.  

Thank you for considering our submission. We would be happy to provide further information 

regarding this issue, if needed.  

Yours sincerely 

 

Dr Judith Galtry 

Skin Cancer Control Advisor 

Cancer Society of New Zealand 

PO Box 10847 

Wellington 

Phone: (04) 494-7196 

Email: jag@cancer.org.nz 
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