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No one wi l l  contrad ic t  us when we 
af f i rm that ho l idays are impor tant 
and a de l i c ious moment of  re laxa-
t ion.  Dur ing our ho l idays ,  we are 
of ten out s ide for  s ight see ing,  h ik ing, 
walk ing,  swimming, sunbath ing or 
many other ac t i v i t ies .  We especia l l y 
want to t rave l  to p laces wi th abun-
dant sunshine.  A l l  th i s  leads to an 
exposure to power fu l  sunl ight and to 
the r i sk of  sunburns ,  w i th or  wi thout 
b l i s ter s!

There are even long-term danger s 
to which we g ive l i t t le  cons idera-
t ion such as premature age ing of  the 
sk in,  wr ink les ,  d i s f igur ing spot s on 
our faces ,  sca lps ( for  ba ld men),  neck 
l ine ( for  women),  arms and legs .  The 
r i sk of  sk in cancer increases accord-
ing to the durat ion of  sun expo-
sure and to the number of  sunburns , 
whether i t  occur red dur ing the ho l -
idays or  work .  For the lat ter  we 
refer  to cons t ruc t ion worker s ,  pos t-
men but a l so to the peop le who are 
exposed to the sun through win-
dows,  such as lor r y dr i ver s  or  a i r l ine 
p i lot s!

I t  i s  even more impor tant to be care -
fu l  when you can answer “yes” to 
the fo l lowing ques t ions on the r i sk 
fac tor s:

o	 You had sunburns wi th b l i s ter s  	
	 dur ing your ch i ldhood.
o	 You have l i ved in the Trop ic s .
o	 You have a fa i r  sk in that reddens 	
	 eas i l y  when exposed to the sun 	
	 and b lond or red ha i r  and f reck les .
o	 You have more than 100 moles ,  	
	 espec ia l l y  i r regular  ones .
o	 You have in your fami ly  a member 	
	 who has had a melanoma and you 	
	 a l ready had one your se l f.
o	 You are a man wi th a fa i r  sk in and 	
	 o lder  than 50.

Therefore,  SOS!  Save your sk in and 
t reat  i t  we l l ,  you only have one!

Above a l l ,  remember the fo l lowing:

•	 Do not expose your chi ldren to the 	
	 sun wi thout protec t ion.
•	 Protec t  your sk in wi th c loth ing 	
	 and broad-br immed hat s
•	 Protec t  your eyes wi th qual i t y  	
	 sunglasses . 
•	 App ly sun cream with a min imum 	
	 protec t ion fac tor “30” (“50” for  	
	 ch i ldren)
•	 Spread sun cream EVERY two 	
	 hour s .
•	 Avo id exposure to the sun at  i t s  	
	 zen i th,  i .e.  between noon and
	 4:00 PM.

In 2011, Euromelanoma wi l l  organ-
i se press conferences in a i rpor t s  and 
d i s t r ibute prevent ion mater ia l  to 
peop le t rave l l ing to sunny p laces .

On May 16th 2011, a f ree screen-
ing wi l l  be organized for  the pub l ic 
in severa l  countr ies .  The screenings 
take p lace in hosp i ta l s ,  pr i vate prac-
t ices or  even in pub l ic  p laces .  The 
same ques t ionnai re i s  d i s t r ibuted in 
a l l  the par t ic ipat ing countr ies .  Las t 
year,  the ques t ionnai re he lped us 
co l lec t ing informat ion f rom 60,000 
pat ient s  throughout Europe.  These 
data have been s tud ied by Rober t 
van der Lees t  and Es ther de Vr ies  at 
Erasmus Univer s i t y  (Rot terdam).  The 
data and resu l t s  wi l l  be presented 
dur ing the Melanoma Sympos ium at 
the 8 th E ADV Spr ing Sympos ium in 
Car l sbad,  Czech Repub l ic .

About Euromelanoma

Euromelanoma i s  a pan-European 
sk in cancer prevent ion campaign 
launched in 1999 in Be lg ium. Now, 
26 countr ies  co l laborate and work on 
these campaigns .

Ever y year,  a new theme i s  chosen to 
promote prevent ion.  Th is  year ’s  goal 
i s  to prov ide informat ion to peop le 
who wi l l  t rave l  to sunny p laces and 
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wil l  suf fer  f rom sun-
burns i f  they do not 
take care of  the i r  sk in.

Our mot to “Save Our 
Sk in” uses the acronym 
“S.O.S.” to po int  out 
the danger.  I t  w i l l  be 

assoc iated wi th the p ic ture showing the sun-burnt 
back of  a young woman.
Our ac t ions t r y  to have a f i r s t  prevent ion impac t 
by g iv ing informat ion about sun exposure and the 
prevent ive measures ,  but they a l so have a second 

impac t by prov id ing more informat ion about how 
to detec t  melanoma and peop le at  r i sk .  For fur ther 
informat ion,  p lease v i s i t  w w w.euromelanoma.org

Véronique del Marmol,  MD PhD
Professor of  Dermato logy
Head of  the Depar tment of  Dermato logy
Hôpi ta l  Erasme
Route de Lennik ,  808
1070 Brusse l s ,  Be lg ium
Tel .:  +32 (0)2 555 46 12
Fax.:  +32 (0)2 555 59 69
E-mai l :  v.marmol@skynet .be  

“Pat ient s  wi th Hered i tar y Angioedema cont inue 
suf fer ing f rom painfu l ,  deb i l i t at ing,  and potent ia l l y 
l i fe  threatening swel l ing at tack s desp i te the ava i l -
ab i l i t y  of  ef fec t i ve t reatment opt ions ,” accord ing 
to a repor t  i s sued by Hered i tar y Angioedema Inter-
nat ional  (HAEi )  -  the G lobal  Umbre l la  non-prof i t  
organizat ion that represent s pat ient s  wi th hered i -
tar y angioedema (HAE).

The  repor t, “State Of Management Of HAE in 
Europe” Facing up to Hereditary Angioedema,’ 
reveals misdiagnosis, delays in diagnosis, and unsat-
isfactory treatment standards across Europe and 
Israel. Based on the repor t ’s f indings, HAEi has 
issued a cal l to action that includes specif ic  steps 
that are required to ensure that HAE patients have 
access to suitable treatment and therefore  can lead 
a normal l i fe. The repor t ’s conclusions were based 
on data gathered during a recent HAEi-sponsored 
Patient advocacy forum and the results of a survey  
conducted in 11 European countr ies and Israel. “HAE 
patients experience recurrent  at tacks (swell ings) 
of dif ferent par ts of the body, which in some cases, 
can be l i fe  threatening. There are treatments for 
HAE approved by EMA across EU but we have found 
extreme variat ions in avai labi l i t y and access. Patients 
in some countr ies have no access to avai lable treat-
ments, while patients in other countr ies have the 
oppor tunity to choose between a var iety  thera-
pies. We are cal l ing for action that wil l  reduce the 
burden of HAE and raise patients’ qual ity of l i fe by 
providing access to the ful l range of avai lable treat-
ment options,” says Henrik Boysen, Executive Direc-
tor of HAEi. While HAE cannot yet be cured, intel -
l igent use of avai lable medication can help to pre-
vent the onset of symptoms and ef fectively manage 
at tacks. However, the repor t revealed that HAEis al l 
too of ten under-recognized, under-diagnosed, and 
under-treated. 

“HAE pat ient s  are not mak ing  unreasonab le 
demands.  Pat ient s  want to contro l  the i r  s ymptoms 
so they fee l  safe and are ab le fu l f i l l  the i r  l i fe’s 
potent ia l  at  school ,  work and in re lat ionsh ips . 
HAEi  be l ieves that ever y pat ient should have an 
ind iv idual ized t reatment p lan that inc ludes home 
t reatment as a v iab le opt ion.  Our ca l l  to ac t ion 
formal izes what we cons ider bas ic  pat ient r ight s ,” 
says Anthony J .  Cas ta ldo,  Pres ident of  HAEi . 

Anthony J .  Cas ta ldo
Pres ident ,  HAEi
Emai l :  a . j .cas ta ldo@hae i .org

About HAE

HAE i s  a rare and potent ia l l y  l i fe -threatening C1 
Inh ib i tor  def ic iency d i sorder  wi th symptoms of 
severe,  pa infu l  and recur r ing at tack s of  edema 
(swel l ing)  in a i r ways ,  internal  organs ,  face,  hands 
and feet .  The condi t ion af fec t s  between 1:10,000 
and 1:50,000 peop le wor ldwide,  many of  who 
suf fer  for  year s ,  of ten rece iv ing unnecessar y med-
ica l  procedures and surger y,  before learn ing an 
accurate d iagnos i s .  Most at tack s occur sponta-
neous ly  wi th no apparent reason a l though fac-
tor s  ranging f rom anx iet y to i l lness and t rauma 
have been c i ted as t r igger s .  Swel l ing of  the throat 
and a i r ways can resu l t  in death by suf focat ion 
and must be t reated as an emergency wi th prompt 
medica l  at tent ion.  A lmost a l l  pat ient s  exper ience 
abdominal  at tack s that invo lve severe and excruc i -
at ing pain,  vomit ing and d iar rhea.  Swel l ing in the 
face,  hands feet  and other body par t s  i s  ex t remely 
pa infu l ,  d i s f igur ing and deb i l i t at ing.  An untreated 
at tack las t s  between 24 and 72 hour s and can go 
on for  over a week. 

Patients with Hereditary Angioedema 
(a Potential life-threatening Swelling disorder) 

call for improved access to  available treatments 
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About HAEi

HAEi  – Internat ional  Pat ient  Organizat ion for  C1 
Inh ib i tor  Def ic ienc ies – I s  a g lobal   non-prof i t 
organizat ion dedicated to ra i s ing awareness of  C1 

Inh ib i tor  def ic ienc ies around the wor ld.  Our pur-
pose i s  to jo in ef for t s  and exper ience of  the g lobal 
HAE communi t y to ach ieve opt imal  s tandards of 
care and t reatment for  HAE pat ient s .  Read more 
about HAE and HAEi  on our webs i te:  w w w.hae i .org 

Occupat ional  contac t  dermat i t i s  (OCD) represent s 
up to 25 per cent of  occupat ional  d i seases and 
can af fec t  worker s  in a lmost a l l  sec tor s  and occu-
pat ions .  In Europe they are cons idered to be the 
second most common work- re lated heal th prob -
lem and are,  accord ing to the European Agency of 
Safet y and Heal th at  Work ,  one of  the most impor-
tant emerg ing r i sk s re lated to the exposure to 
chemica l ,  phys ica l  and b io log ica l  r i sk fac tor s .  OCD 
cos t  up to € 5 b i l l ion  per  year due to loss of   pro -
duc t i v i t y.  In the UK for  example,  cos t s  amount up 
to ₤ 400 mi l l ion and in Germany up to € 1,5 b i l -
l ion.  Interes t ing ly smal l -  and medium-s ized enter-
pr i ses (SME) are more impac ted as most of  these 
cos t s  fa l l  on them. OCD fur thermore causes ex ten-
s i ve suf fer ing for  worker s  as i t  may resu l t  in det-
r imenta l  soc ioeconomic and psychologica l  conse -
quences ,  inc lud ing job loss and long-term unem-
p loyment. 
A s a consequence,  in 2010, two impor tant Euro -
pean in i t iat i ves were launched to tack le the chal -
lenges of  OCD. The f i r s t  per ta ins to the E ADV pan-
European “Heal thy sk in@work” campaign,  which 
seek s to ra i se pub l ic  and po l i t i ca l  awareness on 
the subjec t-mat ter  at  nat ional  leve l  and in par t ic-
u lar,  to h igh l ight what dermato logis t s  can do in 
terms of  OCD prevent ion,  proper d iagnos i s  ( inc l . 
patch tes t ing)  and adequate t reatment .  Subse -
quent ly,  a ser ies  of  nat ional  sub -campaigns were 
run in 2010, which wi l l  be rep l i cated in 2011 wi th 
an even greater  par t ic ipat ion of  nat ional  ins t i tu -
t ions jo in ing the campaign. 

The second in i t iat i ve re lates to an unprecedented 
research projec t  ca l led „Safe Hai r “,  granted by 
the EU-Commiss ion.  The projec t ,  which inc iden-
ta l l y  was in i t iated by the ha i rdress ing employ-
er s´  and worker s´  assoc iat ions ,  was run wi th in the 
f ramework of  the E ADV „Heal thy sk in@work“ cam-
paign.  I t  a ims at  the prevent ion of  OCD by def in -
ing common s tandards of  safet y and heal th in 
the OCD-high r i sk profess ion of  ha i rdress ing.  I t 
addresses the impor tance of  implement ing teach-
ing cur r icu la for  apprent ices’  and master s’  cour ses 
wi th a v iew to mak ing adequate sk in protec t ion 
and sk in care a hab i t  in the t rade f rom ear ly  on.  A s 
a resu l t  of  a ser ies  of  work shops ,  a sc ient i f i ca l l y 
gu ided consensus amongst a l l  s takeholder s ,  inc lud-
ing the ha i rdress ing employer s’  and worker s´  asso -
c iat ions as wel l  as  supp l ier s  and safet y engineer s , 

on the prevent ion of  OCD has been achieved.  In 
September 2010, an agreement ,  the Declarat ion of 
Dresden,  was s igned by the European soc ia l  par t-
ner s  in the ha i rdress ing t rade as a unique and vo l -
untar y commitment to the prevent ion of  OCD. Prof. 
S .  M. John,  coord inator of  the E ADV-campaign and 
of  the research projec t :  “ I t  i s  remarkab le that th i s 
i s  the f i r s t  such EU- in i t iat i ve in the f ie ld of  OCD. 
Now, that the outcome was success fu l  we hope 
that other branches at  r i sk wi l l  fo l low with s imi -
lar  vo luntar y agreement s by the soc ia l  par tner s .” 
Indeed,  branches af fec ted by OCD are increas ing ly 
get t ing aware of  the d i sease burden and that der-
mato logy can of fer  a so lut ion.  A second phase 
of  the projec t  i s  p lanned in order to sc ient i f i ca l l y 
gu ide the implementat ion at  nat ional  leve l  of  the 
recommendat ions la id down in the Declarat ion of 
Dresden.

Swen Malte John, MD
Coord inator E ADV “Heal thy Sk in@Work”/europre -
vent ion Campaign 
Chai rman E ADV Task Force on Occupat ional  Sk in 
D iseases Chai rman German Task Force on Occupa-
t ional  and Env i ronmenta l  Dermato logy
(ABD) wi th in the German Dermato logica l  Soc iet y 
(DDG)

Professor and chai rman
Dept .  Dermato logy,  Env i ronmenta l  Medic ine, 
Heal th Theor y UNIVERSIT Y OF OSNABRUECK 
Sedanst rasse 115 (D1), 
D -49069 Osnabrueck ,  Germany

phone:  + 49 -541-405-1810
fax:    + 49 -541-969 -24 45
ce l l :   + 49 -160 -94548312
e-mai l :  s john@uos.de 

Combating Occupational contact dermatitis:
 a European initiative
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HIV is here to stay – get used to it! 

The numbers of new cases of HIV continue to increase 
at alarming rates throughout Europe.  The condition is 
not as “obvious” now as it was 20 years ago when high 
profile celebrities were dying with lots of media cover-
age.  Now most patients can be managed with anti HIV 
drugs and get back to work if diagnosed early enough.  
But therein lies the problem!  Early diagnosis is not hap-
pening. Almost half of new HIV positive diagnoses are in 
patients who have had the infection for years but have 
never been tested.
Even when patients become unwell doctors are still not 
considering HIV in the differential diagnosis.  We see 
many cases of patients who have been attending doc-
tors with various conditions that should have raised 
the possibility of HIV but the opportunity of HIV test-
ing was missed.  When the patient finally becomes seri-
ously unwell the diagnosis is usually made but by then 
there is significant immune system damage that can 
never be recovered fully.  Also, the patient may now have 
unknowingly passed the virus on to loved ones.  As der-
matovenereologists we are ideally placed to make early 

diagnosis, as many patients present to sexual health clin-
ics for routine check ups and as dermatologists we often 
see early signs of HIV as it always causes skin problems 
i.e. shingles, seborrhoeic dermatitis, worsening eczema 
or psoriasis, multiple or giant molluscum contagiosum 
etc.  

So the EADV wish to highlight the ongoing HIV problem 
and bring to the attention of the public and doctors that 
early diagnosis is essential.  This can only be achieved by 
greater awareness of manifestations of HIV and normal-
ising HIV testing so it becomes routine in any sick patient 
– irrespective of their sexual orientation.

Dr. Colm O’Mahony MD
Department of GUM and HIV
Countess of Chester Foundation Trust Hospital
Liverpool Road
Chester, CH2  1UL
Email: colm.omahony@coch.nhs.uk

About the European Academy for Dermatology and 
Venereology (EADV): Profile & Mission

The EADV  is a non-profit association, founded in 1987, 
whose mission is to advance excellence in clinical care, 
research, education and training in the field of derma-
tology and Venereology and to act as the advocate and 
educator of patients particularly those with cutaneous 
or venereal diseases.  EADV organizes annually one main 
congress in one of the European capitals and one spring 
meeting, offers training, fostering courses and online 
teaching for CME. 

The mission of the Academy is 
•	 to advance excellence in clinical care, research,  
	 education and training in the field of dermatology  
	 and venereology. 
• 	the funding and the operation of an Academy with the 	
	 function of providing the highest quality of advanced 	
	 medical training in Dermatology and Venereology and	
	 related fields of medicine, science and research. 
• the promotion of the highest standards of clinical care 	
	 in the aforementioned specialties. 

• 	to be concerned with supporting the maintenance and 	
	 enhancement of high standards in professions related 	
	 to Dermatology and Venereology and public health 	
	 services and other professions or practices that the 	
	 Academy may from time to time consider relevant. 
• 	to act as the advocate and educator of patients  
	 particularly those with cutaneous  or venereal 
	 diseases. 
• 	to prepare, edit, publish and circulate such papers, 	
	 books, journals or other literary or electronically based 	
	 matter as may seem conducive to the objectives of the 	
	 Academy. 
•	 to carry out such other lawful activities as may be 
	 incidental to or conducive to the attainments of the 	
	 objectives of the Academy. 

Shingles Seborrhoeic Dermatitis Giant Molluscum Contagiosum beside the 
nipple in a patient with HIV. A ‘normal’ 

small Molluscum is also present
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Announcement: Future EADV Meetings 

8th EADV Spr ing Symposium

C ar l sbad ,  C zech  Repub l i c ,  14 -17  A p r i l  2011. 
More  i n fo rmat ion:  w w w.eadvc a r l sbad2011.o rg 

20th EADV Congress

L i sbon ,  Po r tuga l  -  20 -24  Oc tobe r  2011
More  i n fo rmat ion:  w w w.eadv l i sbon2011.o rg 

9th EADV Spr ing Symposium

Verona ,  I t a l y  -  6 -10  June  2012
More  i n fo rmat ion:  w w w.eadv ve rona2012.o rg 
( soon  ava i l ab l e )

E xper t s  at  your  ser v i ce
 
E A DV suppor t s  j ou rna l i s t i c  work  w i th  a  f ree  p re s s  and  med ia  s e r v i ce  on  reques t . 
A  poo l  o f  s c i en t i f i c  l eade r s ,  spec i a l i s t s  i n  de rmato log i c a l  t rea tment  w i th  c l i n i c a l  backg round o r  re s i -
dent s  work ing  i n  de rmato log i c a l  p rac t i ce  i s  a t  you r  d i spos a l  to  ans wer  que s t i ons .
Upon reques t ,  you  w i l l  r e ce i ve  a  spec i f i c  re sponse  to  a lmos t  any  que s t i on  on  sk in  o r  ha i r.
Suppor t  cove r s  mas s  med ia  and  spec i a l  t i t l e s  equa l l y.

T he  e xpe r t s  and  i n te r v i ew pa r tne r  ment ioned  i n  th i s  I n foShee t  c an  be  cont ac ted  th rough the  E A DV 
Med ia  &  PR  Commi t tee  (Cont ac t  pe r son:  a l e xand re@eadv.o rg ) .
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R e p l y  F o r m

Please return to Alexandre Dewaide 
by e-mail (alexandre@eadv.org) or by fax to the 

following number: + 32 2650 00 98.

Yes,  I would like more information on the contents of this issue : 
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