LETTER

Allergic chromate dermatitis to
cement in Australia: an
ongoing problem

Occupational allergic contact dermatitis
(ACD) caused by sensitisation to hexa-
valent chromium in wet cement has a
notoriously poor prognosis. The ensuing
dermatitis can be debilitating and persis-
tent postoccupational  dermatitis s
common.' Furthermore, there are signif-
icant adverse effects on quality of life, as
well as marked economic consequences.”
Over the past four decades, several Euro-
pean countries have introduced legislation
to limit the amount of hexavalent chro-
mium in cement, which has successfully
reduced the number of cases of cement
related occupational ACD.> Despite
advances in Europe, no similar legisla-
tion exists in Australia and occupational
ACD to chromium in cement still occurs,
despite it being a preventable condition
elsewhere.

We previously reported a study esti-
mating the annual incidence of occupa-
tional ACD to chromium in cement from
1993 to 2013 in Australia.* We extrap-
olated the number of cases based on the
estimate that our tertiary referral centre
assessed approximately 66%-80% of
cases in the state of Victoria. We estimated
that between 5 and 6 cases of occupa-
tional ACD to chromium from cement,
or cement or leather (when the source of
exposure was not clear), occurred annu-
ally in Victoria. Using 2011 Census data,
we extrapolated that there would be a
minimum of 20-24 annual cases of occu-
pational ACD to chromium from cement
in Australia at this time.

We have recently repeated this method-
ology to estimate the number of cases of
ACD to chromium in cement over a 5-year
period from January 2014 to December
2018. During this period, a total of 740
patients were patch tested to chromium,
with 36 relevant positive reactions (4.9%).
There were 10 cases (27.8%) where the
exposure to chromium was clearly attrib-
uted to cement, and 12 cases (33.3%)
whereby it was unable to conclude
whether leather or cement caused sensiti-
sation. In 14 cases (38.9%), the exposure
was caused by leather. Overall, from 2014
to 2018, the mean number of annual cases
of ACD to chromium caused by cement,
and cement or leather, was 4.4 cases (total
22 cases). Using the same methodology as
in our previous study, we estimated that
there were now between 6 and 7 cases of
chromium occupational ACD in Victoria,
and a minimum of 24-28 cases in Australia
annually over this time period. This repre-
sents a slight increase in the estimated
national annual cases compared with our
previous 21-year data. It is very important
to acknowledge that this is likely to be an
underestimate. The majority of construc-
tion workers are peripatetic and many are
unlikely to visit a general practitioner or
present to dermatology services, instead
assuming their skin condition is ‘part of
the job’.

Despite a successful preventive solution
being implemented elsewhere, Australia
has been left behind internationally and an
inappropriately high number of workers
develop occupational ACD from chro-
mium in cement. The relevant authori-
ties should be alerted by our findings and
undertake the necessary cost-benefit anal-
yses, which will no doubt justify Australia
following in Europe’s successful footsteps,
by implementing legislation to add ferrous
sulphate to cement.
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