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Acronyms

Occupational skin disease (OSD)

Occupational contact dermatitis (OCD)

Occupational contact urticaria (OCU)

Irritant contact dermatitis (ICD)

Allergic contact dermatitis (ACD)



Why review?

Skin disease is the second commonest 
occupational disease in the EU

Can have profound detrimental effects on 
peoplesô daily living activities, self-image, 
ability to work. 

Because occupational skin disease is so 
common and the impact so severe review was 
undertaken.  

Responds to the request from The House of 
Lords Select Committee Report on Allergy, for 
an evidence review on occupational dermatitis.



Purpose of review

To help reduce:

The incidence of OCD & OCU by improved 
prevention, 

&

The severity of individual cases of disease by 
earlier identification and improved 
management.
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Occupational Contact Dermatitis

ICD
Â Direct effect

ACD
Â T cell mediated 

immune response

Â Type IV 
hypersensitivity 
reaction

Â Delayed response



Occupational Contact Urticaria

Non -immunologic

Immunologic

Â Immune response 
associated with IgE

Â Type I hypersensitivity 
reaction

Â Immediate response

Wheal and flare



Scoping question categories

Background (prevalence and predictors)

Prevention

Evaluation of worker with skin problems

Impact on worker with OCD or OCU

Management of worker with OCD or OCU



Systematic literature search

HSE Information Services provided expert advice



Review of abstracts

3155 abstracts  

considered

Double -blind 
screening

Third reviewer where 
necessary



Exclusion of abstracts

Single case reports

Narrative reviews

Not occupational

Out of scope

Latex



Critical appraisal of papers

786 papers 
considered

Double -blind critical 
appraisal

Third reviewer where 
necessary



Exclusion of papers

Did not address scoping questions

Duplicate publication

Superseded by more recent study 

Did not control for bias / confounding



Evidence statements

119 studies in evidence tables graded using 
SIGN system

Tables reviewed to formulate statements

36 graded evidence statements 

To account for limitations in grading systems  -
Statements graded using both SIGN system & 
modified RCGP 3 star system 



SIGN grades ïlevels of evidence

1++ High quality meta analyses, systematic reviews of randomised controlled trials or 

randomised controlled trials with a very low risk of bias.

1+ Well conducted meta analyses, systematic reviews of randomised controlled trials

or randomised controlled trials with a low risk of bias

1- Meta analyses, systematic reviews of randomised controlled trials or randomised

controlled trials with a high risk of bias.

2++ High quality systematic reviews of case-control or cohort studies.  High quality

case-control or cohort studies with a very low risk of confounding, bias, or chance

and a high probability that the relationship is causal.

2+ Well conducted case control or cohort studies with a low risk of confounding, bias,

or chance and a moderate probability that the relationship is causal.

2- Case control or cohort studies with a high risk of confounding, bias, or chance and

A significant risk that the relationship is not causal.

3 Non-analytic studies, e.g. case reports, case series.

4 Expert opinion.

Scottish Intercollegiate Guidelines Network (SIGN)



RCGP  3 star system

*** Strong evidence ïThe conclusion is supported by at least two 
independent studies with high quality, or a good systematic 
review.

** Moderate evidence ïThe conclusion is supported by one study 
with high quality, and at least two studies with medium quality. 

* Limited evidence ïThe conclusion is corroborated by at least 
two studies with medium quality. 

Insufficient evidence ïNo conclusions can be drawn;  there are 
no studies that meet the criteria for quality.

Contradictory evidence - No conclusions can be drawn; findings 
from studies of the same quality contradict one another.

Royal College of General Practitioners (RCGP)



Occupational Contact Dermatitis

Jobs at risk

Å Hairdressers
Å Healthcare
Å Cleaners
Å Construction
Å Catering
Å Mechanics
Å Metalworkers
Å Chemical plant

Accounts for ~ 70 -90% OSD

(*** SIGN 2++ Behrens 1994, Burnett 1998, Chen 2005, Dickel 2002, Ho 2006, Kanerva 1994, 
Kiec -Swierczynska 1996, Kucenic 2002, McCall 2005, Meyer 2000, Pal 2009, Rosen 1992, Serra -

Baldrich 1995, Smit 1993, Smith 2000, Sun 1995)

(*** SIGN 2++ Burnett 1998, Chen 2005, Dickel 2002, Kaufman 1998, McDonald 2006, Meyer 
2000, Pal 2009, Sirajuddin 2001, Turner 2007)



Occupational Contact Urticaria 

Accounts for <10% OSD

Jobs at risk

ÅBakers
ÅFarmers
ÅHealthcare
ÅFood preparation

(*** SIGN 2++ Burnett 1998, Chen 2005, Dickel 2002, Kaufman 1998, McDonald 
2006, Pal 2009, Turner 2007, Williams 2008)

(*** SIGN 2++, Goon 2000, Kanerva 1994, Kanerva 1996)



Evidence statements

Along with prevalence & predictors, the 36 
statements cover controlling exposure, PPE, 
skin care, health surveillance, training, 
diagnosis, prognosis, impact and management 
of workers with disease

The effectiveness of health surveillance is 
unknown ïno evidence base

From 36 statements, 10 key recommendations 
were determined



SIGN grades - recommendations

A At least one meta analysis, systematic review or randomised 
controlled trial rated at 1++, and directly applicable to the 
target population; or a systematic review of randomised 
controlled trials or a body of evidence consisting principally of 
studies rated as 1+, directly applicable to the target population 
and demonstrating overall consistency of results.

B A body of evidence including studies rated as 2++, directly 
applicable to the target population and demonstrating overall 
consistency of results; or extrapolated evidence from studies 
rated as 1++ or 1+.

C A body of evidence including studies rated as 2+, directly 
applicable to the target population and demonstrating overall 
consistency of results; or extrapolated evidence from studies 
rated as 2++

D Evidence level 3 or 4; or extrapolated evidence from studies 
rated as 2+

Scottish Intercollegiate Guidelines Network (SIGN)



Key recommendations

remove or reduce exposure to agents 
that cause OCD

provide appropriate gloves and cotton 
liners where the risk canôt be eliminated 
by above

make after -work creams readily available 
and encourage workers to use them 
regularly

Employers and their health and safety personnel should:

**SIGN C

**SIGN A

***SIGN A



Key recommendations

not promote the use of pre -work creams as 
barrier creams, this may confer on workers a 
false sense of security 

provide workers with appropriate health and 
safety information and training.

ensure that workers who develop OCD or OCU 
are properly assessed by a physician who has 
expertise in OSD for recommendations 
regarding appropriate workplace adjustments

***SIGN A

**SIGN C

*SIGN D



Key recommendations

ask a worker who has been offered a job that 
will expose them to causes of OCD, if they 
have a personal history of dermatitis, 
particularly in adulthood and advise them of 
their increased risk, and to care for and protect 
their skin

ask a worker who has been offered a job that 
will expose them to causes of OCU, if they 
have a personal history of atopy and advise 
them of their increased risk, and to care for 
and protect their skin

Health practitioners should:

**SIGN C

***SIGN C



Key recommendations

take a full occupational history whenever 
someone of working age presents with a skin 
rash, asking about their job, the materials with 
which they work, the location of the rash and 
any temporal relationship with work

arrange for a diagnosis of OCD or OCU to be 
confirmed objectively (patch tests and/or skin 
prick tests) and not on the basis of a 
compatible history alone because of the 
implications for future employment

***SIGN C

**SIGN C


