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The cost of producing the summary leaflets for the evidence review on 
occupational contact dermatitis has been generously provided by Pfizer 
Ltd.  Neither Pfizer nor any of their employees has been involved in 
deciding which research is within scope of the review, nor have they 
been involved in the analysis or presentation of either the review or the 
summary leaflets.

This leaflet summarises the key evidence based advice for policy and 
practice on the risk management of occupational contact dermatitis and 
urticaria. 
  
The full guidelines, report, and analysis of relevant research is available 
from the British Occupational Health Research Foundation.  It can also 
be accessed on the BOHRF website at www.bohrf.org.uk. 
  
BOHRF is an award-winning, innovative niche charity specialising in the 
provision of evidence based solutions to practical questions asked by 
employers and their advisers in both private and public sectors. 
  
Our mission is: 
  
'Bringing employers and researchers together to produce research that 
will contribute to good employee health and performance at work'. 
  
  
Registered Charity No:  1077273 
  
  

 



  

 
OCCUPATIONAL CONTACT DERMATITIS & URTICARIA 

 
A Guide for Occupational Health Professionals, Safety Professionals 

and Safety Representatives 
 

British Occupational Health Research Foundation 
 
Occupational skin disease is one of the commonest occupational diseases and 
occupational contact dermatitis is the most common occupational skin disease in 
developed countries, accounting for 70% to 90% of all reported cases of occupational 
skin disease.  Occupational contact urticaria accounts for between 1% and 8% of 
reported cases of occupational skin disease.  
 
Which conditions does this leaflet cover? 
 
This leaflet covers the following three conditions: 
 
o irritant occupational contact dermatitis 

This is the commonest type of occupational contact dermatitis where agents have 
a direct toxic effect on the skin e.g. wet work, detergents, alkalis, solvents, friction 

 
o allergic occupational contact dermatitis  

which involves a delayed or type IV hypersensitivity reaction to skin sensitizers 
such as epoxy resins, preservatives, etc.  Allergic contact dermatitis often carries 
a worse prognosis than irritant contact dermatitis. 

 
 
o occupational contact urticaria  
o which can be divided into 2 broad categories: non-immunologic contact urticaria 

and immunologic contact urticaria that involves an immediate or type I 
hypersensitivity reaction, associated with the presence of specific immunoglobulin 
E.  Contact urticaria is associated with proteins in food and latex gloves, 
especially in health care workers and with some low molecular weight agents.   

 
This leaflet summarises the results of a recent review of the scientific evidence that 
sought to answer some of the key questions about the prevention, diagnosis and 
management of these conditions*.  The information in this leaflet is intended for 
Occupational Physicians, Occupational Health Nurse Practitioners and Safety 
Professionals in planning programmes for prevention, rather than for medico-legal 
purposes. 
 
* Occupational Contact Dermatitis and Urticaria: Systematic review and 
recommendations. British Occupational Health Research Foundation. London March  
2010 
 
What are the causes?  
 
The most frequently and consistently reported agents include:  
 
Irritant occupational contact dermatitis: 
alcohols, cutting oils and coolants, degreasers, disinfectants, petroleum products, 
soaps and cleaners, solvents and wet work.  Physical irritants (e.g. friction and low 
humidity) can also cause or contribute to occupational dermatitis. 



  

 
Allergic occupational contact dermatitis: 
cobalt, chromium and chromates, cosmetics and fragrances, epoxies, nickel, plants, 
preservatives and resins and acrylics.  
 
 
Occupational contact urticaria:  
cow dander, food and animal products, flour and grains and natural rubber latex 
 
Occupational contact dermatitis can present at any stage in a worker’s career or 
apprenticeship.  There may be an increased risk within the first 3-12 months of any 
new employment. 
 
Who is most at risk?  
 
The workers reported to be at increased risk of developing occupational contact 
dermatitis include hairdressers, beauticians, health care workers, cleaners, 
construction workers, cooks and caterers, mechanics, metalworkers and vehicle 
assemblers, chemical/petroleum plant operatives and agricultural workers.   
 
Those at greatest risk of developing occupational contact urticaria include bakers, 
farmers, health care workers and those preparing food. 
 
How can they be prevented? 
 
Employers are required by law to assess their workplace for known agents and the 
risk of exposure, which depends on how the substance is being handled.  Exposure 
to causes should be reduced by elimination or substitution.  Where this is not 
possible effective control of exposure at source should be implemented. 
 
Appropriate gloves and cotton liners should be provided.  They must be 
selected according to their chemical and physical resistance properties and 
their general suitability for the job tasks.  The employer must ensure that 
workers understand how to wear, remove and replace them.   
 
The occlusive effect of gloves may be detrimental to the skin barrier and cotton 
liner gloves can help prevent this impairment. 
 
After-work or conditioning creams help to prevent the development of 
occupational contact dermatitis.  They should be readily available in the workplace 
and their use encouraged. 
 
Pre-work creams (barrier creams) are not generally effective.  Their use should not 
be promoted as this may confer on workers a false sense of security and encourage 
them to be complacent in implementing more appropriate preventative measures.   
 
Education  Workers should be provided with appropriately targeted and sustained 
information and education in order to induce behavioural changes.  They should be 
informed about the causes and the need to report symptoms as soon as they 
develop.  
(See: BOHRF leaflet aimed at managers, workers and their representatives) 
 
 
 
 



  

What should be done at the pre-employment stage?   
 
A Health Practitioner should ask workers offered jobs that will expose them to causes 
of:  
 

• occupational contact dermatitis, if they have suffered dermatitis, especially in 
adulthood and  

• occupational contact urticaria, if they have a personal history of atopy and 
advise them of their increased risk, and to care for and protect their skin  

 
 
Evaluating a worker presenting with skin problems 
 
Health Practitioners should 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.   
 
Care must be taken to distinguish between occupational and non-occupational 
disease since the occupational management will differ.  The work-relatedness of 
symptoms and signs and/or the presence of a rash on the hands only provide causes 
to suspect an occupational cause, and do not confirm an occupational causation.  
 
Health practitioners and safety professionals should ensure that workers who 
develop dermatitis or urticaria are assessed promptly by a physician who has 
expertise in occupational skin disease for diagnosis and recommendations 
regarding appropriate workplace adjustments.  
 
The identification of any offending allergen by patch or prick tests is a major 
objective, since exclusion of an offending allergen from the environment can 
contribute to clinical recovery in the individual worker and avoidance of new cases of 
disease. 
 
When any one employee develops confirmed occupational skin disease the 
workplace should be investigated for sources of exposure and other workers should 
be asked about symptoms. 
 
How should affected individuals be managed? 
 
The pharmacological treatments for dermatitis and urticaria do not differ irrespective 
of whether the cause is occupational or non-occupational.  This guide therefore only 
addresses the occupational management of affected individuals.  Practitioners 
should encourage the worker to consult their general practitioner for treatment and to 
use any medication as prescribed. 
 
Redeployment to a low exposure area or the introduction of exposure controls may 
lead to improvement or resolution of occupational contact dermatitis and urticaria in 
some workers (especially if the problem is picked up early and adequately reviewed 
while working in the new area), but is not always effective. Likewise, the enhanced 
use of gloves or protective clothing may improve or prevent symptoms in some but 
not all workers who continue to be exposed to the causative agent.    
 
 



  

Conditioning creams can improve skin condition in workers who have developed 
occupational contact dermatitis.  Likewise, appropriately targeted educational 
programmes have been shown to be effective in inducing important behavioural 
changes that help to improve outcome in those who have developed occupational 
contact dermatitis. 
 
What is the outcome? 
 
The prognosis of occupational contact dermatitis varies widely and, in some 
occupational settings, reasonable control of symptoms and job retention is possible.  
Similar proportions of patients report either improvement/complete resolution or 
ongoing symptoms.  As many as about one in ten patients continue to have 
persistent or post-occupational contact dermatitis in the very long term, even after 
removal from exposure.   
 
Loss of job or complete change of employment is common among workers with 
occupational contact dermatitis; however, most manage to continue working in some 
capacity.  
  
There is little if any evidence related to the prognosis of occupational contact 
urticaria.   



  

 
BOHRF
BOHRF 
BOHRF
BOHRF 
BOHRF
BOHRF 
BOHRF
BOHRF

British Occupational Health Research Foundation

BOHRF is an award-winning, innovative niche charity 
specialising in the provision of evidence based solutions to 
practical questions asked by employers and their advisers in 
both private and public sectors. 

Our mission is:

'Bringing employers and researchers together to produce 
research that will contribute to good employee health and 
performance at work'.

British Occupational Health Research Foundation
6 St Andrews Place
Regent’s Park
London NW1 4LB

020 7034 3420

www.bohrf.org.uk

Registered Charity No: 1077273

BOHRF



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




