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                     SOUTHWESTERN DIVISION   

                                                      SAFETY NOTES


 ON-THE-JOB DERMATITIS
Many people think dermatitis is just a fancy medical term for a little skin rash.  In reality, it has become one of the most wide-spread workplace diseases.  The U.S. Bureau of Labor Statistics reports that occupational skin diseases, especially dermatitis, has become the second most common type of occupational disease.  Contact dermatitis is an inflammation of the skin after it comes in contact with harsh chemicals or other irritants.  Symptoms include a rash, redness, swelling, burns, open sores or blisters.

In 1996, 68,000 reported skin disease cases accounted for about 15 percent of all occupational diseases.  The National Institute for Occupational Safety and Health says occupational skin diseases are severely under reported, with the true number of cases 10 to 50 times higher than 68,000.  The Labor Bureau also estimates that lost workdays and productivity losses due to occupational skin diseases may cost industry up to $1 billion each year.

No one dies from dermatitis itself, but it can lead to serious infections, chronic conditions and long-term disability because skin can become permanently damaged.  NIOSH reports that one recent study showed that 75 percent of patients with occupational contact dermatitis developed chronic skin disease.  

Dermatitis comes in two forms: irritant and allergic.  Irritant dermatitis constitutes 80 percent of all contact dermatitis cases.  The list of chemical irritants that cause this type of dermatitis includes everything from cleaning chemicals and machine cutting oil to nickel dust and epoxy resins.

Allergic dermatitis accounts for 20 to 25 percent of all occupational skin diseases.  This condition occurs when a substance triggers an allergic reaction in the body.  A worker can become allergic to a substance after exposure over a few days or a few years.  Often, the source of the allergy can be difficult to identify.  The allergic reaction can result in a minor rash or lead to serious complications such as life-threatening secondary infections, asthma or shock.

Medical treatment for both types of dermatitis is similar.  Wash the irritating substance off the skin immediately with mild soap and water.  Then apply anti-inflammatory creams.  In severe cases, a physician can prescribe oral cortisone and antihistamines to relieve the itching.  It is very important to report even a minor chemical exposure right away to prevent more serious complications later.  Sometimes the actual symptoms of dermatitis won’t appear for hours or even days later.

PROTECT YOUR SKIN.  Because dermatitis can have serious chronic complications, prevention of dermatitis is important.  The following tips will help protect and maintain healthy skin:

· Eliminate unnecessary exposure to irritants.

· Substitute harsh chemicals with milder ones.

· Wash skin with gentle soap and water before and after you use gloves and other personal protective equipment.

· Dry skin with clean paper towels.  Hot-air dryers can dry out skin and cause more irritation.

· Maintain, clean and properly use gloves, face shields and other PPE.  Also use splash guards, hoods and other available engineering controls.

· Keep the workplace clean.

Because dermatitis is such a prevalent occupational disease, NIOSH has recently identified it as a leading priority for more extensive research on prevention, causes and treatment.  This research can lead to more effective strategies in the future.

Proper employee training must be provided at the individual workplace.  Educate workers so they know they must wear gloves and long-sleeved shirts when they handle chemicals and also avoid handling any chemicals if they have as a cut or scrape on their skin.

No worker in any occupation is immune.  Supervisors must become sensitive to the causes, treatment and, most important, the PREVENTION OF DERMATITIS.
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