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Contact Dermatitis

What is Contact Dermatitis?

Contact dermatitisistheterm for dermatitis (ec-
zema) whichisdueto the effectsof chemicasin
contact with the skin. There aretwo types of
contact dermatitis— irritant and alergic.

Irritant Contact Dermatitis (ICD)

[rritant contact dermatitis (ICD) occurswhen
damageto the surfacelayer of the skin exceedsthe
capacity of theskinto repair itself. Thisdamage
may be caused by soaps/detergents, solvents, acids
or alkalis, water, hygroscopic agents, abrasives,
and so on.

Often ICD isdueto the cumulative effects of
severd irritants. The degree of damagetotheskin
will also depend on factorslike the concentration of
theirritant, and the duration and frequency of
exposure.

Extremes of temperature or humidity, and covering
up the skin (e.g. wearing protective gloves) may
magnify any irritant effect. Also, peoplevaryin
their susceptibility, and thosewith aprevioushistory
of hand dermatitismay be moreat risk than others.

Ingenerd, ICD affectsthe hands— sincetheseare
normaly theonly stewith asufficient exposureto
irritantsto devel op adermatitis.

Usudly, ICD of the handslooksno different to any
other type of hand dermatitis, and thediagnosisis
made by the history and exclusion of other causes
suchasandlergy.

Dermatitis, caused by asignificant exposureto
irritants, oftenimproveswhen the sufferer has
markedly reduced or discontinued exposureto the
irritant (e.g. when on holiday).

Generdly, aclinica examination cannot differentiate
contact dermatitisfrom any other form of dermati-
tis, nor determinewhether itisirritant or alergicin
origin. Theexceptionisthat dermatitisof the
fingerwebsisusually dueto wet work.

Allergic Contact Dermatitis (ACD)

Allergic contact dermétitis(ACD) involvesthe
immune system (asdoesany kind of dlergy).

ACD hasaddayed hypersengtivity response,
which meansthat it may take two to three days
beforethe dermatitisreaction devel opsfollowing
contact with the chemica towhichthepersonis
alergic. Because of thisdelay, and thefact that
people are exposed to multiple chemicalsat work
and at home, it isimpossibleto be surewhat the
alergen (the chemica which causesthedlergy) is
just by taking ahistory.

Some chemicasaremorelikely to causean dlergy
than others, and so the medical practitioner can
draw up alist of possible culprits, based on the
person’ shistory of exposure, but thealergy needs
to beverified by alergy testing.

Thedlergy testiscaled a“patch test” and involves
putting test substances on the person’sback, and
reading the response after two and four days.



Choosing the chemicalsto betested (and their
concentrations) and interpreting theresultsisnot as
sraightforward asit might seem, and isbest |eft to
someoneskilledin thisprocedure.

Someallergensare activated by sunlight and may
produce asunburn-like reaction on exposed sites
such astheface, V of the neck, tops of the hands
andforearms. A reaction to an airborne substance,
e.g. andlergy to colophony in soldering fume, may
causeasmilar clinica picture.

Therearehundredsof potential alergensand some
common onesinclude: epoxy resins, chromate (in
cement), plants, rubber additivesand acrylates.

Onedoesnot usudly develop andlergy onfirst
contact withachemical — it usualy followsre-
peated contact and/or exposure to ahigh concen-
tration of thechemical. ACD, likelCD, may de-
velop after weeks, monthsor evenyearsina
particular job. Onceadlergic though, even smal
exposuresmay provokeavigorousreaction. ACD
can coexist with ICD or other formsof dermatitis.

How is Contact Dermatitis Treated
and Prevented?

B Sronglyirritating or highly alergenicchemicals
can sometimes be replaced with less
problematic alternatives.

B Ingenerd, thegrubbier thework, themore
heavy duty the cleanser needsto be, but try to
usethe mildest oneto clean off workplacedirt.

B DONOT usesolventsto clean the skinand
dry handsthoroughly on soft material or paper.

B Useanemoallient or moisturisng cream
regularly (at least threetimesaday) if doing
wet work or exposed to other irritants, asthis
will help theskinto repair itsown barrier layer.

Barrier creams, assuch, are often of dubious
worth, and may make dermatitisworsein some
industries— they should not be recommended
without good reason. Barrier creamsin some
jobsmay dlow for easier cleansing of the skin
at theend of the day.

B \Wear glovesthat are appropriatefor thejob.
Material safety datasheetscan provide
information on whether or not glovesare
necessary, and what type of glove materid is
suitable. Glovesthemselves may be asource of
irriation or alergy. Gloveswhich are perished
or have holesinthem may beworsethan no
glovesat all. Where possible, it isbest to avoid
wearing glovesfor more than two hoursaday.

B Becleaninyour work habitsand avoid spills,
splashes and unnecessary exposures.

B  \Wherepossible, keep thetemperaturedown
— the hotter thework environment, water or
other irritant substance, themorelikely irritant
contact dermatitiswill occur.

B Treat any minor dermatitiswith creamsas
prescribed by your doctor. Damaged skinis
more susceptibleto further damage.

Further Information

Further information may be obtained from the OSH
publication A Guide to Occupational Skin
Disease ($10.00incl. GST).




