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Work-related skin disease summary

VEZ£BEE oD B2 R BB D EHY

The Labour Force Survey provides an indication of the overall scale of self-
reported work-related ‘skin problems’ but these estimates do not allow any
assessment of types of skin disease, causal agents, or variation by occupation
and industry. While such analyses can be made based on cases reported by
dermatologists in The Health and Occupation Reporting (THOR) network, this
source underestimates the overall incidence since only those cases serious
enough to be seen by a dermatologist and subsequently reported are included.

* There were an estimated 6,000 (95% Confidence Interval: 3,000-9,000) new
cases of self-reported ‘skin problems’ on average each year that were caused or
made worse by work according to the Labour Force Survey (LFS) over the five
years 2020/21-2024/25.

* THOR statistics for 2020 onwards were disrupted by the effects of the
coronavirus pandemic and must be treated with caution.

+ Statistical analysis which takes into account the reduced reporting from
2020 onwards, and other factors, suggests that the downward trend in the
incidence of contact dermatitis seen by dermatologists in THOR has continued.

* Most cases of work-related skin disease reported by dermatologists
participating in THOR are work-related contact dermatitis caused by exposure
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to allergens or irritants.

* ‘Soaps and cleaners’ and ‘wet work’ are the most common causes of work-
related contact dermatitis reported by dermatologists.

* Occupations with the highest rates are ‘Beauticians and related occupations’,
‘Cooks’, ‘Hairdressers and barbers’ and certain manufacturing and health-care

related occupations.

* There continued to be a high proportion of total dermatitis cases among
nurses during 2020-2024.

* Other conditions reported in THOR include contact urticaria, folliculitis,
acne, infective and mechanical skin disease, and skin cancer.
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Introduction
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Work-related skin diseases include any disorder of the skin caused by or
made worse by work or workplace activity. ‘Occupational skin disease’
describes those cases that are directly caused by work.

There are a number of different types of work-related skin diseases,
including contact dermatitis, contact urticaria, folliculitis, acne, infective
and mechanical skin disease, and skin cancer (see the Technical note for
further information about disease characteristics).

Work-related skin disease can vary widely in severity from serious cases of
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dermatitis, to minor skin irritation, which may not be recognised as an
adverse health outcome by the individual. Statistics are available based on a
variety of sources of data each with different strengths and weaknesses.

A key data source is the Health and Occupation Reporting (THOR) network
(‘EPIDERM’ scheme) in which dermatologists identify cases of occupational
skin disease seen in their clinics. THOR statistics for 2020 onwards were
particularly disrupted by the effects of the coronavirus pandemic [1]. Although
estimates are provided for these years, they must be treated with caution.
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Overall scale of occupational skin disease

BN BRI R D AR 72 B

The Labour Force Survey provides an indication of the overall scale of self-
reported work-related ‘skin problems’ but these estimates do not allow any
assessment of types of skin disease, causal agents, or variation by occupation
and industry. While cases reported by dermatologists in the THOR network
do provide a basis for more detailed analyses, the scheme only includes those
cases serious enough to be seen by a dermatologist and subsequently reported.
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Incidence of self-reported work-related skin

disease

HEHEIC X DB ERBORELER




There were an estimated 6,000 (95% Confidence Interval: 3,000-9,000) new
cases of self-reported skin problems on average each year that were caused or
made worse by work according to the Labour Force Survey (LFS) over the five
years 2020/21-2024/25.
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Prevalence of self-reported work-related skin

disease
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Estimates of the total number of people with occupational illnesses at any
given time (disease prevalence) in Great Britain may also be derived from
self-reports made in the Labour Force Survey (LFS).

* There are an estimated 18,000 (95% Confidence Interval: 9,000 to 26,000)
people working within the last year with skin problems they regarded as
caused or made worse by work. This is based on data from the LFS in
2022/23, 2023/24 and 2024/25 [Table-1:

www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx].

* The LFS figures for the prevalence of self-reported skin problems caused
or made worse by work, whilst quite variable, have been broadly flat over
the last ten years.

7V~F7J7/ Té%m@ﬁmfwﬁ¥f$%ﬁﬁ( RARE) OHE
EEIE. @A (LFS) B2 EHENL LEMAEETH D,

WE 1 AEMC, FECX-THIEEZ &N, TE(L L EZDKED
MEA X 2D O TWD Nix, HEE 18,000 A (95%E X [ : 9, 000~
26,000 N) W5, ZiLiE2022/23 4, 2023/24 4F. 2024/25 %0 LFS 57— Z [T k&
SLHDOTHD [F-1:

www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx 1o

BRI THIERZ &N, TENLZEBEOCRESN-KREREDR
SRR T 2958 A (LFS) O#fEix. ey EEixb s b o0, #E 10
FElBRBORMITVWTHRE L T\ 5,




Specialist physician-diagnosed work-related skin
disease

BFMEIC L 520 2% TR R R R A

Estimated numbers of annual case reports of skin disease by dermatologists
within the THOR network include only those cases serious enough to be seen
by a skin disease specialist.

* There were 262 new diagnoses of skin disease in 2024 of which 246 were
contact dermatitis. In 2023 these figures were 366 and 324 respectively.

* Estimated number of new cases of skin disease from 2020 onwards are
substantially lower than the years up to and including 2019 and this may be
mainly due to disruption in reporting behaviour during and since the
coronavirus pandemic [1].

o In 2019, there were an estimated 1,016 individuals with new cases of
work-related skin diseases within THOR [Table THORSO01
www.hse.gov.uk/statistics/assets/docs/thors01.xlsx]

0 There were 1,019 new diagnoses among these individuals and of these
diagnoses, 876 (86%) were contact dermatitis, 22 (2%) were other non-
cancerous dermatoses, and the remaining 121 (12%) were skin cancers.

o Of the 876 contact dermatitis diagnoses in 2019, 42% were among men and
58% among women [Table THORS01
www.hse.gov.uk/statistics/assets/docs/thors01.xlsx].

+ Contact dermatitis often occurs at a young age, particularly among female
workers: 54% of reports to THOR among women were aged less than 35
years compared with 40% among men [Table THORS02
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www.hse.gov.uk/statistics/assets/docs/thors02.xlsx].

Figures based on THOR (EPIDERM) will underestimate the true incidence of
specialist physician-diagnosed work-related skin disease since not all eligible
dermatologists are included in the scheme, and some of those included do not
report any cases.

THORS02 www.hse.gov.uk/statistics/assets/docs/thors02.xlsx ],
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Cases assessed for Industrial Injuries Disablement
Benefit (IIDB)

FEKEREERM (IIDB) DOxb5 & 72 % fEH]

Assessments of new Industrial Injuries Disablement Benefit (IIDB) cases in
2020 were affected by the coronavirus pandemic and assessments may also
have been affected during 2021.

The coverage of the IIDB scheme is much more restricted than that of THOR
and typically identifies only the most severe cases of dermatitis. Annual
numbers of cases assessed for IIDB have been reducing over the last decade.
There were 5 new cases assessed in 2024, with an annual average of 16 over
the last 10 years.

Lessthan halfoflIDBcasesare typicallyamong women.[Table IIDBO1

https://www.hse.gov.uk/statistics/assets/docs/iidb01.xIsx]
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Trends in overall incidence of contact dermatitis

il KR D 2R R A RDOHES

Data from THOR can be used as the basis for inferences about time trends in
the annual incidence of work-related contact dermatitis. However, numbers
of estimated annual cases can be affected by various factors as well as true
changes in incidence, including the number and type of specialists
participating in the scheme and their reporting behaviour. The University of
Manchester has developed a statistical model to assess relative changes in
annual incidence by taking into account some of these effects, and this gives
the best guide about year-on-year changes [2].

Figure 1A shows the annual incidence of dermatologist-diagnosed contact
dermatitis relative to that estimated for 2019 based on the statistical
modelling by the University of Manchester. A continuation of the downward
trend seen in the years before the coronavirus pandemic is suggested for the
period 2020 to 2024. However, there is uncertainty as to whether the full
effects on reporting behaviour during, and post-pandemic have been taken
into account by the statistical model.

In addition to the uncertainty relating to post-pandemic reporting behaviour,
there is also some overall evidence of ‘reporting fatigue’ by dermatologists: a
tendency to report fewer cases than they should once they have been
participating in the scheme for some time. This effect is not shown in Figure
1A. Further data collection is therefore needed to help assess whether the
downward trend during the last few years was as strong as suggested by the
statistical model.

Figure 1B shows the estimated annual cases of contact dermatitis reported in
THOR without any adjustment for reporting patterns: the large reduction in
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cases from 2020 is evident.
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Figure 1A: Estimated rate of annual new cases reported by dermatologists relative to 2019 as reported by
dermatologists to THOR (EPIDERM)
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Incidence relative to 2019

2019 F£ L B L 7= AR

Note. Caution is needed in interpreting the trend in incidence beyond 2019
since it is not clear whether the full effects reporting behaviour during, and

post-pandemic have been taken into account by the statistical model.
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Figure 1B: Estimated number of cases reported by dermatologists to THOR (EPIDERM)
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Note. Annual estimated numbers of new cases of dermatitis based on
reporting to THOR (EPIDERM) do not take account of factors affecting
reporting behaviour, whereas these are taken into account in the relative
incidence figures shown Figure 1A.
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Statistical modelling by the University of Manchester suggests:

* The estimated annual change in incidence of contact dermatitis over the
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period 1996-2024 was -4.9% (95% Confidence Interval: -5.3%%, -4.6%).

+ Analyses of data from 2010 to 2024, suggests that the annual decline in
contact dermatitis was larger over this more recent period at -9.3% (95%
Confidence Interval: -10.5%, -8.1%).

* These estimates do not take account of reporting fatigue by dermatologists
since this can only be assessed for skin disease reporting overall and not for
specific disease types. Allowing for reporting fatigue reduced the size of the
estimated annual change in incidence of overall skin disease from -5.0% per
year to -4.3% per year over the long-term period 1996-2024.

T4 N TH -7 (95MFHXMH : -5. 3%, —4. 6%),

- 2010 FEND 2024 SEDT — A ST L B L. T DO L0 R OB BBk
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Trends in contact dermatitis in relation to specific agents

R BRI\ BRI % et B g & D Bh )

While the statistical analyses of EPIDERM data by the University of
Manchester suggest that the overall incidence of contact dermatitis is likely
to have reduced, this is not necessarily the case for contact dermatitis caused
by exposure to some specific agents.

Analysis of trends in annual incidence by type of contact dermatitis indicates
declines of a similar magnitude over the long-term for both allergic cases (-
5.2% per year during 1996-2024, 95% CI: -5.7%, -4.8%) and irritant cases (-
4.5% per year during 1996-2024, 95% CI: -5.0%, -4.0%). However, for cases
caused by irritants, the downward trend was more gradual in the early part
of the period, becoming steeper from 2013 onwards. Part of the explanation
for a more rapid fall in the incidence of allergic cases in the earlier part of the

<~V F AR —K¥IC LB EPIDERM 7 — Z OfEet ot cid. HEMPER R D
R IR FER I L 2B RIBE N T W B, FEOWE ~D (X
X BEEE R ERICOWTIIHT LD %5 & IEES 7,
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(1996-2024 4F : 385, 2%, 9BWSHEDXIH : —5. 7%,  —4.8%) . M O MESE i
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DATRENT, 7272 LRI (2 X D ERI Tk, HIRRT OB ME N3RS0
DToH TN, 2013 LI 2MITIE T Lz, BIRRECBT 7 Lrx—E
JEGIOFAERD X Z0ER D O —RiX, FFCEREEE BT 2MET T v
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period may have been a reduction in the use of powdered latex gloves,
particularly among health care workers [3]. Work by the University of
Manchester suggested that this coincided with an increase in irritant
dermatitis incidence in these workers that may have resulted from initiatives
to increase in hand hygiene [4].

Other past analyses by the University of Manchester have demonstrated the
effect of changes in exposure to specific agents: for example, a reduction in
allergic contact dermatitis due to chromates that was likely to have been a
result of reduced exposures in cement following the introduction of EU
legislation in 2005 [5], and an increase in the incidence of allergic contact
dermatitis caused by acrylates among beauticians [6].

JAFROFERBD TH TN H 5 (3], v T = A X —KFEOMIEIZ L
X, ZHVUTTFHRVEERR OB R EE 2 N5 26 05 @E 28T 2 R
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Dermatitis by causative agents

IR R YE B D B2 &%

Analyses of THOR data for 1996-2024, show that 40% of cases of contact
dermatitis were allergic in nature, 50% were due to irritants (13% of cases
had both allergic and irritant components). For the period 2020-2024 allergic
and irritant accounted for 48% of cases each. [1]

Dermatologists reporting to THOR identify the most likely causes of cases of
skin disease they see. Dermatologists may consider that more than one
causative agent was implicated in a particular case, and so some cases have
multiple causative agents recorded.

The causative agents recorded by dermatologists for contact dermatitis cases
reported in THOR are shown in Table THORS06

1996 025 2024 4FFETO THOR 7 —# /M K5 & Bl 52 g S fE 5] D
40%I1T7 L —E, 0% ITHIEHEMEIZ LS5O Th o7z UEFID 183%137
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1. T ULk RN E NS ERT D 48% % (5T, (1]

E Y
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[www.hse.gov.uk/statistics/assets/docs/thors06.xlsx].

Figure 2A shows the annual average number of cases attributed to different
causative agents for contact dermatitis cases in THOR during three time
periods (the two 5-year periods 2010-2014 and 2015-2019 prior to the
coronavirus pandemic, and the period and 2020-2024p). Figures for and 2020-
2024p (grey bars in Figure 2A) reflect much reduced levels of reporting due to
the effects of the coronavirus pandemic. Figure 2B therefore shows the
average percentage of cases attributable to different agents in the three times
periods to aid comparisons over time periods.

Contact with soaps and cleaners and working with wet hands —i.e. “wet work”
— have consistently been the most commonly recorded causes in all time
periods. Other common causal agents include “Rubber chemicals and
materials”, “Personal protective equipment” (including latex gloves),
“Preservatives”, “Bleaches and sterilisers”, and “Nickel”.

I%. & THORSO06 [www.hse.gov.uk/statistics/assets/docs/thors06.xlsx ](Z/~x &
nTnbd,
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THRLTWD, 2020-2024p FOEE (M 2A DJKEANSN—) (X, a2 F 7 A )LR
NUT w7 ORBIILLWMEHRRORBRBADEZKBRL TWD, LR

T, X 2B Cid, FHFBEOREZESICT 5720, 3 >OHMICBIT RS
JEIRMYE IR T B IEB O EIE 2~ LT 5,

F ROV A & DR NENT-FCTOMEE (Wbwd [Ty hT—2 )
I, 2 EzBE L C—EBEL TR EEEHINTRERTH S, ToMmo—ir
RIERWEIE, TR R OMEH, (MEANRRER) (97 v 7 2AF4E%
ate,). AL, TEARIKORRER) WS =y ) BEEnsd,

Note, there may be some degree of overlap between agent categories, with
some diagnoses being assigned more than one agent code. For example, some
cases caused by the use of latex gloves may appear in both the “Rubber
chemicals and materials” and “Personal protective equipment” categories.

TR FAID 7 30— B) W5 5 RO RRAVE U2 TR ) Y .
—EOBBHITEHORA T — FRED B TENDHARHY ET. HIAIE,

77 v 7 AFROEM L DIEGNT, T2 MEFEWEKROME 272V — (53
) & MEAARR#ER) 27 a2)— (58) LOMBIIHEINLZLBHY
iﬁﬁo

Figure 2B suggests that ‘Soaps and cleaners’, ‘Wet work’, ‘Personal protective
equipment’, and ‘Bleaches and sterilisers’ were cited as causative agents in an

2B &, 2020 4E 6 2024 AR HT THE SIVIEFNIZIBW T, TR K& O
Fly. TAEZE). MEARMREER) WO MEAFIROHREA NERDE L L
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increased proportion of cases reported during 2020-2024p. This may reflect
increased hygiene requirements introduced as a result of the coronavirus
pandemic.

THETONDIEIENEMULI-Z L E2RIEBLTWS, ZiuE, 2t oA L R
YYED /R T 2w 7 i CE A S - gk ol 2 KO LT 5 Al REME
N5,

Table THORSO06 shows that there has been an increase in the average number
of causative agents attributed to each case reported over time, with 2.2 agents
per case in 2020-2024p vs 1.8 per case during 2010-2019 and 1.6 per case
during 2000-09.

# THORS06 X, & S/ BIEFNTE K T2 )5 R AR S 2 Rkt & & 612
ML CWAZ a2 RLTWD, BARRIZIE, 2020-2024p TITIERFIYG -0 2.2
JRIFAR, 2010-2019 TiX 1. 8 JEJEIE, 2000-09 Tl 1. 6 JHFIR TH - 7=,
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Figure 2a: Contact dermatitis: causal agents most commonly reported to THOR (EPIDERM) during 2010-2014, 2015-
2019 and 2020-2024p

X 2a : #EfhMERZER : 2010-2014 4E, 2015-2019 4E % TR 2020-2024 4E p (EE) OHAMIIZ THOR (EPIDERM) ~ExH %< #H
ELEXINT-RREYE
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Figure 2b: Contact dermatitis percentage: causal agents most commonly reported to THOR (EPIDERM) during 2010-
2014, 2015-2019 and 2020-2024p
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Dermatitis by occupation and industry BRI R OBEER L ER

Table THORS04 (https://www.hse.gov.uk/statistics/assets/docs/thors04.xlsx) | & THORS04 (https:/www.hse.gov.uk/statistics/assets/docs/thors04.xlsx) (%
shows estimated cases and incidence rates by occupation and Table THORSO5 | §i 2 B # & 5 # %% & % £ £ % 5~ L . FF THORS05
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(https://www.hse.gov.uk/statistics/assets/docs/thors05.xlsx) shows equivalent
statistics by industry.

Reduced levels of reporting by dermatologists within THOR during and
following the coronavirus pandemic poses a challenge assessing the
occupations and industries which currently have the highest incidence of
dermatitis. Estimated annual average cases and incidence rates presented in
Tables THORS04 and THORS05 do not take account of the statistical
modelling to adjust for reporting patterns. In the following sections we
therefore refer to older data for the period 2010-19 as well as data for the most
recent period, 2020-2024.

Incidence rates have been calculated for the period 2020-2024 but should be
viewed with caution, the proportions of total cases reported during the period
by occupation and industry are also shown, alongside equivalent proportions
for the 10-year period 2010-2019 prior to the coronavirus pandemic for
comparison.

(https//www.hse.gov.uk/statistics/assets/docs/thors05.xlsx) [L3EFRER!] D [F] <
S R N I

anF A NART 2y 7 MR RO D%, THOR (2B 5 EEREICL D
WG OB, BUEREROBERN RSB WVIRESCHEEL NI 5 ET
ML 725> T D, # THORS04 K O THORSO05 (271~ & 4L 5 HEE A [ I 5E
Bl mAERT, MENNY - OFEETHOMNETV V7 E2ZBR L TVER
o LTS T, UFDE®Z v a Tk, 2010-19 EOHRNICET 2 HWT —
2L OB TH D 2020-2024 FEDOT — X DO SR L £,

2020-2024 FOWIRNIZ I 1T DR AERITEHFEA TH H M, HEIZHERTXETH
%, RIS ST RIAEFIENC 5 D 2 BEEER R OEEN OEIAE LRI T
B, OO aaF oA AR FT I v ZEIO 10 4H (2010-2019 4) O
F%EEE IS TS,

Occupation

L2 S

There is considerable variation in the incidence of occupational dermatitis
reported to THOR by dermatologists between the major groupings of
occupations. Prior to the coronavirus pandemic, ‘Caring, Leisure and Other
Service Occupations’ and ‘Skilled Trades Occupations’ had the highest
incidence rates, and this continued to be the case in the more recent period,
2020-2024.

FZREFHE DS THOR IZ#fs U 7o RRZEVE R R R DR AE =R 1T, FERMZE S NV — T[T
MRV DIELOENA LN, aat A NVARCT Iy 7 LEITIE, [,
LYY —ROZOMOY—Ee 2k & TBETE toRERNRLEL, 2
DAE[E]) T 2020 FE D 2024 FF TO LV ok OHARNIZ BT H ke L 7=,

23




‘Professional occupations’ accounted for a higher percentage of total cases
during 2020-2024 (29% of cases) than during 2010-2019 (21% of cases). This
was particularly influenced by an increase in the proportion of cases among
nurses (15% in 2020-2024 vs 12% in 2010-2019), which falls within this group
of occupations.

More detailed statistics (for occupation unit groups) are subject to
considerable statistical uncertainty due to smaller number of actual reported
cases, however, they show that some occupations have much higher
dermatitis incidence rates than any of the major groupings of occupations.

The occupations with the highest rates during the period 2010-2019 were:

+ Beauticians (75.4 cases per 100,000 workers per year),

+ Cooks (68.0 cases per 100,000 workers per year),

« Florists (56.1 cases per 100,000 workers per year),

+ Hairdressers and barbers (50.9 cases per 100,000 workers per year), and

+ Metal working machine operatives (46.4 cases per 100,000 workers per
year), and

+ Dental practitioners (32.9 cases per 100,000 workers per year).

New cases were seen in all of these occupations in the most recent period,
2020-24, suggesting an ongoing incidence of occupational contact dermatitis
associated work. However, for some of these groups — for example, dental
practitioners and florists — small numbers of actual reported cases mean that
there is uncertainty in the calculated incidence rates.

TELFHEG ) 1. 2020-2024 (28T HRIEFIEROEIA (29%) 23, 2010-2019 4
(21%) XV bEroT. ZIUTERC, Z OWFE S L — BT S B A OER
BILH O (20202024 1% 15%., 2010-2019 4E1% 12%) DA 17~

F 0 FEM AR (BEEHANL 7 L —TR)) 13, FEEROHEIEFED D 2T Rk
I RHERMENRKRE WL OO, —EHORETIIEERBE I NV —T 2RI b
D PTEVEERFEEREZRLTND I LRbhDd,

2010 =D 2019 AE ORI B W TRARN K b @ 2HEIT RO LB Y TH
5o

- AN (G710 T ANY T 0 AR 75. 4 1)

- PRERAR (G710 7 N4 72 0 4 H 68. 0 1)

- e (97 10 7 ANH 720 4R 56. 1 1)

- AR S OB AR (G518 10 T N7 0 4R 50. 9 1) |

- AR TAEBERIER (578 10 7 N 4720 4EfH 46. 4 1) |
- HRHERR (G 10 7 A4 72 0 AR 32,9 1)

INDDOREEST XTITEN T, ELOMM (2020-24 4F) (ZHBUEG] 23R
NTRY | BEENMEREARVER G R B 2 B O R AN M L T\ D Z L aoR
L TWD, 7220, HAEMSCIERESE o7 v —7 T, ZERICRESh
TIEBIER DI | B SN RAERITIIRHEER H 5,
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Caution must be applied when comparing incidence rates for successive time
periods for individual occupation major and unit groups. In addition to the
issues discussed under Trends in incidence above, the figures are subject to
increased statistical variation resulting from typically small numbers of
actual reported cases within specific groups.

i 2 DRESER DT OV IV I 1T D aifee L 7 IR O A 32 % bhilig - 5 BRI
FENVETT, AR [5AEROHR ] CTim UM, %Eﬂw%
WO EBEOREIEFEL DB D72 N2 Enn | FtiEE OB 2% 1707 <
Ip o TUWET,

Industry

PER

Variations in the incidence of occupational dermatitis by industry are a
reflection of where the occupations with the highest rates are likely to
predominate within the industry classification. For example, the industry
section with the highest annual incidence of occupational dermatitis during
2010-2019 was Other service activities with a rate of 19.3 cases per 100,000
workers per year. The industry division with the highest incidence rate —
‘Other Personal service activities’ with a rate of 37.2 cases per 100,000
workers per year — is a subgroup within this section and includes the
hairdressing and beauty treatment industries which, as the statistics by
occupation show, have particularly high rates of dermatitis.

The high incidence rates seen in the human health related industry sections
and divisions reflect the high rates among dentists and nurses, and a higher-
than-average rate in the manufacturing industry also reflects high rates seen
in the various manufacturing associated occupations mentioned above.

‘Human health and social work activities’ accounted for a slightly higher

HERZENE R R DR LR O PEFERZERIX, FAEFRO @O EE D ﬁﬁf&@
DHIZETLTODEDEBEL TS, BlZiE, 2010 4005 2019 20 Thk
MR R OERBAERNR b EDP ST EER ST [Zofho—e 23] T
b0 BWERITIEE 10 FTANLT-VEM 19.3 HHThoTo, FAEENRLEWD
PEEX S f%éF%mm@@Aﬁi%~t2%J@ﬁ%é$ FEE 10 A
W0 37.240) X, T aNOY T IN—TTH Y, BENEHIR
T KRR ERBAEROEWEHEREL ST,

N T B e B P S P S OV RIS IS 1T D i AE I, S RHESSH RT3 1)

HEWIEEREZRBL TRV, WIERIZBT 52 LR S%8AERS | #ido
AAERE R I s 1T D m VAR R L TV D

MR O ERAE ARG 13, 2020-2024 FEORAERIC 5 D EIH A 2010-2019
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percentage of total cases during 2020-2024 (33.8%) than during 2010-2019
(30.3%), reflecting a continuing risk of dermatitis among nurses and health
practitioners during the coronavirus pandemic.

Whilst these statistics can give insight into the types of workplaces and
activities where the burden of occupational dermatitis in the British
workforce is highest, they should be seen as minimal estimates of the absolute
incidence in each setting. Rates are calculated by using denominators from
the Labour Force Survey (LFS) in the relevant occupation or industrial sector.

F(30.3%) L0 bOFNITEV (33.8%) AN, ZHIFaaF A NLANST Iy
I FIZBT DEEMCERNEEEORERY A7 Pk LT\ D Z &L
"Cl/\éo

ZIHOREHT, EEEFE IS T DMEEMERE K OB R & OISO
ORI T 2 A2 L E 308, FBREICBIT D5t AEROR/INED
HEEM & LTI D& TY, BAERIL, BEETLIME T ILEETMICB T
Lr@hdAE (LFS) oaREHAVwCEEB I TWET,

Technical notes

BRI E

Disease definitions

YRIR D B2

Work-related skin disease may be defined as any disorder of the skin which is
caused by or made worse by work or workplace activity. The term
“occupational” skin disease is usually reserved for those cases that are directly
caused by work.

There are a number of skin diseases - so called ‘dermatoses’ - in which
occupational factors can play a role. These are discussed briefly below. The
focus of this document is on non-cancerous skin disease; occupational skin
cancers are covered separately - see
www.hse.gov.uk/statistics/assets/docs/cancer.pdf. The identification of
specific cases of skin diseases as work-related will typically be based on a

consideration of when the disease first developed, whether the disease

WEME R R &3, B3R L IIETEENC K-> Tl & 2 S d, T
LSELRFEDOH LW HIEELERIND, MHEME) BUFHRE LV GRS
WL AERICK > TEES S Z SNDEFNICREL THWS D,

TR ER ARG LIS 2 RERE (Wb D TREE]) 138 AFET 5, =
NHIZOWTIZLA R TEBICH C 5. ALEDERITIEN AR FEREIZH
D BREEME R RE 23 A W TIERIE R b D

(www.hse.gov.uk/statistics/assets/docs/cancer.pdf ZMR), KFiE D 7B
TEEIZBEE L TWD LT S5 5E, BHFIZLTE2BE L ET  EEN K
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improves away from the work environment and whether there is a plausible
causative agent present in the work environment which can be linked to the
expression of the disease [7].

(ZHAE L7, BRI A BN © SR UET 20080, T L TGRS
(BB OFBL L BEAT T B2 FTREMED & 2 R KM E DT 2 B [7],

Contact dermatitis may be defined as inflammation of the skin resulting from
contact with a chemical or physical agent. There are two main forms of the
disease. Irritant contact dermatitis (ICD) includes a range of abnormal skin
changes due to cell damage by various irritants, and where the changes are
non-immunological in nature. In contrast, allergic contact dermatitis (ACD)
occurs as an immunological response to an allergen, and therefore only in
those that develop such a reaction to that specific agent. There is likely to be
a delay between initial contact with the allergen and manifestation of the
condition, but, once sensitised, any further contact with the allergen is likely
to lead to the disease.

Contact urticaria is a transient immunological response of the skin which
typically occurs rapidly following exposure and may resolve soon after
exposure ceases.

Other non-allergic chemically induced dermatoses include folliculitis and acne
— inflammation of the skin or hair follicles — and infective skin diseases
resulting from exposures to bacteria, fungi or viruses.

Mechanical skin disease is characterised by skin damage due to mechanical
trauma associated with particular occupations — for example, those involving
repetitive tasks — and skin neoplasia can result from occupational exposure to

PRl L RE R 1L, AL SR ST B B & DFEARIC K > THE U D EDRIE &
EFREIND, ZOEBIIIFEIZ - ODORENRH 5, HITLIEREL R &% (1CD)
X, BRx 7ol KX DB EICERT 5 —#Ho R R A b EE R, £
DEAITIERE LM E 2T 5, TR L., 7 LL X — Pl 7 S &
(ACD) 1I7 VT Nk DB FIRS E LTHE L D720, RrE OWEITK
L CORRIZ R TEICIRIET D, 7 LIS & OFEEE ) SRR £ T
WIERFREZENAE TOT 0, —ERIESND &, ZOH%ROT LV il TR
BSRIET D ATREMED B,
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various chemical and nonchemical carcinogens.

INAE~DRERNT BB AETED

Data sources

F— 58

Estimation of the overall scale of work-related diseases in Great Britain,
trends in incidence, and identification of high risk occupations and activities,
relies on a variety of sources of data each with different strengths and
weaknesses.

A number of data sources provide information about the incidence of work-
related skin disease in Great Britain (i.e. the number of new cases occurring
each year). The Health and Occupation Research Network (THOR) includes a
scheme known as EPIDERM, in which dermatologists record any new cases
of occupational skin disease they see. Statistics are also available based on
the Self-reported Work-related Illness (SWI) survey — a module of questions
included annually in the national Labour Force Survey (LFS) —and from
assessments for Industrial Injury and Disablement Benefit (IIDB).

Work-related skin disease can vary widely in severity from serious cases of
dermatitis, to minor skin irritation, which may not be recognised as an
adverse health outcome by the individual.

EPIDERM provides by far the largest numbers of actual reported cases of skin
disease and, though restricted to more severe cases and subject to a degree of
underreporting, provides a basis for detailed analyses such as by occupational

T L— b7 VT ARG MR B O REBBLOREE, HAEROB)N K OE
URT L ERFOSHRT— &ﬁ_%ﬁbfmé

TL— T UT BT DMEEREREORER (Thbb, BEHTITH

AT DIERED) (BT AR ERMT 2T — 2 RITERTET S, fEHE L O
E5Ex > vV —2 (THOR) i3 EPIDERM & FEIZNAHIER S EN TR
0. RIERENBE LT BEEE R SR RO BHUEN 2 iifk T 5, 2. 2FEY
BHFHAE (LFS) \CHFEMAAENLEREY 22—/ Th 5 H O HEH R
HEIERA (SWD <0, FEERE - EEHMA IDB) O&EFEIZE S HEHHF
FATRE T,

WEME R IR RO BAERE T, HEE R BF RSB O BFRITH E TRE < S
D AN K-> THEEREEE & L TR S RWVWEE b H D 7,

EPIDERM (%, #& SNz ERED IR & U CIERINIC RS ORERIE % 17
HLTRY, LYVEEREMICIRES, HIBRERERADLHL OO, K
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group or causal agent.

The Labour Force Survey (LFS) is the only current source of information about
the prevalence of occupational skin disease at any given time (i.e. the
proportion of the population currently with the disease).

KT N—THIRIERE RN 2 £ OFEMZ2 0T OB Z SR L TW D,

JE A (LES) 1%, FrEDRFRIZIT DMEM L ERBEOAHRE (T72b
b, BEZORBEZAETHANAOEE) (ICHTHME—DOERIETH D,
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Accredited Official Statistics
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This publication is part of HSE’s suite of Accredited Official Statistics.

HSE’s official statistics practice is regulated by the Office for Statistics
Regulation (OSR). Accredited Official Statistics are a subset of official statistics
that have been independently reviewed by the OSR and confirmed to comply
with the standards of trustworthiness, quality and value in the Code of Practice
for Statistics. Accredited official statistics were previously called National
Statistics (and still referenced as such in Statistics and Registration Service Act
2007). See httpsi//uksa.statisticsauthority.gov.uk/about-the-authority/uk-
statistical-system/types-of-official-statistics/

From 7 June 2024 the Accredited Official Statistics badge has replaced the
previous National Statistics badge.

These statistics were last reviewed by OSR in 2013. It is Health and Safety
Executive’s responsibility to maintain compliance with the standards expected.
If we become concerned about whether these statistics are still meeting the
appropriate standards, we will discuss any concerns with the OSR promptly.
Accredited Official Statistics status can be removed at any point when the
highest standards are not maintained, and reinstated when standards are
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restored. Details of OSR reviews undertaken on these statistics, quality
improvements, and other information noting revisions, interpretation, user
consultation and use of these statistics 1is available from
www.hse.gov.uk/statistics/about.htm

You are welcome to contact us directly with any comments about how we meet
these standards. Alternatively, you can contact OSR by emailing
regulation@statistics.gov.uk or via the OSR website.

An account of how the figures are used for statistical purposes can be found at
www.hse.gov.uk/statistics/sources.htm.

For information regarding the quality guidelines used for statistics within HSE
see www.hse.gov.uk/statistics/about/quality-guidelines.htm

A revisions policy and log can be seen at
www.hse.gov.uk/statistics/about/revisions/ Additional data tables can be found
at www.hse.gov.uk/statistics/tables.

Lead Statistician: Lucy Darnton
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Feedback on the content, relevance, accessibility and timeliness of these
statistics and any non-media enquiries should be directed to:
statsfeedback@hse.gov.uk

Journalists/media enquiries only:www.hse.gov.uk/contact/contact.htm
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