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Work-related skin disease summary

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 7,000 (95% Confidence Interval: 4,000-

10,000) new cases of self-reported ‘skin problems’ on average each
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year that were caused or made worse by work according to the
Labour Force Survey (LFS) over the five years 2018/19-2022/23.

THOR statistics for 2020, 2021 and 2022 were disrupted by the
effects of the coronavirus pandemic and must be treated with

caution.

Prior to the coronavirus pandemic the estimated rate of annual new cases of
work-related contact dermatitis seen by dermatologists in the THOR

network had been reducing, with 876 estimated new cases in 2019.

Statistical analysis which takes into account the reduced reporting from
2020 onwards, and other factors, suggests that the downward trend in

incidence may have continued, but this is uncertain.

Most cases of work-related skin disease reported by dermatologists
participating in THOR are work-related contact dermatitis caused by

exposure 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, Florists, Hairdressers and barbers and certain manufacturing and
health-care related occupations. There was an increase in the proportion of

total cases during 2020-22 that were among nurses compared with 2010-19.
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Other conditions reported in THOR include contact urticaria, folliculitis, acne,

infective and mechanical skin disease, and skin cancer.
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Introduction

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
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.
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Important note

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, 2021 and 2022 were particularly disrupted by the effects of
the coronavirus pandemic [1]. Although estimates are provided for
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these years, they must be treated with caution in all cases and
mostly considered separately compared with previous years. They
can provide only limited information about the scale of disease from
2020 onwards, and only after applying statistical modelling that
takes some account of reduced reporting and other factors
influencing reporting behaviour. The statistics are more useful in
describing the relative distribution of disease cases by occupational
or other factors across these affected years.
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Overall scale of occupational skin disease
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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 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.
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Statistics based on reporting within the THOR network during 2020, 2021
and 2022 were disrupted by the coronavirus pandemic. They must be treated
with caution in all cases and mostly considered separately compared with
previous years. They can provide only limited information about the scale of
disease from 2020 onwards, and only after applying statistical modelling that
takes some account of reduced reporting and other factors influencing

reporting behaviour.
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Incidence of self-reported work-related skin disease
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There were an estimated 7,000 (95% Confidence Interval: 4,000-10,000) 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 2018/19-2022/23.
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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 15,000 (95% Confidence Interval: 9,000 to
20,000) 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 2020/21, 2021/22 and 2022/23 [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.
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Specialist physician-diagnosed work-related skin disease
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The reporting of new cases of skin disease by dermatologists within The
Health and Occupation Reporting (THOR) network (EPIDERM scheme)
during 2020, 2021 and 2022 was disrupted by the effects of the coronavirus

pandemic [1]. Estimated numbers of annual case reports of skin disease by

The Health and Occupation Reporting (THOR) * v FV—7 (EPIDERM A
F—2) NOREREIC X 5 2020 45, 2021 4 O 2022 45O F 8L &7 HBEHY
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dermatologists within THOR include only those cases serious enough to be

seen by a skin disease specialist:

® 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 ]

® 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.

® 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: 55% of reports to THOR among women were aged less
than 35 years compared with 41% among men [Table THORS02

www.hse.gov.uk/statistics/assets/docs/thors02.xlsx .

® There were 369 new diagnoses of skin disease in 2022 of which 356 were
contact dermatitis. These figures were affected by the substantial

reduction in reporting since the coronavirus pandemic.

Figures for THOR prior to the coronavirus pandemic are likely to
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.
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Cases assessed for Industrial Injuries Disablement Benefit (IIDB)

FEREREERNSE (IDB) O&EEHE

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.

® in 2019, there were 10 cases of dermatitis assessed for IIDB, with an
annual average of 22 over the last 10 years [Table IIDB02
https://www.hse.gov.uk/statistics/assets/docs/iidb02.x1sx ]
Around 28% of IIDB cases are typically among women. There were 15 new

cases assessed 1n 2022.
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Trends in overall incidence of contact dermatitis
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Data from THOR (EPIDERM) can be used as the basis for inferences about
time trends in the annual incidence of work-related contact dermatitis.
However, such inferences cannot be made solely on the basis of the number of
estimated annual cases since various factors can influence these numbers as
well as true changes in incidence. These include the number and type of
participating specialists in the scheme, their reporting habits, and seasonal
effects associated with the time of year they report. The University of
Manchester has developed a statistical model to assess relative changes in

annual disease incidence by taking into account these effects and this gives
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the best guide about year-on-year changes [2].

The coronavirus pandemic has led to a substantial reduction in the number of
responses by dermatologists reporting within THOR from 2020 onwards, with
an average of 280 estimated new cases of contact dermatitis per year over the
three-year period 2020 to 2022 compared with 915 cases per year in the
previous three years, 2017 to 2019. While the statistical model should adjust
for reduced reporting from 2020, it is not clear whether the full effects of post-
pandemic reporting behaviour since 2020 have been taken into account.
Caution is therefore needed in interpreting the trend within this most recent

period.
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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 2022.

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 estimated.

Figure 1B shows the estimated annual cases of contact dermatitis reported in
THOR without any adjustment for reporting patterns: the large reduction in

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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by the statistical model.

Figure 1B: Estimated number of cases reported by dermatologists to THOR (EPIDERM), 2009-2022
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Statistical modelling by the University of Manchester suggests:
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® The estimated annual change in incidence of contact dermatitis over the
period 1996-2022 was -4.3% (95% Confidence Interval: -4.7%, -3.9%).

® Analyses of data from 2010, suggests that the annual decline in contact
dermatitis was larger in last 12 years at -7.8% (95% Confidence
Interval: -9.2%, -6.4%).

® 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 -4.4% per year to -3.4% per year over the long-term

period 1996-2022.

® 19964715 2022 HAT M T T OFEfR R R FIE R O HEEF R AL R1T1-4.3%
(95%fZ X [H : -4.7%., -3.9%) TL7=,
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Trends in contact dermatitis in relation to specific agents
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While the statistical analyses of THOR data by the University of Manchester
suggest that the overall incidence of contact dermatitis is likely to have
reduced, trends may differ for contact dermatitis caused by exposure to

specific agents.

Analysis of trends by type of contact dermatitis indicates a steeper decline in
the incidence of allergic cases (-4.8% per year, 95% CI: -5.3%, -4.3%) over the
period 1996-2022 compared to irritant cases (-3.7% per year, 95% CI: -4.2%, -
3.2%). 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 period may have been a reduction in the use of powdered

Y TF 2 AL =R LD THOR 7 — X OFEatmiric L5 & BEflBIER D4
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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 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].

YT 2 RS = RFEOMEIZE D & 2, FHEEEZ R LS L0 HARIZ
BET D EZERLOND, 26 DIHBE I 2 RITHIERE R DI AR OHMN &
—ET L LR snE L [4]

VU F 2 AL =R DO Tl BEDRF~DIEL BOEALI TR L
TNDZENRINTWET, FlIE, 7 v ABEIC X D7 Vv — il &
ROPWAIE, 2005 F0 EU EHEAZICE A FHOIXENFD LIEHERTH
nEFz b (5],
ERMCBIT DT 7 VBT AT VLD T LILX —MREfil R % o564k
L TuwWE9 [6l,

=35

Dermatitis by causative agents

JRRWEIC & 2 RE%

Analyses of THOR data for 1996-2022, show that around 53% of cases of
contact dermatitis were allergic in nature and 60% were due to irritants (a

small proportion of cases had both allergic and irritant components). [2]

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

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

1996 425 2022 42 E TD THOR OF —F Z oMt Lz & 2 A, il &% DIE
BRI 53% N T LIV —ET, 60% DB HHIEIC I A2 b TLE (7T L —#H
K O D 5 DR 2 FFOIEFNT < —#TL7=.), [2]

THOR (Z#E T 2 BRERHEIL, %2 LI REREDIEFNIZOWT, kb rlREE
D WRKZRE LES, BAERHEIL, FrEDEFIEER D FIRWE B S L T
WHEEZLZLNRHY, BREOFERWENTLESNTODIEA L H Y £,

THOR (255 S 7= Bl B2 & RAE BN DWW TR JERHE 23 fi sk L 7= JRUR IR 1 &
Table THORS06 [www.hse.gov.uk/statistics/assets/docs/thors06.xlsx ]IZ7~ L
£75
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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 prior to the coronavirus pandemic, and the
three-year period 2020-2022). Figures for 2020-22 (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.

‘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’.

Figure 2B suggests that ‘Soaps and cleaners’, ‘Wet work’, ‘Personal
protective equipment’, and ‘Bleaches and sterilisers’ were cited as causative
agents in an increased proportion of cases reported during 2020-22. This
may reflect increased hygiene requirements introduced as a result of the

coronavirus pandemic.

Table THORS06 [www.hse.gov.uk/statistics/assets/docs/thors06.xlsx ] 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-
22 vs 1.8 per case during 2010-19 and 1.6 per case during 2000-09.

4 2A X, THOR (2572 3 DO (2w F U A VAR T Iy ZHiD 2 5
D b AR KL TN 2020-2022 00 3 4E[H) O FEfl B2 JE JIEG] O JFIE A D4
JEGIE %2 R L CWET,

2020-22 FFOFME (K 2A D7 LV—D7 7 7) 1, anFUALANRCT Iy
7 DB X HEEN KB L2 E 2L T ET, LEER-> T, K
2B X, 3 SOHIHICIIT 2 E72 5 FEIRICER T 2IEF OFEEIEGZ R LT
D, AR O BRI TTUVET,

& N7 V) —F— WO ENTZFCTOEE], T7hbb HEtFE) 1%,
TRTOHMT—HL TRHZ RSN TWVDRKTY,

ZF OO ERE & UCi, [ AR E RO . TE A5
B (97 v 7 AF4aET,) ., BEAlL. TEAFIKROWEEAR S5 =y 7
V) BEFLNET,

X 2B 2L 5 &, 2020-22 TG SNTIERIO 9 B Tk & el . e E
¥, MEABG#ER) WIS AR OVRER PREE L L TET bivkEl
AP TOWET, ZHE, 2 F U A L ADRFATOFEREA S 7 A2
RO % JC LTS FTRESERN H D F77,

# THORS06 [www.hse.gov.uk/statistics/assets/docs/thors06.xlsx ]iZ Xk 5
&L WE SN AEGN R 2 IR E O BUIRER RIS L TR Y |
2020-22 I 1EBIH T2V 22 WETH 7= DI L. 2010-19 21T 1.8 9
. 2000-09 21 1.6 E T LT,
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Figure 2A: Contact dermatitis: causative agents most commonly reported to THOR (EPIDERM) during 2010-2014, 2015-2019 and 2020-

22
X 2A : #AlEE S : 2010~2014 4, 2015~2019 &£ K X 2020~22 4£1Z THOR (EPIDERM) ITHHZ L @5 - REAYE

S03ps and cleaners

wel work

personal protective aquipments (PPE

rubber chemicals and matanals

presernvatives

bDleachs and sterlisers

nickel
2020-2022
52019
tragrances and cosmetics SN . 2015-2015
2010-2014

esins and acnylics N
0 50 100 150 200 250 2300

Average annual cases

16




(BFHERLATE : Ll DR 24 H1ICp S T Hihm E— ARG RH ) 12, KDEBD TT,)

soaps and cleaners FAREOT Y —F—
wet work UL
personal protective equipments (PPE)- PN s ER
rubber chemicals and materials =2 LD E K O L
preservatives yael
- b N I
nleachs and sterilisers PR DA
nickel o
fragrances and cosmetics B K B OMEHE S
resins and acrylics - BE O T 7 Vv
Average annual cases SR [ETAE B 4
2020-2022
2020-2022 E
B 20152019 2015-2019
2010-2014
2010-2014
Dermatitis by occupation and industry B3R e O'EZERI 2GR

Due to reduced reporting of cases in THOR from 2020 onwards, data for the
years immediately prior to the coronavirus pandemic still provide the best
basis for comparisons of contact dermatitis incidence rates by occupation

and industry groups.

2020 - LIEIE THOR (281 DIEBIFRE DA T D720, auF oA VAT
2y ZEAIOT — 213, WEER M OPESE 7 v — 7R D Hefib B G 9 58 A2 R % Lol
DIeODE DRI E 720 £,
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Table THORS04 (https://www.hse.gov.uk/statistics/assets/docs/thors04.x1sx)
shows estimated cases and incidence rates by occupation and Table
THORSO05 (https://www.hse.gov.uk/statistics/assets/docs/thorr05.xlsx) shows

equivalent statistics by industry.

Incidence rates have not been calculated for the period 2020-22. Instead, the
proportions of total cases reported during the period by occupation and
industry are shown, alongside equivalent proportions for the 10-year period

prior to the coronavirus pandemic (2010-2019) for comparison.

# THORSO04 (https://www.hse.gov.uk/statistics/assets/docs/thors04.xlsx )i
W ¥ B o # & E B L B OB F oz 7% THORSO05
(https://www.hse.gov.uk/statistics/assets/docs/thorr05.xlsx ) %% FUIZFH % 5
DEFRM ORE 2R L TVET,

A}

2020-22 FEDOBABRIZBEH L TWWEHA, TR0 IC, BRI EI -2
A Bl ORER| K OBERERI OFIA DR S TR Y | D72 bI = S 7 A L AS
Y7 Xy 7RO 10 4] (2010-2019 4F) L RIEOHIG H/RENTWET,

Occupation

e

There is considerable variation in the incidence of occupational dermatitis
reported to THOR by dermatologists between the major groupings of

occupations.

‘Managers, Directors and Senior Officials’ and ‘Administrative and
Secretarial Occupations’ had the lowest incidence rates (0.8 and 0.5 per
100,000 workers per year during 2010-2019 respectively), whereas the
groups ‘Caring, Leisure and Other Service Occupations’ and ‘Skilled Trades
Occupations’ had incidence of rates of 8.5 and 6.7 per 100,000 which are

several times higher.

‘Process, Plant and Machine Operatives’, ‘Professional Occupations’ and
‘Elementary Occupations’ also had much higher rates than the managerial

and administrative groups.

BZFEFRHEDS THOR (S LI SEMER R R DR AR, ERRHE7 LV —TH T
DR DIELOEXNH Y F7,

MEERG . BU e OV BRI | WONS TR BRI N OAE ) 13 BRI R
(2010 =726 2019 FFOFEMFFEF 10 T NS0 ZnZ£h 0.8 A& 0.5 N) T
Hol=M, [Nhi#, LYy —ROZOMOIP—E 2Rk & BT 1310 5 AY
720 85 N& 6.7 NEFfEmWRBAERT LT,

[Fatv A, 77 hROMASRL —%— ] TEMRORRZE ). [TELRIfE R
b, BWEIK OHEBE L — 7 L0 IXADNTEWREAERT LT,
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‘Professional occupations’ accounted for a higher percentage of total cases
during 2020-22 (35% of cases) than during 2010-19 (21% of cases). This was
particularly influenced by an increase in the proportion of cases among
nurses (19% in 2020-22 vs 12% in 2010-19), 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 of the period 2010-2019 were:

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

+ Cooks (68 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).

Beauticians accounted for a higher percentage of total cases during 2020-22

BREMUIZZ &R

MELPHAORRZE | 1. 2010-19 4F (21%) LV % 2020-22 4F (35%) DJF M EV I
EREHOE Lic, ZHITFIC, ZORES NV—TIZRT 2 FEMO 7 —ZDFE
AL TWET (2010-19 4£D 12%I12%F L. 2020-22 4%

v =

19%),

X 072G (BREE AL 7 v — ) 13, EBRISHE SNTERIER D 720729,
IR HEEMED D2 D W TT N, WL ODDIRE TR, EOFEERRES L —
TR G RERIEERNDITANICE N L 2R L TWET,

2010 A= 5 2019 FDOMIZHE b EmWRAREZ R LIZBETLL T L B0 T

® AN (FERH 10 HAM7=0 75.4 1),
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o LR (FEMPH#H 10 T AN%7=0 56.11F).

®  CENRD - PEASAN (FERIJTEE 10 T ANH72Y 509 N) . KO
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(9% of cases) than during 2010-19 (6% of cases), whereas the proportion of
cases among cooks fell (1% of cases in 2020-22 vs 5% in 2010-19).

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 the often small numbers of

actual reported cases within specific groups.

HEIEDE DS T-DTT I,
22 4F 1%%F 2010-19 4F 5%) .

SHEERT OSERN 5D D EIEITEA LE L7z (2020-

BT 2 MR ORERE A OO £/ )L —F L BTV —7 & Tl
HEIIIEESMLETY, ERROBEBROME N CRAZZMEICIN X, FFED 7L
— 7N TCTHEERICHE SIVEFIER D 722 E M  #iih EoiX s 2R
REL o TWVET,

Industry PEZER
Variations in the incidence of occupational dermatitis by industry are a PE %%'J@Hﬁk¥ VERZER DRAERDIX O DX T, EXENTHOF TR OLBEFROFE N
reflection of where the occupations with the highest rates are likely to WREN & ZIZZ W E L CTWET, fFilxiX, 2017 F0v5 2019 F ORI

predominate within the industry classification. For example, the industry
section with the highest annual incidence of occupational dermatitis during
2017-2019 was ‘Other service activities’ with a rate of 14.3 cases per 100,000
workers per year. The industry division with the highest incidence rate —
‘Other personal service activities’ with a rate of 28.2 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 medical practitioners, dentists
and nurses, and a higher-than-average rate in the manufacturing industry

also reflects high rates seen in the various manufacturing associated

%%&ﬁx@ﬁﬁﬁiéﬂﬁ%mﬂoﬁ?%E W2 ooy —v 2 1EH) T,
FERIHEE 10 T ANMST- 0 OFERIT 14.3 T LT-.

RERNEbEWEEX S THD [ZOMMOE AGY — e RiEE)) (X, 4R 57E)
F 10 TANET20 OREBEIEN 282 1F T, ZOXGHNOY T I N—7Th | §¥E
BRI R T L 912, HEROBEEENFICHVEEFENRE TN TVET,

A@@% B9 2 MK O HL H 2 VRS, BAZERE, BRHER O
Hik BIDHEWEREEEZKMLTERY, iL%ﬁ S5 L0 mEORECR
%>L£®%b&iL%% BLRRFER 1 B, & 41 2 i ORISR & RO L CU 9, 2020-
22 (41%) 1. 2010-19 4 (30%) XV & [{Rfd - RALTESE)) 235D HEIG

20




occupations mentioned above. ‘Human health and social work activities’

accounted for a higher percentage of total cases during 2020-22 (41%) than
during 2010-19 (30%), this increase being driven by a higher proportion of
cases among nurses and health practitioners during the period affected by

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.
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4 (Labour Force Survey: LFS)

Technical note

By R

Disease definitions

EERDES

Work-related skin disease may be defined as any disorder of the skin which
1s 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

TESEBIE P E AR &3, MEER LIS TOFEMIC L > TolsE I snd . X
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TR ER 2B 5 5 ARt & 2 FRE- Wb 2 TRAEEE] -138% < 718
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Ma M T TWwEF ., BEMEKED ALY TIEN®E,

www.hse.gov.uk/statistics/assets/docs/cancer.pdf
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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 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].

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.

PRI,

P& $@4’%E0)f{ﬂﬁ§{’ﬁ¥5§‘ THDHME D POREL, 1BH ., REDRNS
FEIE L7zl RANTVEREBR BT S B 7Y Fﬁf“ﬂz%ﬁéﬁw‘:‘ﬁ# TRIEDIEBL

(CBEEAT T D 2 J:WT%OSEI% APMERBRIICAFET 20 E D 1 EBET D
ZLiZESWTIThbh k3171,

B & OBl X > TH L 5 B ORIE L E
BIDZENTEET, ZORBIITEIC 2 >ORBNH Y 3, FEEREAL R
JEZ (ICD) 1Zi%, #x Zefilldinic X 2 MBS iR 3 2 2 2R o B 28
EREEI, ZDOEIARENCIERIZEFHI2 S O TT,

KTHRPZ, 7 LX —MEfil S 2% (ACD) X, 7 L7 ATk 5 5% F R
JEE LTEZDTED FEDODWEICKH L TED X S RIS ZEZ LI GEIZD R
BIE L E T, T LILT & OFRPIOEERD DRSBTS F TR 0

ARG AR 1T AR ST B 72 )

DETN, —FERIEISNS L. FNLLET LA CHST B LI 5 AlREME:
DEN,

HERPESIRZS I3, —BIED RS OREFHISOS TH ) | — RIS IR R I B
L, E<SHER T SITHERLET,
EVERERBICIT. BURKOIIE (BEX

FOMDIET LIV X —VEALFE 75
ILBEORIE), WONZHIE, B XLV AV A~DIEL FEIZ
MRS ENDH Y £,

Ko THEL B R

22




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 various chemical and nonchemical carcinogens.
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Data sources

F— 5

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.
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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 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).

EPIDERM i3, FEBICHIE S 7z BFEHREOIEBIE 2 ERIIC S <Rt L Tk
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National Statistics

BB

National Statistics are accredited official statistics. This publication is part of
HSE’s accredited official statistics releases.

https://uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-

system/types-of-official-statistics/

Our statistical practice is regulated by the Office for Statistics Regulation
(OSR). OSR sets the standards of trustworthiness, quality and value in the Code

of Practice for Statistics that all producers of official statistics should adhere to.

These official statistics were independently reviewed by the OSR in 2013 and
accredited as official statistics, in accordance with the Statistics and
Registration Service Act 2007 (Accredited official statistics are called National
Statistics within the Act). They comply with the standards of trustworthiness,

quality and value in the Code of Practice for Statistics.

It is Health and Safety Executive’s responsibility to maintain compliance with
the standards expected by National Statistics. If we become concerned about
whether these statistics are still meeting the appropriate standards, we will
discuss any concerns with the OSR promptly. National Statistics status can be
removed at any point when the highest standards are not maintained and

reinstated when standards are restored.

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.
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https://uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-

system/types-of-official-statistics/

HSE Ot 3¥%13. #et#HEHR (OSR)
T ORAIFEFHERRTE D ESF TR X FHE M
i RE ICED TWET,

Lo Tl SN TWVET,
fEDRAELE THEHIRE T2

=i
N E= 5= N

D DARIFERHE 2013 IS
H— 2L (Statistics and Registration Service Act 2007) (ZHEVY,
TRESNE L GESNI-AMREHIFNEIZ B W TEZERE & FFENn E

To ) o ZNDHOKEHNE, FEIFEMBAFEOGEEME, WE &K O iE O B EIZ AL L
WET,

EIFE M DSRS0 BEA~OMEILZMERF T 5 2 L3, ReEMETORMETT, 2
O OFERE A E G 22 FEHEZ G 72 LTV D 20 8 9 INBEE LT g6, OSR LRI
hae L £4, EFEWOROIL, K 7}<1’@ﬁ§ﬁ‘f$% SN TVRWHEIZITNDTH
EToZenTE, KERBE LIESAIITEESEDL ZLENTEET,

BN ZOEELZ LD LD ITHZ L TV ANIZOWNWTOZERIL, FA-HICE
BHEELZE W, £72. OSR ~OBRWADLEIL, E A —/L
(regulation@statistics.gov.uk) XX OSR DT = 7% A F & THHL 7 E 0,

OSR i, ¥

£

OSR (T & » THMSLHZHFEA S 4L, 2007 KT
NHIREERE L

<

gV

fii#

1#

26




Details of OSR reviews undertaken on these statistics, quality improvements,
and other information noting revisions, interpretation, user consultation and

use of these statistics is available from www.hse.gov.uk/statistics/about.htm

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/

General enquiries: lauren.vango@hse.gov.uk

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