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PUBLIC HEALTH APPROACH TO OCCUPATIONAL DERMATOSIS 

by J. Gay Prieto 
President of the International 

Committee of Dermatology 
and of the International League 
of Dermatológica1 Societies. 

1. INTRODUCTION : 

As our Director-General, Dr Candau, has so rightly stated recently, the fair distri-
bution of the teaching of Curative Medicine and Preventive Medicine constitutes a serious 
problem in Schools of Medicine. It is obvious that the majority of the European Schools 
of Medicine still pay too little attention to the study of Preventive Medicine and, in nearly 
all of them, these studies are limited to a course which is usually taken in one of the last 
years of the students1 formation, while in many courses no attention whatsoever is paid to 
the preventive approach to the study of various diseases. 

Epidemiological tools have only come into use fairly recently throughout the world for 
the study of non-communicable diseases and in this connexion the benefits derived from the 
epidemiological study of certain internal diseases should be mentioned ； for instance, 
arterial hypertension or Miocardia infarct or certain therapeutical techniques, such as the 
use of anti-coagulants in the treatment of Miocardia infarct. 

2. PREVENTIVE DERMATOLOGY : 

The scope of Preventive Medicine in the different medical study programmes varies. 
Since, for past decades, Preventive Medicine has mainly been directed towards communicable 
diseases, it is logical that in Dermatology the curative and preventive study of venereal 
diseases, leprosy, treponematosis, cutaneous tuberculosis, mycosis and leishmaniasis, etc., 
has been given priority. Among the communicable dermatological diseases studied both by 
Public Health officers and dermatologists, outstanding influence in this direction has 
derived from the fight against cutaneous tuberculosis, facilitating its eradication in the 
majority of European countries (where it constituted a serious Public Health problem), thanks 
to preventive measures, such as the elimination of cattle suffering from bovine tuberculosis. 

The study of non-communicable diseases of the skin, using the techniques of Preventive 
Medicine, has been very limited up to now. Some data has been gathered regarding the 
epidemiology and geographical distribution of skin cancer, psoriasis, neuro-dermatitis, 
Kaposi's disease and, above all, the study of control of occupational dermatosis, which is 
one of the most serious Public Health problems. 

Although a Division of Preventive Dermatology exists already in certain Latin American 
health administrations but it must be admitted that the efficient organization of same offers 
many difficulties which we will later analyse. 

3. OCCUPATIONAL DISEASES OF THE SKIN : 

Knowledge of certain occupational skin diseases has existed for many decades. 

Dermatologists, and the ICD in particular, have 
Dermatitis as a Public Health problem siftce 1957, at 
tology in Stockholm. The ever-increasing number of 

studied the importance of contact 
the International Congress of Derma-
industries and the discovery of new 



chemical products, the expansion of agriculture with mass production techniques, has created 
a daily increase in the number of possible causes of occupational dermatosis. A particular 
aspect of same is to be found in iatrogenic skin diseases, caused by various drugs and cos-
metics ,which also have an occupational facet in factories producing antibiotics, topical 
medicines and cosmetics which are liable to provoke these dermatosis. 

At the above-mentioned Congress, one of the main themes was dedicated to Occupational 
Dermatosis. The Discussion Leader, Dr Suskind of the United States of America, introduced 
his study by observing: 

"New cutaneous hazards are associated with the manufacturing, processing and use of 
many chemical substances. These include organic solvents, plastics, rubber, agricultural 
chemicals , drugs , metals, etc. New hazards have also arisen in the production and use of 
consumer goods which may involve textiles, their dyes or finishes, impregnating agents 
designed to prevent mildewing, and food processing as in canning. We cannot forget, too, 
the most common effects of irritating exposures due to acids, alkalis, wet work, and clean-
sing agents which still constitute, in many areas, a numerically important part of primary 
irritant reactions. And finally, we must mention the youngest and most devastating of our 
scientific accomplishments , the development of atomic energy sources. The use of radio-
isotopes in industry and in the research laboratory presents numerous possibilities of 
damaging exposure for the skin as well as the vital tissues." 

At the same Congress, Dr Lapiere divided occupational dermatosis into orthoergic and 
allergic, although the clinical aspect of either may be the same, nor are the limits 
perfectly defined between allergic cutaneous dermatitis and those caused by primary irritants 

He divides occupational orthoergic dermatosis (or those due to primary irritant factors) 
into six categories : those provoked by animal parasites, those provoked by agents of vege-
table origin, occupational mycotic dermatosis, occupational dermatosis of microbian origin, 
occupational dermatosis due to physical or mechanic agents and, finally, occupational 
dermatosis of chemical origin, which are the most important. 

From the dermatological point of view, these ailments can take on the most varied 
symptoms which cannot be explored within the limitations of this document. 

The repercussions of the communications on occupational dermatosis presented at this 
Congress caused the Health Ministries of the Socialist Republics of Europe to convoke a 
Symposium on Occupational Diseases of the Skin in Prague in October 1960. 

The importance attached by dermatologists to the study of these occupational skin 
ailments is also evidenced by the fact that there are various periodical Journals in the 
world dedicated exclusively to the study of occupational dermatological ailments. 

4. THE EXTENSION OF THE PROBLEM : 

Although we have made a brief investigation, we have not been able to obtain much 
accurate data regarding the epidemiological aspects and the frequency of these ailments. 

4.1 According to the INAIL (National Institute for Insurance against Laboral Accidents) 
in Italy, the number of occupational dermatosis which have been responsible for insurance 
payments by reason of temporary or permanent invalidity amounts to 70-85% of the number of 
occupational illnesses. 

In Sweden alone, occupational eczerfiatous dermatitis (excluding other types of occupa-
tional skin diseases) amounted in 1958 to 35.6% of all occupational illnesses and in 1962 
to 49.4%. 
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In England, in the 1966 Annual Report of the Ministry of Social Security, Table 18 
shows : Diseases of the skin and cellular tissue (key С 44 and С 45). 

It is hard to appreciate the importance of occupational skin diseases with the numerical 
data given in this report. In the groups of key С 44 the most important is that referring 
to boils, abcesses, cellulitis and other skin ailments, which account for 1.88 million sick 
days. Under key С 45, under "other skin diseases", we find the figure of 67.8 milliards of 
new cases, with a total of 2.9 million sick days, following in importance is the eczema and 
dermatitis group, amounting to 1.11 millions of sick days. This information gives an idea 
of the importance of skin diseases from the Public Health point of view but it does not 
explain which are occupational illnesses and which proportion is due to other causes. 

4.2 Very little epidemiological information is available regarding occupational skin 
diseases. The superior resistance of black races to primary irritants is known and the fact 
that after the age of 50 the progressive disminuition of sebaceous secretion and of anti-
alkaline defences causes an increase in occupational dermatitis to the point where some 
countries are studying the possibility of advancing retirement age for workers in certain 
industries, in order to lower the costs arising from the treatment of occupational dermatosis. 

4.3 Occupational dermatosis are perfectly well-known in the manufacturing of antibiotics 
and other medicines. This links up with the problem of iatrogenic dermatosis, since the 
population exposed to the risk of sensitization with these products is greater among the 
patients who use the drugs than among the number of workers who handle them. 

For example, one might remember that a few decades back penicillin ointments were used 
all over the world for the treatment of different skin ailments and that at the present time 
their use has been abolished due to the incessant and progressive increase in sensitizations. 
The same is now happening with neomycine, which is included in the majority of corticoid 
ointments # 

4.4 A similar problem arises in cosmetic factories. The phenomenon is similar but the 
number of cosmetic users is much greater than that of patients treated with sulpha drugs 
or antibiotics. 

The diagnosis of skin diseases caused by the use of cosmetics is fraught with diffi-
culties because the degree of concentration of the noxious products of ten causes the routine 
tests for discovering the ethiology of skin disturbances to turn out negative. 

Cosmetic manufacturers, who have been fully aware of this problem since 1938, established 
a Board, in agreement with the American Medical Association, in order to control the manu-
facture of cosmetics. With the last world wat, the so-called Advisory Committee on Cosmetics 
and Soap, ceased to operate and since 1955 a Board of Trustees of the American Medical Asso-
ciation was set up, following the programme for evaluating cosmetics. We should bear in 
mind that one cosmetic factory alone in the United States of America has a sales figure 
amounting to $ 1000 million a year, and this gives us an idea of the importance of the use of 
ingredients that are noxious to the skin in the manufacture of cosmetics and soaps. 

5. CONTROL OF OCCUPATIONAL SKIN DISEASES : 

The control of occupational dermatosis is extraordinarily difficult and requires a team 
which, in addition to the dermatologist (who has, perhaps, the most important role), includes 
chemists, industrial doctors, engineers and jurists. 



5.1 The prevention of occupational dermatosis has been given very serious study. Here 
we will only mention the importance of the usual hygiene precautions, the use of barrier 
creams and special clothing, attention paid to the environmental factors, etc., which have 
an extraordinary effect on the appearance of these disturbances. 

Examination by a specialized dermatologist, with the use of appropriate techniques, 
previous to admittance of workers recruited by industries in which occupational dermatosis 
are especially frequent, in order to avoid possible previous sensitizations and exclude those 
who suffer from same, are common knowledge and have been the subject of numerous publications. 

5.2 The diagnosis and treatment of occupational dermatosis is undoubtedly the aspect of the 
problem that has been most carefully studied and we will only mention them in passing. The 
carrying out of skin tests is extremely important, facilitating a sure ethiological diagnosis, 
but one must not forget that some occupational skin ailments cannot be discovered by these 
means, 

Treatment by a competent dermatologist would save working days and is an important 
matter. 

5.3 Rehabilitation of patients who have suffered from an occupational dermatosis is often 
neglected. Generally, workers often believe that after having suffered from an occupational 
dermatosis and been cured, they can return to work as simply as if they had had influenza. 
Unfortunately, however, this is not the case. 

In order to reduce the loss of days to a minimum, treatment in competent clinics is 
necessary with hospitalization in many cases and, above all , it is important to try right 
from the beginning to retrain the patient for another type of work in the same factory, 
because the percentage of relapses after having suffered the first attack of occupational 
dermatitis is very high. H©11i©r of Leeds mentions that out of 124 patients who had. 
suffered from a first attack of occupational dermatitis, 95 had. relapses within the following 
five years. 

5.4 Legislation on occupational dermatitis is far from being consistent. The list of 
supposedly noxious substances that provoke occupational dermatitis can never be brought up 
to date because the incessant progress of industry causes the daily appearance of new sub-
stances capable of provoking occupational dermatitis. There are many variations in the 
number of days between the beginning of the ailment and the acceptance of the fact that it 
is a case of occupational dermatosis# It varies from 8 days in Italy to 90 days in Sweden 
and means that an extraordinary amount of time and money is lost before a dermatosis is 
classified as occupational, giving the patient the right to the corresponding compensation 
for sickness. 

We believe that the task of unifying legislation is an urgent one and it is also urgent 
to establish the general principles of investigation in order to determine, without delay, 
whether a patient is suffering from an occupational disease or not. 

6. RECOMMENDATIONS 

Taking into account the fact that occupational dermatosis and related problems (such as 
skin ailments that are iatrogenic or due to the use of cosmetics) present a serious Public 
Health problem, the I CD suggests the following measures to the Executive Council of WHO. 



1. The different Sections of WHO interested in this problem, assisted, if necessary, by 
specialized consultants, should collect, as rapidly as possible, all the necessary information 
concerning : 

(a) Epidemiology, especially prevalence and geographical distribution of 
these diseases. 

(b) Up-to-date legislation concerning occupational dermatosis. 

2. To convoke a specialized conference or an expert committee with representation of 
dermatologists, alergologists, doctors dedicated to industrial medicine, industrial engineers, 
chemists and jurists, to make a detailed study of this problem. 

3. The agenda of this conference should dedicate attention at least to the following 
problems : 

Prevention of occupational dermatosis. 

Diagnosis and evaluation of same. 

Adequate treatment of occupational dermatosis. 

Rehabilitation and reclassification of these patients. 

Post-graduate training courses for specialized personnel. 

Legislation plan for work compensation for patients suffering 
from occupational dermatosis. 

The Director-General of WHO will decide whether this problem should initially 
approached on the level of WHO regional offices, since its solution is most urgent 
European and American countries. 
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