DGCST075 Hygiene – Occupational Skin Disease 


INTRODUCTION

We’re going to talk about Occupational Skin Disease, which we will call OSD.  OSD is any abnormality of the skin that is either caused by, or aggravated by, the work we do.

It is one of the most common health problems in the workplace.  OSD accounts for nearly 10% of all days lost from work-related causes.  (The highest, at 30%, is from muscle and bone problems.). 

OSD can be difficult to diagnose because there are so many causes of skin abnormalities.  Infectious conditions, such as measles, can be passed from one person to another.  OSD is not infectious so it can’t be caught or passed on.

Today we will look at:

· the structure and function of the skin;

· the types of OSD;

· possible causes of OSD; and

· how to prevent and treat OSD. 

 
“Has anyone seen a case of OSD?”


Before we start the discussion, we should have a common understanding of what OSD may look like.  As you can see from the hand out, the skin is inflamed, vividly coloured with covered with welts.  This is a typical case of OSD.

THE FUNCTION AND STRUCTURE OF SKIN

The skin is the protective covering of the body.  It has an oily film which helps to make it water resistant, and a slightly acidic pH of 4 to 6.5 which helps to prevent infection.

We see it every day, give it lots of attention in our daily grooming, and any blemish or abnormality is quickly noticed.  The skin suffers lots of wear and tear every day.  It is damaged by the sun, scratched and bumped, and exposed to bacteria.


The skin has two layers:

· a very thin and tough outer layer called the epidermis (pronounced epee-dermis); and

· a thick, inner layer called the dermis, where the nerves and blood vessels are found.


“What are the functions of the skin?”


The main functions of the skin are:

· to protect internal organs and tissues as it holds everything together;

· to help control body temperature as it heats and cools the body; and

· to detect sensations, such as pressure, pain, and temperature.

TYPES OF OCCUPATIONAL SKIN DISEASE (OSD)

Some words we need to understand are “dermatitis” and “eczema” (pronounced ex-muh).


“Does anybody know the difference between dermatitis and eczema?’

· Dermatitis describes any inflammation of the skin.  The cause may be internal or external.

· Eczema is another word for “dermatitis” but is often used to describe dermatitis with an internal cause.  Psoriasis (pronounced sor-eye-a-sis) is an example of a skin disease with an internal cause.

OSD is a form of external dermatitis and there are two main types.

1. Irritant Contact Dermatitis.  This is the most common type.  The skin is damaged by contact with a foreign substance, usually a chemical.

2. Allergic Contact Dermatitis occurs when a person becomes sensitised to a particular substance, causing an allergic reaction.  It will only affect some people and has nothing to do with the “strength” of the substance.  We don’t know why some people develop an allergy and others don’t.


“What does OSD look like, what happens to the skin and how would it feel?’

The signs of OSD are as follows:

· redness;

· dryness;

· blisters; and

· weeping cracks or sores.

The symptoms of OSD are as follows:

· burning pain;

· stinging;

· itchiness; and

· swelling.

Although there are two types of OSD, it can be very difficult to distinguish between them.  Both types can feel and look identical, even to a skin specialist.  Sometimes, the only way to tell the difference is to test for certain cells which are released when the body is fighting an allergy.  The treatment for both types of OSD is very similar and will be discussed later.

CAUSES OF OSD

Remember, we said we do not know why some people become sensitised to certain substances and suffer from Allergic Contact Dermatitis.  

Most people in the workplace get Irritant Contact Dermatitis, which can be caused by lots of different substances.  Over 3000 substances have been identified as potential irritants.  We will look at some of the agents that commonly cause skin problems and identify some of the occupations where you would come into contact with them.

We have already said that the effect on the skin varies with the strength of the irritant and how many times the skin is exposed to it.  Even the least harmful irritant can cause a severe reaction if exposure is continued.  The first signs and symptoms of exposure to an irritant are redness and drying skin, but this can turn into open, weeping cracks and crusty sores if the contact is continued.


“What things do you think may cause OSD and which occupations are most likely to be effected?”


Some of the main causes of OSD are:

Water
· If the skin is wet for a long time, the oily film is lost faster than it is produced.  Occupations where workers are at risk are many and include health care workers, cleaners, butchers, and plumbers.

Cleansers and Detergents
· These substances actually destroy the natural oils of the skin and the effects are the same as too much water.  Occupations where workers use such substances include mechanics and caterers, although there are many others.

Organic Solvents

· Examples of such substances are petrol, alcohol and chlorine products as well as acetone and turpentine.  These also destroy the natural oils of the skin.  Artists, carpenters and leather workers are a few of the occupations where workers are at risk.

Oils and Lubricants

· These cause damage by replacing the normal oils of the skin causing irritation instead of protection.  Welders, miners, and fishermen use a lot of these products.

Acids

· Some acids, such as sulphuric and hydrochloric acid, can be strong, causing chemical burns. Other substances, such as acetic acid, cause the skin to dry and crack.  Workers in the building trade or jewellery business use all sorts of different acids.

Alkalis

· Some of the weaker alkalis are very common, such as wet cement and lime, and are obviously a big problem for bricklayers and cement workers. Stronger alkalis are less well known and are more specific to certain industries.  An example, is potassium hydroxide, used by tanners, which damages the epidermis.

Oxidising Agents and Bleaches

· These products damage and kill the skin cells.  Hairdressers, dyers, and photographic developers are frequently exposed to these irritants.

Plants

· Examples of common plant-based irritants are grevillea flowers, timber dust from certain trees.and rubber or latex products.  Food handlers, gardeners and florists are exposed to plant irritants.  Any occupation where latex gloves are worn, such as surgeons and dentists, are also at risk.

OTHER CAUSES


“Can you think of any other things that may damage the skin in the workplace?”


There are other substances you may come into contact with that do not result in Irritant Contact Dermatitis or Allergic Contact Dermatitis, but they can, and do, cause damage to the skin.

Physical Irritants

· These cause mechanical damage or trauma to the skin.  The individual irritants are often very, very small but are present in large numbers.  Grain dust, fibreglass particles, and the fibrous hairs on some plants, are examples of physical irritants.  The damage to the skin often looks like a rash, rather than an abrasion, because of the small size of the irritant.

Climate

Several aspects of climate can damage the skin, usually when you are over exposed to it.  They include:

· UV radiation from sunlight can lead to skin cancers.

· Heat can burn the skin.

· Cold can cause chilblains.

· Humidity can cause prickly heat rash and fungal infections.
· Lack of humidity can cause chapping and cracking of the skin.
Animal Products

People who handle animals, such as veterinarians, or any animal product, such as butchers and fishermen, are at a greater risk of bacterial, fungal, and viral skin infections.  

The reasons are many and varied and depend to a large extent on what procedures their work involves.  For example, a vet is more exposed to flea bites which can become infected.  A butcher uses very sharp knives and cuts can become infected from the bacteria present in raw meat.

PREVENTION OF OSD


“What can you do to help prevent OSD?”


Some of the precautions you can take are:

· remove the irritant from the workplace.  This is the first choice but may not be possible, depending on the work that needs doing;

· find a similar product which is less irritating to the skin. Information about how potent a product is to the skin can be found on Material Safety Data Sheets;

· avoid direct contact with irritants.  There may be ways of doing essential work without coming into physical contact with the irritant.  It may require a new job procedure or some inventive engineering;

· decrease exposure to the irritant by job rotation.  This is particularly important if it is difficult to control the amount of exposure that occurs during contact with the substance.  People who work with X-rays can’t see the amount of exposure, so they wear radiation counters to ensure they are not over exposed to x-rays;

· use Personal Protective Equipment (PPE).  If you have to use the product, protect yourself with the right PPE and make sure it is in good condition;

· be aware of the potential problem.  Know what the product is and how it can affect you.  Be aware of the signs and symptoms of irritation and the emergency treatment; and

· take care of your skin by using good cleansers and moisturisers.  The ideal cleanser is non-abrasive, solvent-free, and has a pH between 4.5 and 10.5, which is similar to that of the skin.  Moisturise after wet work to help re-hydrate the skin.  Keep the skin clean to help prevent infection.  This is very important if the skin is already damaged or fragile.

TREATMENT OF OSD


‘What can you do if you get OSD?”


Treatment for OSD is varied.  Basically, you need to:

· recognise the signs and symptoms of OSD;

· get help!  See the First Aid Officer or a doctor;

The doctor can then treat the symptoms by prescribing:

· medication for the pain or itchiness;

· ointments or creams to replace the moisture in the skin; and

· antibiotics or dressings for the treatment, or prevention of infection.

The doctor can also help to identify the cause by:

· thoroughly questioning you about the products you have used;

· finding out exactly when the damage started;

· testing for specific irritants;

· testing for the presence of anti-allergy cells to rule out Allergic Contact Dermatitis;

· advise you on how to prevent a recurrence; and

· advise you on skin care.

SUMMARY

The skin has two layers:

· the epidermis is the tough, thin, outer layer.

· the dermis is the thick, inner layer and it contains nerves and blood vessels.

There are two main types of Occupational Skin Disease (OSD):

· Irritant Contact Dermatitis is the most common.

· Allergic Contact Dermatitis affects some people and not others although we do not know why.

The signs and symptoms of Occupational Skin Disease include:

	Signs
	Symptoms

	· Redness.
	· Burning pain.

	· Dryness.
	· Stinging.

	· Blisters.
	· Itchiness.

	· Weeping cracks or sores.
	· Swelling


Common causes of OSD are:

	· Water.
	· Cleansers & Detergents.

	· Organic Solvents.
	· Oils & Lubricants.

	· Acids.
	· Alkalis.

	· Oxidizing Agents & Bleaches.
	· Plants.


Prevent OSD by:

	· Eliminating the irritant from the workplace or using a less potent product.

	· Avoiding direct contact with the irritant.

	· Protecting your skin.


Treat OSD by:

· Recognising the symptoms early and seeing a doctor.
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