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Occupational distribution and management strategies of occupational contact dermatitis
WANG Huachun’, LI Hetong’, TIAN Faming' (1. School of Public Health, North China University of
Science and Technology, Tangshan, Hebei 063000, China; 2. Hebei Medical University, Shijia-
zhuang, Hebei 050000, China)

Occupational contact dermatitis (OCD) is an occupational inflammatory skin disease. Accor-
ding to its pathogenesis, it can be divided into irritant contact dermatitis and allergic contact
dermatitis. This review introduced the high-risk occupations of OCD, its incidence, common irri-
tants and allergens, and corresponding treatments. Agriculture workers, construction workers,
production workers, hairdressers, and medical workers are high-risk occupations of OCD who
should be paid attention to.

occupational skin disease; irritant contact dermatitis; allergic contact dermatitis; inci-
dence; prevention and treatment
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