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• Updated guidance on glove use and contact 
dermatitis.  

• Work related contact dermatitis a recognised 
problem for 1,000 HCW each year.  

• Protecting integrity of skin on hands is critical. 

• Damaged skin prevents effective hand 
hygiene.   

• lesions become colonised with bacteria which 
potentially leads to infection.  



Recommendations from guidance  

• Hand hygiene education should include information regarding 
maintaining integrity of skin. 

• Never use gloves as alternative to hand hygiene. 

• Staff should carry out skin surveillance. –visual checks 

• Policies should include information on skin surveillance 
programmes 

• Cases of work related dermatitis and trends should be reported and 
discussed at health and safety/infection control committees. 

• Hand hygiene audit should include observation of glove use. 

• Clinical evaluation of all products relating to gloves and hand 
hygiene should be included in procurement decisions.  

• Further work to address glove use in non clinical staff.  

 

 



Work-related contact dermatitis in 
dentistry 

Work-related contact dermatitis is the most 
common form of skin disease in the dental 
team. 

Work-related dermatitis can affect all members 
of the dental team who regularly wash their 
hands, are exposed to chemicals used in dental 
work and/or are exposed to rubber materials 
such as those in personal protective equipment. 
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Causes 

 
• The main causes of work-related contact 

dermatitis in these workers are rubber chemicals  
which may be present in both natural rubber 
latex and synthetic rubber materials e.g nitrile, 
soaps/cleaners and “wet-work”.  

• The skin of workers may also be exposed to other 
allergenic or irritating chemicals often used in 
dental practice (eg an X-ray developer). 

 



Understanding the role and function of 
the skin.  

Skin has several functions  

• Protective role of skin acts as a barrier to 
prevent fluid loss,  

• prevents microorganisms entering the body,  

• modifies the effects of pressure, radiation, 
heat, chemicals and trauma on internal tissues 
and organs.  



The effect of water on skin 

Prolonged contact with water or wearing gloves for 
extended periods prevents sweat evaporation and 
can lead to skin becoming over hydrated or soggy.  

This causes the production of fewer natural 
moisturising factors which disrupts intact skin and 
its barrier function.  

The epidermis layer is generally acidic which assists 
in neutralising contaminants such as micro-
organisms that are usually alkaline. PH can be 
disturbed by alkaline soaps.  



• The elasticity, firmness and correct functioning of the skin 
depends on its moisture content. Retention of water is 
aided by substances in the skin called natural moisturising 
factors (NMFs).  

• If the moisture content is too high or too low, it can affect 
the skin’s barrier properties. 

• If the skin becomes overhydrated, for example from 
prolonged contact with water or from wearing gloves that 
prevent sweat from evaporating, it causes NMF production 
to stop. 

• The ‘surface film’ on the epidermis also acts as a barrier, to 
prevent bacteria and other contaminants from penetrating 
the skin. The film is slightly acidic and can help to neutralise 
the contaminants that are typically alkaline in nature. 
Excessive use of harsh alkaline soaps can destroy the acidity 
of the film and hence the protection it offers.  
 



Contact dermatitis  

Contact dermatitis is the most 
common form of work-related 
skin disease suffered by nurses 
and other health and social care 
professionals. Each year an 
estimated 1000 nurses develop 
work-related contact dermatitis.  

 
 Dermatitis is an inflammatory condition of the skin 

caused by contact with outside agents which can result 
in irritation, redness, cracking and blistering.    
(Dermatitis in health care, HSE) 







Glove use and Hand hygiene 

• Gloves are not a substitute for hand hygiene. 
Glove use must run alongside hand hygiene.  

• Health care workers should either wash their 
hands or use and alcohol gel after removing 
gloves. If alcohol gel is used it must be allowed 
to evaporate before new gloves are put on.  



 
Reduce the risks of work-related dermatitis 

Advice for employees 
 

• Where practicable, use machinery and tools provided 
rather than hands (eg equipment cleaning machines).  

• During handwashing, thoroughly rinse off residual 
soap/hand cleanser.  

• Ensure your hands are thoroughly dry before 
continuing work. 

• Use emollient creams regularly, especially after 
finishing work. Ensure all parts of the hand are 
covered. 

• Check your skin for early signs and report concerns to 
your ‘responsible person’. Early detection can help 
prevent more serious dermatitis from developing. 
 





Occupational Health  

• If your employer does not have access to 
occupational health you can ask for them to 
refer you to an OH service.  

• There are also free government funded advice 
services:  

• Fit for work advice line (0800 032 6235) 

 



Collecting relevant information about 
your dermatitis  

• Whichever health care professional you see they will 
want to know some basic information about your 
dermatitis. 

• If you use gloves at work make a note of brand, material. 

• Make a list of all substances, chemicals and gloves that 
you come into contact with.  

• The list should include things used at home such as 
washing up liquid, shampoo, cleaning products etc.  

• Note if your rash gets better or worse in relation to work.  

• Keep a diary and list of tasks that you complete. 

• Take photos of your skin from the affected area.  

 

 

 

 



Appendix 3 

• Introducing a skin surveillance programme for 
contact surveillance.  

• These recommendations have been adapted 
from HSE Health Surveillance for Occupational 
Dermatitis.  
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