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SUMMARY:
A cross-sectional survey Was conducted on

employees of Falloja Cement Plant to measu-
re the prevalence of contact dermatitis, and to
MIuaie the effect of duration ol\v_/ork and
et %Mmh different departments on the deve-
fopment of contact dermatitis arnong the em-
ployees. Out of 278 workers, 253 persons
(91.0%) participated in the study. The overall
prevalence of contact dermatitis is 13.0%
(33/253). Prevalence of contact dermatitis
was found to be proportionally related with
duration of work (P < 0.05). Working in pak-
king house was associated with g high preva-
lence of contact dermatiti
red to working in otherm;e:,zais%) el
0.05) AT &
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INTRODUCTION:
‘Occupational dermatitis defined by Donald"

as “any abnormality of the skininduced orag-
gravated by the work environment”; Solo-
mons® defined it as “condition characterized
by redness, oedema, vesicles and someti-
mes bullae and a variable amount of itching”.
Goh® stated that “cement dermatitis must be
considered in all patients working with ce-
ment regardiess of the pattern of their ecze-
ma”

Prevalence of cementdgrmatitis was feundto
be increased with increasing-urbanization®.
in Switzerland the prevalence ot cement der-
matitis increased, parallel with expansion of
cemert work, from (30.8%) in 1951 to
(40.3%) m 1859, In France cement dermatitis



i
5% of all occupational der_—

coﬂs"w‘ed 0d33.0% in 1966. In Kuwail
mal,(.sin 'tio nal dermatitis Was due to
2% “s,

ent € s such as high humidity and
cimat 550 important predisposing ‘aé‘
W"'me' developmem of cement dermati-
1S n
1s® jaluating the effect of du-
weaed™  ingin different depart:

) L oge
ranoﬂ:; p,evalence of contact dermatitis.
meﬂ‘

(ATERIALS AND METHODS:

sectional survey was
W 1988, on male employees of

. nt. Out of 278 persons

Faloja i .

- aimnin iz plant atthe time of conducting

;;"sm;y, 253 subjects (81.0%) participated

in the study. Records of 25 workers were

dropped because they did not complete the
quesﬁoﬂﬂai e.

Special questionnaire has been developed
by the research t~am. It contains information
regarding age, duration of employement, de-
partment of work, presence and location of
contact dermatitis as well as previous history
of contact dermatitis. The questionnaire was
administered by a physician (Alrawi) who had
traning at the Dermatology Section, Medical
City in "ecognition and diagnosis of dermati-
tis,

conducted

Subjeci> with erythema, vesiculation, crak-
king, fissuring or lichenification of the skin we-
re considered having contact dermatitis.

Employees who had history of any abnqrmal
skin lesions prior to joining the workforce we-

" re not included in the study group.

Statistical tools used are: chi-square test for
slope (b), chi-square test for linearity to test li-
near relationship between duration of work
and prevalence of contact dermatitis and chi-
square test for trend (X2 Bartholomew) to test
the difference in the proportion of contact der-
matitis among subjects working in different
departments™.

RESULTS:

Mean age (in vears) of the study group is
35.4+ 2.4.The overall prevalence of contact
dermatitis is 13.04% (33/278).

Table 1 presents the distribution of contact
dermatitis by site of the body affected. The
areas affected the most are hands (75.75%)
followed by forearms (66.6%), feet, chest and
face and neck. :

The relationship between presence of con-
tact dermatitis and duration of work is illustra-
ted in Table 2. A statistically significant linear
relationship. was found between prevalence
of contact dermatitis and duration of work, (P
< 0.05). The findings suggests also a statisti-
cally significant increase in prevalence of

Table 1- Distribution of Cement Dermatitis by Site Affected*

S

— No. %

Hands

Forearmg 22 75.75

Feet 60. 6

Chest 19 57.57

Fae and neck 13 39. 4.
12 36.36

\';¥ 4 1212

workers wi e
dfcteg with contact dermatitis is 33, but most of the workers had more than one site
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Tabl

puration of

26
36
19
12
14

7

0. 0

29-32 . 13
220 253 0

Wofk,inyears g 128
1t < e A 23
5-8 7 29
912 . 15

1316 4 9

17-20 A 10

21-24 3 4

0

ey A v g

df. =

P<0.01

Xelinearity = 179

df. = 6

P<0.01

* Probability of disease (contact dermatitis) giving the fact

-T—abla 3. Contact Dermatitis by Department of work

or present (cement exposure).

e —a

Departmentof Contact dermatitis P (D/F)*

work Present ~ Absent Total %

Packing house 4 1 15 - 26.6

Maintenance Dept. 15 52 67 229

Service Department 4 20 24 1 6‘ 6

Production Dept. 10 104 114 :

Work shop 0 21 21 4

Laboratory 0 12 12 -

Tota B 20 283 S —
3 130

————

i T -li'y f i iti men

X% Fortrend = 19.49
P <0.05

Special tabi
pecial tables and formulag are used to find the p
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qindi rentdepanments
ﬁimddw:fkﬁt‘::g:mamis isillustra-
P L provalence ! contact der-mat.p
g Tt among subjects working in
T (26.6%) followéinby those
: ~hws'atenanoe depanment (22.9%),
wddnglﬂ nt (16.6%) and production
‘”Mwl p;mm (67%). A statistialy significant
yord o increase in develo;mpnfem.zfd?:::z:
itis Was found by W ng i

fm P< 0.05). The results sug-

packing house and maintenance de-
pﬂ:::t are the most hazardous working
yeas.

ﬁmmw that hands are the most
areas compared with other exposed
areqs. Thiscould b8 explained by the fact that
workers are either not wearing pro-
mivogbvasordomes or using them unpros
pedy.wherebament dust could pass through.
The layer of cement dust that formed on skin
get wet by perspiration and induced its bur-
ning effects. The purning effect of cement is
ue to its high alkalinity (PH more than 12.3)
which depends on the content of lime (cal-
dum hydroxide) or presence of chro-
miym®%1 The overall prevalence of con-
tact dermatitis is 13.04%. Goh et al, 19862
Teported similar results among employees of
. "“"m construction factory.
:ﬂm :‘ Mon bias was demon-
terpreting results of the study,
hers in ;: :‘:‘f"’d to 'ind'Uc'!e a'll the wor-
91.0% w“wk:‘ . Pamu?atlon rate is
ofthe stugy e \er.bhndto the aims
However, studying data of Table

¥ indicates presence of survival bias (where
sensitive or diseased workers have left the

workforce) which is an inherent character of
all cross-sectional studies'?. But, the fin-
dings of the study indicate that the main effect
of survival bias (dilution the etfect of the factor
under study, cement exposure)'*** does not

+ play an important role, where the prevalence

. of contact dermatitis was found to be increa-
sed with increases of duration of work.
The highér brevalence of contact dermatitis
among employees of packing house and
maintenance department illustrates the effect
of high pollution of the local environment in
these departments as demonstrated by per-
sonal inspection. Contrary to what it is expec-
ted, the prevalence of coniact dermatitis was
found to be the lowest in preduction depart-
ment wuere crushing of stones and mixing of
Klinker with gypsum takes place with produc-
tion of tremendous amount of dust and poilu-
tion. This could be explained by the fact that
these operations are mechanically controlled .
from an outside control area and the raw ma-
terials have not been processed yet to gain
cement characteristics.
To conclude, the findings of this study ascer-
tain the hypothesis that there is a direct positi-
ve relationship between development of con-
tact dermatitis, cement exposure and dura-
tion of work. This study, to the best of our
knowledge; is the first in the country that de-
als with such a problem therefore, we could
not compare our results with those of another
Iraqi study. We recommend another study to
be done with inclusion of live control group
and another study to be done later in time on
the same population to confirm ourdindings,
utilizing the fact that carrying two cross-sec-
tional studies on the same population in two
different times is equal in its epidemiological
value to a prospective study"?.

]
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EDITORW- NOTE: This report is of special

il based a8 00 neonatal tetanus to
collect information on the epidemiological
pammofmdisease and to assess the im-
pactof the immunization programme on NT
incidence. The Ibn-El-Khateeb Hospital is the

iy hospitl for infectious disease in Bagh-
dad area and most cases of tetanus from that

. area are hospitalized there.

- The data from IKHB confirm the downward
trend in the incidence of .all EPI diseases, in-
cluding tetanus, observed in the routine re-

ewnpleofmeprdpefuseof 1

M\ dadass _
7oy akin p gV AN gl ol o G

sall g Jlegt 0 5 P Eeall Tl Lol b

LOlgs s ol Sl Jo

melmmunmﬂon-ﬂocplhlbaodcuﬂyouw

B 'J"é‘.‘r,.}.‘té-\uf\ﬁ.Jsé,ﬂ‘@,aoﬂd‘qﬂi"”b )
)h‘)’ i Av-v«dn\\AAfw(\')udl(\).aby

L 4yl Gl igﬂ‘_\ﬁ,

porting system for 1985 and 1988.! Hospital
data, like mutinerepoﬂimdata.showedmat
memanw%otwmﬁzedmesdm
nus were due to neonatal tetanus. ‘
The survey conducted in April 1887 sho-
wod that the coverage with 2 doses of tetanus
toxoid in ‘women of childbearing age was
43%. In order to have a more accentuated
decline of neonatal tetanus incidence, further
eﬂodsaremodedtoinctemmnusbxdd
immunization coverage in women of child-

bearing age.



