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Abstract: Contact dermatitis is a prevalent inflammatory skin disorder caused by exposure to irritants or allergens, leading to 

significant occupational and quality-of-life impacts. It is classified into irritant contact dermatitis (ICD) and allergic contact 

dermatitis (ACD), Workers in industries such as healthcare, construction, cosmetology, and agriculture are at high risk due to 

frequent exposure to chemicals, metals, and allergens. 

Despite not being life-threatening, contact dermatitis significantly affects quality of life, leading to discomfort, absenteeism, and 

even job loss. 

Homoeopathy offers a holistic approach to managing contact dermatitis, targeting both the skin manifestations and underlying 

constitutional predispositions. The Complete Repertory offers significant role in repertorization by offering extensive skin rubrics 

and mental rubrics that address the emotional impact of the disease. By integrating homoeopathic principles with repertorial 

analysis, practitioners can provide individualized treatment, improving quality of life of patient. 
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I. INTRODUCTION 

 

Contact Dermatitis is an inflammatory eczematous skin disease. It is caused by chemicals or metal ions that exert toxic effects 

without inducing a T-cell response (contact irritants) or by small reactive chemicals that modify proteins and induce innate and 

adaptive immune responses (contact allergens) [1] 

It is an inflammatory response of the skin to an antigen or irritant [2] 

Occupational contact dermatitis is described as any alteration in the skin, mucosa, and annexes, which are directly or indirectly 

caused, conditioned, maintained, or aggravated by agents present in the occupational activity or work environment.[3] 

There are two types of contact dermatitis: irritant and allergic. Irritant contact dermatitis is more common than allergic contact 

dermatitis. 

The International Classification of Diseases, 11th Revision (ICD-11) classifies occupational contact dermatitis under the code 

EX2K_DER, while cases with no identifiable cause are recorded as contact dermatitis, unspecified (ICD-11: EX2Z_DER).[4] 

The prevalence of occupational contact dermatitis is estimated to be between 6.7% and 10.6%, often leading to missed workdays 

and even job loss. These consequences highlight the importance of not only prevention but also timely and appropriate treatment to 

manage symptoms, support recovery, and maintain occupational health.[5] 

Occupational contact dermatitis accounts for 90% of all cases of work-related cutaneous disorders. It can be divided into irritant 

contact dermatitis, which occurs in 80% of cases, and allergic contact dermatitis. In most cases, both types will present as eczematous 

lesions on exposed parts of the body, notably the hands.[6] 
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Fig. 1 Contact Dermatitis caused by allergen Fig. 2 Contact Dermatitis caused by allergen 

Fig. 3 Contact Dermatitis caused by irritant Fig. 4 Contact Dermatitis caused by irritant 

 

 

 

 

II. OCCUPATIONS AT RISK 

Contact dermatitis is a common occupational hazard for workers exposed to chemicals, metals, or other irritants. Here are some 

jobs and industries where workers are particularly at risk for developing contact dermatitis due to skin exposure: 

 

 Food service workers 

 Cosmetologists and hairdressers 

 Health care workers 

 Agricultural and outdoor workers 

 Building cleaning and maintenance workers 

 Painters 

 Mechanics 

 Metalworkers 

 Construction trades etc. [7] 
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Irritants can be classified as cumulatively toxic (e.g., hand soap causing irritant dermatitis in a hospital employee), subtoxic, 

degenerative, or toxic (e.g., hydrofluoric acid exposure at a chemical plant). [1] 

Common allergens causing allergic contact dermatitis include the following: 

 

1. Paraphenylenediamine (PPD) present in hair dye; a common cause of allergic contact dermatitis on the scalp, face, ears 

2. Neomycin and bacitracin applied to the areas of stasis dermatitis and leg ulcers may be the cause of allergic contact dermatitis 

on the legs and feet 

3. Topical neomycin and corticosteroids can lead to allergic contact dermatitis in patients with otitis externa 

4. In women with lichen sclerosus et atrophicus, benzocaine applied in pruritus ani and pruritus vulvae may develop allergic 

contact dermatitis 

5. Nickel is the most common metal present in artificial jewelry which is the cause of allergic contact dermatitis.[1] 

 

III. CLINICAL FEATURE 

There are no pathognomonic clinical signs or symptoms that can reliably differentiate allergic from irritant contact dermatitis. 

The hands are the most commonly affected site in allergic contact dermatitis. 

Both Irritant Contact Dermatitis (ICD) and Allergic Contact Dermatitis (ACD) may present with three distinct morphological 

phases: 

Acute phase: erythema, edema, oozing, crusting, tenderness, vesicles or pustules 

Subacute phase: crusts, scales, and hyperpigmentation 

Chronic phase: Lichenification.[1] 

 

IV. INVESTIGATION AND DIAGNOSIS 

The investigation of occupational contact dermatitis involves a thorough clinical approach that integrates a detailed medical 

history, workplace exposure assessment, physical examination, and appropriate diagnostic testing to accurately identify the cause and 

determine its relation to occupational activities. History regarding occupation, hobbies and any topical ointments or medications is 

important in diagnosing contact dermatitis. Patch testing is considered to be the gold standard in diagnosing contact allergic dermatitis 

and is used to determine the exact cause. 

 

The Mathias Criteria for Establishing Occupational Causation of Contact Dermatitis 

The Mathias criteria show a high validity and diagnostic yield, making them useful for establishing occupational causation of 

contact dermatitis. Application of these criteria would help improve diagnostic and prognostic accuracy in occupational contact 

dermatitis. 

There are 7 criteria. 4 of the 7 criteria must be positive to conclude occupational dermatitis. 

1. Is clinical appearance consistent with contact dermatitis? 

2. Are there workplace exposures to potential cutaneous irritants or allergens? 

3. Is the anatomic distribution of dermatitis consistent with cutaneous exposure in relation to the job task? 

4. Is the temporal relationship between exposure and onset consistent with contact dermatitis? 

5. Are nonoccupational exposures excluded as probable causes? 

6. Does dermatitis improve away from work exposure to the suspected irritant or allergen? 

7. Do patch or prick tests implicate a specific workplace exposure?[8] 

 

V. PREVENTION 

Prevention of occupational contact dermatitis involves eliminating or substituting hazardous substances with safer alternatives, 

and ensuring the use of appropriate personal protective equipment (PPE) like gloves and protective clothing. Regular skin care, 

including the use of mild cleansers and moisturizers, is essential to maintain skin barrier function. Workers should receive training 

on safe handling practices, early recognition of symptoms, and proper use of PPE. Additionally, ensure early detection and minimize 

risk of exposure, ultimately promoting a healthier work environment. 

 

VI. QUALITY OF LIFE 

The impact of Contact dermatitis is often underestimated as it is not a life-threatening condition. It has been also considered as a 

trivial event related to job. However, many disabilities have been reported such as pain, itch, and psychosocial consequences. All 

these factors can negatively affect the quality of life (QOL) of affected subjects. 

The quality of life in patients can be considered as a relatively new approach during consultation as it allows assessment and 

management of its impairment. 

Moreover, the physical and psychosocial effects of this disease can have an important impact on the patients' occupational activity 

leading to more frequent absenteeism and more prolonged sick leaves than healthy workers involving the need to change occupation. 

[9] 
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VII. HOMOEOPATHIC TREATMENT 

Unlike conventional treatments that focus on suppressing inflammation with steroids or antihistamines, Homoeopathy aims to 

stimulate the body's natural healing by addressing the underlying causes—such as hypersensitivity, immune imbalance, or emotional 

stress. 

Homoeopathy offers individualized remedies based on the patient's symptoms, constitution, triggers, and emotional state, ensuring 

holistic and long-lasting relief. 

 

Arsenicum Album 

Itching, burning, swellings; oedema, eruption, papular, dry, rough, scaly; worse by cold and scratching. Ulcers with offensive 

discharge. Burning and restlessness. Icy coldness of body. Hives agg by eating shellfish.[10][11] 

Sulphur 

Sulphur is one of the greatest homoeopathic treatments for allergic dermatitis, which is characterized by dry, scaly skin and severe 

itching. unbearable itching that becomes worse at night or when you get warm in bed. Despite having unclean and unhealthy skin, 

people avoid taking a wash. Every small wound suppurates; it is dry, scaly, and unhealthy. Freckles. Burning. Eruption of pimples, 

blemishes, rhagades, and hangnails.[12] 

Graphite 

Graphite is among the best homoeopathic treatments for allergic dermatitis that manifests as skin folds. Itching and skin roughness 

eruptions that ooze a thick, gooey substance. Face, nose, and chin eruptions that itch. Rough, harsh, and persistent dryness in areas 

of skin that are not schematized. Eruptions that exude sticky fluid. Skin that is not healthy; even minor injuries are suppurate.[12] 

Rhus Tox 

Indications for Rhus Tox include allergic dermatitis, asthma, and hay fever. The skin is red, swollen, itching intense. vesicles, 

herpes, urticaria, pemphigus, erysipelas, vesicular suppurative forms. Fluid-filled eruptions burned noticeably and itched terribly. 

Eczematous eruptions burn and tend to produce scales. Complaints are exacerbated by rainy, cloudy weather. [10] [12] 

Petroleum 

Itching at night. Chilblains, moist, itch and burn. Skin dry, constricted, very sensitive, rough and cracked, leathery, Herpes. 

Slightest scratch makes skin suppurates. Eczema. The skin is thicker, dry, and covered in crusts that are a light green color. Cracks 

and fissures that bleed, burn and itch terribly. The problems worsen over the winter. [10] [12] 

 

VIII. COMPLETE REPERTORY 

Complete Repertory by Roger van Zandvoort is the world’s leading homeopathic repertory and has been used by many 

homeopaths for the last 3 decades. 

The Complete Repertory has undergone numerous updates and refinements over the years, many of which are grounded in real- 

world clinical experience. This continual evolution has significantly enhanced its practical value, particularly for modern homeopaths 

who encounter a wide range of dermatological conditions in their daily practice. 

It includes a vast array of skin rubrics along with detailed sub-rubrics, making it significantly easier for practitioners to identify 

and differentiate between precise symptoms. This level of specificity allows for more accurate remedy selection, which is especially 

critical in skin conditions where subtle variations in sensation, location, and modalities play a key role in individualization. 

In addition to skin-related symptoms, the repertory also includes allergy rubrics—categorizing sensitivities to a wide range of 

substances. This is particularly useful in addressing allergic contact dermatitis, where identifying the causative allergen is essential 

for both prevention and effective treatment. 

Occupational contact dermatitis, a common and often overlooked condition, is a prime example where such repertory detail is 

invaluable. Caused by repeated exposure to irritants or allergens in the workplace, it not only leads to physical discomfort but also 

has a profound impact on a patient’s career, mental health, and overall quality of life. Chronic cases can result in absenteeism, job 

changes, or even unemployment, making early and effective treatment essential. 

By offering an extensive and clinically relevant structure, the Complete Repertory helps practitioners navigate complex skin cases 

and formulate holistic treatment strategies that consider both physical symptoms and underlying emotional or occupational stressors. 

In constitutional treatment, it’s essential to understand the deeper emotional patterns, behavioral tendencies, and thought processes 

of the patient. The Complete Repertory supports this approach by providing access to rubrics that cover a wide spectrum of mental 

states—ranging from anxiety, depression, irritability, and fear, to more specific expressions such as aversion to work, sense of being 

unloved, or sensitivity to criticism. 

By using these detailed rubrics, practitioners can select deep-acting remedies that go beyond surface-level symptoms and aim to 

restore balance at the core of the patient’s constitution. This is especially important in chronic conditions, including those where skin 

complaints like contact dermatitis are intertwined with underlying stress, emotional trauma, or occupational dissatisfaction. 

 

For Example, 

MENTAL RUBRICS: 

Mind – Anguish – Eruption, from burning – Ars 

Mind – Embarrassment, Agg – Ailment from – Ant-c, Ars, Bell, Bry, Cham, Cocc, Ign, Lach, Nat-m, Puls, Staphy 

Mind – Excitement, Excitable – Ailment from – Agg – Acon, Bell, Calc, Cham, Cocc, Graph, Kali-c, Nat-m, Op, Psor, Puls 

Mind – Excitement, Excitable – Eruption,with – Coff 
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Mind – Irritability – Acon, Bell, Bry, Cham, Kreos, Psor, Sulph 

Mind – Restlessness, Nervousness – Eruption, with – Ars, Kreos 

 

CLINICAL RUBRICS 

Extremities – Eruptions – Hands - Bov, Graph, Lyco, Merc, Mez, Petro, Psor, Rhus-t, Sulph, Thuj 

Extremities – Eruptions – Feet – Alum, Ars, Dulc, Mez, Stram, Sulph 

Extremities – Eruptions – Contact allergy – Galph, Morg-g, Parth 

Skin – Eruption – Itching – Ars, Bry, Calc, Graph, Kali-c, Led, Merc, Mez, Nat-m, Nit-ac, Nux vom, Petr, Psor, Rhus-t, Sep, Sil, 

Staph, Sulph, Tarax, Tell, Thuja, Zinc 

Skin – Eruption – Itching – Scratching – agg – Psor, Sulph 

Skin – Eruption – Eczema – Alum, Arn, Ars, Ars-i, Bor, Bov, Dulc, Graph, Led, Lyco, Phos, Rhus-t, Sep, Sulph 

Skin – Eruption – Allergic – Ant-c, Graph, Tub 

Skin – Eruption – Allergic – Nickel – Terb-s 

Generalities – Weakness – Mental exertion – Occupation – agg – Aur, Calc, Lach, Nat-c, Psor, Puls, Sel 

Generalities – Washing – Agg – Clothing, Laundry – Phos, Sep, Ther 

Clinical – Allergy – All-c, Ant-c, Ars, Brom, Calc, Dulc, Gels, Graph, Hep, Hist, Nat-m, Nux-v, Phos, Sulph, Tub 

Clinical – Allergy – Chemicals – Asar 

Clinical – Allergy – Dust for – Ars, Calc, Sil 

Clinical – Allergy – Metal dermatitis – Morg-g, Pitu-a 

 

IX. SUGGESTION 

To enhance the holistic management of occupational contact dermatitis, future studies and clinical practices could focus on 

integrating homoeopathic treatment with preventive workplace interventions, such as educational programs on skin protection and 

early symptom recognition.  

Additionally, conducting clinical trials to evaluate the effectiveness of individualized homoeopathic remedies compared to 

conventional therapies would help establish stronger evidence for homoeopathy in dermatological care. Such trials should be 

carefully designed as randomized controlled studies, with standardized outcome measures such as symptom improvement, quality 

of life indices, and relapse rates. A clear comparison between homoeopathic constitutional remedies and conventional treatments 

like corticosteroids or antihistamines would provide valuable insights. Ultimately, well-structured clinical research would not only 

validate homoeopathy’s role but also encourage its wider acceptance and integration into mainstream dermatological and 

occupational health practices. 

It is also recommended to expand the repertorial study by including newer allergens and occupational exposures relevant to 

modern industries. With rapid advancements in technology and the emergence of novel materials, workers are now exposed to a 

wider range of chemicals, metals, synthetic compounds, and biological agents that were not commonly encountered in the past. 

Updating the repertory to incorporate these contemporary allergens—such as epoxy resins, isocyanates, nano-materials, and new 

cosmetic preservatives—would enhance the accuracy and applicability of homoeopathic prescribing in occupational dermatology. 

Furthermore, industries like electronics manufacturing, biotechnology, healthcare, and automotive sectors present unique 

exposure risks that should be systematically studied and mapped into repertorial frameworks. This modernization of the repertory 

would allow homoeopaths to better address the evolving patterns of contact dermatitis, thereby improving individualized remedy 

selection and overall patient outcomes. 

 

X. CONCLUSION 

Contact dermatitis, though not life-threatening, has a profound impact on individuals' quality of life, particularly in occupational 

settings where exposure to irritants and allergens is frequent. The condition can lead to discomfort, absenteeism, and even career 

limitations. Effective management requires a holistic approach that goes beyond symptomatic relief. 

Homoeopathy offers a promising solution by addressing both the physical symptoms and psychosomatic complaints due to contact 

dermatitis. The complete repertory plays a pivotal role in individualized treatment, providing an extensive range of skin and mental 

rubrics that aid in precise remedy selection. 

A well-structured, individualized homoeopathic approach, supported by repertorial insights, can significantly enhance the quality 

of life for individuals suffering from occupational contact dermatitis, making it a valuable option in modern dermatological care. 
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