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Occupational Skin Conditions in the Emerging US
Green Collar Workforce

To the Editor:

Occupational skin diseases, including contact dermatitis, rank
as the most commonly reported occupational injuries world-
wide.! Skin injuries lead to decreased worker productivity,
decreased worker self-esteem, and long-term complications
including skin cancer.? Focusing on environmental sustain-
ability and eco-friendliness, the new “green collar” workforce
includes occupations that preserve or restore the environment.?
The green collar workforce encompasses a variety of industries
and professions including organic farmers, renewable energy
engineers, and recycling center attendants, in addition to nu-
merous other occupations.* We report the rates of dermatolog-
ical conditions, work-related dermatological injuries, and skin
treatment-seeking behaviors among the emerging green collar
US workforce.

Analysis was performed by linking data from the 2010
Occupational Health Supplement (OHS) of the National
Health Interview Survey (NHIS) to the Occupational
Information Network (O*NET). The NHIS is a nationally
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representative, multistage household survey of the civilian,
noninstitutionalized US population that includes unique OHS
questions administered to adults who were employed within
the past 12 months. The O*NET is a national database with
occupational classification based on respondent interviews.
The linkage allowed us to classify the occupational class (green
vs nongreen) of the NHIS respondents. Among the 1110 occu-
pational job families listed in O*NET, 169 occupations are
classified as green occupations.

The main study variables on occupational dermatological
conditions were derived from 3 NHIS OHS questions, as
follows: (1) “During the past 12 months, have you had der-
matitis, eczema, or any other red, inflamed skin rash?”, (2) “Have
you ever been told by a doctor or other health professional
that your skin condition was probably work-related?”, and (3)
“Have you ever seen a doctor or other health professional
for your skin condition?” Prevalence estimates of socio-
demographic and dermatological variables were calculated
using SUDAAN 11 (Research Triangle Institute, Research
Triange Park, NC), taking into account the NHIS complex
sampling design.

The total study sample included 14,805 workers: 2,588
(18.7%) green collar and 12,217 (81.2%) nongreen collar
workers (Table 1). Green collar workers reported similar
higher rates of dermatitis, eczema, or red, inflamed skin con-
ditions within the past year compared with nongreen (9.7% vs
9.5%). However, in terms of work-related dermatological
conditions, nongreen collar had higher rates than green collar
workers (6.7% vs 5.9%, respectively). Green and nongreen
workers had comparable rates of seeking medical treatment for
their dermatological conditions (76.5% and 76.3%,
respectively).

Green workers showed similar rates of dermatitis, eczema,
or red, inflamed skin conditions when compared with other
occupational classes, whereas work-related dermatological inju-
ries were higher for nongreen workers. As the green industry
expands, it is important to identify workforce sectors that are at
greatest risk for occupational dermatological conditions. Green
and nongreen workers showed similar rates of medical treatment
sought for dermatological conditions. Further research into
sociodemographic subsets of both occupational classes and
treatment-seeking habits is necessary to identify groups that
are potentially undertreated for dermatological injuries. This
study is limited by the cross-sectional design, the NHIS
self-reported data, and the broadness of the dermatological
conditions assessed in the survey. This study is the first to report
dermatological conditions in green collar workers.
As the green industry becomes an increasingly ubiquitous
component of the American workforce, identifying high-risk
worker groups remains an important concern to public health
dermatology.
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Topical Steroid Therapy Educational Video
for Eczema

To the Editor:

Eczema is a common disease with a prevalence of 11%.!
Although effective, topical steroids can cause anxiety and
nonadherence because of lack of knowledge on the part of
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patients and caregivers.” Short educational interventions have
been shown to diminish disease severity and improve quality
of life and treatment adherence.>> However, previous studies
have not shown improvement in specific patient knowledge
domains regarding topical steroid therapy. We constructed
and evaluated the educational efficacy of an online video on
topical steroid use for eczema (https://nationaleczema.org/
eczema/treatment/topical-corticosteroids).

A 3-minute and 23-second video was created with input
from the National Eczema Association (NEA). The video was
placed on the NEA Web site, along with an embedded prevideo
and postvideo survey from September 19, 2014, to December 9,
2014, administered via Constant Contact (Waltham, Mass) and
advertised to patients with eczema and their caretakers through
the NEA and Singapore’s National Eczema Support Group
mailing list. The surveys included questions on basic eczema
knowledge, topical steroids, and video content. Physician
experts in eczema from the NEA Scientific Review Committee
reviewed the content on the video. Eczema knowledge questions
and answers were designed to test knowledge that was directly
covered in the video. Prevideo and postvideo knowledge were
assessed using 2-sample Z tests conducted with Real Statistics
Resource Pack software (release 4.3).

Four hundred twelve viewers completed the survey.
Furthermore, 70.9% were female, and 77.7% had eczema;
75.5% were between ages 25 and 64 years, and 69.6% had
graduated from college or had postgraduate education; and
63.6% of the participants were identified as white or Caucasian.

Knowledge significantly improved after the video for true/
false questions of “steroids should be applied to affected and
normal appearing skin” and “applied/topical steroids have
fewer side effects than steroids taken by mouth” (Table 1) (P <
0.05 for both). Nonstatistically significant improvement was
noted regarding the following statements: “steroids reduce
itch and redness in eczema,” “steroid should be used indefinitely
for eczema,” and “steroids are only available in cream and
ointment form.”

Prevideo, 32.8% of viewers had “no knowledge” of topical
steroid therapy, 58.5% were “somewhat knowledgeable,” and
8.7% were “very knowledgeable” at baseline. Postvideo, the
proportions changed to 4.9%, 60.7%, and 34.5%, respectively
(Table 1). Furthermore, prevideo, 18.5% of viewers were “not
comfortable,” 57.5% were “somewhat comfortable,” and
24.0% were “very comfortable.” Postvideo, the proportions
changed to 5.3%, 40.3%, and 54.4%, respectively.

Our study demonstrates the positive impact of online
video education on comfort with and knowledge of topical
steroid use for eczema. One limitation of this study is the lack
of clinical measurement regarding changes in disease severity,
quality of life, and treatment adherence of the study participants.
Selection bias—drawing on individuals already browsing the
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