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ABSTRACT

Numerous preventive measures for occupational contact dermatitis (OCD) have been evaluated, but their effectiveness varies,
suggesting that contextual factors and corresponding implementation strategies are important. This scoping review aimed to
identify preventive interventions for OCD and explore their implementation strategies and outcomes. We searched five databases
(January 2000-May 2024) for studies on preventive interventions, scoping intervention content and implementation strategies. In

total, 111 articles describing 79 interventions were included, which involved components of education, personal protective equip-

ment, skin care, workplace adaptations and combinations. Most studies were conducted among healthcare workers, hairdressers

or in mixed occupations. Implementation strategies targeted individual workers with educational sessions, individual advice or

consults, organisations with participatory working groups, role models or communication tools, and facilitated clinical dermato-
logical care. Implementation outcomes were reported for 11 programs. All reported appropriateness and 10 reported acceptability
to be positive. Adoption, feasibility, fidelity (adherence), costs, penetration (reach) and sustainability of preventive intervention
implementation were assessed in a limited number of programs. Overall, limited evidence precluded firm conclusions on imple-
mentation outcomes. To strengthen prevention, systematic evaluation of implementation outcomes is needed.

1 | Introduction

Occupational contact dermatitis (OCD) is a frequently reported
occupational disease [1]. OCD, typically affecting the hands, is
particularly prevalent in occupations with frequent exposure to
allergens and irritants. Estimated 1-year prevalence reaches 27%
among healthcare workers and 20% among hairdressers [2, 3].
However, the true prevalence is likely underestimated due to un-
derreporting. With its chronic course and considerable impact
on sickness absence, healthcare costs and job loss or change,
OCD requires prevention-focused approaches, as treatment
alone cannot sufficiently reduce its burden at either the individ-
ual or organisational level.

Prevention of occupational diseases in high-risk occupations
can be approached at different levels, as illustrated by the Three-
Level Prevention Model [4, 5], distinguishing between primary
prevention for workers at risk, secondary for those with early
symptoms and tertiary for those unable to work due to disease.
Various reviews investigated OCD prevention [5-9] and reported
organisational and personal preventive measures. However,
these preventive measures were implemented differently. For
example, by distributing skin care products directly to workers
or at the workplace and with or without accompanying guid-
ance and education on their use [6, 7]. Other reviews focused on
OCD prevention in specific occupational groups [8, 9] or within
particular national contexts [5]. In general, preventive measures
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can be effective in OCD prevention to varying degrees, but cur-
rently an overview encompassing their implementation strate-
gies does not yet exist.

Understanding implementation strategies is valuable to optimise
the uptake of preventive strategies for OCD. Implementation
research has identified multiple determinants influencing im-
plementation with strategies operating at individual, organisa-
tional and system levels. Various implementation frameworks
have been proposed, each emphasising different aspects of the
implementation process [10]. Given this diversity, this review
aims to map an overview of interventions and implementation
strategies using the following implementation outcomes: ac-
ceptability, adoption, appropriateness, feasibility, fidelity, imple-
mentation cost, penetration and sustainability [11]. Information
on effective implementation strategies is important to structure
actions addressing work-related risk factors through primary,
secondary and tertiary prevention [12-14].

2 | Methods

This scoping review was informed by the Joanna Briggs
Institute’'s (JBI) Manual for Evidence Synthesis for Scoping
Reviews [15]. The review protocol has been registered and pub-
lished in the Open Science Framework (OSF) [16]. Deviations
from the protocol included extracting and reporting the imple-
mentation strategy separately from the intervention measures
and implementation outcomes.

2.1 | Search Strategy

A medical information specialist searched five databases for
relevant studies: MEDLINE, Embase, CDSR, CENTRAL and
CINAHL. This search included standardised keywords (MeSH
terms) as well as free text terms relating to dermatitis or skin
diseases, occupation or work, and prevention or health program
(see Supplementary File 1 for the full search strategy). Retrieved
citations were imported into Covidence for screening [17]. The
reference lists of relevant review articles were screened to iden-
tify additional publications.

2.2 | Study Eligibility

Included articles targeted workers or apprentices and described
interventions or preventive measures specific to OCD; either
connected to the workplace or with a component occurring at
the workplace. Only publications in English, Dutch, German
or French from January 2000 to May 2024 were considered.
Furthermore, articles solely promoting general or mental well-
being, or targeting skin diseases other than OCD were excluded.
Legislation and policy were disregarded.

Following a pilot test of 100 titles and abstracts, all articles were
screened independently by two independent reviewers (JJ and
one of JB, ST, FL, HM or SK). Potentially relevant articles were
retrieved in full. Full text selection was done by two independent
reviewers (JJ and one of JB, ST, FL, HM or SK). Reasons for exclu-
sion were recorded and reported (Figure 1). Any disagreements

that arose between the reviewers at each stage of the selection
process were resolved through discussion or with an additional
reviewer. The results of the search and the study inclusion pro-
cess are presented in a PRISMA flow diagram (Figure 1) [18].

2.3 | Data Extraction and Analyses

Following a pilot test of 10 articles, relevant study data was ex-
tracted by individual researchers (JJ, PJ, ST or JB) using a previ-
ously established extraction instrument (Supplementary File 3).
In the case of uncertainty surrounding the extracted data, a sec-
ond researcher was consulted for verification. For all included
studies, their setting (country), target population, prevention
type, preventive measures and outcomes were assessed and dis-
played in tabular format. Prevention was categorised as primary,
secondary or tertiary. Primary prevention targeted individuals
without symptoms or the entire workforce regardless of symp-
tom status. Secondary prevention addressed active workers or
sub-populations already displaying symptoms of OCD, either
within a single occupational group or across multiple groups.
Tertiary prevention focused either on a sub-population of a spe-
cific occupational group or mixed occupations that were unable
to work due to OCD. Studies relevant to multiple categories were
classified under all applicable categories.

For programs that aimed to research one or more of the imple-
mentation outcomes, the implementation strategies and infor-
mation surrounding implementation outcomes were assessed. I
available, a qualitative and quantitative representation was re-
ported for each of the implementation outcomes: acceptability,
adoption, appropriateness, feasibility, fidelity, implementation
cost, penetration and sustainability [11]. The assessment was
retroactively done by us based on the available published infor-
mation. If no such information was available, as it was not as-
sessed or reported by the original authors, this is reported.

3 | Results
3.1 | Results of the Search

The database search identified 9066 references, of which 4908
remained after removing duplicates. Following the screening
of titles and abstracts, 311 full-text articles were assessed for
eligibility, resulting in the exclusion of 202 articles. Two arti-
cles were identified by snowballing. Ultimately, 111 articles de-
scribing 79 studies met the inclusion criteria (Figure 1). While
all articles focused on interventions related to OCD, 11 distinct
programs, containing 29 studies, reported on implementation
outcomes.

3.2 | Characteristics of the Included Studies

Of the included studies, 62 (78.5%) were conducted in Europe,
primarily in Germany and Denmark, 11 (13.9%) in North
America and 6 (7.6%) in the Middle-East, Asia or Australia
(Supplementary File 2). The studied populations included
healthcare workers in 24 studies (30.4%), metal industry work-
ers in 8 studies (10.1%), food handling and catering workers
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FIGURE1 | PRISMA flow diagram [18]. Studies were excluded for a number of reasons, with an unfitting publication type (e.g., congress abstract
or supplementary file) or wrong study design (e.g., review article or prevalence study) being the most common. A number of included articles reported

the same study and intervention, resulting in them being grouped during the data analysis.

in 7 studies (8.9%) and hairdressers in 7 studies (8.9%). Other
studied populations included cleaners and mechanics, as well
as construction, production and print workers, all reported in
two or fewer studies. Additionally, 25 studies (31.6%) included
a mixed occupational group (Table 1). The majority of studies
were cohort studies with 43 (54.4%) prospective and four (5.1%)
retrospective cohorts. Sixteen studies (20.3%) were randomised
controlled trials, seven (8.9%) had a pretest—posttest design,
three (3.8%) were non-randomised trials and six (7.6%) used
other study designs (Table 1).

3.3 | Preventive Interventions

Out of the 79 included studies, 31 studies were aimed at pri-
mary prevention, 34 studies were aimed at secondary preven-
tion and 12 studies were aimed at tertiary prevention (Table 1).
Furthermore, two studies included two or more prevention lev-
els [128, 129].

Four main preventive measures were identified: education, skin
care, use of personal protective equipment (PPE) and work-
place adaptations. In the majority of studies, a combination of

these measures was implemented and studied. Most often this
involved education combined with another preventive measure.

Educational interventions were reported in 69 studies (87.3%),
providing (a combination of) information on the skin in general
(n=31), use of skin care products (n=37), use of PPE (n=39)
and reducing exposure (n = 33). In 46 studies, education on skin
care products or PPE was combined with the distribution of
products. The method of delivering the education varied from
group lectures, individual feedback and workshops to distribu-
tion of informational materials.

Provision of skin care, such as emollients or moisturisers, as
part of the intervention was reported in 31 studies (39.2%). In the
majority of cases these were distributed to the participants indi-
vidually; however, in three studies the skin care products were
made available at the workplace site, either through dispensers
or by distribution at the workplace [41, 55, 122].

PPE provision was reported in 52 studies (65.8%) and included
the provision of barrier creams and gloves. Three studies solely
provided PPE [38, 72, 73], while others combined this with other
intervention components.
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| (Continued)

TABLE 1

Outcomes

Intervention components

Distal (e.g.,

Main
prevention

Target
population
(Occupation)

symptoms,
prevalence)

Proximal (e.g.,

‘Workplace

Study

Trend®

Trend®

Other behaviour)

PPE adaptations

Study design type Education®  Skin care

sample?

References

Skin condition

Primary

Retrospective
cohort study

Hairdressers 731112

Schwanitz

T Skin condition

Skin protection

Secondary

70

Hairdressers

etal. [129]

behaviour

1 Skin condition

Glove usage

Tertiary

155

Mixed

Skin protection

behaviour

2Number of participants (N). If a control group was present, the ‘I’ symbol separates N intervention and N control.

bIt is stated if topics discussed are known to include Skin health (S), Skin Care usage (C), PPE usage (P) or Exposure reduction (E).

“Trend displayed as reported by the authors, where 1 indicates the outcome had increased, | the outcome had reduced, and—when there is no to minimal change. For negative outcomes, a reduction constitutes a decrease in the

negative effect (e.g., a decrease in severity of contact dermatitis (CD) constitutes less severe symptoms of CD).

dIncluded (in part) during analysis on implementation strategies and outcomes (see Table 2).

Workplace adaptations occurred in 10 studies (12.7%) and fo-
cused on reducing exposure to risk factors. These were either
through modifying work tasks (such as less frequent contact
with the irritants or allergens, or by reducing the exposure to
wet work), or by making adaptations in the used products at the
workplace.

Other preventive measures that were explored included screen-
ing tools and communication tools [88, 96, 121], skin checks
[23, 27, 125] and reinforcement of skin barrier by UV-B hard-
ening [20].

3.4 | Behavioural and Clinical Outcomes

Of the 79 included studies, 58 reported behavioural and
knowledge outcomes and 60 clinical outcomes, with 44 re-
porting both; five studies reported neither, consistent with
the study design (e.g., intervention development). The mixed
study designs included interventions with and without control
groups.

In the context of primary prevention (31 studies), knowledge im-
proved over time in all 11 studies that assessed it. PPE usage was
assessed in 13 studies showing improvement over time in 8, and
skin care usage was assessed in 13, also showing improvement
over time in 8. Handwashing frequency was reported in 8, with
mixed results and work modifications in 4 showing increased
modified duties in all 4 studies.

In secondary prevention (34 studies), knowledge (n=12), PPE
usage (n=11), skin care practices (n=11) and work modifica-
tions (n=3) were assessed. Two-thirds of these studies showed
improvement over time in these outcomes. Handwashing fre-
quency (n=7) showed mixed results in the studies that included
this outcome.

In tertiary prevention (12 studies), knowledge (n=6) and work
modifications (n=4) were evaluated more frequently than PPE
usage (n=2), skin care usage (n=2) and handwashing fre-
quency (n=1). Knowledge improved over time in all studies that
assessed it. Similarly, work modifications and handwashing
frequency saw a positive trend. PPE and skin care usage were
reported to improve in one of the two studies assessing these
outcomes.

Clinical outcomes included OCD or hand eczema (HE) prev-
alence and skin condition (i.e., severity, symptoms and skin
barrier function). Across primary prevention, 14 studies as-
sessed OCD or HE prevalence. These were assessed com-
pared to a control group in nine, with six showing a decrease
in prevalence. These ranged from smaller differences during
the intervention (e.g., an 8.8% increase in the control group
[53]) to larger differences between intervention and control
groups (e.g., a 3-year prevalence of 39.0% versus 16.0% [46]).
The other three studies reported minor to no change in prev-
alence between intervention and control group, according to
authors. Skin condition improved in four studies, showed no
change in four and worsened in one study [40]. Severity of
CD decreased in two studies and saw minimal change in one
study [50].

—
>
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In secondary prevention (34 studies), five studies assessed
OCD or HE prevalence. These were assessed compared to a
control group in two studies. One of these showed a decrease
over time, from 56.2% to 41.0% [31], with the other reporting
smaller differences between control and intervention group
(15.5% to 13.0%, respectively) [90]. Skin condition improved in
nine studies, but authors reported minor to no change in six
studies. Severity of the skin condition decreased in all 10 stud-
ies that assessed it.

In tertiary prevention (12 studies), where all participants suffer
from OCD, one single-arm study showed a 52.5% decrease in
OCD prevalence over time [126]. Skin condition was an outcome
in one study, showing improvement over time [122]. Two out of
three studies assessing the severity of CD reported a decrease
over time.

3.5 | Implementation Strategies

Eleven programs researched and reported at least one imple-
mentation outcome of their strategies (Table 2). In nine of these
programs, multiple implementation strategies were employed
[27, 32, 42, 55, 68, 83, 96, 118, 122]. Two programs focused on
communication through a single implementation strategy
[47, 121]. Three programs conducted in-depth evaluations of
implementation outcomes in separate articles, using process
evaluations or narrative summaries of the implementation pro-
cess [32, 33, 56, 57, 68, 109]. Implementation strategies targeted
multiple levels. At the individual level, workers received group
or individual education and feedback or were tasked with acting
as role models. At the organisational level, skin care guidelines
were introduced. Management-level strategies included the es-
tablishment of working groups to support implementation. The
Hands4U program [55], the program on Danish wet-workers
[32] and the program in German nursing homes [83] engaged
workers and managers in participatory teams as part of their im-
plementation strategy.

Out of these programs, five were conducted in mixed occu-
pational populations [32, 68, 83, 84, 121], five in healthcare
workers [42, 55, 96, 118, 122] and one in the printing indus-
try [27]. Role models were applied both in mixed populations
[32] and among healthcare workers [55], highlighting recur-
ring implementation strategies across different occupational
settings.

The most commonly researched implementation outcomes were
acceptability and appropriateness, which were typically as-
sessed through user feedback, either during the initial develop-
ment of the intervention or after its implementation.

Acceptability was reported for 10 programs. The majority of pro-
grams researched this through interviews or other qualitative
methods during and after the study, and two programs did quan-
titative assessment through rating the satisfaction with a score
[57, 68]. At the organisational level, employers or managers were
asked in 4 out of 10 programs to comment on their perspective
on acceptability of the intervention program. In 9 out of 10 pro-
grams, acceptability by the employees was addressed. In gen-
eral, programs reported good acceptability by both employers

and employees, both in the multicomponent and education-only
intervention programs. In some programs, comments were
found on employers or employees who did not find the program
acceptable. For example, employees found following the pro-
gram cumbersome [118].

Adoption was reported in six programs, all of which featured
a multifaceted approach. Four out of these six referred to the
amount of companies or departments that were approached
and subsequently involved in the study. For instance, the
Behavioural Change Package (BCP) in the United Kingdom
(UK) saw that out of 54 eligible National Health Service (NHS)
locations, 35 adopted the program [42]. One study reported on
six possible measures adopted four of these measures [122].
Finally, one study reported on adoption at individual level,
where the Return To Work (RTW) program had all 18 nurses
that were referred adopt the program [118]. Generally, re-
searchers reported on their recruitment, and little information
is available on the sites that did not adopt the program.

Appropriateness was evaluated in all programs, primarily from
the perspective of stakeholders. This assessment was conducted
through interviews and other qualitative methods, both during
and following program implementation. Overall, participants
expressed positive views regarding program appropriateness,
particularly with respect to the alignment of intervention com-
ponents with job-specific activities. Such evaluations were most
frequently observed in primary and secondary prevention pro-
grams. The tertiary prevention programs by Chen et al. and Loi
et al. examined appropriateness from the perspective of supervi-
sors, focusing on their willingness to implement RTW measures
[118, 122].

Feasibility was addressed in five programs. Three primary and
secondary prevention programs conducted feasibility assess-
ments as part of their research plan [42, 55, 68]. Feasibility of
the program was generally rated positively, although specific
elements, such as role models [55], were questioned. The level
of detail reported on feasibility was limited for most programs.
In the tertiary prevention programs [118, 122], feasibility was
assessed retrospectively, focusing on challenges encountered
during the study period.

Fidelity was reported in eight programs, referring to the ex-
tent to which participating entities adhered to the intended
protocol. This was most commonly assessed in programs with
multiple components or a multifaceted approach, where indi-
vidual elements could be evaluated separately. For example,
in Van der Meer's study, fidelity was examined in relation to
the working groups or ‘Dermacoaches’, who served as peer
role models [57]. While the fidelity of the group as a whole
could not be determined for the overall intervention, more
than 80% of the working group members followed the proto-
col. In primary and secondary prevention programs, fidelity
primarily concerned participant adherence to intervention
components. In tertiary programs, the main fidelity challenge
related to the feasibility of implementing certain modified
work duties.

Implementation costs were reported in three programs
[41, 56, 109], as these did an economic evaluation of the
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interventional program in their setting. The BCP in the UK
reported the material components cost an average of £13 per
Intensive-Care Unit nurse and £14 per student nurse [41]. The
Hands4U study reported that their multicomponent prevention
program, including material and implementation, costs €113.84
per worker (price point 2010) [56]. The Tertiary Individual
Prevention program in Germany costs an average of €5996.30
per person, including care and materials [109].

Penetration was reported in five programs, all of which involved
multicomponent interventions. Three programs [32, 42, 83] de-
scribed program reach in terms of the number or diversity of pro-
viders, while the others reported on program integration within
existing structures. The programs in Danish wet-work occupa-
tions [32] and the German strategy for Secondary and Tertiary
Individual Prevention [68] demonstrated the implementation of
similar strategies across diverse occupational groups. Although
these programs incorporated individual feedback and employee
involvement, their core concepts remained consistent across tar-
get audiences.

None of the included programs explicitly investigated the sus-
tainability of program implementation. While some programs
suggest that certain preventive measures might be sustain-
able [55], no follow-up beyond the study period was conducted
to assess the long-term sustainability of their implementa-
tion. Notably, the German national Secondary and Tertiary
Individual Prevention program is an example of long-term
applicability. This multi-step, interdisciplinary intervention
has been implemented across various high-risk occupational
groups, including cleaners, metalworkers, hairdressers and
healthcare workers. The program is embedded within second-
ary individual prevention frameworks and is delivered by mul-
tiprofessional teams. With its national rollout and sustained
implementation over more than 10years, the program offers
indirect evidence of sustainability, even though no studies ex-
plicitly addressed this aspect.

4 | Discussion
4.1 | Main Findings

This scoping review identified a range of organisational and
individual interventions to prevent (severity of) occupational
contact dermatitis consisting of (combinations of) education,
personal protective equipment, skin care and workplace adap-
tations. Most studies reported on behavioural and clinical out-
comes. Behavioural outcomes generally showed improvements
in the use of PPE and skin care practices. Clinical outcomes,
assessed through self-reported data and dermatological indices,
showed a trend towards reduced OCD prevalence and improved
skin condition, though findings from randomised controlled tri-
als were inconsistent. While the content and outcomes of pre-
ventive interventions were sufficiently reported, only a small
proportion of studies evaluated implementation strategies, es-
pecially at organisation and management level. These studies
reported generally positive findings regarding acceptability and
appropriateness, while feasibility, adoption, fidelity, costs and
penetration were less assessed. No studies explicitly evaluated
sustainability directly.

4.2 | Interpretation of Findings

The studies included occupations with an increased risk for
OCD, such as healthcare workers, hairdressers, construction
workers, metal workers and cleaners [130]. These occupations
are characterised by frequent exposure to wet work, irritants
and allergens. Most preventive interventions at the individual
level, such as improving the skin care and reducing wet work
exposure, aligned with existing behavioural change models
[131-133]. While these studies applied similar intervention com-
ponents, their effectiveness varied, at least partly due to differ-
ences in implementation strategies.

The observed variation in implementation strategies across
countries and target populations can be partly explained by con-
textual factors such as working conditions, regulatory frame-
works and occupational health policies. For example, Germany's
established protocols for managing OCD have shaped interven-
tions that differ in type and focus from those implemented in
other countries [5]. This highlights that in practice, it is not only
the preventive measures themselves that should be adapted to
the target population, but also the core implementation strate-
gies. Common strategies, such as educational programs or pro-
vision of feedback, often need to be tailored to the specific needs,
preferences and context of the workforce to ensure successful
adoption and uptake, which is a central principle in implemen-
tation science [134].

Preventive interventions for OCD are ideally guided by hier-
archical principles like the STOP principle, prioritising sub-
stitution, followed by technical, organisational and personal
measures [135]. In some occupations, such as in healthcare,
construction, metal industry, food industry or hairdressing, sub-
stitution or technical measures are not always feasible due to the
nature of the work tasks. This principle highlights the impor-
tance of implementing these strategies in the recommended hi-
erarchical order, first addressing organisational-level measures
such as workplace adaptations and guidelines and then supple-
menting them with personal-level measures including educa-
tion, PPE and skin care routines.

There is no implementation framework specifically for OCD,
but frameworks such as the Consolidated Framework for
Implementation Research (CFIR) [10] can provide insight in un-
derstanding why preventive measures are or are not successfully
implemented in practice. These frameworks guide the analysis
of intervention characteristics, outer setting (e.g., legislation),
inner setting (e.g., the organisation), the characteristics of in-
dividuals (e.g., knowledge, attitudes) and the implementation
process, and can help to select suitable implementation strate-
gies. In most identified studies little information was available
on the rationale for selecting specific implementation strategies,
that is, what specific barriers and facilitators the strategy fo-
cused on, and both if and how the occupational context played
a role. This information gap obstructs a clear interpretation of
the information found on implementation strategies and their
outcomes: when we do not know what problem the implementa-
tion strategy was needed for, we cannot conclude whether it was
successful or not. For example, when adoption using a particular
strategy was found to be high, it does not necessarily mean that
this can be attributed to the strategy. It might not have been a
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problem in the first place for that specific occupational group or
in that specific company.

4.3 | Implications for Research

We observed in this scoping review that assessing imple-
mentation effectiveness of preventive interventions for OCD
remains challenging. In general, there appears to be more em-
phasis on intervention effect outcomes in terms of behaviour
or skin condition rather than the contextual factors that con-
tribute to their success. Addressing implementation strategies,
it is warranted to understand how implementation processes
contribute to the prevention of OCD. Ideally, research should
inform the sustainability of interventions, examining which
implementation strategies are most effective, how they inter-
act with different occupational contexts and how barriers and
facilitators shape uptake and fidelity. To date, the evidence
does not provide such guidance. When assessing the findings
of this review in more detail, we see different implementa-
tion strategies and different combinations of implementation
strategies, but no direct comparisons of strategies. It would be
valuable for future research to shed more light on the effects
of implementation strategies across different strategies, occu-
pations and contexts.

4.4 | Implications for Practice

The implementation strategies we identified appear broadly ap-
plicable across various settings. In the prevention of OCD many
different stakeholders are involved: workers, employers, works
council, occupational health care, occupational hygienists, pri-
mary care, dermatologists, allergists and insurers. It is challeng-
ing to streamline the co-operation between those stakeholders
for the purpose of tackling OCD in a company or industrial
sector. Our scoping review identified a couple of best practices
[32,42, 55, 68, 127] and these provide a starting point for design-
ing implementing strategies for OCD prevention programs. At
the individual level, practical actions could include job-specific
information with suitable PPE and skin care [55, 68], as well as
improving communication of (dermatological) advice by giv-
ing relevant tools to stakeholders improving case management
[118, 121]. At the organisational level, efforts might focus on im-
proving access to protective measures in the workplace [42, 55],
offering continuous training [32] and integrating skin health
monitoring into routine procedures [96].

4.5 | Strengths and Limitations

This review is the first to include both observational studies and
controlled trials across all types of organisational and individual
preventive measures for OCD. Their inclusion offers valuable
insights into the range of preventive measures and their imple-
mentation outcomes in diverse settings. A significant challenge
was that many researchers conducting intervention studies did
not anticipate or design their research to be evaluated based on
implementation outcomes. Consequently, implementation pro-
cesses were often either not reported or only briefly mentioned
in the majority of studies. Furthermore, although our search

across multiple databases offers a comprehensive overview,
legislation and policy-level interventions, as well as treatment-
focused studies, were excluded, as they fall beyond the scope
of preventive strategies at the individual and organisational
levels. Nevertheless, the findings provide valuable insights for
both individual healthcare professionals and collective work-
place initiatives aimed at preventing OCD. A final limitation of
this review is the restriction to studies published in languages
understood by the researchers, which may have led to an over-
representation of studies conducted in Western Europe. This is
unlikely to have substantially influenced the outcomes, as the
core preventive measures and implementation strategies are
comparable across settings and most relevant studies are pub-
lished in English.

5 | Conclusions

In conclusion, preventive interventions for occupational con-
tact dermatitis consistently focus on education, personal
protective equipment, skin care and workplace adaptations.
Implementation strategies for these preventive interventions
were described for 38% of the included studies, primarily fo-
cusing on acceptability and appropriateness and to a much
lesser extent on adoption, feasibility, fidelity, cost, penetration
and sustainability. Evaluation of implementation is limited, de-
spite it being essential to ensure preventive interventions are
delivered efficiently. Well-designed implementation studies
can guide transparent, evidence-based and effective prevention
efforts.
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