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Occupational aspects

100%
AE can have a negative impact on work life and is 100% Agreement
associated with a higher risk of hand eczema.
(15/15)
Expert Consensus

100%
We suggest individual pre-employment counselling
regarding choice of profession, including risk assessment, 0\ 100t
avoidance strategies and protective measures.
(23/23)
Expert Consensus

A number of occupational aspects are relevant to AE patients, as they are running a significant risk of
developing occupational contact dermatitis. Atopy amplifies the effects of irritant and allergen
exposure in several professions such er hairdressers, nurses, metalworkers, mechanics and cleaners,
where hand eczema is a very common disease.! The risk for hand eczema in AE patients is increased
about 4-fold.? Physicians should inform AE patients about the increased risk, and provide good
guidance about prophylactic skin protection and irritant/contact allergen avoidance. All
dermatologists treating adolescent patients with AE should advise these early on occupational aspects
of their skin disease and suitable career choices.!

Impact of atopic eczema on work life

AE has an adverse impact on Qol of patients and families, but may also impact work life and career
choice. Knowledge is scarce though the socio-economic and individual costs due to loss of work activity
is likely to be considerable.

The systematic review of Ng@rreslet et al. examined the literature up to February 2017 regarding impact
on work life for AE patients, with a specific focus on choice of education and occupation, sick leave,
change of job and disability pensions due to AE.> No meta-analysis could be performed due to wide
methodological heterogeneity of included publications. Quality assessment was performed by the
authors based on a validated list of criteria.? 23 papers were found eligible, including 26 studies with
103,343 participants from 12 different countries comprising 7.789 AE patients. Supplementary Table
4 provides an overview of these 26 studies.
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Influence on job choice

Out of five studies on the influence of AE on job choice, only one study in three of moderate/high
quality showed significant influence on job choice.*® Two studies of low quality demonstrated
influence on job.”® Thus, no consistent conclusion can be drawn.

Influence on sick leave

For the nine studies on sick leave, only one was of moderate/high quality,’ the rest of low/moderate
quality.® 71015 Sjck leave was assessed indirectly as work-loss costs, lost work productivity or days away
from work. In all studies sick leave was self-reported, proposing a risk of recall bias. Eight out of nine
studies found increased sick leave due to AE.® 7 1015

Social compensations due to AE

The two low quality studies on social compensations showed a negative impact.” 6

Influence on work life

For the twelve studies assessing influence on work life due to AE, nine were of moderate or
moderate/high quality®® 1723 and three of low/moderate or low quality.?*2® Objectives, outcomes and
study designs were very heterogeneous. Overall, three studies reported significant influence of AE on
change or loss of job,% 1" while five reported no marked association.” 18212226 The remaining studies
did not assess this outcome.

This systematic review strongly suggests that AE negatively affects sick leave and possibly also job
choice, change or loss of job and disability pensions.

After publication of the systematic review by Ngrreslet et al.,® several studies have been undertaken
regarding the economic burden of AE. All studies report similar results with reduced work productivity
and activity in AE patients.?’-33 One study estimated annual costs of productivity loss at $2400 higher
for employed US adult AE patients vs. employed non-AE controls.?’ A Dutch study estimated costs of
productivity loss at €6886 per patient per year (PPY) for controlled AE patients and €13.702 PPY for
uncontrolled AE patients.?®

Risks in atopic eczema patients when starting / during work life

Apart from the risks mentioned above, another risk when starting or during work life may be the onset
of hand eczema (HE). Ruff et al. conducted a systematic review and meta-analyses to establish the
association estimate between AE and the point, 1-year and lifetime prevalence of HE compared to
controls.? Thirty-five studies were included with 168.311 participants, of which twenty-six in the meta-
analyses with 90.336 participants. Of these 26, 10 were considered of high quality, 15 of moderate
quality and one of low quality.

Prevalence of HE was significantly increased and associated with AE (point prevalence OR 2.35 (95% ClI
1.47-3.76), 1-year prevalence OR 4.29 (95% Cl 3.13-5.88), lifetime prevalence OR 4.06 (95% Cl 2.72-
6.06)). Positive significant associations between AE and occupational HE were found (1-year OR 4.31
(95% Cl12.08-8.91), lifetime prevalence OR 2.81 (95% Cl 2.08-3.79)). In general population studies these
results were confirmed (1-year prevalence of HE in individuals with and without AE - OR 4.19 (95% ClI
3.46-5.08), lifetime prevalence OR 5.69 (95% Cl 4.41-7.36)).

The systematic review was limited by different methods to diagnose both AE and HE (questionnaires
versus clinical observation; only 5 of 26 studies used the validated U.K. working party’s diagnostic
criteria; risk of misclassification), lack of prospective studies for 1-year and lifetime prevalence of HE

CC BY NC © EDF —Jun 2022



EuroGuiDerm
Centre for Guideline Development

EUROGUIDERM GUIDELINE ON ATOPIC
ECZEMA

(only through questionnaires; risk of misclassification, reporting bias) and poor clinical phenotype
descriptions.

Based on this systematic review AE patients have a three- to four-fold increase in prevalence of HE
compared to controls. Therefore, special attention and individual guidance should be given to AE
patients, both prior to and during active work life and when affected by occupational HE.

Atopic eczema and counselling regarding work life

Several studies provide recommendations regarding counselling and follow-up of workers with AE, 3
34 based on the findings that AE is associated with HE and with a negative impact on work life. Pre-
employment counselling with special attention on risk communication, avoidance strategies (see
chapter avoidance techniques in AE) and protective measures (including higher need of emollients, see
chapter basic emollients and moisturizers) is advised. Above all, guidance is recommended to be given
to AE patients to avoid professions with skin irritating tasks or with contact with sensitizing substances,
especially in patients with a history of persistent or relapsing HE. This includes a range of professions
with wet-work, frequent use of gloves and exposure to sensitizing compounds, a non-exhaustive list is
presented in Table 4,24 17-19.3536 Sacondary prevention is important, including frequent medical follow-
up of the course of symptoms over the first few years on the job.% In case of problems, referral to a
health and safety officer can be helpful to relieve the disease burden. However, no specific studies in
the AE population were found regarding the effectiveness of such primary and secondary prevention
measures.

Table 1: Occupations with an elevated risk of hand eczema

Job/occupation

Possible sensitizing compounds and atopic eczema triggers

Hairdresser

hair dyes, perm products, haircare products, rubber auxiliary
materials, bleaching agents, detergents, wet-work, cosmetic

preservatives

Beauticians

acrylics, acrylates, cosmetic preservatives, rubber auxiliary materials,

wet-work

Cleaning and housekeeping

disinfectants, rubber auxiliary materials, abrasives, wet-work

Baker

flour and grain dust, rubber auxiliary materials, wet-work

Painter

paints, isocyanates, resins, turpentine, paint pigments, preservatives

Construction and cement

worker

isocyanates, cement, concrete, glues, paints, resins, fiberglass, and

metals

Carpenter

woods

Agricultural worker

animal particles, disinfectants, plants, rubber auxiliary materials

Florist and gardener

plants, rubber auxiliary materials, wet-work

Healthcare worker

latex, disinfectants, rubber auxiliary materials, medications, wet work
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Veterinarian, animal lab

worker, zookeeper

animal particles, disinfectants, rubber auxiliary materials,

medications, tools, wet work

Catering and cooking

employees

detergents, disinfectants, foods, rubber auxiliary materials, wet-work

Wind energy technician

solvents, glues, paints, epoxy, resins, fiberglass, acids and alkalis,

detergents

Mechanic and metal

worker

cutting fluids, coolants, detergents, metals, petroleum products,

preservatives

CCBY NC © EDF —Jun 2022




EUROGUIDERM GUIDELINE ON ATOPIC EuroGuiDerm
FCZEMA Centre for Guideline Development

References

[1] Wollenberg A, Christen-Zach S, Taieb A, Paul C, Thyssen JP, de Bruin-Weller M, et al.
ETFAD/EADV Eczema task force 2020 position paper on diagnosis and treatment of atopic dermatitis
in adults and children. J Eur Acad Dermatol Venereol. 2020;34; 2717-2744.

[2] Ruff SMD, Engebretsen KA, Zachariae C, Johansen JD, Silverberg JI, Egeberg A, et al. The
association between atopic dermatitis and hand eczema: a systematic review and meta-analysis.
British Journal of Dermatology. 2018;178; 879-888.

[3] Ngrreslet LB, Ebbehgj NE, Ellekilde Bonde JP, Thomsen SF, Agner T. The impact of atopic
dermatitis on work life - a systematic review. J Eur Acad Dermatol Venereol. 2018;32; 23-38.

[4] Bregnhoj A, Sosted H, Menne T, Johansen JD. Healthy worker effect in hairdressing
apprentices. Contact Dermatitis. 2011;64; 80-84.

[5] Wei J, Gerlich J, Vogelberg C, von Mutius E, Windstetter D, Genuneit J, et al. Do young adults
with atopic dermatitis avoid harmful workplace exposure at their first job? A prospective cohort
study. International archives of occupational and environmental health. 2016;89; 397-406.

[6] Nyrén M, Lindberg M, Stenberg B, Svensson M, Svensson A, Meding B. Influence of childhood
atopic dermatitis on future worklife. Scandinavian journal of work, environment & health. 2005;31;
474-478.

[7] Holm EA, Esmann S, Jemec GB. The handicap caused by atopic dermatitis--sick leave and job
avoidance. J Eur Acad Dermatol Venereol. 2006;20; 255-259.
[8] Bandier J, Ross-Hansen K, Carlsen BC, Menne T, Linneberg A, Stender S, et al. Carriers of

filaggrin gene (FLG) mutations avoid professional exposure to irritants in adulthood. Contact
Dermatitis. 2013;69; 355-362.

[9] Lammintausta K, Kalimo K. Does a patient's occupation influence the course of atopic
dermatitis? Acta Derm Venereol. 1993;73; 119-122.

[10] Whiteley J, Emir B, Seitzman R, Makinson G. The burden of atopic dermatitis in US adults:
results from the 2013 National Health and Wellness Survey. Curr Med Res Opin. 2016;32; 1645-1651.
[11] Fowler JF, Duh MS, Rovba L, Buteau S, Pinheiro L, Lobo F, et al. The direct and indirect cost
burden of atopic dermatitis: an employer-payer perspective. Manag Care Interface. 2007;20; 26-32.
[12] Zuberbier T, Orlow SJ, Paller AS, Taieb A, Allen R, Hernanz-Hermosa JM, et al. Patient
perspectives on the management of atopic dermatitis. J Allergy Clin Immunol. 2006;118; 226-232.
[13] Fivenson D, Arnold RJ, Kaniecki DJ, Cohen JL, Frech F, Finlay AY. The effect of atopic
dermatitis on total burden of iliness and quality of life on adults and children in a large managed care
organization. J Manag Care Pharm. 2002;8; 333-342.

[14] van Os-Medendorp H, Appelman-Noordermeer S, Bruijnzeel-Koomen C, de Bruin-Weller M.
Sick Leave and Factors Influencing Sick Leave in Adult Patients with Atopic Dermatitis: A Cross-
Sectional Study. J Clin Med. 2015;4; 535-547.

[15] Yano C, Saeki H, Ishiji T, Ishiuji Y, Sato J, Tofuku Y, et al. Impact of disease severity on work
productivity and activity impairment in Japanese patients with atopic dermatitis. J Dermatol.
2013;40; 736-739.

[16] Ibler KS, Jemec GB. Permanent disability pension due to skin diseases in Denmark 2003-2008.
Acta Dermatovenerol Croat. 2011;19; 161-164.

[17] Landeck L, Visser M, Skudlik C, Brans R, Kezic S, John SM. Clinical course of occupational
irritant contact dermatitis of the hands in relation to filaggrin genotype status and atopy. Br J
Dermatol. 2012;167; 1302-1309.

[18] Malkonen T, Alanko K, Jolanki R, Luukkonen R, Aalto-Korte K, Lauerma A, et al. Long-term
follow-up study of occupational hand eczema. Br J Dermatol. 2010;163; 999-1006.

[19] Agner T, Andersen KE, Brandao FM, Bruynzeel DP, Bruze M, Frosch P, et al. Contact
sensitisation in hand eczema patients-relation to subdiagnosis, severity and quality of life: a multi-
centre study. Contact Dermatitis. 2009;61; 291-296.

CC BY NC © EDF —Jun 2022



EUROGUIDERM GUIDELINE ON ATOPIC EuroGuiDerm
FCZEMA Centre for Guideline Development

[20] Lerbaek A, Kyvik KO, Ravn H, Menne T, Agner T. Clinical characteristics and consequences of
hand eczema - an 8-year follow-up study of a population-based twin cohort. Contact Dermatitis.
2008;58; 210-216.

[21] Meding B, Lantto R, Lindahl G, Wrangsjo K, Bengtsson B. Occupational skin disease in
Sweden--a 12-year follow-up. Contact Dermatitis. 2005;53; 308-313.

[22] Cvetkovski RS, Rothman KJ, Olsen J, Mathiesen B, Iversen L, Johansen D, et al. Relation
between diagnoses on severity, sick leave and loss of job among patients with occupational hand
eczema. Br J Dermatol. 2005;152; 93-98.

[23]  Dickel H, Bruckner TM, Schmidt A, Diepgen TL. Impact of atopic skin diathesis on
occupational skin disease incidence in a working population. J Invest Dermatol. 2003;121; 37-40.
[24]  Holm JO, Veierod MB. An epidemiological study of hand eczema. Ill. Characterization of
hairdressers with and without hand eczema, regarding demographic factors and medical histories.
Acta Derm Venereol Suppl (Stockh). 1994;187; 15-17.

[25] Lysdal SH, Sosted H, Andersen KE, Johansen JD. Hand eczema in hairdressers: a Danish
register-based study of the prevalence of hand eczema and its career consequences. Contact
Dermatitis. 2011;65; 151-158.

[26] Cvetkovski RS, Zachariae R, Jensen H, Olsen J, Johansen JD, Agner T. Prognosis of
occupational hand eczema: a follow-up study. Arch Dermatol. 2006;142; 305-311.

[27] Eckert L, Gupta S, Amand C, Gadkari A, Mahajan P, Gelfand JM. Impact of atopic dermatitis
on health-related quality of life and productivity in adults in the United States: An analysis using the
National Health and Wellness Survey. Journal of the American Academy of Dermatology. 2017;77,;
274-279.e273.

[28] Eckert L, Gupta S, Gadkari A, Mahajan P, Gelfand JM. Burden of illness in adults with atopic
dermatitis: Analysis of National Health and Wellness Survey data from France, Germany, ltaly, Spain,
and the United Kingdom. Journal of the American Academy of Dermatology. 2019;81; 187-195.

[29]  Ariéns LFM, van Nimwegen KIM, Shams M, de Bruin DT, van der Schaft J, van Os-Medendorp
H, et al. Economic Burden of Adult Patients with Moderate to Severe Atopic Dermatitis Indicated for
Systemic Treatment. Acta Derm Venereol. 2019;99; 762-768.

[30] Ring J, Zink A, Arents BWM, Seitz IA, Mensing U, Schielein MC, et al. Atopic eczema: burden
of disease and individual suffering - results from a large EU study in adults. J Eur Acad Dermatol
Venereol. 2019;33; 1331-1340.

[31] Kwak Y, Kim Y. Associations between prevalence of adult atopic dermatitis and occupational
characteristics. International journal of nursing practice. 2017;23.

[32] Theodosiou G, Montgomery S, Metsini A, Dalgard FJ, Svensson A, Kobyletzki LB. Burden of
Atopic Dermatitis in Swedish Adults: A Population-based Study. Acta Derm Venereol. 2019;99; 964-
970.

[33] Arima K, Gupta S, Gadkari A, Hiragun T, Kono T, Katayama |, et al. Burden of atopic dermatitis
in Japanese adults: Analysis of data from the 2013 National Health and Wellness Survey. ) Dermatol.
2018;45; 390-396.

[34]  Frimat P, Boughattas W, Even D. Atopic dermatitis: professional orientation. Eur J Dermatol.
2015;25; 3-6.

[35] Apfelbacher CJ, Radulescu M, Diepgen TL, Funke U. Occurrence and prognosis of hand
eczema in the car industry: results from the PACO follow-up study (PACO Il). Contact Dermatitis.
2008;58; 322-329.

[36] Radon K, Nowak D, Vogelberg C, Rueff F. Career Advice for Young Allergy Patients. Dtsch
Arztebl Int. 2016;113; 519-524.

CC BY NC © EDF —Jun 2022



	Occupational aspects

