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The occurrence of nickel allergy is decreasing in the young

female population following a European Union regulation lim-

iting nickel release. This is shown in the study by Garg et al.1

in this issue of the British Journal of Dermatology. Patch-test

data from more than 180 000 patients with dermatitis in Den-

mark, Germany, Italy and the U.K., between 1985 and 2010,

are analysed. The trend of nickel allergy is described by coun-

try, sex and age groups. The overall frequency of nickel

allergy during the period was lowest in Denmark (17�4% in

women and 3�1% in men) and highest in Italy (31�9% in

women and 10�8% in men). The authors conclude that the

downward trend is encouraging, but also that more work is

needed for reduction of nickel allergy. This is fully agreed.

Scientific surveys in many countries show that the market

is full of articles that release too much nickel, and that

adaptation to the regulation is generally poor. This is the

responsibility of manufacturers, importers and retailers,

while authorities have the role of controlling compliance

with the regulation. Efficient control and enforcement would

most likely result in reduced risks to consumers. Contact

dermatitis experts can influence authorities and their

priorities by informing them about nickel allergy and its

consequences.

When the Nickel Directive was adopted, it was assumed

sufficient to reduce nickel exposure from items such as jewel-

lery, watches, spectacle frames and buttons – the most evident

causes of nickel allergy. However, the regulation is not protec-

tive enough. Some improvements have been introduced, as

mentioned by Garg et al.1 Multiplication (‘adjustment’) by 0�1
of the analytical nickel release result for showing compliance

with the regulation was allowed according to the first version

of the reference test method – EN 1811:1998. This has been

omitted in the current EN 1811:2011 standard, resulting in

better protection. The European Commission has explained

that mobile telephones are in prolonged contact with skin and

thus covered by the restriction. However, ‘prolonged contact’

is not defined in the regulation, and the European Chemicals

Agency is currently working on the definition. The amount of

nickel deposited onto the skin can now be quantified,2,3 and

it has been shown that items with relatively short and repeti-

tive skin contact, such as coins, keys, handles and tools, cause

significant nickel exposure and nickel dermatitis.4,5 It would

therefore be most relevant to include such exposure in the

restriction.

What can the practising dermatologist do, awaiting actions

by authorities and industry? All patients with nickel allergy

should be encouraged to use the dimethylglyoxime test to iden-

tify nickel-releasing items, and to avoid skin contact with these.5

It is of great interest that practitioners publish clinical reports on

nickel dermatitis, so that new risks are revealed and preventive

measures taken. Continuous contributions to national databases

on patch-test results are essential for identification of new risks,

surveillance, and validation of interventions. The current publi-

cation by Garg et al.1 is an excellent example.
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