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IV: An epidemiological study of hand eczema. 

Degree and pattern of eczema in prevalent hairdressers, 

with and without atopic symptoms, compared with a 

control group of prevalent teachers 

Objective: To show degree and pattern of hand eczema in 
prevalent hairdressers, compared with a control 
group of prevalent teachers. 

Method: Clinical investigation. 
Results: The mean number of localizations of eczema on 

hands was significantly higher in hairdressers com­
pared to teachers.This was caused by more affec­
tion of fingers in hairdressers. There was no signif­
icant difference between hairdressers and teachers 
as regards hands (excluding fingers) or lower arms. 
Finger involvement was significantly higher in 
hairdressers with atopic dermatitis, compared to 
hairdressers with only atopic mucosal symptoms or 
without atopic symptoms. 

V. An epidemiological study of hand eczema.
Prevalence among hairdresser trainees, compared with a general
population of hairdressers
Objective: To evaluate degree and pattern of hand eczema in

prevalent hairdresser trainees. compared to a gen­
eral population of prevalent hairdressers. To esti­
mate the frequency of contact allergy caused by 
hairdressing chemicals. 

Method: Clinical investigation. Patch testing. 
Results: The extent of skin affection, as assessed by scores 

for localization and disnibution of eczema, was 
significantly lower in trainees, compared with the 
general population of hairdressers. Patch tests re­
vealed sensitization to nickel to be prominent in 
both groups: 34% among hairdressers and 26% 
among trainees. Of the hairdressers, 3% had allergy 
to hair dye (2,5-toluendiamine), while 8% were 
sensitized to glyceryl monothioglycolate. None of 
the trainees were sensitized to those two chemicals. 

VI: An epidemiological study of hand eczema. 

Follow up of hairdresser trainees, with focus on various 

health complaints 

Objective: A follow up study to show how career dropouts 
among young hairdressers are related to various 
health complaints. 

Method: Questionnaire survey by mail. 

Results: Twenty-one per cent of hairdressers reported to 
have quit work because of various health com­
plaints, and 6.5% left because of skin problems. 

DISCUSSION 

Hand dermatitis is a common clinical challenge. The vexing 
problem of etiologies is simplified by classifying causative 
factors as either exogenous or endogenous. At present, tech­
niques for determining the role of endogenous vs. exogenous 
factors are not satisfactory. Therefore. epidemiological sLUdies 
are still needed to clarify the role of environment. 
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ln occupational dermatology, what kind of occupation is 
"indifferelll enough" to make adequate comparisons between 
groups possible'l Physicians agree that hand dermatitis is ''com­
mon". ln fact , all manual professions will imply a certain risk 
regarding hand eczema. 

Aside from sampling errors and other problems innate to 
prevalence studies, estimating the prevalence of hand dermatitis 
poses some special problems (9). When is a hand rash consid­
ered hand dermatitis, and when is it considered part of a more 

disseminated disorder such as atopic eczema or psoriasis? How 

much involvement of the skin other than the hands is permitted 
before the label of atopic hand eczema is changed to atopic 
eczema with hand involvement? Are such conditions as pom­
pholyx, palmar keratoderma and psoriasis limited to hands to be 
grouped together with hand dermatitis or are they to be regarded 
as entities? What about the common and more trivial dryness of 
the hands? How severe must these changes be to justify a 
diagnosis of hand eczema? 

It is difficult to overcome such approximate and partly sub­
jective evaluations in a field work of this sort. Therefore, com­
parative methods in questionnaire surveys are needed (papers 
1,11,lll). Description of ecz�matous hand involvement is to be as 
quantitative as possible (papers IV,V). Only then can precise 
prevalence estimates on hand dermatitis be achieved. 

A prevalence estimate represents a "photograph" of extent of 
illness at present or in the past. The present sick persons will 
consist of both acute and more longstanding cases. Hence, in a 
group of sick persons the chronic cases will be overrepresented 
("length-biased") in proportion to the share of incidence ( paper 
I). 

Prevalence means sometimes point prevalence ( "Are you sick 

1oday?"), in contrast to period prevalence ( "Have you been sick 

1he last year?"). By stratification into prevalence subgroups. 
quite different findings are made as regards frequency of atopic 
dermatitis, disease duration and extent of sick leave (paper lll). 
Despite this, the frequency of atopic dermatitis in pointpreva­
lence hairdressers seems 10 be lower compared to control &'T0up 
(paper II). This confoms that the cross-sectional design of such 
prevalence studies gives no infonnation on the way atopics 
manage their job. Tt seems probable that the presence of atopic 
dermatitis in childhood may have influenced the choice of occu­
pation (pre-employment selection). Perhaps educational work is 
a common choice for atopics. protecting them from wet work. 

lt is well known that a history of atopic dermatitis favours a 
bad prognosis in patients with hand eczema. Despite this; preva­
lent hairdressers with atopic dermatitis have no more eczema 
than non-atopics, except for a higher finger involvement (paper 
IV). This finger involvement also seems to be the only thing 
which distinguish them from the control group of teachers, 
despite the heavy load of wet work, irritantia and allergens in 
hairdressing services. 

It is generally assumed that dermatitis on the hands partic­
ularly affects young hairdressers. because of the heavy load of 
wet work and iJTitantia during apprenticeship. Some degree of 
dermatitis is believed to be almost universal in the early stage of 
career. mainly because of the continual shampooing. ln contrast 
to this, our study reveals the extent of skin affection to be lower 
in prevalent hairdresser trainees, compared with the general 
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An Epidemiological Study of Hand Eczema 
VI. A Follow-up of Hairdresser Trainees, with the Focus on Various Health Complaints
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The aim of this follow up study was to show how career drop­
outs among young hairdressers are related to various health 
complaints. Questionnaires were sent to 286 hairdressers, who 
had been registered as trainees three to five years earlier. The 
forms were returned from 124 hairdressers, of whom 26 (21 % ) 
reported that they stopped working as hairdressers because of 
various health complaints. Eight (6.5%) left their job because of 
skin conditions. Key words: contact dermatitis; epidemiology. 
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versity of Oslo. N-0407 Oslo. Norway. 

Dermatitis is one of the main occupational diseases in industri­

alized countiies, and constitutes between 20 to 70 per cent of all 
registered work-related diseases (I). About 90% of the work­
related eczemas are localized to the hands. and hand dermatitis 

often carries a bad prognosis with pennanent disability (2). 

Several surveys confirm that most hairdressers sooner or later 

develop skin complaints. ln one study (3) about 55% of young 

hairdressers had skin affection. In a recent study ( 4) of 246 

trainees, 67 (27%) reported eczematous disease of the hands 

and/or forearms during apprenticeship. Of these, 40 had skin 

affection in the first year. One study (5) showed that 25% of the 

trainees abandoned their career: but, how many of these stopped 
because of skin complaints was uncertain. 

The present investigation was undertaken in order to show the 

extent of career drop-outs among young hairdresser,, and to 

what extent skin problems are reponed as a cause of such 
drop-outs, compared to other health complaints. 

MATERIAL AND METHODS 

Study pop11/01io11-haidresser rrainees 

There are two schools situated in Oslo for Lraining hairdressing appren­
tices, comprising 286 trainees. These comprised the ba,1s for an in­
vestigative study (4) in 1988 and lO a lesser extent in 1990. The mean 
age of the study sample at that time was 18 years: 93o/r were women. 

Follow up- hairdresser trainees 

The population of 286 trainees, defined a, a cohort, was followed up by 
this questionnaire survey. 

A search for the participiants· addresses wa, made through The 
national register of residents in Norway. 

Questionnaires 

The questionnaires (Table 1) were sent out in April 1993. In accordance 
with the Norwegian law of registration of persons. reminding non­
respondents was attempted only once. Thi, was done June 1993. 

No11-respo11ders 

Of a non-respondent group of 157 trainees. 32 were sampled (Fig. 1 ). 
By phone-call. the subjects were asked if they had resigned their job or 
not, and whether the resignation wa, caused by health complaints. 
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RESULTS 

Q11estio1111aires 

124 trainees out of 286 responded lo the primary inquiry (43%). 

Forty-six of these (37%) had finished in their career. Twenty-six 

{21 %) had given up because of health complaints, some of 

whom had several complaints (Fig. I). Muskulo-skeletal disease 

was by far the most common cause of career drop-outs (16%), 

followed by headache and fatigue. Eight trainees (6.5%) stopped 

because of skin affection: three of whom had other health 

complaints. 

Twenty hairdressers including five full time housewives stop­
ped because of non-medical reasons. Five hairdressers reported 

loss of job satisfaction as a reason for dropping their career. 

No11-respo11ders 

Thirty-two persons were sampled from 157 non-responders 

(Fig. J ). Twenty-two were reached by telephoning. l ine trainees 

(4 I%) had finished: three of them because of musculo-skeletal 

complaints (14%) and six for non-medical reasons. 

DlSCUSSION 

On the basis of the present data a descriptive analysis of how 

young hairdressers manage their careers can be given.The weak 

point in this study is the low response rate, which is mainly due 
to the lack of permission to make additional reminders. The 

survey of non-responders nevertheless confirms the broad out­
lines of the findings. 

The outstanding feature of the present study is the high 

Table I. Questionnaire investigmion. The formulation of ques­

tions 

a. Name
b. Adress
c:. Do you still work as hairdresser? D yes D no

If ··no··. have you fini,hed because of complaints from 

D skin 
D nose/throat 
D airway:, 
D muscles 
D head (pain, fatigue) 

d. Have you finished because of other reasons? If so; describe these:
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health 
complaints 

3 

finished 9 

non-medical 
reasons 6 

health 
complaints 
26 

slcln 8 

nose/lhroat -4 

airway 3 

muse ZO 

head 11 

Fig. f. Design of study with incidence of various health complaints. 

incidence of musculo-skeletal complaints, compared with the 
few studies made on this topic (6,7). A Danish review (8) of 
health hazards during a ten-year period has four references on 
musculoskeletal problems, compared with 82 references for 
dennatology. It seems obvious that hairdressers have unsuitable 
work positions, based on a standing position with inappropiate 
rotations of the body. 

The high incidence of headache and fatigue may reflect the 

heavy musculo-skeletal load in this work. There are no reported 
occurrences of central nervous system symptoms, related to 
work, among hairdressers (8). 

Some complaints in our study were respiratory. Hairspray 
may disturb the tracheal and nasal mucociliar transport, thereby 
also affecting the lung function (9). The use of persulfates in 
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hairdressing sevices is also reported as a health risk, both in 
precipitation of asthma, and cutaneous symptoms of eczema or 
urticaria ( 10, l I). 
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