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‘A different type of second wave’

‘A pandemic within a pandemic’

‘Second pandemic: a pandemic of dermatitis’

• HCW in China pre-covid 20-50% versus after the first wave 71-97%

• Due to ↑ hand hygiene and use of personal protective equipment (PPE)

• Irritant contact dermatitis, allergic contact dermatitis, pressure urticaria, 

friction dermatitis, aggravation of pre-existing dermatoses (e.g. Koebner

phenomenon in psoriasis patients),…

Occupational dermatoses during COVID-19

Rangel et al. Different Type of Second Wave: Predicted increase in PPE-related ACD as a Result of COVID19. Dermatitis 
2020:31:e54-5; Bhatia et al. Iatrogenic dermatitis in times of COVID19: pandemic within a pandemic. JEADV 2020:34:e563-6. 



Lan et al. Skin damage among health care workers managing 
coronavirus disease-19. J Am Acad Dermatol 2020:82:1215-16 



• Mostly irritant contact dermatitis (ICD) from irritants in soaps, 

antiseptic foams (also detergents), and desinfectants with quaternary 

ammonium compounds (‘quats’, e.g. benzalkonium chloride and

didecyl dimethyl ammonium chloride)

Tinea manuum

Hand dermatitis

• More rarely allergic contact dermatitis (ACD) from allergens in 

soaps and moisturizers (e.g. formaldehyde-releasers, fragrances) 

and gloves (e.g. rubber additives)



Proper hand hygiene: 24-31% likelihood of decreasing virus transmission

• Natural soaps: natural fats reacting with lye/alkali, resulting in a fatty

acid salt with cleansing properties; inactivates viruses by disrupting the 

lipid membrane and intracellular lipids

Use of water, 20’’ = physically washing away dirt and pathogens

Removal of intracellular lipids and skin proteins in the stratum corneum

 increases skin sensitivity and irritation

Hand hygiene during Covid-19

Rundle et al. Hand hygiene during covid-19: recommendations from American Contact Dermatitis Society. J Am Acad Dermatol 2020 



• Synthetic detergents (syndets): surfactants such as sodium lauryl sulfate, 

cocamide diethanolamine, decyl glucoside

Not effective against non-enveloped virusses

Possible to add lipophilic or other moisturizing ingredients

(petrolatum, glycerin, vegetable oils, shea butter)

• Antiseptic handwashes: soaps or syndets + antimicrobial ingredient

Risk of (contact) allergic reactions

Rundle et al. J Am Acad Dermatol 2020 



• Alcohol-based hand sanitizers: >60% ethanol or >70% isopropanol

Less lipid-dissolving effects  less ICD

Longer contact-time needed: 60’’

Dehydrating add emollients or moisturizers (e.g. glycerin) 

!! Disinfectant wipes (e.g. Clinell®, Trionic®) only for surface cleaning

 handle with gloves (often quaternary ammonium compounds….)



ICD due to hand hygiene measures

• Depends on concentration, duration and intensity of skin contact with 

irritant ingredients

• Combination of chemical and physical irritation (e.g. detergents and hot 

water)  pro-inflammatory cytokines  skin barrier disruption

• = 80% of occupational contact dermatoses!

• Study in China: 66% of HCW washed their hands >10 times per day during 

the first outbreak, only 22% applied a moisturizer

Lan et al. Skin damage among health care workers managing 
coronavirus disease-19. J Am Acad Dermatol 2020:82:1215-16 



= Maintain integrity of the skin barrier

A. Gentle cleansing

• Use lukewarm water

• Do not wash AND only use alcohol-based hand solutions

• Preferably use alcohol-based hand solutions containing glycerin

• Preferably use a hand wash oil

• Avoid friction (e.g. rough paper towels, rubbing)

• Make sure hands are dry before putting on gloves

Prevention of ICD

Balato et al. European Task Force on Contact Dermatitis statement on covid-19 
outbreak and the risk of adverse cutaneous reactions. JEADV 2020: e346–e432



B. Regular (re)hydration

• Ointment > cream > lotion > gel 

(night-time versus during day-time)

• Ingredients: ‘less is more’, fragrance free

• Pocket-sized, adjusted to individual needs, intolerances and preferences

• Minimum 2 ‘fingertips units’ per hand, wait 1-3 min

• Re-apply after every washing and/or every 3-4 hours

C. Avoid skin-contact with other irritants

Use appropriate gloves (e.g. accelerator-free nitrile)

Wear cotton gloves underneath (↓ occlusion, maceration)



ACD due to hand hygiene measures

• Depends on concentration, duration and intensity of skin contact with 

sensitizing ingredients

• Combination with irritant contact dermatitis (damaged skin barrier) 

Rundle et al. J Am Acad Dermatol 2020 



Bhatia et al. Iatrogenic dermatitis in times of COVID19: pandemic within a pandemic. JEADV 2020:34:e563-6. 



• Increased use of gloves

• Increased duration of use

 Prolonged exposure time to allergens and increased sweating

 Increase release of allergens from the rubber gloves 

(e.g., thiuram and carbamate chemicals, diphenylguanidine)

ACD from gloves



Bhatia et al. JEADV 2020

(Dendooven E et al. Presence of 
sulfites in ‘natural latex’ and 
‘synthetic’ rubber gloves: an 
experimental pilot study. BJD 
2019:182:1054-5)

Also ACD



Prevention of glove ACD

• Avoid ICD by maintaining the skin barrier (‘Barrier creams’ may be helpful, but 

their use is equivalent to regular moisturizers)

• Accelerator-free neoprene or nitrile gloves 

https://www.bgbau.de/themen/sicherheit-und-gesundheit/gefahrstoffe/gisbau/allergene-in-

schutzhandschuhen/allergenliste-nach-hersteller/

https://www.bgbau.de/themen/sicherheit-und-gesundheit/gefahrstoffe/gisbau/allergene-in-schutzhandschuhen/allergenliste-nach-hersteller/


• Atopic dermatitis

• Psoriasis

• Dyshidrotic eczema

• Tinea manuum

• Scabies

• Non-occupational ACD/ICD

• …

Differential diagnoses of occupational ICD/ACD



Singh M et al. Personal protective equipment induced facial dermatoses in healthcare workers
managing COVID‐19 cases. J Eur Acad Dermatol Venereol 2020: 34: e378

Facial dermatoses



Irritation (ICD) under face mask/goggles

• Condensation and cosmetic build-up

• Dryness (due to occlussion)

• Mechanical pressure (mostly FFP3)

• Synthetic fibers

• Friction

Singh et al. Personal protective equipment induced facial dermatoses in HCW managing COVID-19. JEADV May 2020



• Prevention during work

₋ Regular breaks, teams rotation (restrict duration of wearing)

₋ Use (light) moisturizer

₋ ↓ room temperature to avoid transpiration

₋ Use dimethicone polymers or silicone gels to minimize mechanical

friction (e.g. Cavilon® spray/swab)

₋ Use tape at friction points (e.g. Microfoam®, Mepitac®)

• Prevention after shift

- Mild cleansing and lipid-rich moisturizer



• Treatment in case of lesions

₋ Use an antiseptic (and let dry!)

₋ Use hydrocolloid or foam dressing (e.g., Mepilex border lite®)



Bhatia et al. Iatrogenic dermatitis in times of COVID19: pandemic within a pandemic. JEADV 
2020:34:e563-6; Donovan et al. Allergic Contact Dermatitis from Formaldehyde Textile Resins in 
Surgical ‘‘Greens’’ and Nonwoven Textile Masks. Dermatitis 2006: 18: 40–44

ACD from face masks 

More rarily



• Application of a topical corticosteroids (face < hands)

• Identify and avoid irritants and allergens

• If measures fail: refer to dermatologist; evaluation for patch testing

(Fedris: Snelle diagnose van contactdermatosen

https://fedris.be/nl/professional/beroepsziekten-privesector/

snelle-diagnose-van-contactdermatosen

 Baseline series (diphenylguanidine, propylene glycol, formaldehyde-

and releasers), rubber additives, textile series, fragrances, masks, gloves

and (ingredients of) products used by the patient

Treatment of ACD/ICD



https://assets.uzleuven.be/files/2019-12/Contactallergie.pdf

Referral for patch testing

https://assets.uzleuven.be/files/2019-12/Contactallergie.pdf


Tailored advice

https://contactallergie.uzleuven.be/start

Lists of cosmetic products
without specific allergens and

information about allergens

https://contactallergie.uzleuven.be/start


Occlusive acne (‘mask acne’, ‘maskne’)

Due to the occlusive effects of face mask use, mostly mild

• Humidity from breathing and sweating creates ideal climate for bacteria 

• Build-up of sebum and sweat block pores

Treatment

• Avoid make-up, use gentle cleanser and a non-comedogenic moisturizer

• Regularly switch mask 

• Cosmetic treatment (e.g. Effaclar®, Cleanance®)

• Topical benzoylperoxide (e.g. Benzac® gel)



• Rosacea, peri-oral dermatitis (‘clown-dermatitis’), folliculitis

• Due to build-up of make-up/liphophilic cosmetic ingredients

• Aggravated by use of (strong) topical corticosteroids

• Cosmetic treatment (e.g., Roséliane®)

• Topical metronidazole (e.g., Rozex crème®)

Other acneiform eruptions



Seborrheic dermatitis

• Inflammation of the skin associated with yeast Pityrosporon (Malassezia)

• Topical medicinal treatment with ketoconazole or miconazole

(e.g., Nizoral® shampoo, Daktarin® cream)



Cheilitis

• Dry lips, fissures, progression to peri-oral lesions

• Aggravated by lip-lick, ‘picking’ and ‘peeling’

• Dd. contact dermatitis (e.g., toothpaste ingredients)

• Prevention/treatment

₋ Stop wet-dry cycle: stop lip-lick, regular breaks

₋ Emollients (e.g. paraffin-petrolatum)

Singh et al. Prevalence of cheilitis in HCW treating patients with COVID-19. JAAD 2020: e373-e374



Conclusion

• Occupational dermatoses due to COVID-19 measures: most 

frequently irritant in nature

• Prevention is paramount

‐ Correct hand hygiene 

‐ Hand and facial moisturizers

‐ Adequate glove use


