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Secondary prevention system of Occupational 
Skin Diseases in The Netherlands 

None 
 

for the time being 



Secondary prevention system of Occupational 
Skin Diseases in The Netherlands 

But, increasingly felt urge to develop such a 
cost-effective system 
 
Currently, negotiations with political, employer 
and social partners 



Hands4U:  
 

The effectiveness of a multifaceted 
implementation strategy on behaviour  

related to the prevention of hand eczema  
— 

A randomised controlled trial  
among healthcare workers 

van der Meer et al.,  2014 



Study design 

van der Meer et al.,  2014 



Baseline characteristics 

van der Meer et al.,  2014 



Intervention effects after 12 months of follow-up  

van der Meer et al.,  2014 



Evidence based recommendations are available for the 
prevention of hand eczema in healthcare workers, but these are 
not implemented well into daily practice. 
 
The multifaceted implementation strategy proved to be effective 
on behaviour related to the compliance of recommendations for 
the prevention of hand eczema. 

Hands4you: Conclusions 

van der Meer et al.,  2014 



The multifaceted implementation strategy was effective for 
knowledge and awareness related to hand eczema prevention. 
The strategy can be used in practice to enhance implementation 
of recommendations for the prevention of hand eczema among 
healthcare workers. 

Hands4you: Conclusions 

van der Meer et al.,  2014 

Important milestone creating political and public attention  





• 730 Apprentice Nurses, from 15 vocational schools in The Netherlands  
     (533 participants completed follow-up) 
 
• FLG mutations, AD, history of hand eczema 
  
• Exposure to wet work during traineeships  
 >> Diary cards 

 
• Self-reported hand eczema (symptom-based) 

 
  

Prospective cohort study 



Results: Wet work exposure    
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8-10 times /day  OR 2.2 (1.4 – 3.4) 

Visser et al., Contact Dermatitis 2014 



Results: risk factors 
 

• Period prevalence of HE: 21% - 31%  
• Among not previously exposed, no history of HE >> 18% developed HE 

Adjusted for wet 
work exposure:  

 No effect of FLG 
mutations in 
absence of AD   

Combined FLG 
mutations and AD >> 
highest risk of HE  
(Visser et al., Contact Dermatitis 
2013) 

Exposure: hand washing (8-10 times/day) 2.2 

Exposure: alcohol gel rubs Not significant 
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