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The American Academy of Dermatology (AAD) recommends public awareness and
education of nickel sensitivity as a widespread public health concern. Nickel is one of
the most common preventable causes of allergic contact dermatitis. Allergic contact
dermatitis is a common cause of both pediatric and adult skin diseases including
occupational skin disease. The AAD is committed to reducing nickel allergy by limiting
exposure and by promoting public education.
Nickel prevalence in North America has risen significantly since the mid-1980s. The
North American Contact Dermatitis Group reported that nickel sensitization rates
increased from 15.5% in 2009-2010 to 18.5% in 2011-2012.1 In 2008 Nickel was named
the “Allergen of the Year” by the American Contact Dermatitis Society. Alarmingly,
estimates suggest that 11 million children in the United States are affected with nickel
allergy.2
Nickel can be found in common consumer products, such as jewelry (especially
earrings), keys, jean buttons/studs, infant clothing snaps, and children’s toys. A
consumer with prolonged skin exposure to this metal may develop intensely itchy
rashes that persist. For many patients, allergy to nickel causes skin disease leading to
disfigurement, sleep deprivation, and increased utilization of medical care including
physician visits and prescription drugs. Nickel allergic consumers with repeated contact
may experience a continuous dermatitis on critical body areas, which may be disabling
and which may also generalize to extensive surfaces of the body. Estimates suggest
that contact dermatitis, which includes nickel sensitization, accounts for approximately
$1.918 billion and affects nearly 72.29 million people3.
The AAD supports using both the safest and most appropriate materials in consumer
products for many reasons, including avoidance of adverse health effects. If the use
involves direct and prolonged contact with the skin, including body piercings, then only
appropriate materials should be used to avoid nickel allergic contact dermatitis. It is the
amount of nickel released from an article, not the fact that the article contains nickel,
which determines the potential for causing nickel allergic contact dermatitis.
The European standard EN1811 measures the potential amount of nickel release under
the conditions of direct and prolonged contact with the skin. Articles such as those used
for earrings in children should not release more than 0.2 μg Ni/cm2/week (by EN1811
testing) to prevent children from becoming allergic to nickel or having a dermatitis
reaction if they are already allergic to nickel. This nickel release rate is from the parts of
earrings that are in contact with the skin and within the pierced part of the ear. Because
it is the rate of release of nickel (and not nickel content itself) that is important and
relevant in determining whether there is a risk for nickel allergic contact dermatitis,
articles may contain nickel but not cause a dermatitis reaction. For example, highquality “surgical” stainless steel (SS 316L), which contains 10-15% nickel and does not
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release nickel more than 0.2 μg Ni/cm2/week (using EN1811 test), is therefore regarded
as appropriate for use in articles in direct and prolonged contact with the skin.
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This statement reflects the best available data at the time the report was prepared.
However, results of future studies may require alteration of the conclusions or
recommendations in this report.
Disclaimer
This Position Statement is intended to be for informational and educational purposes
only. It is not intended to establish a legal, medical, or other standard of care. Individual
physicians should make independent treatment decisions based on the facts and
circumstances presented by each patient. The information presented herein is provided
“as is” and without any warranty or guarantee as to accuracy, timeliness, or
completeness. AAD disclaims any liability arising out of reliance on this Position
Statement for any adverse outcomes from the application of this information for any
reason, including but not limited to the reader’s misunderstanding or misinterpretations
of the information contained herein. Users are advised that this Position Statement does
not replace or supersede local, state, or federal laws. The material in this Position
Statement is based on information available at the time of publication. As laws and
regulations continually change, practitioners must keep themselves informed of
changes on an ongoing basis

