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Abstract

Background: There is currently no agreed cosmetic series for use across Europe.

Objectives: To establish allergens currently tested in local and national cosmetic series.

Method: Members of the European Surveillance System on Contact Allergy and the

European Cooperation in Science and Technology project TD1206 ("StanDerm") were

surveyed to establish their current practice.

Results: A wide range of allergens was tested but there was significant variation between

centres on the allergens considered to be important in screening for allergy to cosmetics.

The number of allergens tested in addition to the baseline series varied between 2 and 50.

Conclusions: There is a need for further investigation to establish the frequency and

relevance of reactions to cosmetic allergens to enable an agreed evidence-based cos-

metic series to be produced. Criteria for inclusion need to be established.

K E YWORD S

allergic contact dermatitis, cosmetic, diagnosis

1 | INTRODUCTION

One of the main outcomes of the European Surveillance System on

Contact Allergy (ESSCA) meeting in Manchester, UK in September

2016, was to develop a recommended European Cosmetic Series. As

a first step, a survey was undertaken to establish which cosmetics

were currently tested by members across Europe.

As European guidance on hairdressing1 and photo-patch2/sun-

screen allergens has recently been produced these were excluded.

Furthermore, because of the debate over relevant screening allergens

to test for fragrance allergy, this was excluded from the remit as there

is currently no consensus3 and a separate ongoing debate.4

2 | METHODS

Members of the ESSCA and the European Cooperation on Science and

Technology (COST) action TD1206 (StanDerm)5 project were requested

to provide a list of allergens they test to exclude contact allergy to cos-

metics during 2017. They were further requested to indicate if the aller-

gens were in local or national baseline series or local or national cosmetic

series. A local baseline series means allergens were screened in every

patient.

3 | RESULTS

Allergens tested by country and centre are shown in Table 1. Of

the 13 countries surveyed, only four (Belgium, Finland, Germany and

the United Kingdom) had nationally agreed series to screen for

cosmetic allergy, among other things. Some allergens that were

agreed to be cosmetic related, such as the formaldehyde releasers,

were present in some national baseline series and, if not, were tested

in local or national cosmetic series (eg, 23 of 26 centres tested to

imidazolidinyl urea 2% pet.). At the other extreme, panthenol 5% pet

was included only in the Belgian and Finnish national cosmetic series,

in the local baseline series of one centre in Portugal, and in the cos-

metic series of one of seven UK centres. Furthermore, the number of

allergens tested above the baseline series to exclude allergy to cos-

metics varied widely from two in centre Croatia 1 and 50 in United

Kingdom 1.

4 | DISCUSSION

The results show a significant variation in practice throughout Europe

and suggest that an evidence-based series for diagnosing allergy to

cosmetics would be of value. This variation may be because the per-

ceived importance of certain allergens varies from country to country,

or it may be related to cost, or a combination of these factors. Aller-

gens within the European baseline series typically produce a fre-

quency of at least 0.5% to 1% allergic reactions in those tested.6 This

includes several cosmetic related allergens that would not need

retesting in a separate series, but would need to be considered as

changes to the baseline series occur, and as certain allergens are con-

sidered for deletion because of the low frequency of allergic

reactions.7

In creating a cosmetic series, the threshold for inclusion could

potentially be lower, perhaps from 0.1% to 0.2% among those tested,

to minimize the risk of missing a relevant contact allergy. Whilst a
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patient's own products should also be tested where a reaction is

suspected, these frequently produce false-negative reactions due to

the lower concentration in the product and, therefore, would not pro-

vide a perfect fail-safe.

Current European Union regulations define a cosmetic broadly

as “any preparation that is intended to be rubbed, poured, sprinkled

or sprayed on, introduced into or otherwise applied to the human

body or any part thereof for cleansing, beautifying, promoting attrac-

tiveness or altering the physical appearance.” Consequently, creating

a cosmetic series potentially lends itself to a modular construction

where the final sequence of allergens tested is based on the varying

exposures of the patient (eg, hairdressing,1 sunscreen2 or fra-

grance).4 This is the approach taken in the Information Network of

Departments of Dermatology (IVDK), where allergens tested are

derived from the combination of two smaller series. In particular,

many medicaments contain allergens that are common with cos-

metics. A common series containing preservatives, antioxidants, and

emollient ingredients may, therefore, be of value for both cosmetic

and medicament exposures. Conversely, antimicrobials, such as

chlorhexidine, that are associated more commonly with medica-

ments may also be relevant in the context of cosmetic allergy8 whilst

allergens such as tosylamide/formaldehyde resin or phthalic anhy-

dride/trimellitic anhydride/glycols copolymer9 are purely cosmetic in

the specific context of nail varnish.

At present, the frequency and relevance of reactions to these

additional cosmetic allergens across Europe is not known. Collation

of results is essential to enable a recommended evidence-based

cosmetic series to be produced. While some countries10 have pub-

lished data, there is a need for a greater geographical spread and

testing to a wider range of allergens to enable guidance to be pro-

duced. A recent study from the UK11 highlighted that eight aller-

gens tested in the cosmetic series of one centre produced no

relevant reactions over an 8-year period. This led to a national

review which resulted in 11 allergens being removed from the Brit-

ish group's facial series and the addition of eight others found to

be relevant, but not tested by many.12

The significant variations in practice throughout Europe might

not only be due to a lack of standardization but also due to different

exposure profiles. A European cosmetic series should take this into

account. After analysis of the country-specific data, a core European

cosmetic series could be established and supplemented by a national

“extension” cosmetic series dependent on local exposure. In conclu-

sion, there is a need to develop an evidence-based cosmetic series

to improve and standardize diagnosis and at the same time, eliminate

allergens with a poor yield to ensure that the test is cost effective.
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