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Abstract 
A new directive from the European Union (EU) will restrict the use of nickel from 1996 on. The consequences of this 
directive in the EU are considered. 
Dr. J. Delescluse, Division of Dermatology, Centre Hospitalier César de Paepe, Rue des Alexiens, 11, B-1000 Brussels 
(Belgium) 
Nickel is the main cause of metal allergy in Europe [1]. The incidence of nickel sensitivity is 
higher in women than in men [2-6]; however, the incidence recorded in a clinic or in a patch test 
clinic is determined by the relative number of females tested, and this may falsify our concept of 
nickel allergy [7]. The incidence of nickel allergy rises to 20% in some series [8-10]. The 
incidence of nickel dermatitis in one of the states of the Union varied with the total imports of 
nickel during and after World War 2 [11], which implies that nickel in the environment causes 
the incidence and the prevalence of nickel allergy. In Finland, 4.5% of the general population 
were found to be nickel allergic, i.e. 8% of women and only 0.8% of men [12]. The incidence of 
nickel dermatitis is still rising [13], mainly caused by cheap jewelry and nickel in clothing 
accessories. 
In extra-European countries, the incidence of nickel allergy is similar [14-16] to that observed in 
our nation. 
The prevalence of nickel allergy is between 8 and 10% [13] and rises to 27% in hairdressers [17]. 
Jeans accessories and cheap jewelry are now the main cause of nickel allergy [18]. Ear piercing, 
and the wearing of cheap nickel earrings is probably the main cause of nickel sensitization in 
girls [19, 20]; this has not yet been the case for boys [21], although no concluding results have 
been drawn from various studies [1,21]. Although Finland is not (yet) a member of the EU, this 
could well become a fact from 1995 on, and the European Council, as well as the European 
Parliament have considered taking measures considering the use of nickel in everyday life. 
The European Council, the executive authority of the European Union, seated in Brussels, and 
the European Parliament, the legislative authority, seated in Brussels and Strasbourg, have 
decided to send a directive to all state members of the European Union. This directive will be 
automatically in application in all state members and candidate-members of the EU. Details 
concerning the date of application of this directive will be given below. 
This directive derives directly from the Danish Law [22]. Denmark is one of the latest members 
of the European Union, and has an advanced legislation concerning environment. The ambition 
of the European Union is to take the best of all local legislations, and to integrate it in an 
European Legislation. 



The directive has received the full support of the European Society of Contact Dermatitis. 
A common position of the European Council and the European Parliament has been arrested on 
March 4th, 1994, despite the intense lobbying of all European nickel factories. This common 
position concerns the 14th modification of the directive of 1976 concerning the limitation of 
dangerous preparations and substances. 
A summary of this directive follows, but the whole legislation is easily available in all of the 
official languages of Europe at the address of the European Parlement: rue Belliard 97, B-1130 
Brussels, Belgium [23] (Danish, Dutch, French, German, Greek, Irish, Italian, Portuguese, 
Spanish). 
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Summary of the Directive Concerning Nickel 
(i) The use of nickel is forbidden in all objects introduced, temporarily or not, in pierced ears and 
in other parts of the human body, during the epithelialisation of the wound provoked by 
perforation. 
(ii) The use of nickel is also forbidden in all products placed in direct and prolonged contact with 
the human skin, such as earrings, fantasy jewelry, rings, watches, clothing accessories. 
(iii) The use of nickel is also forbidden in all accessories which are plated with another metal, 
except if the coat is as strong as to allow a liberation of nickel of less than 0.5 µg/cm2/week 
during a normal use of 2 years minimum. 
At the executive level, the directive has been accepted by all states, except Italy. At the 
legislative level, the directive has been accepted, despite many attempts of the powerful nickel 
lobby. 
A last attempt, called ‘declaration of reject intention’ was turned down on April, 26th, 1994 [24]. 
The publication of the directive in the Official European Journal is foreseen for August 1994. 
Each State of the European Union will then have 6 months to incorporate the directive in its own 
legislation. 
One year after the publication of the directive (i.e. August 1995), the industry and importing 
companies will be forbidden to use nickel. 
Eighteen months after the publication (i.e. in February 1996), nickel-containing products will be 
forbidden in all shops. This means that any dermatologist, or dermatologi-cal society, will be 
able to introduce a claim to the European Court in Luxemburg if such an object is found to cause 
any damage to a patient, and that the responsible industry or company might have to indemnify 
patients developing nickel contact sensitivity. 
This constitutes an important step for the protection of the population. Moreover, the 
concentration of 0.5 µg/cm2/week is exactly the one which can be detected by the 
dimethylglyoxime test, and this makes it easy for all dermatologists to determine whether an 
object is, or is not, permitted. 
This law is already in application in Denmark, and its incidence on nickel dermatitis will 
certainly be followed with interest by all dermatologists. 
So the European legislation will restrict the use of nickel in our 12 (soon 16?) states. It is 
certainly a crucial step towards an efficient prevention of nickel allergy. 
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