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COVID-19 collateral damage:  
Alcohol rub dermatitis as an emerging 
problem
To the Editor: COVID-19 has spread across the globe and was 
declared a global pandemic by the World Health Organization 
(WHO) in March 2020.[1] The WHO and the Centers for Disease 
Control and Prevention (CDC) recommended that the best way to 
prevent infection is via social distancing, utilising cloth masks, and 
frequent and proper handwashing and surface decontamination. [1] 
These recommendations have resulted in an exponential rise in 
the use of alcohol-based hand sanitisers, which has led to a rise 
in the incidence of hand eczema in healthcare workers as well as 
the general population.[2] Certain individuals are at increased risk, 
for example those with atopic eczema with their inherent barrier 
dysfunction (Fig. 1).[3]

In a study from Hubei Province in China, 434 healthcare workers 
were interviewed, with 321 (74%) reporting that they sanitised their 
hands more than 10 times per day. Of those healthcare workers, 246 
(76.6%) reported symptoms of dermatitis, with the most common 
being irritant contact dermatitis and less commonly allergic contact 
dermatitis.[1] A study from Milan reported that during the period 
9 March - 4 May 2020, there were 24 new cases of hand eczema in 
the general population related to the use of alcohol-based saniti
sers.[4] Issues with alcohol-based hand sanitisers include the use of 
non-standard formulas, meaning that methanol is used instead of 
ethanol, types of alcohol used, such as isopropyl alcohol v. ethanol, 
and varying amounts of alcohol being used (60 - 80%).[5]

Apart from the discomfort of dry, itchy skin, the breaks in 
the skin can serve as a point of entry for COVID-19 because 
of the rich expression of viral receptors in the blood vessels of 
the epidermal and dermal structures. Additionally, alcohol rub 
dermatitis can become a debilitating and painful disease resulting 
in work absenteeism, which can severely impair the delivery of 
essential services.[6]

Painful, dry skin could also inadvertently decrease hand hygiene 
compliance, which further increases the risk of disease transmission 
in these individuals.[1] Prevention is therefore essential.

A lesser-known complication associated with a disrupted skin 
barrier is the increased potential to develop allergic contact dermatitis 
owing to the ease of access of allergens to the immune system. 
Sensitisation follows, and then an increased chance of a type IV 
hypersensitivity reaction in the form of an eczematous reaction[7] that 
can affect quality of life, as well as causing occupational difficulties.[8]

Hand sanitiser containing 60% alcohol, with 1.45% glycerol 
as a humectant, has been recommended by the WHO to protect 
healthcare workers, and now the frequently sanitising public, from 
the complications of excessive alcohol hand rub use. The minimum 
amount of glycerol required to decrease the risk of dermatitis is not 
known, although studies have shown that even lower levels than 
the recommended 1.45% were effective to protect the skin from 
excessive drying.[9]

Further recommendations include the use of an emollient-
containing hand cream immediately after sanitising.[6,7] Although this 
is a useful measure to prevent alcohol rub dermatitis, a study showed 
that only ~1 in 5 healthcare workers applied the cream after using 
alcohol hand rub.[6]

Sanitising stations are located everywhere in hospitals and public 
areas and have been an important means of combating the spread of 
COVID-19. However, moisturisers are few and far between, hence the 
increased incidence of alcohol rub dermatitis during the pandemic. 

Adequate skin care could increase hand hygiene compliance[1] and 
should therefore be prioritised, especially among healthcare workers. 
Furthermore, preventive measures are critical to allay the next, albeit 
completely different, wave: that of allergic contact dermatitis, another 
unintended health consequence[10] of COVID-19.
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Fig. 1. Chronic hand dermatitis with hyperkeratotic plaques and fissures.

 

Fig. 1. Chronic hand dermatitis with hyperkeratotic plaques and fissures.
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