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Background:-The hands are the most important sites of ICD. Most occupational skin disorders are ICD resulting from repeated workplace exposure of the hands to soaps, cleansers, and solvents.

Objectives:- The objective of this study is to recognize the pattern of hand eczema of the house wife’s eczema in united Arab emirate.

Patients and Methods:- 25 foreigners females surfants  workings in united Arab emirate houses 21-26 years old 15  of them are Indonesians, 5 Filipino and 5 Ethiopian. They presented with itchy macular erythema, hyperkeratosis, or fissuring predominating over vesiculation of their hands and arms of 3 months duration. Skin biopsy followed by histopathological examintion was diagnostic. The patch test is negative. The patients treated with topical corticosteroid, plastic gloves, oral antihistamins . Advice the patients to avoid the more exposure and heavy work or immersion in the chemicals for long time 

Results:- The clinical data and investigations showed that the 25 cases were contact irritant dermatitis of the hands and arms.

Conclusion:-  Most of the united Arab emirate houses have more than  one FFS working  either in cleaning  or coking. The more effected with the house wife’s hand eczema are the chemical detergents exposures and contacting    

Introduction
Irritant contact dermatitis occurs when chemicals or physical agents damage the surface of the skin faster than the skin is able to repair the damage. The dermatitis or eczema is often well demarcated with a glazed surface but there may be redness, itching, swelling, blistering and scaling of the damaged area. This may be indistinguishable from other types of the severity of the dermatitis is highly variable and depends on many factors including: 

· Amount and strength of the irritant 

· Length and frequency of exposure (eg. short heavy exposure or repeated/prolonged low exposure) 

· Skin susceptibility (eg. thick, thin, oily, dry, very fair, previously damaged skin or pre-existing atopic tendency) 

· Environmental factors (eg. high or low temperature or humidity) 

Irritants include such everyday things as water, detergents, solvents, acids, alkalis, adhesives, metalworking fluids and friction. Often several of these act together to injure the skin. Irritants damage the skin by removing oils and moisture from its outer layer, allowing the irritants to penetrate more deeply and cause further damage by triggering inflammation. Irritant contact dermatitis may affect anyone, given sufficient exposure to irritants, but those with atopic dermatitis are particularly susceptible. 80% of cases of occupational hand dermatitis are due to irritants, most often affecting cleaners, hairdressers and food handlers.
Comments
Twenty five females 25 foreigners' females' servants' workings in united Arab emirate houses 21-26 years old 15 of them are Indonesians, 5 Filipino and 5 Ethiopian. They worked in United Arab Emirate houses in cleaning and coking and immersion their hands in the chemical detergents and water every day a long time. The Emirates Locals depends on them but their wife's either employee or no. Hand dermatitis (also known as hand eczema) often results from a combination of causes, including genetic makeup (constitutional factors), injury (contact with irritants) and allergy. It is frequently caused or aggravated by work, when it is known as occupational dermatitis. Hand dermatitis is particularly common in industries involving cleaning, catering, metalwork, hairdressing, healthcare and mechanical work. 
        Hand dermatitis varies in severity. It may affect the backs of the hands, the palms or both sites. Often it starts as a mild intermittent complaint, but it can become increasingly severe and persistent. The affected skin initially becomes red and dry, then progresses to itchy papules (bumps) and fluid-filled blisters (vesicles), scaling, cracking (fissures), weeping (exudation) and swelling (oedema). Bacterial infection can result in pustules, crusting and pain. Longstanding dermatitis at the ends of the fingers may result in deformed nails.          Hand dermatitis can spread to affect other sites, particularly the forearms and feet.  (Figures 1,2,3,4,) Often it is advisable to arrange for patch tests to distinguish contact allergies from irritant reactions. A batch of materials including the suspected allergen is applied to the upper back in a concentration that would produce no reaction if the patient were not sensitised. The patch tests are removed 48 hours later and a final reading is made at 96 hours.
          With careful management, hand dermatitis usually recovers completely. A few days off work may be helpful. When occupational dermatitis is severe, it may not be possible to work for weeks or months. Occasionally a change of occupation is necessary. Where possible, avoid wet-work and contact with irritants Protect your hands using vinyl gloves, which are less likely than rubber to cause allergic reactions. Don't wear these for long periods, as sweating will also aggravate dermatitis. Always make sure the gloves are scrupulously clean inside.  Use emollients frequently. A thin smear of a thick barrier cream should be applied to all affected areas before work, and reapplied after washing and whenever the skin dries out. Your doctor will prescribe topical steroids to reduce inflammation. These come in various strengths and should only be applied to areas of active dermatitis once or twice daily. Generally a potent topical steroid is used for several weeks. If your dermatitis is infected, your doctor will prescribe a topical or oral antibiotic such as flucloxacillin for about a week.


(Figure 1) Contact irritant dermatitis or hand eczema in Indonesian FFS see the extensive exofoliation in her two palms
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(Figure 2) 
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Conclusion:-
Many FFS; working in the United Arab Emirates locals' houses. Their salary between 600-800 AED monthly but they have free accommodation single room, eating, cloths and health insurance with the emirates locals. The problem when we advise the FFS change her job and not used chemical detergents during cleaning the emirates local decide depart her to her country and bring new one. There are many official offices in UAE cities for employee the FFS. Each UAE house may find one to more FFS.
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