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Supplementary Table 1 Definitions of the endogenous and exogenous variables—German LISA birth cohort
	Name of variable
	Follow-ups completed (by participant age)
	Definition

	
	Months
	Years
	

	
	6
	12
	18
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	

	Hand eczema
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	×
	Participant has ever had hand eczema (i.e., rash, itchy areas, blisters on the hand) as of the age of 15. If “yes”, at what age did the hand eczema occur for the first time, as reported in the self-report questionnaire?

	Atopic dermatitis*
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	Participant has been diagnosed with atopic dermatitis by a doctor during the past 6 or 12 months, respectively.

	Asthma*
	
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	Participant has been diagnosed with asthma by a doctor during the past 6 or 12 months, respectively.

	Hay fever*
	
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	×
	Participant has been diagnosed with either hay fever or allergic rhinitis (e.g., house dust mite allergy) by a doctor during the past 6 or 12 months, respectively.

	Wheezing breath*
	×
	×
	×
	×
	
	×
	
	×
	
	
	
	×
	
	
	
	
	×
	Participant has experienced whistling or wheezing (squeaking) breath noises in the chest during the past 6 or 12 months, respectively. 

	Itchy or watery eyes with nasal problems*
	
	×
	×
	×
	
	×
	
	×
	
	
	
	×
	
	
	
	
	×
	Participant has had itchy or watery eyes at the same time as nasal problems during the past 12 months.

	Dry skin
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	×
	Participant has had dry skin in the past 12 months.

	IgE positive for food allergens*
	
	
	
	
	
	
	
	×
	
	
	
	×
	
	
	
	
	×
	Participant has been found IgE positive (>0.35kUa/L) for food allergens in the past 12 months.

	IgE positive for inhalant allergens*
	
	
	
	
	
	
	
	×
	
	
	
	×
	
	
	
	
	×
	Participant has been found IgE positive (>0.35kUa/L) for inhalant allergens in the past 12 months.

	Residential visible mould*
	×
	×
	
	×
	
	×
	
	×
	
	
	
	×
	
	
	
	
	×
	Participant has been exposed to mold or mildew stains at home (except on food) in the past 12 months.

	Contact with pets, indoors*
	×
	
	
	
	
	
	
	×
	
	
	
	×
	
	
	
	
	×
	Participant has had pets in the apartment in the past 12 months.

	Cigarette smoke exposure, indoors (frequency)*
	
	
	
	
	
	×
	
	
	×
	×
	×
	×
	×
	×
	×
	×
	×
	It is described the frequency of exposed to familial cigarette smoking in the apartment in the past 12 months.

	Showering, frequency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	×
	It is described the frequency of showering over the past 12 months.

	Facial creams, frequency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	×
	It is described the frequency of using nourishing creams for the face in the past 12 months.

	Body creams, frequency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	×
	It is described the frequency of using nourishing creams for the body in the past 12 months.


Note: * : The variable was considered to be collapsed at the different time-points of the follow-ups and represented the participants having ever been diagnosed with allergy diseases, having ever had allergy-related symptoms, having ever been tested positive for immunoglobulin E allergens, having ever been exposed to residential visible mold, having ever had contact with pets indoors, or having ever been exposed to familial cigarette smoke.
Note: The question for adolescents who replied to “Have you ever had hand eczema?” was only asked at the age of 15. If “yes”, the adolescents were also asked at what age did the hand eczema occur for the first time. The other parameters at the age of 15 were also reported by the adolescents, who only stated whether they had been diagnosed with an allergy-related disease or its relevant clinical symptoms or had been exposed to environmental or lifestyle factors in the previous 12 months.
Note: The parameters between 0 and 14 years were reported by their parents or families on the basis of questionnaires each year. Only the parameters for allergy-related diseases were reported every year (between 0 and 14 years); and other parameters for allergy-related clinical symptoms and environmental factors were reported when they were available from the questionnaires.
Supplementary Table 2 Drop-out analysis comparing the study population with the drop-out population—German LISA birth cohort
	Variable
	Study population at age 15, n (%)
	Drop-out population at age 15 (no information on hand eczema), n (%)
	P-value

	Total 
	1,468
	1,622
	

	Gender
	
	
	

	Male
	753 (51.3%)
	828 (51.0%)
	0.9198

	Female
	715 (48.7%)
	794 (49.0%)
	0.9198

	Geographical location
	
	
	

	Munich
	761 (51.8%)
	700 (43.2%)
	<0.001

	Leipzig
	395 (26.9%)
	581 (35.8%)
	<0.001

	Bad Honnef
	160 (10.9%)
	146 (9.0%)
	0.0885

	Wesel
	152 (10.4%)
	195 (12.0%)
	0.1587

	Maternal allergy*
	
	
	

	Yes
	526 (35.8%)
	557 (34.3%)
	0.4068

	No
	939 (64.0%)
	1060 (65.4%)
	0.4426

	Missing data
	3 (0.2%)
	5 (0.3%)
	N/A


Note: * Having received a doctor’s diagnosis of at least one allergic condition (e.g., asthma, hay fever, atopic eczema); N/A: Not applicable
Note: The study population was defined as those having completed the 15-year follow-up and who had clearly reported whether they had ever had hand eczema. The drop-out population was defined as those who had failed to report any information related to hand eczema. 
Note: The drop-out analysis tested the proportion differences between the current study population (at the age of 15 years) and the drop-out population that did not report information on hand eczema at the age of 15 years. In the statistical analysis, we applied the two-proportions Z-test using R statistical software.
Note: There was no statistically significant difference between the study population and the drop-out population in terms of demographic variables, except significant difference for being located in the cities of Munich and Leipzig between two groups. We therefore treated the demographic characteristics within the two groups as similar and assumed that the drop-out population would not have a significant impact on the current study population in the main analysis.
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