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ABSTRACT 

Background: Atopic dermatitis (AD) is a chronic inflammatory skin condition, 

typically beginning in early childhood and characterized by pruritus and dry, scaly 

lesions. It affects up to 20% of children globally, with varying prevalence across 

regions. In Africa, its prevalence ranges from 4.7% to 23%, but limited data exists 

for Kenya, particularly in pediatric populations. Purpose of study: This study 

aimed to determine the prevalence of AD and explore factors influencing its 

occurrence in pediatric patients aged 6 months to 12 years at Kenyatta National 

Hospital, Kenya. Methodology:  A cross-sectional study was conducted, with 148 

participants recruited consecutively. Data was collected using a structured 

questionnaire, covering demographics, family and personal histories of atopic 

conditions, and AD severity. The prevalence of AD was calculated, and binary 

logistic regression was used to investigate associated factors. Stata version 17 was 

used for analysis. Significance was assessed at 95%. Results: The study found a 

25.7% prevalence of AD. Younger children (aged ≤5 years) had significantly 

higher odds of developing AD (OR = 16.99, 95% CI: 5.12, 56.37, p < 0.001), as 

did children aged 6-10 years (OR = 4.70, 95% CI: 1.42, 15.53, p = 0.011). Males 

were more likely to develop AD compared to females (OR = 2.83, 95% CI: 1.32, 

6.03, p = 0.007). Family history of atopic conditions, including asthma, rhinitis, 

conjunctivitis, and AD, was strongly associated with higher odds of AD. Children 

with unemployed mothers also had a higher risk (OR = 2.39). AD severity varied, 

with 44.7% having minimal eczema, 34.2% mild, 13.1% moderate, and 7.4% 

severe. Conclusion and recommendations: One in four children attending a 

dermatology clinic was found to have atopic dermatitis. The study recommends 

early AD screening for children, particularly those with a family history of atopy, 

to improve early detection and management. 
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INTRODUCTION 

Atopic dermatitis (AD), also called atopic eczema, 

is a common chronic inflammatory skin disease 

characterized by acute flare-ups of intense pruritus 

and dry scaly lesions (Hadi et al., 2021).  Symptoms 

of AD include patches of skin that are red or 

brownish, dry, cracked or scaly and itchy skin, 

especially at night. In infants, eczema usually 

appears as vesicles on the cheeks, while older 

children and adults often experience vesicles on the 

knees or elbows (often in the folds of the joints), on 

the backs of the hands or on the scalp. AD affects 

up to 20% of children and 3% of adults; the latest 

global data shows increases in its prevalence 

(Mandlik et al., 2021).  A study by Sendrasoa et al., 

(2020) reported a prevalence of 5.6% for atopic 

dermatitis among pediatrics aged 6 months to 14 

years. In Africa, the prevalence of AD among 

paediatrics ranges from 4.7% to 23% (Margolis et 

al., 2014).   

The onset of AD is usually between 2 and 6 months 

of age, although it can begin at any age. It was 

previously thought that it was resolved by adulthood 

in most cases, but evidence suggests that it is a 

chronic condition that may persist into adulthood. It 

is subdivided into infantile, childhood and adult 

subtypes (Hadi et al., 2021). 

The etiology of atopic dermatitis (AD) is 

multifactorial with interaction between genetics, 

immune and environmental factors. The strongest 

known genetic risk factor for developing AD is the 

presence of a loss-of-function mutation in filaggrin 

and therefore a primary defect in the epithelial 

barrier leading to secondary immunologic 

dysregulation and resulting in inflammation (Nutten 

et al. 2015).  The increased global prevalence of AD 

cannot be attributed to genetics alone suggesting 

that evolving environmental exposures may trigger 

and/or flare disease in predisposed individuals. 

There is a complex interplay between different 

environmental factors, including prenatal exposures 

individual use of personal care products, irritants 

and pruritogens, pathogens, climate factors, 

including temperature, humidity, ultraviolet 

radiation, outdoor and indoor air pollutants, tobacco 

smoke exposure, water hardness, diet, 

breastfeeding, probiotics and prebiotics on AD 

(Nutten et al. 2015).  

AD usually starts in early childhood and may 

represent the initial step of the so-called ‘atopic 

march’, which represents the natural history of 

atopic manifestations (Abdo et al., 2020).  It is 

characterized by a typical sequence of atopic 

diseases (asthma and allergic rhinoconjunctivitis) in 

childhood preceding the development of other 

allergic disorders later in life (Hadi et al., 2021). 

Roughly 50% of all those with AD develop other 

allergic symptoms within their first year of life and 

probably as many as 85% of the patients experience 
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an onset below 5 years of age. Patients usually 

outgrow the disease in late childhood as around 70% 

of the patients with a disease onset during childhood 

have a spontaneous remission before adolescence 

(Hadi et al., 2021).  

AD poses a significant burden on healthcare 

resources and patients’ quality of life (mainly 

because of sleep deprivation due to itchiness, 

employment loss, time to care and financial costs). 

The environmental factors may vary from one 

region to the other or from household to the other. 

This speaks of the need to understand the main 

probable environmental risk factors locally for 

effective preventive care. Thus, the purpose of the 

study was to determine the prevalence and factors 

associated with atopic dermatitis among paediatrics 

(children between 6 months and 12 years) attending 

dermatology clinic at Kenyatta National Hospital. 

MATERIALS AND METHODS 

Study Design 

This was a facility-based descriptive cross-sectional 

study.  

Study Site and Setting 

The study was carried out in the dermatology 

paediatrics clinic at the Kenyatta National Hospital 

(KNH), Nairobi, Kenya. The facility, KNH, is the 

largest referral facility, not only in the country but 

also in Eastern and Central Africa with a bed 

capacity of around 2000.  

Study Population 

The study population comprises paediatrics, aged 

between 6 months and twelve (12) years, seeking 

dermatological care from KNH Pediatrics 

Dermatology Clinic. Those to be recruited in the 

study had to meet the following inclusion criteria 

which included children aged between 6 months and 

12 years attending the pediatric dermatology clinic 

at KNH and parents/guardians willing to give 

consent for the study. Children less than 6 months 

and more than 12 years old and cases where the 

parent or guardian refuses to give consent were 

excluded. 

Sample Size Calculation 

The actual size of the sample to be recruited was 

estimated using Cochran’s (1977) formula for 

calculating an adequate sample in cross-sectional 

studies. The calculation was based on the findings 

reported by a study in Ethiopia which found that the 

prevalence of AD was 9.6% which was 134 and a 

10 percent non-response was added hence the 

sample size was 148 

Sampling Technique 

The participants were enrolled into the study 

through a consecutive sampling technique where 

every eligible child’s parent/guardian was 

approached, consented, and enrolled until the 

sample size was met. The sampling technique was 

appropriate for this study, given the rareness of 

atopic dermatitis, and hence every available case 

was critical for a descriptive profile. 

Study Tool 

The data were gathered through a structured 

questionnaire to be administered to the participants. 

The questionnaire was formulated with insights 

from the literature and previous studies to ensure it 

was valid and reliable. The questionnaire included 

details on all the targeted variables including the 

baseline characteristics, the associated factors and 

the severity of AD. The questionnaire underwent 

review from supervisors and a qualified 

biostatistician, and a pilot study was done to 

enhance its feasibility. The severity of the disease 

was determined using the Patient-Oriented Eczema 

Measure score. 

Patient-Oriented Eczema Measure (POEM) 

Score 

The Patient-Oriented Eczema Measure (POEM) is a 

validated assessment tool used to monitor the 

severity of atopic dermatitis (AD), focusing on the 

symptoms experienced by the patient. The 
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questionnaire consists of seven questions 

addressing itching, skin dryness, bleeding, weeping, 

crack formation, exfoliation, and sleep disturbance. 

Patients or their caregivers report their experiences 

over the past week, with responses scored from 0 to 

4, where 0 indicates no experience and 4 indicates 

daily symptoms, reflecting very severe eczema. The 

total score ranges from 0 to 28, with higher scores 

indicating more severe AD. Severity levels are 

classified as follows: 0-2 (clear or almost clear 

skin), 3-7 (mild eczema), 8-16 (moderate eczema), 

17-24 (severe eczema), and 25-28 (very severe 

eczema). This system helps healthcare providers 

assess the severity of AD and guide treatment 

decisions. 

Data Collection Procedure   

Parents or guardians were approached and informed 

about the study's purpose, objectives, and 

expectations. If the child was old enough, they were 

also briefed in the presence of their parents. Consent 

was obtained after ensuring both the parent and 

child fully understood the study, with an 

independent literate witness involved if they were 

illiterate. After consent, participants were directed 

to a private room to complete the questionnaire, 

which was read aloud to them by the principal 

investigator or research assistants and a diagnosis 

was made using the Kapur et al. (2018) criteria. The 

study followed an ethical approval process, 

including consent from the Dermatology 

Department-KNH, the KNH-UON Ethics Review 

Committee, and permission from the KNH research 

department. Research assistants, trained in the study 

protocol and medical language, collected the data. 

The study tool was pretested at Mbagathi Hospital 

to ensure its feasibility and reliability. Data quality 

and completeness were monitored daily by the 

principal investigator. Completed questionnaires 

were stored securely, with consent forms kept 

separately for confidentiality. Data was then 

cleaned and coded in Excel before being imported 

into Stata software for analysis. 

Data Analysis 

The data collected was analyzed using Stata version 

17 with specific tests run based on the specific 

objective requirements. Descriptive analysis was 

done using mean and standard deviation for 

continuous data and frequencies and proportions for 

categorical data. The prevalence of atopic dermatitis 

was calculated as a proportion of the total sample 

size and expressed as a percentage. Factors 

associated with AD were determined using logistic 

regression analysis. The odds ratio was explained to 

investigate the strength of the association. The level 

of significance was assessed at <0.05. 

Data Quality Control and Assurance 

The strength of evidence presented in any study is 

by a significant proportion dependent on the quality 

of the data. In this study, the data quality was 

enforced by a raft of measures. First, the data 

collection was done by qualified healthcare 

providers, who were trained. Secondly, the study 

tool was pre-tested before deployment to ensure the 

targeted data was obtainable, and that the data 

collected would be adequate to respond to the study 

objectives. Thirdly, the data collected was appraised 

for completeness, correctness, and clarity before 

being progressively analysed to ensure minimal 

data errors at the analysis level. 

Ethical Considerations 

• Ethical approval was obtained from KNH-UON 

ERC reference number: Ref..No. KNH-

ERC/A/272  

Those recruited as participants were required to 

have informed written consent, which was obtained 

without any form of coercion, intimidation or 

blackmail. There was no risk or harm to any of the 

study participants. There were no monetary or other 

types of compensation for participating in this 

study.  

RESULTS 

The present study aimed to determine the 

prevalence of atopic Dermatitis and its associated 

factors among children aged 6 months to 12 years 
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attending the pediatric dermatology clinic at 

Kenyatta National Hospital. A total of 148 children 

were enrolled on the study and included in the 

analysis. 

Demographic Characteristics of Children 

between 6 Months and 12 Years Attending the 

Pediatrics Dermatology Clinic at the Kenyatta 

National Hospital 

The demographic characteristics of the 148 

pediatric patients attending the dermatology clinic 

revealed that 59 (39.9%) were aged more than 10 

years while 51 (34.5%) were aged 6-10 years. A 

higher proportion were female 90 (60.8%). Most 

patients resided in urban areas 80 (54.1%) and had 

1-5 siblings 62(41.9%). A larger percentage lived in 

extended family settings 81(54.7%) as shown in 

Table 1. 

Table 1: Demographic Characteristics of Children between 6 Months and 12 Years Attending the 

Pediatrics Dermatology Clinic at the Kenyatta National Hospital (N =148) 

  Frequency Percent 

Age    
≤5 years 38 25.7 

6 - 10 years 51 34.5 

More than 10 years 59 39.9 

Gender   
Male 58 39.2 

Female 90 60.8 

Residence   
Urban 80 54.1 

Rural 68 45.9 

Number of siblings   
No siblings 39 26.4 

1 - 5 siblings 62 41.9 

More than 5 siblings 47 31.8 

House setting   
Nuclear 67 45.3 

Extended 81 54.7 

Mother occupation   
Employed 36 24.3 

Unemployed 112 75.7 

Father occupation   
Employed 78 52.7 

Unemployed 70 47.3 

The Associated Atopic Conditions (in Self and 

Family)  

The two most common atopic conditions both in 

family history and in personal diagnoses are allergic 

rhinitis and allergic asthma. In family history, 

allergic rhinitis was reported by 25(65.8%) and 

allergic asthma was 14(9.5%). When investigating 

personally related factors, 17(11.5%) of the patients 

had allergic asthma while 16(10.8%) had allergic 

rhinitis as shown in Table 2. 
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Table 2: The Associated Atopic Conditions (in Self and Family)  

  Frequency Percent 

Family history  
  

Allergic asthma 14 9.5 

Allergic rhinitis 25 16.9 

Allergic conjunctivitis 11 7.4 

Atopic dermatitis 13 8.8 

Personal related factors  
  

Allergic Asthma 17 11.5 

Allergic rhinitis 16 10.8 

Allergic conjunctivitis 14 9.5 

The Prevalence of Atopic Dermatitis among 

Children between 6 Months and 12 Years 

Attending the Pediatrics Dermatology Clinic at 

the Kenyatta National Hospital 

The prevalence of atopic dermatitis was 38(25.7%) 

with a confidence interval of between 18.9% to 

33.5% 

Factors Associated with Atopic Dermatitis 

among Children between 6 Months and 12 Years 

Attending the Pediatrics Dermatology Clinic at 

the Kenyatta National Hospital 

Binary logistic regression was conducted to 

investigate factors associated with atopic dermatitis 

as shown in Table 3. The findings showed that 

children aged 5 years or younger had significantly 

higher odds of having atopic dermatitis (OR = 

16.99, 95% CI: 5.12, 56.37, p < 0.001). In addition, 

children aged 6-10 years also had significantly 

higher odds of having atopic dermatitis compared to 

those aged more than 10 years (OR = 4.70, 95% CI: 

1.42, 15.53, p = 0.011). Males had significantly 

higher odds of having atopic dermatitis compared to 

females (OR = 2.83, 95% CI: 1.32, 6.03, p = 0.007). 

Children with unemployed mothers had 

significantly higher odds of having atopic dermatitis 

compared to those who were employed (OR = 2.39, 

95% CI: 1.12, 5.10, p < 0.001). 

Table 3: Factors Associated with Atopic Dermatitis among Children between 6 Months and 12 Years 

Attending the Pediatrics Dermatology Clinic at the Kenyatta National Hospital 

  

Atopic dermatitis present 

OR (95% CI) P value Absent n(%) Present n(%) 

Age     
≤5 years 17(44.7) 21(55.3) 16.99(5.12, 56.37) <0.001 

6 - 10 years 38(74.5) 13(25.5) 4.70(1.42, 15.53) 0.011 

More than 10 years 55(93.2) 4(6.8) Ref  
Sex     
Male 36(62.1) 22(37.9) 2.83(1.32, 6.03) 0.007 

Female 74(82.2) 16(17.8) Ref  
Residence     
Urban 56(70.0) 24(30.0) 1.65 (0.77, 3.53) 0.194 

Rural 54(79.4) 14(20.6) Ref  
Number of siblings     
No siblings 28(71.8) 11(28.2) Ref  
1 - 5 siblings 43(69.4) 19(30.6) 1.12 (0.47, 2.72) 0.794 

More than 5 siblings 39(83.0) 8(17.0) 0.52 (0.19, 1.47) 0.261 

Housing unit     
Nuclear 50(74.6) 17(25.4) Ref  
Extended 60(74.1) 21(25.9) 1.03 (0.49, 2.16) 0.939 
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Atopic dermatitis present 

OR (95% CI) P value Absent n(%) Present n(%) 

Mother occupation     
Employed 30(82.1) 6(17.9) Ref  
Unemployed 80(71.4) 32(28.1) 2.39 (1.12, 5.10) <0.001 

Father occupation     
Employed 62(79.5) 16(20.5) Ref  
Unemployed 48(68.6) 22(31.4) 1.78(0.84, 5.10) 0.131 

Personal and Family Disease-related Factors 

with AD Diagnosis 

The odds of having Atopic Dermatitis are much 

higher in individuals with a family history of 

allergic asthma (OR = 9.46, 95% CI: 2.76–32.45, p 

< 0.001), allergic rhinitis (OR = 23.33, 95% CI: 

7.67–70.11, p < 0.001), allergic conjunctivitis (OR 

= 5.98, 95% CI: 1.64–21.78, p = 0.007), and atopic 

dermatitis itself (OR = 8.22, 95% CI: 2.36–28.63, p 

= 0.001). Additionally, personal factors also show 

strong associations with AD. Individuals with 

allergic asthma are 13.78 times more likely to have 

AD (OR = 13.78, 95% CI: 4.14–45.86, p < 0.001), 

allergic rhinitis have 12.23 times higher odds (OR = 

12.23, 95% CI: 3.65–41.02, p < 0.001), and allergic 

conjunctivitis significantly increases the odds (OR 

= 14.53, 95% CI: 3.79–55.75, p < 0.001) as shown 

in Table 4. 

Table 4: Personal and Family Disease-related Factors with AD Diagnosis 

  

Atopic dermatitis present 

OR(95%CI) P value Absent n(%) Present n(%) 

Family history of allergic asthma     
No 106(79.1) 28(20.9)   
Yes 4(28.6) 10(71.4) 9.46(2.76, 32.45) <0.001 

Family history of allergic rhinitis     
No 105(85.4) 18(14.6)   
Yes 5(20.0) 20(80.0) 23.33(7.67, 70.11) <0.001 

Family history of allergic 

conjunctivitis     
No 106(77.4) 31(22.6)   
Yes 4(36.4) 7(63.6) 5.98(1.64, 21.78) 0.007 

Family history of atopic 

dermatitis     
No 106(78.5) 29(21.5)   
Yes 4(30.8) 9(69.2) 8.22(2.36, 28.63) 0.001 

Personal factors      

Allergic Asthma     
No 106(80.9) 25(19.1)   
Yes 4(23.5) 13(76.5) 13.78(4.14, 45.86) <0.001 

Allergic rhinitis 
  

  
No 106(80.3) 26(19.7)   
Yes 4(25.0) 12(75.0) 12.23(3.65, 41.02) <0.001 

Allergic conjunctivitis     
No 107(79.9) 27(20.1)   
Yes 3(21.4) 11(78.6) 14.53(3.79, 55.75) <0.001 
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The Disease Severity Using the POEM Score 

The most common symptom was "skin feeling dry 

or rough due to eczema," with 16(42.1%) of 

children reporting this condition every day. The 

findings also showed that 18(47.4%) reported no 

flaking as shown in Table 5. 

 

Table 5: The Disease Severity Using the POEM Score (N =38) 

Statements 

No days 

n(%) 

1 - 2 

days 

n(%) 

3 - 4 

days 

n(%) 

5 - 6 

days 

n(%) 

Everyday 

n(%) 

Over the last week, how many days has your child’s 

skin been itchy because of their eczema 

11(28.9) 10(26.3) 5(13.2) 2(5.3) 10(26.3) 

Over the last week, how many nights has your child’s 

sleep been disturbed because of their eczema?  

15(39.5) 3(7.9) 2(5.3) 6(15.8) 12(31.6) 

Over the last week, how many days has your child’s 

skin been bleeding because of their eczema? 

14(36.8) 5(13.2) 7(18.4) 9(23.7) 3(7.9) 

Over the last week, how many days has your child’s 

skin been weeping or oozing clear fluid because of 

their eczema?  

17(44.7) 9(23.7) 5(13.2) 2(5.3) 5(13.2) 

Over the last week, how many days has your child’s 

skin been cracked because of their eczema?  

13(34.2) 13(34.2) 3(7.9) 

0 

9(23.7) 

Over the last week, how many days has your child’s 

skin been flaking off because of their eczema?  

18(47.4) 13(34.2) 

0 

4(10.5) 3(7.9) 

Over the last week, how many days has your child’s 

skin felt dry or rough because of their eczema? 

3(7.9) 1(2.6) 8(21.1) 10(26.3) 16(42.1) 

Overall Severity of Atopic Dermatitis  

The overall severity of eczema among the patients 

was assessed and scored using the POEM score 

where the findings showed that 17(44.7%) of the 

patients had minimal eczema, 13(34.2%) had mild 

eczema, 5(13.1%) had moderate eczema while 

3(7.4%) of the AD patients had severe eczema as 

shown in Figure 2. 

 

Figure 1: Overall Severity of Atopic Dermatitis 
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DISCUSSION 

AD poses a significant public health concern 

majorly among children although, in the local 

context, it remains largely unexplored which 

presents the need to understand its prevalence, 

severity as well as associated factors. Our current 

study established that one in four pediatric patients 

presenting at the dermatology clinic have atopic 

dermatitis. These findings are consistent with those 

from Al-Naqeeb et al. who found that in children 0 

– 5 years the prevalence was reported at 24% 

evidencing the high prevalence in this age group as 

opposed to older children, adolescents and adults 

(Al-Naqeeb et al., 2019). Another study in 

Switzerland also revealed that the average age was 

6.8 years and infants and school children 

represented 60% of the study population. Half of the 

patients (51%) were external referrals, almost one-

third (29%) presented spontaneously, and the 

remaining 20% were sent from other hospital 

departments. With a frequency of 25.9%, atopic 

dermatitis was the most frequent diagnosis, 

followed by pigmented nevi (9.1%) and warts 

(5.0%) (Wenk & Itin, 2003). Environmental factors 

such as air pollution, allergens, and climate change 

are significant contributors to the rise in allergic 

conditions like atopic dermatitis. Kenya, 

particularly in urban areas, has seen increased 

exposure to air pollutants, dust, and allergens. The 

urbanization of Kenya has led to overcrowded 

living conditions, increased exposure to dust mites, 

and other environmental triggers that are known to 

worsen the condition. Most of the patients in our 

study were residing in an urban setting which could 

affirm this explanation. 

However, the findings from the present study 

highlight a higher burden of AD compared to other 

studies. A study in Ethiopia established that the 

burden of AD was 9.6% (Kelbore et al., 2015). 

Another study in Northeast Croatia among school-

going children aged between 12 to 14 years revealed 

that the estimated lifetime (ever) prevalence rate of 

atopic dermatitis symptoms was 7.55% and the 

estimated 12-month prevalence rate was 5.75% 

(Munivrana Skvorc et al., 2014). 

Castro et al. (2010) conducted a study in Brazil 

involving 3,600 children aged 6-7 years and found 

a prevalence rate of 9.6% over a 1-year period. This 

rate indicates a moderate prevalence of atopic 

dermatitis in this age group in Brazil. The relatively 

high prevalence may reflect a combination of 

genetic and environmental factors, including 

urbanization, changes in lifestyle, and dietary 

habits, which have been linked to the rising 

incidence of allergic diseases such as AD in various 

parts of the world. Goh et al., (2018) studied 384 

children aged 1-6 years in Malaysia and found a 

prevalence of 13.4%. This higher prevalence 

compared to the Brazilian study could be due to 

different environmental, cultural, and healthcare 

factors specific to Malaysia.  The higher burden of 

atopic dermatitis found in the present study could be 

attributed to a combination of genetic 

predisposition, environmental factors, healthcare 

access, and lifestyle differences, as compared to the 

studies conducted in Ethiopia, Northeast Croatia, 

Brazil, and Malaysia. The findings highlight the 

complexity of AD and underscore the need for 

context-specific research to understand the factors 

contributing to its prevalence and develop effective 

prevention and management strategies. 

Our findings showed that the burden of AD was 

significantly higher in those aged less than or equal 

to five years. These findings align with those from 

a multicentre study in the United States examining 

the epidemiology and burden of AD, a significant 

portion of cases were found in younger children. 

The study highlighted that early childhood is a 

critical period for the onset of AD, with a higher 

incidence and burden observed in children under 5 

years old (Sanclemente et al., 2021). Another study 

in Turkey reported that AD was most prevalent in 

infants and preschool children. Among 672 

pediatric dermatology patients, a significant number 

were diagnosed with AD during the first five years 

of life, underscoring the higher burden of the 
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disease in this age group (Tamer et al., 2008). This 

study supports the notion that early childhood is a 

pivotal time for both the manifestation and burden 

of AD. These findings emphasize the assertion that 

AD typically begins in the first year of life, and the 

severity of symptoms can peak during early 

childhood, making it a significant burden during this 

period. The immune system’s developmental phase 

during this time may contribute to the higher 

prevalence and more severe manifestations of AD. 

Despite the majority of female patients attending 

dermatology clinics, our study established that the 

risk of AD was significantly higher in male pediatric 

patients. These findings align with those from a 

study in South Africa which established that there 

was a significantly higher incidence in male patients 

compared to women (Katibi et al., 2016). Another 

study in Sweden found that AD is more common in 

boys during early childhood (Bylund et al., 2020) 

which aligns with our study’s findings. The higher 

prevalence in males is often observed in the first few 

years of life, but by adolescence, the gender 

difference tends to level out or even reverse, with 

females becoming more affected. This study 

suggests that males are at a higher risk of 

developing AD at younger ages, particularly in the 

infantile and preschool years. 

Our findings also showed that the odds of AD were 

higher among children whose mothers were 

unemployed. Unemployment is often associated 

with lower socioeconomic status, which can limit 

access to quality healthcare, preventive measures, 

and early interventions for conditions like AD. 

Children in lower-income households may have 

limited access to specialized dermatological care, 

leading to higher rates of undiagnosed or poorly 

managed AD. 

The current study shows that individuals with a 

family history of allergic asthma, allergic rhinitis, 

allergic conjunctivitis, and atopic dermatitis have 

significantly higher odds of developing AD. The 

odds ratios (OR) for these conditions are substantial, 

with allergic asthma having an OR of 9.46, allergic 

rhinitis at 23.33, allergic conjunctivitis at 5.98, and 

atopic dermatitis itself at 8.22. These findings are 

consistent with the understanding that AD, along 

with other allergic conditions, often runs in families 

due to shared genetic predispositions. The higher 

the family history of these conditions, the more 

likely individuals are to develop AD, which can be 

attributed to common genetic factors influencing the 

immune system, skin barrier function, and 

inflammatory pathways. These findings are 

consistent with those from the United States which 

revealed that children with a family history of 

allergic conditions like asthma, rhinitis, and eczema 

were significantly more likely to develop AD, 

supporting our finding that family history plays a 

critical role in the onset of AD (Sanclemente et al., 

2021). These findings also align with those from a 

study in Croatia which revealed that the factors 

found to be associated with the symptoms of atopic 

dermatitis ever were positive family atopy and 

positive family atopy (Munivrana Skvorc et al., 

2014). The findings from a study in Ethiopia also 

established that a family history of asthma and AD 

were associated with an increased likelihood of AD 

among children (Kelbore et al., 2015). 

The personal history of allergic asthma, allergic 

rhinitis, and allergic conjunctivitis also strongly 

correlates with higher odds of having AD. These 

personal associations reflect the concept of the 

"atopic march," where individuals with one allergic 

condition (such as asthma) are more likely to 

develop other atopic diseases like AD, often starting 

in early childhood (Kelbore et al., 2015). This is due 

to similar immunologic mechanisms, particularly 

the involvement of the Th2 immune response, 

which is central to both AD and other allergic 

diseases. The immune system's heightened 

sensitivity to environmental allergens, such as 

pollen, dust mites, and pet dander, triggers 

inflammatory pathways that affect different parts of 

the body, leading to conditions like asthma, rhinitis, 

conjunctivitis, and AD. Yaneva & Darlenski (2021) 

highlighted that atopic dermatitis (AD) is closely 

linked to asthma. According to Acharya, Bajgain, & 
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Yoo (2019), allergic rhinitis typically causes 

symptoms like a runny nose, itchy nose, sneezing, 

and nasal congestion. In some cases, it can also 

cause itchiness in the eyes, throat, and ears. 

The distribution of eczema severity in this study 

highlights a predominance of minimal and mild 

cases, with a smaller percentage of patients 

experiencing moderate or severe eczema. These 

findings are comparable to those from a prospective 

cohort study in China which examined early-onset 

AD in children and tracked the persistence of 

eczema up to the age of 12. The study found that the 

majority of cases were mild, but persistent AD cases 

had more moderate or severe forms of eczema, 

which aligns with the findings of higher severity in 

long-term AD cases (Zhang et al., 2021). This 

pattern suggests that a majority of AD patients in 

this cohort have relatively mild forms of the disease, 

which can typically be managed with basic skincare 

practices and topical treatments. However, the 

presence of moderate and severe cases, while less 

common, indicates the need for a more intensive, 

multifaceted approach for those with more severe 

symptoms. 

Furthermore, the findings also suggest that there is 

a significant proportion of patients with manageable 

symptoms, which may help in designing 

educational programs aimed at promoting proper 

skin care, trigger avoidance, and early intervention. 

For those with more severe forms of AD, 

specialized care, including advanced therapies and 

psychological support, may be needed to address 

both the physical and emotional challenges of the 

disease. 

CONCLUSION  

The study found that atopic dermatitis (AD) is a 

significant issue in the pediatric population, with a 

substantial proportion of children affected, 

predominantly presenting with mild to moderate 

eczema. The severity, assessed using the POEM 

score, showed that many had minimal eczema, 

followed by those with mild, moderate, and severe 

eczema. Interestingly, despite a higher number of 

female patients, male children were at greater risk, 

and AD was more common in children aged five 

years or younger. A family history of allergic 

conditions, such as asthma, rhinitis, conjunctivitis, 

and AD, significantly increased the likelihood of 

developing AD, highlighting the genetic and 

immunological factors involved. Additionally, a 

personal history of allergic asthma, rhinitis, or 

conjunctivitis was strongly associated with higher 

odds of AD. The study recommends implementing 

early screening in pediatric dermatology clinics, 

public health campaigns to raise awareness about 

recognizing AD early, and educational programs for 

families on managing risks, such as skin care 

routines and allergen avoidance. Furthermore, it 

suggests targeted management strategies for severe 

cases and further research on the effectiveness of 

early interventions, particularly for children with a 

family history of allergic conditions. 

Conflict of Interest  

There was none to declare  

Funding  

This project was self-sponsored  

REFERENCES  

Abdo, JM, Sopko, NA, Milner, SM. The applied 

anatomy of human skin: A model for 

regeneration. Wound Medicine. 2020; 28. 

https://doi.org/10.1016/j.wndm.2020.100179  

Acharya, D, Bajgain, BB, Yoo, S. Factors 

associated with atopic dermatitis and allergic 

rhinitis among residents of two municipal areas 

in South Korea. Medicina (Kaunas). 2019; 

55(5):131. doi: 10.3390/medicina55050131 

Al-Naqeeb J., Danner S., Fagnan L. J., Ramsey K., 

Michaels L., Mitchell J., Branca K., Morris C., 

Nease N.E., Zittleman L., et al. The burden of 

childhood atopic dermatitis in the primary care 

setting: A report from the meta-LARC 

consortium. J. Am. Board Fam. Med. 2019; 

http://creativecommons.org/licenses/by/4.0/


East African Journal of Health and Science, Volume 8, Issue 1, 2025 
Article DOI: https://doi.org/10.37284/eajhs.8.1.2866 

330 | This work is licensed under a Creative Commons Attribution 4.0 International License. 

32:191– 200.doi: 10.3122/jabfm.2019.02.1802

25 

Bylund, S., Kobyletzki, L., Svalstedt, M., & 

Svensson, �. (2020). Prevalence and Incidence 

of Atopic Dermatitis: A Systematic Review. 

Acta Dermato Venereologica, 100(12), 

adv00160. https://doi.org/10.2340/00015555-

3510 

Castro L. K. K. D., Cerci Neto A., Ferreira Filho 

O.F. Prevalence of symptoms of asthma, 

rhinitis and atopic eczema among students 

between 6 and 7 years of age in the city of 

Londrina, Brazil. J. Bras. Pneumol.2010; 

36:286–292.doi: 10.1590/S1806-

37132010000300004 

Katibi, O. S., Dlova, N. C., Chateau, A. V., & 

Mosam, A. (2016). The prevalence of paediatric 

skin conditions at a dermatology clinic in 

KwaZulu-Natal Province over a 3-month 

period. South African Journal of Child Health, 

10(2), 121– 125. https://doi.org/10.7196/sajch.

2016v106i7.985 

Kelbore, A. G., Alemu, W., Shumye, A., & 

Getachew, S. (2015). Magnitude and associated 

factors of Atopic dermatitis among children in 

Ayder referral hospital, Mekelle, Ethiopia. 

BMC Dermatology, 15, 15. 

https://doi.org/10.1186/s12895-015-0034-x 

Goh Y. Y., Keshavarzi F., Chew L. Y. Prevalence 

of Atopic Dermatitis and Pattern of Drug 

Therapy in Malaysian Children. Dermatitis.20

18; 29:151– 161.doi: 10.1097/DER.000000000

0000376. 

Hadi HA, Tarmizi AI, Khalid KA, Gajdács M, 

Aslam A, Jamshed S. The Epidemiology and 

Global Burden of Atopic Dermatitis: A 

Narrative Review. Life (Basel). 2021 Sep 

9;11(9):936. https://doi.org/10.3390/life11090

936 

Kapur S, Watson, W, Carr, S. Atopic Dermatitis. 

Allergy, Asthma & Clinical Immunology. 

2018; 14(Suppl.2):52. doi: 10.1186/s13223-

018-0281-6 

Mandlik, DS, Mandlik, SK. Atopic dermatitis: new 

insight into the etiology, pathogenesis, 

diagnosis and novel treatment strategies. 

Immunopharmacology and Immunotoxicology. 

2021; 43(2):105– 25.  

Margolis JS, Abuabara K, Bilker W, et al. 

Persistence of mild to moderate atopic 

dermatitis. JAMA Dermatol. 2014;150(6):593–

600. doi: 10.1001/jamadermatol.2013.10271 

Munivrana Skvorc, H., Plavec, D., Munivrana, S., 

Skvorc, M., Nogalo, B., & Turkalj, M. (2014). 

Prevalence of and risk factors for the 

development of atopic dermatitis in 

schoolchildren aged 12–14 in northwest 

Croatia. Allergologia et Immunopathologia, 

42(2), 142– 148. https://doi.org/10.1016/j.aller.

2012.10.008 

Nutten S. Atopic dermatitis: global epidemiology 

and risk factors. Ann NutrMetab. 2015;66Suppl 

1:8-16. doi: 10.1159/000370220. Epub 2015 

Apr 24. PMID: 25925336 

Sanclemente, G., Hernandez, N., Chaparro, D., 

Tamayo, L., Lopez, A., & Colombian Atopic 

Dermatitis Research Group. (2021). 

Epidemiologic features and burden of atopic 

dermatitis in adolescent and adult patients: A 

cross-sectional multicenter study. The World 

Allergy Organization Journal, 14(12), 100611. 

https://doi.org/10.1016/j.waojou.2021.100611 

Sendrasoa, F. A., Ranaivo, I. M., Razanakoto, 

N.H. et al. Epidemiology and associated factors 

of atopic dermatitis in Malagasy 

children. Allergy Asthma Clin Immunol 16, 4 

(2020). https://doi.org/10.1186/s13223-019-

0398-2 

http://creativecommons.org/licenses/by/4.0/


East African Journal of Health and Science, Volume 8, Issue 1, 2025 
Article DOI: https://doi.org/10.37284/eajhs.8.1.2866 

331 | This work is licensed under a Creative Commons Attribution 4.0 International License. 

Tamer, E., Ilhan, M. N., Polat, M., Lenk, N., & Alli, 

N. (2008). Prevalence of skin diseases among 

pediatric patients in Turkey. The Journal of 

Dermatology, 35(7), 413– 418. https://doi.org/

10.1111/j.1346-8138.2008.00495.x 

Wenk, C., & Itin, P. H. (2003). Epidemiology of 

Pediatric Dermatology and Allergology in the 

Region of Aargau, Switzerland. Pediatric 

Dermatology, 20(6), 482–487. 

https://doi.org/10.1111/j.1525-

1470.2003.20605.x 

Yaneva, M, Darlenski, R. The link between atopic 

dermatitis and asthma- immunological 

imbalance and beyond.Asthma Research and 

Practice. 2021; 7(16). https://doi.org/10.1186/s

40733-021-00082-0  

Zhang, Z., Li, H., Zhang, H., Cheng, R., Li, M., 

Huang, L., Li, C., Guo, Y., Yao, Z., & Feng, X. 

(2021). Factors associated with persistence of 

early-onset atopic dermatitis up to the age of 12 

years: A prospective cohort study in China. 

European Journal of Dermatology: EJD, 31(3), 

403– 408. https://doi.org/10.1684/ejd.2021.404

5 

 

http://creativecommons.org/licenses/by/4.0/

