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Background: Eczema is a multi-factorial inflammatory skin disease, arising from the interplay of both genetic 
pre-disposition and environmental exposures; it is a form of dermatitis which constitutes a local inflammation of 
the skin characterized by itching and redness often associated with children. 
Objective: Investigate the prevalence of eczema in the children of Kirkuk city and the evaluation of the effect 
of individual, environmental and demographical factors on increasing the rate of eczema in children. 
Patients &Methods: A total of (142 patients) with atopic dermatitis (eczema) of both sexes in the age range 
from (1 to 12) years old from Kirkuk city were included in the study during the period from August 2011 to 
March 2012.Data used in the research were collected using a questionnaire designed for this study. 
Results: From a total of (142) patient with atopic dermatitis (eczema), about (59.86 %) were males, and 
(40.14%) were females. Besides, eczema occurrence diverted with the age of patients where, infants (1-2) years 
old, recorded highly prevalence ratio of eczema of about (19.72% and 17.60%) respectively than the older 
children. Moreover, it was found that, breast-feeding increased the risk of eczema in infants in a percentage of 
(67.92%) compared to the percentage of (32.07%) of eczema cases in infants fed on formulated milk. 
Furthermore, atopic mothers increased the risk for eczema for their children in percentage of (61.28%) rather 
than atopic fathers that recorded the percentage of (10.56%). Additionally highest eczema records were at 
summer scoring a percentage of (39.44%) followed by spring season records having the percentage of (35.21%). 
Besides, eczema cases recorded higher rates of (47.88%) in the south of Kirkuk and the middle of Kirkuk that 
recorded the percentage of (34.51%) respectively.  
Conclusions: In Kirkuk city it was found that, atopic dermatitis (eczema) was prevalent among the infants (1-
2) years old and in males more than females. In addition, breast feeding and atopic mothers and grandmothers 
increased the risk for eczema incidence in their children. Moreover, summer and spring seasons increased 
eczema rate than winter. Furthermore, south and middle of Kirkuk recorded higher percentages of eczema than 
the north of Kirkuk respectively.     
Key words: atopic dermatitis, eczema, prevalence, children, Kirkuk. 
Introduction  
Eczema is a multi-factorial inflammatory skin 
disease, arising from the interplay of both genetic 
pre-disposition and environmental exposures; it is a 
form of dermatitis which constitutes a local 
inflammation of the skin characterized by itching and 
redness (1&2). This chronic skin disorder is often 
associated with children and its development has 
been described in three distinct stages defined as; 
infancy, childhood, and adolescence/ adulthood (1). 
However, Sixty percent of all eczema cases appear 
during the first year of life (infantile eczema) and a 
total of 45% of all eczema develops in infants from 
(2 to 6) months of age (3).In addition, it has been 
recognized in the last three decades that, the 
prevalence of eczema in different nations have 
increased to as much as (15% to 30%) in the children 
and (2% to 10%) in the adults (4). However, it was 
argued that, these substantial differences in eczema 
prevalence between different nations were due to 
environmental factors and genetic predisposition that 
represent the key players for eczema development 
worldwide and especially in Iraq (5, 6, &7). 
Furthermore, atopic eczema (infantile e. or called, 
atopic dermatitis) is believed to have the higher 
percentage of incidence than the other types of 
eczema due to a hereditary component, that often 
runs in families whose members also have hay fever 
and asthma. And it is very common in developed 
countries, and rising (6&7).        

Patients and Methods: 
Patients: A total of (142 patients) with atopic 
dermatitis of both sexes were included in this study. 
Their ages ranged from (1 to 12) years old. Patients 
were recruited from the outpatient clinic of the 
Department of Dermatology of the main hospitals in 
Kirkuk providence (Azadi Teaching Hospital, Kirkuk 
General Hospital and The Allergy Center in the 
Pediatric Hospital). All of the patients were recruited 
after diagnosis by a specialized dermatologist where 
Iraq atopic dermatitis diagnosis is based on the 
criteria of (6, 7&8). This study was carried out during 
the period from August 2011 to March 2012.   
Methods:  
1-Data collection: The data were collected using a 
questionnaire designed for this investigation 
according to (5, 6 & 8) with the following questions: 
• An insight to family history  
• Dietary habits  
• Lifestyle habits  
• Allergic tendencies  
• Any prescribed drug intake  
• Any chemical or material exposure at home or 
workplace  
2- Study protocol: Data collected from the patients 
history was divided into three cohorts according to 
the factors being in evaluation according to 
(5 &6) as follows: 
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• Cohort (1): Individual Factors  
Included studying the effect of gender, age, nutrition 
and genetic background on eczema prevalence in the 
children of Kirkuk city from August 2011 to May 
2012.  
• Cohort (2): Environmental  Factors  
Included the investigation of eczema predominance 
during the months of the study period and studying 
the effect of climate changes on eczema prevalence.   
• Cohort (3): Demographical Factors  
Included the assessment of locality effect on eczema 
prevalence in different areas in Kirkuk city. 
Results: 
A total of (142) children ranging in age between (1-
12) years old from both sexes were selected during 
the period from August 2011 to May 2012. Data 
collected from the questionnaire were divided into 
three cohorts. The first cohort (the individual factors 
cohort) included evaluating the effect of patient's sex, 
age, nutrition and genetic background on the 
prevalence of eczema in the children of Kirkuk city.  

The first evaluated factor was the distribution of 
eczema according to patient sex in different age 
group and results were shown in figure (1).  

 
Figure (1): Distribution of eczema according to 

sex in different ages; where 1= Males, 2= Females 
In addition, figure (2) showed the predominance of 
eczema correlated with the age of the patients. 
 
 

 
 

Figure (2): Shows Distribution of eczema with age 
 

On the other hand, nutritional effect on the 
prevalence of eczema was also evaluated and a 
comparison was estimated between breast milk 

feeding and formula milk of different types as 
demonstrated in the table (1) below. 

Table (1): The effect of feeding milk type on the predominance of Eczema in infants. 
 

Infantile cohort / 
Y 

No. of Breast 
Milk- fed  
patients 

% of Breast 
Milk- fed  
patients 

No. of Formula 
Milk- fed  
patients 

% of Formula 
Milk- fed  
patients 

Total eczema 
cases 

1 17 60.71 11 39.28 28 
2 19 76 6 24 25 

Total 36 67.92 17 32.07 53 
 

Moreover, the relationship between parental atopy, 
parental history of allergic disease and the child's 
eczema was assessed in the result of table (2) 

Table (2): The relationship between parental 
atopy and eczema Predominance in children. 

Family Member 
No. of 

Eczema 
cases 

% 
of Eczema 

cases 
Atopy Mother 87 61.28 
Atopy Father 15 10.56 

Atopy Grand Mother 38 26.76 
Atopy Grand Father 2 1.41 
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In accordance, distribution of eczema was evaluated 
within months and the obtained results showed that, 
eczema was prevalent in Kirkuk city scoring the rate 

of 142 cases within 9 months signifying the higher 
rate between October 2011 and March 2012 as 
shown in figure (3).   

 

 
Figure (3): Distribution of Eczema in Kirkuk city within the period Of the study from August 2011 to May 2012. 

 

However, results obtained from figure (3) were more 
clarified when the distribution of eczema in Kirkuk 
city was evaluated seasonally as shown in table (3).  
However, figure (4), showed that in spring, eczema 
cases are higher than those numbers recorded at 

winter probably due to the presence of pollen grains, 
dust, insects and many factors that might lead to a 
general condition of hypersensitivity that might 
increase the prevalence of eczema 

Table (3): Seasonal distribution of eczema in Kirkuk city from August 2011 to April 2012. 

 
Seasons 

Total 
Eczema 
Cases 

% 
Of Eczema 

Cases 

No. 
Of Eczema 

Males 

% 
Of Eczema 

Males 

No. 
Of Eczema 

Females 

% 
Of Eczema 

Females 
Summer 56 39.44 37 66.08 19 33.92 
Winter 36 25.35 20 55.56 16 44.44 
Spring 50 35.21 28 56 22 44 
Total 142 100 85 59.86 57 40.14% 

 

SummerWinterSpring

66.08%

55.56%56%

33.92%
44.44%44%

Males Females

 
Figure (4): Seasonal Distribution of eczema 
among males and Females in Kirkuk city. 

Further, demographic effects were also studied and 
results were shown in figure (5) below: 
 

 

 

Discussion: 
No previous study evaluated individual, 
environmental and demographical screening of atopic 
dermatitis/ eczema in Kirkuk city, so, the present 
investigation was found necessary to determine the 
role of these factors on the prevalence ratio and status 
of atopic dermatitis / eczema. 
Results of figure (1) showed that, from a total of 
(142) patient with atopic dermatitis (eczema) about 
(59.86 %) of the patients were males, and (40.14%) 
were females. These results however, disagree with 
the results obtained by (5&6) where the female 
children in Basrah providence showed more 
prevalence of eczema than males were the recorded 
percentages were (56.4%) females and (43.6%) 
males respectively.  
Results of figure (2) showed that, patients of infantile 
cohort (1-2) years old, recorded highly prevalence 
ratio of eczema of about (19.72% and 17.60%) 
respectively than child hood cohort (3-10) years old 
that recorded the ratio of  (9.16%, 7.0%, 5.63%, 
3.5%, 4.22%, 8.45%, 7.75%, and 6.34%) respectively 
and from the adulthood cohort (11-12) years old that 
recorded the ratio of (  5.63% and 4.93%) 
respectively. The obtained results however, came in 
agreement with the results obtained by (5- 15) where, 
eczema patients of early age stage (1 and 2) recorded 
highly prevalence ratio of atopic eczema than 
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childhood stage patients probably due to the 
weakness of the infants immune system compared to 
that of the older ones(6).On the other hand, Breast-
feeding significantly increased the risk of eczema in 
infants at ages (1 and 2) years old in percentages of 
(60.71% and76%) respectively where the total 
eczema ratios scored for the infantile age was 
(67.92%) for the breast milk- fed eczematous infants 
correlated to the percentage of (39.62% and 24%) 
respectively and a total of (32.07%) for the formula 
milk-fed eczematous infants. However, total eczema 
percentage recorded in the infantile cohort was 
(67.92%) in the breast milk- fed group correlated 
with a percentage of (32.07%) for the formula milk-
fed group leading to the conclusion that,  the risk of 
eczema was increased in infants with increasing 
duration of breast-feeding. In contrast, the risk of 
eczema was reduced in infants fed on formula milk. 
Yet, these results were in agreement with results 
obtained by (16&17) where they assessed that breast 
milk increase the risk for eczema and reduce the risk 
for asthma. Moreover, results of table (2) strongly 
suggested that, atopic mothers increased the risk for 
eczema for their children rather than atopic fathers 
where atopic mothers recorded a percentage of 
(61.28%) eczematous children compared to the 
percentage of (10.56%). On the other, in the cases 
where their mothers did not show any signs of atopy, 
their grand mothers showed an effect on increasing 
the risk of eczema in about (26.76%) correlated to 
the percentage of atopic fathers and grand fathers 
(10.56% and 1.41%) respectively suggesting a 
maternal inheritance type of genes and probably 
mitochondrial since both atopic mothers and grand 
mothers associated in increasing the risk of eczema 
in their children. The same results were obtained by 
(11, 18 &19) where atopic mother showed an impact 
on increasing the risk for eczema consistently 
stronger than the fathers. Results of figure (3) 
showed that, eczema incidence was high at August 
and September 2011 (11.97 % and 11.27%) 
respectively. While, the higher rates were scored at 
February, March and April 2012 (14.79%, 19.01% 
and 16.2%) respectively. On the other hand, lower 
rates of eczema incidence were recorded at January 
2011(4.22 %).  
From the results of table (3), it could be noticed that, 
the highest eczema records were at summer scoring a 
percentage of (39.44%) followed by spring season 

records having the percentage of (35.21%). While, 
the number of eczema cases was lower at the winter 
season accounting for the percentage of (22.35%). 
Sequentially, these results came in accordance of the 
previously obtained results by (18), where they 
suggested that, hot, humid conditions can worsen a 
variety of skin diseases among which is atopic 
dermatitis/ eczema, bacterial and fungal infections, 
friction blisters. Frequently, wet clothing with sweat 
is also contributing factors to increase the incidence 
of eczema at summer season. However, the exact 
etiology of summer eczema is unknown but some 
investigators believe that tropical environments, 
considerable stress and profuse sweating; regardless 
of the exact etiology, they are prime candidates for 
increasing the risk of eczema condition. Therefore, it 
was found that, the combination of extreme heat and 
nervous tension could be largely responsible for the 
large number of eczema cases seen in summer season 
(18&19).On the other hand, eczema cases were less 
at winter and these cases might be due to the dryness, 
roughness, and less flexibility of skin than normal 
where these conditions are more aggravated by cold 
whether.   
From figure (5), it could be concluded that, eczema 
was prevalent in the south of Kirkuk (47.88%) than 
its north (17.6%), probably due to environmental 
difference between the two areas where, there are 
many trees and less dust in the north of Kirkuk city 
while, there are almost no trees in the south region of 
Kirkuk with the presence of the cement factory, 
sewage treatment and recycle locality along with the 
presence of a lot of grime, manure and dung of 
animals all over the roads. While, the middle of 
Kirkuk also recorded high levels of eczema probably 
due to the traffic jam inside the city and the presence 
of many reconstruction exertion in different regions. 
Accordingly, these results agree with results obtained 
by (5, 6, 11 and 15) where they suggested that, 
occupational, environmental and lifestyle factors, all 
together might increase the prevalence of eczema 
around the world.  
Still, many drugs were used by the physicians for the 
treatment of different kinds of eczema all of them are 
used to ease the symptoms of eczema but they cannot 
treat it. However, other researchers recommend the 
application of dietary restriction and herbal 
medicines for the treatment of atopic dermatitis/ 
eczema (20, 21 &22). 
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Appendix 
Questionnaire used for data collection for the 
investigation of Prevalence of Eczema in the children 
of Kirkuk city 

• Case No. -------------- 
• Patient name --------------------------- 
• Patient gender ------------------------ 
• Age -------------- 
• Living area -------------- 
• Birth order among his family --------- 

• Delivery type ---------------- 
• Drug intake by mother during pregnancy ----

------ 
• Feeding type during infancy ---------- 
• Atopic parents or grandparents---------- 
• Symptoms ---------- 
• Drug prescription --------------  
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  إنتشار الاكزیما بین الاطفال في مدینة كركوك
  أسل عزیز توفیق ، سندس محمد طیفور

  قسم تقنیات التحلیلات المرضیة، الكلیة التقنیة ،كركوك، العراق
  

التهاب  الأكزیما هو مرض جلدي التهابي متعدد العاملیة ، ناشئ عن تفاعل كل من الجینات والعوامل البیئیة، و هو شكل من أشكال :المقدمة 
  .الجلد و الذي یتمیز بالحكة والاحمرار وغالبا ما یرتبط هذا المرض مع الأطفال

: للتحقق من نسبة انتشار الأكزیما في الأطفال من مدینة كركوك وتقییم تأثیر العوامل الفردیة والبیئیة والدیموغرافیة على زیادة الهدف من البحث
  .معدل الأكزیما عند الأطفال

 1مریضا) بالتهاب الجلد التأتبي (الأكزیما) ومن كلا الجنسین في الفئة العمریة من ( 142تضمنت الدراسة ما مجموعه ( :العملالمرضى وطرق 
وقد تم جمع البیانات المستخدمة في البحث من خلال استبیان 2012إلى مارس  2011) سنة من مدینة كركوك خلال الفترة من أغسطس 12إلى 

  صمم لهذه الدراسة.
) سنة من كلا الجنسین للتحقیق في انتشار الاكزیما (التهاب الجلد 12-1) طفل تتراوح أعمارهم بین (142تم اختیار ما مجموعه ( :نتائجال

حیث شملت الدراسة كل المرضى من الاطفال الذین یحضرون  . 2012إلى مایو  2011التأتبي) في مدینة كركوك خلال الفترة من أغسطس 
جلدیة في المستشفیات الرئیسیة في مدینة كركوك وتظهرعلیهم الأعراض الرئیسیة للاكزیما (التهاب الجلد التأتبي) والتي شملت، أقسام الأمراض ال

تم تسجیل تاریخ مفصل من المرضى وفقا لاستبیان صمم لهذه الدراسة. وبناء  احمرار، وطفح جلدي وحكة في الوجه والیدین والظهر والساقین. 
سیم البیانات التي تم الحصول علیها من تاریخ المریض إلى ثلاثة مجامیع حیث شملت: العوامل الفردیة، والعوامل البیئیة والعوامل على ذلك، تم تق

) من 40,14) من الذكور، و نسبة (٪59,86) مریض الأكزیما،سجلت نسبة إصابة (٪142الدیموغرافیة. وقدأظهرت النتائج أنه، من إجمالي (
) 2-1ب ذلك، ارتفعت معدلات الاصابة بالاكزیماعكسیا مع الانخفاض في سن المرضى حیث ارتفعت الاصابات بین الرضع (الإناث. الى جان

  سنة، وكانت اقل منها عند الاطفال الاكبر سنا.
زیادة في نسبة حدوث الأكزیما عند  وبالإضافة إلى ذلك، تم أیضا تقییم تأثیر التغذیة على انتشار الأكزیما ووجد أنه، الرضاعة الطبیعیة سببت 

  على الحلیب الأطفال الرضع الذین یعتمدون في الإكزیما حالات من )32,07٪نسبة ( مقابل )67,92) سنة بنسبة( ٪2و  1الأطفال في سن (
 .الصناعي

للأمهات و اللواتي لهن تاریخ بالاصابة  أن دوجالطفل و  عندوالأكزیما أمراض الحساسیة من الوالدین تاریخ العلاقة بین تم تقییم ،وعلاوة على ذلك
وعلاوة على ذلك، أظهرت نتائج ) 10,56٪لأطفالهم مقارنة بنسبة الاباء و التي سجلت نسبة ( )61,28٪نسبة الاصابة بنسبة( زیادة مایبالاكز 

و 14,79٪بنسبة ( 2012وآذار ونیسان لعام دراسة الآثار البیئیة على ارتفاع نسبة حدوث الأكزیما و التي سجلت أعلى معدلات في أشهر شباط 
) 39,4 ٪) على التوالي. من جهة أخرى سجلت أعلى نسبة للاصابة بالأكزیما في فصل الصیف حیث سجلت نسبة  (16,2٪٪  و 19,01 ٪

دوث الاكزیما فقد سجلت ). أما بالنسبة لدراسة التأثیرات الدیموغرافیة على ح35,21٪تلته نسبة الاصابة في فصل الربیع  حیث سجلت نسبة (
 .) مقارنة بشمال المدینة34,51) وكذلك سجلت مناطق وسط كركوك نسبة (٪ 47,88أعلى  نسبة للاصابة في مناطق جنوب كركوك (٪ 

) سنة 2-1مدینة كركوك انتشار مرض التهاب الجلد التأتبي (الأكزیما) بین الأطفال الرضع ( لقد تبین من خلال نتائج البحث في:الاستنتاجات
أن تحدیدا وبالاخص عند الذكور أكثر من الإناث. وبالإضافة إلى ذلك، زادت الرضاعة الطبیعیة من معدلات الاصابة بالاكزیما وكذلك فقد وجد 

ربیع من الاصابة السابقة للأمهات والجدات بالاكزیما یزید  من معدل الإصابة بالأكزیما في أطفالهم. وعلاوة على ذلك، زادت مواسم الصیف وال
  معدل الاصابة بالأكزیما. بالاضافة الى ذلك فقد سجلت مناطق جنوب ووسط كركوك نسب أعلى من الأكزیما من شمال المدینة على التوالي.
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