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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 aform of dermatitis which constitutes alocal 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 eczemain children.

Patients & M ethods: 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 infantsin 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.

K ey wor ds: atopic dermatitis, eczema, prevalence, children, Kirkuk.

I ntroduction

Eczema is a multi-factorial inflammatory skin Patients and M ethods:;

disease, arising from the interplay of both genetic ~ Patients; A total of (142 patients) with atopic
pre-disposition and environmental exposures; it isa  dermatitis of both sexes were included in this study.
form of dermatitis which constitutes a local Their ages ranged from (]_ to 12) years old. Patients
inflammation of the skin characterized by itching and ~ \vere recruited from the outpatient clinic of the
redness (1&2) This chronic skin disorder is often Department of Dermatology of the main hospita|s in
associated with children and its development has  Kirkuk providence (Azadi Teaching Hospital, Kirkuk
infancy, childhood, and adolescence/ adulthood (1).  pediatric Hospital). All of the patients were recruited
However, Sixty percent of al eczema cases appear  after diagnosis by a specialized dermatologist where
dUring the first year of life (lnfantlle eCZG’na) and a |raq atopic dermatitis diwnos's is based on the
total of 45% of all eczema develops in infants from  criteria of (6, 7&8). This study was carried out during

(2 to 6) months of age (3).In addition, it has been  the period from August 2011 to March 2012.
recognized in the last three decades that, the M ethods:

prevalence of eczema in different nations have 1-Data collection: The data were collected usin
. . : : g a
increased to as much as (15% to 30%) in the children Questionnaire designed for this investigation

and (2% to 10%) in the adults (4). However, it was accordlng to (5, 6 & 8) with the following questions:
argued that, these substantial differences in eczema Aninsioh

: : ght to family history
prevalence between different nations were due to Dietary habits
environmental factors and genetic predisposition that \etary )
represent the key players for eczema development Lifestyle habits
worldwide and especidly in Irag (5, 6, &7). Allergic tendencies
Furthermore, atopic eczema (infantile e. or called, - Any prescribed drug inteke
atopic dermatitis) is believed to have the higher Any chemical or material exposure at home or
percentage of incidence than the other types of workplace
eczema due to a hereditary component, that often  2- Study protocol: Data collected from the patients
runs in families whose members also have hay fever history was divided into three cohorts according to
and asthma. And it is very common in developed the factors being in evaluation according to
countries, and rising (6& 7). (5 &6) asfollows:
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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 eczemain the children of Kirkuk city.

0

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

L

Figure (1): Distribution of eczema according to
sex in different ages; where 1= M ales, 2= Females
In addition, figure (2) showed the predominance of
eczema correlated with the age of the patients.
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Figure (2): Shows Distribution of eczema with age

On the other hand, nutritiona 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 / No. of Breast % of Breast | No. of Formula | % of Formula Total eczema
Milk- fed Milk- fed Milk- fed Milk- fed
Y ) ) ) ; cases
patients patients patients patients
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, No. of %
parental history of allergic disease and the child's Family Member Eczema | of Eczema
eczema was assessed in the result of table (2) cases cases
Table (2): Therelationship between parental Atopy Mother 87 61.28
atopy and eczema Predominancein children. Atopy Father 15 10.56
Atopy Grand Mother 38 26.76
Atopy Grand Father 2 141
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In accordance, distribution of eczema was evaluated
within months and the obtained results showed that,

eczema was prevaent in Kirkuk city scoring the rate shown in figure (3).
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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 eczemain Kirkuk city from August 2011 to April 2012.
Total % No. % No. %
Seasons Eczema Of Eczema | Of Eczema | Of Eczema | Of Eczema | Of Eczema
Cases Cases Males Males Females 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%
66.08% Discussion:
55.56% No previous study evaluated individual,

Winter Summer
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Figure (4): Seasonal Distribution of eczema
among malesand Femalesin Kirkuk city.
Further, demographic effects were also studied and

results were shown in figure (5) below:
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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).0On 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
References

1. Bieber, T., Atopic dermatitis, N Engl J Med

2008; 3(358):1483- 94.

2. Cork, M.J., Robinson, D.A., Vasilopoulos, Y.,
Ferguson, A., Moustafa, M, McGowan, A.,
New perspectives on epiderma barrier
dysfunction in atopic dermatitis. gene-
environment interactions. J Allergy Clin
Immunol 2006; 118:3-21.

3. Jocelyn, M., Biagini, M., Gurjit, K., and

Khurana, H., Eczema in Early Life: Genetics,

108

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 aso 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 swesating; 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).0n 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
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Questionnaire used for data collection for the
investigation of Prevalence of Eczemain the children

of Kirkuk city

Case No.
Patient name
Patient gender

Living area --------------
Birth order among his family
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Delivery type ----------------

Drug intake by mother during pregnancy ----
Feeding type during infancy
Atopic parents or grandparents----------
Symptoms ----------

Drug prescription
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