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Background: Atopic dermatitis (AD) affects approximately 10% of children aged 6 months to less 

than 6 years in the United States (US), but there is a paucity of information on disease control.  

 

Methods: Designed to be representative of the general pediatric population, EPI-CARE is a cross-

sectional, web-based, self-reported survey of children aged 6 months to less than 18 years and their 

parents/guardians that was conducted in 18 countries in 5 geographical regions. Herein, we report 

data for children aged 6 months to less than 6 years from the US. In this age group, eligible children 

had “diagnosed AD” based on meeting all items of the International Study of Asthma and Allergies in 

Childhood criteria; parent/guardian-report of ever being told by a physician that their child had 

eczema and an itchy rash affecting the face (cheeks, forehead) and elbows–wrist/knee–ankle at any 

time (Figure). We present data related to a lack of AD control, as measured by parent/guardian-

reported number and duration of flares and AD-related emergency room visits and hospitalizations 

by disease severity (parent/guardian-reported clear/mild, moderate or severe AD in the previous 

week). Within each subgroup, we report the number and duration of each flare (defined as 

increased itching/redness and/or new/spreading lesions) during the previous month, and AD-related 

emergency room visits and hospitalizations during the last 12 months.  

 

Results: Among 147 young children aged 6 months to less than 6 years with “diagnosed AD”, 62.0% 

had parent/guardian-reported clear/mild AD, 31.1% moderate AD and 7.0% severe AD in the 

previous week. Most children had at least 1 flare in the previous month (clear/mild: 86.0%; 

moderate: 95.3%; severe: 100%), with many having 2 or more flares (38.8%, 67.0% and 100%, 

respectively), and some having 3 or more flares (19.9%, 32.1% and 59.6%, respectively). The average 

duration of flares in the past month also increased with AD severity, with “at least 1 week” reported 



 

for 56.6% of those with clear/mild AD, 74.7% of those with moderate AD and 100% of those with 

severe AD; “at least 2 weeks” for 15.2%, 17.8% and 58.6%, respectively; and “at least 3 weeks” for 

3.7%, 6.7% and 19.7%, respectively. Overall, 21.8% of children visited the emergency room and 

23.1% were hospitalized for AD-related reasons in the past year, with a proportion that tended to be 

higher among children with severe AD.  

 

Conclusions: These substantial flare, emergency room and hospitalization rates in young children (6 

months to less than 6 years) with AD indicate poor disease control in this age group in the US. The 

fact that even patients with “clear/mild” AD had high rates of hospitalization due to AD during the 

last year is not surprising, as parents/guardians based disease severity on the previous week and AD 

is a chronically relapsing disease with a fluctuating natural course. Poor disease control in this age 

group adversely impacts the lives of patients and their families. Therapeutic options for AD with 

efficacy and safety data may help address this important medical need. 

 

Figure. Criteria for diagnosed AD 
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