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Do you get red and itchy rashes that just do not seem to go away?

You may have atopic dermatitis, sometimes called eczema, the most

common skin disease in children and teenagers. In this article, we

describe how to recognize eczema and what causes it. Then we

discuss the various treatments for eczema and strategies to help

prevent it. Finally, we discuss the impact eczema can have on a

person’s life.

WHAT IS ECZEMA ANDWHAT ARE THE SYMPTOMS?

Eczema, or what doctors call atopic dermatitis, is a disease in which
the skin is dry and itchy, with a red, bumpy rash. This disease a�ects
children and teens much more often than adults. In the United States,
almost 10 million children have eczema. That is 13% (or 13 in 100)
of American kids! Most children get eczema before they are 5 years
old [1]. The good news is that, in more than half of the kids who
get it, eczema goes away or gets much better by the time they
are teenagers.
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Figure 1

Figure 1

Healthy skin vs. skin
with eczema. The top
layer of the skin is
made of tightly packed
cells that keep
allergens and irritants
out and moisture in.
When skin has eczema,
the tightly packed cells
are damaged, and the
skin barrier is broken.
Allergens and irritants
get into the skin, and
moisture is lost. The
number of immune
cells increases in
response to the
allergens and irritants.
The skin becomes red,
dry, and itchy though
the processes of
inflammation and water
loss (original figure by
authors).

The symptoms of eczema can vary between people. Symptoms most
often include dry, itchy skin with redness, blisters, or sores. The skin
can also be scaly, which means that the skin is so dry that it cracks
and flakes o�. Eczema can happen on any part of the body. It usually
occurs on the hands, feet, folds of the elbows, the backs of the
knees, and on the face, neck, and chest. Sometimes, people are so
itchy that they scratch a lot. This causes the skin to become thick
and rough, a process called lichenification. Eczema is a chronic

LICHENIFICATION

The process of skin
becoming thick and
leathery after being
scratched or
rubbed repeatedly.

condition, meaning that it comes and goes, but people can have it

CHRONIC

CONDITION

A disease or illness that
lasts more than 1 year,
can cycle between
getting better and
getting worse, and
requires ongoing
medical attention.

for a long time.

WHAT CAUSES ECZEMA?

Healthy skin protects the body from the outside world. When people
have eczema, their skin is dry, and sometimes the skin gets cracks and
breaks in it. Germs or other irritating things from the environment can
then get into the skin. This activates the immune system, which is the
part of the body that fights against diseases. The immune system fights
back, but sometimes it fights back too much! When this happens,
it can make the skin red and itchy, a process called inflammation

INFLAMMATION

A bodily response to
injury or disease in
which heat, redness,
and swelling
are present.

(Figure 1).

Why do people get eczema? Your genes, which carry the information
that determines your traits and characteristics, and factors in the
environment can both play a part. Some people with eczema have
a permanent change, or mutation, in their genes, which makes their
bodies unable to form a healthy skin barrier [2]. When people have this
mutation, eczema can develop earlier and be more severe. Eczema is
also a part of a family of diseases called atopic diseases, which also

ATOPIC

Sensitive to allergens
and irritants in
the environment.

includes asthma and food and environmental allergies. Some people
are more likely to get eczema than others. Doctors found that, if both
parents have an atopic disease, their child is 3–5 times more likely to
have one as well [3]. Also, some doctors have found that kids who
live in cities may get eczema more than kids who live in rural areas
[1]. Other causes of eczema include types of soap, sweaty skin, dry
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Figure 2

Figure 2

What is a fingertip unit?
The fingertip unit (FTU)
is the amount of
moisturizer produced
from a tube that covers
the tip of an adult’s
pointer finger to the
closest skin crease. An
adult’s finger should
always be used to
measure FTUs. The
number of FTUs
recommended by age
is shown in the circles
[4] (original figure by
authors).

wintertime air, scratchy fabrics, and other things that irritate skin. If you
have eczema, it is important to avoid the specific products, clothes,
and other things that can trigger it!

HOWCANWE TREAT AND PREVENT ECZEMA?

Moisturizers—like lotions, creams, and ointments—are the most
important things to use when you have eczema. They keep the
skin from getting dry and protect it from cracking. Scientists and
doctors have proven that moisturizers can help with the itchiness
and redness of eczema. Sometimes lotions and creams can cause
stinging if applied to cracked skin. If that is the case, an ointment will
work without stinging. The good news is that it does not matter what
moisturizer you use. They all work great! So, you can pick your favorite.
The important thing is to make sure you use enough. Dermatologists,

DERMATOLOGIST

A doctor that
specializes in
conditions involving
the skin, hair, and nails.

or skin doctors, came up with a clever way tomeasuremoisturizer. It is
called the fingertip unit (FTU) [4]. The FTU is the amount ofmoisturizer

FINGERTIP UNIT

The amount of
moisturizer produced
from a tube that covers
the tip of an adult’s
pointer finger to the
closest skin crease. An
adult’s finger should
always be used to
measure FTUs. FTUs
are a useful way to
explain how much of a
cream or ointment
should be used on
the skin.

produced from a tube that covers from the tip of an adult’s pointer
finger to the closest skin crease (Figure 2). The amount of fingertip
units needed to cover the entire body with moisturizer are displayed
in Figure 2. Newborn babies only require 5 FTUs per application of
moisturizer on their whole body. Children ages 1–2 need 10 FTUs,
children ages 3–5 need 13 FTUs, children ages 6–11 need 17.5 FTUs,
and teenagers who are almost at their adult size need 21.5 FTUs
or more.
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Moisturizing is also a part of an eczema treatment called wet-wrap
therapy. This technique consists of first putting on moisturizer and
then covering the skin with damp clothing or bandages. Then a dry
layer of clothing or bandages goes on the outside. Some children do
this before going to bed, to help make their skin less itchy while they
sleep. Wet-wrap therapy helps the moisturizer get deep into the skin
and helps prevent scratching.

If moisturizer is not enough, a doctor may prescribe medicines to
help with eczema. Corticosteroids are medicines that can help calm

CORTICOSTEROID

Medicines that can help
calm
down inflammation.

down inflammation. There are many di�erent kinds of corticosteroids
that range from mild to strong, and a doctor can decide which
one is best for each patient. There are other types of drugs that
also work to stop the immune system from going into overdrive.
These medicines are applied to the skin like moisturizers, as creams
or ointments. If medicines applied to the skin and moisturizer do
not control the eczema enough, doctors might recommend other
treatments like phototherapy. Phototherapy, also called light therapy,

PHOTOTHERAPY

Also called light
therapy, it uses a
special machine that
produces specific
waves of light that can
help treat widespread
eczema and other
skin conditions.

uses a special machine that produces specific waves of light that
can help treat widespread eczema. In severe cases, doctors may also
consider medications that people can take by mouth or as a shot.
Scientists recently created a new medicine called dupilumab that has
helped kids with severe eczema. It is an injection, or shot, given every
fewweeks and it works by blocking the part of the immune system that
causes eczema. Teens and children 6 years or older can use it, and it
has helped a lot of people keep their eczema under control [5].

There are ways to prevent eczema or to keep it from getting worse.
First, it is important to moisturize your skin often. Avoid hot showers
and baths to help keep the skin from getting itchy. Also, avoid scratchy
materials like wool. Finally, ask the people who take care of you at
home not to use harsh and smelly soaps or laundry detergents.

HOWDOES ECZEMA IMPACT A PERSON’S LIFE?

Eczema can have a large impact on a person’s life. The itchiness of
eczema is severe. It can be so itchy that it keeps people awake at night.
Many patients su�er from sleep loss and sleep disruption, whichmakes
them more tired and distressed during the day. The itchiness can also
make it hard to concentrate on work or school. Also, if bacteria or
viruses get under the skin, sometimes they can cause an infection.
People with eczema are more likely to get skin infections than people
with healthy skin. If infection happens, a doctor will treat the infection
with antibiotics. Eczema is a chronic condition, which means it usually
lasts more than 1 year and requires ongoing medical attention. It can
cycle between getting better and gettingworse. Luckily, most kids with
eczema usually do not have it anymore by the time they are teenagers.
However, some people have eczema when they get older. This means
that they need to continue seeing the doctor to help them take care
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of their skin. Finally, people with eczema can also su�er from loss of
confidence because of their skin. They can be nervous or sad because
they are in pain or feel badly about looking di�erent [6]. Keep this in
mind if someone you know has eczema and be kind to them.

If you live with eczema, there is good news! Your self-esteem does not
have to su�er because of your eczema. Many children and teens have
eczema. There are support groups that help people with eczema, and
you can get involved with them in person or on social media. Also,
chances are you may know someone else in your life with eczema.
That person can relate to what you are experiencing. Doctors are
here to help people with eczema, and scientists are working hard to
discover new treatments. Understanding the basics of eczema and
how to prevent it can keep your skin healthy, and now you can
help others learn about eczema too!
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YOUNG REVIEWER

ERIN, AGE: 9

Hello, I am a young girl who is interested in science. When I am with my family, I like

to kung-fu my dad, shop with my mom, and watch TV with my younger sister. When

I am with my friends, I talk about planning kung-fuing my dad and all. When I am

alone, I plan on doing di�erent methods to kung-fu my dad.
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