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Objectives. The objectives of this study were three-fold: (1) to estimate the prevalence of AD in 

children (aged 6─11 years) across a number of countries; (2) to establish the proportion of children with 

AD who had been treated with prescription medication during the previous 12 months; (3) to determine 

the severity of AD in those children who had been treated with prescription medication.  

Materials and Methods. A cross-sectional, web-based, parent-report survey was administered in 

the US, Canada, France, Germany, Italy, Spain, the United Kingdom (UK), and Japan. Children were 

categorised as having AD if the following two criteria were met: parent-report of ever being diagnosed 

with AD (eczema with/without skin allergy) by a physician AND positive to ISAAC criteria. Among 

children with AD treated with a prescription medication in the past 12 months, AD severity (mild, 

moderate, severe) was determined using the Patient-Oriented Eczema Measure (POEM) and patient 

global assessment (PGA) in the past week.  

Results. The samples were weighted to obtain a representative population with respect to age, 

gender, regions, and urban/rural split in each country. One-year diagnosed AD prevalence estimates 

were: US, 10.0%; Canada, 13.3%; France, 17.1%; Germany, 9.3%; Italy, 19.5%; Spain, 17.3%; UK, 14.9%; 



Japan, 10.3%. Across countries, 84.4–91.0% of children with diagnosed AD were treated with 

prescription medication in the past 12 months. Of these treated children 28.9–68.7%, 24.6–60.4%, and 

2.5–13.0% children were categorized as having mild, moderate, and severe AD, respectively, based on 

the POEM. Based on the PGA, 50.8–73.2%, 24.5–47.3%, and 1.8–8.4% of treated children were 

categorized as having mild, moderate, and severe AD, respectively. 

Conclusion. This international study of children aged 6–11 years estimated that prevalence varied 

from 10.0% in the US to 19.5% in Italy and severe AD by PGA varied in prescription medication-treated 

children from 1.8% in Germany to 8.4% in Canada.  


