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ARTICLE INFO ABSTRACT

Article type: Eczema is a very common disorder that affects children. To find out the

Systematic Review, Meta- national prevalence of eczema in Iranian children, we conducted a

analysis systematic review and meta-analysis by using the Google Scholar,
PubMed in Medline area, AltaVista, IranMedex and Magiran in August

Article history: 2013. The search terms included: Prevalence, Eczema, Children,

Received: 3 August 2013 Pediatric, Allergy, ISAAC and Iran. From 156 related articles based on
Revised: 21October 2013 criteria, all the studies performed on children by the International Study of
Accepted: 15 November 2013 Asthma and Allergies in Childhood protocol that contained eczema

manifestations were selected. The required informations from each study

Key words: Prevalence, included the authors name, date, city, size of population, prevalence of

Eczema, Children, Allergy, eczema and number of children in elementary school age groups (6-7

Iran years) and junior high school (13-14 years). The information was
recorded in designed tables. The extracted data were analyzed by STATA
11.

In this study, we analyzed 16 studies including 56,424 children in whom

28, 113 werein 6-7 years age group and 28, 311 in 13-14 years age group.

The pooled prevalence of eczema in children aged 6-7 years and 13-14

years was 5.98% and 6.52%, respectively.

This review revealed the prevalence of eczema in Iranian children. This

information can be helpful to identify and control eczema symptoms in
http://jpr.mazums.ac.ir children suffering from allergic disorders.

Introduction

Atopic dermatitis (AD) is an increasingly  for public hedth system. Although, the
chronic dermatologic disease. AD induces high prevalence of AD varies among different
costs to the health services due to heavy burden countries, according to ISAAC studies, AD can
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develop in al age group children around the
world.? In addition, especially the prevalence
of AD has increased in developing countries.
The influencing factors on changing the
prevalence of the disease, geographic
differences and secular trends are unknown. But
there is a relationship between the industria,
metropolitan and urban lifestyle in increasing
the prevalence of AD.>*

Material and Methods

This is a systematic review and meta-anaysis
on the prevalence of eczemain Iranian children
by ISAAC protocol in Iran. We conducted a
literature review by using the Google Scholar,
PubMed in Medline area, AltaVista, IranMedex
and Magiran in August 2013. The search terms
included: Prevalence, Eczema, Children,
Pediatric, Allergy, ISAAC and Iran. All the
studies performed on children by the
International Study of Asthma and Allergies in
Childhood protocol that contained eczema
manifestations were selected.

All origina studies conducted on children were
included. The required information from each
study included the authors name, date, city, size
of population, prevaence of eczema and
number of children in age groups 6-7
(Elementary school) and 13-14 (Junior school)
according to ISAAC protocol and the
prevalence of eczema in Iranian children. By
the mentioned above criteria, we gathered 156
articles. The information was recorded in
designed tables. Two independent authors
checked all the studies. The evaluation was
done first on the title and abstracts for selection
of the studies.

The data extraction was performed on full text
articles. The information was recorded on
particularly designed sheets. The data were
analyzed by STATA 11 and Funnel diagrams
were used for publication bias and output table
were extracted.
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Results

Finally, we reviewed 16 studies. Four studies
were performed in both age groups according to
ISAAC protocol and 9 in two separated age
groups; elementary school or junior high school
age groups. From a total of 56,424 children,
28,113 children were in elementary school age
group and 28,311 children in junior high school
age group.

Table 1 shows the list of the articles evaluated
and the summary of the repossessed data.

The prevalence of eczema in children in both
age groups was 17.6%. The lowest prevalence
of eczema in Elementary school age group was
1.53% among males and 1.7% of females in
Shiraz, and the highest prevalence of eczemain
this age group was 11.8% in both genders in
Zanjan. In junior school age group, the lowest
prevalence of eczema was reported 6.4% among
males in Ahvaz and the highest prevalence of
eczema was 24.6% in females reported from
Urmia

The pooled prevalence of eczema in both age
groups using fixed effect was shown in Tables 1
and 2.

Table 2 shows that the pooled prevalence of
eczema in children in elementary school age
was 5.98%. In this age group, the lowest
prevalence of eczema was 1.62% in Shiraz and
the highest was 11.8% in Rasht.

Table 3 shows that the pooled prevalence of
eczema in children in junior high school age
was 6.52%. In this age group, the lowest
prevalence of eczema was 4.1% in Tabriz and
the highest was 24.3% in Urmia. Publication
bias was observed using Funnel diagrams.

Discussion

According to this meta-analysis, the pooled
prevalence of eczema in elementary school
children (6-7 years old) and junior high school
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children (13-14 years old) based on ISAAC
study was 5.99% and 6.52% respectively.

The result shows that in spite of higher
prevalence of eczema among the junior high
school children, the difference was not
significant between the two groups. The
prevalence of eczema among the junior school
children is 6.52% that is higher compare with
previous study that was reported 2.6%."
Although, there are severa etiologic factors that
can influence on the different prevalence of the
two studies groups, increasing the prevalence of
alergic diseases such as eczema during the
recent years can be one of the etiologic factor.
Comparing with the mean prevalence of eczema
around the world reported between 0.1-19.9 %,
the prevalence of eczema is lower in Iran.?t %
The prevaence difference of the disease can be
multifactorial because exact etiology was not
known and are varied among the different
countries even in different parts a country
related to environmental and  ethnic
varieties®”®  Some environmental  factors
influencing on prevalence of eczema are
included: ar pollution, contact with
aeroallergens and food alergens.
Metropolitan/urban life style is another cause of
higher prevalence of eczema among people who
live in urban area, * al of our studies were also
performed in urban area. According to this
meta-analysis, the pooled prevaence of eczema
in Iranian elementary school children is higher
than the prevalence of asthma among this
population in Iran (5.99 Vs. 3.9% and 2.7% and
3.5%),>% but it was lower compared with the
prevalence of alergic rhinitis among
elementary school children and junior high
school children in our country (11.9% and
21.2% respectively.®  The prevalence of
eczema in our country is lower compared with
the regional countries such as Kuwait and
Oman (11.3% and 14.4% among junior high
school children respectively), and 7.4% in
elementary school children from Oman.?"?® In

J Pediatr Rev. 2014;2(1)

another investigation in 1996, the prevalence of
atopic eczema among eementary school
children (6-7 years old) was at least in Iran
(1.1%) compared with the same age group
children in England and Sweden that were
reported 27.8% and 18.4% respectively.?+?°

But the prevalence of eczema among 13-14
years old children in Albania and Nigeria was
reported 0.8% and 17.75% respectively.? *
Based on this report and the results of this
paper, currently, the prevalence of eczema has
been increased in Iran. Similarly, Taylor et al.
in England reported that the prevalence of
eczcema among 6-7 years old children in
England have been increased in the last decades
and the prevalence of allergy such as eczema
was at the highest level in commonwealth
countries of England. ** For example, the
prevalence of eczema in Austraia is 32.2%.%
In Brazil, similar to Iran, the prevalence of
eczema is 6.6% among 6-7 years old children
and 4.4% in 13-14 years old children®*® As a
whole, the prevalence of eczema in the United
States is 10.7% that was higher than that was
reported in our country.?*

In another ISAAC study, the prevaence of
eczcema in the Pacific, Africa, North of
America, Western European was reported
11.5%, 10.9%, 9.1% and 8.8% respectively.
The results showed that the prevalence of
eczemain Finland and England was higher than
15%, but 4.3% in Asia * Our study showed that
the prevalence of eczema in Iran is as high as
the Asian countries and lower than European
countries, North America and Mexico that is
equa to 7.3%. The prevaence of eczema
among other Asian countries like Taiwan, South
Korea, China, Singapore, Turkish, Kuwait and
Japan is 4%, 9.3%, 3%, 12.5%, 6.5%, 10.6%
and 13.6% respectively and Iran is placed in a
region with lower prevalence of eczema among
other Asian countries.® There are different
statistical data about the influence of gender on
prevalence of eczema. Severa studies
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demonstrated that eczema is more common in
girls.*>% But other studies reported that eczema
like asthmais about 1.5% more common among
male patients.® The results of our study also
reveal that eczema is more prevalent among
boys than girls, so the prevalence of eczema
among elementary school children was 4.58%
in boys and 4.15% in girls. The mean
prevalence of eczema in children aged 13-14
years old was 16.05% in boys and 12.31% in
girls. According to the results, the prevalence of
eczema was higher among boys in both age
groups.

Conclusion

This meta-analysis study showed that in spite of
the increasing prevalence of eczema in our
country during the last decades, the prevalence
of eczemain Iran is still lower than other Asian
and non-Asian countries.
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