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Objectives

• Understand the concept of the epidermal 
barrier and skin inflammation in atopic 
dermatitis

• Discuss the importance of moisturization in 
atopic dermatitis prevention

• Provide useful clinical and resource tools for 
educating and treating atopic patients



Tip #1: Watch out 

for atopic dermatitis mimickers

“Not all that itches is 

atopic dermatitis”



Watch out 

for atopic dermatitis mimickers

Eczema = “to boil out”





Allergic contact dermatitis
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Allergic contact dermatitis Scabies Molluscum dermatitis
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Allergic contact dermatitis Scabies Molluscum dermatitis

Eczema herpeticum Tinea corporis Psoriasis



Tip #2: Education is important 

and can be therapeutic

It’s worth taking the time to go 

through the basics of eczema



“Coles notes” <-----> Ph.D dissertation



What causes eczema?

• Multi-factorial

– Genetics

– Environment













Can moisturization prevent 

eczema?











Set realistic expectations

• I can’t cure your child’s eczema …

• but we can control it very effectively
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Set realistic expectations

• Dispels the myth that “you use the 

cream and the eczema is gone forever”

• “Make it seem as if you child does not 

have eczema”





Tip #3: It’s (probably) 

not the food

No role for empiric food avoidance



How food can worsen eczema

• Irritant contact dermatitis 

• Food causes hives -> makes patient 

itchy

• Non-IgE mediated true exacerbation of 

eczema (very rare)













Concerns

• Unnecessarily limit food

• Protein/ calorie malnutrition

• May jeopardize tolerance









How food can worsen eczema

• Urticaria as part of IgE mediated 
symptoms

– Specific IgE testing or skin prick test

• Irritant contact dermatitis

• Non-IgE mediated exacerbation of 
eczema

– Double Blind Placebo Controlled Food 
Challenge
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Tip #4: 

Counter medication phobia



Proper use of topical 

medications
• Ideally pulse therapy

– Analogy of putting out a fire









Proper use of topical steroids

• Ideally pulse therapy

– Analogy of putting out a fire

• Immunize against the package insert

– Not all steroids are created equally



https://pdf.hres.ca/dpd_pm/00041957.PDF accessed May 23, 2019

https://pdf.hres.ca/dpd_pm/00041957.PDF


Class I

Class VII

Espresso

Decaf coffee



Proper use of topical steroids

• Ideally pulse therapy

– Analogy of putting out a fire

• Immunize against the package insert

– Not all steroids are created equally

• Educate about post-inflammatory 

hypopigmentation



A case of mistaken identity

Hypopigmentation vs atrophy







A case of mistaken identity

Cheek telangiectasia









A brief history of topical 

steroids
• First introduced to the dermatological world in 1952

– One of the most important milestones in dermatology 

therapy

– Potent anti-inflammatory and antiproliferative effects

Sulzberger MB, Witten VH. Effect of topically applied compound F in selected dermatoses. J Invest Dermatol 1952; 19:101-2. 
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• First reports of adverse effects emerged in 1955
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A brief history of topical 

steroids
• First introduced to the dermatological world in 1952

– One of the most important milestones in dermatology 

therapy

– Potent anti-inflammatory and antiproliferative effects

• First reports of adverse effects emerged in 1955

• Children are at potential increased risk of side-effects

Smith EW. Do we need new and different glucocorticoids? A re-appraisal of the various congeners and potential alternatives. 

Curr Probl Dermatol 1993;21:1-10. 



Kids are not little adults

• May be more prone to 

systemic effects of 

topical medications

• Higher ratio of body 

surface area to weight



… but adults and kids are 

similar in some ways
• Statistically similar skin 

components in adults 

and kids

– Thickness of stratum 

corneum

– Structural components of 

keratin and lipids

Fairley JA, Rasmussen JE. Comparison of stratum corneum thickness in children and adults. J Am Acad Dermatol 1983;8:652-4. 



Risks of systemic absorption 

• Higher theoretical risk in children

• Under normal conditions, most topical 

steroids are not absorbed

– Up to 99% of applied topical corticosteroid 

is removed

• Rubbing

• Washing off

• Exfoliation

Hengge U et al. J Am Acad Dermatol. 2006 Jan;54(1):1-15





The treatment for steroid 

phobia is education, not a 

change of medication



We have a range of topical options

TCS TCIs PDE4 Inhibitors

Tacrolimus

Pimecrolimus

Crisaborole
Very low/lowest 

potency (Class VII)

Very high potency 

(Class I)
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Lynde C et al. J Cutan Med Surg. 2019 May/Jun;23(3_suppl):3S-13S.



Tip #5: Prescribe an adequate 

amount of medication

Use is proportional to size of the 

tub/ tube



Rule of “thumb”

Kalavala M et al. Journal of Dermatological Treatment. 2007; 18: 319–320



Long C et al.  A practical guide to topical therapy in children. Br J Dermatol. 1998 Feb;138(2):293-6.



Nelson AA  et al. J Dermatolog Treat. 2006;17(4):224-8. 

Amount required 

for 2 times a day 

for a month





Rule of “thumb”

• Rule of the finger

– 1 fingertip unit = 2 adult hand-print areas



Tip #6: You don’t need to limit 

the baths

The important thing is the 

moisturization



Chiang C, Eichenfield LF.Pediatr Dermatol. 2009 May-Jun;26(3):273-8



Chiang C, Eichenfield LF.Pediatr Dermatol. 2009 May-Jun;26(3):273-8



List from ECS



Ointments > Creams > Lotions > Gels



Tips on how to bathe

• Think of washing dirty dishes …

– Do opposite in kids with eczema



Tip #7: Ask your patient to 

bring in their medications

Compliance is worse 

than you think!



Bringing in medication

• Can demonstrate amount to apply

• Better sense of amount used

• Compliance is usually worse than I think



Krejci-Manwaring J, Tusa MG, Carroll C, et al.  J Am Acad Dermatol 2007;56:211-216.



Krejci-Manwaring J, Tusa MG, Carroll C, et al.  J Am Acad Dermatol 2007;56:211-216.

It’s like going to the dentist…



Tip #8: 
Try “Swimming Pool” baths

Help is under your kitchen sink!



A “swimming pool bath”primer

(i.e. bleach baths)

• Add 1/4 to 1/2 cup of regular bleach to 1 

full bathtub 

• Soak for 5 minutes

• Rinse off skin

• Repeat 2-3 times per week



Huang JT, Abrams M, Tlougan B, Rademaker A, Paller AS. Pediatrics. 2009 May;123(5):e808-14.







It may not work the way we think...



It may not work the way we think...



Bleach can targets inflammation directly





Does it really work?



Does it really work?



Does it really work?



Tip #9: Consider the impact 

on quality of life

What you see isn’t always what 

you get



Social impact of AD

• Social isolation (misconception of 

infectivity)

– Occasionally teasing and bullying

• Limit sports and outdoor activities

– Embarrassment, discomfort and 

exacerbation of disease

Vivar KL, Kruse L. Int J Womens Dermatol. 2017; 4(1):27-31.

Lewis-Jones S.Int J Clin Pract. 2006 Aug;60(8):984-92











Tip #10: Use handouts and 

websites

Counter the misinformation 

on the web



https://pedsderm.net/for-patients-families/patient-handouts/ accessed May 22, 2019

https://pedsderm.net/for-patients-families/patient-handouts/


https://pedsderm.net/site/assets/files/1028/spd_atopic_dermatitis_color_web_final2.pdf accessed May 22, 2019

https://pedsderm.net/site/assets/files/1028/spd_atopic_dermatitis_color_web_final2.pdf








Placeholder

• BCCH website (dermatology)







Summary

1. Watch out for atopic dermatitis mimickers

2. Education is important and can be therapeutic

3. It’s (probably) not the food

4. Counter medication phobia

5. Prescribe an adequate amount of medication

6. You don’t need to limit the baths

7. Ask your patient to bring in their medications

8. Try “Swimming Pool” baths

9. Consider the impact on quality of life

10.Use handouts and websites



“A teacher is one who makes 

him or herself progressively 

unnecessary”

joseph.lam@cw.bc.ca



The end

Any questions?
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Lynde C et al. J Cutan Med Surg. 2019 May/Jun;23(3_suppl):3S-13S.





Irvine AD, McLean WH. J Invest Dermatol. 2006 Jun;126(6):1200-2.



What’s missing?

Irvine AD, McLean WH. J Invest Dermatol. 2006 Jun;126(6):1200-2.



Irvine AD, McLean WH. J Invest Dermatol. 2006 Jun;126(6):1200-2.



What’s filaggrin?

Irvine AD, McLean WH. J Invest Dermatol. 2006 Jun;126(6):1200-2.
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