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Welcome to the latest issue of Child Health Research Review.

This issue includes a special focus on the impact of COVID-19 public health measures on the incidence of childhood
respiratory viral infections. We also report the long-term consequences of juvenile vulvar lichen sclerosus, reassuring findings
about isotretinoin and depression, and an assessment of evidence about common infant symptoms and cow’s milk allergy.
Comments for this issue have been provided by A/Prof Cass Byrnes (Paediatric Respiratory Specialist at Starship Children’s
Hospital) and Dr Diana Purvis (Paediatric Dermatologist Starship Children’s Hospital).
We hope you find the selected studies interesting, and look forward to receiving any feedback you may have.
Kind regards,
Dr Chris Tofield
Medical Advisor, Research Review
christofield@researchreview.co.nz

Impact of COVID-19 pandemic mitigation strategies on
childhood respiratory viral infections
Introduction (CB): Respiratory viruses are responsible for 2.74 million deaths per year, with 704,000 in children
less than 5 years of age. We know a number of respiratory viruses circulate with varying seasonality, especially in
temperate regions including NZ. Some, such as RSV and influenza, occur with more seasonality than others. Influenza
epidemics are highly synchronised, with peak infection rates coinciding within weeks here in NZ, Australia, and the
Pacific Islands. Phylogenetic data suggest dissemination of influenza involves multiple introductions from a global
population. The current pandemic mitigation strategies have led to dramatic drops in respiratory viral infections,
notably of RSV and influenza, in those countries (or States) that have adopted more stringent controls including
border control measures seen in Asia, Australia, NZ and the Pacific Islands. And recently there is also a suggestion
that other respiratory bacterial infections may also have been reduced. However, there is now a concern that with the
relaxing of these pandemic mitigation strategies there may be a rebound in respiratory infection rates. RSV activity was
delayed in Australia in 2020 but was well above the usual infection rates once activated. There is the possibility that
this will also occur with influenza. Furthermore, with fewer infections there is less information to guide the make-up
of the seasonal influenza vaccine and the timing of infections may be different, not coinciding with our usual annual
vaccination roll-out programme. There may also be groups with increased susceptibilities. Eight studies in this issue
document this significant drop in respiratory viral and other infections in young children for both hospitalisations and
in the community, with 1 study recording a rebound phenomenon when infection control measures were lifted. It will
be important to document what happens in NZ where we have been relatively successful in containing COVID-19 in
what will be a natural experiment as we also relax our borders. Also we can learn from this, while we cannot adopt a
border closure every winter, we could more strongly encourage hand hygiene, mask use, distancing and ‘stay at home
when unwell’ measures.

CLICK HERE

to read previous issues of Child Health Research Review

Independent commentary Cass Byrnes and Tiana Low
Catherine (Cass) Byrnes is an Associate Professor in the Paediatric Department of the University of
Auckland and a Paediatric Respiratory Specialist at Starship Children’s Health.
Her main research interests are in the prevention of poor respiratory outcomes from early childhood
infections, and prevention of disease progression in Bronchiectasis and Cystic Fibrosis.
Tiana Low is a fourth year medical student at the University of Auckland. She has an interest in
paediatric medicine and infectious disease medicine, and aims to improve Māori health outcomes
through her research.

Independent commentary by Diana Purvis
Diana is both a paediatrician and a dermatologist. Diana practices at Starship Children’s Hospital
and at Auckland Dermatology. She is a member of the NZ Dermatology Society, NZ Paediatric
Society, Society for Pediatric Dermatology and medical lead of the National Network for the
Treatment of Childhood Eczema. She has a busy husband, two children, and doesn’t drink coffee but maybe she should.
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Public health interventions for
the COVID-19 pandemic reduce
respiratory tract infection-related
visits at pediatric emergency
departments in Taiwan
Authors: Lin CF et al.
Summary: This study analysed data from Taiwan’s National
Infectious Disease Statistics System to determine trends in
paediatric respiratory tract infections during the COVID-19
outbreak. It found a 50% reduction in hospital visits for acute
respiratory tract infections in children aged <15 years, from 49.9
per 10,000 in 2017/19 to 25.7 per 10,000 in February to April
of 2020. These numbers continued to decline each month after
the start of lockdown. The group also looked at electronic medical
records data from the paediatric emergency department at one
of the largest medical centres in southern Taiwan. While January
2020 had similar numbers to previous years, February to April of
2020 reduced from 73–109 children seen per day for respiratory
tract infection to 29–41 per day. Again, the number per day
continued to decline as the weeks of infection control progressed
in the community. The investigators found no significant reduction
in attendances over the same time period for asthma or urinary
tract infections.
Comment (CB): This is one of the largest studies done
with national data in children showing the impact of the
precautions adopted for COVID-19 on respiratory tract
infections in children. However, it is a bit surprising that the
asthma rates remained similar to previous years given that
airway pollution decreased substantially over this time, and
a decrease in asthma flare-ups may have been anticipated
with the decrease in infection rates. However, the prevalences
of the diseases were quite different, with respiratory tract
infections making up 45.5% of emergency department visits
in children in this study, and asthma only 2%.
Reference: Front Public Health 2020;8:604089
Abstract

COVID-19 public health measures and respiratory
syncytial virus
Authors: Britton PN et al.
Summary: This study analysed 3 hospital datasets from the Sydney Children’s Hospital Network to assess the impact
of COVID-19 public health measures on paediatric RSV infection. Data for April to June 2020 were compared with the
same months in 2015–2019. The investigators found a 94.3% decrease in positive laboratory PCR tests for RSV, despite
a doubling in the number of tests taken, with the laboratories almost exclusively reporting rhinovirus detections. There
was an 85.9% reduction in hospital admissions for bronchiolitis, with an 89.1% reduction of bronchiolitis admissions to
an intensive care unit. There was also a 70.9% reduction in emergency department visits for acute respiratory illness.
Comment (CB): The authors report that about 85% of Australians are thought to have taken up the increased
hygiene and social distancing measures but comment that while a reduction in paediatric respiratory events was
expected, “the size of the apparent impact at a population level is startling”. Of note rhinovirus, unlike influenza, RSV
or coronavirus, is non-enveloped so might be inherently less susceptible to inactivation by handwashing.
Reference: Lancet Child Adolesc Health 2020;4(11):e42-3
Abstract

The impact of COVID-19 public health measures on
detections of influenza and respiratory syncytial virus in
children during the 2020 Australian winter
Authors: Yeoh DK et al.
Summary: This study in Western Australia investigated the impact of COVID-19 public health measures on rates of
influenza and RSV in children during the 2020 Australian winter. Prospectively collected laboratory data drawn from
public hospitals and emergency departments for children aged <16 years from 1 January 2012 to 30 August 2020
were evaluated. The international border was closed on 20 March 2020 and the state border closed on 6 April, with
stay-at-home messages and school closures gradually easing from 29 April. Over the period 2012–2019, a mean
629 cases per year were recorded for RSV and a mean 278 cases per year for influenza. During the first 13 weeks of
2020 the rates were similar to previous years with 29 cases of RSV and 24 cases of influenza, but in the subsequent
weeks the rates dropped to a total of 10 RSV cases and a single case of influenza.
Comment (CB): This reflects an impressive 98% reduction of RSV and a 99.4% reduction of influenza for the
21 weeks following the lockdown period compared to previous years. This study looked at laboratory PCR positive
swabs but did not record actual hospital admissions. The researchers continued to follow these data to the end of
2020 with surprising results (see next study).
Reference: Clin Infect Dis 2020; published online Sep 28
Abstract

Only 1 preventer
can reach the
smallest of airways
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Prescribe fully funded,
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The interseasonal resurgence
of respiratory syncytial
virus in Australian children
following the reduction
of coronavirus disease
2019-related public health
measures
Authors: Foley DA et al.
Summary: These Australian researchers (same as previous
study) continued to follow the same public hospital and
emergency department laboratory viral PCR data in children
aged <16 years and reported a spike in RSV starting in
September 2020 and continuing through to December 2020.
This occurred despite there being no change in testing
procedures. Case numbers exceeded the usual median
seasonal peaks seen in 2012–2019. The age range was
also different, with a median age of 18.4 months which was
significantly higher than the upper range (7.3–12.5 months)
seen in previous years.
Comment (CB): This spike actually started when
travel within Western Australia was relaxed, but before
interstate travel was permissible. This high rate was
also unusually occurring in spring and summer months.
However there was no corresponding peak in influenza
by the end of 2020 suggesting different mechanisms of
these infections being introduced to the communities.
The difference in age of those becoming infected also
suggests a larger and older age group being vulnerable.
Reference: Clin Infect Dis 2021; published online Feb 17
Abstract

COVID-19 and infant
hospitalizations for seasonal
respiratory virus infections,
New Zealand, 2020
Authors: Trenholme A et al.
Summary: The first case of COVID-19 in NZ was reported
on 28 February 2020, and national lockdown started on
25 March 2020. Kidz First Children’s Hospital serves an
urban population of 550,000 in South Auckland where
50% of infants are of Māori or Pasifika ethnicity. Looking
at hospitalisations for respiratory illness in children aged
<2 years, there were between 1486 and 2046 annual
admissions during the period 2015–2019, with seasonal
peaks in July and August, and with a peak in testing
rates during the 2019 measles epidemic. This dropped to
159 admissions in 2020. Notably, RSV dropped from a range
of 204–388 in prior years to only 2, and influenza A and B
dropped from a range of 22–182 to a single case.
Comment (CB): As with others, this study found
significant reductions in influenza and RSV, but with
similar infections to previous years with rhinovirus
and adenovirus. The biggest reduction was seen in
Pasifika followed by Māori, and in the youngest children
(<6 months of age). This may also lead to reductions
in the development of chronic respiratory disease in
this cohort such as preschool wheeze, asthma and
bronchiectasis as we know that hospitalisation for acute
respiratory infection in early life in our setting is a strong
risk factor for this later disease development.
Reference: Emerg Infect Dis 2021;27(2):641-3
Abstract
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Effect of social distancing due to the COVID-19 pandemic on
the incidence of viral respiratory tract infections in children
in Finland during early 2020
Authors: Kuitunen I et al.
Summary: This registry study used hospital patient information systems and the Finnish national infectious disease
register to determine the effect of social distancing due to the COVID-19 pandemic on the incidence of viral respiratory
tract infections in children in early 2020. Children who visited the paediatric emergency departments of 2 large Finnish
hospitals (Kuopio University Hospital and Mikkeli Central Hospital) in the 4-week period before the nationwide lockdown
began on March 16 and in the 4-week period after the start of lockdown were included. A major decrease in the rate of
daily paediatric emergency department visits was seen at both hospitals during the nationwide lockdown compared with
before the lockdown. The influenza season was shorter and the weekly rate of new cases decreased faster compared with
the previous 4 influenza seasons. A similar decrease was seen in RSV cases.
Comment (CB): Even when introduced after the beginning of the influenza season, the COVID-19 mitigation strategies
in Finland still had a significant impact. Given their lockdown was during autumn and winter months, seasonal influenza
was already in progress. However, the influenza season was shorter and ended faster – 8 weeks from peak to no
cases rather than 13–20 weeks in the previous 4 influenza seasons. One possible bias was that the influenza vaccine
was made available free to a wider group of children with an increase from 18% to 29% of vaccination coverage in
children aged <6 years.
Reference: Pediatr Infect Dis J 2020;39(12):e423-7
Abstract

Evaluation of seasonal respiratory virus activity before and
after the statewide COVID-19 shelter-in-place order in
Northern California
Authors: Partridge E et al.
Summary: This study evaluated the impact of the statewide COVID-19 shelter-in-place order in Northern California on
seasonal respiratory virus activity. Data were analysed from a large health laboratory that processes respiratory viral swabs
from a hospital emergency department and more than 40 outpatient clinics serving a population of 6 million. A total of
46,128 tests were recorded over a 6-year period with the overall positive rate dropping from 29.9 per 100 tests to 9.9 per
100 tests (but with similar overall testing numbers) following the statewide shelter-in-place order. Specifically, a statistically
significant decrease of 93% (incident rate ratio, 0.07) was seen for laboratory-confirmed cases of influenza and a decrease
of 81% (incident rate ratio, 0.19) was seen for rhinovirus.
Comment (CB): While there were no universally recommended precautions across the US, each State was left
to instigate precautions as they saw fit (often led, as here, by the State Governor). This study is different in terms
of reporting a reduction in rhinovirus. It also reported reductions in other respiratory viral pathogens such as RSV,
parainfluenza, adenovirus and coronavirus with incident rate ratios ranging from 0.09–0.37, but they didn’t reach
significance probably because of lower incidences and wide confidence margins. Also, this population included adults
and children so the findings may more likely reflect adult diseases rates.
Reference: JAMA Netw Open 2021;4(1):e2035281
Abstract

Impact of COVID-19 quarantine and school cancelation on
other common infectious diseases
Authors: McBride JA et al.
Summary: This study evaluated the impact of COVID-19 quarantine and school cancellation on other common infectious
diseases in Wisconsin, another State of the Americas that declared a statewide emergency, quarantine and school closures
from 16 March to 10 June 2020. It found that the incidences of streptococcal pharyngitis, acute otitis media and infectious
mononucleosis decreased significantly during quarantine compared to the previous 4 years, with relative risks of 0.36, 0.6
and 0.84, respectively. The first 2 diseases decreased significantly in individuals aged <16 years, while all 3 decreased
in those aged 16–25 years. The study also found a non-significant increase in chlamydia infections in individuals aged
16–25 years and >25 years (relative risk, 1.10), and a significant increase in gonorrhoea (relative risk, 1.71).
Comment (CB): This study is interesting as it looked at other bacterial infections and showed a reduction in more
than the traditional respiratory viruses and across a wider age range.
Reference: Pediatr Infect Dis J 2020;39(12):e449-52
Abstract
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COVID-19 and complicated bacterial pneumonia in children
Authors: Kaddour M et al.
Summary & comment (CB): This research letter documented the impact of social distancing during the
COVID-19 pandemic on the number of children admitted to The Royal Children’s Hospital Melbourne for empyema.
Admissions from March to August 2020 were compared with the same months in the preceding 3 years.
Five children were admitted with empyema during March to August 2020 compared with a range of 27–28 during
the same months in the 3 previous years. For bronchiolitis, there were 97 admissions during March to August
2020 compared with 630–763 in the preceding 3 years. It was calculated that the previous years’ incident rate
ratios were 6–8 times the 2020 empyema rate and 5.4–5.6 times the 2020 bronchiolitis rates. Interestingly, there
was no difference in admission rates for appendicitis.
Reference: ERJ Open Res 2021; published online Mar 5
Abstract

The long-term clinical consequences of juvenile vulvar
lichen sclerosus
Authors: Morrel B et al.
Summary: This systematic review evaluated the long-term consequences of juvenile vulvar lichen sclerosus (VLS).
A search of multiple databases identified 37 studies with long-term follow-up of children or adolescents with VLS.
13 of the studies were cohort studies and 24 were case reports or series. Analysis of the data found that the signs
and symptoms of VLS persist after puberty, with scarring and permanent architectural changes reported. Treatment
provides effective relief of symptoms, but long-term quality of life can be affected. There may be an association
between VLS and malignancy.
Comment (DP): VLS is an important differential to consider in any girl (or woman) presenting with symptoms
of vulval itch, pain, dysuria or constipation, or with signs of vulval pallor, purpura, vitiligo or structural changes/
scarring. This study collated data from a range of studies including around 1000 girls diagnosed with VLS during
childhood and adolescence. It confirms that VLS persists after puberty, and is associated with long-term sequelae
and an increased risk of vulval squamous cell carcinoma. Prompt treatment of VLS with topical corticosteroids is
effective at relieving symptoms and preventing long-term anatomical changes to the vulva. Some experts suggest
that ongoing maintenance treatment with low potency topical steroids, as opposed to symptomatic treatment only,
also improves outcomes (Ellis E et al., Ped Dermatol 2015;32(4):461-7). Long-term follow-up of VLS patients is
recommended.
Reference: J Am Acad Dermatol 2020;82:469-77
Abstract

Daily emollient during infancy for
prevention of eczema
Authors: Chalmers JR et al.
Summary: The BEEP trial examined whether daily use of an
emollient in the first year could prevent eczema in high-risk
children. 1394 newborns with a family history of atopic disease
were randomised to receive daily emollient (either Diprobase®
cream or DoubleBase® gel) for the first year plus standard skincare advice (emollient group) or standard skin-care advice only
(control group). At age 2 years, eczema was present in 23%
of infants in the emollient group and 25% in the control group
(p=NS). The mean number of skin infections per child in year 1
was 0.23 in the emollient group and 0.15 in the control group
(adjusted incidence rate ratio 1.55, 95% CI 1.15–2.09).
Comment (DP): This study illustrates the importance of welldesigned adequately-powered clinical trials of treatments.
After some promising pilot studies, there had been hope
that a simple safe affordable intervention (regular application
of emollient to infants) might be effective at reducing the
incidence of eczema. Unfortunately this trial showed no
benefit for the prevention of eczema from regular application
of commonly used NHS-funded bland emollients, a finding
supported by other large prospective studies. Note these
findings do not relate to the use of emollients as a treatment
for children with already established eczema.
Reference: Lancet 2020;395(10228):962-72
Abstract
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Acne vulgaris and risk of depression and
anxiety

Assessment of evidence about common infant
symptoms and cow’s milk allergy

Authors: Samuels DV et al.

Authors: Munblit D et al.

Summary: This systematic review and meta-analysis evaluated the association of acne
vulgaris with depression and anxiety. A search of PubMed, PsycINFO, MEDLINE, and
Cochrane databases identified 42 studies that were suitable for inclusion. Meta-analysis of
the data found a significant association of acne vulgaris with depression (r=0.22, 95% CI
0.17–0.26; p<0.00001) and anxiety (r=0.25, 95% CI 0.19–0.31; p<0.00001). Subgroup
analyses found that age, study setting, and geographic region had a moderating influence
on the associations.

Summary: This study reviewed 9 cow’s milk allergy guidelines published from 2012 to
2019. Seven of them suggested considering cow’s milk allergy as a cause of common
infant symptoms such as crying, vomiting, and rashes, and 7 of them recommended strict
maternal cow’s milk exclusion for managing common symptoms in breastfed infants.
However, proven cow’s milk allergy affects only about 1% of infants, while troublesome
crying, vomiting, or rashes are each reported in 15–20% of infants. For >99% of infants
with proven cow’s milk allergy, the breastmilk of a woman who consumes cow’s milk
contains insufficient milk allergen to trigger an allergic reaction.

Comment (DP): There has been considerable public concern regarding mood disorders
in acne patients – particularly as it relates to the potential impact of acne treatments
on depression and suicide risk in teenagers. However this JAAD meta-analysis of acne,
depression and anxiety shows that there is good evidence, including data from a study
of NZ teens, that acne itself is a risk factor for depression and anxiety. It is interesting
to note that the impact on mood was more significant for adults with acne than teens.
This means that it is important to screen for mood disorders in patients with acne at all
ages, and whether or not they are on medication.
Reference: J Am Acad Dermatol 2020;83(2):532-41
Abstract

Use of isotretinoin and risk of depression in
patients with acne
Authors: Li C et al.
Summary: This systematic review and meta-analysis investigated the association between
isotretinoin use and depression in patients with acne. A search of PubMed, Embase
and the Cochrane Library identified 20 studies that compared isotretinoin with other
interventions in patients with acne. Meta-analysis of the data from 17 studies found that
isotretinoin significantly improved symptoms from baseline. Four studies evaluated the risk
of depression in isotretinoin recipients. Analysis of data from these 4 studies found no
association between the use of isotretinoin and the risk of depressive disorders.
Comment (DP): Fears of an adverse impact of treatment with isotretinoin on mood
have been highly publicised in the past, often based on anecdotal experiences.
This issue is worth discussing with patients, young people and their parents when
considering treatment options. However, this review offers some reassurance. Pooled
data from prospective and retrospective studies showed no significant association of
isotretinoin use with depression, and in fact prospective studies suggest that there
may be an association with improved mood in treated patients. In my experience
isotretinoin can be used safely in young people with troublesome acne. Mood changes
are extremely rare and may be related to other life events. It is safe to pause isotretinoin
when there are concerns about side effects until these are evaluated, but it is rare that
it cannot be recommenced.
Reference: BMJ Open 2019;9(1):e021549
Abstract
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This review discusses the evidence in support of the use of methylprednisolone aceponate (MPA)
0.1% ointment/cream [Advantan®], a fourth-generation, non-halogenated topical corticosteroid
approved for use in New Zealand for the management of eczema. MPA exhibits a fast and effective
itch relief profile in infants and children with atopic eczema. MPA has the advantage of once-daily
dosing, providing benefits in terms of patient compliance, and has an optimised efficacy/safety profile
with minimal local or systemic adverse effects. This agent is suitable for use in adults and children
and also for short-term use on the face. The choice of 2 topical MPA formulations allows tailored
treatment for a variety of eczema types and locations. MPA 0.1% ointment/cream is fully funded. This
review is sponsored by an educational grant from Leo Pharma Limited.

Atopic eczema
Atopic eczema (also known as atopic dermatitis) is a chronically relapsing, intensely pruritic inflammatory
skin disease that favours flexural skin and is characterised by periods of acute worsening (“flares”)
alternating with periods of relative quiescence following treatment.1,2 The condition typically develops in
childhood, with approximately 80% of cases developing before the age of 5 years.3 In the acute phase of
the disease, erythema, vesicles, papules, crusts and weeping may be present, while in the chronic phase,
lichenification and scaling of the skin are the predominant features.4

Prevalence
Abbreviations used in this review
DLQI = Dermatology Life Quality Index
EASI = Eczema Area and Severity Index
FTU = fingertip unit
HR = hazard ratio
IV = intravenous
MPA = methylprednisolone aceponate
NICE = National Institute for Health and Clinical
Excellence
TIX = Therapeutic Index
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Reference: JAMA Pediatr 2020;174(6):599-608
Abstract
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This review discusses
the evidence in support
of the use of Advantan®
in infants and children
with atopic eczema with
expert commentary by
Georgina Harvey and
Jennifer Pilgrim.

Comment (DP): In recent decades there has been a progressive increase in the
number of prescriptions of specialised infant formulas to address symptoms of crying,
spilling or rash in babies – many of which can be considered a normal part of infancy.
Parents may not have the experience or support to manage troublesome symptoms
alone, and may be advised by friends, family, social media or even health professionals
that they should ‘try cutting out dairy’. However, withdrawing dairy is not as benign
an intervention as many believe, causing stress for parents, and potentially adversely
impacting breastfeeding, and infant growth and nutrition. Cow’s milk allergy as proven
by food challenge does occur, and does require dairy exclusion, but affects only about
1% of infants. This article, written by an international group of experts, questions the
validity of many guidelines for management of cow’s milk protein allergy. The majority of
the guidelines had associations with infant formula manufacturers, raising the possibility
of conflict of interest. The authors found a lack of consistent evidence for maternal or
infant milk exclusions to manage symptoms of crying, spilling and rash in the absence
of a challenge-proven cow’s milk allergy. There is concern that the guidelines may result
in the over-diagnosis of cow’s milk allergy, resulting in the unnecessary medicalisation
of normal infant symptoms and overuse of specialised infant formulas. I recommend
this article as food for thought for any health professional involved in the care of young
infants and breastfeeding mothers.
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organisation producing electronic publications in a wide
variety of specialist areas. Product Reviews feature
independent short summaries of major research affecting
an individual medicine. They include a background to
the particular condition, a summary of the medicine and
selected studies by a key New Zealand specialist with
a comment on the relevance to New Zealand practice.
Research Review publications are intended for New
Zealand medical professionals.
New Zealand Research Review subscribers can claim
CPD/CME points for time spent reading our reviews from
a wide range of local medical and nursing colleges. Find out
more on our CPD page.
Privacy Policy: Research Review will record your email
details on a secure database and will not release them to
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you have the right to inspect, update or delete your details
at any time.

The overall prevalence of atopic eczema is 2-5%, with a prevalence of approximately 10-20% in children
and young adults, thus making it the most common skin disease.1,5-9 A survey of NZ children and adolescents
between 2001 and 2003 revealed current eczema prevalence rates of 15% for children aged 6-7 years and
8.8% for adolescents aged 13-14 years, with corresponding rates for severe eczema of 1.8% and 1.3%,
and for ‘eczema ever’ of 31.5% and 26.1%, respectively.10 The survey also revealed that Māori and Pacific
children and adolescents had a greater prevalence of severe eczema than European/Pakeha.10

This Research Review has been endorsed by The Royal New Zealand College
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Diagnosis
The diagnosis of atopic eczema is a clinical one based on itching, redness and often skin crease involvement,
and takes into account the atopic stigmata of the condition.1,5 The UK National Institute for Health and
Clinical Excellence (NICE) guidelines recommend specific criteria for diagnosing atopic eczema in children.11
The guidelines, which have taken into account all available severity tools (including the Eczema Area and
Severity Index [EASI]), recommend that healthcare professionals adopt a holistic approach when assessing
the severity of a child’s atopic eczema (Table 1).11,12 This assessment should guide treatment decisions.
Table 1: Assessing the severity of atopic eczema (Adapted from UK NICE guidelines11)
Skin/physical severity

Impact on quality of life and
psychosocial wellbeing

Clear

Normal skin, no evidence of active atopic
eczema

No impact on quality of life

Mild

Areas of dry skin, infrequent itching
(with or without small areas of redness)

Little impact on everyday activities,
sleep and psychosocial wellbeing

Moderate

Areas of dry skin, frequent itching, redness
(with or without excoriation and localised
skin thickening)

Moderate impact on everyday
activities and psychosocial
wellbeing, frequently disturbed sleep

Severe

Widespread areas of dry skin, incessant
itching, redness (with or without excoriation,
extensive skin thickening, bleeding, oozing,

Severe limitation of everyday
activities and psychosocial
functioning, nightly loss of sleep
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