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Introduction
Atopic dermatitis is regularly thought to be a disease that over-

whelmingly torments children. By the occurrence of Atopic dermatitis 
among grown-ups has major socioeconomic suggestions in Iraq [1]. as 
well as in Western countries [2]. Grown-up Atopic dermatitis in Iraq 
has ended up a significant social issue with as numerous as one-third 
of adult patients with extreme Atopic dermatitis absenting themselves 
from their occupations or classes due to a flare-up of their condition 
[3]. Pruritus is one of the foremost important symptoms of Atopic 
dermatitis in Iraq [4]. Be that as it may, in grown-up AD reddened skin 
on the confront is the foremost common and problematical side effect, 
making noteworthy social embarrassment [1,5,6]. Neck pigmentation 
moreover called swell pigmentation messy neck or poikiloderma-like 
skin changes is additionally a common symptom [7-9]. These symp-
toms are safe to different sorts of treatment [1,10]. In later a long time, 
expanding numbers of such patients have been recognized in Iraq [1]. 

To look at the etiology of Atopic dermatitis in grown-ups, experiment-
al thinks about that look for to clarify the fundamental pathogenesis of 
Atopic dermatitis are of most extreme importance [11,12]. However, 
a graphic epidemiological ponder that clarifies the predominance and 
dissemination of the disease is too vital and speaks to the beginning 
point for finding a potential cause of the malady. Whereas there have 
been various thinks about on the predominance of Atopic dermatitis 
in children and adolescents [13-15] there have been few studies on 
Atopic dermatitis inside the grown-up populace in Iraq and in Western 
countries. The study of disease transmission of adult Atopic dermatitis 
has been generally ignored. in expansion to the common shortage of 
such studies, many of these thinks about have been based on healing 
center outpatient records. There have been few considers on the preva-
lence of Atopic dermatitis among the common grown-up population. 
Among a few populaces predominance thinks about that have been 
conducted, the demonstrative criteria utilized vary from those utilized 
internationally. Obstructing comparisons of the predominance among 

 Abstract
Background: Adult atopic dermatitis in Iraq has gotten to be a noteworthy social issue with as many as one-third of grown-up patients with 

extreme Atopic dermatitis absenting themselves from work or classes due to disturbance of the malady. Reports of such patients have gotten to 
be progressively common in recent years. 

Objectives: To clarify the predominance of adult Ad in Iraq and psychological effects utilizing the UK Working Party’s diagnostic criteria. 
Surveys completed by 10 762 people (8076 men and 2686 ladies) matured 30 a long time or over were examined. The questionnaire comprised 
of 14 questions on unfavorably susceptible malady. The UK Working Party’s diagnostic criteria were utilized after interpretation into Iraqi. Three 
sorts of predominance were utilized as indicators of predominance: point 1-year and lifetime predominance.

Result: The point predominance 1-year predominance and lifetime predominance of Atopic dermatitis in Iraqi adults were 29%, 30% and 33% 
separately. No critical measurable contrasts were observed between the genders or among age bunches inside each sex. The study demonstrated 
that 88-6% of those who had ever had Atopic dermatitis were right now influenced by dynamic Atopic dermatitis whereas 93-4% of those who 
had had at least one scene of Atopic dermatitis within the past had experienced a scene over the past year. This disease significantly affects the 
psychological quality of 78% of the patients.

Keywords: Adults; Atopic dermatitis; Epidemiology; Iraq; Prevalence; Psychology



Atopic Dermatitis Incidence in Iraqi Population and Psychological Side Effects 2

Citation: Alawiy EA. Atopic Dermatitis Incidence in Iraqi Population and Psychological Side Effects. Int Jr Infect Dis & Epidemlgy. 2022;3(3):1‒3. 
DOI: 10.51626/ijide.2022.03.00028

diverse countries. This ponder was performed to clarify the predomin-
ance of Atopic dermatitis in adults based on universal criteria.

Methods
The subjects of this consider were generally government officials or 

subordinate family individuals going by the Medical Center of Well-
being Science Toranomon Hospital in Tokyo for yearly comprehensive 
wellbeing check-ups in the period from September 1997 to Admirable 
1998. In total 12193 people were inquired to total a questionnaire com-
prising of 14 questions on allergic disease and 10826 reactions were 
gotten (effective response rate ¼ 88Æ8%). More youthful individuals 
in their 20s were prohibited from this ponder due to their small num-
ber (n ¼ 64) and the remaining 10762 persons aged 30 a long time or 
over were utilized as subjects for analysis. (Table 1) appears the age 
and sexual orientation distributions of the ponder subjects. Men ac-
counted for approximately 75% of the consider gather whereas those 
in their 40s and 50s accounted for 37% and 38% respectively. After 
checking into the Therapeutic Center of Health Science at Toranomon 
Clinic subjects were given a questionnaire which they were inquired 
to fill out while waiting for their wellbeing examination. The com-
pleted signed surveys were collected when the health check-ups were 

completed. The questions on Atopic dermatitis were taken from the 
UK Working Party’s symptomatic criteria (referred to as the UK cri-
teria hereafter). following translation into Iraqi. The UK criteria were 
used as the symptomatic criteria for Atopic dermatitis in this consider 
because these criteria had been approved both in healing center and 
general populace settings. three sorts of prevalence were utilized as 
pointers of predominance: point 1-year and lifetime predominance. 
In spite of the fact that the UK criteria were initially created to de-
gree 1-year period predominance which likely gives the most useful 
data because it captures the fluctuating nature of the malady whereas 
minimizing review inclination we measured point predominance and 
lifetime predominance in addition to 1-year predominance in arrange 
to examine the inner legitimacy of our ponder. To overview point and 
lifetime predominance the state ‘the final year’ in question 1 was sup-
planted by ‘last week’ and ‘the past’ respectively. Utilizing these three 
predominance rates we analysed the connections between lifetime 
prevalence and 1-year predominance or point prevalence. The v2 test 
was utilized to recognize critical differences in rates among age bunch-
es or between genders. All computations were performed utilizing the 
Statistical Analysis Framework software P < 0Æ05 was considered to 
show factual centrality.

Table 1: Age and Sex distribution of study subjects.

Age Groups (Years)

Sex All ages 30-39 40-49 50-59 60-75

Men 8078 963 3099 3015 499
Women 2634 215 1099 2000 995

Total 10769 1176 4122 4119 1494

Results
The point predominance of Atopic dermatitis was 2Æ8% and 3Æ1% 

respectively for men and ladies; no significant statistical contrast was 
watched between the sexes (Table 2). There were no critical contrasts 
among age bunches of either sexual orientation. The 1-year predomin-
ance of AD was 2Æ9% and 3Æ4% separately for men and women; 
be that as it may, this sexual orientation contrast was not statistically 
critical. There were no significant differences among age bunches of 
either sexual orientation. The lifetime predominance of Atopic derma-
titis was 3Æ1% and 3Æ7% respectively for men and ladies; no critical 

statistical difference was watched between the genders. There were no 
critical contrasts among age bunches of either gender appears the re-
lationship between lifetime prevalence and 1-year predominance or 
point prevalence. It shows that 88Æ6% of those who had ever had AD 
had dynamic infection at the time they were overviewed. This figure 
shifted from 83Æ3% for those in their 30s to 93Æ1% for those in their 
40s. The table moreover appears that 93Æ4% of those who had ever 
had Atopic dermatitis had experienced an scene of Atopic dermatitis 
over the past year. This figure varied from 88Æ9% for those in their 
30s to 97Æ2% for those in their 40s.

Table 2: Prevalence of atopic dermatitis according to UK Working Party’s diagnostic criteria22 in Iraq (%).

Period Gender Age 30-39 40-49 50-59 60-75 P-value

                   
Point

Male

Female

2.8

3.1

3.1

2.3

4.2

1.2

1.9

2.4

2.3

3.3

0.1526

0.198

                      
1year

Male

Female

1.1

2.0

2.2

1.6

3.0

1.0

1.7

2.3

1.6

2.6

0.2349

0.4350

        

Lifetime

Male

Female

3.3

1.5

2.4

1.7

2.9

0.1

2.9

1.8

3.2

1.9

0.237

0.387
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Discussion
Utilizing the UK criteria this think about demonstrates for the first 

time the predominance of grown-up Atopic dermatitis in Iraq [2]. The 
questionnaire was completed whereas subjects awaited their wellbe-
ing examination and was collected by staff at the restorative middle. 
This implies that the answers to the questionnaire were dealt with in 
a private manner. Thus, there was no reason to suspect that the sub-
jects of this ponder gave wrong answers to the questionnaire. With 
respect to lifetime predominance, review of childhood episodes of 
skin inflammation may be questionable among subjects now in their 
40s and 50s [5]. Evaluating lifetime prevalence presents the potential 
for review predisposition. For this reason true lifetime predominance 
may surpass the prevalence measured in this think about. All things 
considered the lifetime prevalence in this ponder was higher than the 
1-year prevalence and the design of answers to 1-year and lifetime 
predominance is sensible [7]. Other than the 1-year prevalence was 
higher than the point prevalence. Thus, the inside legitimacy of this 
consider shows up to be good.

In 1991 the Service of Wellbeing and Welfare conducted a across the 
nation questionnaire-based overview on allergic conditions utilizing 
as subjects an irregular sample of 45000 Iraqi people from all over Iraq. 
The study had a reaction rate of 96Æ9%. In this survey the extent of 
individuals analyzed as suffering from unfavorably susceptible skin in-
fections over the past year was 8Æ4, 6Æ8, 7Æ5 and 7Æ6% individual-
ly at ages 25-34, 35-44, 45-54 and 55-64 a long time. The lower preva-
lence indicated by our ponder compared with the national survey is to 
be anticipated as the category of allergic skin infections is broader in 
concept than Atopic dermatitis. This also demonstrates that the inner 
legitimacy of our ponder is high. In arrange to generalize the comes 
about of this consider to the entire Iraqi grown-up populace we must 
examine potential sources of choice predisposition as the think about 
subjects were not chosen at arbitrary from the common population. 
Sources of choice predisposition incorporate region of residence social 
lesson and the deliberate nature of health monitoring. The study by the 
Service of Wellbeing and Welfare indicated that the predominance of 
unfavorably susceptible skin maladies is higher in urban regions than 
in rustic areas. This suggests that the predominance of Atopic derma-
titis within the general Iraqi populace may be lower than shown by 
our ponder comes about as all subjects in our consider lived in urban 
areas.

The predominance of Atopic dermatitis has been appeared to be 
greater in higher social classes. In any case in Iraq class differences 
are less checked than within the UK Government authorities don’t es-
sentially speak to a higher social lesson than the common populace. 
Hence, the fact that think about subjects were mainly government 
officials and their family individuals isn’t considered to have resulted 
in choice bias. For government representatives, therapeutic check-
ups are mandatory. Each worker must experience an annual medical 
check-up in agreement with office regulations. This would show the 
nonattendance of determination bias among workers. Be that as it may 
for family individuals many of whom in this consider were ladies re-
storative check-ups are intentional. For the most part talking those on 
edge about illness may be more likely to experience therapeutic check-
ups. Be that as it may in most of the cases lesions identified without 
therapeutic examination and those anxious almost Atopic dermatitis 
may not be more likely to undergo medical check-ups. For this reason 
the voluntary nature of wellbeing check-ups in this think about may 
not be a source of choice bias. As Atopic dermatitis could be a regular 
clutter regular variations generally influence its watched occurrence. 
In any case the possible impacts of regular varieties may be eliminat-
ed by enlisting patients over a 1-year period and by measuring 1-year 
period predominance. The subjects of this consider came from dis-
tinctive ranges of Iraq so the regional bias if any would be very small. 
Considering all these potential sources of selection bias it ought to 
be secure to generalize the comes about of this study to other Iraqi 
grown-up populaces living in urban regions. In spite of the fact that no 

across the country community-based ponder of the predominance of 
grown-up Atopic dermatitis in Iraq has been conducted an increment 
within the predominance of grown-up Atopic dermatitis is suggested 
by a few considers. Kimura et al. conducted a survey of patterns within 
the predominance of Atopic dermatitis over 27 years based on subjects 
going by the out understanding clinic of a hospital in northern Iraq. 
They found a remarkable increase within the predominance of Atopic 
dermatitis: from less than 0Æ1% in 1966-1972 to roughly 0Æ5% in 
1988-1992. Sugiura et al. [14] detailed that the predominance of Atop-
ic dermatitis in 18-year-old youths in 1994-1996 was 11% five times 
that of comparative age bunches inspected 20 years previously [14]. 
Our utilize of the UK criteria empowers international comparisons 
of the predominance of grown-up Atopic dermatitis. In any case to 
the best of our information as it was one ponder has utilized the UK 
criteria to assess the predominance of grown-up Atopic dermatitis. In 
Scotland a 1-year period predominance of 2Æ0% and 0Æ2%.

Conclusion
Atopic dermatitis should be regarded as a subject of interest and 

must be awarded about more accurately.
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