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Background: In 1999, The International Study of Asthma and
Allergies in Childhood (ISAAC) Phase One reported the
prevalence of eczema symptoms in 715,033 children from 154
centers in 56 countries by using standardized epidemiologic
tools.
Objective: To update the world map of eczema prevalence after
5 to 10 years (ISAAC Phase Three) and include additional data
from over 100 new centers.
Methods: Cross-sectional surveys using the ISAAC
questionnaire on eczema symptoms were completed by
adolescents 13 to 14 years old and by parents of children 6 to 7
years old. Current eczema was defined as an itchy flexural rash
in the past 12 months and was considered severe eczema if
associated with 1 or more nights per week of sleep disturbance.
Results: For the age group 6 to 7 years, data on 385,853
participants from 143 centers in 60 countries showed that the
prevalence of current eczema ranged from 0.9% in India to
22.5% in Ecuador, with new data showing high values in Asia
and Latin America. For the age group 13 to 14 years, data on
663,256 participants from 230 centers in 96 countries showed
prevalence values ranging from 0.2% in China to 24.6% in
Columbia with the highest values in Africa and Latin America.
Current eczema was lower for boys than girls (odds ratio, 0.94
and 0.72 at ages 6 to 7 years and 13 to 14 years, respectively).
Conclusion:ISAAC Phase Three provides comprehensive global
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data on the prevalence of eczema symptoms that is essential for
public health planning. New data reveal that eczema is a disease
of developing as well as developed countries. (J Allergy Clin
Immunol 2009;124:1251-8.)
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Estimating the prevalence of eczema is important for several
reasons including monitoring disease burden, documenting
changing trends, and understanding possible causes by contrast-
ing prevalence within and between countries. Atopic eczema (or
atopic dermatitis) is the most common form of eczema in
childhood. Atopic eczema manifests as a chronic, relapsing itchy
rash that usually starts in early life and, in many children, wanes in
severity later in childhood.1,2 Not everyone with atopic eczema is
truly atopic in terms of demonstrating a specific IgE response to
common allergens, especially in developing countries, where hel-
minth infestations are common.3 Yet the term ‘‘atopic eczema’’ or
‘‘atopic dermatitis’’ is still commonly used to define the pheno-
type of poorly demarcated skin inflammation with surface
changes (such as scaling or lichenification), a predilection for
the flexures (such as the insides of the elbows and backs of the
knees4), and association with a personal or family history of
asthma and/or hay fever. Severe eczema in childhood and persis-
tence into adult life are associated with considerable direct costs.5

Constant itching, which can lead to sleep deprivation, as well as
the stigmata associated with visible skin disease can have a major
impact on quality of life for such individuals.6-10 The Interna-
tional Study of Asthma and Allergies in Childhood (ISAAC)
was designed to allow comparisons of the prevalence of symp-
toms of asthma, rhinitis, and eczema between populations in dif-
ferent countries through use of standardized epidemiologic
tools.11 The prevalence of symptoms of eczema in ISAAC Phase
One (1992-1997) estimated in 154 centers in 56 countries
(715,033 children) varied widely throughout the world. The 1-
year period prevalence of eczema symptoms estimated by ISAAC
Phase One previously published in this journal ranged from 0.6%
to 20.5% of the population.12 Trends in eczema symptoms over a
5-year to 10-year period in just under half a million adolescents
and children who participated in both ISAAC Phase One and
Three indicate that the prevalence of eczema is rising, especially
in younger children,13 suggesting that environmental factors
could be playing a key role in determining disease expression.
This article describes global prevalence data on eczema symp-
toms in more than a million adolescents and children from ISAAC
Phase Three (1999-2004). ISAAC Phase Three provides new data
from Phase One centers and includes more than 100 new centers
in more than 40 countries not previously studied, thereby provid-
ing recent and comprehensive global data that are essential for
public health planning.
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ISAAC: International Study of Asthma and Allergies in Childhood

METHODS
ISAAC Phase Three used the same protocol, framework for registration of

participating centers, and sampling as ISAAC Phase One.12,14 Briefly, 2 age

groups (6-7 and 13-14 years old) were chosen from a random sample of

schools from defined geographical areas. A simple questionnaire with ques-

tions related to symptoms of wheezing, rhinoconjunctivitis, and eczema was

completed by parents of the children and by the adolescents. Only the eczema

data are reported and discussed here; the asthma and rhinoconjunctivitis re-

sults are reported separately.15,16 Questionnaires were translated, if necessary,

from English into the local language for both age groups. Translated question-

naires were back-translated into English by an independent person according

to ISAAC translation guidelines to confirm that other languages used terms as

equivalent as possible to the English version.17 The full text of the questions

concerning eczema symptoms is included in this article’s Fig E1 in the Online

Repository at www.jacionline.org. These questions on symptoms of eczema

include both sensitive and specific questions that are repeatable and have rea-

sonable content, construct, concurrent, and predictive validity.12,18,19 The key

outcome reported (current symptoms of eczema) is that of respondents who

answered positively to the question, ‘‘Has your child/Have you had this itchy

rash at any time in the past 12 months?’’ and answered positively to the ques-

tion, ‘‘Has this itchy rash at any time affected any of the following places: the

folds of the elbows, behind the knees, in front of the ankles, under the buttocks,

or around the neck, ears or eyes?’’ Current eczema associated with sleep dis-

turbance 1 or more nights per week (question 6) was used as a surrogate of se-

vere eczema. To explore the effects of disease labeling, we also report the

results for lifetime ‘‘eczema’’ (question 7) or the appropriate local term.

Centers were expected to obtain ethics approval and parental consent

according to the requirements of the country, and to fund their own study.

Data analysis
Centers were examined for adherence to protocol, and only centers that met

ISAAC standards were included in analyses. The same approach to data

analysis in ISAAC Phase One12 was used in Phase Three. All data submitted to

the ISAAC International Data Center were checked for coding errors, omis-

sions, and inconsistencies and were corrected with the assistance of collabo-

rators. Symptom prevalence values in each center were calculated by

dividing the number of positive responses to each question by the number

of completed questionnaires. Odds ratios and associated 95% CIs were calcu-

lated by using logistic regression. All analyses were carried out with SAS (ver-

sion 9; SAS Institute Inc, Cary, NC).

RESULTS
For the age group 6 to 7 years, data from 421,543 participants

in 165 centers (65 countries), and for the age group 13 to 14
years, data for 814,837 participants in 242 centers (98 countries)
were submitted to the ISAAC International Data Centre for
analyses. Adherence to the ISAAC Protocol was assessed, and
centers that had not included the eczema questionnaire or had
serious deviations from protocol were excluded from the anal-
yses (22 centers from 17 countries with 35,690 participants for
the age group 6-7 years and 12 centers from 8 countries with
151,581 participants for the age group 13-14 years). For the age
group 6 to 7 years, there were 385,853 participants from 143
centers in 60 countries, and for the age group 13 to 14 years, there
were 663,256 participants from 230 centers in 96 countries.
Generally high response rates were achieved (age group 6-7
years, 41% of centers registered response rates of 90% to 100%,
31% of 80% to 89%, 17% of 70% to 79%, and 11% of 60% to
70%; age group 13-14 years, 65% of centers registered response
rates of 90% to 100%, 25% of 80% to 89%, and 10% of 70% to
79%). The response rate varied between regions from 77%
(North America) to 94% (Africa) in the age group 6 to 7 years,
and from 78% (North America) to 94% (Eastern Mediterranean)
in the age group 13 to 14 years. Details of the languages used are
reported elsewhere.16

Fig 1, A and B, shows color-coded world maps of the preva-
lence of current symptoms of eczema for children 6 to 7 and 13
to 14 years old, respectively. This article’s Fig E2, A and B, in
the Online Repository at www.jacionline.org presents similar
maps illustrating the prevalence of symptoms of severe eczema.
This article’s Tables E1 and E2 in the Online Repository at
www.jacionline.org include detailed results at a center level.

Range of prevalence of eczema
The prevalence of current eczema symptoms among the age

group 6 to 7 years varied from 0.9% (Jodhpur, India) to 22.5%
(Quito, Ecuador) (Fig 2, A). For the age group 13 to 14 years, the
prevalence varied from 0.2% (Tibet, China) to 24.6% (Barran-
quilla, Colombia) (Fig 2, B). For symptoms of severe eczema,
the prevalence varied from 0.0% (Hong Kong; Davangere, India;
Kharkiv, Ukraine) to 4.9% (La Habana, Cuba) for the age group 6
to 7 years and from 0.0% (Ho Chi Minh City, Vietnam; Borivali,
India) to 5.8% (Marrakech, Morocco) for the age group 13 to 14
years (see this article’s Fig E3, A and B, and Fig E4, A and B, in the
Online Repository at www.jacionline.org). For lifetime reported
‘‘eczema,’’ the prevalence varied from 1.2% (Panevezys, Lithua-
nia; Cuernavaca, Mexico) to 38.6% (Link€oping, Sweden) for the
age group 6 to 7 years and from 0.8% (Ciudad Victoria, Mexico)
to 48.3% (Link€oping) for the age group 13 to 14 years (see this
article’s Fig E5, A and B, in the Online Repository at
www.jacionline.org).

Global pattern of eczema, age group 6 to 7 years
Higher prevalence values for current symptoms of eczema

(�15%) were found in centers from 5 of 9 world regions including
Asia-Pacific (centers in Thailand), Latin America (centers in
Colombia, Cuba, Ecuador, Honduras, and Nicaragua), Northern
and Eastern Europe (1 center in Sweden), Oceania (centers in
Australia, New Zealand, and Niue), and Western Europe (1 center
in the United Kingdom). Lower prevalence values (<5%) were
found in centers in 6 of 9 regions including Asia-Pacific (centers
in Hong Kong, Indonesia, and Vietnam), Eastern Mediterranean
(centers in Iran, Malta, Pakistan, Sultanate of Oman, and the
Syrian Arab Republic), Indian Subcontinent (centers in India),
Latin America (centers in Argentina and Mexico), Northern and
Eastern Europe (centers in Albania, Bulgaria, Croatia, Georgia,
Hungary, Kyrgyzstan, Lithuania, and Ukraine), and Western
Europe (centers in Greece and Spain). Overall, higher prevalence
centers were generally more common in Oceania, and lower
prevalence centers were generally more common in the Indian
Subcontinent, the Eastern Mediterranean region, and Northern
and Eastern Europe (see this article’s Fig E3, A, in the Online Re-
pository at www.jacionline.org).

A broadly similar pattern was found for symptoms of severe
eczema with higher prevalence centers more common in Oceania
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FIG 1. World maps showing prevalence of current symptoms of eczema for the age group 6 to 7 years (A)

and 13 to 14 years (B). Each symbol represents a center. Blue squares indicate prevalence of less than 5%,

green circles indicate prevalence of 5% to less than 10%, yellow diamonds indicate prevalence of 10% to less

than 15%, and red stars indicate prevalence of 15% or more. Europe is shown in greater detail in the inset

section.
and Latin America, and lower prevalence centers more common
in the Indian Subcontinent and Northern and Eastern Europe.

For lifetime reported ‘‘eczema,’’ there was less consistency
across the world. Although Oceania and the Indian Subcontinent
were again the regions which most commonly included high and
low prevalence centers, respectively, there was a greater range of
prevalence in those regions and in all other regions. Of those with
lifetime reported ‘‘eczema,’’ 31% had current eczema symptoms.

The proportion of boys studied varied among the centers from
38.2% to 66.1%, and the proportion of girls varied from 33.9% to
61.8%. When the data for all centers were combined, there was no
clear pattern observed for the main outcome measures. Boys
showed a lower prevalence of current symptoms of ‘‘eczema’’
(7.7% for boys and 8.2% for girls; odds ratio [OR], 0.94; 95% CI,
0.92-0.97; P < .001). In contrast, there was little difference in
prevalence between boys and girls for symptoms of severe ec-
zema (1.0% male, 1.1% female; OR, 0.97; 95% CI, 0.91-1.03;
P 5 .319) and a slightly higher prevalence for boys for lifetime
reported ‘‘eczema’’ (14.4% males, 14.1% females; OR, 1.02;
95% CI, 1.01-1.04; P 5 .009; see this article’s Fig E6, A-C, in
the Online Repository at www.jacionline.org).

Global pattern of eczema, age group 13 to 14 years
Higher prevalence values (�15%) were found in 4 of 9 regions

including Africa (centers in Congo, Cote d’Ivoire, Ethiopia,

http://www.jacionline.org
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FIG 2. Ranked prevalence plots of current symptoms of eczema for the age group 6 to 7 years (A) and 13 to

14 years (B). Each symbol represents a center. Countries are ordered by average prevalence.
Kenya, Morocco, and République de Guinée), Latin America
(centers in Bolivia, Chile, Colombia, Ecuador, Honduras, Nicar-
agua, and Paraguay), Northern and Eastern Europe (1 center in
Finland), and Oceania (centers in Kingdom of Tonga and Niue).

Lower prevalence values (<5%) were found in 8 of 9 regions
including Africa (1 center in Sudan), Asia-Pacific (centers in
China, Hong Kong, Indonesia, Taiwan, Thailand, and Vietnam),
Eastern Mediterranean (centers in Egypt, Iran, and the Syrian
Arab Republic), Indian Subcontinent (centers in India), Latin
America (centers in Brazil and Mexico), North America (1 center
in the United States), Northern and Eastern Europe (centers in
Albania, Bulgaria, Croatia, Former Yugoslav Republic of Mace-
donia, Georgia, Hungary, Kyrgyzstan, Latvia, Lithuania, Russia,
Serbia and Montenegro, and Ukraine), and Western Europe
(centers in Italy, Portugal, and Spain).
In general, higher prevalence centers are generally more
common in Africa and Oceania, and lower prevalence centers
are generally more common in the Indian Subcontinent and
Northern and Eastern Europe (see this article’s Fig E3, B, in the
Online Repository at www.jacionline.org).

A generally similar pattern was found for symptoms of severe
eczema, with higher prevalence centers more common in Africa
and Oceania, and lower prevalence centers more common in the
Indian Subcontinent and Northern and Eastern Europe.

For lifetime reported ‘‘eczema,’’ there was again less
consistency across the world. Oceania and Africa are the
regions where high prevalence centers were most common.
However, there was a difference in ranking of regions for low
prevalence because North America was the region where low
prevalence centers were most common. This contrasts with the

http://www.jacionline.org
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FIG 2. (Continued)
ranking for current symptoms of eczema and severe eczema,
for which North America showed an intermediate range of
prevalence. There was again a greater range of prevalence for
lifetime reported ‘‘eczema’’ within all other regions than for
symptoms of current eczema and severe eczema. Of those with
lifetime reported ‘‘eczema,’’ 26% had current eczema
symptoms.

The proportion of boys studied varied among the centers from
18.7% to 71.4%, and the proportion of girls varied from 28.6%
to 81.3%. When the data for all centers were combined, a clear
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pattern for lower prevalence among boys emerged for age 13 to
14 years. Male adolescents showed a lower prevalence of
current symptoms of eczema (6.2% for boys and 8.3% for
girls; OR, 0.72; 95% CI, 0.71-0.74; P < .001). Similar differ-
ences in prevalence between boys and girls were found for
symptoms of severe eczema (0.9% boys, 1.4% girls; OR,
0.63; 95% CI, 0.61-0.66; P < .001) and lifetime reported ‘‘ec-
zema’’ (11.4% boys, 14.1% girls; OR, 0.78; 95% CI, 0.77-
0.79; P < .001; see this article’s Fig E6, D-F, in the Online
Repository at www.jacionline.org).

DISCUSSION

Main findings
This is the largest study to date that estimates the prevalence of

eczema symptoms in children and adolescents, and it contains
over twice as much data and increased global coverage when
compared with ISAAC Phase One. For the age group 6 to 7 years,
Phase Three includes a further 87 centers from 27 new countries,
and for the age group 13 to 14 years, a further 133 centers from 43
new countries. The increased coverage provides valuable new
insights into the global variation of symptoms of eczema. As in
Phase One, the results show large variations in prevalence of
symptoms in both the 6 to 7–year and 13 to 14–year age groups.
Additional centers available in Phase Three provide interesting
new information.

For the age group 6 to 7 years, there was an increase in the
number of participating centers in Phase Three for all regions
except North America and Oceania, with large increases in the
Eastern Mediterranean region, Latin America, Northern and
Eastern Europe, and Western Europe. Many of the new centers
have a relatively high prevalence of current symptoms of eczema,
and this is reflected in the region summary values for Phase One
and Phase Three. All regions except Northern and Eastern Europe
and Western Europe have higher summary prevalence values in
Phase Three than in Phase One. The global summary prevalence
value for Phase Three (7.9%) is also higher than the comparable
value for Phase One (6.1%).12

For the age group 13 to 14 years, there was an increase in the
number of participating centers in Phase Three for all regions
except Western Europe, with large increases in Africa, Asia-
Pacific, the Eastern Mediterranean region, the Indian Subconti-
nent, Latin America, and Northern and Eastern Europe. In
contrast with the age group 6 to 7 years, many of the new centers
have a relatively low prevalence of current symptoms of eczema,
and this is reflected in the region summary values for Phase One
and Phase Three. Only Asia-Pacific, the Indian Subcontinent, and
Latin America have higher summary prevalence values in Phase
Three than in Phase One. The global summary prevalence value
for Phase Three (7.3%) is also lower than the comparable value
for Phase One (8.8%).12

Sex differences in eczema symptoms were found in ISAAC
Phase One in both age groups.12 In Phase Three, our finding of a
decreased risk of eczema in boys was strongest in the age group
13 to 14 years and was consistent regardless of how eczema
symptoms were defined (current, ever, or severe). Recent studies
showing similar findings of lower prevalence among boys have
been reported from Singapore,20 Spain,21 Japan,22 Lebanon,23

and Russia.24 Possible explanations could include different ge-
netic-environmental interactions, which become more promi-
nent as children mature, or possibly misclassification of
irritant contact dermatitis or allergic contact dermatitis (eg,
from nickel earrings), which could be more common in adoles-
cent girls.

Emerging patterns
For the age group 6 to 7 years, the key feature of the more

comprehensive picture of global prevalence provided by
ISAAC Phase Three compared with Phase One is the emer-
gence of Latin America as a region of comparatively high
prevalence of symptoms. This is particularly evident in Central
America and the Northern part of South America, where new
centers such as La Habana (Cuba), San Pedro Sula (Honduras),
Managua (Nicaragua), Barranquilla (Colombia), and Quito
(Ecuador) show prevalence values of more than 15%. A
similar, if less pronounced, new area of high prevalence has
emerged in Southeast Asia, where new and existing centers in
Thailand show high or moderate to high prevalence values. For
the age group 13 to 14 years, Latin America again emerges as a
region of comparatively high prevalence compared with the
corresponding results from Phase One. However, the distribu-
tion of new high prevalence centers is somewhat different from
the age group 6 to 7 years, with some such as Santa Cruz
(Bolivia) and Calama (Chile) occurring further South in the
South American continent. A more detailed analysis of time
trends in eczema symptoms for those children who participated
in both ISAAC Phase One and Phase Three is to be found
elsewhere.13

Comparison with other studies
There are few other comparable studies that use a common

methodology to examine prevalence of eczema or atopic derma-
titis, either within or between countries. The prevalence patterns
described in this article are broadly similar to those described in
25 countries that participated in the European Community
Respiratory Health Survey, but that is where the similarity ends
because that survey recorded lifetime prevalence of reported
symptoms in adults age 27 to 56 years.25 There have been surveys
of children within countries that have shown a prevalence of
atopic dermatitis of 6% in the United States,26 a prevalence of
9.2% of eczema symptoms in Switzerland,27 prevalence values
of eczema symptoms of 7.3% (6-12 years) and 3.9% (12-15 years)
in South Korea,28 and prevalence values of examined eczema of
11.8% (6-7 years) and 10.5% (11-12 years) in Japan29 and 6.4%
in Italy.30 For the studies occurring in countries that also partici-
pated in ISAAC, the prevalence values are broadly similar to
those reported here in spite of significant differences in methodol-
ogy in some cases.

Only 3 examples of studies between countries have been
identified. A study primarily focused on lifetime prevalence of
atopic dermatitis among children 7 to 8 years old in Greenland
(14.0%)31 contrasted the prevalence with that of a similar group in
Denmark (22.9%). A study of 7-year-old children in Denmark,
Germany, and Sweden in 1992 showed a prevalence of atopic der-
matitis of 15.6% with some regional differences.32 Another study
reported in 1994 of 4353 children age 12 years living in defined
areas in Wales, New Zealand, South Africa, and Sweden showed
that a report of ‘‘eczema ever’’ was highest in Sweden (22.0%)
and lowest in South Africa (11.1%), with prevalence values of
15.9% for both Wales and New Zealand.33

http://www.jacionline.org
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Strengths and weaknesses of the study
The major strengths of ISAAC Phase Three are the compre-

hensive world coverage with participation from all regions of the
world and the well established standardized protocol that has been
successfully applied by researchers with varying resources and
experience. ISAAC Phase One provided the first large-scale
internationally comparable data regarding variation in symptoms
of eczema throughout the world. Participation in ISAAC Phase
Three was open to researchers who were able to obtain sufficient
resources and who agreed to adhere to the protocol.34 Centers
were therefore not specifically selected to be representative of
their country, and any attempt at such a generalization should
be interpreted with considerable caution. This is particularly
true of large countries with relatively few participating centers.
The limited coverage in some regions was more prominent with
respect to the age group 6 to 7 years. Many of the urban centers
are from coastal areas, so the results may not be applicable to
more central or rural areas. Phase Three has provided new infor-
mation about parts of the world not previously studied in terms of
eczema symptoms including new areas within Africa, Asia-
Pacific, Latin America, and Oceania. New centers have revealed
some interesting new patterns such as comparatively high preva-
lence in Africa and Latin America for the age group 6 to 7 years.

As in Phase One, the simple, standardized protocol used in
Phase Three proved to be practical and feasible for investigators
with widely varying resources and experience, resulting in a great
deal of enthusiasm from investigators. A further important
component of Phase Three was the rigorous data and methodol-
ogy checks to ensure that the data from participating centers were
complete and comparable.

For an international study such as ISAAC, translation of
questionnaires is a key issue that may affect the validity of
comparisons between centers, particularly when suitable local
terminology is not available. To address this concern, all trans-
lations have been carried out by using detailed guidelines that
include back-translation of the translated questionnaire to En-
glish.34 All back-translations have been reviewed by members of
the ISAAC Steering Committee, and data from specific questions
have been excluded in some cases.17 We acknowledge that some
of the prevalence estimates based on translated questionnaires
might not have been as precise as they needed to be for local pub-
lic health planning,35 although such estimates are still likely to be
valid for comparisons of patterns between countries.17 In low-
income settings in which other itchy skin conditions such as sca-
bies are common, it is possible that resulting confusion may have
contributed to higher eczema estimates.

Public health and research implications
This report shows that eczema is common in most countries

and will be competing for meager resources in poorer
countries. This scenario has important public health implica-
tions related to priority setting, costs, advocacy, and research.
It is essential in the next phase that eczema research is
focused on establishing better understanding of key environ-
mental risk factors for eczema that could be modified as part
of public health intervention in wealthy and poorer countries,
especially because eczema may be prevented to some de-
gree.36 ISAAC Phase Three included an optional environmen-
tal questionnaire that addressed a range of putative risk and
protective factors.37 Publications presenting the results of
analyses of these factors are in preparation or have recently
been published.38-40

We thank the children and parents who participated in ISAAC Phase Three,

the school staff for their assistance and help with coordination, the Phase Three

principal investigators and their colleagues, and the many funding bodies

throughout the world that supported the individual ISAAC centers and

collaborators and their meetings.

Clinical implications: Data on eczema symptoms from more
than a million children in 97 countries show that eczema (atopic
dermatitis) is a major problem in developing as well as devel-
oped countries.
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FIG E1. Questions on eczema symptoms used in ISAAC Phase Three.
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FIG E2. World maps showing prevalence of current symptoms of severe eczema for the age groups 6 to 7

years (A) and 13 to 14 years (B). Each symbol represents a center. Blue squares indicate prevalence of less

than 1%, green circles indicate prevalence of 1% to less than 1.5%, yellow diamonds indicate prevalence of

1.5% to less than 2%, and red stars indicate prevalence of 2% or more. Europe is shown in greater detail in

the inset section.
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FIG E3. Ranked prevalence plots of current symptoms of eczema for the age groups 6 to 7 years (A) and 13

to 14 years (B). Each symbol represents a center. Regions are ordered by average prevalence.
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FIG E4. Ranked prevalence plots of current symptoms of severe eczema for the age groups 6 to 7 years (A)

and 13 to 14 years (B). Each symbol represents a center. Countries are ordered by average prevalence.
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FIG E4. (Continued)
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FIG E5. Ranked prevalence plots of lifetime reported ‘‘eczema’’ for the age groups 6 to 7 years (A) and 13 to

14 years (B). Each symbol represents a center. Countries are ordered by average prevalence.
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FIG E5. (Continued)
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FIG E6. Scatter plots illustrating prevalence by sex for current symptoms of eczema (A), current symptoms

of severe eczema (B), and lifetime reported ‘‘eczema’’ (C) for the age group 6 to 7 years, and current symp-

toms of eczema (D), current symptoms of severe eczema (E), and lifetime reported ‘‘eczema’’ (F) for the age

group 13 to 14 years. Each symbol represents a center. The line of equality is shown on each plot.
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FIG E6. (Continued)
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TABLE E1. Prevalence of symptoms of eczema, age group 6 to 7 years

Center Year No.

Current symptoms

of eczema

Current symptoms

of severe eczema Eczema ever

No. Percent No. Percent No. Percent

Africa

Nigeria

Ibadan 2002 2,396 119 5.0 26 1.1 163 6.8

South Africa

Polokwane 2004 3,480 427 12.3 132 3.8 1,205 34.6

Region total 2003 5,876 546 9.3 158 2.7 1,368 23.3

Asia-Pacific

Hong Kong

Hong Kong 2001 4,448 206 4.6 0 0.0 1,365 30.7

Indonesia

Bandung 2002 2,503 93 3.7 10 0.4 106 4.2

Malaysia

Alor Setar 2002 3,786 482 12.7 29 0.8 69 1.8

Klang Valley 2001 3,044 365 12.0 25 0.8 150 4.9

Kota Bharu 2001 3,110 402 12.9 35 1.1 55 1.8

Country total 2001 9,940 1,249 12.6 89 0.9 274 2.8
Singapore

Singapore 2001 5,389 482 8.9 63 1.2 440 8.2

South Korea

Provincial Korea 2000 4,258 466 10.9 92 2.2 1,216 28.6

Seoul 2000 1,760 212 12.0 36 2.0 535 30.4

Country total 2000 6,018 678 11.3 128 2.1 1,751 29.1
Taiwan

Taipei 2001 4,832 322 6.7 60 1.2 1,269 26.3

Taoyuan 2002 3,293 285 8.7 44 1.3 794 24.1

Country total 2002 8,125 607 7.5 104 1.3 2,063 25.4
Thailand

Bangkok 2001 4,209 711 16.9 69 1.6 1,040 24.7

Chantaburi 2001 3,321 445 13.4 73 2.2 669 20.1

Chiang Mai 2001 3,106 507 16.3 75 2.4 809 26.0

Chiangrai 1995 1,677 154 9.2 23 1.4 330 19.7

Khon Kaen 1999 2,658 314 11.8 43 1.6 811 30.5

Nakorn Pathom 1996 1,821 135 7.4 21 1.2 364 20.0

Country total 1999 16,792 2,266 13.5 304 1.8 4,023 24.0
Vietnam

Ho Chi Minh City 2001 3,879 181 4.7 13 0.3 152 3.9

Region total 2000 57,094 5,762 10.1 711 1.2 10,174 17.8

Eastern Mediterranean

Iran

Birjand 1996 2,693 75 2.8 29 1.1 143 5.3

Rasht 2001 3,057 92 3.0 27 0.9 361 11.8

Tehran 2001 3,008 32 1.1 9 0.3 371 12.3

Zanjan 1996 2,777 165 5.9 61 2.2 310 11.2

Country total 1999 11,535 364 3.2 126 1.1 1,185 10.3
Jordan

Amman 2001 2,598 178 6.9 45 1.7 201 7.7

Malta

Malta 2001 3,795 151 4.0 14 0.4 427 11.3

Pakistan

Islamabad 2002 3,966 205 5.2 27 0.7 123 3.1

Karachi 2002 2,113 74 3.5 9 0.4 95 4.5

Country total 2002 6,079 279 4.6 36 0.6 218 3.6
Palestine

North Gaza 2000 3,575 408 11.4 154 4.3 211 5.9

Ramallah 2000 3,754 260 6.9 66 1.8 172 4.6

Country total 2000 7,329 668 9.1 220 3.0 383 5.2
Sultanate of Oman

Al-Khod 2001 4,130 175 4.2 54 1.3 320 7.7

Syrian Arab Republic

Lattakia 2003 2,373 56 2.4 3 0.1 50 2.1

(Continued)
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Tartous 2001 2,734 73 2.7 13 0.5 134 4.9

Country total 2002 5,107 129 2.5 16 0.3 184 3.6
Region total 2000 40,573 1,944 4.8 511 1.3 2,918 7.2

Indian Subcontinent

India

Bangalore 2003 2,959 116 3.9 11 0.4 68 2.3

Davangere 2002 3,043 32 1.1 0 0.0 206 6.8

Jaipur 2001 2,545 157 6.2 27 1.1 546 21.5

Jodhpur 2003 2,114 20 0.9 5 0.2 30 1.4

Kottayam* 2002 2,619 61 2.3 265 10.1

Lucknow 2002 3,000 76 2.5 11 0.4 55 1.8

Ludhiana 2002 3,225 77 2.4 11 0.3 46 1.4

Mumbai (16) 2003 2,865 53 1.8 4 0.1 48 1.7

Mumbai (18) 2002 4,862 118 2.4 9 0.2 123 2.5

Mumbai (29) 2002 1,833 31 1.7 5 0.3 27 1.5

Nagpur 2002 4,294 128 3.0 9 0.2 63 1.5

New Delhi (7) 2002 3,706 157 4.2 17 0.5 190 5.1

Pimpri 2002 3,838 104 2.7 19 0.5 177 4.6

Pune 2001 2,711 53 2.0 5 0.2 93 3.4

Rasta Peth 2001 3,147 97 3.1 11 0.3 120 3.8

Country total 2002 46,761 1,280 2.7 144 0.3 2,057 4.4

Sri Lanka

Sri Lanka 2001 3,345 241 7.2 57 1.7 405 12.1

Region total 2002 50,106 1,521 3.0 201 0.4 2,462 4.9

Latin America

Argentina

Neuquén 2002 1,930 188 9.7 28 1.5 247 12.8

Rosario City 2001 2,952 123 4.2 14 0.5 272 9.2

Country total 2002 4,882 311 6.4 42 0.9 519 10.6

Brazil

Aracaju 2003 2,443 246 10.1 27 1.1 243 9.9

Itajaı́ 2001 1,511 105 6.9 12 0.8 204 13.5

Maceió 2002 1,990 141 7.1 36 1.8 199 10.0

Manaus Amazonas 2002 3,011 233 7.7 40 1.3 459 15.2

Nova Iguacxu 2002 3,249 289 8.9 75 2.3 501 15.4

Salvador 2002 1,069 65 6.1 12 1.1 152 14.2

Santo Andre 2000 2,167 115 5.3 17 0.8 172 7.9

São Paulo 2002 3,047 207 6.8 27 0.9 398 13.1

São Paulo West 2002 3,312 245 7.4 40 1.2 398 12.0

Country total 2002 21,799 1,646 7.6 286 1.3 2,726 12.5
Chile

Punta Arenas 2001 3,052 368 12.1 39 1.3 941 30.8

outh Santiago 2001 3,075 456 14.8 63 2.0 560 18.2

Valdivia 2001 3,183 373 11.7 42 1.3 353 11.1

Country total 2001 9,310 1,197 12.9 144 1.5 1,854 19.9

Colombia

Barranquilla 2002 3,209 670 20.9 76 2.4 437 13.6

Bogotá 2002 3,256 466 14.3 49 1.5 286 8.8

Cali 2002 3,005 220 7.3 37 1.2 392 13.0

Country total 2002 9,470 1,356 14.3 162 1.7 1,115 11.8
Costa Rica

Costa Rica 2002 3,234 287 8.9 52 1.6 279 8.6

Cuba

La Habana 2002 1,803 329 18.2 89 4.9 476 26.4

Ecuador

Quito 2003 3,055 688 22.5 81 2.7 334 10.9

El Salvador

San Salvador 2003 1,365 87 6.4 8 0.6 138 10.1

Honduras

San Pedro Sula 2002 1,907 304 15.9 74 3.9 260 13.6

(Continued)
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Mexico

Ciudad Victoria 2003 2,603 61 2.3 7 0.3 53 2.0

Ciudad de México (1) 2002 3,205 278 8.7 24 0.7 130 4.1

Ciudad de México (3) 2002 3,493 307 8.8 36 1.0 85 2.4

Cuernavaca 2002 2,579 103 4.0 9 0.3 30 1.2

Mexicali Valley 2003 2,568 138 5.4 21 0.8 93 3.6

Monterrey 2001 3,030 123 4.1 19 0.6 87 2.9

Mérida 2003 2,896 238 8.2 22 0.8 198 6.8

Toluca 2002 3,235 175 5.4 10 0.3 109 3.4

Villahermosa 2002 2,678 163 6.1 27 1.0 145 5.4

Country total 2002 26,287 1,586 6.0 175 0.7 930 3.5

Nicaragua

Managua 2002 3,286 658 20.0 95 2.9 572 17.4

Panama

David-Panamá 2001 2,942 424 14.4 52 1.8 1,034 35.1

Uruguay

Paysandú 2002 1,512 119 7.9 36 2.4 122 8.1

Venezuela

Caracas 2002 2,999 371 12.4 84 2.8 996 33.2

Region total 2002 93,851 9,363 10.0 1,380 1.5 11,355 12.1

North America

Barbados

Barbados 2001 2,759 255 9.2 42 1.5 385 14.0

Canada

Saskatoon 2003 1,255 150 12.0 13 1.0 419 33.4

Region total 2002 4,014 405 10.1 55 1.4 804 20.0

Northern and Eastern Europe

Albania

Tiran€e 2000 2,896 108 3.7 21 0.7 40 1.4

Bulgaria

Sofia 2002 1,181 38 3.2 1 0.1 80 6.8

Croatia

Rijeka 2002 1,633 72 4.4 10 0.6 174 10.7

Estonia

Tallinn 2001 2,385 274 11.5 11 0.5 228 9.6

Georgia

Kutaisi 2003 2,666 63 2.4 8 0.3 47 1.8

Hungary

Svábhegy 2003 2,451 116 4.7 24 1.0 244 10.0

Kyrgyzstan

Bishkek 2002 3,146 53 1.7 8 0.3 88 2.8

Jalalabat* 2003 1,664 35 2.1

Country total 2003 4,810 88 1.8 8 0.3 88 2.8
Lithuania

Kaunas 2002 2,772 82 3.0 3 0.1 98 3.5

Panevezys 1997 1,176 28 2.4 4 0.3 14 1.2

Siauliai 1997 1,341 37 2.8 10 0.7 30 2.2

Country total 1999 5,289 147 2.8 17 0.3 142 2.7
Poland

Kraków 2001 2,497 259 10.4 37 1.5 722 28.9

Poznan 2002 1,999 258 12.9 18 0.9 689 34.5

Country total 2002 4,496 517 11.5 55 1.2 1,411 31.4
Russia

Novosibirsk 2002 2,730 181 6.6 16 0.6 249 9.1

Serbia and Montenegro

Belgrade 2001 1,932 135 7.0 19 1.0 333 17.2

Nis 2001 1,002 64 6.4 2 0.2 112 11.2

Novi Sad 2002 1,044 53 5.1 2 0.2 121 11.6

Sombor 2002 1,029 55 5.3 6 0.6 136 13.2

Country total 2002 5,007 307 6.1 29 0.6 702 14.0

(Continued)
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Sweden

Link€oping 2002 2,089 466 22.3 26 1.2 806 38.6

Ukraine

Kharkiv 2002 1,950 104 5.3 0 0.0 62 3.2

Rural Kharkiv 1998 3,000 114 3.8 7 0.2 94 3.1

Country total 2000 4,950 218 4.4 7 0.1 156 3.2
Region total 2001 42,583 2,595 6.1 233 0.6 4,367 10.7

Oceania

Australia

Melbourne 2002 2,968 509 17.1 60 2.0 958 32.3

New Zealand

Auckland 2002 3,541 508 14.3 89 2.5 934 26.4

Bay of Plenty 2002 2,150 297 13.8 33 1.5 628 29.2

Christchurch 2003 3,315 613 18.5 62 1.9 1,255 37.9

Nelson 2003 1,867 216 11.6 14 0.7 607 32.5

Country total 2003 10,873 1,634 15.0 198 1.8 3,424 31.5
Niue

Niue Island 2002 47 11 23.4 2 4.3 8 17.0

Region total 2002 13,888 2,154 15.5 260 1.9 4,390 31.6

Western Europe

Austria

Kärnten 2002 4,847 283 5.8 15 0.3 701 14.5

Urfahr-Umgebung 2002 2,029 133 6.6 13 0.6 304 15.0

Country total 2002 6,876 416 6.1 28 0.4 1,005 14.6
Belgium

Antwerp 2002 5,645 656 11.6 46 0.8 1,247 22.1

Germany

M€unster 1999 3,830 302 7.9 20 0.5 562 14.7

Greece

Thessaloniki 2000 1,228 41 3.3 1 0.1 139 11.3

Isle of Man

Isle of Man 2001 1,096 138 12.6 6 0.5 323 29.5

Italy

Bari 2002 1,943 176 9.1 5 0.3 167 8.6

Colleferro-Tivoli 2002 1,143 95 8.3 5 0.4 123 10.8

Emilia-Romagna 2002 2,265 234 10.3 9 0.4 399 17.6

Empoli 2002 1,152 99 8.6 4 0.3 132 11.5

Firenze 2002 1,036 104 10.0 2 0.2 153 14.8

Mantova 2002 1,288 145 11.3 1 0.1 212 16.5

Milano 2002 2,249 224 10.0 5 0.2 408 18.1

Roma 2002 2,224 226 10.2 7 0.3 352 15.8

Torino 2002 2,361 251 10.6 6 0.3 408 17.3

Trento 2002 2,359 244 10.3 7 0.3 355 15.0

Country total 2002 18,020 1,798 10.0 51 0.3 2,709 15.0
Portugal

Funchal 2002 1,819 182 10.0 35 1.9 209 11.5

Lisbon 2002 2,477 253 10.2 29 1.2 387 15.6

Portimao 2001 1,069 86 8.0 15 1.4 162 15.2

Porto 2002 2,464 210 8.5 25 1.0 269 10.9

Country total 2002 7,829 731 9.3 104 1.3 1,027 13.1
Spain

A Coruña 2003 3,016 220 7.3 19 0.6 1,074 35.6

Almeria 1996 3,349 285 8.5 49 1.5 629 18.8

Asturias 2002 3,193 206 6.5 11 0.3 977 30.6

Barcelona 2002 3,002 119 4.0 9 0.3 750 25.0

Bilbao 2001 3,157 214 6.8 14 0.4 1,003 31.8

Cartagena 2002 2,948 134 4.5 17 0.6 823 27.9

Castellón 2002 3,915 209 5.3 9 0.2 1,156 29.5

Madrid 2002 2,347 141 6.0 13 0.6 732 31.2

Pamplona 2001 3,176 222 7.0 11 0.3 1,006 31.7

(Continued)
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Valencia 2002 3,398 199 5.9 7 0.2 1,021 30.0

Country total 2001 31,501 1,949 6.2 159 0.5 9,171 29.1
United Kingdom

Sunderland 2001 1,843 295 16.0 41 2.2 666 36.1

Region total 2002 77,868 6,326 8.1 456 0.6 16,849 21.6

Global total 2001 385,853 30,616 7.9 3,965 1.0 54,687 14.2

*Blank cells represent cases in which valid data were not available.
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Africa

Algeria

Wilaya of Algiers 2002 4,203 275 6.5 68 1.6 268 6.4

Cameroon

Yaounde 2003 2,983 215 7.2 62 2.1 206 6.9

Congo

Brazzaville 2002 1,012 164 16.2 39 3.9 290 28.7

Cote d’Ivoire

Urban Cote d’Ivoire 2001 3,342 607 18.2 52 1.6 564 16.9

Ethiopia

Addis Ababa 2003 3,195 606 19.0 80 2.5 210 6.6

Gabon

Port-Gentil 2003 3,166 454 14.3 112 3.5 505 16.0

Kenya

Eldoret 2001 3,289 509 15.5 133 4.0 936 28.5

Nairobi 2001 3,023 449 14.9 130 4.3 615 20.3

Country total 2001 6,312 958 15.2 263 4.2 1,551 24.6

Morocco

Benslimane 1999 1,008 122 12.1 37 3.7 198 19.6

Boulmene 2002 1,254 100 8.0 20 1.6 142 11.3

Casablanca 2001 1,777 408 23.0 102 5.7 350 19.7

Marrakech 2002 1,689 346 20.5 98 5.8 346 20.5

Country total 2001 5,728 976 17.0 257 4.5 1,036 18.1

Nigeria

Ibadan 2001 3,142 242 7.7 41 1.3 608 19.4

Republique Democratique

du Congo

Kinshasa 2003 2,930 320 10.9 56 1.9 673 23.0

Reunion Island

Reunion Island 2000 2,362 324 13.7 57 2.4 426 18.0

République de Guinée

Conakry 1997 3,115 587 18.8 131 4.2 766 24.6

South Africa

Cape Town 2002 5,037 670 13.3 192 3.8 839 16.7

Polokwane 2004 4,660 520 11.2 98 2.1 890 19.1

Country total 2003 9,697 1,190 12.3 290 3.0 1,729 17.8

Sudan

Khartoum* 2003 2,896 137 4.7 123 4.2

Togo

Lome 2001 3,090 332 10.7 26 0.8 375 12.1

Tunisia

Grand Tunis 2001 6,119 793 13.0 187 3.1 466 7.6

Sousse 2001 3,042 286 9.4 63 2.1 292 9.6

Country total 2001 9,161 1,079 11.8 250 2.7 758 8.3

Region total 2002 66,334 8,466 12.8 1,784 2.8 10,088 15.2

Asia-Pacific

China

Beijing 2001 3,530 42 1.2 7 0.2 436 12.4

Guangzhou 2001 3,514 56 1.6 7 0.2 620 17.6

Tibet 2001 2,878 5 0.2 2 0.1 41 1.4

Tong Zhou 2001 3,542 16 0.5 3 0.1 240 6.8

Wulumuqi 2001 3,884 30 0.8 5 0.1 230 5.9

Country total 2001 17,348 149 0.9 24 0.1 1,567 9.0
Hong Kong

Hong Kong 2002 3,321 108 3.3 9 0.3 444 13.4

Indonesia

Bali 2001 2,569 95 3.7 3 0.1 269 10.5

Bandung 2002 2,826 63 2.2 6 0.2 213 7.5

Semarang 2002 2,435 82 3.4 4 0.2 277 11.4

Country total 2002 7,830 240 3.1 13 0.2 759 9.7

(Continued)
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Malaysia

Alor Setar 2002 2,941 359 12.2 23 0.8 769 26.1

Klang Valley 2001 3,025 279 9.2 28 0.9 121 4.0

Kota Bharu 2001 2,989 253 8.5 31 1.0 212 7.1

Country total 2001 8,955 891 9.9 82 0.9 1,102 12.3
Philippines

Metro Manila 2001 3,658 284 7.8 56 1.5 306 8.4

Singapore

Singapore 2001 4,217 387 9.2 80 1.9 232 5.5

South Korea

Provincial Korea 2000 7,375 424 5.7 90 1.2 898 12.2

Seoul 2000 2,888 166 5.7 44 1.5 379 13.1

Country total 2000 10,263 590 5.7 134 1.3 1,277 12.4
Taiwan

Taipei 2001 6,378 262 4.1 31 0.5 1,083 17.0

Taoyuan 2002 3,190 143 4.5 7 0.2 438 13.7

Country total 2002 9,568 405 4.2 38 0.4 1,521 15.9
Thailand

Bangkok 2001 4,669 485 10.4 59 1.3 1,461 31.3

Chantaburi 2001 2,901 308 10.6 25 0.9 617 21.3

Chiang Mai 2001 3,538 304 8.6 41 1.2 875 24.7

Chiangrai 1995 1,809 91 5.0 16 0.9 362 20.0

Khon Kaen 1999 3,410 160 4.7 32 0.9 831 24.4

Nakorn Pathom 1996 6,975 330 4.7 50 0.7 1,660 23.8

Country total 1999 23,302 1,678 7.2 223 1.0 5,806 24.9
Vietnam

Ho Chi Minh City 2001 4,240 136 3.2 2 0.0 289 6.8

Region total 2001 92,702 4,868 5.3 661 0.7 13,303 14.4

Eastern Mediterranean

Egypt

Cairo 2002 3,047 135 4.4 27 0.9 206 6.8

Iran

Birjand 1996 2,829 117 4.1 54 1.9 319 11.3

Rasht 2002 3,004 136 4.5 40 1.3 526 17.5

Tehran 2001 3,119 134 4.3 50 1.6 706 22.6

Zanjan 1996 2,805 106 3.8 31 1.1 423 15.1

Country total 1999 11,757 493 4.2 175 1.5 1,974 16.8
Jordan

Amman 2001 2,447 217 8.9 45 1.8 141 5.8

Kuwait

Kuwait* 2001 2,882 175 6.1 314 10.9

Malta

Malta 2002 4,136 224 5.4 29 0.7 474 11.5

Pakistan

Islamabad 2002 4,069 463 11.4 84 2.1 244 6.0

Karachi 2001 2,999 396 13.2 54 1.8 416 13.9

Country total 2002 7,068 859 12.2 138 2.0 660 9.3
Palestine

North Gaza 2000 3,627 214 5.9 82 2.3 319 8.8

Ramallah 2000 3,929 309 7.9 69 1.8 295 7.5

Country total 2000 7,556 523 6.9 151 2.0 614 8.1
Sultanate of Oman

Al-Khod 2001 3,747 265 7.1 85 2.3 541 14.4

Syrian Arab Republic

Aleppo 2001 3,063 125 4.1 29 0.9 198 6.5

Lattakia 2001 3,010 101 3.4 20 0.7 252 8.4

Tartous 2001 2,995 125 4.2 26 0.9 212 7.1

Country total 2001 9,068 351 3.9 75 0.8 662 7.3
Region total 2001 51,708 3,242 6.3 725 1.5 5,586 10.8

Indian Subcontinent

India

(Continued)
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Bangalore 2002 3,440 192 5.6 16 0.5 80 2.3

Bikaner 2001 3,059 261 8.5 32 1.0 943 30.8

Borivali 2003 1,004 9 0.9 0 0.0 42 4.2

Chandigarh 2001 3,122 113 3.6 3 0.1 123 3.9

Chennai (3) 2002 2,181 27 1.2 2 0.1 139 6.4

Davangere* 2002 2,945 40 1.4 178 6.0

Jaipur 2001 3,607 159 4.4 22 0.6 707 19.6

Jodhpur 2003 2,341 63 2.7 7 0.3 291 12.4

Kottayam* 2002 3,685 341 9.3 413 11.2

Lucknow 2001 3,000 99 3.3 11 0.4 243 8.1

Ludhiana 2002 3,108 124 4.0 19 0.6 207 6.7

Mumbai (18) 2002 2,982 41 1.4 9 0.3 243 8.1

Mumbai (29) 2002 1,829 20 1.1 3 0.2 56 3.1

Nagpur 2002 4,150 117 2.8 8 0.2 129 3.1

New Delhi (7) 2001 3,469 122 3.5 16 0.5 161 4.6

Pimpri 2002 3,128 28 0.9 3 0.1 208 6.6

Pune 2001 1,983 42 2.1 4 0.2 188 9.5

asta Peth 2001 3,065 52 1.7 6 0.2 288 9.4

Country total 2002 52,098 1,850 3.6 161 0.4 4,639 8.9

Sri Lanka

Sri Lanka 2001 3,717 286 7.7 32 0.9 619 16.7

Region total 2002 55,815 2,136 3.8 193 0.4 5,258 9.4

Latin America

Argentina

Córdoba 2002 3,445 216 6.3 31 0.9 329 9.6

Neuquén 2002 3,172 266 8.4 47 1.5 148 4.7

Rosario City 2001 3,099 198 6.4 38 1.2 305 9.8

Salta 2002 3,000 240 8.0 35 1.2 382 12.7

Country total 2002 12,716 920 7.2 151 1.2 1,164 9.2

Bolivia

Santa Cruz 2002 3,257 687 21.1 136 4.2 433 13.3

Brazil

Aracaju 2002 3,043 172 5.7 39 1.3 399 13.1

Belo Horizonte 2002 3,088 116 3.8 13 0.4 371 12.0

Brası́lia 2002 3,009 128 4.3 26 0.9 409 13.6

Caruaru 2002 3,026 147 4.9 30 1.0 428 14.1

Curitiba 2001 3,628 133 3.7 13 0.4 148 4.1

Feira de Santana 2002 1,732 65 3.8 20 1.2 44 2.5

Itajaı́ 2001 2,737 90 3.3 7 0.3 246 9.0

Maceió 2002 2,745 108 3.9 23 0.8 175 6.4

Manaus Amazonas 2002 3,009 171 5.7 35 1.2 426 14.2

Nova Iguacxu 2002 3,185 129 4.1 19 0.6 298 9.4

Passo Fundo 2002 2,949 147 5.0 24 0.8 395 13.4

Porto Alegre 2003 3,007 122 4.1 20 0.7 352 11.7

Recife 2002 2,865 138 4.8 30 1.0 350 12.2

Rural Santa Maria 2003 3,057 122 4.0 20 0.7 363 11.9

Salvador 2002 3,020 155 5.1 31 1.0 67 2.2

Santa Maria 2003 3,065 98 3.2 21 0.7 302 9.9

Santo Andre 2000 3,232 111 3.4 12 0.4 393 12.2

São Paulo 2002 3,161 112 3.5 7 0.2 400 12.7

São Paulo West 2002 3,181 152 4.8 26 0.8 275 8.6

Vitória da Conquista 2002 1,679 78 4.6 16 1.0 42 2.5

Country total 2002 58,418 2,494 4.3 432 0.7 5,883 10.1

Chile

Calama 2002 1,618 319 19.7 42 2.6 342 21.1

Chiloe 2002 3,000 293 9.8 32 1.1 464 15.5

Punta Arenas 2001 3,044 403 13.2 40 1.3 247 8.1

South Santiago 2001 3,026 667 22.0 92 3.0 964 31.9

Valdivia 2001 3,105 406 13.1 52 1.7 392 12.6

Country total 2001 13,793 2,088 15.1 258 1.9 2,409 17.5

(Continued)
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Colombia

Barranquilla 2002 3,204 789 24.6 125 3.9 515 16.1

Bogotá 2002 3,830 464 12.1 59 1.5 140 3.7

Cali 2002 3,100 214 6.9 43 1.4 70 2.3

Country total 2002 10,134 1,467 14.5 227 2.2 725 7.2

Costa Rica

Costa Rica 2002 2,436 154 6.3 32 1.3 184 7.6

Cuba

La Habana 2002 3,026 306 10.1 68 2.2 419 13.8

Ecuador

Guayaquil 2002 3,082 409 13.3 73 2.4 539 17.5

Quito 2003 3,014 599 19.9 67 2.2 354 11.7

Country total 2003 6,096 1,008 16.5 140 2.3 893 14.6
El Salvador

San Salvador 2003 3,260 174 5.3 20 0.6 214 6.6

Honduras

San Pedro Sula 2002 2,675 416 15.6 95 3.6 207 7.7

Mexico

Ciudad Victoria 2003 3,122 160 5.1 34 1.1 26 0.8

Ciudad de México (1) 2002 3,891 330 8.5 36 0.9 91 2.3

Ciudad de México (3) 2002 3,474 256 7.4 22 0.6 41 1.2

Ciudad de México (4) 2002 2,662 179 6.7 17 0.6 39 1.5

Cuernavaca 2002 1,431 40 2.8 4 0.3 136 9.5

Mexicali Valley 2002 2,988 85 2.8 3 0.1 38 1.3

Monterrey 2001 3,006 119 4.0 23 0.8 46 1.5

Mérida 2002 3,019 104 3.4 10 0.3 35 1.2

Toluca 2002 3,021 94 3.1 15 0.5 124 4.1

Villahermosa 2002 3,109 165 5.3 34 1.1 119 3.8

Country total 2002 29,723 1,532 5.2 198 0.7 695 2.3

Nicaragua

Managua 2002 3,263 667 20.4 99 3.0 503 15.4

Panama

David-Panamá 2001 3,183 460 14.5 55 1.7 1,129 35.5

Paraguay

Asunción 2002 3,000 530 17.7 78 2.6 697 23.2

Peru

Lima 2001 3,022 317 10.5 29 1.0 626 20.7

Uruguay

Montevideo 2002 3,177 166 5.2 38 1.2 299 9.4

Paysandú 2002 1,738 93 5.4 29 1.7 43 2.5

Country total 2002 4,915 259 5.3 67 1.4 342 7.0
Venezuela

Caracas 2002 3,000 215 7.2 50 1.7 786 26.2

Region total 2002 165,917 13694 8.3 2,135 1.3 17,309 10.4

North America

Barbados

Barbados 2001 2,498 174 7.0 33 1.3 221 8.8

Canada

Vancouver 2003 2,853 255 8.9 32 1.1 377 13.2

Trinidad and Tobago

St Augustine 2002 3,512 279 7.9 67 1.9 108 3.1

Tobago 2002 1,464 152 10.4 38 2.6 58 4.0

Country total 2002 4,976 431 8.7 105 2.1 166 3.3

United States

Sarasota 2003 1,245 55 4.4 7 0.6 54 4.3

Seattle 2003 2,422 202 8.3 35 1.4 256 10.6

Country total 2003 3,667 257 7.0 42 1.1 310 8.5
Region total 2002 13,994 1,117 8.0 212 1.5 1,074 7.7

Northern and Eastern Europe

Albania

Tiran€e 2001 2,983 59 2.0 5 0.2 87 2.9

(Continued)
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Center Year No.

Current symptoms

of eczema

Current symptoms

of severe eczema Eczema ever

No. Percent No. Percent No. Percent

Bulgaria

Sofia 2002 1,926 58 3.0 9 0.5 244 12.7

Croatia

Rijeka 2002 2,194 64 2.9 5 0.2 187 8.5

Estonia

Tallinn 2001 3,603 313 8.7 11 0.3 279 7.7

Finland

Kuopio County 2001 3,051 477 15.6 28 0.9 744 24.4

Former Yugoslav

Republic of Macedonia

(FYROM)

Skopje 2002 3,026 82 2.7 10 0.3 112 3.7

Georgia

Kutaisi 2003 2,650 48 1.8 8 0.3 42 1.6

Hungary

Svábhegy 2003 4,219 240 5.7 37 0.9 392 9.3

Szeged 2003 2,889 127 4.4 18 0.6 455 15.7

Country total 2003 7,108 367 5.2 55 0.8 847 11.9

Kyrgyzstan

Balykchi 2002 1,382 38 2.7 2 0.1 57 4.1

Bishkek 2002 5,048 145 2.9 11 0.2 229 4.5

Jalalabat 2003 2,404 90 3.7 16 0.7 27 1.1

Country total 2002 8,834 273 3.1 29 0.3 313 3.5
Latvia

Riga 2004 1,283 43 3.4 4 0.3 94 7.3

Lithuania

Kaunas 2001 2,723 49 1.8 6 0.2 61 2.2

Panevezys 1997 1,187 29 2.4 7 0.6 17 1.4

Siauliai 1997 3,516 97 2.8 15 0.4 115 3.3

Country total 1998 7,426 175 2.4 28 0.4 193 2.6

Poland

Kraków 2002 2,545 226 8.9 17 0.7 396 15.6

Poznan 2002 1,875 151 8.1 13 0.7 390 20.8

Country total 2002 4,420 377 8.5 30 0.7 786 17.8
Romania

Cluj 2001 3,019 163 5.4 33 1.1 92 3.0

Russia

Novosibirsk 2002 3,769 143 3.8 13 0.3 164 4.4

Serbia and Montenegro

Belgrade 2001 3,228 257 8.0 23 0.7 577 17.9

Nis 2001 1,207 78 6.5 16 1.3 196 16.2

Novi Sad 2002 1,171 33 2.8 6 0.5 96 8.2

Podgorica 2003 1,014 33 3.3 5 0.5 105 10.4

Sombor 2002 1,105 34 3.1 5 0.5 103 9.3

Country total 2002 7,725 435 5.6 55 0.7 1,077 13.9
Sweden

Link€oping 2002 2,679 345 12.9 19 0.7 1,295 48.3

Ukraine

Kharkiv 2002 2,428 139 5.7 4 0.2 165 6.8

Rural Kharkiv 1998 3,968 104 2.6 3 0.1 170 4.3

Country total 2000 6,396 243 3.8 7 0.1 335 5.2
Region total 2002 72,092 3,665 5.1 349 0.5 6,891 9.6

Oceania

Australia

Melbourne 2002 2,192 234 10.7 26 1.2 493 22.5

Cook Islands

Rarotonga 2003 445 24 5.4 4 0.9 63 14.2

Fiji

Suva 2002 3,093 401 13.0 116 3.8 222 7.2

Kingdom of Tonga

Nuku’alofa� 2002 2,671 400 15.0 105 3.9

(Continued)
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Center Year No.

Current symptoms

of eczema

Current symptoms

of severe eczema Eczema ever

No. Percent No. Percent No. Percent

New Zealand

Auckland 2001 2,870 255 8.9 55 1.9 590 20.6

Bay of Plenty 2002 1,976 161 8.1 19 1.0 416 21.1

Christchurch 2003 3,116 219 7.0 39 1.3 867 27.8

Nelson 2003 2,305 172 7.5 16 0.7 617 26.8

Wellington 2001 3,050 370 12.1 47 1.5 983 32.2

Country total 2002 13,317 1,177 8.8 176 1.3 3,473 26.1

Niue

Niue Island 2002 79 12 15.2 2 2.5 13 16.5

Nouvelle Caledonie

Nouvelle Caledonie 1998 7,247 524 7.2 75 1.0 904 12.5

Polynesie Francaise

Polynesie Francaise 2000 4,289 363 8.5 69 1.6 544 12.7

Samoa

Apia 2003 2,986 411 13.8 133 4.5 1,229 41.2

Tokelau

Tokelau 2003 66 9 13.6 3 4.5 7 10.6

Region total 2002 36,385 3,555 9.8 709 1.9 6,948 20.6

Western Europe

Austria

Urfahr-Umgebung 2003 1,439 108 7.5 10 0.7 169 11.7

Belgium

Antwerp 2002 3,250 233 7.2 28 0.9 773 23.8

Channel Islands

Guernsey 2001 1,248 140 11.2 33 2.6 288 23.1

Jersey 2002 773 83 10.7 9 1.2 184 23.8

Country total 2002 2,021 223 11.0 42 2.1 472 23.4

Germany

M€unster 1999 4,132 320 7.7 39 0.9 563 13.6

Isle of Man

Isle of Man 2001 1,716 190 11.1 29 1.7 379 22.1

Italy

Bari 2002 1,287 119 9.2 7 0.5 100 7.8

Colleferro-Tivoli 2002 1,361 50 3.7 3 0.2 69 5.1

Cosenza 2002 925 33 3.6 3 0.3 26 2.8

Emilia-Romagna 2002 1,347 118 8.8 4 0.3 114 8.5

Empoli 2002 1,229 64 5.2 5 0.4 57 4.6

Firenze 2002 1,383 111 8.0 6 0.4 83 6.0

Mantova 2002 1,114 79 7.1 4 0.4 77 6.9

Milano 2002 1,410 118 8.4 7 0.5 193 13.7

Palermo 2002 1,221 84 6.9 10 0.8 85 7.0

Roma 2002 1,325 104 7.8 7 0.5 64 4.8

Siena 2002 1,082 108 10.0 7 0.6 178 16.5

Torino 2002 1,180 121 10.3 5 0.4 118 10.0

Trento 2002 1,311 88 6.7 1 0.1 131 10.0

Country total 2002 16,175 1,197 7.4 69 0.4 1,295 8.0
The Netherlands

The Netherlands 2003 6,896 559 8.1 67 1.0 2,418 35.1

Portugal

Coimbra 2002 1,177 71 6.0 15 1.3 197 16.7

Funchal 2002 3,161 141 4.5 34 1.1 430 13.6

Lisbon 2002 3,024 169 5.6 33 1.1 391 12.9

Portimao 2002 1,109 54 4.9 10 0.9 122 11.0

Porto 2002 3,336 177 5.3 37 1.1 365 10.9

Country total 2002 11,807 612 5.2 129 1.1 1,505 12.7

Republic of Ireland

Republic of Ireland 2003 3,089 267 8.6 40 1.3 443 14.3

Spain

A Coruña 2003 2,979 147 4.9 9 0.3 444 14.9

Almeria 1996 4,051 227 5.6 33 0.8 397 9.8

(Continued)
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Center Year No.

Current symptoms

of eczema

Current symptoms

of severe eczema Eczema ever

No. Percent No. Percent No. Percent

Asturias 2002 4,184 141 3.4 13 0.3 461 11.0

Barcelona 2002 3,066 79 2.6 10 0.3 376 12.3

Bilbao 2001 3,401 137 4.0 12 0.4 367 10.8

Cartagena 2002 3,998 160 4.0 25 0.6 541 13.5

Castellón 2002 4,024 163 4.1 9 0.2 483 12.0

Madrid 2002 2,652 139 5.2 23 0.9 326 12.3

Pamplona 2001 2,932 118 4.0 9 0.3 264 9.0

San Sebastián 2002 1,195 66 5.5 8 0.7 168 14.1

Valencia 2002 3,132 129 4.1 15 0.5 502 16.0

Valladolid 2002 2,944 133 4.5 15 0.5 409 13.9

Country total 2001 38,558 1,639 4.3 181 0.5 4,738 12.3
United Kingdom

North Thames 2002 2,356 263 11.2 31 1.3 622 26.4

Scotland 2002 4,662 548 11.8 85 1.8 1,162 24.9

South Thames 2002 2,432 254 10.4 29 1.2 614 25.2

Sunderland 2001 2,193 226 10.3 16 0.7 634 28.9

Surrey/Sussex 2002 5,082 484 9.5 63 1.2 1,388 27.3

Wales 2002 2,501 265 10.6 64 2.6 595 23.8

Country total 2002 19,226 2,040 10.6 288 1.5 5,015 26.1

Region total 2002 108,309 7,388 6.8 922 0.9 17,770 16.4

Global total 2002 663,256 48,131 7.3 7,690 1.2 84,227 12.8

*Blank cells represent cases in which valid data were not available.

�Blank cells represent cases where the specific translation was not considered equivalent to the English language question.
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