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Atopic dermatitis is an itchy, chronic or chronically relapsing inflammatory 
skin condition that often starts in early childhood (usually before 2 years 
of age)

 - onset of eczematous lesions

 - involvement of face, flexural areas

 - frequent association with atopy, dry skin

Disease presentation is influenced by the genetics and environnemental 
factors

Introduction

Rook Textbook of Dermatology, 9th edition – Conférence de Consens



Objectives

Clinical specificties of AD in Africa while highlighting the impact of

 - skin pigmentation (appearence of dermatological lesions)

 - socio-cultural practices (herbal medicine, cataplasm, concept of 

              chronic disease)

Brief review of previous paper on the validation of SCORAD and POSCORAD on 
pigmented skin (« black skin »)

Introduction



Lesions start around the age of two to three months

 - Itching or rubbing

Eczematous lesions :

 - symetrically distributed 

 - involving the face with respect of the medial portion in 
particular the nose, lower limbs

Atopic dermatitis in infant

Taieb A. Ann Dermatol Venereol 2005;132:1S35-43 



Atopic dermatitis in infant
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Atopic dermatitis in infant

Effet of the use of potent steroid Effet of the use of herbal medicine



Atopic dermatitis in infant

Severe type 

Super infection



Dry skin (xerosis) is a more constant feature than in infants  

Eczematous lesions tend to be more localized in the folds (neck, elbows, knees) 
or involve "bastion areas" (hands and wrists, ankles, nipple, retro-auricular
fissures) 

More widespread flare-ups can be seen (trunk, limbs) 

Superinfection is less common

Lichenification predominates over erythema and edema

The subpalpebral folds (Dennie-Morgan sign) are more pronounced. 

Atopic dermatitis in children (>2 years)

Taieb A. Ann Dermatol Venereol 2005;132:1S35-43 





Atopic dermatitis in children (>2 years)
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Atopic dermatitis in children (>2 years)



Atopic dermatitis in children (>2 years)
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Adults and adolescents
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Adults and adolescents



Adults and adolescents



Lichenifcation
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Validation of SCORAD and POSCORAD on 
‘’black skin’’

ORIGINAL ARTICLE

Validation of the Patient-Oriented SCORing for Atopic

Dermatitis tool for black skin
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*Correspondence: A. Delarue. E-mail: alain.delarue@pierre-fabre.com

Abstract

Background SCORing for Atopic Dermatitis (SCORAD) is a tool developed by the European Task Force on Atopic Der-

matitis (AD) which is used by physicians to assess AD severity during consultations with their patients. Patient-Oriented

SCORAD (PO-SCORAD) is a self-assessment tool for use by patients which has been validated in a study performed in

European countries. However, there is currently no adapted tool for evaluating AD severity in black skin.

Object ive To evaluate the performance of the version of the PO-SCORAD speci cally adapted for black skin patients

(children and adults) with AD.

Methods In this multicenter, cross-sectional and non-interventional study, children and adults with AD were recruited

during regular consultations. This international study was performed in seven sub-Saharan countries (Benin, Burkina

Faso, Cameroon, Ivory Coast, Gabon, Mali and Senegal). During the consultation, AD severity was assessed by the

physician using SCORAD score and by the patients or parents using PO-SCORAD.

Results One hundred and thirteen patients were included, 72 children and 41 adults, mainly females (61.6%). SCORAD

assessed by physicians and PO-SCORAD assessed by patients/parents were well correlated (r = 0.66, P < 0.0001). Corre-

lation coef cients for SCORAD and PO-SCORAD subscale scores were also good, except for symptom intensity criteria.

Conclusion Altogether, these data indicate that PO-SCORAD for black skin correlates well with SCORAD and is there-

fore a valuable tool, which requires no speci c level of education, for use by black skin patients with AD.
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Introduct ion

Atopic dermatitis (AD) is a chronic inflammatory skin disease

evolving through a pattern of flares and remission, which affects

5–20% of children under 11 yearsold1–3 and 1–17% of adults.4–6

In sub-Saharan Africa, AD prevalence in children aged 6–7 years

is about 5%, and in children aged 13–14 years is between 8%

and 19%.7,8

The SCORing for AD (SCORAD) index, first described in

1993 by the European Task Force on AD,9 was developed in

order to assess the severity of the disease and improve AD

management. The SCORAD index, which has been validated

in clinical studies,10 has proven useful in evaluating AD sever-

ity at specific time points (i.e. during consultations with the

physician) but does not provide information regarding the
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Visual aids were given 

to facilitate the 

evaluation

Outil visuel donné aux 

parents/ patients pour 

les aider à évaluer les 

symptômes

SUINTEMENTS  CROUTES
Existe-t-il des croûtes ou des zones suintantes sur les 

plaques d’eczema?

0: Pas du tout

Investigateurs formés au protocole et à l’évaluation du SCORAD lors d’une 

réunion investigateur à Abidjan le 21 juin 2017 

Parents/patient
1: Un peu

2: Modérement 3: Extrêmement



n Spearman Coefficient 

[95% CI]

Spearman

p-value

Subscale A score: 

extent
113 0.6853 [0.5711 ; 0.7710] <0.0001

Subscale B score: 

intensity
112 0.4849 [0.3270 ; 0.6138] <0.0001

Subscale C score: 

subjective symptoms
112 0.8103 [0.7336 ; 0.8648] <0.0001

Good correlation between SCORAD and POSCORAD

Good correlation for score B:
• Accurate assessment by patients/parents of symptom severity: xerosis, oozing/crusts
• Underestimation by patients/parents of symptom severity: edema and erythema. 
• Overestimation by patients/parents of symptom severity: scratch lesions, lichenification



Specifities of atopic dermatitis in Africa

- Issue for the evaluation of erythema and oedema as well in particular in 
dark skin patients

- Possible frequency of complication due to poor hygiene and the use of non 
adapted materials

- High frequency of lichenification and papular presentation or neck 
involvement

- Risk of misdiagnosing the disease in adults

- Need for investigation  : local allergen, microbiota, assessment of erythema

Conclusion
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