EczemainDiverse Populations:
Clinical Considerations

Eczema appears differently across skin tones. Recognizing these variations, using
assessments that reflect differences in skin, and promoting inclusivity in research are crucial
for ensuring accurate diagnosis and treatment in dermatologic care. Since women of color
have been underrepresented in clinical research, there are limits to our full understanding of
management recommendations and anticipated responsiveness to treatments.

Prevalence Presentation Across Skin Tones

Visits for eczema are 2 times higher in Black
patients and 6 times greater among
Asian/Pacific Islander patients than in White
patients.

Populations of African and Asian descent
report a higher overall prevalence of
eczema.

Black and Hispanic patients are more likely
to have moderate to severe disease and are
less likely to receive timely diagnosis and
care.

Children of Black and Hispanic parents
present with more persistent and
underdiagnosed and untreated eczema,
causing a significant burden to the quality
of life of these families.

Recognizing the morphologic variations in skin of
color and using both symptom and tactile
assessment (not just visual erythema) will ensure
more accurate diagnosis and management,
reduce disparities, and enhance the physician-
patient relationship.
e Light skin (white, olive, golden): Red, inflamed
patches with scaling
Medium skin (brown): Brown-gray or purplish
patches, thickening (lichenification)
Dark skin (Black): Purple to dark brown
patches, hyperpigmentation, papular lesions
¢ Alltones: Severe itching, dry/cracked skin,
thickened plagues from chronic scratching;
may resemble fungal infection or post-
inflammatory hyperpigmentation

Diagnostic Pitfalls & Practical Tips: Look, Feel, Listen
Erythema may be subtle in richly pigmented skin — risk of underdiagnosis.
Do not rely solely on erythema scores (visual redness) for severity assessment.
Use multimodal evaluation:
Inspect “islands” of normal skin, compare with affected areas.
Ask about pruritus impact (“Does itching disrupt sleep or daily activity?”).
Palpate for scale, induration, and papulation to gauge inflammation.
Use close inspection, side-lighting, and touch to assess scaling and swelling. Side-lighting and
inspection of sebaceous areas (eg, nasolabial folds) can help unmask erythema.
Redness (erythema) may not be visible in darker skin, instead appearing as brown, gray, or purple.
Disease patterns and secondary changes may differ, which can prevent proper recognition. Use of
diversity in skin tools can be helpful.
Check sebaceous areas (like the nasolabial fold) for hidden redness.
Use validated tools (POEM, SCORAD, ItchyQOL) to measure severity and itching.
Seek patient feedback and photos for tracking progress.
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