Setting the record straight on how eczema presents and can be managed helps improve
recognition, reduce stigma, and ensure that women receive timely, effective care.

MYTH 1: “ECZEMA ONLY AFFECTS CHILDREN.”

Fact: While eczema often begins in childhood, millions of U.S. women live with adult eczema.
Most adult cases appear before age 40, and symptoms can persist or flare throughout life.

MYTH 2: “ECZEMA LOOKS THE SAME ON EVERYONE.”

Fact: Presentation varies by skin tone and type, which can contribute to misdiagnosis and
undertreatment in women of color if these natural variations are not considered.

 Light skin: Red, inflamed patches

e Medium brown skin: Brown-gray or purplish patches

o Dark skin: Purple to dark brown, often with hyperpigmentation

MYTH 3: “HORMONES DON’T AFFECT SKIN CONDITIONS LIKE ECZEMA.”

Fact: Women often experience unique patterns tied to hormonal fluctuations at key life stages.
Hormonal fluctuations (menses, pregnancy, menopause) may trigger or worsen flares.

MYTH 4: “IT’S JUST A SKIN RASH.”

Fact: Eczema is a chronic inflammatory disease that affects more than the skin. It impacts
mental health, intimacy, work productivity, and overall quality of life. Therefore, medical
attention is warranted when symptoms affect activities of daily living and mental wellbeing.

MYTH 5: “IF MOISTURIZERS DON'T WORK, NOTHING WILL.”

Fact: Early referral to dermatology helps women avoid years of uncontrolled symptoms. While
daily moisturizing is essential, advanced treatments exist for persistent disease.

MYTH 6: “ECZEMA IS CONTAGIOUS.”

Fact: Eczema is not contagious, is not caused by infection, and cannot be spread from one
person to another. This skin condition arises as a result of genetic, immune, and environmental
factors.

MYTH 7: “ALL RASHES ON THE NIPPLE ARE ECZEMA.”

Fact: Nipple eczema is commmon, but fungal infections and other conditions must be ruled out.
Prompt diagnosis prevents breastfeeding complications and early cessation.




