
• EDUCATION: Dermatologists, pediatricians, PCPs, and parents need to know 
about this potential adverse effect, so parents can weigh the risks/benefits of 
TS use and make an informed decision. 

• PREVENTION: Closer professional monitoring of TS use and documentation 
of signs/symptoms are needed. Stop TS if not working9 and find alternatives.

• EARLY DETECTION: If skin condition worsens with continued TS use, 
consider the role of the medication9, and find alternatives.

• TREATMENT of TSW: “No topical steroids” does NOT mean “No treatment.” 
Knowledgeable doctors can address medical needs. There are alternative 
treatments for eczema and palliative interventions for TSW.

• RESEARCH:	Using	patients	still	going	through	TSW	in	studies	for	new	eczema	drugs	
may	threaten	internal	validity	of	the	study	because	the	residual	side	effects	of	TSW	
may	mask	the	true	effects	of	the	treatment	being	studied.		
***Develop safe, child-specific dosage, frequency, and duration for TS use
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RESULTSABSTRACT RESULTS & DISCUSSION
Background: For more than 60 years, topical steroids (TS) have been the mainstay of treatment for atopic 
dermatitis or eczema.1 However, the adverse effects of TS in medical literature and practice have been 
downplayed or overlooked.2 One of these adverse effects is Topical Steroid Withdrawal (TSW).

A National Eczema Association study3 prompted by social media reports concluded that TSW is an 
adverse effect that can occur with prolonged frequent use of TS. The authors said TSW occurs mostly in 
adult females and that it was unclear whether children developed TSW.

Objective: To assess the current evidence regarding TSW in children diagnosed with eczema
Method: A systematic review of literature and social media blogs about children experiencing TSW
Results: Zero studies in literature. Of 142 TSW blogs, 26 (18%) were child blogs meeting inclusion criteria. 

Length of TS use: Two months to 12 years
Reason for stopping TS: Worsening skin despite higher potencies and increased frequency of TS 

application (70%)  
Most common signs/symptoms after stopping TS: Increased redness, itching, dryness, flaking, and 

oozing beyond the original site (100%); measurable shedding skin (96%); pain (93%); 
burning/stinging and swelling (85%); 24/7 ordeal (100%); and growth delays (26%) 

Conclusion: Children who stop using TS for eczema can develop signs and symptoms of TSW seen in 
adults. TSW can last >12 months, even for the short duration of use compared to adult usage. 
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To assess the current evidence regarding TSW in children with eczema, including:
• Caregiver reasons for stopping topical steroids
• Signs and symptoms of TSW in children
• Duration of TSW and methods of treatment
• Support provided by doctors

TERMS
Ø Eczema=atopic dermatitis (in this study): a chronic skin condition, common in children, that makes the skin red 

and itchy4

Ø Topical steroids (TS): mainstay of treatment for eczema; studies indicate safety/efficacy with short term use1(p121)

Ø Topical Steroid Addiction (TSA): defined as “the situation in which the skin develops more severe or diverse skin 
manifestations after the withdrawal from TCS than at preapplication”5 (aka Red Skin Syndrome)

Ø Topical Steroid Withdrawal (TSW) is the cluster of signs and symptoms that results from cessation of TS, as well 
as the term for the recovery process after stopping TS. Topical steroid withdrawal is also the act of stopping or 
“withdrawing” TS used in treatment.6

The objectives of this research were achieved. This study suggests that signs and 
symptoms of TSW can occur in children who use TS for eczema, just like in 
adults. The incidence and prevalence are unknown.

More research is needed to identify the susceptible population and to develop 
effective measures for the prevention, early detection, and treatment of Topical 
Steroid Addiction and Topical Steroid Withdrawal in children with eczema. 

• Prevalence7 of eczema in US children and adolescents: 12.98%, with 31% of these 
reported as moderate or severe (12 million children7)

• Topical steroids (TS) for eczema are for short term use1(p123). 
• TS are used longer than 2 weeks in moderate and severe eczema, resulting in 

prolonged use of TS during the course of a child’s life. 
• Research on TSW in children is important because of the documented adverse         

effects of TS and TSW research in adults2,3,5,8,9.  
• Blogs and TSW support groups in social media may provide insight into this 

condition via narrative and progression photographs.

The researcher conducted a 
systematic review of literature and 
social media blogs about
TSW in children with eczema.
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Flowchart	 for	Topical	Steroid	Withdrawal	(TSW)	literature	
and	blog	selection.	PROSPERO	CDR42015019001	

Data from the included blogs 
were compiled onto a data 
extraction form on Google 
sheets and comprise Tables 
III-XIX and Figures 1, 3, and 
5 in the manuscript. 

*No	studies	were	found	on	TSW	in	children	or	on	the	effects	of	long-term	topical	steroid	use	in	children	with	eczema.
*Twenty-six	blogs	about	TSW	in	children	reported	the	same	sequence	of	events	and	resulting	signs	&	symptoms	
reported	in	studies3,5,8 on	adults	going	through	Topical	Steroid	Addiction	and	Topical	Steroid	Withdrawal.

• At least 93 doctors (seen by 21 children) diagnosed worsening skin condition as 
“eczema” or “atopic dermatitis” and continued prescribing topical steroids. (A) 

• 100% of the children had worsening skin conditions, despite higher potency and 
increased frequency of topical steroids.

• 70% stopped topical steroids because they were no longer controlling eczema.
• 100% of the children had severe withdrawal signs8(p18) after stopping topical steroids. 
• Long duration: 8 to16+ months of 24hr/day, 7days/week of “living hell”8 (B)
• Treatment: Try to find supportive doctor; address pain, itch, infection control, 

swelling, oozing, wound/skin care, insomnia, missed school  
• Difficult to find a doctor who would consider another diagnosis or treatment
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Future Impact of Preventing TSW:
Ø Prevent the needless suffering of hundreds to thousands of children
Ø Potentially decrease incidence/prevalence of “severe eczema” cases
Ø Save millions of dollars/year on healthcare costs and lost (parent) productivity
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