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Abstract:

Atopic dermatitis (AD) is increasingly prevalent in Nigeria, possibly linked 
to evolving environmental and lifestyle factors from urbanization. This 
study explored skincare practices and health-seeking behaviors among 
Nigerian AD patients. A cross-sectional quantitative study was conducted 
among 140 AD patients at two tertiary hospitals in our city between June 
and December 2022. Data on skincare routines and treatment sources 
were collected using interviewer-administered questionnaires and 
analyzed descriptively. The mean age was 24.5±19.8 years, with a 
female-to-male ratio of 1.7:1. Frequent bathing (65%), use of antiseptic 
liquids (36%), and once-daily moisturization (49%) were common. 
Medicated soap use (63.6%), topical (42.1%) and oral (51%) herbal 
remedies, and oral antibiotics (36.4%) were frequently reported. Patients 
sought care from general practitioners (66.4%), traditional medical 
practitioners (55.5%), and community pharmacists (30%). These 
findings detail the pluralistic health-seeking patterns of Nigerians and the 
need for targeted patient education and improved access to specialist 
care.
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32                                                               ABSTRACT

33 Atopic dermatitis (AD) is increasingly prevalent in Nigeria, possibly linked to evolving 

34 environmental and lifestyle factors from urbanisation. This study explored skincare practices 

35 and health-seeking behaviours among Nigerian AD patients. A cross-sectional quantitative 

36 study was conducted among 140 AD patients at two tertiary hospitals in our city between June 

37 and December 2022. Data on skincare routines and treatment sources were collected using 

38 interviewer-administered questionnaires and analysed descriptively. The mean age was 

39 24.5±19.8 years, with a female-to-male ratio of 1.7:1. Frequent bathing (65%), use of antiseptic 

40 liquids (36%), and once-daily moisturisation (49%) were common. Medicated soap use 

41 (63.6%), topical (42.1%) and oral (51%) herbal remedies, and oral antibiotics (36.4%) were 

42 frequently reported. Patients sought care from general practitioners (66.4%), traditional 

43 medical practitioners (55.5%), and community pharmacists (30%). These findings detail the 

44 pluralistic health-seeking patterns of Nigerians and the need for targeted patient education and 

45 improved access to specialist care.
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58 Introduction

59 Atopic Dermatitis (AD), or atopic eczema, is a chronic inflammatory dermatosis characterised 

60 by pruritus, xerosis, and post-inflammatory erythema or hyperpigmentation.(Chiricozzi et al., 

61 2023) It often presents in early childhood but may present in or persist into adulthood and 

62 negatively impacts quality of life.(Bylund et al., 2020) Globally, AD affects about 15-20% of 

63 children and 1-3% of adults, with prevalence varying according to certain geographic, 

64 environmental, and socioeconomic factors.(Bylund et al., 2020; Kaufman et al., 2018) In 

65 Nigeria, especially in urban areas, AD prevalence appears to be rising, mirroring global 

66 trends.(Ibekwe & Ukonu, 2021) The aetiopathogenesis of AD is multifactorial, involving 

67 genetic predisposition, immune dysregulation, and environmental triggers.(Guttman-Yassky et 

68 al., 2017) Key risk factors include a family history of atopic diseases, urban living, higher 

69 socioeconomic status, and exposure to irritants or pollutants.(Brunner et al., 2018; Herrant et 

70 al., 2015) The clinical features of AD include dry, pruritic skin with recurring inflammatory 

71 lesions, typically located on the flexural areas, but can occur anywhere on the 

72 body.(Brenninkmeijer et al., 2008; Chiricozzi et al., 2023) The dermatosis follows a chronic 

73 relapsing course and is often associated with other atopic conditions such as asthma and allergic 

74 rhinitis.(Brenninkmeijer et al., 2008; Chiricozzi et al., 2023; Herrant et al., 2015)

75 Skincare practices play a major role in AD prevention, management, and severity.(Addor & 

76 VdM, 2013; Del Rosso et al., 2018) Frequent bathing, particularly with hot water and harsh 

77 soaps, can exacerbate skin barrier dysfunction, leading to increased transepidermal water loss, 

78 dryness, and pruritus.(Addor & VdM, 2013; Del Rosso et al., 2018) Emollients and gentle 

79 soap-free cleansers are recommended to preserve skin hydration and barrier integrity.(Addor 

80 & VdM, 2013; Del Rosso et al., 2018) However, in Nigeria, patients often resort to self-

81 medication with over-the-counter products, including herbal remedies and steroid-containing 

82 creams, which may contain irritants or allergens, further aggravating the condition.(Ajose, 
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83 2007; Anaba et al., 2021) Understanding the skincare practices and health-seeking behaviours 

84 of AD patients in X, Nigeria, is therefore essential for developing targeted interventions to 

85 improve disease management or reduce clinical severity. This study aims to provide insights 

86 into the prevalent local skin care and treatment practices of AD patients, which can inform 

87 public or patient health education strategies and clinical guidelines for AD management in 

88 Nigeria. 

89

90 Methods

91 This cross-sectional descriptive study documented the sociodemographic data, skin care 

92 practices and treatment-seeking behaviour of 140 consenting AD patients in two tertiary 

93 hospitals in X, Nigeria, between June and December 2022.  Five consultant dermatologists 

94 diagnosed AD using the UK working group criteria.(Williams et al., 1994) A pre-designed 

95 interviewer-administered questionnaire was used. Ethical approval for the study was obtained 

96 from the two hospitals’ Human Research and Ethics Committees. A separate research article 

97 documented the data on AD clinical presentation and family history, while this article focused 

98 on skincare practices and health-seeking behaviour.

99

100 Results

101 This study had a female preponderance (62.9%), a mean age of 24.5  19.8 years and an age 

102 range of 1 to 95 years, with 47.8% (67) of the participants being under 18 years. Most study 

103 participants (71.4%) had at least a secondary education, 37.9% were students, and 35% were 

104 unemployed. 

105 Nearly all participants (97%) bathed at least once daily, with the majority (65%) bathing twice 

106 a day and a few (2.1%) taking three or more baths daily. Most participants (63.6%) did not use 

107 antiseptic liquids, but 36.4% admitted to using them in their baths occasionally or frequently. 
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108 About half of the participants (49.3%) moisturised their skin once daily, and a third moisturised 

109 twice daily. However, 8.3% reported never moisturising their skin.

110 Almost all participants (98.6%) had sought treatment for their skin condition before presenting 

111 at the dermatology clinic. Prior treatment with traditional medicine practitioners had been 

112 sought by 55.7% of participants, with general medical practitioners by 66.4%, and with 

113 community pharmacists by 30%. A considerable proportion of participants reported bathing 

114 with (42.1%) and drinking (51.4%) local concoctions to treat their skin condition. Medicated 

115 (antiseptic) soaps (63.6%) and triple-action creams (59.3%) were commonly used to self-treat 

116 atopic flares. About a third of patients (36.4%) had taken oral antibiotics to treat their skin 

117 condition. Most participants (92.1%) reported receiving education about their skin condition, 

118 with dermatologists being the educators in 93% of cases. Tables 1 and 2 detail these findings.

119

120 Discussion

121 The majority of study participants reported bathing with soap at least once daily, with a 

122 significant proportion bathing twice daily. This reflects cultural skin care practices in Nigeria 

123 and most of Africa, where bathing one to two times daily is the cultural norm due to the hot 

124 and humid climate. Maintaining good personal hygiene is important for overall skin health, and 

125 a systematic review shows that daily bathing for AD patients is not associated with increased 

126 severity.(Hua et al., 2021) However, excessive bathing and soap usage, especially with alkaline 

127 soaps prevalent in African countries, can strip the skin of its natural oils and exacerbate dryness 

128 and pruritus in people with AD.(Addor & VdM, 2013) The use of antiseptic or medicated soaps 

129 in two-thirds of study participants and antiseptic liquids in one-third is noteworthy. Antiseptic 

130 agents in popular medicated soaps in Nigeria include triclosan, trichlorocarban, chloroxylenol, 

131 and monosulfiram, some of which have been banned for household use in the US and Europe 

132 due to safety concerns relating to antimicrobial resistance and endocrine disruption, among 

133 others.(Cole-Adeife et al., 2022) The reasons given for use have been to kill germs in water 
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134 and on the skin.(Cole-Adeife et al., 2022) While antiseptic products may offer benefits in 

135 reducing bacterial colonisation and infection risk in the skin of people with AD, their routine 

136 use is not typically encouraged due to the potential irritant effects of antiseptic chemicals and 

137 further disruption of the skin microbiome.(Cole-Adeife et al., 2022) Bleach baths are typically 

138 preferred to antiseptic solutions for reducing staphylococcus aureus colonisation in moderate 

139 to severe AD.(Del Rosso et al., 2018)

140 The frequency of moisturising reported by study participants also reflects cultural norms of 

141 bathing and moisturising once to twice daily. Regular moisturisation is a cornerstone of AD 

142 management, as it restores barrier function and alleviates dryness and itching.(Del Rosso et al., 

143 2018; Hlela et al., 2022) 

144 A majority of the participants used antibiotics, medicated soaps, and creams to treat their skin 

145 conditions, which is in keeping with the common practice of self-medication among 

146 dermatology patients previously reported by Anaba et al. and alludes to the significant effect 

147 AD has on quality of life. (Anaba et al., 2021) Notably, a significant proportion of patients also 

148 sought alternative topical and oral therapies from traditional medicine practitioners, which was 

149 also reported as common in other studies and may be due to cultural beliefs or challenges with 

150 conventional healthcare accessibility and affordability.(Ajose, 2007)  The wide range of 

151 healthcare sources highlights the diverse healthcare landscape and pluralistic healthcare-

152 seeking behaviours within the study population.(Ajose, 2007; Anaba et al., 2021) 

153 Dermatologists were the major providers of education about AD, highlighting the 

154 dermatologist’s role in therapeutic patient education and its importance in effectively managing 

155 inflammatory skin conditions.(Eichenfield et al., 2021) However, these findings may be due to 

156 the fact that it was a hospital-based study, and they may be different in a community study.

157

158 Conclusion
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159 This study highlights the skincare practices and health-seeking behaviours of AD patients in 

160 X, Nigeria. Frequent bathing and using antiseptic soaps and liquids, which may worsen  AD 

161 symptoms, were common, while skin moisturisation was less frequent and likely inadequate 

162 for dry, atopic skin. Most patients sought treatment from traditional medicine practitioners, 

163 general medical practitioners, and community pharmacists before visiting a dermatologist. 

164 Self-medication with medicated soaps, triple-action creams, antibiotics and herbal remedies 

165 was widespread, reflecting cultural beliefs and challenges in accessing conventional health 

166 care. Dermatologists were the only providers offering patient education, which is important in 

167 managing AD and emphasises the critical role of specialist dermatological care. Further 

168 research is needed to assess the impact of these practices on AD severity in this population.

169

170 RECOMMENDATIONS 

171 Therapeutic patient education for AD patients should include appropriate skincare practices, 

172 highlighting the importance of regular moisturisation and the negative effects of excessive 

173 bathing with antiseptic soaps and liquids.

174 Improving access to dermatological care through outreach programs, mobile clinics, and 

175 teledermatology is essential, especially for underserved populations. Training general 

176 practitioners, community pharmacists, and other healthcare providers on updated AD 

177 management guidelines will ensure consistent care at the primary level.

178 Engaging traditional medical practitioners through training on AD symptoms, basic skincare, 

179 and referral protocols can enhance patient care. Public health initiatives should raise awareness 

180 about AD management, promote proper skincare and discourage harmful self-medication 

181 practices.

182 Acknowledgements: We appreciate the research assistants who assisted with data collection.

183 Funding: This study was a part of an AD research project funded by Topicrem. 

Page 7 of 14

https://mc.manuscriptcentral.com/sageopenmedicine

SAGE Open Medicine

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review

8

184 Declaration of Conflict of Interest: One of the authors received funding for research on other 

185 aspects of Atopic dermatitis from Topicrem Cosmeceuticals. Other authors have no conflict of 

186 interest to declare.

187

188 REFERENCES

189 Addor, F., & VdM, S. (2013). Skin barrier in atopic dermatitis: The importance of an 

190 appropriate cleansing agent. Surg Cosmet Dermatol, 5(2), 128–132.

191 Ajose, F. O. (2007). Some Nigerian plants of dermatologic importance. International Journal 

192 of Dermatology, 46, 48–55.

193 Anaba, E. L., Cole‐Adeife, M. O., & Oaku, R. I. (2021). Prevalence, pattern, source of drug 

194 information, and reasons for self‐medication among dermatology patients. 

195 Dermatologic Therapy, 34(2), e14756.

196 Brenninkmeijer, E., Schram, M., Leeflang, M., Bos, J., & Spuls, P. I. (2008). Diagnostic 

197 criteria for atopic dermatitis: A systematic review. British Journal of Dermatology, 

198 158(4), 754–765.

199 Brunner, P. M., Leung, D. Y. M., & Guttman-Yassky, E. (2018). Immunologic, microbial, 

200 and epithelial interactions in atopic dermatitis. Annals of Allergy, Asthma & 

201 Immunology, 120(1), 34–41. https://doi.org/10.1016/j.anai.2017.09.055

202 Bylund, S., von Kobyletzki, L. B., Svalstedt, M., & Svensson, Å. (2020). Prevalence and 

203 incidence of atopic dermatitis: A systematic review. Acta Dermato-Venereologica, 

204 100(12).

205 Chiricozzi, A., Maurelli, M., Calabrese, L., Peris, K., & Girolomoni, G. (2023). Overview of 

206 Atopic Dermatitis in Different Ethnic Groups. Journal of Clinical Medicine, 12(7), 

207 Article 7. https://doi.org/10.3390/jcm12072701

Page 8 of 14

https://mc.manuscriptcentral.com/sageopenmedicine

SAGE Open Medicine

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review

9

208 Cole-Adeife, O., Anaba, E., Otrofanowei, E., Akinkugbe, A., & Ayanlowo, O. (2022). The 

209 Use of Antiseptic Soaps and Disinfectants in a Semi-Urban Community in Lagos. 

210 NIGERIAN JOURNAL OF DERMATOLOGY, 12(2).

211 Del Rosso, J. Q., Harper, J., Kircik, L., Albon, G., Berson, D., Hebert, A., & Day, D. (2018). 

212 Consensus recommendations on adjunctive topical management of atopic dermatitis. J 

213 Drugs Dermatol, 17(10), 1070–1076.

214 Eichenfield, L. F., Kusari, A., Han, A. M., Barbarot, S., Deleuran, M., Lio, P., Marcoux, D., 

215 Nosbaum, A., & Stalder, J.-F. (2021). Therapeutic education in atopic dermatitis: A 

216 position paper from the International Eczema Council. JAAD International, 3, 8–13.

217 Guttman-Yassky, E., Waldman, A., Ahluwalia, J., Ong, P. Y., & Eichenfield, L. F. (2017). 

218 Atopic dermatitis: Pathogenesis. Semin Cutan Med Surg, 36(3), 100–103.

219 Herrant, M., Loucoubar, C., Boufkhed, S., Bassène, H., Sarr, F. D., Baril, L., Mercereau-

220 Puijalon, O., Mécheri, S., Sakuntabhai, A., & Paul, R. (2015). Risk factors associated 

221 with asthma, atopic dermatitis and rhinoconjunctivitis in a rural Senegalese cohort. 

222 Allergy, Asthma & Clinical Immunology, 11(1), 24. https://doi.org/10.1186/s13223-

223 015-0090-0

224 Hlela, C., Osei-Sekyere, B., & Senyah, A. Y. (2022). Emollients-latest and greatest uses in 

225 atopic dermatitis. Current Allergy & Clinical Immunology, 35(2), 2–5.

226 Hua, T., Yousaf, M., Gwillim, E., Yew, Y. W., Lee, B., Hua, K., Erickson, T., Cheng, B., & 

227 Silverberg, J. I. (2021). Does daily bathing or showering worsen atopic dermatitis 

228 severity? A systematic review and meta-analysis. Archives of Dermatological 

229 Research, 313, 729–735.

230 Ibekwe, P., & Ukonu, B. (2021). Prevalence of Atopic dermatitis in Nigeria: A systematic 

231 review and meta-analysis. NIGERIAN JOURNAL OF DERMATOLOGY, 11(2).

Page 9 of 14

https://mc.manuscriptcentral.com/sageopenmedicine

SAGE Open Medicine

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review

10

232 Kaufman, B. P., Guttman‐Yassky, E., & Alexis, A. F. (2018). Atopic dermatitis in diverse 

233 racial and ethnic groups—Variations in epidemiology, genetics, clinical presentation 

234 and treatment. Experimental Dermatology, 27(4), 340–357.

235 Williams, H., Jburney, P., Pembroke, A., Hay, R., & Atopic Dermatitis Diagnostic Criteria 

236 Working Party. (1994). The UK Working Party’s diagnostic criteria for atopic 

237 dermatitis. III. Independent hospital validation. British Journal of Dermatology, 

238 131(3), 406–416.

239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271

Page 10 of 14

https://mc.manuscriptcentral.com/sageopenmedicine

SAGE Open Medicine

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review

11

272

273 Table 1: Skincare Practices Among Study Participants

Variable (n =140)

How often do you moisturise? yes, n (%)

Never 12 (8.6)

Once daily 69 (49.3)

Twice daily 46 (32.9)

≥ 3 times daily 13 (9.3)

Use of antiseptic liquid

Never 89 (63.6)

Occasionally 15 (10.7)

Sometimes 25 (17.9)

Often 5 (3.6)

Always 6 (4.3)

How often do you bathe with soap?

Once daily 46 (32.9)

Twice daily 91 (65.0)

≥ 3 times daily 3 (2.1)

274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
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299
300
301 Table 2: Self-treatment Pattern of Study Participants

Variable (n =140)

Medicated soap to treat skin condition, yes, n (%) 89 (63.6)

Medicated cream to treat skin condition, yes, n (%) 83 (59.3)

Antiseptic solution to treat skin condition, yes, n (%) 72 (51.4)

Bathing local concoction to treat skin condition, yes, n (%) 59 (42.1)

Drinking local concoction to treat skin condition, yes, n (%) 72 (51.4)

Oral antibiotics to treat skin condition, yes, n (%) 51 (36.4)

Seeking treatment for the skin condition

Sought treatment, yes, n (%) 138 (98.6)

Location where treatment was sought

Patent medical store 19 (13.6)

Traditional medicine practitioner 78 (55.7)

Church or religious centres 2 (1.4)

Pharmacist 42 (30.0)

General practitioner 93 (66.4)

Paediatrician 23 (16.4)

Dermatologist 126 (90.0)

I was educated about the skin condition

Yes 129 (92.1)

No 12 (8.6)

If yes, who provided the education, n = 129

Dermatologist 120 (93.0)

Paediatrician 3 (2.3)

Dermatologist & Paediatrician 5 (3.9)

Dermatologist & Cosmetologist 1 (0.8)

302
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This study examines the daily skincare routines and treatment pathways of Nigerian patients 
with atopic dermatitis (AD), shedding light on cultural influences, self-medication patterns, 
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education and access to dermatological services, particularly in under-resourced settings.
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