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Large-scale international study on scalp seborrheic dermatitis:
Prevalence, demographics, healthcare trends and quality of life

Dear Editor,

Seborrheic dermatitis (SD) can affect the scalp, face and
trunk. Studies on prevalence and quality of life (QoL) of SD
patients were mostly limited to one country and included all
SD localization (aSDI). We conducted an international study
based on a self-reported structured questionnaire on scalp
seborrheic dermatitis (SSD) to assess its prevalence, demo-
graphics, healthcare trends and impact on QoL.

The survey' involved individuals 216 y. 0 in 20 countries.

Quota sampling was used based on the distribution of the
population according to age, sex, environment and income.
Participants were asked to complete a structured question-
naire They were considered to have SSD if they confirmed to
have all five of the following: (1) dandruff (2) that is perma-
nent or intermittent (3) thick, greasy, yellowish struck to the
scalp, (4) associated with red patches (5) that are sometimes
or always pruritic.

Results are in Tables 1 and 2.

The age prevalence was 3.4% between [16 and 39], 3.2%
between [40 and 64] and 2.9% >65y.0 (p<107). The preva-
lence in urban areas was 3.8%, 2.1% in semi-urban and 1.8%
in rural areas (p < 1079).

Our study demonstrated an overall prevalence of SSD
of 3.3%. In studies on aSDI, the prevalence of aSDI ranged
between 1% and 5%.*" The prevalence was lowest in North
America and highest in East Asia. As in studies on aSD], our
study showed that SSD was significantly highest in middle-
aged adults. The prevalence decreased between the ages
[40 and 64] and was lowest after 65. However, unlike some
studies on aSDI™* which mostly supported an overall male
preponderance (with some even showing a slight female pre-
ponderance), our study showed no significant difference in
the overall worldwide prevalence of SSD in men vs women.
SSD was significantly higher in urban compared to rural
areas. We believe that this results from urban areas having
higher pollution rates, which increases the abundance of
Malassezia spp.” North America was the least region in the
world where individuals visited a healthcare professional
for their SSD. Moreover, among those who visited a doc-
tor, the proportion visiting a dermatologist was also lowest

in North America compared to other regions in the world.
This might be attributed to higher healthcare costs in the
US and Canada. While there was no difference in the degree
of embarrassment in personal life between genders, men
had significantly more embarrassment in their professional
life. Shorter hair and/or hair loss, making SSD more visi-
ble, along with female styling tricks to hide scalp disorders,
might explain this difference. Moreover, SSD in men and
16-40y. o individuals has a significantly higher impact on
skipping work or studies, giving up on vacations and leisure
activities, skipping up beauty treatments, checking appear-
ance every time they cross a mirror, and feeling people avoid
them and look at them with disgust. This is in contrast with
other smaller studies on aSDI that show a higher impact on
QoL in females.® Limits: some countries as Senegal, South
Africa, India have low frequency of internet users, which
might cause a selection bias.

In conclusion, this first worldwide study on SSD showed
that North America had among the lowest prevalence of
SSD and the lowest proportions of SSD individuals visit-
ing a dermatologist, while the highest prevalence was in
East Asia. There was no gender difference in prevalence,
but a higher impact on QoL was found in men. This should
prompt physicians to assess the QoL in patients with SSD,
especially men, in order to offer them optimal medical and
psychological management. Finally, it would be interesting
to evaluate in a later stage, the predictive clinical factors of
SSD which are associated with an alteration of the QoL of
patients.

FUNDING INFORMATION
This study was granted by the Patient Centricity, Pierre
Fabre [All project].

CONFLICT OF INTEREST STATEMENT

Nuria Perez Cullell, C Baissac, V Mengeaud and M Saint
Aroman are employed by the Pierre Fabre Laboratory.
Jerry Shapiro, Ramon Grimalt, Charbel Skayem, Yaron Ben
Hayoun, C Taieb, M and B Halioua have no conflict of inter-
est in this study.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited and is not used for commercial purposes.
© 2024 The Author(s). Journal of the European Academy of Dermatology and Venereology published by John Wiley & Sons Ltd on behalf of European Academy of Dermatology

and Venereology.

J Eur Acad Dermatol Venereol. 2024;00:1-4.

wileyonlinelibrary.com/journal/jdv 1


www.wileyonlinelibrary.com/journal/jdv
http://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjdv.20194&domain=pdf&date_stamp=2024-07-02

14683083, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jdv.20194 by Universitat Internacional de Catalunya, Wiley Online Library on [16/07/2024]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

LETTER TO THE EDITOR

‘BUTYD) “BAIOY YINOS “BIPUJ :BISY JSBH “BILIJY (INOS ‘BIUY] ‘eILIJY [1ZeIg

0IXATA] (BILIWY UIRT ‘SaIBITWH (eI ‘[aels] :1seq [ppIA ‘ureds Ayei] ‘puejoq qeSniiod “tewus Auewisn 9duerd :2doing ‘epeue)) ‘saje)g pajrup redrpwy yrioN ‘uonendod sarnunod ay) o) Jurpiodse pajydiom st aouafeasid [e1og,
*SIIIRWLIAP J19Y110qas d[edg ‘qSsS ‘uemisfyd [erouad (4o :suoneradiqqy

(50°0 S d) 20ua1aj1p JuedITUSIS SaJRIIPUT AN[BA P[OQ YT, :210N

(') 8¢ 70 (rn € 0o (0)0 (SO (€7 € (8'8) 91 (s6) T YO
(£97) S¥1 ¢ 01> (I'87) €1 (09) € (SL)9 (8%€) 0% (€71) 01 (9°2€) 68 (£99) ¥1 do
(T09) LT€ £ 01> (9°58) s1 (09) € (09) ¥ (€°8£) 06 (£:58) 09 (T'18) L¥1 (r'g¢) 8 is1o[ojenring
(T8y) €vs ¢ 01> (s2) L (099 (L) 8 (5°08) STI (€z8) 0L (62) 181 (L) 1e (%) u :10320p © ST JOH PIMSIA JI
(£15) 285 £ 01> (8°0¢) 91 (6TH) 6 (9'99) 1T (19) v (T'69) €21 F9¢) T€T (T'89) 85 $2 0N

(8¢) ¥ ¢ 01> (0¥ (s6) T (€9 @08 6n¥ (Tr9) ze (TD1 asInN
(Tsn et < 01> (LT Lt (8€0) S sty (6'01) 0% (I'6) 61 (£'12) 8L (90D 6 speuLreyq

(8€) 8T¥ ¢ 01> (619) LT (9'80) 9 (598 (€77€) STT (Leg)oL (€09) 181 (L0 1T 10120(
(T'8¥) €vS < 01> (T'69) 9€ (r8) et #'¥e) 11 (6€) €v1 (6°0%) <8 (9°€9) 62¢ (8'1¢) LT (%) ¥ ‘dDH PAMSIA
Q.owm £ 01> 9¢ I <1 91 i3 8¢ T1 (Aleway duaesrd qss
€ £ 01> 4 1 L1 61 I'e 8¢ Tl (Ll 2oudreadrd qss
€€ £ 01> e 91 91 81 Te 8¢ Tl (2OUd[eAI] (SS [BIOL
STIT £ 01> (4 &4 (43 L9 802 09€¢ <8 N uorax yoes ur gss
755°0S 0SL1 0SSt 0002 105°0T 1059 00501 005 ardures [ejoy,
IPIMPJIOM [®IO], anpea-d Iseq I[PPIN ey eifensny adoing eILRWY unje| RISy Iseq eILIWY YIION

‘suordax oryderS0a8 03 Surpioooe o317 Jo A17enb jo joedwr pue euorssajord aresyjeay pajIsia @udresdrd I FTIV.L




LETTER TO THE EDITOR

TABLE 2 Impact of scalp seborrheic dermatitis (SSD) on quality of life according to gender and age.

Total SSD,
N=1125 Men, n (%) Women, n (%) p-value
Personal life embarrassment 717 351 366
degree: (responded to these
questions)
Very embarrassing 217 110 (28.7) 107 (28.4)
Quite embarrassing 281 142 (37.1) 139 (36.9)
Not very embarrassing 174 78 (22.2) 96 (26.2)
Not embarrassing at all 45 21 (5.5) 24 (6.4)
Professional life embarrassment 709 348 361
degree: (responded to these
questions)
Very embarrassing 180 92 (35.9) 88 (32.2)
Quite embarrassing 260 140 (54.7) 120 (44)
Not very embarrassing 212 90 (35.2) 122 (44.7)
Not embarrassing at all 57 26 (10.2) 31 (11.4)
Specific impact (responded to 717 351 366

these questions)

I took time off work or study 465 (64.9) 241 (68.7) 224 (61.2)

I feel shy about buying a 574 (80.1) 284 (80.9) 290 (79.2)
treatment product
I give up on family or 517 (72.1) 257 (73.2) 260 (71)

professional events

I experienced difficulties in 492 (68 248 (70.7) 244 (66.7)

relations 0.6)

I feel my sex life has been 615 (85.8) 301 (71.5) 314 (85.8)
affected

I give up on vacations or 474 (66.1) 251 (71.5) 223 (60.9)
leisure activities

I lack time for self-care 464 (63.7) 243(69.2) 221 (60.4)

I take this into account when 450 (62.8) 236 (67.2) 214 (58.5)
buying clothes

I gave up beauty treatments 413 (57.6) 223 (63.5) 190 (51.9)
(hairdressing)

I tend to check my appearance 457 (63.7) 241 (68.7) 216 (59.0)
every time I cross a mirror

I feel left out or rejected by 444 (61.9) 229 (65.2) 215(58.7)
others

I feel that people look at me 456 (63.6) 238 (67.8) 218 (59.6)
with disgust

I feel people avoid 431 (60.1) 230 (65.5) 201 (54.1)
approaching me
My skin condition prevented 107 (14.9) 56 (16) 51 (13.9)

me from taking selfies

0.2

0.01

0.04
0.6

0.5

0.24

0.98

0.002

0.01
0.02

0.002

0.007

0.07

0.02

0.004

0.4

Age 16-36,1n (%) Age39-64,n (%) Age=65,n (%) p-value

419

143 (30.2)
168 (35.4)
88 (21)
20 (4.2)
413

116 (38.3)
159 (52.5)
110 (38.3)
28 (9.2)
419

264 (70.2)
351 (83.8)

310 (74)

298 (71.1)

375 (89.5)

297 (70.9)

299 (71.4)
286 (68.3)

257 (61.3)

284 (67.8)

275 (65.6)

282 (67.3)

259 (61.8)

65 (15.5)

260

64 (25.7)
98 (39.4)
75 (28.8)
23(9.2)
260

55 (32.2)
88 (51.5)
89 (32.2)
28 (16.4)
260

149 (57.3)
191 (73.5)

179 (68.8)

167 (64.2)

208 (80)

152 (58.5)

144 (55.4)
140 (53.8)

134 (51.5)

150 (57.7)

146 (56.2)

150 (57.7)

146 (56.2)

38 (14.6)

38

10 (30.3) 0.36
11 (33.3)

11 (28.9)

2 (6.1)

NA

(The number NA
of people

working over

the age of 65 is

very low)

38

22 (57.9) 0.02
32 (84.2) 0.003
28 (73.7) 0.3
27 (71.1) 0.1

32 (84.2) 0.002
25 (65.8) 0.004
21 (55.3) <107
24 (63.2) <103
22 (57.9) 0.04
23 (60.5) 0.03
23 (60.5) 0.04
24 (63.2) 0.04
26 (68.4) 0.2
4(10.5) 0.7

Note: The bold value indicates significant difference (p < 0.05).
Abbreviation: NA, non-applicable.
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