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Every child’s birth is a miracle; but whether the 

newborn infant realizes its potential in terms of 

physical and neurodevelopmental outcomes 

depends on multiple variables. Of paramount 

importance, is a successful transition from 

the wet intrauterine environment to the dry 

extrauterine environment. The success of 

this transition, in turn, depends on the 

development and adaptation of 

various organ systems. The 

fluid-filled lungs expand with air and 

the process of breathing starts. 

With the first breaths of air, the 

ductus arteriosus  and the 

foramen ovale, both close and the 

baby's blood circulation through 

the heart, now functions like an 

adult's. Moreover, the skin, which 

is the first line of defense for the 

neonate, has to adapt from the 

wet microbe-deficient conditions 

to a dry, microbe-rich environment. 

The transition that begins at birth, 

continues through the early years of 

life and hence the dictum of pediatrics: 

“Children are not small adults”. The unique 

anatomy and physiology of children makes 

them prone to various challenges, which can have 

a lifelong impact.

The skin of an infant is different from that of an adult, both structurally as well as functionally and even in its 

biochemical composition.  The skin care for children demands a completely different approach compared to adults. 

While for adults, skin care is usually equated with  aesthetics; for children, skin care is an important intervention to 

ensure healthy growth and  development. The skin acts as the first line of defense, as described by its barrier function.  

As practicing pediatricians / clinicians, you have the ability to shape the future of children. To ensure that every child 

stays on track for growth and development, it is  important to follow evidence-based skin care practices. An Indian study 

found that skin problems were the 3rd most common reason for an OPD visit to a  pediatrician. As pediatricians, you are 

aware that every episode of an infection or allergy has a substantial impact on the normal growth and overall 

development of a child. The impact of skin diseases on the quality of life of children is also considerable, as it can lead to 

uncomfortable symptoms like itching, rashes, etc. which can cause behavioral and psychological problems as well as 

disturbed sleep patterns. 

Dear Doctor,



The “Continuum of Pediatric Skin care” aspires to make skin assessment, evidence-based practices and timely 

diagnosis and treatment a part of routine pediatric care protocols, in hospitals and clinics. Under this umbrella, 

we have three strong pillars: Assess, Protect & Enhance, and Treat. We aim to provide you with data, rationale and 

tools-enabling adoption of this continuum into your practice. 

With great pleasure, I invite you to embark upon this journey with us and the first leg of our journey is “Assess”. 

We will talk about the “Why, Who and How” of the assessment of skin condition across the pediatric age group, 

right from a newborn to an older child that may visit your clinic for a routine checkup or due to some disease.  

It is an extremely exciting possibility that together, we might be shaping the future of pediatric skin care. 
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To ensure that the risk of such episodes is brought down 
to a minimum, we introduce to you the concept of
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Adapted from: Telofski LS, Morello AP 3rd, Mack Correa MC, et al. The infant skin barrier: 
can we preserve, protect, and enhance the barrier? Dermatol Res Pract. 2012;2012:198789. 

Figure 1: Infant and adult skin: Stratum corneum hydration and water 
transport properties

Skin plays a major role in thermoregulation, serves as 
a barrier against toxins and infections, functions as a 
fat reservoir and promotes tactile sensation.1 

For a long time, it was considered that full-term 
infants’ skin is equivalent to adults. However, it is now 
known that the growing infant skin is significantly 
different from adult skin (Figure 1). The characteristic 
differences are as follows: 

Like other organs of the body, the skin of newborns also 
undergoes a peculiar process of maturation.3 Skin 

maturation is a dynamic process comprising of 
functional and structural skin changes, starting from 

birth till the first year of life.  With the maturation 
of skin, its barrier functions also evolves. The role 
of skin barrier is to protect from environmental 
injuries, prevent microbial invasion, regulate 
temperature and maintain hydration.1 

Skin barrier properties such as skin hydration, 
transepidermal water loss (TEWL) and pH values 

can be assessed accurately during infant skin 
maturation phase. This would further help to monitor the 

integrity and functionality of the maturing skin over time.3 
Early assessment of the risk factors is also important to 
identify the neonate at high-risk, and hence interventions 
should be implemented to reduce the risk.4

Thus, newborn skin is not just a miniature version of adult 
skin. It requires special attention and assessment to 
maintain its barrier function. 

1. Lund CH, Kuller J, Lane AT, et al. Neonatal skin care: evaluation of the AWHONN/NANN research-based practice project on knowledge and skin care practices. Association of Women's Health, Obstetric and Neonatal Nurses/National Association of 
Neonatal Nurses. J Obstet Gynecol Neonatal Nurs. 2001;30(1):30-40.   2. Rudy SJ. Skin Care for infants and young children: Using new evidence to address common myths. [Accessed on 16th December 2019] Available at: 
https://www.medscape.org/viewarticle/743532.   3. Oranges T, Dini V, Romanelli M. Skin physiology of the neonate and infant: Clinical implications. Adv Wound Care (New Rochelle). 2015;4(10):587–595.   4. Butler CT. Pediatric skin care: guidelines for 
assessment, prevention, and treatment. Dermatol Nurs. 2007;19(5):471-2, 477-82, 485.

Infant skin barrier is still developing.1

It possesses a higher water content & has
faster rate of absorption and loss of water. 

Skin cells such as corneocytes and granular layer
keratinocytes are smaller due to high cell turnover rate. 

There is absence of the acid mantle over the newborn’s skin, 
as it is formed during the first month of life. Acid mantle 
helps in barrier function of the stratum corneum by stabilizing
intercellular lipids and retaining skin hydration as well as
controlling the microbial colonization on the skin surface.3  

It has significantly lower amounts of
Natural Moisturizing Factor (NMF) in
the stratum corneum. 

The stratum corneum and 
suprapapillary epidermis are
comparatively thinner in infants. 

Newborn skin-
Is it miniature
adult skin?

(a) (b)
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As we know, physiologically the newborn skin is in 

developing phase and undergoes changes in skin 

integrity which makes it vulnerable to 

extensive skin breakdown.1

Moreover, the skin of preterm 

newborn is even more thin, 

extremely fragile than term 

newborns making them more 

vulnerable to skin infections 

and caustic agents.2 Besides, the 

very low birth weight neonates 

are at greatest risk for skin damage.3

There are several factors which disrupt skin integrity. 

The neonate’s gestation or condition at birth has a 

direct relationship with the intrinsic factors that 

increase their risk of a skin injury. Besides certain 

extrinsic factors also have an effect on the newborn 

skin, which are depicted in Figure 1.4

Constant exposure to such stimuli can affect the skin 

barrier function. For example, use of water, soaps, and 

some cleansers in infants can disrupt acid mantle, and 

lead to compromised skin barrier. This makes the 

newborn skin to be more vulnerable to injury.1 

Especially in the diaper area of neonates, the use of 

standard water and cloth has been found to cause skin 

irritation.5

A disrupted skin barrier is involved in the pathogenesis 

of various skin diseases. Chronic inflammatory skin 

conditions associated with skin barrier deficiencies 

include psoriasis, ichthyosis, asteatotic eczema, and 

contact dermatitis. Also, an incompetent skin barrier is 

considered as an important predisposing factor for 

neonatal sepsis development.1 The changes which take 

place due to disrupted skin integrity are illustrated in 

Figure 2.6

Why assess the skin of a newborn?

Figure 1: Extrinsic factors affecting skin barrier function
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Figure 2: (a) Healthy skin barrier protects 
against dehydration, allergens and microbial 
invasion; (b) Disruption of skin barrier leading 
to increased transepidermal water loss and 
entry of irritants and microbes.



It is therefore essential to evaluate the skin condition 

early, regularly  identify signs of skin barrier disruption 

and thus prevent development of skin conditions such 

as infections and other pathological conditions.7 Along 

with the risk of infections, alterations in skin integrity 

can further result in changes in fluid homeostasis, 

thermoregulation and caloric expenditure.1 

Need for special care to be taken 
for neonates in NICU
Infants in the neonatal intensive care unit are at a 

greater risk of compromised skin due 

to immaturity of skin, compromised perfusion, 

fluid retention, compromised immunity, as 

well as the presence of medical dressings, 

and medical devices.1  Hence, there is a 

need for paying special attention to the 

skin care of such infants at risk.

Clinical
implications 
Assessment of neonatal skin 

should be conducted routinely. 

Assessment of risk factors 

making a neonate prone to skin 

barrier breach is an important 

agenda in routine evaluation. It 

is necessary to incorporate skin 

assessment as a routine practice 

to identify 

neonates at risk and thus implement proper measures 

to preserve skin barrier integrity. Performing an 

examination is even more essential in neonates at a 

high-risk of skin barrier disruption. Thus, 

identification of infants at risk and those at high-risk 

needs to be done promptly. Early identification of signs 

and symptoms of skin barrier function sensitization 

through routine assessment of skin in pediatric 

practice, is therefore recommended.8 Bringing skin 

assessment to the attention of health care 

professionals dealing with neonates, is hence, the 

need of the hour. 

It is necessary to perform and document an 

assessment of every infant’s skin integrity 

on admission to the hospital and for 

each day of their hospital stay. 

Use of validated assessment tools 

to evaluate the skin condition

and risk factors indicating 

skin compromise is the key 

to achieve optimum skin 

condition.7 

Early assessment of skin’s 

barrier, hydration and 

surface pH function can 

help in aiding the process of 

skin maturation.9

References: 1. Skin care guidelines for neonates including care of nappy rash. [Accessed on 13th December 2019] Available at: https://www.northdevonhealth.nhs.uk/wp-content/uploads/2019/06/Skin-care-for-Neonates-guidelines-May-19.pdf.  2. Kusari 
A, Han AM, Virgen CA, et al. Evidence-based skin care in preterm infants. Pediatr Dermatol. 2019;36(1):16-23.   3. Visscher MO, Adam R, Brink S, et al. Newborn infant skin: physiology, development, and care. Clin Dermatol. 2015;33(3):271-80.   4. Stokowski LA. 
Neonatal skin: Back to nature? [Cited on 19th December 2019] Available at: https://www.medscape.org/viewarticle/519767.   5. Visscher M, Odio M, Taylor T, et al. Skin care in the NICU patient: effects of wipes versus cloth and water on stratum corneum 
integrity. Neonatology. 2009;96(4):226-34.   6. Vaughn AR, Clark AK, Sivamani RK, et al. Natural oils for skin-barrier repair: Ancient compounds now backed by modern science. Am J Clin Dermatol. 2018;19(1):103–117.   7. Oranges T, Dini V, Romanelli M. Skin 
physiology of the neonate and infant: Clinical implications. Adv Wound Care (New Rochelle). 2015;4(10):587–595.   8. Neonatal & infant skin care. [Cited on 25th December 2019] Available at: 
https://www.rch.org.au/rchcpg/hospital_clinical_guideline_index/Neonatal___infant_skin_care/.  9. Telofski LS, Morello AP 3rd, Mack Correa MC, et al. The infant skin barrier: can we preserve, protect, and enhance the barrier? Dermatol Res Pract. 
2012;2012:198789.

Recommendation for daily assessment of skin stems from the need to minimize heat loss,
maintain skin integrity and promote skin maturation in this vulnerable age group.



Who should assess?
When a baby is born, most often the first touch he/she 

feels is that of a health care professional. Health care 

professionals who care for babies play a role in 

maintaining skin integrity and preventing potential 

damage. They are also responsible in educating and 

involving parents / caregivers to ensure skin health. 

Optimizing skin care of a baby requires collaborative 

care from neonatologists and nurses in the period 

immediately after birth and pediatricians, thereafter.1,2 

Post-birth skin care and role of 
obstetricians, neonatologists 
and nurses 
Evidence supports immediate uninterrupted skin-to- 

skin contact at the moment of birth in stable mothers 

and babies. Oxytocin increases significantly 

during skin-to-skin care (SSC) and is transferred 

through the placenta to the newborn. SSC is known to 

improve maternal and neonatal outcomes. However, 

this is not very commonly performed. Childbirth 

professionals have a responsibility to practice and 

promote the implementation of this beneficial and 

safe practice.3 

Immediately after birth a newborn baby is carefully 

checked for any signs related to complications. The 

first few minutes after birth are crucial. Heart rate, 

respiratory rate, muscle tone, reflexes and color of skin 

Neonates requiring hospitalization in the neonatal ward undergo various procedures which can cause skin lesions. 

This group of neonates is prone to pressure ulcers, lacerations and chemical irritation which predisposes them to 

infections. Although maintaining skin integrity in this group can be a considerable challenge for professionals, 

efforts to optimize skin health such neonates can go a long way in increasing survival.5 Nurses are in a unique 

position to assess skin health during hygiene-related procedures of a newborn. 

are noted at 1 minute and 5 minutes after birth and 

Apgar score is derived (Table 1). This score helps to 

identify babies who need special care.1  Beyond skin 

color in Apgar score, skin of a newborn can provide 

clues for assessing maturity of a newborn. Skin 

texture, creases and hair on skin are important 

parameters to assess general health.1 Once the baby is 

stable and is transferred to the ward, periodic 

assessment of the newborn’s skin is essential. A 

number of features are immediately noticed on the 

skin such as jaundice, pallor, rash and trauma which 

dictate initial management.4 Indeed, baby skin care is 

not a key priority as compared to intrapartum care. 

However, with rising awareness of importance of skin 

microbiome and skin barrier, there is need for 

evidence-based practice recommendations for skin 

care in a neonate. In addition to the basic Apgar 

scoring, an overall assessment of skin status is 

imperative in post-birth phase.

Table 1: Apgar score 1

Sign

Heart rate

Breathing effort

Muscle tone

Reflex or irritability

Color

Score = 0

Absent

Absent

Flaccid

No response

Blue all over, or pale

Score = 1

Below 100 per minute

Weak, irregular or gasping

Some flexing of arms and legs

Grimace or weak cry

Body pink, hands and feet blue

Score = 2

Above 100 per minute

Good, crying

Well-flexed, or active movements of arms & legs

Good cry

Pink all over



Dry skin-Visible scaling2

Skin care continuum: An integral component of pediatric practice
Well-child care provides unique opportunities to ensure optimal skin care practices in children. Apart from 

evaluation of developmental milestones in scheduled visits, a head-to-toe assessment of skin can provide 

valuable insights. Even in visibly healthy skin, evaluation of skin hydration using simple non-invasive measures 

such as open chamber system or hydration meter can help in identification of those infants who are at risk of 

certain dermatological conditions such as atopic dermatitis. Often, parents have misconceptions about routine 

care rooting from cultural beliefs. Often such practices can be harmful for the skin maturation. It is important to 

assess such practices and provide clinical recommendations for skin care.  

How to assess the skin?
Right after the birth, the first examination of neonate 

should involve a head-to-foot examination of the skin. 

Assessment should involve various parameters 

such as dryness, scaling, erythema, color, texture and 

physiological changes, etc.1

Skin assessment in
hospital settings
In hospital settings, assessment of neonate skin 

should be undertaken routinely. The Neonatal Skin 

Condition Score (NSCS) is a useful tool for assessment 

of neonatal skin condition. 

It is very easy-to-use and is applicable across various 

weight and racial groups. Therefore, it should be 

incorporated as a part of routine skin assessment 

documentation daily.2 

The Neonatal Skin Condition Score may be used to 

measure skin condition objectively (Table 1), whereas 

Glamorgan  Pressure Injury Risk Assessment, 

identifies infants at high-risk of pressure injury (Table 2).

Early assessment can guide prompt intervention when 

necessary.2 In intubated babies and those on nasal 

continuous positive airway pressure, an assessment 

must be carried out every 1-4 hours depending on the  

severity of condition (Table 3).3 
Table 1: Neonatal Skin Condition Score1 

3

ERYTHEMA

No evidence or erythema

Visible erythema, < 50% body surface

Visible erythema, > 50% body surface

None evident

BREAKDOWN

Small, localized areas

Extensive

DRYNESS

Normal, no sign of dry skin

Very dry skin, cracking / fissures

Score 1-3 for each category: Perfect Score = 3, worst score = 9

1. Assessments for newborn babies. [Internet] [cited: 2019 December 14]. Available at: https://www.urmc.rochester.edu/encyclopedia/content.aspx?ContentTypeID=90&ContentID=P02336.    2. Skin care guidelines for neonates including care of nappy rash. 
[Internet] 2019 [cited: 2019 December 14]. Available at: https://www.northdevonhealth.nhs.uk/wp-content/uploads/2019/06/Skin-care-for-Neonates-guidelines-May-19.pdf.    3. Crenshaw JT. Healthy birth practice #6: Keep mother and baby together— It’s 
best for mother, baby, and breastfeeding. J Perinat Educ. 2014 Fall;23(4):211–217.    4. O’Brien JE, Rinehart TT, Orzechowski KM, et al. The normal neonate: Assessment of early physical findings. [Internet] 2009 [cited: 2019 December 14]. Available at: https://ww-
w.glowm.com/section_view/heading/The%20Normal%20Neonate:%20Assessment%20of%20Early%20Physical%20Findings/item/147.    5. Prevention of newborn skin lesions: knowledge of the nursing team. [Internet] 2015 [cited: 2019 December 14]. Available 
at: http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-07072015000300731.

Health care professionals – obstetricians, neonatologists, pediatricians and nurses although 
working during different phases of a child’s life, work as a unit and play a pivotal role in
assessment of skin health in children. 

1



Table 2: Glamorgan Scale to assess risk of pressure injury2

Trigger (Risk) Factors Risk Assessment Score

20

15

10

0

GA< 32 weeks

Vascular compromise or poor tissue
perfusion (HIE, cooling, inotropes).

Impaired neurological or sensory 
perception.

Immobility due to illness and/or 
sedation, muscle relaxation.

Sepsis, dehydration, edema.

Ventilation- ETT and nasal CPAP.

Surgery.

Monitoring devices/Cables/Leads

ETT, nasal CPAP, HHF, PBF

TCM, Sa02, ECG leads, temp probes.

Medical taping (IV lines/splints, gastric 
tubes, phototherapy eye pads)

Mattress surface

Infant cannot be moved without great difficulty 
or deterioration in condition (a ventilated infant 
who de-saturates with position changes or 
in certain positions. Poor peripheral perfusion: 
Cold extremities, capillary refill > 2 seconds / cool 
mottled skin)

1

Infant unable to change his/her position without 
assistance/reduced body movement (an infant 
may be unable to move themselves, but carers can 
move the infant and change his/her position 
without deterioration in vital signs).

2

Some mobility, but reduced for age (infant have 
some ability to change their own position but this 
is limited / restricted (infants on CPAP, nested, IV 
splints & fluids).

3

Normal mobility for age.4

Table 3: Skin assessment for pressure areas specific to ventilated infants3

Nares, mouth, ears, areas under straps, 
hats, and tubes - all appear healthy.

All of the following evident: Marked 
indentation, Pain to touch, tissue 
breakdown.

No action required. Relieve pressurized 
areas with care, as able.

Call: Registrar/consultant/senior nurse to discuss and change 
method of care. Remove device ensuring infant’s safety.
Document as above and complete an incident form.
Ensure parents are informed. Refer to tissue viability.

SIGNS ACTIONS

0

Slight redness noted around nares, 
mouth, ears or under straps, hats and 
tubes.

Area appears painful to touch.
Some indentation noted.

Check for correct size hat and mask. Assess and discuss with senior 
nurse / Dr. how to manage, e.g. change from mask to prongs, put 
gauze to relieve pressure under straps, to change ET tube from oral 
to nasal, change position

Change frequency of assessment. Document the Infant’s notes and 
ITU chart.

1

2

Score

5) RISK ASSESSMENT of equipment / objects / hard surface pressing or rubbing on skin.

This is either ‘yes’ or ‘no’ (most will score ‘yes’ so 15)

Any object pressing, rubbing or taped on the skin long enough or with enough force can cause pressure 
damage if not removed as per suggested action below. Infants scoring 20 in the above risk assessment 
are particularly at risk.

15



References: 1.  Lund CH, Osborne JW. Validity and reliability of the neonatal skin condition score. J Obstet Gynecol Neonatal Nurs. 2004;33(3):320-327.   2. Skin care guideline. [Internet]. [cited: 2019 December 14]. Available at: 
https://www.kemh.health.wa.gov.au/~/media/-Files/Hospitals/WNHS/For%20health%20professionals/Clinical%20guidelines/NEO/WNHS.NEO.SkinCareGuidelines.pdf.   3. Skin care guidelines for neonates including care of nappy rash. [Internet]. 2019 
[cited: 2019 December 16]. Available at: https://www.northdevonhealth.nhs.uk/wp-content/uploads/2019/06/Skin-care-for-Neonates-guidelines-May-19.pdf.   4. Frost R, Hughes J. Assessing skin disease in children. [Internet]. 2011 [cited: 2019 December 
14]. Available at: https://www.sciencedirect.com/science/article/abs/pii/S175172221000185X.  5. Antonov D, Schliemann S, Elsner P. Methods for the assessment of barrier function. Curr Probl Dermatol. 2016;49:61-70.

Skin assessment in routine 
pediatric practice
Skin complaints account for up to 24% of new patient 

visits in a pediatric clinic. The routine examination of 

well-babies aims to identify any deviations from 

normal growth and development. Assessment of skin 

barrier function can provide information about skin as 

well as systemic health. Assessment of the 

transepidermal water loss is considered one of the 

most reliable methods to assess barrier function. It 

quantifies the insensible water loss through 

perspiration. A variety of instruments are available to 

measure TEWL; the most commonly used method is an 

open chamber system. 

It consists of a cylindrical probe held vertically on skin 

surface.4  Apart from TEWL, stratum corneum 

hydration, skin pH and colorimetry are non-invasive 

technologies that give specific information about skin 

characteristics, but they do not provide a direct 

measurement of barrier function.5

TEWL remains a gold-standard to measure skin barrier 

function. Its applicability in routine practice can be 

useful in early identification of several disease 

processes. 

Skin assessment in hospital settings in at-risk children can be facilitated by specific scores. In 
routine pediatric practice, skin assessment of well-babies can provide vital information about 
systemic health. This can be facilitated with the help of simple non-invasive technologies.



Baby S, a 11-month old female child 
presented for a routine well-baby 
assessment and vaccination.

She was born by elective Cesarean section after
39 weeks of gestation. 

She was exclusively breastfed for 3 months after which
she was switched to a low-lactose formula due to
suspected lactose intolerance. 

Presentation and initial history

Case report

Introduction
Atopic dermatitis (AD) is a chronic inflammatory skin 

condition, manifestations of which most often 

begin in childhood. In 1972, Sinha et al. reported 

an incidence of 0.38% among outpatients in 

Bihar. In the same region, a more recent study 

(2012) by Kumar et al, reported a prevalence 

of 7.21%. This clearly shows an increasing 

prevalence of AD over the last few 

decades.1

Here, we present a case of atopic 

dermatitis in an infant which was 

recognized early in routine skin 

assessment.

Routine skin
assessment helps
early identification
of atopic
dermatitis



Her general examination was unremarkable, except for
presence of mild erythema and pruritic papules,
bilaterally in elbow folds. 

Clinical examination

NSCS was used to assess skin dryness, erythema and
skin breakdown with visual investigation and scoring
of the characteristics observed. Score was 3 for dryness
as well as erythema, while for excoriation it was 2.

TEWL was measured using a validated open chamber
system and was found to be 13.10 g water/m2/h.
Measurement was carried out on the volar surface of
right forearm by applying the probe for 15 seconds. 

The higher NSCS score and TEWL measurement added
value to the clinical diagnosis of atopic dermatitis.

Mother of baby S was counseled about nature of atopic
dermatitis. She was further explained about known
exacerbating factors such as natural rubber latex, certain
metals, medicines, soaps, detergents and fragrances  and
was suggested that baby S should be kept away from these
exacerbating factors.

It was advised that baby S should be bathed using mild
soap or soap-free cleansers only.

An emollient was prescribed which was advised to be
used immediately after bath on the entire body and 
reapplied on hands and face at regular intervals. 

Management

The rash appeared first on the right side, a week back
and then on the left side, 3 days later. 

The rash was noticed by her mother; however prompt
action was not taken as it was thought that the rash
would subside on its own.

There was no history of atopic skin diseases in both
parents; however, father is a known asthmatic
since 15 years. 

Mother also reported that the skin of baby S
appeared dry at birth. 

On further enquiry

An atopic diathesis was suspected, based on typical
presentation and history. 

Clinical diagnosis

Baby S was re-evaluated after a month. Pruritus was
markedly reduced. Lesion on both the forearms gradually
subsided and there was no new lesion.

Follow-up

References: 1. Dhar S, Parikh D, Rammoorthy R, et al. [Internet] 2017 [cited: 2019 December 19] Available at: Treatment guidelines for atopic dermatitis by ISPD Task Force 2016. http://www.ijpd.in/article.asp?issn=2319-7250;year=2017;volume=18;issue=3;
spage=174;epage=176;aulast=Dhar.     2. Kelleher M, Dunn-Galvin A, Hourihane JOB, et al. Skin barrier dysfunction measured by transepidermal water loss at 2 days and 2 months predates and predicts atopic dermatitis at 1 year. 
J Allergy Clin Immunol. 2015 ; 135(4): 930–935.e1.

Discussion

Presence of atopy in parents is an independent risk factor for 
development of atopic diseases such as atopic dermatitis(AD) in 
infants.2 In this patient, father had a history of asthma. Routine 
assessment of skin despite no complaint from the mother facilitated 
early detection of skin lesion in baby S. 

TEWL is a non-invasive measurement of water loss across stratum 
corneum. Patients with a high-risk of atopy have a raised TEWL, 
which precedes the clinical manifestation of atopic skin disease. 
Impairment of skin barrier in such individuals facilitates allergen 
entry and sensitization. Given the role of TEWL and impaired skin 
barrier in the pathogenesis of AD, use of an emollient can reinforce 
skin barrier and thus keep disease process in check.2 

Routine skin evaluation in practice can help to identify
early signs of atopic skin disease.

Use of non-invasive tools to measure TEWL is clinically
relevant to identify those at risk of atopic disease.

Since the baby skin appeared dry at birth routine use of 
appropriate emollient could have been protective against 
development of atopic skin disease.

Conclusion

Investigation



Skin provides an ecological habitat for large number of micro organisms. 
Majority of these organisms, protect the skin against pathogens and help modulate 
the innate and adaptive immune system. The composition of microbial communities 
on the skin evolves over the first year of life and demonstrates increasing diversity 
with age.

The next issue of this newsletter will discuss in depth about the role of the skin 
microbiome in barrier function; and what can be done to protect and enhance its 
beneficial effects. 

What’s
next?



Hypoallergenic1

pH balanced1

Pediatrician tested1

Hypoallergenic2

Dermatologist tested

Low viscosity1 With
no harmful

chemicals, our
promise of
providing

gentle care
from Day 1*.

100%

* To know more about gentle care, visit www.johnsonsbaby.in
References: 1. Data on file.     2. Georgios N Stamatas. Mineral Oil in Skin Care: Safety Profile December 2015.    
3. Johnson’s Clinical moisturizing report. Appendix 2.

CLINICALLY PROVEN  MILD 
Baby Lotion that protects from 
dryness and hydrates up to 
24 hours3

®

CLINICALLY PROVEN  MILD 
Baby Oil that helps lock in 
moisture to keep skin hydrated1

 ®



* To know more about gentle care, visit www.johnsonsbaby.in
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www.facebook.com/johnsonsbabyindia
Please contact us for any questions, compliments, suggestions and feedback

Address:
Johnson & Johnson Private Limited, L.B.S. Marg, Mulund (W), Mumbai 400 080.

Email: care@jnjindia.com • Customer Care Toll Free Number: 1800 228 111
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