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Objectives : The frequency of visiting clinics in Jejudo
for treating atopic dermatitis (AD) has been reported to be
higher than that for other counties of Korea. The aim of
this work was to estimate the prevalence of AD for the
students of the primary, middle and high schools in Jejudo,
Korea. 

Methods : We planned to evaluate about 5,000 students,
so classes were randomly selected by random systematic
sampling methods. The parents of all the students in the
selected classes were asked to respond to a structured
questionnaire concerned with the prevalence of AD.

Results : The prevalence of AD based on ever being
diagnosed by a doctor, on currently being diagnosed by a
doctor, on ever being treated for AD by a doctor, on

currently being treated for AD by a doctor was 25.57%
(95% CI=25.3-25.8), 14.67% (95% CI=14.5-14.9), 21.90%
(95% CI=21.6-22.2) and 14.41% (95% CI=14.2-14.6),
respectively. 

Conclusions : On comparing the prevalence of AD, the
students in Jejudo had a higher number of recurrence
events in spite of their lower number of cases. Further
studies are needed to evaluate these aspects of AD. 
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Table 1. Sampling frames for systematic
random sampling*

Jeju-si Seogipo-si

Primary, grade 1
Primary, grade 3
Primary, grade 5
Middle, grade 1
High, grade 1

Total

020 (183)
021 (195)
023 (211)
028 (169)
024 (164)

116 (922)

09 (71)
09 (73)
09 (77)
11 (62)
09 (63)

47 (346)
* number of classes in sampled (target) students

Table 2. Percents of the sampled and responded from target students

Target (column %) Sample (%)* Responded (%)

Primary, grade 1
Primary, grade 3
Primary, grade 5
Middle, grade 1
High, grade 1

Total

07,309 (18.06)
07,887 (19.49)
08,468 (20.92)
08,675 (21.44)
08,131 (20.09)

40,470 (100.0)

0,829 (11.34)
0,904 (11.46)
0,999 (11.80)
1,446 (16.67) 
1,204 (14.81)

5,382 (13.30)

0,730 (88.06)
0,780 (86.28)
0,835 (83.58)
1,240 (85.75)
1,020 (84.72)

4,605 (85.56)
* percent of the sampled over target students, percent of the responded over sampled students

Table 3. The estimated prevalence (%; prv) of atopic dermatitis diagnosed ever by doctors

Grade

Area

Jejudo

Prv (%) 95% CI Prv (%) 95% CI Prv (%) 95% CI

Jeju-si Seogipo-si

Primary, grade 1-2
Primary, grade 3-4
Primary, grade 5-6
Primary, grade 1-6
Middle, grade 1-3
High, grade 1-3

Total

31.50
33.33
26.94
30.51
21.13
20.00

25.57

30.77-32.23
32.60-34.06
26.27-27.61
30.10-30.92
20.63-21.62
19.47-20.52

25.29-25.84

33.21
36.06
29.04
32.70
20.90
20.73

26.81

32.36-34.06
35.20-36.90
28.25-29.82
32.22-33.18
20.33-21.47
20.12-21.35

26.49-27.13

26.59
26.26
22.12
24.89
21.75
17.82

22.35

25.15-28.02
24.85-27.67
20.85-23.39
24.10-25.68
20.72-22.78
16.82-18.82

21.81-22.83
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Table 4. The estimated prevalence (%; prv) of atopic dermatitis diagnosed currently by doctors

Grade

Area

Jejudo

Prv (%) 95% CI Prv (%) 95% CI Prv (%) 95% CI

Jeju-si Seogipo-si

Primary, grade 1-2
Primary, grade 3-4
Primary, grade 5-6
Primary, grade 1-6
Middle, grade 1-3
High, grade 1-3

Total

20.41
20.77
15.69
18.88
10.48
10.39

14.67

19.77-21.04
20.14-21.40
15.14-16.24
18.53-19.22
10.11-10.86
09.99-10.79

14.45-14.89

20.29
21.67
16.49
19.43
10.12
10.49

14.90

19.57-21.02
20.94-22.40
15.85-17.13
19.02-19.83
09.07-10.54
10.03-10.96

14.64-15.15

20.73
18.41
13.81
17.51
11.47
10.07

14.11

19.42-22.05
17.16-19.65
12.75-14.87
16.81-18.21
10.68-12.27
09.29-10.86

13.66-14.56

Table 5. The estimated prevalence (%; prv) of atopic dermatitis treated ever by doctors

Grade

Area

Jejudo

Prv (%) 95% CI Prv (%) 95% CI Prv (%) 95% CI

Jeju-si Seogipo-si

Primary, grade 1-2
Primary, grade 3-4
Primary, grade 5-6
Primary, grade 1-6
Middle, grade 1-3
High, grade 1-3

Total

28.90
29.61
22.99
27.07
17.34
15.98

21.90

28.19-29.62
28.90-30.32
22.36-23.63
26.67-27.47
16.87-17.80
15.50-16.46

21.64-22.16

30.07
32.50
24.57
28.96
17.60
16.53

23.08

29.24-30.90
31.67-33.33
23.82-25.31
28.50-29.42
17.06-18.13
15.97-17.10

22.78-23.39

25.52
22.11
19.36
22.21
17.60
16.52

19.61

24.11-26.93
20.77-23.44
18.15-20.57
21.45-22.97
16.65-18.54
15.55-17.49

19.10-20.12

Table 6. The estimated prevalence (%; prv) of atopic dermatitis treated currently by doctors

Grade

Area

Jejudo

Prv (%) 95% CI Prv (%) 95% CI Prv (%) 95% CI

Jeju-si Seogipo-si

Primary, grade 1-2
Primary, grade 3-4
Primary, grade 5-6
Primary, grade 1-6
Middle, grade 1-3
High, grade 1-3

Total

20.27
20.89
14.97
18.62
10.08
10.29

14.41

19.64-20.91
20.26-21.52
14.43-15.50
18.27-18.97
09.71-10.45
09.89-10.69

14.19-14.63

20.11
22.02
15.98
19.30
09.90
10.49

14.78

19.38-20.83
21.29-22.76
15.34-16.61
18.90-19.71
09.48-10.32
10.03-10.96

14.52-15.03

20.73
17.95
12.64
16.94
10.57
09.68

13.50

19.42-22.05
16.72-19.18
11.62-13.66
16.26-17.63
09.80-11.33
08.91-10.46

13.06-13.94

Table 7. Relation between atopic histories of
parents and atopic dermatitis diagnosed ever by
doctors in their children

History of atopic disease Crude OR (95% CI)

Parents
Either
Both

Father
Atopic disease
Allergic rhinitis
Atopic dermatitis
Urticaria
Asthma
Food allergy
Drug allergy

Mother
Atopic disease
Allergic rhinitis
Atopic dermatitis
Urticaria
Asthma
Food allergy
Drug allergy

3.19 (2.74-3.72)
4.77 (3.62-6.28)

3.08 (2.59-3.66)
2.45 (1.99-3.00)
6.56 (4.48-9.61)
3.05 (2.05-4.52)
4.15 (1.98-8.72)
2.68 (1.48-4.85)
4.08 (1.29-12.87)

2.97 (2.53-3.48)
2.37 (1.96-2.88)
5.96 (4.19-8.47)
2.20 (1.58-3.08)
3.83 (1.86-7.91)
3.22 (2.02-5.12)
3.16 (1.44-6.96)
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