


Table 2: Distribu�on of pa�ents according to adverse 
effects observed:

Topical steroids have mostly been used by 
dermatologists since their introduc�on in 1951. 
Their an�-inflammatory ac�on works like magic in 
several dermatoses. However, they are also 
considered as double-edged sword as they require 
careful handling by the provider and the recipient 
also for safe and effec�ve use. 
Uncontrolled use (abuse) of steroid medica�ons has 
led to many different adverse reac�ons from the 
very beginning. Rebound vasodilata�on and 
proinflammatory cytokine release have been 
proposed as the mechanism for most adverse 
reac�ons.6 
Misuse of steroids in children is common in 
Bangladesh though adverse effects and safety of 
topical steroids are clearly stated in the medical 
literature. The main problem is that pa�ents can buy 
steroids as OTC drugs without any prescrip�on. 
Pa�ents also try to save money by consul�ng with 
quacks or pharmacy shopkeepers instead of doctors 
and end up spending more money to overcome the 
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epidermis is thinner and the rate of water 
absorp�on, desorp�on and trans-epidermal water 
loss is higher in pediatric skin.2 So they require 
low-potency steroids. The inappropriate potency of 
steroids results in the appearance of side effects. 
In 1963, the first publica�on on the side effects of 
steroids was published.3 The first side effect in the 
pediatric age group was documented in a child with 
psoriasis where parents applied potent topical 
steroids so compulsively that the child developed 
atrophy of the skin and died of adrenal failure.4

Steroid abuse in children is not so rare in 
Bangladesh. Before being referred to a 
dermatologist for the skin problem, they are misled 
by quacks, pharmacy salesmen, general 
prac��oners, as well as paediatricians. Without 
adequate knowledge of potency and efficacy, 
steroids should not be advised. This results in 
unwanted adverse effects and some�mes iatrogenic 
Cushing. This is mostly seen in infants where potent 
steroids are prescribed for diaper derma��s. Sa�er 
H et al published a study on iatrogenic cushing in 
children using diapers and found out that using 
potent steroids as diaper rash cream was 
responsible. This is a major problem in developing 
countries as there are no guidelines on dispensing 
over-the-counter drugs.5

It was really sad to learn that, there is s�ll no 
research ar�cle or any case report on topical steroid 
misuse in children of Bangladesh. This is unfortunate 
to publish this research work as the very first paper 
on topical steroid misuse in the country.

We conducted a cross-sec�onal study, over 3 
months (from January 2023 to March 2023) at 
different dermatology outpa�ent departments and 
clinics in Dhaka. We used a pre-validated structured 
ques�onnaire. A total of 150 children of steroid 
abuse were enrolled. Steroid abuse was diagnosed 
by a dermatologist by history of steroid applica�on 
as evidenced by either previous prescrip�on, 
appearance of steroid-induced adverse effects or 
the medicine brought by the parents. The children 
were divided into neonates, infants, young and older 
children, and adolescents. The person who 
prescribed the medicine first was documented along 
with the potency of the steroid applied, dura�on of 
applica�on and adverse effects of the steroid that 
were observed. Striae, atrophy, telangiectasia, acne, 
Rosacea, hypertrichosis, perioral or periocular 

derma��s, �nea incognito, majocchi's granuloma, 
infan�le gluteal granuloma, eczema herpe�cum, 
molluscum contagiosum, warts, exacerba�on of 
impe�go, folliculi�s and none were taken into 
account. The potency of the steroids was classified 
as mild potent: hydrocor�sone, fluocinolone 
acetonide; moderate potent: clobetasol butyrate, 
betamethasone valerate 0.025%, mometasone, 
potent: betamethasone valerate 0.1%, 
betamethasone dipropionate; very potent: 
clobetasol propionate, halobetasol.
A�er comple�on of data collec�on, analysis for 
descrip�ve sta�s�cs of the responses was done by 
IBM SPSS sta�s�cs (version 25.0).

The most affected age group was young children and 
adolescents. Out of 150 pa�ents, 96% of the pa�ents 
recommended topical steroids by 
non-dermatologists, among them 58% by quacks 
and pharmacy shopkeepers (Fig1). Adverse effects 
were observed in 85 (56.6%) pa�ents out of 150. The 
most common side effects were �nea incognito 
(20%), impe�go (14.6%) and eczema herpe�cum 
(12.6%) (Table 3). The most common topical steroid 
used by pa�ents was potent e.g. betamethasone 
dipropionate (46%) (Fig 2). Out of 150 pa�ents, 103 
(68.6%) used pure steroid cream while 47 (31.4%) 
used steroid cream in combina�on with either 
an�fungal or an�bacterial or both.
Table 1: Distribu�on of the pa�ents according to age
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