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Abstract 

Extensive research has been published on atopic dermatitis (AD), a prevalent skin condition amongst 

pediatricians. To assess the pediatric representation in the most cited literature on AD, using 

bibliometric analysis. Web of Science citation indexing database was used to identify publications 

with "atopic" and "dermatitis" or "eczema" in their title. Results were ranked by their Annual 

citation(Ac) and refined to the 100 topmost cited articles in the non-refined pediatric category and 

the top five journals in the categories of general medicine, dermatology, and pediatrics, by impact 

factor. 28,360 publications were retrieved. The metrics were significantly higher in dermatology, 

compared to pediatric and general categories [(RTC = 0.899, p < .001), (RAC = 0.795, p < .001), (Rusage 

count = 0.639, p < .001)] and [(RTC = 0.417, p < .001), (RAC = 0.392, p < .001), (Rusage count = 0.279, p 

< .001)]. This analysis is the first to highlight the underrepresentation of AD publications in the 

pediatric literature, which might impact the clinicians' and patients' level of care and AD annual 

societal expenditure. 

 

Introduction 

Atopic dermatitis (AD) is the most common inflammatory skin disease, with a lifetime prevalence of 

20%. Of the people affected by AD, 80% experienced disease onset prior to the age of six.1 The global 

atopic dermatitis atlas (GADA) was launched in 2022 to address the growing burden of atopic 

dermatitis (AD), the impact on patients and their families, and geographical gaps. A recent global 

report as part of the GADA has revealed that AD affects up to 20% of children and 10% of adults 

aged between 20 and 25. According to the report, the prevalence of AD is highest in early childhood 

(1-4 years old), and it decreases until late adulthood when it increases again (above 65 years of age). 

AD is primarily treated by primary cair physicians, pediatricians, allergologists, and pediatric 

dermatologists and by dermatologists and general physicians to a lesser extent.2  

 The journals impact factor (IF) reflects the annual citation of an average paper in a journal in 

the previous two years and thus, the importance of a journal and its relevance to its readers.3 

Moreover, a correlation was found between the height of journals IF and valid published research 

findings, meaning that studies that are published in the highest impact factor journals of a certain field 

will be the closest to reliable medical data regarding the published topic.4 Furthermore, the higher the 

total citation of an article, the higher the impact of a certain research on the field.5 Nevertheless, 

papers published in low IF journals may receive more citations than the IF of their journal.6  

 Thus, in order to investigate the pediatric representation in AD literature we aimed to analyze 

the 100 most cited articles on AD in the top five journals of the general medical field, dermatology, 

and pediatrics, according to IF. Additionally, we compared the 100 most cited articles in the non-



refined pediatric category to the pediatric literature to the above-mentioned categories. To the best of 

our knowledge, to this date, no comparative bibliometric analysis has been conducted to examine the 

representation of AD amongst the fields mentioned above. 

 

Materials and Methods 

Search strategy: The five journals with the highest impact factor in the general medicine, dermatology, 

and pediatrics fields were identified according to the Web of Science (WebOS) Journal citation reports 

(2022) with no refinement for the general field and with refinement to the dermatology and pediatric 

categories in Webos. Furthermore, data were extracted from a non-refined pediatric category to 

include all of the pediatric journals in Webos.7 The 100 most cited articles in each category were 

extracted via the WebOS citation indexing database on august 14th, 2023, a method previously 

described to analyze trends and gaps in literature.8,9, The results were restricted to publications that 

included the keywords “atopic” and “dermatitis” or “eczema” in their title. The results were then 

refined to each category with the specific identified high IF journals to extract the 100 topmost cited 

publications in each category. The extracted data had no limitation on language or type of manuscript 

(original article, review, guidelines, etc). Approval from an ethics committee was not required, given 

that no patient data collection or intervention in animal or human experiments took place. 

Data extraction and bibliometric parameters: The publications for each category were extracted to 

Microsoft Excel 2019. Title, total citations (TCs) by the webOS database, journal, and year of 

publication were retrieved. Additionally, Webos usage count since 2013, a piece of data that states the 

number of times that the publication was fully accessed since 2013, was derived from the search 

results. Furthermore, Journal IFs were acquired from the 2022 webOS database.7 Annual citation 

(AC), the division of TCs by how old the publication is – has been described as a tool to counter the 

bias arising from older publications having more prominent citations over time.10-11 

Statistical analysis: Statistical analysis was done on JASP12. The normality of data was assessed using 

the Shapiro-Wilk test. Due to the lack of normal data distribution, statistical differences were 

evaluated for non-parametric data using the Mann-Whitney test with a power of 95%, p < 0.05. The 

R parameter of each metric refers to the effect size, as calculated in JASP, with the data regarding the 

variable entered and compared between two categories. 

 

Results 

A total of 28,360 publications were retrieved. Upon refinement, 201, 4,234, and 110 publications 

were retrieved from the top five journals in the general medicine, dermatology, and pediatric 

categories. The 100 most cited articles in each category were selected and are presented in 



supplemental tables 1, 2, and 3, respectively. The range of TC (total citations) for the general 

medicine, dermatology, and pediatric fields was between 10 and 2,929, 144 and 782, and 0 and 484, 

respectively. The summary of TC for the general, dermatology, and pediatric fields was 24,653, 

23,901, and 4,832, respectively. The titles of the 15 top journals in the three categories, alongside 

their impact factor (2022) and their respective number of publications in the 100 most cited articles 

in each field, are seen in supplementary table 4. 

The journals with the highest AC (Figure 1) and publications usage count since 2013 (Figure 2) in 

general medicine, dermatology, and pediatric fields were the “Lancet,” the “Journal of The American 

Academy of Dermatology” (JAAD), and “Pediatrics,” respectively. When comparing the TC, AC, 

and usage count since 2013 of each category, dermatology publications were significantly higher in 

these metrics than publications in the general category [(RTC = 0.417, p < .001), (RAC = 0.392, p < 

.001) and (Rusage count = 0.279, p < .001)]. When refined to the 100 most cited publications in the top 

five journals in pediatrics, the articles were significantly lower with regards to TC, AC and usage 

count than the top 100 articles in the general medicine journals [(RTC = 0.564, p < .001), (RAC = 0.437, 

p < .001) and (Rusage count = 0.287, p < .001)]. Furthermore, they were significantly lower in these 

metrics compared to the dermatology journals [(RTC = 0.899, p < .001), (RAC = 0.795, p < .001) and 

(Rusage count = 0.639, p < .001)].  

Further comparison was conducted with regard to the non-refined pediatric category. The top 

100 most cited publications in the top five pediatric journals were compared to the top 100 most cited 

non-refined pediatric category in Webos, as presented in supplementary table 5. This comparison 

resulted in significantly lower TC, AC, and usage count in the former compared to the latter [(RTC = 

- 0.714, p < .001), (RAC = - 0.601, p < .001) and (Rusage count = - 0.468, p < .001)]. When compared to 

the 100 most cited publications in the non-refined pediatric category, the 100 most cited publications 

in the top five journals in the field of dermatology were significantly higher in TC, AC, and usage 

count  [(RTC = 0.715, p < .001), (RAC = 0.516, p < .001) and (Rusage count = 0.273, p < .001)]. No 

significant results were found when comparing the former and the top five journals in general 

medicine. 

 

Discussion and Conclusions 

In this analysis, we found a significant underrepresentation of AD publications within the top five 

journals in pediatrics and general medicine, according to IF, when compared to dermatology journals. 

TC, AC, and usage count since 2013 were higher in the dermatology journals compared top pediatrics 

and general medicine journals, indicating fewer citations and lower visibility of pediatric journal 



publications on AD. Additionally, AD articles from the non-refined pediatric category had fewer 

citations and visibility compared to articles from the top five dermatology journals. 

Academic activity has been linked to a higher confidence of a clinician regarding practice, 

patient management, and conferring information to a patient. In addition, it aids in increase 

involvement and support in the patient’s evidence-based decision-making.13 Thus, the 

underrepresentation of AD in pediatric academia may impact the patient and clinician's level of 

understanding of the latest information regarding the disease. Subsequently, this may affect the coping 

level and process of clinical decision-making by the patient. Publications regarding pediatric AD 

patients are crucial in educating primary care physicians (PCPs) and pediatricians and keeping them 

up to date on the latest treatment recommendations. Previous studies have shown discrepancies 

between AD treatment prescribed by dermatologists and pediatricians. Two studies have shown 

dermatologists prescribed significantly higher potency and systemic corticosteroids compared to 

pediatricians who prescribed up to moderate potency and topical corticosteroids.14,15 Moreover, 

dermatologists had a higher tendency to prescribe oral antibiotics, culturing, and more intensive 

therapy compared to pediatricians, who feared for safety and were ignorant of the role of treatment 

modalities in children.15 Knowledge gaps can affect the management of AD by PCPs, as recent work 

on the education of pediatricians showed better coping and handling of AD after an intervention of 

online modules and the inclusion of algorithms for the management of AD. 16,17  

Novel treatment guidelines for AD are published earlier in top dermatology journals, 

compared to top general and pediatric journals, thus representing a lag in studies conducted by 

pediatricians regarding new medications in the field of dermatology.  First, dupilumab, a biological 

drug that acts as an Interleukin 4 and 13 signaling inhibitor, was introduced to the general community 

via a randomized controlled trial in the New England Journal of Medicine in 201418 (Table S1). In 

later years, the drug was mentioned in the JAAD in an epidemiological study from 2016 (Table S2), 

whereas in the pediatric community, dupilumab was initially published in the top journals only in 

2021. (Table S3) Second, tofacitinib, a JAK inhibitor, was mentioned for the first time in the treatment 

of AD in a case series in the dermatology field top journals in 201519 (Table S2). Subsequently the 

drug was published for the first time in the general medicine field top journals in 2020 (Table S1), 

with no mention of it in top pediatric related journals (Table S3). The time gap of novel treatment 

publications between adult and pediatric journals points to another avenue of underrepresentation of 

AD research in pediatrics. 

One possible explanation for the underrepresentation of AD in pediatric academia, might be 

limited availability in primary care education. This was illustrated by a panel of expert pediatric 

dermatologists, pediatricians, and general practitioners on the curriculum of pediatric residents 



regarding skin conditions. Eighty percent of this panel, that was assembled due to limited pediatric 

dermatology education for primary care and pediatric residents, had a consensus on updated 

objectives in the curriculum of primary care providers in the management of AD. 20 Another possible 

reason for poor academic representation of pediatric AD might be inadequate residency training 

regarding AD. Low emphasis on AD in training is shown in several studies, where qualified 

pediatricians state that eczema held low priority in primary care practice and in postgraduate and 

undergraduate education, resulting in gaps in knowledge and practice. Furthermore, a feeling of 

uncertainty among pediatric general practitioners in managing AD was reported. 21   

Another likely cause for the low number of high-impact pediatric AD publications could be 

the confidence level of pediatricians in managing AD and haste for referral to a dermatologist, 

separating it from their scope of care. In two recent surveys regarding pediatricians' confidence level 

in managing dermatological conditions, pediatricians were asked about their approach towards skin 

disorders in general and AD in specific. Average or low efficacy in diagnosis and management of skin 

disorders and AD specifically was stated amongst 77.8% of respondents22 and in two-thirds of the 

respondents23, respectively. When asked regarding educational interventions, most of the survey 

participants stated that dermatology rotations and dermatology lectures should be included in the 

residency curriculum and showed that pediatricians who experienced them had a high level of 

confidence in managing AD.23 

 The low representation of AD publications in the top pediatric academia, as found in our study, 

could have several possible implications. First, the clinician’s level of care, conferring of information, 

and involvement of patients in evidence-based decisions may be negatively affected. Second, damage 

to the level of care may affect the expenditure on AD, as seen in Europe on moderate to severe cases 

of AD, which accumulates to an annual societal cost of 30 billion euros. This expenditure, is divided 

to €15.2 billion related to missed workdays or reduced work productivity, €10.1 billion related to 

direct medical costs and €4.7 billion related to personal expenditure of patients/families. 24 In the 

United states of America, the cost of AD reaches to 5.297 billion USD, annually 25. Costs are high as 

well as in non-industrialized regions which suffer a great economic burden due to AD.2 Moreover, 

poor level of care may adversely affect the severity of AD and damage the daily life of a patient26, 

family life27, and parents' sleep quality.28 This analysis is the first to our knowledge to perform a 

comparison of AD publications in different journal categories. Furthermore, by analyzing the top 100 

most cited publications of each category in the five highest impact factor journals, we achieve a 

picture of the highest impact AD publications in each category. Our analysis of the highest impact 

pediatric publications, alongside the non-refined pediatric category, shows a micro and macro 



representation of AD-related pediatric publications in ratio to the highest impact dermatology and 

general medicine AD-related academia. 

 However, we must note some limitations. First, our citation analysis didn’t exclude the 

influence of self-citation, indicating that citation ranking does not always measure quality but rather 

attention to a specific topic and degree of recognition. Second, as Garfield E. et al. explain, the chance 

of being cited grows as a publication ages, and even those with the most citations have no citations 

when just published.29 We tried to counter this bias by ranking the articles according to AC. 

Given that the majority of AD cases are in the pediatric field2, our analysis highlights the gap 

in the literature and the necessity for more AD-focused publications in pediatric journals and high IF 

journals specifically. Because pediatricians and PCPs will inevitably meet AD patients, an 

underrepresentation in literature may affect the clinicians and patients' level of care and evidence-

based decision making. 

 

Abbreviation list 

AD – Atopic dermatitis 

AC – Annual citation 

TC– Total citation 

R – Effect size 

JAAD – Journal of the American Academy of Dermatology 

IF – Impact factor 

GADA - Global atopic dermatitis atlas 

Webos – Web of science 

BA-  Bibliometric analysis 

PCP- Primary care physician 

 

References 

1.  Weidinger S, Beck LA, Bieber T, Kabashima K, Irvine AD. Atopic dermatitis. Nat Rev Dis 

Prim. 2018;4(1):1. doi:10.1038/s41572-018-0001-z 

2.  Carsten F. The Global Atopic Dermatitis Atlas (GADA). Published 2022. 

https://www.eczemacouncil.org/global-atopic-dermatitis-atlas 

3.  Elsevier Author Services. What is Journal Impact Factor? https://scientific-

publishing.webshop.elsevier.com/research-process/what-journal-impact-factor/ 

4.  Heidenreich A, Eisemann N, Katalinic A, Hübner J. Study results from journals with a higher 

impact factor are closer to “truth”: a  meta-epidemiological study. Syst Rev. 2023;12(1):8. 



doi:10.1186/s13643-023-02167-8 

5.  Anderson JM. The importance of research publications and citations in academic recognition 

and  promotion: A discussion of faculty advancement and promotion in research universities. 

J Dent Educ. 2021;85(8):1323-1324. doi:10.1002/jdd.12744 

6.  Frankerberger R, Van Meerbeek B. The Importance of Citations and Citation Metrics in 

Science. J Adhes Dent. 2015;17(6):487. doi:10.3290/j.jad.a35334 

7.  Clarivate. No Title. Journal citation Reports® Science Edition (Thomson Reuters, 2022). 

8.  Andre N, Horev A. The top 100 most cited publications on Prurigo Nodularis: a bibliometric  

analysis. Clin Dermatol. Published online August 2023. 

doi:10.1016/j.clindermatol.2023.08.014 

9.  Peles G, Horev A. A bibliometric analysis of hidradenitis suppurativa literature over the past  

50 years. Int J Dermatol. 2023;62(4):534-546. doi:10.1111/ijd.16585 

10.  Ellul T, Bullock N, Abdelrahman T, Powell AGMT, Witherspoon J, Lewis WG. The 100 most 

cited manuscripts in emergency abdominal surgery: A bibliometric  analysis. Int J Surg. 

2017;37:29-35. doi:10.1016/j.ijsu.2016.12.006 

11.  Mainwaring A, Bullock N, Ellul T, Hughes O, Featherstone J. The top 100 most cited 

manuscripts in bladder cancer: A bibliometric analysis  (review article). Int J Surg. 

2020;75:130-138. doi:10.1016/j.ijsu.2020.01.128 

12.  JASP. JASP (Version 0.17.2)[Computer software]. Published online 2023. https://jasp-

stats.org/ 

13.  Metheny WP, Jagadish M, Heidel RE. A 15-Year Study of Trends in Authorship by Gender in 

Two U.S. Obstetrics and  Gynecology Journals. Obstet Gynecol. 2018;131(4):696-699. 

doi:10.1097/AOG.0000000000002539 

14.  Paller AS, Siegfried EC, Vekeman F, et al. Treatment patterns of pediatric patients with atopic 

dermatitis: A claims data  analysis. J Am Acad Dermatol. 2020;82(3):651-660. 

doi:10.1016/j.jaad.2019.07.105 

15.  Resnick SD, Hornung R, Konrad TR. A comparison of dermatologists and generalists. 

Management of childhood atopic  dermatitis. Arch Dermatol. 1996;132(9):1047-1052. 

16.  Craddock MF, Blondin HM, Youssef MJ, et al. Online education improves pediatric residents’ 

understanding of atopic  dermatitis. Pediatr Dermatol. 2018;35(1):64-69. 

doi:10.1111/pde.13323 

17.  Miyar ME, Brown M, Vivar KL, et al. An Atopic Dermatitis Management Algorithm for 

Primary Care Providers and  Assessment of Its Usefulness as a Clinical Tool. Pediatr Dermatol. 

2017;34(4):402-407. doi:10.1111/pde.13157 



18.  Beck LA, Thaçi D, Hamilton JD, et al. Dupilumab treatment in adults with moderate-to-severe 

atopic dermatitis. N Engl J Med. 2014;371(2):130-139. doi:10.1056/NEJMoa1314768 

19.  Levy LL, Urban J, King BA. Treatment of recalcitrant atopic dermatitis with the oral Janus 

kinase inhibitor  tofacitinib citrate. J Am Acad Dermatol. 2015;73(3):395-399. 

doi:10.1016/j.jaad.2015.06.045 

20.  Feigenbaum DF, Boscardin CK, Frieden IJ, Mathes EFD. What should primary care providers 

know about pediatric skin conditions? A  modified Delphi technique for curriculum 

development. J Am Acad Dermatol. 2014;71(4):656-662. doi:10.1016/j.jaad.2014.06.032 

21.  Le Roux E, Powell K, Banks JP, Ridd MJ. GPs’ experiences of diagnosing and managing 

childhood eczema: a qualitative study  in primary care. Br J Gen Pract  J R Coll  Gen Pract. 

2018;68(667):e73-e80. doi:10.3399/bjgp18X694529 

22.  Andre N, Muallem L, Yahav L, Golan-Tripto I, Shmuel A Ben, Horev A. Israeli pediatricians’ 

confidence level in diagnosing and treating children with skin disorders: a cross-sectional 

questionnaire pilot study. Front Med. 2023;10. doi:10.3389/fmed.2023.1250271 

23.  Golan-Tripto I, Ben Shmuel A, Muallem L, et al. Pediatricians’ confidence level in diagnosing 

and treating children with atopic  dermatitis in Israel, based on a self-efficacy survey. Eur J 

Pediatr. Published online September 2023. doi:10.1007/s00431-023-05197-5 

24.  Augustin M, Misery L, von Kobyletzki L, Armario-Hita JC, Mealing S, Redding M. Unveiling 

the true costs and societal impacts of moderate-to-severe atopic  dermatitis in Europe. J Eur 

Acad Dermatol Venereol. 2022;36 Suppl 7:3-16. doi:10.1111/jdv.18168 

25.  Drucker AM, Wang AR, Li W-Q, Sevetson E, Block JK, Qureshi AA. The Burden of Atopic 

Dermatitis: Summary of a Report for the National Eczema  Association. J Invest Dermatol. 

2017;137(1):26-30. doi:10.1016/j.jid.2016.07.012 

26.  Langenbruch A, Radtke M, Franzke N, Ring J, Foelster-Holst R, Augustin M. Quality of health 

care of atopic eczema in Germany: results of the national  health care study AtopicHealth. J 

Eur Acad Dermatol Venereol. 2014;28(6):719-726. doi:10.1111/jdv.12154 

27.  Barbarot S, Silverberg JI, Gadkari A, et al. The Family Impact of Atopic Dermatitis in the 

Pediatric Population: Results from  an International Cross-sectional Study. J Pediatr. 

2022;246:220-226.e5. doi:10.1016/j.jpeds.2022.04.027 

28.  Forer E, Golan Tripto I, Bari R, Shaki D, Goldbart A, Horev A. Effect of Paediatric Atopic 

Dermatitis on Parental Sleep Quality. Acta Derm Venereol. 2023;103:adv00879. 

doi:10.2340/actadv.v103.4872 

29.  Garfield E. The history and meaning of the journal impact factor. JAMA. 2006;295(1):90-93. 

doi:10.1001/jama.295.1.90 



 

 

Figure 1. Distribution of the top publication's annual citation in the top 5 journals in the 

general, dermatology and pediatric fields. 

 



 
Figure 2. Distribution of Webos usage count since 2013 in the top publications in the top 5 

journals in the general, dermatology and pediatric fields. 


