
347 Rossmere Drive 
Midlothian, VA 23114 
September 3, 2015 
 
Professor Laurens Holmes, Jr. 
Editor-in-Chief, Pediatric Health, Medicine and Therapeutics 
University of Delaware 
 
Dear Dr. Holmes: 
 
Thank you for allowing me to resubmit my manuscript “Topical steroid withdrawal in 
children diagnosed with eczema.” I’d like to thank the reviewers for reading it and for 
their insightful comments. My responses are in blue below and any changes to the 
manuscript are noted in red. I apologize for the lengthy response, but I wanted to 
address the reviewers’ concerns and comments as thoroughly as possible. 
 
I’d like to emphasize that this manuscript is NOT challenging the effectiveness of topical 
steroids (TS) when “used properly.” It is asking the medical community 1) to investigate 
the effects of TS when they are used long-term (months and years) as in chronic 
eczema, 2) to operationally define ”proper use,” and 3) to study the effects that may 
result when they are NOT used properly in children. The manuscript suggests that Red 
Skin Syndrome/Topical Steroid Addiction and Withdrawal (RSS/TSA and TSW) may be 
some of these adverse effects and that the sequelae is a 24-hour per day, months-long 
horrific, yet fascinating, process that should be investigated. The focus is on children 
because this is when diagnosis and treatment begin. Diligence and a paradigm shift are 
needed to establish and implement safe, research-based, child-specific dosage, 
frequency, and duration of TS use and withdrawal to prevent future cases of RSS/TSA.  
 
I hope you will agree that, despite its limitations, this manuscript should be in the 
literature to stimulate dialogue, research, and education on the effects of long-term TS 
use or overuse in children. “Steroid phobia” may decrease and compliance with TS 
treatments may increase when patients are confident that their physician is monitoring 
TS use carefully and is thoroughly knowledgeable about the prevention, early detection, 
and treatment of RSS/TSW. 
 
Sincerely, 
Rosemarie A. Curley, MSPT 
rcurgolf@gmail.com 
 
 
 
 
 
 
 
 
 
 
 



	   2	  

RESPONSE TO REVIEWERS Reviewer comments in black were copied/pasted directly 
from the email communication received from Mr. R. Faamoana 8/11/15. Revisions to the 
manuscript were made by me but attributed to “Kevin Curley” because the computer is registered 
to him. 
 
 
REVIEWER 1 EVALUATION 
The manuscript is well written and address the research question - review of 
literatures on the likelihood of the development of topical steriod withdrawal 
(TSW) in children, or just cases under-reported. Would the author please answer 
the following questions before editor's consideration for publication? 
 
1. Any co-authors or colleague working with the corresponding author from data 
collection to manuscript drafting and finalization? It seems to me that that would 
be difficult to carry out all works with just 1 person. It was very time-consuming 
and a huge task for a single person, involving 3 ½ months of 10 to16-hour days, 
6-7 days per week. As noted in original drafts in PROSPERO CRD42015019001, 
I originally had a second author who had to withdraw due to personal 
commitments. Colleagues who assisted are listed in the acknowledgements, but, 
unfortunately, they did not meet the 4 criteria Dove Press required to be listed as 
co-authors. The dermatologists and physicians I contacted did not respond to my 
invitation to participate in a study of topical steroid withdrawal (TSW) in children.  
I proceeded on my own because preventing RSS/TSA and TSW in children is 
THAT important.  
ACTION: Revised Contributor’s Statement, page 2 
 
2. Have the author tried to look for published scientific articles through different 
databases e.g. OVID SP, JSTOR, Science Direct, Google Scholar before making 
the conclusion that "0 studies for inclusion in the systematic review". I would be 
surprised if the search result was still zero through these databases. If the author 
is out of reach of these databases to access full papers, could the author work 
with an academic department and form a collaborative group to re-carry out the 
searches again? It is not surprising that there are no studies on TSW in children 
because many dermatologists and physicians do not believe in TSA/TSW and 
firmly believe that topical steroids are completely safe “when used properly”. 
However, “proper use” is not clearly defined particularly in children, as noted in 
the AAD guidelines. The question that has yet to be researched and answered is 
“What are the long-term effects when topical steroids are NOT used properly, as 
in the cases of chronic eczema?”  
ACTION:  
1) After reading your review, I, with the assistance of my facility’s medical library 
services and another colleague (both of whom assisted in the initial search) 
conducted another literature search using databases suggested above. The 
result was the same: No formal studies meeting the selection criteria were found.  
 
2) Added search of extra databases in Table I and Figure 2 on pages 9 and 17, 
respectively  
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3) Statement added under Methods on page 8 
4) Clarified Acknowledgements on page 47 
 
Searching information through blogs only without information from published 
literatures could probably introduce information bias, although it is 
understandable for the author to extract and publish the information from author's 
blog, being a kind of summary of the history and incidence happened from the 
child. Literature to support the existence of RSS/TSA and TSW signs and 
symptoms in adults are listed in References #3-9, 11-13, 16, and 44 (pages 48-
53). Since there were no TSW studies on children, the photos and 
signs/symptoms reported in the blog children were compared against the 
information and photos in these published adult TSW studies. 
 
This paper asks researchers and clinicians to study patients in the social media 
support groups and in the public for evidence of the effects of long-term topical 
steroid (TS) use and TSA/TSW in children with eczema. The day-to-day battle is 
not seen in the clinic or lab, and clinicians need to be knowledgeable about the 
consequences of chronic TS use and TSW in order to help these individuals.  
 
This paper suggests that Red Skin Syndrome (RSS), Topical Steroid Addiction 
(TSA), and the signs and symptoms associated with TSA/TSW are some of 
these potential adverse effects of long-term TS use in children diagnosed with 
eczema, and of short-term TS use in some children. It is important that the 
medical community acknowledge and study it because this debilitating condition 
is insidious but PREVENTABLE.   
ACTION:  
1) Revised Abstract on page 3 
2) Revised Conclusion on page 46 
3) For clarification, I added “9. ‘Long-term’ is defined as 24 months or longer” 
on page 7 to reflect the original study Exclusion criterion #3: “Studies that 
followed patients for less than 24 months,” found on page 11. 
 
3. Page 9, Table 1: "Search terms" - are the search terms "MeSH terms"? 
 Yes, MeSH terms or converted to MeSH terms by the program 
ACTION: No changes 
 
REVIEWER 2 EVALUATION 
Summary 
 
The author took on an enormous task searching for studies reporting evidence 
for existence of an entity, called topical steroid withdrawal or topical steroids 
addiction (TSW/TSA) in children from conventional sources. When no formal 
research studies capturing TSW in children were found, the author went ahead 
and evaluated information reported in 142 social media blogs relating to TSW. 
The author therefore reviewed reports of 26 children with atopic  dermatitis 
(AD),  diagnosed with TSW, some by parents and others by health care 
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providers. 
The majority of children reported to have suffered from TSW, were within 2-12 
months of age. TSW in children from the extracted data, presented with signs 
and symptoms similar those reported in a group of adults with TSW published by 
Fukaya et al in 2014 (ref 13).  Six (22%) of the 26 cases reported in the 
blogs  were officially diagnosed with TSA/TSW.  TSW duration in the reported 
children lasted between 8 to 18+months. The author utilised descriptive 
narratives and, dated progression photos, from the same blogs, as evidence of 
the presence of TSW, as well proof of severity of the phenomenon. 
 
Conclusions: The author raises concerns regarding the absence of formal 
research studies reporting on the existence of the entity (TSA/TSW), how it 
should be managed, even better, means by which it can be prevented. 
 
My comments: 
This was clearly a serious undertaking  and an enormous effort by the author, but 
there are unfortunately fundamental problems with the review, emanating from 
the flawed chosen study design. I list some of the issues below. 
 
1.      No formal research studies reporting TSW/TSA in children, were found. 
Granted, as per the traditional saying, "absence of evidence is not evidence of 
absence",  it is understable that the author would therefore attempt to 
systematically evaluate reports that were readily available, social media blogs, in 
this instance. Unfortunately the chosen report sources, as would be expected, 
were fraught with bias, resulting in a fundamentally flawed research findings. 
As a declared limitation, bias in the blogs may be present. However, also present 
is some truth about TS use that must be investigated. Like Barry J. Marshall 
fighting an uphill battle against entrenched beliefs, one must start somewhere.  
 
TSA/TSW is not acknowledged as a true entity in the clinic because the clinician 
“has never seen it,” ie, there is no evidence of TSW in the clinic. As stated above, 
“absence of evidence is not evidence of absence.” I contend that the blogs 
provide evidence that topical steroid withdrawal in children does exist and is far 
more common than rare. For the sake of infants and children diagnosed with 
eczema, my hope is that the medical community and researchers will take this 
shred of evidence and investigate TSA/TSW further and put a halt to this 
iatrogenic condition.  
 
Currently, social media support groups have 4000+ adults and (parents) of 
children reporting in words and photos the same TS history, TS cessation, and 
TSW signs and symptoms that are documented in published adult TSW literature 
and in these 26 child TSW blogs. Blogs were chosen because they provided 
chronological documentation, specifically progression photographs of the signs 
and symptoms that resulted when TS were stopped or withdrawn (because they 
were no longer effective in managing the eczema) as well as the treatment 
strategies used to manage the symptoms of TSW.  
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Evidence for healing after TS cessation exists in the increased number of “healed 
and healing” pictures emerging. They are not healed from eczema, necessarily, 
but from the iatrogenic condition caused by TS.  
ACTION:  
1) Revised Limitations statement and Conclusion in Abstract on page 3 
2) Added a phrase on limitations under Discussion page 38 
 
2.      The single reviewer based findings could have introduced bias to the study, 
possible conflict of interest. The reviewer declares having a child who suffers 
from AD. True, and this potential conflict of interest was declared on page 1. 
Unable to enlist a second author, I tried to remain as objective as possible when 
extracting data from the blogs. It was a crude observational study, using parent 
reports rather than actual medical records, but the goal was to gather information 
on the signs and symptoms that result after TS cessation so that clinicians and 
researchers have a starting point from which to learn more about TSW in children 
and implement measures to prevent it. 
 
My son is 23 months TSW, so I have experienced, treated, observed, and 
documented firsthand (as a parent and a clinician) the entire eczema-TS-TSW 
ordeal. I have lived the 24 hours/day, 7 days/week, 365 days/year life of a parent 
of child with “just eczema with TS”, ”worsening eczema with TS”, and who is now 
recovering from TSW. However, for 12 years I have also observed, assessed, 
hypothesized, treated, reassessed, and documented on my child with eczema 
and TSW as a clinician and researcher, and I feel I’ve been able to maintain the 
objectivity needed to present information that can help prevent future cases of 
TSA/TSW in children.  
ACTION:  
1) Revised Limitations statement and Conclusion in Abstract, page 3 
2) Revised Conclusion, page 46 
 
3.      Extracting data from sources such the one the author chose, is bound to be 
full of confounders, due to possible selective reporting by those who complete 
those reports, in this case; parents. True, but the parents did not complete the 
data extraction sheet, the fields of which are found in Tables I-XIX and figures 1, 
3, and 5.  I treated the blogs and their photos as subject records in an 
observational study. I read each blog, analyzed the photos, and completed the 
data sheet with information and photos available in the blog.   
ACTION: No changes 
 
A myriad of factors could have given rise to the symptoms and signs described 
as TSW by the parents in the blog reports. This is certainly possible. However, 
one cannot ignore the common features: 1) each child had “uncontrollable 
eczema” or worsening skin condition despite being treated with increasing 
potencies and dosages of TS, 2) each child stopped the topical steroids, 3) then 
each child experienced signs and symptoms of TSA/TSW reported in published 
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literature. The adult subjects in Hajar’s TSW systematic review11 followed this 
same pattern, as did subjects reported by Fukaya, Kligman, and Rapaport3,5,6,13. 
There are over 4000 adults and children reporting in narrative and photographic 
documentation the same history, TS cessation, and TSW process in other blogs 
and social media support forums, and the number is growing daily.  
ACTION: No changes 
 
3a. For example: parents who reported delayed growth from the use of TS, may 
also have been instituting some dietary measures (e.g. elimination diet) at the 
same time as they were utilizing topical steroids, all in an attempt  to control what 
would have been a difficult to control AD. Parents my not have deemed this 
an  important fact to report in a blog, perhaps not considering  it to could be 
contributory to the overall picture. All the measures instituted by parents prior to 
TS cessation are listed in TABLE XI on page 26. This included dietary measures. 
 
It should be noted that before stopping TS, many of the children had been tested 
for allergies, intolerances, GI issues, etc. and were being treated for these things, 
or they were on special diets, yet the worsening eczema and TS treatment 
prescribed by a doctor continued. It was not until AFTER cessation of the TS that 
the signs and symptoms of TSW manifested: full body redness, “red sleeves,” 
burning, increased itching, pain, edema, oozing, hair loss, temperature 
dysregulation, fatigue, insomnia, measurable shedding of skin, etc. These signs 
and symptoms are different from the “worsening eczema” symptoms present 
prior to TS cessation, and they are distinctly different from “just eczema.”    
 
Stopping TS was the last resort and a common denominator. While still on the 
same diet restrictions and elimination diets, the children very slowly recovered as 
TSW proceeded, and those with growth delays started gaining weight and 
growing again after cessation of TS. 
ACTION: No changes 
 
3b. There is no mention in the manuscript that author, came across information 
on whether children with AD, with TSW, may have suffered  from other 
associated atopic diseases, such as Asthma, sinusitis. This is mentioned on 
page 19 under Primary Outcomes-Subject factors: “Mild or severe allergies were 
reported in 12 (44%)” and in Table V on page 20. 
 
Interestingly enough, those who reported mild allergies or asthma at the 
beginning of the blog, report, as of this date, fewer problems with allergies and 
asthma, as measured by decreased need for the child to take antihistamines or 
inhalers. 
ACTION: Added statements on asthma and allergies on pages 19 and 20. 
 
Those who may have other atopic diseases may have been prescribed oral 
cortisteroids, at certain stages of their disease, which on its own could compound 
matters, possibly contributing to the delayed growth that some parents attributed 
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to the use of TS. It is rather unlikely that none of the children with eczema 
reported to have TSW/TSA  in the blogs, had other conditions associated with 
atopy. Selective reporting could therefore have been the reason such valuable 
information was not identified and therefore reported by the author.  
 
Thank you for pointing out the absence of oral corticosteroids. I sincerely 
apologize for this omission, which honestly was not selective reporting but a 
serious oversight on my part (thank goodness for peer reviewers). The 
information was on the original data extraction sheet, but the category was 
inadvertently not carried over during data synthesis.  
ACTION: 
1) Reviewed data extraction sheet  
2) Retrieved data on oral, inhaled, and injected/IV corticosteroids  
3) Double-checked blogs to ensure no reports of these steroids were missed  
4) Rechecked data analysis  
5) Included additional data and narrative in the manuscript and revised tables: 
 a) Subject factors on page 19 
 b) Instructions on page 24 
 c) TSW signs and symptoms page 29 
 d) Signs and symptoms on page 39 
 e) Tables V page 20 
 f)  Table VIII page 23 
 g) Table XV page 31 
 
3c. The validity of the statement "Worsening eczema/skin condition" is difficult to 
assess without use of the objective severity  scoring measures. “Worsening 
eczema” was the diagnosis given by clinicians to the parents/patients prior to 
cessation of TS. It was the reason clinicians prescribed stronger and stronger 
TS. After TS cessation, the signs and symptoms of TS were not just eczema 
anymore but full-body manifestations of TSW as described in the literature 
involving adult TSW patients. No blogs reported objective scoring measures used 
by their physicians. 
ACTION: Added statement to TSW vs. chronic AD, page 42 
 
"Worsening eczema/skin condition", could have been the natural progression of 
the child's eczema, not necessarily TSW. Rapaport believes the natural course of 
eczema is that it “burns out”. Burr and other clinicians state that predisposed 
infants and children usually outgrow it.1,13,14  

Side effects from short term (2-4 weeks) use of TS are documented, so when we 
treat children’s eczema chronically (months to years) with progressively stronger 
and larger doses of TS, is it not logical to consider the role of the TS in the 
worsening skin condition instead of just automatically blaming the “natural course 
of eczema”?  
Are there any studies that describe the natural progression of untreated eczema? 
How can one be sure that the adverse skin manifestation is just “eczema 
progression” and not the side effects of the TS? 
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ACTION: Same as above 
 
Other possible explanations: the author does state, that parents would have tried 
different agents in attempt to control the condition. These agents used by some 
of the parents, could have resulted in the development of contact dermatitis, in 
turn worsen the underlying eczema, perceived as TSW by the parents. This is 
possible. However, it is also possible that there is a distinct difference between 
early TSW signs/symptoms and contact or regular eczema. Researchers and 
clinicians have got to observe TSW on a daily, even hourly basis in order to 
appreciate the unique features of TSW.  
 
This can be observed in the photo progressions. After stopping TS, the main 
characteristic of TSW is that it generally results in full-body skin and systemic 
manifestations. Does contact dermatitis result in full-body swelling, shedding, hair 
loss, fatigue, temperature dysregulation, insomnia, swollen lymph nodes?  
 
After cessation of TS, the parents treated the symptoms and continued the 
elimination/specialty diets and other non-TS comfort measures. As of June 8 
(paper submission) 9 of 26 were “healed” from TSA (absence of TSW signs and 
symptoms—but not necessarily eczema-free). As of this writing, several others 
have progressed to improved skin and function, and the parents modify the non-
TS treatments based on the condition of the skin and itch. 
ACTION: No changes 
 
4.      The author states that TSW/TSA was not officially diagnosed in 15(56%) 
cases, but in 6 cases.  In 6 (22%) cases TSW was assumed by the parents, in 
the other 6 (22%), whether the diagnosis was made by the healthcare provider 
was unspecified. This review should therefore be based on 6 (officially 
diagnosed) cases, instead of 26 cases. Using 26 cases was correct because a 
goal of the manuscript was to describe the results of stopping TS treatment when 
the TS was no longer effectively controlling eczema. The children who were 
officially diagnosed with TSA/TSW manifested the same signs and symptoms as 
those who were not able to fly to California, Japan, or India to be officially 
diagnosed by TSW experts. Their commonality was that they all stopped TS use, 
and then--officially diagnosed or not--they all presented with the same signs and 
symptoms of TSW documented in literature. 
 
We need more doctors knowledgeable about the adverse effects of TS 
misuse/overuse and trained in the prevention, early detection, and treatment of 
RSS/TSA and TSW in children. 
ACTION: No changes 
 
5.      Furthermore, confidently distinguishing TSW from underlying progressing 
eczema by parents, may be difficult without an objective measure. It is for the 
exact reason, a TSW diagnosis should have been officially made by a health 
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care provider. The children in 21 blogs consulted with over 93 doctors, none of 
whom recognized that the child no longer had “just eczema” but RSS/TSA.  
With the exception of dermatologists Fukaya and colleagues in Japan, Rapaport 
in California, and Lahiri, Rathi, and colleagues in India, there are few doctors who 
know the difference between TSW and worsening eczema and few who believe 
that TS can cause these problems.  
 
Clinicians and researchers must become knowledgeable about prevention, 
early detection, and treatment of TSA and TSW so they can help the 
thousands of adults and children who resort to social media TSW support 
groups for help because their clinicians believed they just need more TS 
for their worsening skin condition.  
 
How do clinicians diagnose eczema?  
1) By taking a family history and inspecting the skin.  
2) They see a child once every month or every several months.  
3) Objective measures such as SCORAD, EASI, and POEM are used in clinical 
studies but may not be used regularly in a busy clinic. 
 
How did the blog parents distinguish TSW signs and symptoms from progressing 
eczema?  
1) By knowing the child’s history and inspecting his skin.  
2) Parents inspect and treat their child’s eczema every day and night, noticing 
every flare, flake, and remission. The blog parents noticed the eczema did not 
look like eczema any more with continued TS use and noted the difference 
between regular eczema and the signs/symptoms that resulted after stopping the 
TS.  
 
3) Several crude “objective measures” observed by parents for TSW vs. eczema:  
a) Quantity and quality of erythema: full-body redness like a sunburn vs. 
localized, light red rash 
b) Presence of “red sleeves” on arms and/or legs vs. no “red sleeves” 
c) Constant visible, measurable skin shedding vs. flaky dry patch of eczema  
d) Full-body swelling, oozing, crusting vs. localized patches  
e) “Spreading” eczema vs. localized patches 
f)  Full-body hair loss vs. no hair loss 
g) Complaints of burning, stinging, itchy skin vs. just itchy skin 
 
4) They compared their child’s history, symptoms, and photos to those diagnosed 
with TSA/TSW in literature and social media support groups. 
ACTION: Added statement under TSW vs. chronic AD on page 42 
 
6.      In the inclusion, the author selected the age  of criteria 17 years, 30days. 
Can they explain the reason/basis for a choice of 30days in particular? 18 and up 
is generally considered adult, so to include as many child blogs as possible, I 
chose 17 years, 30 days. Other TSA studies involve primarily adults. After 
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studying TSW for the past 2 years, I have found that the adult and child TSW 
characteristics and sequelae appear slightly different, and it is important to study 
TSW in infants and children as a separate entity from adults.  
ACTION: No changes 
 
REVIEWER 3 EVALUATION (I numbered and addressed each part of Reviewer 
3’s comment.) 
Thank you for the opportunity to review this manuscript.    
1.The use of data from patients blogs is really not very valuable.  I respectfully 
disagree. The blogs contain dated photographs documenting the progression of 
the child’s symptoms after stopping TS. Along with burning, pain, itch, and 
systemic changes, TSW is characterized by rapidly cycling skin—visible, 
measureable changes that occur hourly and daily, 24 hours per day for months. 
The clinician cannot see the bigger picture in the clinic setting because the 
clinician does not see the child every day, but once every few weeks or months. 
The blogs/photos can provide the clinician with chronological visual information, 
what the TSW symptoms look like, and what one may expect as the body 
recovers during the lengthy withdrawal and recovery process.  
 
By studying the photographs and narratives, researchers may finally establish 
the differences between “just eczema,” “worsening eczema,” and the symptoms 
of RSS and TSW. The longer one is on TS, the longer the recovery time or 
horrific TSW process. By studying these blogs and the thousands of other cases 
on social media support sites, clinicians can learn to identify and detect early the 
beginning of RSS and, hopefully, prevent or at least decrease the length and 
severity of TSW. ACTION: No changes 
 
2.That some of the corticosteroids associated with steroid addiction included 
hydrocortisone and desonide is simply unbelievable. It is this very thinking that 
has resulted in thousands of children and adults suffering the adverse effects of 
LONG-TERM TS use.  
 
Where are the studies proving that the long-term application (greater than 2-4 
weeks or 2 years) of hydrocortisone and desonide on children with eczema does 
NOT cause adverse effects or TSA/TSW? ACTION: No changes 
 
3.The problem with publishing this type of work is that it gets it into the literature, 
and then clinicians have to contend with patients (parents of patients most 
commonly) refusing to use prescribed topical steroids to treat their disease.  It is 
incumbent upon the clinician to provide the patient with information on the risks 
and benefits of any medication or therapy provided to them, so the patient can 
make an informed decision as to whether or not to choose the medicine or 
therapy. Providing just the potential benefits and failing to inform the patient of 
the potential risks (however rare they may be deemed) can be considered 
unethical and negligent. ACTION: No changes 
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4. Given that atopic dermatitis is associated with flares, is anyone surprised that 
there are numerous patients who feel not getting better/getting worse with 
therapy?  On the contrary, individuals going through TSW do get better—it just 
takes a very long time. This manuscript is not about the flares and remissions of 
eczema/AD. It presents the signs and symptoms that have resulted when TS 
were stopped (because they were no longer working to control AD and the child’s 
skin worsened despite continued use) in at least 26 documented cases. The TS 
usage history and signs/symptoms resemble those in adult TSA/TSW cases in 
published research. The rapidly cycling skin and the full-body redness, burning, 
itching, oozing, shedding, and pain accompanying TS cessation are not the 
“typical” flares of eczema. 
 
This manuscript describes the TS withdrawal process and recovery in an effort to 
give researchers and clinicians a starting point from which to study TSW. Many 
clinicians don’t know what TSA/TSW is and do not know how to manage the 
symptoms of TSW. They do not see these patients because thousands are 
running to Facebook support forums for help because their doctors would not 
believe that TS could be the problem. We need doctors knowledgeable about 
TSA/TSW to help safely manage this iatrogenic condition. 
 
After removing TS and going through a long, difficult withdrawal process, 11 of 
the 27 children (as of this writing) have recovered fully or at least to a point better 
than when they were on TS (SEE pictures in the blogs) The others continue to 
heal, albeit slowly, from the signs and symptoms of TSW. Action: No changes 
 
5. Again, this is an ill-conceived work that has little merit and could result in 
significant confusion. 
TS has been in use for over 5 decades for the treatment of chronic eczema, yet 
researchers have presented only the benefits of short-term (2-4 weeks) TS use 
and have downplayed or not pursued research to reveal the adverse effects of 
long-term (>24 months) use of TS. This manuscript challenges doctors and 
researchers to conduct more formal studies on RSS/TSA and TSW and what 
happens when topical steroids are NOT used appropriately.  
 
By truthfully informing the consumer of both the benefits and all the risks and by 
establishing child-specific dosages and guidelines for safe TS use and 
withdrawal on children with eczema, the medical community may see less 
steroid-phobia from a previously less-informed public. Compliance with TS 
treatments may increase when patients are confident that their physician is 
monitoring TS use carefully and is thoroughly knowledgeable about the 
prevention, early detection, and treatment of TSA/TSW.  
ACTION: Revised Conclusion on page 46 
 
Thank you again for your time and consideration, 
Rosemarie A. Curley, MSPT 
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New reference for cover letter and responses to reviewer 
 
1Burr ML, Dunstan FD, Hand, S, IngramJR, Jones KP. The natural history of eczema from birth to 
adult life: a cohort study. Br L Dermatol.2013 Jun;168(6):1339-42. Doi:10.1111/bjd.12216. 
 
*Other references are consistent with those in the manuscript 


