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Episode 1: The Whole Map

Kalp, this course has one job, which is to make you the person in any room who understands eczema better than the people who have it. That sounds like a tall order, because a woman who has had eczema for thirty years has read more about her skin than most general doctors ever will. She knows the names of the creams, the brands of moisturiser, the arguments on Reddit, and the exact feeling of waking up at three in the morning with blood under her fingernails. What she usually does not have is the whole map: why her skin does this, why every fix she has tried worked for a while and then stopped, where exactly she got stuck, and what would move her past that point. This first episode lays out the whole map in one pass, so that every later episode has a place to hang on.




Who has it, and how many

Start with the size of the thing. The National Eczema Association puts the number of Americans with some form of eczema at about thirty-one point six million, roughly one person in ten. That figure covers every kind of eczema, including hand eczema, contact dermatitis and the rest of the family. The narrower diagnosis, atopic dermatitis, is the one this course mostly means when it says eczema. A study using the National Health Interview Survey found atopic dermatitis in seven point six percent of American adults and twelve point seven percent of American children in 2024, which works out to roughly twenty million adults and nine million children. The children’s figure rose significantly between 2021 and 2024, while the adult figure held steady.

The age curve is the second thing to hold in your head, because it explains who actually buys from us. Eczema has two peaks across a lifetime. The first is in infancy, where most cases start before a child turns five. The second arrives later than most people expect. A primary care analysis of nearly four million people in the United Kingdom found that new cases flatten out through the twenties, thirties and forties, and then climb again from the fifties onward. A pooled analysis of twenty-five studies found that about one adult in four with atopic dermatitis first developed it as an adult. So the market has a young end made of parents buying for babies and toddlers, a middle made of lifelong sufferers who never grew out of it, and an older end made of people whose eczema came back in their fifties or sixties, or arrived for the first time.

That older end is where Phoilex’s money comes from today. Over the ninety days to the end of October, the Phoilex ad account recorded one thousand three hundred and ninety-one purchases, and eight hundred and thirty-seven of them came from people aged sixty-five and over, which is six purchases in every ten. The sixty-five-plus group also bought at the lowest cost per purchase in the account, about forty-five dollars, against eighty-three dollars for people aged thirty-five to forty-four. When you picture the buyer, picture a woman in her late sixties with eczema on her shins and hands, or a grandmother reading a long story ad about a grandson who scratches until he bleeds. Keep the twenty-three-year-old TikTok creator in the picture as well, but understand that she is the voice of the market online and the older woman is the wallet.




What they want

Ask a sufferer what she wants and she will say clear skin, but our research shows that clear skin is the door to the thing she actually wants. In a study of four large banks of sufferer language collected for Phoilex in October, covering one hundred and thirty-six TikTok sufferers, five long video journeys, about two thousand five hundred comments and twelve hundred Reddit posts, the win people describe again and again is forgetting about their skin. One Reddit poster wrote that “the biggest change is that I never think about my skin,” and called it a gift. Others describe a full night of sleep, short sleeves in summer, taking their clothes off in the morning without dread, and feeling like themselves again.

The want has a sharp edge in the long recovery stories. When the people who went through steroid withdrawal describe the worst of it, they describe a lost ability, never a symptom. One young woman said her mother had to feed her because she could not hold a fork. A father said he showed a hospital nurse his hands and there was no skin left between his fingers. A mother said she lost a year of being a mother to her son. That pattern matters for everything you will do with this market: the deepest want is getting back the ordinary things the skin took away, and the second deepest want is never having to depend on a tube again. One woman described her goal as an empty bathroom counter after growing up with fifteen creams on it.




The journey, in one paragraph

A typical adult journey runs like this. A dry, itchy patch appears and she buys something at the pharmacy, usually a CeraVe or Aveeno moisturiser and a tube of over-the-counter hydrocortisone, and the combination helps a little. The patch spreads or keeps returning, so she sees a doctor, who prescribes a stronger steroid cream and tells her to use it for a week or two. It clears, she stops, and within days or weeks it is back in the same place. After a few rounds she gets a stronger cream, then perhaps clobetasol, the strongest class there is. Somewhere along this road she reads about topical steroid withdrawal and gets frightened, and she starts looking for the cause somewhere else: her diet, her gut, her detergent, her water, her stress. She cuts dairy and gluten, takes probiotics and vitamin D, tries tallow or castor oil, and some of it helps at the edges. Then she arrives at one of three places. She goes up the ladder to a biologic injection like Dupixent, or she quits steroids entirely and goes through withdrawal, or she settles into the belief that eczema is a lifelong disease she will manage forever. Episode four walks this road step by step, with separate tracks for parents, adults, the people deep in steroid fear, and the older adults who are our core buyers.




The valley, previewed

Every market has a place where most people stop moving. In eczema, that place is what this course calls the same-spot comeback. The cream clears the patch, she stops using it the moment the skin looks normal, and the patch returns in the same spot, often angrier than before. She does this five, ten, twenty times. Each return teaches her one of two lessons. Either the cream is the problem, because it only works while she uses it and things come back worse when she stops, or the real cause must be inside her, because nothing on the surface ever lasts. Both lessons feel like hard-won wisdom, and both keep her stuck.

The evidence for this valley is strong in our own research. When Phoilex studied four separate banks of sufferer language, the single most repeated story, present in all four, was the steroid arc in four beats: it works at first, it stops working or needs to be stronger, it comes back worse when you stop, and it thins the skin. The most upvoted line in our Reddit pull of one thousand seven hundred and sixty-nine items is a comment with two hundred and twenty-three upvotes saying that nobody claims steroids do not work, they just do not cure the root cause. Google’s autocomplete for the drops research surfaced eighty-five separate suggestions built around eczema coming back after stopping steroid cream, or coming back in the same spot. Episode five is entirely about this valley, with the counts and the file names.




The aha, previewed

The counterintuitive truth that moves people out of the valley is that skin which looks clear has not finished healing. Under the calm surface, the skin that just flared still has a weak top layer and still holds immune cells primed to react, and those cells sit in the exact spot that flared before. That is why the flare returns in the same place. The comeback is the old flare finishing on its own schedule, because the quiet skin underneath was never looked after. The fix that the evidence supports is boring and almost nobody does it: keep treating the spots that usually flare, a couple of times a week, while they look fine, and keep the skin’s top layer supplied every day. In trials, that kind of maintenance cuts the chance of a relapse roughly in half.

Here is the honest tension you will meet again and again in this course. Mainstream dermatology does this maintenance with steroid creams or other anti-inflammatory creams, applied twice a week to the usual spots. A large part of the market is afraid of steroids, and Phoilex’s own lead philosophy names the steroid cream as the villain. The bridge between those positions is narrower than either side admits, and it runs through the same principle: the spot that keeps coming back needs attention on the days it looks fine. The people in our research who recovered from steroid withdrawal and stayed well almost all kept one thing, applied only to the worst patches. Phoilex sells a spot gel. Episode six explains how these pieces fit, and where the brand’s philosophies are science and where they are marketing frames.

There are three smaller ahas you will meet as well. The itch of eczema is mostly not driven by histamine, which is why Benadryl and Zyrtec rarely touch it. Food is rarely the cause of eczema in adults, and strict elimination diets help very little while carrying real risks for children. And the fear of steroids, while built on real cases of harm, causes enough under-treatment that the frightened patient often ends up using more steroid in total, in bigger, more desperate bursts.




How the market is organised

Phoilex’s research team has organised this market into three levels, and the vocabulary will help you read every other document in the folder. The top level is the doorway, meaning the word she types or the problem she names first. Phoilex’s market map lists eight doorways. The trunk is the steroid door, with typed phrases like steroid free eczema cream and steroid cream rebound, and it carries almost all of the account’s traffic today. The others are hands, face and eyelids, babies and children, Dupixent and the biologics, topical steroid withdrawal, psoriasis, and pregnancy.

The second level is the sub-avatar, meaning the same doorway reached from a different life. On the steroid door, the default reader is the lifelong sufferer, but the same door also holds the woman hiding the crook of her elbow under long sleeves in July, the woman whose eczema came back at forty-seven, and the teenager. On the hands door, the clearest life is the nurse who washes her hands forty times a shift.

The third level is the objection, the reason she has not bought yet. The biggest objection in the whole corpus is the fear that a product will make her skin worse, found in two hundred and ninety-nine items, and it ranks first or second on every doorway. The second biggest is the diet and gut belief, in three hundred and eighty-seven items. Then come cost, the night itch, having tried everything, the conviction that treatments only manage the disease, the experience of something that worked and then stopped, and the feeling of never being taken seriously by doctors.




The emotional temperature

This is a market in a high emotional state that makes slow, careful decisions. Sufferers are exhausted, often sleep-deprived, frequently ashamed of how their skin looks, and they have been let down many times. At the same time they compare everything, read ingredient lists, and argue with each other in forums. Phoilex’s brief describes the buyer as solution-aware and highly sophisticated, which in Eugene Schwartz’s terms means the market has heard every claim many times and only a genuinely new mechanism or a new way of seeing the problem will get attention.

Skepticism is the default. In the three hundred and eighty-six comments left on Phoilex’s own ads between August and the end of September, nineteen accuse the ads of being fake, AI-written or a scam, and several ask whether anyone at the company is real. One commenter wrote that she was sick to death of ads that all end the same way, with the same prices and the same discounts. Another wrote that the bottom line for her was definitely not another cream or a miracle probiotic. You are selling into a room that has been sold to many times.




The science in one breath

You will get the full biology in episode two, but here is the compressed version, the way you would say it to a dermatologist. Atopic dermatitis is a chronic, relapsing inflammatory skin disease built on two failures that feed each other. The first is a weak skin barrier: the outermost layer is short on the proteins and fats that hold water in and keep irritants, allergens and bacteria out, and in a large minority of patients this is inherited through faults in a gene called filaggrin. The second is an immune system tilted toward what immunologists call type two inflammation, driven by messenger molecules called interleukin four, interleukin thirteen and interleukin thirty-one. Those messengers do three things at once: they inflame the skin, they weaken the barrier further, and they talk directly to itch nerves. Staphylococcus aureus bacteria overgrow on the inflamed skin and make it worse. Scratching tears the barrier and keeps the cycle going. Flares come and go because the skin and immune system swing between a quiet, half-healed state and an active one, pushed by triggers such as dry air, sweat, stress, irritants and infection.




The products and the market around them

The treatment landscape has more options now than at any point in history. Beyond moisturisers and steroid creams, there are non-steroid prescription creams such as tacrolimus, pimecrolimus, crisaborole, ruxolitinib, roflumilast and tapinarof, several of which were approved in the last few years. There are injectable biologics, starting with Dupixent in 2017 and joined since by Adbry, Ebglyss and Nemluvio, and there are daily pills called JAK inhibitors, Rinvoq and Cibinqo, which carry boxed warnings. Dupixent’s list price was about four thousand one hundred and ninety-three dollars per carton of two injections in January 2026, which comes to roughly fifty thousand dollars a year at list price. Episode three is the medicine cabinet, explained one shelf at a time.

Around the medicine sits a large natural and direct-response market. A tallow and honey balm from Terra Lotus has sold more than six hundred and fifty thousand units on TikTok Shop. Emuaid’s emu oil ointment ran an eczema ad for six hundred and nine days that gathered more than one hundred and twenty-eight thousand engagements. Smiles And Joys has been running ads for a steroid-free herbal eczema cream since August 2021. Shower filters, gut supplements and manuka creams all sell to the same woman. The most durable pitch in the category, run for years by several of these sellers, is a natural cream that works without the steroid. Episode nine maps these competitors and what is still open.




Where Phoilex sits

Phoilex sells two products into this market. The first is the Active ReLeaf Spot Gel, a steroid-free gel containing ceramides, cholesterol, colloidal oatmeal, vitamin D3 forms, skullcap, bisabolol and a long list of botanicals, sold at forty-two dollars a tube with bundles at seventy-nine and one hundred and twelve. The second is the Liverty Dynamic Drops, an oral herbal oil built around licorice root, milk thistle and lemon balm, which also carries full-spectrum CBD on its label, a fact with real advertising consequences. The brand holds a National Psoriasis Foundation Seal of Recognition for both products, a 2025 SHAPE Skin Award, placement at Ulta, and a mention in a New York Post feature on steroid withdrawal.

The brand has three philosophies in its documents. The first says the steroid cream is the hidden villain that keeps restarting the flares. The second says eczema skin is born short on the fats that hold it together, and the fix is to put those fats back. The third, used for the drops, says the reason it keeps coming back sits inside the body, in stress, sleep and the way the body handles its own cortisol. Episode six and episode ten take each of these apart and sort the science from the marketing frame, because, as you put it, a frame is judged on whether the buyer acts and science is judged on whether it is true.




The five things to carry out of this episode

If you remember nothing else from this hour, remember five things. First, eczema is common and has two age peaks, and Phoilex’s buyers sit mostly in the second, older peak. Second, the deepest want is to forget about the skin and get back the ordinary things it took, plus independence from tubes and routines. Third, the valley is the same-spot comeback, and the belief it creates is that the cream is the enemy or that the cause must be inside. Fourth, the aha is that clear skin is not yet healed skin, and the spot that keeps returning needs attention on the days it looks fine. Fifth, this market has been sold to so many times that it trusts nothing, so whatever you say has to be checkable on the buyer’s own skin.

The rest of the course builds each of these out. Episode two is the body from first principles. Episode three is every treatment on the shelf. Episode four is the journey. Episode five is the valley in detail. Episode six is the aha and how Phoilex’s philosophies sit against the science. Episode seven is myths versus truth. Episode eight is the buyers in their own words. Episode nine is the competitors. Episode ten is the brand itself, with what is true, what is claimable, and where the risks are.


