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Learning Objectives

Causes, symptoms and presentation

Overview of Atopic Dermatitis Atopic dermatitis in Skin of Color/ Black
Community

How to prepare

The Visit

Shared decision making

Evidence-based medicine

Therapeutic options Advances in Medicine
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Atopic Dermatitis
Overview
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Atopic Dermatitis - Overview

Atopic dermatitis is the most common chronic inflammatory skin
disease

Dry, itchy and inflamed (red or discolored) skin
Atopic dermatitis (AD) is a specific disease
« Chronic disease
Not contagious
May affect you at any age
May be associated with asthma, allergy rhinitis, and food allergy
Sleep and quality of life disturbance for patient and family
Mental health - depression, anxiety

Wheeler KE, Chu DK, Schneider L. JAMA Pediatr: 2022;

. SilverbergJl, et al. Ann Allergy Asthma Immunol : 2021 t ru s ted
B ﬂd ')ear e l‘k& le/  siverberg i, Hanifin M. J Altergy Clin Immunol. 2013

Davis, D, et al. JAmAcad Derm



Atopic Dermatitis - Overview
@

* > 16.5 million Americans are affected 13%

 Prevalence in US: 10 to 15% of children and ® children
7 to 10% adults

« Onset may present in infancy, childhood,
adolescence or adulthood

« Severity: Mild, moderate to severe ® O

« Distribution of lesions - changes by age
(e.g. cheeks, large folds, hands, trunk

7%
adults

Wheeler KE, Chu DK, Schneider L. JAMA Pediatr: 2022;

Davis, D, et al. JAmAcad Derm

. SilverbergJl, et al. Ann Allergy Asthma Immunol : 2021 t ru s ted
B ﬂd ')ear e l‘k& le/  siverberg i, Hanifin M. J Altergy Clin Immunol. 2013




Atopic Dermatitis - Clinical Diversity

Google images
“eczema”

= Multiple
presentations -

diverse
manifestations

= Limited examples
of eczema in
people of color
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Atopic Dermatitis- Clinical Diversity

What is the difference in atopic dermatitis in the black community?

Diverse clinical
presentation

@ MedicalNewsToday » MDedge A Aveeno @ MedicalNewsToday &' ResearchGate M Medscape
Eczema on black skin: Pictures ... Atopic Dermatitis in Ad... Eczema on Diverse Skin Tones ... Eczema on black skin: Pictures ... Atopic Dermatitis ... Atopic Dermatitis Present in Skin ...

Misdiagnosis or e
Under recognition

@ Everyday Health ¥ SpringerLink O Healthline © Dermatologic Clinics @ Eczema in Skin of Color @ Everyday Health
Atopic Dermatitis in Skin ... Atopic Dermatitis in Skin of Color ... How Eczema Is Different on Black Skin Diagnosing Atopic Dermatit... Eczema of knees on Black s... Why Doctors Misdiagnose Skin of Color

Under treatment 'gl
B(M rwf'(@ l‘k&m& Google search on January 23, 2025 t rus ted

Related searches

. atopic dermatitis black skin




Atopic Dermatitis - In the Black
Community

= Black patients in the US experience greater AD
prevalence, severity, and persistence

= Greater utilization of the emergency
department among black and Hispanic vs.
white children

= Black 1.5 x and Hispanic 3.4 x children are
more likely to have missed at least 6 days of
school because of AD compared to white (non-
Hispanic) children

Fu et al, Pediatric Dermatology 2014
McKenzie, C and Silverberg, J.I Ann Allergy Asthma Immunol 2019
Wan J etal JAMA Dermatology 2019

Wan, J. Journal of Investigative Dermatology 2019
Ad ':k& Shaw TE et al, J Investig Dermatol 2011 ru s e
eﬁr e/ &I BellMAetal J Natl Med Assoc 2020




Atopic Dermatitis - In the Black
Community

= Underutilization of dermatologists among
Black children with poor AD control

- Higher out-of-pocket expenses for black
patients

= Black patients with AD were less likely to
receive various AD therapies, such as
dupilumab, crisaborole, pimecrolimus,
tacrolimus, and desonide.

Fu et al, Pediatric Dermatology 2014
McKenzie, C and Silverberg, J.I Ann Allergy Asthma Immunol 2019
Wan J etal JAMA Dermatology 2019

Wan, J. Journal of Investigative Dermatology 2019
Ad ':k& Shaw TE et al, J Investig Dermatol 2011 ru s e
eﬁr e/ &I BellMAetal J Natl Med Assoc 2020




Atopic Dermatitis - In the Black Community

42% 42% 75.8%
Bullied because It made me Received negative comments
of their skin condition feel depressed from persons close to them

about their skin condition

Care Insights Among Skin of Color Consumers

Web-based survey about the psychosocial burden of skin disease
and dermatology

B(A,(K regr(e/ '_(,ke/Me/ Cartwright M.M. et al JDD 2023 t rus ted
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Clinical Presentation Therapeutic Intervention

I'he diagnosis of atopic dermatitis is based on patient history and clinical presentation

B(ﬂd reﬁr(e/ '_LK&M& Photo credit: Ama Alexis t rus ted




Atopic Dermatitis - Skin of Color

Clinical characteristics:

= Nuances in clinical presentation
= Altered appearance of erythema (“redness”)
= Variations in anatomical distribution

= Unique presentation (follicular, psoriasiform, lichenoid)

* Dyspigmentation is more common
= Hypopigmentation (lighter)
= Hyperpigmentation (darker)

Blnck l’wr(a likeNe trusted
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Atopic Dermatitis - Clinical Diversity

Erythema

Reddening of the skin due to injury, inflammation or
irritation

Erythema in skin of color:

Red plus pigment

_? violet, purple, brown or gray
Unde

restimation of erythema/inflammation may
lead to undertreatment

https://www.color-hex.com/color-palette/43643

. Kaufman BP, Guttman-Yassky E, Alexis AF. Exp Dermatol. 2018 t ru s ted
B(ﬂd reﬁr(e/ l“k&m& Ben-Gashir MA, Hay RJ. Br ] Dermatol. 2002




Follicular prominence
may be the only sign
of atopic dermatitis in
pediatric patients with

Blrck ow(o likeWNe -

Lichenification:
Skin thickening and
exaggerated skin
markings secondary
to constant scratching

eds.), Skin of colour: A Practic lG d to Dermatologic Diagnosis and Treatment. Springer
Yk2012[pht c/o Ted Rosen]

r mtI2021
mAc

ad Dermatol. 2022

Dyspigmentation:
Lighter or darker
after inflammation
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Atopic Dermatitis - Potential causes:

BfMK rwf(ez like Ynez

Microbiota

S.Aureus ’

wd @ Allergens and
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G pollutants

Barrier damage

e ) _J . " o]

Abrocitinib,Baricitinib,Upadacitinib

Tralokinumab
Lebrikizumab

e
R

FB825/Anti-
CemX

3 ~ Delgocitinib,Ruxolitinib,Cerdulatinib
- ocitinil ’Difamilgst =

P

Mast cell

Bermekimab

QO

IL-1A o0

W

Pareek, A. et al
Cells 2024, 13, 425.

Dysfunction

of the skin barrier
& an imbalanced
Immune system
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Atopic Dermatitis - Potential causes:

Microbiota ..,,c’ Allergens and
S.Aureus “ i " pollutants

P4
Abrocitinib,Baricitinib,Upadacitinib

elgocitinib, kuxoltinib, Cerdulatinib

Barrier damage

AD

It's complex!

[ &/ Crisaborole’_ "1{SE85 Crmk. IL-1A :0

Risankizumab_

B(ﬂd rwr(e/ 'Jokf'/ mef EglrlesezkézAéf,e1t§|425. t rus ted




Atopic Dermatitis - Potential causes:

Allergic rhinitis
Poor
Education
Access and
Atopic dermatitis Quality
y Allergic asthma Health Neigh(;:grljlr:od
3 Food allerg Disparities Emiranment
3
a
Poor Health Social an_d
Care and Community
Quality Context
Economic
Instablity
0 1 3 7 15 Years Adult
Genetic The social determinants of health (SDH)
-Mutations are the non-medical factors

Atopic March that influence health outcomes.

- Atopic dermatitis, food allergy, They are the conditions in which people
allergic rhinitis and allergic asthma are born, grow, work, live, and age.

Davis, C.M et al. ) Allergy Clin Immunol 2021 d
Bf‘d r (&, ltk& me/ Kaufman BP, Guttman-Yassky E, Alexis AF. Exp Dermatol. 2018 t ru s te
eﬁr ' Tsuge M. et al Children 2021




Proposed solutions by the American College of Allergy, Asthma, and
Immunology and advocacy experts to address racial disparities in atopic

dermatitis and food allergy

0 acknowledged that racial disparities hindered adequate
8 /o treatment for AD and food allergies among individuals with

skin of color

Access to a specialist who takes Medicaid

69%

Lack of awareness and education about symptoms and
conditions

68%
Inadequate insurance coverage or no insurance coverage NG 58%
Cost associated with treatments [N 53%
Access to a specialist near their home who has experience "
keh . " I 307
recognizing AD in black or brown skin
The cost of safe foods NN 39%

Access to information about managing AD and/or food allergy GGG 35%

Access to safe foods in their communities NG 32%

Costs associated with diagnostic tests [N 30%

Limitations in foods covered by the SNAP and WIC programs [N 25%

Other M 7%

0% 10% 20% 30% 40% 50% 60% 70% 80%
= Respondents, %

Figure 1. Percentage of respondents indicating challenges reported by their patients of color in getting a diagnosis or treatment for AD or food allergy. AD, atopic dermatitis; SNAP,
Supplemental Nutrition Assistance Program; WIC, women, infants, and children.

Bfﬂd reﬂr(e/ l‘:k&me/ Corbett M at al Ann Allergy Asthma Immunol. 2021

Concerns/Barriers:
= Access to care:
¢ A specialist who takes Medicaid/insurance
Inadequate coverage
No coverage
Specialists with specific knowledge
e Information/resources
= The burden of costs:
e Test
e Therapies
= Policies and infrastructure that limit access to
patient education
Inadequate research involving people with skin of
color.

trusted



Going to the doctor...

Think of your history :
= When did it start?
= What makes it better?

= What makes it worse? Who: ER, primary care provider or
- Take notes before the visit specialist (dermatology or allergy),
= Bringin all of the creams/therapies you have tried telemedicine, community-based clinic
51N ¢ PIe>y Time spent: 10 minutes — 45 minutes
= Take a picture of all of your creams

= Consider taking photographs of your rashes
= Copay? Coinsurance? Deductible?

Medical Formulary - what is covered?
- What is your goal?

Blnck fwf(ez like e trusted




uiagnosis:
. . . OAtopic dermatitis  CJContact dermatitis ~ Clinsect bite allergy [ Dermatographism
0 Other:

A complete Skin Test Survey revealed clinically significant reactions to:

0 Tree pollen (Mar/Apr/May) O Dust mites O Molds
O Grass pollen (May/Jun/Jul) O Feathers 0 Animal dander (catdogmouse)
0 Weed pollen (Jul/Aug/Sep) i O Cockroach 0 Other.

Oral antihistar :
0 Zyrtec (Ceirizine) ] Allegra (Fexofenadine) O Claritin (Loratadine) 0 Xyzal (Levo-cetirizine)

° ° ° o O Benads O Dupixent
[ ] .
cream:
PY Apply a thin layer of once/twice daily for days (face/neck) ﬂ s
Applyathinlayerof _______ once/twice daily for days (body) 191,

Cleansing gels and soaps:

DAquaphor wash and shampoo w

DiAveeno Soothing Bath Treatment (Eczema Therapy) ’

. O CeraVie Hydrating Cleanser /CeraVe Baby Wash and Shampoo

° Olcetaphil gentle skin cleanser

. I S 0 ry OCetaphil® RESTORADERM® Skin Restoring Body Wash (3 months and older)
) Dbove Unscented Beauty Bar

OlFree & Clear Liquid Cleanser (https://www. psico.comy)

DlLa Roche Posay Lipikar Syndet Soap-Free Cleansing Gel

= (Questions, questions, questions... = Askforresources

OCeraVe Moistur [ CeraVe baby Moisturizing Cream

OCetaphil® RESTORADERM® Skin Restoring Moisturizer (3 months and older)
0 Cetaphil Moisturizing Cream (Sweet almond oil)

] E . OEau Thermale Avene XeraCalm AD.
X a I I l e a n O u S OlEucerin Eczema Relief (fragrance, dye and steroid free) O Exederm Baby Eczema
A L4 04 b CIEpiCeram (Rx) [ Hylatopic Plus (Rx)
OlLa Roche-Posay Lipikar Body Balm AP+/ Lipikar Eczema

DVanicream/ Vaniply (Qintment) (hitps://www.psico.com/)

= Show all areas that are affected (how Summary, NEA

= Keep fingernails very short and smooth to help prevent damage due to scratching.

+ hitps://www.adrescuewear.com/
. Wash all new clothes before wearing them. This removes formaldehyde and other potentially

M M f) ] M M irritating chemicals which are used during production and packing
much skin is affecte obic Dermatitis L Tt 5 S B AT O i i
*J° clothing may be most comfortable. Avoid wearing wool
- Keep your skin moisturized. Use a fragrance-free moisturizers.After the shower, pat skin with a

= Ask questions: Action Plan e
= Whatis the diagnosis? =
= Therapy?
= Forhow long can | use the medication?
= How long willit take to see results?
= Prevention?

Objective measures:

= [tch, sleep, absenteeism
= Atopic Dermatitis Control
Tool

Blnck Pwr(ez likeNe trusted




Measured by:
POEM and
NRS itch peak
24 hours

Measured by:
EASI

Signs

Eczema
control

Measured by
ADCT or RECAP

EASI - Eczema Area and Severity Index
POEM - Patient oriented

NRS - Peak Pruritus Numerical Rating Scale
DLQI - The Dermatology Life Quality Index
ADCT - Atopic Dermatitis Control Tool
RECAP - Recap of atopic eczema

Bfﬂd rﬂﬂr(&’ ',cl(e/M& Williams H.C at al JACI 2022

Patient-Oriented Eczema Measure

Please circle one response for each of the seven questions below. Young children
should complete the questionnaire with the help of their parents. Please leave
blank any questions you feel unable to answer.

1. Over the last week, on how many days has your/your child's skin been itchy
because of the eczema?

No Days 1-2 Days 3-4 Days 9-6 Days Every Day
2. Over the last week, on how many nights has your/your child's sleep been

disturbed because of the eczema?

No Days 1-2 Days 3-4 Days 5-6 Days Every Day
3. Over the last week, on how many days has your/your child's skin been

bleeding because of the eczema?

No Days 1-2 Days 3-4 Days 5-6 Days Every Day
4. Over the last week, on how many days has your/your child's skin been

weeping or oozing clear fluid because of the eczema?

No Days 1-2 Days 3-4 Days 5-6 Days Every Day
5. Over the last week, on how many days has your/your child's skin been

cracked because of the eczema?

No Days 1-2 Days 3-4 Days 5-6 Days Every Day
6. Over the last week, on how many days has your/your child's skin been flaking

off because of the eczema?

No Days 1-2 Days 3-4 Days 5-6 Days Every Day
7. Over the last week, on how many days has your/your child's skin felt dry or

rough because of the eczema?

No Days 1-2 Days 3-4 Days 5-6 Days Every Day

Total Score (maximum 28)

trusted




Atopic dermatitis - AD Guidelines 2024

ATOPIC DERMATITIS AAAAI/ACAAI JTFPP 2023 Guidelines ‘e

Collége ATOPIC DERMATITIS  immesisoid i ity

nallergy.org AAAAI/ACAAI JTFPP e coret dagrsis Ecoungeuseols INTERVENTION SEVERITY RECOMMENDATION STRENGTH CERTAINTY
of Allergy, Asthma e and identiy any 3 avoidan ‘bland moisturizer a
& Immunology 2023 guidelines onploteg faposes _ sadscinglan fetoncea oy ELIMINATION DIETS & Veomeat s o
e —— (%] § elimination diets
S Conditional against Low certainty evidence
Ajoint guideline made by:
© FURTHER INFORMATION ) | 5
Al heallh _Peychologts, nurses, pharmacists Read the full uideline for conditions to Ann Alergy Asthma ALLERGEN g eyl kck e
Front-line clinicians _Family medicil i i consider, practical issues, remarks, and rationales Immunol 2023 IMMUNOTHERAPY g ‘"'"N’"‘:m'f“v m:zzmmmm .
g B e e Conditional in favor Moderate certainty evidence
of Al Iergy, Asthma & Immu nO|Ogy INTERVENTION | SEVERITY RECOMMENDATION STRENGTH CERTAINTY T
0 immunatherapy
idered o 4 recommendation certainty of eridence. E:ﬂfﬂl:;“;‘:‘;‘i“.ﬁ“" Conditional against Maoderate certainty evidence
OFFICIAL PUBLICATION OF THE AMERICAN COLLEGE OF ALLERGY, ASTHMA & IMMUNOLOGY W PRESCRIPTION MOISTURIZERS
—_— S — g Ve suggest against using prescription
4 moisturizers rather than a fragrance-free o SYSTEMIC DUPILUMAB
> — over-the-counter molsturizer Conditional against Low certainty evidence TREATMENTS We recommend

adding duplumab Strongn favor Hightcertainy evdence

TRALOKINUMAB
We recommend adding

tralokinumab Age 12y Strong in favor High certainty evidence

SEVERE
BIOLOGICS/
MONOCLONAL ANTIBODIES

TOPICAL CORTICOSTEROIDS
Ve recommend adding a topical Consider f refractory,
conticosterold : DY intolerant, of unable to

use mid to high potency
topical freatment

TOPICAL CALCINEURIN INHIBITORS
Ve recommend adding a topical

caldineurin inhibitor UVB TREATMENT

We suggest adding clinic-based narrow
band UV treatment Conditional n favor Low certainty evidence

MODERATE

TOPICAL PDE4 INHIBITORS

If refractory to We suggest adding crisaborole /ABROCITINIB, BARICITINIE,
NIB

0 ¢

MODERATE ll MODERATE MODERATE MODERATE m MODERATE
m S “ SEE mm m m

moisturizers a OR UPADACITI E
e suggestacing one of -
these three JAKinhibitors  \kalkdidd
TOPICAL JAK INHIBITORS
We suggest against adding st [T Conditional in favor Low certainy eviderce
topicalrusoltinib [T | Conditional against Low certanty evidence s I
Consider if refractory, Upadaotinlb 1530 mg
APPLICATION FREQUENCY intolerant, or unable to
Vie suggest applying mid to high us2 mid to high potency e —————
potency topical medicines once per > ; topicaltreatment and £ mgDALY 0
day over twice per day y Systemic reatment F-| We recommend againstading
inciusive ofa biologic b4 baricitnip 1 mg daily
ki ko ™ OCCLUSIVE APPLICATION (WET WRAPS) R £
= . 2|z We suggesta time and body surface 3
e A Aot sy o N HE area-imitedtial o occusvelow o mid See candiionstoconsier, | AamiioPRiNe
. 2023 potency topical treatment 2 L 2 favor y comorbidities, risk facors, ] we s inst adding azathioprine
potency topical steroid Y y 3 3 H uggest agai ing pri
Aadomy of Allergy, Asthma and Immunology/American A eI values and preferences, ,:'!': 5 Conditional against Low certainty evidence
College of Allergy, Asthma and Immunology Joint Task £l We suggest against adding topical O g
on GRADE- and Institute of glz antimicrobials o topical ant-nflammatories [ CTipeseoame .
g in atient with no e sighs ofifection Conditional against Very low certainty evidence ] e sestating oospurine
Shared-decisc should determine whesh: i i
& ue of > o AAINTENANCE OF REESSION B e e oy Conditonal i favor Low certainty evidence
Ihevy Dot s isgwis ot fod i gy § We recommend use of proactive therapy to
& areas that flare with a topical calcineurin < METHOTREXATE
* Inhaled epinephrine for anaphylaxis: Time for another look? inhibitoror mid potency topical teroid Strong i favor Moderate certainty evidence We suggest against adding 0
* Intralymphatic immunotherapy: A status update ey B
* The never-ending challenge of using clinical criteria to ™ We suggest adding dilute bleach bathing MYCOPHENOLATE
diagnose and assess severity of chronic rhinosinusitis & We suggestagainst adding
Y mycophenolate Conditional against Low certainty evidence
. E Ve suggest against adding dilute bleach SYSTEMIC CORTICOSTEROIDS
- bathing We suggest against systemic corticosteroids
Conditional against Low certainty evidenc i it
Bakaa et 2022 Systemaic eview = o i e for al patients with atopic dermaiti Conditional against Low certainty evidence

Chu et 3l Network meta-ani s

B(‘d reﬁr(@ l,cK&M& Chu, DK et al Ann Allergy Asthma Immunol 2024 t rus ted




Atopic dermatitis - AD Guidelines 2024

Atopic Dermatitis in Diverse Skin Tones (Skin of Color):
Clinical Considerations and Health Disparities:

Suggestions for clinicians to consider when applying our guidance
on an individual-patient and population-societal level.

Different morphologies (including papular, lichenoid, nummular
and follicular clinical forms, and extensor surface,

eyelid, and inverse flexural involvement)

Erythema: transient skin alterations characteristic of active AD
inflammation
Post-inflammatory dyspigmentation (hypo- or
hyperpigmentation)

pana/s

* The value of proactive management of food allergy

* Inhaled epinephrine for anaphylaxis: Time for another look?
* Intralymphatic immunotherapy: A status update 1 3

* The never-ending challenge of using clinical criteria to " :"
diagnose and assess severity of chronic rhinosinusitis A
o u
"'MhpﬂO'

Principles of AD care remain similar for all skin types.

B(‘d rﬂﬂr(&’ l,cl(e/mt?/ Chu, DK et al Ann Allergy Asthma Immunol 2024 t rus ted



Atopic Dermatitis - Therapy

Ongoing skin care at all times and for all patients: Gentle cleansers, moisturizer and sunscreen;
consider cultural factors in making recommendations

Education: Features of AD (including chronicity), rationale for treatment, need for continuous
care, triggersto avoid

Prevention: aggressively target inflammation to prevent dyspigmentation & other sequelae

Algorithm for Management
of AD in People with SoC

| sequelaeifpresent

[ Mild AD, face or folds ] [ Moderate AD } [ Severe AD J F P | i | I C r iV r
[ Topical therapy Topical therapy Systemic therapy® )
(s .
*Low-potency TCS *Mid/high-potency TCS «Biologic e
«TC1 ) «Oral JAK inhibitor e et
+PDE-4 inhibiter +PDE-4 inhibitor «Immunomodulator t = B\It:\s o
+ & topical IAK inhibitor +4 topical JAK inhibitor A e opical therapy
|+ systemic therapy* moderate AD) C°';5 ‘df'r;‘“::“‘: n&
«Biologic Phototherapy U= G LA ° . ° . °
systemic treatment
+OralJAK inhibitor o
o " INiMize INtiammation

| Yes
[ Clearoralmostclear? )

Protect the skin barrier
s o S Consider cultural pra ctices

Treat secondary infections

/
Addressbarriers (e.g. adherence, access) Treatment:
Sun protection . .
Consider skin-lightening n
-
. agents after resolutionof
No - AD lesions
4‘ Clearor almostclear? '— - @@

[ Prevention: Aggressively
treat ADo achieve
longitudinal control

* Recommended at time of publication |
Biologics: dupilumab, tralokinumab

Oral JAK inhibitors: abrocitinib, ruxolitinib, upadacitinib

Immunomodulators: methotrexate, cyclosporine, azathioprine, mycophenolate mofetil

AD, atopic dermatitis; JAK, janus kinase; PDE, phosphodiesterase; SOC, skin of color; TCI, topical calcineurin inhibitor; TCS, topical corticosteroid.

f‘d refr(e/ ,Joke/me/ Alexis AF at al JDD 2023 trUSted




What is shared decision making?

[ J Shared decision-making (SDM)
IS a practice in which a healthcare practitioner
[ T } _\[ . J (HCP) works with a patient or caregiver
to incorporate their unique preferences
~ / ~ and values into decisions about medically
. Diagnosis . appropriate treatment options.

Treatment options Lifestyle preferences

» Potential benefits (may depepd 2l
: current social
* Potential harms
situation)

* Expectations of Previous related Medicated cream ?
Daily pill

K treatments / \ medical experiences /
[ v ] Injection every 2 weeks
Pediatric vs adult
/21tttct tf/yﬁ/ shin, gt Dé:gtﬁ tQ //;'XCZ mn;/;w Wzl(-J/ ih systemfor the t ru sted
Bfﬂd refr(e/ l‘k&m Blaiss MS, et al Ann Allergy Asthma Immunol 122 (2019) 463e470



JAMA Dermatology | Original Investigation

Past, Present, and Future Shared Decision-making Behavior
Among Patients With Eczema and Caregivers

Figure 1. Control Preferences Scale (CPS) O N | | ne su rvey fro m
0 —r— T otal The National Eczema Association
| prefer for my doctor to make the decision ] ] Adult patient | E?:cl’;:'lticoanreer contral N = 1 3 1 3

Age= 17 years and older
| prefer that my doctor makes the decision - Female = 79.7%

after seriously considering my opinion

Degrees
| prefer that my doctor and | share the _ g

responsibility for the decision ‘ of shared

control

| prefer to make the decision after o
seriously considering my doctor’s opinion Y

I prefer to make the final decision : -pna):?elnt Resu Its:
control . .
0 ) Patients prefer a large role in
Proportion ofresponses, decision-making for their care

B(‘d re{r(& 'J:k&m& Thibau |) et al JAMA Dermatol. 2022;158(8):912-918. t ru s ted



Values and Preferences of Patients and Caregivers
Regarding Treatment of Atopic Dermatitis (Eczema)

O O
|7
OBJECTIVE: AAAAI and ACAAI Joint Task il
Force on Practice Parameter AD guidelines
development, Patient and caregiver values
and preferences in the management of AD
were systematically synthesized

Strong Patient-Clinician
Relationship Improved

FINDINGS: 7780 studies, included 62,
n=19 442, median age 15 years [3-44], Treatment Adherence

59% female
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AD in Skin of Color - Approach
to Treatment

Personalized care

Goal:

long term control

Empathy Shared decision

Patient-Centered making

Communication

Advancements in You are not alone-
Medicine Find your community

Referral to a
specialist
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What is Eczema?  Diagnosis & Treatment  Image Gallery Videos Publications
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Soclal Factors. Patient Resources

Atopic Dermatitis
in Skin of Color

PATIENT EDUCATION FEATURED EVENTS FIND A DOCTOR

Eczema occurs in all races and ethnicities,

but it has a unique appearance in people of
color.
) Eczemais { in Black and Hispanic
\ Americans, especially children. Because of its unique appearance in skin of
color, it i isdi eczema it P
| \ understood. There are both genetic and environmental influences.

IN THE NEWS MY BEST WINTER SKIN DONATE In addition, there are social and economic factors that can affect successful

diagnosis, management and treatment in people of color.

https://skinofcolorsociety.org/home-patients- https://eczemainskinofcolor.org/
public

National
Allergy Qgczema ABOUT ECZEMA V MANAGING ECZEMA V' LIVING WITH ECZEMA V RESOURCES V' RESEARCH V/ GET INVOLVED V'

h ides i ion to help patient: ize and manage
find treatment. It also helps physicians dif s i
skin of color from other skin diseases.

A Events ¥ News v Support ¥ Research ¥ Professionals ¥ Advocacy AboutUs ¥

ASTHMA - ALLERGIES + FOOD ALLERGIES v ANAPHYLAXIS « ECZEMA - FEATURED TOPICS « HEALTHATOZ

Eczema Resources for

Patients

Home | Eczema | Eczema Resources for Patients

See Other Pages in this Eczema Toolkit =

Building Our Community One Story at a Time

https://allergyasthmanetwork.org/what-is-eczema/ https://nationaleczema.org/eczema-skin-of-color/
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Atopic Dermatitis in the Black Community

= More severe, more persistent, more prevalent )
= Variations in clinical features - )
= Chronic disease - long-term partnership with " >
your provider ! )
= Early and sustained control are keys to the best ’
outcomes ) ’
= Guidelines (evidence-based)
= Shared- decision making

Thank you!
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Questions & Answers
Section
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Closing Remarks &
Thank You!
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