RESEARCH LETTER

Prescribing patterns and
preferences for moderate-to-severe
pediatric (<12 years of age) atopic
dermatitis: A survey of Canadian
practitioners

To the Editor: Approximately 15% of Canadians aged
0.5 to 17 years have atopic dermatitis (AD), which
significantly impairs quality of life, with a burden that
increases with increasing severity of AD."" Despite
its burden for both children and their families, recent
Canadian data indicate that only one-third of pedi-
atric AD patients receive systemic therapy to control
their AD, suggesting a pattern of undertreatment and
the need to explore barriers.””

Five Canadian clinicians experienced in AD man-
agement developed a 23-question survey to explore
current prescriber preferences and patterns for
pediatric AD (patients =12 years old with
moderate-to-severe disease). A list of all clinicians
identified as practicing pediatric dermatology in
Canada was assembled (40); each of these clinicians
received an email inviting them to participate in the
survey. Twenty-one dermatologists and pediatric
dermatologists agreed to receive the survey, and 15
completed it (71% completion rate, Survey Monkey
platform). Responses were anonymous. This study
received approval from The SickKids Quality
Improvement Research Ethics Board (QIP-2022-09-
30T11-04-05).

Most survey respondents practiced in academic
centers (80%) and had been in practice for 5 years or
longer (80%) as dermatologists or pediatric derma-
tologists (93%). Almost three-quarters of respon-
dents saw more than 50 patients with AD per
month; all respondents saw at least 10 patients with
AD per month (Table D.

The AD population treated by respondents con-
sisted of roughly equal proportions of infants, pre-
school children, and children, with fewer
adolescents (Table ). Moderate-to-severe AD, diag-
nosed on gestalt or using validated instruments
(Table D), accounted for 67% of infant patients and
73% of preschool patients (Table ID).

Therapies prescribed at any point for manage-
ment of moderate-to-severe AD included traditional
systemic immunosuppressive agents in 10% and 15%
of infant and preschool patients respectively, bi-
ologics in 3% of infant and 17% of preschool patients,
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and Janus kinase inhibitors in 2% of preschool
patients. Janus kinase inhibitors were not prescribed
to infants.

Nearly all respondents (93%) believed that infants
and children with moderate-to-severe AD are
currently being undertreated compared to adoles-
cents and adults, citing: hesitancy around the use of
topical corticosteroids, lack of access to safe, indi-
cated, and efficacious treatments, provider hesitancy
over systemic therapy safety concerns, and insuffi-
cient health care provider education about
moderate-to-severe AD. Additional barriers to treat-
ment of AD in infants and children cited by re-
spondents included corticophobia, provider time,
logistical challenges (ie, injections, phototherapy),
and administrative burden.

Clinical concerns about using systemic therapies
endorsed by respondents include lack of an indica-
tion for pediatric AD and safety concerns including
the use of live vaccines and long-term monitoring for
adverse effects.

Our survey results highlight an underrecognized
group of Canadian patients with AD (=5 years old
with moderate-to-severe AD) whose need for treat-
ment remains a practice gap. The limitations of our
survey include small sample size and limited scope.
Safety and efficacy remain key concerns for pro-
viders caring for this population but treatment
options are limited. Barriers to systemic therapy for
very young patients with AD include the low number
of experienced providers, provider concerns about
adverse effects, and medication accessibility.
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Table 1. Survey respondent and pediatric atopic dermatitis population characteristics

Question

Which one of the following best describes your primary
practice type (>50% of your clinical time)?

How many years have you been in practice?

What is your specialty?

How many patients with atopic dermatitis do you
see in an average month?

What percentage of your moderate-to-severe patients
with AD are?*

How do you define “moderate-to-severe AD” in your
patient population (check all that apply)?

Dermatology
Pediatric dermatology

Responses Frequency, n (%)

Academic hospital 12 (80.0)
Academic community practice 1(6.7)

Community private practice (13.3)

<5y (20.0)

5-10y (20.0)

11-15y (13.3)

16-30 y (33.3)

>30y (13.3)
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Pediatrics (6.7)
Allergy/immunology (0)
<10 (0%)
>10 and <50 (26.7)
>50 and <75 (26.7)
>75 and <100 (26.7)
>100 (20.0)
Infants (2 mo-2 y): 26
Preschool children (3-5 y): 26
Children (6-11 y): 27
Adolescent (12 y-18 y): 17
Gestalt 11 (73.3)
Validated tools/instruments 12 (80.0)
Patient-reported outcomes 9 (60.0)
Other (please specify)’ 3 (20.0)

AD, Atopic dermatitis.

*Two respondents’ selections did not add to 100%, presumably because they also treat adults.

", m

tOther” responses specified included: “clinical opinion"; "impact on QolL, level of pruritus, level of medications utilized"; and "gestalt taking
into account body surface involvement, number of skin infections, presence of lichenification, and impact on quality of life.”
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Table II. Treated population severity and prior therapies

Infants Preschool Children
(2 mo-2y) children (3 y- 5y) (6y-11y)
Question Mean, % Mean, % Mean, %
What percentage of mild, moderate, or severe
patients with AD in the following age group
do you have in your practice? (n = 14)
Mild (IGA/PGA =1 or 2) 33.2 26.3 24.5
Moderate (IGA/PGA = 3) 45.0 47.3 48.9
Severe (IGA/PGA = 4) 22.1 26.1 25.9
Please indicate the percentage of your
moderate-to-severe patients with AD that use
the following therapies at any point in the
course of their disease management:
Phototherapy 0 23 53
Prednisone/prednisolone 33 4.7 54
Other systemic therapies (cyclosporine, 9.7 14.8 19.5
methotrexate, azathioprine, mycophenolate
mofetil, IVIG, etc.)
Biologics (ie, dupilumab, tralokinumab) 3.1 17.3 325
JAKi (abrocitinib, upadacitinib) 0 1.7 2.7

AD, Atopic dermatitis; IGA, investigator’s global assessment; /VIG, intravenous immunoglobulins; JAKi, Janus kinase inhibitor; PGA, physician’s
global assessment.
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