
Interventions to Improve Primary Care Provider Management of Atopic Dermatitis
A Systematic Review

• Due to its high prevalence and increasing incidence
worldwide, atopic dermatitis (AD) is a frequent problem
seen in primary care settings

• Studies assessing primary care management of AD suggest
PCPs often do not follow expert treatment guidelines

• Guidelines for appropriate AD management may be
confusing to PCPs and lack practical algorithms for
treatment decision-making, leading to an inability to
adequately manage the disease

• Dependence on subspecialty management of AD is
problematic due to limited access to specialized
dermatological care

• Improving primary care management of AD has the
potential to improve outcomes for many patients

• To identify interventions aimed at the improvement of
primary care management of AD

• To evaluate efficacy of interventions and suggest which
aspects may be more conducive to future success in this
endeavor
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Background:

Purpose:

Inclusion & Exclusion Criteria:

Acknowledgement, Funding Support & References:

PRISMA Flow Chart:

Methods:
• A systematic review of studies that evaluated interventions

to improve primary care management of AD. PubMed,
MEDLINE, Embase, Scopus, LILACS, Cochrane, GREAT,
and CINAHL were searched from database origin to
February 24, 2020. Two reviewers independently
performed the title/abstract and full-text review, and data
extraction. Risk of bias and evidence of quality were
assessed using the Cochrane risk of bias (ROB 2) tool and
Newcastle-Ottawa Scale (NOS)

• Search strategy: Variations on atopic dermatitis AND
primary care AND education AND trial were searched.
Detailed search terms available on request

Conclusions:
There is no consensus about the efficacy of interventions
aimed at improving PCP management of AD. Further
research is required to develop and implement effective
interventions to improve PCP management of AD.

Inclusion: Human data; Study type: ecological, prospective and
retrospective cohort, longitudinal, case-control, independent,
randomized controlled (RCTs), controlled clinical trials; Studies
published/translated into English, Spanish, or Portuguese
Exclusion: Gray literature (conference abstracts, dissertations),
popular press articles, letters, case reports, reviews,
commentaries, editorials; Studies without full text available

 
 

Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram. 

Records identified through 
database searching 

(n = 4101) 

Sc
re

en
ing

 
Inc

lud
ed

 
Eli

gib
ilit

y 
Ide

nt
ific

at
ion

 

Additional records identified 
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• As a result of intervention performed, 5 studies measured
both PCP and patient outcomes, 6 studies measured PCP
outcomes only, 2 studies measured patient outcomes only

• Seven studies found that intervention led to significant PCP
improvement in knowledge/ability and/or a significant
improvement in patient outcome:

• dermatology-trained nurses consulting patients
• clinician education paired with expert consultation
• pairing trainees with clinical mentors
• giving clinicians a treatment guide
• clinician education paired with a treatment guide
• eczema action plans (EAP)
• education paired with EAP

• 3 studies did not lead to significant improvement
• 3 studies did not report significance

Future Recommendations:

Results:

13 studies 
8 RCTs 

2 cohort studies 

2 qualitative studies 

1 study type not stated

• Unable to perform a meta-analysis or fully rank the studies in
terms of their benefit due to the diversity of study design and
outcomes that were measured

• All studies were of moderate to high risk of bias and moderate
quality

Results continued:

• Assessment of the clinical impact of the intervention should 
be performed by including patient/family variables such as 
QoL, disease control, and disease severity

• Provider/patient changes should be assessed longitudinally 
to determine whether improvements are retained over time

• Our findings support the use of an educational intervention 
to increase provider knowledge, which should focus on 
evidence-based, expert consensus guidelines for primary 
care management of AD

• PCPs would likely benefit from following a therapeutic 
ladder or treatment algorithm 


