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Abstract

Atopic dermatitis (AD) is a chronic, auto-immune condition that imposes a high burden on individuals, society, and the health-
care system. Approximately 4.4% of adults and up to 18.6% of children/adolescents have AD in Europe, with 20% of all cases
accounting for moderate-to-severe forms. This form of the condition in adults results in annual societal costs across Europe
of an estimated €30 billion; €15.2 billion related to missed workdays or reduced work productivity, €10.1 billion related to
direct medical costs and €4.7 billion related to personal expenditure of patients/families. AD can also substantially impact
physical, emotional, and social quality-of-life. Several studies have shown the debilitating itch-scratch cycle is the main cause
of the multifaceted burden, as it causes substantial sleep deprivation and stigmatisation due to the physical appearance of
the skin, and confidence issues. These factors lead to psychosocial issues and can cumulate over time and prohibit patients
reaching their ‘full life potential’. Despite this, many patients with the condition are undertreated, resulting in uncontrolled
symptoms and a further strain placed on patients, society, and the economy. The authors of this White Paper comprise the
European Atopic Dermatitis Working Group, which is a network of international specialists with expertise in dermatology and
healthcare policy decisions. Their programme of action is focused on harnessing their expertise to build consensus, advance
research, share knowledge, and ultimately seek to improve AD care outcomes through achieving long-term symptom control.
This White Paper presents a systematic evaluation of the overall financial and humanistic burden of moderate-to-severe AD
and the current challenges that exist with AD care. It introduces recommendations for how, collaboratively, key stakeholders
and policy makers can support improvements in AD management to achieve better disease control, thus reducing the costs
and associated burden placed on individuals, society, and the economy.
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The current challenges in atopic dermatitis
Atopic dermatitis (AD), also known as atopic eczema, is a
chronic immunological disease that can begin in childhood and
progress in severity through to adulthood." The condition dis-
rupts the skin barrier and leads to inflammation and dryness,
which is extremely itchy and sore to touch.” In some instances,
the skin can weep fluid and bleed when scratched, making the
surface vulnerable to infection.” Repeated scratching can cause
thickening and hardening, thus worsening skin symptoms.® The
chronic itch-scratch cycle is the hallmark of AD, and is persistent
with flare-ups lasting 6 weeks or more.>” Due to the debilitating
nature of the condition, it is associated with a substantial burden
that extends into all aspects of the patient’s life, including their
emotional wellbeing, relationships and work/school perfor-
mances, as well as their daily routines (Fig. 1).'2

Mild AD can be adequately controlled with basic skin care,
environmental control and topical medicines.! However, the
management of moderate-to-severe AD requires more
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comprehensive and systemic management to control the symp-
toms." Patients with moderate-to-severe AD have significantly
higher disease burden compared with those with mild AD."
Despite recent advances in effective treatments, a considerable
number of patients with severe forms of the disease are under-
treated and have inadequate control of their symptoms.'* This
undertreatment may be due to a number of reasons'’:

e An underestimation of the full economic, societal and
humanistic implications of AD on patients, families, society
and public health systems in Europe

¢ Inconsistent access to effective treatment and care standards

¢ A lack of prioritisation for effective management in public
policy recommendations

Acknowledgement of the complex burden of moderate-to-
severe AD is required to encourage a much needed change in
public policy for the recognition, treatment, and care of patients
with the disease across Europe. This paper therefore discusses

Sleep Deprivation

Hospital Visits

Negative Effect
on Relationships

Figure 1 Examples of the widespread burden of AD in Europe. *Adults with moderate-to-severe AD only.
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the complex burden of moderate-to-severe disease, with a focus
on the financial and humanistic burden on healthcare systems,
society, patients and the overall economy.

The European Atopic Dermatitis Working Group
The European Atopic Dermatitis (EAD) Working Group is a
multidisciplinary, international panel of dermatology clinicians,
a health economist, and a patient advocacy group representative
of Eczema Outreach Support, UK.

The group was specifically set up to contribute to a pro-
gramme of work, with the aim of raising awareness of the holis-
tic burden of AD in Europe, the current challenges in the
treatment and care of these patients, and how key stakeholders
and public policy members can work collaboratively to address
them to ultimately reduce burden and lower the costs. The pro-
gramme comprised three steering committee meetings, and out-
puts were based on the review and validation of both published
research and expert knowledge gained from treating and/or car-
ing for these patients. Specifically, the authors contributed to the
development and design of a recently conducted systematic liter-
ature review (a separate publication), which assessed the evi-
dence on the burden of moderate-to-severe AD in Europe.
Outputs from the programme, together with expert discussions
on the impacts of AD were used to guide development of this
White Paper. With this, the group aims to communicate that if
the recommendations outlined in this paper are acted upon, and
effective treatment and personalised care plans are implemented
early in the disease, the burden associated with moderate-to-
severe AD can be reduced.

The facts

Approximately 8.4-18.6% of children/adolescents aged
<18 years, and 4.4% of adults aged >18 years, have AD in
Europe.'>'® The course of the disease is characterised by
&17 it typically
begins in the first 2 years of life and decreases in prevalence

periods of remission and symptom flare-ups;

over the years.'® Although less common, AD can persist into
adulthood'”" and exist as moderate and severe forms in at
least 20% and 3% in all patients with the condition, respec-
tively.lz’20 In some cases, AD can also start in adulthood.?!
Although the development of AD is not fully understood, it
is influenced by altered immune responses and a dysfunc-
tional skin barrier.”»** The relationship between environmen-
tal and psychological factors and the course of AD has also
been reported.”>** Symptom flare-ups can be triggered by
multiple factors, such as temperature changes, soaps and
detergents, fragrances, and clothing materials (i.e. wool, large-
fibre textiles).”?® Of note, emotional factors and/or stress
have been reported as the most commonly cited triggers of
AD symptoms.”’
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“It feels like it will never go away. Even though I’'ve had about a
couple of years free from it since | was a child, it’s always coming

back and it sort of comes back with a vengeance and it’s just like,

ah it’s like the bad guy in a movie who just doesn’t die.”

Patient aged 21 years, UK

Moderate-to-severe AD often occurs in families with a history
of AD, bronchial asthma, allergic rhinitis/rhino-conjunctivitis
and food allergy.'”*® The condition involves multiple organ sys-
tems, and more than 50% of patients with severe forms of AD
also have other atopic conditions, such as asthma or allergic
thinitis.>® Patients may also have non-atopic co-existing condi-
tions including depression, anxiety, attention deficit hyperactiv-
ity disorder (ADHD), other skin diseases (such as contact
dermatitis, hand eczema and folliculitis) and cutaneous skin
infections.”®*

Bacterial and viral secondary infections are major compli-
cations of AD,* and can be life-threatening.’® Some of these
infections can be very severe, such as infection with a herpes
simplex virus that occurs in approximately 3% of patients
with AD.”

The main symptom of moderate-to-severe AD is persistent
itching. Skin is inflamed and dry, can bleed and become very
painful. Repeated scratching of the affected area(s) can worsen
the skin symptoms.” These skin symptoms can have a negative

impact on sleep patterns, and mental and social wellbeing.'"

“I don’t think they actually understand how severe her itching is;

she is bruising herself itching no matter what I do to help her; she

doesn’t sleep much. She can’t not itch for 5 minutes.”?

Mother of a child with AD aged 4 years, UK

Management of flare-ups is a therapeutic challenge.”® The
main goals of AD treatment are to avoid triggers that cause
symptom flare-ups, improve the skin barrier function, gain
long-term control of inflammation, treat the skin infections,
and educate and empower the patient to manage their con-
dition. To achieve this, treatment and care plans follow a
stepped approach, starting with strategies to avoid allergens
and irritants, education programmes to address patients’
beliefs and questions regarding the management of their dis-
ease, and use of emollients and bath oils to improve and
soothe the skin barrier.”® Additional educational and psycho-
logical approaches are recommended for the management of
itch and skin pain.”” If these initial strategies do not improve

© 2022 The Authors. Journal of the European Academy of Dermatology and Venereology published by John Wiley & Sons Ltd
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the symptoms, treatments such as topical corticosteroids,
topical immunomodulators (calcineurin inhibitors), pho-
totherapy and systemic immunomodulators are required
(Fig. 2)."® Overall, the management of AD should consider
individual clinical variability of the disease; therefore, highly
standardised treatment methods are not recommended."

In 2013, the UK National Institute for Health and Care
Excellence (NICE) published a detailed, concise set of priority
statements, which highlighted the holistic approach to the
treatment and management of children with AD. As part of
this framework, childrens’ clinical and treatment histories,
trigger patterns, recurring infection rates, unresponsiveness to

treatment, and psychosocial wellbeing of them and their fam-
38

ily, must be considered when making treatment decisions.

SEVERE: SCORAD >50 / or persistent eczema

The impact or burden of moderate-to-severe AD is
extensive and complex

Goals
e Increase understanding of the disease amongst public policy
makers, healthcare professionals (HCPs) and payers to
improve the recognition of moderate-to-severe AD as a
serious medical condition

Educate public policy makers, HCPs and payers on the full
economic, societal and humanistic burden of moderate-to-
severe AD in Europe.

The considerable economic and humanistic burden of
moderate-to-severe AD cannot be understated. By simple

Hospitalisation; systemic immunosuppression: cyclosporine At, short
course of oral glucocorticosteroids, dupilumab*T,methotrexate?,
azathioprin*,mycophenolate mofetil¥; PUVA*; alitretinoin*+

MODERATE: SCORAD 25-50 / or recurrent eczema

Proactive therapy with topical tacrolimust or class Il or class Il topical
glucocorticosteroids*, wet wrap therapy, UV therapy(UVB 311 nm,
medium dose UVA), psychosomatic counseling, climate therapy

MILD: SCORAD <25/ or transient eczema

Reactive therapy with topical glucocorticosteroids class It
or depending on local cofactors: topical calcineurin inhibitors
antiseptics incl.silvert, silver coated textiles®

[

)
b,
b,

>

Educational programmes, emollients, bath oils, avoidance of clinically
relevant allergens (encasings, if diagnosed by allergy tests)

Figure 2 European consensus-based treatment recommendations for adults and children with AD.26 PUVA, psoralen ultraviolet A;

SCORAD, Scoring of Atopic Dermatitis; UV, Ultraviolet.
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The total cost of
moderate-to-severe AD
in adults in Europe is:

€30 billion per year

/ €4.7b
Personal
costs

€15.2b

Indirect
costs

to the indirect costs

More healthcare resource use

+ GP consultations

« Urgent after-hours consultations

« Pharmacy costs (topical
treatments, bandages)

* Medication use
+ Specialist visits
+ Outpatient visits
+ Hospitalisations

Higher personal costs

* Clothes
* Diets
* Home care « Psychological care

« OTC treatments « Homeopathic remedies
+ Bath oils « Heating bills

* Home alterations
« Transport costs

More sick days and reduced work performance

. » Work productivity » Work absenteeism
impairment due to
itching, tiredness/fatigue

« Difficulty accessing jobs

Emotional impacts Sleep deprivation

The humanis
burden of AD cai

N « Family stress deprivation
add further weight . w P
g Relationship breakdowns « Impaired sleep due

» Depression & anxiety « Parental sleep

+ Stigmatisation

+ Self-esteem to itching

Figure 3 Costs associated with adult moderate-to-severe AD in Europe. AD, atopic dermatitis; GP, general practitioner; OTC, over the

counter.

extrapolation from disease prevalence and cost data gathered
from studies, the total annual expenditure associated with
adult moderate-to-severe AD in Europe is estimated as
€30 billion (see Supplementary Material 1).'>'*?63%4%41 Thjs
comprises costs associated with healthcare, costs to society and
personal costs to patients. The humanistic impacts of the disease
must also be considered when considering overall burden
(Fig. 3).

It is important to note that due to limited evidence in the
published literature, the estimated annual expenditure calculated
does not incorporate the costs associated with the disease in chil-
dren or the costs incurred by caregivers/family members. Fur-
thermore, the monetary expenditure does not incorporate the
lifelong QoL impacts experienced by patients, caregivers and
family members. If these impacts, along with cost data for chil-
dren, caregivers and families, were considered within the total
annual expenditure, the costs would be substantially higher.

“These are just huge numbers we are working with. | never realised

that AD had such an impact on society as a whole.”

Health economist, UK

The evidence demonstrated herein presents the clear and sub-
stantial economic and humanistic burden of moderate-to-severe
AD, highlighting the need for immediate action.

JEADV 2022, 36 (Suppl. 7), 3-16

Moderate-to-severe AD has a substantial cost impact on
healthcare systems

Studies from several European countries demonstrate the
considerable economic burden of moderate-to-severe AD on
healthcare systems. Across studies, the average annual costs
of the disease ranged from €1572"° to €6993*' per patient
per year (PPPY). Major cost drivers were medication use,
dermatologist consultations and hospitalisations due to

13,36,41,42
treatment.

Healthcare costs of moderate-

to-severe AD are an estimated

€10.1 billion every year

See Supplementary Material 1

The economic burden is higher when the patient’s condition
is uncontrolled on current medication, thus highlighting the
need to achieve disease control in clinical practice. One 2016/
2017 study in the Netherlands demonstrated that the annual cost
to the healthcare system of patients with uncontrolled
moderate-to-severe AD failing to respond to treatment was
€6993 PPPY compared with €4401 PPPY for those with con-
trolled disease.!

© 2022 The Authors. Journal of the European Academy of Dermatology and Venereology published by John Wiley & Sons Ltd

on behalf of European Academy of Dermatology and Venereology.

85UB017 SUOLILIOD AERID 3ot jdde 8Ly Aq pausenoh ake sappiie WO ‘8N JO s8N Joj Axeig18ul|UO /B]1M UO (SUORIPUOD-PUE-SWBILIOD" A3| 1M AReIq[BUI|UO//SURY) SUORIPUOD PUB SWB L 8U3 885 *[2202/TT/LT] Uo A%iq18ulluO AB|IM ‘Ziped 8 PepSRAIUN AQ 89T8T API/TTTT OT/I0p/wW00"A8|IM ARelq U1 UO//SANY WO PBPeOjUMOq 'S ‘Z20Z ‘€80€89YT



Augustin et al.

In a German cost-of-illness study using data from 2017 to 2019,
the total annual costs for treating adults with AD were remarkably
higher in those with moderate-to-severe AD (€5229 PPPY) com-
pared to mild AD (€1466 PPPY).** While the costs were highest for
inpatient treatment followed by topical treatment amongst those
with mild AD, systemic treatment was the greatest cost in
moderate-to-severe AD.*> When the total number of patients with
AD in Germany were considered, the estimated total annual costs
for the condition reached €2.2 billion in Germany.**

Moderate-to-severe AD leads to reduced work productiv-
ity and absence from work

Moderate-to-severe AD has a substantial economic impact on
society.”®*! The condition substantially impacts the patient’s
ability to work, and causes a considerable number of days off
work within the working year,'"!>?¢40434445 1y fact, studies
have demonstrated that these impacts to work performances
comprise most of the economic burden of moderate-to-severe
AD.**' In one 2017/2018 study in Italy, patients with
moderate-to-severe AD had an average of 21 days of reduced
work ability due to sleep deprivation because of the itching®®
This equated to €2604 PPPY of societal losses, accounting for
over 60% of the total disease burden.*®

Reduced work ability and days

off work due to AD cost an
estimated €15.2 billion every

year

See Supplementary Material 1

A study conducted in 2016/2017 in the Netherlands reported
that the total economic losses to society due to days off work
and reduced work ability were €10040 PPPY, which accounted
for 66% of the total burden for this disease.*' Costs were highest
for patients with uncontrolled moderate-to-severe AD compared
to controlled AD (€13 702 vs. €6886, respectively), reinforcing

the importance of achieving disease control.*'

“When we achieve control of the disease in a patient, we not only
improve their quality of life, we also allow for their effective

contribution into their work, producing a benefit throughout the

community. Controlling atopic dermatitis not only benefits the

patient, but also their community.”

Dermatologist, Spain

JEADV 2022, 36 (Suppl. 7), 3-16

Several studies have demonstrated that days off work and
societal losses due to AD are higher in those with more severe
disease.'>**** In a German study using 2017 to 2019 data, it was
demonstrated that days off work for adults with moderate-to-
severe AD equated to a societal loss of €756 PPPY*?; this was
substantially higher than losses associated with mild AD (€252
PPPY).*? In a 2013/2014 Spanish study, the average number of
days off work for adults with moderate-to-severe AD ranged
from 5.5 to 11.3 days.'” The number of days off work for these
patients was substantially higher when compared to the number
for those with milder forms of AD'%; it was reported as almost
four times higher in another 2017/2018 study across multiple
European countries.*

Children’s school performance is often limited due to their
condition. Feelings of embarrassment, bullying/teasing and com-
ments often cause social isolation in children, and impact school
life.** A 2008/2009 study in Spain reported that children with
moderate-to-severe AD had 2.5 days off from school due to
their disease.** A 2017/2018 study in Italy reported that care-
givers of a child with moderate-to-severe AD had an average of
2.5 days sick leave.>®

“The parents of children with eczema experience sleep deprivation due to

their intense itch and distress at night. They can end up exhausted and

struggling to cope with their job’s demands.”

Patient advocacy group representative, Eczema Outreach Support

Patients with moderate-to-severe AD often incur high
personal costs

There is a perception that dermatological diseases have been of
low priority for most governments,*” and even with recent thera-
peutic advancements, this field has been regarded as non-fatal
and thus understated.”” Many general practitioners and non-
dermatologists believe that skin problems can be adequately
treated with topical corticosteroids alone.”” However, patients
and families often incur high personal costs for everyday man-
agement of their disease such as additional emollients, special
clothing, food supplements and hygiene products.*® Such per-
sonal costs are not widely recognised,*® and thus the true patient
and family-borne financial burden is underestimated.

Patients with moderate-to-severe AD

spend an estimated €4.7 billion every

year managing their disease

See Supplementary Material 1
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A 2017/2018 study across multiple European countries assess-
ing the annual personal expenditure amongst adult patients with
AD reported that only 5% were not paying extra out-of-pocket
costs for their condition. Most patients were paying additional
expenses of around €927 PPPY for their AD.** Emollients and
moisturisers accounted for the highest costs, followed by medi-
cation, healthcare appointments, phototherapy, bandages and
travel expenses.*” Costs increased with disease severity; adult
patients with moderate-to-severe AD paid an average of 9%
more for these items compared with those with mild AD.*° In
another study assessing the annual personal expenditure in
France, the estimated out-of-pocket costs for bandages/medical
supplies, hygiene products and specific clothing increased with
severity from €77 to €247 and €462 PPPY in those with mild,
moderate and severe AD, respectively.48 The medical and non-
medical resources most frequently required by patients were
emollients, hygiene products and sun protection (Fig. 4).**

AD-related personal expenses are a major concern amongst
low- or unstable-income families, such as students/recent gradu-
ates, single-parents and those early on in their careers. Patients
often feel as though it is unfair that other long-term, chronic
conditions qualify for ‘free’ prescriptions.*®*’ In a recent Ger-
man study using 2017 to 2019 patient data, it was demonstrated
that young adults with moderate-to-severe AD early in their
professional careers encountered the highest personal costs
(18-34 years; €448 PPPY) compared to other age groups with
the disease.*”

“l am always impressed by the resilience of atopic dermatitis

patients, in terms of both their psychological and also financial

resilience”

Dermatologist, France

The intangible burden of AD on the daily lives of patients
and their families is extensive and complex
Moderate-to-severe AD carries a substantial physical and psy-
chological burden that negatively impacts patients’ and families’
lives, such as their relationships, social activities, work and emo-
tiOnal Wellbeing.lo,l 1,30,41,44,50,51,52,53,54,55,56,57,58,59 In particular,
anxiety, depression, and social isolation are widely experienced
in those with AD.?! Furthermore, a higher risk of suicide idea-
tion, and even attempts, has been reported in patients with AD
compared to those without the disease.”” These impacts can
cumulate over a long period of time and prohibit patients from
achieving their “full life potential’, termed cumulative life course
impairment (CLCI).*>*® Despite this, the lifetime burden of AD
has not been given the serious consideration it deserves in wider

society and the healthcare community.®'*

JEADV 2022, 36 (Suppl. 7), 3-16

The humanistic burden can further

impact the economic and societal

burden of moderate-to-severe AD

The vicious itch—scratch cycle has been considered the largest
contributor to QoL impacts in patients and family mem-
bers.”"*”**®° This can cause chronic sleep disruption, which leads
to emotional and behavioural problems, difficulties with daytime
functioning and work performance, and can have an impact on sex-
ual health.'®**” For children and adolescents, the physical and
emotional effects of this cycle can be particularly disruptive during
their critical years of development, impacting school performance,
preventing them from taking part in school, sports and social activi-
ties, and hindering them forming relationships due to bullying,
social stigmatisation and feelings of low self-esteem. These impacts
are worse in patients with more severe AD.>!%!146:38

“It’s mentally exhausting being itchy all the time and having people tell

you not to scratch. It makes me feel disgusting when people comment

on my skin. | feel like I’'m defined by my eczema now, not by who |

am?”.68

Patient with AD

“This [AD] has affected my lifestyle and my social life in the sense
that | can’t do things I used to... Do my friends understand? They
know it’s not contagious, but they don’t really understand what

atopic dermatitis is. | don’t think anyone does unless they have.it.

You haven’t experienced it.'You haven’t experienced the itching.”

Patient with AD

The cumulative interaction of both physical and emotional
impacts is associated with a severe disease burden that can cause
lifetime impairment to the patient and their family (Fig. 5).”

Moreover, caring for a child with moderate-to-severe AD is
both mentally and physically exhausting and can result in emo-
tional impacts such as depression, parental anxiety and lower
job performance. Family relationships can also be impacted and
cause parenting conflict amongst partners. Many parents also
report tiredness/exhaustion, feelings of resentment, anger, social
isolation and financial worries, which can have a negative influ-
ence on illness management and worsen when caring for a child
with more severe AD (Fig. 6).1?

© 2022 The Authors. Journal of the European Academy of Dermatology and Venereology published by John Wiley & Sons Ltd
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I Hygiene products
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Figure 4 Out-of-pocket costs for AD in France.*® Figure adapted from Launois et al. 2019.%® AD, atopic dermatitis.
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Figure 5 Impact of itch on the QoL of patients with AD.
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The burden of moderate-to-severe AD is comparable to
other chronic conditions

Several studies suggest that AD has a similar or higher burden
compared to other chronic diseases, such as diabetes, asthma,

JEADV 2022, 36 (Suppl. 7), 3-16

and psoriasis.27"m’46’71’72 Furthermore, the social and mental
health impact of the disease is comparable to, or worse
than, chronic obstructive bronchitis, cardiovascular disease,

hypertension and diabetes (Box 1).7374
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Figure 6 Impact on family members caring for a child with AD.
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There is no cure for AD, but an effective treatment
and care plan can control symptoms and alleviate
the burden

Goals
o Prioritise funding for effective treatment that controls the
patient’s disease

Improve the support given to patients with moderate-to-
severe AD to help them manage their disease

* Consider individual patient needs in planning treatment
and care plans

Improve public awareness on the importance of effective
treatment inachieving disease control

o Start patient care as early as possible to avoid cumulative
life course impairment (CLCI)

Many patients with AD are substantially undertreated, which
can lead to inadequately controlled symptoms;'*” thus increas-
ing the economic burden placed on patients, healthcare systems
and society.>?”*! Many patients with moderate-to-severe AD do
not receive the topical therapies recommended in treatment
guidelines and in some European countries, patients with severe
AD are still managed with topical therapies alone despite inter-

national guidance recommending the wuse of systemic

JEADV 2022, 36 (Suppl. 7), 3-16

treatments.”” Moreover, variations in the availability of appro-
priate treatments between countries, and regions within the
same country, may lead to undertreatment at the national and
regional levels. Uncontrolled moderate-to-severe AD due to
undertreatment is a very important issue and the consequences
have been poorly investigated.”

In addition to limitations in optimal treatment practices, consid-
erable gaps exist in access to support services and patient education
programmes across Europe, setting the stage for patient non-
adherence and issues with self-management. Psychosomatic coun-
selling, structured educational programs, relaxation techniques and
psychological interventions can improve disease severity and QoL
outcomes for most patients;**®* behavioural therapy to avoid the
itch-scratch cycle is also considered beneficial.*® Moreover, patient
education programmes can improve the patient and/or family
understanding of their disease and help them to cope with treatment
to maintain or even improve treatment adherence and QoL.® Such
programmes can also empower the patient to engage in learning
about their disease, help to address patient beliefs and questions, and
eliminate parental fear.*’

These services are considered as preventative measures and,
when adopted, have been known to influence the course of the
disease and enhance patient participation and empowerment.*
However, the value of these support services in the care plan of

© 2022 The Authors. Journal of the European Academy of Dermatology and Venereology published by John Wiley & Sons Ltd
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Box 1: Snapshot — burden of AD versus other chronic diseases

o Raising a child with AD could have a greater impact for the family than raising a

child with diabetes.”?

o Psychological comorbidities have been reported to be more prevalent in children

with AD than those with leukaemia or epilepsy.”®

e AD has a higher personal cost burden than asthma, rheumatoid arthritis, and

diabetes.’276

AD versus psoriasis

o Adults with AD report more flares, skin pain and itching than patients with

psoriasis of comparable severity.””

« Studies suggest that the indirect and personal costs of AD are higher than

psoriasis (Table 1).404278

o Itis suggested that adults with AD have more days off work due to their disease,

and have a poorer QoL than patients with psoriasis.?’

o Adults with AD have a higher level of insomnia, due to itching, when compared to

patients with psoriasis.”’

Box 1 Snapshot — burden of AD vs. other chronic diseases

Table 1 Mean PPPY costs in Germany*%4278
Cost AD Psoriasis
Direct costs €2229 €4942—5164
Indirect costs €4257 €379
Out-of-pocket €941 €224
Total €7427 €5545—5767

Abbreviations: AD, atopic dermatitis; PPPY, per-patient-per-year.

patients is not widely acknowledged and funding is varied across
and within countries. Moreover, logistical issues in terms of
funding to train healthcare professionals and implementation
into a patient’s care pathway is an issue that often prevents fami-
lies from accessing such services.

“There are huge differences in waiting times, quality of care and

access to medicine across the country. It can feel like a postcode

lottery to families with eczema.”

Patient advocacy group representative, Eczema Outreach Support

JEADV 2022, 36 (Suppl. 7), 3-16

“The excellent data on patient education both in children and

adults show such programmes are highly effective and

should be part of every disease management programme.”

Professor of Dermatology, Germany

The World Health Organization’s (WHO) framework for
integrated people-centred health services calls for all people to
have equal access to quality health services in a way that meets
their life course needs and respects their preferences, thus high-
lighting the importance of optimal and equal treatment in AD.**

A key element of clinical decision-making is the consideration
of patients’ own perspectives and psychosocial issues to ensure
individual disease burden and potential QoL impacts are consid-
ered.’®> However, a lack of guidance exists on how to define
patient perspectives in clinical disease management processes,"
and evidence suggests there is a high unmet need from the
patient perspective that extends beyond healing of skin changes,
into all areas of life.*> A nationwide German study carried out in

© 2022 The Authors. Journal of the European Academy of Dermatology and Venereology published by John Wiley & Sons Ltd

on behalf of European Academy of Dermatology and Venereology.

85UB01 SUOWIWOD 9A1E81D 3ot [dde aup Ag peusenob a1e sejoliie YO ‘8sn J0 S9N 1oy Afeiq8UIIUO AS]IA LD (SUOTIPUOD-PUR-SLLIBYWO A8 1w Afe.d 1 jBul[UO//SdNL) SUONIPUOD pue SWB L 81 88S *[220z/TT/LT] uo AriqiTauluo A8 |IM ‘Ziped 8d pepseAIuN AQ 89TST AP/TTTT OT/I0p/L0S" A8 im Alelqijpuluo//SAny Woij pepeojumod */S ‘ZZ0Z ‘E80E89YT



Unveiling the true costs and societal impacts of moderate-to-severe atopic dermatitis in Europe 13

91 dermatology practices and outpatient clinics assessed person-
alised treatment goals in more than 7500 patients. The most
common patient-reported goal was to be ‘free of itch’, followed
by ‘to get better skin quickly’ (Fig. 7). Considering such issues
in the disease management and long-term care plans is of great
importance and contributes towards improving QoL of patients
and their families.*

Studies in clinical practice have shown that following an opti-
mal treatment regimen, with the addition of basic topical treat-
ments, fulfils important long-term therapeutic goals that can
also improve QoL and patient satisfaction.’” New treatment
guidelines and/or better implementation of existing ones are
therefore needed to improve the medical care of AD, to handle
the complexities of disease management and improve the
healthcare delivered to the patient.'>?”8>%8

Given the multidimensional impact of the disease on
patient and family life, components of the care plan must be
individually applied to reduce the extent of CLCL'® Identify-
ing appropriate risk factors for CLCI early in the diagnosis is
an important step in fulfilling long-term disease management
outcomes and reducing the physical and psychological disease
burden.®* Healthcare professionals should consider the chronic
course of AD (e.g. disease severity, early onset of disease),
psychosocial well-being of the patient (e.g. stigmatisation,
QoL, mood/personality, negative behaviours), social support,
coping mechanisms, impact on profession, and comorbidi-
ties." The extent to which the chronicity of AD impacts the
patient’s QoL vary and the ability to cope with the impacts
are unique to each patient’s personality trait and coping
mechanisms.*” Understanding the unique cumulative impacts
of AD will help guide a personalised treatment plan that

considers patient’s own therapeutic goals and psychosocial
factors relevant to both patients and their family early in the
disease management process to reduce the risk of associated
cumulative impacts.

Concluding remarks and action points

Despite the substantial economic and humanistic burden of
moderate-to-severe AD, there is still a lack of priority amongst
multiple stakeholders in the treatment, care and support for
patients and families living with the disease. Ultimately, this
leads to undertreatment and inadequately controlled symptoms,
further increasing the burden.

Within this White Paper, the EAD Working Group has devel-
oped goals and actions to improve access to effective treatment
and encourage high-quality care in AD. In essence, this White
Paper is a call to action for key stakeholders to:

e Recognise AD as a serious condition and educate public
policy makers, healthcare professionals and payers about
the long-term financial and humanistic impact of AD on
families, societies and the economy.

e Provide better access to effective treatments and care
services to achieve long term disease control, a reduction in
the burden associated with uncontrolled disease and
ultimately an improvement in patients’ QoL.

e Fund and encourage additional research into the wider
implications of AD on patients, healthcare systems and soci-
eties, with a specific focus on the uncontrolled moderate-
to-severe AD population. Ensure research also evaluates the
quality of healthcare for AD and defines national goals of
disease management.

Be free of itching

Get better skin quickly
Be healed of all skin defects

No longer have burning sensations on your skin

Regain control of the di

Have confidence in the therapy

Find a clear diagnosis and therapy

Be free of pain
Have no fear that the disease will become worse

Have fewer out-of-pocket treatment expenses
Be able to sleep better

Be less dependent on doctor and clinic visits

Need less time for daily treatment

Experience a greater enjoyment of life

Be comfortable showing yourself more in public

Be more productive in everyday life

Be able to engage in normal leisure activities
Have fewer side effects

Feel less depressed

Be able to lead a normal everyday life
Be able to lead a normal working life

Be less burdened in your partnership
Be less of a burden to relatives and friends

Be able to have more contact with other people

Be able to have a normal sex life

Figure 7 Self-reported treatment needs of patients with AD (n = 7697
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« Ensure a multidisciplinary approach to care and support, 14 Pascal C, Maucort-Boulch D, Gilibert S et al. Therapeutic management
. P . p of adults with atopic dermatitis: comparison with psoriasis and chronic
Whﬂ‘e' p r10.r1t151ng education programimes for p‘atl'ents and urticaria. J Eur Acid Dermatol Venereil 20205 34: 21:;3972345.
families with moderate-to-severe AD. Ensure this is part of 15 Unpublished Outputs and Feedback from the European Atopic Dermati-
the individual’s integrated care plan. tis (EAD) Working Group. 2020.
 Encourage inclusion of patients’ needs and psychosocial 16 Silverberg JI, Barbarot S, Gadkari A et al. Atopic dermatitis in the pedi-
factors in individual treatment and care plans to maximise atric population: a cross-sectional, international epidemiologic study.
Ann Allergy Asthma Immunol 2021; 126: e412.
patients’ self-management skills. Ensure support pro- 17 Brown SJ. Atopic eczema. Clin Med 2016; 16: 66—69.
grammes fighting stigmatisation of people with AD are 18 Augustin M, Radtke MA, Glaeske G et al. Epidemiology and comorbidity
included within these plans. in children with psoriasis and atopic eczema. Dermatology 2015; 231: 35—
. . . 40.
* Enhance carly detection and prevention of AD to avoid 19 Wollenberg A, Barbarot S, Bieber T et al. Consensus-based European
CLCI. guidelines for treatment of atopic eczema (atopic dermatitis) in adults
and children: part I. | Eur Acad Dermatol Venereol 2018; 32: 657—682.
20 Deleanu D, Nedelea I. Biological therapies for atopic dermatitis: an

Data availability statement update. Exp Ther Med 2019; 17: 1061-1067.
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