
what health professionals 
considered most important, but 
some priorities were shared.  
This resulted in a top 14 list of 
uncertainties which are split into 
3 categories: the shared 
priorities; the top priorities voted 
by patients/carers; and the top 
priorities from healthcare 
professionals.  (See full list 
overleaf.) 

What next? 

Undertaking the PSP was a 
challenging but a rewarding task.  
The findings of the PSP will be 
shared with funding and research 
agenda setting organisations to 
implement the  research.  
Researchers will be encouraged 
to focus on these unanswered 
questions, set by patients and 
health professionals alike, in the 
years to come.  

Why did we do it? 

Eczema is a common condition 
yet there are numerous 
uncertainties in its treatment.  
More research is needed on how 
to treat the condition effectively, 
but it is unusual for patients and 
clinicians to set the research 
agenda .   Re sea rch has 
traditionally been led by 
researchers and their funders.  In 
order to involve both those who 
have eczema, and those who 
treat eczema, a priority setting 
partnership (PSP) was formed to 
tackle this issue.  The 
partnership was overseen by the 
James Lind Alliance and 
included patients, clinicians and 
researchers.  The central task 
was to identify uncertainties 
about treatments for eczema and 
to prioritise the top selected 
issues for future research. 

How did we do it? 

The priority setting exercise 
consisted of three phases: a 
survey to collect questions from 
patients and health care 
professionals; a ranking exercise 
in which participants were asked 
to vote for their favourite topics 
from a list of most frequently 
asked treatment uncertainties; 
and finally a workshop at which 
the most popular treatment 
uncertainties were developed 
into more defined and workable 
research questions.  Over 500 
individuals took part in one or 
more of this three phase 
exercise.   

What were the results? 

There was some distinction 
b e t w e e n  w h a t  p a t i e n t s 
considered most important and 
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Top research questions for eczema treatments revealed 



Eczema Treatment Research Priorities 

 What is the best psychological treatment for itching/scratching in eczema?  

 Which is the best way for people with eczema to wash: frequency of washing, water tem-

perature, bath versus shower?  

 What are the best and safest natural products to apply to the skin for eczema?  

 How much does avoidance of irritants and allergens help people with eczema?  

 What is the role of diet in treating eczema: exclusion diets and nutritional supplements?  

Research Priorities from patients and carers 

Research Priorities from healthcare professionals 

 Which is more effective in the management of eczema: education programmes, GP care, 

nurse-led care, dermatologist-led care or multi disciplinary care?  

 Which is safer and more effective for treating eczema; steroids or calcineurin inhibitors?  

 How effective are interventions to reduce skin infections in the management of eczema?  

 Which should be applied first when treating eczema, emollients or topical steroids?  

 What is the best and safest way of using drugs that suppress the immune system when 
treating eczema?  

 What is the best and safest way of using topical steroids for eczema: frequency of applica-

tion, potency, length of time, alternating with other topical treatments, and age limits for 

treatment?  

 What is the long term safety of applying steroids to the skin for eczema?  

 What role might food allergy tests play in treating eczema?  

 Which emollient is the most effective and safe in treating eczema?  

Shared Research Priorities 

For more information contact us at the Centre of Evidence Based 
Dermatology, University of Nottingham. Email: cebd@nottingham.ac.uk 

Website: www.nottingham.ac.uk/dermatology  


