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Summary

Background The increasing prevalence and impact of atopic eczema in children in
Western countries such as Australia substantiate the need to evaluate the current
management of this illness. It has been well documented that the most important
aspects in the management of atopic eczema are to allow adequate time for edu-
cation and demonstration of treatments. However, current models of healthcare
funding restrict the opportunity for patient education during medical consult-
ation times. The contribution of nursing to patient care through nurse-led clinics
has significant potential in the management of many common chronic illnesses,
although atopic eczema has received minimal attention by researchers to date.
Objectives To discuss the current clinical management of atopic eczema, and to
identify the evidence surrounding the benefits of nurse-led clinics in managing
patients with chronic illnesses.
Methods Systematic searches were undertaken using the Cochrane Library, Med-
Line, PUBMed and CINAHL from 1995 to 2005. Manual searches of references
of retrieved articles identified two additional key studies from 1990 and 1993
which were also included in the review.
Results In total, 22 relevant publications were identified. These included both pri-
mary research and descriptive studies that covered the medical management of
eczema, patient education and improved patient outcomes. The evidence emer-
ging from the literature indicates that the current management of eczema
through doctor-led clinics could be improved, with doctors often lacking the
time to offer sufficient patient education to manage chronic illnesses effectively.
The literature supports the efficacy of nurse-led clinics in the management of
chronic illnesses. The benefits of nurse-led clinics include increased patient satis-
faction, longer consultations resulting in improved patient education and similar
health outcomes when compared with care from a doctor. No studies were iden-
tified comparing nurse-led and doctor-led clinics in the management of eczema.
Conclusions The most effective way to manage atopic eczema is to provide adequate
time for education and demonstration of treatments, which the literature suggests
can be achieved through nurse-led clinics. The literature review supports an in-
vestigation researching the outcomes of a nurse-led clinic on reducing the sever-
ity of eczema in children.

Atopic eczema is a chronic inflammatory skin condition affect-

ing up to 30% of children in Western countries. It has been

well documented that eczema severity affects both the well-

being of the child and the quality of family life. Although

there is no cure for atopic eczema, most patients will obtain

optimal control of their condition with good adherence to

treatment. Patient education is one of the keys to successful

management of atopic eczema and includes allowing adequate

time for explanation and discussion about the nature of

eczema and the need for appropriate skin care and applica-

tions. The current structure of Western healthcare systems

means that many doctors do not have the time to meet the

educational needs of people managing eczema. Although

nurse-led clinics have resulted in improved quality of care,

� 2006 The Authors

1242 Journal Compilation � 2006 British Association of Dermatologists • British Journal of Dermatology 2006 155, pp1242–1248



better management and enhanced patient outcomes in the

management of other chronic illnesses, no studies have evalu-

ated the outcomes of a nurse-led clinic in reducing the sever-

ity of eczema in children. Nurse-led services are not simply

replacing the doctor with a nurse; they are nurse-led in the

sense of nursing being the lead therapy, with nursing adding

an enhanced quality of care, which improves the process of

giving care, and in turn the outcome of the care.1

This review was conducted in order to evaluate the current

management of children with atopic eczema, to explore the

impact of nurse-led clinics on patient outcomes, and to iden-

tify areas for further research. The aim of the review was to

discuss the literature surrounding the benefits of nurse-led

clinics in managing patients with chronic illnesses, and the

need to examine the place of nurse-led clinics in managing

atopic eczema.

Materials and methods

The databases were searched using a combination of key

words that included atopic eczema, atopic dermatitis, derma-

tology clinics/consultations, chronic disease self-management,

eczema management, nurse-led, nurse practitioner, dermatol-

ogy nurse and eczema severity using the Cochrane Library,

MedLine, PubMed and CINAHL. The searches were restricted

to human studies and publications written in English for the

period 1995–2005. In addition, two key studies from 1990

and 1993 were identified in manual searches of references of

retrieved articles and were also included in the review.

The search was limited to primary research involving ran-

domized controlled trials (RCTs) and quasiexperimental trials.

We located a total of 141 articles. However, many of these

were not research based and provided only descriptive

accounts of nursing roles, chronic illness interventions, and

treatments for eczema and so were excluded. Twenty-two

publications met our inclusion criteria. Fourteen were primary

research. The remaining eight papers included systematic

reviews and descriptive studies, but were included in the

review as they compared nurse-led and doctor-led clinics and

discussed eczema management.

Results

The studies were both evidence based and descriptive and

identified the following themes, which will be discussed:

medical management of eczema, patient education and

improved patient outcomes.

Medical management of eczema

Although there is no cure for atopic eczema, with good

adherence to management most patients can expect to respond

well to treatment and obtain optimal control of their

eczema.2,3 The traditional way of managing atopic eczema in

a hospital setting is through a dermatologist-led clinic that

commonly offers pharmacological treatments. A questionnaire

designed to ascertain expectations and patient satisfaction of

the initial consultation with general practitioners and hospital

doctors was sent to all members of the National Eczema Soci-

ety in the U.K.4 Results demonstrated that 17% of patients’

expectations of the initial consultation with the general practi-

tioner were not met, 65% were partly met, and only 12%

were completely met. Similarly, of the 2638 patients who had

seen a hospital specialist, the expectations of 18% were not at

all met, 62% partly met and only 19% completely met.4 These

results suggest that the current management of eczema

through doctor-led clinics could be improved.

Service outcome was examined by a preconsultation and a

6-week postconsultation patient questionnaire in 29 hospital

dermatology departments randomly selected from an original

sample of 187 centres across the U.K.5 The outcome measures

were quality of life as measured by quality of life indices,

self-reported improvement in sleep loss and in skin disease,

and return to school or work.5 Although improvements were

seen, none met the working standards of service outcomes on

a national basis. The authors stated that the results of this

baseline audit suggested that the outcome of patients with

eczema following secondary care consultation may not be as

good as some doctors believe.

The challenge is to evaluate an alternative intervention in

the management of eczema and to compare patient outcomes

to the current service of a dermatologist-led clinic. There are

no identified studies that have measured patient outcomes

comparing a nurse-led clinic with a doctor-led clinic in the

management of eczema in children; however, several studies

have evaluated the effectiveness of providing an additional

nursing intervention to standard medical care in reducing

severity of eczema6,7 (see Table 1 for a summary of study

designs).

An RCT by Broberg et al.6 evaluated a single ‘nurse’s lesson’

of active training and information in the treatment of atopic

eczema when compared with a standard medical consultation.

The study was based in Sweden with a small sample of 50

consecutive patients aged 4 months–6 years 2 months from a

hospital outpatient clinic. Group A received routine informa-

tion given by a doctor during the medical visit, and group B

also visited a trained nurse to receive further information on

eczema treatment and practical training in controlling atopic

eczema.6 At the initial visit the mean total eczema score

according to the severity grading instrument was 21Æ3 for

group A and 26Æ4 for group B. One month later the score for

group A decreased to 10Æ8 and that for group B to 6Æ9. The

decrease in total eczema scores from the first to the third visit

was significantly greater (P < 0Æ05) in group B than in group

A.6 The eczema severity tool used was not a known severity

index and validation of the tool was not discussed, reducing

the validity of the results. The authors suggested that routine

information from doctors is not enough and that patient out-

comes can be further improved by giving patients more infor-

mation and time.6

A longitudinal cohort study by Cork et al.7 employed a

similar education session with 51 children with atopic
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eczema attending a paediatric dermatology outpatient clinic

in the U.K. However, this study also included a demonstra-

tion by the nurse on how to apply the emollients, topical

steroids and wet dressings on the child. There was no com-

parison group in this study. At baseline, 86% of parents

recalled receiving no explanation of the cause of eczema

and 96% recalled receiving no demonstration of how to

apply any topical treatments for their child’s eczema.7 Using

the Six Area, Six Sign Atopic Dermatitis8 severity index the

mean severity score fell from 42Æ9 at the initial visit to 4Æ6
at the final visit 6 months later. The parents’ mean assess-

ment of itching fell from 7Æ1 to 1Æ1, sleep from 5Æ6 to 0Æ3
and irritability from 5Æ3 to 0Æ3. The mean weekly emollient

use increased from 54Æ3 g at baseline to 426 g at the final

visit. At the second visit at 3 weeks, 95% of the children

were being treated with three types of emollient (moistur-

izer, bath oil and soap substitute). The use of wet dressings

increased from 7Æ8% to 33%.7

The study by Cork et al.7 found that education and demon-

stration altered therapy utilization and clinical outcomes, with

education allowing the child or parent to take charge of man-

aging the eczema. The authors concluded that the most im-

portant interventions in the management of eczema were to

spend time to listen and explain the causes and management

of eczema, and to demonstrate how to apply topical therap-

ies.7

Whatever the treatment, poor adherence is a major cause of

treatment failure in atopic eczema.9 The difficulties in man-

aging a chronic illness such as atopic eczema are well recog-

nized in the literature. Treatment regimens for chronic

illnesses are often complex and require the patient, parent or

carer to implement treatments at home for extended peri-

ods.10 Chronic illness management requires long-term self-

care,3,11 and as atopic eczema is predominately a disease of

early childhood, parental participation is critical in the man-

agement of eczema treatments.6

Patient education

Patient education promotes self-care, treatment adherence and

helps the patient cope more effectively with their illness.3,10

Nicol3 states that patient education is the key to obtaining suc-

cessful outcomes in the management of eczema. Cork et al.7

found that after the intervention by the advanced practice

nurse, the patients received at least 2 h of listening, explan-

ation and demonstration of therapies, in contrast with 6 min

available for the average general practitioner consultation. A

control group was not used in the study by Cork et al.7 and

therefore the authors were not able to determine if consult-

ation time was correlated to patient outcomes. In Australia,

the average medical consultation time is 12 min,12 with

Campbell et al.13 and Østbye et al.14 arguing that longer

appointment times would provide better chronic illness man-

agement. In Western countries with predominantly doctor-led

services, the needs of patients with atopic eczema cannot be

effectively met. The contribution of nursing to patient care

through providing nurse-led services has been reported to

have significant potential.1

Improved patient outcomes

Many studies support the efficacy of nurse-led clinics in the

management of chronic illnesses (see Table 2 for a summary

of study designs). Chronic illnesses cannot be cured and con-

trol of symptoms is a key goal in their management. A sys-

tematic review by Horrocks et al.15 was carried out to

determine whether nurse practitioners could provide care at

the first point of contact equivalent to doctors in a primary

care setting. Patients were more satisfied with care by a nurse

practitioner, no difference in health status was found, and

nurse practitioners had longer consultations,15 which could

lead to increased patient education. Nurse practitioners also

scored better on communication than the doctors, which

could result in patients having a greater understanding of their

illness and treatments leading to increased adherence and self-

care. According to Horrocks et al.15 and a systematic review by

Laurant et al.,16 nurse practitioners can provide care that leads

to increased patient satisfaction and similar health outcomes

when compared with care from a doctor. Certainly with the

increased prevalence of chronic illnesses, nurse-led interven-

tions can play a significant role in symptom management and

alleviate some of the pressure on healthcare systems straining

to meet the needs of the chronically ill.

An RCT by Kinnersley et al.17 sought to ascertain any differ-

ences between care from nurse practitioners and that from

general practitioners for 1368 patients seeking ‘same day’ con-

sultations in primary care in the U.K. They found that patients

who consulted nurse practitioners were generally more satis-

fied with their care.17 According to Renzi et al.,18 it is well

known that poor patient satisfaction can lead to poor compli-

ance and consequently a poor outcome of treatment. A key

advantage of nurse-led clinics is the length of time between

the advanced practice nurse and patient/carer and patients

reported being provided with more information.17 According

to Lubkin and Larsen,10 this increased amount of information

allows the patient to assume a greater role in their manage-

ment and ensures self-care. Significantly, more patients who

consulted a nurse practitioner reported that they had been told

the cause of their illness, the likely duration of their illness,

how to relieve their symptoms, how they could reduce the

chance of recurrence and what to do if the problem persis-

ted.17 Leung et al.19 stated that this knowledge is essential for

a patient to achieve effective control of their eczema.

RCTs conducted in U.K. hospital outpatient settings20–23

comparing nurse-led clinics and consultant-led clinics in

management of chronic illnesses also found that patients were

significantly more satisfied with the nurse-led clinics, which

were perceived to provide a greater amount of information

that enhanced patient outcomes and well-being, in compari-

son with those who received medical care. These studies were

limited to nurse-led follow-up clinics. In the RCT by Hill22

the consultant rheumatologist saw an average of 17 patients
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per 4-h outpatient clinic compared with the eight seen by the

nurse. This difference allowed more time for the patients in

the nurse-led clinic to receive increased education, resulting in

a better understanding of their condition and management of

symptoms and in turn greater satisfaction with care.

Nurse-led outpatient appointments in the study by Faithfull

et al.21 were twice as long as the doctors’ appointments and

were based on exploring the patient’s understanding of their

diagnosis of prostate or bladder cancer, symptoms of their ill-

ness and radiotherapy and the meaning of their illness. In con-

trast, the medical care consisted of assessment of toxicity,

symptom management and monitoring of progress through

treatment. According to Lubkin and Larsen10 a disease-specific

focus or cure-oriented model is not practical for long-term

care. The main issue in chronic illness is management rather

than a search for remedial results.10 Outside of the U.K., there

is very little work on comparing nurse-led and doctor-led

clinics for improvement of patient outcomes. Also, despite the

known benefits of nurse-led clinics, no studies were identified

comparing patient outcomes after attending a nurse-led clinic

and doctor-led clinic, where the nurse assumed responsibility

for first contact with the patient, in the management of

eczema.

Discussion

With the increasing prevalence of atopic eczema in children

and its impact on the quality of life of both the child and the

family, optimal management of this chronic illness is para-

mount. According to the literature the most effective way to

manage atopic eczema is to provide time for education and

demonstration of a comprehensive range of treatments. This

management cannot be achieved alone in dermatologist-led

clinics due to time constraints placed on doctors. Nurse-led

clinics have been shown to allow increased time to be spent

with patients, resulting in greater patient education, adherence

to treatments and increased satisfaction with care. Studies

identified comparing patient outcomes of nurse-led and doc-

tor-led clinics in outpatient settings were limited to nurses

who provided follow-up care rather than first contact for

patients. These studies tended to be mainly conducted in the

U.K. No studies were identified comparing nurse-led and doc-

tor-led clinics in the management of eczema in children.

Overall, the study quality was moderate. The research com-

paring nurse-led and doctor-led clinics, although limited,

employed both objective and subjective outcome measures.

The studies were appropriately carried out as RCTs as they

were testing the effect of an intervention. Participants in all

groups were followed up and data collected in the same way.

The sample size was below the power calculation in the

majority of the trials, therefore limiting the ability of the stud-

ies to detect a clinically important difference. The randomiza-

tion process varied among the trials, and blinding was

lacking, increasing the chance of selection and confounding

bias, impacting on the validity of the results. Baseline charac-

teristics of the intervention and control groups were presented

clearly in all papers, with both groups similar in all studies.

Follow up was reasonable with data collected for an average

of 6 months. Generalizations of the findings were limited to

the context of the study settings.

In conclusion, the literature review supports an investiga-

tion researching the outcomes of a nurse-led clinic on redu-

cing the severity of eczema in infants, children and

adolescents when compared with a dermatologist-led clinic in

order to identify the most appropriate way to manage atopic

eczema in children. An RCT would be the most appropriate

research design to evaluate a nurse-led intervention. Severity

of eczema should be measured using a validated severity index

with preintervention and postintervention severity scores of

patients attending a nurse-led clinic compared with severity

scores of patients attending a dermatologist-led clinic.
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