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Background: Atopic dermatitis (AD) is a chronic dermatological condition, often diagnosed and managed
by pediatricians. However, pediatricians have difficulties with adhering to guidelines, which recommend
the use of topical corticosteroids (T'CS) as a first-line treatment and oral corticosteroids (OCS) for
resistant cases. Our aim was to assess pediatricians’ self-confidence in using steroids in the management
of pediatric AD, and investigate which characteristics are related to high self-confidence in prescribing
corticosteroids (CS).

Methods: We conducted a cross-sectional questionnaire study among Israeli pediatricians between April
2022 and June 2022. Participants were asked to answer questions dealing with self-assessment of prescribing
CS in the management of AD.

Results: A total of 171 residents and pediatricians participated in the survey; 86.6% and 28.1% admitted
feeling either average or below-average confidence in the prescription of OCS and TCS, respectively.
Physicians who were exposed to higher AD patients (P=0.048) and worked at the clinics (88.2% vs. 60.4%,
P<0.001) had high self-confidence in treating AD with TCS. Males (20.3% vs. 8%, P=0.03), and having gone
to medical school outside Israel (22.2% vs. 10.4%, P=0.09) were all related to high self-efficacy in prescribing
OCS. In total, 11.7% of participants confessed to refraining from prescribing steroids because of fear of side
effects.

Conclusions: Most pediatricians have below-average confidence in prescribing OCS for the treatment of
AD. Males, working in a community setting, and previous exposure improve the confidence level and can be

easily considered in future pediatric training programs.
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Introduction

Atopic dermatitis (AD), or eczema, is a highly common
dermatological condition characterized by a rash and
intense pruritus that significantly impairs quality of life
(1-3). In Western countries, the current prevalence of AD is
approximately 2-10% in adults and 10-30% in children (4),
with 85% of them presenting before the age of 5 years (4).
Current treatments include proactive maintenance therapy
during remission phases (5), liberal use of emollients
and daily bathing with soap-free cleansers (6), and
topical corticosteroids (T'CS) during flares (4). Systemic
immunosuppressive treatments such as cyclosporine or
azathioprine may also be used, especially in resistant
cases (4). Though no longer recommended by guidelines,
oral corticosteroids (OCS) are still commonly used for
management of moderate to severe cases (4,7-10).

In most cases, cutaneous manifestations precede the
onset of type 2 (t2)-driven diseases (11). Based on the
development of t2 pathologies in atopic march, in general,
dermatologists and pediatricians represent the sentinels for
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® Most pediatricians have below-average confidence in prescribing
oral corticosteroids for the treatment of atopic dermatitis (AD).
Males, working in a community setting, and previous exposure
improve the confidence level and can be easily considered in future
pediatric training programs.

What is known and what is new?

® Lack of proper training in dermatology during pediatric residency
hinders pediatricians from confidently using steroids in AD,
as guidelines suggest. This might aggravate an already existing
corticophobia in the general population which may ultimately lead
to poorer AD care.

* We investigated pediatricians’ self-confidence level in using
steroids when managing AD and analyzed various characteristics
pertaining to pediatricians’ training and practice that might
influence their confidence.

What is the implication, and what should change now?

¢ Factors involved in low confidence for steroid prescription are easy
to address and should be considered as the focus of future pediatric
training program modifications.
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the early identification and treatment of patients with AD.
However, lack of proper training in dermatology during
pediatric residency hinders pediatricians from adhering to
guidelines and pushes them to be more conservative in their
use of corticosteroids (CS), particularly in terms of potency
and duration (12). This ultimately incites them to refer even
mild AD patients to dermatologists (3,13,14) which further
increases waiting time and deepens an already growing
shortage (13).

The cautious approach of pediatricians to CS use also
resonates with a widely described phenomena currently
happening in the general population called corticophobia (15).
Present mainly in patients and caregivers, this phobia is
characterized by a systematic avoidance of CS out of fear of
potential side effects such as skin atrophy, hypopigmentation
or acneiform eruptions (15,16). Social media may contribute
to steroid phobia: much of this content consists of patients
describing negative personal experiences with TCS and
subsequently discouraging viewer use (17). As topical
corticophobia prevalence worldwide is increasing, poor
compliance to treatment, especially in pediatric patients,
may result in persistent AD disease and early escalation to
systemic agents (18). It is, however, still unclear whether
pediatricians’ self-confidence regarding the use of CS in
AD might influence the corticophobia found in the general
population.

One common and appropriate method to assess medical
personnel’s confidence is self-efficacy surveys which evaluate
an individual’s belief in their ability to complete a specific
task (19-21). Self-efficacy refers to the assurance in one’s
ability to execute the necessary steps towards achieving a
desired goal. It significantly influences the achievement
outcomes by interacting with environmental and behavioral
factors in a dynamic manner (22). Self-efficacy assessments
have proven to correlate with clinical performance and
success of physicians and residents (23). Studies have shown
that higher self-efficacy beliefs are related to mastery of
activity and can motivate people to perform a task more
frequently. This helps build successful experiences which in
turns reinforce high self-efficacy beliefs and future behavior
(24,25). Our study estimates the self-efficacy of pediatricians
regarding the action of prescribing steroids specifically
for AD, in order to achieve the desired goal, referred by
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Bandura as the future outcome (26), of patient healing.

Expanding on recent data published on corticophobia
in pediatricians (27), we investigated pediatricians’ self-
confidence in using CS specifically in the management
of AD. We estimated the self-efficacy of pediatrics when
treating AD with CS. Additionally, we analyzed whether
various characteristics pertaining to pediatricians’ training
and practice correlate with their confidence in using CS
when dealing with AD.

Our main hypothesis is that specific attributes can
characterize pediatricians with average or low self-efficacy.
Those attributes are helpful in the adjustment of pediatric
training programs. We present this article in accordance
with the SURGE reporting checklist (available at https://
tp.amegroups.com/article/view/10.21037/tp-23-271/rc).

Methods

This study is a cross-sectional questionnaire study
conducted among Israeli pediatricians between April 2022
and June 2022. The study was conducted in accordance
with the Declaration of Helsinki (as revised in 2013). The
Institutional Review Board of Soroka University Medical
Center granted an exemption as the responses were
anonymous and no patients or data related to patients were
involved.

Participants

Our population was composed of pediatricians. That
incorporated pediatric residents and board-certified
pediatric specialists which included attendings, fellows or
double board-certified pediatricians who worked either
in community clinics or hospitals, in Israel. Resident
trainees in other specialties than pediatrics or physicians
also involved in children care without prior pediatric
specialization, including general practitioners and pediatric
dermatologists, were excluded from our selection process.
Participation and completion of the questionnaire were
voluntary. All subjects expressed consent when entering
and completing the questionnaire in the link sent by
email or message. Subject confidentiality was maintained
throughout the study and all the information collected by
the questionnaire was anonymous.

Questionnaires

Data was collected by a Google-based questionnaire. The
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questionnaire used in our study is original and copyrighted
as acceptable. The questionnaire was comprised of three
different parts. The first section focused on participants’
self-assessment regarding their ability to treat and diagnose
skin disorders in general and specifically AD. This study
will mainly focus on the questions dealing with self-
assessment of AD management with steroids. The second
section dealt with educational tools participants experienced
during their training course. The third section contained
demographic questions regarding participants’ age, gender,
religion, location of medical school (Israeli/non-Israeli
medical school), level of training (resident/specialist),
current workplace (hospital/community/private clinics),
and job seniority. Participants were also asked to roughly
estimate how many children with skin disorders and/or AD
they encountered during the past year. Our questionnaire
aimed to identify and compare the characteristics of
respondents with high vs. low self-efficacy regarding their
confidence to use TCS or OCS when managing skin
disorders, particularly AD. The questionnaire can be found
in Appendix 1.

Statistical analysis

All tests were conducted using SPSS version 20. 7T-tests
were done for quantitative variables that were normally
distributed in the population and Mann-Whitney tests
were performed for quantitative variables that were not
normally distributed in the population, as well as for ordinal
variables. All qualitative variables such as gender, religious
group, medical school, or stage in residency were analyzed
by Chi-square tests. Associations between the level of self-
efficacy and suspected confounders were examined using a
multivariate logistic regression. This calculation included
all variables that were found to be statistically significant or
of clinical significance.

Results

Of the 350 pediatricians who received the questionnaire,
171 participated and filled it out (48.9%). Our respondents
consisted primarily of females (59.1%) and the average
age of the overall population was 41.05+10.55 years.
While the proportion of residents amounted to 38.6%,
pediatric specialists were represented at 60.2%. In total,
78.4% of respondents went to medical school in Israel, and
62.2% of participants declared to be working in a hospital
setting. Details about all the baseline characteristics of our
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Table 1 Baseline characteristics of the study population

Characteristics Statistic results

Age (years) 41.05+10.55
Gender (n=171)
Male 69 (40.4)
Female 101 (59.1)
Other/do not want to answer 1(0.6)
Religion (n=171)
Jewish 134 (78.4)
Christian 2(1.2)
Muslim 21 (12.3)
Other/do not want to answer 14 (8.2)
Marital status (n=171)
Bachelor 21 (12.3)
Married 142 (83.0)
Divorce 2(1.2)
Other/do not wish to answer 6 (3.5)
Country of medical school (n=171)
Israeli medical school 134 (78.4)
Non-Israeli medical school 37 (21.6)
Medical status (n=171)
Resident 66 (38.6)
Specialist 50 (29.2)
Fellowship 16 (9.4)
Specialist with sub-specialty 37 (21.6)
Other/do not want to answer 2(1.2)
Stage in residency' (n=70)
Before stage 1 exam 49 (70.0)
After stage 1 exam 4 (5.7)
After stage 2 exam 17 (24.3)
Years of residency' (n=70)
1 12 (17.1)
2 13 (18.6)
3 25 (35.7)
4 11 (15.7)
5 6 (8.6)
Other/do not want to answer 3(4.3)
Current place of work* (n=193)
Hospital 120 (62.2)
Community based clinic 66 (34.2)
Private practice 7 (3.6)

Data are presented as mean = standard deviation or n (%). T,
only residents could answer this question. ¥, respondents could
pick more than one answer.

© Translational Pediatrics. All rights reserved.
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population can be found in 7ible 1.

In the questionnaire, three questions regarding
pediatricians’ self-confidence to prescribe and use steroids
when managing AD were asked. The first question had
participants rate on a scale from 1 to 5, 1 being the lowest
score, 5 the highest score and 3 the average, how confident
they were advising and prescribing TCS when dealing
with AD without consulting with a dermatologist. In total,
28.1% of respondents declared to have a below or average
confidence in prescribing TCS while 71.9% declared to be
above average. We further analyzed these data according
to the demographic characteristics obtained as well as
according to the training methods and training duration
participants have had. The univariate analysis showed a
significant difference in the number of pediatric residents
feeling above average-confident to advise and prescribe
TCS compared to pediatric specialists when managing
AD (61.5% wvs. 77.7% respectively, P=0.03). A significant
difference of participants reporting a high confidence in
prescribing T'CS was also found in participants working in
clinics (‘community work’) compared to those not working
in clinics (88.2% vs. 60.4%, P<0.001). Additionally, when
asking participants to estimate the number of children they
monitor with skin disorders in general and specifically AD,
both analyses showed a statistically significant increase of
confidence when higher numbers of children with skin
disorders were monitored by the physician (Figure I).

Multivariable logistic regressions on these parameters
showed that working in a community setting and having
a higher number of patients with AD were statistically
significant in the confidence pediatricians had in prescribing
TCS [odds ratio (OR): 2.97, P=0.036 and OR: 1.7, P=0.048,
respectively]. However, training level (being resident or
attending) and the estimated number of children with skin
disorders other than AD, failed to reach significance (OR:
0.8, P=0.608 and OR: 1.18, P=0.531, respectively). Detailed
results and statistics about this first question can be found in
Tables 2,3.

Similarly, the second question asked participants to
rate, on the same scale, their confidence in prescribing
OCS treatments to AD patients, without consulting with a
dermatologist. In total, 86.6% of respondents judged their
confidence to be equal to or below average while 12.9%
judged themselves confident in using systemic steroids. In
our sub-analysis of above-average confident participants,
the univariate analysis revealed that older age (48.81+11.72
vs. 39.97£9.95, P=0.003), being a male (20.3% vs. 8.0%,
P=0.03), and being a specialist (19.4% wvs. 3.1% of residents,
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Figure 1 Percentage of physicians that are above-average confident
in prescribing topical steroids according to the number of atopic

dermatitis patients they monitor.

Table 2 Self-assessment evaluation in advising and prescribing
topical steroid treatment without consulting a dermatologist

Scale N (%)
1 6 (3.5)
2 21 (12.3)
3 21 (12.3)
4 80 (46.8)
5 42 (24.6)

1: strongly disagree; 3: average; 5: strongly agree.

P=0.002) were all factors that were found statistically
significant in the higher confidence of prescribing OCS in
children with AD. Although not significant, having gone
to medical school outside of Israel was trending towards
relevance (22.2% vs. 10.4% who went to medical school
in Israel, P=0.09). However, multiple logistic regressions
conducted on these parameters showed that only gender
(OR: 0.25, P=0.011) and going to medical school outside of
Israel (OR: 3.72, P=0.021) managed to reach significance in
the way pediatricians judged their confidence in prescribing
OCS (see Tubles 4,5).

The third and last question aimed to assess the fear of
prescribing steroids because of potential side effects. In this
way, we assumed that at least part of the possible hesitancy
related to CS use concerned the possible adverse effects.
Participants were asked to rate on the same scale of 1 to 5

how likely they were to avoid prescribing steroids because

© Translational Pediatrics. All rights reserved.
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of side effects. In total, 88.4% of respondents declared to
be below or equal to average, while 11.7% of respondents
were above average-likely to avoid steroids by fear of side
effects. In our univariate analysis, only religion was found
to be significant variable in steroid treatment avoidance
due to fear of side effects. Jewish participants were less
likely to report side effects as a reason to avoid steroid
prescription in the management of AD (91.8% vs. 75.7%
of ‘Other religion’, P=0.01) (Zables 6,7). Finally, it is worth
noting that no statistical difference was found between the
two confidence level groups when comparing prior training
methods in dermatology, in any of the three questions.

Discussion

Recent scientific literature has shown that though TCS
remains the gold standard for AD therapy, many AD
therapeutic failures appear to be attributable to poor
adherence to treatment due to corticophobia (18). This
apprehension is motivated by various sources but has been
tightly linked to a lack of information, on the one hand, and
deliberate online misinformation, on the other hand (16,18).
Exposure to conflicting information between physicians
and informal internet searches along with discrepancies in
management between pediatricians and dermatologists, may
cause up to 80% of AD patients to be afraid of using TCS
in the management of their disease (15,28). In their study,
Li et al. reported that 95.7% of parents whose children used
TCS were worried about side effects and 92.7% delayed
medical treatment because of corticophobia (29). Though
our study does not bring evidence of such influence in
the prescription of CS by pediatricians, Aubert-Wastiaux
et al. showed that in their study group, health professionals
admitted that their own fears might be responsible for
inadequate information and inappropriate warnings given
to patients (28). Because patients’ compliance to prescribed
CS is one of the most important factors in the mitigation
of AD (30), confident prescription of these medications by
pediatricians along with a strong patient-doctor relationship
appears to be essential in ensuring treatment adherence of
patients (18,28).

Our study is, to our knowledge, the first study to explore
pediatricians’ self-efficacy on CS use specifically in the
management of AD. Our study gathered data from a large
cohort of practicing pediatricians across Israel (n=171)
and was able to pinpoint characteristics that influence how
confident these physicians feel in prescribing CS when
treating AD patients. Almost a third of our participants
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Table 3 Characteristics of participants’ confidence in advising and prescribing topical steroid treatment

Characteristics Confidence scoring Confidence scoring Univariate analysis Multivari.able logistic
< average > average P value regression P value
Age (years) 40.47+10.83 41.33+10.49 0.63
Gender (n=169) 0.72
Male 21(30.4) 48 (69.6)
Female 27 (27.0) 73 (73.0)
Religion (n=170) 0.83
Jewish 37 (27.8) 96 (72.2)
Other 11 (29.7) 26 (70.3)
Country of medical school (n=170) 0.68
Israeli medical school 39 (29.3) 94 (70.7)
Non-Israeli medical school 9 (24.3) 28 (75.7)
Medical status (n=168) 0.03 0.608
Resident 25 (38.5) 40 (61.5)
Specialist 23 (22.3 80 (77.7)
Stage in residency (n=69) 0.18
Before stage 1 exam 20 (41.7) 28 (58.3)
After stage 1 exam 5(23.8) 16 (76.2)
Community work (n=169) <0.001 0.036
Yes 8(11.8) 60 (88.2)
No 40 (39.6) 61 (60.4)
Hospital department (n=121) 0.84
One department 26 (34.7) 49 (65.3)
More than one department 17 (37.0) 29 (63.0)
Estimated children with skin disorder (n=167) <0.001 0.531
<10 6 (42.9) 8 (57.1)
10-20 20 (54.1) 17 (45.9)
21-40 12 (26.0) 34 (73.9)
>40 10 (14.3) 60 (85.7)
Estimated children with atopic dermatitis (n=168) <0.001 0.048
<10 18 (58.1) 13 (41.9)
10-20 19 (34.5) 36 (65.5)
21-40 6 (13.3) 39 (86.7)
>40 5(13.5) 32 (86.5)
Dermatology training in medical school or internship (n=168) 0.98
Yes 25 (28.4) 63 (71.6)
No 23 (28.8) 57 (71.3)
Dermatology training in residency (n=170) 0.84
Yes 10 (26.3) 28 (73.7)
No 38 (28.8) 94 (71.2)

Respondents who did not provide an answer to the statement ‘I prescribe topical steroidal treatment as needed to a patient with atopic
dermatitis even without a dermatologist consult’ were counted out of this analysis. In Addition, practitioners were not obligated to answer
all questions. Therefore, the cumulative number of responses may be less than the total count for some of the questions. Non-responders
were not included in the statistical analysis. Data are presented as mean + standard deviation or n (%).

© Translational Pediatrics. All rights reserved.
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Table 4 Self-assessment evaluation in advising and prescribing

systemic steroid treatment without consulting a dermatologist
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(28.1%) admitted feeling either average or below-average
confident in the prescription of TCS when dealing with AD

patients, regardless of age, gender, or dermatology training

Scale N (%)
1 53 (31.0)
2 73 (42.7)
3 22 (12.9)
4 16 (9.4)
5 6 (3.5)

during pediatric residency. This proportion increases to up
to 87% when considering OCS prescription. Certain factors
such as working in a community setting and having a higher
number of patients with AD seem to positively influence
pediatricians’ confidence level for TCS prescription while

other factors such as gender and going to medical school

1: strongly disagree; 3: average; 5: strongly agree.

outside of Israel were involved in boosting confidence level

Table 5 Characteristics of participants’ confidence in advising and prescribing systemic steroid treatment

Characteristics Confidence scoring Confidence scoring  Univariate analysis Multivari'able logistic
< average > average P value regression P value
Age (years) 39.97+9.95 48.81+11.72 0.003 0.104
Gender (n=169) 0.03 0.011
Male 55 (79.7) 14 (20.3)
Female 92 (92.0) 8(8.0)
Religion (n=170) 0.58
Jewish 117 (88.0) 16 (12.0)
Other 31(83.8) 6 (16.2)
Country of medical school (n=170) 0.09 0.021
Israeli medical school 120 (89.6) 14 (10.4)
Non-Israeli medical school 28 (77.8) 8 (22.2)
Medical status (n=168) 0.002 0.071
Resident 63 (96.9) 2(3.1)
Specialist 83 (80.6) 20 (19.4)
Community work (n=169) 0.16
Yes 55 (80.9) 13 (19.1)
No 92 (91.1) 9(8.9)
Hospital department (n=121) 0.76
One department 65 (87.8) 9(12.2)
More than one department 43 (91.5) 4 (8.5)
Estimated children with skin disorder (n=167) 0.86
<10 12 (92.3) 1(7.7)
10-20 33 (89.2) 4(10.8)
21-40 40 (85.1) 7 (14.9)
>40 60 (85.7) 10 (14.3)

Table 5 (continued)

© Translational Pediatrics. All rights reserved.
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Characteristics

Confidence scoring

Confidence scoring  Univariate analysis  Multivariable logistic

< average > average P value regression P value
Estimated children with atopic dermatitis (n=168) 0.17
<10 27 (90.0) 3(10.0)
10-20 51 (91.1) 5(8.9)
21-40 34 (75.6) 11 (24.4)
>40 34 (91.9) 3(8.1)
Dermatology training in medical school or internship (n=168) 0.12
Yes 80 (90.9) 8(9.1)
No 66 (82.5) 14 (17.5)
Dermatology training in residency (n=169) 0.58
Yes 32 (84.2) 6 (15.8)
No 115 (87.8) 16 (12.2)

Respondents who did not provide an answer to the statement ‘I prescribe systemic steroidal treatment as needed to a patient with atopic
dermatitis even without a dermatologist consult’ were counted out of this analysis. In Addition, practitioners were not obligated to answer
all questions. Therefore, the cumulative number of responses may be less than the total count for some of the questions. Non-responders

were not included in the statistical analysis.

Table 6 Self-assessment evaluation of steroid treatment avoidance
due to side effects

Scale N (%)
1 55 (32.2)
2 60 (35.1)
3 36 (21.1)
4 16 (9.4)
5 4(2.3)

1: strongly disagree; 3: average; 5: strongly agree.

for OCS use. Prior dermatology training either during
medical school or residency did not seem to influence
pediatricians’ confidence level in using T'CS or OCS when
dealing with AD patients. Interestingly, it does not seem to
be an influential factor on side effect apprehension, either.
Consequently, our study does not find corticophobia as
prominent in pediatricians as in the public, given the rather
low level of physicians refraining from prescribing CS out
of fear of side effects (11.6%). Nevertheless, considering
our high proportion of pediatricians feeling average or
below-average confident about TCS or OCS use, we gather

that many other factors may exert influence on physicians’

© Translational Pediatrics. All rights reserved.

confidence level when prescribing medications. These
include, but are not limited to, physicians’ educational
background [such as initial training (31), continuing
education (32) and/or academic involvement (33)], patient
preferences, information sources pediatricians use,
prescription habits, and experience managing a particular
disease (32). The latter is further verified by our findings
that first, indicate a more assertive use of TCS when
pediatricians report managing a higher number of AD
patients, and second, when physicians work in community
clinics. This might be due to the fact that ambulatory
settings favor higher exposures to patients with chronic
diseases, including AD, as found in previous studies (34,35).
Thus, experience in the mitigation of this disease gives
pediatricians a better grasp on the efficacy and safety of
TCS and may help them be more confident in adhering to
steroid prescription guidelines in AD care.

This notion of clinical experience is all the more
emphasized when considering that 88.4% of our
participants reported not being confident in using OCS
without consulting a dermatologist beforehand. As
guidelines no longer recommend OCS use except in
special cases, it is unsurprising that such a high number
was found. However, recent literature has shown that OCS
are still widely used in clinical practice, with a significant
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Table 7 Characteristics of participants regarding steroid treatment avoidance
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Characteristics Confidence scoring < average Confidence scoring > average P value
Age (years) 10.6+10.82 12.83+11.04 0.75
Gender (n=170) 0.63
Male 62 (89.9) 7 (10.1)
Female 88 (87.1) 13 (12.9)
Religion (n=171) 0.01
Jewish 123 (91.8) 11 (8.2)
Other 28 (75.7) 9 (24.3)
Country of medical school (n=171) 0.98
Israeli medical school 118 (88.1) 16 (11.9)
Non-Israeli medical school 33(89.2) 4(10.8)
Medical status (n=169) 0.46
Resident 60 (90.9) 6(9.1)
Specialist 89 (86.4) 14 (13.6)
Community work (n=170) 0.34
Yes 58 (85.3) 10 (14.7)
No 92 (90.2) 10 (9.8)
Hospital department (n=122) 0.36
One department 66 (88.0) 9(12.0)
More than one department 44 (93.6) 3 (6.4)
Estimated children with skin disorder (n=168) 0.6
<10 11 (78.6) 3(21.4)
10-20 33(89.2) 4(10.8)
21-40 43 (91.5) 4 (8.5)
>40 61 (87.1) 9(12.9)
Estimated children with atopic dermatitis (n=169) 0.27
<10 25 (80.6) 6 (19.4)
10-20 52 (92.9) 4(7.1)
21-40 41 (91.1) 4(8.9)
>40 31(83.8) 6(16.2)
Dermatology training in medical school or internship (n=169) 0.34
Yes 80 (90.9) 8(9.1)
No 69 (85.2) 12 (14.8)
Dermatology training in residency (n=170) 0.77
Yes 33 (86.8) 5(13.2)
No 117 (88.6) 15 (11.4)

Respondents who did not provide an answer to the statement ‘I avoid prescribing steroidal treatment due to its adverse effects’ were
counted out of this analysis. In Addition, practitioners were not obligated to answer all questions. Therefore, the cumulative number of
responses may be less than the total count for some of the questions. Non-responders were not included in the statistical analysis.
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number of dermatologists using this therapy as first-line
for severe cases (7,8). As these cases are mostly referred to
dermatologists for a more precise management (3), it may
be that the initial lack of proper adherence to guidelines
regarding flare management worsened the condition
and drives dermatologists to ultimately prescribe OCS.
This also exposes a reality that has been found across
many specialties which is the lack of preparedness and
training during the initial and continuing education of
physicians (36). Studies focusing on how pediatric residency
translates into general pediatric practice have reported
shortcomings and low confidence in the management of
such medical areas as mental health, sports medicine or
dermatological disorders (37,38). Though our results failed
to demonstrate a relationship between training and higher
confidence level in CS use, they clearly show that higher
exposure to AD patients has a favorable impact on this
confidence. This suggests that pediatric residents could
greatly benefit from managing higher volumes of AD cases
during their training and be better prepared to manage
these patients later as specialists. Practically, this could
translate into residents spending more time in community-
based ambulatory settings as part of their residency
program, where they would get valuable experience caring
for AD patients, as our findings suggest.

While it may be difficult to draw any conclusion on
the relevance of medical school location in how confident
pediatricians are in using OCS, our results show that
physician gender plays into this level of confidence, with
male practitioners feeling more comfortable to prescribing
systemic CS than female practitioners. This expands
on recently published articles that show a difference in
prescription habits according to physician gender. As
such, Eggermont et a/. showed for instance that because of
differences in patient concordance and medical practice,
female physicians were more likely to apply a ‘wait and
see policy’ when dealing with common affections such
as sore throats than male physicians who were quicker at
prescribing antibiotics (39). Female physicians are generally
more risk averse than male physicians (40) which usually
lead them to have a more patient-centered approach along
with a more restrictive attitude towards pharmacotherapy
for the benefit of preventive medicine (41). Because both
dermatology and pediatrics are primarily female-dominated
fields (with up to 75% of pediatricians and about 70% of
dermatologists being female in the US (42,43), we estimate
that the risk of gender bias in the management of AD across
these two specialties should be minimal, which further

© Translational Pediatrics. All rights reserved.
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reinforces our belief that gender differences may truly
play into the dynamics of our results. This finding further
suggests that physicians’ training cannot be modeled after
a one-size-fits-all design but should be considerate of these
clear differences and ultimately be gender sensitive.

Our study has several strengths. First, the large number
of participants offer a unique opportunity for an in-
depth analysis of pediatricians’ perceptions regarding
AD management. It additionally helps us mitigate a
possible sampling bias, as our large sample gives a true
reflection of the Israeli pediatrician population regarding
various characteristics such as gender, workplace, or past
dermatological training. Moreover, our study could be easily
replicated in different settings should other research teams
wish to reexamine and expand on our results. However,
our study also contains limitations. First, our questionnaire
has not been validated yet. Nevertheless, we hope our
study will encourage the use of our questionnaire as a
prototype for future studies. Second, questionnaire studies
might predispose to selection bias (those who answer the
questionnaire might be different than those who don’t). We
believe our large sample size might mitigate this limitation.

Conclusions

Our data shows that most pediatricians have below-average
confidence in prescribing OCS for treating AD, with
smaller proportion having below-average confidence in
prescribing TCS for the same indication. Males, working
in a community setting, and having previous exposure
to AD patients improve the confidence level and can
be easily addressed and remedied via a future pediatric
training program. This may in turn help improve patient’s
education regarding these therapies which would benefit
the management of flares and help mitigate the growing
corticophobia seen in the population. Further international
studies warranted to the understanding of this significant
subject across different countries and residency programs
are needed.
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