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Foreword

Professor Adam Fox, Paediatric Allergist,
Guy’s & St Thomas’ NHS Foundation Trust

“l can’t remember a night in the last seven years when
my oldest little boy has slept through the night.”

James, eczema patient and father to two sons with eczema

This quote is from a parent who spoke at the roundtable | recently chaired on paediatric
eczema care and, sadly, it is the reality that too many families with children with eczema
experience. More than a quarter of parents and carers of children with eczema report that
their child’s sleep is disturbed most nights because of itching, and for some families

this disruption continues for years.! Yet this common childhood condition, affecting

one in five children in the UK, is still dismissed as “just itchy skin”.?

Whilst most children experience relatively mild
symptoms and can be managed by their GP, others
experience moderate or severe symptoms which
affect every aspect of their lives: sleep, school,
mental health, family life and long-term wellbeing.
As a paediatric allergist, | have seen first-hand the
daily burden this condition places on children and
families, and the potential for it to contribute to the
development of other immune system disorders if
not managed properly.

The good news? Care for children with moderate-
to-severe eczema is changing. Advances in our
understanding of the disease, new treatment options
and evolving models of care mean we now have more
opportunities than ever to improve outcomes for
children whose eczema isn’t adequately controlled.

But these advances only help if children can access
the right care at the right time and, within the current
system, too many families never get that. Parents
posting online about their child’s eczema describe
struggling to find the right treatment, going through
repeated GP visits, and hitting barriers when trying
to access specialist support.3

Throughout the roundtable discussions captured

in this report, one message came through loud and
clear: there is far too much variation in whether, and
how quickly, children progress through the eczema
management pathway to specialist care. Addressing
these barriers is one of the greatest opportunities we
have to improve paediatric eczema outcomes today.

This report brings together the expertise of
clinicians, patient organisations and health system
representatives to identify practical actions that can
help create a more equitable and consistent model

of care across England. Now, the focus must be on
working with policymakers and the NHS to establish
a shared vision for high-quality paediatric eczema
care, and to make sure every child can benefit from it.

| hope this report sparks that conversation and drives
the collective action needed to deliver better care for
children and families living with eczema.
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Executive summary

In June 2026, Sanofi and Regeneron convened a roundtable discussion of clinical, patient
and health system representatives to examine worrying inconsistencies in access to
specialist care for children living with eczema across England. This report draws on this
expert discussion, and two Sanofi and Regeneron-commissioned research projects: a
survey of 38 healthcare professionals who manage these children, and a social media
listening exercise of online conversations about childhood eczema. It concludes that
coordinated action to better recognise the burden of eczema, strengthen referral
pathways, increase access to specialists closer to home, and improve consistency in
management across all health settings and schools, is needed.
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Mental wellbeing

46% of young 79% of healthcare
people witheczema  professionals
report difficulty regularly observe

concentrating at low self-esteem and
school because of
their condition! among children with

eczema.*

Recommendation (summary)

Develop and consistently implement a national
referral pathway for moderate-to-severe paediatric
eczema, supported by clear referral criteria,
decision-support tools and adoption as an ICB
commissioning standard.

Introduce personalised eczema management plans
for every child and ensure these are shared with
families, schools and professionals, alongside
national guidance for schools.

Strengthen primary care education and training
to improve recognition of uncontrolled disease,
confidence in referral decisions and delivery of
consistent evidence-based care.

Expand innovative specialist-led models of care
that bring dermatology expertise closer to patients
and reduce waiting times through shared care,
community clinics, multidisciplinary working

and digital support.

body image concerns

90%

Health impact

Over 90% of
children with
eczema live with
at least one other

1 0 '1 9Wk$

Referral delays

Waiting times to

see a specialist
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Lead stakeholder(s)

Department of Health and Social Care (DHSC);
Integrated Care Boards (ICBs); clinical and
patient experts; primary care clinicians.

Lead clinicians; DHSC;
Department for Education.

DHSC; GP practices;
Primary Care Networks (PCNs);
Neighbourhood Health Services.

Commissioners; Specialist
Dermatology services; PCNs.
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The burden of paediatric eczema

Eczema is often dismissed as “just itchy skin”. But for children living with moderate-to-severe disease the
reality can be very different: persistent itching and pain, bleeding and infection, disrupted sleep, missed
school and significant effects on confidence and mental wellbeing.?5°

“When she was younger, she’d “My son’s [itching] is out of control.
scratch in her sleep to the extent He’s so itchy, not sleeping because
that she’d wake up covered in blood. he’s itching and making himself
We resorted to bandaging her up bleed by scratching.”
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with eczema on social media®

These symptoms create a relentless cycle. One that compounds stress for children and their families
and can affect long-term development.
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James, who has lived with eczema for nearly 40 years and is now the father of two boys with the condition, described the
experience: “Most people wouldn’t realise | have eczema just by looking at me today, but they don’t see the years of pain or
the impact it’s had on my life. The hardest part now is watching my two young boys go through the same journey.”

For many families, consistently broken sleep is often the point at which eczema feels like it has become unmanageable.®

28%

More than a quarter

(28%) of parents and carers
of children with eczema
report sleep disturbance
most days, and over

three quarters (76%)
report sleep disturbance

89%

This was reflected in our
survey of 38 UK healthcare
professionals (HCP) who
manage paediatric eczema
patients. 89% of HCP
respondents identified
the disruption of sleep

22%

Similarly, in our social media
analysis, “sleep disruption”
was mentioned in nearly a
quarter (22%) of analysed
posts, with emotive stories
of the impact on the child
and the family.®

as the greatest challenge
families face.*

once a week.'

“One of the parents in a parents-support call recently kept describing
night times as her nightmare. She said she would dread it throughout
the day, knowing they were all going to have to go through a disturbed
night of sleep.”

Suzi Holland, Chief Executive of Eczema Outreach Support

“When your child is unwell, and
you’'re not sleeping, the stress
becomes overwhelming.”

“He couldn’t sleep. He was
exhausted but in so much
discomfort... we didn’t know

what to do to help.”
P Post from parents of children

with eczema on social media3

Post from parents of children
with eczema on social media®
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The effects do not end the following morning: tiredness can affect children’s concentration and
participation at school, while parents must balance exhaustion with work and caring responsibilities.3"

James shared how his son’s scratching and fidgeting at school could be interpreted as naughty behaviour
by his fellow classmates. He said:

“He’s now seen as a disruptive child... not for being disruptive,
but just for having a chronic skin condition.”

46%

of parents and
carers of young
people with
eczema report
difficulties
concentrating

at school as a result
of their condition.!

28%

Corroborating this,
28% of parents
posting online
described seeing
their child’s eczema
as impacting

their school
participation,
friendships and
confidence.?

The physical symptoms, sleep disturbance, and
impact on education all culminate to negatively
impact the mental wellbeing of children living

with eczema and their families:

79% of HCPs reported regularly seeing low

self-esteem and body image concerns, and
74% reported commonly observing anxiety,
low mood, social withdrawal and isolation.*

Parents online also repeatedly describe the
emotional impact of eczema, discussing children
becoming self-conscious, withdrawing from
friendships and being bullied because of their
skin.® One parent posted that “[Her] daughter
starts secondary school this year, and she’s

so self-conscious because of her eczema.”3

5Wks

One parent posted
that: “Since
January this

year, my 12-year-
old son has not
completed a whole
week at school.”
Some carers have
reported up to five
weeks of learning
missed for children
experiencing the
most severe forms
of the condition."®

842,

In our survey, 84% of
dermatology HCPs
identified reduced
participationin
school or activities
as the most
commonly observed
psychological
impact of the
condition on
individuals.*

“In our most recent annual
evaluation of the families that
receive support from us, 80% of
parents reported that the mental
wellbeing of their child is their
biggest concern. 65% said they
were worried about their own
mental health too.”

Suzi Holland, Chief Executive
of Eczema Outreach Support
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On top of this, children living with eczema have a
heightened risk of developing other allergy-related
conditions, each bringing its own symptoms as well
as long-term health and wellbeing impacts.®

Over 90% of children with eczema live with at
least one other “atopic” condition, such as food

allergies, allergic rhinitis, or asthma. Among
children with severe eczema, that figure rises
to around 60% for asthma alone.5¢

The encouraging news is that managing the first
condition appropriately may reduce the risk of
others developing.®

In summary, if a child’s eczema is not properly managed, including
slow access to the right treatments, the impact of the condition

can compound and worsen over time.'® It is vital that care pathways
across the country are consistently getting patients to the right
service at the right time — but that’s not always happening.?

Existing barriers to
delivering optimal care

Most children with eczema are managed in primary
care.?”® The National Institute for Health and Care
Excellence (NICE) sets clear guidance. Children
should be referred urgently (within two weeks) to a
specialist dermatologist if they have not responded
to “optimal topical therapy” within one week."
Non-urgent referral is recommended in several other
circumstances, including where management has
not controlled the eczema satisfactorily, the atopic
eczema is causing significant social or psychological
problems for the child or their parents or carers, or
the child or their parents or carers may benefit from
specialist advice on how to apply treatments.!

Yet, roundtable participants agreed that the reality
does not match the guidance and the speed at which
children progress through to specialist dermatology
services varies significantly across the country.

Four interconnected barriers were identified as
limiting timely, equitable and specialist-led care
across England.

The true burden of paediatric eczema
is under-recognised

Roundtable participants agreed that one of
the greatest barriers to improving paediatric
eczema care is that the condition continues
to be underestimated.

Eczemaiis still too often viewed as ‘just a skin
condition’, despite the significant physical, emotional
and psychosocial burden it can place on children and
their families.

Failure to recognise the fullimpact of eczema has real
consequences. [t might delay treatment reviews and
referrals for specialist support.** It could also mean
that investment in services and system improvements
is overlooked because eczema is perceived as less
burdensome than other conditions.

“The GP just kept giving us
different creams without
really helping.”

Parent of child with
eczema in online post3

There was also consensus that greater awareness is
needed of eczema’s cumulative nature. Participants
highlighted the importance of eczema being
accurately recognised as a chronic inflammatory
disease that may be associated with the development
of other allergy-related conditions. This would
reinforce the value of timely disease control and
specialist management where appropriate.
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This lack of recognition of burden is experienced
by families. Four in ten online discussions by carers
about their child’s eczema referenced difficulties

accessing appropriate healthcare, with many carers

describing the need to repeatedly advocate for
referral themselves.?

The extent of challenges in accessing care is
concerning and stands against national quality
standards, which state that referral of children
with uncontrolled or unresponsive eczema should
not depend on parents’ ability to advocate for
referral.”* Participants agreed this creates inequity,

disadvantaging families who are less confident and

knowledgeable about navigating the healthcare
system.

“Families often tell us that they
spend years trying to convince
people just how serious their
child’s eczema is. By the time
they reach specialist care, many
are exhausted, not just by the
condition itself, but by having
to fight to be heard.”

Suzi Holland, Chief Executive
of Eczema Outreach Support

Ultimately, participants agreed that improving
recognition of the true burden of paediatric eczema
is fundamental to improving clinical decision-making,
transforming services, and ensuring children receive
the right care before the impact of the disease
compounds.

Patients who should be referred to a
specialist are often keptin a cycle of
repeated primary care appointments

Nearly half of families (46%)
report at least two annual GP
appointments related to their
child’s eczema. Almost one
fifth (19%) attend six or more
times annually.’

Experts noted that a significant number of
patients see their GP many times before being
referred, if ever. They highlighted that there is
considerable variation in what clinicians recognise
as uncontrolled eczema and the perceived triggers
for when referral is appropriate.

While national guidance exists, participants felt it
is interpreted inconsistently, resulting in different
referral thresholds depending on where a child is
seen and by whom.

It was agreed that delays in GPs’ decisions to refer to
specialist dermatology services prolong the burden
and stress on children and their families.In some cases,
this leads to many years of cycling through different
treatment options before escalation is considered. 39%
of posts online from parents about their child’s eczema
referenced this “trial and error” treatment trend, with
one parent writing: “After many visits to the doctors,
with numerous creams and treatments, we are really
struggling to find anything to help”.?

“The best summary of this is being
on a hamster wheel — going to
the GP, not really getting listened
to, and going back and back
without hope of an escalation
out of this pathway.”

Professor Adam Fox, Paediatric Allergist,
Guy’s & St Thomas’ NHS Foundation
Trust and meeting chair
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Attendees felt strongly that assessing for
uncontrolled disease should extend beyond
assessing the appearance of the skin alone.
Persistent sleep disruption, repeated infections,
declining mental wellbeing, educational impacts
and lack of improvement from various treatment
options should all contribute to the decision about
whether specialist referral is required.' Many parents
posting online feel their concerns around sleep loss,
emotional wellbeing and daily impact were not fully
recognised by GPs.3

There was strong agreement that specialist care

is about much more than access to advanced
treatments. It also gives children and families access
to expert advice, a full assessment of the impact

of the condition, and tailored support to manage

at home and school." Participants felt these wider
benefits are not always recognised.

“The specialist is the first person
who really listened to us.”

Parent of child with eczema
in online post

Overall, attendees agreed that a new and improved
national referral pathway and criteria, as well as
greater confidence among primary care clinicians in
recognising uncontrolled disease, would help ensure
referral decisions are driven by patient need rather
than subjective decision-making.

Even when referred, children are often
waiting a significant amount of time to
see a specialist

Demand for specialist paediatric dermatology

care exceeds available capacity.” This leads to

long waiting times, uneven access between areas,
and children remaining in primary or community
services that may not have the expertise or
prescribing capability needed to manage children
with moderate-to-severe eczema.'*" The result

is a postcode lottery, with available waiting-time
dataillustrating how sharply children’s experiences
can differ:

Paediatric and adult patients referred to a
dermatology service in Durham and Darlington
NHS Foundation Trust will wait an average of
10 weeks for their first dermatology specialist
appointment.’

Whereas paediatric and adult patients referred to
a service in Bolton NHS Foundation Trust will wait
on average nearly twice as long: 19 weeks.?

In some locations in the Devolved Nations, first
appointments for paediatric and adult patients
can take longer than a year.!

“Referral barriers and delays
to specialist care are a huge
problem.”

Suzi Holland, Chief Executive of
Eczema Outreach Support

Children with eczema in certain areas of England are
much more likely to face waits of more than 18 weeks
to access specialist appointments than others.

Nearly 10% of children with eczema in Mid and
South Essex ICB are waiting more than 18 weeks
for a specialist appointment, where less than 1%
of children in Frimley ICB are waiting as long for
the same.”

This data also reveals significant variation by degree
of deprivation: there were nearly twice (1.8) as many
children waiting more than 18 weeks for a specialist
outpatient appointment in the most deprived areas
compared to those in the least deprived areas.”

An overwhelming majority (92%) of the HCPs who
responded to our survey agreed with this view,
identifying long waiting times as the most significant
bottleneckin the current referral pathway between
primary and secondary care.* In some ICBs, only half
of all patients receive treatment within 18 weeks of
referral." Fewer than one in ten surveyed specialists
said children typically reached escalated or specialist
treatment within three months, while almost one in
five reported waits of more than a year.*
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“We have only seen private
dermatologists. NHS lists
are over 18 months.”

Parent of child with eczema
in online post

Roundtable participants identified workforce
capacity as a key driver of low and unequal access
to specialist care. The British Association of
Dermatologists (BAD) has stated that short-term
solutions like outsourcing management to non-
permanent members of staff is destabilising services
and compromising patient care.”

Even when a patient gets to see a specialist,
workforce capacity challenges mean the clinician’s
time is stretched thin. Specialist dermatology clinical
representatives at the roundtable were concerned
that they were not always able to explore all aspects
of the treatment journey to date and the true impact
of the eczema in their clinical assessments, because
of a lack of time. This is particularly concerning as this
full picture shapes decision-making on treatment.™

“There’s never enough time to
unpick the patient’s story and
their challenges thoroughly.
It’s hard to do someone
justice in a 15-20 minute slot.”

Dr Alpa Kaniji, Consultant
Dermatologist

Increasing the specialist dermatology workforce is
a critical medium/long-term requirement. As a
short-term solution, roundtable participants agreed
that innovative ways to spread specialist knowledge
and unblock waiting lists are needed.

Managing eczema is a shared
responsibility, yet families too
often receive fragmented advice

When the numerous parties responsible for the
management of a child do not communicate well
or work to a shared management plan, adherence
to treatment can drop and opportunities for
escalation may be missed.

Children with eczema receive care from a wide

range of people, including GPs, practice nurses,
dermatology specialists, pharmacists, psychologists,
families and schools. Specialist dermatology services
play a particularly important role in leading best-
practice care, with parents and carers reporting a
better sense of support after seeing a dermatology
specialist than after seeing a GP

Nearly three-quarters (72%) said they had a
better understanding of how to use their child’s
treatments after a specialist appointment,
compared with 56% after a GP visit.!

They were also almost twice as likely to receive a
clear treatment plan to use at home (67% vs 24%).

Coordination and communication between these
parties underpins effective care, but participants
noted that this is not yet happening as standard
practice. HCPs surveyed also recognised this
challenge: over half said they were frustrated by
inconsistent advice, and many (39%) identified a
lack of clear information about what families
should expect from the NHS.#

Roundtable participants recognised this lack of clear
information on at-home management as particularly
consequential for a child sticking to their treatment
regime. Without written advice in a personalised
management plan, families and others involved in the
management of a child may not be able to remember
how or when to administer treatment, what signs

of deterioration or lack of progress to look out for,

or when to return to their lead clinician to discuss
reviewing and improving treatment.’
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Our social media listening exercise reflected this
feeling of lack of oversight and uncertainty. Parents

described feeling unheard in primary care settings and

repeatedly receiving creams without a clear plan for
what should happen next.? Nearly 39% of posts referred
to afrustrating process of trial-and-error, with families
switching treatments while lacking confidence about
what to try next or when to seek escalation.®

“After many visits to the doctors,
with numerous creams and
treatments, we are really
struggling to find anything
to help.”

Parent’s post in social media
listening exercise

It isimportant that this coordination extends beyond
healthcare settings and into children’s daily lives:
schools are a key part of this.

Paediatric eczema referral pathway

NICE Pathway
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Participants felt that it was critically important that
arrangements are made with children’s schools and

teachers to ensure treatment plans are followed

consistently and the burden lifted on parents to
lead this during the school day.

“A lot of parents tell us that they
have to give up their jobs because
they have to go into school and
apply the emollients on a regular
basis. It varies from school to
school. There doesn’t seem to
be a consistent approach.”

Suzi Holland, Chief Executive
of Eczema Outreach Support

It was agreed that high-quality eczema care depends
not only on access to specialist management, but
also on clear management plans and communication
between those responsible for the day-to-day

management of the child.

Child presents
with eczemain
primary care

Primary Care Review of Referral to Specialist
assessment response to specialist care dermatology
and treatment treatmentand assessment
recommendation general wellbeing

Canloop backinto repeat
primary care treatment

Urgent referral within
2 weeks, if not
responding to
optimal therapy
within 1week

Non-urgent referral for
unsatisfactory management,
significant social /
psychologicalissues or
advice on applying treatment

Ve

N\ N\ /7 N\ 2\
Treatments are changed Wider burden may be Signs of uncontrolled Long waits for first
without an in-depth review missed: impact on sleep, eczema interpreted appointment. Variation
schoolinfections, mental differently, families may in services between
wellbeing, family impact have to advocate for specialist centres
referral and District General
Hospitals
/L O\ /L J

Development and
consistentimplementation
of a new referral pathway
for moderate-to-severe
paediatric eczema

Personalised eczema
management plan, shared
with allinvolved in a child’s
care, including schools

Strengthen primary care
education and training

The content summarised and visualised above is based on discussions by
roundtable attendees on the current referral pathway and challenges within it.

10

Explore innovative

ways to bring specialist
dermatology knowledge
and management to
patients faster
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Recommendations for improving
paediatric eczema care

Roundtable participants agreed that coordinated, system-wide action is needed to deliver
meaningful improvements to paediatric eczema care. No single intervention alone will
address the inconsistent care that does not meet the child’s needs, as experienced by
some children and families.

Progress on tightening the referral pathway across the country, improving recognition of uncontrolled disease,
educating on the full impact of eczema on patients and their families, and supporting more joined-up care
across those involved in the care of a child, will all contribute to much-needed progress.

The recommendations below reflect the key areas of consensus identified during the discussion and set out
practical actions for policymakers, commissioners, providers and HCPs to ensure equitable, consistent and
timely access to specialist care across England.

1. Development and consistent implementation of a new referral pathway for moderate-
to-severe paediatric eczema

A new referral pathway should be created in partnership with clinical and patient experts, supported by
clear clinical guidance and decision-support tools that define when referral to specialist care is appropriate.
This would improve consistency in clinical decision-making and ensure children are referred according to
clinical need rather than local practice.

The new pathway should be set as the commissioning standard by ICBs across the country, with ICBs
ensuring that the clinical guidance on what should trigger a specialist dermatology referral, is passed onto
primary care clinicians.

To support oversight of improvements in referrals, paediatric dermatology referral-to-first-appointment
times should be reported separately from adult and presented in NHS data as a separate data set.

2. Greater use of personalised eczema management plans and sharing of advice
with schools

The 10-Year Health Plan identified improvements in self-management as a critical component of efforts
to improve healthcare in England by reducing burden on the system, when appropriate.’

A patient’s lead clinician should ensure every child has a bespoke plan, created in partnership with their
carer. This should be shared with relevant family members, schools and all professionals involved in the
child’s care, to help improve confidence in self-management, reduce variation in advice, improve treatment
adherence and support earlier recognition of when treatment needs to be escalated.

Given the importance of schools in the management of children with eczema, national guidance
for schools and teachers should be developed by the Department of Health and Social Care (DHSC)
and the Department for Education (DfE), in collaboration with dermatology professionals, patient
advocates and teachers.

Provision of a self-management plan should be noted in patient records, to support data collection
on the number of patients receiving this.
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3. Strengthen primary care education and training

Refreshed medical education modules should be championed by DHSC to increase understanding of
eczema as a chronic inflammatory disease with the potential to prompt new allergic conditions, the
cumulative burden it places on children and families, and the clinical indicators that should prompt
treatment escalation or referral.

Primary care professionals should be given more opportunities by their surgery and primary care network
(PCN) to participate in education and training opportunities on paediatric eczema. This may improve
confidence in recognising uncontrolled disease, understanding when escalation is appropriate, and
delivering consistent, evidence-based advice.

Regular reporting from surgeries to the relevant DHSC team should be put in place to ensure oversight
of training opportunities given to and taken up by primary care professionals.

4. Explore innovative ways to bring specialist dermatology knowledge
and management to patients faster

Models of care that bring specialist oversight to patients via different routes, and free up specialist capacity,
could support the acceleration of access to specialist care. This would in turn support the NHS’ efforts to
recover elective care, and align with the shift of care out of hospital and into the community, via the new
neighbourhood health framework.”

Initiatives such as shared care agreements with community clinicians for patients who have had their first
appointment with a specialist, clinics in community health centres, regular meetings between a PCN team
and a specialist to review cases, and greater use of digital tools should all be considered by commissioners
and providers.

A best practice case study gathering exercise should be undertaken to learn from and share initiatives such
as these in future.

Moving from consensus to action

Children with uncontrolled moderate-to-severe eczema continue to experience unacceptable variation
in how quickly they are recognised, referred and able to access specialist expertise. The barriers and
associated recommendations set out in this report provide expert-led insights on the focus areas that
should be prioritised to transform care for children with eczema for the better. Translating this consensus
into coordinated system-wide action is the critical next step.

We are grateful to the multi-disciplinary clinical, patient group and system experts who took the time
to attend and contribute their insights to the June 2026 roundtable.
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