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•	 Atopic dermatitis (AD) is chronic disease that affects up to 7.6% 
of US adults.1

•	 Guidelines recommend IL-13–targeted biologics for adults with 
moderate to severe AD requiring systemic treatment.2

•	 Healthcare professional knowledge gaps may delay biologic 
escalation, supporting CE for dermatology and allergy teams.3

•	 Evaluate knowledge and clinical skill gains among US healthcare 
professionals following a multimodal CE program on advanced 
biologic therapies for moderate to severe AD

•	 16 activities across 5 formats, released March-July 2025
•	 Data collection: March 21, 2025, to September 25, 2026

•	 Pooled pre/post responses compared using chi-square tests
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•	 Uneven geographic representation may limit generalizability.
•	 Confidence, intended practice changes, and barriers were self-

reported.

•	 Multimodal CE in moderate to severe atopic dermatitis was 
associated with improved learner performance in evaluating 
therapeutic response, classifying biologic candidates and 
appraising biologic evidence.

•	 Although 45% reported greater likelihood of adopting patient-
management principles, cost and access remain common 
implementation barriers.

•	 Future education should address learner questions about biologic 
selection, treatment switching and individualized safety, and 
practical guidance on navigating access barriers.
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At baseline,  many learners reported limited confidence in identifying candidates for IL-13–targeted biologics.  
After education, candidate classification showed the greatest learning gains 

(+26 percentage points live; +21 enduring).
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