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CONCLUSIONS
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METHODS

RESULTS, cont’dBACKGROUND
Biologic therapies have expanded treatment options for chronic rhinosinusitis with nasal polyps (CRSwNP). 
Otolaryngologists play a central role in identifying appropriate candidates; however, biologic initiation and 
long-term management often occur outside ear, nose, and throat (ENT) practice. 

The additional steps between recognizing patients who may benefit from biologic therapy and initiating that treatment can lead to delays in care. These findings suggest this model may be 
driven by largely modifiable implementation gaps, highlighting opportunities for targeted education and care-pathway optimization to support timely, integrated biologic management within 
ENT practice. Future education focused on strategies that reinforce patient eligibility criteria, address workflow integration, and discuss how earlier biologic initiation may complement surgery 
by optimizing outcomes and reducing disease burden before operative intervention would be beneficial.

A mixed-methods analysis was conducted on eight educational activities (including live and online 
programming) which launched between April 2024 and October 2025. Quantitative data were derived from 
aggregated pre- and post-activity assessments completed by >5,300 ENTs. Qualitative data were collected 
through structured open-ended surveys administered to ENTs, allergists, and pulmonologists. 
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RESULTS

Across eight programs, 
ENTs demonstrated 
consistent post-
education gains of 
21-pp to 31-pp across 
five biologic-related 
domains. Post-activity 
performance reached 
approximately 78% to 
82% for identifying 
appropriate candidates, 
selecting biologic 
therapy, assessing 
response, and 
adjusting treatment, 
despite lower baseline 
performance.

a Assessed in one program.
pp = percentage points

Despite Gains in Understanding and Ability, Confidence Lags in Areas Other Than Identifying Candidates for Biologic Therapy

 Pre    Post
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% able to assess 
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management decisions

% demonstrating 
appropriate adjustment 
of biologics (eg, timely 
switching after suboptimal
response or tapering/
monitoring after stabilization)a
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Qualitative analysis showed a care model where
otolaryngologists identify biologic-eligible patients

but defer biologic initiation and long-term
management to allergists or pulmonologists.
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education
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“Allergists have protocols
and sta� that are used

for injection-types
of medications.”

“Allergy/immunology
gets faster approval

than me as per
my experience.”

“I usually send to
allergist for initial

treatment, but I
follow them closely.”

“I prefer the allergist
to do it because they

will then give
the injection in

their o�ce.”

Survey Results and Confidence Outcomes Revealed a Referral-Dependent Care Model and Provider Barriers

Administrative burden
"I do not feel trained well enough or equipped in my o�ce to actually 
go through ordering, authorizing, and doing testing to see which 
biologic would work best."

Insurance authorization requirements
"There is a lot of work in terms of authorizations that I think ENTs would 
not want to deal with."

Infrastructure limitations
"Needles. ENTs are not used to prescribing injections.”

Uncertainty surrounding biologic e�cacy and long-term therapy
"Not familiar enough with the drug.  We haven't used this class of drug 
in the past. Plus, we are trained to do surgery as �rst line."

Qualitative analysis also identified factors driving the 
referral-dependent co-management care model.

This co-management continuum further reinforces
low ENT confidence in using biologic therapy.


