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ABSTRACT.	 The Group for Research and Assessment of Psoriasis and Psoriatic Arthritis (GRAPPA) 2025 annual meeting 
featured a session on geographic variations in psoriasis (PsO) and psoriatic arthritis (PsA) care, integrating 
patient and clinician perspectives from Kenya, Singapore, the US, Colombia, and Türkiye. Presentations 
addressed disparities in diagnosis, treatment access, workforce capacity, and patient experiences shaped by 
socioeconomic and cultural contexts. Regional data revealed underdiagnosis of PsA, urban-rural inequities, 
and inconsistent use of composite disease activity measures. Economic constraints, health system structure, 
and cultural factors influenced both clinical outcomes and quality of life. Across regions, common challenges 
included workforce shortages, high treatment costs, diagnostic delays, and unmet mental health needs. A 
patient testimony from Kenya highlighted extreme cost barriers to biologics and limited specialist avail-
ability. The session underscored the importance of global collaboration to improve access, equity, and cultur-
ally informed care for individuals living with PsO and PsA.
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Session overview
At the Group for Research and Assessment of Psoriasis 
and Psoriatic Arthritis (GRAPPA) 2025 annual meeting, a 
dedicated session explored geographic variations in psori-
asis (PsO) and psoriatic arthritis (PsA) care, emphasizing 
the influence of health system structures, socioeconomic 
disparities, and cultural contexts on disease management. 
Moderated by Dr.  April  Armstrong (USA), the panel 
featured perspectives from multiple regions, including from 
Drs.  Ying  Ying  Leung (Singapore), Dr.  Shikha  Singla (USA), 
Dr.  Daniel  Fernández-Ávila (Colombia), Dr.  Umut  Kalyoncu 
(Türkiye), and a patient perspective from Kenya. The session 
underscored shared challenges including limited specialist 

access, high treatment costs, diagnostic delays, and variability 
in therapeutic uptake, while also highlighting region-specific 
barriers and facilitators.

Asian perspective: Singapore
Leung examined epidemiologic, genetic, and socioeconomic 
factors influencing PsA and PsO in Asia. She noted long-
standing observations of lower prevalence in warmer regions vs 
higher latitudes but questioned whether this reflects true epide-
miologic differences or methodological biases (eg, diagnostic 
criteria, sampling methods, data source type). Genetic variations 
in HLA-B27 subtypes in spondyloarthritis across ethnic groups 
have been widely reported.1 It should be highlighted that psori-
atic disease (PsD) is a polygenetic condition that also involves 
non-HLA genes. Genetic variants are typically modified tremen-
dously through epigenetic and environmental interactions, 
altering clinical manifestations. Thus, environmental and other 
contextual variables are important in shaping manifestations for 
PsD.
	 Singapore’s multiethnic population illustrates striking intra-
regional variation: South Asian individuals represent only 7% of 
the national population but 26% of PsA cases in a local cohort.2 
These PsD cases have higher rates of family history, PsA preva-
lence (2-fold greater than other ethnic groups), disease activity 
(as measured by Clinical Disease Activity Index for Psoriatic 
Arthritis [cDAPSA], Composite Psoriatic Disease Activity 
Index [CPDAI], and minimal disease activity [MDA]), joint 
involvement, and disability. This is highly relevant as data have 
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come from people from different ethnic groups that have lived 
together for generations under the same education, healthcare, 
and social system in the same country, which should minimize 
the contextual variables influencing disease.2 Although obesity 
prevalence is much lower in Asia than in the West (eg, 10-15% 
in Singapore vs ~40% in the US), it is still a relevant factor influ-
encing PsD.3,4 Asian individuals, in general, exhibit high rates of 
central obesity and cardiometabolic risk at a lower BMI (calcu-
lated as weight in kilograms divided by height in meters squared) 
thresholds, prompting the World Health Organization to call 
for a different action plan for Asian individuals, defining obesity 
as BMI ≥ 27.5 instead of ≥ 30.5

	 Cultural differences also influence pain perception and 
reporting. Sociology research among heathy volunteers have 
shown overreporting of pain among South Asian individuals using 
hypothetical vignettes, which may have implications for disease 
activity assessment among people from different ethnic groups.6
	 Regional disparities in biologic/targeted synthetic 
disease-modifying antirheumatic drug (DMARD) access among 
patients with PsA have been demonstrated in an international 
study.7 In Singapore and many other Asian countries, these ther-
apeutics are not subsidized or insured, resulting in monthly 
out-of-pocket costs from patients ranging from US  $120 to 
$1300. In some Asian countries, patients face mandatory “drug 
holidays” before requalifying for subsidized biologic treatment. 
This underscores the effect of resource limitations in influencing 
disease control and quality of life among patients with PsD.  

North American perspective: USA
Singla presented findings from 2 data sources: a qualitative 
subanalysis of the GRAPPA difficult-to-treat (D2T) and 
complex-to-manage (C2M) PsA project and quantitative surveys 
of US patients and providers.8 The D2T/C2M qualitative analysis 
of open-ended responses (570 participants) revealed regional and 
cultural differences in disease expression. Japanese and Dutch 
patients frequently mentioned work limitations, English-speaking 
respondents cited physical inability, Japanese patients emphasized 
financial costs, English- and Spanish-speakers discussed insur-
ance barriers, and Black patients often reported feeling misunder-
stood by others. Lower educational attainment correlated with 
greater focus on physical limitations, whereas postgraduates more 
frequently cited work disruption.
	 The US arm of the Multinational Assessment of Psoriasis and 
Psoriatic Arthritis survey highlighted discrepancies between 
patient and physician priorities.9 Among 1005 patients, 101 
dermatologists, and 100 rheumatologists, patients prioritized 
symptoms such as itching, whereas dermatologists focused on 
lesion size and distribution. Over half of patients felt current 
therapies could be worse than the disease itself. Among patients 
with PsO, 42.6% had not seen a healthcare provider in the 
previous year. For moderate-to-severe PsA, only ~25% of 
respondents were using DMARDs.
	 The 2019 National Psoriasis Foundation survey (n  =  800 
patients with PsA) found that 59.6% had Psoriatic Arthritis 
Impact of Disease (PsAID) scores > 4, indicating unacceptable 
disease activity.10 Higher rates were observed in female patients, 

those with moderate-to-severe disease, those with higher BMI, and 
those not receiving care from dermatologists or rheumatologists. 
Depression and limitations in social participation were strongly 
associated with poor disease control, emphasizing the need for inte-
grated mental health support and improved referral pathways.

Latin American perspective: Colombia
Fernández-Ávila summarized systematic reviews of unmet needs 
in PsO and PsA care in Latin America. Common challenges 
included high rates of opportunistic/endemic infections, delayed 
diagnosis, work productivity loss, poor adherence to treatment 
and guidelines, limited access to DMARDs and biologics, and 
elevated treatment costs.
	 A Pan-American League of Associations for Rheumatology 
(PANLAR) study on workforce capacity revealed that, as of 
2021, only Uruguay and Argentina met the recommended rheu-
matologist-to-population ratio (1:50,000).11 Colombia ranked 
14 of 19 countries, with 253,255 inhabitants per rheumatolo-
gist. Within Colombia, dermatology capacity is similarly limited 
(1.5 dermatologists per 100,000 population).
	 Biologic therapy access in Colombia is concentrated in 
major cities such as Bogotá, Medellín, Cali, and Barranquilla.12 
In 2019, biologic therapy for PsO cost the Colombian health 
system US ~$48 million, whereas biologic costs for PsA were 
US ~$8.8 million, with adalimumab, secukinumab, and etaner-
cept being the most prescribed. These cost and distribution 
patterns reflect broader economic constraints and urban-rural 
inequities.

Perspective from Europe: Türkiye
Kalyoncu focused on national PsA and PsO data, practice 
patterns, and system-level barriers. Türkiye has ~600 rheumatol-
ogists for 85 million people, among the lowest per-capita rates in 
Europe, despite tripling workforce size over 2 decades. National 
registry (e-Nabız) data identify ~40,000 patients with PsA, 
yielding a prevalence of patients with PsO developing PsA of 
9.9%, suggesting underdiagnosis relative to the expected ≥ 20% 
prevalence.
	 Geographic disparities mirror those in other regions: western 
urban centers (Istanbul, Ankara, Izmir) have high specialist 
density, whereas eastern areas remain underserved. Female 
patients use healthcare resources at nearly double the rate of 
male patients.
	 Survey data from Turkish rheumatologists indicate that 
most work in public university (51.2%) or secondary/tertiary 
care hospitals (43.9%), with very limited private practice. Time 
constraints are severe: ~60% of rheumatologists spend only 
5-10 minutes per patient; < 40% achieve the ideal 10-20 minutes. 
The absence of a formal referral system allows direct patient 
appointment booking, contributing to clinic overload.
	 Although most rheumatologists assess all GRAPPA 
domains, composite index use is rare: 55.3% report using none. 
The Disease Activity Score in 28 joints (DAS28) is the most 
common (29%), driven by regulatory requirements for biologic 
initiation; DAPSA and MDA are used by only ~5%. First-line 
therapy for PsA is typically methotrexate (70%), leflunomide, or 
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sulfasalazine, with biologic DMARDs used in ~30% of patients. 
Importantly, all Turkish citizens have full cost coverage for 
biologics through the national healthcare system, though initi-
ation protocols mandate starting with tumor necrosis factor 
inhibitors before switching to interleukin 17 inhibitors or other 
advanced agents.

Patient perspective: Kenya
Patient research partner Rose Boit described her 15-year 
journey with PsO, beginning in 2010 with scalp involvement 
and progressing to widespread skin disease and joint symp-
toms. Specialist care was scarce, with few dermatologists concen-
trated in urban private hospitals. Her eventual diagnosis brought 
both relief and the challenge of a chronic, incurable condition. 
Management included methotrexate, numerous topical agents, 
and exploration of biologics, which remain unaffordable for 
many patients. Boit credited the Psoriasis Association of Kenya 
with providing vital psychosocial support, disease education, and 
advocacy. She highlighted the stigma, psychological toll, and 
limited resources affecting Kenyan patients, while expressing hope 
for continued global collaboration toward improved treatments.

Common themes across regions
Of the regions discussed during the panel (Singapore, USA, 
Colombia, Türkiye, and Kenya), several common themes 
emerged.
Specialist workforce shortages. Many regions, including Kenya, 
Colombia, and Türkiye, have insufficient numbers of rheuma-
tologists and dermatologists, leading to delayed diagnosis and 
limited access to comprehensive PsA/PsO management.
Economic barriers. Out-of-pocket costs for biologics in much 
of Asia, Africa, and Latin America remain prohibitive. Even in 
countries with full coverage (eg, Türkiye), system constraints 
can delay diagnosis or limit comprehensive assessment.
Urban-rural differences. Access to advanced therapies and special-
ists is heavily skewed toward major cities.
Underdiagnosis of PsA. Several regions report PsA prevalence 
well below expected rates, suggesting diagnostic gaps.
Cultural and social determinants. Patient experiences, symptom 
reporting, and disease impact are shaped by cultural norms, 
socioeconomic status, and educational attainment.

Conclusion
This GRAPPA session provided a unique multicontinental lens 
on the realities of PsO and PsA care, revealing both universal 
challenges and region-specific barriers. Whether rooted in work-
force shortages, economic constraints, or sociocultural factors, 
these disparities have tangible effects on patient outcomes. 
Addressing them will require coordinated international efforts 
in research, education, policy advocacy, and patient-provider 
communication to ensure equitable access to timely, effective, 
and culturally appropriate care.
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