
Access to 
care and early 
detection 
of psoriatic 
disease 

Equitable access to care

Many people with psoriatic disease living in the Americas face major 
hurdles in accessing healthcare services due to socioeconomic 
factors such as income, race and insurance coverage.3 In the US, 
people with lower incomes or inadequate insurance are at higher risk 
of hospitalization.3 In Latin America, those with private insurance are 
far more likely to seek medical attention than those relying on public 
healthcare.4

Early diagnosis and treatment

Early diagnosis and treatment are essential for improving health 
outcomes and quality of life for people living with psoriatic disease.5 
With psoriatic arthritis, delaying a doctor’s visit by just six months can 
lead to irreversible joint damage and long-term disability.6 There is a 
growing shortage of dermatologists and rheumatologists worldwide, 
especially in rural areas. As a result, many patients face long waiting 
times and have to travel long distances to get the care they need.7,8  

Access to biologics

Biologic treatments provide significantly improved outcomes for 
individuals with psoriatic disease9, but notable disparities persist 
between recommended therapies and their real-world availability 
throughout the Americas.10 Barriers to access include high treatment 
costs, poor treatment adherence, limited insurance coverage 
and storage issues.10,11

Managing psoriatic disease requires equitable access 
to care and early detection. Across the Americas, 
variations in healthcare systems and treatment 
affordability emphasize the need for tailored solutions.

African Americans 	
use biologicals less than 
Caucasians, despite 	
having more severe 	
disease1

13.3% 		
African Americans  

46.2% 
Caucasian individuals 

26% 
of people living in Latin America 
with diseases affecting the skin 
spend between 2 and 10 hours 
traveling for each healthcare 
appointment.2
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Key advocacy asks

Addressing disparities in access to care and early detection 
for psoriatic disease requires a multi-faceted approach. 
Policymakers, healthcare providers and patient advocacy 
groups must work together to:

Enhance healthcare system capacity
 
Increase awareness and outreach to marginalized communities.

Strengthen healthcare infrastructure in under-served areas.

Expand telemedicine initiatives to facilitate remote consultations.

Ensure affordability and accessibility of treatments 

Improve insurance coverage and affordability of treatments.

Increase funding and subsidies for biologic treatments.

Improve pharmacy access and distribution logistics.

Promote early diagnosis through primary 				  
care engagement

Strengthen psoriatic disease guidelines in primary care. 

Provide enhanced dermatological training for general practitioners.

Educate patients on proper medication usage, storage and adherence.


