Psoriatic disease
and non-
communicable
diseases

Identifying and managing health conditions that often
occur alongside psoriatic disease can help slow disease
progression and improve treatment effectiveness.*

A holistic approach to these related conditions allows
healthcare providers to enhance long-term health
outcomes and reduce overall healthcare costs.®

People with psoriatic

disease have an People with psoriatic disease have
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other NCDs:"?

Living with psoriatic disease heightens the risk for serious NCDs such
as cardiovascular disease, diabetes and obesity.® One-third of people

620/ with joint symptoms of psoriatic disease in Brazil, Argentina, Mexico
O and Colombia were found to have hypertension, type 2 diabetes,
higher risk metabolic syndrome, dyslipidemia or obesity.”

of a serious

heart attack

or stroke if their Addressing comorbidities in psoriatic disease

disease is severe
Psoriatic disease with comorbidities leads to higher medical costs

and hospitalization rates, highlighting the importance of holistic
2 management to improve health outcomes and reduce healthcare
x expenses.®?
greater chance
of developing
type 2 diabetes Advocating for change

In 2014, the World Health Assembly resolution on psoriasis
2 184 (WHA 67.9) recognized that people with psoriatic disease are at higher
$ , risk for serious conditions such as cardiovascular disease, diabetes
more in medical costs® and obesity.® The resolution was instrumental in advocating for the
rights of people with psoriatic disease.® It provided the impetus for

national advocacy, resulting in several countries acknowledging the
unmet needs of people living with psoriatic disease.

Scan the QR code to listen
to advocacy success stories

on national action.



Key advocacy asks

Addressing comorbidities in psoriatic disease is essential

to improve individual health outcomes and reduce the overall burden
on healthcare systems. Policymakers, healthcare providers

and patient advocacy groups must work together to:

gl

Increase awareness of the links between psoriatic and NCDs.

Develop training programs for healthcare providers on managing
psoriatic disease with comorbidities.

Implement routine screenings for comorbidities.
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Encourage collaboration between specialists.

Improve coordination between healthcare providers.

Tailor treatment plans to account for individual comorbid conditions.

Support national policies recognizing the healthcare needs of people
living with psoriatic disease.

Drive national and global initiatives that ensure comprehensive care

for people with psoriatic disease.

Partner with patient organizations and global health bodies to maintain
momentum for change.
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