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• Psoriatic diseases, including psoriasis (PsO) and psoriatic arthritis 

(PsA), are inflammatory conditions that have debilitating physical and 

mental health impacts. 

• With complex comorbidities and emerging treatments for psoriatic 

disease, it is important for patients to live in areas where psoriatic 

disease experts are available to treat patients and disseminate new 

knowledge.

• Here we defined psoriatic disease experts (PDE) as those with 

leadership roles in four major psoriatic disease non-profit organizations: 

International Psoriasis Council (IPC), National Psoriasis Foundation 

(NPF), Group for Research and Assessment of Psoriasis and Psoriatic 

Arthritis (GRAPPA), and Psoriasis & Psoriatic Arthritis Clinics 

Multicenter Advancement Network (PPACMAN). 

• This study seeks to understand the distribution of PDE's and evaluate 

this distribution by socioeconomic status using zip code income data. 

• To understand the distribution of PDE’s and evaluate the distribution by 

zip code, PDEs were identified from the public websites of the non-

profit organizations in April 2025. Duplicates were removed.

• An internet search was performed to determine pertinent characteristics 

of each provider, such as practice location and disease expertise. 

• Using United States and Canada census and population data, median 

household income per zip codes of practice were collected.

• Descriptive analyses were used to summarize the characteristics and 

distribution of providers.

• To identify and characterize psoriatic disease experts in the United 

States and Canada.

• To assess the distribution of psoriatic disease experts in the United 

States by income and geographic region, utilizing zip code median 

household annual income.

• To consider the implications of PDE geography on patient care.

Specific Aims

Figure 1: PDE Distribution in the Canadian Provinces and Territories.

Figure 2: PDE Distribution in the United States of America.

Results

• 97 PDE’s (37 Female, 60 Male) from the 4 mentioned organizations were 

identified practicing in the US and Canada, comprised of 70 dermatologists, 

21 rheumatologists, and 8 other (2 triple-board certified providers).

• 28 of 50 US states and 4 of 10 Canadian provinces do not have ≥ 1 PDE(s), 

elucidating disparities in PDE distribution. 

• A closer evaluation of PDE coverage by zip code reveals that 12 of 63 (19%) 

of US PDE's operate in zip codes with median household incomes below the 

30th percentile.

Discussion

• Geographic analysis of PDE's in this study reveals significant disparities in 

the distribution of specialized psoriatic disease care across the United 

States and Canada. 

• Several states and territories have few to no PDE's, which may limit patient 

accessibility to necessary expertise and clinical care, which often requires 

an interdisciplinary approach between dermatology, rheumatology, and 

primary care. 

• Within the context of historical disinvestment in low-income communities, 

this distribution could be impacted by differences in public health and 

research infrastructure across North America.

• Limitations include that the leadership team members of the 4 organizations 

does not comprise all the PDE’s in the United States and Canada. While the 

number of PDE's is likely underestimated with this approach, there is still 

immense room for significant growth in training and accessibility of psoriatic 

disease care and education. 

Given this geographical disparity in the distribution of PDE’s, it is essential to 

consider ways to increase access to high-quality clinical knowledge and care 

for patients living across all areas, such as investing in greater educational 

resources for psoriatic disease management in dermatology and primary care.
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