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Foreword
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Welcome to the ninth annual report of the Global Psoriasis Atlas (GPA).
It's difficult to believe that we have reached the end of our third and
final cycle of continuous funding from the LEO Foundation.

We owe a huge debt of gratitude to
the Foundation for having confidence
in us and, by so doing, launching not
just the GPA but, in due course, three
other atlases under the umbrella
ofthe ILDS's Grand Challengesin
Global Skin Health. | am immensely
proud of all that we have achieved,
are achieving, and will achieve with
the support of the Foundation,

our industry partners, and partner
organisations.

This spring, despite the bountiful and
inexorable march towards a Northern
Hemisphere summer, is beset with
the uncertainty of global political
turmoil, with new conflicts emerging
alongside long-standing ones such as
the civil war in Myanmar. The GPA was
able to support the long-awaited and
hugely successful 2nd International
Dermatology Meeting of the Burma
Skincare Initiative, held in Yangon,
Myanmar, in February; it had been six
long years since the charity held its
first international meeting.

The GPA has a fantastic worldwide
network of 150 keen-as-mustard
Regional and National Coordinators
representing more than 140 countries.
The first major output from this
network will be our regional access-
to-care monographs. We continue

to publish papers and present at
international and national scientific
meetings, most recently at the annual
meeting of the American Academy of
Dermatology in Denver.

A major loss to not just the GPA but to
world dermatology was the untimely
demise of our great friend and
advocate Professor Wayne Gulliver of
St John's, Newfoundland in September
of last year — he will be missed.

The only thing we were unable to
accomplish this year was our field
survey with the other Atlases and

the Skin Observatory in Bogo City,
Philippines. Natural disasters in the
form of earthquakes and typhoons
forced us to postpone until January
2027. We have other field surveys in
the planning stages, such as in Senegal
and the Solomon Islands.

This year's report is a cornucopia of
success and achievement, all due to
the fabulous team | am privileged to
work with.

With best wishes,
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=

Professor Chris Griffiths OBE
Director, Global Psoriasis Atlas

The GP

A Strong Organisation
Built to Collaborate

The GPA is a collaboration
between three leading
international organisations

in world dermatology: IFPA
(International Federation of
Psoriatic Disease Associations);
the International League of
Dermatological Societies
(ILDS); and the International
Psoriasis Council (IPC) with
The University of Manchester
(UoM) as the host academic
institution.

The GPA project successis a

result of the strong, integrated
partnerships between our academic
institution and these global leaders
in psoriasis care and dermatology.
These organisations represent
psoriasis associations around the
world, international dermatology
societies and the education and
empowerment of global key opinion
leaders in psoriasis

IFPA is a non-profit umbrella
organisation uniting all people living
with psoriatic disease —regardless of
where they live, what type of psoriatic
disease they have, or how it impacts
their lives. IFPA was foundedin 1971
and, together with international
member associations, represents and
advocates for millions people around
the world. Read more about IFPA,
members and activities at
www.ifpa-pso.com

“IFPA, together with global member
organizations, is honored to
collaborate with ILDS and IPC on the
Global Psoriasis Atlas (GPA) project.
The GPA provides essential data

on the global burden of psoriasis,
mapping disease prevalence and its
impact on quality of life. This evidence
supports IFPA’s advocacy mission
toimprove the lives of individuals
with psoriatic disease. By leveraging
this data, IFPA can drive global
recognition and action, ensuring that
the needs and voices of those affected
by psoriasis are acknowledged and
addressed.”

The International League of
Dermatological Societies has been
promoting skin health around the
world for over 80 years. Through

its official relations with the World
Health Organization (WHO), the
ILDS advocates for the inclusion of
skin health in global health policy. Itis
committed to advancing education,
clinical care, research, and innovation
to improve skin health outcomes
worldwide. The ILDS represents
dermatology at the highest level,
with 232 member organisations from
110 countries representing over
200,000 dermatologists worldwide.
www.ilds.org

“The International League of
Dermatological Societies is
honoured to collaborate with the
Global Psoriasis Atlas (GPA) and
deeply appreciates their ongoing
commitment to advancing the
understanding of psoriasis. This

partnership is crucial in driving
continuous progress and enhancing
patient care worldwide."”

The International Psoriasis Council
(IPC)is a global, nonprofit organization
led by more than 200 physician experts
and researchers from 50 countries.

IPC provides education for healthcare
professionals, fosters international
research collaboration, and advocates
for improved psoriasis care worldwide.
www.psoriasiscouncil.org

“The International Psoriasis Council
is proud to collaborate with global
leaders to improve care for people
with psoriasis worldwide. Through
education, research, and advocacy,
IPC brings together physician experts
to support clinicians, strengthen the
evidence base, and help translate
research into real-world practice.”

The University of Manchester is the
GPA's host academic institution. The
University is a powerhouse of research
and is ranked first in Europe and second
in the world for social and environmental
impact (Times Higher Education Impact
Rankings 2025). From tackling cancer
and poverty to finding the energy
solutions of the future the University's
research helps make a real difference to
the quality of people's lives across the
globe. This research is internationally
recognised, with current rankings
placing The University of Manchester
among the world's leading universities.
www.manchester.ac.uk/research
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Our Team

Research Team

Professor Chris Griffiths
GPA Director
The University of Manchester

Professor Darren Ashcroft
GPA Director of Research
The University of Manchester

Thomas Rogers
GPA Programme Manager
The University of Manchester

Dr Alison Wright
GPA Research Fellow
The University of Manchester

Dr Paul Dimmock
GPA Research Associate
The University of Manchester

Alice Silk

5y .| GPA Administrator

The University of Manchester
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ILDS Chief Executive Officer
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Theng
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National Coordinators

GPA Regional and National Coordinators are a global network of
passionate experts committed to understanding the epidemiology
and burden of psoriasis and facilitating access to the best care for
people living with the disease worldwide.

European Region

The GPA Coordinators play key roles in helping
advance the collaboration, data collection and
impact of the GPA. Their expertise is crucial for
understanding and developing a comprehensive
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Structure and
overnance

Board of Governors
Professor Henry Lim

Chair of Board of Governors,
President of the ILDS

Ingvar Agust Ingvarsson
President of IFPA

Dr Claudia de la Cruz
Vice President of the IPC

The Board of Governors membership
includes: the Presidents of the three
Collaborating Organisations and other
non-voting members. The Board

of Governors is chaired by the ILDS
President.

GPA
Collaboration
Team

Third Party
Collaborators

\\

™,

" Lead academic institution.
*Regional and National Coordinators
are part of the Steering Committee.

Steering Committee

The GPA Steering Committee is chaired
by the GPA Director and is composed
of alead from each of the Collaborating
Organisations (IFPA, ILDS and IPC),
along with the members of the Project
Management Team comprising the GPA
Research Director, GPA Programme
Manager and GPA Administrator.

Regional and National Coordinators
Part of the GPA Steering Committee.

Collaboration Team

Membership includes executives and
members from the Collaborating
Organisations and the GPA Programme
Manager.

Researchers

Research Fellows and Research
Associates.

Board of
Governors

Project
Management
Team?

Steering 4.

Committee

Researchers

Scientific Advisory Board

The GPA Scientific Advisory
Board (SAB) provides the Board of
Governors with independent and
international scientific oversight
of the work of the GPA. They

are responsible for reviewing
research priorities and advising on
significant developments which
may affect the GPA.

()

g
Professor Professor
Luigi Naldi Mohsen Naghavi

Professor Professor
Tamar Nijsten Joel Gelfand

Scientific
Advisory Board

Regional
and National

" \. Coordinators*

Implement an extensive update to
our large international dataset and
provide updated prevalence estimates
on a country-by-country basis..

Conduct new epidemiological studies
in selected countries, based on existing
knowledge gaps, using electronic health

records or field work to collect data.

Conduct new epidemiological studies
on Generalised Pustular Psoriasis (GPP).

Conduct new studies to
improve knowledge about
the comorbid disease burden
of psoriasis.

Conduct new epidemiological
studies to examine the
clustering of comorbid

diseases in psoriasis.

Areas of research focus
Phase ||| (2023-2026

Conduct new studies to identify,
and quantify, the use of healthcare
resources and associated costs to

the healthcare system.

Conduct new studies to understand
the impact of living with psoriasis
including the impact on health and
capability, wellbeing, productivity,

access to treatments, and
psychosocial burden.

Development of the diagnostic
training tool as an online
resource to be hosted on

the GPA website to support
the training of health care
professionals on early and
correct diagnosis of psoriasis.

Trialling of the clinical
diagnostic training tool in
other countries.




Phase Il (2023-2026)

at a Glance

Boehringer Ingelheim, Bristol
Myers Squibb and Janssen
partner with the GPA to support
Phasellll

Publication of ‘Fertility Trends @
and Adverse Pregnancy Outcomes
in Female Patients with Psoriasis in
the UK’, JAMA Dermatology, July
2023

©®

Publication of ‘Incidence and
prevalence of generalised pustular
psoriasis in multi-ethnic Johor
Bahru, Malaysia: a population-
based cohort study using routinely
captured electronic health records
in Teleprimary Care (TPC®)
clinical information system from
2010to 2020, British Journal of
Dermatology, September 2023

Publication of ‘Tree-Based @
Machine Learning to Identify

Predictors of Psoriasis Incidence

at the Neighborhood Level: A
Populational Study from Quebec,
Canada’, American Journal of Clinical
Dermatology, March 2024

Publication of ‘The epidemiology @
of atopic dermatitis and psoriasis

in the indigenous people of Brazil’,
Journal of the European Academy of
Dermatology and Venereology,

April 2024

Publication of ‘Estimating the @
burden of vitiligo: a systematic review
and modelling study’, The Lancet

Public Health, June 2024

Publication of ‘Prevalence of @
anxiety and depression symptoms
among patients with psoriasis in

Kabul, Afghanistan’, International
Journal of Dermatology, June 2024

Almirall, Takeda and UCB partner with
the GPA to support Phase lll

GPA provided data for an application
which resulted in

The National Institute for Health
and Care Excellence (NICE)
recommending Spesolimab as the
first-ever targeted treatment for
Generalised Pustular Psoriasis in
England and Wales, June 2025

Publication of ‘Epidemiology of @
Psoriasis in Poland: Prevalence,
Incidence, and Mortality Rates’,
International Journal of Dermatology,
September 2025

The third edition of the Global
Psoriasis Atlas was released on the
GPA website on World Psoriasis Day;,
October 2025.

Publication of ‘Skin disease in the @
Eastern Cape (SKINSCAPE):

a Global Psoriasis Atlas point
prevalence study in rural South Africa’
British Journal of Dermatology,
January 2026

Publication of ‘Grand Challenges @
for Skin Health Revisited:

The International League of
Dermatological Societies (ILDS)

Skin Disease Atlases’, British

Journal of Dermatology,

January 2026

Publication of ‘Risk of serious @
infection and infection mortality

in patients with psoriasis: A
nationwide cohort study using the
Taiwan National Health Insurance
claims database’, Journal of

the European Academy of
Dermatology and Venereology,
August 2023

Publication of ‘Prevalence of
psoriasis and other autoimmune
skin diseases in a recently
contacted Amerindian community
in the Auaris region, Yanomami
territory, Brazil’, British Journal of
Dermatology, September 2023

Publication of ‘Prevalence of @
multiple long-term conditions

with psoriasis in England: A cohort
study using the Clinical Practice
Research Datalink’, Journal

of the European Academy of
Dermatology and Venereology,
October 2023

SKINSCAPE Field Study
conducted in the Eastern Cape,
South Africa, December 2023.

Publication of ‘Experience ofliving@
with psoriasis in Brazil: a Global
Psoriasis Atlas online survey’,
International Journal of Dermatology,
July 2024

Publication of ‘Skin diseases @
among adults in Tasiilag, East
Greenland’, International Journal of
Circumpolar Health, July 2024

Publication of ‘Prevalence, @
incidence, mortality and healthcare
resource use for generalized pustular
psoriasis, palmoplantar pustulosis

and plaque psoriasis in England: a
population-based cohort study’, British
Journal of Dermatology, October 2024

Publication of ‘Development and @
evaluation of an online training tool to
aid in the diagnosis of chronic plaque
psoriasis’, Journal of the European
Academy of Dermatology and
Venereology, October 2024

GPA team contributed to the
application to the World Health
Organization (WHO) which resulted
in Adalimumab and Ustekinumab
being added to the WHO Essential
Medicines List (EML) for both
adults and children with moderate-
to-severe psoriasis, application
approved, September 2025

First Global Skin Disease Atlases
Symposium demonstrating the
importance of the Atlases in
advancing global skin health, EADV
Congress, September 2025

Publication of ‘Psoriasis and the @
risk of 26 cancers: pooled population-
based cohort studies from Denmark,
England, Israel, and Taiwan’, British
Journal of Dermatology,

January 2026

The GPA Coordinator Network
has grown from 25 Coordinators
representing 23 countries in
March 2024 to 150 Coordinators
representing 144 countries
worldwide in March 2026

Sun Pharma partner with the GPA
to support Phase lll
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Our
Research

Four Key Research Areas

This section explores the GPAresearch team's
progress over the last year, highlighting our
global research collaborations and publications.

Understand and
Characterise the
Economic Impact

of Psoriasis

Epidemiology
of Psoriasis

Recognise
the Comorbid
Disease Burden
of Psoriasis

Improve the
Early Diagnosis
of Psoriasis
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Our Research

Professor Darren Ashcroft
GPA Research Director

Dr Alison Wright
GPA Research Fellow

Dr Paul Dimmock
GPA Research Associate

Qe =

Introduction
from Professor
Darren Ashcroft

[tis hard to believe just how quickly

this year has passed, and as always

it has been a huge pleasure to work
closely with our global network of GPA
Coordinators, and to celebrate the
many achievements from our GPA
research programme. This year, we
welcomed Dr Doriane Sabushimike
from the Kamenge Military Hospital in
Burundi to spend time with the GPA,
and over the next year will be hosting Dr
Shir Azrielant, Director of Dermatology
Inpatient Services at Tel Aviv Sourasky
Medical Center. Shir previously
contributed to our GPA SKINSCAPE
study which was published this year.
Our team have worked hard to update
our global systematic review examining
the epidemiology of psoriasis which we
launched on World Psoriasis Day 2025,
and we hope you enjoy learning more
about some of our major achievements
that follow.

Update to our
large international
epidemiology dataset

Building on our previous systematic
review publishedin 2020, we updated
our epidemiology of psoriasis dataset
after reviewing all existing published
literature reporting on the incidence
and prevalence of psoriasis in the
general population up to 2025. Data
were retrieved on the numbers of
people with psoriasis in the total
population studied, how psoriasis
was diagnosed (self-report or clinical
diagnosis), age groups included (all
ages versus children or adults) and
methods of prevalence measurement
(point, period or lifetime prevalence).
The review now includes 228 studies
on prevalence in the general population
across 41 countries. Studies on
incidence remain sparse but from the
limited studies available, it appears
that the incidence of psoriasis is not
increasing.

Published studies are split roughly
equally between clinical diagnosis
and self-diagnosis studies. The
GPA modelling shows a clear higher
prevalence from self-report studies,
where the model predictions for a
self-report diagnosis are almost 2.5
times higher than those predicted
for a diagnosis from a physician or
dermatologist.

Higher prevalence in high-income
countries with a significant Caucasian
population is apparent, along with
similarly high rates in Central Europe.
Lower prevalence rates are seen across
much of Asia, Latin America and Africa,
which are also typically characterised
by much larger 95% credible intervals
due to fewer available studies there
resulting in greater uncertainty in the
predictions for prevalence. Western
Europe remains dominant in terms of
published studies, with more studies
conducted in this region than in the rest
of the world combined, demonstrated
in lower levels of uncertainty in
predicted prevalence rates.

The GPA team released the third edition
of the Global Psoriasis Atlas on World
Psoriasis Day (29th October 2025).
Hosted on the GPA website, the Atlas
is an open-access resource which
provides comprehensive information
about the global epidemiology of
psoriasis. Please take time to visit the
GPA website to view, compare and
download global prevalence data for
individual countries:
www.globalpsoriasisatlas.org/en/
explore/prevalence-heatmap

Examining the
epidemiology of
psoriasis in Poland

Our GPA team worked with our
colleagues in Poland to conduct

a population-based study on the
epidemiology of psoriasis between 2010
and 2023. To examine annual trends

in prevalence, incidence, and all-cause
mortality, we examined health records
from the Polish National Health Fund
(NHF) database, which covers almost all
of the resident population in Poland. The
NHF, formed in 2003, is a single-payer
public healthcare system financed

by compulsory health insurance
contributions, and provides health
services (outpatient primary healthcare,
outpatient specialised healthcare, and
inpatient hospitalisations) to insured
Polish citizens. The NHF database
contains information on registered
patients’ diagnostic codes, demographic
characteristics, and the dates of
healthcare services performed.

Plague psoriasis accounted for the
majority of the psoriasis cases identified
in the study population (~96%), with
smaller proportions diagnosed with
pustular psoriasis, psoriatic arthritis,
and guttate psoriasis. Over the 13-year
study period, psoriasis prevalence
increased gradually to 1.70% (>600,000
of the population), with higher rates in
women than men. The prevalence of
psoriasis in children (0-17 years of age)
was 0.84%.


https://www.globalpsoriasisatlas.org/en/explore/prevalence-heatmap
https://www.globalpsoriasisatlas.org/en/explore/prevalence-heatmap
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Whilst mortality rates declined over
time, all-cause mortality among
individuals with psoriasis remained
higher than in the general population
throughout the study period. In 2023,
mortality among people with psoriasis
was 14.8 per 1,000 person-years
compared with 10.9 per 1,000 in the
general population, with elevated

risks observedinmen (17.6 per 1,000
psoriasis men-years vs. 12.5 per 1,000
psoriasis women-years).

You can read the full results from this
study in our published paperin the
International Journal of Dermatology
https://doi.org/10.1111/ijd.17848

SKINSCAPE

Building on earlier GPA field studies in
Tanzania (2017) and Greenland (2019),
the SKINSCAPE study (2023) marked
a significant step forward as the first
comprehensive, community-based
point prevalence study capturing

the full spectrum of skin disease in

the Eastern Cape of South Africa,
offering new detailed evidence on the
epidemiology of skin disease in an
under-resourced setting where there is
high socioeconomic deprivation.

The team (comprised of local

and international dermatologists,

the GPA team, industry partner
volunteers, and local community
workers) undertook house-to-

house visits in two neighbouring

rural villages — Mtyholo Dlova and
Mdolomba —to collect participant
data using structured questionnaires,
along with clinical skin examinations
performed by the dermatologists. We
captured household and participant
demographic data, clinical information,
and diagnoses of any skin, nail, and hair
problems. The local dermatologists
were also able to refer participants to
local health services for further care, if
needed.

Among the 698 participants examined,
the point prevalence of skin disease
was 62.9% (95% Cl 59.3%-66.5%),
demonstrating a high burden of

dermatological disease in these
communities. We saw differing patterns
in the types of skin disease presentin
women and men and in different age
groups. Psoriasis was uncommon in this
population, with a point prevalence of
0.3% (95% 0.0-0.7).

This study was published in the British
Journal of Dermatology:
https://doi.org/10.1093/bjd/ljaf386

Watch the video giving an overview of
this study here:

https://youtu.be/H
ROTjmOcro?si=Ne2jFG8qT7tUXBSi

Examining the risk of
developing cancer in
people with psoriasis

Psoriasis is associated with several
comorbidities including psoriatic
arthritis, cardiovascular disease,
metabolic syndrome, inflammatory
bowel disease, and mental health
conditions. The link between psoriasis
and other conditions is often related to
their shared inflammatory pathways,
lifestyle factors, environmental
factors, genetic factors, or disease
treatments. Cancer is acknowledged
as animportant comorbidity in several
chronic conditions. In psoriasis,
several different mechanisms

may play a role, including systemic
inflammation; immune dysfunction;
phototherapies commonly used in the
treatment of moderate-to-severe
psoriasis; and increased incidence
and prevalence of established cancer
risk factors, including smoking, alcohol
consumption and obesity.

As there s a lack of clarity and
consensus on the risks of different
cancers in patients with psoriasis, this
study examined overallincident cancer
risk, and site-specific cancer risk, in
individuals with psoriasis compared with
matched individuals without psoriasis
using electronic health records from
four countries; England (Clinical
Practice Research Datalink), Denmark
(Danish National Patient Registry),

Israel (Clalit Health Services database)
and Taiwan (National Health Insurance
database). Population-based cohort
studies were conducted in each of the
four countries, with a common protocol
applied and analyses conducted, with
results meta-analysed to produce an
overall pooled estimate of the risk of
developing cancer.

Overall cancer risk was slightly elevated
in people with psoriasis compared
with people without psoriasis; pooled
hazard ratio 1.05(95% CI 1.01-1.09).
When restricted to moderate-to-
severe psoriasis, the overall risk of
developing cancer was slightly higher;
pooled hazard ratio 1.09 (95% Cl 1.03-
1.15). Psoriasis was associated with an
increased risk of 14 of 26 investigated
site-specific cancers. You canread
more about this study in the recently
published paper, "Psoriasis and risk

of 26 cancers: pooled population-
based cohort studies from Denmark,
England, Israel and Taiwan", in the
British Journal of Dermatology
https://doi.org/10.1093/bjd/ljaf399.

Psoriasis
in Poland

)
l BACKGROUND

was conducted using the Polish
National Health Fund database
which covers almost all of the
resident population in Poland

WHAT WE FOUND
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Global Psoriasis Atlas

In each year from

incidence, prevalence and
mortality rates of psoriasis
were calculated’

people were identified with
psoriasis in 2023 among the
general population of 37.6
million people

Psoriasis has
2 peaks of onset

individuals
with psoriasis

Men with
i psoriasis
17.6% had higher

o mortality
. o

Epidemiology of Psoriasis in Poland: Prevalence,
Incidence, and Mortality Rates
J Bartosinska, JC Szepietowski, D Raczkiewicz, CEM Griffiths,
DM Ashcroft, AK Wright, K Podwajcic, J Turcza, M Maluchnik,
A Chton-Dominczak, D Krasowska
https://doi.org/10.1111/ijd.17848
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Q WHAT WAS DONE

SKINSCAPE

A GLOBAL PSORIASIS ATLAS PROJECT

Skin Disease in
the Eastern Cape

the GPA and a team of international and
local dermatologists, local community
workers, and industry volunteers

conducted a house-to-house survey in

two rural, neighbouring villages (Mtyholo
Dlova and Mdolomba) in Eastern Cape.

The aim was to collect demographic data
on all available residents (99% of whom
were Xhosa people) and to identify any

skin, nail or hair diseases.

A\

We visited

BACKGROUND

1]

Examined

The Eastern Cape is an under-resourced households

province, the poorest in the country,
where rural residents struggle to access
healthcare services. Little is known
about the skin conditions that affect

people

the proportion of the total surveyed

WHAT WE FOUND
Prevalence of
-11)\ skin disease common conditions

(95% C159.3%-66.5%)

included ringworm of
the scalp (tinea capitis),
acne, dry and/or itchy
skin (pityriasis alba,
prurigo, xerosis, atopic
dermatitis) and scabies.

Psoriasis was
rarein this
population

(95% CI10.0%-0.7%)

the most prevalent
diseases were dry skin
(xerosis), acne, dark
discoloured patches on the
skin (melasma), hair loss
(scarring and non-scarring
alopecia) and athlete’s foot
(tinea pedis).

of

in skin disease prevalence
and types were observed.
The point prevalence of any

were more likely than
men to have concurrent
skin conditions (presence

this population. population with each skin condition at skin disease was higher in of two or more distinct
that point in time (point prevalence). women than men; N ibdisorders at the
same time).
AN
MDOLOMBA ‘ CONCLUSION |
Our findings indicate that skin disease is common
MTYHOLO DLOVA in the Eastern Cape thus highlighting the need for

greater provision of dermatology services and
training for healthcare workers in the area.

Skin disease in the Eastern Cape (SKINSCAPE): a Global Psoriasis Atlas point prevalence study in rural South Africa
Wright AK, Swan R, Xu J, Lwin SM, Azrielant S, Chateau A, Ede C, Sons J, Gxolo Z, Skenjana A, Mankahla A, Drusinsky S, Kannenberg SM,
Mhlanga S, Luthuli M, Topping L, Taicher E, Flohr C, Dlova NC, Ashcroft DM, Griffiths CEM
British Journal of Dermatology, 2025. https://doi.org/10.1093/bjd/ljaf386
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Psoriasis and the risk

People with psoriasis
are more likely to be ‘

diagnosed with the @ \'-(

@
following cancers:

Oral cavity
People with Pharynx
psoriasis have a Oesophaaus
Psoriasis and the risk of 26 cancers: pooled population-based slightly increased phagu f‘,
cohort studies from Denmark, England, Israel, and Taiwan overall risk Liver :
of developing cancer Pancreas .
compared with people Kidney
without psoriasis

_ Bladder
(hazard ratio 1.05

[95% CI 1.01-1.09]). Keratinocyte
Hodgkin lymphoma
Non-Hodgkin lymphoma
Leukaemia
BACKGROUND In each country,
Population-based vye estimated t.he Risk of
cohort studies risk of developing ISk ot any cancer
Therisk of developing conducted in cancer overall and and these site-specific
cancer in people with 4 countries; 2 6 cancers is -
psoriasis is not well ?en"}arké'::rn?'andv elevatedin
srael and Taiwan. i i .
understood. site-specific _
cancers those Wlth ) People with
between individuals severe psoriasis severe psoriasis
702 ’022 with and without have a slightly higher risk
e . psoriasis (reported of developing cancer
There are several f:actor§ that IndIVIIClu.aIS with e (hazard ratio 1.09
could play a role including: psoriasis aged [95% Cl 1.03-1.15])
chronic inflammation; 18+ years and ° : R
genetics; lifestyle; Y . .
- i (HR) how likel
comorbidities; and some 4,185 ,342 Co:.ntr)i specific an :\z/:rrntr(:gc.)devellz:i‘::)c(atzcceorr)?s):;eha:‘ge:m?ny
i : estimates were ther. In thi it
psoriasis therapies. age-sex matched pooled to provide an com:ar:'?asg:)el;%:’ee\l:i:ﬁ :Zgriaeszs :o plesoc:IZewIithout
. =, . X psoriasis over time.
IndIVIdual.S \N_IthOUt overall estimate. An HR of 1 means both groups have the same risk,
psoriasis an HR above 1 means people with psoriasis have a
higher risk and an HR below 1 means people with

psoriasis have a lower risk.
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Psoriasis and the risk of 26 cancers: pooled population-based cohort studies from Denmark, England, Israel, and Taiwan
Trafford AM, Schonmann 'Y, Chen T-C, Egeberg A, Parisi R, Kontopantelis E, Wang T-C, Rutter MK, Chen L-C, Staa TV, Lee M-S, Kridin K, Cohen AD, Chan K-WA, Wright AK,
Griffiths CEM, Ashcroft DM on behalf of the Global Psoriasis Atlas British Journal of Dermatology, 2025. https:/doi.org/10.1093/bjd/ljaf399




The Third Edition
of the Global
Psoriasis Atlas

The GPA team was
excited to release the
third edition of the
Global Psoriasis Atlas on
World Psoriasis Day, 29th
October 2025.

Hosted on the GPA website, the Atlas
is an open-access resource which
provides comprehensive information
about the global epidemiology of
psoriasis. The third edition presents
findings from the latest systematic
review, including data on incidence and
prevalence from 58 new prevalence

Prevalence”
<0.5
0.5-1.0
1.0-1.5

1.5-2.0
2.0-25

only studies, 4 new incidence only
studies and 11 new combined
prevalence and incidence studies —
now covering 41 countries across
14 global regions.

Dr Paul Dimmock, GPA Research
Associate, and Dr Anmad Aalemi,
GPA Research Fellow, conducted

an extensive search of all clinical
research evidence and published
articles on the incidence and
prevalence of psoriasis. The
information retrieved was assessed
and used to create a statistical model.
The statistical model generated a
pooled estimate of the prevalence of
psoriasis for each individual country.

Considerable gaps still existin the
geographical areas reporting data on
incidence and prevalence of psoriasis.
Only 41 of over 220 countries

and territories in the world have
epidemiological data on psoriasis in
the general population. For countries
without high quality original data
sources, estimates were predicted
using the statistical model created
based on available data.

Each prevalence measure is presented
on the GPA website with a credible
interval — a range of values, with

an upper and lower limit, in which

the estimate lies with a specified
probability. This data has a 95%

*physician/dermatologist diagnosed prevalence

Thailand
0.09%

2.06%

Romania
3.98%

1.68%
0.90%

2.02%
0.95%
1.53% 0.24% 0.58%

0.62% 1.03%

PSORIASIS PREVALENCE VARIES

DEPENDING ON GEOGRAPHIC LOCATION

0.23%

1%

credible interval, this means there is
a 95% probability that the prevalence
rate lies within that range.

This researchreveals that prevalence
varies depending on geographic
location, for example an estimated
prevalence of 0.09%* in Thailand
compared to 3.98%* in Romania
(*based on physician/dermatologist
diagnoses).

We report an estimated 43 million
(from 27 million to 91 million) people
have psoriasis based on reporting
physician/dermatologist diagnoses
and an estimated 102 million (from
65 million to 218 million) people have
psoriasis based on self-report cases
provided by individuals.

AN ESTIMATED

43 MILLION PEOPLE
HAVE PSORIASIS
WORLDWIDE
(physician/dermatologist diagnosed)

AN ESTIMATED

102 MILLION PEOPLE
HAVE PSORIASIS
WORLDWIDE

(self-reported diagnosis)

ONLY 41 OF OVER
220 COUNTRIES

IN THE WORLD HAVE
EPIDEMIOLOGICAL
DATA ON PSORIASIS
IN THE GENERAL
POPULATION

The two different values presented
are based on how psoriasis has been
diagnosed:

« Physician/dermatologist diagnosed
means a person has visited a medical
practitioner, typically a general
practitioner, hospital doctor or
dermatologist, and had a formal
clinical diagnosis of their skin
condition confirming it is psoriasis.

« Self-reported diagnosis means
a person was asked if they have
psoriasis and they have responded
toindicate that they did. This person

0308 gaex

2.94%

1.95%

“physician/dermatologist diagnosed prevalence

Visit the GPA website to view, compare
and download global prevalence data
for individual countries:
www.globalpsoriasisatlas.org/en/
explore/prevalence-heatmap

might or might not have visited a
doctor to receive a diagnosis, but
the studies presenting these results
do not confirm that a medical review
was undertaken.

IN ADULTS,
PREVALENCE OF
PSORIASIS VARIES
BETWEEN 0.15%
IN EASTERN SUB-
SAHARAN AFRICA TO
3.68% IN AUSTRALASIA.

®

L

3.68%

THE PREVALENCE OF
PSORIASIS IN CHILDREN
IS BELOW 1% IN
EVERY COUNTRY.

“physician/dermatologist diagnosed prevalence.
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Grand Challenges
in Global Skin Health

p)
e/
ILDS

The Grand Challenges

in Global Skin Health is a
concerted effort by the
International League of
Dermatological Sciences
(ILDS) to address the
significant burden of skin
diseases worldwide.

It focuses on research, education,
clinical application, and support at
local, national and international levels.
This initiative aims to improve the
lives of individuals affected by skin

Global Psoriasis Atlas

G(AD)A

GLOBAL ATOPIC
DERMATITIS ATLAS

disorders through targeted actions,
multidisciplinary collaboration and the
formation of international alliances to
address specific issues.

The ILDS Grand Challenges in Global
Skin Health Committee (GCGSHC) was
first createdin 2023 and is currently
chaired by ILDS President, Professor
Henry Lim.

The GPAis the pioneering skin disease
Atlas among the Grand Challenges
and are key stakeholders, actively
contributing towards the development
and delivery of this initiative. Following
the GPA's success, there are now four
additional skin disease Atlases: Global

Left to right: Tom Rogers, Professor Darren Ashcroft, Professor Chris Griffiths and ILDS President
Professor Henry Lim

S &

GLOVA

Global Hidradenitis Suppurativa Atlas THE GLOBAL VITILIGO ATLAS

Atopic Dermatitis Atlas (GADA), Global
Hidradenitis Suppurativa Atlas (GHISA),
Global Vitiligo Atlas (GLOVA) and
Global Alopecia Areata Atlas (GAAA).
The five Atlases are now working in
close collaboration with the ILDS, and
each other, to support the aims of the
initiative.

78th World Health
Assembly

InMay 2025, the 78th World Health
Assembly adopted a resolution
recognising skin diseases as a global
health priority. Led by Cote d'Ivoire and
co-sponsored by Colombia, China,
Egypt, Micronesia, Nigeria, and Togo,
the resolution marked a transformative
step toward addressing the needs of
over 2 billion people affected by skin
conditions worldwide.

This milestone moves to elevate skin
health on the global public health
agenda. It comes a decade after the
launch of the ILDS Grand Challenges
in Global Skin Health initiative sought
to address the burden of skin disease
and their underrepresentationin
global health agendas, furthering our
collective mission.

The GCGSHC will be working to
support World Health Organization
initiatives in the coming years as part of
the resolution.

https:/www.ilds.org/what-we-do/project-and-programme/grand-challenges-in-global-skin-health

Grand Challenges
Revisited

The GPA along with GADA, GHiSA

and GLOVA have collaborated on an
article, published in the British Journal
of Dermatology in September 2025.
The article outlines how the ILDS Grand
Challenges in Skin Health initiative,
through the work of the skin disease
Atlases, can fillimportant skin disease
burden data gaps, empower patients and
reduce stigma, making a real difference
to millions of people worldwide.

Year in Review

The last year has been a busy and
productive year for the GCGSHC,
featuring multiple conferences, events,
and ajoint publication in the British
Journal of Dermatology.

Following a successful Grand Challenges
Committee Strategy Planning meeting
in February, the committee attended
the European Academy of Dermatology
and Venereology Congress in
September 2025.

During the Congress, the GCGSHC
hosted the Inaugural Global Skin Disease
Atlases Symposium. The Symposium
was a marked success, featuring
presentations from the Atlas Directors
of the GPA, GADA, GHiSA and GLOVA.
Further symposiums are planned

at major international dermatology
conferences in the next year.

In October 2025, the GCGSHC
convened in London for a 2-day Grand
Challenges Summit hosted by the
ILDS, featuring a day of strategy and
planning meetings and a second day of

Professor Chris Griffiths presenting at the
inaugural Global Skin Disease Atlases Symposium

CLIMATE CHANGE
AND DERMATOSES

https://academic.oup.com/bjd/article/194/1/146/8268203

Atlas Directors. Left to Right: Professor
Carsten Flohr (GADA), Professor Gregor
Jemec (GHiSA), Professor Chris Griffiths (GPA)
and Professor Khaled Ezzedine (GLOVA)

presentations to industry partners.
The Summit convened senior leaders
from dermatology research initiatives
and the life-science industry to explore
collaborative approaches to advancing
global skin health.

The programme featured
presentations on the WHA Resolution
and across the ILDS Grand Challenges
portfolio, including the five Atlases,
alongside an overview of cross-
cutting Grand Challenges projects.
The GCGSHC was also excited to

be joined for the first time by the
newly established Global Alopecia
Areata Atlas (GAAA), directed by

Dr Maria Hordinsky. This was an
excellent Summit strengthening

the multidisciplinary collaborations
tackling key issues in global skin
health.

The Grand Challenges group are
excited for the year ahead with
multiple events and collaborative
projects planned, including the first
combined-Atlas epidemiological field
study in the Philippines.

Atlas teams and ILDS at the Grand Challenges Summit


https://www.ilds.org/what-we-do/project-and-programme/grand-challenges-in-global-skin-health/
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IPC Fellowship

2025

IPC

INTERNATIONAL
PSORIASIS
COUNCIL

In 2025, the GPA team
hosted Dr Doriane
Sabushimike, a
Dermatologist from
Burundi, during her IPC
Research Fellowship.

The GPA team first met Dr.
Sabushimike during their visit to
Moshi, Tanzania, in 2019. At the

time, Dr Sabushimike worked at

the Regional Dermatology Training
Centre in Moshi where the GPA based
themselves whilst conducting a pilot
survey on psoriasis epidemiology. Dr.
Sabushimike completed her residency
in Dermatovenereology at Regional
Dermatology Training Centerin 2021
and is now a Dermato-Venereologist
at Hopital Militaire de Kamenge in her
home country of Burundi.

Dr. Sabushimike is also the founding
member of the International Alliance
for Global Health Dermatology
(GLODERM) Trainee Committee
and graduated from the GLODERM
mentorship program in 2023.

During her fellowship, Dr Sabushimike
worked in collaboration with the

GPA on a manuscript highlighting

the dermatological diseases seen

at Kamenge Military Hospital. Dr
Sabushimike also supported the GPA
on the expansion of the National
Coordinator network in Africa, to help
promote our mission and enhance our
research efforts across the continent.

In August, as part of Dr Sabushimike's
placement, the GPA welcomed her to
Manchester and London.

During her placement Dr Sabushimike
first spent time with GPA team in
Manchester, working on current
research with GPA Research Director

Professor Darren Ashcroft and GPA
Research Fellow Dr Alison Wright as
well as working with GPA Research
Associate Dr Paul Dimmock and GPA
Programme Manager Tom Rogers on
the continued expansion of the GPAs
Coordinator network to enhance
current research. During her time

in Manchester Dr Sabushimike also

met like-minded colleagues at the
University of Manchester and local
NHS Trusts, shadowing dermatology
clinics at local hospitals and taking

the time to see the sights, attending

a football match with some of the
GPA team, visiting local museums and
travelling to Liverpool for the day.

During the second half of

Dr Sabushimike's placement,

she travelled to London to spend
time with GPA Director Professor
Chris Griffiths. Dr Sabushimike
shadowed Professor Griffiths
during his clinics as well as visiting
GPA collaborating organisation,
the ILDS, and colleagues at the

IPC Fellowship 2026

Global Atopic Dermatitis Atlas
(GADA).

It was a pleasure hosting Dr
Sabushimike during her IPC
Research Fellowship; the GPA

the coming months.

I had a truly enriching experience during my International
Psoriasis Council (IPC) fellowship placement at the Global
Psoriasis Atlas (GPA).

During this period, | contributed to strengthening the GPA Africa
Network and | also gained valuable clinical exposure at King's
College Hospital with Prof. Chris Griffiths and Salford Royal
Hospital with Dr. Zenas Yiu, particularly in psoriasis clinics. In
parallel, with the supervision of Prof. Chris Griffiths and Prof.
Darren Ashcroft, | analysed data from 772 patients, producing
the first detailed hospital-based overview of dermatological
disease in Burundi. | also had the opportunity to work on a
manuscript with Dr Elise Kleyn (Salford Royal) focusing on
psoriasis and depression.

Through the GPA | also met the International League of
Dermatological Societies (ILDS) management team, allowing
important discussions on global skin health priorities and future
collaborations. | am deeply grateful to the GPA and IPC teams and
look forward to continued collaboration to advance skin health
and psoriasis care in Africa.

Dr Doriane Sabushimike

team look forward to continuing
to work with Dr Sabushimike over

The GPA are delighted to announce
that Dr Shir Azrielant has been
assigned to the GPA as our 2026
IPC Research Fellow.

Dr Azrielant is a consultant
dermatologist and Director of
Dermatology Inpatient Services at
Tel Aviv Sourasky Medical Center,
Israel, and a Lecturer at the Faculty
of Medicine at Tel Aviv University.

Her clinical and translational
research focuses on inflammatory
and autoimmune skin diseases, with
a particular emphasis on psoriasis.
Her current work centres on
psoriasis comorbidities, metabolic
pathways in disease, and histology
as a biomarker of inflammatory skin
disorders.

The GPA has worked with Dr
Azrielant previously through her
contributions to the SKINSCAPE
study. The team is excited to be
working with her againin 2026.




Digital Developments

and Communications

The Global Psoriasis Atlas project has
established itself as a recognised and
respected brand across a variety of digital
platforms.

GPA data, statistics and publications are
being used in various lectures around the
world. This shows that the GPA data is now
the trusted, robust, go-to data on psoriasis.

The GPA has used its online platforms to
share information and build rapport and
trust with followers. The GPA launched its
Xaccount in October 2018, followed by
Instagram, Facebook and YouTube in 2019
and LinkedInin 2021. During that time,
our strategy has been to have a consistent
online presence by utilising a bank of

GPA branded content that we share with
followers across all platforms.

The GPA team regularly assesses analytics
across all digital outputs with the aim

of increasing followers, engagement,
impressions and brand awareness. We have

seen steady increases in all of these metrics

on the GPA website, social media and
subscription to the GPA newsletter.
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< psoriasisatlas B =

Alcohol-Related Mortality

GPA Social Media

The Global Psoriasis Atlas project
has established itself as a recognised
and respected brand across a variety
of digital platforms.

disease
in the Americas

m 1,920 followers

1 Visit our website:
B sy gobaosorasiaas o

J
in Chile ?
|

2,100 followers
X 2,859 followers
f 1,125 followers

Please follow @PsoriasisAtlas

GPA
Newsletter

The GPA team produce a quarterly
newsletter sharing the latest news,
publications, collaborations and
research updates from the past 3
months. These updates include work
undertaken by the GPA core team as
well as updates from our regional and
national coordinators worldwide.
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Subscribe
to our newsletter
for regular updates
onresearch and
project progress
from Professor Chris

Griffiths and the
GPA team

GPA Website Analytics 2025-2026

Number of
visitors

Arabic

314

Average visit
duration

English

Spanish

Demographic of visitors to the GPA website

(EN/ES/AR)

A person
living with
psoriasis
15%

A dermatologist
39%

Aresearcher
18%
(014,1-T
healthcare
professional
20%

A dermatologist

Other healthcare professional
Aresearcher

A person living with psoriasis

A member of the general public

A person working for a decision-or-policy making organisation
(e.g. government, UN, health authority, etc.)

A person working for a patient advocacy association
or charitable organisation®

TOTAL

“Total number of visitors who clicked on one of the options in the pop-up.
T This option was implemented on 20.10.2025.

GPA Newsletter subscriptions

Visits
734
650
571
148
136

126

124
1880°

The GPA newsletter is published on
the GPA website and, if subscribed,
you will receive the newsletter
directly to your email inbox on the day
of publication. Keeping our followers,
sponsors, collaborators and friends up
to date on all things GPA!

=
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Jan 2025 Apr 2025

Jul 2025

1 1
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News Bulletin

Psoriasis Association
Annual Meeting 2025 of Dermatology and

On Saturday 28th June, members of Venerology COI’lg ress
the GPA team attended the Psoriasis 2025

Association Annual Meeting in

London. This year's theme was 'Right
Treatment: Right Time' with GPA
Director of Research, Professor Darren
Ashcroft, delivering a presentation on
'Psoriasis in the UK Today: Who Gets
the Condition and When', sharing

key findings from the GPA's latest
epidemiological research.

European Academy

Professor Chris Griffiths, Professor
Darren Ashcroft, Dr Alison Wright

and Tom Rogers attended the EADV
Congressin Paris in September. Dr Alison
Wright presented a poster on ethnic
variation in the incidence and prevalence
of psoriasis and generalised pustular
psoriasis in the UK. This poster explained
the work the GPA have been conducting,
updating UK incidence and prevalence
estimates, and examining how rates vary
across different ethnic groups which had

to other non-communicable diseases
(NCDs)'. The session emphasised the
link between psoriatic disease and
other NCDs, highlighting that better
management of psoriatic disease can
have far-reaching benefits for overall

IFPA Forum 2025

In April 2025, IFPA hosted the IFPA
Forum 2025 for the Americas in
Bogota, Colombia. This was the third
regional forum of its kind, following

previous forums held in Europe in
2022 and Asiain 2023. The Forum
focused on topics including reducing
inequities in access to care and
improving the quality of life for millions
living with psoriasis.

Dr César Gonzalez, GPA Regional
Coordinator for Colombia, attended
the forum on behalf of the GPA. Dr
Gonzalez contributed as a panellist to
the roundtable discussion 'Under the
skin: psoriatic disease is a gateway

GPA Away Day 2025

On Friday 18th July, the GPA team
held their Away Day at Shrigley Hall
Hotelin Cheshire.

The day started with a sunny walk
around the beautiful grounds of
Shrigley Hall and its golf course. The
team enjoyed spotting the University
of Manchester and other major
landmarks in the distance.

health. It also underscored the urgency
of research and collaborative action to
address current care gaps and to drive
policy changes that improve outcomes
across the region. Gaps explored
included barriers to early diagnosis and
access to quality treatment for people
with psoriatic disease and screening for
NCDs.

Thank you to Dr Gonzalez for attending
and representing the GPA at this
important event.

The day consisted of meetings
reviewing current research, discussing
new projects and outlining strategic
plans for the future of the GPA.

GPA Researchers shared updates on
their ongoing work, GPA Programme
Manager Tom Rogers gave an

overview of the continued growth of
the Coordinator Network along with
updates on plans for the next field study
in the Philippines and Administrator
Alice Silk briefed the team on GPA
communications as well as upcoming
events and conferences.

It was a productive day full of positive
and progressive discussions.

The GPA Team (left to right): Tom Rogers
(Programme Manager), Dr Alison Wright
(Research Fellow), Dr Paul Dimmock (Research
Associate), Dr Alexandre de Fatima Cobre
(Research Associate), Professor Chris Griffiths
OBE (Director), Alice Silk (Administrator),
Professor Darren Ashcroft (Director of Research).

Professor Darren Ashcroft presenting at the
Psoriasis Association Annual Meeting 2025

The day featured a series of engaging
talks and stimulating panel discussions
covering topics such as epidemiology,
treatment, diet, and both ongoing and
upcoming research projects.

The GPA team look forward to
attending and contributing to the
Psoriasis Association Annual Meetingin
Manchester this year.

not been explored previously.
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Dr Alison Wright presenting at EADV
Congress 2025.

Dr Wright highlighted: “We show that
psoriasis and GPP varies by ethnicity
in the UK: plague psoriasis is more
common among White individuals,
while GPP is more prevalent among
Asian individuals. Despite overall
improvements in life expectancy over
time, people with psoriasis or GPP
continue to face a higher risk of all-
cause mortality compared to those
without these conditions.”

All GPA posters can be viewed on the
GPA website Global Psoriasis Atlas -

GPA Resources.

GPA team, Collaborators, and Coordinators at the GPA Steering Committee meeting

EADV Congress 2025.
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EADV Congress 2025, Paris.

During the Congress the team
had many productive and exciting
discussions with colleagues from
around the world.

The GPA Steering Committee meeting
was held on Saturday 20th September.
Professor Griffiths provided an update
on the GPA's recent developments,
Professor Ashcroft presented a
comprehensive research update
including plans for the next field study
and Tom Rogers covered the GPA's

expanding coordinator network
and the programnmes progress in
communications and funding.

On Saturday 20th September the

four Atlases (Psoriasis (GPA), Atopic
Dermatitis (GADA), Hidradenitis
Suppurativa (GHISA) and Vitiligo
(GLOVA)) joined together for the
inaugural Global Skin Disease Atlases
Symposium demonstrating the
importance of the Atlases in advancing
global skin health.


https://www.globalpsoriasisatlas.org/en/resources#posters
https://www.globalpsoriasisatlas.org/en/resources#posters

News Bulletin

Grand Challenges
in Global Skin
Health meetings

Atlas teams and ILDS at the Grand
Challenges in Global Skin Health meeting

In October, the ILDS brought
together all Atlases (GPA, GADA,
GHiSA, GLOVA and the Global
Alopecia Areata Atlas (GAAA)) in
London for 2 days of meetings.

Day 1 consisted of update and
strategy meetings. Day 2 the teams
met with industry representatives
to discuss how they can support
and strengthen the vital work of the
Atlases.

The ILDS were delighted to bring
together all the Atlases each a key
part of the initiative to address the
significant burden of skin diseases
worldwide.

AN
BSI co-founders Professor Chris Griffiths and
Dr Su Lwin

Burma Skincare Initiative
(BSI) —2nd International
Dermatology Meeting

Yangon, Myanmar 27 February — 1
March 2026

The Burma Skincare Initiative (BSI), a

UK based charity co-founded by Prof
Chris Griffiths and Dr Su Lwin, dedicated
to equitable access to dermatological
care for the people of Myanmar, was
pleased to partner with the GPA, L'Oreal,
Incyte, DEBRA-UK and Aspire to hold

its 2nd International Dermatology
Meeting (the first was in February 2020)
in Yangon, Myanmar. The meeting was
aresounding success and brought
together 200 dermatologists, GPs,
general physicians and nurses for three
days of focused teaching, hands-on
training, and collaborative planning at the
Chatrium Hotel, Yangon to strengthen
dermatology services across Myanmar.

Day 1 — Atopic Dermatitis &

Practical Skills

Sessions led by Dr David Paige (London),
Prof Sara Brown (Edinburgh), and

Sarah Copperwheat (Bedford) covered
paediatric and adult atopic dermatitis,
vitiligo, and challenging management
cases. Afternoon nurse-led workshops
from Lucy Moorhead (London) and
Sarah Copperwheat on topical therapy
and phototherapy provided practical

& A A e\ A
Attendees and speakers at the BSI
International Dermatology Meeting 2026

skill-building, followed by teaching from
Dr lan Coulson (Burnley) on general
dermatology.

Day 2 —Psoriasis, Nursing Leadership
& Core Dermatology

The morning focused on psoriasis

in adults and children, followed by
leadership training with Prof Naomi
Chambers (Manchester). Afternoon
sessions highlighted the essential
role of dermatology nurse specialists
and holistic patient care, with further
teaching from Dr lan Coulson on
common clinical pitfalls.

Day 3 — Global Dermatology &
Research Development

The final day featured updates on the
GPA and Global Atopic Dermatitis
Atlas, alongside planning for Myanmar's
national Skin Disease Survey.
Leadership and research-focused
sessions continued with Prof Naomi
Chambers, Dr Su Lwin (London), and
Prof Sara Brown, concluding with a
forward-looking discussion on next
steps.

Overall Impact

The meeting strengthened clinical
expertise, expanded practical skills,
and advanced collaborative research
and leadership initiatives—reinforcing
the Initiative's commitment to
improving equitable, evidence-based
dermatological care across Myanmar.

IPC 2026 Psoriasis Masterclass for Africa and Eastern Mediterranean

From Friday 30th January 2026 to Friday
27th February 2026, the IPC delivered a
series of virtual psoriasis masterclasses,
delivered by world-renowned experts,
for dermatologists across African and
Eastern Mediterranean regions.

This Masterclass involved a ten-

hour intensive educational program
designed for early-to-mid-career
dermatologists and third or fourth-year

residents interested in specialisingin
psoriasis care. The Masterclass brought
together over 50 attendees from

19 countries to address the region's
unique clinical challenges.

On Friday 27th February, GPA Research
Associate Dr Paul Dimmockled a
session on the Global Psoriasis Atlas,
focusing on the epidemiology of
psoriasis in these regions.

psoriasiscouncil.org/our-work/regional-outreach/regional-master-class

The GPA is honoured to regularly be a
part of the IPC Regional Masterclasses
to help support the education of early
career health care providers and helping
to strengthen expertise in understanding
psoriasis within their regions. For more
information, visit the IPC Regional
Masterclass webpage below.

IPC Psoriasis Masterclass

Africa & Eastern
Mediterranean

Colorado Convention Centre

Grand Challenges in Global Skin Health Symposium

;‘

speakers

American Academy
of Dermatology Annual
Meeting 2026

Professor Darren Ashcroft and

Tom Rogers attended the AAD

Annual Meeting in Denver, Colorado

in March 2026. The meeting was a
valuable opportunity to connect with
collaborators, Coordinators and funders.

On Friday 27th March the team was
actively involved in the Joint Atlas
Meeting hosted by the ILDS. During this
meeting, the Atlas teams discussed
plans for joint projects and field studies
scheduled for the coming year.

The GPA hosted its Steering Committee
Meeting and Funders' Briefing on
Saturday 28th March 2026. During

LEO Foundation
The GPA team are grateful to The LEO

Foundation for their funding support during

Phase |, lland IIl of the GPA programme.

GPA Steering Committee Meeting at the AAD Annual Meeting 2026

the Steering Committee Meeting

the team welcomed representatives
from 16 different countries. Professor
Ashcroft provided an update on recent
GPA activities and ongoing and future
research, including plans for the Phase
IV, and Tom Rogers gave an update on

the GPAs funding and communications.

On Monday 30th March, the four
Atlases came together to host the
second Grand Challenges in Global Skin
Health Symposium. The symposium
included incredibly insightful and
impactful sessions featuring
presentations from the ILDS, the Skin
Health Observatory and all four global
skin disease atlases, highlighting the
importance of the Atlases in advancing
global skin health.

LEO FOUNDATION
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geographic
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Dedication to
Professor
Wayne Gulliver

The GPA team would like to take
this opportunity to commemorate
Professor Wayne Gulliver.
Professor Gulliver was not only

a GPA Regional Coordinator and
collaborator but a passionate
advocate of the GPA and a
treasured colleague and friend

to many of the GPA team. It was
agreat sadness to hear of his
sudden deathin September 2025
and we would like to extend our
deepest sympathies to his family,
friends and colleagues.

Professor Gulliver was a highly
respected figure in global
dermatology and psoriasis
research. As a Professor Emeritus
at Memorial University of
Newfoundland and former Chair
of the Discipline of Medicine, he
spent over 35 years advancing
clinical research and education

in dermatology. He served as
Principal Investigator in more than
250 clinical trials, authored over
200 peer-reviewed publications,
and held leadership roles in both
industry and academia.

Professor Gulliver's legacy will live
on in the dermatology community
and beyond.


https://psoriasiscouncil.org/our-work/regional-outreach/regional-master-class/
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Looking
Forward

Collaboration

During Phase IV (April 2026 -

March 2029), the GPA team will be
strengthened further by enhanced
collaboration with our partner
organisations, expanding Coordinator
Network, and our planned collaborative
work with the ILDS Grand Challenges in
Global Skin Health initiative.
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Team

The GPA has been privileged to
collaborate with a dedicated and highly
motivated global team that has been
instrumental in driving each phase

of the programme's growth. Team
members have contributed their time
and expertise with a consistently high
level of professionalism, commitment
and skill.

The research team brings together a
broad and complementary range of
expertise, with extensive experiencein
dermatology and epidemiology.

Objectives — Areas of Research Focus for Phase IV

The priority research areas for the next phase of the GPA include:

Conduct new epidemiological studies in selected
countries, based on existing knowledge gaps, using
electronic health records or field work to collect data.

Conduct new epidemiological studies on

Generalised Pustular Psoriasis (GPP).

Undertake studies of clinical diagnostic criteria with our
international collaborators; Evaluate use of training tool
for the clinical diagnosis of psoriasis in selected countries,
leading to increase in early diagnosis of psoriasis.

Development of the diagnostic training tool as an
online resource to be hosted on the GPA website to

support the training of health care professionals on early
and correct diagnosis of psoriasis.

This collective capability has been
critical to delivering high-quality outputs
and advancing the GPA's mission

and vision. The administration team
provides strong operational oversight,
ensuring efficient coordination, timely
delivery of milestones and effective use
of resources. This support enables the
research team to focus on high-value
scientific outputs whilst maintaining
accountability and quality across all
programme initiatives.

Conduct new studies to improve
knowledge about the comorbid disease

burden of psoriasis.

Conduct studies to assess the availability,
accessibility and quality of specialised care.

Conduct new studies to understand the
impact of living with psoriasis including the
impact on health and capability, wellbeing,

productivity, access to treatments, and

psychosocial burden.

Impact

The GPA team continue to prioritise
high impact research outputs and
the broad dissemination of work at
notable national and international
conferences. As the GPA matures

as an organisation, we are putting
increasing focus on our research
impact —specifically the demonstrable
contribution that the GPA's research
is making to public policy and global
health outcomes beyond academia.
This emphasis aims to support the

Epidemiological Field Studies —Phase IV

Working with our collaborating
organisations and GPA
Coordinators, we will conduct
epidemiological field studies in
multiple countries during Phase IV.

This work will utilise existing on
the ground infrastructure. We will
expand on prior epidemiological
mapping in the country/region
and interrogate relevant health
records. Our collaborating

22N
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Southeast Asia

organisations will provide links and
support in countries where field
studies occur. IFPA will participate in
field visits in countries where there
is no member association, with the
purpose of establishing a patient
organisation.

During these field studies, the GPA
is dedicated to creating lasting
impact and establishing a legacy of

Africa

translation of research into tangible
social, economic and quality of life
improvements for individuals living
with psoriasis around the world.

TMfessor Darren Ashcroft |

and Community Workers
mining Mtyholo Village Map. |

et
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knowledge and support within

the communities involved. The
work fosters arich exchange

of expertise between local and
international teams and offers a
unique opportunity for meaningful
cross-cultural learning.

We are currently exploring the
potential for this fieldwork to take
place in Southeast Asia and Africa.

s

Western Pacific




Engagement

< Contents

z
(%) almirall

We welcome
new connections
and partnerships!

Here are some of the ways you can get involved;
* Provide financial support
* Collaborate with us

* Support the collection of data
on the global burden of psoriasis

* Support our research
* Engage with us on social media

Furthering the high quality research of the GPA
requires the support of industry, organisations
with relevant data sets, and collaboration across
regions and countries.

Global
Psoriasis

The GPA Partnership Brochure
provides details around the types and
levels of financial support packages
and highlights unique opportunities
for involvement in the project.

For further information contact,
GPA Administrator, Alice Silk:
alice.silk@manchester.ac.uk

The work of the Global Psoriasis
Atlas would not be possible

without the financial support we
receive from our industry partners.

Would you like to
learn more about
the work of the GPA?

[ Visit our website
4% www.globalpsoriasisatlas.org

Follow us on X, Instagram, Facebook and LinkedIn
@PsoriasisAtlas

Visit our YouTube channel

& YouTube

Subscribe to our newsletter:
www.globalpsoriasisatlas.org/en/subscribe

Partnership is a crucial step towards achieving the ambition
of the GPA,; to ensure that people around the world have
access to the best available care and treatment for their
psoriasis. We recognise that innovative and strategic
partnerships with organisations are key to delivering our
milestones and achieving the aims of the Atlas.

The LEO Foundation was the lead supporter of the Global

L E o

LEO FOUNDATION

Psoriasis Atlas and we are grateful for the core, key funding
that it has provided throughout Phase I, Il and |lI.

The GPA work in Phase Il (2023-2026) has been made possible thanks to grants and sponsorship from
Almirall, Boehringer Ingelheim, Bristol Myers Squibb, Janssen, Sun Pharma, Takeda and UCB.

™\ Boehringer
I”ll Ingelheim

U Bristol Myers Squibb™  Janssen - L'+=E

PHARMA

Other sources of funding for Phase IlI: Institute of International Education’s Scholar Rescue Fund (lIE-
SRF), The Psoriasis Association, International Science Partnerships Fund (ISPF)

Scholar
Rescue Fund

psoriasis
association

Publications,
Presentations
and Abstracts

Publications

Haulrig MB, Andersson AM, Maul J-T, Xu
J, Lwin SM, Flohr C, Hove LS, Griffiths
CEM, Koch A, Zachariae C, Thyssen JP,
Agner T, 'The Prevalence and Severity
of Hand Eczema Among Adults in
Tasiilag, East Greenland. Contact
Dermatitis 2025 March;93(1):49-55
DOI:10.1111/c0d.14781

Bartosinska J, Szepietowski JC,
Raczkiewicz D, Griffiths CEM, Ashcroft
DM, Wright AK, Podwojcic K, Turcza

J, Maluchnik M, Chton-Dominczak

A, Krasowska D, ‘Epidemiology of
Psoriasis in Poland: Prevalence,
Incidence, and Mortality Rates.'Int J
Dermatol 2025 Sep;64(9):1599-1606
DOI:10.1111/ijd.17848

Keddie SH, Griffiths CEM, Jemec

GBE, Ezzedine K, Allen P, Ashcroft DM,
Austin J, Bhose A, Bouazzi D, Breton
VZ, Chang C-Y, Eleftheriadou V, Finken
A, Kilmer J, Postigo J-AR, Rogers T,
Saunte DML, Wright AK, Lim HW, Flohr
C, 'Grand Challenges for Skin Health
Revisited: The International League of
Dermatological Societies (ILDS) Skin
Disease Atlases.' Br J Dermatol. 2026
Jan;194(1):146-148

DOI: 10.1093/bjd/ljaf358

Wright AK, Swan R, Xu J, Lwin SM,
Azrielant S, Chateau A, Ede C, Sons

J, Gxolo Z, Skenjana A, Mankahla A,
Drusinsky S, Kannenberg SM, Mhlanga
S, Luthuli M, Topping L, Taicher E, Flohr
C, Dlova NC, Ashcroft DM, Griffiths
CEM, 'Skin disease in the Eastern
Cape (SKINSCAPE): a Global Psoriasis
Atlas point prevalence study in rural
South Africa.' Br J Dermatol. 2026
Jan;194(1):125-134

DOI: 10.1093/bjd/ljaf386

Trafford AM, Schonmann Y, Chen T-C,
Egeberg A, Parisi R, Kontopantelis

E, Wang T-C, Rutter MK, Chen L-C,
Staa TV, Lee M-S, Kridin K, Cohen AD,
Chan K-WA, Wright AK, Griffiths CEM,
Ashcroft DM, 'Psoriasis and the risk of
26 cancers: pooled population-based
cohort studies from Denmark, England,
Israel, and Taiwan." Br J Dermatol. 2026
Jan;194(1):67-76

DOI: 10.1093/bjd/ljaf399

Abstracts and
Poster Presentations

Ethnic Variation in the Incidence and
Prevalence of Psoriasis and Generalised
Pustular Psoriasis in the UK, Wright

AK, de Fatima Cobre A, Dimmock PW,
Griffiths CEM, Ashcroft DM, European
Academy of Dermatology and
Venereology Congress, Paris 2025

The Incidence and Prevalence of
Psoriasis (2001-2020) By Community
in Newfoundland and Labrador, Canada.
Gulliver W, Bdair O, Lester K, Gulliver

S, Wright A, Griffiths CEM, Ashcroft
DM, Rahman P, 100th CDA Annual
Conference, Halifax Convention
Centre, Canada 2025

Presentations

Global Health Dermatology, Professor
Chris Griffiths, A Day at St. John's
Dermatology Taster Course, London,
UK, February 2025

Future of dermatology/psoriasis
treatment, Professor Chris Griffiths,
Nordic Congress of Dermatology and
Venereology, Helsinki, Finland,

May 2025

PSORT, the Global Psoriasis Atlas,
Professor Chris Griffiths, UCB
Immunology Medical Forum, London,
UK, May 2025

Psoriasis in the UK today, Professor
Darren Ashcroft, Right Treatment:
Right Time Psoriasis Association
Annual Conference, London, UK,
June 2025

Global Psoriasis Atlas, Professor Chris
Griffiths, Annual European Academy of
Dermatology and Venereology (EADV),
Paris, France, September 2025

Global Psoriasis Atlas Industry
Presentation, Professor Chris Griffiths,
ILDS Grand Challenges in Global Skin
Health Industry Meeting, London, UK
October 2025

Lessons learnt from the Global
Psoriasis Atlas, Professor Chris
Griffiths, Johnson & Johnson
Symposium, Bulgarian Annual National
Conference "Sofia Dermatological
Days", Bulgaria, November 2025


https://www.globalpsoriasisatlas.org/events
https://www.globalpsoriasisatlas.org/en/subscribe
mailto:alice.silk%40manchester.ac.uk?subject=
https://globalpsoriasisatlas.org/
https://www.globalpsoriasisatlas.org/en/subscribe
https://www.facebook.com/psoriasisatlas/
https://www.instagram.com/PsoriasisAtlas/
https://www.globalpsoriasisatlas.org/en/resources#industry-sponsorship-information
https://www.youtube.com/@globalpsoriasisatlas1028/videos
https://www.linkedin.com/company/global-psoriasis-atlas/
https://doi.org/10.1111/cod.14781
https://doi.org/10.1111/ijd.17848
https://doi.org/10.1093/bjd/ljaf358
https://doi.org/10.1093/bjd/ljaf386
https://doi.org/10.1093/bjd/ljaf399
https://twitter.com/PsoriasisAtlas
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