
Acknowledgements The authors acknowledge the key role played by the Global Psoriasis Atlas (GPA). GPA is a collaboration between three leading international 
organisations in world dermatology; the International Federation of Psoriatic disease Associations (IFPA), the International League of Dermatological Societies (ILDS) & the 
International Psoriasis Council (IPC). The authors would also like to acknowledge Psoriasis Philippines & the Psoriasis Foundation of the Philippines, who helped facilitate 
patient recruitment. 

Funding sources This work was supported by the International Psoriasis Council’s Fellowship program and the Global Psoriasis Atlas (GPA).

PSORIASIS, WORK, AND
UNEMPLOYMENT IN A

LOW-RESOURCE SETTING
A NATIONAL SURVEY HIGHLIGHTING

GLOBAL HEALTH INEQUITIES IN THE PHILIPPINES

Bryan Edgar K. Guevara,1 Alison K. Wright,2

Roel F. Ceballos,3 Josef De Guzman,4

Christopher E.M. Griffiths,5,6

Darren M. Ashcroft2

1 Southeast Dermatology Specialists, Davao City, Philippines
2 Centre for Pharmacoepidemiology and Drug Safety, Division of Pharmacy and Optometry, 
School of Health Sciences, Faculty of Biology, Medicine and Health, NIHR Manchester 
Biomedical Research Centre, University of Manchester, Manchester, UK

3 University of Southeastern Philippines, Davao City, Philippines
4 Psoriasis Philippines
5 Centre for Dermatology Research, NIHR Manchester Biomedical Research Centre, Manchester 
Academic Health Science Centre, University of Manchester, Manchester, UK

6 Department of Dermatology, King’s College Hospital, King’s College London, London, UK 

P2570

GEOGRAPHIC DISTRIBUTION
OF PARTICIPANTS ACROSS
THE PHILIPPINES

INTRODUCTION
Psoriasis is a chronic immune-mediated disease with significant physical, 
psychological, and socioeconomic burden. In low- and middle-income countries 
(LMICs) like the Philippines, limited access to dermatologic care and high 
out-of-pocket costs may worsen its impact on employment and productivity. This 
study evaluated the relationship between psoriasis, employment status, quality of 
life, and potential health disparities.

MATERIALS AND METHODS
A cross-sectional online survey was conducted in 2024 among Filipino adults with 
dermatologist-diagnosed psoriasis, recruited through national patient organizations. 
Data included demographics, employment, disease severity (self-assessed Simplified 
Psoriasis Index [saSPI]), treatment, comorbidities, quality of life (EQ-5D-5L), and 
capability (ICECAP-A). Descriptive statistics, Spearman’s correlation, and 
multivariable linear regression were used to identify predictors of impaired quality of 
life and capability.

CONCLUSION
Psoriasis in the Philippines significantly affects employment and 
economic participation, even among patients with mild disease. 
Unemployment and reduced work capacity are under-recognized 
consequences driven by visible disease, comorbidities, and limited 
access to effective treatment. 

In LMICs, the burden extends beyond clinical severity to economic 
vulnerability, highlighting the need for better access to advanced 
therapies, expanded dermatology services, occupational and 
psychosocial support, and targeted policies to improve health and 
economic outcomes.

RESULTS

EMPLOYMENT IMPACT (%)

Full-time
employment

46%

Unemployed

15%

Difficulty
obtaining

employment

31%

Worked
>10 hours
per week

21%IMPACT ON QUALITY OF
LIFE AND WELL-BEING

Quality of life (EQ-5D-5L)

0
WORST HEALTH

1
FULL HEALTH

0.66
Capability well-being (ICECAP=A)

0
LOWEST CAPABILITY

1
FULL CAPABILITY

0.52

12% Severe

22
% M

oderate

66% Mild

DISEASE
SEVERITY

(saSPI)
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TREATMENTS USED*

*Participants can receive more
than one treatment

74% Topical
therapies

37% Oral systemic
therapies

12% Biologic
therapies

8% Phototherapy


