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Purpose: Dermatologists practicing in African and Middle Eastern countries face numerous
challenges when managing patients with plaque psoriasis, especially those with disease in
a difficult-to-treat anatomic area or those who are a pediatric, geriatric, or pregnant patient.
The publication of comprehensive, up-to-date, region-specific clinical guidelines may help to
address some of these challenges and improve outcomes. We conducted a literature review to
identify recent guidelines and other publications describing patients with plaque psoriasis in
Africa and the Middle East.

Patients and Methods: An online literature search of the PubMed database was conducted
to identify publications reporting clinical guidelines and research studies on plaque psoriasis.
The search included all articles published from January 2008 to March 2020 inclusive. The
titles and abstracts of all search results were screened by a reader to identify those that
described patients in Africa or the Middle East.

Results: A total of 145 publications were identified by the literature search and screened
by a reader. There were 10 publications that described patients in Africa or the Middle
East: 4 research articles, 3 reviews, 2 guidelines, and 1 case study. The 2010 guidelines
from South Africa made recommendations for treating plaque psoriasis of varying severity,
although without specific recommendations for difficult-to-treat anatomic areas or pediatric,
geriatric, or pregnant patients. The 2014 guideline on biologics from Saudi Arabia included
recommendations for the use of these agents in patients with plaque psoriasis, including
difficult-to-treat anatomic areas and pediatric patients (TNF inhibitors only), but provided
no recommendations for pregnant or geriatric patients.

Conclusion: There is an urgent unmet need for comprehensive clinical guidelines on the
management of patients with plaque psoriasis in Africa and the Middle East. Region-specific
studies on the epidemiology, burden of disease, and the safety and effectiveness of newer
pharmacotherapies are needed to support the development of such guidelines.
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Plain Language Summary

Guidelines that recommend how medical conditions should be managed by physicians are
regularly published by learned societies so that health care services remain informed by the
latest evidence from clinical studies. Such guidelines can vary from region to region and be
influenced by the specific circumstances present within each. The prevalence of plaque
psoriasis in African and Middle Eastern countries is believed to be similar to that observed
in Western countries (approximately 1-3% of the general population), but dermatologists
practicing in African or Middle Eastern countries tend to rely on guidelines published by
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North American or European societies because of an apparent
lack of regional guidelines. Prof. Steinhoff and his co-authors
from Africa and the Middle East conducted an online literature
search covering the previous 12 years in order to assess the
availability of regional data and guidelines. Their results show
that only 2 sets of guidelines on plaque psoriasis were published
in the Africa and Middle East region during this 12-year period,
and there were only 8 other articles published during this time.
The authors therefore concluded that there is an urgent unmet
need for up-to-date, region-specific guidelines on the manage-
ment of patients with plaque psoriasis in Africa and the Middle
East, and that more regional studies are required in order to
support this effort.

Introduction
Plaque psoriasis is a relatively common, chronic autoim-
mune disease characterized by the appearance of scaly,
erythematous plaques on the surface of the skin. These
plaques are caused by the hyperproliferation of epidermal
tissue in response to a proinflammatory milieu established
by the extensive infiltration of the dermis and epidermis by
dendritic cells, T cells, macrophages, and neutrophils.'~
The disease has been shown to have a significant impact
on the quality of life of those affected and imposes
a considerable economic burden on individual patients
and communities.” ™

Dermatologists practicing in African and Middle
Eastern countries face numerous challenges when mana-
ging patients with plaque psoriasis, especially those with
disease in a difficult-to-treat anatomic area or those who
are a pediatric, geriatric, or pregnant patient. For example,
health care resources in some countries can be extremely
limited and this may be combined with a general lack of
awareness of the condition among patients, their families,
policy makers, and non-specialist health care professionals
who can confuse plaque psoriasis with other dermatologic
conditions. In such resource-limited settings, the treatment
of plaque psoriasis must frequently compete for govern-
ment or state funding that is often directed towards other
chronic diseases such as cancer, cardiovascular disease,
and renal failure. In order for the clinical management of
plaque psoriasis to be allocated a larger share of the
current health care budgets available in the Africa and
Middle East region, the impact of treatment needs to be
discussed not only in terms of its potential to improve the
quality of life of individual patients but also in terms of its
potential to mitigate the long-term costs associated with
chronic disability.

Published data suggest that the prevalence of plaque
psoriasis in African and Middle Eastern countries is at least
as high as that observed in Western countries, which report
a prevalence of approximately 1-3% in the general white
population.® ' Despite this similarity in prevalence, there is
an apparent lack of regional and national guidelines on how
plaque psoriasis should be managed in African and Middle
Eastern countries. In general, many physicians and health
care providers in the region follow the clinical guidelines
published by North American or European institutions, such
as the American Academy of Dermatologists or the
European Academy of Dermatology and Venereology.®'>"*
Providing physicians in African and Middle Eastern coun-
tries with comprehensive, up-to-date, and region-specific
guidelines that consider the newer pharmacotherapies avail-
able, as well as patient education and shared decision-
making, should help to improve awareness and, most impor-
tantly, improve outcomes for patients and health care sys-
tems. The aim of the present study was to identify recently
published articles on the management of patients with plaque
psoriasis in Africa and the Middle East as a basis for further
discussion on the development of new guidelines.

Patients and Methods

An online literature search of the PubMed database was
conducted in April 2020 and included all articles published
between January 2008 and March 2020 inclusive. Relevant
publications were identified by using the following terms
and tags: guideline[ TI] AND psoriasis[TIAB]; difficult[TI]
AND psoriasis|[ TIAB]; middle[TI] AND psoriasis[TIAB];
pregnant[TI] OR pregnancy[TI] AND psoriasis[TIAB];
geriatric[TI] OR elderly[TI] AND psoriasis|TTAB]; and
pediatric[TI] OR childhood[TI] AND difficult{ TIAB]
AND psoriasis[ TIAB].
returned by the search terms were subsequently screened

Abstracts of all publications

by a reader to identify those that described patients in
Africa or the Middle East.

Results

The literature search returned a total of 145 publications
and 10 of these described patients in Africa or the Middle
East. Of these 10 publications, there were 4 research
articles (Table 1),°%* 3 reviews (Table 2),5**?° 2 guide-
lines (1 from South Africa in 2010 and 1 from Saudi
Arabia in 2014; Table 3),**” and 1 case study (published
in Hebrew).”® Two of the 4 research articles described
non-interventional studies and 2 reported data from studies
on the safety and efficacy of phototherapy (1 in patients
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Table | Research Articles Describing Patients with Plaque

Psoriasis in Africa and the Middle East Published from
January 2008 to March 2020
Publication | Country | Patient Study Type
Population
Al-Mutairi Kuwait Adults (N=1835) Non-
et al interventional
(2010)*° (case—control)
Al-Mutairi N | Kuwait Adults with localized | Interventional
and Al- psoriasis of the scalp | (phototherapy)
Haddad or palmoplantar
A (2013) areas (N=41)
Kassi et al Ivory Geriatric (260 Non-
(2016)* Coast years) (N=47) interventional
(cross-sectional)
Bulur et al Turkey Geriatric (265 Interventional
(2018)% years) (N=95) (phototherapy)

Table 2 Review Articles Describing Patients with Plaque
Psoriasis in Africa and the Middle East Published from
January 2008 to March 2020

Publication Focus of Review

Abdulghani et al (201 I)24 Description of contemporary practice,
unmet needs, and the challenges faced by

dermatologists in Africa and the Middle East

Tavakolpour S and
Rahimzadeh G (2016)*

Discussion of the potential for therapeutic
immunomodulation in pregnant women

with autoimmune disease

Al Hammadi et al (20I7)8 Expert opinion on best practice
regarding the use of biologics in patients
with moderate-to-severe psoriasis in

Africa and the Middle East

with plaque psoriasis localized to the scalp or palmoplan-
tar areas and 1 in patients >65 years of age). Of the 3
review articles, 1 addressed the general management of
plaque psoriasis in the region, 1 addressed the possibility
of modulating immune responses in pregnant women with
autoimmune diseases, and 1 addressed the use of biologics

in the treatment of moderate-to-severe plaque psoriasis.

The 2010 guidelines from South Africa made treatment
recommendations for plaque psoriasis of varying severity,
although without specific recommendations for difficult-to
-treat anatomic areas or in pediatric, geriatric, or pregnant
patients. The 2014 guideline on biologics from Saudi
Arabia included recommendations for the use of these

agents in patients with plaque psoriasis, including in diffi-
cult-to-treat anatomic areas (e.g., nails, scalp, palmoplan-
tar areas, and genital or intertriginous areas) and in
pediatric patients (TNF inhibitors only), but provided no
recommendations for pregnant or geriatric patients.

Discussion
There is an urgent unmet need for new clinical guidelines on
the management of patients with plaque psoriasis in Africa
and the Middle East. Our literature search demonstrated
a paucity of published studies and guidelines from the
region, with only 10 articles archived in the PubMed data-
base during the previous 12 years. In general, the two sets of
guidelines published during this period are mostly consis-
tent with those from North America and Europe,'” ™ but
they do not adequately address the treatment of plaque
psoriasis in difficult-to-treat anatomic areas or in pediatric,
geriatric, or pregnant patients. Furthermore, these two
guidelines (one from South Africa and one from Saudi
Arabia) do not take into account the regional variations in
socioeconomic and climatic factors that are evident within
Africa and the Middle East and so their applicability to
other countries may be limited. In addition to the lack of
region-specific clinical guidelines, we also found that con-
temporary epidemiologic studies and studies investigating
other disease characteristics, such as quality-of-life indices,
comorbidities, and the overall impact of difficult-to-treat
disease, are also unavailable. It should be noted that region-
specific studies and guidelines on the prevalence and man-
agement of psoriatic arthritis are also very sparse and yet
very important given the severe and irreversible damage
that can occur to the joints of patients and the lifelong
disability that these complications can lead to.***°

Overall, providing physicians in Africa and the Middle
East with comprehensive, up-to-date, and region-specific
guidelines on the various manifestations of plaque psoriasis
and its comorbidities (e.g., depression, cardiovascular disease,
and metabolic syndrome) should help to improve outcomes
both for patients and for health care systems. Region-specific
studies on the epidemiology, burden of disease, and safety and
effectiveness of newer pharmacotherapies are also needed.
Obviously, it must be considered that the geographic region
comprising “Africa and the Middle East” is very large and
includes extremely diverse societies, and therefore any new
guidelines may have a varying degree of relevance to the
specific socioeconomic and cultural circumstances present
within each locale. The most applicable, and hence effective,
guidelines may therefore be those that are developed at
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Table 3 Guidelines on the Management of Patients with Plaque Psoriasis in Africa and the Middle East Published from January 2008 to

March 2020

Patient Population 2010 Guidelines from South Africa”®

2014 Guidelines on Biologics from Saudi Arabia®’

General

tazarotene, vitamin D analogs)

excimer laser)

inhibitors, IL-12/IL-23 inhibitors, alefacept)

Mild-to-moderate disease (<5% body surface area): topical
treatments (e.g., corticosteroids, coal tar, dithranol,

Moderate-to-severe disease (210% body surface area):
systemic immunosuppressants (e.g., acitretin, cyclosporine,

methotrexate) and phototherapy (e.g., UVB, PUVA, 308 nm

Severe disease (PASI score 210): biologics (e.g., TNF

Yes, but only in patients who have failed, cannot
tolerate, or have a contraindication to topical therapy

and 21| systemic treatment

Difficult-to-treat Not specified

anatomic areas

Yes (nails, scalp, palmoplantar areas, and genital or

intertriginous areas)

Pregnant women Not specified

Not specified

Pediatric Not specified

Yes (TNF inhibitors only)

Geriatric Not specified

Not specified

Note: Marketing of alefacept was discontinued in 201 I.

Abbreviations: IL, interleukin; PASI, Psoriasis Area and Severity Index; PUVA, psoralen + ultraviolet light A; TNF, tumor necrosis factor; UVB, ultraviolet light B.

a national level. Additional tailoring of national guidelines to
fit local circumstances may also be required in order to opti-
mize the uptake of their recommendations. The first step in the
development of new guidelines appropriate for African and
Middle Eastern countries is to acknowledge the unmet needs
and we believe the results of our literature search highlight the
lack of regional evidence available for national societies to
base recommendations upon. Additional funding will, of
course, be required to support the studies necessary to gen-
erate such evidence and this remains a challenge that can
probably only be addressed at a national level. Hopefully,
the relevant clinical societies in African and Middle Eastern
countries will, over time, have the opportunity to share
insights with one another and collaborate on the best-
practice protocols most appropriate for the types of health
care system present in their countries. It may take some time
for such relationships to become established, but similar net-
works in Asian and European regions may serve as useful
models for how supra-national organizations can contribute to
the evolution of health care services within countries.

Our study has some limitations. Firstly, the PubMed
database was the sole source of the publications identified
by the literature search and it is possible that other relevant
studies may not have been archived in this database but in
others instead. Secondly, the literature search only consid-
ered publications from January 2008 to March 2020,
although this may also be regarded as a strength of the

study because only relatively recent publications were
included and guidelines should be regularly updated.

Conclusion

There is an urgent unmet need for new clinical guidelines
on the management of patients with plaque psoriasis in
Africa and the Middle East, as well as research studies to
provide evidence upon which their recommendations can
be based. These studies and guidelines should help to
improve the treatment strategies undertaken by physicians
in the region and hopefully contribute to national govern-
ments recognizing plaque psoriasis as a debilitating and
disabling disease that requires long-term management.

Abbreviation
TNF, tumor necrosis factor.
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