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REVIEW ARTICLE
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ABSTRACT
Background: Currently, no formalized international consensus guidelines exist to direct optimal top-
ical treatment including long-term treatment.
Objective: In this survey, we aim to examine if and which topicals are used in clinical practice in
long-term continuous treatment of psoriasis and how topicals are used in treating specific sites of
the body.
Methods: A questionnaire was distributed electronically to dermatologists from the International
Psoriasis Council (IPC) representing 26 countries.
Results: The top three topicals used across all severities of disease were topical corticosteroids, vita-
min D analogs, and potent topical corticosteroids in combination with vitamin D analogs. On loca-
tions where the skin is thin, flexural and genital psoriasis, lower potency topical corticosteroids were
used, whereas on other sites, in particular in palmoplantar psoriasis, superpotent topical corticoste-
roids and combination vitamin D analogs/corticosteroids were used.
Conclusions: It is relevant to optimize localized therapy for all severities of psoriasis reconciling dis-
ease activity (stable vs. unstable disease), localization of the lesions and the individual patient and
his/her perspectives on disease control. Topical therapies are valuable treatments for classical mild dis-
ease and may have a position in some patients with more severe manifestations.
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Introduction

Psoriasis is a chronic, inflammatory, immune-mediated skin dis-
order which can occur at any age. Psoriasis affects 2–4% of the
global population and requires life-long continuous treatment
for long-term disease control (1–3). Patients with psoriasis show
a spectrum of disease severity. The majority have mild to mod-
erate disease with limited involvement, typically defined as less
than 5% body surface area (BSA) (4). These patients can be
effectively treated with topical agents, which have the advan-
tage of being targeted directly to the skin lesions and are gen-
erally regarded as effective, safe, and well tolerated (4). An
estimated 25% of patients suffer moderate to severe disease
forms that require systemic treatment (5,6).

Multiple topical therapies are available but currently no for-
malized international consensus guidelines exist to direct optimal
topical treatment, although many countries have national guide-
lines (7). Clear instruction on the use of topical treatments is
essential in order to enhance treatment adherence. Poor adher-
ence is a major obstacle to success of long-term treatment.

Topical corticosteroids of varying strengths are a first-line
treatment for limited psoriasis. Skin atrophy is one of the major

concerns of long-term topical corticosteroids. Systemic absorp-
tion, telangiectasia, and tachyphylaxis are other concerns of
long-term use.

The International Psoriasis Council (IPC) conducted an inter-
national survey on the prescription of topical therapies among
international psoriasis experts. The study was reported in two
publications. In part 1 (8), the focus was the variations in cross-
regional accessibility of topical treatments and how the clinical
decisions on topical use are guided by BSA. The main conclu-
sions of part I were that there is a variation in the availability of
tars, topical retinoids, dithranol, and balneotherapy across global
clinics surveyed. The vast majority of respondents used topical
therapy as first-line monotherapy in patients with mild and
moderate disease; however, the number of respondents who
prescribed topical therapy to severe patients decreased consid-
erably. Combination therapy of a topical drug and a systemic
drug was frequently reported in patients with severe disease.

This communication on part 2 of the questionnaire, describes
the actual prescription of topicals for long-term continuous ther-
apy and how topical therapies are prescribed in treating special
body sites across the world.
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Materials and methods

Study design

In early 2015, a questionnaire was distributed electronically to a
total of 99 councilors from the IPC, representing 26 countries
around the world. The questionnaire was distributed twice, and
data from a total of 43 respondents were obtained.

Part I of the survey was focused on availability of topicals
and how prescription was influenced by disease severity. The
results have been reported (8).

Part II of the survey was focused on the following questions:
1. Which topicals are prescribed for long-term continuous

therapy and how are they used?
2. How are topical therapies recommended in treating specific

body sites?
In the following content, long-term continuous treatment

refers to the treatment of more than two months after an opti-
mal response was obtained. The severity of psoriasis can be
categorized according to the extent of the BSA affected: mild
(BSA < 3%), moderate (BSA 3–10%), and severe disease (BSA
> 10%).

The questionnaire was developed by an IPC Topical Therapy
Working Group with technical assistance from a database man-
agement consultant, Question Mark Media, who was also
responsible for collecting data. The questionnaire consisted of
both multiple response questions (select all that apply), where
each option was treated as a binary variable, and included ques-
tions with categorical and continuous variables. Inclusion criter-
ion for this study was a completely answered questionnaire
while the only exclusion criterion was failure to respond prior to
the deadline. A total of 43 respondents were obtained
this study.

Data analysis

The questionnaire results were entered manually and then proc-
essed using SPSS (SPSS Inc., Chicago, IL). Data entry was vali-
dated by cross-checking for discrepancies between the
responses collected through the questionnaire and data entered
into the database. Statistical frequency analysis was performed
according to each question. Respondents with missing answers
were excluded for the analyses.

Results

The questionnaire collected responses from IPC Councilors
located in 20 countries. The number of respondents from each
country ranged from 1 to 7 dermatologists with limited
responses from Asia, Australia, and Africa due to the small

number of IPC Councilors surveyed in these regions. From the
data collected, the respondents reported treatment between 15
and 300 psoriasis patients per month with a mean of 108
patients. A majority of respondents practiced dermatology
through a public health care system or dermatology pri-
vate practice.

Which topicals are prescribed for long-term
continuous therapy

It should be noted that this questionnaire is not informing us
on the actual use by the patient which may be different for rea-
son of adherence to the prescription. This questionnaire rather
informs us on prescription by the dermatologists.

Overall, more than half of the respondents answered that
they prescribed topicals as long-term continuous treatment for
psoriasis in all disease categories (mild, moderate, and severe
disease) (Table 1). Nonetheless, topicals are more commonly
prescribed in mild and moderate disease than in severe disease,
possibly because this patient group predominantly are on
effective systemic therapy without a need of supplemental local
therapy. We did an overall popularity index of the topicals in
order to differentiate between access versus popularity. The
popularity index of the topicals is very similar across disease cat-
egories, where for example the same three topicals were ranked
at the top of the list and the same three at the bottom. By far,
the preferred topicals were topical corticosteroids, vitamin D
analogs, and the combination of potent topical corticosteroids
with vitamin D analogs. The least prescribed topicals were
dithranol, topical retinoids, and tars.

In the mild disease category, topical corticosteroids and vita-
min D analogs were prescribed most frequently (60.5% and
58.1% of respondents, respectively). In the moderate disease
category, the combination product of potent topical corticoste-
roids and vitamin D analogs (69.8% of respondents) while in the
severe disease category, topical corticosteroids and potent top-
ical corticosteroid/vitamin D analogs were frequently prescribed
(51.2% in each case). Emollients prescription was frequently
reported but prescription decreased with increasing BSA
involvement.

Calcineurin inhibitors are prescribed by approximately a third
of respondents in mild and moderate disease (34.9% and 30.2%,
respectively), and a fifth in severe disease (20.9%). Tars are used
by approximately a fifth of respondents in all categories.
Dithranol and topical retinoids are seldom prescribed.

Table 1. The percentage of respondents who answered that they use the following topicals in patients with mild (BSA < 3%), moderate (BSA between 3 and
10%) and severe (BSA > 10%) psoriasis.

BSA < 3% BSA between 3% and 10% BSA > 10%

Topical corticosteroids 60.5% 62.8% 51.2%
Vitamin D analogs 58.1% 65.1% 41.9%
Potent topical corticosteroids in combination with Vitamin D analogs 55.8% 69.8% 51.2%
Topical retinoids 9.3% 9.3% 7.0%
Tars 20.9% 20.9% 18.6%
Dithranol 4.7% 4.7% 5%
Calcineurin inhibitors 34.9% 30.2% 20.9%
Emollients 69.8% 65.1% 51.2%
Not relevant 11.6% 7.0% 25.6%
Number of respondents (n) 43 43 43

2 T. HOEGSBERG ET AL.



How topicals are prescribed in long-term
continuous treatment

When topical corticosteroids are prescribed as long-term con-
tinuous therapy, they are recommended mainly as needed
(40.5% of respondents), or 1–2 times weekly (35.7%) and rarely
three times a week or more (Figure 1(a)). The treatment regimen
for vitamin D analogs is more variable. Vitamin D analogs are
mainly prescribed as needed (28.6%) or four or more times a
week (26.2%) (Figure 1(b)). 23.8% have answered that this ques-
tion on Vitamin D analogs was not relevant but the reason for
being not relevant was not further specified. Nonetheless, when
the respondents were asked if and how they prescribed the
two-compound product of potent corticosteroids and vitamin D
analogs their answers reveal a slightly less rigid dosing regimen
in comparison to corticosteroids alone. Relatively many respond-
ents have replied that they prescribe this combination as needed
(44.2%) and 25.6% of respondents have replied that they use it
in a regular regimen 1–2 times weekly (Figure 1(c)). In compari-
son to vitamin D alone, the combination product is more com-
monly prescribed, with only 14% answering that this question
is irrelevant.

In the questionnaire, we also asked whether vitamin D ana-
logs and topical corticosteroid applied as two separate topicals

were recommended in long-term continuous treatment (figure
not shown). This strategy minimizes the amount and frequency
of the potent corticosteroids used, thereby possibly reducing
the risk of cutaneous atrophy. 30.2% reported that they pre-
scribe the two drugs in the rotation of vitamin D analogs on
weekdays and corticosteroids on weekends and 27.9% reported
that they recommend the two products as needed. A third
(34.9%) ticked this question not relevant.

When calcineurin inhibitors (topical tacrolimus and topical
pimecrolimus) are prescribed, they are recommended most fre-
quently as needed (33.3%), but a large part (40.5%) have
answered that this question is not relevant (Figure 1(d)). These
molecules, probably because their large molecular weight limits
penetration, are recommended only in the treatment of inverse
psoriasis and genital psoriasis (9). Calcineurin are not effective in
the treatment of other localizations of psoriasis.

The discrepancy between Figure 1(a,c) on one hand (cortico-
steroid based treatments) and Figure 1(b,d) on the other hand
(non-corticosteroid treatments) with respect to the answer ‘not
relevant’ is intriguing. It reflects the awareness under dermatolo-
gists that the frequency of corticosteroid applications is relevant
to efficacy and safety of long-term corticosteroid treatment.
However, also for non-corticosteroid treatments our guidance is
important for adequate treatment adherence.

Figure 1. Percentages of respondents who use corticosteroids (a), vitamin D analogs (b), potent corticosteroids in combination with vitamin D analogs (c) and cal-
cineurin inhibitors (d) in long-term continuous therapy of psoriasis therapy of psoriasis.
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How topical treatments are recommended in treating
psoriasis in specific body sites

Overall, it can be concluded that the body site was taken into
account when choosing a topical one (Table 2). On sites with
thick skin like in palmoplantar psoriasis, superpotent topical cor-
ticosteroids were the most frequently prescribed topical (used
in 66.7% of responses) ones and the combination of vitamin D
analogs and potent corticosteroids was reported as the second
most frequent (42.9%). In stable plaque psoriasis of the trunk
and limbs, the most popular topical reported was the combin-
ation of vitamin D analogs and potent corticosteroids account-
ing for 71.4% of respondents. Potent topical corticosteroids as
monotherapy were ranked to be second recommended by
52.4% of participants. In scalp psoriasis, there was more incon-
sistency between the following three drugs: potent topical corti-
costeroids, superpotent topical corticosteroids, and the
combination of vitamin D analogs/potent corticosteroids, used
in 52.4%, 47.6%, and 45.2% of cases, respectively. In sites with
thin skin like in flexural and genital psoriasis, there was a con-
sensus prescribing mild potency topical corticosteroids (57.1%
of cases) or calcineurin inhibitors (52.4%). Nonetheless, 11.9% of
respondents prescribe potent topical corticosteroids or superpo-
tent corticosteroids in these locations.

Discussion

Topicals are widely used in psoriasis and are a mainstay of the
treatment. There are many different topicals available on the
market, but no international consensus guidelines exist to direct
optimal topical treatment. Clinical decision-making by dermatol-
ogists should be informed by evidence from randomized con-
trolled trials (RCTs), patient reported outcomes and patient
preferences. Maruani et al. performed in 2015 a review of RCTs
on topical drugs in psoriasis published within a 5-year period
(2007–2012) and concluded that only few RCTs exist. An inactive
control was the preferred comparator instead of the ideal
design with a two-arm trial and additionally an inactive control
arm. The latter was the case in 13 reports (22%) (10).

In our study, we have conducted a survey among global
psoriasis experts in order to illuminate if and which topicals are
prescribed as long-term continuous treatment of psoriasis

(defined as more than two months after optimal response was
obtained) and how topicals are recommended on specific body
sites. The survey results describe the prescription of topicals by
more than half of the respondents in mild to severe psoriasis
and minimal variation between choice of topicals across severity
groups (defined by the BSA). By far the most frequently used
agents in all three severity categories (mild, moderate and
severe disease) were topical corticosteroids, vitamin D analogs,
and the two-compound product of potent topical corticoste-
roids and vitamin D analogs. The vitamin D-corticosteroid is the
preferred approach in greater % BSA (moderate, severe); how-
ever, there is not a standardized guideline on the actual use.

These results emphasize the relevance for obtaining inter-
national consensus guidelines, in particular on these three
agents, since there appears to be variation across countries. In
addition, it reflects the importance for assessing local therapy
for all severities of psoriasis, since topical therapy is not exclu-
sively used to manage mild disease.

Psoriasis is a chronic disease with no cure and generally it
requires a long-term treatment. There is a considerable lack of
long-term efficacy and safety data on topical agents. Very few
studies have been conducted on the long-term safety profile of
local therapies in psoriasis. Kragballe et al. published a random-
ized safety study of the two-compound product calcipotriol/
betamethasone dipropionate used over a period of 52 weeks
with treatment used once daily when needed (11). The conclu-
sion was that the treatment with the two-compound product
appears to be safe and well tolerated whether used on its own
or alternating every 4 weeks with calcipotriol treatment. In line
with this, we found a slightly less rigid treatment schedule of
the compound product of potent corticosteroids with vitamin D
analogs in contrast to corticosteroids alone. In general, cortico-
steroids are prescribed with caution and the respondents
answered mainly that they use it as needed or in an intermit-
tent regimen 1–2 times weekly, rarely more frequent. Among
others, this schedule is in line with the American guidelines on
topical therapy of psoriasis (12,13). In these guidelines, it is rec-
ommended that more potent agents are used intermittently for
long-term management. In addition, the guidelines highlight
that patients who require continuous topical treatment should
be instructed to use the least potent agent that allows for dis-
ease control (13). Moreover, a recent review on available inter-
national guidelines on topical corticosteroid treatment of
psoriasis broadly advise that the potency of steroids should be
considered depending on the site of treatment (7).

Our results confirm this recommendation in clinical practice
with respondents answering that the body site is taken into
account when choosing a topical one. On locations where the
skin is thin such as in flexural and genital psoriasis, milder prod-
ucts are prescribed (mild potency topical corticosteroids and cal-
cineurin inhibitors) and on the contrary, for sites with thick skin
such as in palmoplantar psoriasis, superpotent topical corticoste-
roids and combination vitamin D analogs/corticosteroids
are prescribed.

This survey also shows that the agents that are prescribed
are the ones that are available in the respective countries hence
part I of this survey (8). The least favored/used agents were
dithranol, topical retinoids, and tars. These agents were also the
least accessible agents in part I where a limited number of
respondents replied that these agents were commercially avail-
able in their country. For instance, topical retinoids were only
commercially available in 11 of 20 countries.

Table 2. Percentage of first line topical treatments used in treating specific
sites (a) palmoplantar psoriasis, (b) stable chronic plaque psoriasis on the
trunk and limbs, (c) stable scalp psoriasis, and (d) flexural and geni-
tal psoriasis.

(a) Palmoplantar psoriasis

Superpotent topical corticosteroids 66.7%
Combination vitamin D analogs/potent corticosteroids 42.9%
Emollients 40.5%
(b) Stable chronic plaque psoriasis on the trunk and limbs

Combination vitamin D analogs/potent corticosteroids 71.4%
Potent topical corticosteroids 52.4%
Emollients 52.4%
(c) Stable scalp psoriasis

Potent topical corticosteroids 52.4%
Superpotent topical corticosteroids 47.6%
Combination vitamin D analogs/potent corticosteroids 45.2%
(d) Flexural and genital psoriasis

Mild potency topical corticosteroids 57.1%
Calcineurin inhibitors 52.4%
Emollients 21.4%
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The topical treatment of psoriasis is developing. Since the
distribution of the survey calcipotriol/betamethasone dipropio-
nate cutaneous foam halobetasol propionate and tazarotene
has expanded the treatment options of topical therapy in sev-
eral countries. Optimal formulations may result in a better treat-
ment-adherence. In addition, crisaborole, a phosphodiesterase
E4 inhibitor approved for the treatment of atopic dermatitis, has
also recently been shown to improve facial and flexural psoriasis
and may impact the treatment of psoriasis in the future (14).

In order to gain a more inclusive global perspective, more
information is needed from African, Asian, Middle Eastern, and
Pacific Islander countries for topical long-term use and for local-
ized lesions. Due to the alarming rise of misleading medical
information which is spread and accessed through social media
platforms across the world (15), dermatologists need to commu-
nicate the efficacy and safety of available topical therapies to
their patients in their respective countries. A recent study
reported that YouTube videos on topical therapy that received
most views featured natural products compared to videos that
presented medical information on approved topical thera-
pies (16).

Conclusions

With the appropriate use of topical treatments, localized psoria-
sis management can improve patient quality of life, discomfort,
and disability.

Stratification of the use of different classes of corticosteroids
and vitamin D based treatments in different expressions of dis-
eases severity and disease activity may improve the standard of
care of topical drugs in psoriasis. Shared decision-making of top-
ical therapy choice should be encouraged in the clinic for safe
and effective long-term management of psoriasis.
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