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ABSTRACT
Objective: This study evaluated psoriasis treatment teaching in dermatology residency programs across 
Latin America (LATAM).
Methods:  A Spanish/Portuguese survey was distributed to directors of dermatology departments/
training programs and their residents in several LATAM countries between November 29, 2022, and 
March 31, 2023.
Results:  A total of 108 individuals responded (59 directors and 49 residents) from eight countries: 
Argentina (2.8%), Brazil (41.7%), Chile (25.0%), Colombia (7.4%), Guatemala (1.9%), Mexico (1.9%), 
Paraguay (4.6%), and Peru (14.8%). Most directors reported that residents received training in complex 
medical dermatology (89.8%), immunodermatology (66.1%), and phototherapy (78%). Most residents 
reported familiarity with national guidelines (81.6%) and adherence to local guidelines (85.7%). In 
Brazil, 91% of programs had at least seven faculty members, 97% required national specialization 
exams, and 91% treated more than 31 psoriasis patients per week, compared with 48%, 36%, and 67% 
in other LATAM countries, respectively. Additionally, 47% of centers in Brazil reported that at least 26% 
of psoriasis patients received biological therapy, compared with only 8% in other LATAM countries.
Conclusion: Dermatology residents in LATAM are trained in complex dermatology, immunodermatology, 
and phototherapy and national psoriasis guidelines. Variation exists in patient volume and biologics 
use. A focus on improving residents’ psoriasis training throughout LATAM is needed.

Introduction

Psoriasis, a common chronic multisystem inflammatory disease, 
has experienced remarkable advances in pathophysiological under-
standing in recent years, leading to major therapeutic break-
throughs via development of safer and more effective medications 
(1). In addition to its cutaneous manifestations, psoriasis pro-
foundly affects patients’ quality of life, influencing social relation-
ships, psychological well-being, and daily activities (2). Its disabling 
nature rivals the functional burden of other chronic diseases, 
including cardiovascular disease, diabetes mellitus, renal failure, 
liver disease, cancer, and visual impairment (3–4).

Dermatologists play a central role in psoriasis management, fre-
quently serving as the primary point of contact for patients and as 
coordinators of multidisciplinary care. Consequently, adequate 
training during medical residency is essential to ensure high-quality 

care in the diagnosis and treatment of psoriasis and its associated 
comorbidities (5).

Teaching psoriasis management in residency programs presents 
particular challenges within Latin American (LATAM) countries, 
where diverse cultural, geopolitical, and socioeconomic factors 
shape medical education (6). Elements such as the organization of 
outpatient clinics, access to classical systemic and biologic thera-
pies, scientific output, and training duration warrant close atten-
tion to understand their impact on educational practices.

This survey investigated the complexities of teaching psoriasis 
management to dermatology residents in LATAM. It aimed to 
emphasize clinical nuances and address the challenges imposed 
by the region’s socioeconomic context. To achieve this objective, 
dermatology program directors and residents across LATAM partic-
ipated in a survey designed to capture the diversity of dermato-
logical education and clinical practice within the region.
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Materials and methods

The International Psoriasis Council (IPC) is a global organization 
dedicated to improving the health and well-being of individuals 
with psoriasis and related diseases through education, research, 
and advocacy. The IPC is governed by a volunteer board of direc-
tors, composed of leading international experts in psoriasis, along 
with professionals who contribute business expertise.

The IPC designed and conducted this cross-sectional study 
using structured surveys consisting of 24 questions for directors 
and 16 for residents. Surveys, available in Spanish and Portuguese, 
were distributed to directors of dermatology departments and res-
idency programs, along with their residents, in those countries 
with an IPC representative. LATAM countries (Argentina, Brazil, 
Chile, Colombia, Guatemala, Mexico, Paraguay, and Peru). 
Distribution occurred in two rounds: November 29 to February 2, 
2023, and March 1 to March 31, 2023.

The Scientific Ethics Committee of the National Children’s 
Hospital, Costa Rica, determined that this study qualified as a 
‘survey’ study and did not require evaluation by a scientific ethics 
committee because it did not meet the definition of ‘biomedical 
research’ under the Biomedical Research Regulatory Law No. 
9234 and the Caja Costarricense de Seguro Social. Participants 
from each country were identified based on input from IPC 
Councilors and Fellows. Invitations and surveys were distributed 
by email, accompanied by a cover letter describing the purpose 

of the study and confirming that participation would be volun-
tary and anonymous. All of the participants provided informed 
consent.

Results

Demographics of the surveilled directors and residents included

In total, 164 directors were invited to participate and were asked to 
forward the survey to their residents. Fifty-nine directors responded 
(response rate: 36.0%), along with 49 residents, yielding 108 
responses in total from eight LATAM countries (Figure 1): Argentina 
(3 responses, 2.8%), Brazil (45 responses, 41.7%), Chile (27 responses, 
25.0%), Colombia (8 responses, 7.4%), Guatemala (2 responses, 
1.9%), Mexico (2 responses, 1.9%), Paraguay (5 responses, 4.6%),  
and Peru (16 responses, 14.8%). Of these responses, 63 responses 
(58.3%) were from Spanish-speaking countries, whereas 45 (41.7%)  
were from Brazil, the only Portuguese-speaking country included 
(Figure 1). In Brazil, fewer responses were from residents (n = 11) 
than from directors (n = 34).

Program structure and training

Substantial differences in faculty size were observed between 
Brazilian residency programs and those in other LATAM countries. 

Figure 1. C ountry-specific representation of questionnaire respondents.
Respondents to questionnaire (n directors, n residents).
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In Brazil, 91.2% of programs had at least seven professors, com-
pared with 48.0% in other countries. Conversely, 20.0% of pro-
grams outside Brazil operated with only one to three professors 
(Table 1).

Most LATAM residency programs reported undergoing some 
form of audit (83.1%), with similar rates in Brazil (85.3%) and other 
countries (80.0%). An important difference was noted in the 
administration of national examinations. In Brazil, 97.1% of resi-
dents were required to take a national exam, compared with 
36.0% of residents in other LATAM countries (Table 1).

The most frequently used teaching methods in LATAM included 
participation in large meetings, lectures or classes, and review of 
scientific journals. Clinical rounds, medical record reviews, and small 

conferences were the least frequently used methods (Table 1). With 
regard to psoriasis-relevant dermatology training, directors reported 
that residents were exposed to complex medical dermatology 
(89.8%), immunodermatology (66.1%), and phototherapy (78.0%, 
Table 1).

Psoriasis management

In Brazil, 58.8% of centers treated more than 31 psoriasis patients per 
week, and 91.2% had outpatient clinics dedicated to psoriasis; 67.6% 
of residents treated more than 45 patients per year. In other LATAM 
countries, the corresponding values were 16.0% of centers treating 
more than 31 psoriasis patients per week, 72.0% having outpatient 

Table 1.  Director questionnaire responses.

Questions Total, n (%)

Brazil/
Portuguese-speaking 

country, n
Spanish-Speaking 

countries, n
Argentina, 

n
Chile, 
n

Colombia, 
n

Guatemala, 
n

Mexico, 
n

Paraguay, 
n

Peru, 
n

Organization/institution
  Private practice 6 (10.2) 10.2% 2 4 1 1 2
 G eneral Hospital 17 (28.8) 28.8% 8 9 1 1 7
 U niversity Hospital 36 (61.0) 61.0% 24 12 2 2 2 1 1 1 3
Dermatology program 

duration (years)
  2Y 0 0.0% 0 0
  3Y 52 (88.1) 88.1% 31 21 3 3 4 1 1 2 7
  4Y 3 (5.1) % 0 3 1 2
  5Y 4 (6.8) 6.8% 3 1 1
Preceptors/teachers in the 

program
  1–3 5 8.5% 0 5 1 1 3
  4–6 11 18.6% 3 8 2 1 5
  7–10 15 25.4% 12 3 2 1
  >10 28 47.5% 19 9 3 2 1 1 1 1
Residents accepted yearly
  1–10 55 93.2% 32 23 3 2 4 1 2 2 9
  11–20 4 6.8% 2 2 1 1
  21–30 0 0.0% 0 0
  >30 0 0.0% 0 0
External medical rotation
  Yes 50 84.7% 26 24 3 3 4 1 2 2 9
 N o 9 15.3% 8 1 1
Dermatology-based 

training areas
 G eneral 57 96.6% 34 23 3 3 4 1 2 2 8
 C omplex clinical 53 89.8% 33 20 3 3 4 1 2 2 5
  Pediatric 51 86.4% 32 19 2 3 4 1 2 2 5
  Derm-pharmacology 25 42.4% 14 11 2 1 3 1 1 2 1
 I nmuno-dermatology 39 66.1% 23 16 2 3 4 1 2 2 2
  Phototherapy 46 78.0% 29 17 3 3 4 1 2 1 3
 N one 0 0.0% 0 0
Program/course audited
  Yes 49 83.1% 29 20 3 3 4 1 2 2 5
 N o 10 16.9% 5 5 5
National exam required
  Yes 42 71.2% 33 9 3 2 4
 N o 17 28.8% 1 16 3 4 1 2 6
Teaching methods
  Didactic classes 54 91.5% 34 20 2 3 4 1 2 2 6
 C onferences 39 66.1% 19 20 3 2 4 1 2 2 6
  Seminars 48 81.4% 30 18 1 3 4 1 2 2 5
 L ive case/patient 

presentation
52 88.1% 31 21 2 2 4 1 2 2 8

Clinical rounds 48 81.4% 28 20 2 2 4 1 2 2 7
 M edical record review 44 74.6% 24 20 3 1 3 1 2 2 8
 T raining sessions 

between preceptors 
and residents (small 
groups)

50 84.7% 29 21 3 3 4 1 2 8

 R eview of articles/
books

54 91.5% 30 24 3 3 4 1 2 2 9

(Continued)
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Questions Total, n (%)

Brazil/
Portuguese-speaking 

country, n
Spanish-Speaking 

countries, n
Argentina, 

n
Chile, 
n

Colombia, 
n

Guatemala, 
n

Mexico, 
n

Paraguay, 
n

Peru, 
n

 A ttendance meetings 
(local/regional/national

55 93.2% 33 22 3 3 4 1 2 2 7

 N one of the above 0 0.0% 0 0
Psoriasis-based outpatient 

consultation
  Yes 49 83.1% 31 18 3 3 1 1 2 2 6
 N o 8 13.6% 1 7 3 4
 NR  2 3.4% 2 0
# Psoriatic treated weekly
  0–15 15 25.4% 7 8 2 1 1 4
  16–30 18 30.5% 5 13 3 1 2 1 6
  31–45 15 25.4% 12 3 1 1 1
  >45 9 15.3% 8 1 1
Average psoriatic patients 

treated by residents 
yearly

  0–15 14 23.7% 2 12 2 1 2 2 5
  16–30 10 16.9% 2 8 1 1 1 1 2 2
  31–45 6 10.2% 5 1 1
  >45 27 45.8% 23 4 1 3
 NR  2 3.4% 2 0
% Psoriatic patients using 

systemics
  <10% 3 5.1% 0 3 3
  10–25% 12 20.3% 5 7 1 1 1 4
  26–50% 20 33.9% 13 7 3 2 2
  51–75% 19 32.2% 12 7 1 2 1 3
  76–100% 3 5.1% 2 1 1
% Psoriatic patients using 

biologics
  <10% 17 28.8% 1 16 1 2 2 1 2 1 7
  10–25% 22 37.3% 15 7 1 1 2 1 2
  26–50% 16 27.1% 14 2 1 1
  51–75% 4 6.8% 2 2
  76–100% 0 0.0% 0 0
Hours dedicated to 

teaching psoriasis
  0–15 17 28.8% 9 8 1 2 5
  16–30 20 33.9% 8 12 2 2 2 1 2 1 2
  31–45 6 10.2% 4 2 2
  >45 14 23.7% 11 3 1 1 1
 NR  2 3.4% 2 0
Hospital conducts 

psoriasis clinical 
research

  Yes 38 64.4% 20 18 2 3 4 1 2 2 4
 N o 19 32.2% 12 7 1 6
 NR  2 3.4% 2 0
Published ≥1 psoriasis 

article in the last 
5 years (indexed 
journal)

  Yes 36 61.0% 24 12 2 3 2 2 1 2
 N o 21 35.6% 8 13 1 2 1 1 8
 NR  2 3.4% 2 0
Residents trained to treat 

psoriatic arthritis
  Yes 47 79.7% 27 20 2 3 4 1 2 2 6
 N o 10 16.9% 5 5 1 4
 NR  2 3.4% 2 0
Residency training 

combines dermatology 
with rheumatology in 
psoriatic arthritis care

  Yes 28 47.4% 15 13 1 3 3 1 2 1 2
 N o 29 49.2% 17 12 2 1 1 8
 NR  2 3.4% 2 0

NR: No response.

Table 1.  Continued.
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clinics dedicated to psoriasis, and 16.0% of residents treating more 
than 45 patients per year, respectively. Specifically, centers in Chile (2), 
Mexico (1), and Paraguay (1) managed more than 31 patients per 
week. In Chile (1) and Peru (3), residents treated more than 45 
patients per year (Table 1). Residents most frequently assessed psori-
asis severity using the Psoriasis Area and Severity Index (PASI, 97.96%) 
and the Dermatology Life Quality Index (DLQI, 81.63%, Table 2).

Among Brazilian centers, 47.0% administered biologic therapy 
to at least 26% of their psoriasis patients; 5.8% of centers admin-
istered such therapy to more than 50% of patients. In contrast, 
only 8.0% of centers in other LATAM countries provided biologics 

to 26% of their patients; none administered biologics to more 
than 50% of patients. Two programs, in Argentina and Peru, 
administered biologics to 26–50% of their patients (Table 1). All 
residents indicated access to systemic therapy, demonstrating the 
overall availability of psoriasis treatment in LATAM (Table 3). 
However, 6.1% of residents in Chile and Peru reported lack of 
access to biologics (Table 4). Despite this limitation, biologic ther-
apy was more widely accessible than phototherapy in these coun-
tries. Most residents felt comfortable prescribing methotrexate, 
cyclosporine, or acitretin; more than half also reported confidence 
in prescribing biologics (Table 5).

Table 2. T ools used to assess psoriasis severity.

Tools

Total (49)

Brazil/
Portuguese-speaking 

country (11)
Spanish-speaking 

countries (38) Chile (24) Colombia (4) Guatemala (1) Paraguay (3) Peru (6)

N % N % N % N % N % N % N % N %

Psoriasis Area and 
Severity Index (PASI)

48 98.0% 11 100.0% 37 97.4% 23 95.8% 4 100.0% 1 100.0% 3 100.0% 6 100.0%

Body Surface Area (BSA) 37 75.5% 9 81.8% 28 73.7% 18 75.0% 3 75.0% 1 100.0% 2 66.7% 4 66.7%
Physician Global 

Assessment (PGA)
11 22.4% 3 27.3% 8 21.1% 4 16.7% 1 25.0% 1 100.0% 2 33.3%

Dermatology Life 
Quality Index (DLQI)

40 81.6% 11 100.0% 29 76.3% 17 70.8% 3 75.0% 1 100.0% 3 100.0% 5 83.3%

36-Item Short Form 
Health Survey (SF36)

1 2.0% 0 0.0% 1 2.6% 1 16.7%

EuroQol Five-Dimensional 
(EQ5D)

1 2.0% 0 0.0% 1 2.6% 1 16.7%

Other 1 2.0% 0 0.0% 1 2.6% 1 4.2%

Table 3. C omfort level of residents in prescribing specific psoriasis therapies, stratified by country.

Country

Systemics Biologics

PhototherapyMethotrexate Cyclosporine Acitretin Apremilast Anti-TNF Anti IL17 Anti IL12/23 Anti IL23

Brazil 100% 82% 100% NA 91% 100% 100% 100% 82%
Chile 100% 79% 42% 4% 63% 38% 29% 29% 83%
Colombia 100% 100% 100% 25% 75% 100% 75% 100% 100%
Guatemala 100% 100% NA NA 100% 100% NA NA NA
Paraguay 100% 67% 33% NA 100% 33% NA 33% 67%
Peru 100% 83% 100% NA 83% 83% 67% 67% 67%
All 100% 82% 65% 4% 76% 63% 51% 55% 80%

NA: Not available.

Table 4. R esident questionnaire responses.

Total

Brazil/
Portuguese-speaking 

country
Spanish-speaking 

countries Chile Colombia Guatemala Paraguay Peru

Questions N % N N N N N N N

Treat patients with systemics
  Yes 49 100.0% 11 38 24 4 1 3 6
 N o 0 0.0% 0 0
Treat patients with biologics
  Yes 46 93.9% 11 35 22 4 1 3 5
 N o 3 6.1% 0 3 2 1
Phototherapy unit available
  Yes 42 85.7% 10 32 24 3 2 3
 N o 7 14.3% 1 6 0 1 1 1 3
Know psoriasis national 

guidelines
  Yes 40 81.6% 11 29 18 4 1 3 3
 N o 2 4.1% 0 2 2
 N o guidelines available 4 8.2% 0 4 1 3
  Does not know 3 6.1% 0 3 3
Follow local psoriasis 

treatment guidelines
  Yes 42 85.7% 11 31 20 4 1 3 3
 N o 2 4.1% 0 2 2
 N o guidelines available 5 10.2% 0 5 2 3
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Regarding clinical research, 58.8% of Brazilian centers and 
72.0% of centers in other LATAM countries conducted investiga-
tions involving psoriasis. However, clinicians in 70.6% of Brazilian 
centers had published at least one psoriasis-related article in an 
indexed journal within the past 5 years, compared with 48.0% in 
other countries (Table 1). Most programs provided 16–30 h of 
psoriasis-specific education annually (33.9%); the next largest pro-
portion provided 0–15 h of such education each year (28.8%). A 
smaller proportion (23.7%) provided more than 45 h per year 
(Table 1).

Most residents (81.6%) were familiar with national psoriasis 
guidelines; 4.1% reported unfamiliarity and 6.1% expressed uncer-
tainty. Similarly, 85.7% confirmed adherence to local guidelines, 
whereas 4.1% reported non-adherence. A minority indicated that 
no national guidelines were available (8.2%) or that they were 
unaware of such guidelines (6.1%) (Table 4). Some responses 
appeared inconsistent because residents from the same country 
provided conflicting statements—some reported adherence to 
local guidelines, whereas others indicated that such guidelines did 
not exist.

Discussion

Latin American countries have a diversity in healthcare systems 
and access to care. Brazil has the largest population and public 
healthcare system. The observations in this survey reflect these 
disparities and, at the same time, help to strive for harmonization. 
The diversity of approaches to teaching and managing psoriasis in 
dermatology residency programs across LATAM is reflected in fac-
ulty size, administration of national examinations, availability of 
outpatient clinics dedicated to psoriasis, patient volume per resi-
dent, access to biologics, exposure to research, and hours of for-
mal psoriasis education.

Several similarities were observed in teaching methods across 
LATAM countries, including the clinical tools used to evaluate pso-
riasis patients. However, while certain characteristics are shared, 
the region’s heterogeneity reveals distinct features among partici-
pating nations. Variations in faculty numbers, the existence of spe-
cialized outpatient clinics, the implementation of national 
examinations, and accessibility to biologic therapies represent 
prominent points of divergence, particularly between Brazil and 
other countries. The large Brazilian population likely contributes to 
the higher patient volume and greater number of specialized out-
patient clinics. Additionally, national examinations for dermatology 
residents are widely implemented in Brazil, in contrast to other 
LATAM countries, suggesting differing standards of professional 
assessment and certification.

The greater use and availability of biologics in Brazil is attributed 
to differences in access rather than medical criteria. Since 2019, 
the Brazilian government has provided nationwide access to bio-
logics for psoriasis, and since 2010 for psoriatic arthritis, a policy 

not utilized in other LATAM countries (7). This availability may have 
contributed to the higher level of confidence among Brazilian res-
idents in prescribing these agents.

These findings underscore the influence of socioeconomic com-
plexities on budgetary policies, which directly affect public health. 
Restrictions on treatment access highlight the importance of inte-
grated strategies that address regional differences to promote 
equity in dermatologic care. Notably, residents who reported less 
confidence in prescribing certain biologic classes—such as 
anti-interleukin (IL)–17, anti-IL-12/23, and anti-IL-23—were mainly 
from countries with limited access and constrained government 
funding for these therapies. Nevertheless, the high level of resi-
dent awareness and reported adherence to local psoriasis guide-
lines across LATAM is encouraging.

Interestingly, the discrepancy between participation in clinical 
research and publication output may have resulted from differing 
interpretations of the term ‘research.’ Some respondents may have 
assumed it exclusively referred to sponsored clinical trials, whereas 
others may have understood it to include case reports, case series, 
and other observational studies. Another factor to consider is the 
variation in program priorities across LATAM regions. Some pro-
grams may emphasize both research and clinical practice; others 
may primarily focus on clinical training. Regardless, scientific out-
put on psoriasis remains limited in many LATAM centers. Therefore, 
it is essential to promote research and knowledge dissemination in 
this field. Increased scientific production would contribute to a 
more comprehensive understanding of regional characteristics of 
psoriasis, improve care practices, and enhance LATAM’s global rep-
resentation. Dissemination of relevant clinical findings to regional 
dermatologists would also foster the development of updated care 
models tailored to specific needs of patients with psoriasis.

A main limitation of this study is the relatively low number of 
responses from directors and residents, which may have biased 
the results toward countries with higher participation, particularly 
Brazil and Chile. Potential reasons for the lower response rate 
among residents may involve lack of interest or insufficient encour-
agement from program directors.

Another limitation is that the definition of research may vary 
between centers. However, the definition of research by IPC is 
broad and comprises the full spectrum of basic research, transla-
tional research, and clinical research. An additional limitation is 
that the survey has collected the overall responses of the residents 
and directors. In a future questionnaire, additional questions will 
be addressed to better understand the validity and the root-cause 
relations. And finally, sampling was limited to 8 LATAM countries, 
reducing generalizability.

In conclusion, this IPC survey demonstrated that residency training 
in LATAM includes complex dermatology, immunodermatology, and 
photodermatology education; provides residents with experience in 
psoriasis management; and ensures familiarity with national guide-
lines and adherence to local recommendations. However, the survey 
highlights disparities and opportunities for improvement in resident 

Table 5. T reatments available for psoriasis in LATAM.

Total (49)

Brazil/
Portuguese-speaking 

country (11)
Spanish-speaking 

countries (38) Chile (24) Colombia (4) Guatemala (1) Paraguay (3) Peru (6)

Questions N % N % N % N % N % N % N % N %

Biologic
  Yes 46 93.9% 11 100.0% 35 92.1% 22 91.7% 4 100.0% 1 100.0% 3 100.0% 5 83.3%
 N o 3 6.1% 0 0.0% 3 7.9% 2 8.3% 1 16.7%
Phototherapy
  Yes 42 85.7% 10 90.9% 32 84.2% 24 100.0% 3 75.0% 2 66.7% 3 50.0%
 N o 7 14.3% 1 9.1% 6 15.8% 1 25.0% 1 100.0% 1 33.3% 3 50.0%
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training, including national examination requirements, faculty expo-
sure, clinical experience in psoriasis management, and access to inno-
vative therapies. These results offer an important model for 
strengthening dermatology residency training involving psoriasis, 
with potential applicability to programs in other regions worldwide.
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