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Literature Review

Targeted literature reviews were conducted to support the work of the panel. PubMed searches covered genital psoriasis across pediatric, adolescent, adult, and geriatric populations, with no restrictions on publication date or study design unless otherwise specified. Studies unrelated to genital psoriasis, lacking relevance to clinical assessment or treatment, or published in languages other than English were excluded. Given the paucity of genital-specific data, the scope of discussions and recommendations was informed by evidence encompassing intertriginous psoriasis, while maintaining a primary focus on genital involvement. These materials were distributed to Consortium members before the modified Delphi process to support informed, evidence-based discussion.
To inform the work of the physical exam, diagnoses, and patient conversations subcommittee, a comprehensive PubMed search was conducted without limitations on publication date or study type. Studies were excluded if they did not focus on genital psoriasis, did not address communication or clinical practices related to physical examination and diagnosis. The search terms used were as follows:
· “Genital” AND
· “Psoriasis” AND
· “Intertriginous psoriasis” OR “genital psoriasis” AND
· “Dermatology” AND
· “Physical Examination” AND
· “Diagnosis” AND
· “Discussion”
All retrieved articles were screened in full to identify content specifically related to patient-provider discussions and/or the physical examination and diagnosis of genital psoriasis. A total of 15 publications (including review articles, survey-based studies, qualitative analyses, and observational research) and 9 relevant congress abstracts were selected. These materials were shared with Consortium members ahead of the modified Delphi process to guide discussion and provide foundational context.	
For the pediatric / adolescent treatment considerations subcommittee, a similar PubMed search strategy was employed, again without restrictions on publication date or study design. Exclusion criteria included studies unrelated to genital psoriasis, lacking relevance to pediatric treatment considerations, or published in languages other than English. The search incorporated the following terms:
· “Genital” OR “vulvar” OR “labia” OR “penile” AND
· “Psoriasis” AND
· “Intertriginous psoriasis” OR “genital psoriasis” OR “inverse psoriasis” OR “vulvar psoriasis” AND
· “Child” OR “Adolescent” OR “Infant” OR “Preschool” OR “Pediatric” OR “Youth” OR “Juvenile” AND
· “Treatment”
Articles were reviewed in full to extract data on therapeutic strategies and treatment recommendations specific to pediatric patients with genital psoriasis. The final selection included 18 publications (primarily review articles and clinical trials) and 4 congress abstracts. These resources were provided to Consortium participants in advance of the consensus activities.
To guide the adult / geriatric treatment considerations subcommittee, a targeted PubMed search was conducted with date limits from 2014 to 2024. The search was restricted to clinical trials, meta-analyses, and systematic reviews. Studies were excluded if they did not address genital psoriasis, lacked relevance to adult or geriatric populations, were single-case reports, or were not available in English. The keywords used in this search were:
· “Genital” AND
· “Psoriasis” AND
· “Intertriginous psoriasis” OR “genital psoriasis” AND
· “Adult” OR “Aged” OR “Older adult” OR “Geriatric” AND
· “Treatment”
Full texts were reviewed to identify treatment approaches and recommendations relevant to adults and older adults with genital psoriasis. In total, 24 publications (22 focused on adults and 2 on geriatric populations) and 14 congress abstracts were selected. These materials were also distributed to the Consortium prior to the modified Delphi process to support informed, evidence-based discussion.


Process for Development of Consensus Recommendations

The modified Delphi process used in this initiative, including the incorporation of the nominal group technique (NGT), was consistent with the methodology employed in the first phase of the Genital Psoriasis Wellness Consortium, as described in the initial consensus publication [1,2]. For this second phase, the process consisted of one round of virtual subcommittee meetings followed by two rounds of online surveys to iteratively review and refine consensus statements. This approach combined real-time discussion with anonymous feedback to support inclusive, balanced participation and refinement of statements. The reporting of the modified Delphi process was reviewed with reference to DELPHISTAR guidance to enhance clarity and transparency of key methodological elements [3].
In November 2024, three virtual subcommittee meetings were held. One for each group of experts focused on the domains of 1) physical exam / diagnosis and patient conversations, 2) pediatric / adolescent treatment considerations, and 3) adult / geriatric treatment considerations. Each discussion was informed by the previously described literature reviews. Following these meetings, initial consensus statements were drafted and circulated to the steering committee for review and refinement. Revised statements were then shared with the full Consortium via an online survey for further feedback. Each Consortium member rated the statements using a 7-point Likert scale (1 = strongly disagree; 7 = strongly agree). Consensus defined as at least 75% of respondents assigning a score of 5 (somewhat agree) or higher. Statements that did not meet predefined consensus criteria were further revised based on collective input and redistributed to the entire panel for an additional round of voting. 
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SUPPLEMENTAL TABLE 1 Voting Results for the Consensus recommendations from the Genital Psoriasis Wellness Consortium for the approach to genital psoriasis physical exam, diagnosis, and treatment. 
	Consensus Statement
	Vote Received

	Physical Exam, Diagnoses & Patient Conversations

	Patients should have a full-body exam for their psoriasis, which includes genitals, for the initial and ongoing treatment of their genital psoriasis.
	100% voted ≥ 5

	Rapport framework should be based on empathy and acknowledge the impact of disease burden. e.g., “We know some patients may find this uncomfortable; a routine full skin exam includes the genitals."
	100% voted ≥ 5

	HCPs should proactively discuss and educate on all presentations of psoriasis, including genitals.
	100% voted ≥ 5

	At a minimum, verbal consent should be obtained prior to the start of the full-body exam with the option for a chaperone/third party presence, dependent on institutional requirements.
	100% voted ≥ 5

	Elevate and normalize conversations in dermatology to include anxiety, depression and psychological impact and ramifications of their disease.
	100% voted ≥ 5

	Choose more aggressive skin treatments to achieve rapid disease resolution which can improve psychosocial and psychological outcomes.
	100% voted ≥ 5

	When evaluating genital psoriasis, ensure consideration of other possibilities in the differential which can be categorized using the following different approaches: a. morphology of lesions (patch, plaque, annular, etc.) b. depth of the process (epidermal, dermal, subcutaneous, etc.) c. assignment to etiologic categories (inflammatory, infectious, malignancy, or other)
	100% voted ≥ 5

	Pediatric / Adolescent Treatment Considerations 

	Pediatric patients with genital psoriasis should have access to the full spectrum of treatment options, utilizing a shared decision-making approach, so that treatment regimens can be fully tailored to each patient’s specific needs and true disease burden.
	100% voted ≥ 5

	All other things being equal (treatment class, time to onset, efficacy, and safety), when using injectable medications, consider therapies with the least required annual injections to minimize treatment burden while maintaining efficacy (and offer in-clinic injections).
	73% voted ≥ 5
(Please view Supplemental Table 2 for statements that required a second round of voting.)

	Provide education and tools to empower patients / caregivers to promote adherence. Consider gamified accountability tools to allow pediatric patients to feel actively involved in their own care.
	100% voted ≥ 5

	Educate patients and caregivers about the chronicity of the disease and discuss age-dependent clinical manifestations and therapies.
	100% voted ≥ 5

	Dermatologists should be familiar with standard vaccination schedules and manage treatment in collaboration with primary care providers, ensuring any necessary treatment pauses for vaccinations are kept as brief as possible.
	100% voted ≥ 5

	Discuss the risks and benefits of each treatment, including the risks of not treating the disease, and engage in shared decision-making to optimize treatment selection and adherence.
	100% voted ≥ 5

	Emphasize the benefits of advanced targeted topical and systemic treatments which typically have fewer side effects and patients’ rights and options to participate in their therapy selection.
	100% voted ≥ 5

	Recognize potential risks of therapeutic barriers such as treatment delays due to insurance denials, prior authorization requirements, and/or costs, along with standard processes employed to overcome these hurdles.
	92% voted ≥ 5

	When a topical agent is appropriate, choose one that is both effective and comfortable for the patient to apply. Provide a sample for the patient to try before they leave the office, when possible, to support shared decision-making.
	92% voted ≥ 5

	When a systemic agent is appropriate, choose one that demonstrates safety and efficacy based on clinical trial data for genital use.
	85% voted ≥ 5

	Ensure the chosen treatment has an approved indication for genital or intertriginous use and if not, explain risk and benefits of off-label use.
	92% voted ≥ 5

	Providers should clearly communicate to insurance companies’ contraindications to step therapy requirements to obtain the most appropriate medication for the patient.
	92% voted ≥ 5

	Document the impact of disease on quality of life and associated comorbidities, using direct patient quotes and validated tools like PRO questionnaires. Address specific challenges such as needle phobia, lab requirements, and disruptions to daily life to guide personalized care.
	100% voted ≥ 5

	Adult / Geriatric Treatment Considerations

	Obtain a comprehensive medical history from patient (and family/caregiver as needed) and consider the whole patient in a shared decision-making process. Tailor care for older adult patients, recognizing their susceptibility to polypharmacy and unique skin, genital, or cognitive needs.
	100% voted ≥ 5

	Advocate for patients by letting their experience guide treatment decisions. Document symptoms and quality-of-life impacts to justify care, rather than relying solely on clinical scores or third-party guidelines. If no FDA-approved drugs are available, explain to patients and caregivers that insurance thresholds may be higher, and explore options like compassionate use to ensure access.
	100% voted ≥ 5

	Consider combining systemic therapies with topicals for genital psoriasis to address coexisting conditions, sexual health, and quality of life to achieve disease control.
	100% voted ≥ 5

	Select class of therapy based on coexisting conditions, concurrent medications, lifestyle, and symptoms. Select treatment options within class based on dosing, vehicle, formulation and insurance coverage. Avoid using age as the sole determinant for treatment decisions.
	100% voted ≥ 5

	Limit the use of topical corticosteroids due to the increased risk of adverse events associated with the thinner skin of older adult patients with genital psoriasis and because they are not indicated for long-term use. Consider advanced targeted topical treatment options with fewer side effects, and that are appropriate for long term disease control.
	92% voted ≥ 5

	Prioritize treatments that provide rapid, durable, and predictable, while minimizing complexity. Optimize the treatment experience with simple regimens and tailored formulations to reduce errors and improve adherence.
	100% voted ≥ 5

	Since therapy access for older adults can be limited, prioritize treatments that are well-suited for intertriginous and genital areas and that provide rapid, durable, and predictable response with minimal complexity to promote adherence and limit adverse events.
	69% voted ≥ 5
(Please view Supplemental Table 2 for statements that required a second round of voting.)





SUPPLEMENTAL TABLE 2 Statements that required a second round of voting.

	ROUND 2:


	All other things being equal (treatment class, time to onset, efficacy, and safety), when using injectable medications, consider therapies with the least required annual injections to minimize treatment burden while maintaining efficacy (and offer in-clinic injections).

(Previous: If using injectable medications, prioritize therapies with lower PI recommended injection frequency (offer in-clinic injections) minimize treatment burden while maintaining efficacy.)
	92% voted ≥ 5

	Recognize potential risks of therapeutic barriers such as treatment delays due to insurance denials, prior authorization requirements, and/or costs, along with standard processes employed to overcome these hurdles.

(Previous: Recognize potential risks of insurance denials, PA requirements, and/or costs as barriers to therapy.)
	92% voted ≥ 5

	When a systemic agent is appropriate, choose one that demonstrates safety and efficacy based on clinical trial data for genital use.

(Previous: When a systemic agent is appropriate, choose one that is both effective and safe for genital use.)
	100% voted ≥ 5

	Since therapy access for older adult patients can be limited, prioritize treatments specifically suited for intertriginous and genital areas that are rapid, durable, and predictable with minimal complexity to promote adherence and limit adverse events.

(Previous: Access can be limited for topical and systemic therapies for older adult patients.)
	100% voted ≥ 5
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