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Introduction, Methods and Results

Introduction and Methods Time from Symptom Onset to Seeking Care

Seborrheic dermatitis (SD) is a
common chronic inflammatory skin HCP- and Patient-Reported Time From Patient-reported severity in
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Here we present the results related to
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Results

Patient Perceptions of SD prior to diagnosis Other People (Non-HCPs) Who Helped Patients Identify their SD
Symptoms

“I had not heard OfSD prior “I didn’t realize all of my symptoms
(e.qg., on face, body, scalp, etc.) were

N /4 .
to my diagnosis due to SD” Family member

=z Hairstylist/Barber
71% agree 83% agree Friends

Nutritionist

45%

Among these
patients (n=223), 48%
said conversations
with non-HCPs made

“it was hard to find information
online about SD before diagnosis”

“I mistook my symptoms for a

) ) e, Oth ith SD or simil diti
different type of skin condition erwi orsimiiar condition

Esthetician
76% agree 56% sgree Other them feel better
No one else but HCP
90% of patients wish they had known that there are specific 60 %0 100
symptoms that can help identify SD Patients (%)
@ “I didn’t think my symptoms were @ “I was embarrassed to talk to my @ “I was embarrassed to talk to a HCP
severe enough to warrant medical ) family or friends about my () about my symptoms”
attention”  §3% patients agree symptoms” 59% Patients agree 58% patients agree

symptoms warranted medical talk to their family or friends about talk to me about their symptoms”

their symptoms”

8 “Most patients did not think that SD 8 “Most patients were embarrassed to 8 “Most patients were embarrassed to
attention” o 0
66% Hcps agree 65% HCPs agree 32% HCPs agree
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Results

HCP-reported Path to SD Diagnosis

77%
I
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Reasons Patients Stopped Seeing HCP

Reasons why the 15% of patients stopped seeing their HCP*

4 Directly to Dermatology HCP N 4 Referral from another HCP )
(\q —_— % % — % Improvment in symptoms 50%
) Ability to manage symptoms
with SD as \ with a with SD ~ with a without prescription treatments 24%
oJ primary (s) (s) i i % nsurance coverage for treatme
50% 27% dlfferent/‘ 6% | diagnosis | 17% different/ | for treatments {70/
complaint non-SD primary already nF)n—SD_ were too difficult to navigate
\ complaint / K diagnosis / Lack of prescription treatment _ 16%
options that worked °
0 i i i Treatment options _
Most (79%) patients said they prefer a dermatologist for SD wore {00 exoanaive 7 13%
ma nagement Worried about safety of _ 5%
Patients reported visiting an average of 2.3 HCPs for SD treatment treatments prescribed
and 75% have seen more than one HCP None of these o1 13%
Patients” said they visit their primary HCP for SD management an . o e & 10
average of 4.6 times per year (n=289), and 85% said they still % Patlents

actively meet with their HCP for SD treatment

*n=43. Small sample size, results are qualitive in nature.
*Of patients that currently see an HCP (n=289)

HCP: healthcare provider; SD: seborrheic dermatitis.
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Results and Conclusions

Patient-reported knowledge of SD

Once diagnosed:

Only 20% of patients feel ‘very
knowledgeable’ about what causes SD
and 22% about what triggers their SD
symptoms

Only 30% of patients were ‘very satisfied’
about the information received about the
treatment plan and treatment options
they received from their HCP

28% of patients feel very knowledgeable
about available treatment options

27% of patients feel knowledgeable
about how treatment options work, and
how the treatment options are
administered

Conclusions

Prior to diagnosis, most patients said they had
not heard of SD and found it difficult to find
information online

HCPs underestimated the time it takes for
patients experiencing SD symptoms to reach
out, with a 2-year difference between what
HCPs thought and patients reported

These findings reveal major needs in
optimization of diagnosis, management, and
education for SD

Future studies are needed to better
characterize and address these burdens
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