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To the Editor

Patients with hidradenitis suppurativa (HS) face barriers
to receiving healthcare.’.2 Patients experience symptoms
of HS for an average of 2 years before seeing a physician
and for more than 7 years before receiving a diagnosis.%
3 Poor understanding of treatment options, unpleasant
interactions with healthcare workers, and inadequate
health insurance are common obstacles, yet barriers to
care for HS patients have not been thoroughly charac-
terized.2 We sought to characterize healthcare barriers
faced by HS patients and to describe how these barriers
are distributed based on socioeconomic background.
After Institutional Review Board approval, we re-
cruited patients at the Department of Dermatology,
Wake Forest University School of Medicine to complete
a survey. Patients were recruited in person and over the
phone. Of 56 patients invited to participate, 44 com-
pleted the survey (78%). In-clinic participants completed
the survey during their office visit (n = 37), whereas
phone-recruited patients mailed their survey (n = 7). The
survey assessed 14 common healthcare barriers: incon-
venience of visiting an office, inadequate insurance, lack
of transportation, pain, language barrier, unpredictable
schedule, lack of healthcare options, lack of culturally
competent care, cost, concern about judgment by
providers, lack of trust in providers, symptoms too mild
to seek care, lack of understanding of treatment options,
and fear of a dangerous diagnosis. Participants indicated
which barriers were current hindrances and which had
ever been hindrances. Patients also selected their most
significant barrier overall. Demographic and socioeco-
nomic information was collected. x? tests for proportions
were used for statistical analysis where applicable.
Patients were predominantly female (86%) with a
mean age of 40 years. Over half (55%) had experienced
HS for more than 10 years, and the average time from
symptom onset to seeing a dermatologist was 7 years.
The most common current healthcare barriers were cost

(37%), pain (29%), and inadequate insurance coverage
(26%). The most common prior barriers included cost
(51%), inadequate insurance coverage (37%), pain (35%),
and lack of options (35%). Seven patients (16%) ranked
cost of care as their most significant barrier, and 5 pa-
tients (11%) ranked insurance status as most significant.
No other barrier was ranked as highly as these 2. Patients
with low household income (less than $10,000 annually)
more frequently experienced lack of healthcare options
(56% versus 23%; P < .05), lack of culturally competent
care (22% versus 5%; P < .05), and fear of a dangerous di-
agnosis (33% versus 12%; P < .05) (Figure 1).

Healthcare barriers are disproportionately faced by
HS patients with low household income, and these pa-
tients often experience insufficient options for care. Cost
was consistently the highest barrier cited, likely because
HS increases a patient's annual healthcare costs by ap-
proximately $2,000 to $3,000.4 A limitation of this study
is the small sample size. More importantly, this study ex-
amined patients who had already established care for
HS. The barriers faced by individuals with HS who are not
yet patients remain undefined.
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Figure 1. Current barriers to care for patients with less than $10,000 versus greater than $10,000 annual household
income.

* Denotes statistical significance at P <.05.
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