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ABSTRACT

Introduction: An expert panel of Canadian 
dermatologists was assembled to develop 
consensus statements regarding the current 
landscape of topical therapies for plaque pso-
riasis and the place in therapy of the recently 

approved fixed-dose combination halobetasol 
propionate (HP)/tazarotene (TAZ) lotion (HP/
TAZ) in the treatment algorithm for plaque 
psoriasis.
Method: A modified nominal group technique, 
which combined both independent and group 
input from the expert panel, was used to develop 
the consensus statements. The expert panel com-
pleted surveys to elicit their independent views 
on the current landscape of topical therapies 
for plaque psoriasis in Canada. The first expert 
panel session was held to discuss the existing 
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body of literature and develop draft consensus 
statements about topical therapies and the place 
in therapy of HP/TAZ. Independent feedback 
on the draft consensus statements was solicited 
from expert panel members prior to another 
expert panel session where the amended con-
sensus statements were further discussed, edited 
and, finally, voted on.
Results: The expert panel reached consensus 
on 20 statements.
Conclusion: Expert panel members agreed, 
based on the existing body of literature, that 
there is a place in therapy for HP/TAZ to 
address several current unmet treatment needs 
of patients with plaque psoriasis. Studies have 
shown that HP/TAZ is an effective and safe first-
line treatment for moderate-to-severe plaque 
psoriasis. Due to its cosmetically pleasing vehi-
cle and once-daily administration, HP/TAZ 
may improve patient acceptance and treatment 
adherence.

Keywords: Consensus; Corticosteroid; 
Halobetasol; Plaque psoriasis; Retinoid; 
Tazarotene; Topical therapy

Key Summary Points 

Why carry out this study?

Additional and diverse treatment choices 
in plaque psoriasis should provide patients 
with more options, which can lead to better 
outcomes

An expert panel of Canadian dermatologists 
was assembled to develop consensus 
statements on topical therapies and the role 
of halobetasol propionate/tazarotene (HP/
TAZ)

What was learned from the study?

Through both independent reflection and 
group discussions, the expert panel identified 
the need for more first-line topical therapies 
for plaque psoriasis

The consensus statements supported that 
first-line topical therapy with HP/TAZ 
addresses several current unmet needs

Overall, the expert panel found HP/TAZ to 
be effective and safe for moderate-to-severe 
plaque psoriasis, offering a convenient 
treatment option that may improve patient 
acceptance and adherence

INTRODUCTION

Plaque psoriasis (PsO) is a chronic inflammatory 
skin condition [1, 2]. Approximately 1–3% 
of Canadians have PsO [3, 4]. Several rating 
scales or measures have been developed and 
validated to measure and stratify PsO severity 
[5]. The total body surface area (BSA) involved 
is one of the most commonly used measures, 
with < 3% BSA involved considered to be mild, 
3–10% BSA to be moderate, and > 10% to be 
severe [5]. Unfortunately, BSA does not reflect 
plaque characteristics or symptom severity. 
The Physician Global Assessment (PGA) is a 
severity rating scale that takes three plaque 
characteristics (erythema, induration, and 
scaling) into consideration. It is fairly simple to 
use in practice and has been used as a primary 
endpoint in clinical trials (therein referred to as 
the Investigator’s Global Assessment, or IGA) of 
PsO treatments [5].

Around 30% of patients are described as 
having moderate or severe disease [6]. Compared 
to the general population, individuals with PsO 
have a greater risk for anxiety and depression, 
higher mortality rate, and increased work 
productivity impairment with increasing disease 
severity [7–9]. Individuals with PsO also report 
work absenteeism rates of 15–19.4 days per year 
[7, 8, 10]. More than 80% of individuals with 
PsO feel their condition negatively impacts 
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their quality of life (QoL) [11–13]. The disease 
burden extends into physical, emotional, and 
psychosocial well-being [1, 14, 15].

Only 13.6% of affected individuals are 
satisfied with their current treatment [16]. 
Patients cite lack of response, development of 
tachyphylaxis, and contraindications as reasons 
limiting treatment choices [14, 17]. Given the 
heterogeneity of patients with respect to PsO 
signs/symptoms, disease severity, and treatment 
preferences, additional and more diverse 
treatment choices should provide patients with 
more options, which are expected to lead to 
better outcomes. In most Canadian jurisdictions, 
a difference in accessibility to specialty care 
versus primary care exists and, therefore, easy-
to-use, convenient treatment options may allow 
for more patients to be successfully treated.

Since PsO is a chronic disease, it usually 
requires ongoing, long-term management 
with topical, systemic, and/or light therapies 
[2]. All approved interventions aim to temper 
the dysregulated immune response. Common 
topical therapies include monotherapy or 
combination therapy with corticosteroids, 
keratolytics, retinoids, tar-based derivatives, 
vitamin D analogues, aryl hydrocarbon receptor 
modulators, and/or phosphodiesterase-4 
inhibitors [18].

C o r t i c o s t e r o i d s ,  w i t h  t h e i r 
immunosuppressive, anti-inflammatory, anti-
proliferative, and vasoconstrictive effects, remain 
widely used. Although potent-to-superpotent 
topical corticosteroids, such as halobetasol 
propionate 0.05% (HP), can be efficacious in 
the short-term, their use as monotherapy may 
be limited to a duration of 2  weeks as per the 
product monograph due to the risk of cutaneous 
adverse events (AEs), such as skin atrophy [19]. 
Retinoids, with their anti-inflammatory and anti-
proliferative effects, can also be used. Tazarotene 
(TAZ) is the only topical retinoid currently 
approved for the treatment of PsO in Canada. 
However, monotherapy is limited by cutaneous 
AEs, such as local irritation [20].

Halobetasol propionate (HP) 0.01%/
tazarotene (TAZ) 0.045% lotion (HP/TAZ; 
Duobrii™; Bausch Health, Canada Inc., Laval, 
QC, Canada) is a fixed-dose combination topical 
therapy consisting of a potent-to-superpotent 

corticosteroid (HP) and a retinoid (TAZ). Phase 
II and pivotal phase III clinical trials have 
demonstrated that HP/TAZ is effective and safe 
[15, 21–24]. While the individual use of HP 
and TAZ as monotherapies is well-established, 
evidence indicates that a combination of the 
two provides a synergistic, therapeutic benefit 
with reduced corticosteroid-induced atrophy 
and retinoid-associated local irritation [20, 
25–27]. HP/TAZ combination therapy provides 
increased efficacy and safety compared to HP 
and TAZ monotherapies [21].

HP/TAZ, which is indicated in Canada for 
improving the signs and symptoms of PsO in 
adult patients with moderate-to-severe disease, 
received a notice of compliance from Health 
Canada in 2020 [28]. The purpose of this study is 
to gather clinician perspective, experience, and 
knowledge gained since the availability of HP/
TAZ in Canada, by convening an expert panel 
of Canadian dermatologists to deliberate and 
develop consensus statements on the current 
topical therapy landscape for PsO in Canada and 
the place in therapy for HP/TAZ.

METHODS

Nominal Group Technique

Consensus statements were developed through 
the modified nominal group technique (NGT). 
Briefly, this qualitative research approach estab-
lished consensus in the presence of uncertainty 
by combining experts’ independent and group 
reflections [29]. This included the collection of 
their individual clinical opinions (via survey 
instrument) on the importance of different treat-
ment outcomes; limitations of the efficacy and 
safety of currently available topical therapies; 
patient preferences around treatment charac-
teristics; adherence; unmet needs; and how cost 
influences treatment. These results were col-
lated, distributed to the expert panel members, 
and discussed as a group through structured 
face-to-face virtual sessions (Fig. 1).
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Targeted Literature Reviews

An initial targeted literature review was 
performed by Medlior Health Outcomes 
Research Ltd. (Medlior; Calgary, AB, Canada), an 
independent research organization, to identify 
information related to the topical therapy 
landscape of PsO and the efficacy, safety, patient 
adherence/preference, and cost effectiveness 
of HP/TAZ. A total of 29 publications were 
identified. A summary of the literature review 
was provided as an evidence package to the 
expert panel.

Expert Panel Sessions and Consensus 
Statement Development

Based on their knowledge, expertise, and 
experience in PsO treatment and use of HP/
TAZ in Canada, seven Canadian dermatologists 
were selected to participate in an expert panel 
(with 1 dermatologist serving as the Chair). The 
independent reflection activity of the modified 
NGT was facilitated by the distribution of a survey 
and literature review. Specifically, expert panel 

members used this material to formulate clinical 
opinions on the current topical therapy landscape 
for PsO in Canada. Discussions between the 
expert panel members with respect to the unmet 
needs, benefits, and limitations of PsO treatment 
options occurred during virtual face-to-face expert 
panel sessions. During the first expert panel 
session, all participants disclosed any conflict of 
interest; confirmed the objectives and process; 
reviewed the literature and survey findings; 
determined their definition of consensus—
requiring six out of seven expert panel members 
to anonymously vote ‘agree’ or ‘strongly’ agree 
on a 5-point Likert scale; and discussed as well 
as composed consensus statements regarding the 
topical therapy landscape or the place in therapy 
for HP/TAZ.

Following the first expert panel session, the 
draft consensus statements were consolidated 
and circulated among expert panel members, 
allowing them to provide anonymous individual 
feedback. In the second expert panel session, the 
edited and refined draft consensus statements 
were further discussed and edited by the expert 
panel members. Finally, an anonymous vote 
(on 6 December 2021) was conducted allowing 

Fig. 1  Consensus statements development process. HP/TAZ Halobetasol propionate 0.01%/tazarotene 0.045% lotion
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expert panel members to score the 20 consensus 
statements.

Statement of Ethics Compliance

This article is based on previously conducted 
studies and does not contain any new studies 
involving human participants or animals.

RESULTS

Consensus Statements

Through independent reflection and group 
discussion, expert panel members composed 
20 statements which all achieved consensus 
(see Tables 1 and 2 for detailed voting results) 
based on the current literature as well as their 
clinical opinions and professional experiences 
treating patients with PsO. The consensus 
statements were categorized into two main 

Table 1  Consensus statements and voting results on the general treatment landscape

Theme Consensus statements/voting results

Unmet needs 1. Many patients with plaque psoriasis are undertreated, feel dissatisfied with treatment, and feel their 
condition is not well controlled. There is an unmet need for accessible, safe, and efficacious topical 
therapies that would allow patients to be adequately treated, feel satisfied with treatment, and believe 
they have control of their condition

(Voting Outcomes: 7/7 strongly agree)
2. Given that plaque psoriasis is a chronic disease with no cure, the continuous need for safe and 

effective topical therapies is important
(Voting Outcomes: 6/7 strongly agree; 1/7 agree)

Safety/limitations 3. Many current topical therapies for plaque psoriasis have limitations, such as duration of use and 
safety concerns

(Voting Outcomes: 5/7 strongly agree; 1/7 agree; 1/7 neutral)

Efficacy 4. A common treatment goal for both treating physicians and patients with plaque psoriasis is to 
achieve clear or almost clear skin

(Voting Outcomes: 7/7 strongly agree)
5. Rapid onset of action is important for topical therapies, as it may motivate adherence to treatment
(Voting Outcomes: 5/7 strongly agree; 2/7 agree)
6. High efficacy and an improved safety profile are vital in the treatment of plaque psoriasis allowing 

long-term disease control and prolonged treatment-free intervals
(Voting Outcomes: 4/7 strongly agree; 3/7 agree)

Convenience/
acceptability/
accessibility

7. Many patients prefer to treat plaque psoriasis with topical therapies, giving them a sense of control 
and flexibility

(Voting Outcomes: 4/7 strongly agree; 2/7 agree; 1/7 neutral)
8. The dosing schedule, vehicle properties, and cosmetic acceptability impact adherence. Most patients 

with plaque psoriasis value infrequent application and a product that is easily absorbed and non-
greasy, -odorous or -staining

(Voting Outcomes: 7/7 strongly agree)
9. Localized plaque psoriasis is often managed by primary care providers. Referral to dermatologists 

may be difficult to secure. Accessible topical therapies are needed to enhance disease treatment
(Voting Outcomes: 6/7 strongly agree; 1/7 neutral)
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Table 2  Halobetasol propionate 0.01%/tazarotene 0.045% fixed-combination lotion consensus statements and voting 
results

 HP/TAZ Halobetasol propionate 0.01%/tazarotene 0.045% lotion

Section Consensus statements/voting results

Unmet needs 10. HP/TAZ can be used in patients with moderate-to-severe plaque psoriasis as a first-line 
treatment or as an adjunctive treatment for residual disease that persists despite systemic therapy or 
phototherapy

(Voting results: 6/7 strongly agree; 1/7 agree)
11. As per clinical experts’ opinion, HP/TAZ may have therapeutic benefits for difficult-to-treat sites 

such as palms, soles, and scalp (off-label)
(Voting Outcomes: 5/7 strongly agree; 2/7 agree)

Safety/limitations 12. HP/TAZ should not be applied to the face, intertriginous areas, and anogenital region, nor on 
sites with dermatitis/eczema

(Voting Outcomes: 7/7 strongly agree)
13. HP/TAZ is contraindicated in women who are pregnant or trying to conceive, as it may cause 

fetal harm
(Voting Outcomes: 7/7 strongly agree)
14. HP enhances the tolerability of TAZ and TAZ reduces the atrophic potential of HP
(Voting Outcomes: 4/7 strongly agree; 2/7 agree; 1/7 neutral)
15. Treatment with HP/TAZ is generally well tolerated. Local application site reactions such as 

irritation can occur but are typically mild. These adverse effects can be mitigated by avoiding 
application to unaffected skin, letting the product dry before putting clothes on, concomitant use 
of an emollient, and less frequent initial application with subsequent titration

(Voting Outcomes: 4/7 strongly agree; 3/7 agree)

Efficacy 16. HP (a corticosteroid) and TAZ (a retinoid) have synergistic mechanisms of action. When 
combined (HP/TAZ), efficacy is superior to that of the individual active components when used 
alone

(Voting Outcomes: 7/7 strongly agree)
17. HP/TAZ provides a reduction in redness, elevation/thickness, and scaling as well as body 

surface area (BSA) involvement and supports treatment goals of achieving clear or almost clear 
skin

(Voting Outcomes: 5/7 strongly agree; 2/7 agree)
18. HP/TAZ has demonstrated effective disease control, with rapid onset of action and sustained 

improvement after treatment cessation, with some patients experiencing extended disease control 
beyond three months post-treatment

(Voting Outcomes: 3/7 strongly agree; 3/7 agree; 1/7 neutral)
Convenience/

acceptability/
accessibility

19. The vehicle of HP/TAZ is aesthetically pleasing, hydrating, easily spreadable, and rubs in quickly
(Voting Outcomes: 7/7 strongly agree)
20. The once-daily fixed-formulation HP/TAZ, with its simultaneous delivery of two active 

components, may improve adherence by simplifying the treatment regimen
(Voting Outcome: 5/7 strongly agree; 2/7 agree)
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groups—those pertaining to the general topi-
cal therapy landscape (Table 1) and those per-
taining specifically to HP/TAZ (Table 2)—with 
each of the two main groups further organized 
into four themes (unmet needs, efficacy, safety/
limitations, and convenience/acceptability/
accessibility).

DISCUSSION

Consensus was achieved amongst expert 
panel members regarding the place in therapy 
of HP/TAZ as a unique, efficacious, safe, and 
convenient first-line treatment option for the 
management of moderate-to-severe PsO.

Unmet Needs

Plaque psoriasis often negatively impacts the 
QoL of individuals living with this condition 
and usually requires ongoing, long-term 
management [7, 8, 13]. Physical, emotional, 
and psychosocial aspects of the disease need 
to be addressed. Many patients with PsO are 
undertreated, dissatisfied with their treatment, 
and do not feel that their condition is 
controlled [11, 12, 16].

While topical corticosteroids have been 
widely used, long-term management with 
more potent agents remains challenging as 
the duration of use is limited to 2–4 weeks 
due to associated long-term safety concerns, 
such as skin atrophy [1, 5, 25]. Thus, in 
Canada, there is an unmet need for accessible, 
efficacious topical therapies that provide 
patients with the ability to safely control 
their disease over the long term [14, 17]. The 
expert panel unanimously agreed that since 
PsO is a chronic disease with no cure, there is 
a need for effective and safe topical therapies 
that can be used in the long term (Table 1). 
In addition to being a first-line therapy, the 
expert panel was also in agreement that HP/
TAZ can be used as adjunctive treatment. Based 
on clinical opinion, they also reported that HP/
TAZ may offer an additional treatment option 
for difficult-to-treat sites (e.g., palms, soles, and 
scalp [off-label]) (Table 2). Since HP/TAZ has 

no limits on treatment duration, although a 
maximum of 50 g per week should be used, this 
fixed-dose combination therapy addresses the 
need for a new long-term treatment option that 
can be used until disease control is achieved.

Safety/Limitations

The expert panel agreed that some current 
treatment options have limitations, including 
treatment duration or safety concerns 
(Table  1). For individual topical therapies, 
such as potent-to-superpotent corticosteroids 
(e.g., HP) and retinoids (e.g., TAZ), the primary 
safety concerns include skin atrophy and 
local irritation, respectively [1, 5, 20, 25, 30]. 
Combination formulations may combine 
complementary mechanisms of action, thus 
increasing efficacy and mitigating safety 
concerns for both active ingredients. The 
expert panel acknowledged the complimentary 
actions of the HP/TAZ combination, which has 
greater efficacy than the individual ingredients 
used alone, agreeing that HP enhances the 
tolerability of TAZ and TAZ reduces the 
atrophic potential of HP (Table 2).

The safety of HP/TAZ was demonstrated 
in the phase II and pivotal phase III clinical 
trials [15, 21–23, 31]. The most frequently 
reported treatment-emergent adverse event 
(TEAEs) were application-site reactions, 
such as dermatitis, pruritus, and pain [21, 
23]. Importantly, HP/TAZ had fewer and less 
severe TEAEs than TAZ alone [21]. Reported 
AEs were mild-to-moderate in severity over 
the 12-week assessment period of the phase 
II and two pivotal phase III clinical trials, as 
well as during a 52-week phase III clinical trial 
[21–23]. These safety data were consistent with 
the known safety profiles of HP and TAZ; no 
new safety concerns were revealed during any 
of the studies [21–23].

One common clinical opinion among the 
expert panel members was that physicians 
and patients share a common treatment 
goal of minimizing AEs. Additionally, there 
was also agreement among the expert panel 
that HP/TAZ is generally well-tolerated, and 
while irritation may occur, it is typically mild 
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in severity (Table  2). Yet in terms of other 
safety precautions, the expert panel reached 
consensus that HP/TAZ should not be applied 
to the face, intertriginous areas, and anogenital 
region, nor on sites affected by dermatitis/
eczema (Table 2). They also agreed that HP/
TAZ should not be used in women who are 
pregnant due to animal studies showing a 
risk for embryotoxic and teratogenic effects of 
corticosteroids and TAZ (Table 2).

Another theme from clinical practice was the 
desire to avoid AEs associated with long-term 
use of treatments. In a long-term 52-week open-
label phase III clinical trial, extended exposure 
(up to 24 consecutive treatment weeks) did not 
lead to any added safety concerns [23]. TEAEs 
occurred primarily during the first 12 weeks and 
resolved during the course of the study; 22.8% 
of patients reported TEAEs between weeks 0 and 
12, while only 3.7% of patients reported TEAEs 
between weeks 36 and 52. Skin atrophy was 
rare, occurring in only 0.7% of patients (N = 555) 
[23]. Thus, HP/TAZ meets the need for a topical 
therapy with few safety concerns that can be 
used as needed long-term.

Efficacy

In 2018, a national survey of Canadians 
living with moderate-to-severe PSO identified 
lack of efficacy as the most common cause of 
dissatisfaction with current treatment [13]. In 
another patient preference and satisfaction 
survey, nearly all patients with PsO stated that 
they would consider using new treatments 
[16]. The expert panel shared that, in their 
clinical experience, achieving clear or almost 
clear skin is a common treatment goal among 
physicians and patients. Rapid onset of action 
is important as it may motivate treatment 
adherence. Efficacious treatments which result 
in long-term disease control and treatment-
free intervals are vital (Table  1). Therefore, 
they recommended HP/TAZ as an appropriate 
first-line topical therapy to reduce the signs of 
psoriasis (erythema, elevation/thickness, and 
scaling) and BSA, supporting treatment goals of 
achieving clear or almost clear skin (Table 2) and 
achieving disease control.

The efficacy of HP/TAZ was demonstrated in 
the phase II and pivotal phase III clinical trials 
[15, 21–23, 32]. In one phase II and two pivotal 
phase III clinical trials, HP/TAZ was consistently 
more effective than its monads or vehicle at 
achieving treatment success (defined as IGA 
score of ‘clear’ or ‘almost clear’ [IGA 0/1] with 
at least a 2-grade improvement from baseline), 
improving psoriasis signs (erythema, elevation/
thickness, and scaling) as well as reducing 
BSA [15, 21, 22]. Notably, at week 8, 52.5% of 
patients in the HP/TAZ group had statistically 
significant superiority in terms of treatment 
success compared with 33.3% of patients in the 
HP group (p < 0.05), 18.6% of patients in the 
TAZ group (p < 0.001), and 9.7% of patients in 
the vehicle group (p < 0.001) [21]. In addition, 
HP/TAZ demonstrated statistically significant 
superiority over vehicle in reducing mean BSA at 
week 8 (37.6% vs. 3.1% reduction, respectively; 
p < 0.001) [22]. In the pivotal phase III clinical 
trials, Dermatology Life Quality Index (DLQI) 
scores showed improvement in disease-related 
quality of life for HP/TAZ-treated patients. 
Specifically, the DLQI score was reduced to a 
clinically relevant mean (standard deviation) of 
4.1 (4.69) at week 8 and 4.6 (5.62) at 4-week 
post-treatment [compared to 8.2 (5.89) at 
baseline] [33].

The expert panel also noted that in clinical 
practice, HP/TAZ demonstrated a rapid onset 
of action with sustained improvement post-
treatment (Table 2), similar to what was seen 
in published studies. In a phase II clinical trial, 
HP/TAZ demonstrated statistically significant 
superiority for treatment success over TAZ and 
vehicle, with numerical superiority over HP as 
early as week 2 [21, 34]. In the two pivotal phase 
III clinical trials, success rates were superior to 
placebo after 2  weeks and were maintained 
throughout a 4-week post-treatment period 
[22, 33, 35]. Further, an open-label, long-term 
phase III clinical trial demonstrated that, after 
the achievement of treatment success, over half 
of patients (55.3%) did not require retreatment 
for at least 4 weeks, over one quarter of patients 
(28.3%) did not require retreatment for at least 
8 weeks, and nearly one-in-five patients (19.5%) 
for at least 12 weeks [23].
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Convenience/Acceptability/Accessibility

Inconsistent treatment adherence hinders 
therapeutic success for patients with PsO 
[36, 37]. Factors that influence treatment 
adherence include patient satisfaction, 
cosmetic acceptability, and vehicle properties 
[36]. In addition, many patients prefer topical 
therapies over other routes of administration 
because they offer a sense of being in control 
of their PsO [16, 38]. The literature findings 
were echoed by expert panel members’ clinical 
opinions, which indicated that patients prefer 
a cosmetically acceptable vehicle with once-
daily administration. The expert panel also 
reached consensus that patients often prefer 
topical therapies because they give them a 
sense of control and flexibility (Table 1).

Topical therapies with a once-daily regimen 
have been shown to nearly double treatment 
adherence rates when compared to a twice-
daily regimen (82% vs. 44%, respectively; 
p < 0.001) [27, 39]. This evidence was endorsed 
by the expert panel’s consensus statements 
on convenience, with members agreeing 
that patients value a treatment that does 
not require frequent application (Table  1). 
They also accepted the premise that HP/TAZ 
is aesthetically pleasing, hydrating, easily 
spreadable, and rubs in quickly, with the 
fixed-dose, once-daily formulation possibly 
improving treatment adherence by simplifying 
treatment (Table 2).

A phase II clinical trial found that 
treatment compliance was 94.9% with the 
HP/TAZ cohort [21]. The HP/TAZ vehicle uses 
Prismatrex™ (Bausch Health, Canada Inc.) 
technology, which results in a non-greasy 
product designed to provide a more rapid and 
efficient delivery of active and moisturizing/
hydrating ingredients into the skin. As a result, 
this optimized formulation improves delivery, 
maximizes therapeutic effects, increases skin 
moisturization/hydration, restores barrier 
function, and promotes patient acceptance [27, 
32]. A patient perception evaluation found that 
between 93% and 100% of survey participants 
responded favorably to the characteristics of the 

HP/TAZ vehicle (e.g., moisturizing, hydrating, 
quick absorbing, and aesthetically pleasing) [27].

Finally, with one-fifth of patients having 
not seen a dermatologist in the past 5 years, 
localized PsO is often managed by primary care 
providers [13]. The expert panel agreed with this 
reality and further highlighted that easy access 
to topical therapies is needed to enhance disease 
treatment (Table 1).

CONCLUSION

Through both independent reflection and 
group discussions, an expert panel of seven 
Canadian dermatologists agreed that there is a 
need for additional first-line topical therapies 
for PsO. Using robust methods of consensus 
statement building based on a balanced 
review of the existing literature interpreted 
through expert clinical insight, the expert 
panel composed 20 consensus statements to 
represent sound guidance on how Canadian 
physicians currently providing care to patients 
with PsO can incorporate HP/TAZ appropriately 
into their treatment algorithms. Specifically, 
consensus statements supported the premise 
that first-line topical therapy with HP/TAZ 
addresses several unmet needs of patients 
with moderate-to-severe PsO. Furthermore, it 
was agreed that HP/TAZ is effective, safe, and 
cosmetically acceptable.
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