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Conclusions

Individuals living with Chronic hand eczema (CHE) have a considerable financial burden in terms of out-of-pocket (OOP) costs to manage their disease.

In addition, participants reported an average of 3 to 4 office visits per year for CHE management, further underscoring the ongoing need for healthcare resources in this population.

Health related costs may be a source of significant stress and a barrier to care, particularly for the uninsured. This mandates the need to optimize long-term CHE care to avoid excess healthcare resource utilization (HRU).
Further research is needed to understand the overall financial burden including direct and indirect costs.
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