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Summary
Background: Urticaria is a common and frequently debilitating disease.
Nevertheless, there are only few studies examining the situation of urticaria
patient care. 
Patients and Methods: In this cross-sectional study, we surveyed dermatologists,
pediatricians and general practitioners in the practice setting regarding the
epidemiology, situation of care as well as the perception of their patients with
chronic spontaneous urticaria.
Results: 776 data sets were available. The results show a high frequency of con-
sultations due to chronic spontaneous urticaria. Most of the patients were
reported to suffer moderately to severely and to have had history of disease of
well over one year. The pediatricians indicated fewer diseases and shorter courses.
The majority of participants stated that the time and cost spent on care, as well
as the frequency of follow-up visits, are above average. In addition, chronic spon-
taneous urticaria patients were reported to be a group with a strong emotional
burden and high expectations as well as a group that is difficult to satisfy and
hard to guide. Only a small minority of physicians rated patient satisfaction with
current treatment options and therapy success as high.
Conclusions: Chronic spontaneous urticaria plays an important role in daily
practice. Problems are reported on various areas of care. Resolving these prob-
lems presents a major challenge and is crucial for improving the quality of
patient care.

Cost-intensive, time-consuming, problematical? –
How physicians in private practice experience 
the care of urticaria patients
Karsten Weller1, Kristina Viehmann2, Matthias Bräutigam3, Karoline Krause1, Frank Siebenhaar1, 
Torsten Zuberbier1, Marcus Maurer1

(1) Allergy Center, Department of Dermatology and Allergy, Charité-Universitätsmedizin Berlin, Germany
(2) Institute of Empirical Health Economics, Burscheid, Germany
(3) Novartis Pharma GmbH, Nuremberg, Germany

JDDG; 2011 • 9 Submitted: 6.7.2011 | Accepted: 7.9.2011

Introduction
Urticaria is one of the most common
skin diseases occurring worldwide. Ab-
out one in five people will experience a
urticarial episode during the course of
his or her lifetime [1–3]. Current guide-
lines distinguish spontaneous forms of
urticaria (acute and chronic) from indu-
cible, physical urticaria (e.g., urticaria
factitia, pressure urticaria, cold urticaria)
and other forms of urticaria (e.g., cholin-
ergic urticaria) [4]. While acute, sponta-
neous urticaria often lasts only a few days
or weeks, and is generally manageable
with short-term symptomatic therapy,
chronic spontaneous urticaria (csU) and

chronic inducible forms are often a com-
pletely different matter. The approved
standard therapies are often unable to
adequately control the disease [5]. Of-
ten, no cause is identified and thus causal
therapy is performed in only a minority
of patients [6–8]. Several recent studies
have shown that csU is associated with a
severely impaired quality of life [9–12].
Not only is the level of impairment one
of the highest compared with other skin
diseases [13], it is also comparable to se-
rious internal diseases such as severe
coronary heart disease [9]. Recurrent
and often severe pruritus (and its seque-
lae) is one important factor. In addition,

the unpredictability of urticarial episodes
as well as the disfigurement and respira-
tory distress associated with angioedema
also contribute to an impaired quality of
life and considerable psychological dist-
ress [9].
Despite the large number of affected pa-
tients, there are relatively few studies on
the duration and severity of csU [5].
Most of the published data are from ter-
tiary care facilities and thus only repre-
sent the everyday situation in practice
settings to a limited extent. In addition,
little is known about the related fre-
quency of doctors’ visits or the real-life
situation of care and the motivation on



the part of treating physicians. In light of
increasingly limited financial resources,
such data are crucial for identifying un-
desirable developments and ensuring
high quality care.
The present study surveyed 776 physici-
ans in Germany on diagnosing and trea-
ting urticaria patients. The main objec-
tive of the study was to document the
care situation at present. In addition to
questions on the frequency of visits, di-
sease severity and duration, the survey
also included questions on the economic
aspects of care and the influence of
health insurers. There were also questi-
ons concerning the guiding of patients,
their expectations, emotional burden,
and satisfaction as well as on the motiva-
tion of physicians. 

Materials and methods
We contacted the majority of private
practice physicians in Germany – derma-
tologists (n = 2 530), pediatricians
(n = 3 531), and 5 149 general practitio-
ners - in writing between February and
April 2009 and asked whether they
would be willing to participate in the
study. Physicians could respond by indi-
cating on the included fax page whether
they wished to participate or not. Those
who wished to participate (n = 1 590)
were then sent a survey containing 32
questions. Figure 1 shows the recruit-
ment procedure. Reasons for non-parti-
cipation were not documented. 
The survey questions were compiled by 
a team of experts after thorough search 
of the literature (including guideline 

recommendations, implementation of
guidelines, patient satisfaction, prevalence,
course, diagnosis, treatment, co-morbidities,
disease burden, care and costs of urticaria).
A pre-test of final questionnaire was
then performed for comprehensibility
and user-friendliness (11 dermatologists,
11 pediatricians, and 10 general prac-
titioners). Topics included in the survey
include information on the participants
and their practices, urticaria patients, 
diagnosis, therapy, reality of care, and the
perceptions of urticaria patients compa-
red with other patients in the same prac-
tice. All participants were requested to fill
out the questionnaire in full. The raw
data from the returned surveys were then
recorded, reviewed, and analyzed using
MS-ACCESS, MS-EXCEL and SPSS 17.
The present publication focuses on the
numbers of urticaria patients being treated
by physicians in private practice, disease
course and severity, referrals, experience
with recourse claims, physician motiva-
tion, and an assessment of the care situa-
tion and patients. Additional results from
this study, such as further data on the
study population as well as the diagnostic
procedures and treatment used, also in
comparison with current guidelines, will
be published elsewhere [14]. The actual
survey questions are available upon re-
quest. Participants received 50 Euros for
completion of the 10-page survey.
The data were first analyzed descripti-
vely. Given that one of the main goals of
the study was to document the current
care situation, including any differences
between disciplines, we also performed
explorative comparative statistical analy-
ses comparing the different specialties in
regard to the number of affected pati-
ents, disease courses, care situation, pati-
ent satisfaction, experience with recourse
claims, and motivation. We performed
the Pearson’s chi-squared test and the
Mann-Whitney U test. 

Results
Participant population*
(*Author’s note: some of the data reported
here on the participant population are
also published elsewhere due to metho-
dological reasons [14].)
A total of 776 questionnaires were availa-
ble for analysis (surveys from 49 % of
participants, 7 % of all physicians ori-
ginally contacted). Of these, 322
(43.0 %) were submitted by dermatolo-
gists, 215 (28.7 %) by pediatricians, and
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Figure 1: Flow chart – study course and recruitment.



206 (27.5 %) by general practitioners.
Twenty-six participants (3.5 %) either
belonged to other specialties (e.g., inter-
nal medicine) or did not list their spe-
cialty. The average age of participating
doctors was 50.3 ± 7.9 years. 39.9 %
were women. Almost all respondents
were specialists (96.4 %), and the majo-
rity had been in practice for less than 
20 years (64.6 %). 41.8 % said they were
located in a rural area, 38.7 % in an 
urban area, and 19.2 % in a large city.
The 16 German states were represented
roughly equally. As could be expected,

those regions with the highest populati-
ons also submitted the largest number of
data sets. Bavaria: 136 (17.5 %); North
Rhine-Westphalia: 135 (17.4 %); and
Baden-Württemberg: 112 (14.4 %). The
data regarding average age, sex distribu-
tion, and regional distribution of the 
participating doctors largely concur with
the data from the German Medical 
Society (Bundesärztekammer) (Ärztesta-
tistik 2009) [15]. The data on the distri-
bution of participants to the different 
regions in Germany are also in agreement
with general population data from the
German Federal Office of Statistics [16]. 

Consultations due to urticaria are common
The number of urticaria patients treated
per month is shown in Figure 2a. Derma-
tologists saw significantly larger numbers
of urticaria patients (24.6 ± 23.3) than did

general practitioners (12.2 ± 15.2) and pe-
diatricians (13.6 ± 19.6) (all physicians:
17.8 ± 20.8). Patients with acute sponta-
neous urticaria and csU were treated in
roughly equal numbers by dermatologists
as well as by general practitioners (derma-
tologists 8.5 ± 12.2 and 11.7 ± 11.5; gene-
ral practitioners 4.2 ± 6.4 and 4.7 ± 6.7).
Among pediatricians, patients with acute
spontaneous urticaria (10.1 ± 13.0) were
much more common than patients with
csU (2.3 ± 4.0).

Chronic spontaneous urticaria often has a
severe, protracted course
When asked about the duration of 
disease among patients with csU, on
average dermatologists and general prac-
titioners reported (16.3 ± 19.3 and
16.4 ± 22.9 months) longer courses than
did pediatricians (10.2 ± 12.9 months,
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Figure 2: Urticaria often leads to consultations
and frequently has a long and intense course. (a)
The participants were asked to provide the num-
ber of urticaria patients per month. Other
urticaria subtypes were further defined as “e. g.,
physical urticaria subtypes, cholinergic urticaria,
contact urticaria.” The column “utricaria total”
represents the results of a separate question and
not the summation of the other response
options. The results are presented as mean num-
ber ± SD; *p < 0.05, **p < 0.01, ***p < 0.001
(Mann-Whitney U test). (b) The participants
were asked to estimate the mean overall disease
duration of chronic spontaneous urticaria (csU)
and (c) the proportion of csU patients with mild,
moderate and severe disease activity. The results
are presented as mean proportion ± SD;
**p < 0,01, ***p < 0.001, n.s. = not significant
(Mann-Whitney U test). 

Figure 3: Care for patients with chronic spontaneous urticaria (csU) requires high resources. The par-
ticipants were asked to compare patients with csU with their other patients in terms of (a) expendi-
ture of time, (b) drug prescriptions, (c) examination costs (e. g., laboratory) and (d) frequency of fol-
low-up visits. The results are expressed as physicians in percent who chose the respective answer
option. Comparison of dermatologists vs. GPs: ***p < 0.001 (chi-squared test). Comparison of der-
matologists vs. pediatricians: †p < 0.05, †††p < 0.001 (chi-squared test). No data were provided for
(a) by 0.9 % of dermatologists, 3.4 % of general practitioners and 15.3 % of pediatricians, for (b) by
4.0 % of dermatologists, 4.4 % of general practitioners and 15.8 % of pediatricians, for (c) by 0.9 %
of dermatologists, 3.4 % of general practitioners and 14.4 % of pediatricians, for (d) by 4.0 % of der-
matologists, 4.4 % of general practitioners and 16.3 % of pediatricians. 



Figure 2b). The difference between der-
matologists and pediatricians was stati-
stically significant (p < 0.001).
Dermatologists reported that the per-
centage of csU patients with moderate
to severe disease was on average 65.5 %.
This is significantly higher than the fi-
gures reported by general practitioners
(49.8 %) and pediatricians (46.1 %)
(Figure 2c).

Caring for patients with chronic spontaneous
urticaria requires significant resources
Nearly two-thirds of all participants
(69.3 %) reported that the care of patients
with csU was “more time-consuming
than average” (Figure 3a). Among derma-
tologists this figure was 86.3 %. In addi-
tion, the majority (57.0 %) of respon-
dents said that examination costs were
“more of a budgetary problem than aver-
age” (Figure 3b) and the number of repeat
visits was “higher than average” (53.4 %,
Figure 3c). Dermatologists in particular
(59.6 %) said that prescriptions were
“more of a budgetary problem than aver-
age” while the same was reported by only
32.0 % of general practitioners and
28.8 % of pediatricians (Figure 3d). 

On the question of the economic interest
of csU patients for private practices, the
majority of dermatologists (59.3 %) said
they were of “less interest than average.”
The same was reported by 31.6 % of 
general practitioners and 33.0 % of 
pediatricians (7.0 % of doctors did not
respond). The differences between der-
matologists and general practitioners as
well as between dermatologists and pe-
diatricians were in each case statistically
significant (p < 0.001).

Recourse claims by health insurers influence
the care of patients with chronic spontaneous
urticaria
A total of 10.4 % of respondents repor-
ted having been confronted with re-
course claims related to treating csU.
Dermatologists were significantly more
often affected than were general prac-
titioners or pediatricians (Table 1). The
overwhelming majority of affected phy-
sicians reported that the experience in-
fluenced their treatment practices and
many participants felt that this was asso-
ciated with a decline in the quality of
care, although the majority did not spe-
cify further (Table 1).

Care of patients with chronic spontaneous
urticaria is challenging 
The majority of doctors (72.4 %) rated
the emotional burden of csU patients
as severe (Figure 4a). Nearly two-thirds
of participants (63.3 %) described pa-
tient expectations as high (Figure 4b),
41.6 % found it difficult to satisfy
these patients (Figure 4c) and 64.9 %
of respondents said that guiding csU
patients is difficult (Figure 4d). In ad-
dition, the majority of doctors
(54.0 %) said an associated psycholo-
gical burden (e.g., accompanying de-
pression) occurs “more often than
average” in patients with csU. In each
instance, a significantly larger number
of dermatologists rated the characteri-
stics in question as “strong”, “high”,
“difficult”, or “more often than aver-
age.”  
Only a small minority of participants 
reported a high level of satisfaction 
with the current options for treating 
csU patients (5.7 %) or with treatment
success (5.8 %), while nearly one-fourth
of doctors each reported a low level of 
satisfaction with each (27.4 % and
23.1 %) (Figure 5a, b).
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Table 1: Recourse claims of health insurances have an impact on the care of chronic spontaneous urticaria (csU)
patients. The participants were first asked if they already had experienced recourse claims due to prescribed thera-
pies in csU patients. All physicians who chose “yes” were then asked if these had an impact on their therapeutic pro-
cedures. In addition, all participants were asked if recourse claims and their impact on the treatment habits lower
the quality of care. Comparison of dermatologists vs. general practitioners and dermatologists vs. pediatricians were
carried out using the chi-squared test. 

Question Specialty Yes No No response Significance

Have you been confronted with one or
more recourse claims by health insurers 
related to the treatment of chronic 
spontaneous urticaria?

Dermatologists
18.9 %
(n = 61)

78.3 %
(n = 252)

2.8 %
(n = 9)

General 
practitioners

6.3 %
(n = 13)

91.3 %
(n = 188)

2.4 %
(n = 5)

p < 0.001

Pediatricians
2.8 %
(n = 6)

87.4 %
(n = 188)

9.8 %
(n = 21)

p < 0.001

If you answered “yes” to the above, 
did this influence later treatment 
behavior?

Dermatologists
70.5 %
(n = 43)

27.9 %
(n = 17)

1.6 %
(n = 1)

General 
practitioners

61.5 %
(n = 8)

23.1 %
(n = 3)

15.4 %
(n = 2)

n.s.

Pediatricians
66.7 %
(n = 4)

33.3 %
(n = 2)

0 %
(n = 0)

p = 0.005

In your opinion, does this compromise 
the quality of care of patients?

Dermatologists
34.8 %

(n = 112)
10.2 %
(n = 33)

55.0 %
(n = 177)

General 
practitioners

28.2 %
(n = 58)

11.7 %
(n = 24)

60.2 %
(n = 124)

n.s.

Pediatricians
20.9 %
(n = 45)

12.6 %
(n = 27)

66.5 %
(n = 143)

p = 0.022



The motivation for caring for patients with
chronic spontaneous urticaria is average to
good
The majority of respondents (84.9 %)
described their motivation to care for 
csU patients as average or above-average 
(Figure 6). In response to the question as to
how many of their own csU patients had
been referred to a hospital or special urti-
carial consultation, physicians reported
an average rate of 31.3 %. The percentage
reported by dermatologists was signifi-
cantly lower (dermatologists 21.5 % vs.
general practitioners 39.2 % [p < 0.001],
vs. pediatricians 40.0 % [p = 0.001]). 

Discussion
Little is known about the reality of the
care of urticaria patients in private prac-
tice. The results of the present survey
confirm the high number of physician

visits due to urticaria and thus its impor-
tance in everyday practice for physicians.
The results also indicate deficiencies on
various levels of patient care. 
Compared with other specialists, the
dermatologists surveyed not only treated
more patients with csU, but also a larger
number of patients with moderate-to-se-
vere disease. This is presumably due to
selection, as, compared with other spe-
cialists dermatologists often become in-
volved in treatment secondarily. Gene-
rally speaking, however, urticaria
patients represent a significant portion of
patients among all specialties. The data
reported by pediatricians are especially
relevant. Although the incidence and
prevalence of urticaria among children
has not been studied as thoroughly as
among adults [17], there is no doubt that
children are often also often affected

[17–19]. The results of the present study
confirm this and also show that among
pediatricians, patients with acute sponta-
neous urticaria are much more common
than are patients with csU. This may be
due to the fact that acute spontaneous
urticaria has a much lower tendency to
become chronic in children. Also, pedia-
tricians reported shorter average durati-
ons of csU than did general practitioners
and dermatologists. These results concur
with studies on the distribution of pedia-
tric urticaria. Small hospital samples
have shown that children are less often
affected by csU and more often by acute
spontaneous urticaria [20, 21].
Physicians reported that the care of csU
patients is time-consuming, expensive,
and associated with repeated visits. The
majority of respondents also described
economic interest of treating csU pati-
ents as less than average. These results
suggest that related expenses, in terms of
time and money, are not adequately
compensated. Key factors for the 
successful treatment of urticaria patients
are the taking of a careful patient history
and performing a thorough diagnostic
assessment of potential causes. These
take time and money. It should also 
be noted that more than 10 % of all 
respondents – among dermatologists,
nearly one in five – have already been
confronted with recourse claims related
to the treatment of urticaria, sometimes
with consequences for the choice of tre-
atment procedures. 
These factors notwithstanding, the treat-
ment of csU patients is seen as a challen-
ging. In addition to a considerable emo-
tional burden, private practice physicians
report high expectations among patients
and only average satisfaction with current
therapy options and treatment success.
Perhaps as a result of this, guiding affec-
ted patients is seen as difficult. Explana-
tions include the fact that csU patients
have a severely impaired quality of life
[9–12] often have accompanying psy-
chological disorders [22–25], can be ra-
rely treated causally [6–8] and symptoms
are often untreatable with standard anti-
histamine therapy [5]. A recent study
showed that many urticaria patients only
take their antihistamine medication as
needed rather than using it continuously
[26]. Taking antihistamines only as nee-
ded limits the effectiveness of treatment
[27]. Eliciting a thorough patient history
and carefully advising the patient could
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Figure 4: Care of chronic spontaneous urticaria (csU) patients is challenging. The participants were
asked to estimate (a) the emotional burden of patients with csU. In addition, the physicians were asked
to compare patients with csU with their other patients in terms of (b) expectations, (c) satisfaction and
(d) guidance. The results are expressed as physicians in per cent who chose the respective answer option.
Comparison of dermatologists vs. general practitioners: *p < 0.05, ***p < 0.001 (chi-squared test).
Comparison of dermatologists vs. pediatricians: ††p < 0.01, †††p < 0.001 (chi-squared test). No data
was provided for (a) by 1.9 % of dermatologists, 3.4 % of general practitioners and 14.9 % of pedia-
tricians, for (b) by 1.6 % of dermatologists, 3.4 % of general practitioners and 13.5 % of pediatricians,
for (c) by 1.2 % of dermatologists, 5.3 % of general practitioners and 14.9 % of pediatricians and for
(c) by 0.9 % of dermatologists, 3.4 % of general practitioners and 14.0 % of pediatricians.



help improve treatment success and con-
tribute to patient satisfaction. 
Given the complexity of the problems in
caring for csU patients, it is surprising
that most doctors did not report being
less motivated than average. Yet on the
other hand, there is a high rate of refer-
rals to clinics or specialized units which
may be seen as a further indication of the
difficult situation in the outpatient care
of urticaria patients.
When interpreting the data and analy-
zing their significance, it is important to
take into account the limitations of the
results and their generalization. The cha-
racteristics of the participant population
are largely comparable with the data from
the German Medical Association (Ärzte-
statistik) [15] and the population distri-
bution reported by the German Federal
Office of Statistics [16]. The quality of
the data is further supported by their
concurrence with findings from epide-
miological studies on the characteristics
of csU patients, such as average age and
sex distribution [4, 28–30]. Nevertheless,
in any voluntary survey study, there is sel-
ection of the physician sample (selection
bias) which is difficult to control for. It is
conceivable, for example, that study par-
ticipants are more motivated and thus
their evaluation of various problem areas
is milder than it would be among those
doctors who refused to participate. It is
also possible that doctors with a special

interest in urticaria would be more likely
to participate, which would negatively af-
fect the representativeness of the results.
The response rate was modest, at nearly
half of all doctors who said they were wil-
ling to participate and 7 % of those ori-
ginally contacted. Reasons for participa-
tion or non-participation were not
recorded. It should also be recalled when
interpreting the data that the results are
based on physician assessments rather
than a retrospective study of documented
patients. In addition, studies have shown
that doctors’ evaluations of patients’ tre-
atment expectations, the usefulness of va-
rious therapies, disease severity, or patient
satisfaction, may diverge from the pati-
ent’s own views [31–33], although this is
not necessarily the case [34]. Still, based
on our own experience, we believe that
the results are largely applicable to the ac-
tual situation in the specialties studied.

Conclusions
The results presented here demonstrate
the importance of urticaria, in particular
csU, in the everyday private practice and
reveal various problems in patient care
on several levels. These include econo-
mic aspects, doctor-patient interaction,
patient satisfaction with treatment opti-
ons and success, and external pressure on
physician decision-making. Among the
specialties studied, dermatologists ap-
pear to be most strongly affected. 

Finding solutions to these problems is
important for improving the quality of
care of urticaria patients in the future. 
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