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Characterizing global dermatologic engagement and needs: A
cross-sectional study from 83 countries

Dear Editor,

Despite the rising global burden of skin disease, there is a
dearth of dermatology-trained clinicians, and access to care
varies significantly."* Few studies have characterized the
needs of dermatology providers in under-resourced settings.
We aimed to assess how dermatology providers care for
underserved populations worldwide and identify regional
needs.

In this cross-sectional survey, attendees who visited an
exposition booth at three major international dermatology
conferences and self-identified as currently providing care
to underserved populations were offered an eight-question
digital data collection tool. No incentives were offered.
Respondents provided their country, professional role, fre-
quency and volume of care for underserved populations,
population(s) served, outreach method(s), unmet needs
and desired interventions. Country data were subcatego-
rized by World Bank Income (WBI) level and World Health
Organization (WHO) regions.>® Chi-squared and Fisher's
exact tests were utilized.

A total of 724 attendees self-identified as interested or
involved in engaging with underserved communities, and
537 respondents (74%) from 83 countries endorsed current
involvement. Of 537 respondents, most were dermatolo-
gists (84%). Frequently served populations were low-income
(60%), elderly (54%) and rural/remote/urban underserved
(44%). The most common outreach methods were provider
(73%) and patient education (66%), followed by outreach
clinics (40%). The most frequently reported needs were af-
fordable care (75%), more dermatologists (50%) and educa-
tional resources for providers (43%). Desired interventions
included financial support through grants, sponsorships,
and career development awards (62%), patient education
(48%), provider training materials (47%), access to artificial
intelligence (AI) tools (42%), product donations (42%) and
leadership training (37%).

In the context of WBI classification, LMIC respondents
were more likely to reach rural/remote/urban underserved
populations (p<0.01) via outreach clinics (p<0.01) and
teledermatology (p <0.01). Needs included training (p <0.01)
and educational resources for providers (p<0.01) and

patients (p<0.01). Desired interventions included financial
support (p <0.01), educational materials (p <0.01) and leader-
ship training (p=0.01) (Figure 1). The WHO African region
reported the highest number of needs and interventions,
including educational resources for providers (p <0.01) and
patients (p<0.01), more dermatologists (p <0.01), leadership
training (p <0.01) and product donations (p <0.01).

‘High-frequency’ engagers, defined as engaging at least
once weekly with underserved patients, comprised 60%
of respondents (Figure 2). They were more likely to work
or reside in LMIC (p=0.03) and care for elderly (p<0.01),
unhoused (p<0.01) and LGBTQIA+ (p<0.01) populations.
Desired interventions were more trained dermatology pro-
viders (p=0.01), provider education (p=0.04) and leadership
training (p=0.05) (Figure 1).

‘High-volume’ engagers, defined as reaching over 1000
underserved patients annually, comprised 14% of respon-
dents (Figure 2). Primary outreach methods were patient
education (p<0.01), outreach clinics (p<0.01), and teleder-
matology (p=0.01). Similar to high frequency engagers, high
volume engagers reported the highest need for leadership
training (p<0.01), provider and patient education (p<0.01)
and more trained dermatology providers (p <0.01) (Figure 1).

Study limitations include self-selection bias, reliance on
self-reporting, which can be affected by social desirability
bias, and English-only availability. The respondent subset
may not reflect the broader community and scope of en-
gagement. Additionally, geopolitical factors may impact dis-
closure of serving certain underserved communities due to
legal or societal repercussions.

Access to dermatologic care remains a multi-faceted chal-
lenge. Solutions aimed at increasing the dermatologic work-
force and enhancing leadership skills were prioritized by
high-impact groups. Exemplar solutions exist; for example,
the Regional Dermatology Training Centre (RDTC) is a flag-
ship dermatologic training programme for clinicians from 17
African nations. On a programmatic level, the International
Foundation for Dermatology supports education (RDTC,
Pacific Dermatology Training Centre), grant funding
(DermLink) and leadership training (GLODERM).>® The
recent adoption of a resolution on ‘Skin diseases as a global
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FIGURE 1 Reported needs from healthcare providers delivering care to medically underserved populations: needs from high-volume engagers,
high-frequency engagers and individuals from low- and middle-income countries.
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FIGURE 2 High-frequency and high-volume engagers with medically underserved communities in dermatology, by World Health Organization
region.

public health priority” at the World Health Assembly may This assessment highlights gaps and priorities in derma-
further catalyse global investment and coordinated effortsto  tologic care provision by high-impact groups serving un-
expand access to dermatologic care worldwide. derserved populations worldwide. Targeted interventions,
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guided by high-engagement groups, will be essential to im-
proving access to dermatologic care.
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