RESIDENT CORNER

Dermatology Resident
Education for Skin of Color

Nadine Shabeeb, MD, MPH

RESIDENT PEARLS

. Images of skin of color (SOC) are greatly underrepre-
sented in dermatology educational resources.

- Inadequate training in recognizing skin disease in
patients with darker skin can lead to delayed or
missed diagnoses.

. There are various educational resources and oppor-
tunities available to improve and diversify dermatolegy:
education, ensuring the best possible care faor patients
with SOC.

Skin diseases often present differently in patients with darker skin,
and certain features such as erythema. may be more difficult to
recognize. Dermatology residents. learn various skin disease pre-
sentations through pattern recognition seen in the clinical setting,
in patient photographs, and through other educational resources.
Because images of skin of color (SOC) are underrepresented in
many dermatology educational resources, residents should seek
additional resources to enhance their knowledge and better serve
their patients.
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n article recently was published in The New York
Times with a headline that read, “Dermatology
Has a Problem With Skin Color.”' The article
featured interviews with many well-known dermatolo-
gists who are experts in skin of color (SOC), and
their points followed a similar pattern—skin disease

often looks different’in patients with darker skin, and
diagnoses ‘often are delayed or missed altogether as a
consequence of clinical uncertainty. The article included
an interview with Jenna Lester, MD, who leads the SOC
clinicnat the University of California, San Francisco.
In the article, she discussed how dermatologists are
trained to recognize findings through pattern recognition.
However, if we are only trained to diagnose dermatologic
diseases on white skin, we will be unable to recognize
diseases in patients with darker skin, leading to subopti-
mal patient care.!

Dermatology is a visual specialty, and residents go
through thousands of photographs during residency
training to distinguish different presentations and unique
findings of a variety of skin diseases. Nevertheless, to
Dr. Lester’s point, our learning is limited by the photo-
graphs and patients that we see.

Additionally, residents training in locations without
diverse patient populations rely even more on images in
educational resources to recognize clinical presentations
in patients with darker skin. A study was published in
Cutis earlier this year that surveyed dermatology resi-
dents about multiethnic training in residency.? It showed
that residents training in less ethnically diverse areas
such as the Midwest and Northwest were more likely
to agree that dedicated multiethnic clinics and rotations
are important to gain competence compared to residents
training in more ethnically diverse regions such as the
Southeast, Northeast, and Southwest. Most residents
believed 1 to 5 hours per month of lectures covering con-
ditions affecting SOC and/or multiethnic skin are needed
to become competent.?
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Limitations of Educational Resources

The images in dermatology educational resources do
not reflect the diversity of our country’s population. A
research letter recently was published in the Journal of
the American Academy of Dermatology (JAAD) in which
the authors assessed the number of images of dark
skin—Fitzpatrick skin types V and VI—in dermatology
educational resources.* The authors analyzed images
from 8 resources commonly used to study dermatology,
including 6 printed texts and 2 online resources. Of the
printed texts, Andrews’ Diseases of the Skin had the high-
est percentage of images of dark skin at 19.9%. Overall,
VisualDx had the highest percentage of photographs of
dark skin at 28.5%, while DermNet NZ had the lowest of
all resources at only 2.8%.°

Similarly, a research letter published in the British
Journal of Dermatology reviewed images in 2 standard der-
matology textbooks.* Although images of SOC made up
22% to 32% of the overall content, the number of images
of sexually transmitted infections in SOC was dispropor-
tionate (47%-58%) compared to images of non—sexually
transmitted infections (28%). The authors also stated that
communities of color often have legacies of mistrust with
the health care system, and diagnostic uncertainty can
further impair the physician-patient relationship.*

The lack of diversity in clinical images and research
was further exemplified by recent publications regarding
the perniolike eruption associated with coronavirus dis-
ease 2019 (COVID-19), commonly referred to as-COVID
toes. A research letter was published in the British Journal
of Dermatology earlier this year about the lack of images
of SOC in publications about the cutaneous manifesta-
tions of COVID-19.5 At that time, there were zero pub-
lished images of cutaneous COVID-19 manifestations in
Fitzpatrick skin typesV and VI, yet COVID-19 dispropor-
tionately affects Black individuals and other people of
color.®® A case series recently.was published in JAAD Case
Reports that included dmages of cutaneous COVID-19
findings in patients with Fitzpatrick skin types III through
V.” The authors noted that the findings were more subtle
on darker skin as the erythema was harder to discern. The
inability to identify the perniolike eruption ultimately can
delay diagnosis.”

Resident Education

Over the past few months, I have reflected on my role
as a dermatology resident and my dedication to antira-
cism in my personal and professional life. It is not a
valid response or excuse to say that certain diagnoses
are harder to make because of darker skin tone. It is our
responsibility to do better for all patients. To that end,
our educational resources should reflect our entire
patient population.

I have been working with my coresident Annika
Weinhammer, MD, on a quality improvement project to
strengthen our educational curriculum at the University
of Wisconsin regarding SOC. This project aims to enhance
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our skills as dermatologists in diagnosing and treating
diseases in SOC. Moving forward, we have set an expec-
tation that all didactic lectures must include images of
SOC. Below, I have listed some of our initiatives along
with recommendations for educational resources. There
are multiple dermatology textbooks focused on SOC,
including the following:

e Clinical Cases in Skin of Color: Adnexal, Inflammation,

Infections, and Pigmentary Disorders®

e Clinical Cases in Skin of Color: Medical, Oncological and

Hair Disorders, and Cosmetic Dermatology®

e Dermatology Atlas for Skin of Color'®

e Fundamentals of Ethnic Hair: The Dermatologist’s
Perspective™

e Light-Based Therapies for Skinof Color'

e Pediatric Skin of Color"

e Skin of Color: A Practical< Guide to Dermatologic

Diagnosis and Treatment™*

e Taylor and Kelly's Dermatology for Skin of Color®
e Treatments for Skin of Color'®

Our program has provided residents with Taylor and
Kelly’s Dermatology for Skin of Color" and Treatments for
Skin of Color.*® Residents and medical students should
search (their institution’s electronic library for e-books
androther resources including VisualDx, which includes
many photographs of SOC that can be used and cited in
resident didactics.

There also are a variety of online resources. Mind
the Gap is a handbook written by Malone Mukwende,
a medical student in London."”* The handbook focuses
on common clinical signs and how they present in black
and brown skin. Another online resource with clinical
images is Skin Deep (https://dftbskindeep.com/), a project
aimed at improving the diversity of pediatric skin images.
An additional online resource is Brown Skin Matters on
Instagram (@brownskinmatters) that shows photographs
of dermatologic conditions in SOC; however, these
photographs are submitted by users and not indepen-
dently verified.

I also encourage residents to join the Skin of Color
Society, which promotes awareness and excellence within
the special interest area of SOC. Some of the society's
initiatives include educational series, networking events,
diversity town halls, and a scientific symposium. Patient
information for common dermatologic diagnoses exists
on the society's website (https://skinofcolorsociety.org/).
The society waives membership fees for resident appli-
cants who provide a letter of good standing from their
residency program. The society hosted the Skin of Color
Update virtually this year (September 12-13, 2020). It
costs $49 to attend, and the recorded lectures are avail-
able to stream through the end of 2020. Our department
sponsored residents to attend virtually.

Finally, our department has been taking steps to imple-
ment antiracism measures in how we work, learn, conduct
research, and treat patients. We are leading a resident book
club discussing How to Be an Antiracist' by Ibram X. Kendi.
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Residents are involved in the local chapter of White Coats
for Black Lives (https://whitecoats4blacklives.org/). We also
have compiled a list of antiracism resources that was shared
with the department, including books, documentaries, pod-
casts, local and online Black-owned businesses to support,
and local Black-led nonprofits.

Final Thoughts

Dermatology residents must be comfortable diagnosing
and treating diseases in darker skin tones to provide the
best possible care for patients with SOC. Although some
common dermatology educational resources have a paucity
of clinical images of SOC, there are a variety of additional
educational resources through textbooks and websites.
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