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inclusion in dermatology residency program curricula nationwide.
PRACTICE POINTS Sixty-one DEl-related topics were proposed by an expert panel consist-

. Advancing curricula related to diversity, equity, and ing of dermatologists from the Association of Professors of Dermatology
inclusion in dermatology training can ir"nprove ' DEI subcommittee and the American Academy of Dermatology Diversity

Task Force. Two rounds of anonymous electronic surveys based on a
h,ealth,(?umomes‘ address h?alth CElE Wor!(foroe 5-point Likert scale were administered using a modified e-Delphi design.
disparities, and enhance clinical care for diverse Voluntary participants including residents and academic dermatolo-

patient populations. gists were self-selected after an email was sent to the Association of
. Education on patient-centered communication, Professors of Dermatology listserve.

cultural humility, and the impact of social determinants

of health results in dermatology residents who are

better equipped with the necessary tools to effectively

care for patients from diverse backgrounds. iversity, equity, and inclusion (DEI) programs seek
to improve dermatologic education and clinical
care for an increasingly diverse patient popula-

tion as well as to recruit and sustain a physician work-

force that reflects the diversity of the patients they

, NP et , , serve.'? In dermatology, only 4.2% and 3.0% of practicing
Integrating more DEI topics within residency curricula may improve . . . . . .
clinical care delivered to diverse populations and improve cultural humil- dermatologl St? Self_ldePFIfY as belpg of Hispanic aﬁd
ity among trainees. The objective of this electronic Delphi (e-Delphi ~ African American ethnicity, respectively, compared with
study was to reach a consensus on the most important DEI topics for ~ 18.5% and 13.4% of the general population, respectively.®

Current dermatology residency education may be deficient in cur-
ricular topics and training related to diversity, equity, and inclusion (DEI).
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Creating an educational system that works to meet the
goals of DEI is essential to improve health outcomes and
address disparities. The lack of robust DEI-related cur-
ricula during residency training may limit the ability of
practicing dermatologists to provide comprehensive and
culturally sensitive care. It has been shown that racial
concordance between patients and physicians has a posi-
tive impact on patient satisfaction by fostering a trusting
patient-physician relationship.*

It is the responsibility of all dermatologists to create
an environment where patients from any background can
feel comfortable, which can be cultivated by establishing
patient-centered communication and cultural humility.®
These skills can be strengthened via the implementa-
tion of DEI-related curricula during residency training.
Augmenting exposure of these topics during training can
optimize the delivery of dermatologic care by providing
residents with the tools and confidence needed to care
for patients of culturally diverse backgrounds. Enhancing
DEI education is crucial to not only improve the recog-
nition and treatment of dermatologic conditions in all
skin and hair types but also to minimize misconceptions,
stigma, health disparities, and discrimination faced by
historically marginalized communities. Creating a culture
of inclusion is of paramount importance to build success-
ful relationships with patients and colleagues of culturally
diverse backgrounds.®

There are multiple efforts underway to increase DEI
education across the field of dermatology, including the
development of DEI task forces in professional organi-
zations and societies that serve to expand DEI-related
research, mentorship, and education. The American
Academy of Dermatology has been leading efforts to create
a curriculum focused on skin of color, particularly address-
ing inadequate educational training on how dermatologic
conditions manifest in this population.” The Skin of Color
Society has similar efforts underway and is developing
a speakers bureau to give leading experts a platform to
lecture dermatology trainees as well as patient and com-
munity audiences on various topics in skin of color.? These
are just 2 of many professional dermatology organiza-
tions that are advocating for expanded education on DEL
however, consistently integrating DEI-related topics into
dermatology residency training curricula remains a gap
in pedagogy. To identify the DEI-related topics of greatest
relevance to the dermatology resident curricula, we imple-
mented a modified electronic Delphi (e-Delphi) consensus
process to provide standardized recommendations.

Methods

A 2-round modified e-Delphi method was utilized
(Figure). An initial list of potential curricular topics
was formulated by an expert panel consisting of 5
dermatologists from the Association of Professors of
Dermatology DEI subcommittee and the American
Academy of Dermatology Diversity Task Force (A.M.A.,
S.B., RV, S.D.W,, J.I.S.). Initial topics were selected via
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several meetings among the panel members to discuss
existing DEI concerns and issues that were deemed rel-
evant due to education gaps in residency training. The
list of topics was further expanded with recommenda-
tions obtained via an email sent to dermatology program
directors on the Association of Professors of Dermatology
listserve, which solicited voluntary participation of aca-
demic dermatologists, including program directors and
dermatology residents.

There were 2 voting rounds, with each round consist-
ing of questions scored on a Likert scale ranging from 1 to
5 (I=not essential, 2=probably not essential, 3=neutral,
4=probably essential, 5=definitely essential). The inclu-
sion criteria to classify a topic as necessary for integration
into the dermatology residency curriculum included 95%
(18/19) or more of respondents rating the topic as prob-
ably essential or definitely essential; if more than 90%
(17/19) of respondents rated the topic as probably essen-
tial or definitely essential and less than 10% (2/19) rated
it as not essential or probably not essential, the topic was
still included as part of the suggested curriculum. Topics
that received ratings of probably essential or definitely
essential by less than 80% (15/19) of respondents were
removed from consideration. The topics that did not meet
inclusion or exclusion criteria during the first round of
voting were refined by the e-Delphi steering committee
(V.S.E-C. and F-A.R) based on open-ended feedback
from the voting group provided at the end of the survey
and subsequently passed to the second round of voting.

Results

Participants—A total of 19 respondents participated in
both voting rounds, the majority (80% [15/19]) of whom
were program directors or dermatologists affiliated with
academia or development of DEI education; the remain-
ing 20% [4/19]) were dermatology residents.

Open-Ended Feedback—Voting group members were
able to provide open-ended feedback for each of the sets
of topics after the survey, which the steering committee
utilized to modify the topics as needed for the final vot-
ing round. For example, “structural racism/discrimination”
was originally mentioned as a topic, but several par-
ticipants suggested including specific types of racism;
therefore, the wording was changed to “racism: types,
definitions” to encompass broader definitions and types
of racism.

Survey Results—Two genres of topics were surveyed in
each voting round: clinical and nonclinical. Participants
voted on a total of 61 topics, with 23 ultimately selected
in the final list of consensus curricular topics. Of those, 9
were clinical and 14 nonclinical. All topics deemed neces-
sary for inclusion in residency curricula are presented in
eTables 1 and 2.

During the first round of voting, the e-Delphi panel
reached a consensus to include the following 17 topics as
essential to dermatology residency training (along with
the percentage of voters who classified them as probably
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essential or definitely essential): how to mitigate bias
in clinical and workplace settings (100% [40/40]); social
determinants of health-related disparities in dermatol-
ogy (100% [40/40]); hairstyling practices across different
hair textures (100% [40/40]); definitions and examples
of microaggressions (97.50% [39/40]); definition, back-
ground, and types of bias (97.50% [39/40]); manifesta-
tions of bias in the clinical setting (97.44% [38/39]); racial
and ethnic disparities in dermatology (97.44% [38/39]);
keloids (97.37% [37/38]); differences in dermoscopic
presentations in skin of color (97.30% [36/37]); skin
cancer in patients with skin of color (97.30% [36/37]);
disparities due to bias (95.00% [38/40]); how to apply
cultural humility and safety to patients of different cul-
tural backgrounds (94.87% [37/40]); best practices in
providing care to patients with limited English proficiency
(94.87% [37/40]); hair loss in patients with textured hair
(94.74% [36/38]); pseudofolliculitis barbae and acne
keloidalis nuchae (94.60% [35/37]); disparities regard-
ing people experiencing homelessness (92.31% [36/39]);
and definitions and types of racism and other forms of
discrimination (92.31% [36/39]). eTable 1 provides a list
of suggested resources to incorporate these topics into
the educational components of residency curricula. The
resources provided were not part of the voting process,
and they were not considered in the consensus analysis;
they are included here as suggested educational catalysts.

During the second round of voting, 25 topics were
evaluated. Of those, the following 6 topics were proposed

to be included as essential in residency training: dif-
ferences in prevalence and presentation of common
inflammatory disorders (100% [29/29]); manifestations
of bias in the learning environment (96.55%); antira-
cist action and how to decrease the effects of structural
racism in clinical and educational settings (96.55%
[28/29]); diversity of images in dermatology education
(96.55% [28/29]); pigmentary disorders and their psycho-
logical effects (96.55% [28/29]); and LGBTQ (lesbian, gay,
bisexual, transgender, and queer) dermatologic health
care (96.55% [28/29]). eTable 2 includes these topics as
well as suggested resources to help incorporate them
into training.

Comment

This study utilized a modified e-Delphi technique to
identify relevant clinical and nonclinical DEI topics that
should be incorporated into dermatology residency cur-
ricula. The panel members reached a consensus for 9
clinical DEI-related topics. The respondents agreed that
the topics related to skin and hair conditions in patients
with skin of color as well as textured hair were crucial to
residency education. Skin cancer, hair loss, pseudofollicu-
litis barbae, acne keloidalis nuchae, keloids, pigmentary
disorders, and their varying presentations in patients with
skin of color were among the recommended topics. The
panel also recommended educating residents on the vari-
able visual presentations of inflammatory conditions in
skin of color. Addressing the needs of diverse patients—

Initial list of curricular topics
formulated by electronic

Solicitation of nationwide
feedback and participation via
the Association of Professors

of Dermatology listserve

Delphi expert panel h

Voting group and list of
topics finalized

25 topics
. : passed to
lv ——) 17 .included topics —P second voting
First voting round for | First consensus round
initial 61 topics meeting
—> 19 excluded topics
— 6 included topics
Second voting round for 3, Second consensus
remaining 25 topics TEENG
» 19 excluded topics

=

Data collection
and discussion

Methodology flowchart for electronic Delphi consensus study.
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for example, those belonging to the LGBTQ commu-
nity—also was deemed important for inclusion.

The remaining 14 chosen topics were nonclinical
items addressing concepts such as bias and health
care disparities as well as cultural humility and safety.’
Cultural humility and safety focus on developing cultural
awareness by creating a safe setting for patients rather
than encouraging power relationships between them
and their physicians. Various topics related to racism also
were recommended to be included in residency curricula,
including education on implementation of antiracist
action in the workplace.

Many of the nonclinical topics are intertwined; for
instance, learning about health care disparities in patients
with limited English proficiency allows for improved best
practices in delivering care to patients from this popula-
tion. The first step in overcoming bias and subsequent
disparities is acknowledging how the perpetuation of bias
leads to disparities after being taught tools to recognize it.

Our group’s guidance on DEI topics should help der-
matology residency program leaders as they design and
refine program curricula. There are multiple avenues for
incorporating education on these topics, including lec-
tures, interactive workshops, role-playing sessions, book
or journal clubs, and discussion circles. Many of these
topics/programs may already be included in programs’
didactic curricula, which would minimize the burden of
finding space to educate on these topics. Institutional
cultural change is key to ensuring truly diverse, equitable,
and inclusive workplaces. Educating tomorrow’s derma-
tologists on these topics is a first step toward achieving
that cultural change.

Limitations—A limitation of this e-Delphi survey is
that only a selection of experts in this field was included.
Additionally, we were concerned that the Likert scale
format and the bar we set for inclusion and exclu-
sion may have failed to adequately capture participants’
nuanced opinions. As such, participants were able to
provide open-ended feedback, and suggestions for alter-
nate wording or other changes were considered by the
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steering committee. Finally, inclusion recommendations
identified in this survey were developed specifically for
US dermatology residents.

Conclusion

In this e-Delphi consensus assessment of DEI-related
topics, we recommend the inclusion of 23 topics into der-
matology residency program curricula to improve medical
training and the patient-physician relationship as well as
to create better health outcomes. We also provide specific
sample resource recommendations in eTables 1 and 2 to
facilitate inclusion of these topics into residency curricula
across the country.
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