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To the Editor:

Historically, non-dermatologists have diagnosed a
majority of skin diseases in the outpatient setting
[1,2]. Primary care physicians (PCPs) are typically the
first providers to encounter patients with
dermatologic conditions. However, dermatologic
training requirements for PCPs are highly variable
and are often not required by the Accreditation
Council for Graduate Medical Education (ACGME),
[31.

Using 2016 National Ambulatory Medical Care
Survey (NAMCS) data, an annual representative
survey of U.S. physicians in the outpatient setting, we
sought to assess whether non-dermatologists still
diagnosed a majority of dermatologic conditions [4].
We also aimed to identify the most common

dermatologic diagnoses seen in dermatology and
non-dermatology practices. We analyzed all
diagnosis codes reported at dermatologists and non-
dermatologist visits as well as the top referred skin
diagnoses. Diagnoses were coded using the
International Classification of Diseases, Tenth Revision,
Clinical Modification (ICD10). For each visit, a total of
five visit diagnoses can be recorded by the clinician.
Non-dermatology-related diagnoses and Z codes
were excluded. Minor diagnoses and related
diagnoses were combined. For example,
dermatophytosis (tinea unguium, tinea pedis, tinea
corporis, tinea cruris) or contact dermatitis (allergic
contact dermatitis, irritant contact dermatitis,
unspecified contact dermatitis).

There were an estimated 1.71 billion diagnoses
reported by non-dermatologist over 834 million
visits; 95.5 million were dermatology-related (5.59%).
In contrast, there were an estimated 49.9 million

Table 1. Dermatology-related diagnoses seen by dermatologists, non-dermatologists, and referred to dermatologists®.

_ Total visits®

Dermatologists 499 96.7
Non-dermatologists 834 1710
Referrals 17.9

Total diagnoses®

Dermatology-related diagnoses

Estimated number of Percentage of all
diagnoses® diagnoses

92.2 95.3%
95.5 5.59%
16.4 91.8%

3Estimated based on data from the 2016 National Ambulatory Medical Care Survey

In millions.
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visits to dermatologists with 92.2 million
dermatology diagnoses (95.3%). There were 188
million dermatology-related diagnoses reported by
dermatologists (49.1%) and non-dermatologists
(50.9%), (Table 1).

The most frequently reported diseases by
dermatologists were seborrheic keratosis and actinic
keratosis (10.5% and 10.4% of all diagnoses from
dermatology visits) followed by acne (7.45%),
melanocytic nevi (6.33%), and nonmelanoma skin
cancers (NMSC), (5.59%), (Table 2). The top 20
dermatology related diagnoses from visits to
dermatologists accounted for 74.0% of all diagnoses
made by dermatologists.

Non-dermatologists most commonly reported other
and unspecified dermatitis (5.15%), cellulitis (4.13%),
contact dermatitis (4.12%), rash and other
nonspecific skin eruption (3.84%), and disorder of
skin and subcutaneous tissue (3.71%). The top 20
conditions accounted for 58.1% of dermatology
related diagnoses and 3.24% of all diagnoses by non-
dermatologists.

Non-dermatologists referred 12.6 million
dermatology-related diagnoses to dermatologists.
National Ambulatory Medical Care Survey (11.7%),
seborrheic keratosis (10.3%), actinic keratosis
(8.89%), neoplasm of uncertain behavior (6.10%),
and melanocytic nevi (6.01%) were the most
common referrals.

In 2016, non-dermatologists accounted for a slight
majority (50.9%) of outpatient diagnoses for
dermatology-related diagnoses in the U.S. This is
similar to previous NAMCS data from 2001-2010
which reported that non-dermatologists accounted
for 52.9% of all visits.[1]

The top 5 diagnoses by non-dermatologists
accounted for approximately 21.1% of all
dermatologic diagnoses by non-dermatologists.
These diagnoses included other and unspecified
dermatitis, rash and other nonspecific skin eruption,
and disorder of the skin and subcutaneous tissue.
These non-specific diagnoses could reflect a lack of
familiarity amongst non-dermatologists’ diagnosing
dermatologic conditions.[5]. Although they reported
approximately half of all dermatologic diagnoses,

non-dermatologists see a much smaller proportion
of patients with dermatologic conditions compared
to dermatologists. The lack of exposure to
dermatology in both practice and training may result
in inefficient care for patients. A majority of family
medicine and internal medicine residents self-report
<6 hours of dermatology lectures in medical school
and inadequate dermatology training in residency
[6].

The top diagnoses identified in this study may be
useful in developing dermatology training for non-
dermatologists. For instance, the top 5 non-
dermatologists diagnoses indicate a need for a
curriculum supporting diagnosis and management
of dermatitis. This includes differentiating between
different types of dermatitis and treating with the
appropriate therapy. Although our list of diagnoses
should not be the only tool in guiding a curriculum,
it may serve as a foundation for developing
dermatology education.

Although the NAMCS database provides nationally
representative data ideal for our study, there are
some limitations to its use. Our data does not
account for dermatologic diseases seen by hospital-
based physicians. In addition, there is potential for
coding errors and misdiagnosis. Unspecified
diagnosis codes may be interpreted as uncertainty or
represent a condition that does not fit any other
code.

Overall, the NAMCS's 2016 data indicates the most
common dermatologic diagnoses encountered by
dermatologists and non-dermatologists in the
outpatient setting differ. Using these differences as
well as the most commonly referred diagnoses,
medical educators can better tailor dermatology
training to reflect the needs of non-dermatologists.
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Table 2. Top 20 dermatology-related diagnoses seen by dermatologists and non-dermatologists and referrals to dermatologists by non-
dermatologists in 2016°.

I Dermatologists Non-dermatologists

Rank

10

1

12
13

14

15

16

17

Diagnosis

Seborrheic
Keratosis

Actinic Keratosis

Acne

Melanocytic nevi

Non-melanoma
skin cancer

Neoplasm of
uncertain behavior
Other and
unspecified
dermatitis

Other melanin
hyperpigmentation

Hemangioma

Seborrheic
dermatitis

Psoriasis

Other benign
neoplasm of skin
Rosacea
Follicular cysts of
the skin and
subcutaneous
tissue

Viral Warts

Other disorders of
the skin and
subcutaneous
tissue

Other skin changes
due to chronic
exposure to

Estimated
Diagnoses
(%)b,c

9.68 (10.5)

9.57 (10.4)

6.87 (7.45)

5.83 (6.33)

5.15(5.59)

4.48 (4.86)

3.34(3.62)

3.10(3.36)

2.23(2.42)

2.23(2.42)

2.14(2.32)

1.89 (2.05)
1.75(1.89)

1.66 (1.80)

1.62(1.76)

1.50 (1.63)

1.47 (1.60)

Diagnosis

Other and
unspecified
dermatitis

Cellulitis

Contact
Dermatitis

Rash and other
nonspecific skin
eruption

Other disorders
of the skin and
subcutaneous
tissue

Atopic dermatitis

Dermatophytosis

Blepharitis

Urticaria

Varicose veins

Non-melanoma
skin cancer

Paresthesia of
skin
Acne

Melanocytic nevi

Psoriasis

Follicular cysts of
the skin and
subcutaneous
tissue

Herpesviral
infections

Estimated
Diagnoses
(%)b,c

5.08 (5.32)

3.94 (4.13)

3.94 (4.12)

3.67 (3.84)

3.54 (3.71)

3.47 (3.64)

3.29(3.45)

3.04 (3.18)

2.82(2.96)

2.75(2.88)

2.67 (2.80)

2.35 (2.46)
2.35(2.46)

2.29 (2.40)

1.85(1.93)

1.75 (1.83)

1.73(1.81)

Diagnosis

Non-melanoma
skin cancer

Seborrheic
keratosis

Actinic keratosis

Neoplasm of
uncertain behavior

Melanocytic nevi

Other melanin
hyperpigmentation

Acne

Other benign
neoplasm of skin
Other and
unspecified
dermatitis
Follicular cysts of
the skin and
subcutaneous
tissue

Other disorders of
the skin and
subcutaneous
tissue

Hemangioma
Psoriasis

Seborrheic
dermatitis

Malignant
melanoma

Alopecia/Hairloss

Rash and other
nonspecific skin
eruption

Estimated
Diagnoses
(%)b,c

1.93(11.7)

1.69 (10.3)

1.46 (8.89)

1.00 (6.10)

0.988 (6.01)

0.712 (4.33)

0.676 (4.11)

0.621 (3.78)

0.554 (3.37)

0.414 (2.52)

0.393 (2.39)

0.354 (2.16)
0.307 (1.87)

0.279 (1.70)

0.237 (1.44)

0.234 (1.42)

0.223 (1.36)
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nonionizing

radiation
18 Other skin changes | 1.39 (1.50)
19 Dermatophytosis 1.18(1.28)
20 Pruritus 1.11 (1.20)

Candidiasis 1.70 (1.78)
Cutaneous
abscesses and 1.69 (1.77)
carbuncles
Viral warts 1.58 (1.65)

2Data from the 2016 National Ambulatory Medical Care Survey.

5In millions.

Contact dermatitis | 0.221 (1.34)
Dermatophytosis 0.212(1.29)

Viral Warts 0.187 (1.14)

‘Percentages based on total diagnoses (dermatologists, N=68.2 million; non-dermatologists, N=55.5 million; referrals N=12.7 million).





