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Abstract

Several studies in the past decade have highlighted
the lack of adequate dermatological care in skin of
color (SOCQ) patients. This inquiry has led to further
research to identify the sources of this disparity.
Previous studies have highlighted the uneven
geographic distribution of dermatologists, with a
higher density of dermatologists in urban areas
compared to other areas. However, the exact ethnic
populations served by these dermatologists has
remained largely uncharacterized. The purpose of
this study was to compare the ethnic distributions in
the ten highest and lowest dermatologist-dense
areas across the United States to determine if there is
equal access to dermatological care for minorities.
Stratified by ethnicities, the highest dermatologist-
dense areas consisted of 60% White alone (not
Hispanic or Latino), 13% Hispanic or Latino, 13%
Asian alone, and 12% Black or African American.
Conversely, the least dermatologist-dense areas
consisted of 45% White alone (not Hispanic or
Latino), 28% Black or African American, 21% Hispanic
or Latino, and 4% Asian alone. Our analysis highlights
the presence of larger proportions of SOC patients in
the lowest dermatologist-dense areas and this lack of
access to dermatologists may contribute to inferior
dermatological care and outcomes in Hispanic or
Latino, and Black or African American minorities.
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Introduction
Patients in the United States (US) are currently
suffering from decreased access to medical care,

which can be attributed to the growing shortage of
physicians and may lead to decreased positive health
outcomes and increased mortality rates [1].
Although there is a shortage of physicians in general,
this is especially applicable to the field of
dermatology [2]. Interestingly, this decreased access
to dermatological care is not uniform across the
country as some areas are more densely populated
with dermatologists than others [2]. Although
dermatologist density has been previously
characterized, the exact ethnic populations these
physicians serve has not been previously explored.
The purpose of this study was to compare the ethnic
population distributions in the ten highest and
lowest dermatologist-dense areas across the United
States to determine if there is equal access to
dermatological care for minorities.

Data was collected from a study by Glazer et al., who
examined geographic trends of dermatologists
using the 2016 American Academy of Dermatology
(AAD) Database, and the U.S. Census for 2020
Demographics which provides population estimates
as of July 1, 2019 [2,3]. According to Glazer et al., the
ten areas with the highest density of dermatologists
were Manhattan, NY (upper east side), Palo Alto, CA,
Santa Monica, CA, Boston, MA, Middlesex County,
MA, Manhattan, NY (central and lower), Hanover, NH,
Bethesda and Rockville MD, Annapolis MD, and
Portland, MN [2]. The ten areas with the lowest
density of dermatologists were Swainsboro, GA,
Amarillo, TX, Flint, Ml, South Bend, IN, Dayton, OH,
Mojave, CA, Beaumont, TX, Yakima, WA, Lexington,
KY, and Jamaica, NY [2]. This data was analyzed to
compare the ethnic distributions of populations in
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the highest and lowest dermatologist-dense areas.
Mean values were calculated using this data on the
ten highest and lowest dermatologist-dense areas.

Our analysis revealed that the ten highest
dermatologist-dense areas had an average of 25.7
dermatologists per 100,000 people. Conversely, the
ten lowest dermatologist-dense areas had an
average of 0.38 dermatologists per 100,000 people.
Stratified by most common ethnicities, the highest
dermatologist-dense areas consisted of 60% White
alone (not Hispanic or Latino), 13% Hispanic or
Latino, 13% Asian alone, and 12% Black or African
American individuals. In contrast, the lowest
dermatologist-dense areas consisted of 45% White
alone (not Hispanic or Latino), 28% Black or African
American, 21% Hispanic or Latino, and 4% Asian
alone individuals. Figure 1 depicts the difference in
the percentage of each ethnicity in the highest and
lowest dermatologist-dense areas.

Discussion

Misdiagnosis, including missed early diagnosis of
melanoma in SOC patients leading to higher
metastatic melanoma rates in these patients, has
been well-established and can be related to a variety
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Figure 1. Calculated mean percentages of the ethnic populations
residing in the ten highest and ten lowest dermatologist-dense
areas. The black and gray bars represent the average proportion
of each ethnicity in the populations served by the ten highest and
lowest dermatologist-dense areas, respectively. Our analysis
highlights that SOC patients represented a larger proportion of
the population in areas of lowest density of dermatologists, which
can lead to decreased access to dermatological care in
comparison to ethnicities in the highest dermatologist-dense
areas.

of factors [4]. One commonly studied factor is that
textbooks may contain inadequate representations
of dermatologic conditions in SOC patients, which
can lead to less comprehensive understanding in
students and residents [5]. However, one factor that
may be overlooked is decreased access to
dermatological care. Currently, there is an uneven
geographic distribution of dermatologists across the
country, with a higher density of dermatologists in

metropolitan areas [2]. Although efforts are
underway to address the need for more
dermatologists, particularly in the lowest

dermatologist-dense areas, no study has previously
evaluated the specific populations served by the
different dermatologist-dense areas. Our results
showed that White alone (not Hispanic or Latino) and
Asians alone are well-represented in the highest
dermatologist-dense areas at 60% and 13%,
respectively, but represent a much smaller
proportion of the lowest dermatologist-dense areas
at 45% and 4%, respectively. Conversely, Black or
African American and Hispanic or Latino minorities
represent a much smaller portion of the population
in the highest dermatologist-dense areas at 12% and
13%, respectively, but represent a much greater
proportion of the lowest dermatologist-dense areas
at 28% and 21%, respectively (Figure 1). Our analysis
highlights that SOC patients represented a larger
proportion of the population in areas with the lowest
density of dermatologists, which can lead to
decreased access to dermatological care in
comparison to ethnicities in the highest
dermatologist-dense areas. Although this difference
in representation may seem minor, its significance
becomes magnified when considering that the
highest and lowest dermatologist-dense areas
contained an average of 257 and 0.38
dermatologists per 100,000 people, respectively.
Therefore, in addition to inadequate resident and
physician education on SOC patients, higher rates of
misdiagnosis and worse outcomes in Hispanics or
Latinos and Blacks or African Americans may be
attributable to the decreased access to
dermatologists. One limitation of this study was a
lack of updated data regarding dermatologist
density in each geographic location as the latest
available data was from a study published by Glazer
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et al. that used information from the 2016 AAD
database.

Conclusion

Our analysis highlights the existence of a larger
proportion of SOC patients within the lowest
dermatologist-dense areas and this lack of access to
dermatologists may contribute to inferior
dermatological care and outcomes in Hispanic or
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Latino and Black or African American minorities.
More work needs to be completed to further
characterize dermatologist density trends and the
distributions of the ethnic populations served over
time.
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