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Teledermatology enables the remote viewing of diagnostic
images and clinical histories, with the ability to diagnose and
offer treatment recommendations [1]. An increase in
telemedicine, in the form of teledermatology, for the
management of dermatologic diagnoses was observed in early
2020 [2]. This increase in teledermatology coincided with the
need for patients to access providers remotely during the
COVID-19 pandemic. Despite this increase in teledermatology,
the composition of the trial participants underlying the evidence
has not been assessed. Given disparities in representation,
measured through the ratio of participation in clinical trials to
prevalence, across sex, race, and ethnicity, in clinical trials for
interventions such as dermatological drugs [3], it is important
to assess whether these disparities exist within teledermatology
trials.

This analysis evaluates available trial participant data from the
ClinicalTrials.gov trial registry of the US National Library of
Medicine. We included all studies related to the use of
teledermatology. Relevant participant data were extracted for
analysis from their respective ClinicalTrials.gov registration
when available. These variables included trial status, funding
source, and trial participant demographic information.

Our search yielded 35 clinical trials, of which 25 (71%) were
completed and 3 (9%) had available results. Of the 35 clinical
trials, 7 (20%) are currently recruiting, 2 (6%) have unknown
status, and 1 (3%) was withdrawn, with a total mean start year

of 2016.62 (SD 4.21). About 77% (27/35) were funded by
non–National Institutes of Health, non–US federal funding (ie,
industry). In terms of study type, 8 (23%) studies were
observational and 27 (77%) were interventional.

Among the completed trials with results [4-6], 1153 participants
were analyzed. Women and Hispanic or Latino participants
comprised a minority of participants (Table 1): 227 (19.7%)
and 114 (9.9%), respectively. The pooled mean age of the
participants was 59.12 (14.31) years. While all 3 trials reported
gender and ethnicity (Hispanic or Latino status), only 1 reported
on the racial composition of the participants. The racial
composition among the 296 participants analyzed was as
follows: 187 (63.2%) were White, 70 (23.6%) belonged to more
than one race, 19 (6.4%) were Asian, 8 (2.7%) were Black or
African American, 5 (1.7%) were American Indian or Alaska
Native, and 5 (1.7%) were Native Hawaiian or other Pacific
Islander. In 2 (0.7%) cases, race was unknown or not reported.

We found 3 completed clinical trials related to teledermatology
with results on the registry [4-6]. Pooled counts and proportions
indicate an underrepresentation of women and Hispanic or
Latino participants. The pooled participant age was akin to that
of an older adult (59.12 years). Only one of these studies
reported race. Despite contributing to 19% of the US population
in 2021 [7], Hispanic individuals comprised only 9.9% of the
participants in these trials and are thus underrepresented as a
proportion of the population. A study of teledermatology use
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in the United States reported an elevated proportion of
teledermatology use compared to in-person use among female,
younger, non-White, and out-of-state patients [8]. In this cohort,
female patients comprised 65,023 (65.9%), non-White patients
comprised 8920 (15%), and patients aged less than 40 years
comprised 62,695 (83.2%) of those using teledermatology. The
findings related to teledermatology use differ from the trial
enrollment data for the trials we analyzed in this study.

Teledermatology is postulated to improve health equity by
eliminating barriers to care. To this end, a retrospective study
found a significant reduction in no-show rates among
teledermatology visits compared to clinic visits among females,
racial/ethnic minority patients, and Medicare/Medicaid
beneficiaries [9]. These findings suggest that access to care,
measured through no-show rates, may be improved through
teledermatology.

None of the 3 studies with results report income or Medicaid
beneficiary status. A study of direct-to-patient teledermatology
in a low-income, older adult population found that among those
older than 65 years, nearly 32.7% of encounters involved use
of video and/or photo sharing compared to 60.6% among those
aged <65 years [10]. The pursuit of health equity through use
of teledermatology should address the intersecting dimensions
of digital literacy with demographic and socioeconomic status
contexts. Given the potential for teledermatology to improve
health equity, it is important for these groups to be enrolled in
clinical trials assessing teledermatology.

Our findings indicate that disparities exist in the gender and
ethnic composition of trial participants for teledermatology
along with a lack of adequate reporting of trial participants by
race.

Table 1. Characteristics of completed teledermatology studies with results on ClinicalTrials.gov.

IdentifierTotalTrial characteristic

NCT03241589NCT02358135NCT00488293

71 (15.2)147 (49.7)9 (2.3)227 (19.7)Gender (female), n (%)

12 (2.6)100 (33.8)2 (0.5)114 (9.9)Ethnicity (Hispanic or Latino), n (%)

62.89 (14.43)49.0 (14.0)62.3 (14.4)59.12 (14.31)Age (years), mean (SD)

NoYesNoN/AaReports racial composition?

ObservationalInterventionalInterventionalN/AStudy type

aN/A: not applicable.

Conflicts of Interest
None declared.

References

1. Lee JJ, English JC. Teledermatology: a review and update. Am J Clin Dermatol 2018 May;19(2):253-260 [FREE Full text]
[doi: 10.1007/s40257-017-0317-6] [Medline: 28871562]

2. Suran M. Increased use of Medicare telehealth during the pandemic. JAMA 2022 Jan 25;327(4):313 [doi:
10.1001/jama.2021.23332] [Medline: 35076683]

3. Ding J, Zhou Y, Khan MS, Sy RN, Khosa F. Representation of sex, race, and ethnicity in pivotal clinical trials for
dermatological drugs. Int J Womens Dermatol 2021 Oct;7(4):428-434 [FREE Full text] [doi: 10.1016/j.ijwd.2021.02.007]
[Medline: 34621955]

4. Impact of teledermatology on health services outcomes in the Department of Veterans Affairs (NCT00488293).
ClinicalTrials.gov. 2007. URL: https://clinicaltrials.gov/ct2/show/NCT00488293 [accessed 2023-05-31]

5. Collaborative Connected Health (CCH) for PCORI (PCORI) (NCT02358135). ClinicalTrials.gov. 2015. URL: https:/
/clinicaltrials.gov/ct2/show/NCT02358135 [accessed 2023-05-31]

6. Teledermatology mobile app: patient facing (NCT03241589). ClinicalTrials.gov. 2017. URL: https://clinicaltrials.gov/ct2/
show/NCT03241589 [accessed 2023-05-31]

7. Krogstad JM, Passel JS, Noe-Bustamante L. Key facts about U.S. Latinos for National Hispanic Heritage Month. Pew
Research Center. 2022 Sep 23. URL: https://tinyurl.com/5n94jmu7 [accessed 2023-05-31]

8. Patel AD, Rundle CW, Kheterpal M. Trends in teledermatology utilization in the United States. iproc 2021 Dec
16;7(1):e35439 [FREE Full text] [doi: 10.2196/35439]

9. Franciosi EB, Tan AJ, Kassamali B, O'Connor DM, Rashighi M, LaChance AH. Understanding the impact of teledermatology
on no-show rates and health care accessibility: a retrospective chart review. J Am Acad Dermatol 2021 Mar;84(3):769-771
[FREE Full text] [doi: 10.1016/j.jaad.2020.09.019] [Medline: 32926984]

10. Cline A, Kim C, Deitz M, Rizzo A, Thagirisa A, Asrani F, et al. Real-world direct-to-patient teledermatology in a low-income,
elderly population. J Am Acad Dermatol 2021 Jul;85(1):e19-e20 [doi: 10.1016/j.jaad.2021.01.038] [Medline: 33476731]

JMIR Dermatol 2023 | vol. 6 | e46031 | p. 2https://derma.jmir.org/2023/1/e46031
(page number not for citation purposes)

Shah & SalibaJMIR DERMATOLOGY

XSL•FO
RenderX

http://data.library.virginia.edu/using-and-interpreting-cronbachs-alpha/
http://dx.doi.org/10.1007/s40257-017-0317-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28871562&dopt=Abstract
http://dx.doi.org/10.1001/jama.2021.23332
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35076683&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2352-6475(21)00034-4
http://dx.doi.org/10.1016/j.ijwd.2021.02.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34621955&dopt=Abstract
https://clinicaltrials.gov/ct2/show/NCT00488293
https://clinicaltrials.gov/ct2/show/NCT02358135
https://clinicaltrials.gov/ct2/show/NCT02358135
https://clinicaltrials.gov/ct2/show/NCT03241589
https://clinicaltrials.gov/ct2/show/NCT03241589
https://tinyurl.com/5n94jmu7
https://www.iproc.org/2021/1/e35439/
http://dx.doi.org/10.2196/35439
http://europepmc.org/abstract/MED/32926984
http://dx.doi.org/10.1016/j.jaad.2020.09.019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32926984&dopt=Abstract
http://dx.doi.org/10.1016/j.jaad.2021.01.038
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33476731&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by R Dellavalle, T Sivesind; submitted 26.01.23; peer-reviewed by V Long, B Eapen, A Routen; comments to author 24.04.23;
revised version received 05.05.23; accepted 25.05.23; published 13.06.23

Please cite as:
Shah A, Saliba E
Gender and Ethnic Disparities in Teledermatology Clinical Trial Participants: Cross-Sectional Analysis of ClinicalTrials.gov-Registered
Trials
JMIR Dermatol 2023;6:e46031
URL: https://derma.jmir.org/2023/1/e46031
doi: 10.2196/46031
PMID:

©Asghar Shah, Elie Saliba. Originally published in JMIR Dermatology (http://derma.jmir.org), 13.06.2023. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR
Dermatology, is properly cited. The complete bibliographic information, a link to the original publication on http://derma.jmir.org,
as well as this copyright and license information must be included.

JMIR Dermatol 2023 | vol. 6 | e46031 | p. 3https://derma.jmir.org/2023/1/e46031
(page number not for citation purposes)

Shah & SalibaJMIR DERMATOLOGY

XSL•FO
RenderX

https://derma.jmir.org/2023/1/e46031
http://dx.doi.org/10.2196/46031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

