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Abstract

Background: Student-run clinics (SRCs) for dermatology hold potential to significantly advance skin-related health equity,
and a comprehensive analysis of these clinics may inform strategies for optimizing program effectiveness.

Objective: We aimed to perform a scoping review of the literature about dermatology SRCs across the United States.

Methods: We conducted systematic literature searches of Ovid MEDLINE, Ovid Embase, and Scopus on March 1, 2023, and
June 19, 2024. No date, language, or paper-type restrictions were included in the search strategy. A total of 229 references
were uploaded to Covidence for screening by 2 independent reviewers (SK and LL), and 23 full-text documents were assessed
for eligibility. After an additional 8 documents were identified through a gray literature search, a total of 31 studies were
included in the final analysis. Inclusion criteria were as follows: (1) studies set in an SRC, which was operationally led by
medical students and could render condition-relevant treatments to patients, with dermatology care; (2) published in English;
(3) within the United States; (4) included characterization of any of the following: logistics, care, patients, or design; and (5)
included all study or document types, including gray literature that was not peer reviewed (eg, conference abstracts, preprints,
and letters to the editor). Exclusion criteria were (1) papers not published in English and (2) those with duplicated data or that
were limited in scope or not generalizable. Data were extracted qualitatively using Microsoft Excel to categorize the studies by
several domains, including clinic location, demographics, services offered, and barriers to care.

Results: There are at least 19 dermatology SRCs across the United States. The most common conditions encountered included
atopic dermatitis; acne; fungal infections; benign nevi; psoriasis; and neoplasms, such as basal cell carcinoma, squamous cell
carcinoma, and melanoma. Key facilitators for the clinics included faculty oversight, attending physician participation for
biopsy histopathology, and dedicated program coordinators. Major barriers included lack of follow-up, medication nonadher-
ence, and patient no-shows.

Conclusions: Dermatology SRCs serve a diverse patient population, many of whom are underrepresented in traditional
dermatology settings. This scoping review provides insights to help build stronger program foundations that better address
community dermatologic health needs.
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Introduction

Student-run clinics (SRCs) are one means of expanding
access and delivering health care to patients who may lack
or not have full comprehensive insurance. These clinics have
shown positive outcomes across various health conditions,
including diabetes, hypertension, depression, health screen-
ings, and immunizations [1]. While most clinics focus on
primary care needs, many SRCs have also developed a
specialty focus, such as dermatology.

Historically, SRCs have typically served 2 functions:
first, the primary aim is service to patients in geographic
areas that may not usually qualify for safety-net programs
yet still require care; second, these clinics allow medi-
cal students—the future health care workforce—an early
opportunity to deliver meaningful care under the auspices of
certified health care professionals [2]. SRCs typically involve
medical students running all clinic components, including the
logistical operations, finances, education, pharmacy, research,
procedures, student or physician coordination, and overall
maintaining patient safety and quality [3]. Resident physi-
cians and attending physicians are involved in supervising
care and ultimately sign off on notes and prescriptions [2].
Fortunately, clinics have also begun to incorporate specialty
services, including women’s health, mental health, otolaryng-
ology, ophthalmology, dermatology, hepatology, musculos-
keletal medicine, and general surgery, thus improving the
scope of services available to these historically underserved
populations [2,4-6].

Within dermatology, leaders have acknowledged the
importance of volunteerism to improve access to care
within the field, including within the American Academy
of Dermatology [7]. In an extensive survey of graduating
medical students, those pursuing dermatology were less
likely to care for underserved populations, conduct public
health work, or practice in underserved areas [8]. Expanded
opportunities for participation in SRCs may help counter
these trends and encourage dermatology-bound learners to
engage with underserved groups in their future careers.
Learner benefits through SRCs include enhanced clinical
skills, interprofessional skills, leadership, and compassion for
vulnerable patient groups [9].

Despite various single-center observational studies
regarding dermatology SRCs, there remains a gap in the
literature regarding the state of dermatology SRCs nation-
wide. For example, a 2019 nationwide sample survey of free
medical clinics regarding dermatology care found that half
did not respond and those who did reported limited provision
of dermatology care.

Operating at the intersection of medical education, health
care delivery, and social justice or activism, SRCs are
well positioned to address festering dermatology issues of
patient access and disparities in the US health care sys-
tem [2]. Thus, comprehensively characterizing all facets
of student-run dermatology clinics, including demographics,
patient populations, delivery model, resources, facilitators,
and barriers, is important to understanding this health care
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delivery model and informing future efforts. Identifying
and understanding historical facilitators and barriers help
shape future implementation and anticipate challenges. This
scoping review parallels other specialty-specific SRC reviews
previously published in women’s health and ophthalmology,
focusing on dermatology [10,11].

Given the already widespread nature of SRCs, we
leveraged systematic methods via a scoping review (vs a
narrative review) to ensure that our review was compre-
hensive and exhaustive. Our scoping review objective was
to broadly characterize the models of dermatology SRC
delivery, epidemiology of dermatology disease, and facilita-
tors and barriers to executing dermatology initiatives within
these SRCs.

Methods

This study was performed following the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Extension
for Scoping Reviews (PRISMA-ScR) guidelines [12]. Our
predefined protocol was uploaded to Open Science Frame-
work on February 28, 2023.

Literature Search

A medical librarian (LM) performed comprehensive searches
to identify studies that evaluated SRCs for dermatology care.
Searches were conducted on March 1, 2023, and June 19,
2024, within the following databases: Ovid MEDLINE(R)
and Epub Ahead of Print, In-Process, In-Data-Review &
Other Non-Indexed Citations, and Daily and Versions (1946
to June 19, 2024); Ovid Embase Classic + Embase (1947
to June 20, 2024); and Scopus. The search strategy included
all appropriate controlled vocabulary and keywords for SRCs
and dermatologic care. The full search strategies are available
in Multimedia Appendix 1. A gray literature search was also
conducted in Google and Google Scholar on February 16,
2023, and April 24,2023 [13,14].

The 3 search engines used were selected given their
comprehensive coverage and unique strengths in indexing
medical and biomedical literature. The criteria enabled
consideration and characterization of dermatology SRCs in
the broadest sense to ensure the completeness of the scoping
review. The study duration spanned 1947-2024, incorporat-
ing 2 independent reviewers (SK, LL) with moderation by
a certified medical librarian and was limited to English
language studies.

All references were uploaded into Covidence (Veritas
Health Innovation), an automated software to ease reference
screening and selection. The references were screened by
2 authors (LL and SK) for relevance, and subsequently 23
full texts were assessed for eligibility. Discrepancies were
addressed through consensus or a third-party reviewer (JBL
and AA). Eight additional documents were identified through
gray literature searches, contributing to a total of 31 docu-
ments included in the analysis.
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Selection Criteria

To be selected for analysis, references had to conform to the
following inclusion criteria: (1) SRC study setting, which
is operationally led by medical students and can render
condition-relevant treatments to patients, with dermatology
care; (2) English-language papers; (3) discussion of a clinic
within the United States; (4) characterized by any of the
following: logistics, care, patients, or design; and (5) any
study or document type, including gray literature that was
not peer-reviewed (eg, conference abstracts, preprints, and
letters to the editor). Conversely, exclusion criteria included
(1) non-English language and (2) papers with duplicated or
nongeneralizable data and limited scope.

Data Extraction and Analysis

Data were extracted from the 31 studies using Microsoft
Excel (version 365; Microsoft Corp). Domains of data
included conditions treated, services offered, top procedures
performed, facilitators, barriers, attending volunteers, clinic
location, demographics, frequency, years running, and the
number of patient encounters. Data charting was completed
by 2 reviewers (LL and SK). Results were qualitatively
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analyzed and presented under common themes (AA, SK,
and HV). We used a descriptive analysis, via charting of
results, of our study findings, using a predeveloped data
collection instrument founded on the authors’ experiences and
a literature review [15,16]. We have detailed this instrument
in Multimedia Appendix 2.

Results

Description of Sample

Our review included 31 studies (Figure 1) characterizing 19
student-run free clinics with a dermatology initiative in the
following geographic distribution: 7 Northeast, 7 South, and
4 West (Table 1). Furthermore, we explain important aspects
of dermatology within student-run initiatives through three
major themes, namely: (1) patient access and prevention, (2)
prominent conditions, common diagnostics, and procedural
interventions, and (3) logistics and operations. The studies
largely involved quality improvement projects or retrospec-
tive chart reviews. The full details of each SRCs are in
Multimedia Appendix 3.

Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart of studies on dermatology in student-run

clinics.

Records identified from:
Databases (n=229)
MEDLINE (n=28), Scopus (n=49), Embase (n=152)

:

Duplicate records removed
(n=144)

:

Records screened

N

Records excluded

(n=57) (n=23)

Reports assessed for eligibility

Studies identified from gray literature:
Google and Google Scholar (n=8)

/

l

Reports excluded:

Limited in scope (n=2), Wrong intervention (n=2), Wrong setting (n=1)

Studies included in review

(n=31)

Table 1. Clinic characteristics.

Clinic name Paper title Study year Study design Authors Clinic location

Free Clinic at Lubbock Dermatologic Care for the 2021 Retrospective chart  Lin et al Texas Tech University
Impact, Dermatology Uninsured West Texas review Health Sciences Center,
Nights Lubbock, TX
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Clinic name Paper title Study year Study design Authors Clinic location
Population at a Student-Run
Free Clinic [17]
Value of Dermatology 2020 Retrospective chart  Lin et al
Nights at a student-Run Free review
Clinic [18]
HAVEN Clinic Meeting Dermatologic 2021 Retrospective chart ~ Mirza et al Yale School of
Needs in an Uninsured review Medicine, Haven, CT
Population: Lessons Learned
From a Referrals Cohort at a
Student-Run Free Clinic [19]
Teledermatology Continuing Patient Care to 2021 Retrospective chart ~ Linggonegaro et al Harvard Medical School
Pediatric Dermatology Underserved Communities review & Boston Children’s
Clinic and Medical Education Hospital, Boston, MA
During the Covid-19
Pandemic Through a
Teledermatology Student-
Run Clinic [20]
UT Southwestern 26021 Delivering Care for 2021 Retrospective chart ~ Rodriguez et al Department of
Student-Run Free Clinic, the Underserved During review Dermatology, UT
Dermatology Telehealth ~ Covid-19 Through Real- Southwestern Medical
Time Teledermatology, a Center, Dallas, TX
Cross-Sectional Review of
Patients at a Student-Run
Free Clinic in Dallas [21]
Travis Park Dermatology 43071 Assessing the Impact 2023 Quality improvement Nguyen Department of
Clinic of Volunteer Training at project Dermatology, University
Dermatology Student-Run of Texas Health Science
Free Clinic [22] Center, San Antonio, TX
24982 Evaluation of Biopsy 2021 Retrospective chart ~ Zhu et al
Management at Student-Run review
Free Clinic [23]
31937 Pattern of Pediatric 2022 Retrospective chart ~ Zhu et al
Skin Diseases at Student- review
Run Free Clinic [24]
13093 Retrospective Review 2020 Retrospective chart ~ Zhu et al
of Skin Cancer Findings at review
Student-Run Free Clinic [25]
25925 Travel Burden for 2021 Retrospective chart  Patel et al
Free Dermatologic Care in review
Uninsured and Homeless
Populations [26]
33929 Predominant 2022 Retrospective chart ~ Papanikolaou et al
Dermatologic Issues in review
Hispanic Patients at Student-
Run Free Clinic [27]
Breaking Barriers: Providing 2015 Patient survey Altshuler et al
Skin Cancer Education to the
Homeless and Uninsured
[28]
25117 Analysis of 2021 Retrospective chart ~ Vuet al
Cutaneous Infections in review
Homeless Populations at
Student-Run Free Clinic [29]
43199 Analyzing Follow-Up 2023 Retrospective chart ~ Momin et al
Rates and Barriers to Care in review
Student-Run Free Clinic [30]
43091 Psychodermatologic 2023 Retrospective chart ~ Nguyen et al

Disorders in Patient
Population at Student-Run
Free Clinic [31]

review
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Clinic name Paper title Study year Study design Authors Clinic location
39999 Breaking Barriers in 2023 Quality improvement Zhu and Browning
Underserved Communities project
and Improving Health
Literacy Through a Student-
Run Free Clinic [32]
Improving Medical Student 2023 Pre- or posttest Nguyen et al
Confidence Performing Skin intervention
Biopsies Through an
Interactive Workshop [33]
Cardinal Free Clinics: Patient Satisfaction in 2016 Retrospective chart  Pyles et al Stanford Healthcare,
Monthly Dermatology Dermatologic Care review/telephone Community Based-
Clinic Delivered by a Medical— survey Physicians &Amp;
Student-Run Free Clinic [34] Stanford University
Student Partnership,
Stanford, CA
CD Doydle Clinic (CDD) Establishing Dermatologic 2020 Quality improvement Teal et al Dell Medical School,
Care for the Homeless and project Austin, TX
Underserved at a Student-
Run Clinic [35]
HOYA Clinic Dermatologic Educationin 2024 Quality improvement Campbell et al Georgetown University
Under-Resourced project School of Medicine,
Communities: A Washington DC
Collaboration With a Non-
Profit and a Student-Run
Free Health Clinic [36]
UCSF Student-Run Survey of Symptomatic 2017 Retrospective chart ~ Contag et al University of California
Clinic at the Multi Dermatologic Disease in review (UCSF), San Francisco,
Service Center (MSC)- Homeless Patients at a CA
South Homeless Shelter ~ Shelter-Based Clinic [37]
Paul Hom Asian Clinic ~ Characteristics of Patients 2021 Retrospective chart ~ Hai et al University of California
(PHAC) Seen at a Dermatology Free review (UCD), Davis, CA
Clinic, 2017-2020: A
Retrospective Chart Review
[38]
South Park Inn (SPI) Dermatologic Conditions in 2017 Retrospective chart ~ Shahriari et al University of
Homeless shelter a Shelter-Based Homeless review Connecticut Hartford,
Population: Lessons Learned CT
From a Medical Student-Run
Dermatology Clinic [39]
Health Outreach Addressing Dermatologic 2021 Retrospective chart ~ O’Connell et al Eastern Virginia School
Partnership of EVMS Health Disparities: review of Medicine, Norfolk,
Students (HOPES) Characterization of a Free VA
Dermatology Clinic for an
Uninsured Population [40]
Referral From Squirrel The Student Dermatology 2022 Editorial/survey Patel et al University of Pittsburgh
Hill Health Center, Clinic for the Underserved: Medical Center,
Federally Funded A Service-Learning Model University of Pittsburgh
Community Health to Promote Skin Health School of Medicine
Center Equity [41] collaboration, Pittsburgh,
PA
Community Health 24 Years of Student-Run 2019 Editorial Dhami et al University of
Advancement Program Free Clinics: A Review of Washington School of
(CHAP) the Community Health Medicine + Downtown
Advancement Program Emergency Service
(CHAP) Dermatology Clinic Center (shelter), Seattle,
and Challenges Faced [42] WA
Urban Student-Run Dermatological Needs in an 2022 Retrospective chart  Patel et al University of Alabama at

Health Clinic

Urban Free Health Care
Setting [43]

review

Birmingham Heersink
School of Medicine,
Birmingham, AL
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Clinic name Paper title Study year Study design Authors Clinic location
Student Family Assessing Skin Cancer 2013 Retrospective chart ~ Wassef and Keller Rutgers New Jersey
Healthcare Center Screening in a Student-Run review Medical School,
(SFHCC) Healthcare Clinic [44] Newark, NJ
Pride Community Clinic 40673 Evaluation of a 2023 Quality improvement Alfaro et al Department of
(PCC) Monkeypox Educational project Dermatology, University
Intervention in a of Texas Health Science
LGBTQIA+ Student Run Center at San Antonio,
Free Clinic [45] San Antonio, TX
41697 Predominant 2023 Retrospective chart  Alfaro et al
Dermatological Conditions review
in Female-to-Male
Transgender Patients at Pride
Community Clinic [46]
Not identified 42662 Dermatology for the =~ 2023 Retrospective chart ~ Barker et al Medical University of
Underserved at a Non-Profit review South Carolina,
Clinic in Charleston [47] Charleston, SC
Patient Demogra phics of diagnoses was made via telehealth appointments at 2
teledermatology SRCs [20,21].
Overview

Given the role of the dermatology SRC as a low-cost or free
care option, the patient population predominantly included
low-income, minority, and undomiciled individuals. A high
proportion of patients were uninsured and faced language
barriers [17,34]. Most clinics discussed served substantial
Hispanic and Black patient populations. In studies that
described housing status among patients, the rate of home-
lessness ranged from 44% to 100% [17,35]. The percentage
of Hispanic patients ranged from 24% to 90%, exclusive of
1 Asian community clinic, that served a 78% Asian popula-
tion [17,19,27,34,37-39 43]. The rate of Black patients ranged
from 27% to 48% [35,37-39.43].

Prominent Conditions, Common Therapies,
and Procedural Interventions

Common skin conditions described in the SRC population
included atopic dermatitis, acne, fungal infections, benign
nevi, psoriasis, and neoplasms such as basal cell carcinoma,
squamous cell carcinoma, and melanoma. Among studies that
calculated the prevalence of atopic dermatitis, the prevalence
ranged from 10% to 49% [20,34,40]. A study that strati-
fied diagnoses by age group found that the most common
diagnosis varied by age range: atopic dermatitis being the
most common in patients younger than 18 years, acne
vulgaris being the most reported condition in the 18-35 years
age group, fungal infections most common in those aged
36-49 years, xerosis most common in those aged 50-59 years,
and ichthyosis in those aged 60+ years [39]. In particular,
the study describing an SRC primarily for people experienc-
ing homelessness noted a particularly high rate of infectious
conditions (74/162, 46% of diagnoses), including infestations,
as well as bacterial, viral, and fungal infections [37].

Procedures included excision, shave biopsies, punch
biopsies, steroid injections, and wound care [17,35,37,40,43].
In addition, topical steroids, antibiotics, and antifungals
were commonly prescribed among the SRCs [29,37,40,42].
Discussion of sun protection and full-body skin checks
were performed at some SRCs [25,35]. A similar spectrum
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Patient Access and Prevention

A consistent issue in free SRCs is the lack of follow-up
care [39,404243]. Patel et al [43] found that only 57%
of patients followed up with their clinic within the desig-
nated time frame, and of those who did, 19% did not
adhere to their recommended medication schedule. However,
incorporating telemedicine into SRC care seemed to improve
follow-up attendance; 1 teledermatology clinic had a no-show
rate of 9.8% (4/41) compared with the 30% no-show rate
of an associated dermatology department during the same
period [20]. This patient population, including homeless and
uninsured individuals, faces extensive barriers to accessing
care, such as language barriers, restrictive work schedules,
and lack of transportation, all of which can delay or prevent
follow-up. Hai et al [38] characterized the great distances
their patients traveled to obtain care at the clinic, with almost
two-thirds traveling more than 10 miles. At the SRC serving
primarily homeless individuals, although serious conditions
such as malignant neoplasms were given an immediate
referral to the local hospital or private practices, follow-up
was difficult for the homeless population, given the coordi-
nation required for patients’ work schedules, transportation
issues, and possible misunderstandings of the health risk
posed by a skin neoplasm [40].

The limited technological capabilities of patients attend-
ing SRCs also created care coordination barriers. Follow-up
reminders at 1 SRC were typically sent via text or email.
However, they found that undomiciled patients had unreliable
access to a mobile web-based device, making it challenging
to create or confirm a follow-up appointment [40]. Another
SRC found that reminder phone calls before telemedicine
appointments helped reduce patients’ no-show rates, although
their patient population likely had more reliable access to
smart devices [20].

Logistics and Operations

Student, resident, and attending availability was a vital
issue for SRCs trying to maintain continuity of care.
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Issues involved seasonal availability of medical students
and residents; rotating and changing supply of students,
residents, and attendings; and limited number of attendings
[35,39.42]. Resource limitations involving biopsy supplies
were a common theme [35,37]. At 1 SRC, residents were
responsible for bringing and using their own supplies and
tools for excisions and treatment. However, the clinic planned
to provide its own dermatology supplies, for example, liquid
nitrogen, in the future [35]. At 2 SRCs, diagnostic capabil-
ities were limited to visual inspection without histopatho-
logic confirmation [37,39]. In addition, due to the lack of
privacy inherent to the SRC based in a homeless shelter,
full body skin checks and examinations were not performed,
so clinicians had to rely on complaint-focused, targeted
examinations [39].

Given the supplies involved in providing dermatologic
care, running dermatology SRCs can incur significant costs.
Using Medicare reimbursement rates for performed dermatol-
ogy codes, 1 estimated value of services provided per patient
ranged fromUS $61.68 to US $276.75 [18,19].

Despite these logistical and operational barriers, the
student-run free clinics studied generally reported high rates

Table 2. Overview of dermatology student-run clinics.
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of patient-reported satisfaction. Leadership and involvement
of attending dermatologists were essential to several SRCs’
operations, including oversight from faculty and reliable
referrals to specialists [17,194243]. Attending participa-
tion was necessary for the histopathologic interpretation of
biopsies taken at the free clinic, providing an essential avenue
for biopsies to be read and followed through upon properly
[34,41]. Another important feature of some SRCs was the
incorporation of a dedicated, nontrainee program coordina-
tor who maintained a formal infrastructure and arranged
participation from attendings, residents, and medical students
[41.42].

Discussion

Principal Findings

Our review broadly aggregates the experiences of student-run
dermatology clinics across the United States. In particular,
we characterized dermatology SRCs across several domains,
including operational, diagnostic, treatment logistics, and
overall facilitators and barriers to successful clinic function
(Table 2).

Domains Conditions

Patient access and prevention

o Teledermatology

o Sun protection education
o Patient-specific barriers (language barriers, restrictive work schedules, lack of

transportation)

Procedural interventions o Excisions

o Shave biopsies
o Punch biopsies
o Steroid Injections

o Wound care

Common therapies
o Antibiotics
o Antifungals

Logistics and operations

o Topical Steroids

o Attending and resident availability

o Resource limitations (biopsies, pathology confirmation) and variable costs
o Full-body skin checks
o Complaint-focused, targeted exams

The variety of conditions encountered in SRCs is broad,
similar to that seen in conventional clinics, spanning both
acute and chronic dermatoses. The extent of coverage
and diagnostic capability at dermatology SRCs is heavily
dependent on the availability of physical, financial, and
staffing resources. Frequent need for biopsy is a unique
challenge to dermatology, as opposed to other specialties with
SRCs [48]. Financial and logistic barriers to care remain a
significant issue for dermatology SRCs in terms of capability
for diagnosis and follow-up. Given the variability in financial
data between SRCs and varying procedural and diagnos-
tic services offered at each clinic, operational or financial
efficacy comparisons could not be made. In addition, the
up-front investment required for providing different dermato-
logic services imposed restrictions or limited services offered.
The ability to make referrals for additional work-up or
treatment of malignancy was noted as a challenge among

https://derma.jmir.org/2024/1/e59368

many of the SRCs, and reliable access to dermatology
attending physicians was important to ensuring high-quality
care [19,20,35.41-43].

Overall, our review captures the state of dermatology
SRCs across various regions and patient populations and
clarifies the areas for improvement for further iteration,
expansion, and creation of future SRCs. Dermatology
student-run free clinics help reduce health care disparities
while also training future generations of dermatologists in a
manner that exposes them to diverse patient populations with
vastly variable resources.

The Potential Reach of Dermatology
SRCs

The lack of access to dermatologic care for patients who
are minorities, uninsured, and low-income has been well
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documented in the literature. In October 2022, the American
Dermatological Association proposed measures to address the
downstream inequities for patients with skin disease arising
from unequal access, including opportunities for trainees in
underserved areas [49]. SRCs, with a 2014 nationwide census
of 140,000 patients and support among 75% of accredited
medical schools, may help close the gap in patient access [2].
Through SRCs, medical students gain immersive exposure to
social determinants of health, including health literacy and
language barriers, while developing their diagnostic skills
[2]. While all patients with a dermatologic complaint should
eventually be evaluated by a board-certified dermatologist,
due to inequities in access, initial evaluation from a medical
student can help patients eventually receive a consultation
from a dermatologist [50].

Robust dermatology SRCs must work in tandem with
efforts to address these systemic contributors to inequity.
SRCs are uniquely poised to provide free or low-cost services
to patients who otherwise would not be able to access
dermatology care in a timely or affordable fashion due to
having Medicaid or lack of ability to pay a consultation fee
[51,52]. Research has shown that Hispanic and Black patients
are less likely to present at outpatient dermatologic centers
[53]. Improved access to dermatologic care through SRCs
may help reduce these disparities.

Funding and Ongoing Education

Funding for dermatology diagnostic and therapeutic resources
remains essential for these clinics. Our review highlighted
that funding for existing efforts commonly draws from
sponsoring departments and private donations. A 2007 survey
of SRCs revealed private grants as familiar funding sour-
ces (71%), with a median operating budget of US $12,000
[54]. Private grants may reflect an untapped source for
additional support. Pending additional resources, principles
of high-value care, and quality improvement can help clinics
achieve their mission with the little resources they may have.

Kamat et al

For example, one study rolled out 16 interventions over 2
months, demonstrating improvement across clinical opera-
tions and patient wait times [55]. Interventions around drug
use and costs may be particularly relevant to dermatology; for
example, closed formularies at 1 SRC demonstrated sizable
savings while retaining similar levels of medical care [56].

Ongoing education can help ensure that care delivery
evolves to meet the SRC patients’ needs. Numerous studies
have identified learner’s difficulty in diagnosing conditions
among skin-of-color patient populations, stemming from
insufficient coverage in medical education and materials
[57,58]. Fortunately, studies have additionally determined
that relatively minor curriculum adjustments can help address
these gaps, both for familiar and less common skin-of-
color conditions, such as topical corticosteroid side effects
and melanoma [59,60]. Furthermore, ongoing training and
education through service learning at an SRC presents a
robust means for education, having a benefits-to-cost ratio of
8.13 of clinic education expenses versus university-generated
education [61]. Converting existing literature (eg, literature
reviews) on the dermatology conditions around the pertinent
SRC patient population into educational modules may be one
way to help provide better patient show rates, context, and
cultural sensitivity.

Sustainability and Policy

Integration into a local health care system can ultimately
facilitate long-term sustainability and patient continuity. A
dermatology SRC is well suited as a specialty addendum for
a well-established SRC already operational in the academic
medical center. On the other hand, stand-alone dermatol-
ogy SRCs may require greater effort to implement, over a
longer term duration, and should include ongoing discussions
with departments of dermatology and medical education.
An initiative assessment (demonstrated in Textbox 1) may
assist those interested in creating a dermatology SRC at their
institution.

Textbox 1. Sample dermatology student-run clinic initiative assessment.

rural, undomiciled, immigrant, and uninsured)?

and histopathologic evaluation)?

ensure follow-up, sustainability)?

1. Does your institution have an existing student-run health care clinic?
2. What are the demographics of the target community population? What are the barriers to individuals seeking care (eg,

3. Which and how many attendings or residents can be involved?
4. What funding and resources can be deployed (eg, budget; availability of dermatologic supplies for therapies, biopsies,

5. What are the ethical implications of setting up a dermatology student-run clinic in your setting (eg, how will you

6. What other facilitators and barriers to implementing a dermatology student-run clinic exist at your institution?

Teledermatology at SRCs may be a promising tool to improve
flexibility for consulting attending physicians, allowing
clinics to expand their reach to patients who may lack
transportation. One study in Philadelphia of the community
health clinic Puentes de Salud identified teledermatology
as a helpful triage tool [62]. Likewise, a survey of 9499
consults in the Los Angeles County Department of Health

https://derma.jmir.org/2024/1/e59368

Services also proved the triage use of teledermatology at scale
across a sizeable safety-net health system [63]. One of the
SRCs studied showed a sizable reduction in no-show rates
for telemedicine appointments compared with in-person visits
[20]. These promising findings bode well for SRCs, which
have proven capable of incorporating telehealth; telehealth
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in SRCs has handled acute and chronic health conditions,
including opioid use disorder [64-66].

Beyond SRCs, addressing the overarching issues of
limited dermatologic health care access among underserved
populations remains paramount. Residency-level proposals
at the intersection of dermatology education and health
disparities have included using existing programing across
national dermatology associations and societies, implement-
ing residency class learning projects, and collaborating with
the existing community or federally funded clinics (eg, via
SRCs) [67]. Broader policy interventions to expand and
augment insurance coverage of underserved populations,
expanded teledermatology, and regulatory flexibility are
examples of relevant policy reform. Research opportunities
relevant to dermatology SRCs remain plentiful and can relate
to medical education, advocacy, and medical care provision.
Specific examples include integrating dermatologic surgery,
incorporating biologics and new dermatologic therapeutics,
controlling costs, and providing a continuous supply of
resources and faculty.

Limitations

Our review has several limitations. One is that the studies
in our review vary in their coverage of care characterization.
Thus, not all barriers or facilitators of implementation faced
by each SRC have been delineated, and comparisons between
SRCs are difficult to assess. Furthermore, SRCs differ in
nature depending on the affiliated institution and community

Kamat et al

resources. Thus, the findings are not generalizable to all
dermatology SRC settings. In addition, our primary focus
on SRCs may underreport the important role that other free
or low-income clinics, such as the Puentes de Salud derma-
tology clinic, which involved students but was primarily run
by attendings and residents, have in promoting health equity
in dermatology care. Finally, while this review followed a
rigorous search protocol, the search may have missed certain
dermatology SRCs because they have yet to be described in
the literature.

Conclusions

SRCs have long been integral to undergraduate medical
education, fostering compassion, cultural sensitivity, and
a commitment to volunteerism among future physicians,
while focusing on underserved populations. At the same
time, dermatology has recognized the need to address health
disparities and gaps in care for these communities. Derma-
tology SRCs contribute to these efforts by offering medical
students valuable experiences at the intersection of education
and community health. Despite the existence of more than
140 dermatology residency programs in the United States,
we identified only 19 institutions with such clinics, highlight-
ing significant opportunities for growth. Our scoping review
provides a comprehensive overview of these clinics nation-
wide, with the hope of encouraging medical students, schools,
and dermatology departments to establish and expand such
clinics in their own communities.

Disclaimer

The views expressed in this paper are those of the authors and do not reflect the official policy or position of the Department of

Navy, Department of Defense, or the US Government.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Search strategy.

[DOCX File (Microsoft Word File), 13 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Data collection instrument.

[DOCX File (Microsoft Word File), 15 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Information of dermatology student-run clinics.

[DOCX File (Microsoft Word File), 59 KB-Multimedia Appendix 3]

Checklist 1

PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews)

checklist.
[DOCX File (Microsoft Word File), 43 KB-Checklist 1]

References

1. Broman P, Tokolahi E, Wilson OWA, Haggie M, Andersen P, Brownie S. Patient outcomes from student-run health
services: an integrative review. J Multidiscip Healthc. 2022;15:641-665. [doi: 10.2147/JMDH.S348411] [Medline:

35387392]

https://derma.jmir.org/2024/1/e59368

JMIR Dermatol 2024 | vol. 7 159368 | p. 9
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=derma_v7i1e59368_app1.docx
https://jmir.org/api/download?alt_name=derma_v7i1e59368_app1.docx
https://jmir.org/api/download?alt_name=derma_v7i1e59368_app2.docx
https://jmir.org/api/download?alt_name=derma_v7i1e59368_app2.docx
https://jmir.org/api/download?alt_name=derma_v7i1e59368_app3.docx
https://jmir.org/api/download?alt_name=derma_v7i1e59368_app3.docx
https://jmir.org/api/download?alt_name=derma_v7i1e59368_app4.docx
https://jmir.org/api/download?alt_name=derma_v7i1e59368_app4.docx
https://doi.org/10.2147/JMDH.S348411
http://www.ncbi.nlm.nih.gov/pubmed/35387392
https://derma.jmir.org/2024/1/e59368

JMIR DERMATOLOGY Kamat et al

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Rupert DD, Alvarez GV, Burdge EJ, Nahvi RJ, Schell SM, Faustino FL. Student-run free clinics stand at a critical
junction between undergraduate medical education, clinical care, and advocacy. Acad Med. Jun 1, 2022;97(6):824-831.
[doi: 10.1097/ACM.0000000000004542] [Medline: 34817408]

Hemba KE, Plumb J. JeffHOPE: the development and operation of a student-run clinic. J Prim Care Community Health.
Jul 1,2011;2(3):167-172. [doi: 10.1177/2150131911404239] [Medline: 23804797]

Danhausen K, Joshi D, Quirk S, Miller R, Fowler M, Schorn MN. Facilitating access to prenatal care through an
interprofessional student-run free clinic. ] Midwifery Womens Health. 2015;60(3):267-273. [doi: 10.1111/jmwh.12304]
[Medline: 25808522]

Liu MB, Xiong G, Boggiano VL, Ye PP, Lin S. Providing specialty care for the poor and underserved at student-run free
clinics in the San Francisco Bay area. J Health Care Poor Underserved. 2017;28(4):1276-1285. [doi: 10.1353/hpu.2017.
0113] [Medline: 29176094]

McQuillan T, Wilcox-Fogel N, Kraus E, Ladd A, Fredericson M. Integrating musculoskeletal education and patient care
at medical student-run free clinics. PM R. Nov 2017;9(11):1117-1121. [doi: 10.1016/j.pmrj.2017.03.008] [Medline:
28389399]

AAD strategic initiatives target global leadership, volunteerism. Dermatology Times. 2010. URL: https://www.
dermatologytimes.com/view/aad-strategic-initiatives-target-global-leadership-volunteerism [Accessed 2024-11-10]

Gao Y, Fulk T, Mori W, et al. Diversity and career goals of graduating allopathic medical students pursuing careers in
dermatology. JAMA Dermatol. Jan 1,2023;159(1):47-55. [doi: 10.1001/jamadermatol.2022.4984] [Medline: 36383363]
Wilson OWA, Broman P, Tokolahi E, Andersen P, Brownie S. Learning outcomes from participation in student-run
health clinics: a systematic review. J Multidiscip Healthc. 2023;16:143-157. [doi: 10.2147/JMDH.S385709] [Medline:
36700175]

Okaka Y, Meah YS, Fallar R, Chadha N. Ophthalmology services at student-run free clinics: a national survey. J Natl
Med Assoc. Aug 2021;113(4):431-435. [doi: 10.1016/j.jnma.2021.02.004] [Medline: 33863490]

Xiao SY, Major CK, O’Connell KA, et al. Breast and cervical cancer screening rates in student-run free clinics: a
systematic review. Int J Gynaecol Obstet. Jan 2023;162(2):395-408. [doi: 10.1002/ijgo.14675] [Medline: 36645328]
Tricco AC, Lillie E, Zarin W, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): checklist and explanation.
Ann Intern Med. Oct 2, 2018;169(7):467-473. [doi: 10.7326/M18-0850] [Medline: 30178033]

Bonato S. Searching the Grey Literature: A Handbook for Finding Reports, Working Papers, and Unpublished Research.
Rowman & Littlefield; 2018.

Gunawan J, Aungsuroch Y, Montayre J. ChatGPT integration within nursing education and its implications for nursing
students: a systematic review and text network analysis. Nurse Educ Today. Oct 2024;141:106323. [doi: 10.1016/j.nedt.
2024.106323] [Medline: 39068726]

Peters MDJ, Godfrey CM, Khalil H, Mclnerney P, Parker D, Soares CB. Guidance for conducting systematic scoping
reviews. Int J Evid Based Healthc. Sep 2015;13(3):141-146. [doi: 10.1097/XEB.0000000000000050] [Medline:
26134548]

Tricco AC, Zarin W, Lillie E, et al. Utility of social media and crowd-intelligence data for pharmacovigilance: a scoping
review. BMC Med Inform Decis Mak. Jun 14, 2018;18(1):38. [doi: 10.1186/s12911-018-0621-y] [Medline: 29898743]
Lin CP, Chow N, Rafael J, et al. Dermatologic care for the uninsured West Texas population at a student-run free clinic.
J Health Care Poor Underserved. 2021;32(3):1155-1159. [doi: 10.1353/hpu.2021.0120] [Medline: 34421019]

Lin CP, Loy S, Boothe WD, et al. Value of Dermatology Nights at a student-run free clinic. Proc Bayl Univ Med Cent.
Oct 26, 2020;34(2):260-261. [doi: 10.1080/08998280.2020.1834771] [Medline: 33678959]

Mirza FN, Valladares HC, Richards B, Suozzi KC. Meeting dermatologic needs in an uninsured population: lessons
learned from a referrals cohort at a student-run free clinic. Yale J Biol Med. Sep 2021;94(3):459-464. [Medline:
34602883]

Linggonegoro D, Rrapi R, Ashrafzadeh S, et al. Continuing patient care to underserved communities and medical
education during the COVID-19 pandemic through a teledermatology student-run clinic. Pediatr Dermatol. Jul
2021;38(4):977-979. [doi: 10.1111/pde.14653] [Medline: 34101255]

Rodriguez R, Martinez-Luna O, Vasquez R. 26021 Delivering care for the underserved during COVID-19 through real-
time teledermatology, a cross-sectional review of patients at a student-run free clinic in Dallas. ] Am Acad Dermatol.
Sep 2021;85(3):AB13. [doi: 10.1016/j.jaad.2021.06.078]

Nguyen T, Shah A, Momin B, et al. 43071 Assessing the impact of volunteer training at dermatology student-run free
clinic. J Am Acad Dermatol. Sep 2023;89(3):AB18. [doi: 10.1016/j.jaad.2023.07.079]

Zhu C, Patel K, Guerrero G, et al. 24982 Evaluation of biopsy management at student-run free clinic. ] Am Acad
Dermatol. Sep 2021;85(3):AB51. [doi: 10.1016/j.jaad.2021.06.228]

https://derma.jmir.org/2024/1/e59368 JMIR Dermatol 2024 | vol. 7 1e59368 | p. 10

(page number not for citation purposes)


https://doi.org/10.1097/ACM.0000000000004542
http://www.ncbi.nlm.nih.gov/pubmed/34817408
https://doi.org/10.1177/2150131911404239
http://www.ncbi.nlm.nih.gov/pubmed/23804797
https://doi.org/10.1111/jmwh.12304
http://www.ncbi.nlm.nih.gov/pubmed/25808522
https://doi.org/10.1353/hpu.2017.0113
https://doi.org/10.1353/hpu.2017.0113
http://www.ncbi.nlm.nih.gov/pubmed/29176094
https://doi.org/10.1016/j.pmrj.2017.03.008
http://www.ncbi.nlm.nih.gov/pubmed/28389399
https://www.dermatologytimes.com/view/aad-strategic-initiatives-target-global-leadership-volunteerism
https://www.dermatologytimes.com/view/aad-strategic-initiatives-target-global-leadership-volunteerism
https://doi.org/10.1001/jamadermatol.2022.4984
http://www.ncbi.nlm.nih.gov/pubmed/36383363
https://doi.org/10.2147/JMDH.S385709
http://www.ncbi.nlm.nih.gov/pubmed/36700175
https://doi.org/10.1016/j.jnma.2021.02.004
http://www.ncbi.nlm.nih.gov/pubmed/33863490
https://doi.org/10.1002/ijgo.14675
http://www.ncbi.nlm.nih.gov/pubmed/36645328
https://doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/pubmed/30178033
https://doi.org/10.1016/j.nedt.2024.106323
https://doi.org/10.1016/j.nedt.2024.106323
http://www.ncbi.nlm.nih.gov/pubmed/39068726
https://doi.org/10.1097/XEB.0000000000000050
http://www.ncbi.nlm.nih.gov/pubmed/26134548
https://doi.org/10.1186/s12911-018-0621-y
http://www.ncbi.nlm.nih.gov/pubmed/29898743
https://doi.org/10.1353/hpu.2021.0120
http://www.ncbi.nlm.nih.gov/pubmed/34421019
https://doi.org/10.1080/08998280.2020.1834771
http://www.ncbi.nlm.nih.gov/pubmed/33678959
http://www.ncbi.nlm.nih.gov/pubmed/34602883
https://doi.org/10.1111/pde.14653
http://www.ncbi.nlm.nih.gov/pubmed/34101255
https://doi.org/10.1016/j.jaad.2021.06.078
https://doi.org/10.1016/j.jaad.2023.07.079
https://doi.org/10.1016/j.jaad.2021.06.228
https://derma.jmir.org/2024/1/e59368

JMIR DERMATOLOGY Kamat et al

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Zhu C, Vu M, Nguyen T, Papanikolaou K, Browning J. 31937 Pattern of pediatric skin diseases at student-run free
clinic. J Am Acad Dermatol. Sep 2022;87(3):AB190. [doi: 10.1016/j.jaad.2022.06.790]

Zhu C, Bambekova P, Patel K, Patel RS, Browning JC. 13093 Retrospective review of skin cancer findings at student-
run free clinic. ] Am Acad Dermatol. Dec 2020;83(6):AB5. [doi: 10.1016/j.jaad.2020.06.107]

Patel R, Vu M, Wong J, Browning J. 25925 Travel burden for free dermatologic care in uninsured and homeless
populations. ] Am Acad Dermatol. Sep 2021;85(3):AB75. [doi: 10.1016/j.jaad.2021.06.327]

Papanikolaou K, Nguyen T, Zhu C, Vu M, Browning J. 33929 Predominant dermatologic issues in Hispanic patients at
student-run free clinic. J Am Acad Dermatol. Sep 2022;87(3):AB193. [doi: 10.1016/j.jaad.2022.06.804]

Altshuler J, Wallis L, Tracy A, et al. Breaking barriers: providing skin cancer education to the homeless and uninsured.
Free Clinic Research Collective. 2015;1:5-11. URL: https://www .themspress.org/journal/index .php/freeclinic/article/
view/119 [Accessed 2024-11-19]

Vu M, Wong J, Calderon F, Luu J, Schachter C, Browning J. 25117 Analysis of cutaneous infections in homeless
populations at student-run free clinic. ] Am Acad Dermatol. Sep 2021;85(3):ABS53. [doi: 10.1016/j.jaad.2021.06.236]
[Medline: 33068643]

Momin B, Nguyen TF, Shah A, Browning JC. 43199 Analyzing follow-up rates and barriers to care in student-run free
clinic. J Am Acad Dermatol. Sep 2023;89(3):AB16. [doi: 10.1016/j.jaad.2023.07.071]

Nguyen T, Papanikolaou K, Liu E, et al. 43091 Psychodermatologic disorders in patient population at student-run free
clinic. J Am Acad Dermatol. Sep 2023;89(3):AB79. [doi: 10.1016/j.jaad.2023.07.321]

Zhu C, Browning J. 39999 Breaking barriers in underserved communities and improving health literacy through a
student-run free clinic. J] Am Acad Dermatol. Sep 2023;89(3):AB23. [doi: 10.1016/j.jaad.2023.07.096]

Nguyen T, Momin B, Shah A, Bambekova P, Browning J, Gilson R. Improving medical student confidence performing
skin biopsies through an interactive workshop. SKIN J Cutan Med. 2023;7(5):996-1000. URL: https://jofskin.org/index.
php/skin/issue/view/44 [doi: 10.25251/skin.7.5.4]

Pyles MN, Nkansah N, Sun BK. Patient satisfaction in dermatologic care delivered by a medical-student-run free clinic. J
Am Acad Dermatol. Jun 2016;74(6):1265-1267. [doi: 10.1016/j.jaad.2015.12.036] [Medline: 27185434]

Teal L, Spitz K, Diven D. Establishing dermatologic care for the homeless and underserved at a student-run clinic. J Stud
Run Clin. 2020;6(1). [doi: 10.59586/jsrc.v6il.150]

Campbell JR, Imo BU, Barajas R, Lloyd HW, Moore E. Dermatologic education in under-resourced communities: a
collaboration with a non-profit and a student-run free health clinic. J Drugs Dermatol. May 1, 2024;23(5):e128-e129.
[doi: 10.36849/JDD.7820]

Contag C, Lowenstein SE, Jain S, Amerson EH. Survey of symptomatic dermatologic disease in homeless patients at a
shelter-based clinic. Our Dermatol Online. 2017;8(2):133-137. [doi: 10.7241/ourd.20172.37]

Hai J, Nguyen M, Kim-Lim P, Wa Cheung K, Jan R, Tartar DM. Characteristics of patients seen at a dermatology free
clinic, 2017-2020: a retrospective chart review. Dermatol Online J. Mar 15,2021;27(3):13030/qt1h32g5pj. [doi: 10.
5070/D3273052784] [Medline: 33865291]

Shahriari N, Torre K, Payette M, Murphy MJ. Dermatologic conditions in a shelter-based homeless population: lessons
learned from a medical student-run dermatology clinic. Conn Med. 2017;81(6):325-329. URL: https://digital. kwglobal.
com/publication/?i=449505&p=7&view=issue Viewer [Accessed 2024-11-19]

O’Connell KM, Bartholomew E, Villanueva AM. Addressing dermatologic health disparities: characterization of a free
dermatology clinic for an uninsured population. J Stud Run Clin. 2021;7(1). [doi: 10.59586/jsrc.v7il.215]

Patel BM, Humphrey V, James AJ. The student dermatology clinic for the underserved: a service-learning model to
promote skin health equity. Int J Med Stud. 2022;10(1):98-100. [doi: 10.5195/ijms.2022.1086]

Dhami A, Rennebohm M, Bienz D. 24 Years of student-run free clinics: a review of the Community Health
Advancement Program (CHAP) dermatology clinic and challenges faced. J Stud Run Clin. 2019;5(1). [doi: 10.59586/

jsrc.v5il.98]

43. Patel J, Kozar T, Sowell J, Chambers ME, Patel O, Mayo T. Dermatological needs in an urban free health care setting.
Cureus. Nov 2022;14(11):¢31203. [doi: 10.7759/cureus.31203] [Medline: 36505149]

44. Wassef C, Keller SE. Assessing skin cancer screening in a student-run healthcare clinic. 2013. URL: https://assets.
bmctoday.net/practicaldermatology/pdfs/PD0613 _CF_Screening.pdf [Accessed 2024-11-10]

45. Alfaro M, Ayodele V, Park J, et al. 40673 Evaluation of a Monkeypox educational intervention in a LGBTQIA+ student
run free clinic. J] Am Acad Dermatol. Sep 2023;89(3):AB46. [doi: 10.1016/j.jaad.2023.07.188]

46. Alfaro MA, Tran L, Quach E, Ren Y, Nguyen T, Garcia S. 41697 Predominant dermatological conditions in female-to-
male transgender patients at pride community clinic. ] Am Acad Dermatol. Sep 2023;89(3):AB76. [doi: 10.1016/].jaad.
2023.07.307]

https://derma.jmir.org/2024/1/e59368 JMIR Dermatol 2024 | vol. 7 1e59368 | p. 11

(page number not for citation purposes)


https://doi.org/10.1016/j.jaad.2022.06.790
https://doi.org/10.1016/j.jaad.2020.06.107
https://doi.org/10.1016/j.jaad.2021.06.327
https://doi.org/10.1016/j.jaad.2022.06.804
https://www.themspress.org/journal/index.php/freeclinic/article/view/119
https://www.themspress.org/journal/index.php/freeclinic/article/view/119
https://doi.org/10.1016/j.jaad.2021.06.236
http://www.ncbi.nlm.nih.gov/pubmed/33068643
https://doi.org/10.1016/j.jaad.2023.07.071
https://doi.org/10.1016/j.jaad.2023.07.321
https://doi.org/10.1016/j.jaad.2023.07.096
https://jofskin.org/index.php/skin/issue/view/44
https://jofskin.org/index.php/skin/issue/view/44
https://doi.org/10.25251/skin.7.5.4
https://doi.org/10.1016/j.jaad.2015.12.036
http://www.ncbi.nlm.nih.gov/pubmed/27185434
https://doi.org/10.59586/jsrc.v6i1.150
https://doi.org/10.36849/JDD.7820
https://doi.org/10.7241/ourd.20172.37
https://doi.org/10.5070/D3273052784
https://doi.org/10.5070/D3273052784
http://www.ncbi.nlm.nih.gov/pubmed/33865291
https://digital.kwglobal.com/publication/?i=449505&p=7&view=issueViewer
https://digital.kwglobal.com/publication/?i=449505&p=7&view=issueViewer
https://doi.org/10.59586/jsrc.v7i1.215
https://doi.org/10.5195/ijms.2022.1086
https://doi.org/10.59586/jsrc.v5i1.98
https://doi.org/10.59586/jsrc.v5i1.98
https://doi.org/10.7759/cureus.31203
http://www.ncbi.nlm.nih.gov/pubmed/36505149
https://assets.bmctoday.net/practicaldermatology/pdfs/PD0613_CF_Screening.pdf
https://assets.bmctoday.net/practicaldermatology/pdfs/PD0613_CF_Screening.pdf
https://doi.org/10.1016/j.jaad.2023.07.188
https://doi.org/10.1016/j.jaad.2023.07.307
https://doi.org/10.1016/j.jaad.2023.07.307
https://derma.jmir.org/2024/1/e59368

JMIR DERMATOLOGY Kamat et al

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Barker C, Lateef A, Tharp P, et al. 42662 Dermatology for the underserved at a non-profit clinic in Charleston. J Am
Acad Dermatol. Sep 2023;89(3):AB146. [doi: 10.1016/j.jaad.2023.07.585]

Wells A, Harmel A, Smith KN, et al. Impact of skin biopsy and clinical-pathologic correlation in dermatology inpatient
consults. Cureus. Aug 2022;14(8):e28534. [doi: 10.7759/cureus.28534] [Medline: 36185900]

American Dermatological Association. Dermatologists taking action to solve the access to care conundrum. Newswise.
2022. URL: https://www .newswise.com/articles/dermatologists-taking-action-to-solve-the-access-to-care-conundrum
[Accessed 2024-11-10]

Vinekar K. Pathology of racism—a call to desegregate teaching hospitals. N Engl J Med. Sep 23, 2021;385(13):e40.
[doi: 10.1056/NEJMpv2113508] [Medline: 34551237]

Resneck JS Jr, Isenstein A, Kimball AB. Few Medicaid and uninsured patients are accessing dermatologists. ] Am Acad
Dermatol. Dec 2006;55(6):1084-1088. [doi: 10.1016/j.jaad.2006.07.012] [Medline: 17097404]

Creadore A, Desai S, Li SJ, et al. Insurance acceptance, appointment wait time, and dermatologist access across practice
types in the US. JAMA Dermatol. Feb 1,2021;157(2):181-188. [doi: 10.1001/jamadermatol.2020.5173] [Medline:
33439219]

Tripathi R, Knusel KD, Ezaldein HH, Scott JF, Bordeaux JS. Association of demographic and socioeconomic
characteristics with differences in use of outpatient dermatology services in the United States. JAMA Dermatol. Nov 1,
2018;154(11):1286-1291. [doi: 10.1001/jamadermatol.2018.3114] [Medline: 30267073]

Simpson SA, Long JA. Medical student-run health clinics: important contributors to patient care and medical education.
J Gen Intern Med. Mar 2007;22(3):352-356. [doi: 10.1007/s11606-006-0073-4] [Medline: 17356967]

Lee JS, Combs K, Group KR, Pasarica M. Improving efficiency while improving patient care in a student-run free clinic.
J Am Board Fam Med. 2017;30(4):513-519. [doi: 10.3122/jabfm.2017.04.170044] [Medline: 28720632]

Dvoracek JJ, Cook KM, Klepser DG. Student-run low-income family medicine clinic: controlling costs while providing
comprehensive medication management. J Am Pharm Assoc (2003). May 2010;50(3):384-387. [doi: 10.1331/JAPhA.
2010.09058]

Perlman KL, Williams NM, Egbeto 1A, Gao DX, Siddiquee N, Park JH. Skin of color lacks representation in medical
student resources: a cross-sectional study. Int ] Womens Dermatol. Mar 2021;7(2):195-196. [doi: 10.1016/].ijwd.2020.
12.018] [Medline: 33937492]

Bellicoso E, Quick SO, Ayoo KO, Beach RA, Joseph M, Dahlke E. Diversity in dermatology? An assessment of
undergraduate medical education. J Cutan Med Surg. 2021;25(4):409-417. [doi: 10.1177/12034754211007430]
[Medline: 33849302]

Yousuf Y, Yu JC. Improving representation of skin of color in a medical school preclerkship dermatology curriculum.
Med Sci Educ. Feb 2022;32(1):27-30. [doi: 10.1007/s40670-021-01473-x] [Medline: 34868730]

Shango KH, Abdole FA, Gonzalez SM, Farshchian M, Moossavi M. Medical student confidence in diagnosis of
dermatologic diseases in skin of color. Clin Cosmet Investig Dermatol. 2022;15:745-750. [doi: 10.2147/CCID.S357743]
[Medline: 35497688]

Mazander M, Rumenapp J, Lee D, et al. Quantifying the educational value of a student-run free clinic. Fam Med. Mar
2024;56(3):176-179. [doi: 10.22454/FamMed.2024.568265] [Medline: 38241744]

Chansky PB, Simpson CL, Lipoff JB. Implementation of a dermatology teletriage system to improve access in an
underserved clinic: a retrospective study.J Am Acad Dermatol. Nov 2017;77(5):975-977. [doi: 10.1016/j.jaad.2017.06.
025] [Medline: 29029909]

Leavitt ER, Kessler S, Pun S, et al. Teledermatology as a tool to improve access to care for medically underserved
populations: a retrospective descriptive study. J Am Acad Dermatol. Dec 2016;75(6):1259-1261. [doi: 10.1016/j.jaad.
2016.07.043] [Medline: 27846951]

64. Cook E, Arboleda B, Stewart H, et al. Responding to COVID-19: implementing a telemedicine program at a student-run
free clinic. Telemed Rep. 2021;2(1):97-107. [doi: 10.1089/tmr.2020.0037] [Medline: 35720752]

65. Phan RCV, Van Le D, Nguyen A, Mader K. Rapid adoption of telehealth at an interprofessional student-run free clinic.
PRIiMER. 2020;4:23. [doi: 10.22454/PRiMER.2020.241619] [Medline: 33111050]

66. Castillo M, Conte B, Hinkes S, et al. Implementation of a medical student-run telemedicine program for medications for
opioid use disorder during the COVID-19 pandemic. Harm Reduct J. Nov 17, 2020;17(1):88. [doi: 10.1186/s12954-020-
00438-4] [Medline: 33203460]

67. Humphrey VS, James AJ. The importance of service learning in dermatology residency: an actionable approach to
improve resident education and skin health equity. Cutis. Mar 2021;107(3):120-122. [doi: 10.12788/cutis.0199]
[Medline: 33956601]

https://derma.jmir.org/2024/1/e59368 JMIR Dermatol 2024 | vol. 7 1e59368 | p. 12

(page number not for citation purposes)


https://doi.org/10.1016/j.jaad.2023.07.585
https://doi.org/10.7759/cureus.28534
http://www.ncbi.nlm.nih.gov/pubmed/36185900
https://www.newswise.com/articles/dermatologists-taking-action-to-solve-the-access-to-care-conundrum
https://doi.org/10.1056/NEJMpv2113508
http://www.ncbi.nlm.nih.gov/pubmed/34551237
https://doi.org/10.1016/j.jaad.2006.07.012
http://www.ncbi.nlm.nih.gov/pubmed/17097404
https://doi.org/10.1001/jamadermatol.2020.5173
http://www.ncbi.nlm.nih.gov/pubmed/33439219
https://doi.org/10.1001/jamadermatol.2018.3114
http://www.ncbi.nlm.nih.gov/pubmed/30267073
https://doi.org/10.1007/s11606-006-0073-4
http://www.ncbi.nlm.nih.gov/pubmed/17356967
https://doi.org/10.3122/jabfm.2017.04.170044
http://www.ncbi.nlm.nih.gov/pubmed/28720632
https://doi.org/10.1331/JAPhA.2010.09058
https://doi.org/10.1331/JAPhA.2010.09058
https://doi.org/10.1016/j.ijwd.2020.12.018
https://doi.org/10.1016/j.ijwd.2020.12.018
http://www.ncbi.nlm.nih.gov/pubmed/33937492
https://doi.org/10.1177/12034754211007430
http://www.ncbi.nlm.nih.gov/pubmed/33849302
https://doi.org/10.1007/s40670-021-01473-x
http://www.ncbi.nlm.nih.gov/pubmed/34868730
https://doi.org/10.2147/CCID.S357743
http://www.ncbi.nlm.nih.gov/pubmed/35497688
https://doi.org/10.22454/FamMed.2024.568265
http://www.ncbi.nlm.nih.gov/pubmed/38241744
https://doi.org/10.1016/j.jaad.2017.06.025
https://doi.org/10.1016/j.jaad.2017.06.025
http://www.ncbi.nlm.nih.gov/pubmed/29029909
https://doi.org/10.1016/j.jaad.2016.07.043
https://doi.org/10.1016/j.jaad.2016.07.043
http://www.ncbi.nlm.nih.gov/pubmed/27846951
https://doi.org/10.1089/tmr.2020.0037
http://www.ncbi.nlm.nih.gov/pubmed/35720752
https://doi.org/10.22454/PRiMER.2020.241619
http://www.ncbi.nlm.nih.gov/pubmed/33111050
https://doi.org/10.1186/s12954-020-00438-4
https://doi.org/10.1186/s12954-020-00438-4
http://www.ncbi.nlm.nih.gov/pubmed/33203460
https://doi.org/10.12788/cutis.0199
http://www.ncbi.nlm.nih.gov/pubmed/33956601
https://derma.jmir.org/2024/1/e59368

JMIR DERMATOLOGY Kamat et al

Abbreviations
SRC: student-run clinic

Edited by Robert Dellavalle; peer-reviewed by Bilal Irfan, Mohammed Sadiq, Si Qi Yoong; submitted 11.04.2024; final
revised version received 09.10.2024, accepted 10.10.2024; published 13.12.2024

Please cite as:

Kamat S, Agarwal A, Lavin L, Verma H, Martin L, Lipoff JB
Dermatology in Student-Run Clinics in the United States: Scoping Review
JMIR Dermatol 2024;7:¢59368

URL: https://derma jmir.org/2024/1/e59368

doi: 10.2196/59368

© Samir Kamat, Aneesh Agarwal, Leore Lavin, Hannah Verma, Lily Martin, Jules B Lipoff. Originally published in JMIR
Dermatology (http://derma.jmir.org), 13.12.2024. 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.

https://derma.jmir.org/2024/1/e59368 JMIR Dermatol 2024 | vol. 7 1e59368 | p. 13
(page number not for citation purposes)


https://derma.jmir.org/2024/1/e59368
https://doi.org/10.2196/59368
http://derma.jmir.org
https://creativecommons.org/licenses/by/4.0/
http://derma.jmir.org
https://derma.jmir.org/2024/1/e59368

	Dermatology in Student-Run Clinics in the United States: Scoping Review
	Introduction
	Methods
	Literature Search
	Selection Criteria
	Data Extraction and Analysis

	Results
	Description of Sample
	Patient Demographics

	Discussion
	Principal Findings
	The Potential Reach of Dermatology SRCs
	Funding and Ongoing Education
	Sustainability and Policy
	Limitations
	Conclusions



