JMIR DERMATOLOGY Maas & Marji
Viewpoint

Dermatologic Research in Displaced Populations:
Importance, Challenges, and Proposed Solutions

Derek Maas', MBA, BS; Jackleen S Marji?, MD, PhD

INew York University Grossman School of Medicine, New York, NY, United States
’The Ronald O. Perelman Department of Dermatology, New York University Grossman School of Medicine, New York, NY, United States

Corresponding Author:

Jackleen S Marji, MD, PhD

The Ronald O. Perelman Department of Dermatology
New York University Grossman School of Medicine
335 West 52nd St. 6th Floor

New York, NY, 10016

United States

Phone: 1 646-754-2100

Email: jackleen.marji@nyulangone.org

Abstract

Displaced populations face complex dermatologic challenges. Contributing factors include low immunization rates, poor
sanitation, crowded living conditions, and physical abuse. Chronic inflammatory conditions and infectious diseases, including
fungal infections and scabies, are prevalent. Research is crucial to reduce the spread of disease, improve care in these
populations, and develop sustainable frameworks for long-term dermatologic health care in crisis settings. The paucity
of dermatologist support in this field exacerbates the issue. Ethical considerations include nonmaleficence and culturally
sensitive practices, and proposed solutions include trauma-informed care training, advocacy for equitable research funding,
teledermatology, and the development of shared international screening guidelines. Further research is essential to enhance
dermatologic care for displaced populations.
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Background outbreaks [3]. Infectious diseases such as malaria, measles,

acute respiratory infections, and diarrheal illnesses are among
the major causes of morbidity and mortality [4]. Along
with malnutrition (particularly in children), these problems
account for the majority of deaths among displaced persons
[4]. Mental health disorders are also prevalent due to the
severe psychological stress associated with displacement [5].
This complex interplay of organ systems and the transient

For the purpose of this article, the term “displaced person”
refers specifically to individuals who have been forcibly
displaced due to conflict, persecution, violence, or disasters,
including refugees, internally displaced persons, and asylum
seekers. The global displacement crisis has led to the forced
migration of 122.6 million individuals as of 2024, which

increased from 59.2 million in 2014 [1]. Of these individ- Dature of the communities pose challenges to conducting
vals. 71% are hosted in low- to middle-income countries dermatologic research, but such targeted research is crucial

and 40% are children, many of whom encounter signifi- for understanding and addressing the skin care needs of

cant dermatologic health issues [1,2]. Displaced populations tﬁese 1nd1v1dua1§d[6].. vlvm,lmzlt 1, heglth cafe p r0v1d'ers lad;
have complex health care needs. Dermatologic conditions, the necessary epidemiologic data to design interventions an

o . ; allocate resources effectively. Dermatologists are needed to
not frequently prioritized in acute care settings, represent i<t in develonine tailored ¢ stratecies [2]. W
significant disease burden and often serve as visible mark- assist in developing tailored management strategies [2]. We

ers of hygiene-related issues, systemic illness, or infectious
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propose practical solutions to improve the mutual benefit of
this research.

Dermatologic Conditions in
Displaced Populations

A review of skin diseases in displaced populations [3] notes
an increased frequency of cutaneous conditions in the scarce
literature available, reporting a prevalence between 18.7%
and 96.2% [7-10]. High rates of cutaneous conditions are due
to several factors. War and conflict severely damage health
care infrastructure [2]. Of surveyed respondents in the Syrian
conflict zone, an endemic area of leishmaniasis, 12% knew
that they could access treatment at hospitals or health centers,
and less than a quarter had heard of the disease’s vector,
the tsetse fly [11]. These findings helped drive educational
initiatives in the community [11]. This is one example of
dermatologists and infectious disease specialists collaborat-
ing to guide targeted education to at-risk populations and
front-line providers.

Chronic inflammatory conditions are prevalent and often
overlooked in displaced populations. Four studies [7-9,12]
aligned with this paper’s definition of displaced persons.
Migrants in Maltese reception centers (n=2216) had rates
of “contact dermatitis and other eczema” of 4.8% [7]. A
Jordanian refugee camp study (n=288) reported “dermati-
tisleczema” at rates of 33.8%, while a study of migrants
on the Mediterranean coast in Italy (n=6188) found rates
of dermatitis at 7.5% [89]. Further, a diagnosis in the
category “dermatitis and eczema” encompassed 21.3% of
380 Rohingya refugees living in the Kutupalong camp
in Bangladesh [12]. Other forms of chronic dermatologic
conditions have rarely been differentiated in the literature, but
the Jordanian and Rohingya population studies specifically
identified “papulosquamous disorders,” occurring at rates of
6.9% and 2.9% [8,12]. Research on the management of these
conditions in the setting of displacement is a potential area for
growth. For example, comparing the effectiveness of various
forms of barrier repair could guide the improved preparation
of front-line health care providers.

Furthermore, informal settlements of displaced persons
include diverse subpopulations with varying immunization
levels; the seroprevalence often does not reach levels
that confer herd immunity [2]. This, combined with poor
sanitation and crowded housing conditions, leads to the
rapid spread of contagious and vaccine-preventable disea-
ses like measles and varicella [2,3]. Prior studies have
found infectious diseases to represent 20.8% to 72% of skin
conditions in displaced persons [7-9,12]. However, rates vary
depending on classification criteria and potential diagnostic
overlap. Viral infection rates fall between 0.7% and 8.5%,
while fungal and bacterial infections have been reported from
79% to 49% and 32% to 11.2%, respectively [7-9,12].
Understanding local rates of communicable conditions is
crucial to developing targeted vaccination efforts.

The process of displacement itself often forces migrants
into extreme conditions, with many forced to travel in small
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boats [2,3]. A common location of arrival for these ves-
sels is south of the Mediterranean Sea, where skin disea-
ses commonly seen include secondary bacterial infections,
scabies, deep abscesses, and tissue necrosis [3]. It is well
established that scabies is particularly pervasive, with rates
ranging from 3.5% to 58% [7-9,12]. A 2007 review studied
the efficacy of various scabies treatments in refugee camps,
highlighting the success of mass ivermectin administration
[13]. The study demonstrated the importance of research in
developing effective community interventions.

Current findings show wide variation in the rates of skin
manifestations, and more research is needed for effective
treatment and prevention. Future studies should further
delineate rates of communicable infections by region while
spreading the focus to chronic inflammatory conditions.

Challenges and Ethical
Considerations

The backbone of research is ethical practice, and important
aspects include nonmaleficence, beneficence, justice, and
respect for persons. However, these mainstays are often
not adequate for the complexities of vulnerable populations
[6]. Access is fraught with difficulties due to safety con-
cerns; many displaced persons lack the legal right to work
or reside in their host country and consequently are tran-
siently located with increased risk of arrest and detention
[1,6]. For these reasons, individuals may show reluctance
to engage in research and be concerned with confidential-
ity. Furthermore, participants often lean on researchers as a
form of support, leading to conflicts of interest and trouble
with the informed consent process, which may already be
difficult to understand [6]. These considerations underscore
the integration of culturally sensitive practices that foster an
environment of open communication with balanced power
dynamics [2,6]. Clinicians might be hesitant to study these
populations in the first place due to anticipated difficulties in
securing research approval and funding, given the inequita-
ble distribution of academic funding and resources toward
high-income countries [14]. Finally, geopolitical instability
further complicates research efforts, as ongoing conflict and
the displacement of health care workers hinder the implemen-
tation of structured studies; the politicization of global health
and power imbalances in research partnerships only serves to
exacerbate this challenge [15].

Additional barriers to research specifically apply to
dermatology. Notably, screening guidelines for skin diseases
vary internationally; the lack of shared guidelines poses a
challenge to the design of systematic research on cutane-
ous conditions and the consistent provision of care [23].
It is also important to consider that the process of forced
displacement often involves physical abuse and torture [2].
Scars, ecchymoses, and genital lesions are associated with
trauma and are seen at high rates in displaced populations [2].
While investigators have infrequently distinguished condi-
tions associated with trauma, scarring was found in migrants
living in Maltese reception centers at a rate of 9.5% [3]. The
spotlight that dermatologic research can place on cutaneous
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conditions has the potential to be a trigger that could
retraumatize study participants, leading to posttraumatic
stress disorder and other adverse mental health conditions [2].

Proposed Solutions

The risk of retraumatization in displaced populations makes
nonmaleficence an ethical consideration of utmost impor-
tance [6]. To minimize the potential for psychological harm,
clinicians working with these groups should be trained in
trauma-informed care. Trauma-informed care training teaches
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the recognition of actions that could trigger memories of
past traumatic events or add new traumatic experiences and
requires that clinicians overcome the time constraint barrier
of working in humanitarian settings (Table 1) [16]. A facet
of this training involves understanding how and where to
access mental health resources, which may be difficult during
displacement [16]. The use of trauma-informed practices
is of particular importance when it comes to dermatologic
conditions because of their visibility and frequent direct
association with physical trauma.

Table 1. Proposed solutions and their potential impacts on improving dermatologic research with displaced populations.

Proposed solution Potential impact

Explanation

Major obstacles

Teledermatology T Continuity of research

4 Spread of disease

Telemedicine platforms reduce the transmission of .
infections, provide consistent access to dermato-

Limited internet access
e Lack of digital literacy

logic expertise, and enhance data collection.

Shared international screening T Standardization of research

guidelines

Tailored protocols ensure consistency in research .
methodologies, improve the comparability of data,

Geopolitical instability
* Variability in health

and aid in the development of targeted

interventions.

Advocacy for equitable research
funding

1 Continuity of research

T Availability of data

Advocacy efforts would help secure equitable .
global funding for research with vulnerable

care infrastructure and
regulation across countries
Entrenched funding

inequities favoring

populations, strengthening the research process.

Trauma-informed care training 1 Psychological harm

Clinician education on trauma-informed care

institutions in high-income
countries

* High clinician workload in

reduces emotional stress, enhances trust, and

improves patient cooperation in research studies.

humanitarian settings

Because of a frequent lack of access to primary care,
displaced individuals often present urgently with dermato-
logic conditions, which can make management difficult
and worsen the prognosis [2]. Delivering care close to the
patient’s community through community-based models is one
way to combat this deficiency, and specialist training of
front-line health care providers (including the World Health
Organization, Red Cross, the United Nations High Commis-
sioner for Refugees, and Doctors Without Borders) may allow
for earlier diagnosis and treatment [2].

For complex cases, teledermatology has emerged as a
potential solution for the shortage of trained dermatologists
working in this field [2,3]. In a population with high rates
of communicable skin disease, teledermatology also limits
the spread of infection [2,3]. Integration of systems to
conduct medical care virtually would also address the lack
of consistent access to hidden populations, enabling continu-
ity of care regardless of the patient’s location [2,3]. Virtual
platforms can facilitate improved understanding, confiden-
tiality, and engagement with patient-centered, multimedia,
interactive informed consent [17]. However, these platforms
require stable internet access, compatible devices, and digital
literacy for maximum effectiveness [17].

More research is needed to test the efficacy of standar-
dized care models on dermatologic outcomes. Expanding the

scope of these investigations requires the development of
national screening guidelines for skin diseases in migrants
and displaced persons, a task complicated by nation-spe-
cific differences in health care infrastructure and regulation
(Table 1). To address the lack of resources, researchers
should advocate for equitable global funding by raising
awareness about the importance of research in vulnerable
populations (Table 1). Clinicians looking to secure support
can also form collaborative partnerships with agencies like
the United Nations High Commissioner for Refugees and
Doctors Without Borders.

Advancing dermatologic care for displaced populations
requires an approach informed by ethical practices and
cultural sensitivity. By addressing the unique challenges
faced by displaced individuals, such as their legal uncertain-
ties, high rates of infectious disease, and elevated poten-
tial for retraumatization, clinicians can work to develop
more effective research strategies. Proposed solutions include
advocacy for equitable research funding, development of
uniform international screening protocols, use of telederma-
tology, and the integration of trauma-informed care into
dermatologic services (Table 1). Further research is essen-
tial, and dermatologists must work with community health
systems to craft and optimize care models.

Conflicts of Interest
None declared.

https://derma.jmir.org/2025/1/e64828

JMIR Dermatol 2025 | vol. 8 | 64828 | p. 3
(page number not for citation purposes)


https://derma.jmir.org/2025/1/e64828

JMIR DERMATOLOGY Maas & Marji

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

Figures at a glance. United Nations High Commissioner for Refugees. 2022. URL: https://www.unhcr.org/us/about-
unhcr/who-we-are/figures-glance [Accessed 2025-04-23]

Knapp AP, Rehmus W, Chang AY. Skin diseases in displaced populations: a review of contributing factors, challenges,
and approaches to care. Int J] Dermatol. Nov 2020;59(11):1299-1311. [doi: 10.1111/ijd.15063] [Medline: 32686140]
Padovese V, Knapp A. Challenges of managing skin diseases in refugees and migrants. Dermatol Clin. Jan
2021;39(1):101-115. [doi: 10.1016/j.det.2020.08.010] [Medline: 33228854]

Famine-affected, refugee, and displaced populations: recommendations for public health issues. MMWR Recomm Rep.
Jul 24, 1992;41(RR-13):1-76. [Medline: 1326713]

Porter M, Haslam N. Predisplacement and postdisplacement factors associated with mental health of refugees and
internally displaced persons: a meta-analysis. JAMA. Aug 3, 2005;294(5):602-612. [doi: 10.1001/jama.294.5.602]
[Medline: 16077055]

Pillai V, Mosier-Mills A, Khoshnood K. Methodological and ethical challenges in research with forcibly displaced
populations. In: Allotey P, Reidpath D, editors. The Health of Refugees: Public Health Perspectives from Crisis to
Settlement. Oxford Academic; 2019. [doi: 10.1093/0s0/9780198814733.003.0011]

Padovese V, Egidi AM, Melillo Fenech T, et al. Migration and determinants of health: clinical epidemiological
characteristics of migrants in Malta (2010-11). J Public Health (Oxf). Sep 2014;36(3):368-374. [doi: 10.1093/pubmed/
fdt111] [Medline: 24277779]

Saikal SL, Ge L, Mir A, et al. Skin disease profile of Syrian refugees in Jordan: a field-mission assessment. J Eur Acad
Dermatol Venereol. Feb 2020;34(2):419-425. [doi: 10.1111/jdv.15909] [Medline: 31498503]

Di Meco E, Di Napoli A, Amato LM, et al. Infectious and dermatological diseases among arriving migrants on the Italian
coasts. Eur J Public Health. Oct 1, 2018;28(5):910-916. [doi: 10.1093/eurpub/cky126] [Medline: 30010744]

Kibar Oztiirk M. Skin diseases in rural Nyala, Sudan (in a rural hospital, in 12 orphanages, and in two refugee camps).
Int J Dermatol. Nov 2019;58(11):1341-1349. [doi: 10.1111/ijd.14619] [Medline: 31498882]

Tamiru HF, Mashalla YJ, Mohammed R, Tshweneagae GT. Cutaneous leishmaniasis a neglected tropical disease:
community knowledge, attitude and practices in an endemic area, Northwest Ethiopia. BMC Infect Dis. Oct 16,
2019;19(1):855. [doi: 10.1186/s12879-019-4506-1] [Medline: 31619180]

Khan SS, Padovese V, Maurer TA, et al. A skin disease and needs assessment analysis of the displaced Rohingya
population in the Kutupalong refugee camp, Bangladesh. Clin Exp Dermatol. Dec 2020;45(8):1051-1054. [doi: 10.1111/
ced.14310] [Medline: 32460353]

Strong M, Johnstone P. Interventions for treating scabies. Cochrane Database Syst Rev. Jul 18, 2007(3):CD000320. [doi:
10.1002/14651858.CD000320.pub2] [Medline: 17636630]

Binagwaho A, Allotey P, Sangano E, Ekstrom AM, Martin K. A call to action to reform academic global health
partnerships. BMJ. Nov 1, 2021;375:n2658. [doi: 10.1136/bmj.n2658] [Medline: 34725093]

Persaud A, Bhat PS, Ventriglio A, Bhugra D. Geopolitical determinants of health. Ind Psychiatry J. 2018;27(2):308-310.
[doi: 10.4103/ipj.ipj 71 18] [Medline: 31359990]

Wilson C, Pence DM, Conradi L. Trauma-informed care. In: Bailey D, Mizrahi T, editors. Encyclopedia of Social Work.
Oxford University Press; 2013. [doi: 10.1093/acrefore/9780199975839.013.1063]

Abujarad F, Alfano S, Bright TJ, et al. Building an informed consent tool starting with the patient: the patient-centered
virtual multimedia interactive informed consent (VIC). AMIA Annu Symp Proc. 2017:374-383. [Medline: 29854101]

Edited by Raed Alhusayen; peer-reviewed by Annhui Ching, Mohammed Abu El-Hamd, Yasir Elsanousi; submitted
07.08.2024; final revised version received 17.03.2025; accepted 30.03.2025; published 05.05.2025

Please cite as:

Maas D, Marji JS

Dermatologic Research in Displaced Populations: Importance, Challenges, and Proposed Solutions
JMIR Dermatol 2025;8:¢64828

URL: https://derma jmir.org/2025/1/e64828

doi: 10.2196/64828

© Derek Maas, Jackleen S Marji. Originally published in JMIR Dermatology (http://derma.jmir.org), 05.05.2025. This
is an open-access article distributed under the terms of the Creative Commons Attribution License (https://creativecom-
mons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original

https://derma.jmir.org/2025/1/e64828 JMIR Dermatol 2025 | vol. 8 164828 | p. 4

(page number not for citation purposes)


https://www.unhcr.org/us/about-unhcr/who-we-are/figures-glance
https://www.unhcr.org/us/about-unhcr/who-we-are/figures-glance
https://doi.org/10.1111/ijd.15063
http://www.ncbi.nlm.nih.gov/pubmed/32686140
https://doi.org/10.1016/j.det.2020.08.010
http://www.ncbi.nlm.nih.gov/pubmed/33228854
http://www.ncbi.nlm.nih.gov/pubmed/1326713
https://doi.org/10.1001/jama.294.5.602
http://www.ncbi.nlm.nih.gov/pubmed/16077055
https://doi.org/10.1093/oso/9780198814733.003.0011
https://doi.org/10.1093/pubmed/fdt111
https://doi.org/10.1093/pubmed/fdt111
http://www.ncbi.nlm.nih.gov/pubmed/24277779
https://doi.org/10.1111/jdv.15909
http://www.ncbi.nlm.nih.gov/pubmed/31498503
https://doi.org/10.1093/eurpub/cky126
http://www.ncbi.nlm.nih.gov/pubmed/30010744
https://doi.org/10.1111/ijd.14619
http://www.ncbi.nlm.nih.gov/pubmed/31498882
https://doi.org/10.1186/s12879-019-4506-1
http://www.ncbi.nlm.nih.gov/pubmed/31619180
https://doi.org/10.1111/ced.14310
https://doi.org/10.1111/ced.14310
http://www.ncbi.nlm.nih.gov/pubmed/32460353
https://doi.org/10.1002/14651858.CD000320.pub2
http://www.ncbi.nlm.nih.gov/pubmed/17636630
https://doi.org/10.1136/bmj.n2658
http://www.ncbi.nlm.nih.gov/pubmed/34725093
https://doi.org/10.4103/ipj.ipj_71_18
http://www.ncbi.nlm.nih.gov/pubmed/31359990
https://doi.org/10.1093/acrefore/9780199975839.013.1063
http://www.ncbi.nlm.nih.gov/pubmed/29854101
https://derma.jmir.org/2025/1/e64828
https://doi.org/10.2196/64828
http://derma.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://derma.jmir.org/2025/1/e64828

JMIR DERMATOLOGY Maas & Marji

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/2025/1/e64828 JMIR Dermatol 2025 | vol. 8 1 e64828 | p. 5
(page number not for citation purposes)


http://derma.jmir.org
https://derma.jmir.org/2025/1/e64828

	Dermatologic Research in Displaced Populations: Importance, Challenges, and Proposed Solutions
	Background
	Dermatologic Conditions in Displaced Populations
	Challenges and Ethical Considerations
	Proposed Solutions


