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Background: DermmunityTM is a Los Angeles-based community service program established in 2020 at the University of Southern 
California Department of Dermatology to provide dermatologic education to local underserved communities.
Methods: This study characterized the impact of Dermmunity through retrospective analysis and a prospective survey given over a 
one-year period (2023-2024). 
Results/Discussion: From 2020 to 2024, Dermmunity reached 406 participants. Faculty and trainees led lectures on dermatologic 
health topics including how to access a dermatologist. Survey results demonstrated most participants were female (85.6%), Hispanic/
Latinx (74.8%), and insured (88.2%). The largest age group were 35 to 44-year-olds (33.1%), and the most common highest education 
level was high school (39.8%). Most respondents found the information presented useful (92.3%), and half (50.9%) felt it would affect 
their skincare practices. Despite over half having prior skin, hair, or nail conditions, 61.3% had never seen their primary doctor for 
dermatologic issues. Less had been to a dermatologist (43.7%), nearly a third citing challenges accessing a dermatologist (30.5%). 
After presentations, the majority felt educated on when to see a dermatologist (79.5%), and 74.3% reported knowing how to schedule 
an appointment. 
Limitations: Small sample size and non-response bias.
Conclusion: Community outreach programs like Dermmunity increase the dermatologic knowledge of participants’ and their confidence 
in when and how to access a dermatologist. Findings highlight how community-based educational outreach can bridge gaps to care in 
underserved communities and help improve health equity.  
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 ABSTRACT

 INTRODUCTION

Significant racial and ethnic disparities exist within 
dermatology, including a higher disease burden for 
numerous dermatologic conditions.1 Black and Hispanic/

Latinx patients are more likely than White patients to delay care 
due to structural barriers, including socioeconomic inequities 
and gaps in educational exposure.2 Community outreach in 
dermatology has been shown to increase health literacy and skin 
care self-efficacy in underserved communities.3-5 Dermmunity is 
a Los Angeles-based community service program established 
in 2020 by the University of Southern California Department 
of Dermatology to provide dermatologic education to local 
underserved communities. 

This study sought to characterize the impact of Dermmunity 
outreach through retrospective data analysis and a prospective 
27-question survey given over a one-year period (2023-2024).

The survey examined demographics, skin care practices, and 
knowledge surrounding dermatologic health of community 
participants.  Over a 4-year period (2020-2024), Dermmunity      
conducted 15 events with Los Angeles organizations, reaching 
406 participants. Lectures were led by residents, faculty, and 
medical students.  Survey results demonstrated that most 
participants were female (85.6%), Hispanic/Latinx (74.8%), and 
insured (88.2%). The largest age group were 35 to 44-year-olds 
(33.1%), and the most common highest level of education was 
high school (39.8%). Lecture topics included skin cancer, dry 
skin care, acne, and how to access a dermatologist based on 
insurance status.

In terms of skin care practices, over half reported using 
sunscreen (56.8%). Of those using sunscreen, less than one-third 
reported daily use (30.9%) with nearly half (45.4%) reporting 
rare sunscreen use. Most answered that they currently wash 
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globe play an important role in combatting health disparities 
and improving health equity.
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their face once a day (65.8%) with a cleanser (57.1%). Less than 
half reported having prior knowledge of the dermatologic topic 
presented (42%). The majority found the information presented 
to be useful (92.3%) and when asked what was most helpful, 
the majority of participants (68%) responded, “knowing how to 
better care for your skin”.  Approximately half (50.9%) felt the 
information presented would affect their skin care practices. 

Before the event, nearly three-quarters of participants 
(75.2%) knew the role of dermatologists.  Despite over half 
of respondents having prior skin, hair, or nail conditions, the 
majority (61.3%) had never seen their primary care doctor for 
dermatologic issues and less than half (43.7%) had ever been 
to a dermatologist with nearly a third (30.5%) citing challenges 
accessing a dermatologist.

After the presentation, the majority felt educated on when it was 
appropriate to see a dermatologist (79.5%), and nearly three-
quarters (74.3%) reported that they knew how to schedule an 
appointment with a dermatologist. Most reported that they 
would likely see a dermatologist in the future if they had a skin, 
hair, or nail condition (84.3%), and just over two-thirds (68.7%) 
reported that they would be interested in attending more 
dermatology-focused educational events in the future. 

Limitations for this study include small sample size and non-
response bias. Overall, community outreach programs such 
as Dermmunity increase exposure to dermatologic education 
and enhance participants’ confidence in when and how 
to see a dermatologist. Findings from this study highlight 
how community-based educational outreach can increase 
knowledge and bridge gaps to dermatologic care in underserved 
communities (Table 1). Community-based initiatives across the 

TABLE 1.

Tips for Developing Community-Based Dermatology Service Programs

Preparation

• Define a mission and goals. Identify specific populations to be supported in the local community as well as needs and/or 
educational gaps to be addressed. 

• Assemble a team that can help lead and implement the community initiative in a longitudinal manner.
• Assess resources and capacity. Consider budget, volunteers, and physical space and equipment needs.
• Consider applying for grant support.

Developing 
Partnerships

• Identify potential community partners, such as nonprofit organizations, health clinics, shelters, community centers, and places 
of worship.

• Identify pre-existing institutional partnerships, program, and established relationships with community organizations.
• Consider various formats for dissemination of information including lectures, workshops, panels, health fairs, free clinics, etc.) 

Implementation of 
Outreach Events

• Select the format (in-person vs virtual), date(s), and location of event(s) with the community partner. Determine whether 
bilingual volunteers or interpreters will be needed. 

• Develop educational materials for the event according to the goals/needs of the community partner. 
• Recruit physicians or trainees to lead community outreach events.
• Determine best route for promoting awareness of volunteer events.
• Maintain open communication with volunteers and community partners and offer ongoing support.

Evaluating  
Impact 

• Obtain feedback from the community partner and volunteers after each event. 
• Reassess impact at regular intervals to improve programming materials and partnership.
• Explore opportunities for ongoing collaboration with the community partner.
• Show appreciation to volunteers. Design a volunteer management strategy to continue recruitment, engagement, and retention 

of volunteers.
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