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telemedicine perceptions among African-American and Latino 
patients.3 Although both groups admitted to several advantages, 
such as reduced wait times and more access to specialists, 
African-American respondents were particularly concerned 
with privacy and the doctor's physical presence. Specifically, 
the theme of the concern was the lessened interaction with the 
physician to assess qualification and attention.3 These findings 
provide insight into how telemedicine alters patient satisfaction 
in groups that are already disproportionately affected by 
healthcare. Dermatologists and physicians alike should consider 
this information when conducting patient visits virtually.

In addition to patient satisfaction, there are limitations to 
diagnoses through virtual consults. Researchers in a local 
veterans affairs medical center analyzed the diagnostic 
concordance between dermatology virtual visits and physical 
examinations.4 In their study, 809 patients of 1286 were advised 
to follow up in person for an additional investigation of their 
chief complaint. Of those 809 patients, there was a 75.3% 
concordance rate between their teledermatology diagnosis 
and in-person diagnosis. However, 60.2% of those patients 
had an additional diagnosis, 8.4% had another lesion that 
was considered to be malignant, and 1.1% had a diagnosis of 
malignant melanoma after the in-person visit.4 Of note, this data 
represents all patients and was not stratified by racial/ethnic 
groups. This is incredibly impactful for populations with skin of 
color who have historically worse morbidity and mortality from 
skin cancer and who have different clinical presentations in 
dermatology. It is imperative that future studies investigate the 
concordance rate between teledermatology and in-person visits 
for patients with skin of color. To date, there are no studies on 
the diagnostic accuracy of telemedicine in skin of color patients. 
Furthermore, the limited image clarity in teledermatology may 
further exacerbate the diagnostic challenge that dermatologists 
face diagnosing skin of color patients.5

In summary, teledermatology offers an array of positive 
elements for patients. Nevertheless, providers should recognize 
that specific populations may not receive the same benefit from 
this type of visit as others. Therefore, before scheduling visits for 
patients, providers and staff should be keen on the SDOH that 
may affect their patients to provide them with the best possible 
care. 
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 INTRODUCTION

The COVID-19 pandemic popularized telemedicine for 
many medical systems around the world. Although it 
came with many advantages for some individuals, it 

created challenges for other populations, particularly patients 
with skin of color and minority populations (largely comprised 
of patients with skin of color). The social determinants of 
health (SODH) are defined as individuals' living, working, 
and learning circumstances that can affect their health and 
quality of life. These include but are not limited to, job security, 
housing quality, transportation, healthcare access, and 
healthcare quality.1 One crucial social determinant of health 
for dermatology and minority patients is limited healthcare 
access, whether from transportation, job restrictions, or lack of 
insurance coverage. Teledermatology may have reduced some 
SDOH which negatively impacted patients. However, it also 
has significant disadvantages such as healthcare quality and 
other limitations due to internet subscriptions or technology-
associated constraints. 

Prior to virtual consults, potentially limited access to care 
for patients was due to transportation or time. Now with the 
expansion of telehealth, transportation and time are no longer 
an issue but it adds other limitations come to the forefront. 
For example, some of the limitations that patients with skin of 
color face arise from internet access. According to the Miami-
Dade Matters website, a website that measures community 
data, during 2015–2019, 70.7% of households in Miami Gardens 
(mostly comprised of African Americans) have an Internet 
subscription.2 This value is in the 2nd worst quartile of cities in 
the United States (US). Brownsville, another city in Miami-Dade 
County, mainly comprised of African Americans, only had 51% 
of households with an internet subscription from 2015-2019, 
putting them at the worst quartile in US cities. In Miami-Dade 
County, Black/African American individuals had significantly 
lower internet subscriptions than the overall city. About 70% of 
Black/African-Americans in Miami-Dade County had an internet 
subscription compared to an overall percentage of 80% in the 
county.2 Of note, the data from this website is limited to pre-
pandemic internet subscriptions and don’t reflect the changes 
that might have been a result of the COVID-19 pandemic. 

Other aspects disadvantageous to patients with skin of color 
that have been studied are patients’ perception of care. In one 
survey study completed in 2012, researchers sought to assess 
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