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The evolution of clinical trial research has come a long way 
since 500 BC.7 As a Dermatology Clinical Research Fellow and 
Sub-Investigator, I realize there is room for change in the realm 
of clinical trial research. However, change often requires col-
laboration and sometimes, unconventional and nontraditional 
ways of thinking and doing. Advocacy can take place at any (or 
every) level of our training, eg, during medical school or resi-
dency, as part of an organization, as an attending, or in clinical 
trials, and can occur locally in the community or nationally on 
Capitol Hill. 
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From the Community to Capitol Hill
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 Dear Editor:

Telemedicine has increasingly gained more attention and use 
since the onset of the pandemic as quality healthcare can be de-
livered at a distance, reach underserved populations, decrease 
the burden of patients needing medical care,1 and potentially 
reduce healthcare costs. Further, access to cellular and internet 
networks has outpaced access to healthcare.2,3  Teledermatology 
has been proposed as a way to address dermatologic dispari-
ties in access as it overcomes barriers to time, transportation, 
distance, and mobility. Teledermatology is not only useful for 
clinical dermatology but also for dermatology clinical trials in 
regards to recruitment/retention, clinical trial patient represen-
tation (reaching historically underrepresented patients), and 
facilitating virtual clinical trial visits. 

Many patients who are otherwise eligible for clinical trials 
may not be able to participate due to lack of transportation 
or financial means to pay for travel costs. While some clini-
cal trials compensate for travel, others do not. Research on 
health-related outcomes demonstrates that patients who live 
in non-metropolitan counties have poorer outcomes due to 
reduced access to care, particularly if specialized, and longer 
travel times.4 Though our nation’s overall poverty rate has in-
creased, Blacks/African Americans had the highest poverty rate 
as of 2020,5 and non-metropolitan Blacks/African Americans 
had the highest incidence of poverty.6 Virtual clinical trials have 
the unique benefit of enabling access to vulnerable populations 
and patients living in geographically remote and underserved 
areas, eg, rural and non-metropolitan, which may potentially 
lead to more representation and generalizability of rare diseas-
es but also patients with skin of color (SOC), and SOC patients 
with rare diseases. Teledermatology may curtail issues with 
tardiness and no-shows for participants who have difficulty 
committing to frequent on-site appointments. Other advan-
tages include efficiency for study coordinators as there is less 
time spent on recruitment/retention. It also supports centraliz-
ing data and decreases the number of sites to maintain, thereby 
cutting costs and accelerating trial completion.1 

AUTHOR CORRESPONDENCE

Alison Tran MD MA EdM 
E-mail:................…….......................... alisonthitran@gmail.com

Do Not Copy
Penalties Apply

To order reprints or e-prints of JDD articles please contact sales@jddonline.com

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD). 
No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. If you feel you 
have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

JO07022




