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Background Objectives
 Studies show that 30-47% of general pediatric visits involve the * The rates and comfort levels of general dermatologists caring for
management of a dermatologic condition.’-2 pediatric patients are unexplored.
* Despite its need, pediatric dermatology remains one of the most * This study aimed to characterize appointment access and wait
underserved pediatric specialties, and dermatology care for times for pediatric patients presenting with common childhood
children is difficult to access.3 skin conditions to general or pediatric dermatologists.

Methods

* General and pediatric dermatologists were identified using the AAD and SPD patient-facing databases (exclusion and inclusion criteria seen in
Figure 1).

* Mystery callers posing as parents of patients with either a hemangioma, eczema, or acne contacted pediatric and
general dermatology offices during a 1-week period to request the next available new patient appointment.

* Business days until the first available appointment were recorded and analyzed using a linear mixed Poisson regression model.
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Figure 1: Exclusion and inclusion process of phone calls made to dermatology physician Figure 2. A comparison of appointment wait times by physician subspecialty and
offices. Each box represents a specific step, while lines indicate the flow of the process. clinical scenario. *Represents statistical significance.

Discussion and Conclusions

* Waittimes for pediatric dermatology appointments are significantly longer than for general dermatology appointments. Additionally, over 30%
of general dermatologists do not offer appointments for children.

* A combination of prolonged wait times for pediatric dermatology appointments and lower rates of general dermatologists seeing pediatric
patients places children with skin disease at a unigue disadvantage when seeking dermatology care.

* These findings highlight a critical gap in care and an opportunity to improve access to general dermatology for pediatric patients. Further
Investigation is warranted to explore why many general dermatologists do not see pediatric patients with common skin conditions.

References

1. Prindaville B, Antaya RJ, Siegfried EC. Pediatric dermatology: past, present, and future. Pediatr Dermatol. Jan-Feb 2015;32(1):1-12. doi:10.1111/pde.12362

2. Freed GL, Dunham KM, Switalski KE, Jones MD, Jr, McGuinness GA, Pediatrics atRACotABo. Recently Trained General Pediatricians: Perspectives on Residency Training and Scope of Practice. Pediatrics. 2009;123(Supplement_1):5S38-5S43. doi:10.1542/peds.2008-1578)
3. Hester EJ, McNealy KM, Kelloff JN, et al. Demand outstrips supply of US pediatric dermatologists: results from a national survey. Journal of the American Academy of Dermatology. 2004/03/01/ 2004;50(3):431-434. doi:https://doi.org/10.1016/j.jaad.2003.06.009

4. Prindaville B, Horii KA, Siegfried EC, Brandling-Bennett H. Pediatric dermatology workforce in the United States. Pediatric Dermatology. 2019;36(1):166-168. doi:https://doi.org/10.1111/pde.13684

5. Craiglow BG, Resneck JS, Lucky AW, et al. Pediatric dermatology workforce shortage: Perspectives from academia. Journal of the American Academy of Dermatology. 2008/12/01/ 2008;59(6):986-989. doi:https://doi.org/10.1016/j.jaad.2008.08.036



	Slide Number 1

