Barriers and Facilitators to Pediatric Dermatology Care for Underserved Families
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INTRODUCTION RESULTS: THEMES
Despite the growing body of literature documenting differences in access to Barriers to Care _
dermatologic care, little is heard from the voices of those affected.'

Those less likely to access dermatology care identify as: Confusion over trainee “It was kind of confusing in the beginning because | thought that the practitioner was the
® involvement in medical care actual doctor. | didn’t know that | hadn’t seen the doctor [yet].”

@ w @ ' ' @ E @ “For us here in Trinidad, that’s far. Some people don’t have vehicles, although | do see they

Distance to the hospital have the Med Rides, so | suppose you could do stuff like that [...] Myself, | wouldn’t trust

Black, Hispanic, American : o 7 _ . N
Male N AIaF.)ska e COWERIncome Z‘;t:'oci'::l:’rr::;: somebody else’s driving, especially with the weather.
We want to understand these individuals’ knowledge, attitudes, and beliefs about “A lot of Native Americans, from talking with my grandparents and relatives and stuff,
dermatology care access. Distrust of the healthcare  there’s a lot of distrust in doctors because of a lot of times when they go see a doctor on
system the rez it’s a doctor that’s been brought in so it's usually a white doctor and some people
STUDY OBJECTIVES still have a problem with that.”
Characterize the experiences of minority families in accessing pediatric “There was a time that | could never had afforded to take off to Denver and get a [hotel]
dermatology at a children’s hospital. room and make my appointment. There was a time where | had to stay in my little town
Household income and get whatever came. Now | have the means and insurance to get me up to Aurora...so |
Understand how the hospital system and the medical team could better think that [cost/income] would be more of an issue... It costs $300-400 just to make the trip
up there.”

support these families.

“The only time I’'ve lived on the rez was when | was young, so | just don’t feel like the

METHODS Lack of awareness about access is there... | don’t think [the community members] know the difference between
dermatology some doctors. They don’t necessarily know what a dermatologist is vs. different doctors
Parents/Guardians Interview Domains in general”

32

* English- or Spanish- speaking * Participant background and experiences o
+ >18years old S S R ph—— Facilitators to Care
e Black, Hispanic, or AIAN

 Experience accessing pediatric dermatology care

“When it’s your own race, whether it’s Black, Hispanic, or you know, we feel like when
it’s someone like me, they will look out for me more...When it comes to being Black and
Hispanic, people of color, we look at how they’re [Non-POC] treating us, we look at

Family perception that the
provider understands their

Thematic Analysis

") Semi-structured interviews
ak

e Zoom™ or phone call i « Reflexive, team-based inductive approach

. 30-60 mi i ' due to shared . . .
30-60 minutes Themes Grounded theory methodology, Atlas.ti (v24.0.1) SXPETIEnEES GUE 1O Share everything. We’re pretty much studying them even though we’re trying to tell them what’s
minority identity . ”
going on.
RESULTS: PARTICIPANT CHARACTERISTICS “The more you see providers and people in a space that look like you, | think the more
Mean Age (Range) 38.9 (18-65) | we!comlng it will feel. And | don’t just mean medical providers, bujc nurses,. medical
o o, Increased representation assistants, people that work at the front desk... As a Black woman, if | walk into a space and
Race and/or Ethnicity No. participants (%) . . . , . .

: : . from the family’s community | see more people that look like me then | don’t have the feeling of being the only one.
American Indian and/or Alaska Native? 12 (37.5) at all levels of healthcare Especially when you’re going to the doctor, if you’re not familiar with interacting with
Asian? 0 (0.0) providers or you don’t have a huge advocate, it will not be helpful for you to feel like it's
Black?® 11 (34.4) just you.”

Hispanic? 14 (43.8) Normalizing dermatolo “Letting it be known that going to the dermatologist is just like going to a regular doctor,
Native Hawaiian and/or Pacific Islander? 0 (0.0) care 5 &Y it just specific to your skin and they’ll be able to assist you better with the solution would
White? 4 (12.5) be more than just a regular doctor.”

Table 1. Demographic characteristics of study participants (N=32). Tables 2 and 3. Participant elicited themes for barriers and facilitators to accessing pediatric dermatology care.

2Response categories were not mutually exclusive and will sum to greater than 100%.

DISCUSSION & SIGNIFICANCE

* This is the first study to elicit families” voices regarding their pediatric dermatology care. Families shared critical perspectives for increasing dermatologic accessibility and health equity.

« Recommendations included broadening awareness of the specialty as well as improving racial and ethnic representation at all levels of healthcare.

* Preference for minority concordance was attributed to presumed shared life experience descending from inter-racial solidarity—a phenomenon recognizing shared challenges minority communities
face.3 Thus, minority families may be more trusting towards a provider who can empathize with the barriers they have overcome.%®

* This study improved understanding of how hospital systems and medical staff can better support underserved families.
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