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ABSTRACT
Background and Objectives: Dermatologic issues represent up to 12.4% of
encounters in family medicine practices. Despite the high number of skin
conditions seen, current curricular guidelines for dermatologic experiences in
family medicine residencies are vague and provide limited structure. We used a
two-round modified Delphi process to reach expert consensus on dermatology
learning objectives for family medicine residencies.

Methods: Objectives were compiled from three sources: Accreditation Council for
Graduate Medical Education Family Medicine Program Requirements, the American
Academy of Family Physicians Conditions of the Skin curriculum, and the American
Academy of Dermatology 4 week Basic Dermatology modules. We invited 20
experts (nine dermatologists, 11 family physicians) to rate objectives using a
5-point Likert-type scale. Consensus was defined as≥75% of panelists agreeing
or strongly agreeing that an objective should be included as a learning objective
with<1.0 standard deviation. Prioritization, using a content validity index, was
defined as≥80% of respondents rating an item as strongly agree.

Results: Overall, 194 unique objectives were considered, of which 189 (97.4%)
met consensus. Three topics were ranked as the highest priority: actinic keratosis
and squamous cell carcinoma, basal cell carcinoma, and atopic dermatitis. The
lowest prioritized topics were dermoscopy and basic science. Only one procedure,
injection of local anesthesia, met the prioritization threshold.

Conclusions: The highest-ranked topics highlight key areas that should be
emphasized in a typical 2 week family medicine–dermatology rotation. Our
findings can inform the development of a dermatology block, ensuring that
limited residency time is directed toward the most essential objectives.

INTRODUCTION
Currently, up to 12.4% of all encounters
in family medicine practices present with
common skin disorders that are fully
managed by primary care physicians.1-4

A need for primary care physicians’
management of skin disorders is
particularly pressing in rural areas, where
dermatologist density is 0.085 derma-
tologists per 100,000 people, compared
to 4.11 in metropolitan areas.5-7 How-
ever, nationwide studies have found that
many primary care residents report only
1 to 4 hours of dermatology or dermo-
scopy training time.8-10 Medical school
dermatology training is similarly limited,
with a median of only 10 hours of
instruction.11 This lack of training time

was reflected in diagnostic accuracy, with
a study finding that dermatologists had
a 76.9% diagnostic accuracy rate while
primary care physicians had a 37.5%
accuracy rate for clinical examination of
melanoma and keratinocytic cancers.12

Current curricular resources are
inadequate for guiding dermatology
education in family medicine residency
programs. The Accreditation Council for
Graduate Medical Education (ACGME)
Program Requirements for Graduate Medical
Education in Family Medicine has only
one core requirement that mentions
dermatology, stated as “Residents must
have experience evaluating dermato-
logic presentations and managing
common dermatologic conditions.”13 This
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statement does not specify the scope or time requirements of
dermatology practice in family medicine. On the other hand,
the American Academy of Dermatology (AAD) offers a 4 week
online, module-based curriculum that is too comprehensive
for family medicine–specific practice.14 The modules include
specialized topics such as surgical closure techniques, rare
drug reactions, and inpatient dermatology.

The Delphi method is a widely used approach in
medical education to achieve expert consensus on curricu-
lum development in specialty training.10,15-17 We developed a
consensus-driven list of dermatology objectives for family
medicine residencies using the Delphi method.

METHODS
This study was performed under an approved protocol by a
medical ethical review committee (IRB 25–44069). Informed
consent was obtained. The study used a two-round modified
Delphi method with Qualtrics (Qualtrics LLC).

We compiled initial learning objectives from three
established sources: the ACGME Program Requirements for
Graduate Medical Education in Family Medicine; the American
Academy of Family Physicians Conditions of the Skin: Rec-
ommended Curriculum Guidelines for Family Medicine Resi-
dents; and the AAD Basic Dermatology curriculum (4 week
rotation) modules.13,14,18

We emailed a screening survey to family medicine and
dermatology residency program directors, associate program
directors, and educational leaders across the country, as well
as to members of the Association of Professors of Dermatol-
ogy. Selection criteria included educational leadership roles,
clinical leadership roles, and clinical practice expertise.

The two-round Delphi process used in this study is
outlined in Figure 1. Each objective was rated using a 5-point
Likert-type scale (1=strongly disagree to 5=strongly agree) to
assess its importance for inclusion. Consensus was defined as
≥75% of respondents rating an item as “agree” or “strongly
agree” with a standard deviation <1.0, ensuring that ratings
reflected broad agreement across both specialties.19,20 We
also invited panelists to suggest modifications and propose
new objectives.

We undertook a secondary prioritization step in which
we ranked objectives using a content validity index (CVI),
validated in the RAND/UCLA appropriateness method.21,22

Prioritization with CVI was defined as≥80% of respondents
rating an item as “strongly agree.” Higher score values
indicate stronger expert agreement.23

After the initial round, we used descriptive statistics to
summarize each objective’s distribution of ratings, mean,
median, and standard deviation. The second survey round
included items that did not meet consensus, defined as
fewer than 75% of respondents rating “agree/strongly agree”
for inclusion or “disagree/strongly disagree” for exclusion,
modified objectives, additional objectives proposed, and round
one group statistics such as median and mean.

After completion of the Delphi rounds, we invited
panelists to participate in an optional post hoc survey. We
asked each panelist to choose 10 highest-priority topics
among 43, assigning ranks from 1 to 10. We analyzed
rankings descriptively.

RESULTS
We invited 20 panelists to complete round one. Nineteen
(95%) completed round one, and 18 of those 19 (95%)
completed round two. Among the panelists were 11 (58%)
family physicians and eight (42%) dermatologists. Sixteen
(84%) practiced in urban and three (16%) in suburban
settings. Seven (37%) held formal educational leadership
positions, 11 (74%) were core teaching faculty members, and
15 (58%) held active clinical practice roles. Fifteen (79%)
practiced in the West, three (16%) in the Midwest, one (5%) in
the East, and one (5%) in the South.

We consolidated objectives from the three original
sources, removed duplicates, and grouped them into 43 topics,
resulting in an initial list of 180 objectives. After the conclusion
of the two rounds, a total of 179 of 194 unique objectives were
retained for inclusion (Figure 2).

All objectives met the threshold for prioritization in three
categories: actinic keratosis and squamous cell carcinoma,
basal cell carcinoma, and atopic dermatitis. Other topics
and their percentage of the objectives meeting prioritiza-
tion threshold are displayed in Table 1. Thirteen panelists
completed the post hoc survey. Nine or more panelists ranked
the following topics in their top 10: actinic keratosis and
squamous cell carcinoma, and atopic dermatitis.

Detailed objective results by topic, the number meeting
consensus and prioritization, and objectives meeting or not
meeting consensus by topic are shown in (Supplemental
Tables 1–3), respectively.

Examination of comments made on low-prioritization
categories suggested that panelists felt that these topics were
out of scope or should not be prioritized. Participants wrote
“With limited time in residency, I would focus more on clinical
skills and hope/assume that residents remember the basic
science taught in medical school” and “I would be concerned
about relying on [dermoscopy] and missing the more relevant
clinical findings and patient’s history.”

DISCUSSION
This study fills a gap in the dermatology curriculum for
family medicine residency programs. ACGME does not specify
measurable requirements or learning objectives.13 As a result,
dermatology education in family medicine programs has been
highly variable and often insufficient in clinical practice.1,24,25

To our knowledge, our study is the first to define consen-
sus-driven dermatology learning objectives tailored to family
medicine residents.

Using the Delphi process, we identified the three most
prioritized topics and eight additional important topics. This
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TABLE 1. Topics With Highest and Lowest Number of Objectives Meeting
Prioritization Thresholds

Topics with all objectives meeting the threshold for prioritization

• Actinic keratosis and squamous cell carcinoma
• Basal cell carcinoma
• Atopic dermatitis

Topics with>60% objectives meeting the threshold for prioritization

• Acne and rosacea
• Pediatric cutaneous fungal infections
• Melanoma
• Bacterial skin infections
• Stasis dermatitis and leg ulcers
• The red leg
• Contact dermatitis
• Urticaria

Procedures meeting prioritization threshold

• Injection of local anesthesia

Topics with<50% objectives meeting consensus

• Basic science of the skin
• Introduction to dermoscopy
• Erythroderma
• Genodermatoses

Procedures not meeting consensus

• Excisional biopsy
• Electrodesiccation
• Curettage
• Nail avulsion

finding is important because dermatology rotations are often
brief, 2 weeks or less, and residents cannot feasibly master 43
topics during that time.9,10 The objective “injection of local
anesthesia” met the prioritization threshold; however, more
advanced procedures did not.

Future directions involve using the consensus-based
objectives and 11 prioritized topics to develop a standar-
dized 2 week dermatology curriculum and a basic derma-
tologic procedure case log for family medicine residency
programs. Future research should focus on piloting this
curriculum and evaluating its effect on diagnostic accuracy
and referral patterns.

Despite high consensus levels and similar representation
of family medicine and dermatologists, limitations should be
acknowledged. First, the expert panel was composed primarily
of practitioners in urban academic settings in the West.
These results may not fully capture the practice realities
of family physicians in rural areas or other geographic
regions. Second, although our sample size was consistent with
Delphi guidelines, the relatively small number of participants
limits the ability to statistically analyze differences between
specialties or practice environments.

CONCLUSIONS
In summary, this Delphi study provides a consensus-
driven foundation for developing a family medicine–specific

FIGURE 1. Flowchart of the Two-Round Delphi Process

FIGURE 2. Flowchart Diagram of Objective Outcomes
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dermatology curriculum. The prioritized list of objectives
highlights essential topics that can feasibly be covered within
the time constraints of residency training. Implementation
of this focused curriculum has the potential to enhance
dermatologic care access, especially in communities where
access to specialist care remains limited.
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