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Views and Practice
Education of dermatology for primary care physicians
through distance learning courses
S Chua

, M Pitts, P Lemark, J Li

Skin disease accounts for a significant proportion
of primary care visits, and most patients with
dermatological complaints contact only their
family physicians. 1 But commonly, due to the
nature of training, family physicians have been
reported to have high rates of misdiagnosis.2 With
this, patients might be sub-optimally managed,
because an accurate diagnosis is important as it
is a starting point of the management process and
decides the subsequent patient management
algorithm and outcome. With long waiting times
for an appointment with a dermatologist not about
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to be resolved soon,3 more effort should be made
in improving the competence of primary care
physicians in the management of dermatological
conditions.
One of the least disruptive (i.e. to the life of primary
care physicians) means of education is to join one
of the online distance learning courses in
Dermatology. In recent years, highly accessible
Dermatology courses which have a strong distance
learning component have been set up (Table 1).
In general, these courses can be taken over 9-12
months and require a recommended weekly
commitment of 10 hours. Courses often involve a
physical component where travel to a centralised
location may be optional. Most of the educational
components will then be shared online.
Assessments are commonly based on end of
module multiple choice questions and an end of
course written assignment. Participants will also
have opportunities to interact with the faculty as
well as the other course members when they
present challenging cases from their own practice
or when they have questions to ask. The only
quotable certifications include the Diploma in
Practical Dermatology from Cardiff University and
Post Graduate Diploma in Clinical Dermatology
from Queen Mary University of London. The
content varies from course to course. Continual
medical education points (CME) are valid in the
medical jurisdiction in which the course developers
are based in and attaining the points in one's own
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jurisdiction is dependent on the recognition of the
courses.
Previously, there was scepticism of the value of
this form of knowledge delivery in healthcare, but
this has recently been proven to be incorrect in a
study by Cook et al.4 This study showed that online
courses for healthcare professionals are
associated with a significant positive effect and
greater effectiveness as compared with traditional
methods. These courses also provide a longer
duration of which is associated with positive effects
in education.5 The nature of the courses also helps
to motivate the participants to complete the course.
In dermatology, they have also been reported to
be effective in optimisation of patient care for
dermatological conditions.6
Before primary care physicians enrol for these
courses, it is important to understand certain
weaknesses of these programs. These stem from
the fact that the distance learning is often based
on the internet and hence there is a need for a
strong connection speed which may not be
available in some regions. This form of education
also offers a narrow spread of modalities of
education which has been associated with poor
educational outcome.5 Distance learning often
focuses only on the knowledge aspects of
dermatology without touching on the softer aspects
of this field. This may result in poor medication
adherence and outcomes for patients. 7 The
content is often created based on the local
epidemiology and healthcare context of the course
developers. Participants of the programmes may
find themselves unable to apply most of the
content they have learned.
With such limitations in mind, we recommend
that such courses be considered to be one of
the adjunctive modalities to learning
dermatology for primary care specialities. Other
efforts that we would advise include taking
fellowships and attachments to local
dermatology departments/practitioners, joining

humanitarian efforts in dermatology, 8 and
participation in teledermatology programmes,9
where they can obtain supervised direct patient
care, demonstrations, and various types of ward
rounds for a broader base of training. The
greater number of lesions that are seen
physically in a shorter time can also improve
lesion recognition.10 The increased opportunities
in having a first-hand account of lesion
recognition and clinical management of patients
combined with the knowledge provided by the
courses will enhance the confidence and
competence to provide care for patients with
dermatological problems.
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