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Abstract

Introduction: Although dermatologists represent a small proportion of medical doctors in Portugal, dermatological problems are
very common, particularly in primary health-care settings. Therefore, an adequate training in dermatology is essential, even for
medical students who will later follow other specialties. Objectives: The aim of the study was to analyze the state of the art of
undergraduate dermatology teaching in Portugal. Methods: An electronic survey was applied to the heads of the various medi-
cine schools. Questions were directed, among other topics, toward hours of teaching, number of teachers and students, teaching
and assessment methods, curriculum, and competencies covered. Results: The eight Portuguese medical schools responded
to the survey. The number of hours of dermatology teaching across medical schools ranged from 14 h to 60 h. Teaching methods
varied widely between schools, encompassing lectures, tutorials or small group learning, and clinical exposure, among others.
Regarding the content of lectures, which remain the primary method of teaching, all schools include skin cancer in their curricu-
lum. The next topics more frequently covered are eczema and cutaneous infections. All medical schools are currently assessing
competency in dermatology, multiple-choice questions being used by all schools. Conclusions: Although some improvements
have been achieved in recent years, undergraduate dermatology training still faces some problems, namely, the lack of teachers,
the excessive number of students, and an insufficient resource allocation by medical school directors. To improve dermatology
education in Portugal, one of the most important points would be the establishment of a pre-defined curriculum that could serve
as a basis for the various medical schools. Distribution of teaching contents throughout pre-clerkship and clerkship years and
access to digital platforms with selected resources would be additional forms of improving and standardizing dermatology edu-
cation, to equip future doctors with the necessary skills to diagnose and manage common dermatological conditions.
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Resumo

Introdugao: Embora os Dermatologistas representem uma pequena propor¢do dos médicos em Portugal, a patologia derma-
tologica é muito frequente, desde logo a nivel dos Cuidados de Saude Primarios. Nesse sentido, a formagéo adequada em
Dermatologia € essencial, nomeadamente para estudantes de medicina que posteriormente seguirdo outras especialidades.
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Objetivos: Analisar o0 estado da arte do ensino pré-graduado da Dermatologia em Portugal. Métodos: Foi aplicado um
questionario eletrénico aos responsaveis das varias Faculdades de Medicina. As perguntas incidiram, entre outros tdpicos, no
numero de horas de ensino, numero de docentes e alunos, métodos de ensino e avaliagdo, curriculo e competéncias abran-
gidas. Resultados: As oito Faculdades de Medicina portuguesas responderam ao inquérito. O nimero de horas de ensino de
Dermatologia variou entre 14 horas e 60 horas. Os métodos de ensino diferiram entre as Faculdades, incluindo aulas tedricas,
tutoriais ou tedrico-praticas e aulas praticas, entre outros. Em relagdo ao conteudo das aulas tedricas, que continuam a ser o
principal método de ensino, todas as Faculdades incluem as neoplasias cutaneas no seu curriculo, seguindo-se em frequéncia
0 eczema e as infegOes cutaneas. Todas as Faculdades de Medicina estdo atualmente a avaliar a competéncia dos alunos na
Dermatologia, sendo as perguntas de escolha mdltipla 0 método mais frequentemente utilizado. Conclusdes: Embora se
tenham alcancado algumas melhorias nos ultimos anos, a formagéo pré-graduada em Dermatologia continua a enfrentar alguns
problemas, nomeadamente a falta de docentes, 0 numero excessivo de alunos e a alocagéo insuficiente de recursos por parte
dos diretores das faculdades de medicina. Para melhorar o ensino da dermatologia em Portugal, um dos pontos mais impor-
tantes seria o estabelecimento de um curriculo pré-definido que pudesse servir de base as varias Faculdades. Uma melhor
distribuicdo dos conteudos programaticos pelos anos basicos e clinicos e 0 acesso a plataformas digitais com recursos sele-
cionados seriam formas adicionais de melhorar e padronizar o ensino da dermatologia, a fim de dotar os futuros médicos das

competéncias necessarias para diagnosticar e/ou gerir patologias dermatoldgicas comuns.

Palavras-chave: Dermatologia/educagdo. Educacao. Medicina. Graduag&o. Portugal. Estudantes.

Introduction

Dermatology and venereology are a medical and
surgical specialty that contemplates the diagnosis,
treatment and prevention of diseases of the skin,
mucous membranes, and appendages. It also includes
the approach to sexually transmitted infections, cuta-
neous manifestations of systemic diseases, and sys-
temic manifestations of cutaneous diseases, as well as
the promotion of good skin and sexual health'. In gen-
eral, dermatology is considered a non-acute, outpatient
centered specialty?, with dermatologists representing
only 0.8% of the Portuguese physicians in 2021.

Nonetheless, skin complaints are commonly encoun-
tered both by Primary Care Physicians and in
Emergency Departments. Indeed, studies have shown
that skin diseases are one of the main reasons for
seeking primary healthcare, with frequencies ranging
from 5.5% to 22.5% of all visits®. Moreover, skin dis-
eases are among the seven most common problems
in primary care, and more than half of them can be
resolved by non-specialists®4. Regarding Emergency
Department admissions, studies have estimated that
approximately 5-10% of all visits are due to skin com-
plaints>®7. When pediatric admissions are analyzed,
the frequency of dermatological diseases accounting
for Emergency Department visits is even higher, rang-
ing from 4% to 40% of patients observed®.

Moreover, it is well recognized that skin cancer is the
most common cancer worldwide®. The impact of behav-
ioral factors in the prevention of skin cancer is well
established, and prognosis is positively influenced by

an earlier diagnosis, further emphasizing the potential
goal of physicians from other specialties in this field.

Despite all these observations, the previous surveys
have highlighted the lack of adequate dermatology
training in medical schools, a finding that is common
to several countries'®!". The goals of this study were,
therefore, to assess the curriculum of dermatology
undergraduate education in Portugal, in an effort to find
and define the core competences in undergraduate
dermatology teaching, the best teaching method and
the best time to learn dermatology.

Methods

A survey was sent electronically to the undergradu-
ate dermatology teaching directors or division directors
at each of the eight Portuguese medical schools
(Appendix 1). Responses were received during the last
trimester of 2020. Questions were directed toward
hours of teaching, number of teachers and students,
teaching and assessment methods, curriculum and
competencies, and general comments on the status of
dermatology education.

Results

The eight Portuguese medical schools responded to
the survey. Fig 1 shows the number of students at each
medical school.

The number of hours of dermatology teaching across
medical schools ranged from 14 h to 60 h (Fig. 2). All
this teaching is delivered during the clerkship years
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Figure 1. Number of students per year in each of the eight Portuguese medical schools.
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Figure 2. Number of hours dedicated to dermatology education in each medical school.

(two medical schools in the 41" year, five in the 51" year,
and one in the 6™ year). In seven out of the eight
Portuguese medical schools, dermatology teaching is
part of another curricular unit, usually combined with
medical specialties or with plastic surgery; just in one
school, dermatology is an independent course.
Dermatology teaching is semiannual in four schools
and annual in three schools. In one medical school,
dermatology teaching occurs as an isolated block of
2 weeks, with all learning occurring during that period.

Teaching methods varied widely between schools,
encompassing lectures, tutorials or small group learn-
ing, and clinical exposure, among others. Lectures
remain the primary method of teaching, with all the
eight schools using this format as a primary method of

conveying dermatology education. The number of lec-
tures in different schools ranges from 3 to 15, with a
median of 9. Five schools use tutorials or small group
learning as an additional method of teaching. All these
sessions take place in an amphitheater, using slides as
the primary method of teaching. Clinical exposure
classes are employed by the eight medical schools,
ranging between 2 and 15 classes. In this type of learn-
ing, the groups of students are significantly smaller,
comprising between 1 and 12 students per class.
These classes take place in the outpatient department
in four schools, and both in the outpatient department
and in the ward in the other four. In addition to these
conventional teaching methods, five schools use digital
platforms as an additional resource for students.

1
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Regarding the contents of lectures, all schools
include skin cancer in their curriculum, with at least one
lecture covering this topic. The next topics more fre-
quently covered are eczema and cutaneous infections
caused by bacteria, virus, and fungi, issues included in
the curriculum of six medical schools. Acne, psoriasis,
cutaneous infestations, cutaneous manifestations of
systemic diseases, and sexually transmitted infections
rank third among the most commonly included topics,
each appearing in the curriculum of five schools.
Less frequently addressed topics include adverse drug
reactions, urticaria, and rheumatologic diseases,
among others.

All medical schools assess competency in dermatol-
ogy. Multiple-choice questions are used by all schools,
ranging in number between 7 and 60 questions. Written
answers are less popular, being employed only by two
schools. Oral examinations are used in five schools; in
two of them, these are mandatory to conclude the sub-
ject, whereas in the remaining three, oral examinations
are reserved to those students who want to improve
their grade. Slide-based practical examinations and
objective structured clinical examinations (OSCEs) are
additional evaluation techniques used by three and two
schools, respectively.

Overall, five schools consider that the number of
students is higher than ideal, thereby impairing derma-
tology learning. Regarding time reserved for dermatol-
ogy, almost all faculty schools consider it sufficient,
although most of them defend that it should be an
autonomous curricular unit. Other barriers identified in
preventing effective dermatology teaching include a
lack of faculty members and insufficient resource allo-
cation by medical school directors.

Discussion

The high prevalence of skin disorders is currently a
well-recognized subject, with recent studies demon-
strating that they are the cause for seeking medical
care in as much as 47.2% of cases, ranking above all
other diagnoses®'2. This value, alongside with the
diversity and potential severity of skin disorders, under-
lines the need to train physicians in the recognition,
diagnosis, and treatment of these conditions, regard-
less of their specialty®.

By the end of medical training, doctors are often
ill/inadequately? Prepared to diagnose and manage skin
disorders, a result of the poor provision of training at an
undergraduate level™. In a survey from Kelly et al., for
example, only 10% of the students inquired felt their

present knowledge of dermatology was sufficient,
while 43% of respondents did not find their undergrad-
uate dermatology education satisfactory'™. In another
survey directed at primary care residents, < 40% of them
felt prepared to manage common skin disorders's.

Undergraduate dermatology teaching is also a con-
cern for medical schools. Indeed, in the same survey
from Kelly et al., 75% of medical schools acknowledged
that medical students did not currently receive sufficient
dermatology teaching'®. Delivering high-quality derma-
tologic instruction can prove difficult because of time
constraints, limited clinical teachers, an excessive num-
ber of students per class, and a lack of standardization
across the various medical schools™'™. This problem
was also observed in our study, where most schools
pointed the excessive number of students as one of the
most negative factors.

Regarding time spent on dermatology instruction, we
observed that, in Portuguese medical schools, it ranges
between 14 and 60 h/student, with a median of 34 h.
This is much higher than in others countries such as
Canada, where an average of 20 h are spent on under-
graduate dermatology education'. Although this num-
ber has increased 25% over the past decade'’, the
majority of schools still would like to have more time
dedicated to dermatology teaching'®. In Portugal, most
schools find time dedicated to dermatology education
sufficient. Nevertheless, the wide variation in hours of
teaching across the country reflects the lack of unifor-
mity within medical curriculum, highlighting the need
for an uniformization.

In Portugal, all dermatology training is delivered
during clerkship years. In the literature, the ideal timing
of dermatology contents delivery remains to be
addressed. Whereas in the United Kingdom, the most
dermatology education is delivered during the 4" year's,
in Canada, for example, 75% of content is delivered
solely during pre-clerkship years'". Despite these differ-
ences, the majority of schools agree that teaching in
both pre-clerkship and clerkship years is important''.
Indeed, a significant amount of dermatology is based
on perceptual skills and prior exposure, pattern recog-
nition process being an important skill that dermatolo-
gists must develop. Therefore, clinical exposure is of the
greatest importance, with studies showing that even a
short clinical placement significantly improves student
knowledge and competency'®8, In Portugal, all schools
include clinical exposure in their curriculum, although
the number of classes varies from 2 to 15. Although it
would be beneficial if clinical exposure times were more
uniform across schools, the inclusion of this type of
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classes in every school is already an advantage in com-
parison with other countries, where clinical exposure is
not mandatory during medical education''. An increas-
ing number of students, the small size of dermatology
departments, and the lack of faculty members directly
involved in teaching all contribute to this scenario.

Our study also revealed a high degree of variability
in the contents covered in lectures among the various
schools. Indeed, skin cancer is the only subject
included in the curriculum of all the eight schools, fol-
lowed in frequency by eczema and cutaneous infec-
tions, issues included in the curriculum of six medical
schools. This lack of standardized curricula has already
been identified in other countries and has led to the
development and adoption of a national curriculum for
undergraduate dermatology teaching in countries such
as Canada, with encouraging results''. It would be of
the greatest value if Portuguese medical schools also
developed such a plan, in an effort to uniformize com-
petency across them.

Regarding teaching methods, in recent years, many
novel ones have been applied to undergraduate medi-
cal education. The visual aspect of dermatology, in
particular, allows for instruction to be provided using
many modalities. OSCE style teaching and slide-based
learning with the use of standardized cases are exam-
ples?®?!. These methods are particularly useful in set-
tings where there is a shortage of teachers, such as
occurs in most Portuguese medical schools. Moreover,
electronic learning has the advantage of crossing geo-
graphical boundaries even during pandemic times, pro-
viding students access to a wealth of resources at a
time when face-to-face classes are not possible!. At
present, five Portuguese medical schools are using
digital platforms as an additional resource, the most
popular being the Moodle platform.

In our study, we also found that all Portuguese med-
ical schools are currently assessing competency in
dermatology, mainly using multiple-choice questions.
This contrasts with other countries, where dermatology
questions in final examinations are not mandatory in
every school'®. Of course, if we want medical students
to acquire sufficient knowledge in this area, it is essen-
tial that they undergo some type of evaluation, ideally
similar, and balanced in all schools.

Conclusion

Although some improvements have been achieved in
recent years, undergraduate dermatology training still
faces some problems, namely, the lack of teachers, the

excessive number of students, an insufficient resource
allocation by medical school directors, and the lack of
a standardized curriculum. These deficiencies certainly
influence students’ acquisition of knowledge, potentially
influencing their future abilities, skills, and attitude,
regardless of the specialty they choose later. Indeed, a
poor knowledge of dermatology can compromise their
approach to these patients in both primary care and
hospital settings, putting additional pressure on special-
ist care waiting lists. To improve dermatology education
in Portugal, one of the most important points would be
the establishment of a pre-defined curriculum that could
serve as a basis for the various medical schools.
Distribution of teaching contents throughout pre-clerkship
and clerkship years, the involvement of residents in
dermatology training, and access to digital platforms
with selected resources would be additional forms of
improving and standardizing dermatology education, to
equip future doctors with the necessary skills to diag-
nose and manage common dermatological conditions.
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