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Background
• Hair loss is a primary reason for women of color to seek dermatologic 

care.

• We looked to the American Academy of Dermatology for resources and 
advocacy efforts

• None of the six main public programs (https://www.aad.org/public/public-health) nor 
any of the eight “Academy Advocacy Priorities” 
(https://www.aad.org/member/advocacy/priorities) focus on outreach to minority 
communities.



Common dermatologic disorders in skin of 
color: a comparative practice survey, 2007

Diagnosis codes of 1412 
patient visits from August 
2004 through July 2005 at the 
Skin of Color Center at St. 
Luke's-Roosevelt Hospital 
Center, in New York.

African-American Caucasian

Acne Acne

Dyschromia Lesion of unspecified 
behavior

Contact Dermatitis & other 
eczema

Benign neoplasm of skin of 
trunk

Alopecia Contact Dermatitis & other 
eczema

Seborrheic Dermatitis Psoriasis

PMID: 18189024

Leading Diagnoses Observed

Table adapted from their results

Presenter Notes
Presentation Notes
Dyschromia: change in color of the skin or nails. Although not specific to pigmentation, it is usually used to reference abnormality in pigmentation, but it can be a change in color, a loss or increase in pigmentation.

Although similarities were seen in the frequency of acne and eczema, conditions such as dyschromia and alopecia were commonly seen during black patient visits but were not among the leading 10 diagnoses made during white patient visits.



Top dermatologic conditions in patients of 
color: an analysis of nationally representative 
data, 2012

National Ambulatory Medical Care Survey (NAMCS) for the leading 
diagnoses in patient visits to U.S. dermatologists from 1993 to 2009. 

The leading diagnoses were tabulated for each racial and ethnic group

African-American Caucasian Asian or Pacific Islander Hispanic/LatinX

Acne Actinic keratosis Acne Acne

Unspecified dermatitis or 
eczema Acne Unspecified dermatitis or 

eczema
Unspecified dermatitis or 

eczema

Seborrheic dermatitis Benign neoplasm of skin of 
trunk Benign neoplasm of skin Psoriasis

Atopic dermatitis Unspecified dermatitis or 
eczema Psoriasis Benign neoplasm of skin

Dyschromia Non-melanoma skin cancer Seborrheic keratosis Viral warts

Psoriasis Seborrheic keratosis Atopic Dermatitis Actinic keratosis

Alopecia Viral warts Viral warts Seborrheic keratosis

Keloid scar Psoriasis Urticaria Sebaceous cyst

Viral warts Rosacea Sebaceous cyst Rosacea

Sebaceous cyst Sebaceous cyst Seborrheic dermatitis Dyschromia
Table adapted from their results

Leading Diagnoses Observed

PMID: 22453583

Presenter Notes
Presentation Notes
Listed in order of decreasing frequency
- Alopecia: 3.6%; #7 Dx for AA



An Approach to Patients with Alopecia, 2021

The psychosocial impact of hair loss can be substantial on patients. 
• Higher rate of psychiatric disorders, such as depression and anxiety
• Report:

• Loss of confidence
• Heightened self-consciousness
• Low self-esteem.

Considering the significant emotional and physical burden of alopecia, it is essential for 
clinicians to regard hair loss as more than a cosmetic issue.

PMID: 34059240

Presenter Notes
Presentation Notes
The psychosocial impact of hair loss can be substantial on patients. Not only are psychiatric disorders, such as depression and anxiety, exceedingly common among patients with hair loss compared with the general population, but also these individuals report a loss of confidence, heightened self-consciousness, and low self-esteem.
Considering the significant emotional and physical burden of alopecia, it is essential for clinicians to regard hair loss as more than a cosmetic issue.
Our paper: “In addition to physical disfigurement, patients with hair loss are more likely to report feelings of depression, anxiety, and low self-esteem.”
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Event
The Virginia Dermatology Society planned a virtual event on hair loss and 
practical political advocacy for women of color in July 2021. 

Event attendees completed pre-and post-event Likert-scale surveys which 
assessed participant attitudes, knowledge, and awareness surrounding 
hair loss.
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SURVEYS

Presenter Notes
Presentation Notes
HCP differences:
#1: “issue” instead of topic
#2: SAME
#3: “and treatments”
#4:  ”my practice or patients” instead of “me”
#5: “my patients and colleagues” instead of myself and others
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Pre-event Data

Presenter Notes
Presentation Notes
Comments:
“Society placing the blame on the women for their own hair loss because of how they style their hair”
“Guilt of caring so much about something that others might view as "only cosmetic, not life-threatening“
“The emotional toll of losing hair when hair has been such a stigmatizing  point over time. Hair loss and the idea of beauty.”
“products that really work and not just trying to profit off those with this issue. ” & “Where to find help and what is legit.There is so much stuff being sold online and it's almost impossible to know what to trust.”
“Derms who are capable of treating hair loss in black women” & “Finding a practitioner who is knowledgeable about hair loss in women of color.” & “finding the right dermatologist” & “Poor provider familiarity with hair care practices” & “culturally appropriate care”
Can BRIEFLY bring up how my mother attended because I have two adopted sisters  she learned that it is beneficial to not “have their hair done” repeatedly without a break (aka natural hair)
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Toolkit
Based on preliminary 
pre-event survey data, a 
resource toolkit for both 
patients and physicians 
was created for 
distribution. 

The toolkit included articles 
about evaluating, diagnosing, 
and treating different types of 
hair loss that would be beneficial 
for dermatologists, as well as 
informational articles, links, and 
videos that would be helpful to 
patients.

Presenter Notes
Presentation Notes
Based on preliminary pre-event survey data of the 399 registrants, specifically 34.3% (n=137) of participants disagreeing or strongly disagreeing with the statement “I am familiar with the various and specific resources and treatments for hair loss in women of color,” a resource toolkit for both patients and physicians was created for distribution. The toolkit included articles about evaluating, diagnosing, and treating different types of hair loss that would be beneficial for dermatologists, as well as informational articles, links, and videos that would be helpful to patients.
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TOOLKIT

Physician Toolkit Number of Resources

Workup and Evaluation Of Different Types of Alopecia 15

Alopecia Areata 7

Central Centrifugal Cicatricial Alopecia 8

Frontal Fibrosing Alopecia 6

Androgenetic Alopecia 8

Traction alopecia 9

Hairstyling Definitions that Every Dermatologist Should Know 3

Patient Toolkit Number of Resources

Skin of Color Society (SoCS) 3

American Academy of Dermatology (AAD) 5

Patient coping strategies + support groups/societies (in addition to AAD/SoCS above) 6

Advocacy 3

Find a Dermatologist 3

Trusted Sources on Social Media 5

Books 2

Haircare handouts from real dermatologists with expertise in hair & hair disorders 2

Presenter Notes
Presentation Notes
Example of hairstyling: Protective hairstyles vs natural hairstyles

Popular traumatic hair care practices such as chemical relaxation and thermal straightening may lead to hair damage

Braids, weaves, and extensions allow hair to be easily styled while the chemically treated hair grows out over time



Click to edit Master optional header

The Event
Presentations by:
• Two patients suffering from a hair loss 

disorder
• A dermatologist with experience in 

advocacy
• A Virginia state legislator
• A dermatologic hair loss expert

Final question-and-answer session. 

165 attendees

Presenter Notes
Presentation Notes
165/399 = 41%
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Post-event Data

Presenter Notes
Presentation Notes
Event attendees completed pre-and post-event Likert-scale surveys which assessed participant attitudes, knowledge, and awareness surrounding hair loss. The answers were analyzed using a Mann-Whitney U test.

70/165 = 42% of attendees



Click to edit Master optional header

Discussion/Take Aways
Hair loss in women of color = health disparity due to lack of 
education/understanding

Dermatologists can serve a vital role in advocating for the skin and hair 
needs of all patients

Advocacy/Education events can improve understanding and 
empowerment of attendees

Presenter Notes
Presentation Notes
skin of color education in medical school and dermatology residency programs  Only 66% of board-certified dermatologists reported being familiar with the various and specific resources and treatments for hair loss in women of color



Conclusion
Alopecia (hair loss) is a primary reason that women of color seek 
dermatologic care. 

Unfortunately, a deficit in dermatology advocacy efforts that address 
conditions affecting people of color exist. 

Resource toolkits combined with outreach events can be used to engage 
communities, disseminate information, and close gaps that have led to 
healthcare disparities.

Presenter Notes
Presentation Notes
Toolkit – long term improvement (because the resources are IN their hands)
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For more information, see

https://vaderm.org/hair-loss-women-of-color
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Presenter Notes
Presentation Notes
A targeted, culturally sensitive communication strategy... The model is termed the Framework for Advocacy and Community Engagement (FACE) model.
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Limitations
Low (42%) response to post-event survey
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