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INTRODUCTION 
Skin	cancer	is	the	most	common	cancer	in	the	United	States,	but	the	incidence	and	prevalence	is	higher	among	rural	popula8ons	when	compared	
to	urban	counterparts.1,2	Greater	disease	burden	is	a>ributed	to	limited	dermatology	providers,	more	abundant	sun	exposure,	and	lower	odds	to	
engage	in	sun-protec8ve	behaviors.3,4		Abundant	sun	exposure	includes	unprotected	sun	exposure	and	indoor	tanning	bed	use.1	Sun-protec8ve	
behaviors	include	applying	sunscreen,	seeking	shade,	and	wearing	protec8ve	clothing.5	Studies	have	shown	that	rural	popula8ons	are	less	likely	
to	engage	in	skin	cancer	preven8on	behaviors.	A	study	showed	that	67%	of	rural	residents	reported	having	3	or	more	blistering	sunburns	in	their	
life8me	compared	to	45%	among	urban	residents.2	Another	study	showed	rural	areas	had	lower	odds	of	wearing	sunscreen,	re-applying	
sunscreen,	wearing	long-sleeved	shirts,	and	seeking	shade.3		This	study	also	showed	that	rural	students	were	more	likely	to	u8lize	indoor	tanning	
services,	spend	more	8me	outside,	and	have	recent	sunburns	than	their	urban	counterparts.3	 		
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ABSTRACT 
Skin	cancer	is	a	prevalent	form	of	cancer	with	considerable	disease	burden	in	the	United	States.	Rural	communi8es	are	more	significantly	
affected	by	skin	cancer	than	urban	popula8ons	due	to	limited	cancer	preven8on	knowledge	as	well	as	access	to	dermatologic	care.	
Teledermatology	can	be	used	to	diagnose	skin	cancer	and	educate	rural	communi8es	about	skin	cancer	preven8on.	Teledermatology	allows	for	
medical	professionals	that	would	otherwise	be	unavailable	in	rural	regions	to	communicate	with	pa8ents	and	evaluate	concerning	lesions.	By	
u8lizing	teledermatology	technology,	skin	cancer	morbidity	and	mortality	can	be	reduced	among	rural	popula8ons.		

TABLE 1: TELEDERMATOLOGY FORMAT SUMMARY 

CONCLUSION 
Teledermatology	will	allow	for	pa8ents,	especially	in	rural	areas,	to	have	
access	to	dermatologic	care	that	would	otherwise	be	limited	or	
unavailable	en8rely.	By	addressing	this	disparity	in	care,	suspicious	skin	
lesions	can	be	more	efficiently	evaluated	to	diagnose	skin	cancer.	
Addi8onally,	teledermatology	can	be	used	further	as	an	educa8onal	
opportunity	to	discuss	skin	cancer	preven8on	prac8ces	with	pa8ents	that	
could	be	puOng	themselves	at	higher	risk	of	developing	skin	cancer.	By	
choosing	teledermatology	formats	that	are	best	suited	for	both	the	pa8ent	
popula8on	and	provider	involved,	there	is	a	higher	likelihood	of	correct	
and	frequent	use	that	would	reduce	the	skin	cancer	disease	burden	
affec8ng	rural	popula8ons.		

TELEDERMATOLOGY 
Teledermatology	can	be	used	to	address	these	dispari8es,	and	there	are	various	formats	that	can	be	used	to	best	meet	the	needs	of	both	
provider	and	pa8ent	(Table	1).	Live	video	consulta8on	allows	pa8ent	and	provider	to	talk	in	real	8me,	but	a	reliable	internet	connec8on	is	
important	to	the	image	quality.	5,6	Alterna8vely,	store-and-forward	teledermatology	(SAF)	allows	for	images	to	be	sent	to	dermatologists	for	
evalua8on.6	While	SAF	does	not	resemble	an	in-person	appointment,	SAF	improves	access	to	dermatologic	exper8se	and	is	more	affordable.6	

Mobile	phone	applica8ons	and	mobile	dermatoscopes	are	forms	of	SAF	technology	that	con8nue	to	improve	access	and	diagnos8c	capability.7,8	
While	diagnos8c	accuracy	relies	on	high	quality	photos,	SAF	can	transform	dermatology	care	in	remote	communi8es.9	Teledermatology,	in	any	
format,	addresses	the	dermatology	shortage	in	more	isolated	areas	of	the	United	States,	and	there	are	both	barriers	and	benefits	to	
implemen8ng	teledermatology	in	prac8ce	(Table	2).	Arer	ini8al	technology	investments,	teledermatology	allows	for	pa8ents	to	save	travel	costs	
and	for	providers	to	reserve	office-8me	for	more	severe	cases.10	An	addi8onal	savings	benefit	is	seen	by	reducing	no-show	rates	from	84%	with	
standard	dermatology	referrals	to	24%	with	teledermatology	referral.4	Pa8ent	sa8sfac8on	surveys	arer	receiving	teledermatology	care	indicated	
shorter	wait	8mes,	be>er	privacy,	improved	comfort,	and	increased	pa8ent-provider	interac8ons	when	compared	to	tradi8onal	in-office	visits.7	
An	important	considera8on	to	implemen8ng	teledermatology	formats	includes	reliable	internet	access,	and	rural	residents	are	12%	less	likely	to	
have	internet	access	when	compared	to	Americans	overall.6,10	Addi8onally,		
providers	must	be	mindful	of	appropriate	licensure	and	insurance	coverage		
when	elec8ng	to	incorporate	teledermatology	care	into	their	prac8ce.11		
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Teledermatology Description 
Formats 

Video Consultation -Live communication 
with the use of web-
cams to simulate an 
in-person medical 
visit. 12 

Store-and-Forward -Asynchronous 
(SAF) communication where 

providers evaluate 
pictures of lesions and 
communicate 
concerns:' 
-Two SAF formats 
include dermatoscopy 
and mobile 
application 
technology. 

Mercer Health 
Sciences Center 

Pros Coos 

-Patient and provider -High quality internet 
can ask clarifying connection required 
questions in live for effective use. ' 
timc.1 2 -Additional effort is 
-Providers arc able to required to schedule 
counsel patients on appointment times for 
skin cancer prevention video consultations. 12 

behaviors. 
-High speed internet -Photographers 
connection and trained to obtain high 
coordinating an quality images of skin 
appointment time is lesions arc required 
not required, making for diagnostic 
SAF preferable in accuracy.9 
rural communities.6,12 -There is no 
-SAF is a more cost- opportunity for 
effective than video immediate provider 
consultation.6 and patient 

communication. 12 

BARRIERS BE~ EFITS 
-Docs llO{ include the full work-up of traditional 
dermatology visiu (i.e. a full history, total body 
skin examination, and procedure capabilicy) to 

-Training is required for successful 
implementation and high image quality10 

-Tclcdcrmatology equipment and reliable 
intanct access are required for appropriate care7 

-Telcdcrmatology provider must be licensed in 
the state where the patient receiving care 
rcsidcs12 

-Strict reimbursement guidelines may inhibit 
insurance coverage and provider payment12 

-Cost~tTective option in addressing a shortage in 
dermatology cxpcrtise 10 

-Paticnu save money from avoiding travel cosu 
as well as time away from work10 

-Providers are able to lower cost by reserving 
facc-~ facc appoinuncnu for more ad\•anccd 
cascsto 

-Reduction in appointment no-show rates 

-Indigent and geographically isolated patients 
will have improved access to dermatology care14 

-Provides a learning opportunity for providers to 
learn more about dermatologyll 

-Patient and orovidcr satisfaction~.-


