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To the Editor,

Current approaches to specialized dermatologic care for
patients across sexes, gender identities, and sexual orienta-
tions are hindered by notable deficiencies in educational ex-
periences for rising medical residents and attendings, which
poses significant challenges for this population. It is crucial
to address these shortcomings both comprehensively and
compassionately. Creating equitable, inclusive, and cultur-
ally sensitive care environments is paramount to ensuring
that all individuals may seek help without fear of judgment
or discrimination.

In cisgendered male and female patients, discrepancies
across genital dermatosis diagnoses have been partially at-
tributed to patient preferences and dermatology residents’
clinical experiences. In a cross-sectional multicenter study of
729 participants analyzing gender differences in diagnosing
genital lichen sclerosus (LS), women were more likely than

men to obtain a referral with a correct suspected diagnosis
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of LS prior to diagnosis at the referral center (62.8% vs.
54.8%, respectively, P=0.003) [1]. Women more frequently
reported severe symptoms (visual analogue scale score
6/10 or more) compared to men, including itching (39.0%
vs. 11.0%, P<0.001), burning (31.6% vs. 9.9%, P<0.001),
and dyspareunia (35.8% vs. 15.6%, P<0.001) [1].
Currently, there is a paucity of clinical experience in geni-
tal dermatology in the majority of medical schools, residency
programs, and fellowships [2]. Male and female dermatol-
ogy residents exhibit differing approaches to the treatment
of conditions such as genital LS. These differences might be
because patients commonly prefer physicians of their same
gender for anogenital examinations, forming potential bias
in experience [2]. A survey-based study (n=110) reported
that male residents (n=435) exhibited lower comfort levels in
performing female genitalia examinations compared to fe-
male residents (n=65; P=0.001). Similarly, female residents

reported lower comfort levels for performing male genital



examinations compared to male residents (P<0.001) [3]. In
this same study, on average, PGY-4 dermatology residents
(n=31) reported greater confidence in treating and counseling
genital LS patients compared to PGY-2 residents (n=32) [3],
underscoring the importance of education and case exposure
for improved care. Additionally, in a 2020 survey of derma-
tology residents (n=95) on preferences for learning about LS,
residents reported the lowest preference for in-person expe-
riences with an LS expert (10%), compared to learning from
lectures (24 %), journal articles (19%), book chapters (18 %),
and peer discussions (17%) [4]. Moreover, the majority of
residents reported never showing patients the exact location
to apply topical medications, with a smaller proportion of
male residents doing so compared to female residents (25 %
[10/40] and 42% [23/55], respectively, P=0.004) [4].

Individuals identifying with the LGBTQIA+ community
require substantial and complex dermatologic care, includ-
ing both physical (e.g., genital dermatology and/or hirsutism)
and psychosocial needs [4]. Transgender patients, especially,
rely on dermatologist support during their transition process
for a range of aesthetic and medical treatments [5]. However,
patient fears of stigmatization and negative prior experiences
with the health care system may hinder them from seeking
medical care [6]. For example, in a survey-based study ana-
lyzing first-year medical students’ attitudes towards homo-
sexual men and women among medical students, 45.79%
of the 2,088 heterosexual first-year medical student respon-
dents reported explicit bias and 81.51% reported implicit
bias against homosexual individuals [7]. Currently, educa-
tion on LGBTQIA+ content is limited within the medical
school curricula, leaving many graduates uncomfortable
with caring for LGBTQIA+ patients. A 2012 survey-based
study reported that 52% of the responding faculty from U.S.
medical education institutions had no formal LGBTQIA+
competency training (N=69; P< 0.05) [6, 8]. Inadequate
care or lack of access to desired procedures may result in
illicit procedures, which may cause significant morbidity or
mortality. For transgender women, injected substances have
included industrial-grade silicone and automobile transmis-
sion fluid, causing serious complications, temporary or per-
manent injuries, and death [9].

Mitigating the complications that may arise from in-
experienced or limited access to care requires adaptations
that encompass education and awareness. The quality of

patient care may substantially benefit from greater clinical

exposure to a spectrum of genders and sexualities during
residency training. Openness to new practices and experi-
ences may support easier assimilation into proper, adaptive
care for these individuals. Future directions include in-
creased collaboration with LGBTQIA+ organizations, cul-
tural competency training, and reassessment of curriculum

inclusiveness.
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