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Executive 
summary
“ …imagine having a mosquito bite and how painful it is. Now imagine 
having [those] bites all over and being itchy 24/7. That’s how bad 
eczema is.”

Ryder, 9 years old, chronic eczema

Ryder has chronic eczema. He and more than 
960,000 people in Australia – over 4% of the 
population – suffer from a long term condition of 
the skin1. Dermatologists are medical specialists in 
conditions of the skin, hair and nails. Without timely, 
affordable, and geographically appropriate access 
to a dermatologist, many individuals like Ryder can 
suffer because of their condition. 

We, at the Australasian College of Dermatologists 
(ACD), recently had the opportunity to hear from a 
number of patients including Ryder, to learn and 
understand their healthcare journey. They shared 
with us their journey to access dermatological care 
and the challenges they faced. 

There were bumps in the road for these participants 
to access the help they needed to treat and 
manage their condition. We found four consistent 
themes throughout our conversations; challenges in 
accessing help; long wait times before seeing  
a dermatologist; financial burden when dealing with 
chronic diseases; and stigma and discrimination 
associated with skin conditions. We delve into these 
themes throughout this paper to understand their 
experiences and consider solutions. 

Accessing a dermatologist can be difficult. With 
roughly 2 dermatologists per 100,000 Australians, 
it’s not surprising how hard it can be2. Difficulty 
accessing timely and geographically convenient 
appointments with dermatologists was an experience 
reported again and again by the case study 
participants. However, when the participants did see 
a dermatologist, they all reported the difference it 
made to their quality of life. 

Ensuring Australia has enough dermatologists in 
the years ahead will be vital to addressing access 
issues. More outreach services and funding 
allocated to public hospitals for dermatology services 
and training will be essential to address these issues 
in the future, especially with a projected shortfall of 
90 dermatologists by 20303. Leveraging innovative 
service delivery models, such as teledermatology, 
will also be key to improving access. 

Other participants spoke about discrimination and 
stigma. Skin conditions are visible and not everyone 
understands the nature and origin of such conditions. 
We heard of distressing encounters the participants 
endured because of a lack of awareness among  
the community. 
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Baseline 3 months 6 months 9 months 12 months

There is an opportunity to improve our collective 
understanding of skin conditions in order to avoid 
isolating members of our society. We also heard 
about the important role patient support groups  
play in providing a welcoming community and 
enhancing individual experiences and education 
about their condition. 

Addressing access issues, as explored through this 
paper, does not fall to any one group or individual. 
Creating a more accessible and inclusive healthcare 
system requires collaboration and leadership. 
Government, medical practitioners, patients, and the 
general public all play an important role. 

“Right now I have a head full of hair which is very exciting. [A] few years 
ago I didn’t have any hair on my head which was very stressful. The 
difference in the quality of life and outcome for me has been amazing… 
and it all comes down to the right doctor with the right information”
Leanne, alopecia areata

22



100
TRAINEES 
ACROSS 

AUSTRALIA

550
PRACTISING 
SPECIALIST 

DERMATOLOGISTS

CONDITIONS COVERED  
IN THIS PAPER

• Alopecia Areata
• Vitiligo
• Eczema
• Psoriasis
• Melanoma
• Gorlin Syndrome

92%
DERMATOLOGISTS LIVE IN  

MAJOR METROPOLITAN CITIES

2 DERMATOLOGISTS  
PER 100,000 

AUSTRALIANS



THEMES COVERED  
IN THIS PAPER

• Accessing Help
• Wait Times
• Financial 
Burden

• Stigma and 
Discrimination

2 DERMATOLOGISTS  
PER 100,000 

AUSTRALIANS

PROJECTED  
SHORTAGE OF  

90 DERMATOLOGISTS  
BY 2030

-90
1MILLION

AUSTRALIANS SUFFER FROM A LONG TERM 
CONDITION OF THE SKIN

ALMOST



Skin: it’s the largest organ in our body4.

Despite being the largest organ, many of us take our skin for granted. There are 
more than 960,000 people in Australia – over 4% of the population – who suffer 
from a long term condition of the skin5. Skin disorders also rank sixth of all disease 
groups for non-fatal disease burden6.

We, at the Australasian College of Dermatologists 
(ACD), care about skin. As the national peak 
body solely responsible for training and providing 
professional development to dermatologists, 
we care a lot. We invited a number of diverse 
individuals with a range of skin conditions and skin 
types to share their personal experiences seeking 
dermatological care. Conditions included eczema, 
psoriasis, alopecia areata, Gorlin syndrome, 
melanoma, and vitiligo7. These case studies have 
informed the direction and recommendations put 
forward in this paper. 

Accessing timely, affordable, relevant and ongoing 
care for skin conditions is essential, and leads 
to improved patient outcomes8. Yet workforce 
shortages and maldistribution of dermatologists in 
regional, rural and remote Australia makes it difficult 
for many to access the care they need.

Introduction
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Each individual’s experience in the healthcare system is unique, and how the system responds to their 
needs and how their expectations are met varies. The diversity of Australia’s population means we must 
have a healthcare system that is able to meet clinical needs and conditions, delivered in a culturally 
responsive manner. 

We found four consistent themes throughout our conversations:

The bumps in the road: 
barriers to access

Accessing help 
Accessing help (the first step) can be 
challenging and individuals are frustrated with 
the journey and time to receive a diagnosis, 
treatment and management

Wait times
There can be long wait times 
before seeing a dermatologist 

Out-of-Pocket costs 
The financial burden for individuals can be 
overwhelming and can act as a barrier to 
accessing the help they need

Stigma and Discrimination 
Individuals with chronic skin conditions face 
stigma and discrimination, with a lack of 
understanding, education and awareness in the 
broader community about skin conditions. 

1
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4

This section 
explores 
each of these 
themes.
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Accessing help: the first step
Michelle knew the rash on her 
young 4 month old son, Ryder, 
did not look right. The rash was 
red and raw and all over his body. 
It was a weekend so she couldn’t 
see her regular doctor. So Michelle 
did what any mother would do 
in that situation – she called in a 
home doctor to see if there was 
some kind of relief for Ryder.  
The first doctor, one of many 
over the years, diagnosed Ryder 
with roseola and stated there was 
nothing that could be done about 
Ryder’s rash but to ride it out.  
A week later Michelle was able to 
see her regular GP, who informed 
Michelle that Ryder did not have 
roseola but instead has eczema.
Ryder & Michelle, 9 years old,  
chronic eczema

Ryder and his mum, like most Australians and 
almost all case study participants, first entered 
the healthcare system by seeing their General 
Practitioner (GP). GPs are at the front line of primary 
care services and play a critical role in diagnosis, 
appropriate referral and multidisciplinary care. 

GPs are no strangers to skin related issues, with 
skin complaints occurring in 14%–18% 9,10 of GP 
encounters. This includes conditions such as: solar 
keratosis, contact dermatitis, malignant neoplasm of 
skin (including melanoma and non-melanoma skin 
cancers), chronic skin ulcers and chronic acne1. 

Findings from the Skin Health Australia Report 
Card 2017 reported 53% of respondents see a 
GP to treat their conditions, and a further 31% 
see a dermatologist11. Australians accessing a 
dermatologist need to obtain a referral, usually 
through their GPs, to claim a Medicare rebate. 
Generally, the case study participants for this 
report all accessed dermatologists through this way.

Entering the healthcare system is one thing; 
successfully navigating the system from initial 
contact to diagnosis to treatment and management 
is another. The majority of the case study 
participants entered the healthcare system 
through a GP and were subsequently referred to 
a dermatologist. But each participant also had 
a different experience in how quickly they saw a 
dermatologist (wait period and disjointed service), 
and how many times they repeatedly saw their 
GP or other specialists (such as paediatricians 
and plastic surgeons) before being referred to a 
dermatologist. 

“…I could not find a dermatologist 
who can speak Chinese at all. If 
the government could allocate 
more funds for dermatologists 
to shorten the waiting time 
for patients and recruit more 
dermatologists who can speak a 
second language that would be 
ideal” 
Xin, psoriasis
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Communication is also critical in healthcare 
navigation. This can be difficult for those accessing 
the healthcare system where English is a second 
language. One fifth (21%) of Australians speak a 
language other than English at home12.  
The cultural diversity of Australia has implications 
for the healthcare system. Information about 
a patient’s health needs to be communicated 
effectively, and be culturally relevant for patients. 

Further concerns for participants in this paper 
included their expectations about the knowledge, 
skill and capability of their GPs and dermatologists. 
This was especially true for participants who wished 
they had been given guidance and direction on 
managing their condition during the wait period to 
see a dermatologist. All participants hinted at the 
need for their own high levels of health literacy in 
order to steer the direction of their treatment and 
care. Patient-centred care is important but this 
needs to be balanced by a relationship between 
patient and medical practitioners, grounded in trust. 
All participants also emphasised the important role 
patient support groups have played in supporting 
them to understand their condition. 

“I got no education on  
wet wraps or bleach baths  
or anything like that.”
Michelle, parent of Ryder, 9 years old,  
chronic eczema 

“I wish she didn’t have to go 
through all that. She had to go 
through a surgery, which wasn’t 
a complication but a drama 
with doctors not listening. It 
was caused by not seeing a 
dermatologist, not having the 
right treatment plan. I don’t want 
anybody’s child going through that 
because it is so traumatic.” 
Sarah & Jude, 9 years old, chronic eczema 

Alex started seeing a 
dermatologist in Sydney,  
even though it was a two hour 
drive for him and his mum.  
The dermatologist prescribed 
some creams which worked for a 
while, and then they were told to 
undergo light therapy three times 
a week. However, Alex had started 
school and driving up to Sydney 
three times a week was not 
feasible. They had to discontinue 
the light therapy treatment. 
Alex, 10 years old, vitiligo
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How long until I see a dermatologist? Wait times 
“For me getting a referral wasn’t a 
problem but the wait times to see 
the dermatologists was a problem.”
Priya, vitiligo 

The case study participants all experienced 
wait periods to see a dermatologist. This ranged 
anywhere from three weeks to six months, 
depending on where they were located. As a 
consequence, some continued to struggle with their 
condition, while for others their condition worsened. 

Access to timely healthcare is the cornerstone of 
an efficient and effective healthcare system. Yet, 
the case study participants didn’t express anger 
or frustration over the long wait periods. Many 
presumed them to be expected and normal despite 
their conditions. This is consistent with ACD findings 
in its 2016 Public Awareness Survey, where 60% of 
participants who had seen a dermatologist felt the 
wait time was acceptable13. 

All case study participants acknowledged  
the heavy caseloads of most dermatologists.  
Long wait periods can be a result of any number  
of issues such as dermatology workforce shortages 
and maldistribution. There are just over 550 
practicing dermatologists in Australia, roughly  
2 dermatologists per 100,000 Australians14.  
The dermatology workforce is projected to have 
a shortage of 90 dermatologists by 203015. This 
is unlikely to improve unless additional funding is 
provided to increase training spaces, encourage 
creation and uptake of innovative models of care, 
and improve access to dermatologists in public 
settings, especially in regional areas. 

“…they are difficult to get in to see 
because of time, the waiting lists…
Because when you discover a 
lesion, you are very fearful and you 
want to be reassured straight away. 
So often they can’t get in to see a 
dermatologist for 2, 3, 4 weeks… 
now that’s probably okay however 
they want their reassurance within 
a week and often they can’t, 
because the dermatologists’ wait 
list is so long.” 
Alison, Board Director with Melanoma Patients 
Australia, and melanoma survivor 

Nationally, 92% of dermatologists live and practice 
in major metropolitan cities16. Like most medical 
specialities, choice of dermatologist is limited in 
regional, rural and remote areas. We heard again 
and again from the case study participants about 
their lack of choice of dermatologist in regional 
areas. Some participants reported having to 
travel more than 2 hours to see a dermatologist. 
Even when there was a local dermatologist, some 
patients would need to travel to receive the specific 
care and treatment needs for their condition. 

2
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Accessing specialist care is a lot more effective 
when it’s timely and local. It provides individuals 
time to manage their conditions instead of worrying 
about making round trips, missing school, work and 
other activities. 

Cassie had to wait 4 weeks for 
her first appointment with a 
dermatologist that was closer 
to her. All other dermatologists 
are either located in the city or in 
other areas. So unless Cassie was 
willing to travel to other areas, 
which can be expensive, she had 
no choice but to wait. 
Cassie, psoriasis

Dermatologists play a critical role in the improved 
quality of life and overall well-being of their 
patients. The difference in the overall state and 
mental well-being of patients was evident, as 
they reported to be happier, more confident and 
positive after seeing and having an appropriate 
treatment plan from their dermatologists. All case 
study participants reported an improvement in their 
condition came with an improvement in other areas 
of their lives. 

The case study participants also reported the 
wait periods were a key concern prior to seeing a 
dermatologist. Yet the issue around wait time was 
resolved once they were within the system and 
seen by a dermatologist. Many reported booking 
additional and regular appointments to treat their 
conditions was easier once they had been seen  
by their dermatologist. 

An additional challenge is that many dermatological 
conditions are chronic. It can take time to establish 
a diagnosis, develop an effective treatment plan, 
and stabilise patients in a way that works for them. 

12



Cassie’s last 4 months were the 
worst. She had psoriasis on the 
back of her legs, lower back and 
it had gotten to a point where the 
skin was cracking and bleeding 
at work. When she’d go to the 
bathroom, she would bleed and it 
was quite a stressful few weeks 
for her. Her boss didn’t know what 
to do as she worked in a majority 
male environment. She couldn’t 
really go to someone and ask  
“can you help patch me up”. 

After seeing her dermatologist and 
having a treatment plan in place, 
she is significantly happier. 

“I had one of my work colleague’s 
tell [me] ‘you just seem happier’. 
It’s just amazing to have that 
access to try something and if [it] 
didn’t work, I have booked another 
appointment in 3 weeks’ time 
and I can go back and say this 
doesn’t work and the doctor was 
very upfront that we are going to 
try something else if this doesn’t 
work. I am excited to go back and 
say it is working but at the same 
time I am also not worried because 
I can go back and say I want to try 
something else” 
Cassie, psoriasis
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Out of pocket, out of luck: the financial burden
“I was having surgeries every 8 
weeks to have 3–25 skin cancers 
removed. I can no longer afford it. 
The surgeries leave me $500–$800 
out of pocket, after private health”
Ashley, Gorlin syndrome

Australian patients paid around $3 billion in out-of-
pocket expenses for non-hospital Medicare services 
in 2016–1717, with around 34% spent on specialist 
fees (~$1.0 billion). One in thirteen people (8%) in 
2017–18 delayed or did not see a medical specialist 
due to cost18. Cost is a strong prohibitive factor in 
determining whether a person will access medical 
specialist care and an encounter is more likely to be 
delayed for those with long term health conditions19. 

“…we don’t have the money to see 
a dermatologist ...I know I have to 
find another dermatologist but I 
have got to pay so much money 
for the first consult and we are  
low income…” 
Shelley & Alex, 10 years old, vitiligo 

The financial burden for individuals with skin 
conditions can be wide ranging and are 
difficult to quantify. Out-of-pocket costs are not 
constrained to seeing a dermatologist. There are 
costs on the healthcare system associated with 
individuals seeing their GP multiple times for the 
same condition with no result; there are costs 
for individuals who go from one specialist to the 
next, because the first doesn’t specialise in their 
particular condition. 

“… [it’s] tough on the family,  
the cost of the medication… 
I’ll spend between $250–$400 
a fortnight.” 
Will, chronic eczema

“…I told the doctor ‘it’s not 
working’…they said ‘okay let’s try 
another cream’…Three weeks later 
it still didn’t work…try again and I 
got to the point he was prescribing 
me a gel which is about $50–$60 
and would last 3 days…I had to 
go there, [the GP], every week for 
three or four months…and then he 
said ‘oh I think you need to go to a 
dermatologist’.” 
Cassie, psoriasis

“…some of the creams cost so 
much money because it’s for 
vitiligo…if [he] had dermatitis it 
would cost $5 but because he has 
vitiligo it will cost me $70. Because 
it’s not on their list [PBS].”
Shelly & Alex, 10 years old, vitiligo 

3
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Some case study participants told us the costs 
for creams and medications put significant strain 
on their family finances. Cassie, with psoriasis, 
was spending up to $50–$60 every three days 
on creams, and seeing her GP every fourth day, 
adding to the cost on the healthcare system. 
Others had to decide whether they needed to 
spend $5,000 or more on a wig to get them 
through until their next appointment with a 
dermatologist. Those living in regional, rural and 
remote areas of Australia had to take time off 
work or school to travel long distances to see 
a dermatologist. 

Will requires frequent injections 
to treat his eczema. When he 
gets them through the Royal 
Melbourne Hospital, it costs 
around $5 per injection. Yet, Will 
lives more than 4 hours away 
from Melbourne, and travelling is 
not always an option. However 
to get the injections locally it 
costs around $270 per injection, 
as a contractor is needed to 
draw out the medication.
Will, chronic eczema
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Stigma and discrimination: more than you can see 
“You don’t see a lot of my psoriasis 
in winters and when I put my hair 
up…. people are like ‘aarrghh…. 
don’t you clean your ears’ and  
I am like ‘I do…. But I just can’t 
get it all out’. Its the little things. 
Doesn’t matter what colour I wear  
I am constantly picking the flakes 
off and it’s not like I can use a 
different shampoo and it will go 
away, it’s what my skin does.  
So a lot of people don’t know  
what it is...”
Cassie, psoriasis 

Stigma and discrimination was another theme to 
emerge from patient experiences. This played an 
important role as a motivating factor to accessing 
help in the first instance. The individuals in this paper 
all described various ways in which they had been 
discriminated against based on the appearance of 
their skin. Unsurprisingly, patients with visible skin 
lesions are more likely to fear social rejection and 
negative evaluation from others20. 

A lack of understanding and awareness usually 
underpins sources of stigma and discrimination 
towards individuals. The visibility and appearance of 
many skin conditions and the fear of contagion has 
a compounding effect. Research has shown that 
the morbidity of skin disease can be considerable, 
with abundant evidence of psychological morbidity, 
impaired quality of life, and suicidal ideation21.

“I had a long journey with eczema. 
I am 45 years old now so I have 
had eczema for 25 years straight. 
It was really bad. I was trying to 
work and only getting two hours  
of sleep at night just ripping 
myself to sleep… and… my wife 
sort of said to me once,  
‘if you ever commit suicide,  
I’d understand’”
Will, chronic eczema

Some of the case study participants reported feeling 
discriminated against and misunderstood not just 
from their peers and co-workers but sometimes from 
within the healthcare system. They felt like they weren’t 
taken seriously and others found dismissive attitudes 
about the significant impact of their condition. They 
felt their patient experience was impacted through 
variability in perceived treatment and management 
of their emotional wellbeing when presenting with 
their specific skin condition. It is well known there 
are emotional and psycho-social implications on the 
overall wellbeing of patients. 

“I used to take Ryder to places  
and people would stop and tell  
me that I am an appalling parent,  
‘what has he done to himself’. 
People would tell me that I am not 
to take a child with chicken pox 
into public. We had someone tell 
me they were going to call the 
medical authorities that I am not 
taking care of [him] well enough.” 
Michelle, parent of Ryder,  
9 years old, chronic eczema
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“A doctor who hacked the first 
BCC from my face and declared 
to my appalled Mum, ‘Well, she’s 
never going to be a Super Model 
is she?!’” 
Ashley, Gorlin syndrome

Almost all the participants rated dermatologists  
highly for technical expertise. Some, but not all,  
had positive experiences and found dermatologists  
to be empathetic in their approach. While others,  
like Ashley, had a very different experience.  
Generally, participants reported feeling understood  
by their dermatologists. Some found dermatologists 
who took the time to explain the various stages  
of their disease and its progression, to better  
manage patient expectations. 

“Ryder wears wet wraps when  
he plays rugby and my doctor 
warned me there’d be another 
stage of teenage years of ‘why 
me??’ We are kind of dealing with 
that right now but I have to say my 
doctor warned me of that whereas 
no other doctor warned me or 
advised on that.” 
Michelle, parent of Ryder,  
9 years old, chronic eczema

Skin diseases should be measured not only by 
symptoms, but also by physical, psychological and 
social parameters22. Many common skin diseases 
affect children and adolescents – age groups most 
affected by and vulnerable to bullying23. Healthcare 
providers should be familiar with the characteristics 
of youth that may be involved in bullying, either as 
aggressors or victims. They need to be sensitive to the 
signs and symptoms of bullying, victimisation and their 
influences. 

“…before she [saw] a 
dermatologist, she was very, 
very self-conscious because 
[she] had eczema head to toe, it 
was horrendous for her. She was 
getting picked on at school…
But after seeing a dermatologist, 
her skin started clearing up, she 
was actually happier…She’d stop 
crying from pain she had from 
wearing all those clothes when 
you have eczema.” 
Sarah & Jude, 9 years old, chronic eczema 

“No one ever sat down with me to 
talk to me about the mental and 
emotional aspects of having a 
chronic skin condition that doesn’t 
have a cure. For me the condition 
itself wasn’t much of a problem as 
much as the emotional and mental 
aspect of it. And none of my 
dermatologists ever explained  
this to me.” 
Priya, vitiligo 

2020



Better for me, 
better for you
The way ahead
Interactions with a dermatologist is 
one element along the healthcare 
continuum. Like any element of a 
system, dermatologists do not work 
in isolation. Instead their actions and 
ability to treat individuals is dependent 
on a harmonious and well-functioning 
healthcare system to ensure timely 
access to care at the right time and place. 

When we asked participants what an ideal patient 
care pathway would be, they all indicated the best 
pathway would be one where they see a dermatologist 
as quickly as possible. An ideal patient care pathway 
may not always be achievable, particularly for those 
suffering from chronic skin conditions. However, there 
are ways to develop a more responsive healthcare 
system to achieve better outcomes for everybody, 
including patients and the general public. 

As we’ve explored throughout this paper, access is 
a key issue for patients’ seeking help for their skin 
conditions. Not only does this mean we need more 
dermatologists, considering the projected shortfall, it 
also means we need to consider the broader context 
of access within the healthcare system. Addressing 
these issues cannot fall onto any one group or 
individual, it requires robust leadership and community 
collaboration, with medical practitioners, patients, and 
the general public coming together to create a more 
accessible healthcare system. 
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Better for me, 
better for you AUSTRALASIAN COLLEGE  

OF DERMATOLOGISTS

HEALTH PRACTITIONERS 

GOVERNMENTS:  
FEDERAL, STATE AND TERRITORY 

EDUCATION PROVIDERS

 � Continue to promote cultural competency 
training for all members, Fellows and Trainees 
of the College to enhance communication and 
empathic treatment of patients.

 � Actively work with Fellows to improve the  
patient experience through the uptake of 
multisource feedback. 

 � Ensure Fellows are responsive to the  
psycho-social impacts of skin disease and 
provide appropriate referrals to mental health 
professionals (including counsellors and 
psychologists) when required. 

 � Educate communities about referral pathways 
to see a dermatologist and the key challenges 
facing the profession. 

 � Upskill on skin conditions  
through ACD courses to improve 
health system efficiencies and  
patient outcomes. 

 � Educate patients and their family and 
carers on how to better manage skin 
conditions between appointments or 
when waiting for specialist care. 

 � Use tools such as Health Pathways 
to provide patients with the right 
referral for their condition to improve 
healthcare system efficiencies 
through speed and quality of 
referral, diagnosis, treatment and 
management of their condition. 

 � Allocate more funding to train more dermatologists 
in the public system to increase accessibility and 
collaboration across the healthcare continuum. 

 � Encourage greater use of Telehealth to enable 
timely access and to cut back on longer wait 
periods, particularly for regional, rural and  
remote patients. 

 � Provide more outreach services – enable funding 
to allow dermatologists to travel more frequently to 
rural and regional areas, to ensure dermatological 
care is provided at the right time and place  
for patients. 

 � Allocate more funding to enable dermatologists to 
take up research and training to enhance research 
translation to improve patient outcomes. 

 � Provide medical students with greater exposure 
to dermatology as a subject in medical 
curriculum to improve understanding of skin 
conditions and the role of dermatologists in  
patient care. 

Recommendations: 

There is a role for each of us to improve  
our collective understanding of the role  
of dermatologists and skin conditions.  
We, at the ACD, encourage the general public  
to get involved and learn more about skin. 

 � Be skin aware and check out the ACD’s  
A–Z of skin

 � Use your new found knowledge to educate  
your peers on skin conditions

 � If you’re someone with a skin condition, don’t 
suffer alone – reach out to a patient support 
group to support you, check out a list we’ve 
compiled on the ACD website 

 � Write to your local state and federal MPs and 
raise awareness of the lack of dermatological 
services in your region. 

https://www.dermcoll.edu.au/for-health-professionals/program-and-courses/
https://www.dermcoll.edu.au/a-to-z-of-skin/
https://www.dermcoll.edu.au/for-community/find-support-group/
https://www.dermcoll.edu.au/for-community/find-support-group/


FOOTNOTES

1.   Australian Bureau of Statistics, 2018. 4364.0.55.001 – National 
Health Survey: First Results, 2017–18, December 2018 https://
www.abs.gov.au/AUSSTATS/abs@.nsf/allprimarymainfeatures/
F6CE5715FE4AC1B1CA257AA30014C725?opendocument 

2.  Figure is based on the current number of practicing fellows 
of the College and the ABS Population Clock, accessed on 
26th July 2019 via: https://www.abs.gov.au/ausstats/abs@.
nsf/0/1647509ef7e25faaca2568a900154b63?OpenDocument 

3.  Department of Health. 2017. Australia’s Future Health 
Workforce- Dermatology. 23 June 2017 https://www1.health.
gov.au/internet/main/publishing.nsf/Content/australias-future-
health-workforce-dermatology-report

4.  ACD. 2019. A–Z of Skin: Skin Structure and Function. 
Australasian College of Dermatologists, https://www.dermcoll.
edu.au/atoz/skin-structure-function/, accessed 23rd July 2019

5.  Ibid 1

6.  Australian Institute of Health and Welfare. 2019. Australian 
Burden of Disease Study: impact and causes of illness and 
death in Australia 2015. Australian Burden of Disease series 
no. 19. Cat. no. BOD 22. Canberra: AIHW

7.  Learn more about these conditions at the ACD’s A–Z of Skin 

8.  Tran H, Chen K, Lim AC, et al. 2005. Assessing diagnostic skill 
in dermatology: A comparison between general practitioners 
and dermatologists. Australasian Journal of Dermatology 2005 
Nov;46(4):230- 4

9.  The Royal Australian College of General Practitioners. General 
Practice: Health of the Nation 2018. East Melbourne, Vic: 
RACGP, 2018. 

10.  Britt H, Miller GC, Henderson J, Bayram C, Harrison C, Valenti 
L, Pan Y, Charles J, Pollack AJ, Wong C, Gordon J. General 
practice activity in Australia 2015–16. General practice series 
no. 40. Sydney: Sydney University Press, 2016. Available at 
<purl.library.usyd.edu.au/sup/9781743325131> 

11.  Skin and Cancer Foundation 2017. Skin Health Australia 
Report Card (SHARC) 2017: Skin issues: a lack of awareness 
and a big impact on quality of life. Accessed on 17th July 
2019 via: http://www.skincancer.asn.au/page/2381/2017-
sharc-report. Survey was conducted with 1,000 participants, 
most from NSW, followed by Victoria and QLD, all 
respondents were aged over 18 years old and there were 
slightly more women (53%) than men (47%). 

12.  ABS 2017. 2016 Census: Multicultural. Accessed on 27 
August 2019 via https://www.abs.gov.au/ausstats/abs@.nsf/
lookup/Media%20Release3

13.  The Australasian College of Dermatologists 2016. Public 
perception of dermatology awareness survey (in-house 
report); N = 1,013, aged 18–75 years old

14.  Ibid 2 

15.  Ibid 3

16.  Ibid 3

17.  Australian Institute of Health and Welfare 2018. Patients’ 
out-of-pocket spending on Medicare services, 2016–17. 
Cat. no. HPF 35. Canberra: AIHW.

18.  ABS 2018. 4839.0 – Patient Experiences in Australia: 
Summary of Findings, 2017–18. Accessed on 17th July 2019 

19.  Ibid 17

20.  Dalgard, FJ., Bewley, A., Evers, AW., et al. 2018. 
Stigmatisation and body image impairment in 
dermatological patients: protocol for an observational 
multicentre study in 16 European countries. BMJ Open 
2018; 8(12) https://bmjopen.bmj.com/content/8/12/e024877

21.  Magin J P, Adams J, Heading S G and Pond Dimity C. 
2009. Patients with skin disease and their relationships 
with their doctors: a qualitative study of patients with acne, 
psoriasis and eczema. Med J Aust 2009; 190 (2): 62-64. 

22.  Chernyshov PV. 2016. Stigmatization and self-perception 
in children with atopic dermatitis. Clin Cosmet Investig 
Dermatol. 2016;9:159–166. Published 2016 Jul 21. 

23.  Magin, P. 2013. Appearance-related bullying and skin 
disorders. Clinics in Dermatology. 2013. 31: 66 – 71 https://
www.cidjournal.com/article/S0738-081X(11)00335-X/pdf 

23





(02) 8765 0242

admin@dermcoll.edu.au

PO Box 3785, Rhodes NSW, Australia 2138

www.dermcoll.edu.au

/australasiancollegeofdermatologists

/dermatologyacd

/the-australasian-college-of-dermatologists

FOR MORE INFORMATION

tel://61287650242
mailto:admin%40dermcoll.edu.au?subject=
https://www.dermcoll.edu.au/
https://www.facebook.com//australasiancollegeofdermatologists
https://twitter.com/dermatologyacd
https://www.instagram.com/explore/locations/1022500143/the-australasian-college-of-dermatologists/

