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Access to dermatologic care remains limited for underserved populations worldwide, 

with barriers to care including cost, transportation, and availability of providers.2,4

Student-run-clinics (SRCs) have emerged as a valuable model for expanding access to 

dermatologic care while providing early clinical exposure for medical students.2,4 While 

SRCs are increasingly involved in dermatologic outreach, there is limited consolidated 

data on the services they provide, the populations they serve, and their impact on medical 

education. This scoping review examines the global use of these clinics by mapping the 

types of services offered, delivery methods, regional differences, patient populations, and 

reported educational outcomes. By synthesizing these findings, the review highlights 

current models, regional variation, and key gaps to inform future program development.

A scoping review was conducted to examine literature on SRCs offering 

dermatologic care using the following query: ('student run clinic'/exp OR 

'student run clinic') AND (‘dermatology’). Various countries were included in 

the search terms. Searches were performed across PubMed, Scopus, Embase, 

Cochrane Library from database inception to June 2025. Eligible studies focused 

on student-run or medical school-affiliated clinics providing dermatologic 

services in the United States (USA) or internationally. Studies were included if 

they examined dermatologic conditions treated, service delivery modalities, or 

educational outcomes for students. Articles were excluded if they focused on 

private or government-run clinics, non-dermatologic services, pediatric 

populations, or were published in languages other than English or Spanish. After 

screening, 6 articles met inclusion criteria. Data was thematically and narratively 

mapped by geographic region, clinical services provided, care delivery modality, 

patient populations served and reported impacts on medical student education.

Student-run dermatology clinics have emerged as innovative responses to care gaps among 

underserved populations. We identified most dermatology SRCs are based in the USA, 3,6-8 however 

international SRCs are also seen to expand access and improve student education. In South Africa, 

Trinity Health Services established a biweekly, student-run primary care clinic serving unhoused and 

immigrant patients in inner-city Johannesburg. The model emphasizes sustainability through 

volunteerism, charitable donations, and faculty involvement, with dermatologic care offered as part of 

an integrated primary care framework.4

In Australia, the REACH clinic in Melbourne implemented a 4 week pilot led by final-year 

medical students, offering dermatologic triage and treatment under interprofessional supervision. This 

model provided improved access of care to patients, while providing students a structured, team-

based learning environment.1

Interestingly, teledermatology and mobile outreach did not appear within our dataset. The use of 

these tools may be underreported in the literature; however access to these tools may enhance student 

education while working with underserved communities. 

Participation in SRCs has been shown to improve students’ dermatologic knowledge, diagnostic 

accuracy, and confidence in managing skin diseases, particularly through hands-on screening events 

and teledermatology initiatives that serve underserved communities.2,4 These experiences also foster 

greater awareness of health disparities and cultural competence, aligning educational outcomes with 

community health needs and preparing students for real-world practice.2,4

However, evaluation of educational outcomes in these settings varies. While some USA-based 

clinics report improved student confidence and patient satisfaction, 6,8 few studies assess long-term 

impacts or standardize outcome measures.

Conclusion

Student-run dermatology clinics play a vital role in addressing disparities in healthcare for 

underserved populations, while providing impactful, hands-on educational experiences for medical 

students. This scoping review highlights how these clinics, most commonly in the USA but also 

internationally, deliver dermatologic care through diverse, community-based models, fostering 

clinical skills and cultural competence in medical students. Despite these benefits, gaps still remain 

in standardized evaluation and reporting, specifically regarding teledermatology and long-term 

educational outcomes. Expanding the presence of SRCs could enhance both community health 

access and the quality of dermatologic training in medical education. 
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Figure 1: PRISMA flow chart for scoping review illustrating selection process 

Results

Figure 2: In red are countries identified by our scoping review as implementing student-run dermatology clinics.
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Table 1. Overview of included studies on global student-run dermatology clinics, highlighting population served, educational impact and theme by region.

1. Buckley, E., Vu, T., & Remedios, L. (2014). The REACH project: Implementing interprofessional practice at Australia's first 

student-led clinic. Education for Health (Abingdon, England), 27(1), 93–98.

2. Desai DD, Pillai R, Agarwal A, Mocharnuk J, James AJ. Improvement of medical student dermatologic knowledge with 

combined educational module and participation in skin screening clinic. Archives of Dermatological Research. 

2025;317(1):391. 

3. Hammond, A. M., Smith, K. N., Welborn, M., Dukharan, V., Daga, A., Warpinski, C., Nguyen, O. T., Motwani, K., & 

Motaparthi, K. (2023). Characteristics of patients with dermatologic conditions in a student-run free clinic: A retrospective 

study. Journal of Student-Run Clinics, 9(1).

4. Johnston, D., McInerney, P., & Miot, J. (2020). Volunteering, health and the homeless – The cost of establishing a student-run 

primary healthcare clinic serving the inner-city homeless in South Africa. BMC Health Services Research, 20, 202.

5. Linggonegoro D, Rrapi R, Ashrafzadeh S, et al. Continuing patient care to underserved communities and medical education 

during the COVID-19 pandemic through a teledermatology student-run clinic. Pediatric Dermatology. 2021;38(4):977-979.

6. Pyles, M. N., Nkansah, N., & Sun, B. K. (2016). Patient satisfaction in dermatologic care delivered by a medical-student-run 

free clinic. Journal of the American Academy of Dermatology, 74(6), 1265–1267.

7. Swedek, M. S., Fleischman, M., Hall, A., & Houghton, B. (2024). Skin cancer awareness, beliefs, behaviors, and access to 

care among the homeless and underinsured patients using a free clinic in Nebraska. Cureus, 16(11), e74447.

8. Warp, P. V., Hauschild, M., Serota, D. P., Ciraldo, K., Cruz, I., Bartholomew, T. S., & Tookes, H. E. (2024). A confirmed 

case of xylazine-induced skin ulcers in a person who injects drugs in Miami, Florida, USA. Harm Reduction Journal, 21(1).


	Slide 1

