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Essentials in Managing Skin of Colour
Dr Marisa Taylor

Apologies: None Received

Minutes of previous meeting: given by Dr McIntyre

Dr Tanya Bleiker introduced Dr Marisa Taylor who is a Consultant Dermatologist based at
Epsom and St Helier's hospital where she is biologics lead. She has a wide variety of
interests including medical education, leadership and skin of colour. She is Co-Founder and
Consultant Lead for the Skin of Colour Training UK which aims to educate professionals in
diagnosis and management of conditions in darker skin types and reduce health inequalities.

Dr Taylor introduced the topic of her talk: Essentials in Managing Skin of Colour. She
explained that she is originally from Jamaica and studied Medicine at the University of West
Indies. She then moved to Cardiff where she undertook training in dermatology, did a
Masters and MD in Dermatology before moving to London. She was part of the team that
introduced the skin of colour training which was launched in 2021 with a successful training
day.

She gave as an example of psoriasis to illustrate some of the clinical challenges in assessing
and treating those with skin of colour. A typical scoring system (PASI-psoriasis area and
severity index) is used to identify those needing urgent and aggressive treatment such as
biologics. It is based on white skin and uses erythema as one of the severity markers and this
is much more difficult to accurately assess in skin of colour. She shared pictures that
demonstrated this and how it resulted in the delay of effective treatment for the patient with
skin of colour.

In thinking about the question ‘What do I need to know?’, Doctor Taylor highlighted the
importance of solid knowledge, clinical acumen, curiosity and compassion.

Trying to define skin of colour can be challenging. A common used approach is to use the
Fitzpatrick skin photo types (1-pale white skin that always burns; 2-fair skin that burns easily;
3-darker white skin that tans after initial burn; 4-light brown skin that burns minimally and
tans easily; 5-brown skin that tans darkly; 6-dark brown or black skin that never burns and
tans darkly) and define skin of colour as those with types 5-6. Ethnicity origin correlates
with this e.g. those of African descent having dark brown/black skin. From available
information in Derby City it would be expected that 1 in 4 people would be defined as having
skin of colour.

Dr Taylor emphasised the importance of a solid knowledge to underpin clinical management.
In managing skin conditions, understanding some basic key structural differences in the
different layers of skin, the epidermis, dermis and subcutaneous tissue helps explain the
differences.



Research suggests that when homo sapiens migrated away from central Africa, genetic
variations arose that resulted in loss of skin pigment. There were some evolutionary
advantages to this in areas of low sunlight particularly in synthesis of some of the key
vitamins such as vitamin D. Knowledge of melanogenesis and melanosomes helps
understand the basis of skin of colour. Eumelanin is the dark brown or black bio-aggregate
and an effective absorbent of light that gives people dark skin, eyes and hair; phaeomelanin is
made of red/yellow pigments and is poorly protective from UV radiation and predominates in
people with red hair. Different intracellular pathways lead to the different types of
eumelanins. Sun induced cancer is more noticeable and likely to occur in lighter skins.

Subcutaneous tissues are similar thickness in the different skin colour types although brown
skin tends to be the thinnest and this might help explain why Asians have increased atopic
dermatitis as a subcutaneous skin is least protective.

The papillary dermis of black skin is very immunologically active being one to two times
more active than other types of skin. This helps explain the increased incidence of keloid
scars. Black skin also has more fibrillin rich microfibers and this influences skin ageing.
When looking at hair it is noted that Asian skin types tend to have strong straighter hair
where is an African skins hair is tightly coiled. The hair growth tends to be slower and may
grow back into the skin causing folliculitis

An effective approach to assessment of skin is to: ask; look; feel. It is important to be
conscientious in this approach in skin of colour. Erythroderma for example has many causes
but in skin of colour may be less easy to see so that without a rigorous approach can result in
delay in identifying significant conditions such as Stevens Johnson Syndrome. It is important
to remain curious and to be compassionate in clinical care. To build up clinical experience
requires seeing more and more. Remember that common things are common but in managing
conditions like eczema it is important to be sensitive to the concerns and questions that
different ethnic groups may have when recommending treatments such as biologics. An
index for severity in eczema, EASI (Eczema area and severity index) has erythema as a key
marker and therefore becomes less easy to apply in skin of colour.

Doctor Taylor then went through a number of recent clinical cases she has seen in clinic that
included discoid lupus, BCC, SCC, vitiligo, illustrated how using a ‘look (with use of
Dermatascope), feel, ask’ approach used consistently can overcome some of the barriers to
detecting these conditions quickly in the skin of colour.

The session finished with a Q&A session.

36 members and guests signed the register.


