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Results

Of those who responded, 61% (55/90) of
ID fellowship programs do NOT have a
formal dermatology curriculum.

Conclusion

 Dermatologic manifestations of infections is an
educational gap in ID fellowship training.
 Based upon these data, we plan to create a

M Insurmontable barrier “Dermatology for the ID Fellow” curriculum.

B Not at all a barrier B Somewhat of a barrier M Significant barrier

Current ID fellowship education often does not include effective dermatology-ID training despite the
perceived importance of this topic and few “insurmountable” barriers.
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