With respect to patients from ethnic minority backgrounds, there are certain factors that contribute to health inequities and poorer outcomes. Some of these are attributable to cultural socio-economic and lived experiences. The other side of the health inequities equation fall under the umbrella of institutional racism. Raising awareness of these issues through sharing patient stories is important in order to improve outcome. Ascertaining what matters to the individual patient is important, even more so when you have limited experience of that patient's influencing culture and beliefs.
With respect to dermatology, this is a big issue deserving of more in-depth analysis. Apart from the fact that there's a skew towards white skin in literature, a lot of the treatments that are offered aren't as effective for patients from ethnic minority backgrounds. The more serious concern though is that by the time problems are noticeable on darker skin, the issues are more serious. 
Research shows that there is a deficit of darker skin tones in medical literature. Case in point, in 2020, at the height of the COVID-19 pandemic, out of 400 skin images on symptoms website, only three were non-white.
Topical steroids are often offered with respect to skin irritations and eczema, however this may be initially effective, but the scarring and blemishes that are left behind can be nearly as unpleasant for the patients. The blemishes and the blotches are issues that affect patients self-image and dignity and these also impact on how they are perceived within their social circles. 
Taking into consideration what matters to the patient with respect to skin issues is a crucial element in clinical settings. I will now share a story on how this plays out in real life. A 27 year old woman in pregnancy presented with skin issues. The skin issues started at the 12 week mark, but each time she went to different doctors she was misdiagnosed. She was given creams that made the condition worse. By the time things proceeded, she had sores and pus coming out of her hands. This got serious enough for her to be admitted into the hospital. When she got to the hospital, they thought she had septicaemia. She had to spend three nights in hospital and see five consultants before a diagnosis was made that she had a rare case of eczema that was induced by pregnancy. To put things properly in context, this incident happened in east London, an area with significant ethnic minority populations. All the GPs consulted in the previous two months misdiagnosed the problem and none made a referral to the specialist. This caused considerable stress to the patient and threw a spanner in the works with respect to her birth plan. There is an over-medicalisation that occurs due to patients not been listened to until sometimes, too late.

Points to remember:
Dermatology
Deficit of darker skin tones in medical literature
Be aware of what matters to patients with respect to skin issues 
There is a need for better understanding on how skin problems present in darker skin.
