BRIEF REPORT

Beyond Fitzpatrick skin types: A
Delphi consensus on key
considerations for a universal skin
typing classification

There is an unmet need for a universal skin classi-
fication tool (USC) that incorporates skin color for
dermatologic clinical practice and research. Harvey
et al conducted a comprehensive review of existing
skin classification systems and identified 17 classifi-
cation instruments being used.' The variety of
existing tools emphasizes the need for consensus
amongst clinicians and researchers to ensure accu-
rate patient evaluation. As the population diversifies,
it is important to have reliable tools for accurate
assessment of skin characteristics that are relevant
to dermatologic care and research. To address
the lack of consensus in skin classification, we
assembled a panel of dermatologists and physician
scientists with experience in skin of color (SOC) to
discuss and determine the components of a USC
that will aid in the baseline assessment and risk
stratification of patients in clinical practice and
research settings.

The study was designed by VC and VMH, who
oversaw the selection of the panelists, conducted a
comprehensive literature review, developed the
initial Delphi statements, evaluated the results of
the Delphi rounds and adapted new statements
based on those results. The Welphi online survey
platform was used to conduct each round and
analyze results. The Delphi process methodology
used to reach consensus among panel members is
outlined in Fig 1.

Twenty two experts were invited to participate in
the Delphi consensus. Invitees were members of the
Skin of Color Society and selected based on track
record and expertise in pigmentary disorders, photo-
biology, clinical trials, cosmetic dermatology, an-
thropology, and SOC dermatology. Invitees were not
compensated for their time and contribution. Twenty
of the panelists were from the United States, 1 from
South Africa and 1 from India. Panel members were
diverse in their practice settings and years of expe-
rience. This consensus report was prepared using the
Accurate Consensus Reporting Document guidelines
to ensure transparency and uniformity. Table T out-
lines the final 6 statements, which met full consensus.

In this study, experts reached full consensus on
the need for a skin classification instrument beyond
the Fitzpatrick system given its significant limitations.
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We also identified critical elements that should be
incorporated into the development of a novel tool
including the importance of patient stakeholder
engagement, rigorous validation studies, and the
use of accessible terminology. We propose devel-
oping and validating a novel USC including objective
and subjective measures of skin color by patients and
physicians that would appropriately stratify medical
risk. Such an instrument would allow for dynamic
changes in cutaneous response to time and the
environment and annotate when patients require
further evaluation of pigment alterations, erythema,
or scarring. We invite patients and key stakeholders
to participate in the development of such a tool that
would be respective and culturally sensitive to
diverse populations. Finally, we urge the dermato-
logic community and the future USC to embrace a
framework that accommodates diverse skin types
and tones rather than a rigid set of 6 defined
subtypes. Based on our findings, there remains a
critical need for a novel skin classification system.
Efforts to develop a tool suitable for practical
application are underway.

The consensus initiative was conducted through
3 iterative rounds, each consisting of an anonymous
online questionnaire followed by an in-person
or virtual group meeting. Questionnaires surveyed
participants on their opinions and attitudes
regarding skin color and type classification using a
5-point Likert scale (5 = strongly agree, 4 = agree,
3 = neutral, 2 = disagree, 1 = strongly disagree) with
an optional section for narrative comments. Between
rounds, statements were discussed and revised.
During panel discussion, full and critical consensus
statements could be revised, combined, or split
into 2 statements. The final round contained 6
statements that were all adopted as consensus for
future USC use. All survey questionnaires were
conducted on the Welphi online survey platform
(DecisionEyes, Lisbon, Portugal). The final statement
set descriptions and all statements from the Delphi
process are included in Supplementary Material,
available via Mendeley”” at https://doi.org/10.
17632/bznkw2pxdy.1.
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VC and VMH oversee
selection of panelists (22)
including steering

-October 2023: Online
Questionnaire (n=22)
-Panelists rate each statement
on a 5-point Likert scale and
provide narrative commentary

committee (8), project
design and development of
initial statement set (66)

December 2023: In-Person
Steering Committee Meeting,
Washington D.C. (n=8)
-Results of round 1 discussed
-Revised Statement Set: 45
Statements

1 panel member
withdrew

-August 2024: Online
Questionnaire (n=21)
-Panelists rate each

statement on 5-point Likert
scale and provide narrative
commentary

=» Round 2 on 5-point Likert scale and =

September 2024:
VC & VMH Review
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Statement Outcome & Threshold for
Consensus
1. Definitely include (Full Consensus)
280% of panel agreed or strongly agreed
2. Maybe include (Critical Consensus)
270-79% of panel agreed or strongly
agreed
3. Definitely exclude
<70% of panel agreed or strongly agreed

-April 2024: Online
Questionnaire (n=21)

-Panelists rate each statement Revised Statement

i - Set: 6 Statements
provide narrative commentary

-July 2024: Online meeting
(n=21) to discuss results

Consensus Set:
Final 6 Statements

Fig 1. Flowchart of USC modified Delphi process.
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Table 1. Consensus statements on universal skin

classification tool
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Universal skin classification consensus statements

Key findings

Response rates

Statement 1. The Fitzpatrick Skin Type
Classification system is the dermatologists’ most
widely used system. However, its current format
has limitations for research and clinical practice.

Statement 2. A universal tool for assessing skin
type should be applicable to clinical practice
and research, including both physician- and
patient-assessed measures, and should be
simple and easy to use.

Statement 3. A universal classification tool should
be validated by dermatologists with experience
caring for patients with skin of color, with input
from patient stakeholders.

Statement 4. A universal classification tool should
assess baseline pigmentation and propensity for
acquired skin pigmentation and texture
changes.

Statement 5. Separate tools may be needed to
assess acquired skin changes such as pigment
alteration, erythema, and scarring.

Statement 6. A universal classification tool should
use culturally sensitive terminology.

FST remains largely subjective with
important clinical care and research
limitations.

A USC should take under 1 min to
complete while allowing for input
from both patient and physician.

A future USC will need to be validated
in an international population that
represents a wide variety of skin
types, colors, and racial and ethnic
backgrounds.

A USC should be malleable and
dynamic to account for changes in
skin pigmentation over time.

A USC should be supplemented by
measurement tools that accurately
measure changes in skin
parameters induced by chronic UV
exposure, inflammation, and skin
trauma.

A USC should seek patient and
stakeholder engagement to include
culturally sensitive and accurate
terminology.

76% Strongly Agreed
19% Agreed

76% Strongly Agreed
14% Agreed

80% Strongly Agreed
10% Agreed

66% Strongly Agreed
19% Agreed

52% Strongly Agreed
43% Agreed

85% Strongly Agreed
10% Agreed
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