
first-line agent for severe CSU not responding to antihis-
tamine and montelukast treatment, these guidelines are
based on placebo-controlled studies. The current lack of
head-to-head comparisons between conventional systemic
and biologic therapies may explain some of the variation
in treatment approaches we observed, and highlights the
need for further research in this area, including a com-
prehensive health economics evalation.3,5
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Public engagement lectures targeting prospective
medical students: an opportunity for dermatology

doi: 10.1111/ced.13765

Motivation to enter a career in medicine can be under-
pinned by a variety of factors, including an interest in
science, altruistic reasons, and prior personal experiences
with doctors and patients.1 Early exposure to Dermatology
may not capture the clinical variety the specialty offers,
and may negatively influence career selection.2 Missing
from the portrayal of dermatology in the media are the
diverse roles that dermatologists play in crosscutting
interactions with Paediatrics, Genetics, Epidemiology,
Immunology and Oncology. We report our experience of a
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public engagement initiative tailored to prospective medical
students, where we aimed to showcase the diversity offered
by Dermatology.

We delivered an interactive lecture to teenagers as part
of an annual six-part lecture series entitled ‘Mini Medical
School’. Interaction was facilitated by using live, app-
based, audience polling, which is a method to engage
smartphone users that allowed us to obtain anonymized
survey data (70% of 340 attendees logged in and took
part this year), with results immediately shared with the
audience. Audience age ranged from 13 to 18 years
(73% female). At the outset, polling indicated that 36%
(response rate: 70% of audience) would consider Derma-
tology as a career choice. We then proceeded to give
overviews of common skin disease, UV exposure, ageing,
skin cancer and genetics. We focused on ultraviolet (UV)
exposure, and interestingly this revealed that 6% of the
audience had used sunbeds. Building on this shared result
with the audience, we taught about sun protection using
methods that involved audience participation. For exam-
ple, we demonstrated how sunscreens work, by using UV
ink to write on the skin of a volunteer and displayed this
with a Wood’s lamp. This message was then blocked
using a sample of sunscreen, which each attendee
received. We then trained the audience to recognize fea-
tures of melanoma, before evaluating their understanding
through their ability to correctly identify images as malig-
nant or benign; students were correct in up to 97%
of cases based on responses. A combination of didactic
and interactive messages was favourably received over a
2-hour period, at the end of which the same question
about Dermatology as a career choice received a 70%
response (response rate: 52% of audience). Caveats to our
data include sampling from a single centre, and the time-
frame observed precluding long-term follow-up.

There are many points in the course of medicine where
career choices are shaped, and perhaps we can do more
as educators in Dermatology to profile the diversity in
our field. For adolescents, early exposure to healthcare
can contribute to an increased interest in medicine as a
career.3 It is therefore of interest to dermatologists to pos-
itively engage potential doctors early on in their educa-
tion. The visual nature of Dermatology lends itself well to
audience engagement and participation in interactive lec-
tures. Few people enjoy putting up their hands in a large
lecture to speak, but in an era of smartphone-armed teen-
agers, clicking within an app (or swiping left) is an
increasingly acceptable means to respond. We share our
positive experience to encourage the dialogue of how
influencing perceptions of Dermatology may evolve to the
advantage of our field.
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Efficacy of localized hand and foot phototherapy: a
review of patients treated in a teaching hospital
setting

doi: 10.1111/ced.13776

The evidence base for localized phototherapy for chronic
inflammatory dermatoses is limited.1,2 In a comparison of
broadband ultraviolet (UV)B and topical psoralen UVA
(PUVA) for palmoplantar psoriasis, complete or partial
response was seen in 54% and 89%, respectively.3 A
meta-analysis of localized phototherapy for psoriasis
showed 61% and 77% efficacy for UVB and topical
PUVA,4 respectively, while relatively poor responses were
shown for UVB and PUVA in hand dermatoses.5

The four local phototherapy units in Tayside treated
1311 patients in 2016 (including 436 patients for condi-
tions of the hands and/or feet). All data regarding patient
treatment courses were stored in the PhotoSys database
(managed by Photonet, the managed clinical network for
phototherapy in Scotland; www.photonet.scot.nhs.uk).
Narrowband UVB (TL-01) was administered three times
weekly with 20% dose increments as standard. Topical
PUVA soaks (0.0024% liquid psoralen for 20 min) were
administered twice weekly with 20% dose increments.
Oral PUVA (8-methoxypsoralen 25mg/m2 given 2 h pre-
UVA) was administered twice weekly, with 70% minimal
phototoxic dose (MPD) as the starting dose, with incre-
ments of 10–40%.
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