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Abstract
Objectives: To determine the level of evidence in dermatology research over the last five years and to assess
the frequency of publication in different journals in the field of dermatology in the kingdom of Saudi Arabia,
western region.

Methods: All published research were reviewed during the period of 2015 till 2020 using online research
database through PubMed, Embase, and Google Scholar. A list of all Saudi dermatologists who are registered
by the Saudi Commission for Health Specialties as consultants, and who worked in public institutions at
Jeddah and Makkah was retrieved. The Oxford Level of Evidence Scale was utilized to determine the level of
evidence of these studies. Descriptive statistics were used to determine the frequency of different study
types and levels of evidence.

Results: A total of 125 articles were published in 62 different national and international journals. Majority of
the published studies were level IV (76%). Case reports were the most common type of published research
(56%) and meta-analysis studies accounted for (6.4%). Thirty-two articles were produced by academic
institutions, compared to 68 published articles from governmental institutions, and 22 from military
hospitals.

Conclusion: Only a small percentage of publications in Saudi Arabia are considered high level clinical
research. The number of publications during the past five years was high compared to the previous years and
case reports constituted the majority. Authors should be encouraged to conduct higher-level studies to
enhance patient care.

Categories: Dermatology, Medical Education
Keywords: level of evidence, research in dermatology, clinical research, research in saudi arabia, evidence-based
medicine

Introduction And Background
Nowadays, evidence-based medicine is considered one of the essential tools used in clinical practice. It helps
the physician reach standardization in decision making and medical care [1]. In dermatology practice,
reliance on research is essential as it is a rapidly growing medical science. Evidence-based dermatology aids
in being systematic and explicit, keeping up to date with increasing precision and minimizing bias [2].

However, the cornerstone in evidence-based medicine is the sequence of evidence from medical research as
the number of valid evidence has been increasing in the last decade. Many classification tools had been
proposed in the literature [3,4]. The Oxford Centre for Evidence-Based Medicine in 1998 classified the level
of evidence into five categorical classes based on data retrieved from multiple studies. The classification
used in this study helps sort out publications based on this classification. The level of evidence described
ranges from level I which represents randomized controlled trials and meta-analysis, to level V which
represents an expert opinion [5].

In Saudi Arabia, several healthcare institutes, as well as medical schools, have been contributing largely to
the development of research in dermatology. It is necessary to assimilate, evaluate and appraise each piece
of evidence for the best interest of our patients and hence this study.

The aim of this study is to determine the level of evidence in dermatology research over the past five years.
Our secondary aim is to assess the frequency of publications from Saudi Arabia in different dermatology
journals.
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Methodology
All published research was reviewed during the period of 2015 till 2020 using online research database
through PubMed, Embase, and google scholar. A list of all Saudi dermatologists who are registered by Saudi
Commission for Health Specialties as consultants, and who worked in public institutions at Jeddah and
Makkah was retrieved. These institutions include all academic universities (King Abdul-Aziz University and
the University of Jeddah), military institutions (National Guard Hospital and King Fahad Armed Forces
Hospital), governmental institutions (King Fahad General Hospital, East Jeddah Hospital, King Abdullah
Medical Complex, Hera’s General Hospital, and King Faisal Hospital), and main hospitals (King Faisal
Specialist Hospital and Research Center). Inclusion criteria were studies published in English by Saudi
dermatologists in Jeddah and Makkah in the previously mentioned institution in national and international
journals during the past five years periods. Studies were categorized into eight main categories: (1)
randomized control trial, (2) meta-analysis, (3) prospective cohort, (4) retrospective cohort, (5) cross-
sectional studies, (6) epidemiological studies, (7) case series, and (8) case reports. Letters to the editor and
non-human studies were excluded. The Oxford Level of Evidence Scale was utilized to determine the level of
evidence of these studies. Studies were ranked according to the levels: Level I (highest evidence, for
example, meta-analysis of randomized control trials) to Level V (lowest evidence, for example, basic science)
(Figure 1).

FIGURE 1: Oxford Centre for Evidence-Based Medicine Levels of
Evidence Scale

Statistical analysis
Statistical analysis was performed using STATA 16.1 (STATA Corp., College Station, TX, USA). Descriptive
statistics were used to determine the frequency of different study types and levels of evidence, along with
percentages. A chi-square test was used to compare categorical variables.

Results
One hundred and twenty-five articles were published in 62 different national and international journals
(Table 1). The number of yearly publications during the period 2015 to 2020 was higher compared to the
period from 2006 to 2014. During the period from 2015 to 2020, the annual publications were as many as 23
(20%), while from 2006 to 2014, there were only one to seven publications per year (Figure 2).
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Journal Frequency of Publication  Percentage (%)

Journal of Dermatology and Dermatological Surgery 11 (10)

Journal of Health Science 8 (7.27)

Case Reports in Dermatology 6 (5.45)

Journal of the Saudi Society of Dermatology and Dermatologic Surgery 5 (4.55)

International Journal of Medical Research Professionals 4 (3.64)

The Open Dermatology Journal 4 (3.64)

Acta Dermato-Venereoligica 3 (2.73)

International Journal of Research in Dermatology 3 (2.73)

Journal of Family Medicine and Primary Care 3 (2.73)

Journal of Medical Science 3 (2.73)

Journal of the European Academy of Dermatology and Venereology 3 (2.73)

Others 57 (51.82)

TABLE 1: Frequency of Publications in Different Journals in the Field of Dermatology

FIGURE 2: A Graphic Demonstration of Number of Saudi Dermatology
Publications per Year

Level IV studies made up (76%) of the total publications, followed by level III (13.6), level I (7.2%), and level
II (3.2%) (Table 2). Case reports were the most common type of published research (56%), followed by cross-
sectional studies (16%), retrospective studies (14.4%), and meta-analysis studies (6.4%). Three prospective
and four case series studies were found (2.4%, 3.2%), respectively. Two epidemiological studies (1.6%) was
observed. Table 3 shows the distribution of articles by type of studies, main subject, and journal type.
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Level of Evidence Frequency  Percentage (%)

Level I 9 (7.2)

Level II 4 (3.2)

Level III 17 (13.6)

Level IV 95 (76)

Total 125 (100)

TABLE 2: Level of Evidence of Saudi Dermatology Research

Type of Studies Frequency Percentage (%)

Epidemiological /RCT 2 (1.6)

Meta-analysis 8 (6.4)

Cross-sectional 20 (16)

Retrospective 18 (14.4)

Prospective 3 (2.4)

Case series 4 (3.2)

Case reports 70 (56)

Subject   

General dermatology 66 (52.8)

Oncology 17 (13.6)

Pediatric dermatology 16 (12.8)

Cosmetics 7 (5.6)

Dermatological surgery 6 (4.8)

Dermatopathology 2 (1.6)

Pharmacology 2 (1.6)

Hair 9 (7.2)

Types of Journals   

Saudi journal 23 (18.4)

International journal 102 (82.6)

TABLE 3: Distribution of Articles by Type of Studies, Main Subject, and Journal Type

When analyzing the level of evidence per institution, 32 articles were produced by academic institutions,
27.4% were level IV, and 44.4% were level I. Out of the published articles from governmental institutions
(n=68), 55.9% were level IV, and 11.1% were level I. Finally, military institutions (n=22), had 13.7% level IV
and 44.4% level I papers out of their total publication output (Table 4).
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Institution       n (%) Level of Evidence

  Level I Level II Level III Level IV

King Abdulaziz University 26(20.8) 1(11.1%) 1(25%) 1(5.9%) 23(24.2%)

Heraa General Hospital 15(12) 0 1(25%) 4(23.5%) 10(10.6%)  

National Guard Hospital 13(10.4) 4(44.4%) 2(50%) 1(5.9%) 6(6.3%)  

King Fahad Armed Forces Hospital 9(7.2) 0 0 2(11.8%) 7(7.4%)  

University of Jeddah 6(4.8) 3 (33.3%) 0 0 3(3.2%)  

East Jeddah General Hospital 7(5.6) 0 0 4(23.5%) 3(3.2%)  

King Fahad General Hospital 2(1.6) 0 0 2(11.8%) 0  

King Abdullah Medical Complex 4(3.2) 0 0 1(5.9%)      3(3.2%)

King Abdul-Aziz Hospital 40(32) 1 (11.1) 0 2(11.8%) 37(38.9%)

King Faisal Specialist Hospital and Research Center 3(2.4) 0 0 0 3(3.2%)

Total 125(100) 9(100%) 4(100%) 17(100%) 95(100%)

TABLE 4: Saudi Institutions and Their Contribution to Dermatology Literature

Discussion
There is a paucity of high-level evidence research as seen by the low number of level I (7.2%) and II (3.2%)
studies in Saudi Arabia. Most of the publications were at level IV (76%). Upon comparison with other similar
local studies that share the same methodology, we found that level IV evidence is seen in 91% of published
research in neurology and plastic surgery, 86% of orthopedic, 49.5% of abdominal surgery [6-9]. However, all
previous mentioned studies demonstrated weakness in publishing research with high level of evidence. We
think that one of the reasons that studies conducted in Saudi Arabia are positioned lower on the evidence
scale is the issue of lacking a Saudi national registry which could lead to lengthening the time needed for
data collection and affect the quality of research.

Globally, high level of evidence-based dermatology is well established. The European Dermatology Forum,
British Association of Dermatologists, and American Academy of Dermatology have published many clinical
practice guidelines based on randomized controlled trials and meta-analysis (level I) [10,11]. 

The average number of publications over the last five years is considered low compared to international
figures [12,13]. However, in our obtained data, physicians with university and military affiliations reported
the highest number of level I publications compared to others. Reasons behind this could be due to the
presence of interest secondary to financial incentives and academic rewards. In contrast, the percentage of
level I publications from all institutions fell below 5% since conducting randomized controlled trials or
meta-analysis is not always feasible due to multifactorial issues related to funding and/or logistics. In
addition, not all physicians are trained for this type of research methodology. Additionally, difficulties in
enrolment in clinical trials can be challenging for the population in Saudi Arabia due to cultural issues and
unfamiliarity of the society to the process of clinical trials.

As with other specialties, the quality of published randomized controlled trials in dermatology literature are
of low quality. Adetugbo and Williams [14] reported difficulties in performing such studies with a large
sample size due to the rarity of some diseases in dermatology which enhances type 2 errors. In addition,
incomplete reporting of methodological and design flaws in the majority of randomized controlled trials
such as improper randomization is a common practice noted in the literature.

Accordingly, we advocate researchers to focus on constructing good methodology designs beside high level
of evidence studies to provide the patients with the best care available.

In the authors' point of view, it is important for dermatologists to be aware of each study recommendations
based not only on high level of evidence but also good study methodology.

To overcome these boundaries, it is necessary to establish proper research teaching courses and activities in
our medical school curriculum and during residency programs [15]. Local dermatology societies should
prioritize the need for conduction good-quality randomized trials and other studies to improve the quality of
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evidence-based medicine in dermatology by funding these projects, provide incentives and prestigious
awards. 

The Journal of Dermatology and Dermatological Surgery was the most frequently used site for publications.
Most of the articles were published in international journals with only 18.4% published in Saudi journals,
which is considered the lowest compared to what others have been citing for publications in local journals
[7,8]. General dermatology was the most reported subject, where dermatological surgery and the field of
cosmetics were the least. In the authors’ opinion, this reflects the general practice of the dermatologist in
Saudi Arabia in the western region in which the surgical and cosmetic fields are not frequently practiced in
governmental institutions and extremely limited in military and academic hospitals. In addition, technical
aspects in surgery make it exceedingly difficult to design study research. Finally, the most common reported
type of study were case reports followed by cross-sectional studies consistent with results reported by
Maghrabi et.al. [6] and Jamjoom et.al. [8]. The popularity of case reports comes from the fact that they are
easy to perform in a short time and no financial support is needed [16]. It is more popular in the field of
dermatology due to rarity of diseases and highly updated nature of this specialty. 

Study limitation
The lack of studies with similar methodology in the same specialty made it difficult for us to compare and
make generalizations. Another limitation includes the misspelling of physicians’ names which results in a
decreased captured rate of published studies. Additionally, our study was conducted in the western region
and not generalizable toward other regions of Saudi Arabia. The rate of citations for the selected articles was
not studied. However, we suggest for future articles to study the frequency of citations of studies done in the
western region of Saudi Arabia.

Conclusions
A small percentage of publications in Saudi Arabia were considered high-level clinical research. Although
level IV studies can provide valuable information, especially for rare conditions, authors should be
encouraged to conduct higher-level studies as bias and confounding factors can be eliminated and clinical
research with low level of evidence could negatively affect patient care. More studies that are high in quality
need to be performed in the field of dermatology in Saudi Arabia and collaborative efforts between centers
and institutions are essential in improving the evidence that support clinical practice tailored to Saudi
society.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Rosenberg WM, Sackett DL: On the need for evidence-based medicine . Therapie. 1996, 51:212-7.
2. Williams HC: Strengths and limitations of evidence-based dermatology . Indian J Dermatol. 2014, 59:127-33.

10.4103/0019-5154.127670
3. Sackett DL, Rosenberg WM, Gray JA, Haynes RB, Richardson WS: Evidence based medicine: what it is and

what it isn't. BMJ. 1996, 312:71-2. 10.1136/bmj.312.7023.71
4. Sackett DL: Rules of evidence and clinical recommendations on the use of antithrombotic agents . Chest.

1989, 95:2S-4S.
5. Howick J, Chalmers L, Glasziou P et.al: The 2011 Oxford CEBM Levels of Evidence . Oxford Centre for

Evidence-Based Medicine. 2011,
6. Maghrabi Y, Baeesa M, Kattan J, Altaf A, Baeesa SS: Level of evidence of abdominal surgery clinical research

in Saudi Arabia. Saudi Med J. 2017, 38:788-93. 10.15537/smj.2017.8.18456
7. Makhdom AM, Alqahtani SM, Alsheikh KA, Samargandi OA, Saran N: Level of evidence of clinical

orthopedic surgery research in Saudi Arabia. Saudi Med J. 2013, 34:395-400.
8. Jamjoom BA, Jamjoom AA, Jamjoom AB: Level of evidence of clinical neurosurgery research in Saudi Arabia .

Neurosciences (Riyadh). 2014, 19:334-7.
9. Samargandi OA, Makhdom AM, Kaur M, Awan BA, Thoma A: Level of evidence of plastic surgery clinical

research in Saudi Arabia. Saudi Med J. 2013, 34:1197-8.
10. Chi CC, Kirtschig G, Baldo M, Brackenbury F, Lewis F, Wojnarowska F: Topical interventions for genital

lichen sclerosus. Cochrane Database Syst Rev. 2011, CD008240. 10.1002/14651858.CD008240.pub2
11. Chi CC, Wang SH, Wojnarowska F, Kirtschig G, Davies E, Bennett C: Safety of topical corticosteroids in

pregnancy. Cochrane Database Syst Rev. 2015, CD007346. 10.1002/14651858.CD007346.pub3
12. Gantenbein L, Arora P, Navarini A, Brandt O, Mueller SM: Global publication productivity in dermatology: a

bibliometric description of the past and estimation of the future. J Eur Acad Dermatol Venereol. 2021,
35:1424-33. 10.1111/jdv.17196

2021 Tallab et al. Cureus 13(6): e15879. DOI 10.7759/cureus.15879 6 of 7

https://pubmed.ncbi.nlm.nih.gov/8881108/
https://dx.doi.org/10.4103/0019-5154.127670
https://dx.doi.org/10.4103/0019-5154.127670
https://dx.doi.org/10.1136/bmj.312.7023.71
https://dx.doi.org/10.1136/bmj.312.7023.71
https://pubmed.ncbi.nlm.nih.gov/2914516/
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/ocebm-levels-of-evidence
https://dx.doi.org/10.15537/smj.2017.8.18456
https://dx.doi.org/10.15537/smj.2017.8.18456
https://pubmed.ncbi.nlm.nih.gov/23552593/
https://pubmed.ncbi.nlm.nih.gov/25274598/
https://pubmed.ncbi.nlm.nih.gov/24252902/
https://dx.doi.org/10.1002/14651858.CD008240.pub2
https://dx.doi.org/10.1002/14651858.CD008240.pub2
https://dx.doi.org/10.1002/14651858.CD007346.pub3
https://dx.doi.org/10.1002/14651858.CD007346.pub3
https://dx.doi.org/10.1111/jdv.17196
https://dx.doi.org/10.1111/jdv.17196


13. Morgan CJ, Cooper AJ, Dyer JP, Friedmann PS: The publication rate of abstracts presented at the British
Association of Dermatologists Annual Meeting. Br J Dermatol. 2005, 153:855-7. 10.1111/j.1365-
2133.2005.06848.x

14. Adetugbo K, Williams H: How well are randomized controlled trials reported in the dermatology literature? .
Arch Dermatol. 2000, 136:381-5. 10.1001/archderm.136.3.381

15. Al Dalbhi S, Alodhayani A, Alghamdi Y, Alrasheed S, Alshehri A, Alotaibi N: Difficulties in conducting
clinical research among healthcare practitioners in Saudi Arabia: A cross-sectional survey. J Family Med
Prim Care. 2019, 8:1877-83. 10.4103/jfmpc.jfmpc_317_19

16. Almarghoub MA, Al-Qattan MM: Publications from Saudi Arabia in plastic surgery in the recent five years .
Plast Reconstr Surg Glob Open. 2019, 7:e2404. 10.1097/GOX.0000000000002404

2021 Tallab et al. Cureus 13(6): e15879. DOI 10.7759/cureus.15879 7 of 7

https://dx.doi.org/10.1111/j.1365-2133.2005.06848.x
https://dx.doi.org/10.1111/j.1365-2133.2005.06848.x
https://dx.doi.org/10.1001/archderm.136.3.381
https://dx.doi.org/10.1001/archderm.136.3.381
https://dx.doi.org/10.4103/jfmpc.jfmpc_317_19
https://dx.doi.org/10.4103/jfmpc.jfmpc_317_19
https://dx.doi.org/10.1097/GOX.0000000000002404
https://dx.doi.org/10.1097/GOX.0000000000002404

	The Assessment of Dermatology Clinical Research in Saudi Arabia
	Abstract
	Introduction And Background
	Review
	Methodology
	FIGURE 1: Oxford Centre for Evidence-Based Medicine Levels of Evidence Scale

	Statistical analysis
	Results
	TABLE 1: Frequency of Publications in Different Journals in the Field of Dermatology
	FIGURE 2: A Graphic Demonstration of Number of Saudi Dermatology Publications per Year
	TABLE 2: Level of Evidence of Saudi Dermatology Research
	TABLE 3: Distribution of Articles by Type of Studies, Main Subject, and Journal Type
	TABLE 4: Saudi Institutions and Their Contribution to Dermatology Literature

	Discussion
	Study limitation

	Conclusions
	Additional Information
	Disclosures

	References


