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Executive Summary
Dermatologists are essential for the treatment 
of systemic skin diseases and skin cancer. 
The Canadian health care system, however, is 

experiencing a critical shortage of dermatologists. 

With just over  

800 
dermatologists1  

To serve a population of  

41.5 million,
2

patients already face significant barriers to timely 
care. Without immediate and coordinated action, 
the ability of the system to meet increasing 
demand will dramatically worsen. 
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Through a comprehensive literature review and conversations with 
system leaders, three key areas of improvement were identified. 

1.	Bolster system capacity including pan-Canadian health workforce 
planning, enhanced domestic training of dermatologists, and 
international recruitment, as well as appropriate compensation for 
medical dermatology practice. 

2.	Develop effective and efficient care models including 
enhanced primary care delivery of skin conditions care, interdisciplinary 
collaboration and team-based care. 

3.	Integrate technology including streamline workflows and processes 
such as EMR optimization, and AI scribe using validated technology. 

All of these solutions require that dermatologists, as the skin health experts, 
lead dermatological care and dermatological care solutions.

Addressing the shortages will require collaborative pan-Canadian solutions.  
The Canadian Dermatology Association is committed to elevating and driving  
this work to create a better dermatological care system for patients, providers,  
and the health system at large. 

The optimal dermatologist-to-population ratio is  

3:100,0003

 

Based on this benchmark, the Canadian Dermatology 

Association estimates a shortage of 465 dermatologists 
across Canada, a gap too great to close solely through 

current workforce policies. 
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Problem Overview

Introduction & Background

Canada’s dermatologist community issued 
early warnings in the 2000s regarding 
a critical shortage of dermatologists4. 
The profession aimed to pre-empt the 
significant demographic shifts now 
evident in 2025, specifically a rapidly 
increasing aging population alongside a 
dermatology workforce shortage5. Despite 
these warnings, proactive solutions were 
not implemented, leaving us in a far more 
difficult position today.

The health human resource (HHR) shortage 
is one that is prevalent throughout the 
entire Canadian health care system and 
extends globally. HHR recruitment and 
retention challenges have been building 
for years and were significantly intensified 
by the pressures of COVID-196. Across 
the system, gaps in workforce planning, 
training capacity, and provider well-being 
are straining the delivery of timely care.

These workforce issues reflect deeper, 
structural challenges in how Canada’s 
health care system was designed. Built 
in the post World War II era, the system 
prioritized acute care and hospital-based 

services. It was not built to accommodate 
today’s realities of a population with 
longer life expectancy, rising rates of 
chronic disease, and increasingly complex 
care needs. In 2023, 46.1% of Canadians 
lived with at least one major chronic 
disease7. The current model, often referred 
to as a “sick care” system, is not keeping up 
with patient demand.

Dermatology is a critical component of an 
effective health care system and has been 
directly affected by these system pressures. 
The skin is the body’s largest organ and 
plays a vital role in overall health, providing 
a first line of defense against infection 
and environmental hazards. When skin 
is diseased, the impacts can be severe. 
Conditions like skin cancer require rapid 
diagnosis and treatment to prevent death, 
while non-life threatening conditions such 
as eczema, psoriasis, or severe acne can 
lead to chronic pain, physical discomfort, 
and serious mental health and systemic 
consequences8.
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Dermatologists are skin health experts 
who diagnose and treat more than 3,000 
different diseases in both children and 
adults, engaging in a variety of patient care 
that combines cognitive skills with surgical 
skills. However, a study looking at the 
national average of wait times for speciality 
care estimated that Canadians are waiting 
months9 for access to care. Delayed 
treatment can result in disease progression, 
complications, and more complex, and 
costly interventions.

Skin diseases in Canada have steadily 
increased over the years10, yet policy 
and workforce planning have not kept 
pace. Without action, delays in access to 
dermatological care will continue to grow, 
geographic and jurisdictional inequities 
in care will deepen, and population health 
outcomes will worsen.

The following paper provides a statistical 
analysis of the Canadian dermatologist 
shortage, the cause and impact of 
the shortages and a look at potential 
solutions to bolster the dermatologist 
workforce in Canada.

Description of the Problem
The State of the Shortages

Current State:

Canada is experiencing a critical and 
climbing shortage of dermatologists. In 
2023, according to the Canadian Institute 
of Health Information (CIHI), there were 
750 dermatologists registered within 
Canada11, responsible for providing 
care for a population of 40.5 million12. 
In more relative numbers, this equates 
to only 1.9 dermatologists for 100,000 
people on average, however there are 
jurisdictional differences causing this ratio 
to be much lower in some areas including 
Saskatchewan (0.7), Manitoba (1.4), and 
Prince Edward Island (0.6) (Figure 1). 

The shortages have been longstanding, 
a factor of which has been the relatively 
stable growth of dermatologists over the 
past 20 years relative to the growth of 
the Canadian population (Figure 2). Over 
the past 10 years, the average growth in 
supply has been about 2.5% or about 17 
dermatologists per year. This represents 
the summation of dermatologists entering 
and leaving the workforce.

To better quantify the shortage, an optimal 
dermatologist-to-population ratio of 
3:100,000 was identified in a recent study13. 
Based on this ratio, there would ideally 
be 1,215 dermatologists practicing in 
Canada, meaning there is a shortage of 
465 dermatologists across the country. 
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Figure 1: Dermatologists per 100,000 Population Across Canada in 2023
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Figure 2: Population & Dermatology Workforce
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Compared to Other Countries:

To see where Canada falls compared to other countries in terms of their dermatologist-
to-population ratio, the ratios of Germany, France, the United States, and Australia were 
examined. Canada’s ratio was documented as the lowest comparatively, as seen in Figure 3. 
This demonstrates that Canada falls significantly behind compared to the other countries 
identified, as well as the 3:100,000 target ratio. 

  Figure 3: Ratio Comparison of Dermatologists per 100,000 Population Internationally
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When comparing Canada directly to 
Germany, the comparator country with 
the highest dermatologist-to-population 
ratio, in 2023 Canada would have needed 
an additional 2,338 dermatologists to reach 
their current dermatologist-to-patient ratio 
of 7.7:100,000. Compared to Australia, the 
comparator country with the lowest, albeit 
still higher than Canada, dermatologist-
to-population ratio, in 2023 Canada would 
need an additional 252 dermatologists 
for a total of 1,002 to reach their ratio 
of 2.5:100,000.

It is important to note that these results 
are indicative rather than conclusive due 
to the complicated nature of international 
comparison, as the characteristics of 
both the populations and the physicians 
differ, as well as the delivery and payment 
modalities of each country’s health 
care system. These findings should be 
interpreted within the context of identifying 
and learning from high-performing 
countries, with the goal of examining their 
achievements to help identify potential 
pathways for improvement.
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Future State:

Based on the ideal dermatologist-to-
population ratio of 3:100,000, by 2033, it 
is estimated that there will be a shortage 
of 396 dermatologists in Canada. 
Although this will equate to a decrease 
in the shortages of dermatologists, this 
improvement is primarily driven by modest 
population growth nationwide rather than 
substantial increase to workforce supply. 
According to projections from Statistics 
Canada, the national population is expected 
to grow by just 6.8% between 2023 to 2033, 
a significant decline in growth compared to 
historical data14. 

From 2023 to 2033, historical data from CIHI 
suggests that the number of dermatologists 
is projected to grow at a higher rate of 
22%15. Equating to 170 dermatologist, or 
17 dermatologists per year. While modest 
population growth suggests a smaller 
shortage, it is important to note that current 

and projected licensed dermatologists 
may be overestimated due to factors such 
as dual provincial licensing, practitioners 
working abroad, and impending or recent 
retirements16.

The retirement of current physicians and 
the reduced workload as they progress 
toward retirement will be of particular 
importance, as this will likely lead to 
an increase in shortages, offsetting the 
relative gain in supply due to slowing 
population growth. When considering 
the retirees, the forecasted number of 
dermatologist shortages for 2033 are likely 
underestimated and we could expect a 
shortage of closer to 456 dermatologists. 
Based on the data collected and examined, 
the expected physician shortages seen in 
2023 will likely persist into the future unless 
serious action is taken. 

  Figure 4: Current and Future State of Dermatologist Shortages in Canada
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To meet the 3:100,000 ratio by 2033, we would need 
approximately 71 additional dermatologists to join the workforce every 
year from 2023 to 2033, significantly beyond the growth expected at the 
current rate. 

Urban vs. Rural Physician Shortages:

While dermatology shortages exist across Canada, there 
is an uneven distribution of physicians geographically, with 
a higher concentration of dermatologists located in larger 
urban centres17. 

A recent workforce review conducted in 
2023 found that there were no practicing 
dermatologists in the Canadian territories, 
further illustrating the lack of physicians in 
rural and remote locations18. These trends 
have the potential to worsen in the coming 
years, with more dermatologists continuing 
to move from rural to urban centres for 
their practice, further exacerbating the 
shortages of physicians in these rural 
and remote areas19. 

Alongside physician shortages, rural 
practices were also found to be associated 
with more patient visits compared to urban 
locations20. The higher number of patient 
visits may be partly explained by the greater 
proportion of urban dermatologists 
engaging in nonclinical activities, such 
as teaching and research, performing 
more uninsured services, or focusing on 

subspecialized care. In 
contrast, rural practitioners 
may be more likely to dedicate a larger 
share of their time to direct patient 
care21. With a smaller proportion of 
dermatologists per population in rural 
locations, alongside increased average 
visits made to a dermatologist in these 
areas, rural and remote communities 
have a high vulnerability to the current 
and future potential shortages of 
dermatologists across Canada. 
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Cause of the Shortages

A few factors have contributed to the shortage of dermatologists, including 
rising demand for dermatological services, systemic constraints on physician 
training, and shifts in provider work patterns.

In 1991, amid a possible recession and 
growing public debt, two health economists, 
Morris Barer and Greg Stoddart, were 
tasked with reporting on medical resource 
policy for the federal, provincial, and 
territorial health ministers. One of the 
recommendations from the report was 
to reduce medical school entry class size 
by 10% by the fall of 199322. Among other 
recommendations, this policy decision led 
to the lack of residency spots available and 
shrank the future dermatology workforce. 

Although the number of first-year 
dermatology trainees (Figure 5) has 
increased over the past decade, the earlier 
reduction created a significant lag in 
workforce supply that the system has yet to 
fully recover from. With only approximately 
29 first-year residency positions available, 
training capacity remains insufficient to 
address the shortages and meet the care 
needs of the population.

  Figure 5: Number of First-Year Dermatology Trainees
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Additionally, the composition of the 
dermatology workforce and the practice 
preferences have shifted. There is a notable 
trend in more dermatologists prioritizing 
greater work-life balance and performing 
more uninsured services in their practice23. 
This shift can be attributed to generational 
preferences, with younger dermatologists 
valuing flexibility and personal time more 
highly than previous generations24.

Simultaneously, a substantial portion of 
the current dermatology workforce is 
nearing retirement. In 2023, over 28% of 
dermatologists in the workforce were 
over the age of 6025. With most physicians 
retiring between the ages of 60 and 6926, 
there is an anticipated exit of experienced 
practitioners in the coming years.

These trends combined, is creating 
considerable pressure on clinical capacity27.

For physicians, inflation has eroded 
compensation. For instance, over the 
2012 to 2023 period in Ontario, inflation 
was 32.8% while the overall physician 
fees increases/decreases was zero28. 
Furthermore, the impact of inflation is 
further compounded by the increases 
of operational expenses of a practice. 
Creating a greater deterioration of physician 
compensation. This financial disparity is 
leading many dermatologists to gravitate 
towards non-publicly funded services, such 
as cosmetic procedures and research, 
due to their greater financial viability – an 
outcome that fee schedules are increasingly 
unable to offer.

Supply-side challenges are exacerbated 
by mounting pressures on the demand 
side. There are high rates of referrals from 
other providers causing dermatologists to 
face a large burden of care29. The high rate 
of referrals is, in part, a consequence of the 
ongoing primary care crisis. Primary care 
physicians and nurse practitioners often 
face their own high patient volumes and 
lack the capacity, resources or training to 
manage common skin conditions within 
a primary care setting30. This highlights 
broader structural issues and underscores 
the urgent need to better support and 
strengthen primary care. The collapse of 
the primary care system has had cascading 
effects on specialist services, including 
dermatologists31. 

Additionally, demographic shifts, including 
the aging population and rising skin 
cancer rates32, are increasing the demand 
for dermatology services faster than the 
workforce can keep up. By 2030, nearly a 
quarter of Canadians will be older adults33.  
As skin cancer rates increase with age34, 
demand for dermatology services is 
expected to grow more rapidly35. 

1: Education

2: Support

3: Innovative Investments

4: Invest in technology

5: increase dermatologists in Canada
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 Impact of the Shortages

The shortage of dermatologists has implications for providers, 
patients and the health care system at large. 

Patient wait times are a direct way to 
demonstrate and understand the shortage 
of dermatologists36. Most patients wait for 
months37 to meet with a dermatologist, 
leading to the worsening of conditions and 
missed opportunities for early diagnosis. 
This is particularly concerning when the 
early detection of diseases such as skin 
cancer is critical for effective treatment38. 
Waiting for medically necessary care 
can mean the worsening of a condition, 
potentially requiring more complex care 
and possibly poorer outcomes from care39. 

For dermatologists, the shortages have 
resulted in an increased workload and 
increased pressure to manage a high 
volume of referrals. These demands 
can result in a risk of burnout and can 
compromise the quality of care delivered. 
A study looking at burnout in Canadian 
dermatology residents found that 54% 
of residents experience high rates of 
emotional exhaustion, one of the signs 
of burnout40. 

1: Education

2: Support

3: Innovative Investments

4: Invest in technology

5: increase dermatologists in Canada
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Solutions
To alleviate the dermatologist shortage in Canada, a few key 
areas for improvement were identified through the literature and 
through discussions with system leaders. Dermatologists, as the 
leading skin health expert, must lead and actively contribute to 
the development and implementation of solutions.

This is by no means a complete analysis of all the possible 
solutions but does offer a few tangible recommendations 
for moving forward. 

Bolster 
System Capacity

Prioritize pan-Canadian health workforce planning

National workforce planning equips health 
system leaders with the information they 
require to adequately respond to current 
and future patient health needs41. To better 
provide for the population, a balance must 
be established and met between the needs 
of the population and the capacity of the 
health workforce. This balance is the core 
objective of health workforce planning. 

A pan-Canadian approach to health 
workforce planning is fundamental 
to understanding the availability and 

distribution of resources. In this approach, 
there is greater emphasis on accountability, 
collaboration, and reducing provincial/
territorial silos42.

Canada is vast and diverse, with significant 
differences in population density, health 
care needs, and resource availability 
across provinces and territories. Where 
some regions may face shortages of 
dermatologists, others might have an 
appropriate level43. A pan-Canadian lens 
allows for a national perspective on these 

1	

1: Education

2: Support

3: Innovative Investments

4: Invest in technology

5: increase dermatologists in Canada

13



disparities, creating a better understanding, 
while also enabling the development of 
strategies to redistribute resources across 
jurisdictions to ensure that all Canadians 
have access to necessary care, regardless 
of where they live44. 

Central to pan-Canadian workforce planning 
is the collection and standardization of 
data. Consistent, high-quality data makes it 
possible to follow health professionals, such 
as dermatologists, from training through 
practice and retirement. These insights form 
the evidence base for assessing education 
and training capacity, forecasting workforce 
supply and demand, and identifying 
emerging trends and pressures of today 
and into the future45. 

As provinces and territories face similar 
HHR challenges, coordinated national 
planning reduces duplication of effort, 

improves efficiency, and accelerates the 
development of innovative, system-wide 
solutions. Jurisdictions can leverage shared 
knowledge, lessons learned and best 
practices to address common workforce 
issues more effectively.

In Canada, organizations are actively 
working towards effective health 
workforce planning46. It is imperative 
that the perspectives of dermatologists 
be incorporated into these initiatives, a 
central advocacy priority for the Canadian 
Dermatology Association as the national 
representative of dermatologists.

For dermatologists to be recognized as 
the skin health experts and an essential 
specialty in the Canadian health care 
system, pan-Canadian health workforce 
planning must be prioritized and be 
reflective of this.

Expand training capacity amongst the dermatology 
workforce to enable expansion of existing programs

Upon identifying the health care 
needs of the Canadian population and 
quantifying the required workforce through 
comprehensive planning, the next step is to 
assess and enhance domestic capacity to 
expand the dermatology workforce. 

In 2023, there were 29 first year training 
spots available for dermatology across 
Canada47. To increase the number of 
training opportunities, two important 
conditions must be met. Firstly, there needs 
to be an increase in federal and provincial 
governmental funding to medical schools, 
teaching hospitals, and private practices 

teaching outside of hospitals to create 
new residency positions. Funding would 
cover salaries, educational resources, and 
infrastructure needs.

Secondly, there needs to be incentivization 
and appropriate compensation for more 
dermatologists to teach at medical schools 
to increase the capacity to train more 
specialists. Currently, the compensation 
for teaching is significantly lower than 
what they would earn in clinical practice48, 
and with the increasing costs of running a 
practice, there is little motivation for them 
to volunteer their time.

14



Create supportive programs to train  
international dermatologists

To bolster our system capacity, there 
needs to be improved processes in place 
to welcome qualified internationally 
trained dermatologists into the medical 
system. This is especially paramount to 
better support the current workforce and 
provide the timely care that patients need 
and deserve. 

Internationally trained dermatologists face 
many barriers when trying to practice in 
the Canadian health care system. These 
safeguards are in place to protect patients, 
however, obstacles are sometimes so 

burdensome that dermatologists and 
other physicians living in Canada end up 
working in a different field altogether49. A 
review of these processes and programs 
must be undertaken to identify areas where 
we can expedite certifications and leverage 
the talent and skill that is already available. 
That being said, it is especially important 
not to compromise on the training quality. 
Internationally trained dermatologists 
must be equivalent in training to Canadian 
dermatologists prior to licensing. 

Emphasize and incentivize medical dermatology

The dermatology specialty is a highly sought 
after program, and medical schools have 
no challenges filling available training spots 
each year. Once in practice, dermatologists 
are able to shape their practice, including 
medical, surgical, teaching, research, and 
cosmetic dermatology services.

Many recent graduates are managing 
student debt, supporting young families, 
and facing the rising cost of living and 
climbing overhead costs. These financial 
pressures can influence how dermatologists 
structure their practice, and the financial 
sustainability of medical dermatology is a 
growing concern.

Currently, compensation for publicly funded 
medical dermatology services does not 
reflect the time, complexity, and value of 
the care provided. This misalignment has 
significant effects on patient care, adding to 
the growing waitlists, especially for services 
that are poorly remunerated such as 
chronic wounds, alopecia, and nail surgery50.

To better support medical dermatology, 
both financial and non-financial targeted 
incentives are needed. Potential strategies 
include Return of Service agreements, 
adjustments to the funding model and 
physician fee schedule to offer more 
competitive compensation that reflects 
the unique and essential medical services 
they provide.
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Develop Effective and 
Efficient Care Models

Reconfiguring our approach to how care is delivered is a viable solution 
to address the needs of the Canadian population and to alleviate the 
pressures of the dermatologist shortages. Team-based and interdisciplinary 
collaboration models can be beneficial for both patients and providers in 
the field of dermatology. 

From a patient perspective, these types 
of care models increase access to 
dermatological care, reduce wait times, 
improve the flow of care, and enhance 
patient outcomes and satisfaction. With the 
support of a care team, the level of care that 
is delivered matches the patient’s needs to 
that of the most appropriate provider.

On the provider side, working in an 
interdisciplinary care model reduces 
administrative burden and optimizes 
workflow. Providers work at the top of 
their scope of practice which allows 
more patients to be seen. Providers have 
a reduced risk of provider burnout and 
improved quality of life and work-life 
balance. It can also contribute to greater 
system efficiency offering potential cost 
savings for the health system.

An important factor of success in 
dermatological team-based care models is 
a defined scope of practice for the various 
care providers on the interprofessional 
team. All of whom are led by the practicing 
dermatologists and directly support 
with clinical and administrative work 

depending on the practice needs. Scope 
of practice varies across care teams, 
creating uncertainty around roles and 
responsibilities, making it difficult to 
implement these models effectively. The 
creation of a national scope of practice 
guideline for dermatology would be a 
beneficial tool for those interested in 
practicing in a team-based care setting. 
A standardized guideline would outline 
best-practices to support, strengthen, and 
sustain interprofessional collaboration, and 
to improve outcomes for patients, providers, 
and the broader health care system51. 
Guidelines would serve as an enabling 
factor for the expansion and optimization of 
team-based care models across the country. 

Team-based care models are an effective 
way to increase the availability of 
dermatological care at large. A thoughtful 
design for care teams is emphasized to 
support the needs of the population when 
dermatologists are looking to establish their 
practices. In these models, dermatologists, 
as the skin health experts, lead the team 
and oversee dermatological care.

2	

1: Education

2: Support

3: Innovative Investments

4: Invest in technology

5: increase dermatologists in Canada

16



Integration 
of Technology

There is a wide range of technologies available to support dermatological 
care and optimize clinical workflows that can alleviate the strain on a limited 
dermatology workforce. These digital solutions can be deployed across the 
care continuum to reduce wait times and increase access to care 52. 

Virtual care modalities such as 
teledermatology enables patients to 
securely share photos or videos of their skin 
concern for remote assessment, diagnoses 
and treatment by a dermatologist. 
Teledermatology is an especially useful 
tool for patients with limited access to 
specialists, such as people living in rural 
and  remote communities. 

In addition to direct patient care, 
technology can be used to streamline 
administrative and clinical processes53. 
Electronic referral systems are designed 
to improve wait times and efficiency by 
electronically standardizing information and 
communication within the referral process54. 

Electronic consultations (e-consults) are 
another promising method to improve 
access to specialist care55. E-consults allow 
dermatologists to provide timely advice and 
guidance to primary care providers through 
asynchronous consultations, reducing the 
need for in-person referrals. 

The integration of technologies such as 
artificial intelligence (AI) is another way to 
incorporate digital solutions. Validated AI-
powered platforms can assist in analyzing 
images of skin lesions, identifying patterns, 
and supporting diagnostic decision making. 
While AI cannot replace clinical judgment, 
it can serve as a valuable decision support 
tool to improve accuracy, triage cases, 
and enhance overall care planning. Close 
oversight by physicians remains essential 
to ensure the safety, reliability, and quality 
of care. 

By integrating digital tools across both 
patient-facing and provider-facing systems, 
there is potential to expand access, reduce 
inefficiencies, and help alleviate some 
of the pressure caused by the national 
shortage of dermatologists. Dermatologists 
must be involved in the evaluation and the 
development of utilization guidelines as new 
dermatology technologies are introduced in 
the Canadian health care system. 

3	
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Conclusion

Canada’s longstanding shortage of dermatologists has 
reached an unsustainable point. With just over 800 
dermatologists to serve the entire Canadian population, 
access to care will continue to shrink, waitlists will grow, 
and patient risk will increase. Leaving more Canadians 
vulnerable to life threatening skin diseases and further 
impacting quality of life for chronic, non-life threatening 
conditions. The dermatologists that remain will continue 
to be overburdened, leading to burnout and an exodus from 
the workforce in favour of opportunities with more work-life 
balance, further exacerbating the crisis.

Despite the severity of these challenges, there are viable solutions that, 
if implemented, would strengthen dermatological care in Canada. These 
solutions require a coordinated strategy involving multiple levers, including 
policy, funding, and system-level planning to effectively begin closing the gap 
of the dermatologist shortages. Achieving this transformation will require a 
coordinated pan-Canadian effort. Collaboration between federal, provincial, 
and territorial governments, health system leaders, and the dermatologist 
workforce is essential. 

The Canadian Dermatology Association believes that the solutions 
articulated above in conjunction with collaboration and support from 
the broader health care community can begin to address this gap, 
helping to alleviate immediate pressures, while also ensuring sustainable 
dermatological care. The Canadian Dermatology Association is ready to 
be part of the solution, steadfast in the knowledge that dermatologists 
are, and will always be, the leading skin health experts.
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