
L E T T E R T O TH E E D I T O R

COVID-19 and impact of personal protective equipment use:
From occupational to generalized skin care need

Dear Editor,

The pandemic coronavirus disease 2019 (COVID-19) has changed the

approach to every patient, imposing strict preventive measures to all

health care professions, beyond the management of critical patients

and emergency procedures.1 The generalized hand-cleaning and pro-

longed wearing of personal protective equipment (PPE) has exponen-

tially increased the problem of adverse skin events, which was already

common in health care workers,2 but becoming particularly relevant

during previous severe acute respiratory syndrome (SARS) outbreak.3

From the very beginning of current COVID-19 outbreak, a Chinese

study reported a prevalence of 97% of skin damage related to preven-

tion measures among health workers.4 Exposure duration appears as

the main risk factor for face dermatitis, particularly wearing masks and

goggles over 6 hours, while washing the hands more than 10 times a

day could increase hands damage risk. We should also consider the

additional exposure for measures application out of work. Moreover,

the general population is using PPE, sometimes with less compliant

devices, homemade because of the shortage of disposables. The

advice on frequent hand cleaning is commonly associated with an

excessive use of disinfectants, because of the great fear of the

infection.

During the COVID-19 pandemic in Italy, our Dermatology Clinic

experienced an increased number of consultations for contact derma-

titis, and skin injuries, requested by the colleagues and sanitary per-

sonnel of other wards, often sending images by smart phones

applications to avoid visits in presence. The most affected sites

included the nasal bridge, hands, cheek, periocular, and perioral

regions (Figures 1-3). Dryness, itching, but also stinging sensations

were common. Although majority of PPE related manifestations were

mild, self-healing when the use was stopped for sufficient time, rest

and recovery was not always viable in current situation. The critical

point is that adherence to strict PPE protocol is paramount, and pres-

ence of even mild abrasion, itching, or burning sensation might induce

inadvertent protocol breaches,5 such as mask touching and PPE

adjustment. Perfect adherence and positioning of the PPE, especially

on the face, affects its effectiveness, as well as inappropriate removal

of the PPE, touching the mask or other potentially contaminated sur-

faces.6 If the skin or mucous are damaged, contamination might be

easier, arbor the virus and drive the viral transmission, touching the

face while not wearing the PPE.7 If incorrect behavior can occur in

expert health care personnel who works with critical patients, we can

imagine how easy is to make mistakes during routine health care or

out of work. Prompt dermatologist referral, and management of even

mild dermatitis is advisable to rapidly relieve inflammation and symp-

toms, so to avoid any risk of incorrect behavior and PPE misuse.

Treatment is a challenging issue, the main skincare recommendations

coming from a recent Chinese consensus.8 For mild face dermatitis,

we prescribed the application of moisturizers on intact skin and topi-

cal antibiotic ointment, mainly fusidic acid on super-infected skin. For

sustained contact dermatitis, low- to medium-potency not fluorinated

F IGURE 1 Contact dermatitis after
personal protective equipment use on the
face: pressure erythema on the nose and
zygomatic regions; eczematous lesions in
a more severe case
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topical glucocorticoids were allowed. Hand and sometimes feet mac-

eration were relieved with normal saline hydropathic compress and

topical use of zinc oxide ointment. When erosion and exudation

occurred, the application of topical glucocorticoid cream was added.

Sustained dermatosis, worsening of preexisting diseases such as psori-

asis or atopic dermatitis or allergic reactions might require more com-

plex assessment and management, including the temporary removal

from work for health care personnel.

As dermatologists, we are on the best position to adequately

manage this outbreak of contact dermatitis, but large studies to imple-

ment PPE safety in the long-term use, as well as indicating prophylac-

tic and treatment measures to minimize adverse events are

warranted.
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F IGURE 2 Contact dermatitis after
personal protective equipment use on the
lower face: pressure erythema and
acneiform eruptions

F IGURE 3 Hands contact dermatitis
after personal protective equipment use:
prevalent dorsal involvement in one
patient and pulpitis, localized, and more
diffuse palmar dermatitis in other patients
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