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The outbreak of novel corona virus 
infection  (severe acute respiratory 
syndrome‑SARS CoV‑2) has taken a 
humongous toll on human lives both 
physically and mentally. As of April 
14th 2020, 1.9 million cases have been 
reported while 0.12 million lives have 
been lost worldwide to this deadly viral 
disease and the numbers are increasing 
exponentially.[1] The number of cases in 
India at present is 10,541 and 358 deaths. 
The outbreak which started towards end 
of 2019 has resulted in a serious economic 
slump throughout the world. Healthcare 
workers all over the world are facing 
innumerable problems, dermatologists 
being no exception.[2] People dwelling in 
developing countries are more at risk due 
to overcrowding, lack of proper sanitation 
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Abstract
The COVID‑19 pandemic has directly or indirectly affected every human being on this planet. It’s 
impact on the healthcare system has been devastating. The medical fraternity across the world, 
including India, is facing unprecedented challenges in striving to cope up with this catastrophic 
outbreak. Like all other specialties, dermatology practice has been profoundly affected by this 
pandemic. Measures have been taken by dermatologists to control the transmission of the virus, 
whereas providing health care to patients in the constrained environment. Preventive measures such 
as social distancing and hand hygienic practices along with patient education is being prioritized. 
Dermatological conferences and events scheduled across the globe in the first half of year 2020 
have been either cancelled or postponed to discourage gatherings. Rationalization of resources 
and practice of teledermatology are being encouraged in current scenario. Non‑urgent visits of 
the patients are being discouraged and elective dermatology procedures are being postponed. 
Many national and international dermatology societies have recently proposed recommendations 
and advisories on usage of biologicals and immunomodulators in present context of COVID‑19 
pandemic. Urticarial, erythematous, varicelliform, purpuric and livedoid rash as well as aggravation 
of preexisting dermatological diseases like rosacea, eczema, atopic dermatitis, and neurodermatitis 
rash have been reported in Covid‑19 patients. Self medications and poor compliance of dermatology 
patients in addition to lack of proper treatment protocols and monitoring are a serious concern in the 
present scenario. Strategies for future course of action, including the dermatology specific guidelines 
need to be framed. This issue includes a special symposium on dermatology and COVID‑19 having 
recommendations from special interest groups  (SIGs) of Indian Association of Dermatologists, 
Venereologists and Leprologists  (IADVL) Academy on leprosy, dermatosurgery, lasers and 
dermoscopy.
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and limited healthcare infrastructure. 
Medical fraternity working under such 
environment are prone to higher risk due 
to the presence of asymptomatic carriers of 
the infection and lack of adequate personal 
protective equipments. Family members 
of the healthcare workers  (HCW) are also 
at greater risk of transmission of infection 
from them.[3,4] In China, the primary 
epicentre of the pandemic, an estimated 
3,000 HCW have been infected and at 
least 22 have died. About 8,358 HCW have 
contracted COVID‑19 in Italy as per the 
Italian Higher Health Institute  (ISS), while 
109 doctors have already lost their lives 
in this pandemic till now.[5] The impact of 
the outbreak on HCW is following similar 
pattern in developing countries like India. 
The quality of life among healthcare 
workers is also taking a brunt with most of 
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the doctors complaining of physical exhaustion and mental 
fatigue with every passing day. Higher rates of distress, 
anxiety, and depression has been seen in HCW caring for 
patients of corona virus infection.[6]

Dermatology practices are also affected, though to a lesser 
extent than the front‑line departments attending emergency 
and intensive care units dealing directly with suspected and 
confirmed COVID‑19  patients. Cutaneous manifestations 
of COVID‑19 may be rare but no other disease has ever 
had a more profound effect on dermatologists and their 
practice.[7] As the outbreak knocked at the doors of India on 
30th Jan 2020 and subsequently after release of advisories 
from Indian government since then, many policies and 
precautions have been implemented by the dermatologists 
in their practice to tackle this pandemic. Outpatient 
consultations have dramatically reduced during the 
nation‑wide lockdown in India from 24th March to 3rd May 
2020. Routine outpatient clinics are nonfunctional or 
discouraged throughout the country, aided by increasing the 
gap of follow‑up of patients by the treating dermatologists. 
Guidelines for rational use of the resources and manpower 
in most of the institutions have led to considerable decrease 
in working hours of routine departments.

While taking history pertaining to the cutaneous 
involvement, suspicion of COVID‑19 is kept in mind 
for those having fever with urticaria, exanthematous or 
vesicular rash. History of travel and respiratory symptoms 
are being enquired for.[8] As dermatological examination 
requires a close inspection and often palpation, avoiding 
contact during examination, maintaining adequate distance 
from the patient, using alcohol based sanitizers, disposable 
gloves, frequent hand washing with soaps, periodic 
disinfection of the rooms and working preferably in 
negative pressure rooms while performing procedures is 
being practised judiciously by dermatologists. Triple layered 
surgical masks or N 95 masks are being used to prevent 
aerosol spread. Bedside investigations like dermatoscopy 
are better avoided or done with precautions but essential 
laboratory investigations are being carried out regularly. 
Elective dermatosurgical procedures, hair transplantation, 
laser sessions, aerosol generating, and aesthetic procedures 
have been almost stopped completely as the virus is most 
stable on plastic and stainless steel.[9] Same is the case 
with phototherapy since the chamber used can become a 
source of infection despite adequate sanitation. Only very 
sick patients with dermatologic emergencies and acute skin 
failures are admitted in hospitals.

Rational use of biologics with specific avoidance of 
rituximab and immunosuppressive pulse therapies in newly 
diagnosed patients is being practiced by dermatologists 
in India; however, patients are being kept on minimal 
doses of immunosuppressive therapy to avoid flare of the 
diseases. A  key aspect of risk mitigation is prevention of 
COVID‑19 in at‑risk populations.[10] American academy 

of dermatology  (AAD) recommends to discontinue or 
postpone biologics in COVID‑19 positive patients while 
the physicians need to assess their use in patients who 
have not tested positive or exhibited signs and symptoms 
of COVID‑19 on case by case basis.[11] The International 
Psoriasis Council recommends dermatologists to discontinue 
or postpone immunosuppressant medications for psoriasis 
patients diagnosed with COVID‑19 infection, however 
apremilast can be continued unless severe symptoms are 
present.[12] In confirmed cases of COVID‑19 infection who 
are on systemic steroids for dermatological disorders, it 
can be continued with tapering doses. However, in patients 
at higher risk or elderly with co‑morbidities, benefit to 
risk ratio of any immunomodulator needs to be carefully 
assessed with lower doses recommended.[13] British 
Association of Dermatologists  (BAD) have also provided 
guidelines with respect to patients on immunosuppressive 
medications in current times advising patients at definite 
high risk or with comorbidities who are on two agents 
within the class of immunosuppressants  (methotrexate, 
azathioprine, mycophenolate, ciclosporin, fumaric acid 
esters, 6‑mercaptopurine, leflunomide, cyclophosphamide, 
tacrolimus, sirolimus) or biologics/Monoclonals  (all 
anti‑TNF drugs, IL 17 agents, anti B cell, IL 6 agents, IL1) 
or novel small molecule immunosuppressants  (apremilast, 
JAK inhibitors); cortocosteroid dose of  ≥20mg 
of prednisolone per day for more than 4  weeks; 
cyclophosphamide at any dose orally or if received 
intravenous within last 6  months; rituximab or infliximab; 
to undergo shielding with self isolation upto 12  weeks. 
Well‑controlled patients with minimal disease activity and 
no co‑morbidities who are being treated with single agents 
of immunosuppresants or biologics or topical treatment need 
to maintain social distancing.[14] Patients on dupilumab or 
omalizumab have possibly lower risk of infection than other 
biologicals. They have further recommended to continue 
medications like acitretin, isotretinoin, hydroxychloroquine, 
sulfasalazine or dapsone following proper monitoring 
protocols along with social distancing.[15] However 
these guidelines advise teledermatology for remote 
patients and avoid hospital visits by patients as much as 
possible.[16] Recommendation for leprosy patients is to 
continue multidrug therapy  (MDT), provide medications 
for 2-3 months in order to decrease their hospital visits and 
advise them to take all precautions to control the outbreak. 
However, patients being treated for leprosy reactions 
mandate extra caution as therapeutic immunosuppression 
makes them vulnerable to COVID‑19.[17] Although there are 
no guidelines recommended for the treatment of advanced 
skin cancers with regards to COVID‑19, successful 
management with sonidegib and vismodegib  (hedgehog 
inhibitors) after satisfactory compliance to treatment in 
advanced basal cell carcinoma has been reported.[18]

Patients are also advised to resort to teledermatology though 
the majority of patients and dermatologists in developing 
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countries as of now are not very familiar with its routine 
use in clinical practice. Telemedicine is a very useful tool in 
the current scenario where physical contact with the patient 
can be avoided to curb the outbreak. Dermatologists can 
utilise this tool better than many other specialities mainly 
because of the advantage of snapshot diagnosis possible in 
many of dermatological diseases. Modes of communication 
include video, audio and text based. Whatsapp, facebook 
messenger, skype, and email are the virtual tools being used 
for teledermatology practices. It seems that dermatology 
practice has shifted from bedside to phone‑side in this 
pandemic.[19] Telemedicine practice guidelines have been 
established by the board of governors in supersession 
of Medical Council of India to enable registered medical 
practitioners to provide health care using telemedicine. It 
has been encouraged more than ever before during these 
times. MCI recommends development of an online course 
to be completed by a registered medical practitioner to 
practise telemedicine.[20] There is an updated framework 
for telemedicine in the COVID‑19 pandemic which needs 
to be applied at a large scale to improve the public health 
response so as to integrate telemedicine within health 
systems for postpandemic times as well.[21] Investments in 
teledermatology, apart from being assets in current times, 
will reap long‑term benefits by serving as remote service 
both for the patients not able to attend routine appointments 
and also to dermatologists.[22] A guest editorial in this 
issue by Ashique and Kaliyadan gives detailed recount of 
teledermatology and its current perspective in evolving 
COVID‑19 scenario.

The impact of this outbreak on postgraduate and 
undergraduate dermatology teaching, as well as the 
scientific research in medical colleges and institutions is 
profound. MD/DNB postgraduate dermatology examinations 
scheduled for May-June 2020 session have been postponed 
in most of the medical colleges across India. Online 
seminars, journal clubs, and case discussions have been 
resorted to combat the academic hour loss in institutions. 
For continued medical education, digital podcasts and 
blended learning concepts as well as inverted classroom 
approaches provide the required solution in this time of 
crisis.[23] Virtual meetings and webinars are being conducted 
instead of conventional medical conferences while many 
healthcare professionals are of the opinion that it is a better 
way of interaction even after the pandemic is over in view 
of saving both time and expenses with optimal benefits.[24] 
On a positive note, the manuscripts submitted to this journal 
have increased almost three folds over these weeks likely to 
be due to dermatologists having more time in hand during 
lockdown to complete their pending academic work and 
paper writing. However, it’s hard time for editorial team to 
process many daily submissions amidst limited workings of 
publisher, technical and supporting teams.

As dermatologists, we should be aware of the cutaneous 
manifestations of COVID‑19. Aggravation of previous 

skin diseases such as rosacea, eczema, atopic dermatitis, 
and neurodermatitis has been seen in COVID patients.[8,25]  
Urticarial, erythematous, and varicelliform rash and even 
pseudo‑frostbite like acro‑ischemic lesions have been 
reported.[26,27] Rare presentations mimicking dengue rash 
and vaso‑occlusive unilateral livedoid eruption have also 
been seen.[28,29] As only limited data are available regarding 
the dermatological manifestations of the disease as of 
now and the early pointers to vasculitic or vasculopathic 
pathogenesis, there is definitely scope for more careful 
observations and studies in near future. Due to frequent 
hand hygienic practices, many people and HCW dealing 
with COVID‑19, as well, are complaining of xerosis, 
fissuring and hand eczema, requiring dermatologists to 
prescribe use of suitable moisturisers.[30] Some dermatology 
departments have introduced colour coding system 
depending upon the severity  (white, green and yellow for 
less, moderate and high severity dermatological pathologies, 
respectively) to provide consultations accordingly.[31] Many 
clinicians have resorted to teledematology in routine cases 
while reserving in‑person visits for emergency patients.[32]

Following the virus surge, dermatologists in many hospitals 
are being posted to work in dedicated COVID‑19 wards 
and emergency screening area including training in basic 
life support and ventilation.[33]

Many stringent measures have been taken by the government 
of India to curb this growing pathological phenomenon. 
Dermatology conferences and events have been cancelled 
throughout the country in view of the advisory from 
the government.[34] The national and international 
dermatology society meetings are taking place on various 
online platforms. Indian association of dermatologists, 
venereologists and leprologists  (IADVL), one of the largest 
dermatology association in the world, was also prompt to 
issue position statement for its members with the objectives 
of providing strategies to combat COVID‑19 in dermatology 
practice in the form of education about the prevention 
of transmission; avoiding all non‑essential outpatient 
consultations and elective procedures; stressing upon the 
dermatolgists to be updated with ever changing scenarios 
and guidelines, canceling travels and gatherings including 
CMEs, meetings, and conferences and recommendations 
about the use of immunosuppressives and biologics in 
patients.[35] Government has even come up with a guide 
“minding our minds during the COVID‑19 pandemic” to 
make people understand the importance of lockdown as 
well as advising people not to resort to alcohol or drugs 
to cope with emotions or boredom during lockdown.[36]  
“Aarogya Setu”, a new user data based corona virus tracking 
mobile internet application has also been launched by the 
government of India to combat the pandemic which warns 
people if they had recently come near the infected people 
and assess their risk to acquire infection.[37]

Multiple clinical trials are being carried out thoughout 
the world to find a cure to this infection. Antivirals like 
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remdisivir or favipiravir have been used. Anti‑malarial 
drug hydroxychloroquine alone or in combination 
with azithromycin has been studied the most which 
has shown promising results though larger studies and 
metaanalysis is lacking.[38] The side effects of the these 
drugs especially cardiotoxicity narrows down its option 
of wide use. Indian Council of Medical Research  (ICMR) 
recommended prophylactic use of hyroxychloroquine 
in high risk populations including HCW.[39] However, 
the potential of hydroxychloroquine to treat COVID‑19 
and thus having huge surge in its demand has created 
fears of shortage among its chronic users of various 
dermatology and connective tissue disorders especially 
lupus erythematousus where disease control is highly 
dependent on this medication.[40] There are also reports of 
exacerbation of psoriasis in a patient of COVID‑19 treated 
with hydroxychloroquine which raises the question whether 
there will be an increase in number or flare in psoriasis 
cases during the pandemic.[41] Ivermectin, FDA approved 
drug for parasitic infections, has also been recently 
reported to inhibit SARS COV‑2 virus in  vitro.[42] Both 
these drugs are routinely prescribed by the dermatologists 
and their rampant use for COVID‑19 prophylaxis may lead 
to scarcity for dermatological patients.

Self‑medication and lack of compliance to prescribed 
treatments have become a worrisome issue of 
dermatological patients in present scenario. Lack of proper 
treatment protocols and monitoring is also adding to the 
misery. Measures such as taken by Chen et  al. for patient 
safety at Chinese dermatology clinics need to be enacted 
in our setting as well. Temperature of the patient and 
accompanying person should be checked at the entrance of 
OPD and those with fever or history of contact with people 
with fever or from hot zones and high‑risk areas, should be 
sent to the fever clinic for screening. Patients should not 
be allowed to take off their masks except on indications 
of facial lesions. Dermatologists must wear personal 
protective equipment and take it off only in a designated 
disposable area.[25]

We are not sure how long this critical situation will last 
but we need to frame strategies for future course of 
action including the dermatology specific research and 
guidelines. As is rightly said “prevention is better than 
cure”—the statement is apt for the current situation 
where even the countries with best healthcare system 
have succumbed to this microscopic entity. To fulfil our 
obligation as professional in the house of medicine, we the 
dermatologists are morally and ethically bound to perform 
our duty when called upon to fight this medical crisis.[43] 

The right approach may be to embrace every moment with 
courage, precautions and hope that the current milieu is 
just darkness before the sunshine. Humanity will overcome 
these tough times as they always have in the past, all we 
need to do is to maintain placidity and show benevolence 
and do our bit to serve and save mankind.
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