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Teledermatology in the COVID-19
pandemic: A systematic review
Chee Hoou Loh, BMed, MD, MRCP,a Steve Yew Chong Tam, BSc,b and
Choon Chiat Oh, MBBS, FRCP, MSc, FAMSa,c

Singapore, Singapore
Background: Teledermatology (TD) has emerged as a critical way of delivering care remotely in the
COVID-19 pandemic.
Objective: We conducted a systematic review to assess how TD has been implemented worldwide.
Methods: We searched PubMed, Scopus, Embase, Web of Science, and Google Scholar for articles on the
use of TD for patient care, written in English and published from December 1, 2019, to October 15, 2020.
Results: Twenty-seven studies were included, involving 16,981 patients. There was significant uptake of
TD during the pandemic. Synchronous TD appeared to be more commonly implemented than
asynchronous TD. Common ambulatory dermatoses such as acne or eczema were reported to be more
amenable to TD assessment and management. TD also appeared to be useful for the diagnosis of
cutaneous involvement of COVID-19 infection and follow-up of stable oncodermatology cases.
Limitations: A pooled analysis of all relevant outcomes was not always possible due to the heterogeneity
in the methodologies of included studies.
Conclusion: TD is a useful and convenient tool for the management of common ambulatory dermatoses in
the COVID-19 pandemic. ( JAAD Int 2021;5:54-64.)

Key words: coronavirus; COVID-19; SARS-CoV-2; systematic review; teledermatology; telehealth;
telemedicine.
INTRODUCTION
The emergence of COVID-19 had transformed the

delivery of health care worldwide. Teledermatology
(TD) has been utilized as a crucial method of
delivering care remotely to patients during the
COVID-19 pandemic.1 TD has been validated as an
effective mode of care before the pandemic2-4;
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however, the scale and ubiquity in which TD is
practiced during the pandemic has been unprece-
dented. TD can be defined as the practice of
dermatology at a distance.5 Asynchronous TD in-
volves the transfer of medical information and
clinical photographs to a dermatologist for a review
at a different time and location, whereas synchro-
nous TD is usually conducted via video conferencing
or telephone calls that allow real-time interaction
between the patient and physician.6 Hybrid TD
involves a combination of both asynchronous and
synchronous methods. We planned to analyze and
report on the worldwide utilization of TD for patient
care during the COVID-19 pandemic.
METHODS
A study protocol was registered with the

International Prospective Register of Systematic
Reviews (CRD42021233065). We searched PubMed,
Scopus, Embase, Web of Science, and Google
Scholar for original articles written in English and
published from December 1, 2019, to October 15,
2020. We excluded articles that lacked direct
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relevance to the use of TD for patient care in the
COVID-19 pandemic (Fig 1). Articles that reported
objective evidence or concrete experiences on the
practice of TD were included for analysis. We
extracted the following data from the included
studies: country in which the study was conducted,
method of TD, the population involved, dermato-
CAPSULE SUMMARY

d There is a surge in the utilization of
teledermatology during the COVID-19
pandemic.

d Teledermatology can be utilized to
manage common ambulatory
dermatoses and assess cutaneous
manifestations of COVID-19 infection,
reserving a face-to-face appointment for
urgent clinical cases. However, there
remain further challenges to the
utilization of teledermatology around
the world.
logic conditions managed,
main findings, and limita-
tions. The selection of arti-
cles for inclusion and data
extraction was performed
independently by C.H.L.
and C.C.O. Any disagree-
ments were resolved with
the third independent author
(S.Y.C.T.). A risk-of-bias
assessment of all included
studies was performed
(Supplemental Table I
available via Mendeley at
https://doi.org/10.17632/
xd6ftfpgmc.1). This sys-
tematic review was per-
formed in accordance with

the Preferred Reporting Items for Systematic Reviews
and Meta-Analysis guidelines.

RESULTS
We summarized the findings of 27 articles on the

use of TD for patient care, involving a total of 16,981
patients worldwide.

Ten studies reported on the use of asynchronous
TD (Table I), 6 studies utilized synchronous TD
(Table II), 8 studies utilized hybrid TD, and 3 studies
did not specify the method of TD utilized (Table III).
There had been a significant increase in the uptake of
TD in dermatology practice worldwide during the
pandemic.7-11 The prevalence of TD utilization
across various institutions and countries was not
consistently reported in most of the included articles.
In a single-center study based in Texas, United States,
Farshchian et al11 reported that more than 77% of all
routine consultations were performed via TD.

Asynchronous TD
The conditions reported to be commonly

managed through asynchronous TD are acne,7,12

psoriasis,7,8 oncodermatology cases,13,14 hair disor-
ders,15 infantile haemangiomas,16 tinea, eczema,
intertrigo, photodermatitis, pityriasis rosea, and pyo-
genic granuloma.8

Clinical photographs are essential to asynchro-
nous TD. A triage system based on clinical photo-
graphs was reported to be useful in the management
of routine dermatology conditions, reducing unnec-
essary face-to-face (FTF) consultations.7,16 Bergamo
et al8 reported that in 84% of cases of common
ambulatory dermatoses, diagnosis and management
were successfully conducted with TD; only 15.6% of
cases required conversion to a FTF review.
McDonald et al17 used high-quality clinical images
taken by medical photogra-
phers to triage TD consulta-
tions, which led to a
discharge rate of 35.1%,
with conversion to FTF con-
sultations in 43.8% of cases,
and the remaining 20.2%
were booked into a proced-
ure list. Histopathologic cor-
relation with the suspected
triage diagnosis was 72% for
suspected skin cancer
cases.17 However, clinical
assessment can be limited
by the suboptimal quality of
photographs.8,15 Cartron
et al18 found that only half
of all photographs used for
asynchronous TD were determined to be of high
quality, resulting in 31.3% of all TD reviews being
converted to FTF visits. Two other studies have
reported that the quality of images used in asyn-
chronous TD is low and nonstandardized, making it
challenging to reach a diagnosis.8,15

Dermoscopy-assisted TD has been used in
photo-triage cases for consultation.18 McCrary
et al14 reported their experience on dermoscopy-
based triaging of nonneoplastic and benign
neoplastic lesions, showing that diagnostic accuracy
of TD consultations increased from 45.3% to 53.6%
with dermoscopic images, particularly for malignant
cutaneous lesions.14

TD has been rightfully utilized during the COVID-
19 pandemic. Following the alert of cutaneous
involvement of COVID-19 infection in France,
Skayem et al10 reported that the mean number of
TD consultations per day surged from 9.28 to 36.4,
primarily for suspected COVID-19 cutaneous le-
sions. Utilization of TD had prevented unnecessary
FTF consultations, which indirectly resulted in a
reduction in the use of critical personal protective
equipment supplies.18

TD was also utilized in the management of
skin cancers and dermatooncology patients.
Asynchronous TD was used to triage and manage
suspected melanoma casesd416 surgical excisions
were performed with 53% diagnostic appropriate-
ness, comparable to the prepandemic rate of 56%.13

https://doi.org/10.17632/xd6ftfpgmc.1
https://doi.org/10.17632/xd6ftfpgmc.1
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Synchronous TD
Thedermatologic conditions thatwere reported to

be amenable to synchronous TD are acne,19,20 pso-
riasis,21 eczema,22 nonspecific dermatitis,20,22 and
dermatophytosis. McGee et al20 found that approx-
imately 60% of lesions of concern that were seen via
TD had to be converted to FTF review or biopsy,
or both, suggesting that assessment of lesions of
concern for malignancy andwhole-body skin checks
were best accomplished via FTF consultations.
Marasca et al23 reported that the use of psychological
video consultations had improved psychological
well-being and reduced Dermatology Life Quality
Index scores of patients with chronic skin diseases.

In a retrospective, observational study involving
300 patients at 2 medical centers, Gupta et al22

reported that the profile of patients attending TD
consultations differed from those attending FTF
consultations. The most common age group of
patients attending TD consultations was 20 to
40 years of age; the majority of them resided in an
urban environment and used a mobile phone for TD
consultation.22 Older and noneEnglish-speaking
patients were less likely to have access to synchro-
nous TD.20 Similar to asynchronous TD, the image
quality of synchronous TD may also be suboptimal,
leading to a higher likelihood of missing incidental
pathologies such as skin cancers.22

Hybrid TD
Dermatoses that are reported to be amenable to

hybrid TD are acne,9,24 rosacea,24 psoriasis,24

eczema,24 cutaneous neoplasms,9 urticaria,25 viti-
ligo,25 herpes zoster,25 and hidradenitis suppura-
tiva.26 A diagnosis of acne was reported to be more
common with asynchronous TD than that with
synchronous TD.9

In a large study involving 2623 patients, Kazi et al9

reported on their experience with utilizing hybrid
TD in their institution, which showed that TD was
also found to be an efficient mode of triaging and
managing common conditions, reducing the need
for FTF consultations24-26; 63.8% of consultations
were conducted with synchronous TD. Interestingly,
Kazi et al9 also reported that antibiotics and non-
retinoid acne medications were more commonly
prescribed with asynchronous TD than that with
synchronous TD, whereas biologics and immuno-
modulators were more commonly prescribed via
synchronous TD than that with asynchronous TD.
Themajority of patients with chronic conditions such
as psoriasis and acne on systemic therapies can be
managed via TD, showing that remote monitoring
with TD was effective in maintaining remission and
preventing poor outcomes.27 Kazi et al9 reported that
synchronous TD is preferred for managing complex
medical dermatology patients, including immuno-
bullous disorders and connective tissue diseases.

During the COVID-19 pandemic, TD was utilized
to successfully identify 5 cases of COVID-19 infection
in a cohort of 167 Iranian patients with pemphigus
vulgaris who received previous rituximab therapy.28

Cinelli et al29 reported that the majority of
dermatooncology patients had improved or re-
mained clinically stable when followed-up with
TD. However, inadequate or inaccurate assessment
occurred in 11.6% of TD consultations for suspected
cancerous skin lesions, which required conversion
to FTF appointments, resulting in a mean delay in
care of 9.8 days.30 In addition, Perkins et al24

reported that whole-body skin checks and lesions
of concern requiring biopsy were less amenable to
management with TD.
TD method not specified
There are 4 studies in which the method of TD

was not specified. Cristaudo et al31 reported that a
higher incidence of irritant hand dermatitis was
observed via TD consultations during the pandemic
compared with that during the prepandemic era. Lu
et al30 reported on the use of TD for the assessment
andmanagement of skin cancersd11.6% of TD cases
had to be converted to an FTF visit due to inaccurate
or inadequate assessment of the suspectedmalignant
lesion.

Duong et al32 showed that mobile TD was useful
in the characterization of cutaneous manifestation
of COVID-19 infection. During the COVID-19
pandemic, 400 French dermatologists shared infor-
mation and clinical images of 295 cases via the
WhatsApp mobile messaging application, which
led to subsequent discussion and conclusion that
chilblains is the most common cutaneous manifes-
tation of COVID-19 infection.32

Francisosi et al33 found that TD has lower no-
show rates than FTF visits, possibly related to the
lack of transportation, poor access to child care, and
inflexible work arrangements that discourage pa-
tients from attending FTF visits, accounting for
higher no-show rates, especially in the minority
groups and those from a lower socioeconomic sta-
tus. Conversely, there were a greater number of
Medicaid enrollees and those under the age of
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Fig 1. Summary of systematic review performed according to the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis guidelines. TD, Teledermatology.
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50 years attending TD consultations in the United
States.33

DISCUSSION
In this review, there was no reporting of the

prevalence of TD utilization rate in almost all of the
included studies, with only 1 study reporting a TD
utilization rate of 77% within a health care institu-
tion in the United States.11 Synchronous forms of
TD were reported to be more commonly used than
asynchronous TD.9,34,35 Common ambulatory der-
matoses such as acne and eczema were reported to
be more amenable to management via TD.
However, medically complex conditions such as
immunobullous diseases and connective tissue
diseases are reported to be more suitable for hybrid
TD.9 These complex cases would likely require
in-depth history taking via synchronous TD, sup-
plemented by high-quality clinical images, in order
to facilitate appropriate clinical assessment and
management. TD has been aptly utilized in the
fight against the COVID-19 pandemic, assisting with
remote management of routine ambulatory derma-
tosis and diagnosis of cutaneous manifestations of
COVID-19 infection.10,28,32 There had been a rise in
COVID-19erelated dermatoses, such as maskne,
hand eczema, and irritant contact dermatitis from
the use of handrubs.34,36-42 TD is well-suited to
manage these pandemic-related dermatoses
without the need for FTF appointments. TD would
allow patients to maintain access to dermatologic
care remotely, while minimizing the risk of COVID-
19 transmission.

There are conflicting results on the use of TD
for skin cancers and oncodermatology cases.
Assessment of suspected malignant skin lesions
such as melanoma via TD was associated with
comparable diagnostic accuracy, which is enhanced



Table I. Asynchronous teledermatology

Author, year Country

Population;

TD method(s) Size Findings Limitations

Su et al,7

2020
United
States

Outpatients;
asynchronous

1564 TD consultations increased by more than 20%
during the pandemic.

Common conditions managed were acne with
isotretinoin or psoriasis with biologics.

TD was able to facilitate routine dermatology
care and open up FTF appointments for
more urgent consultations.

Limited
reimbursement
and limited
efficacy data
for TD

De Simone
et al,13 2020

Italy Outpatients;
asynchronous

1032 Surgical excisions of 416 oncodermatology
cases completed with 53% of diagnostic
appropriateness, comparable to
prepandemic rate of 56%. TD also led to
reduced health expenditure.

Not stated

Randolph
et al,15 2021

United
States

Outpatients;
asynchronous

235 Teletrichology is suitable for initial and follow-
up examinations of telogen effluvium,
alopecia areata, androgenic alopecia, frontal
fibrosing alopecia, and central centrifugal
cicatricial alopecia.

Poor image
quality

Skayem
et al,10 2020

France Outpatients;
asynchronous

182 The increase in TD consultations was mostly
due to suspected COVID-19 lesions.
Cutaneous manifestations of COVID-19
infection included chilblains (72.5%),
vasculitic lesions (7.5%), morbilliform rash
(6.25%), pityriasis rosea-like lesions (3.75%),
and urticaria (3.75%).

Not stated

Flynn et al,16

2020
Ireland Outpatients;

asynchronous
171 Photo-triage system facilitated rapid

assessment and treatment and reduced
unnecessary FTF consultations.

Common dermatoses managed were infantile
haemangiomas (85%), port-wine stains (9%),
vascular malformation (1%), and pyogenic
granuloma (0.5%).

Not stated

Marasca et al,12

2020
Italy Outpatients;

asynchronous
160 Patients with acne who received SMS reminders

had increased adherence to treatment and
improved health-related quality of life.

Not stated

McDonald et al,17

2020
United
Kingdom

Outpatients;
asynchronous

122 TD-based triage of skin cancer referrals were as
follows: 35.1% discharged, 20.2% booked
into surgery list, and 43.8% converted to FTF
consultation. Histopathologic correlation
with triage diagnosis was 72%. TD reduced
the need for FTF appointments.

Not stated

Bergamo et al,8

2020
Italy Outpatients;

asynchronous
32 In 27 (84.4%) of 32 TD consultations, diagnosis

and treatment were provided and FTF
consultations were avoided. 15.6% of TD
referrals were converted to FTF
consultations.

Common dermatoses managed were tinea,
corporis, psoriasis, eczema, intertrigo,
photodermatitis, pityriasis rosea, and
pyogenic granuloma.

Low quality
of clinical
photographs;
unable to
conduct a
proper physical
examination
and perform
procedures.

McCrary
et al,14 2020

United
States

Outpatients;
asynchronous

20 Of all physicians, 59% self-rated ‘‘somewhat
confident’’ in their dermoscopic abilities.
Increased diagnostic accuracy (53.6%) with
dermoscopic images, especially for
malignant neoplasms. Dermoscopy-based TD
led to appropriate triage of cases.

Not stated

Continued
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Table I. Cont’d

Author, year Country

Population;

TD method(s) Size Findings Limitations

Cartron
et al,18 2020

United
States

Inpatients;
asynchronous

16 Half of photographs used for TD were
determined to be high-quality, whereas half
were moderate quality. Of all TD
consultations, 31.3% were converted to FTF
consultation; 81.3% of TD consultations
resulted in new diagnoses. TD consultations
saved critical supplies of PPE.

Small sample
size, no control
group, and
retrospective
nature of the
study.

FTF, Face-to-face; PPE, personal protective equipment; SMS, short message service; TD, teledermatology.
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with dermatoscopic photographs and has a good
histopathologic correlation with the suspected triage
diagnosis. Cinelli et al29 reported that most onco-
dermatology patients either improved or remained
stable when followed-up with TD. However, Lu
et al30 argued that inaccurate assessment of malig-
nant lesions via TD occurred in 11.6% of all cases,
requiring conversion into FTF visits and a delay in
care.24 Additionally, whole-body skin checks and
assessing lesions of concern requiring biopsy were
less suitable for TD.43 This is likely because patients
may not be able to take pictures or videos of hard-to-
reach areas to facilitate visual diagnosis. These areas
include the back, buttocks, posterior aspect of the
upper and lower limbs, and soles. Additionally,
patients may not feel comfortable taking pictures or
showing sensitive areas of their body, such as the
genital region, via video consultations. Hence, ad-
dressing these concerns are best accomplished with
FTF consultations.8

The incorporation of TD into routine clinical care
can be an effective way of remotely managing
common skin diseases. From this review, the rate
of conversion from a TD consultation to an FTF visit
ranged from 11.6% to 43.8%, suggesting that more
than half of routine dermatology clinic caseloads
can be successfully managed via TD. TD also has
significantly lower no-show rates compared with
FTF visits. Thus, for health care systems around the
world, the use of TD would translate to minimizing
the risk of COVID-19 transmission,26 saving critical
supplies of personal protective equipment,18 stra-
tegic deployments of limited medical manpower and
resources, and extending access to dermatologic
care to a greater number of people.

However, successful TD consultations rely on
high-quality clinical photographs,9,17,44,45 espe-
cially for asynchronous TD. Studies have sug-
gested that the use of high-quality clinical
photographs for TD consultations increased the
diagnostic accuracy and reduced FTF consultations
during the pandemic.17,44,45 TD consultations have
been well-received by the majority of patients,19

and it can be utilized to boost adherence to
medical treatment12,29 and improve the patients’
quality of life.

There are several limitations associated with the
use of TD. TD does not allow clinicians to perform
bedside physical examination or procedures such as
skin biopsies at the same opportunity during the
consultation,8,22,28 potentially leading to misdiag-
nosis and a delay in the care provided when a
conversion to FTF visit is required. This is especially
relevant during this pandemic, as reducing the
number of encounters that patients have with health
care workers is paramount to reducing the risk of
COVID-19 transmission. Asynchronous TD also re-
stricts the ability of the clinician to interact with
patients to establish rapport.22 Furthermore, there
are concerns of medicolegal implications and the
possibility of a breach of patient privacy when
medical information is transmitted electroni-
cally.9,11,27 In developing countries, the lack of
infrastructure for stable internet connection impedes
the access to TD.8,25

There appears to be limited data on financial
reimbursement for TD consultations in the
pandemic. The lack of government support and
financial reimbursements in certain countries may
have prohibited the utilization of TD.7,25 In the
United States, TD consultations conducted by public
institutions are covered by Medicaid insurance,
whereas private practices are restricted by varying
levels of insurance coverage.9,11,45

In order to encourage uptake of TD, more has to
be done to promote the TD as an accurate46,47 and
feasible option of replacing FTF consultations and
improving communication between clinicians and
patients.32 Professional bodies have developed
clinical guidelines and resources to guide health
care providers to implement TD during the
pandemic.48 Health care institutions should
consider training clinicians to provide high-quality
TD services. Governments could consider



Table II. Synchronous teledermatology

Author,

year Country

Population;

TD method(s) Size Findings Limitations

Gupta
et al,22

2020

India Outpatients;
synchronous

300 The commonest age group
attending TD consultations was
20-40 years (40.7%), most
resided in an urban
environment, and 84% used a
cell phone for TD consultation.
Common conditions managed
were eczema, dermatitis
(19.3%), acne (14.6%),
dermatophytosis, and fungal
infections (15.7%).

Unable to palpate lesions perform
procedures. TD limits the
physician’s ability to interact
with patients. Possibility of
missing or delaying diagnosis of
incidental pathologies.

McGee
et al,20

2020

United
States

Outpatients;
synchronous

274 TD suitable for acne and
nonspecific dermatitis. 60% of
TD consults for lesions of
concern converted to FTF
consultation or biopsy or both.
Older and noneEnglish-
speaking patients were less
likely to access TD.

Limited proficiency with
technology. Difficult to organize
interpreter service. Patients
hesitant to use TD.

Filippi
et al,21

2020

Italy Outpatients;
synchronous

180 In follow-up of 180 patients with
psoriasis, 94.4% of cases
remained well-controlled (less
than 10% worsening of PASI).

Not stated

Villani
et al,19

2020

Italy Outpatients;
synchronous

72 TD is suitable for follow-up of
patients with mild to moderate
acne on topical therapies. All
patients were satisfied with TD
consultations.

Unable to conduct procedures.

Marasca
et al,23

2020

Italy Outpatients;
synchronous

23 Psychological video consultations
for patients with chronic skin
diseases reduced Dermatology
Life Quality Index scores and
improved overall psychological
well-being.

Not stated

Farshchian
et al,11

2020

United
States

Outpatients;
synchronous

Not
stated

More than 77% of consultations
were conducted via TD.

Poor image quality, medicolegal
liabilities, and concerns of
patient privacy. Private practices
have limited insurance coverage
limiting uptake of TD.

FTF, Face-to-face; PASI, Psoriasis Area and Severity Index; TD, teledermatology.
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enhancing existing information technology infra-
structure and providing appropriate financial re-
imbursements to support TD.

LIMITATIONS
The limitations of this study include restricting

the search of articles to those written only in
English. Due to the heterogeneity of the method-
ologies used in different studies, the outcomes
reported in these studies were different and
inconsistent. Therefore, it was not always possible
to conduct a pooled analysis of all relevant out-
comes. Additionally, most of the included studies
reported a combination of descriptive, quantita-
tive, and experiential data on the use of TD during
the pandemic, and there were limited data on
financial support from governments for TD.
CONCLUSION
This review showed that TD can be used for

remote assessment and management of common



Table III. Hybrid teledermatology and otherwise not specified

Author,

year Country

Population;

TD method(s) Size Findings Limitations

Hydrid TD
Kazi et al,9

2021
United
States

Outpatients;
hybrid

2623 Increased TD consultation load (20
per 1,000 visits/year). 63.8%
were synchronous TD. Less than
5% of TD visits converted to FTF
consults.

Common dermatosis managed
were acne, dermatitis, and
cutaneous neoplasms.

Concerns with patient privacy and
technological difficulties.
Limited patient interaction with
asynchronous TD.

Perkins
et al,24

2020

United
States

Outpatients;
hybrid

1148 Reduced FTF consultations with
increased uptake of TD. Not
suitable for total-body skin
examinations

Common dermatoses managed
were acne, psoriasis, eczema,
and rosacea.

High costs of TD technology.
Unable to conduct procedures.

Villani
et al,26

2020

Italy Outpatients;
hybrid

620 TD avoided the need for FTF
consultation and reduced the
risk of COVID-19 infection. High
patient satisfaction and
WhatsApp support group
increased patient compliance.

Common dermatoses managed
were psoriasis, acne, and
hidradenitis suppurativa.

Limited data on efficacy, costs,
feasibility, and accuracy of TD
compared with FTF visits.

Brunasso
et al,27

2020

Italy Outpatients;
hybrid

183 Effective for follow-up of patients
with psoriasis and acne on
systemic therapy. TD allowed
female physicians with family
commitments to work from
home.

Lack of patient privacy and no
consistent quality; Medicolegal
implications.

Shahidi-
Dadras
et al,28

2020

Iran Outpatients;
hybrid

167 Inpatients with pemphigus
vulgaris with previous rituximab
therapy, TD-based survey
identified 5 cases (2.99%) of
COVID-19 infection. No reported
cases of cutaneous
manifestations of COVID-19
infection.

Lack of antibody testing or PCR
testing for COVID-19.

Cinelli
et al,29

2020

Italy Outpatients;
hybrid

105 Follow-up of oncodermatology
patients revealed the following:
50.5% had stable or improving
conditions and 13.3% required
an adjusted dose of the therapy
previously prescribed.

Not stated

Mostafa
et al,25

2020

Egypt Outpatients;
hybrid

70 Reduced FTF consultations, TD
efficient in triaging and
treatment. High overall patient
satisfaction, 91.5% of patients
consider TD equivalent to FTF
consultations.

Common dermatoses managed:
Urticaria, vitiligo, eczema,
herpes zoster.

Poor internet connection unable
to support TD implementation;
unable to conduct whole-body
mole check and procedures,
higher likelihood of
misdiagnosis with limited
photographs; and limited
financial remuneration.

Continued
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Table III. Cont’d

Author,

year Country

Population;

TD method(s) Size Findings Limitations

TD method
not specified
Franciosi
et al,33

2020

United
States

Outpatients;
TD method
not specified

6883 TD consults have lower no-show
rates than FTF consultations.
Lack of private transportation,
access to childcare, and
inflexible work schedules
contribute to higher no-show
rates in the minority and
Medicaid patients for FTF
consultations.

Small sample size and single-
institution experience.

Cristaudo
et al,31

2020

Italy Outpatients;
TD method
not specified

461 6.1% of all patients diagnosed with
dermatitis of both hands. A
higher incidence of irritant
contact dermatitis was observed
during the pandemic.

Not stated

Duong
et al,32

2020

France Population
not stated;

WhatsApp
messaging
platform,
including
400
dermatologists

295 74% (N = 219) of cases were
shared for the first time by the
members, 4% (N = 11) were
reposted from a dermatologist

Facebook network, and 22%
(N = 65) from the group
administrator network.
Chilblains or chilblain-like
lesions represented
146 posts, and 149 posts
included other suspected
COVID-19erelated skin
eruption, for example, urticaria,
rash, chickenpox-like
or pityriasis rosea.

74% (N = 219) of cases were
shared for the first time by the
members, 4% (N = 11) were
reposted from a dermatologist

Facebook network, and 22%
(N = 65) from the group admin-
istrator network. Chilblains or
chilblain-like lesions represented
146 posts, and 149 posts
included other suspected
COVID-19ere-lated skin
eruption, for example, urticaria,
rash, chickenpox-like
or pityriasis rosea.

Cutaneous manifestations of
COVID-19 infection were
chilblains or chilblain-like
lesions, urticaria, rash,
chickenpox-like or pityriasis
rosea.

Not stated

Lu et al,30

2020
Australia Outpatients;

TD method
not specified

43 TD utilized for skin cancer cases
revealed the following: 11.6% of
TD consultations were
converted to FTF appointments
due to inadequate or inaccurate
assessment of the suspected
malignant lesion.

Not stated

FTF, Face-to-face; PCR, polymerase chain reaction; TD, teledermatology.

JAAD INT

DECEMBER 2021
62 Loh, Chong Tam, and Oh



JAAD INT

VOLUME 5
Loh, Chong Tam, and Oh 63
ambulatory dermatoses, reducing the risk of trans-
mission of COVID-19. Future studies should address
the extended use of TD for patient care and
educational purposes since the start of the pandemic.
The findings derived from this study would be useful
for optimizing existing TD services, given the resur-
gence of COVID-19 cases around the world.
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