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Abstract

Corona virus disease-2019 (COVID-19) had impacted the healthcare sector severely. The impact of pandemic had a 
foothold even on dermatology practice and dermatology residency teaching programs. Patients with dermatological 
diseases, few diseases arising due to COVID-19 and patients with immunosuppressive for chronic dermatological 
conditions were affected. In the midst of this pandemic, all dermatologist should learn and contribute to the mankind 
with precaution at all level either in healthcare or society.
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Corona virus disease-2019 (COVID-19), which 
originated in Wuhan, China in late 2019, was 

declared by WHO as a pandemic on 11th March 2020. 
The disease has created havoc throughout the world. 
All sectors in the society were affected, especially the 
healthcare sector. Many of the healthcare personnel, 
doctors and nurses, who had been the frontline 
warriors against COVID-19 got infected and had lost 
their lives in this battle. 

In Nepal, as of this day there are around 7 lakhs infected 
and nearly ten thousand deaths due to COVID-19.1 The 
frontline health workers including a dermatologist 
also played a crucial role on COVID-19. The impact 
of pandemic had a foothold even on dermatology 
practice. Dermatologists were also enrolled in COVID 
duties. Dermatology residency teaching programs 
completely turned into online learning sessions. 
Learning activities in outpatients and even procedures 
were hampered.  The seminars and conference were 
postponed, cancelled or changed to virtual format. The 
scheduled exams were postponed. The research works 
also were balked. The impact was not only physical 
but psychological too. Dermatologists were deferring 
surgical practice, switching on to tele-dermatology, and 
social media consultation through Viber, WhatsApp, 
Facebook etc.2 Patients were conveyed during online 
consultation with pitfalls of non-physical interactions. 
The common consultations were for fungal infection, 

bacterial infection, urticaria, dermatitis, pigmentary 
disorders acne to name a few but was difficult to 
manage few diseases like immunobullous diseases, 
chronic inflammatory diseases specially those on 
immunosuppressive drugs.3 At present, the scenario 
after the vaccination drive has been changed with 
regular consultation of patients with proper precaution 
with mask, face shield and sanitizing of hands after 
every consultation and social distancing. During this 
pandemic, few of the dermatoses had emerged as mask-
induced acneiform lesions, miliaria, contact dermatitis 
to sanitizers and personal protective equipment (PPEs) 
etc. Health talks regarding awareness programs about 
the use of masks and sanitizers were also underpinned. 

The spectrum of cutaneous manifestations of COVID-19 
are urticarial, morbiliform, vesicular, vasoocclusive 
and pseudo-chilblains.4 Multisystem inflammatory 
syndromes which simulate Kawasaki disease were 
commonly seen in the pediatric population.5 There is 
scarcity of data regarding cutaneous manifestation 
of COVID-19 from Nepal, a case report of Erythema 
multiforme like lesion has  been reported.6 As the 
COVID-19 pandemic picked up the threads, many 
of the cutaneous manifestations reported could be 
explained by the “Baader–Meinhof phenomenon” which 
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is a frequency illusion and regarded as cognitive bias 
in which, there is a tendency to notice more frequently 
after noticing for the first time leading to selection bias. 
COVID toes, which were reported from different parts of 
the world as a distinctive sign of COVID-19 disease but 
subsequently was found to be an “epiphenomenon”.7

The COVID-19 has taught us many lessons, and still 
we are learning newer things. Treating physician still 
needs to take a precaution while attending patients. 

Dermatology residency programs which were totally 
pretentious initially now are coming in track as learning 
sessions are more on online mode, they are having 
shift duties, having exams in semi-online mode, few 
online while few with precautions maintaining social 
distancing, sanitizing etc. In the midst of this pandemic, 
all dermatologist should learn and contribute to 
the mankind and should adhere to the key role of 
dermatologist pertaining to treat and research regarding 
COVID-19. 
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