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ABSTRACT
Background: The coronavirus disease 2019 (COVID-19) pandemic has significantly affected all areas of life in most
countries. Telehealth has gained importance during this era of social distancing, including teledermatology (TD). The
purpose of this survey was to determine the challenges and impact of COVID-19 on TD practice in providing continued
care to patients by dermatologists in Pakistan. Methods: A questionnaire comprised of fifteen questions was created
with Google Forms and distributed to dermatologists practicing in various cities of Pakistan via WhatsApp or e-mail,
then the data was collected. Results: A total of 81 dermatologists from various cities of Pakistan responded to the
survey, among whom about two thirds reported a positive experience with TD, yet some had issues in communication
gaps and breaches of confidentiality, and the majority considered it unequal to in-person visits. Conclusion: TD plays
an important role during the COVID-19 pandemic as a simple, time-saving procedure allowing social distancing with
good patient satisfaction.
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INTRODUCTION
Coronavirus disease 2019 (COVID-19) initially
reported in Wuhan, China, in December 2019 was
declared a pandemic by the WHO in March 2020 [1].
It has rapidly spread all over the world and now affects
214 countries worldwide, with over 103.2 million cases
and 2.2 million deaths [2]. Pakistan has also suffered,
with 547,648 confirmed cases and 11,746 deaths, and
has entered the second peak phase [2].
COVID-19 has affected almost every aspect of life
and has had huge social, economic, and healthcare
impact [3]. One of the most effective measures
for reducing the rapid spread of COVID-19 in the
community is social distancing, as demonstrated by
several researchers [4]. The minimal recommended
distance for effective social distancing by the WHO

is 1 m [5], whereas other researchers are in favor of
even greater distances [6]. Healthcare workers are
particularly at risk of exposure to COVID-19 during
routine occupational activities and, in turn, may
themselves become sources of viral dissemination
in the community [7]. Therefore, hospitals and
healthcare systems all over the world have postponed
all non-urgent face-to-face consultations and elective
surgery procedures to reduce healthcare related
spread of the infection [8,9]. Similarly, in-person
dermatological consultations have been significantly
reduced worldwide, including in Pakistan [9,10].
The global decrease in clinical consultations has led to
increasing dependence on telehealth procedures [11].
Telehealth utilizes modern communication technologies
during medical consultations and teaching while
maintaining distance [12]. Teledermatology (TD) is
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the application of telehealth services in dermatological
practice [13]. Since diagnosis in dermatology is greatly
dependent on visual examination, it is highly suitable
for telemedicine practice [14]. TD is able to ensure
continued provision of basic dermatological care for
patients while decreasing COVID-19 risk for both
healthcare practitioners and patients. Furthermore,
TD helps triage patients who need in-patient visits
for complete cutaneous examination and any relevant
procedures such as skin biopsy [15].
Several researchers worldwide have reported the
trend of shifting dermatology consultations to
TD platforms with positive outcomes [16]. Some
facilities have even transitioned completely to
e-health during peak COVID-19 infection rates [17].
There have been numerous studies on the use of
TD for providing dermatological care with the
focus on dermatologists’ experience and patient
outcomes relevant to their skin disorder [13,18,19].
In Pakistan, since the imposition of countrywide
lockdown in April 2020, which was partially lifted
later, dermatology outpatient departments have not
resumed full operation, especially in government
sectors. Furthermore, private consultations have also
been reduced significantly during the COVID-19
pandemic [10]. However, no study has been done on
TD practice in Pakistan during COVID-19 according
to our knowledge. The objective of our study was
to assess the use of TD and the challenges faced
by dermatologists from all over Pakistan during the
COVID-19 pandemic.

METHODS
A questionnaire comprised of fifteen questions
was created with Google Forms and distributed to
dermatologists practicing in various cities of Pakistan
via WhatsApp or e-mail, then the data was collected
in July 2020. The last date of data collection was July
25, 2020.

RESULTS
The survey was distributed among Pakistan Association
of Dermatologists (PAD)-registered dermatologists
and 81 of them responded. Among these 50 were
females and 31 males. These ranged from professors
to postgraduate trainees and medical officers. The
vast majority (75%) belonged to Punjab, followed by
KPK, with only 3 from Islamabad, and 2 and 1 from
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Balochistan and Sindh, respectively. None belonged to
Gilgit-Baltistan.
Only 4 respondents (5%) had never done TD till the
date of the survey, while the majority had used it to
varying degrees. WhatsApp was the medium used
almost exclusively, with only rare instances of Facebook
or audio calls.
Most participants had a positive experience with TD
and reported an increase in TD consultations since
the pre-COVID era. Many, however, considered TD
visits unlike face-to-face consultations. The responses
were divided over the level of communication
comfort and many practitioners considered such
communication insufficient compared to inperson visits. Technologic malfunction was highly
uncommon.

DISCUSSION
COVID-19-related social distancing has led to a
significant decrease in non-urgent face-to-face
consultations worldwide, including in Pakistan [8-10].
Simultaneously, there has been a shift in favor of
telehealth [10,11], and this is likely to continue till the
pandemic either ends or a safe and effective vaccine is
available for the general population.
Our survey assessed the experience of dermatologists
in Pakistan and the drawbacks and difficulties that
they had experienced while practicing TD during
the COVID-19 pandemic. It was noted that almost
two thirds of our respondents were females while
males comprised one third. This ratio may be
due to the fact that female doctors tend to prefer
dermatology as a field of medicine in Pakistan. Most
of the participants (77.8%) were professorial staff or
consultant dermatologists. This may be due to private
practice by consultants, which has shifted partly or
wholly to online services during the pandemic. Punjab
comprised the main chunk, probably due to the home
territory of the surveyed.
It was noted that only a handful (5%) had never
practiced TD till the date of the survey, while most
(95%) had used it with varying frequencies. This is
comparable to studies from the U.S., and India, where
telehealth practice by dermatologists during COVID-19
comprised 86.5% and 88.5%, respectively [18,19].
However, a German survey revealed that only 38.8%
of dermatology practices offered TD, although there
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had been a four-fold increase since the pre-COVID
times [9].
WhatsApp was the predominant platform used by
practitioners in our survey (90%) and very rarely audio
calls or Facebook were employed. This agrees with studies
from all over the world, where the use of WhatsApp as
a telehealth tool, including TD, during the pandemic
has been advocated [20,21]. Similarly, researches
even from before the appearance of COVID-19 had
favored WhatsApp for teleconsultations [22], and this
has become even more relevant in the present social
distancing era. The widespread use of WhatsApp as a
means of communication by the general population
globally even prior to the pandemic [23] and the ease
of video calling and image sharing and minimal data
charges have made it the medium of choice for TD
practice in Pakistan.
Most of our participants had a positive experience
with TD. Two thirds considered it to improve access
to healthcare, help to save time, and keep patients
safe during the pandemic. Andrees et al. also consider
TD as a time-effective platform that may supplement
or replace traditional visits [24]. About three quarters
found it easy and simple to use, although only a half
reported their experience as pleasant. The discomfort
felt by some of the surveyed may be attributed to the lack
of routine use of TD before the COVID-19 pandemic.
60% of the practitioners felt that teleconsultations
improved their productivity. More than two thirds
reported an increase in TD consultations since the
pre-COVID era. This agrees with international studies
from Germany, the U.S., and India [9,18,19]. However,
a majority (76%) considered TD visits unlike face-toface consultations. Furthermore, the responses were
divided over the level of communication comfort and
many practitioners considered such communication
insufficient compared to in-person visits. Whited,
too, reviewed that, although clinicians found TD
as comprehensive as physical visits, they had more
confidence in clinical visits due to more effective
communication [25]. A meta-analysis by Bastola also
revealed that the diagnostic accuracy of TD is less than
in-person checkups [15]. Similarly, a pre-COVID review
found that traditional consultations were diagnostically
more effective than TD [26]. Mehrtens et al., on the
other hand, found fair diagnostic concordance (68%)
between TD and in-person visits, as did Arzberger
et al. [27,28]. Meanwhile, a review by Trettel et al.
found variable results, with some studies in favor of
TD diagnoses and other studies opposing [29].
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The clinicians in our survey reported variable patient
satisfaction. However, in a recent survey, Ruggerio
et al. from Italy found more than 90% of their patients
were satisfied with teleconsultations [30]. Similarly,
Mehrtens et al. observed that 82% of the patients
surveyed were satisfied with TD care [27]. The
perception of moderate-to-low patient satisfaction by
our dermatologists may be due to the novelty of this
approach for both patients and caregivers in Pakistan,
as well as the feeling of incomplete consultation by the
patient when compared to traditional in-person visits.
Our respondents were divided over the perception of
the patient’s confidentiality breach. Bull et al. from the
U.S. also observed that some patients and practitioners
had privacy issues with online consultations [31].
This lack of a proper system to maintain patient
confidentiality was also pointed out by Wang et al. in
their review [32].
Most of our participants experienced uncommon
technologic difficulties. The long-standing status of
WhatsApp as a popular social media network even
before the current pandemic probably accounts for
the uncommon technologic malfunctions observed.
Limitations of our study include a relatively small
sample size with a predominant representation of the
Punjab province. Furthermore, since the relaxation
of COVID-19 restrictions, the experiences of the
respondents may have diverged from those expressed
in our survey. Patient experience regarding the level of
privacy and satisfaction may be surveyed independently
of the clinician viewpoint. Further studies with larger
sample sizes may help to outline the drawbacks and
advantages of TD practice in Pakistan in more detail
as we enter the second peak phase of COVID-19.

CONCLUSION
TD has emerged as a time-saving, effective, and easily
accessible platform that may continue to provide
good healthcare while ensuring the safety of patients
and healthcare personnel. Overall, most participating
dermatologists in our survey had a good experience
regarding the use of TD during COVID-19 restrictions.
There are some barriers, such as communication gaps,
the patient’s confidentiality, and the present lack of
clinician confidence compared with a clinical setup.
However, it will continue as an important strategy for
the provision of outpatient and non-urgent medical
389
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care to the dermatologically unwell patient in the
near future. At the same time, there is a need for
formulating and implementing universal guidelines
and a structural framework that would safeguard the
interests of patients being treated with telehealth as
well as those of attending physicians.
Statement of Human and Animal Rights
All the procedures followed were in accordance with the ethical
standards of the responsible committee on human experimentation
(institutional and national) and with the 2008 revision of the
Declaration of Helsinki of 1975.

Statement of Informed Consent
Informed consent for participation in this study was obtained from
all patients.
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