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The World Health Organization characterized the outbreak of
the coronavirus disease 2019 (COVID-19), caused by the severe
acute respiratory syndrome coronavirus-2 (SARS-CoV-2), as a
pandemic on March 11, 2020. According to official reports, over
12,300,000 individuals have caught the disease globally over the
past six months. Like many other professions, the disease has
affected private and academic dermatology practices around the
world. The disease has diverse and extensive skin manifestations
with implications for dermatology education and research.
Some other issues that may concern dermatologists during the
pandemic include ethics pertaining to the optimal use of scarce
resources like certain drugs and personal protective equipment
as well as surcharging patients and the potential of increasing
the size of the preexisting health inequity gap. Considering
all these issues, discussing the ethical aspects of dermatology,
i.e., dermatoethics, during this pandemic is critical. Herein, we
review the four basic biomedical ethics principles of autonomy,
beneficence, non-maleficence, and justice in the context of the
COVID-19 pandemic.
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INTRODUCTION
China reported a cluster of cases of pneumonia
of unknown cause in Wuhan, Hubei province to
its World Health Organization (WHO) Country
Office in December 2019 1 . The disease, which
is now known as the coronavirus disease 2019
(COVID-19), spread rapidly to all parts of the
world and is caused by a novel coronavirus
officially named as the severe acute respiratory
syndrome coronavirus-2 (SARS-CoV-2) 2 . The
WHO characterized the outbreak of COVID-19 as a
pandemic on March 11, 2020 3. According to official
reports, some 12,300,000 individuals have caught
the disease globally over the past six months 4.
Chinese researchers published one of the first
peer-reviewed articles describing the acro-ischemic
signs of COVID-19 such as finger and toe cyanosis
and skin blisters on March 28, 2020 5. Since then,
it has been known that skin lesions in COVID-19
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patients are common and diverse 6,7.
As the number of COVID-19 cases increases
and its skin manifestations become better known
to healthcare providers, the need for discussing
ethical issues about different aspects of dermatology
practice, research, and training during the pandemic
becomes more and more evident 8,9. A crucial point
of bioethical debates during pandemic crises is the
fact that there are crossroads between public health
ethics and clinical care ethics. We briefly point out
a few ethical concerns of the COVID-19 pandemic
that are relevant to dermatologists based on the
four biomedical ethical principles, i.e., autonomy,
beneficence, non-maleficence, and justice 10.

Ethics concerning outpatient dermatology
clinic practice
Several protocols and consensus statements
recommend checking patients’ temperatures at the
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clinic entrance, having all patients wear facial masks
unless there is a medical reason for not doing so,
and proper use of personal preventive equipment
(PPE) including facial masks, facial shields or
goggles, disposable gloves, and protective gowns
and caps 11,12. They also recommend postponing
all cosmetic procedures and non-urgent outpatient
visits and surgical procedures 13,14.
The authors consider any breach in the
aforementioned measures, which increases a
patient’s exposure risk to SARS-CoV-2, as being
unethical. We believe that failure to follow
the recommended measures violates the nonmaleficence principle, i.e. do not harm, biomedical
ethics principle 15. Fortunately, teledermatology
enables dermatologists to diagnose and manage
many of their cases without direct contact with
patients; however, protecting the privacy and
confidentiality of patients is of paramount
importance, and users of teledermatology have to
be meticulous in taking care of these issues 16,17.
Safe management of patients with dermatoses
is crucial during this pandemic. Dermatologists
are responsible for adjusting doses or stopping
several drugs like biologic and immunosuppressive
agents because of safety concerns 18,19. It is difficult
to create evidence-based clinical guidelines for
recommending best practices during a rapidly
evolving pandemic caused by a new virus 20 .
Nonetheless, national and international dermatology
organizations have developed some interim
protocols and guidelines to enable dermatologists
to manage their patients properly 21,22. However,
it is the dermatologist’s responsibility to evaluate
and manage each individual case carefully such
that they do not breach the beneficence and nonmaleficence ethical principles.

Ethical implications for dermatology training
The dermatological manifestations of COVID-19
are common, diverse, and can help prompt
healthcare providers to make an early diagnosis of
the disease 6,7,23. Knowledge and skills to correctly
diagnose and manage skin lesions associated with
COVID-19 are important for clinical care providers.
It is the collective ethical responsibility of public
health and healthcare authorities, local, national, and
international medical and nursing organizations,
associations, colleges, and academies to provide
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updated training and education. Individual
healthcare professionals have to learn and practice
according to the current best available evidence
in this rapidly changing situation. It is obvious
that a lack of possessing the needed knowledge
breaches the ethical principles of beneficence and
non-maleficence, and can potentially violate the
principle of justice.
In addition to the need for training from an ethical
perspective, some specific ethical issues related
to dermatology training and education during
the COVID-19 pandemic have to be addressed.
For example, during the current pandemic and
given the requirement for practicing physical
distancing, traditional face-to-face training at
dermatology clinics and wards is not safe and
ethical 24. Appropriate use of telecommunication
technologies to hold webinars and teledermatology
sessions to provide distant training to students and
dermatology residents, and continued education
for dermatologists, emergency medicine physicians
and nurses, and others who need such training are
reasonable options in many cases 24-26. Meanwhile,
it is crucial to protect the privacy and confidential
information of patients who participate in online
teaching sessions. In order to adequately address
issues related to the autonomy principle of
biomedical ethics, obtaining an informed consent
that briefly describes the process, purposes,
advantages and disadvantages of the process, and
expected outcomes for the patient is necessary.
Unfortunately, online training for dermatological
procedures such as excising malignant skin
neoplasms will not give dermatology residents
the required hands-on training and practice,
and can potentially result in them lacking the
needed expertise, hence violating the principles of
beneficence and non-maleficence if not addressed
properly 24.

Implications for dermatology research during
the COVID-19 pandemic
There were a few instances, such as the lockdown
of Wuhan during the initial outbreak of COVID-19
and the quarantine imposed on the Diamond Princess
cruise ship, that were aligned with the literal
definition of quarantine during the COVID-19
pandemic 27. However, addressing the ethical issues
of doing research on individuals in quarantined
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communities cannot be overemphasized because
most of those issues also relate to strict lockdowns,
social restrictions, and isolations, which have been
used extensively all over the world. As public
health authorities control quarantined communities,
confined individuals may not be able to participate
voluntarily in research projects, i.e., they may
be obliged to participate 27-29. Coercion is a clear
breach of the autonomy principle of biomedical
ethics. The violation of justice principles is another
key ethical concern. Both public health authorities
and researchers may treat quarantined individuals
differently than others. In addition, while being
quarantined, some individuals are healthy and
may not benefit from the research findings
individually, a fact that adds more complexity to
the ethical issues of conducting research involving
quarantined individuals.
Ethical principles and mandates on designing,
conducting, analyzing, and reporting clinical trials
under normal circumstances have been established
and many reliable resources including books,
guides, and courses (including online ones) are
available to provide the needed training to research
team members. However, each principal investigator
(PI) has to take care of specific ethical issues of
conducting clinical trials during the COVID-19
pandemic according to their discretion 30 . For
example, the PI has to decide whether to continue or
discontinue an ongoing trial considering the harm/
benefit ratio for the participants. It is also the PI’s
responsibility to not cause any harm to research
team members and participants. For example, those
research team members who are at higher risk of
developing complications if they catch COVID-19
should be reallocated to work remotely. With
regards to avoiding maleficence for participants,
using communication technologies such as Zoom,
Skype, or Google Hangouts for virtual visits can
serve as valuable substitutes for unnecessary inperson visits if permission is obtained from the
Institutional Review Board/Ethics Committee
(IRB/EC), sponsors, and monitoring bodies. If
not possible, the researchers should schedule such
visits after the clinic’s working hours, administer
recommended sanitization protocols, discourage
participants from using public transit, and inform
them that they must contact the research team if
they experience any COVID-19 symptoms 30.
Since the beginning of the COVID-19 outbreak
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in Wuhan, a large number of articles on the
dermatological aspects of the disease have been
published 31. The importance of rapid sharing of
new information about a novel fast-spreading
viral infection is essential; however, the validity
and reliability of publications should not be
compromised 32. We believe that disseminating
preliminary information based on data of uncertain
quality and publishing findings of methodologically
flawed research studies, particularly in peerreviewed journals, is unethical. Poorly reported
preprints and similar publications because of studies
that are ongoing in parallel are just a couple of
examples of so-called “research waste” during the
current pandemic 33.

Other dermatoethical issues related to
pandemics
There are other issues related to dermatoethics.
For example, someone may ask if it is ethical for a
dermatologist to prescribe and store drugs, such
as hydroxychloroquine, for possible later use for
older family members; this can result in a breach of
the principles of non-maleficence and distributive
justice 34. Similar concerns arise about using PPE
when supply is limited 35,36. Another issue is the
ethical responsibility (in terms of the principles of
beneficence and non-maleficence) of dermatologists
to educate healthcare providers and the public
about dermatoses such as contact dermatitis caused
by repeated handwashing and the excessive use
of disinfecting agents and sanitizers. A similar
rationale is pertinent to educating others about
the proper use of PPE to avoid skin damage 37. The
ethical issues related to treating a highly contagious
patient comprise another dilemma 38. Surcharging
patients because of increased expenses for extra
sanitation imposed by COVID-19 may violate the
justice and non-maleficence ethical principles 39.
Existing health inequities are an important issue
whenever public health and biomedical ethical
issues are discussed. Unfortunately, COVID-19
has more seriously affected various vulnerable
communities, including those living in poverty,
ethnic and racial minorities, homeless individuals,
and other marginalized populations 40,41. While
digging into this issue is beyond this text, it is
important to note that access to the internet and
telecommunication may be limited among these

S21

Khatami et al.

populations and can increase the preexisting health
inequities, although some authors also consider
this pandemic as an opportunity to extend these
services to those who are underserved 42.

CONCLUSION
The COVID-19 pandemic has affected the
individual and social lives of humans all over the
world in an unprecedented way. Public health
and healthcare professionals are among the most
significant frontline forces. In order to reduce
the burden of this pandemic, biomedical ethics
must be observed by all health professionals, and
dermatologists are no exception. We hope that
this short review of dermatoethics helps explain
the need for adhering to ethical principles in
dermatology practice, education, and research
during the COVID-19 pandemic.

Conflict of interest: None declared.

9. Cinelli E, Megna M, Di Guida A, et al. Teledermatology
for patient management, dermatology education and
research during the COVID-19 pandemic. Australas J
Dermatol. 2020(14):10.
10. Page K. The four principles: can they be measured and
do they predict ethical decision making? BMC Med Ethics.
2012;13:10.
11. Chen Y, Pradhan S, Xue S. What are we doing in the
dermatology outpatient department amidst the raging
of the 2019 novel coronavirus? J Am Acad Dermatol.
2020;82:1034.
12. Fahmy DH, El-Amawy HS, El-Samongy MA, et al.
COVID-19 and dermatology: a comprehensive guide
for dermatologists. J Eur Acad Dermatol Venereol.
2020;34:1388-94.
13. Kapoor KM, Chatrath V, Gillian Boxley SG, et al.
COVID-19 pandemic: consensus guidelines for
preferred practices in an aesthetic clinic. Dermatol Ther.
2020;e13597.
14. Bertossi D, Mohsah A, Philipp-Dormston WG, et al.
Safety guidelines for nonsurgical facial procedures during
COVID-19 outbreak. J Cosmet Dermatol. 2020;19:182937.
15. Ali FR, Al-Niaimi F. Noncutaneous considerations of
COVID-19 for dermatology practices. J Cosmet Dermatol.
2020;19:1544.

REFERENCES
1. World Health Organization. Pneumonia of unknown
cause reported to WHO China office. 31 December
2019. Available from: https://www.who.int/emergencies/
diseases/novel-coronavirus-2019/events-as-they-happen
(Last accessed: 12 June 2020)
2. Coronaviridae study group of the international committee
on taxonomy of viruses. Version 2. Nat Microbiol.
2020;5:536-44.
3. World Health Organization. WHO characterizes
COVID-19 as a pandemic. 11 March 2020. Available
from: https://www.who.int/emergencies/diseases/novelcoronavirus-2019/events-as-they-happen (Last accessed:
12 June 2020)
4. Worldometer. Coronavirus. COVID-19 coronavirus
pandemic. July 9, 2020. Available from: https://www.
worldometers.info/coronavirus/ (Last accessed 9 July
2020)
5. Zhang Y, Cao W, Xiao M, et al. [Clinical and coagulation
characteristics of 7 patients with critical COVID-2019
pneumonia and acroischemia]. Zhonghua Xue Ye Xue Za
Zhi. 2020;41:302-7. Chinese.
6. Galván Casas C, Català C, Carretero Hernández G,
et al. Classification of the cutaneous manifestations of
COVID-19: a rapid prospective nationwide consensus
study in Spain with 375 cases. Br J Dermatol.
2020;183:71-7.
7. Wollina U, Karadag AS, Rowland-Payne C, et al.
Cutaneous signs in COVID-19 patients: a review.
Dermatol Ther. 2020;e13549.
8. Gisondi P, Piaserico S, Conti A, et al. Dermatologists

S22

and SARS-CoV-2: the impact of the pandemic on daily
practice. J Eur Acad Dermatol Venereol. 2020;34:1196201.

16. Corden E, Rogers A, Woo WA, et al. A targeted response
to the COVID-19 pandemic: analysing effectiveness
of remote consultations for triage and management
of routine dermatology referrals. Clin Exp Dermatol.
2020(6);10.
17. Trinidad J, Kroshinsky D, Kaffenberger BH, et al.
Telemedicine for inpatient dermatology consultations
in response to the COVID-19 pandemic. J Am Acad
Dermatol. 2020;83:e69-e71.
18. Shanshal M. Is the coronavirus (COVID-19) pandemic
an indication to temporarily modify dermatological
management plans? J Drugs Dermatol. 2020;19:436.
19. Lebwohl M, Rivera-Ooyola R, et al. Should biologics for
psoriasis be interrupted in the era of COVID-19? J Am
Acad Dermatol. 2020;82:1217.
20. Freeman EE, McMahon DE. Creating dermatology
guidelines for COVID-19: the pitfalls of applying evidencebased medicine to an emerging infectious disease. J Am
Acad Dermatol. 2020;82:e231-2.
21. American Academy of Dermatology. Guidance on the use
of medications during COVID-19 outbreak. Updated 14
April 2020. Available from: https://www.aad.org/member/
practice/coronavirus/clinical-guidance/biologics (Last
accessed: 3 July 2020)
22. Wollenberg A, Flohr C, Simon D, et al. European task
force on atopic dermatitis statement on severe acute
respiratory syndrome coronavirus 2 (SARS-Cov-2)
infection and atopic dermatitis. Eur Acad Dermatol
Venereol. 2020;34:e241-2.
23. Ramondetta A, Panzone M, Dapavo P, et al. Chilblain
acral lesions in the COVID-19 era. are they marker of

Iranian Journal of Dermatology © 2020 Iranian Society of Dermatology

COVID-19 and dermatoethics

infection in asymptomatic patients? J Eur Acad Dermatol
Venereol. 2020 May 18;10.1111/jdv.16636. doi: 10.1111/
jdv.16636.
24. Tracey EH. Surgical dermatoethics for the trainee. Cutis.
2019;103:E41-3.
25. Reinholtz M, French LE. Medical education and care
in dermatology during the SARS-CoV2 pandemia:
challenges and chances. J Eur Acad Dermatol Venereol.
2020;34:e214-6.
26. Reid Oldenburg R, Marsch A. Optimizing teledermatology
visits for dermatology resident education during the
COVID-19 pandemic. J Am Acad Dermatol. 2020;82:e229.
27. Evans NG. Covid-19: the ethics of clinical research in
quarantine. BMJ. 2020;369:m2060.
28. Emanuel EJ, Wendler D, Grady C. What makes clinical
research ethical? JAMA. 2000;283:2701-11.
29. Gostin L, Vanchieri C, Pope A. Institute of medicine
(US) committee on ethical considerations for revisions
to DHHS regulations for protection of prisoners involved
in research, eds. Ethical considerations for research
involving prisoners. Washington (DC): National Academies
Press (US); 2007.
30. Collier EK, Hsiao JL, Shi VY. Conducting clinical trials
during the COVID-19 pandemic. J Dermatolog Treat.
2020;31:330-2.

research. BMJ. 2020;369:m1847.
34. Stoj VJ, Jane M. Grant-Kels JM. Dermatoethics: selfprescribing plaquenil during the COVID-19 pandemic. Int J
Womens Dermatol. 2020;6:156-8.
35. Angelos P. Surgeons, ethics, and COVID-19: early
lessons learned. J Am Coll Surg. 2020;230:1119-20.
36. Emanuel EJ, Persad G, Upshur R, et al. Fair allocation of
scarce medical resources in the time of Covid-19. N Engl
J Med. 2020;382:2049-55.
37. MacGibeny MA, Wassef C. Preventing adverse cutaneous
reactions from amplified hygiene practices during the
COVID-19 pandemic: how dermatologists can help
through anticipatory guidance. Arch Dermatol Res.
2020;1-3.
38. Muzumdar S, Grant-Kels JM, Feng H. Dear
dermatoethicist: the ethics of charging patients an
infection control fee in the context of COVID-19. J Am
Acad Dermatol. 2020;83:981-2.
39. Kramer JB, Brown DE, Kopar. PK. Ethics in the time
of coronavirus: recommendations in the COVID-19
pandemic. J Am Coll Surg. 2020;230:1114-8.
40. Bambra C, Riordan R, Ford J, Matthews F. The COVID-19
pandemic and health inequalities. J Epidemiol Community
Health. 2020:jech-2020-214401.

31. Wang Y, Fang R, Zhang H, et al. Contributions of
dermatologists to COVID-19 research: a brief systematic
review. Dermatol Ther. 2020;e13713.

41. Ontario agency for health protection and promotion (public
health Ontario). COVID-19 – what we know so far about
social determinants of health. Toronto, ON: Queen’s
Printer for Ontario; 2020.

32. Smith MJ, Upshur REG, Emanuel EJ. Publication ethics
during public health emergencies such as the COVID-19
pandemic. Am J Public Health. 2020;e1-2.

42. Ashrafzadeh S, Nambudiri VE. The COVID-19 crisis: a
unique opportunity to expand dermatology to underserved
populations. J Am Acad Dermatol. 2020;83:e83-4.

33. Glasziou PP, Sanders S, Hoffmann T. Waste in covid-19

Iranian Journal of Dermatology, Vol 23, Suppl.1

S23

