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Abstract: Due to the Coronavirus-19 (COVID-19) pandemic, most resources of the public health
system were allocated to the increasing demand from respiratory patients. From this, it is expected
that specialty consultations would decrease drastically. Access to dermatology care in the Chilean
public health has been historically limited. To evaluate the impact of the pandemic on dermatology
care, the total number of dermatological consultations (DCs) to the Chilean public sector in 2020 is
analyzed according to sex and age range and compared with the available databases from 2017 to
2019. From this, 120,095 DCs were performed during 2020, with an incidence of 6.3 consultations
per 1000 inhabitants. When compared to 2019 (n = 250,649), there was a 52.1% decrease. The regions
most affected were located in the central part of Chile, which correlates with the regions most
affected by the pandemic. Age and sex distributions remained similar to previous years but lower in
amplitude. The month with the lowest number of consultations was April, with a gradual increase
observed thereafter until December 2020. Although DCs decreased drastically in the Chilean public
sector during 2020, sex and age range proportions were conserved, thus affecting all groups in a
similar manner.

Keywords: COVID-19; pandemic; dermatological consultations; public health

1. Introduction

The COVID-19 pandemic, which started in December 2019 [1] and was declared as
such by the WHO in January 2020 [2], was a major cause of health care system overload
and resource occupation worldwide [3]. Chile was not exempt from this situation, where
despite a successful vaccination program [4], hospitals consistently operated close to their
maximum capacity during the first year of the pandemic [5].

Worldwide, different public health approaches were implemented to limit both the
entry and the spread of the virus in the respective territories, being more or less successful,
depending on the context, resources, and country preparedness [6]. Chile opted for a mixed
strategy of active screening associated with general restrictive measures, implementing
mass testing, together with dynamic quarantines, which were re-evaluated weekly [7,8].

The first case of COVID-19 in Chile was reported on 3 March 2020 [9], which gave the
country an important window of time to prepare for the public health response. Then, in
order to face the growing demand, all elective procedures were canceled, and new hospital
facilities were promptly opened [10].

As the pandemic progressed and hospitals reached their maximum capacity, the facili-
ties of various medical specialties began to be occupied to cover the still-growing demand
from respiratory patients, leading to the cancelation of outpatient care for multiple special-
ties, including dermatology. Consistent with measurements taken in other countries, for
the case of dermatology, residency activities were reorganized, chronic cases were predomi-
nantly followed up using teledermatology, and in-hospital interconsultations were limited
to cases where diagnostic suggestions could not be achieved using teledermatology [11]. In
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addition, healthcare personnel was reassigned mostly to cover basic to intermediate wards.
For outpatient consultations, similar to the experience in other countries [12], cases were
first evaluated by a general practitioner and only urgent consultations were considered,
using teledermatology as a tool to stratify the need for urgent specialist evaluation. The
above-mentioned measures taken during the pandemic had important repercussions on
waiting lists and access to specialized care for a population of patients who were displaced
by the contingency [13]. Moreover, Chile is a country where there has been a historical
limitation in access to dermatological care in the public system, with an important, docu-
mented gap between the current supply and demand of DC [14]. This is further deepened
by the distribution of dermatologists across the country, with 64% of them concentrated
in the capital city [15]. In addition, one-third of dermatologists work in the public sec-
tor, and thus there is stronger participation of dermatologists in the private sector [15].
Considering that the public system covers 80% of the population, and that dermatology
accounts for 2.7% of the consultations to specialty care in the public health system [16], this
distribution demonstrates wide inequities in the availability of dermatologists and access
to dermatological care.

The reduction of dermatological consultation in the context of the pandemic and the
restrictive measures taken in 2020 further deepen these gaps in access. This study is the
first country-based analysis of the consultations made to specialty care during 2020 in
Chile. It is important to establish this background and to evaluate which age groups and
regions of the Chilean territory were most affected. This contributes to future development
strategies to mitigate this acute limitation in access to care and establishes the groundwork
for targeting the most affected population.

The aim of this study is to evaluate the impact of the COVID-19 pandemic on the total
number of dermatology consultations (DCs) in the public health sector during 2020, evalu-
ated according to geographic location, sex, and age range, and compared with consultations
in the years before the pandemic.

2. Materials and Methods

The methods used were observational, cross-sectional, and retrospective studies of the
consultations performed by dermatologists at the national level, in the Public Health sector,
reported by the Department of Health Statistics and Information (DEIS) of the Subsecretaría
de Salud Pública of the Chilean Ministry of Health (MINSAL) during 2020, compared
with the available databases from 2017, 2018, and 2019 [17]. These consultations were
contrasted with the demographic information available according to the 2017 Census and
the population projections made by the National Institute of Statistics (INE) [18].

The incidence of DCs was calculated by age group and according to the population
comprising those age ranges based on the 2017 Census data and INE projections. For the
rest of the data, a univariate analysis was performed with measures of central tendency,
percentage, mean, and standard deviation.

All analyses were performed using Stata software (Stata/SE 16.0 for macOS, Copyright
1985–2019 StataCorp LLC, College Station, TX, USA). All figures were developed using
Microsoft Excel (Office 365, Microsoft Excel v16.66.1 for macOS, Copyright 1985–2022
Microsoft Crop, Redmond, DC, USA).

Ethical Considerations

The data analyzed were obtained from a routinely collected anonymous database
from the Department of Health Statistics and Information [17] and the National Institute of
Statistics [18]. The analyses were conducted in compliance with the Declaration of Helsinki
of ethical principles for medical research.

3. Results

A total of 830,724 DCs were recorded during the period 2017–2020. Of these, 120,095
were performed in 2020, with a reduction of 52.1% in 2020 as compared to 2019 (Figure 1).
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Figure 1. Total dermatology consultations in the public health sector from 2017 to 2020.

Regarding the consultations according to sex, 59% (n = 71,387) corresponded to female
patients, 41% (n = 48,700) corresponded to male patients, and 8 patients (0.0067% of the
sample) had no information regarding sex.

Finally, the incidence of DCs in 2020 was 6.3 per 1000 population at the national level.

3.1. Consultations by Region during 2020

The Metropolitan Region, where the capital of Chile, Santiago, is located, accounted
for 46% (n = 55,255) of the total number of DCs performed in 2020 (n = 120,095). Note that
this region encompasses 42% of the total population of Chile [18]. When establishing the
total number of consultations in terms of the population from each region of the territory,
the region with the highest number of consultations per 1000 inhabitants is the Aysén
region (Figure 2a). On the other hand, when establishing the incidence of consultations
per 1000 inhabitants according to the geographical area (North, Center, or South), it is
clear that the southern regions consult more than the northern and central regions of Chile
(Figure 2b).
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Figure 2. (a) Dermatology consultations in Chile’s public sector per 1000 inhabitants in each region,
ordered from north to south from left to right. (b) Consultations to dermatology according to
the average number of consultations per 1000 inhabitants by geographic zone (North, Center, and
South) North zone covers the regions of Arica and Parinacota to Coquimbo. The central zone
covers the regions of Valparaíso to Bío Bío. The South zone covers La Araucanía to Magallanes and
Antarctica regions.
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3.2. Consultations by Age Range in 2019 Versus 2020

During 2019, the age range with the highest number of DCs was 0–4 years (n = 18,300)
and 15–19 (n = 18,197), while the lowest was 40–44 years (n = 11,142). In 2020, the age range
with the highest number of DCs was 20–24 years (n = 8455), 15–19 years (n = 8274), and
25–29 years (n = 8256), accounting for 21% of the total number of DCs between 15 and
29 years. At the same time, the age range with the lowest number of DCs was 5–9 years
(n = 5424) (Figure 3a).
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Figure 3. Dermatology consultations by age range according to total consultations and (a) according
to the number of consultations per 1000 inhabitants in the age range; (b) their respective average
trend lines, for the years 2019 and 2020; (c) dermatology consultations by age range with respect to the
total consultations for the year; and (d) the ratio between the incidence of dermatology consultations
per 1000 inhabitants of a specific age range and the average incidence of dermatology consultations
per 1000 inhabitants.

The average reduction in DCs between 2019 and 2020 for each age range was 52 ± 5.1%,
with a maximum reduction of 62.2% for age ranges 5–9 years and a minimum reduction of
42.5% for age ranges 30–34 years.

In terms of DCs by age range according to the population of the range, a maximum
incidence was observed in the 75–79 age range, with 14.4 consultations per 1000 inhabitants.
On the other hand, the age range with the lowest number of DCs as a function of its
population was 40–44 years, with 4.2 consultations per 1000 inhabitants in the range
(Figure 3b).

Furthermore, when analyzing the proportions from the total consultations for a specific
age group, it can be found that those proportions remain the same for the ranges from 50 to
54 (5.9% of the total sample), 55 to 59 (6.2% of the total sample), and 60 to 64 (6.3% of the
total sample), with small variations of ±0.41% along the other age groups (Figure 3c).

Finally, when analyzing the incidence of DCs per 1000 inhabitants of a given age group
for a specific year and dividing it by the average incidence of DCs per 1000 inhabitants of
that year, the distribution shown in Figure 3d was observed.

3.3. Temporal Sequence of Consultations in 2020

When analyzing DCs month by month during 2020, a decreasing trend was observed
after January, reaching a maximum minimum in April, one month after the first COVID-19
case was reported in Chile. From April onwards, a sustained growth trend was observed,
even when, in June, the first peak of cases of the first wave of the pandemic occurred (13
June 2020) and when hospital capacity reached the peak occupation of ICU beds at the
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national level (2 July 2020) [19]. Finally, towards the end of the year, the growing trend of
consultations tended to stabilize (Figure 4).
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4. Discussion

The COVID-19 pandemic has had a notable impact on access to specialized health care
worldwide. The closure of specialized ambulatory care, the need to allocate both economic
and human resources, as well as the occupation of hospital units of different specialties to
meet the growing demand for respiratory patients, had an important impact on diagnosis,
treatment, procedures performed, and dermatology patient follow-up [20]. In 2020 in Chile,
dermatology care in the public health system was reduced by more than half as compared
to 2019 (52.1% reduction). This reduction can be correlated to the COVID-19 pandemic and
the sanitary control measures, which restricted the movement of non-essential personnel
and reallocated human resources and occupied available health care facilities to face the
contingency, as previously mentioned. In contrast, it is reported that such factors are
associated with the reduction in DCs by up to 80–90% [21].

Regarding the incidence of DCs, it can be seen that in 2020 it was 6.3 DCs per 1000 in-
habitants. Comparing to 2019, with 14.1 DC per 1000 inhabitants [16], a reduction of more
than half in the incidence of DCs between both years is observed. This is also consistent
with the reduction observed in the total number of consultations in absolute terms. This
documented reduction also has a notable impact on public health in the Chilean scenario.
Note that, before the pandemic, waiting times for DCs in the public healthcare system
were on average 341 days [22]. From this, it is expected that these waiting times have been
extended even further in the context of the acute reduction in access to specialized care.

Concerning consultations by region, the Metropolitan Region accounts for the vast
majority of DCs. However, when these consultations are contrasted according to the
population of each region, it can be observed that the northern and southern regions had
a higher incidence of DCs than the central regions (Figure 2). This may be because the
gradual implementation of restrictive measures initially affected Santiago de Chile and
the central regions of the country, which experienced the highest contagion rates at the
beginning of the pandemic [7]. Furthermore, on 13 May 2020, a total quarantine was
decreed for the Metropolitan Region. As cases increased in the central regions, dynamic
quarantines were enforced based on the Plan Paso a paso implemented by the government at
the time [19]. Nevertheless, when the cases started to increase in the northern and southern
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regions, the aforementioned restrictive measures were then extended to the rest of the
country [19].

According to the results obtained, when analyzing the proportions of the consulting
population by age range, these proportions remained relatively similar between 2019 and
2020, both in absolute numbers (Figure 3c) and concerning consultations per 1000 inhab-
itants (Figure 3d), with the difference that in 2020 the consulting population decreased
significantly (Figure 3a). This is consistent with other studies, where, when comparing DC
in 2019 to 2020, it has been reported that there were no significant differences concerning
the mean ages of patients (46.26 ± 23.58 years vs. 47.06 ± 23.08), but a higher number of
patients did not show up for DCs in 2020 [23].

As reported in the results section, the population aged 15 to 29 years led the total
number of DCs, accounting for 21% of the sample (Figure 3a). However, when analyzing the
incidence of DCs according to the population belonging to the age range, it was observed
that patients aged 65 years and older led the dermatological consultations as a function of
their population (Figure 3b). This is important to note, since at the time, attending a DC
could risk exposure to COVID-19, and older adults are a known risk group for mortality
due to COVID-19 [24]. In contrast, several studies have shown that worldwide, the average
age of the consulting population was 40–50 years [25].

Regarding the distribution by sex, there was a predominance of consultations by the
female sex. The results obtained in this area are consistent with the trend widely reported
before the pandemic, where the approximate proportions were between 60–70% for females
and 30–40% for males [16].

Regarding the temporal progression of the decrease in DCs (Figure 4), it can be
observed that the month of April 2020 recorded the lowest number of DCs. This was
possibly reactive to the confirmation of the first case of SARS-CoV-2 recorded in Chile on
3rd March of the same year [9] and the subsequent declaration of a state of catastrophe
and constitutional exception, decreed by the government on 18 March 2020 [26]. Given
the implications that such measures carry for both the general population and the health
sector, this sharp drop in the total number of consultations was expected. In addition,
this reduction is well documented in most studies evaluating the impact of the COVID-19
pandemic on DCs and could be due to the risk of SARS-CoV-2 transmission associated with
outpatient care, and the postponement of elective consultations during the pandemic [27].

Nevertheless, as the pandemic progressed, dermatology consultations increased pro-
gressively and consistently. Even though June of 2020 recorded the highest number of cases
up to that time, and during July of the same year ICU bed occupation reached the maximum
nationwide capacity [28], such events did not seem to affect the growing trend of dermatol-
ogy consultations in the following months. Moreover, this consistent increase could have
been further fueled by the onset of new dermatological pathologies related to sanitary mea-
sures [29], and the stress caused by the confinement. Frequent handwashing and personal
protective equipment usage generated an acute increase in contact dermatitis and other
related dermatoses [30]. Furthermore, stress-related skin pathology could have started or
worsened given the epidemiological scenario to which the population was exposed at the
time. All of this could have impacted this dissociation between the epidemiological events
and the increasing trend in consultations as the pandemic progressed.

Finally, it is worth highlighting the role that telemedicine could play in this context [31].
Teledermatology in Chile has been exponentially growing over the last decade. In December
2018, a unified teledermatology platform was implemented for the public health system,
covering all primary care centers throughout the territory [32]. Chilean studies before the
implementation of this platform have shown promising results in waiting times, training
of general practitioners, improving resolution, and promoting timely access to care [33,34].
Thus, it can be implemented as an effective measure to provide dermatologic care to
communities with limited access [35]. Along with this, international studies have shown
encouraging results in delivering dermatological care [36,37], and its implementation
in hospitals has been widely recommended due to the limitations of face-to-face care
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during the pandemic [38]. Therefore, teledermatology plays a central role in supplying the
population’s demand remotely in the context of the pandemic [39], and also to optimize
access and referral in the following years [40].

Finally, it is worth mentioning that this study has some limitations. First, it does not
include diagnoses or the reason for consultation. From this, is not possible to determine
whether the patients who consulted were following up previously diagnosed dermatologic
pathologies or were first-time consultations. This has important implications in policy-
making, as loss of follow-up or delay in diagnosis of potentially severe or malignant
dermatologic pathologies could negatively affect the health of the consulting population. In
addition, there is no information regarding the severity of the pathology or the resolution
of the DC. Furthermore, there are no data regarding the consultations in the private sector
at the time. The latter could not be determined, as the private sector is not required to have
a centralized database of all the consultations performed by specialty care services.

Moreover, this study was based on results obtained during the initial period of the
pandemic (2020), when restrictive measures prevailed as a public health strategy to mitigate
COVID-19 infections. It does not include the later years (2021–2022) when there was a
greater knowledge of the virus and a considerable proportion of the population was
vaccinated. In view of this, it would be prudent to propose new studies on the delay in
diagnosis and treatment of chronic or malignant dermatologic pathologies secondary to the
acute deficit in access to dermatologic care that occurred during 2020, as well as to compare
these data with the distribution of DCs during 2021 and 2022 and consider the impacts that
it might have.

5. Conclusions

The COVID-19 pandemic has had a great impact on the total number of dermatol-
ogy consultations in the Chilean public health sector, drastically modifying the discrete
increasing trend in the total number of consultations observed from 2017 to 2019. Thus,
during 2020, these consultations were drastically reduced to more than half, consistent
with reports from other studies. Finally, despite the restrictions and difficulties in access
during the pandemic months in 2020 in Chile, the consulting population that accessed
dermatologic care did so in similar proportions in terms of sex and age range.

Author Contributions: Conceptualization, D.A.-C., G.A. and A.G.; methodology, D.A.-C., G.A., J.S.
and C.T.; software, D.A.-C. and J.S.; validation, G.A., J.S., C.T. and A.G; formal analysis, D.A.-C., G.A.
and A.G.; investigation, D.A.-C., G.A., J.S. and C.T.; resources, D.A.-C., G.A. and A.G.; data curation,
D.A.-C., G.A. and C.T.; writing—original draft preparation, D.A.-C., G.A. and A.G.; writing—review
and editing, J.S. and C.T.; visualization, D.A.-C., G.A. and A.G.; supervision, C.T. and A.G.; project
administration, D.A-C. and A.G.; funding acquisition, D.A.-C. All authors have read and agreed to
the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: All data from this study is in the public domain and can be accessed at
the DEIS and INE websites of the Chilean government.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Zhou, P.; Yang, X.-L.; Wang, X.-G.; Hu, B.; Zhang, L.; Zhang, W.; Si, H.-R.; Zhu, Y.; Li, B.; Huang, C.-L.; et al. A pneumonia

outbreak associated with a new coronavirus of probable bat origin. Nature 2020, 579, 270–273. [CrossRef] [PubMed]
2. World Health Organization. Statement on the Second Meeting of the International Health Regulations (2005) Emergency

Committee Regarding the Outbreak of Novel Coronavirus (2019-NCoV). Available online: https://www.who.int/news/item/30
-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-
the-outbreak-of-novel-coronavirus-(2019-ncov) (accessed on 21 August 2021).

http://doi.org/10.1038/s41586-020-2012-7
http://www.ncbi.nlm.nih.gov/pubmed/32015507
https://www.who.int/news/item/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news/item/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/news/item/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)


Healthcare 2023, 11, 633 8 of 9

3. World Health Organization. COVID-19 Weekly Epidemiological Update. Edition 93. Geneva; WHO 25 May 2022. Available
online: https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---25-may-2022 (accessed
on 20 June 2022).

4. Jara, A.; Undurraga, E.A.; González, C.; Paredes, F.; Fontecilla, T.; Jara, G.; Pizarro, A.; Acevedo, J.; Leo, K.; Leon, F.; et al.
Effectiveness of an Inactivated SARS-CoV-2 Vaccine in Chile. N. Engl. J. Med. 2021, 385, 875–884. [CrossRef] [PubMed]

5. iCOVID Chile. Informe #80: Se Deterioran Sustantivamente los Indicadores de la Pandemia Durante Mayo, Aunque Casos
Severos se Mantienen Bajos. Available online: https://uploads.strikinglycdn.com/files/38287195-03a6-48a6-952f-4bd85a9c6ae8
/80,%20ICOVID,%20InformeF.pdf?id=3912013 (accessed on 20 June 2022).

6. World Health Organization. COVID-19 Strategic Preparedness and Response Plan: Country Preparedness and Response Status for
COVID-19. Geneva: WHO; March 16 2020. Available online: https://www.who.int/who-documents-detail/updated-country-
preparedness-and-response-status-for-covid-19-as-of-16-march-2020 (accessed on 21 August 2021).

7. Grebe, G.; Vélez, J.A.; Tiutiunnyk, A.; Aragón-Caqueo, D.; Fernández-Salinas, J.; Navarrete, M.; Laroze, D. Dynamic quarantine:
A comparative analysis of the Chilean public health response to COVID-19. Epidemiol. Infect. 2020, 148, e270. [CrossRef] [PubMed]

8. Cuadrado, C.; Monsalves, M.J.; Gajardo, J.; Bertoglia, M.P.; Najera, M.; Alfaro, T.; Canals, M.; Kaufman, J.S.; Peña, S. Impact
of Small-Area Lockdowns for the Control of the COVID-19 Pandemic. medRxiv. 2020. Available online: http://medrxiv.org/
content/early/2020/05/09/2020.05.05.20092106.abstract (accessed on 21 August 2021).

9. Ministerio de Salud de la república de Chile (MINSAL). Ministerio de Salud Confirma Primer caso de Coronavirus en Chile.
Santiago de Chile, Marzo 3 del 2020. MINSAL. Available online: https://www.minsal.cl/ministerio-de-salud-confirma-primer-
caso-de-coronavirus-en-chile/ (accessed on 21 August 2021).

10. Ministerio de Salud de la República de Chile (MINSAL). COVID- 19: Subsecretario Alberto Dougnac Anunció Postergación
de Cirugías Electivas Santiago de Chile, Marzo 16 del 2021. Available online: https://www.minsal.cl/covid-19-subsecretario-
alberto-dougnac-anuncio-postergacion-de-cirugias-electivas/ (accessed on 2 September 2021).

11. Nazzaro, G.; Marzano, A.V.; Berti, E. What is the role of a dermatologist in the battle against COVID-19? The experience from a
hospital on the frontline in Milan. Int. J. Dermatol. 2020, 59, e238–e239. [CrossRef]

12. Giacalone, S.; Bortoluzzi, P.; Nazzaro, G. Which are the “emergent” dermatologic practices during COVID-19 pandemic? Report
from the lockdown in Milan, Italy. Int. J. Dermatol. 2020, 59, e269–e270. [CrossRef]

13. Naderi-Azad, S.; Manion, R.; Alhusayen, R. Impact of COVID-19 on Access to Care: A National Patient Survey. J. Cutan. Med.
Surg. 2021, 25, 453–455. [CrossRef]

14. Ministerio de Salud de Chile. Subsecretaría de Redes Asistenciales: División de Gestión y Desarrollo de las Personas y
Departamento de Estudios Planificación y Control de Gestión del Área de Personas. Informe Sobre Brechas de Personal de Salud
en los Servicios de Salud y Estado de Situación de los Recursos Humanos de Salud en Chile. Santiago de Chile: Ministerio de
Salud, Abril 2019. Available online: https://www.minsal.cl/wp-content/uploads/2019/06/Glosa-01-letra-i-ORD-1983.pdf
(accessed on 27 August 2021).

15. Mena Vergara, L.; Carrasco Cancino, C.; Rojas Pizarro, H.; Saavedra, W. Demografía y distribución de dermatólogos en Chile. Piel
2022, 37, 392–400. [CrossRef]

16. Aragón-Caqueo, D.; Parrao, F.; Palacios, J.; Mora, F.; Correa, J.; Guglielmetti, A. Consultas a Dermatología en el sector público de
salud en Chile en 2019. Rev. Chil. Derm. 2020, 36, 172–177. [CrossRef]

17. Ministerio de Salud. Departamento de Estadísticas e Información de Salud. Sistema de Reportes REM: Atención de Especialidades
Periodo 2020. Available online: https://reportesrem.minsal.cl/?_token=5lM3NvDeT0DvvX3PbfuupkJwuaslnG2PffgQSPTL&
serie=1&rem=62&seccion_id=695&tipo=4&tipoReload=4&regiones=-1&regionesReload=-1&servicios=0&serviciosReload=0&
periodo=2019&mes_inicio=1&mes_final=12 (accessed on 15 December 2021).

18. Instituto Nacional de Estadísticas. Síntesis de Resultados CENSO 2017, Junio 2018. Available online: https://www.censo2017.cl/
descargas/home/sintesis-de-resultados-censo2017.pdf (accessed on 15 December 2021).

19. Ministerio de Salud de Chile. COVID-19 en Chile. Pandemia 2020–2022 . In Hitos de la primera ola|COVID-19; Departamento
de Comunicaciones y Relaciones Públicas del Ministerio de Salud: Santiago, Chile, 2022; pp. 96–98. Available online: https:
//www.minsal.cl/wp-content/uploads/2022/03/2022.03.03_LIBRO-COVID-19-EN-CHILE-1-1.pdf (accessed on 16 July 2022).

20. Karadag, A.S.; Aslan Kayıran, M.; Wollina, U. How dermatology has changed in the COVID-19 pandemic. Clin. Dermatol. 2021,
39, 457–460. [CrossRef]

21. Gisondi, P.; Piaserico, S.; Conti, A.; Naldi, L. Dermatologists and SARS-CoV-2: The impact of the pandemic on daily practice. J.
Eur. Acad. Dermatol. Venereol. 2020, 34, 1196–1201. [CrossRef]

22. Aragón-Caqueo, D.; Arceu Ojeda, M.; Aragón-Caqueo, G.; Zamora Aragón, K.; Tom Montalva, D.; Gatica Monsalve, J.L.
Comparación del tiempo de espera de atención dermatológica mediante el uso de teledermatología y derivación presencial. Piel
2020, 35, 220–224. [CrossRef]

23. Wang, R.; Helf, C.; Tizek, L.; Neuhauser, R.; Eyerich, K.; Zink, A.; Eberlein, B.; Biedermann, T.; Brockow, K.; Boehner, A. The
impact and consequences of SARS-CoV-2 pandemic on a single university dermatology outpatient clinic in Germany. Int. J.
Environ. Res. Public Health 2020, 17, 6182. [CrossRef] [PubMed]

24. Marin, B.G.; Aghagoli, G.; Lavine, K.; Yang, L.; Siff, E.J.; Chiang, S.S.; Salazar-Mather, T.P.; Dumenco, L.; Savaria, M.C.;
Aung, S.N.; et al. Predictors of COVID-19 severity: A literature review. Rev. Med. Virol. 2021, 31, 1–10. [CrossRef] [PubMed]

https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---25-may-2022
http://doi.org/10.1056/NEJMoa2107715
http://www.ncbi.nlm.nih.gov/pubmed/34233097
https://uploads.strikinglycdn.com/files/38287195-03a6-48a6-952f-4bd85a9c6ae8/80,%20ICOVID,%20InformeF.pdf?id=3912013
https://uploads.strikinglycdn.com/files/38287195-03a6-48a6-952f-4bd85a9c6ae8/80,%20ICOVID,%20InformeF.pdf?id=3912013
https://www.who.int/who-documents-detail/updated-country-preparedness-and-response-status-for-covid-19-as-of-16-march-2020
https://www.who.int/who-documents-detail/updated-country-preparedness-and-response-status-for-covid-19-as-of-16-march-2020
http://doi.org/10.1017/S0950268820002678
http://www.ncbi.nlm.nih.gov/pubmed/33143799
http://medrxiv.org/content/early/2020/05/09/2020.05.05.20092106.abstract
http://medrxiv.org/content/early/2020/05/09/2020.05.05.20092106.abstract
https://www.minsal.cl/ministerio-de-salud-confirma-primer-caso-de-coronavirus-en-chile/
https://www.minsal.cl/ministerio-de-salud-confirma-primer-caso-de-coronavirus-en-chile/
https://www.minsal.cl/covid-19-subsecretario-alberto-dougnac-anuncio-postergacion-de-cirugias-electivas/
https://www.minsal.cl/covid-19-subsecretario-alberto-dougnac-anuncio-postergacion-de-cirugias-electivas/
http://doi.org/10.1111/ijd.14926
http://doi.org/10.1111/ijd.15005
http://doi.org/10.1177/12034754211013035
https://www.minsal.cl/wp-content/uploads/2019/06/Glosa-01-letra-i-ORD-1983.pdf
http://doi.org/10.1016/j.piel.2021.10.001
http://doi.org/10.31879/rcderm.v36i4.348
https://reportesrem.minsal.cl/?_token=5lM3NvDeT0DvvX3PbfuupkJwuaslnG2PffgQSPTL&serie=1&rem=62&seccion_id=695&tipo=4&tipoReload=4&regiones=-1&regionesReload=-1&servicios=0&serviciosReload=0&periodo=2019&mes_inicio=1&mes_final=12
https://reportesrem.minsal.cl/?_token=5lM3NvDeT0DvvX3PbfuupkJwuaslnG2PffgQSPTL&serie=1&rem=62&seccion_id=695&tipo=4&tipoReload=4&regiones=-1&regionesReload=-1&servicios=0&serviciosReload=0&periodo=2019&mes_inicio=1&mes_final=12
https://reportesrem.minsal.cl/?_token=5lM3NvDeT0DvvX3PbfuupkJwuaslnG2PffgQSPTL&serie=1&rem=62&seccion_id=695&tipo=4&tipoReload=4&regiones=-1&regionesReload=-1&servicios=0&serviciosReload=0&periodo=2019&mes_inicio=1&mes_final=12
https://www.censo2017.cl/descargas/home/sintesis-de-resultados-censo2017.pdf
https://www.censo2017.cl/descargas/home/sintesis-de-resultados-censo2017.pdf
https://www.minsal.cl/wp-content/uploads/2022/03/2022.03.03_LIBRO-COVID-19-EN-CHILE-1-1.pdf
https://www.minsal.cl/wp-content/uploads/2022/03/2022.03.03_LIBRO-COVID-19-EN-CHILE-1-1.pdf
http://doi.org/10.1016/j.clindermatol.2021.01.015
http://doi.org/10.1111/jdv.16515
http://doi.org/10.1016/j.piel.2019.07.001
http://doi.org/10.3390/ijerph17176182
http://www.ncbi.nlm.nih.gov/pubmed/32858870
http://doi.org/10.1002/rmv.2146
http://www.ncbi.nlm.nih.gov/pubmed/32845042


Healthcare 2023, 11, 633 9 of 9

25. Temiz, S.A.; Dursun, R.; Daye, M.; Ataseven, A. Evaluation of dermatology consultations in the era of COVID-19. Dermatol. Ther.
2020, 33, e13642. [CrossRef] [PubMed]

26. Ministerio de Salud de la República de Chile (MINSAL). Presidente Declara Estado de Excepción Constitucional de Catástrofe en
Todo el Territorio Nacional. Santiago de Chile, Marzo 18 del 2020. Available online: https://www.minsal.cl/presidente-declara-
estado-de-excepcion-constitucional-de-catastrofe-en-todo-el-territorio-nacional/ (accessed on 1 September 2021).

27. Kwatra, S.G.; Sweren, R.J.; Grossberg, A.L. Dermatology Practices as vectors for COVID-19 transmission: A call for immediate
cessation of nonemergent dermatology visits. J. Am. Acad. Dermatol. 2020, 82, e179–e180. [CrossRef] [PubMed]

28. Ministerio de Salud de la República de Chile (MINSAL). Departamento de Epidemiología. Informe Epidemiológico Nº25
Enfermedad por SARS-CoV-2 (COVID-19). Santiago. 2020. Available online: https://www.minsal.cl/wp-content/uploads/2020
/06/Informe_EPI_120620.pdf (accessed on 4 September 2022).

29. Goh, C.F.; Ming, L.C.; Wong, L.C. Dermatologic reactions to disinfectant use during the COVID-19 pandemic. Clin. Dermatol.
2021, 39, 314–322. [CrossRef]

30. Shanshal, M.; Ahmed, H.S.; Asfoor, H.; Salih, R.I.; Ali, S.A.; Aldabouni, Y.K. Impact of COVID-19 on medical practice: A nation-
wide survey of dermatologists and health care providers in Iraq. Clin. Dermatol. 2021, 39, 500–509. [CrossRef]

31. Gronbeck, C.; Grant-Kels, J.M.; Lu, J.; Feng, H. Increased Utilization of Teledermatology Among Medicare Part B Beneficiaries
During the COVID-19 Pandemic. Clin. Dermatol. 2022, 40, 760–763. [CrossRef]

32. Subsecretaría de Redes Asistenciales. Programa Nacional de Telesalud. 2018. Available online: http://www.minsal.cl/wp-
content/uploads/2018/03/Programa-Nacional-de-Telesalud.pdf (accessed on 4 September 2021).

33. Fuenzalida Cruz, H.; Jimeno Ortega, I.; Toso Díaz de la Vega, S.; Sepúlveda Muñoz, A.; Loubies Muñoz, R. Teledermatología:
Impacto de una herramienta de gestión informática para zonas remotas de Chile. Piel 2017, 32, 257–262. [CrossRef]

34. Gatica, J.L.; Bertoló, S.; Morales, E.; Espinoza, M.; Contreras, C. Teledermatología en Chile, un aporte a la atención primaria de
salud. Piel 2015, 30, 148–154. [CrossRef]

35. Aragón-Caqueo, D.; Arceu, M.; Aragón-Caqueo, G.; Zamora, K.; Tom, D.; Gatica, J.L. Teledermatología en Chile: Experiencia de
su implementación temprana. Piel 2022, 37, 1–6. [CrossRef]

36. Lopez-Liria, R.; Lopez-Villegas, A.; Valverde-Martinez, M.A.; Perez-Heredia, M.; Vega-Ramirez, F.A.; Peiro, S.; Leal-Costa,
C. Comparative Analysis of Quality of Life of Patients with Dermatological Problems: Teledermatology Versus Face-to-Face
Dermatology. Healthcare 2022, 10, 2172. [CrossRef] [PubMed]

37. Trondsen, M.V. Managing Everyday Life: A Qualitative Study of Patients’ Experiences of a Web-Based Ulcer Record for Home-
Based Treatment. Healthcare 2014, 2, 492–504. [CrossRef] [PubMed]

38. Rismiller, K.; Cartron, A.M.; Trinidad, J.C.L. Inpatient Teledermatology During the COVID-19 Pandemic. J. Dermatolog. Treat.
2020, 31, 441–443. [CrossRef]

39. Elsner, P. Teledermatology in the times of COVID-19—A systematic review. J. Dtsch. Dermatol. Ges. 2020, 18, 841–845. [CrossRef]
40. Gatica, J.L.; Aedo Inostroza, G.; Letelier, M.; Sabando, V.; Loubies, R.; Fuenzalida, H.; Aragón-Caqueo, D.; Martínez, G.

Teledermatology in Chile: Implementation of a Single National System. J. Clin. Exp. Dermatol. Res. 2022, 13, 605. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1111/dth.13642
http://www.ncbi.nlm.nih.gov/pubmed/32441360
https://www.minsal.cl/presidente-declara-estado-de-excepcion-constitucional-de-catastrofe-en-todo-el-territorio-nacional/
https://www.minsal.cl/presidente-declara-estado-de-excepcion-constitucional-de-catastrofe-en-todo-el-territorio-nacional/
http://doi.org/10.1016/j.jaad.2020.03.037
http://www.ncbi.nlm.nih.gov/pubmed/32213307
https://www.minsal.cl/wp-content/uploads/2020/06/Informe_EPI_120620.pdf
https://www.minsal.cl/wp-content/uploads/2020/06/Informe_EPI_120620.pdf
http://doi.org/10.1016/j.clindermatol.2020.09.005
http://doi.org/10.1016/j.clindermatol.2020.11.010
http://doi.org/10.1016/j.clindermatol.2022.09.004
http://www.minsal.cl/wp-content/uploads/2018/03/Programa-Nacional-de-Telesalud.pdf
http://www.minsal.cl/wp-content/uploads/2018/03/Programa-Nacional-de-Telesalud.pdf
http://doi.org/10.1016/j.piel.2016.11.016
http://doi.org/10.1016/j.piel.2014.07.007
http://doi.org/10.1016/j.piel.2020.12.009
http://doi.org/10.3390/healthcare10112172
http://www.ncbi.nlm.nih.gov/pubmed/36360514
http://doi.org/10.3390/healthcare2040492
http://www.ncbi.nlm.nih.gov/pubmed/27429289
http://doi.org/10.1080/09546634.2020.1762843
http://doi.org/10.1111/ddg.14180
http://doi.org/10.35248/2155-9554.22.13.605

	Introduction 
	Materials and Methods 
	Results 
	Consultations by Region during 2020 
	Consultations by Age Range in 2019 Versus 2020 
	Temporal Sequence of Consultations in 2020 

	Discussion 
	Conclusions 
	References

