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Materials and Methods: A cross-sectional hospital record-based study was carried
out by comparing the dermatological problems managed at BBH during 2019 and 2020.
The data was collected regarding age, gender, number of patients visiting Out Patient
Department (OPD), number of patients admitted and types of skin diseases among
admitted. Data analysis was done by Microsoft Excel 2010. Bed Occupancy Rate (BOR)
was computed. However, statistically significant gender wise differences in Average
Length of Stay (ALOS) in hospital during 2019 were determined by Independent
sample t-test. P-value <0.05 was considered significant. 95% CI was also calculated.
Results: About 63,649 and 75,280 patients with various skin diseases visited BBH
during 2019 and 2020 respectively. Mean age of the patients was 39 ± 7.2 years. Females
of 15-49 years age constituted the highest propensity of the sufferers. Approximately
65.8% and 76% females presented with skin problems at BBH during 2019 and 2020
respectively. About 185 dermatological patients got admitted at BBH during 2019 while
135 patients were admitted in 2020. Erythroderma was prevalent among 22.5% of the
patients followed by pemphigus vulgaris (17.5%) and eczema (15.6%). Bed Occupancy
Rate (BOR) was 49%. Gender based differences in ALOS was statistically insignificant
(P > 0.60 (-0.42 – 0.72)).
Conclusion: Erythroderma was the commonest skin problem of our population.
The drastic change was not reported in frequency of dermatological disorder amidst
COVID pandemic.
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Introduction
About 1.9% billion of our global population is suffering from
diverse skin problems [1]. Skin problems constitute the fourth
commonest etiology of human ailments; about one third of global
illness is attributed to dermatological diseases [2]. Apart from
ethnicity and genetics, occurrence of skin disorders in any region
are also attributed to dietary habits, hygienic practices, social
class and climate [3]. COVID-19 has led to a very critical scenario
across the globe due to confrontation with grave consequences.
Apart from clinical symptoms suggestive of respiratory syndrome,
SARS-CoV-2 also contributed to the development of depression
and anxiety among our people [4]. Moreover, cutaneous lesions
or changes have also determined now as one of the COVID related
clinical presentations [5]. Pre-existing skin diseases like eczema and
dermatitis among some patients got intensified due to COVID-19
[6]. A systematic review by Jamshidi et al revealed that presence
of only dermatological lesions does not guarantee the severity
of COVID-19 and patients with urticaria like manifestations had
approximately 2.2% mortality rate [7].

The highest Disability Adjusted Life Years (DALY) rate for skin
and subcutaneous infections was determined in New York; however,
the difference in frequency of various dermatological problems
between various American states was insignificant [8]. According to
the results of screening program run among Germany inhabitants
during 2019, about 64.5% of the populates had skin disorders; the
commonest among them was actinic keratosis (26.6%) followed by
rosacea (25.5%) and eczema (11.7%). Skin diseases were found to
be more prevalent among elderly males [9]. The present study is
intended to analyze the variations in frequency of skin problems by
comparing the record of Dermatology department at BBH during
2019 and 2020. This will not only enable us to determine the
differences in frequency of skin problems among our population
during pre-COVID (2019) and COVID pandemic (2020); but will
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also facilitate us to comprehend the impact of COVID-19 on skin
related ailments. This research will sufficiently guide our strategic
planners towards taking necessary steps in order to combat
COVID-19 associated skin disorders.

Materials and Methods

A cross-sectional hospital record-based study was done by
comparing the dermatological problems managed at BBH during
2019 and 2020. The data was collected pertinent to age, gender,
number of patients visiting OPD, number of patients admitted
and type of skin disorders among admitted. Data was analyzed
by Microsoft Excel 2010. Bed Occupancy Rate (BOR) was also
computed. However, statistically significant gender-based
variations in Average Length of Stay (ALOS) of the patients in
hospital during 2019 and 2020 were determined by Independent
sample t-test. P-value <0.05 was taken as significant. 95% CI was
also measured.

Results

A total of 63,649 and 75,280 patients with diverse
dermatological problems visited Benazir Bhutto Hospital (BBH)
Rawalpindi during 2019 and 2020 respectively. Mean age of
the patients visiting the dermatology department both during
2019 & 2020 was determined to be 39 ± 7.2 years. Gender-wise
distribution of these patients is reflected below in Figure 1. Most
of the patients presenting with skin diseases at BBH during 2019
and 2020 were 15-49 years old as illustrated below in Table 1.
About 185 and 138 patients with dermatological problems were
admitted in Dermatology ward of BBH through OPD and Accident &
Emergency department during 2019 and 2020 respectively. Gender
based distribution of admitted patients is revealed below in Figure
2. Maximum number of patients 23 were admitted during July 2019
while least frequency of dermatological patients was reported in
October 2019.

Figure 1: Gender based distribution of the patients with skin problems during 2019 and 2020.
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Figure 2: Gender wise differences in frequency of admissions during 2019 & 2020.
Table 1: Age distribution of patients with skin problems.
Age group

2019

2020

Males

Females

Males

Females

<1 year

2.10%

1.80%

1.83%

1.20%

5-14 years

17%

15.30%

19.90%

7.60%

13.50%

10.60%

1-4 years

15-49 years
≥ 50 years

7.40%
60%

6.50%

10.81%

65.80%

56.80%

On the other hand, highest number of admissions during
2020 was in the month of January and there was closure of
Dermatology ward in April, May, June and July due to COVID
pandemic as portrayed in Figure 3. The most commonly seen skin
problem was erythroderma (22.5%) among our patients followed
by pemphigus vulgaris (17.5%) and eczema (15.6%). Top ten

10.66%

4.60%
76%

10.60%

dermatological problems prevailing among our patients during
2019 and 2020 are depicted below in Figure 4. Bed Occupancy Rate
was determined to be 49%. Mean differences in ALOS of male and
female dermatological patients was determined to be statistically
insignificant as elucidated below in Table 2.

Figure 3: Trend of admissions in Dermatology ward during 2019 and 2020 at BBH.
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Figure 4: Top 10 dermatological problems reported at BBH during 2019 & 2020.
Table 2: Statistical significance of gender-based variations in ALOS of admitted patients during 2019 (n = 185).
Attribute

Males (n = 95)

Females (n = 90)

P-value (95% CI)

ALOS

4.25 ± 2.14

4.1 ± 1.73

0.60 (-0.42 – 0.72)

Discussion

Skin diseases are frequently transmitted from infected
individuals to the surrounding population. Comprehensive
understanding of the global disease burden attributable to skin
disorders is of paramount significance to mitigate cutaneous
infections [10]. Skin problems can adequately be avoided by
proper washing of hands, avoidance of contact with irritants and
consultation with specialist in particular for chronic diseases
[11].The present study revealed the maximum occurrence of skin
problems among 15-49 years old females. The highest frequency
(76%) was among females who presented to Dermatology OPD of
BBH during 2020 (Table 1). Although Dermatology department of
Benazir Bhutto Hospital remained closed from April – July 2020,
still patients visiting BBH were more (75,280) than those (63,649)
who came to BBH with skin problems during 2019. This shows the
confrontation of the population more with skin problems amidst
COVID pandemic than during pre-pandemic era.
However, type of skin diseases remained same during both
calendar years. A similar study carried out among dermatological
patients attending primary healthcare facility of Karachi illustrated
the mean age of the patients about 25 years; however, 87% of them
were females. Approximately 43% had chronic skin ailments while
36.4% presented with infectious disorders. Life style factors that were
significantly associated with onset of skin problems were sharing of
fomites and contact with pet animals [12]. Role of lifestyle factors
towards inception of skin problems should further be justified by
doing systematic reviews. In ours study, erythroderma constituted

the greatest magnitude of skin diseases both during 2019 and 2020
followed by pemphigus vulgaris, eczema and cellulitis. A similar
cross-sectional study carried out in Tanzania revealed that eczema
was the most frequent dermatological problem followed by papulosquamous disorders, fungal infections and tumors [13]. Likewise,
a research among general public attending the Dermatology OPD
of a tertiary healthcare facility of Lahore disclosed that most of the
patients were 20-40 years old and eczema constituted the greatest
magnitude (31.07%) of dermatological illnesses. In addition,
pigmented ailments were observed to be 3.82%, psoriasis 3.80%
and bullous disorders were 1.6% [14].

Skin problems among the residents of any geographical region
vary from those residing in other territories; moreover, these
differences also exist among people belonging to unlike age groups.
In addition, the incidence of mortality from various skin disorders
reflect much variation among developed and resource constrained
countries [15]. A study by Huang K et al explored skin common
diseases among Chinese inhabitants as both malignant and benign
tumors, erythema papule scale, bullous, allergic and connective
tissue problems that were brought to the attention of stakeholders
by artificial intelligence [16]. Another similar multi-center study
by Yong et al among populates of Singapore concluded that eczema
was the most persistent skin disease (54.2%) followed by tenia
infection (20%), cellulitis (11.4%) and bullous pemphigoid (8.6%)
[17].
Identification of modifiable risk factors leading to rise
in dermatological problems in our society are of paramount
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significance to our strategic planners in rational decision making
for lessening the incidence of these cutaneous diseases. In our study,
about 185 patients with diverse dermatological presentation got
admitted in Dermatology ward during 2019 while admissions were
diminished to total 138 during 2020. Males outnumbered females
during 2019 while relatively less males were admitted during 2020
(Figure 2). Likewise, in a retrospective data analysis done by Sen a
et al based on 2011 – 2014 record of admissions in Dermatology
ward, males were comparatively more than females [18].
Many of the skin damaging and irritating effects nowadays
are substantially attributed to ultraviolet radiations, oxides and
particulate matter [19]. No doubt, exposure to environmental
pollutants is also posing our population to the risk of developing
skin diseases. Strategic planning to reduce Air Quality Index (AQI)
by mitigating the proportion of pollutants is the need of hour in
order to lower the occurrences of skin related issues globally. In
present study, Average Length of Stay (ALOS) among our male and
female patients during 2019 was 8.25 ± 2.45 days and 48.7 ± 15.63

respectively. Bed Occupancy rate during 2019 was 49%. These
Hospital statistics for 2020 were not computed due to closure of
Dermatology department from April-July 2020. Bed Occupancy
rate (BOR) of any healthcare facility is likely to exceed 100% in
case of disaster or disease outbreak [20]. However, our study
does not reflect any significant impact of COVID-19 on proportion
of dermatological cases than those reported during 2019 (preCOVID era). Studies on dermatological statistics of other healthcare
settings can facilitate us to great extent in situational analysis.

Conclusion and Recommendations

Erythroderma constituted the most prevalent skin disease
of our community followed by pemphigus vulgaris and eczema;
however, the frequency of these dermatological problems was not
substantially influenced by COVID-19. The true picture in response
to COVID pandemic can better be appraised by multi-center study.
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