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ABSTRACT

Introduction: Skin diseases are common in children. School survey is a useful yardstick as it is easy to
conduct, less time consuming and large number of children of particular age group can be screened
for presence of diseases.

Method: This study was conducted in 48 schools (32 urban and semi urban schools,16 rural school) of
Anand district over a period of 5 years from Jan 2006 to Dec 2010. Total 26177 students comprising
15248 male and 10929 female from KG to 12th standard were examined.

Result; Out of 26,177 students, 15.41 %( 4035) students were found to have skin disorders. Out of
this, 18.14% (732) had infectious dermatoses, 79.60% (3212) had non-infectious dermatoses and
2.26%(91) had nutritional dermatoses.

Discussion: The prevalence of skin disease (15.41%) reported in our study is quite less than other
studies. Infectious disease showed low incidence compared to other studies due to proper hygienic
condition.
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INTRODUCTION infection, leprosy and nutritional deficiency
dermatoses in early age’. A number of studies
have been conducted to understand the skin
problems in child population, which have
recorded  wide-ranging  prevalence  and
patterns. Only a few populations based
epidemiological  studies  measuring  the
prevalence of skin diseases in school children
exists. We know very little about magnitude and
burden of skin disease among children at a
population level. Such knowledge forms an
essential step in population-based needs
assessment®. Health education and personal
hygiene will definitely helps to improve health
status of school children. Present survey was
conducted to determine the spectrum and
patterns of skin diseases in school children of
Anand district, Gujarat which was not
documented in past.

The pattern of skin disease in India is affected by
various factors like ecological, environmental,
racial, social, mental and literacy levell. In our
country 100-150 million children are of school
going age2. Children are more prone to develop
skin disorders. In children skin disorders are an
important health problem3. Though these are
not responsible for mortality they do cause
significant morbidity4. School survey is a useful
yardstick as it is easy to conduct, less time
consuming and large number of children of
particular age group can be screened for
presence of diseases at a time®. It is also a useful
tool to detect prevalence of various skin diseases
and status of health and hygiene of societys. It
helps in detection and treatment of infectious
disease like pyoderma, infestation, fungal
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MATERIAL AND METHOD

Study area: 48 different school of Anand (32
urban and semi urban schools, 16 rural schools)
Study time period: Over a period of 5 years from
Jan 2006 to Dec 2010

Inclusion criteria: All the school children are
selected who were present at the school.
Consent was obtained from the head of each
institute.

Exclusion criteria: Age < 4 years and > 17 years.
Sample size: Total of 26177 students (15248 were
boys and 10929 were girls).

Type of study: Cross sectional study.

After screening skin diseases were classified
under three broad categories.

1. Infectious dermatoses

2. Non infectious dermatoses

3. Nutritional deficiency dermatoses

RESULTS

Table 1: Distribution of total dermatoses
amongst boys and girls

have found total 4035 students with dermatoses.
Out of these 732(18.14) students had infectious
dermatoses, 3212(79.60) students had non-
infectious dermatoses and only 91(2.26) had
nutritional deficiency dermatoses.

Table 3: Distribution of infectious dermatoses
amongst boys and girls

Infectious der.  Boys Girls Total

Pyoderma 159(3.44) 105(2.60) 264(6.54)
T.Versicolar 66(1.64) 42(1.04) 108(2.68)
Scabies 105(2.60) 57(1.41) 162(4.01)
Dermatophtoses 29(0.72) 25(0.62) 54(1.34)
Warts 23(0.57) 14(0.35) 37(0.92)
Pityriasisrosea  2(0.05) 2(0.05)  4(0.10)

M.Contagiosum 19(0.47) 6(0.15) 25(0.62)
Chickenpox 10(0.25) 4(0.10) 14(0.35)
Herpes zoster 1(0.02) 0(0.00) 1(0.02)

Pediculosis 22(0.55) 41(1.01) 63(1.56)
Total 436(10.81) 296(7.34) 732(18.14)

Boys Girls Total
Subjects 15248 10929 26177
Dermatoses 2342 1693 4035
Percentages 15.36 15.49 15.41

Chi-Squere value-0.08, P value-0.77 which is >
0.05. As p value is not significant, there is no
difference of distribution of diseases amongst
males and females. As shown in above table
prevalence of skin disease in our study has been
found to be equally common in both boys and
girls.

Table 2: Category wise distribution of total
dermatoses amongst boys and girls

In infectious dermatosis, one third of the
children were suffering from superficial
bacterial infection (pyoderma) while pediculosis
capitis was seen only in 1.56 students. In some
epidemiological studies performed in
elementary schools, pediculosis capitis was
most frequent skin disorder. 10. 11

Out of non-infectious dermatosis P.alba and
xerosis were common eczematoid condition
observed in one third of students. In study done
for prevalence of skin condition in primary
school children in Turkey suggest that pilar
keratosis, pityriasis alba, and xerosis were the
most common eczematoid condition observed in
more than one tenth of children.12

Table 5: Distribution of nutritional deficiency
dermatoses amongst boys & girls

Category Boys Girls Total
Infectious 436 (10.81) 296 (7.34) 732 (18.14) Nutritional Boys Girls Total
Non- 1854 (45.95) 1358 (33.65) 3212 defi. Der
infectious (79.60) Phrynoderma 37(0.92) 30(0.72) 67(1.66)
Nutritional 52 (1.29) 39(0.97) 91(2.26) Cheilitis 8(0.20)  4(0.10) 12(0.30)
deficiency Angular 1(0.02)  2(0.05)  3(0.07)
Total 2342 (58.04) 1693 (41.96) 4035 (100) stomatitis

Apthous 6(0.15)  3(0.07) 9(0-22)

. S ulcer

Chi-Squere value-0.86, P value-0.65 which is > Total 52 39 91(2.26)

0.05.As p value is not significant, there is no
difference of distribution of diseases amongst
males and females. In our study we have found
52 different type of skin diseases, out of these 10
were infectious, 38 were non-infectious and 4
were nutritional deficiency dermatoses. We

Phrynoderma was seen in half of the nutritional
deficient dermatosis. Acne vulgaris has been
found to be the common dermatoses in our
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study, which might be due to pre-pubertal and

pubertal students we included.

Table 4: Distribution of non- infectious dermatoses amongst boys & girls

Non-infectious dermatoses Boys Girls Total
Acne vulgaris 415(10.29) 342(8.46) 757(18.76)
P.Alba 460(11.40) 422(10.46) 882(21.86)
Miliaria 296(7.34) 174(4.31) 470(11.65)
Nevus 62(1.54) 38(0.94) 100(2.48)
Eczema 31(0.77) 23(0.57) 54(1.34)
Lichenoid rash 26(0.64) 17(0.43) 43(1.07)
Mole 11(0.27) 11(0.27) 22(0.55)
Dermographism with Chronic urticaria 20(0.50) 14(0.34) 34(0.84)
Dandruff 9(0.22) 6(0.15) 15(0.37)
Vitiligo 33(0.82) 23(0.57) 56(1.39)
Keratoderma 21(0.52) 16(0.40) 37(0.92)
Hair fall 7(0.17) 8(0.20) 15(0.37)
Papular urticaria 5(0.12) 4(0.10) 9(0.22)
Leucoderma 5(0.12) 3(0.08) 8(0.20)
Milia 22(0.55) 11(0.27) 33(0.82)
Freckles 3(0.07) 3(0.07) 6(0.15)
Hemangioma 2(0.05) 2(0.05) 4(0.10)
Papular urticaria 64(1.59) 49(1.01) 105(2.60)
Café au lait spot 3(0.07) 0(0.00) 3(0.07)
Lichen nitidus 2(0.05) 1(0.02) 3(0.07)
Scar 64 25 89(2.21)
Clubbing 1(0.02) 1(0.02) 2(0.05)
Alopecia 2(0.05) 1(0.02) 3(0.07)
Premature canitis 1(0.02) 0(0.00) 1(0.02)
Hirsuitism 0(0.00) 1(0.02) 1(0.02)
Scleroderma 0(0.00) 1(0.02) 1(0.02)
Xerosis 191(4.73) 119(2.95) 310(7.68)
Post inflammatory hyperpigmentation 35(0.87) 15(0.37) 50(1.24)
Post inflammatory hypopigmentation 43(1.07) 24(0.59) 67(1.66)
Allergic rash 10(0.25) 4(0.10) 14(0.35)
Icthyosis 1(0.02) 0(0.00) 1(0.02)
Atopic dermatitis 3(0.07) 1(0.02) 4(0.10)
Leprosy 1(0.02) 0(0.00) 1(0.02)
Lichen striatus 1(0.02) 0(0.00) 1(0.02)
Lichen simplex chronicus 1(0.02) 0(0.00) 1(0.02)
Id eruption 1(0.02) 0(0.00) 1(0.02)
Nail changes 2(0.05 1(0.02) 3(0.07)
Paronychia 1(0.02) 0(0.00) 1(0.02)
Total 1854 1358 3212(79.60)
DISCUSSION and Valia R.A. it was 42.68 and 43 respectively.

We have compared our study with other studies
like K.S.Negi4, Kuruvillal and Valia R.A.7 study.
In our study skin disorders were found only in
15.41, while in Kuruvilla it was 76.65 and in
Valia R.A. it was 53.6. This might be because of
semi urban area and good socio economic status
of population in our area. In our study
infectious dermatoses were present only in 18.14
while in K.S.Negi it was 50.9 and in Kuruvilla

This might be because of proper hygienic
condition. In our study nutritional deficiency
dermatoses were present only in 2.26 compare
to 175 in K.S.Negi study. Non-infectious
dermatoses were present in 79.60 in our study
while it was only 31.6in K.S.Negi study.

CONCLUSION
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It is important to determine the prevalence of
skin disorders so that necessary educational
programs and preventive measures can be
performed. Overall incidence of dermatoses is
only 15.41, which is quite low, compared to
other study. Prevalence of skin disorders has
been found to be equally common in both boys
and girls. Non-infectious (79.60) dermatoses
were more common then infectious (18.14)
dermatoses. Infectious and nutritional
deficiency dermatoses show low prevalence,
while non-infectious dermatoses shows high
prevalence compared to other studies. Survey
was combined with treatment and education for
communicable and nutritional deficiency
dermatoses. This would make a significant
contribution towards improving the health
status of the vital segment of population. The
finding that over 80 of the disorders can be
grouped into fewer than six categories is
important in informing training programs and
delivery of service for primary health care
teams. This study provides a baseline for further
studies into morbidity and use of health care
services by children with skin disease in the
community. Health education and good
personal hygiene will definitely help to improve
the health status of school children.
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