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ABSTRACT

Background: To defermine the burden and assess the risk factors of skin diseases in Primary Health Care
Centers in Karachi.

Methods: A fotal of 360 patients came to the primary health care center over the span of 6 months from
May 2017 to October 2017 .Out of them 151 had some sort of dermatological ailment. They were examined
thoroughly for skin lesions and interviewed. Data was collected by reading out questionnaires to the
patients, and filled accordingly.

Resulis: It was observed in our study that 151(41.9%) patients presenting to primary care center had derma-
tological complaints. Mean age determined was 25 years. 87% of the study population was female whilethe
rest were males. In our study, skin ailments were broadly divided into 3 categories out of which chronic skin
conditions ( 43%) like lichen planus, alopecia and pityriasis alba turned out to be most common, followed by
infectious skin diseases ( 36.4%) such as scabies, tineas and impetigo. Least recurring were allergic skin disor-
ders ( 20.5%)such as atopic dermatitis. Sharing of personal items and animal contact were statistically signifi-
cant variables and had strong association with skin ailments. While overcrowding, family history of similar skin
condition and past personal history of same skin condition were not determined to be significantly associat-
ed with the presentation.

Conclusion: Our study shows a spectrum of skin diseases prevalent in high numbers in our population. This
identifies the need for qualified family physicians with special training in dermatology to treat the masses
effectively and decrease the morbidity. Detailed counseling should be offered to avoid sharing of clothes
and minimizing animal contact as muchsince possible since skin diseases are mostly contagious. Communi-
ty awareness programs should be conducted in which personal hygiene should be discussed. Scarcity of
water is a social issue prevalent in this area so some policies regarding this issue should be imposed to
improve the situation.
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INTRODUCTION persistence of these diseases, the relative paucity of

relevant data has yet to be determined?®. Eczema,

Skin diseases are on a rise since the last decade!
and have reported to be the second leading cause
of disability in Pakistan?. Despite the increased

skin infections and acne alone account for 70.27%
of the total dermatoses seen in Lahore* while in Iran
the frequency of these diseases is 53.4%°. In a study

PAKISTAN JOURNAL OF MEDICINE AND DENTISTRY 2019, VOL. 8 (01) 15




LIFESTYLE FACTORS INFLUENCING THE PREVALENCE OF SKIN DISEASES AT A PRIMARY CARE CENTER IN KARACHI

16

in northern India, a point prevalence of af least one
skin disease is 38.8% among children¢. Minas et al.
reported that diseases of the skin are more
common among the younger generation”’ and thus,
make them more vulnerable to psychological
upset. Studies suggest that females with these
ailments present to primary care more often. Young
girls, especially of the subconfinent region, aspire to
conform to the beauty standards set by our culture
and society. However, failure to comply to them
leads to rejection from the society which has a
negative impact on their self-worth.

Disorders of the skin can be broadly classified
according fo their pathogenesis intfo infectious,
allergic or chronic diseases. Those with an infectious
etiology include cellulitis, impetigo, warts, herpes
simplex, scabies and head lice. These ailments can
be caused by a bacterial, viral, fungal or a parasitic
infection. Exposure of the skin to an allergen can
elicit animmune response as in the case of urticaria
and atopic dermatitis. Chronic skin conditions like
Psoriasis, Rosacea and Vitiligo can last for a longer
period, usually more than three months causing
great inconvenience to the patients.

To curb the adverse complications associated with
the aforementioned diseases, it is necessary to
identify the risk factors and address them accord-
ingly. The pattern of skin disorders differs from coun-
fry to country depending on an array of cultural,
geographical, financial, educational and genetic
factors8, with contagious skin diseases being rare in
developed countries. According to Global Burden
of Disease Study, measles death rates were 197
times greater in developing countries than devel-
oped? because patients in less developed regions
are more predisposed to risk factors like overcrowd-
ing. In majority of the cases, the most effectual
method of fransmission is direct skin contact but
indirect transmission via fomites'®, overcrowding
and family history are also aftributable to these
diseases. Our study shows that sharing of personal
items and animal contact is significantly associated
with the prevalence of skin diseases in primary care
patients.

To date, there have not been many studies to inves-
figate the epidemiological values' and predispos-
ing conditions regarding skin diseases in Pakistan.
Hence, our study aims fo find the prevalence and
risk factors of various cutaneous diseases in different
age groups in primary care setting of Pakistan, in
order to prevent and alleviate the symptoms as well
as to shorten the course of skin related diseases.

METHODS

Total population of Sikanderabad is around 1 lac. A
total of 360 patients came to primary health care
center over the span of 6 months from May 2017 fill

October 2017. Out of them 150 had some sort of
dermatological ailment. They were examined
thoroughly for skin lesions and interviewed by
doctors who were trained to deal with dermatologi-
cal problems. Data was collected on questionnaires
given and read to the patients and informed
consent was faken. Data was analyzed using SPSS
version 20. Mean and standard variations were
taken out for numerical data while frequencies and
percentages were calculated for categorical data.
Chi square test was done to see the association of
risk factors with skin diseases. P- value less than 0.005
was taken as significant.

Overcrowding meant more than 2 people sharing
one single room. Family members of the patients
meant siblings, parents and children of the patient
who had more than 3 hours of daily contact with
them. Contact with animals meant either touching
or handling or taking care of animals such as goats,
lamlbs, donkeys, chicken etc. for more than 1 hour
per day. Past history of the same disease meant that
the subject had same diagnosis of skin ailment
within the past 1 year. Family history of the disease
meant that family members who shared the same
house, or 1st degree family members including
parents, siblings, spouses and children who had
been diagnosed with the same condition as the
subject participating in this study.

RESULTS

Mean age determined was 25.62 years (SD 16).
Mean weight of subjects was 46.2kg (SD 20.9). Infec-
fious skin conditions which included scabies, impeti-
go, folliculitis and Tineas confributed to 55 (36.4%) of
cases. Allergic skin ailments such as atopic dermati-
fis and eczema were seen in 31 (20.5%) subjects.
Chronic skin conditions such as Lichen planus,
Pityriasis Alba and alopecia comprised maximum
number of skin diseases which were 65 (43%) (Table

1).

It was seen that people who were fond of sharing
personal items like clothing, dupattas or caps had
40.8% ,82.2% and 34% infectious, allergic and chron-
ic skin conditions respectively with a P-value 0.003
that is statistically significant.

Participants who had animal contact had 48.3%
infectious skin diseases, 21.7% allergic and 30%
chronic skin ailments with P value which was deter-
mined as< 0.005, that is statistically significant. This
shows strong association of animal contact with skin
ailments.

It was seen that overcrowding confributed to 39.7%
of infectious skin diseases, 19.8% of allergic skin diseas-
es and 40.5% of chronic skin ailments. P-value deter-
mined was 0.168 that is not significant so overcrowd-
ing did not prove to be a risk factor in our study.
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Association of family history of the same disease was Past history was present in 39.6% of infectious skin
tested. Infectious skin diseases were present in diseases, 17% of allergic skin ailments and 43.4% of
34.4%, allergic in 22.1% and chronic skin diseases in chronic skin diseases. P-value was determined as
43.4%. P-value was 0.459 that is not statistically signif- 0.693 that is not statistically significant.This proved
icant. So having family history of similar disease was that past history was not strongly associated with
not considerable risk factor. having the condition.

Table 1: Socio-Demographic Factors of Study Population

Characteristics Frequency (%)

Age, yrs(x, SD) 25.62(16)
Gender

Male 19 (12.6)

Female 132 (87.4)
Ethnicity

Pashtun 118(78.1)

Punjabi 11(7.3)

Urdu speaking 17 (11.3)

Sindhi 5@3.3)
Categories of Skin Diseases
Infectious 55 (36.4)
Allergic 31(20.5)
Chronic 65 (43)
Weight kgs(x, SD) 46.2,20.9
Sharing of clothing 103(68.2)
Animal Contact 60( 39.7)
Overcrowding 126 (83.4)
Family history 122(80.8)
Past history 53(35.1)

Table 2: Association of Skin Diseases with the Characteristics

Variables Infectious Allergic Chronic p-value
(scabies, tineas | (atopic (lichen planus,
and impetigo) dermatitis) alopecia and pityriasis
alba)
Frequency(%) | Frequency(%) | Frequency(%)
Animal Contact
Yes 29(48.3) 13(21.7) 18(30) 0.005
No 26(28.6) 18(19.8) 47(51.6)
Sharing items
Yes 42(40.8) 26(25.2) 35(34) 0.003
No 13(27.1) 5(10.4) 30(62.5)
Gender
Male 42.1% 31.6% 26.3% 0.235
Female 35.6% 18.9% 45.5%
Ethnicity
Pusthun 41(34.7% 21(17.8% 56(47.5%
Punjabi 8(72.7% 0(0% 3(27.3% 0.003
Urdu Speaking | 3(17.6% 8(47.1% 6(35.3%
Sindhi 60% 40% 0%
Overcrowding
Yes 50(39.7) 25(19.8) 51(40.5) 0.168
No 5(20) 6(24) 14(56)
Family History
Present 42(34.4) 26(22.1) 35(43.4) 0.459
Absent 44.8% 13.8% 41.4%
Past History
Yes 39.6% 17% 43.4% 0.693
No 34.7% 22.4% 42.9%
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DISCUSSION

In a study to determine the Global burden of skin
diseases, it was evaluated that together all skin
diseases accounted for the fourth leading cause of
non-lethal burden on universal level, with fungal
diseases, acne vulgaris and others adding to the
ten most frequently occurring conditions'. Even
though skin diseases remain a significant health
problem in many developing countries, they have
not been given enough attention as they can be
overcome by various public health precautionss.
This study aimed to study the prevalence and
burden of dermatological diseases in patients
presented in a primary care clinic in PHC Sikan-
drabad, Karachi. It was found that 150 patients out
of the total 360 (41.7%) presented with a skin disease
in a span of six months this study was conducted in,
which suggested that it is a common presentation
at primary healthcare setups. The risk factors that
may have contributed to the development of the
disease were also studied. Our research found that
maijority of skin ailments were Infectious diseases,
Allergic reactions and Chronic skin conditions. We
found that Infectious diseases like scabies, impeti-
go, folliculitis and tinea accounted for 36.4% of
cases, allergic conditions including eczema and
atopic dermatitis contributed to 20.5% of the cases
while majority of the cases with the highest prevo-
lence (43%) were chronic skin conditions comprising
of Lichen planus, alopecia and pityriasis alba. In
contrast to a study carried out in India, which aimed
to check for skin problems in North Gujarat, most
prevalent was found to be Acne or pimples (14%),
followed by non specific infections (11%), alopecia
(9%) and eczema (8%). According to another
research, which studied the frequency of skin
diseases presented to primary healthcare centre in
rural Islamabad, Pakistan, it was concluded that the
most frequently present cases were scabies, while
dermatitis and acne vulgaris were second most
common'4,

In addition to studying the most prevalent diseases
and the burden of diseases, we thoroughly investi-
gated what lifestyle habits could have been a
reason predisposing patients to the risk of develop-
ing a skin condition. These included age,gender,
ethnicity. Other details included sharing of clothing,
animal contact, overcrowding, weight, family and
past history.

The mean age of our study population was found to
be 25.62 years, which was similar to previous
research conducted in Cameroon Africa which
found highest prevalence in the 20-24 years age
group™ and another study in Lahore in a tertiary
care hospital which found the mean age between
20-40 years.* However other contrasting data shows
higher prevalence in younger children of ages 5-9 in
New Zealand', and an average age of 49.7 years in
Netherlands.'” The reason for this discrepancy in
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data could be attributed to the fact that dermal
diseases vary in nature over the different age
groups, therefore the mean age depended on the
types of diseases prevalent in the population. This
was displayed in a study conducted in North Caroli-
na which ranked the top dermatologic diagnoses
by age, it showed that in younger age groups,
diseases such as nonspecific skin eruption, candidi-
asis, impetigo, abscess, and herpes simplex infec-
fion appeared in the top diagnoses. Contact
dermatitis was found as the fop diagnosis in the
middle age group whereas in the older age groups,
herpes zoster, chronic ulcer of the lower limb, and
blepharitis were often present.'®

With respect to gender our study showed that 87%
(132/150) of the patients who presented with skin
ailments were females confirming a greater occur-
rence of them in the female population. This was
consistent with the results of an epidemiological
stfudy to find the prevalence of skin diseases
conducted in Family medicine in Netherlands,
which found that 60.9% of their patients who were a
part of their study were females'”.12.6% of our
patients were males which was very less compared
to affected female population. Whereas in a study
conducted in a small Brazilian town to find the prev-
alence of skin diseases, it was evaluated that males
were 1.46 tfimes more prone fo get skin conditions
than females'” which was in contrast to our findings.

When we analyzed the different ethnic groups that
were included in our study, we found the highest
prevalence of 78.1% was of the Pashtun community.
However no other studies have proven this associa-
fion before making it challenging to comment on
our findings. The reason for this result could simply be
due to the higher percentage of Pashtun’s living in
the area around the primary health care center
where this study was conducted. A comparable
study conducted in Al Hassa Saudi Arabia also took
ethnic groups info consideration and similar to us,
found that detecting and conftrolling ethnicity as a
confounder was a difficult task.?°

We found that the category of skin diseases mostly
affecting the population of Sikandrabad was
Chronic lesions (43%), whereas Infectious and
Allergic conditions were 36.4% and 20.5% respec-
fively. In a study carried out in the villages of Nepal,
curable infections and infestations came out to be
the most frequently occurring skin diseases with the
highest percentage of dermatophyte infections
(11.4%), followed by pityriasisvesicolor (8.9%), acne
(7.7%) and melasma (6.8%)21. We evaluated that
infemales the most prevalent were chronic skin
lesions (45.5%) followed by infectious (35.6%) and
allergic being the least (18.9%). Out of the male
patients (12.6%) however, most prevalent was infec-
tious (42.1%) followed by allergic (31.6%) and least
being chronic (26.3%). Greater exposure to the
environment and occupational allergens could be
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one of the reasons for males being affected more
with infectious and allergic conditions. Another
study to find the prevalence and type of skin diseas-
es presented to family medicine practitioners inves-
figated infectious diseases and inflammatory condi-
fions fo be greater in number. Topography of place
was one of the major influences on the types of
diseases occurring in an area.??

When weight was studied as a factor we referred to
previous data that showed body mass index (BMI)
increased the presence of acne according fo a
similar study conducted on primary and secondary
school children in turkey.However a study done on
school going children of fribal area in South India-
showed that 70.5% of the children with BMI lower
than 18 had some presence of dermatological
lesions.?* Hence this relationship needs to be further
stfudied in order to obtain a correlatfion of BMI.

In terms of personal habits we inspected the
relevance of sharing of clothes.In everyday routine,
beddings and clothing have the potential to act as
reservoirs for the spread of disease?. A sfrong
associafion was found ofskin diseases with sharing
ofclothing with a statistically significant P value of
0.003. Our results showed that 68.2% of patients with
skin diseases were fond of sharing dupattas, caps,
and other items. The diseases affecting these
individuals were mostly Infectious (40.8%) hence
indicating that sharing of equipment which was
closely in contact with skin can aid the spread of
infectious diseases. Second most common were
found to be chronic (34%) while allergic reactions
were 25.2%. Whereas in patients who did not share
clothing, the most prevalent were found to be
Chronic conditions (62.5%). while infectious and
allergic were 27.1% and 10.4% respectively. The
outcomes of sharing items as a risk factor proved to
be significant in our study. This was in accordance
to a study carried out in Kafr EI-Sheikh administrative
area of Egypt which found that the practice of
sharing clothing, significantly increased the risk of
scabies infection in primary school going children?.
In another study, which aimed to study the preva-
lence of Tinea Capifis in primary school going
children in a rural sefting in southwest Nigeria, it was
concluded that sharing of items held on scalp
including clips, combs, scissors, towels and fomites
were the most common cause of making an individ-
ual susceptible?.

It is known through previous literature that animal
contact does have a significant hazard of inducing
skin diseases as proven amongst the veterinarians
and associated workers in Kashmir, India.?® Our
results show that even just frequent animal contact
has a strong association with skin ailments which is
also backed by the aforementioned study done in
Saudi Arabia, which stated that 55.7% of urban
children and 77.3% of rural children who were pet
owners with regular and frequent contact reported
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with dermal diseases.® A study conducted among
primary school children in illuababorzone, south
west Ethiopia assessed the association to find that
50.2% of the load of dermal patients had pets at
home.?” Another prevalence survey of dermatologi-
cal conditions in mountainous north India showed
that animal cohabitation was a predictor of derma-
fological diseases when other risk factors were
controlled. The association remained significant for
atopic dermatitis but not as much for tinea.*®

According to our results overcrowding was not
found fo be a significant risk factor (P value deter-
mined was 0.168). The criteria required more than
two people sharing the same room to be classified
as overcrowding. According to our study, 83.4% of
study population lived in overcrowded conditions
but the results for prevalence of skin diseases in
them did not come out to be significant. Contrary to
our findings, a research carried out in Rural Africa,
Tanzania, crowded conditions was one of the most
important socio-economic aspects related to
dermatological ailments®'. Similarly, another study,
conducted in primary school going children in
Southeast Ethiopia found a high prevalence (70.7%)
of skin ailmenfts in children who shared one room
with other members of the household for sleeping?.

Our study showed the correlation between family
history and the skin disease as insignificant, which is
in contrast to the previously cited article from Al
Hassa which showed there was some family history
seen in cases of acne vulagris, eczema and
dandruff.

In our study population, 35.1% of the people had a
past history of the same disease within the previous
one year. Out of these, 39.6% had a history of infec-
tious disease, 17% had of allergic skin reactions and
43.4% had chronic skin diseases. P-value was deter-
mined to be 0.693 which is stafistically insignificant
hence according to our research having a past
history of dermatological conditions did not come
out to be arisk factor to develop skin diseases. This is
in confrast with a study held previously which stated
that a history of atopic dermatitis may cause the
skin fo be more prone to irritants as a result of com-
promised skin barrier function®?.

Limitations: Hygiene was a factor not taken into
consideration in our study; however there is ample
data from Salem; a region of our neighboring coun-
fry India supporting the significant association
between the prevalence of skin diseases and the
factors like seldom bathing and infrequent washing
of clothes.®

CONCLUSION

The overall prevalence of skin diseases was notably
high amongst the females in this community.
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Although the prevalence of chronic skin diseases
was the highest, the infectious variety in particular
was more significantly associated with fomites and
animal contact.If these lifestyle factors are kept
under control, it can eminently cause a decline in
skin related morbidity. Targeted public health inifia-
fives should be considered to improve health
services and quality of life by incorporating essential
skin care habits in everyday lives. Additionally, com-
munity counseling campaigns aimed at enhancing
awareness about various predictors of skin diseases
and useful preventive measures will help create a
healthy, hygienic community. It would also reduce
burden on the financial resources of the patient
and the government health facilities at large.
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