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Introduction: The occurrence of various skin diseases is linked to certain geographical, racial, 

environmental and socioeconomic factors. There are also seasonal skin disorders that are regularly 

observed for many centuries. A change in temperature, humidity, ultraviolet rays, wind and atmospheric 

pollen allergens also influences the pattern of skin diseases. The study aimed to determine the pattern of 

skin diseases and the association of sociodemographic and clinical factors with the common skin diseases 

in the study area.  

Methods: A retrospective study was conducted on all the patients with skin diseases who attended the 

outpatient Department of Family Medicine during a span of one year. A thorough medical history with 

detailed cutaneous examination and needful investigations were carried out on every patient. 

Results: A total of 82 patients with skin diseases presented to outpatient clinic of the Department of 

Family Medicine from 1st April 2024 to 31st March 2025. These comprised of 34 males, and 48 females. 

Most patients (86.59%) belonged to the age group of 20 -50 years. Out of the 82 cases, Dermatophytosis 

were the most common skin diseases seen, affecting 40.7% (33) patients, followed by Scabies 23.20% 

(19), Acne Vulgaris 11.0% (9),  Herpes zoster 8.53% (7), Psoriasis 4.87% (4), lichen planus 3.66% (3), 

Vitiligo 1.22% (1), Neurofibromatosis 1.22% (1), Eczema 1.22%(1), others 4.87% (4).  Infectious skin 

diseases are significantly common among patients with low economic status, HIV and Diabetes mellitus; 

while non-infectious skin diseases are commoner among elites. 

Conclusion: Fungal infections were the most common skin diseases seen in our study. This may be 

attributed to the upsurge of cases recalcitrant to the available antifungal drugs and also due to the 

application of topical steroids. Scabies was the second most prevalent skin disease observed. In the present 

scenario, physicians are facing challenges to combat these diseases which are a burden not only to the 

individual but to the nation as a whole.  
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Introduction 

Awareness and knowledge of skin diseases are 

generally low across all levels of society.1 This 

delays diagnosis and treatment; coupled with 

lack of routine surveillance, burden of skin 

diseases are underestimated, especially in hard-

to reach communities.1 Skin diseases though 

often underestimated, yet contribute heavily to 

comorbidities like depression and anxiety.1 Skin 

disorders, acute or chronic can have a 

significant impact on patients’ quality of life, 

causing  physical,  social,  emotional  and  

financial  problems  for  individuals  and  their  

families.2,3 The importance of skin health is 

often underrated because of the chronic, non-

life threatening nature of most skin diseases.3  

However,  the  resulting  morbidity and  

discomfort  associated  with  these  skin 

conditions  are  among  the  chief  reasons  

people  seek  medical  care.3,4 

Skin disorders represent approximately 24% of 

why people visit healthcare professioners.1 Skin 

diseases represent a massive global health 

burden, with over 4.69 billion cases reported in 

2021, accounting for 1.56% of global disability 

– adjusted life years (DALYs).1 They are 

leading cause of non-fatal health loss, 

consistently ranking among the top causes of 

disability worldwide due to conditions like 

dermatitis, acne and infections.1 Skin diseases 

ranks 7th globally as a cause of disability, 

primarily driven by years lived with disability 

(YLDs) rather than mortality worldwide.1 The 

total number of new cases and DALYS has 

increased steadily, with acne and chronic 

conditions like pressure ulcers (decubitus ulcer) 

rising significantly between 1990 and 2021.1 

The burden is highest among children (0-4 

years) and in low-middle sociodemographic 

index (SDI) regions, with high infection rate 

like Africa.1, 5 In developed countries, it has 

been estimated that one in three patients 

presents with a dermatological complaint at any 

point in time. In the U.S.A., approximately 6% 

of outpatient visits are for dermatological 

diseases and non-dermatologists treat a high 

percentage of these patients 6,7. Skin disease is 

one of the most common presentations 

clinicians encounter in daily practice. They 

account for more than 10% of a general 

practitioners workload and 6% outpatient 

referrals.2,5,6 

Accurate diagnosis of a particular skin disease 

can be a challenging task, mainly because, Skin 

disorders may represent a primarily skin 

disease, like Marjolin’s ulcer and 

Dermatophytosis or a cutaneous manifestation 

of a systemic or remote disease, like syphilis, 

HIV et cetera. Other reasons for the diagnostic 

puzzle may include: First, there are numerous 

kinds of dermatoses; nearly 3000 are recorded 

in literatures. Secondly, the complex 

manifestations of the diseases are also major 

challenge for doctors. Morphological 

differences in the appearance of skin lesions 

directly influence the diagnosis mainly as there 

can be relatively poor contrast between different 

skin diseases, which cannot be distinguished 

without considerable experience.4,5 Finally, for 

different skin diseases, the lesions can be overly 

similar to be distinguished using only visual 

information. Different diseases can have similar 

manifestations and the same disease can have 

different manifestations in different people, 

body parts, and disease periods.4,5 Globally, 

identifying the pattern of skin diseases is 

increasingly becoming important. The  pattern  

of  skin  disorders  in  the  community  vary  in 

several countries  and  regions based  on various  

factors  such as age, gender, exposure to skin 

irritants, occupation, level  of education, 

development of  the  health  care  system, 

infrastructures, sanitation, nutrition, cultural and 

religious practices, as well as climatic factors.1,2 

For instance, the pattern of skin diseases seen in 

developing countries compared to the 

developed countries showed that, while 

infections were rampant in low and medium 
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income countries (LMIC); malignant and 

premalignant diseases of the skin were the most 

common conditions in the High income 

countries.1 Influenced by the living 

environment, areas with reduced economic 

development and poverty are more prone to 

skin disease.4,5 The high cost of treatment, 

repeated illness occurrences, and delays in 

treatment influence healthy survival and social 

development. 

With dedicated focus of the World health 

Assembly on skin diseases, it is now very 

expedient for clinicians and health facilities to 

identify the common skin disorders in their 

areas, patterns of presentations, seasonal 

variations as well as clinical and 

sociodemographic factors associated with them. 

This is to facilitate prompt diagnosis and 

treatment of the skin disorders and the 

underlining conditions. The aim of this study is 

to identify the common skin disorders in the 

study area and the associated factors 

determining the frequency and patterns of 

manifestations in outpatients’ clinics.  It is 

hoped that this may help to improve the 

education of primary health care providers by 

focusing on diagnosis and treatment of the most 

common of cutaneous diseases. This pattern of 

skin diseases will serves as an index of 

community development, quality of care 

provision and guide healthcare resources 

allocation to skin disorders.  

 

METHODOLOGY 

Materials and Methods  

This was a retrospective study reviewing all 

outpatients with skin disorders at the 

Department of Family Medicine of Irrua 

Specialist Teaching Hospital, Irrua; a tertiary 

care centre in Southern Nigeria from 1st April 

2024 to 31st March 2025. Data were extracted 

from the Outpatient registers of the department 

and patients’ case notes. The diseases were 

categorized. The frequency of the common skin 

disorders were tabulated according to gender 

and age distribution. Different patterns of skin 

disorders in association with other 

sociodemographic and clinical conditions were 

noted and compared using the data from other 

studies. Statistical analysis was done using 

SPSS version 22.0.  

 

RESULT 

A total of 82 patients presented with skin 

diseases to outpatient clinic of the Department 

of Family Medicine of Irrua Specialist Teaching 

Hospital, Irrua from 1st April 2024 to 31st 

March 2025. They comprised of 34 males, and 

48 females. Out of the 82 cases, 

Dermatophytosis (fungal infections) were the 

most common skin diseases seen, affecting 

40.7% (33) patients, followed by Scabies 

23.20% (19), Acne Vulgaris 11.0% (9),  Herpes 

zoster 8.53% (7), Psoriasis 4.87% (4), lichen 

planus 3.66% (3), Vitiligo 1.22% (1), 

Neurofibromatosis 1.22% (1), Eczema 

1.22%(1), others 4.87% (4).  Dermatophytosis 

and Acne vulgaris were significantly commoner 

in women than men. (Table 1) Most patients 

belonged to the age group of 26-50 years. 

(Table2) A number of patients have multiple 

skin disorders, especially, combinations of 

infectious skin diseases.  HIV and Diabetes 

mellitus had statistically significant association 

with Dermatophytosis and Herpes zoster. (Table 

3) The unemployed had only infectious skin 

diseases, while noninfectious skin lesions like 

vitilgo and neurofibromatosis were seen only 

among civil servants. Similarly, farmers, 

traders, artisans, students and apprentices had 

predominantly infectious skin diseases. (Table 

4) 

 

DISCUSSION 

Adequate knowledge of incidences and 

prevalence of diseases found most commonly in 

a population helps to initiate proper health 

plans, judiciously allocate resources and 

provide appropriate healthcare services in 

accordance with the needs of the people. The  

pattern  of  skin  diseases in  a  community  is  

useful  in  designing  public  health intervention 

programmes  that  address  these identifiable  

and  treatable  causes of morbidity.  

This study showed that women presents more 

with skin diseases at outpatient clinics than men 
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(Table 1). This may be because women are 

generally more predisposed to certain types of 

skin diseases and disorders than men. The 

differences are multifactorial, stemming from 

sex hormones: Estrogen directly influence 

immune response and skin structure;9 Female 

skin generally has a higher surface pH and 

lower serum production (leading to higher 

sensitivity/dryness). Furthermore, women have 

higher skin awareness and seek medical care 

more often for skin issues, particularly when 

young.9 Skin diseases and disorders are mainly 

in the young and early middle age groups, 25-

50years (Table 2).  This coincides with the 

reproductive age group, when priority is given 

to appearance, and it’s the active service period, 

characterized with financial independence and 

independent decision making on health needs. 

However, this modal age range is contrary to 

findings in other studies where skin disorders 

were commonly in older adults, particularly 

those above 70years.8  

Skin infections (Dermatophytosis, Scabies, 

Acne vulgaris and Herpes zoster) were   the 

commonest skin disorder in this study.  This is 

similar to other studies from rural communities 

in Iran and Tanzania where Infectious skin 

diseases, especially Dermatophytosis were the 

commonest1. Fungal infections were the most 

prevalent (40.7%), followed by scabies (23.2%) 

and acne vulgaris (10.97%). The higher 

prevalence of fungal infections aligns with 

global trends, particularly in tropical and 

subtropical regions, where humidity and poor 

hygiene contribute to their spread.7A 2023 

study in India reported similar findings, with 

dermatophytosis dominating outpatient 

dermatology visits.7Another study which is  

comparable to this  study was done by 

Ayanlowo et al in Lagos, which also had Fungal 

infections as the most commonly diagnosed 

skin infections seen in the patients but this was 

done amongst children aged 18 years and below 

compared to this study done amongst adults.5 

This called for the need of public health 

interventions to improve sanitation and 

antifungal stewardship.   

Scabies accounted for nearly a quarter of cases 

(23.17%), reflecting its resurgence in crowded 

or low-resource settings. Recent outbreaks have 

been linked to antimicrobial resistance and 

delayed diagnosis 10. The high proportion in this 

study suggests potential gaps in community 

health education or access to scabicides, as 

highlighted in a 2024 WHO report on neglected 

tropical skin diseases 11.  

Acne vulgaris being commonner amongst 

females, primarily affecting younger age 

groups, was consistent with other studies 

linking it to hormonal changes and lifestyle 

factors like diet and stress 9,12. The lower 

prevalence of psoriasis (4.87%) compared to 

global estimates (∼2–3%) may reflect 

underdiagnosis in primary care or regional 

variability 13. Lichen planus and rarer 

conditions like neurofibromatosis were 

infrequent, mirroring their epidemiological 

patterns 14.   

 Most  studies  regarding  pattern  of  skin  

disorders  in  Nigeria  are  hospital  based  

where  infections  have  been  replaced  by  

eczematous  dermatitis as  the  most common 

skin disorder. These hospital  based studies  are 

mainly from urban  settings, as different from 

this study which was carried out in a rural 

setting, though hospital based, where  the 

population dynamics differ from the urban  

setting and influence the pattern of skin diseases 

seen.  

Although  this  study  was  carried  out  in  a  

tertiary  institution,  the predominant pattern of 

skin disease was of the infectious classification, 

however the aetiology was different: where ours 

was predominantly of a fungal aetiology, others 

were  mainly of bacterial origin. Improvement 

in the standard of living, education of the 

general public, as well as improvement in the 

environmental  sanitation  and  good  nutritious  

food  may  help  in  reducing  the  frequency  of  

skin diseases in rural  communities. Although 

our study population is small, and may not be a 

true reflection of rural communities in Nigeria; 

nevertheless the major skin disorder was 

infectious which is similar to studies from other 

rural parts of the country. The  implication  of  

these  findings  are  that  infections  still  remain  

the  major  causes of skin  disorder  in  rural 

communities in Nigeria where basic 
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infrastructure and amenities such as water and 

electricity are lacking, and number of  is 

limited. These skin disorders which are mainly 

infectious in origin, are easily treatable. The 

knowledge of the incidence and pattern of skin 

diseases in our environment would help 

healthcare  policymakers  and  providers to 

appropriately  plan  and  execute  policies  that  

will result  in improved access to specialist care 

and training of healthcare providers in all rural 

communities. In addition, there should be 

regular preventive health education programs at 

the community level.  

A cross-sectional study in Bangladesh among 

children, ages 13 – 18 years, had more females 

in the study compared to males as in this study. 

The study revealed scabies as the highest 

infective skin disorder with prevalence of 

13.75%, followed by Tinea which was 

12.25%.15 This was in contrast to this study. 

However most of the studies were done 

amongst children and predisposing factors to 

these conditions ranges from illiteracy, poor 

socioeconomic status and climate.  

It is noteworthy that chronic 

immunosuppressive conditions like HIV and 

Diabetes mellitus predisposes patients to skin 

disorders. This is well stated in literatures, 

revealing higher incidence of skin diseases in 

immunosuppressed.16, 17 Hence, HIV, Diabetes 

mellitus patients and others with 

immunosuppression should be reviewed for 

possible skin diseases, even when it is not part 

of their presenting complaints. 

 

CONCLUSION 

 Primary care physicians should have the 

working knowledge to handle the most common 

skin diseases in order to facilitate the 

management of common dermatological 

problems and to recognize those cases that 

require further referral. This may decrease the 

rate of hospital visits and reduce costs. Studies 

similar to ours will help confirm the most 

common conditions seen in dermatology and 

will provide the guidelines for the type of skin 

disorders that should be incorporated into the 

training program of Family Physicians. Despite 

the fact that skin disease is often associated with 

less expensive diagnostic and therapeutic 

procedures and limited mortality, skin disorders 

are a leading cause of disability in the society 6. 

The pattern of skin diseases is, among other 

parameters, an index of community 

development and of quality of the provided 

care. An effort to improve primary care and 

alleviate the burden on hospital care should be 

the target of a health policy.

  

 

Table 1: Frequency and Statistical Significance of Gender Distribution of Skin Disorders Among 

Outpatients in ISTH, Irrua 

DISEASES FREQUENCY 

(PERCENTAGE) 

MALE FEMALE CHI 

SQUARE 

P-VALUE 

(P = 

<0.05) 

DERMATOPHYTOSIS 33 (40.24%) 12 21 15.12 0.03 

SCABIES 19 (23.17%) 10 9 23.15 2.12 

ACNE VULGARIS 9 (10.97%) 3 6 5.417 0.00 

HERPES ZOOSTER 7 (8.54%) 3 4 34.77 2.11 

PSORIASIS 4 (4.88%) 2 2 31.23 3.09 
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LICHEN PLANUS 3 (3.66%) 1 2 4.334 0.12 

VITILIGO 1 (1.22%) 1 0 6.125 0.11 

NEUROFIBROMATOSIS 1 (1.22%) 0 1 5.112 0.12 

ECZEMA 1 (1.22%) 0 1 5.112 0.12 

OTHERS 4 (4.88%) 2 2 31.23 3.09 

TOTAL 82 (100%) 34 

(41.46%) 

48 

(58.54%) 

34.42 2.21 

 

 

Table 2: Frequency Table of Age Distribution of Skin Disorders in Outpatients in ISTH, Irrua 

AGE GROUPS FREQUENCY  PERCENTAGE (%) 

16 -20 2 2.44 

21- 25 5 6.10 

26 -30 10 12.20 

31 -35 15 18.29 

36 - 40 17 20.73 

41 - 45 14 17.07 

46 - 50 10 12.20 

51 - 55 2 2.44 

56 - 60 3 3.66 

61 - 65 3 3.66 

65 -70 1 1.21 

TOTAL 82 100% 

 

 

Table 3: Frequency Distribution of Associated Clinical Conditions in Outpatients with Skin Disorders 

in ISTH, Irrua 

CLINICAL 

CONDITIONS 

SKIN DISODERS MALE FEMALE TOTAL Chi 

square 

P-

value 

MULTIPLE SKIN 

DISORDERS 

Dermatophytosis + 

Herpes zoster   

1 2 3 32.91 0.312 
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Dermatophytosis + 

Acne vulgaris 

2 6 8 

Scabies + Eczema 0 1 1 

HIV 

COINFECTION 

 13.62 0.022 

Dermatophytosis  0 3 3 

Herpes zoster   1 1 2 

  

COMORBIDITY 

WITH DIABETES 

MELLITUS 

Dermatophytosis  1 6 7 1.356 0.001 

Herpes zoster   0 2 2 

 

 

Table 4: Occupational Distribution of the Skin Disorders 

Occupational of patients Skin disorders Frequency 

Farmers Dermatophytosis, Scabies 

Eczema, Scabies, Lichen planus, psoriasis 

30 

Traders Dermatophytosis, Herpes zooster, Eczema, 

psoriasis 

14 

Apprentice And Students Dermatophytosis, Herpes zooster, Eczema, 

Scabies, Drug reactions 

12 

Civil Servants Vitiligo, Neurofibromatosis, drug reaction 

and contact dermatitis 

6 

Artisans Dermatophytosis, Scabies, Herpes zooster, 

Eczema, Lichen planus 

12 

Unemployed Dermatophytosis, Scabies, Herpes zooster, 

Eczema 

8 

TOTAL  82 (100.00% 
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