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Abstract

Introduction: Various dermatoses, due to their morbidity characteristics, have been shown to negatively impact on learning. The most
epidemiologically important seem to be the infectious types because of their transmissibility and amenability to simple school-health measures. The
aim of this study was to assess the prevalence and sex/age correlates of infectious dermatoses in a rural South-eastern Nigerian community.
Methods: The pupils were proportionately recruited from the three primary schools based on school population. Stratified simple random sampling
method was adopted and a table of random numbers was used to select required pupils from each arm. Clinical and laboratory examination was
done to establish diagnoses of infectious skin disease. Data collected were analyzed using SPSS version 16. Results: The 400 pupils consisted of
153 males and 247 females. Age range was between 6 and 12 years. The prevalence of infectious dermatoses was 72.3%. The five most prevalent
clinical forms of infectious dermatoses, in order of decreasing prevalence, were tinea capitis (35.2%), scabies (10.5%), tinea corporis (5.8%),
tinea pedis (5.5%), and impetigo (5.0%). More cases, generally, occurred among males than females (80.4% vs 67.2%)); while some specific
clinical types, pediculosis and seborrheic dermatitis, exhibited predilection for females. Pyodermas and scabies were significantly more prevalent in
the 7-9 age-group; while tinea capitis, tinea corporis, seborrheic dermatitis and pediculosis were more associated with >10 age-group.

Conclusion: Infectious dermatoses were highly prevalent in the surveyed population. Many of the clinical types exhibited sex- and age-specificity.
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Introduction

Infectious dermatoses as used in this study refer to skin diseases
that are of presumed bacterial, viral, fungal or parasitic aetiology;
and they may be primary or secondary [1,2]. The primary bacterial
dermatoses, also referred to as pyodermas, includes impetigo,
folliculitis, furunculoses, ecthyma, and cellulitis [1,3]. The primary
viral dermatoses include herpes zoster, herpes simplex, and warts;
while the primary fungal dermatoses include pityriasis versicolor,
tinea nigra, and dermatophytosis [1,3,4]. The main ectoparasitic
dermatoses include scabies and pediculosis [1,3,4]. Secondary
infectious dermatoses include all the superinfections of various
aetiopathologies [4]. Examples include eczema herperticum, due to
superimposition of herpes simplex lesions on eczematous lesions;
and the various secondary pyodermas usually superimposed on
atopic dermatitis, dermatophytosis, scabies and papular urticaria
lesions in the tropical environment [5-7]. Most of the skin lesions
exhibit known typical clinical morphological patterns, along with
characteristic sites of predilection [8]. The typical primary school
child is aged between six years to twelve years [9]. Statistics
indicate that this age group may constitute about 44% of the entire
Nigerian population; and up to 60% of this population reside in the
rural areas [10]. Children in the primary school age group are not
‘small adultsT11]. They are yet physically, physiologically and
immunologically immature; and so, they are vulnerable to injuries
from the environment[11]. Specific characteristics of these children,
therefore, include rapid physical and mental development[9]. These
result in high nutritional need and rapid development of nutritional
deficiencies if they are persistently underfed [12]. Inadequate
feeding is, in turn, associated with immunodeficiency and enhanced
susceptibility to infection [10]. Furthermore, children in this age
group are survivors of the tropical environmental risk factors of high
early childhood mortality; and many of these risk factors remain
relevant in the primary school age [13]. These risk factors include
poverty, male sex, low maternal education, low maternal age,
shorter birth intervals, large family size, malnutrition, incomplete
immunization and low standards of sanitation [14-16]. The primary
school children are also exposed to the typical school hazards:
physical injuries, emotional problems and infection [9,11]. The
commonly overcrowded school environment, in developing
countries, is a strong dissemination factor as the infectious
dermatoses have a high chance of spreading among this group of
people who may not have learnt hygiene skills and who tend to be

inherently careless about their health [17,18]. This proneness to

infections call for special attention to these children in relation to
their health, including their skin health. Furthermore, various
dermatoses, due to their morbidity characteristics, have been shown
to constitute a serious setback to the education of the child [19,20].
Although these diseases are not common causes of mortality, they
may be common causes of morbidity and may interfere with
learning [19,20]. Among children, the most epidemiologically
important of these dermatoses seem to be the infectious types
because of their high prevalence and transmissibility [3,21]. In the
study on the prevalence of parasitic skin diseases in Benin, Nigeria,
most of the cases were found among children [22]. Infectious
dermatoses were the greatest indications of primary health care
clinic attendance among children in Enugu, Nigeria, in another study
[23]. Reports from several studies in this sub-region show that, due
to the physical and socioeconomic environments, the clinical types
of most significant prevalence in children include the
dermatophytoses, scabies, pediculosis and the pyodermas [24-26].
Fungal dermatoses usually constituted the vast majority of the
infectious dermatoses among children in one of the studies [26].
Different authors studying specific infectious skin diseases have
found high prevalences of various infectious skin diseases among
school children in different parts of Nigeria [27-30]; and several
factors, including age and sex, have been shown to be associated
[26-30]. There is paucity of data on this subject in eastern Nigeria.
The few related studies were hospital-based, and not community-
based [24,23]; and so assessed only the expressed needs, rather
than the real needs of the people [25]. As a result of the
amenability of these infectious dermatoses to simple public health
control efforts, their control can be incorporated into the school
health programme, in line with the Nigerian school health policy in
2006 [3,21] . Adequate epidemiologic database on infectious
dermatoses in the reference population is necessary to ascertain the
need and mode of interventions. This survey is set to determine the
age- and sex-prevalence of dermatoses of infectious origin,among
children attending primary schools in Ndi Uduma Awoke community
of Ohafia Local Government Area(LGA) of Abia State, Nigeria.

Methods

Study area: Ndi Uduma Awoke, the study area, forms the Uduma
Ward of Ohafia (LGA) of Abia State in South-eastern region of
Nigeria. An estimate of 25,000 persons reside in this rural

community. The primary residents are predominantly subsistence
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farmers; and have vast arable lands reserved for their shifting
cultivation practice. A minority of the primarily resident members of
this village are engaged in teaching, artisanship and petty trading as
adjunct occupations to farming. Three streams constitute sources of
water supply, although a few relatively well-to-do inhabitants get
their supplies from water tankers. There is a primary health care
centre and two chemist shops that serve the basic health needs of
the village. Refuse disposal is by open dumping; while common sites
for open excreta disposal are located in the outskirts of the various
compounds. There are three registered primary schools in this

community, designated A, B and C.

Study population, design, and duration: this descriptive cross-
sectional study was conducted among primary school pupils in Ndi
Uduma Awoke between February, 2012 and February, 2013.

Advocacy/ethical considerations: approval was sought and
obtained from the Health Research Ethics Committee of University
of Benin Teaching Hospital for this research work. After due
explanations of the involvements of the project, permissions were
obtained from the Head-teachers, the class teachers and the pupils
of the surveyed schools. Informed verbal and written consents were
obtained from the parents for participation of their children in the

study.

Data collection / sampling methods: The sample size of 406
was calculated using the prevalence value of 40% [28], and
considering possible 10% attrition. All pupils in primaries one to six,
between ages 6-12 years, who were present in school and who
consented to participate were included; while those pupils in classes
below primary one, above 12 years and all who did not consent
were excluded. The number of participants from each of the schools
(NA, NB, NC) were proportionately determined, with respect to the
school populations. Briefly, the population of pupils in schools“A”,
“B"” and “C"were 440, 360, and 80; making a total of 880 primary
school children in the community. Thus, the NA of 203 pupils was
derived by multiplying the sampling fraction (406/880 or 0.461) by
440; NB of 166 was the product of the sampling fraction and 360;
while NC of 37 was the product of the sampling fraction and 80.
School A was stratified into six classes with known class populations
(P1, P2, P3, P4, P5, P6) of 59, 83, 71, 59, 97, 71 respectively. By
multiplying each respective class population by the sampling fraction
(0.461), the number of participants from each class (N1, N2, N3,
N4, N5 and N6) of school “A"were found to be 27, 38, 33, 27, 45,
33 respectively. In school “B”, the class populations (P1, P2, P3, P4,

P5 and P6) were 63,59,53,53,67, and 55 respectively; and N1, N2,
N3, N4, N5 and N6 were 30, 28, 25, 25, 32,and 26 respectively,
making the total NB of 166. Similarly, school “C"was stratified into
six classes and the allocated NC of 38 was proportionately
distributed among the 6 classes in accordance with the populations
of each class. Simple random sampling technique, using a table of
random numbers, was adopted in selection of the 406 samples from
the arms of each class. However, six (6) of them did not participate.

Data was, thus, collected from 400 pupils only.

Training of field assistants: seventeen field assistants, made of
three nurses and fourteen teachers, were trained to assist with the
administration of the questionnaires and other aspects of data
collection logistics. The teachers were all staff of the primary
schools in Ndi Uduma Awoke. A primary school in a neighboring

community was used as pilot study area.

Tool for data collection : I. Pre-tested structured, interviewer-
administered questionnaire. Age-group classification was according
to Uneke [27]. II. Clinical diagnosis: history, physical examination,
with the aid of magnifying glass and self-instructional manuals [31].
III. Laboratory diagnosis. Some atypical lesions suspected to be
cutaneous mycoses or pyodermas were confirmed by direct
microscopy of scrapings from the lesions, in accordance with
standard procedures [32]. Scrapings from some suspected scabies
lesions were also examined microscopically for mites, their scybala
and their eggs. Products of wet combing were also examined both
macroscopically and microscopically for knits. IV. Photograph of
lesions. Snapshots of the lesions, including the non-specific ones,
were taken for possible review by a consultant dermatologist.
(APPENDIX) SAMSUNG S630 6.0 Mega-Pixel Digital Camera was
used. V. Aetiological classification was essentially based typical
morphologies of the lesions, and not on isolation of the pathogens.
For the purpose of this study, seborrheic dermatitis lesions were

classified as fungal dermatoses.

Analysis of data: data entry and analysis utilized SPSS version 16
spread sheet and software. Chi2 and Fisher's Exact tests were used
to assess significance of associations. Significance of associations

were based on P-values < 5%.
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Results

Four Hundred and Six of the pupils were selected to participate in
the study but only 400/406 consented and actually participated,

giving a response rate of 98.5%.

Sex and age characteristics of the study population: one
hundred and fifty three (38.3%) of the pupils were males; while 247
(61.7%) of them were females. This gave a male: female ratio of 1:
1.5 (Table 1). The ages of the pupils ranged from 6 to 12 years;
with a mean age of 9.43 + 2.35 years (Table 2). One hundred and
four (26%) of the pupils were aged 6 to 7 years; 83 (21%) were
aged 8 to 9 years; 144 (36%) were aged 10 to 11; while 68 (17%)
were 12 years in age. The mean age of the males was 9.6 + 2.1;

while the mean age of the females was 8.6 + 1.8.

Prevalence of infectious dermatoses: two hundred and eighty
nine (72.3%) of the 400 pupils had infectious dermatoses; while
111 (27.7%) had no infectious dermatosis. The five most prevalent
clinical forms of infectious dermatoses, in order of decreasing
frequency, were tinea capitis (35.2%), scabies (10.5%), tinea
corporis (5.8%), tinea pedis (5.5%), and impetigo (5.0%). Some
respondents had multiple clinical forms with a prevalence of 13%
(Table 3). When the cases were grouped according to their
presumed aetiologies, most of the infectious dermatoses were of
fungal type, which was present in 213(73.7%) of the 289 affected
respondents. Parasitic dermatoses, pyodermas and viral dermatoses
followed in that order, with respective frequencies of 59 (16.6%),
48 (20.4%) and 24(8.3%). Among those 213 respondents who had
fungal dermatoses, 141 (66.2%) had tinea capitis; 23 (10.8%) had
tinea corporis; 22(10.3%) tinea pedis; while 11 (5.1%) had
onychomycosis. Eight pupils (3.8%) had pityriasis versicolor. A
similar proportion had seborrheic dermatitis (3.8%). The clinical
forms of viral dermatoses seen among the respondents were:
Orolabial herpes, 33.3%; Measles, 33.3%; Chicken Pox, 20.8%; and
cutaneous warts, 12.6%. Scabies constituted the main parasitic
dermatosis (71.2%). Others, in this category, included pediculosis (
15.3%). Cases of linear dermatitis (reported to be caused by a
crawling arthropod) constituted 13.5% of the parasitic dermatoses.
Most (41.7%) of the bacterial dermatoses presented clinically as
impetigo. Other observed clinical forms were folliculitis, 25.0%;

furuncles, 22.9%; and carbuncles, 10.4%.

Age and sex specific prevalence: while the overall prevalence
infectious dermatoses was significantly more among the males than
among the females(80.4% vs 67.2%), specific types of infectious
dermatoses were significantly more prevalent among the females.
This was most obvious in cases of Pityriasis versicolor and
Pediculosis in which only females were affected. (Tables 1) The
prevalence of infectious dermatoses rose from age 64.4% among
the 6 -7 age group and peaked at 77.4% among those aged 8-9
years. With further increasing age, the prevalence decreased
gradually through 77.1% (among those aged 10-11) to 67.6%
(among those aged 12). The overall association between prevalence
of infectious dermatoses and age was, however, statistically
significant. (p = 0.007) When the ages of the pupils are categorized
into “6-9 years” and “10 or more years”, Tinea capitis, Tinea
corporis, Pityriasis versicolor, Seborrheic dermatitis and Pediculosis
were found to be significantly more prevalent among those aged
>10 years. All the cases of Seborrheic dermatitis and Tinea corporis
occurred only in the 210 age-group. Pyodermas and scabies were
significantly more prevalent in the 6-9 year age-group; and all cases

of Pediculosis occurred in this age-group (Table 2).

Discussion

The study population consisted of 400 children made up of 153
males and 247 females. This male/female ratio of 1: 1.5 indicates a
higher school enrollment among females. The low school enrollment
of males is attributable to the greater concern of the boys and their
parents for making money. So there is an early diversion of the
attention of the boys towards learning a trade. The greater
encouragement of female education is significant, with respect to
Millennium Development Goals ‘goals 2 and 3’ [33]. There is need to
encourage female as well as male education to improve the literacy
level of society for social and economic development. The mean age
of the children was 9.43 £ 2.35; and majority of the children were
of age 10-12.The ages of the children were within the reference
school-age range of 6-12 years [34]. The prevalence of infectious
dermatoses was found to be 72.3%. This value is above the 40.4%
and 49.5% reported among primary school children in South
western Nigeria [18,28]; and is close to the 80% reported among
children in Ethiopia [25]. The high prevalence, such as was found in
this study, could therefore be a reflection of severely defective
environmental health conditions that was obvious in this study

population. This finding corroborates the earlier report that the high
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prevalence of infectious dermatoses is an index of socioeconomic
development [35]. All the markers of low socioeconomic conditions
were present in the study community [36,37]. These include low
level of education, low socioeconomic status of individual families,
poor personal hygiene practices, inadequate environmental health
practices, subsistence agrarian occupations, subsistence artisan
occupations, petty trading, low access to potable water and adverse
socio-cultural practices [36,37]. All these point to the fact that the
system of governance at the Local governments level leaves much
to be desired and needs to be improved upon. Multiple skin lesions
were found among 13.0% of the pupils. This compares with the
13.8% reported in Shagamu, Nigeria [38]; and contrasts with the
6% and 3.7% reported in India [39] and Romania [40] respectively.
Generally, the prevalence of multiple infections indicate high
transmission rate and the prevalence in this study is as expected,
because similar factors-including poor hygiene, sordid environments
and inadequate water supply-to enhance the transmission efficiency
of infectious dermatoses pathogens [40]. The four aetiologic classes
of infectious dermatoses were seen among the primary school
pupils in this study. The commonest was fungal dermatoses, which
affected 73.7% of those who had infectious dermatoses. The other
types of infectious dermatoses included parasitic, bacterial and viral,
with 20.4%, 16.6% and 8.3% respectively. The preponderance of
fungal dermatoses in this study agrees with the findings of previous
studies in Nigeria [18] and Tanzania [3]. Reasons that have been
adduced for such preponderance of fungal dermatoses include the
tropical climate (which predisposes to excessive sweating), poor
hygiene, dirty environment, overcrowding, intimate association with
animals, and scarcity of water[39], which were observed in the
study environment. Moreover, the high transmission-efficiency of
cutaneous mycoses can be related to the fact that the disease is
usually strongly rooted in the family and that there is a high
prevalence of healthy carriers [35,39]. Treated cases and untreated
cases are all capable of transmiting fungal dermatoses, as exfoliated
corneal cells and hairs remain infective for long, thereby enabling
transmission by fomites [40,41]. Furthermore, there is the existence
of dermatophytosis ‘reservoirs’in unhygienic nails [42,43]. Although
the spectra of skin infections seen in this study was generally similar
to those reported studies in Nigeria [18,28], there were some
differences in the pattern of viral and parasitic dermatoses. A report
from Ijesa-land, Nigeria, in addition to the other viral dermatoses
found in this study, showed cases of molluscum contagiosium [28];
while no viral dermatosis was reported from Ibadan, Nigeria [18].
The finding of children with chicken pox and measles rashes, in this

study, could possibly be a consequence of the inadequate

immunization coverage for the children in early childhood. Also
important is the fact that the school health programme is non-
existent or ineffective and needs to be improved upon. None of the
authors who studied prevalence of infectious dermatoses among
Nigerian children found linear dermatitis [18,28]. However, there
was a case report in Western Nigeria [44]. The dermatitis, in that
case report, was caused by body fluids of a crawling insect (Rove
beetle) when killed by crushing against the skin [44]. Victims of this
dermatosis, in this study, also associated cases with a certain

crawling insect known locally as “otagburu nne omogo”.

Sex and age were assessed to determine their influence on the
prevalence of infectious dermatoses. Sex was found to be a
statistically significant determinant of the prevalence of infectious
dermatoses. More males than females had infectious dermatoses
with 80.4% and 67.2% respectively. This higher male sex
prevalence agrees with reports from Western Nigeria [28,38]. This
finding could be due to the fact that females are more conscious of
their appearances; and, as a result, they care more about personal
hygiene, which promote health, than males. All the cases of
pediculosis and pityriasis versicolor occurred only among females.
This finding among the females corroborates other reports [27,45];
and has been attributed to the tendency of females to wear
long/grown hairs, share clothings/head-ties and wash their hairs
infrequently. Control efforts on pediculosis and pityriasis versicolor
should therefore be focused on the female sex. In this study, age
was found to be a statistically significant factor in the overall
prevalence of infectious dermatoses. This agrees with a report from
Tanzania which showed that “age less than 10” was a predictor of
infectious skin diseases among primary school children [3]. On the
contrary, studies in Sagamu, Nigeria and Saudi Arabia did not report
age as a statistically significant factor [38,46]. Although the study
from Sagamu did not generally find age a statistically significant
factor, the prevalence of infectious dermatoses was observed to be
highest among those aged 8 -9 years [38]. A similar observation
was made in this study. The prevalence of infectious dermatoses
peaked at 77.4% among those aged 8 -9 years and was least
(66.4%) among those aged 6 -7 years. The higher prevalence of
infectious dermatoses in the 8-9 age group, relative to the 6 -7 age
group could be attributed to the waning of parental supervision of
children's hygiene that occurs a few years after children have
entered primary schools. It is obvious that at this young age the
pupils need supervision especially in area of personal hygiene
practices to reduce the prevalence of infections. It is therefore

recommended that the parents should endeavour to supervise the
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bathing of the children. In this study, the prevalence of pyodermas,
scabies and pediculosis were most prevalent among children less
than 10 years. This observation further underscores the need for
parental intervention in the hygiene practices of these very young
children. Meanwhile, Tinea corporis, Pityriasis versicolor and
Seborrheic dermatitis were more prevalent among children above 10
years. This finding could be attributed to the fact that as children
mature the sebaceous glands accumulate and tend to enhance the
growth of fungal agents responsible for these diseases [47-49].
Generally, the water shortage in the school and in the general
community could be the reason for the high prevalence of infectious
dermatoses. Therefore the local government should consider the
provision of water for the schools and the community, a priority to
improve the health status of the pupils in particular and the

community in general.

Conclusion

Acknowledgments

We acknowledge the contribution of the staff of the various primary

schools and the nurses who assisted us in the collection of data.

Tables

Table 1: Prevalence of specific clinical forms by sex
Table 2: Prevalence of specific clinical types by age-groups

Table 3: Prevalence of major clinical forms of infectious dermatoses

References

A wide clinical spectrum of infectious dermatoses were highly
prevalent among the surveyed population. Sex and age were
significantly associated with specific clinical types. Implementation
strategies of school health programmes in similar rural communities
should target these skin infections with due consideration of their

specific sex- and age-correlates.

Competing interests

The authors declare that no competing interests exist

Authors’ contributions

EIK contributed to the concept development, data collection,
analysis and compilation; VW was the guarantor; EO was involved in
literature search, data analysis; VUN was involved in data collection,
analysis, and compilation of manuscript; CKO was involved in
concept development, literature search, and data collection. All

authors read the final manuscript.

1. Swerlick RA. Eczema, Psoriasis, Cutaneous infections: Acne,
and other common skin disorders. In: Braunwald E, Fauci AS,
Kasper DL, Hauser SL, Longo DL, Jameson JL.(editors).
Harrison's Principles of Internal Medicine - 15th ed. 200 New
York. McGraw-Hill. p. 309-315. Google Scholar

2. Washington W Jnr, Allen S, Janda W, Koneman E, Procop G,
Schreckenberger P, et al. The triad of infectious disease. In:
Koneman's Color Atlas and Textbook of diagnostic
Microbiology- 6th edition. 2006. Philadelphia. LWW. p. 2-
9. Google Scholar

3. Komba EV, Mgonda YM. The spectrum of dermatological
disorders among primary school children in Dar es Salaam.
BMC Public Health. 2010; 10:765-770. PubMed |Google

Scholar

4. Javed M, Jairamani M. Pediatric dermatology: an audit at
Hamdard University Hospital, Karachi. Journal of Pakistan
Association of Dermatologists .2006; 16: 93-
96. PubMed |Google Scholar

5. Benenson S, Zimhony O, Dhan D. Atopic dermatitis -a risk
factor for invasive Staphylococcus aureus infections: two cases
and review. The American Journal of Medicine. 2005; 118
(9):1048-1051. PubMed | Google Scholar

Page number not for citation purposes 6


http://www.panafrican-med-journal.com/content/article/20/182/full/#ref47
javascript:void(0)
javascript:void(0)
javascript:void(0)
http://scholar.google.com/scholar?hl=en&q=+Eczema+Psoriasis+Cutaneous+infections:+Acne+and+other+common+skin+disorders
http://scholar.google.com/scholar?hl=en&q=+The+triad+of+infectious+disease
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Komba%20EV%5bauthor%5d+AND++The+spectrum+of+dermatological+disorders+among+primary+school+children+in+Dar+es+Salaam
http://scholar.google.com/scholar?hl=en&q=+The+spectrum+of+dermatological+disorders+among+primary+school+children+in+Dar+es+Salaam
http://scholar.google.com/scholar?hl=en&q=+The+spectrum+of+dermatological+disorders+among+primary+school+children+in+Dar+es+Salaam
http://scholar.google.com/scholar?hl=en&q=+The+spectrum+of+dermatological+disorders+among+primary+school+children+in+Dar+es+Salaam
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Javed%20M%5bauthor%5d+AND++Pediatric+dermatology:+an+audit+at+Hamdard+University+Hospital+Karachi
http://scholar.google.com/scholar?hl=en&q=+Pediatric+dermatology:+an+audit+at+Hamdard+University+Hospital+Karachi
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Benenson%20S%5bauthor%5d+AND+++Atopic+dermatitis+-a+risk+factor+for+invasive+Staphylococcus+aureus+infections:++two+cases+and+review
http://scholar.google.com/scholar?hl=en&q=++Atopic+dermatitis+-a+risk+factor+for+invasive+Staphylococcus+aureus+infections:++two+cases+and+review

10.

11.

12.

13.

14.

Wollenberg A, Wetzel S, Burgdorf WHC, Haas J. Viral infections
in  atopic
management. J Allergy Clin Immunol. 2003; 112 (4): 667-
674. PubMed | Google Scholar

dermatitis:  pathogenic aspects and clinical

Ricci G, Patrizi A, Neri I, Bendanti B, Masi M. Frequency and
clinical role of Staphylococcus aureus overinfection in atopic
dermatitis in children. Pediatric Dermatology. 2003; 20: 389-
397. PubMed | Google Scholar

Corvette DM. Morphology of primary and secondary skin
lesions. In: Fitzpatrick JE, Morelli, JG. Dermatology Secrets in
3rd ed. 2007.
25. Google Scholar

Colour. Pennsylvania(USA).Mosby. p.17-

Neediman RD. Growth and Development. In: Behrman RE,
RM,Jenson  HB(Editors) Textbook of
Pediatrics. 17th edition. 2003;Pensylvannia(USA), W B
Saunders. 2003 p.23-27. Google Scholar

Kliegman Nelson

Odujinrin O. Nigeria Health-promoting schools In: Aldinger CE
and Whitman CV. (editors) Case studies in global school health
promotion: from research to practice. 2009. New York.

Springer p 105-1. Google Scholar

Muruka C and Muruka A. Guidelines for Environmental Health
Management in Children's Homes in Sub-Sahara Africa. Int, J
Environ Res  Public Health. 2007; 4(4): 319-
331.PubMed | Google Scholar

Isah HO, Jaja MA. A comparative analysis of anthropometric
indices of urban and rural school children: Implication for the
health of the rural child. Journal of Community medicine and
primary health care. 2008; 20(2): 62-67. PubMed | Google
Scholar

Ogunjuyigbe PO. Under-Five Mortality in Nigeria: Perception
and Attitudes of the Yorubas towards the Existence of “Abiku”.
Demographic research .2004; 11(2): 43-56.PubMed | Google
Scholar

Folasade IB. Environmental factors, situation of women and
child mortality in southwestern Nigeria. Soc Sci Med. 2000;
51(10):1473-89. PubMed | Google Scholar

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Caldwell J and McDonald P. Influence of maternal education on
infant and child mortality: Levels and causes. Health Policy and
Education. 2004; 2(3-4): 251-267.PubMed | Google Scholar

Nwogu R, Larson JS, Kim MS. Reducing child mortality in
Nigeria: a case study of immunization and systemic factors.
Soc Sci Med. 2008; 67(1):161-4. PubMed |Google Scholar

Sladden MJ, Johnston GA. Common skin infections in children:
herpes. BMJ .2005;  330: 1194-
1198. PubMed | Google Scholar

folliculitis  and

Ogunbiyi AO, Owoaje E, and Ndahi A. Prevalence of Skin
Disorders in School Children in Ibadan, Nigeria. Paediatric
dermatology 2005; 22(1): 6-10. Google Scholar

Kingman S. Growing awareness of skin diseases. Bull World
Health Organ .2005; 83:881-968. Google Scholar

Wagbatsoma VA, Okojie OH. Psychosocial effects of river
blindness in a rural community in Nigeria. J R Soc Health.
2004;124 (3):134-136. PubMed | Google Scholar

Inanir I, Sahin MT, Giindiiz K, Ding G, Tirel A, Oztlrkcan S.
Prevalence of skin conditions in primary school children in
Turkey: differences based on socioeconomic factors. Pediatr
Dermatol. 2002; 19 (4):307-311. PubMed | Google Scholar

Airauhi LU, Onunu AN, Otabor CU. Parasitic dermatoses as
seen at the University of Benin Teaching Hospital(UBTH),Benin
City in Nigeria. African Journal of clinical and experimental
microbiology .2003; 4 (1): 1489-1595. PubMed | Google

Scholar

Emodi 1], Ikefuna AN, Uchendu U, and Duru A. Skin diseases
among children attending the out patient clinic of the
University of Nigeria teaching hospital, Enugu. Afr Health Sci.
2010 ; 10(4): 362-366. PubMed | Google Scholar

Altraide DD, George IO, Frank-Briggs AI. Prevalence of skin
diseases in Nigerian children-(the University of Port Harcourt
Teaching Hospital) experience. Niger J Med. 2008 ; 17(4):417-
419. PubMed | Google Scholar

Page number not for citation purposes 7


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Wollenberg%20A%5bauthor%5d+AND+++Viral+infections+in+atopic+dermatitis:+pathogenic+aspects+and+clinical+management
http://scholar.google.com/scholar?hl=en&q=++Viral+infections+in+atopic+dermatitis:+pathogenic+aspects+and+clinical+management
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ricci%20G%5bauthor%5d+AND+++Frequency+and+clinical+role+of+Staphylococcus+aureus+overinfection+in+atopic+dermatitis+in+children
http://scholar.google.com/scholar?hl=en&q=++Frequency+and+clinical+role+of+Staphylococcus+aureus+overinfection+in+atopic+dermatitis+in+children
http://scholar.google.com/scholar?hl=en&q=+Morphology+of+primary+and+secondary+skin+lesions
http://scholar.google.com/scholar?hl=en&q=+Growth+and+Development
http://scholar.google.com/scholar?hl=en&q=+Nigeria+Health-promoting+schools+In:+Aldinger+CE+and+Whitman+CV
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Muruka%20C%20and%20Muruka%20A%5bauthor%5d+AND++Guidelines+for+Environmental+Health+Management+in+Children?s+Homes+in+Sub-Sahara+Africa
http://scholar.google.com/scholar?hl=en&q=+Guidelines+for+Environmental+Health+Management+in+Children?s+Homes+in+Sub-Sahara+Africa
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Isah%20HO%5bauthor%5d+AND++A+comparative+analysis+of+anthropometric+indices+of+urban+and+rural+school+children:+Implication+for+the+health+of+the+rural+child
http://scholar.google.com/scholar?hl=en&q=+A+comparative+analysis+of+anthropometric+indices+of+urban+and+rural+school+children:+Implication+for+the+health+of+the+rural+child
http://scholar.google.com/scholar?hl=en&q=+A+comparative+analysis+of+anthropometric+indices+of+urban+and+rural+school+children:+Implication+for+the+health+of+the+rural+child
http://scholar.google.com/scholar?hl=en&q=+A+comparative+analysis+of+anthropometric+indices+of+urban+and+rural+school+children:+Implication+for+the+health+of+the+rural+child
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ogunjuyigbe%20PO%5bauthor%5d+AND++Under-Five+Mortality+in+Nigeria:+Perception+and+Attitudes+of+the+Yorubas+towards+the+Existence+of+?Abiku?
http://scholar.google.com/scholar?hl=en&q=+Under-Five+Mortality+in+Nigeria:+Perception+and+Attitudes+of+the+Yorubas+towards+the+Existence+of+?Abiku?
http://scholar.google.com/scholar?hl=en&q=+Under-Five+Mortality+in+Nigeria:+Perception+and+Attitudes+of+the+Yorubas+towards+the+Existence+of+?Abiku?
http://scholar.google.com/scholar?hl=en&q=+Under-Five+Mortality+in+Nigeria:+Perception+and+Attitudes+of+the+Yorubas+towards+the+Existence+of+?Abiku?
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Folasade%20IB%5bauthor%5d+AND++Environmental+factors+situation+of+women+and+child+mortality+in+southwestern+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Environmental+factors+situation+of+women+and+child+mortality+in+southwestern+Nigeria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Caldwell%20J%20and%20McDonald%20P%5bauthor%5d+AND++Influence+of+maternal+education+on+infant+and+child+mortality:+Levels+and+causes
http://scholar.google.com/scholar?hl=en&q=+Influence+of+maternal+education+on+infant+and+child+mortality:+Levels+and+causes
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Nwogu%20R%5bauthor%5d+AND++Reducing+child+mortality+in+Nigeria:+a+case+study+of+immunization+and+systemic+factors
http://scholar.google.com/scholar?hl=en&q=+Reducing+child+mortality+in+Nigeria:+a+case+study+of+immunization+and+systemic+factors
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Sladden%20MJ%5bauthor%5d+AND++Common+skin+infections+in+children:+folliculitis+and+herpes
http://scholar.google.com/scholar?hl=en&q=+Common+skin+infections+in+children:+folliculitis+and+herpes
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+Skin+Disorders+in+School+Children+in+Ibadan+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Growing+awareness+of+skin+diseases
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Wagbatsoma%20VA%5bauthor%5d+AND++Psychosocial+effects+of+river+blindness+in+a+rural+community+in+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Psychosocial+effects+of+river+blindness+in+a+rural+community+in+Nigeria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Inanir%20I%5bauthor%5d+AND++Prevalence+of+skin+conditions+in+primary+school+children+in+Turkey:+differences+based+on+socioeconomic+factors
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+skin+conditions+in+primary+school+children+in+Turkey:+differences+based+on+socioeconomic+factors
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Airauhi%20LU%5bauthor%5d+AND++Parasitic+dermatoses+as+seen+at+the+University+of+Benin+Teaching+Hospital(UBTH)Benin+City+in+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Parasitic+dermatoses+as+seen+at+the+University+of+Benin+Teaching+Hospital(UBTH)Benin+City+in+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Parasitic+dermatoses+as+seen+at+the+University+of+Benin+Teaching+Hospital(UBTH)Benin+City+in+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Parasitic+dermatoses+as+seen+at+the+University+of+Benin+Teaching+Hospital(UBTH)Benin+City+in+Nigeria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Emodi%20IJ%5bauthor%5d+AND++Skin+diseases+among+children+attending+the+out+patient+clinic+of+the+University+of+Nigeria+teaching+hospital+Enugu
http://scholar.google.com/scholar?hl=en&q=+Skin+diseases+among+children+attending+the+out+patient+clinic+of+the+University+of+Nigeria+teaching+hospital+Enugu
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Altraide%20DD%5bauthor%5d+AND++Prevalence+of+skin+diseases+in+Nigerian+children-(the+University+of+Port+Harcourt+Teaching+Hospital)+experience
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+skin+diseases+in+Nigerian+children-(the+University+of+Port+Harcourt+Teaching+Hospital)+experience

25.

26.

27.

28.

29.

30.

31.

32.

Figueroa JI, Hawraneck T, Abraha A, Hay RJ. Prevalence of
skin diseases in school children in rural and urban communities
in the Illubabor province, south-western Ethiopia: a preliminary
survey. Journal of the European Academy of Dermatology and
Venereology. 2006; 9(2):142- 148. PubMed | Google

Scholar

Ogunbiyi AO, Omigbodun Y, Owoaje E. Prevalence of skin
disorders in school children in southwest Nigeria. Int J Adolesc
Med Health 2009; 21(2):235-241. Google Scholar

Uneke CJ, Ngwu BAF, Egemba O. Tinea Capitis And Pityriasis
Versicolor Infections Among School Children In The South-
Eastern Nigeria: The Public Health implications. Internet
Journal of dermatology. 2006; 4(2):30-33. PubMed | Google

Scholar

Oyedeji OA, Okeniyi JA, Ogunlesi TA, Onayemi O, Oyedeji GA,
and Oyelami OA. Parental Factors Influencing the Prevalence of
Skin Infections and Infestations Among Nigerian Primary
School Pupils. The Internet Journal of Dermatology. 2006; 3
(2): 1531-3018. PubMed | Google Scholar

Ogbonna CIC, Robinson RO and Abubakar JM. The distribution
of ringworm infections among primary school children in Jos,
Plateau State of Nigeria. Mycopathologia .1985; 89(2): 101-
106. PubMed | Google Scholar

Ebomoyi EW. Pediculosis capitis among urban school children
in Ilorin, Nigeria. J Nati Med Assoc. 1994; 86 (11):861 -
864. PubMed | Google Scholar

Olumide YN. Common parasitic dermatosis. In: Olumide YMA
(ed). A pictorial self instructional manual on common skin
diseases. Lagos. Unilag Press. 1993. p. 26-28, 48-54. Google

Scholar

Cheesbrough M. Fungal Pathogens. In: District Laboratory
Practice in Tropical Countries, part 1- 2nd edition. Cambridge
(UK). 2005. Cambridge University Press. p.235-248. Google
Scholar

33.

34.

35.

36.

37.

38.

39.

40.

41.

Government of the Federal Republic of Nigeria. Goal Two:

Achieve universal education. In: Nigeria  Millenium
Development Goals: 2005 Report. 2005. Abuja. National

Planning Commission. p.12 -16. Google Scholar

Child Health Sub directorate. National School Health Policy and
Implementation Guidelines. National Department of health.
2002. Google Scholar

Olasode OA, Henshaw EB, Akpan NA, Otu AA. Cutaneous
infections in patients presenting in a skin clinic in the tropics.
International Journal of Tropical medicine 2010; 5(3): 54 -
57. Google Scholar

Oyedeji OA, Oyedeji GA, Oyelami OA, Onayemi O. A
comparative survey of the prevalence and pattern of skin
infections and infestations between urban and rural Nigerian
primary school pupils. International Journal of tropical medicine
2007; 2 (4):126-130. Google Scholar

Saheed AB. Poverty situation in Nigeria: an overview of rural
development institutions. Pakistan Journal of Social sciences.
2010; 7(5): 351-356. Google Scholar

Amoran OE, Runsewe-Abiodun OO, Mautin AO, Amoran IO.
Determinants of dermatological disorders among school
children in Sagamu, Nigeria. Educational Research. 2011;
2(12): 1743-1748. Google Scholar

Emele FE, Oyeka CA. Tinea capitis among primary school
children in Anambra state of

2008;51(6):536-541. Google Scholar

Nigeria.  Mycoses.

Ayanbimpe GM, Taghir H, Diya A, Wapwera S. Tinea capitis
among primary school children in some parts of central Nigeria.
Mycoses. 2008; 51(4):336-340. PubMed |Google Scholar

Vora R, Bodiwala N, Patel S. Prevalence of various dermatoses

in school children of Anand district. National Journal of
Community Medicine. 2012; 3(1): 100-103. Google Scholar

Page number not for citation purposes 8


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Figueroa%20JI%5bauthor%5d+AND++Prevalence+of+skin+diseases+in+school+children+in+rural+and+urban+communities+in+the+Illubabor+province+south-western+Ethiopia:+a+preliminary+survey
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+skin+diseases+in+school+children+in+rural+and+urban+communities+in+the+Illubabor+province+south-western+Ethiopia:+a+preliminary+survey
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+skin+diseases+in+school+children+in+rural+and+urban+communities+in+the+Illubabor+province+south-western+Ethiopia:+a+preliminary+survey
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+skin+diseases+in+school+children+in+rural+and+urban+communities+in+the+Illubabor+province+south-western+Ethiopia:+a+preliminary+survey
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+skin+disorders+in+school+children+in+southwest+Nigeria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Uneke%20CJ%5bauthor%5d+AND++Tinea+Capitis+And+Pityriasis+Versicolor+Infections+Among+School+Children+In+The+South-Eastern+Nigeria:+The+Public+Health+implications
http://scholar.google.com/scholar?hl=en&q=+Tinea+Capitis+And+Pityriasis+Versicolor+Infections+Among+School+Children+In+The+South-Eastern+Nigeria:+The+Public+Health+implications
http://scholar.google.com/scholar?hl=en&q=+Tinea+Capitis+And+Pityriasis+Versicolor+Infections+Among+School+Children+In+The+South-Eastern+Nigeria:+The+Public+Health+implications
http://scholar.google.com/scholar?hl=en&q=+Tinea+Capitis+And+Pityriasis+Versicolor+Infections+Among+School+Children+In+The+South-Eastern+Nigeria:+The+Public+Health+implications
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Oyedeji%20OA%5bauthor%5d+AND++Parental+Factors+Influencing+the+Prevalence+of+Skin+Infections+and+Infestations+Among+Nigerian+Primary+School+Pupils
http://scholar.google.com/scholar?hl=en&q=+Parental+Factors+Influencing+the+Prevalence+of+Skin+Infections+and+Infestations+Among+Nigerian+Primary+School+Pupils
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ogbonna%20CIC%5bauthor%5d+AND++The+distribution+of+ringworm+infections+among+primary+school+children+in+Jos+Plateau+State+of+Nigeria
http://scholar.google.com/scholar?hl=en&q=+The+distribution+of+ringworm+infections+among+primary+school+children+in+Jos+Plateau+State+of+Nigeria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ebomoyi%20EW%5bauthor%5d+AND++Pediculosis+capitis+among+urban+school+children+in+Ilorin+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Pediculosis+capitis+among+urban+school+children+in+Ilorin+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Common+parasitic+dermatosis
http://scholar.google.com/scholar?hl=en&q=+Common+parasitic+dermatosis
http://scholar.google.com/scholar?hl=en&q=+Common+parasitic+dermatosis
http://scholar.google.com/scholar?hl=en&q=+Fungal+Pathogens
http://scholar.google.com/scholar?hl=en&q=+Fungal+Pathogens
http://scholar.google.com/scholar?hl=en&q=+Fungal+Pathogens
http://scholar.google.com/scholar?hl=en&q=+Goal+Two:+Achieve+universal+education
http://scholar.google.com/scholar?hl=en&q=+National+School+Health+Policy+and+Implementation+Guidelines
http://scholar.google.com/scholar?hl=en&q=+Cutaneous+infections+in+patients+presenting+in+a+skin+clinic+in+the+tropics
http://scholar.google.com/scholar?hl=en&q=+A+comparative+survey+of+the+prevalence+and+pattern+of+skin+infections+and+infestations+between+urban+and+rural+Nigerian+primary+school+pupils
http://scholar.google.com/scholar?hl=en&q=+Poverty+situation+in+Nigeria:+an+overview+of+rural+development+institutions
http://scholar.google.com/scholar?hl=en&q=+Determinants+of+dermatological+disorders+among+school+children+in+Sagamu+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Tinea+capitis+among+primary+school+children+in+Anambra+state+of+Nigeria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ayanbimpe%20GM%5bauthor%5d+AND++Tinea+capitis+among+primary+school+children+in+some+parts+of+central+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Tinea+capitis+among+primary+school+children+in+some+parts+of+central+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+various+dermatoses+in+school+children+of+Anand+district

42.

43.

44,

45.

World Health Organization. Discussion papers in Child Health.
Epidemiology and management of common skin diseases in
children in developing countries. WHO Department of Child and

Adolescent Health, Geneva 2005.
WHO/FCH/CAH/05.12.Google Scholar
Hainer BN. Dermatophyte infections. American Family

Physician. 2003; 67 (1):101-109. Google Scholar

Oyedeji OA, Adebami O], Oyedeji GA. Linear dermatitis
following contact with the rove beetle in Nigerians: a report of
2 cases. The Internet Journal of tropical Medicine. 2006;
3(1):1540-2681. PubMed | Google Scholar

Ebomoyi EW. Pediculosis capitis among urban school children
in Ilorin, Nigeria. J Nati Med Assoc. 1994; 86:861 -

864. PubMed | Google Scholar

46.

47.

48.

49.

Khalifa KA, Al-Hadithi TS, Al-Lami FH and Al-Diwan JK.
Prevalence of skin disorders among primary-school children in
Baghdad governorate, Irag. EMHJ. 2010; 16(2): 20-

26. Google Scholar

Jena DK, Sengupta S, Chandra B, Kumar MR. Pityriasis
versicolor in the paediatric age group. Indian J Dermatol
Venereol Leprol. 2005; 71(4):259-261. Google Scholar

Enemuor SC and Amedu AS. Prevalence of superficial mycoses
in primary school children in Anyigba, Kogi State, Nigeria. Afr J
Microbiol Res. 2009; 3 (2):62-65. Google Scholar

Anosike JC, Keke IR, Uwaezuoke JC, Anozie JC, Obiukwu CE,
Nwoke BEB, et al. Prevalence and distribution of ringworm
infection in primary school children in parts of Eastern Nigeria.
J of Appl 2005; 9(3): 21-
25. PubMed |Google Scholar

Sc and Environ Manag.

Page number not for citation purposes 9


http://scholar.google.com/scholar?hl=en&q=+Discussion+papers+in+Child+Health
http://scholar.google.com/scholar?hl=en&q=+Dermatophyte+infections
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Oyedeji%20OA%5bauthor%5d+AND++Linear+dermatitis+following+contact+with+the+rove+beetle+in+Nigerians:+a+report+of+2+cases
http://scholar.google.com/scholar?hl=en&q=+Linear+dermatitis+following+contact+with+the+rove+beetle+in+Nigerians:+a+report+of+2+cases
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ebomoyi%20EW%5bauthor%5d+AND++Pediculosis+capitis+among+urban+school+children+in+Ilorin+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Pediculosis+capitis+among+urban+school+children+in+Ilorin+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+skin+disorders+among+primary-school+children+in+Baghdad+governorate+Iraq
http://scholar.google.com/scholar?hl=en&q=+Pityriasis+versicolor+in+the+paediatric+age+group
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+superficial+mycoses+in+primary+school+children+in+Anyigba+Kogi+State+Nigeria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Anosike%20JC%5bauthor%5d+AND++Prevalence+and+distribution+of+ringworm+infection+in+primary+school+children+in+parts+of+Eastern+Nigeria
http://scholar.google.com/scholar?hl=en&q=+Prevalence+and+distribution+of+ringworm+infection+in+primary+school+children+in+parts+of+Eastern+Nigeria

Table 1: Prevalence of specific clinical forms by sex

tinea capitis

sex positive negative total x? p-value
(%) (%) (n=400)

males 77(50.3) 76 (49.7) 153 55.33 0.0001

females 34 (13.8) 213 (86.2) 247 - -

tinea corporis

sex positive negative total x? p-value
(%) (%) (n=400)

males 9(5.9) 144(94.1) 153 0.008 0.533

females 14(5.7) 86(94.3) 247 - -

pityriasis versicolor

sex positive negative total x? p-value
(%) (%) (n=400)

males 0(0.0) 153(100.0) 153 5.06 0.024

females 8(3.2) 239 (96.8) 247 - -

athlete’s foot

sex positive negative total x? p-value
(%) (%) (n=400)

males 5(3.3) 148 153 0.006 0.535

females 17(3.2) 230 247 - -

pyodermas

sex positive negative total x? p-value
(%) (%) (n=400)

males 20 (13.1) 133 (86.9) 153 3.763 0.063

females 28 (3.2) 219 (96.8) 247 - -

pediculosis

sex positive negative total x? p-value
(%) (%) (n=400)

males 0(0.0) 153 (100.0) 153 5.06 0.024

females 8(3.2) 239 (96.8) 247 - -

scabies

sex positive negative total x? p-value
(%) (%) (n=400)

males 22 (14.4) 131(85.6) 153 0.006 0.614

females 20 (9.4) 227(90.6) 247 - -
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Table 2: Prevalence of specific clinical types by age-groups
tinea capitis
age-groups positive negative total )
¢ p-value
(%) (%) n=400
6-9 years 56 (29.8) 132(70.2) 188 4.64 0.041
> 10 years 85(40.1) 127(59.9) 212
tinea corporis
age-groups positive negative total )
¢ p-value
(%) (%) n=400
6-9 years 0 (0.0) 188 (100.0) 188
> 10 years 23 (10.8) 189(89.2) 212
pityriasis versicolor
age-groups positive negative total )
¢ p-value
(%) (%) n=400
6-9 years 1(0.3) 187 (99.0) 188 3.9 0.046
> 10 years 7 (3.3) 205 (96.7) 212
seborrheic dermatitis
age-groups positive negative total )
¢ p-value
(%) (%) n=400
6-9 years 0 (0.0) 188 (100.0) 188 4.49 0.05
> 10 years 5(2.4) 207 (97.6) 212
scabies
age-groups positive negative total )
¢ p-value
(%) (%) n=400
6-9 years 29 (15.4) 159 (84.6) 188 9.16 0.002
> 10 years 13 (6.1) 209 (93.9) 212
pediculosis
age-groups positive negative total )
X p-value
(%) (%) n=400
6-9 years 8 (4.3) 180 (95.7) 188
> 10 years 0 (0.0) 212 (100.0) 212
pyodermas
age-groups positive negative total )
X p-value
(%) (%) n=400
6-9 years 33(17.6) 155 (82.4) 188 10.36 0.003
> 10 years 15 (7.1) 197 (92.9) 212
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Table 3: Prevalence of major clinical forms of infectious dermatoses

clinical forms

Frequency ( n=400)

Percent (%)

tinea capitis

yes 141 35.2
no 259 64.8
scabies

yes 42 10.5
no 358 89.5
tinea corporis

yes 23 5.8
no 377 94.2
tinea pedis (athlete’s foot)

yes 22 5.5
no 378 94.5
impetigo

yes 20 5.0
no 380 95.0
multiple clinical forms

yes 52 13
no 348 87
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