
ABSTRACT

Skin diseases occur worldwide but patterns of 
presentations may be different in developed and 
developing countries. The pattern is influenced by 
genetic constitution, climate, socioeconomic status, 
occupations, education, hygiene standards, customs, 

1and quality of medical care .  In developed countries, 
they account for 7–15% of visits to family practitioners 

2, 3and 5% of consultations with internists . In tropical 
countries, skin problems are generally among the most 

4common diseases seen in primary care settings .

Globally, skin conditions were the fourth leading cause 
of nonfatal disease burden and 2nd to 11th leading 

5cause of years lived with disability at the country level . 
Mortality from certain skin diseases with the exception 
of malignant melanoma and a few other conditions has 
been found to be greater in developing countries than 

6those in developed countries .  In fact, the World 
Health Organization report of 2001 on the global 
burden of skin diseases showed that skin diseases were 
associated with mortality rates of 20,000 in Sub-
Saharan Africa in 2001, a burden comparable to 
mortality rates attributed to meningitis, hepatitis B, 
obstructed labor, and rheumatic heart disease in the 

7same region . These findings underscore the 
importance of early detection and treatment of skin 
diseases.

INTRODUCTION

BACKGROUND
Several studies have been carried out to determine the patterns of skin diseases across Nigeria and results have 
shown changing patterns with the trend reflecting a higher tendency for allergic dermatoses in a majority of these 
studies. This study was carried out to evaluate the current clinical picture of patients presenting to our clinic.

MATERIALS AND METHODS
A prospective study of new patients seen in the skin clinic of University of Nigeria Teaching Hospital (UNTH), Ituku-
Ozalla, between November 2013 and August 2014 was carried out. A total of 387 patients' data was analysed. Data 
collected on patients' sociodemographic status and diagnosis were entered into SPSS Version 17 and analyzed. 
Diagnosis was based on clinical findings, laboratory diagnosis including biopsy and histopathology were requested 
when necessary to make a diagnosis.

RESULTS
There were more females 245 (63%) than males 142 (37%). Most of the patients (81.9%) were aged above 16years 
and the commonest skin disease was infections (29.5%) followed by allergic skin diseases (13.6%). There was a 
significant difference in levels of income of study participants across gender and females who were engaged in 
unskilled labour were more likely to earn lower than males.

CONCLUSION
Comparing the study findings with an earlier one from the same center, there is a change in pattern with infections 
being the most common skin disease. These are largely preventable; public enlightenment campaigns and policies to 
discourage over the counter purchase of prescription strength corticosteroid creams are highly desirable.
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study period. Three hundred and ninety-three patients 
(393) consented to the study and of these, six had 
incomplete data so only 387 patients' data were 
analysed. 

Patients aged between 16 and 90 years accounted for 
the majority of the study population (81.9%); Male: 
Female ratio was 1: 1.7 and thirty-six participants 
(9.3%) had more than one skin disorder. Mean age of 
patients was 29.53 years (±17.46).  There was no 
statistically significant difference in mean age of 
patients across gender ( p-value 0.963, 95% Confidence 
Interval -3.54 to 3.71).

T h e  m o s t  c o m m o n  s k i n  d i s e a s e s  w e r e  
infections/inflammations (29.5%).  Out of 114 
p a r t i c i p a n t s  w h o  w e r e  d i a g n o s e d  w i t h  
infections/infestations, 84 (21.7%) had fungal infection 
making it the most common infection prevalent in this 
study. Among the patients with more than one 
disorder, 18 (5%) had background atopic dermatitis. 
Thus, the cumulative frequency of atopic dermatitis in 
study participants was 11.5% and that of dermatitis 
13.6% making it the second most common skin 
disorder among the study participants followed by 
follicular disorders (10.6%). 

Only thirty-seven participants (9.7%) presented for 
treatment within one month of skin lesions while 163 
participants (43%) presented after one year of symptom 
onset.
 
Males who engaged in unskilled labour earned higher 
than the females (60% of females earned less than ten 
thousand naira while 30% of male participants who 
were unskilled laborers earned less than ten thousand 
naira).  There was a statistically significant difference in 
income across gender (p value 0.03).

In all the skin diseases, females accounted for higher 
cases than males.

Tables 1-3 show different sociodemographic 
characteristics of study participants, and disease 
distribution according to age and gender. Table 4 
shows the breakdown of fungal infections according to 
pattern of presentation and age.

Figs 1 and 2 shows the frequency of infections and 
Papulosquamous disorders respectively while Fig. 3 is 
a chart showing the frequency of the mixed skin 
diseases.

Patterns of skin disease are changing in resource 
constrained settings as the disease profile shifts from 
one of primarily infectious to one of non-infectious 

8. disease Recent epidemiological data from local studies 
in Nigeria have shown that the pattern of presentation 
has shifted markedly to non-infectious aetiology 
especially dermatitis and eczemas as opposed to earlier 

8-11findings of infections and infestations . In the 
University of Nigeria Teaching Hospital, Ituku-Ozalla, 
increasing patient data base from hundreds/year in the 
70's to thousands per year since the turn of the 
millennium and uptake of dermatological services is 
creating a more viable field for research activities, 
especially since it is a tertiary center and have patients 
accessing care from distant states of the country 
including Lagos State and the Federal Capital 
Territory. 

It is important to reevaluate current spectrum of 
disease in skin clinics where previous studies depicted 
a specific pattern and this has given rise to the need for 
this study.

MATERIALS AND METHODS
This study was conducted at University of Nigeria 
Teaching Hospital (UNTH), Ituku-Ozalla, Enugu State, 
Nigeria, a tertiary health institution located about 
25km South of Enugu in South-East Nigeria. The 
hospital occupies a size of about 500 hectares. The 
dermatology clinic of the hospital is a referral center for 
skin diseases from within the state and surrounding 
cities.

Patients seen between November 2013 and August 
2014 were enrolled in this prospective study. Only 
patients who gave informed consent were involved in 
the study. Those who declined participation were seen 
and treated as per the regular clinic policy. Diagnosis 
was made based on history and physical examination. 

atch testing and skin biopsy for 
histopathological studies were performed where 
indicated.

Generated data was entered into SPSS for Windows 
Version 17.0 (SPSS, Inc., Chicago, IL, USA) and the 
diseases were categorized, tabulated and percentages 
calculated.

RESULTS 
A total of two thousand, two hundred and twenty four 
(2,224) new patients presented to the clinic during the 

Baseline investigations consisting of full blood count 
and differentials and urinalysis were carried out on all 
patients. Specific dermatologic investigations for 
example skin scrapping for potassium hydroxide 
microscopy and culture in Sabouraud's medium for 
fungal studies, slit-skin smear for Hansen's disease, 
retroviral screening test and skin snip for 
onchocerciasis; p
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Fig. 1: Frequency distribution of Infections among study participants (N=114)
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Fig. 2: Frequency distribution of Papulosquamous diseases among study participants (N=32)

Fig. 3: Distribution of Mixed Skin Disorder
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were infections and allergies, it may be explained that 
females are more likely to abuse steroid creams and 
therefore end up with infections. They also experiment 
with different cosmetic products which may alter the 
skin barrier and predispose them to allergies.

Papulosquamous diseases ranked the third most 

common skin diseases seen in the study and were 

common in patients between ages 16 and 45years. 

S e b o r r h o e i c  d e r m a t i t i s ,  c l a s s i f i e d  u n d e r  

papulosquamous skin diseases accounted for 3% of 

study participants, a finding similar to the earlier study 

in this center by Nnoruka where it accounted for 3.3% 

of all cases and other studies within and outside 
20-22Nigeria .  Prevalence, therefore, has remained stable 

and although the initial increase in the past was feared 
21to be due to an increase in HIV , this was not the case in 

this study.

The prevalence of lichen planus and lichenoid 

eruptions was 2.8%, a reduction from 4.8% seen in the 
11earlier study from this center . This may be explained 

by the fact that most patients who develop pruritic skin 

diseases first seek care from patent medicine dealers, 

pharmacy shops and general medical practitioners 

who prescribe steroids creams and also give 

prednisolone tablets. These medications usually 

relieve the itch and so patients may not present to 

tertiary levels of healthcare.

Acne vulgaris remains the most common follicular 

lesion and has increased above earlier prevalence 
10,11,13,21,22figures seen in similar studies  with 7% 

9prevalence but similar to the finding of Yahya . It was 

more common in females than in males. This finding 

may be as a result of increasing use of steroid 

containing creams as bleaching creams not only in 

females but also in males as use of these products lead 

to steroid-induced acne vulgaris.  

Fixed drug eruptions accounted for the majority of 

drug eruptions (81.8%) and this has consistently being 

the pattern in previous studies, in this center and 
10, 11, 13elsewhere . This may be explained by the high 

prevalence of over the counter use of such commonly 

implicated drugs as sulphonamides, antibiotics, 

antimalarials and anticonvulsants, among others. Poor 

drug policy in the country is also a culprit. There have 

also been recent media campaigns against the use of 

such drugs due to increase in incidences of Stevens-

Johnson and it is expected that these measures may 

reduce the burden of fixed drug eruptions.

DISCUSSION
Pattern of skin diseases are usually determined by a 
variety of factors including socioeconomic and 

12ecological factors . The commonest skin diseases 
found in this study were infections/infestations with 
fungal infections topping the list of fungal infections. 
Although this finding differs from an earlier study 

8-11from this center and some other studies in Nigeria  
where allergic skin diseases were found to be the most 
common skin disease, in cases where infections 
occurred, fungal infections were the commonest skin 
infections as in previous studies.  

The reason is not far-fetched.  Nigeria is a tropical 
country with high humidity and fungal organisms are 
ubiquitous in such climes. Moreso, presence of certain 
commensals on the skin give room for competitive 
inhibition. Abuse of antibiotics and other topical triple 
combination creams containing super potent steroids 
and antibiotics as frequently occurs in Nigeria where 
drug procurement is unregulated may contribute to the 
resurgence of infectious skin diseases. One finding of 
this study is that patients present late for treatment, 
many had used over the counter steroid creams and 
were likely to have suppressed the skin immunity. This 
may explain the reversal of the earlier pattern seen. 
Nevertheless, the lower sample size of this study 
compared with the earlier study from this center may 
also contribute to this difference.

Few studies from centers within and outside Nigeria, 
13-however, show the same findings as this study 

15where infections were also the commonest skin 
diseases.  

Allergic diseases still contribute to the burden of skin 
diseases not only in this study but also in other studies 

8-11, 13&16in Nigeria  especially atopic dermatitis which had 
a cumulative prevalence of 11.5% where 5% of patients 
with atopic dermatitis had other associated conditions. 
While the incidence of atopic dermatitis appears to be 
on the decline in developed countries, the reverse is the 

17case in developing countries .  Over 50% of patients 
with atopic dermatitis in this study were in the 0-15year 
age range.  This persistent rise in atopic dermatitis may 
be due to urbanization and environmental factors such 
as use of harsh cleansing products which could disrupt 
the skin barrier leading to low grade skin inflammation 
and enhanced allergen penetration.

There were more females than males in this study. This 
pattern has been seen repeatedly in other studies in this 
country and may be explained by the fact that females 
may be more concerned about their external 

10, 13,18&19appearance than males .It was also observed that 
across most diseases, females were more affected. Since 
the most common skin diseases observed in this study 
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urgent need to strengthen primary health care in the 

country to improve access to care while also expanding 

health insurance to cover a wider population. These 

measures will discourage people from patronizing 

quacks and untrained drug vendors. 

Finally, strict government policies on drug use and 

enforcing punitive measures on defaulters are vital 

steps necessary in the battle against use of 

unprescribed drugs.  
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