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ABSTRACT 
 

Background: Skin diseases are common among school age children. In the absence of population 
based studies, data from hospital based studies could be a pointer to the enormity of the problem 
within the community. 
Objective: To evaluate the prevalence and pattern of skin diseases among school age children at 
the University of Port Harcourt Teaching Hospital (UPTH). 
Materials and Methods: This was a retrospective review of the records of all children aged 6-18 
years seen at the dermatology clinic of the University of Port Harcourt Teaching Hospital from 
January 1, 2016 to December 31, 2019. Socio-demographic characteristics and diagnosis were 
obtained from the clinic register. Data was analyzed using SPSS version 20.0. 
Results: Three hundred and forty- seven patients aged 6 -18 years were seen over the period 
under review. Males were 165 (47.55%) and females were 182 (52.45%). The mean age 
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was10.79±3.35 years. The overall prevalence of skin disease was 16.3%. The five most common 
diagnoses were Papular urticaria 10.35%, Scabies 10.08%, Atopic dermatitis 8.72% and 
Dermatophyte infections 8.17%. One hundred and two (29.4%) patients out of the 347 patients with 
skin diseases, had transmissible skin diseases of which scabies 37 (36.27%) was the 
commonest.The commonest Dermatophyte infection was Tinea corporis 15 (50.00%), followed by 
Tinea capitis 7 (23.33%). 
Conclusion: School age children made up significant number of patients seen at the dermatology 
clinic at UPTH and almost a third of them had transmissible skin disease. An effective School 
Health Programme will curb the spread of transmissible skin disease within schools in Port 
Harcourt. 
 

 

Keywords: Skin diseases; school age children; prevalence; dermatophyte infection. 
 

1. INTRODUCTION 
 

Skin diseases are a major cause of morbidity 
globally, affecting 20% to 30% of the general 
population at least once in their life time [1]. They 
are the 4th leading cause of non-fatal disease 
burden worldwide, [2] contributing 1.79% to the 
global burden of disease in 2013 [3]. Its burden is 
particularly great in the developing countries 
where there is overcrowding, poor living 
conditions and poor standards of hygiene [4] In 
these countries, prevalence rates of 21% to 87% 
have been reported

4
and school children bear the 

brunt of the disease because of their poor 
personal hygiene, sharing of beddings and 
overcrowding in the classrooms and hostels 
which support the spread of communicable skin 
diseases within the schools [5,6]. 
 

Skin diseases prevalence of 25.6%-70.5% have 
been reported among school children in some 
countries in Africa and Asia [6,7,8,9,10]. There is 
paucity of school based survey on skin diseases 
in Nigeria. Most of the studies found were done 
in Western and Eastern Nigeria with very few in 
South-South Nigeria and reports from these 
studies put the prevalence of skin diseases in 
Nigeria between 35% to 72.2% [11-15]. 
 

The pattern of skin diseases in any community is 
said to be influenced by genetic constitution, 
climate, socioeconomic status and hygiene 
standard [16] Two population based studies in 
Mauritius and Egypt revealed acne, fungal 
infections , scabies and dermatitis as the 
prevalent skin diseases among school children 
[16,17]. The most prevalent transmissible skin 
disease reported amongst school children in 
India was Pediculosis capitis, whilst Pityriasis 
alba was the most common non-transmissible 
skin disease [8]. In Nigeria, Acne vulgaris, 
Pityriasis vesicolor and Tinea capitis were the 
common skin disorders reported amongst school 
children in Ibadan and Calabar [11,15]. 

Surprisingly, not much has been done on the 
prevention and control of skin diseases in 
schools in Nigeria despite its high prevalence, [4] 
probably because they are rarely fatal and also 
because of the general lack of awareness of their 
impact on the health of school children in Nigeria. 
However, studies done outside Nigeria have 
shown thatskin disorders can have negative 
impact on the children’s self-esteem, self-
perception, relationship with peers and academic 
performance because of the bullying and teasing 
by their peers [18,19]. Additionally, the cost of 
treatment of some skin diseases adds a huge 
financial burden on the families, sometimes 
limiting the uptake of treatment and resulting in 
complications [20]. These numerous problems 
associated with skin diseases make it pertinent 
for intervention programmes geared towards 
prevention and control to be instituted in schools. 
The first step in planning intervention is knowing 
the magnitude of the problem. Unfortunately, 
there is paucity of data on skin diseases amongst 
school children in Port Harcourt. In the absence 
of school surveys, hospital based data can be a 
pointer to the enormity of the problem within the 
communities. This study aimed to evaluate the 
prevalence and pattern of skin diseases among 
school age children seen at the dermatology 
clinic of the University of Port Harcourt Teaching 
Hospital and the data so generated would be 
used for advocacy for the development of policy 
document for the prevention and control of skin 
diseases in schools in Port Harcourt, Nigeria.  
 

2. MATERIALS AND METHODS 
 

2.1 Study Site 
 
The University of Port Harcourt Teaching 
Hospital is located in Port Harcourt Metropolis in 
Rivers State, Southern Nigeria. The hospital is a 
referral centre for many primary and secondary 
health facilities within and outside the state. The 
dermatology clinic is one of the sub-specialty 
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clinics in the hospital.  It is a weekly clinic run by 
Consultant dermatologists and resident doctors 
in the department of Internal Medicine. On the 
average, about 50 patients are seen on every 
consultation day, which is every Thursday. The 
clinic cares for patients of all ages as there is no 
Paediatric dermatology clinic in the hospital and 
patients with dermatological conditions are seen 
mostly on referral from within and outside the 
hospital. 
 
2.2 Methods 
 
This was a descriptive, retrospective cross-
sectional study carried out at the dermatology 
clinic in the Department of Internal Medicine of 
the University of Port Harcourt Teaching 
Hospital. The study population was made up of 
all patients aged 6 to 18 years with 
dermatological conditions seen in the 
dermatology clinic from January 1, 2016 to 
December 31,2019. Sociodemographic 
characteristics and diagnosis were obtained from 
the clinic register. Diagnosis was clinical and  
with laboratory investigations. Laboratory 
investigations done included skin scraping for 
mycology, skin snips for microfilaria, biopsy, 
histology and skin slit/smear for Acid Fast 
Bacillus (AFB). 

 
2.3 Statistical Analysis 
 
Data obtained was entered into a spreadsheet 
and analysed using SPSS version 20. Results 
are presented in percentages and tables. Chi-
square test was used to test for association 
between two categorical variables and to 
determine the level of significance between 
variables. P-value < 0.05 was regarded as 
statistically significant. 

 
3. RESULTS 
 
Of the 2,132 patients seen at the dermatology 
clinic during the period under review, 347 were 
children aged 6 to 18 years, accounting for 
16.3% of all dermatological consultations. The 
mean age was 10.79±3.35 years. One hundred 
and sixty-five (47.55%) were males and 182 
(52.45%) were females with male to female ratio 
of 0.9:1. One hundred and fifty-two (43.80%) 
were 6-10 years of age; 111 (31.99%) were 11-
15 years and 84 (24.21%) were ≥16 years of 
age. Three hundred and thirty three patients 
(95.97%) had single diagnosis, while 14 (4.03%) 
had multiple diagnosis. 

Papular urticaria was the most common specific 
diagnosis among the patients 38 (10.35%), 
followed by Scabies 37 (10.08%) and Atopic 
dermatitis 32 (8.72%) (Table 1). One hundred 
and two (29.4%) patients out of the 347 patients 
with skin diseases, had transmissible skin 
diseases of which scabies 37 (36.27%) was the 
commonest, followed by Dermatophytes 30 
(29.41%) and Pityriasis vesicolor 19 (18.62%) 
(Table 2). Table 2 also showed that the 
commonest Dermatophyte infection amongst the 
patients was Tinea corporis 15 (50.00%), 
followed by Tinea capitis 7 (23.33%). 
 
Table 3 showed no statistically significant 
association between gender and transmissible 
skin diseases (P=0.103).  Transmissible skin 
diseases also had no significant association with 
age (p=0.587%), though the youngest age group 
(6-10 years) had the highest proportion of those 
with Dermatophyte infections. 
 
4. DISCUSSION 
 
We found skin diseases prevalence of 16.3% 
among the school age children, which is far lower 
than the 35- 72.3% reported in Nigeria [12,14,15] 
and 26.7-58.3%  reported in countries in Africa, 
Middle East and Asia [6,7,21,22] The much lower 
prevalence rate of skin diseases observed in this 
study, compared to other studies, could be 
attributed to the fact that whilst the other studies 
were community based, this present study was 
hospital-based study, which can be affected by 
factors such as health seeking behaviour of the 
community, accessibility to health care and 
socioeconomic status [23] Therefore the data 
generated may not be a true reflection of the 
actual size of the problem within the community. 
 
We observed a slight female preponderance in 
skin diseases among the children, which is 
similar to previous reports from Ethiopia and Iraq 
[7,22] but contrasts with the report of male 
preponderance in a study done in Western 
Nigeria, though this previous study involved only 
children with skin infections [12] We also 
observed a decline of skin diseases with age, 
which may be attributed to the better practice of 
personal hygiene by the older children. This is 
also similar to the reports of other researchers 
[7,22]. 
 

In our study, Papular urticaria was the most 
prevalent skin disease found, this was closely 
followed by scabies, atopic dermatitis and 
Dermatophyte infection. Other studies in Nigeria 
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and in other African countries reported similar 
findings, though the point prevalence of the 
diseases varies from one study to the other 
[7,11,12,14,15,24,25] Papular urticaria is a 
hypersensitivity reaction to bites from mosquitoes 
and other insects and presents as recurrent or 

chronic Papular rashes [26] The high prevalence 
of Papular urticaria in this study may be related 
to the intense mosquito bites in Port Harcourt 
and in other communities within Rivers State, 
Nigeria [27] An earlier hospital based study in 
Port Harcourt had similar findings [28]. 

 

Table 1. Dermatological diagnosis amongst the patients 
 

Diagnosis (n=367) (Multiple diagnosis)  Frequency Percentage 
Papular urticaria 38 10.35 
Scabies  37 10.08 
Atopic dermatitis 32  8.72 
Dermatophyte infection 30  8.17 
Contact dermatitis 21 5.72 
Pityriasis vesicolor 19  5.18 
Psoriasis  18  4.90 
Warts 16 4.36 
Acne 14 3.81 
Vitiligo 14 3.81 
Seborrheic dermatitis 11 3.00 
Lichen Nitidus  9 2.45 
Pityriasis Rosea 8 2.18 
Fixed drug eruption 7 1.91 
Alopecia 6 1.63 
Keloids  6 1.63 
Tinea vesicolor 5 1.36 
Keratoderma 4 1.09 
Epidermal naevus 3 0.82 
Molluscumcontagiosum 3 0.82 
Keratosis 2 0.54 
Juvenile rheumatoid arthritis 2 0.54 
Pompholyx 2 0.54 
Post bleaching syndrome 2 0.54 
PLC 2 0.54 
Pruritus 2 0.54 
Pseudofolliculitisbarbae 2 0.54 
Folliculitis 2 0.54 
Flexural dermatitis 2 0.54 
Filariasis 2 0.54 
Epidemodysplasiaverruceformis 2 0.54 
ACD 2 0.54 
Hypopigmentation 2 0.54 
Ichthyosis 2 0.54 
Xerosis  2 0.54 
Naevus 2 0.54 
Tuberous sclerosis 2 0.54 
Angioedema 1 0.27 
Chickenpox 1 0.27 
Chronic lymphoedema 1 0.27 
Dermatosis papulosa 1 0.27 
Dyspigmentation 1 0.27 
Epidemolysis bullosa 1 0.27 
Erythroderma 1 0.27 
Follicularis pilaris 1 0.27 
Fox-Fordyle disease 1 0.27 
Hyperkeratotic lesion  1 0.27 
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Diagnosis (n=367) (Multiple diagnosis)  Frequency Percentage 
Impetigo  1 0.27 
Imflammatory dermatitis 1 0.27 
Kaposi sarcoma 1 0.27 
Lession P cause 1 0.27 
Lichen simplex 1 0.27 
Linear verrucous naevus 1 0.27 
Lupus panniculitis 1 0.27 
Lymphangioma circumstription 1 0.27 
Lymphogranuloma circumstription 1 0.27 
Nonspecific dermatitis 1 0.27 
Numular D 1 0.27 
Onychomycosis 1 0.27 
Pemphigoid lichen 1 0.27 
Phrynoderma 1 0.27 
PLEA 1 0.27 
Post inflammatory hyperpigmentation 1 0.27 
PPE 1 0.27 
Scleroderma 1 0.27 
Syringoma 1 0.27 
Vasculitis 1 0.27 
Vesicular eruption 1 0.27 
Viral exantherm 1 0.27 

 
Table 2. Transmissible Skin diseases among the patients 

 
Transmissible diseases Frequency Percentage 
Scabies 37 36.27 
Dermatophytes 30 29.41 
Pityriasis vesicolor 19 18.63 
Warts 16 16.68 
Total 102 100 
Dermatophyte infections   
Tinea corporis 15 50.00 
Tinea capitis  7 23.33 
Tinea pedis  3 10.00 
Tinea incognito  2  6.67 
Tinea manuum  2  6.67 
Tinea cruris  1  3.33 
Total 30 100 

 
Table 3. Association between transmissible skin diseases and gender 

 
Skin diseases         Gender (%) Total (%) 2 

(p=value) 
Transmissible skin diseases Male  Female    
Scabies 25 (45.45) 12 (25.53) 37 (36.27) 6. 18 
Dermatophyte infection 13 (23.63) 17 (36.17) 30 (29.41) (0.103) 
Pityriasis vesicolor  8 (14.55) 11 (23.40) 19 (18.63)  
Warts  9 (16.36)  7 (14.89) 16 (15.69)  
Total 55 47 102  

 
We noticed a high prevalence (29.39%) of 
transmissible skin diseases in this study, which is 
similar to the 27.2% reported by Amin et al in 
Saudi Arabia, [29] higher than the 8.8% reported 
by Khalifa et al among school children in Iraq, 

[22] and much lower than the 61% reported in 
Kerala in India. [9] These differences may be as 
a result of variations in personal and 
environmental hygiene as well as degree of 
exposure to risk factors such as overcrowding.  
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Table 4. Association between transmissible skin diseases and age group 
 

Skin infection Age category in years Total (%) 2 
(p=value) 

 6-10 11-15 ≥16   
Scabies 16 (36.36) 15 (41.67) 6 (27.27) 37 (36.27) 4.67 
Dermatophytes infection 16 (36.36) 9 (25.00) 5 (22.73) 30 (29.41) (0.587) 
Warts 6 (13.64) 5 (13.89) 5 (22.73) 16 (15.69)  
Pityriasis vesicolor 6 (13.64) 7 (19.44) 6 (27.27) 19 (18.630  
Total 44 36 22 102  

 
The commonest transmissible skin disease found 
in this study was scabies, which is a very 
common skin disease caused by the mite 
Sarcoptes scabiei. The disease is easily 
transmitted through skin to skin contact in 
overcrowded environment [30]. Our finding 
differs from that of other researches in Ethiopia, 
India and Saudi Arabia who reported Pediculosis 
capitis as the most common transmissible skin 
disease [6,9,29]. In these studies scabies was 
either not found or had a very low prevalence 
[9,29]. The explanations for these observed 
differences are the exclusion of  Pediculosis 
capitis from this present study and the fact that 
the pattern of skin diseases vary in different 
geographical location, depending on the 
presence of poverty, overcrowding and personal 
and environmental hygiene [16]. 

 
Dermatophyte infections were the 4th most 
common skin diseases in this study, with Tinea 
corporis accounting for half of the Dermatophyte 
infections. This is at variance with the reports of 
some previous studies done within and outside 
Nigeria where Tinea capitis was reported as the 
most common Dermatophyte among school 
children [6,11,23,29]. The possible explanation 
for this observed difference is that most of these 
studies were done among primary school 
children, while the current study included               
older children of secondary school age and 
above. Other studies have also shown that  
Tinea capitis is commoner in younger children 
[31,32]. 
 

We observed a gradual, non-significant 
(p=0.587) decline in the prevalence of 
transmissible skin diseases with age, which may 
be as a result of improved personal hygiene and 
better health care practice among the older 
children which allowed a break in the 
transmission of the diseases.Gender had no 
positive association with transmissible skin 
diseases in this study (p=0.103), this 
corroborates the report of a previous study which 
had similar observation [22]. 
 

The high prevalence of skin diseases in this 
study is a reflection of the poor status of the 
School Health Programme in both primary and 
secondary schools. Routine inspection of the 
skin of school children by teachers and health 
personnel will lead to early detection and 
treatment of skin diseases so as to limit the 
spread of transmissible skin diseases within the 
schools. 
 

5. CONCLUSION 
 
The prevalence of skin diseases was high among 
school age children seen at the dermatology 
clinic of UPTH. Papular urticaria was the disease 
with the highest prevalence, followed by Scabies. 
Improved School Health Programme will help 
curb the burden of skin diseases in schools in 
Port Harcourt. 
 

CONSENT 
 

As per international standard, parental written 
consent has been collected and preserved by the 
author(s). 
 

ETHICAL APPROVAL 
 

Ethical approval for the study was given by the 
Ethics Committee of University of Port Harcourt 
Teaching Hospital. 
 

COMPETING INTERESTS 
 

Authors have declared that no competing 
interests exist. 
 

REFERENCES 
 

1. World Health Organisation (WHO). 
Recognising neglected skin diseases: 
WHO publishes pictorial training guide. 
Available:https://www.who.int/neglected_di
seases/news/WHO-publishes-pictorial-
training-guide-on-neglected-skin-
disease/en/  
[Accessed 28

th
 March 2020] 



 
 
 
 

Altraide and Alex-Hart;AJRID, 3(4): 29-36, 2020; Article no.AJRID.56876 
 
 

 
35 

 

2. Seth D, Cheldize K, Brown D, Freeman 
EF. Global burden of skin diseases: 
Inequities and innovations. Curr Dermatol 
Rep. 2017;6(3):204-210. 

3. Karimkhani C, Dellavalle RP, Coffeng LE, 
Flohr C, Hay RJ, Langan S et al. Global 
skin diseases morbidity and mortality. An 
update from Global Burden of Diseases 
study 2013. JAMA Dermatology. 2017; 
153(5):406-412. 

4. WHO/FCH/CAH/05.12. Epidemiology and 
management of common skin diseases in 
children in developing countries. 2005;1-
42. 

Available:https://apps.who.int/iris/bitstream
/handle/10665/69229/WHO_FCH_CAH_05
.12_eng.pdf 
[Accessed 26th March 2020] 

5. Benjamin ON, Agwu NA, Kachi SN, Uche 
MC, Eunice AN, Nnaemeka CO et al. 
Common skin infections among school 
students in Mbaise, Imo State, Nigeria: 
Proxy predictor of environmental of 
environmental hygiene standards. The 
Social Sciences. 2009;4(2):223-228. 

6. Lulu Y, Tolesa G, Cris J. Prevalence and 
associated factors of skin diseases among 
primary school children in Illuababorzone, 
Oromia Regional State, South West 
Ethiopia. Indo Am J Pharma Res. 2017; 
7(1):7374-7383. 

7. Hogewoning A, Amoah A, Bavinck JN, 
Boakye D, Yazdanbakhsh M, Adegnika A 
et al. Skin diseases among children in 
Ghana, Gabon and Rwanda. Int J 
Dermatol. 2013;52(5):589-600.  

8. Dogra S, Kumar B. Epidemiology of skin 
diseases in school children: A study from 
Northern India. Pediatric Dermatol. 2003; 
20(6):470-473. 

9. Libu GK, Thomas B, Raphael L, 
Balakrishnan SE, George B, Samson JF, 
Bindu V. Prevalence and socio-
demographic determinants of skin 
diseases among lower primary school 
children in Calicute, Kerala. Kerala Medical 
Journal. 2011;4(3):80-84. 

10. Yotsu RR, Kouadio K, Vagamon B, 
N’guessan K, Akpa AJ, Yao H et al. Skin 
disease prevalence study in school 
children in rural Cote d’Ivoire: Implications 
for integration of Neglected skin diseases 
(Skin NTDs). PLoS Negl Trop Dis. 2018; 
12(5):e0006489. 

11. Ogunbiyi AO, Owoaje E, Ndahi A. 
Prevalence of skin disorders in school 

children in Ibadan, Nigeria. Pediatr 
Dermatol. 2005;22(1):6-10. 

12. Oke OO, Onayemi O, Olasode OA, 
Omisore AG, Oninla OA. The prevalence 
and pattern of superficial fungal infections 
among school children in Ile-Ife, South-
Western Nigeria. Internet Scientific 
Publications. 2014;12(1):1-7. 

13. Oyedeji O, Okeniyi J, Ogunlesi T, Onayemi 
O, Oyedeji G, Oyelami O. Parental factors 
influencing the prevalence of skin 
infections and infestations among Nigerian 
primary school pupils.  Internet J  
Dermatol. 2005;3(2). 

14. Kalu EI, Wagbatsoma V, Ogbaini-Emovon 
E, Nwadike VU, Ojide CK. Age and sex 
prevalence of infectious dermatoses 
among primary school children in a rural 
South –Eastern Nigerian community. The 
Pan African Medical Journal. 2015;20:182. 

15. Henshaw E, Olasode O, Ogedegbe E, 
Etuk I. Dermatologic conditions in teenage 
adolescents in Nigeria. Adolescent Health, 
Medicine and Therapeutics. 2014;5:79-87. 

16. Kawshar T, Rajesh J. Sociodemographic 
factors and their associations to 
prevalence of skin diseases among 
adolescents. Our Dermatol Online. 2013; 
4(3):281-286. 

17. El-Khateeb EA, Imam AA, Sallam MA. 
Pattern of skin diseases in Cairo, Egypt. 
International Journal of Dermatology. 
2011;50(7):844-853. 

18. Vivar KL, Kruse L. The impact of Paediatric 
skin diseases on self-esteem. International 
Journal of Women’s Dermatology. 2018;4: 
27-31. 

19. Magin P, Adams J, Heading G, Pond D, 
Smith W. Experiences of appearance-
relatedteasing and bullying in skin 
diseases and their psychological sequelae: 
Results ofa qualitative study. Scand J 
Caring Sci. 2008;22:430–6. 

20. Hay R, Benedeck SE, Chen S, Estrada R, 
Haddix A, Mcleod T, Mahe A. Skin 
diseases. In: Jamison DT, Breman JG, 
Measham AR, Alleyne G, Claeson M, 
Evans DB, Jha P, Mills A, Musgrove P 
Editors. Disease control priorities in 
developing countries. Second edition. New 
York, Oxford Press and The World Bank 
;2006.  
Available:https://www.who.int/management
/referralhospitals.pdf. Accessed 2nd April 
2020 

21. Fung WK, Lo KK. Prevalence of skin 
diseases among school children and 



 
 
 
 

Altraide and Alex-Hart;AJRID, 3(4): 29-36, 2020; Article no.AJRID.56876 
 
 

 
36 

 

adolescents in a student health service 
centre in Hong Kong. Paediatric 
Dermatology. 2000;17(6):440-446. 

22. Khalifa KA, Al-Hadith TS, Al-Lami FH, Al-
Diwan JK. Prevalence of skin disorders 
among primary school children in Baghdad 
Governorate, Iraq. Eastern Mediterranean 
Health Journal. 2010;16 (2):209-212.  

23. Ayanlowo O, Puddicombe O, Gold-Olufadi 
S. Pattern of skin diseases amongst 
children attending a dermatology clinic in 
Lagos, Nigeria. The Pan African Medical 
Journal. 2018;29:162. 

24. Rosenbaum B, Klein R, Hagan PG, 
Seadey M, Quarcoo NL, Hoffmann R et al. 
Dermatology in Ghana: a retrospective 
review of skin diseases at the Korle Bu 
Teaching Hospital Dermatology Clinic. The 
Pan African Medical Journal. 2017;26:125. 

25. Emodi IJ, Ikefuna AN, Uchendu U, Duru 
UA. Skin diseases among children 
attending the outpatient clinic of the 
University of Nigeria Teaching Hospital, 
Enugu. African Health Sciences. 2010; 
10(4):362-366. 

26. Halpert E, Borrero E, Ibanez-Pinilla M, 
Chaparro P, Molina J, Torres M. 
Prevalence of Papular urticaria caused by 
flea bites and associated factors in children 
1-6 years of age in Bogota, D.C. World 
Allergy Organizational Journal. 2017;10: 
36. 

27. Amadi EC, Harry SI, Ogbalu OK. A 
preliminary survey on the abundance of 
mosquito species and transmission of 

Plasmodium to humans in Bille, 
Oporoama, Sema and Tema communities 
of Rivers State, Nigeria. Journal of 
Pharmacy and Biological Sciences. 2015; 
10(6):82-86. 

28. Altraide DD, George IO, Frank-Briggs AI. 
Prevalence of skin diseases in Nigerian 
children:-(The University of Port Harcourt) 
experience. Nigerian Journal of Medicines 
2008;17 (4):417-419. 

29. Amin TT, Ali A, Kaliyadan F. Skin disorders 
among male primary school children in Al 
Hassa, Saudi Arabia: Prevalence                   
and socio-demographic correlates- A 
comparison of urban and rural  
populations. Rural and Remote Health. 
2011;11:1517.  

30. Hay RJ, Steer AC, Engelman D, Walton S. 
Scabies in the developing world-
prevalence, complications and 
management. Clinical Microbiology and 
Infection. 2012;18(4):313-323.  

31. Teklebirhan G, Bitew A. Prevalence of 
Dermatophyte infection and the spectrum 
of Dermatophytes in patients attending a 
tertiary hospital in Addis Ababa, Ethiopia. 
International Journal of Microbiology; 2015. 
[Article ID 653419:1-5] 
Available:https://www.hindawi.com/journals
/ijmicro/2015/653419/.  
[Accessed 13

th
 April 2020] 

32. Al Sheikh H. Epidemiology of 
Dermatophytes in the Eastern Province of 
Saudi Arabia. Research Journal of 
Microbiology. 2009;4(6):229-234.  

_________________________________________________________________________________ 
© 2020 Altraide and Alex-Hart; This is an Open Access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original work is properly cited. 

 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://www.sdiarticle4.com/review-history/56876 


