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ABSTRACT 

Background: Dermatological manifestations (DM) in a developing country like India, where 

living conditions are poor and a variety of causes contribute to the various skin disorders, 

especially in children.  

Aim: The aim of our study was to estimate the incidence rates of pediatric skin diseases in 

Pune region. 

Materials and Methods: The data from departmental registries were evaluated for 260 

children for 18-months period which served as a single group. The collected data comprised 

of all pediatric out patient department (OPD) patients aged two months to fifteen years who 

presented with a dermatological manifestation. The diagnosis was documented at the 

pediatric OPD. Mean and standard deviation were computed for quantitative factors such as 

age, while frequency and percentages were used to report qualitative variables such as gender 

and diagnoses of various skin conditions.  

Results: Infections was seen in 55% of the cases, followed by allergic reactions (25.4%) and 

other dermatoses (19.6%). Out of 66 patients of allergic reactions, seborrhoeic dermatitis was 

the most common with 39.5%, followed by eczema (25.9%) and urticaria seen in 16.6. 

Xeroses was most common from other dermatoses which was seen in 14% of the cases. 

Infections such as pityriasis was seen in 52 cases, followed by tinea capitis in 20 and tinea 

pedis in 21 cases.  

Conclusion: Patterns of skin problems serve as an indicator of community development and 

the quality of health care accessible. Our research provides preliminary baseline information 

for future epidemiologic and clinical research. 
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INTRODUCTION 

Dermatological manifestations (DM) throughout childhood can be caused by a wide range of 

infectious and non-infectious disorders, and they are accountable for more than thirty percent 

of all visits to pediatric outpatient departments.
1,2 

The incidence of various dermatologic 

conditions in children varies according to age, race, geographical locations, climate, nutrition, 

heredity, hygiene conditions, poverty, malnutrition, congestion, illiteracy, and communal 

backwardness that is prevalent in low-income countries. These factors all play key roles.
3-6 

In 

a developing country like India, where living conditions are poor and a variety of causes 

contribute to the various skin disorders, DMs are quite frequent in children, regardless of 

their age. Furthermore, a variety of factors contribute to the many skin diseases. It is 

estimated that the rate of DM in children in India ranges from 8.7 to 35% of the population.
7-9 

There is a substantial morbidity associated with skin diseases, although fatality rates appear 

to be lower. Not only is the prompt diagnosis of skin diseases essential for the treatment of 

patients, but it is also essential for preventing the spread of infectious disease.
10,11  

It is common knowledge that the distribution of skin diseases looks very different in many 

nations around the world and in various parts of the country.
12

 There have been a number of 

studies conducted to determine the prevalence of DMs in children from various regions of 

India; however, there is an extremely limited amount of data available on the prevalence of 

DMs in children from the western region of India. Different types of dermatoses have 

presented themselves to pediatric physicians in various parts of the world as a direct result of 

the growing number of cases of malnutrition in emerging nations. 

It is very essential to bear in mind that the DMs that appear on a child's skin could be a sign 

as to the underlying ailment that they are suffering from; however, the literature on the 

pattern of skin diseases is lacking. It is essential to have an understanding of the prevalence, 

clinical patterns, and factors that are responsible for dermatosis in order to counsel parents on 

prevention and provide the most effective therapy to patients. This information can also be 

used as reference material for future studies that compare and contrast different treatments. 

Therefore, the aim of our study was to estimate the incidence rates of pediatric skin diseases 

in Pune region.  

Materials and Methods 

This was a retrospective study conducted in Outpatient unit of department of pediatrics at Dr. 

D. Y. Patil Medical College, Hospital and Research Centre, Pune situated in the state of 

Maharashtra, the western region of India. The data from departmental registries were 

evaluated for 260 children for 18 months which served as a single group. The collection of 

data was authorized by the Institutional Ethical and Review Committee. The collected data 

comprised of all pediatric out patient department (OPD) patients aged two months to fifteen 

years who presented with a dermatological manifestation and were subsequently referred to 

the Dermatology department for diagnosis and treatment. The diagnosis was documented at 

the Pediatric OPD. Patients under 1 month of age were eliminated due to the probability of 

birthmarks and rashes, while patients above 15 years of age were not seen in the pediatric 
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OPD. The patients were divided by gender and age into four categories: infants aged 1 to 12 

months, toddlers aged 1 to 3 years, preschoolers aged 3 to 6 years, school-aged children aged 

6 to 12 years, and others aged 12 to 15 years. The consultant Dermatologist's diagnosis at the 

Dermatology department was considered, and the varied diagnoses were categorized as 

infections, infestations, and other dermatoses. The information was entered into version 11 of 

SPSS for analysis. Study characteristics included age, gender and skin issues. Mean and 

standard deviation were computed for quantitative factors such as age, while frequency and 

percentages were used to report qualitative variables such as gender and diagnoses of various 

skin conditions. The statistical analysis was conducted, and a p-value of 0.05 was deemed 

statistically significant. 

Results 

A total of 260 patients were included in the study. Out of 91 patients, 114(43.9%) were girls 

and 146(56.1%) were boys. Based on the age group, 29 were infants (11%), 41 were toddlers 

(15.8%), 36 were preschoolers (13.8%), and 154 (59.4%) were school going age group 

category. (Table 1) Infections was seen in 55% of the cases, followed by allergic reactions 

(25.4%) and other dermatoses (19.6%). (Table 2) Out of 66 patients of allergic reactions, 

seborrhoeic dermatitis was the most common with 39.5%, followed by eczema (25.9%) and 

urticaria seen in 16.6. (Table 3) Xeroses was most common from other dermatoses which was 

seen in 14% of the cases. (Table 4) Infections such as pityriasis was seen in 52 cases, 

followed by tinea capitis in 20 and tinea pedis in 21 cases. (Graph 1) 

No patient was above the age of 12 years.  The highest number of cases reported was found 

to be Scabies of 26.3% followed by Atopic Dermatitis of 13.1%.  

Table 1: Demographic details 

Age group  Frequency Percentage (%) 

Infants  29 11 

Toddlers 41 15.8 

Preschool age (3-6 years) 36 13.8 

School age 154 59.4 

Gender 

Male 146 56.1 

Female 114 43.9 

 

Table 2: Spectrum of dermatoses 

Type of diagnosis Frequency Percentage (%) 

Infections  143 55 

Allergic reactions 66 25.4 

Other dermatoses  51 19.6 

Total  260 100 
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Table 3: Distribution of allergic reactions 

Allergic reactions Frequency Percentage (%) 

Atopic dermatitis 5 9 

Seborrhoeic dermatitis 26 39.5 

Urticaria 11 16.6 

Eczema 17 25.9 

Pompholyx 6 9 

Total 66 

 

100 

 

Table 4: Patient distribution based on different dermatosis (other) 

Different dermatosis 

(other) 

Frequency Percentage (%) 

Plantar keratitis  2 3.9 

Pityriasis lichnenoides 

chronica 

2 3.9 

Milaria 1 1.9 

Epidermolysis bullosa 2 3.9 

Pityriasis rosea 1 1.9 

Lichen planus 2 3.9 

Lichen sclerosus 3 6 

Acne 1 1.9 

Plantar keratoderma 2 3.9 

Xerosis 6 14 

Post inflammatory 

hyperpigmentation 

3 6 

Vitiligo 2 3.9 

Keratosis 2 3.9 

Burn scar 2 3.9 

Peeling of skin 2 3.9 

Photomelanosis 2 3.9 

Scaly skin 2 3.9 

Phrynoderma 2 3.9 

Traumatic wound 2 3.9 

Psoriasis 5 9.8 

PMLE 2 3.9 

Aphthous ulcer 2 3.9 

Total 51 100 
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Graph 1: Distribution of Infection 

 

Discussion 

Socioeconomic position, occupation, education, cleanliness, customs, medical care quality, 

family size, family history, and excess crowding in schools or households all affect skin 

disease patterns. Skin problems in children may indicate systemic disease and are often 

diagnosed late since knowledge of skin disease in a society is lacking. It should be made 

aware that some children in this age range spend a lot of time at home with their parents and 

later at play school. Skin problems are noticeable to others and can cause psychosocial 

disturbance and anxiety in parents since the affected child may be bullied. India is evolving, 

hence low socioeconomic status is more common among backward communities and slum 

areas. These lead to inadequate hygiene measures, which causes skin problems, especially in 

children.
5,9

 In our area, there is a substantial data gap in terms of epidemiology for pediatric 

dermatoses. This retrospective study was conducted to determine the prevalence of various 

dermatological symptoms among children in the Pimpri district of Maharashtra. DMs have 

been observed to vary not only from one geographical area to another, but also from one state 

to another and also within various socioeconomic strata of the population as well.  

The most prevalent DM in the age group of infants was seborrhoeic dermatitis followed by 

HFM. Seborrheic dermatitis is a form of papulosquamous disease affecting the areas of the 

face, scalp, back, chest, and flexular areas. It appears as scales that are greasy looking and 

reddish in color. Malassezia furfur is the organism that causes seborrheic dermatitis.
13-15

 

Infantile seborrheic dermatitis is more common during the first three months of life. In a 

study of 500 children, bacterial infections were the most prevalent dermatoses across all age 

groups (27.39%), followed by seborrheic dermatitis (10.49%).
16

 In a 2015 study by Y. 

Vamseedhar et al., seborrheic dermatitis was seen in 31 (6.2%) of 500 children, which is 

comparable to our findings.
17

 Coxsackie virus is the pathogen that is responsible for the 

highly contagious HFM sickness. blisters or sores in the mouth and rashes on the hands and 

feet are symptoms of the herpes simplex virus family, which includes the herpes simplex 
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virus.
18

 Atasi S et al observed that HFM viral infections were seen in 10.2%
19

 of their study 

population, while G Awal et al discovered that 8.1% of their group was affected by HFM 

viral infections.
20

 

The most prevalent DM in the age group of toddlers was Scabies followed by Atopic 

Dermatitis and Urticaria. In a recent paper that involved 1943 children, the prevalence of 

parasite infestations was found to be 22.8% indicating that parasitic infestations are quite 

frequent. The high prevalence among school children could be related to the sharing of 

fomites; the low awareness level among school staffs about fundamental dermatological signs 

and symptoms; and nondetection of illness were the key causes for the high prevalence.
21

  

The most prevalent DM in the age group of preschoolers was scabies and pitryiasis Alba 

followed by Atopic Dermatitis. RC Sharma et al showed the incidence of parasitic 

infestations to be the highest of 53.6% with scabies as the major infestation of 46.4%, 

followed by others as the most common.
22

 In a 2016 study, 324 children were examined 

under 5 years of age showing that males had a higher incidence of skin diseases than females 

of 59.6%.
23

 The incidence of skin diseases was 45.4%, and scabies was observed in 44 

(13.6%) children. Preschoolers accounted for 70.24 percent of all skin disease cases. Below 

the age of five, pyoderma was the most prevalent lesion at 29.81%, followed by scabies at 

13.55%. 
24

 In 2015, S Jawade et al. examined 1021 children; the ratio of females to males 

was 1:1.4. In the newborn period, 12.97% were affected by erythema toxicum neonatorum, 

9.92% were affected by scabies, and 7.63% were affected by seborrheic dermatitis. Atopic 

dermatitis accounted for 4.27 percent of non-infectious disorders, Pityriasis alba accounted 

for 4.16 percent, seborrheic dermatitis accounted for 3.60 percent, and Pityriasis rosea 

accounted for 3.15 percent.
24

 Preadolescent children aged 3 to 16 are most commonly 

affected by pityriasis alba, with onset typically occurring between 6-12 years. Incidence rates 

are even greater among children from lower socioeconomic situations, when the overall 

prevalence might reach 90%.
25 

The most prevalent DM in the age group of school going children was Scabies followed by 

Atopic Dermatitis. K Karthikeyan and colleagues discovered  about 14.2% of scabies cases.
26

 

Additionally, scabies is highly contagious having a propensity to transmit from person to 

person through direct skin contact
27

; it is prevalent in children younger than 6 years and older 

than 2 years; and more than three-quarters of mite infestations are found on the extremities, 

that is, the hands and feet.
28 

For atopic dermatitis, similar numbers were published in papers 

by S Jawade,
24

 (4.27%), M Balai et al
29

 (5.77 %), G Jose
30

 (0.58%) respectively
 

The limitation of this study is our sample size selected. Very few patients in some etiologial 

groups could be included which restricted a more detailed analysis. It could be more 

extensive if more cases until the age of 15 would be included so that all school going children 

can be studied to provide an analysis as a whole. 

CONCLUSION 

Recent trends indicate an increase in the number of pediatric patients with skin problems. 

Their prevalence can be reduced by enhancing the nutrition and cleanliness and sanitation of 
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children. Patterns of skin problems serve as an indicator of community development and the 

quality of health care accessible. Our research provides preliminary baseline information for 

future epidemiologic and clinical research. To decrease referrals to tertiary hospitals, general 

practitioners and primary care physicians should get training in the diagnosis and 

management of common skin problems. To acquire a deeper understanding of the complex 

interplay of elements, a larger study sample and longer time period will be required. 
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