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Introduction
Bangladesh has made significant progress in health in 
recent times. Most of the health indicators show steady 
gains and the health status of the population has 
improved. But the skin health status in Bangladesh 
cannot claim its partnership in the progress. It remains 
static because skin care services are still based on the 
century old concept which has failed to reach the whole 
population.1
Skin diseases are one of the most common health issues 
in the developing countries, which affect all ages of 
people from neonate to the elderly.2
The prevalence of skin disease in the general population 
varies from 11.16% to 63% as seen in various studies.3 

Patients in their second and third decades of age form 
the largest group of population (3.7% to 51.17%).4 

Skin diseases account for a significant public health is-
sue in developing countries affecting 20-30% of the 
general population at any given time.5 The development 
of skin disease is influenced by various factors like ge-
netic, race, religion, socioeconomic status, nutrition, 
personal habits, age etc.6 Geographical factors such as 
season and climate also contribute to the increased 
prevalence of certain type of skin disorder in a particu-
lar area.7  The pattern of skin diseases differs between 
countries and even within regions as a result of these 
factors.8 Skin diseases can cause high morbidity but ap-
parently less mortality. It is very important to remember 
that skin manifestations may be a clue as to the patient’s 
internal disease, but literature on the pattern of skin dis-
eases is deficient. Early identification of skin disease is 
important not only for treating patients but for prevent-
ing the spread of communicable diseases.9 Improve-
ment to environmental sanitation, education of the gen-
eral public, awareness regarding personal hygiene and 
healthy living is necessary to reduce the burden of skin 
diseases. Also to improve quality of life in people espe-
cially in developing nations. Prescription writing is a 
science and art, as its conveys the message from the 
prescriber to the patient.10 Improvements to environ-
mental sanitation, education of the general public and 
good nutrition can help to reduce the incidence of skin 
disorders in any community.11,2,12 Although there have 
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Discussion
From this study, it was observed that non infective 
diseases (60%) were more than infective diseases 
(40%). In Indian sub-continent, infectious skin diseases 
are more common than non-infectious diseases. 14-15 
Although in Denmark, Egypt and in Singapore 
dermatoses are more common and in UK pre malignant 
and malignant skin diseases are more common. 16-19 
Female patients were found more in infectious cases 
57% and male patients were found in non-infectious 
cases 47.78%. In infectious disease parasitic diseases 
were more common. This is similar to Indian study  but 
differ from Singapore and Egyptian study. 12,18-23 

Regarding parasitic diseases, scabies and pediculosis 
were most common. But in few Indian study they 
mentioned that scabies was more prevalent. 12,20-22In 
this study, it was found that majority
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been some studies on the pattern of skin diseases in the 
general global population, there is a paucity of such 
work in developing countries.11-13

The prime objective of the study was to determine the 
pattern of skin disease among  the out patients of 
Bangabandhu Memorial Hospital, Chattogram, 
Bangladesh.

Materials and methods
This was a retrospective type of study conducted at the 
Department of Dermatology and Venereology, of 
Bangabandhu Memorial Hospital, Chattogram, 
Bangladesh during the period from July 2022 to 
December 2022. A total number of 300 patients were 
selected as a study population. Among them 129 
patients were male and 171 patients were female. Cases 
with doubtful diagnosis were excluded from the study. 
Diagnosis was made on clinical basis. Lab 
investigations were done whenever required to the 
cases where it carried diagnostic importance. 
The data regarding different variables were analyzed 
accordingly and performed by SPSS-17.

Results
Table I shows the distribution of patients according to 
type of infective disease. Among the patients 36(12%) 
were infected by scabies followed by tinea infection 
32(10.66%), pityriasis versicolor 10(3.33%) and 
pyoderma 13(4.33%). Table II reveals the distribution 
of patients according to type of non-infective disease, 
eczema emerged as the commonest group of disorders 
38(12.66%) followed by psoriasis 10(3.33%), acne 
vulgaris 27(9%), urticaria 18(6%) and miscellaneous 
39(13%).

Table I  Distribution of patients according to type of 
infective disease (n=300)

	 Number of patients
Infective Disease	 Male	 Female	 Total	 %
Scabies	 15	 21	 36	 12.00%
Tinea infection	 15	 17	 32	 10.66%
Pityriasis versicolor	 4	 6	 10	 3.33%
Candidaisis	 01	 02	 3	 1.00%
Pyoderma	 06	 07	 13	 4.33%
Herpes zoster	 02	 03	 5	 1.66%
Chicken Pox	 01	 02	 3	 1.00%
Herpes simplex	 02	 02	 4	 1.33%
Warts	 02	 04	 6	 2.00%
TB skin	 00	 01	 1	 0.33%
STD		 05	 02	 7	 2.66%
Total	 53(43%)	 67(57%)	 120	 40%

Table II  Non-infective diseases preraiting among the 
respondents (n=300)

	 Number of patients
Infective Disease	 Male	 Female	 Total	 %
Eczema	 16	 22	 38	 12.66%
Vitiligo	 02	 03	 05	 1.66%
Melasma	 02	 04	 06	 2.00%
Psoriasis	 07	 03	 10	 3.33%
Lichen Planus	 02	 03	 05	 1.66%
Alopecia	 02	 05	 07	 2.33%
Acne vulgaris	 12	 15	 27	 9.00%
Urticaria	 06	 12	 18	 6.00%
Photosensitivity	 01	 00	 01	 0.33%
Drug eruptions	 02	 02	 04	 1.33%
Chronic bullous disease	 02	 01	 03	 1.00%
Ichthyosis	 04	 01	 05	 1.66%
Nevoid disorder	 03	 06	 09	 3.00%
Miscellaneous	 25	 14	 39	 13.00%
Connective tissue disease	 00	 03	 03	 1.00%
Total	 86 (47.78%)	 94 (52.22%)	 180	 60%

%

Non-infective Infective 

40%
60%

Figure 1 Distribution of the patients according to type of 
infective & non-infective disease (n=300)
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36(12%) were infected into scabies followed by tinea 
infection 32(10.66%), pityriasis versicolor 10(3.33%) 
and pyoderma 13(4.33%) was found more common. 
This is similar to one Indian study.22 In this study, non-
infective disease eczema emerged as the commonest 
group of disorders 38(12.66%) followed by psoriasis 
10(3.33%), acne vulgaris 27(9%), urticaria 18(6%) and 
miscellaneous 39(13%). However, most of the result 
from the Indian subcontinent shows similarity to the 
present study result. In a study Jain et al. have reported 
that fungal infections is the most common skin disease 
which was 54.52% and eczema was 39.2%.20 Again, in 
another study by Rao et al. showed fungal diseases to 
be the most common infection (22.92%) and eczemas 
took an upper hand in noninfectious group (32.19%).2 
Likewise, Jain et al. have reported that maximum 
patients presented with eczema of which the most 
common noninfectious dermatoses (22.0%) and fungal 
infections are the most common infective dermatoses 
(13%).20 However, in developed countries, the scenario 
was different. By reviewring various reports, it was 
found that almost all studies mentioned here are 
compatible with this reports i.e., the commonest skin 
disease is of infective origin, followed by allergic 
diseases except two reports, which show the reverse 
situation.16-19,24-28 For infective dermatoses, by 
reviewing different studies, it is clear that the fungal or 
bacterial infections are the commonest infective skin 
disorder, instead of parasitic and protozoal infestations 
of this study.24-28

Limitation
It was a retrospective type of study with small sample 
size, which doesn’t reflect the actual scenario of the 
whole population.

Conclusion
From this study it was found that a problem of skin 
diseases is existing mostly bacterial and parasitic. 
Among the infectious diseases it was found that most 
of the infective cases were with scabies and tinea 
infection. On the other hand, most of the non-infective 
cases were found as eczema only. 

Recommendation
The common skin problems existing in this area are to 
be carefully looked for and health education regarding 
the hygiene, nutrition and healthy life styles is to be 
stressed for better standard of living.

Disclosure
Both the author declared no competing interest.



22.  Asokan N, Prathap P, Ajithkumar K, Ambooken B, 
Binesh VG, George S. Pattern of skin diseases among 
patients attending a tertiary care teaching hospital in 
Kerala. Indian J Dermatol Venereol leprol. 2009; 75: 
517–518.

23.  Alakloby OM. Pattern of skin diseases in Eastern 
Saudi Arabia. Saudi Med J. 2005; 26: 1607–1610.

24.  Hiletework M. Skin diseases seen in Kazanchis 
health center. Ethiop Med J. 1998; 36: 245–254.

25.  Mahe A, Cisse IAh, Faye O, N’Diaye HT, Niamba 
P. Skin diseases in Bamako (Mali) Int J Dermatol.1998; 
37: 673-676.

26.  Nnoruka EN. Skin diseases in south-east Nigeria: A 
current perspective. Int J Dermatol. 2005; 44: 29–33.

27.  Das DA, Haldar HS, Das DJ, Mazumdar MG, 
Biswas BS, Sarkar SJ. Dermatological disease pattern 
in an urban institution in Kolkata. Ind J Dermatol. 
2005; 50: 22–23.

28.  Jaiswal AK. Ecologic perspective of dermatologic 
problems in North Eastern India. Indian J Dermatol 
Venereol Leprol. 2002; 68: 206–207.

61

IAHS Medical Journal
Volume 06   Issue 01   June 2023; 58-61Original Article

15.  Kiellberg-Larsen H, Sand C. Referral pattern of 
skin diseases in an acute outpatient dermatological 
clinic in Copenhagen. Acta dermato-venereological. 
2005; 85(6): 509–511.

16. Doe PT, Asiedu A, Acheampong JW, Rowland Payne 
CM. Skin diseases in Ghana and the UK. International 
Journal of Dermatology. 2021; 40(5): 323-326.

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.  Chua-Ty G, Goh CL, Koh SL. Pattern of skin 
diseases at the National Skin Centre (Singapore) from 
1989–1990. International Journal of Dermatology. 
1992; 31(8): 555-559.

19. Grover S, Ranyal RK, Bedi MK. A cross section of 
skin diseases in rural Allahabad. Indian J Dermatol 
2008; 53: 179-181.

20.  Jain S, Barambhe MS, Jain J, Jajoo UN, Pandey N. 
Prevalence of skin diseases in rural Central India: A 
community-based, cross-sectional, observational study. 
Journal of Mahatma Gandhi Institute of Medical 
Sciences. 2019; 21(2): 111-215.

21.  Kar C, Das S, Roy AK. Pattern of skin diseases in 
a tertiary institution in Kolkata. Indian Journal of 
Dermatology. 2014; 59(2): 209-215.




