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Abstract

Skin diseases constitute a major public health concern in Bangladesh, particularly in community based settings, where
overcrowding, poor hygiene, and limited health awareness contribute to increased transmission of communicable
dermatoses. Understanding the pattern and seasonal variation of skin diseases is essential for effective resource
allocation and preventive strategies. A cross-sectional, descriptive study was conducted between January and
December of 2025, to determine the spectrum of skin diseases and their seasonal distribution among the patients
attending the Dermatology Outpatient Department (OPD) of Community Based Medical College,, Bangladesh (CBMC,B)
Hospital, Mymensingh, Bangladesh. A total of 2733 patients were included through purposive sampling. Among them,
the highest patient attendance was recorded in February (11.9%), followed by August (10.6%) and July (9.7%), while
the lowest attendance was observed in March (5.9%). Scabies was the most prevalent disease, accounting for 1273
cases (46.6%), followed by tinea infection (21.2%), chronic dermatitis (11.2%), PSD (PE+ED) (5.0%), and acne vulgaris
(4.2%). Other conditions such as urticaria (2.5%), psoriasis (1.5%), impetigo contagiosa (1.4%), melasma (0.8%), vitiligo
(0.7%), herpes zoster (0.5%), pityriasis versicolor (0.5%), insect bite hypersensitivity (0.5%), wart (0.6%), chronic
paronychia (0.6%), chickenpox (0.4%), keloid (0.3%), and miscellaneous disorders (1.3%) constituted smaller
proportions. Infectious dermatoses (scabies, tinea infection, impetigo contagiosa, herpes zoster, chickenpox, pityriasis
versicolor, and insect bite hypersensitivity) comprised 1932 cases (70.7%), while non-infectious dermatoses accounted
for 801 cases (29.3%). The difference was statistically significant (p<0.001). Seasonal analysis demonstrated that the
highest number of cases were observed during the monsoon season (June—September), accounting for 1024 cases
(837.5%), followed by winter (December—February) 711(26.0%), summer (March—May) 558(20.4%), and post-
monsoon/autumn (October—November) 440(16.1%). Among infectious dermatoses, 825(42.7%) cases were observed
during the monsoon months (June—September), followed by 501(26.0%) during winter (December—February),
358(18.5%) during summer (March—May), and 248(12.8%) during post-monsoon/autumn.
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Introduction

Skin diseases are among the most prevalent health favorable conditions for the transmission of
conditions worldwide and contribute substantially to communicable skin diseases.® Poor sanitation, limited
global morbidity." Recent Global Burden of Disease health awareness, and constrained access to
analyses have shown that skin and subcutaneous dermatological care further contribute to the
disorders remain leading causes of years lived with persistence of these conditions.” Scabies and
disability (YLDs), affecting populations across all age
groups.? Although most dermatological conditions are 1. *Dr.  Susthir  Sarker, Assistant Professor,
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life, psychological well-being, and work productivity.3

The epidemiology of skin diseases varies

socioeconomic factors.” Tropical and subtropical
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superficial fungal infections have been reported as
dominant dermatological problems in resource-limited
settings.® Dermatophytosis, in particular, has shown
increasing prevalence in South Asia over recent
years, raising concerns about antifungal resistance
and recurrent infections.” In addition to infectious
dermatoses, non-infectious inflammatory conditions
such as eczema and psoriasis also represent
significant outpatient burdens.”® Acne vulgaris
remains one of the most common dermatological
conditions affecting adolescents and young adults
globally.** Seasonal variation plays a crucial role in
the distribution of skin diseases in tropical countries.™
Increased humidity and rainfall during monsoon
months facilitate fungal growth and enhance the
transmission of parasitic infestations such as
scabies.’” Studies have demonstrated peaks of
infectious dermatoses during warmer and wetter
months, whereas certain inflammatory dermatoses
may show less pronounced seasonal fluctuation.*® In
Bangladesh, hospital-based dermatological studies
have consistently shown that infectious dermatoses
account for a substantial proportion of outpatient
visits. However, updated data reflecting current
disease trends and seasonal patterns in community-
based tertiary institutions remain limited. Reliable
epidemiological information is essential for effective
healthcare planning, allocation of dermatological
services, and implementation of targeted public
health interventions.> Community Based Medical
College Hospitals play an important role in delivering
dermatological care to both wurban and rural
populations. Understanding the prevailing spectrum
of skin diseases in such settings provides insight into
local disease burden and assists in developing
preventive strategies tailored to environmental and
socioeconomic contexts. Therefore, this study was

undertaken to determine the spectrum of skin
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diseases and their seasonal distribution among the
patients attending the Dermatology Outpatient
Department (OPD) of Community Based Medical
(CBMC,B)
Mymensingh, Bangladesh, between January and

College, Bangladesh Hospital,
December of 2025. The findings are expected to
contribute to the existing evidence base and support
context-specific dermatological health planning in

Bangladesh.

Methods

This descriptive cross-sectional study was conducted
in the Dermatology Outpatient Department of
Community Based Medical College, Bangladesh
(CBMC,B) Hospital, Mymensingh, Bangladesh, from
January to December 2025. A total of 2733 patients
who attended the outpatient department during the
study period were included. The hospital serves both
urban and rural populations, providing a
representative overview of dermatological conditions

in the surrounding community.

Inclusion criteria: All patients of any age and either
sex presenting with dermatological complaints during
the study period were eligible for inclusion. Patients
who were clinically diagnosed with specific skin
diseases and provided written informed consent were

enrolled in the study.

Exclusion criteria: Patients with incomplete clinical
records, those who declined consent, follow-up cases
of previously registered patients during the same
study period, and patients requiring emergency
inpatient management were excluded from the study.
Data was collected using a structured data collection
sheet. Qualified dermatologists performed detailed
history and clinical examinations. Diagnoses were
made primarily on clinical grounds; relevant

laboratory investigations were performed when
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necessary to confirm specific conditions. Monthly
patient attendance and disease categories were
recorded systematically. Skin diseases were later
grouped into infectious and non-infectious categories
for analytical purposes. Collected data was
scrutinized, compiled, coded to enter into Microsoft
Excel and then analyzed using SPSS version 23.0.
Descriptive statistics were expressed as frequency
and percentage. Seasonal variation and categorical
associations were assessed using the Chi-square
test. A p-value of less than 0.05 was considered

statistically significant.

The study was approved by the Ethical Review
Committee of Community Based Medical College,
Bangladesh (CBMC,B), Mymensingh, Bangladesh.

Results

Out of 2733 patients, the highest patient attendance
was recorded in February (11.9%), followed by
August (10.6%) and July (9.7%), while the lowest
attendance was observed in March (5.9%) (Fig. 1).
Among the diagnosed conditions, scabies was the
most prevalent disease, accounting for 1273 cases
(46.6%), followed by tinea infection (21.2%), chronic
dermatitis (11.2%), PSD (PE+ED) (5.0%), and acne
vulgaris (4.2%). Other conditions such as urticaria
(2.5%), psoriasis (1.5%), impetigo contagiosa (1.4%),
melasma (0.8%), vitiligo (0.7%), herpes zoster
(0.5%), pityriasis versicolor (0.5%), insect bite
hypersensitivity  (0.5%), wart (0.6%),
paronychia (0.6%), chickenpox (0.4%), keloid (0.3%),

and miscellaneous disorders (1.3%) constituted

chronic

smaller proportions (Table-I). When grouped
etiologically, infectious dermatoses (scabies, tinea
infection, impetigo contagiosa, herpes zoster,
chickenpox, pityriasis versicolor, and insect bite

hypersensitivity) comprised 1932 cases (70.7%),
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while non-infectious dermatoses accounted for 801
cases (29.3%). The difference was statistically
significant (p<0.001) (Table-1l). Seasonal analysis
demonstrated that the highest number of cases
occurred during the monsoon season (June—
September), accounting for 1024 cases (37.5%),
followed by winter (December—February) with 711
cases (26.0%), summer (March—May) with 558 cases
(20.4%), and (October—
November) with 440 cases (16.1%) (Table-llI).

Among infectious dermatoses, 825(42.7%) cases

post-monsoon/autumn

were observed during the monsoon months (June—
September), followed by 501(26.0%) during winter
(December—February), 358(18.5%) during summer
(March—May), and 248(12.8%) during post-monsoon
(Table-1V). Scabies cases showed marked clustering
during monsoon months, while tinea infections
peaked in August and September. However, chronic
dermatitis showed relatively uniform distribution

throughout the vyear without sharp seasonal

fluctuation.
January 172
February 326
March 160
April 222
May 177
June 225
July 266
August 289
September 245
October 223
November 215
December 213

Fig. 1: Month-wise distribution of the Dermatology
OPD patients from January to December, 2025
(n=2733)
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Table-I: Distribution of patients according to disease

spectrum (n=2733)

Skin diseases Frequency Percentage
Scabies 1273 46.6
Tinea infection 579 21.2
Chronic dermatitis 306 11.2
PSD (PE+ED) 136 5.0
Acne vulgaris 115 4.2
Urticaria 67 25
Psoriasis 40 15
Impetigo contagiosa 37 1.4
Others (combined)* 180 6.6
*=Including vitiligo, melasma, herpes zoster,
chickenpox, pityriasis versicolor, insect bite

hypersensitivity, wart, chronic paronychia, keloid, and

miscellaneous.

Table-II: Etiological grouping of the skin diseases

Category Frequency | Percentage
Infectious dermatoses 1932 70.7
Non-infectious 801 293
dermatoses

p-value <0.001°

Chi-square test was applied; S=significant.

Table-lll: Seasonal distribution of the Dermatology

OPD patients (h=2733)

Variables Frequency | Percentage
ZE:ZO—O r;eptember) 1024 37.5
(Ootobor - novemben | 40| e
\(/I\Zl)lgéirmber — February) 711 26.0
(Sl\l/ljfr:‘tnr(r:nhei May) 558 20.4
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Table-IV: Seasonal distribution of the infectious
dermatoses (n=1932)

Variables Frequency | Percentage
(MJ:):ZO—Ogeptember) 825 427
e e || s
\(/E/)gzrmber — February) 501 26.0
(Sl\l/g?hei vay) 358 185
Discussion

The present study demonstrated that infectious

dermatoses constituted the overwhelming majority
(70.7%) of outpatient cases, with scabies alone
46.6% This

predominance aligns with earlier reports indicating

accounting for of total diagnoses.
that communicable skin diseases remain a major
public health problem in low- and middle-income
countries.”* Overcrowding, poverty, and limited
access to hygiene facilities are well-recognized
drivers of scabies transmission, particularly in tropical
settings.”™ The exceptionally high burden of scabies
observed in this study may reflect close interpersonal
contact, shared bedding, and inadequate sanitation
practices common in densely populated
communities.”® Superficial fungal infections (tinea
infections) constituted 21.2% of total cases, making
them the second most common diagnosis. Similar
rising trends of dermatophytosis have been reported
across South Asia in recent years.'” Climatic
conditions characterized by heat and humidity,
combined with inappropriate use of topical steroid—
antifungal combinations, have been implicated in the
persistence and recurrence of these infections.™® The
humid

months in the present study further supports

predominance of fungal infections during
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environmental influence on disease occurrence.'
Chronic dermatitis accounted for 11.2% of cases,
consistent with the growing burden of inflammatory
dermatoses globally.20 Urbanization, exposure to
irritants, and lifestyle changes have been associated
with increasing cases of eczema and contact
dermatitis.”* Acne vulgaris (4.2%) was observed
primarily among adolescents and young adults,
reflecting global epidemiological patterns.22 Although
acne does not pose a major infectious risk, its
psychosocial impact remains substantial and
warrants attention in outpatient dermatology services.
Seasonal variation was clearly evident in this study,
with the highest patient attendance during the
monsoon season (37.5%). Infectious dermatoses
showed significant clustering in humid months (p <
0.001). Seasonal peaks of scabies and fungal
infections have been documented in tropical
countries, where increased humidity enhances mite

survival and fungal proliferation.?®

Similar findings
were reported in regional studies, emphasizing the
influence of climatic variability on dermatological
morbidity.** The high proportion of patients from lower
socioeconomic backgrounds observed in this study
further supports the established association between
poverty and communicable skin diseases.' Limited
health literacy and delayed treatment-seeking
behavior may contribute to prolonged disease
transmission  within households.® Strengthening
community-based  awareness  programs  and
improving sanitation infrastructure could play a vital
role in reducing disease burden. Compared with
hospital-based studies conducted in neighboring
countries, the overall dominance of infectious
dermatoses in the present study appears higher.”’20
This difference may be attributed to the community-
based nature of the study setting, which serves

a large rural population where communicable
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conditions remain prevalent. Additionally, the use of
purposive sampling may have captured a higher
proportion of symptomatic infectious cases. The
findings of this study have important public health
implications. The predominance of scabies and
dermatophytosis highlights the need for mass
awareness campaigns, early diagnosis, and
standardized treatment protocols. Implementation of
school-based screening programs and community
hygiene interventions may substantially reduce
transmission rates.”> Moreover, anticipating seasonal
surges could help healthcare administrators allocate
adequate resources during high-incidence months.
Despite its strengths, this study has certain
limitations. Being a single-center study, the findings
may not fully represent national prevalence patterns.
Diagnoses were primarily clinical, which may
introduce diagnostic bias. Nevertheless, the large
sample size and year-long data collection provide a
comprehensive overview of prevailing dermatological

conditions in this community-based hospital setting.

Overall, this study reinforces the continuing
dominance of infectious dermatoses in Bangladesh
and underscores the need for integrated preventive
strategies combining clinical management with public
health interventions. Targeted seasonal
preparedness and socioeconomic upliftment may
significantly reduce the dermatological disease

burden in similar settings.”®

This study was conducted at a single center with a
purposive sampling technique, potentially limiting the
generalizability of findings. The absence of
histopathological confirmation for all diagnoses may
have introduced classification bias. Seasonal data
collection over a single year also restricts long-term

trend analysis.

Page 160



. Original Article

Conclusion

Infectious dermatoses, particularly scabies and tinea
infections, dominate the disease burden at this
community-based hospital, with a significant peak
during the monsoon season. This highlights a critical
interventions.

need for targeted public health

Strengthening community awareness regarding
hygiene, ensuring early diagnosis, and implementing
effective prevention strategies are essential to
mitigate the impact of these communicable skin
diseases in Bangladesh. Community-based health

education programs should promote hygiene and

early treatment of skin diseases. Seasonal
forecasting can guide pre-monsoon resource
allocation for scabies and fungal infections.

Integrating dermatological care into primary health

services is crucial for reducing the burden of

communicable dermatoses in Bangladesh.
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