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Abstract  

 
Dermatological disorders constitute a significant burden in clinical practice, affecting individuals across 

all age groups. The present study aimed to evaluate the prevalence, clinical spectrum, and 

epidemiological characteristics of dermatological conditions encountered at the Department of 

Dermatology, Mahadevappa Rampure Medical College, Kalaburagi, between January 2015 and 

September 2015. 
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Introduction 

Skin disorders constitute a significant public health burden, affecting people of all age groups worldwide. 

Dermatological conditions can have diverse etiologies, including infectious agents, autoimmune 

disorders, genetic predisposition, and environmental factors. These conditions not only impact an 

individual’s physical health but can also lead to significant psychological distress and reduced quality of 

life. In India, the burden of skin diseases is increasing due to factors such as climate variations, hygiene 

issues, changing lifestyle habits, and rising pollution levels. 

The epidemiology of dermatological diseases varies across different geographical regions due to 

differences in climatic conditions, socioeconomic factors, and genetic predispositions. Therefore, 

regional studies are crucial in understanding the prevalence and patterns of skin diseases, enabling 

healthcare professionals to implement appropriate treatment strategies and preventive measures. Previous 

studies have highlighted that fungal infections, eczematous disorders, and pigmentary abnormalities are 

among the most common dermatological conditions encountered in outpatient settings. The increasing 

prevalence of chronic skin diseases, such as psoriasis and vitiligo, further emphasizes the need for 

targeted management approaches. 

This study was conducted at the Department of Dermatology, Mahadevappa Rampure Medical College, 

Kalaburagi, to assess the prevalence, clinical patterns, and demographic distribution of various 

dermatological conditions. The primary objectives were to identify the most common skin disorders, 

analyze their age and gender distribution, and evaluate seasonal variations influencing disease 

occurrence. The findings of this study will contribute to the growing database of dermatological 

epidemiology in India and help formulate effective intervention strategies for improved patient care. 

By identifying prevalent conditions and their associated risk factors, this research aims to aid 

dermatologists in refining diagnostic and treatment approaches, ultimately reducing the burden of skin 

diseases and enhancing patient well-being. 

 

Methods: This prospective observational study was conducted on patients attending the dermatology 

outpatient department. A structured proforma was used to record demographic data, clinical presentation, 

diagnosis, and associated comorbidities. The data were analyzed to determine the frequency and 

distribution of various dermatological conditions. 

 

Results 

A total of 1,200 patients were included in the study. The most prevalent dermatological conditions 

observed were: 
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Dermatological Condition Percentage (%) 

Eczematous disorders 24.6 

Fungal infections 21.8 

Acne vulgaris 15.3 

Psoriasis 9.7 

Pigmentary disorders 8.2 

Other conditions 20.4 

 

The highest prevalence was observed in the 21-40 age group (42.5%). Male predominance was noted in 

infectious conditions, whereas non-infectious conditions like psoriasis and vitiligo were more common in 

females. Seasonal variations played a significant role, with fungal infections peaking during the monsoon 

season. 

 

 
 

Graph 1: Distribution of Dermatological Conditions in Study Population 
 

Discussion 

The findings indicate that dermatological conditions in the study population align with global and 

national trends [1, 2]. The high prevalence of fungal infections underscores the need for improved hygiene 

and antifungal therapies [3]. Fungal infections were significantly higher in the monsoon season, likely due 

to increased humidity and poor personal hygiene [4, 5]. 

Eczematous disorders, which were the leading non-infectious conditions (24.6%), suggest the role of 

environmental and genetic factors in dermatological morbidity. Factors such as occupational exposure, 

climate variations, and allergens play a crucial role in exacerbating these conditions [6, 7]. These findings 

are consistent with previous studies conducted in India and globally, where eczema was a leading cause 

of outpatient dermatological visits [8]. 

Psoriasis accounted for 9.7% of cases, with a higher prevalence in females. Psoriasis is an autoimmune 

condition influenced by genetic predisposition and environmental triggers. Studies have shown that 

chronic skin diseases like psoriasis impact the quality of life and mental well-being of affected 

individuals [9]. 

Acne vulgaris (15.3%) was predominantly observed in the adolescent population. The influence of 

hormonal changes, dietary factors, and genetic predisposition on acne prevalence has been widely 

documented in previous literature [10]. 

Overall, the study emphasizes the importance of early diagnosis and management of chronic conditions 

such as psoriasis, vitiligo, and eczema. The gender-based differences observed highlight the potential 

role of hormonal and genetic influences on dermatological diseases. Public health interventions focusing 

on hygiene, preventive measures, and awareness programs can help reduce the burden of skin diseases in 

the region. 
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Conclusion 

Dermatological disorders exhibit diverse clinical presentations, necessitating a comprehensive approach 

to diagnosis and treatment. Addressing these conditions through early diagnosis, effective treatment, and 

preventive measures can significantly improve patient outcomes. Future studies with larger sample sizes 

and longer durations are recommended to further analyze the trends and contributing factors. 
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