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Skin Disease in the Eastern Cape (SKINSCAPE):
a Global Psoriasis Atlas point prevalence study
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of age) and children (<18 years of age).
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Introduction " Results
|
For many skin diseases, inequalities in care i = Among the study population participants, 56% were = Participant characteristics were broadly similar in the
are a result of a lack of data on the disease : female and the mean dge wWas 37.41+24.2 years with two viIIages; most were unemployed or retired (56%),
|
. . . 0 o)
orevalence, delays in diagnosis, and access i 30% aged <18 years. had never smoked (60%), and had never consumed
. . o)
to timely treatment which can be even more i alcohol (65%).
profound in low-income countries. | | o
! Point prevalence of the main skin diseases, by sex
|
Estimates of skin disease prevalence are : Male  Female
: ! 9.9 Acne vulgaris -
sparse throughout South Africa and ! 3 Allergic contact dermliti
. . I . . .
particularly in rural areas. i . 2 ﬁ{gg?gg‘effggg;;gw
| 1.6 Chloasma/Melasma
. . . . : 3 Berma’ﬂti? lora
The Eastern Cape is one of nine provinces in i ! Erythema intertrigo
. .y . ! Erythrasma
South Africa; it is an under-resourced province | 1 Follicular disorder
and the poorest in South Africa with high | - IMPEUIO ot dermatitis
.- : | Lichen planopilaris
levels of poverty, |II|teracy, and . 3 k/ilﬁ'he'n sirrt;plex chronicus
I 3 iliaria rubra
' ' N lar d titi
unemployment. Access to healthcare services : 2.3 ! Q?&Tgis?(;rdg;g]gflC!Iismi.n_ished melanin formation
and treatment is challenging for rural i ‘3 PP anus, unspeciied
, | 1.3 Other specified dermatitis
residents. ' Other specified disorders of pigmentation
| 3 Pityriasis alba
: 2.6 Pityriasis versicolor _ _
. . | 3.3 Postinflammatory hyperpigmentation
The aim of this study was to conduct the | e 1 Druritys b arbae
first-ever point-prevalence study of skin | - 7 Fsorasis
. . . . : 1.3 Seborrhoeic dermatitis
disease in South Africa, in two rural | 3 : Seborthoeic keratosis
| . . e
townships in the Eastern Cape. : 10.2 ; Mo s
: 2.6 Tinea pedis
I 1.3 Tinea unguium
———————————————————————————————————————————— | 1 Urticaria
| 7 Vitiligo
: 6.9 Xerosis cutis
Methods |
: 10 8 6 4 2 0 2 4 6 8 10
SETTING | Point prevalence (%)
Community-based survey of two rural, :
|
neighbouring villages, Mtyholo Dlova and | Skin di - | Skin di ent in f es th
. | = In disease point prevalence was = in disease was more prevalent in females than
Mdolomba, conducted in December 2023. The ! '2 ': P
L . . | 62.9% (95% CI: 59.3-66.5) males; 65.8% (61.1-70.5) vs. 59.2% (53.7-64.7)
community in the villages comprised of Xhosa i
people, a Bantu ethnic group native to South i = Most common skin diseases: acne vulgaris, xerosis = Alopecia (scarring and non-scarring) and melasma
Africa. i cutis, tinea capitis, melasma, seborrhoeic keratosis, were more common in females than males; Fig B.
: pityriasis alba, post-inflammatory hyperpigmentation, = Tinea capitis, pseudofolliculitis barbae, and psoriasis
|
DATA COLLECTION | seborrhoeic dermatitis, scarring and non-scarring were more common in males than females.
I i I ] [ ] [ ] [} [ [ [} u ] [ [} [
House-to-house visits conducted by the i alopecia, atopic dermatitis, pityriasis versicolor, scabies, = In children, acne, prurigo and pityriasis alba were
international research team to collect household . tinea pedis, and pseudofolliculitis barbae; Fig A. more common than in adults; Fig B.
information and participant demographics. |
. . . . . I
Clinical skin examinations were performed by i
dermatologists to diagnose any skin, hair, or | Association between skin diseases, sex and age
|
. e |
nall Condltlons : OR (95% Cl) Female vs. Male Adults (218) vs. Children (<18) OR (95% Cl)
E 0.84 (0.50, 1.41) ¢ Acne vulgaris DR S 0.54 (0.32, 0.91)
. .35, 28. * Allergi tact d titi ¢ 1.72 (0.19, 15.46)
PARTICIPANTS : 2(1)? E?gg 2222; ¢ :I:)gplgcci::_r(lniilscea?r:;ﬁg;)ls ¢ 3.28 (0.74, 14.47)
Across the two villages, 309 households were | 060 (009, 1.63) N ’ fatopic dermatitie. —1 0,54 (0.20, 147
. . . 4.10 (1.54, 10.77) ¢ Chl IMel ¢ 1
visited (94 IN Mtyh0|0 Dlova and 215 In : 1.55 (0.14, 17.22) * OBZTr:atifi:sma * 0.86 (0.08, 9.49)
] I 0.39 (0.083, 4.28) ¢ Drug photoallergic response ¢ 0.86 (0.08, 9.49)
Mdolomba) with data collected on 698 | 1 Erythema intertrigo 1
. . I . .
participants; 218 (31%) in Mtyholo Dlova and : 103 (023, 4.66) Follicular disorder ]
. ' . .03, 2. ¢ Impeti < ¢ 0.14 (0.01, 1.36)
480 (69%) In Mdolomba. : g.i? Eg.gg, godf%) ¢ Iritant contact dermatitis ¢ 1.51(0.31, 7.31)
I 1 ? 3 Lichen planopilaris ® 1
: 1.55 (0.14, 17.22) ¢ Lichen simplex chronicus ¢ 0.86 (0.08, 9.49)
. .24, 22. iliari 1.29 (0.13, 12.43
STATISTICAL ANALYSIS | 039 (0.03, 4.58) . ! Nummuiar dermatitis . 056 (0.08, 9.49)
. . . I 0.55 (0.17, 1.74) ¢ Other disorders of diminished melanin formation ¢ 4.79 (0.61, 37.37)
Point prevalence of skin diseases and 95% | 1 + Lichen planus, unspecified ¢ 1
. . _ : 1.96 (0.61, 6.32) * Prurigo * 0.16 (0.05, 0.53)
confidence intervals (C|) estimated from the : 1.36 (0.40, 4.70) * Other specified dermatitis * 0.75 (0.22, 2.57)
| 1 4 Other specified disorders of pigmentation 4 1
- " - " I . .56, 3. 4 Pityriasis alb <€ ¢ 0.03 (0.01, 0.15)
tOtaI Surveyed pOPUIatlon USIng the B|n0m|a| : :)gg Eggi ?gg ¢ _ Pity:iz;::sJ:rZic:Ior _ ¢ 1.18 (0.37, 3.75)
distribution _ : (1)2; Eggg égg ¢ . Post|nflammatg%:il:/upserplgmentatlon ¢ 0.53 (O.?O, 1.35)
: 1 I Pseudofollic_ulit_is barbae I 1
= Prevalence rates were stratified by village, i 0.67 (0.04.1.88) . Feoriasts . 0.48 (047, 1.34)
I 2.78 (0.90, 8.53) ¢ Seborrhoeic dermatitis ¢ 0.86 (0.08, 9.49)
sex, and dge. ! 1.58 (0.70, 3.56) ¢ Seborrhoeic keratosis ¢ 1.12 (0.39, 3.17)
: 0.77 (0.11, 5.53) ¢ Tinea barbae 1
I 0.07 (0.02, 0.22) ¢ Tinea capitis ¥ 1
. . . I 0.90 (0.30, 2.72) ¢ Ti ' ¢ 1.44 (0.39, 5.27)
Logistic regression (odds ratio [OR], 95% ClI) : 0.67 (0.24, 1.88) ‘ Tinea pedis { 1
: : : : I 1.56 (0.47, 5.24) ¢ Tinea unguium ¢ 4.79 (0.61, 37.37)
was used to assess likelihood of skin diseases | 1.03 (0.23, 4.66) p Urticaria * 0.57 (0.13, 2.56)
I 0.39 (0.03, 4.28) ¢ Vitiligo L 2 1
In males and females and In adults (218 years i 0.92 (0.50, 1.67) &% Xerosis cutis ¢ 2.12 (0.97, 4.63)
:
|
|
é

higher odds in males higher odds in females

higher odds in children

higher odds in adults

Discussion

This study provides information for the first time on how common skin disease is in this rural setting in the Eastern Cape. These findings should help inform on policy
development and provision of resources in the region and highlight training opportunities for local community and healthcare workers.

www.globalpsoriasisatlas.org

The Global Psoriasis Atlas is a collaboration between
three leading international organisations in world
dermatology; IFPA, ILDS & IPC. The LEO Foundation is
the lead supporter of the Global Psoriasis Atlas, and we
are grateful for the core, key funding that it has
provided throughout Phases |, Il and Ill (2017-2026).




