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ABSTRACT

Introduction: Superficial fungal infection is one of the most common diseases
in dermatology evolving like an epidemic. Hence further research is necessary to
minimize the occurrence and prevention of the disease.

Objectives: To assess the knowledge, attitude and practice about superficial fungal
infection and implicate the result in educating the patients thereby minimizing its
further recurrence and re-infections.

Methodology: A hospital based observational descriptive quantitative cross-
sectional study was conducted in all patients with superficial fungal infections attending
dermatology outpatient department at Birat Medical College Teaching Hospital. A self-
designed questionnaire which was double translated by two individuals in different
translations and validated was used to assess knowledge, attitude and practice (KAP)
regarding superficial fungal infections. Data were entered in Microsoft excel and
analyzed in terms of proportions and percentage.

Results: Out of total 162 patients participating in the study, less than half of the
study population was aware that it was a fungal infection; majority did not know how
to apply medication in an appropriate technique. They strongly believed that hot
weather was the cause. They practiced daily bath, but did not change their clothes
often. They preferred taking over the counter medications and visited dermatologists
less often and did not complete the total dose of prescribed medication and shared
their prescription with their family members for similar problem.

Consclusion: All clinicians treating with superficial fungal infection should emphasize
on counseling the patients regarding behavioural changes which will not only aid in
treatment but will also focus on its preventive aspect.

INTRODUCTION

Superficial fungal infections of the skin involve the keratinized tissues like the skin, hair
and nails. It is caused predominantly by dermatophytes of the genera Trichophyton,
Microsporum and Epidermophyton. However, there are infections caused by yeast
(Candida species) and non-dermatophytes also. It is increasing day by day like a silent
epidemic and is one of the commonest causes of dermatology outpatient visits at
Birat Medical College Teaching Hospital. According to WHO, the global prevalence of
dermatophyte infection is 25%.%In Nepal, the prevalence of dermatophytosis is 11.4%?
with 1% in a community based study to 17.3% in a hospital based study.*

There are several factors contributing in the causation of superficial fungal infections
apart from the causative organism like environmental factors especially with hot and
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humid climate like in Terai region of our country, individual
susceptibility, lack of personal hygiene, socioeconomic factors.®

This is even increasing due to lack of treatment seeking
knowledge, traditional practices and false beliefs. This surge in
dermatophytosis has made it necessary to educate the patients
regarding the cause, prevention and treatment. This will also
prevent irrational use of antifungal drugs and rampant use of
topical steroids along with home remedies that invite more
complications.

Although there are many dermatology clinics and doctors
treating this condition, surprisingly the lack of awareness and
the ignorance people have regarding superficial fungal infection
may be one of the causes of the prevalence and recurrence of
the disease. Medication will definitely resolve the problem but
without the proper knowledge and the important practices that
one has to follow, it will not help to cure the cause.

Self-medication is also one of the major health concerns for
dermatologists nowadays. Due to lack of proper knowledge,
medication adherence and compliance is another problem. This
has been highlighted by studies where majority of patients do
not visit dermatologist and purchase medication from local
pharmacy.®

Hence knowledge, attitude, practice surveys are essential to
help plan, implement and evaluate patient behaviour. It can
identify knowledge gaps, cultural beliefs, or behavioural patterns
so that it can facilitate understanding and action. Identifying the
risk factors will aid in developing preventive strategies, drug
selection and improve medication compliance.’As a whole this
will help reduce health burden as well as economic burden to
the patients.

Superficial fungal infection has emerged as an epidemic in
dermatology. Most of the patients with infection do not seek
proper treatment and receive over the counter medications
or some other forms of treatment (ayurvedic, quack) prior to
visiting dermatologist along with complications. So this study will
find the knowledge gap in patients, change their attitudes and
will help them seek timely and proper treatment of superficial
fungal infections.

METHODOLOGY

A hospital based observational descriptive quantitative cross-
sectional study was conducted in all patients with superficial
fungal infections attending dermatology outpatient department
at Birat Medical College Teaching Hospital during the year
2021. Total duration of study was 6 months from June 2021 to
November 2021.Ethical clearance from institutional research
committee was taken prior to start of the study (Reference
number IRC-PA-138/2077-78). All patients above 18 vyears
attending dermatology OPD with superficial fungal infections
were included in the study. Severely ill who had difficulty
in participation were excluded from the study. They were
explained carefully regarding the aim of the study and informed
consent was taken. A self-designed questionnaire which was

double translated by two individuals in different translations
was validated by doing a pilot study in 10% of sample size. The
questionnaire which consisted of two parts was used to assess
knowledge, attitude and practice regarding superficial fungal
infection. The first part included socio-demographic profile and
the other part included questions regarding knowledge, attitude
and practice related to superficial fungal infection.

Each question was scored 1 for yes answers and 2 for no or not
sure answers.

STATISTICAL ANALYSIS Data were entered in Microsoft Excel
and analyzed in terms of proportions and percentage

RESULTS

There were a total of 162 patients attending dermatology
outpatient department at Birat Medical College Teaching
Hospital with superficial fungal infections who participated in
the study. The age group of the cases ranged from 18 to 85
years. Maximum cases fell into 18-37 years. The mean age group
was 38.89 years. The socio-demographic profile is tabulated in
table 1.

Table 1: Socio-demographic profile of study population (N=162)

| Variables | | Number (n) | Percentage (%)

Age (in 18-37 82 50.62
years) 38-57 59 36.42
58-77 20 12.35
7897 1 0.61
Sex Male 95 58.64
Female 67 41.36
Marital Married 120 74.07
status Unmarried 40 24.70
Widow 2 1.23
Religion Hindu 140 86.42
Muslim 18 11.11
Buddhist 4 2.47
Education = Masters 4.32
Bachelor 27 16.67
Intermediate 27 16.67
Secondary 59 36.41
Primary 27 16.67
llliterate 15 9.26
Income 3000-52000 140 86.42
permonth 051100000 15 9.26
100001 3.70
200000 6 0.62

200001-300000 1

There were 95(58.64%) males and 67(41.36%) females with
male to female ratio of 1.41:1with male predominance. Out
of the total, 120(74.07%) were married and 40(24.70%) were
unmarried while 2 (1.23%) of them were widow. There were

2097
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86(53.09%) employed and 76 (46.91%) unemployed. Out of the
unemployed, 37 were housewives (22.83%) and 26(16.05%)
were students followed by 22(13.58%) involved in agriculture.
Regarding education, maximum were literate and only 15(9.26%)
were illiterate.

The majority of the cases, i.e., 140 (86.42%) were from income
group who earned Rs3000 to Rs 52000 per month. The lowest
income was Rs 3000 and highest income in this study was 3 lakhs.

Table2: Knowledge regarding superficial fungal infection (N=162)

Regarding the knowledge, out of total study cases of 162, only
49(30.25%) were aware that it was a fungal infection. The
remaining 113(69.75%) were not aware about the disease. There
were only 20% of them who were aware of other predisposing
factors. Also there was a large population (90.74%) who did not
know how to apply medication in an appropriate technique.
Results regarding knowledge are tabulated in table 2.

QUESTIONS - Percentage (%) m Percentage (%)

Are you aware of superficial fungal infection?

Do you know that good personal hygiene can prevent fungal infection?

1.
2
3. Do you know it requires treatment?
4

Do you know that moisture/sweat can lead to fungal infection?

e

Do you know about the predisposing factors?
Do you know how to apply ointment?

7. Does it spread among each other?

The attitude regarding superficial fungal infection showed that
patients had a strong belief that it was due to hot and humid
weather(90.12%) and that the problem resolved only by taking
medication(95.06%). This study also found that 86.42% of the

Table 3: Attitude towards superficial fungal infection (N=162)

30.25 69.75
110 67.90 52 32.10
147 90.74 15 9.26
138 85.19 24 14.81
20 12.35 142 87.65
15 9.26 147 90.74
115 70.99 47 29.01

patients were depressed due to the recurrence of this problem.
Results of attitude regarding superficial fungal infection are
shown in table 3.

QUESTIONS —m-_m

1. Isit normal to have this condition?

2. Itis caused due to hot weather. 146
3. It resolves with medication only. 154
4. |think it heals on its own. 6
5. |feel depressed after getting this infection. 140
6. | keep my body clean and moisture free all the 121

time but still have the problem.

Regarding practice, majority of the patients practiced daily bath
(85.19%). Only 126 patients (77.78%) wiped their body parts
after bath but did not practice changing their clothes often
(51.85%) though 132 patients (81.48%) said they changed their
clothes after sweating. Majority i.e.145 (89.50%) cases dried
their clothes in direct sunlight. Most of the patientsi.e., 92 cases
(56.79%) preferred taking over the counter medications and 123
cases (75.93%) visited dermatologist less often. 148 (91.36%)
patients also denied sharing clothes with each other.

Majority of the patients (89.51%) practiced regular trimming of
nails. However 129 patients (79.63%) admitted that they did not
complete the duration of prescribed medication. Also, this study
showed that 139 patients (85.80%) shared their prescription

29.63 70.37
90.12 16 9.88
95.06 8 4.94
3.70 156 96.30
86.42 22 13.58
74.69 41 25.31

with their family members if they had similar problem. Results of
practices in superficial fungal infection are tabulated in table 4.
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Table 4: Practices followed by study population in superficial fungal infection (N=162)

“- Percentage (%) “ Percentage (%)

Do you bathe often?

Do you wipe your body after every bath?

Do you dry your clothes and towels in direct sunlight?
Do you share your clothes?

Do you prefer OTC medications?

Do you visit dermatologist for treatment?

Do you change your clothes often?

Do you change your clothes after sweating?

Do you trim your nails regularly?

Do you complete the prescribed treatment?

Do you share prescription with family members with similar problem?

DISCUSSION

There were a total of 162 patients attending dermatology OPD
at BMCTH with superficial fungal infections who participated
in the study. The age group of the cases ranged from 18 to 85
years. Maximum cases were from 18-37 years age group which
was similar to other studies.®*The mean age group was 38.89
years. More cases in this age group could be because they are
more health conscious and they do not require help to reach
hospital unlike the younger and older age groups who are mostly
dependent on other family members.

Majority of study population were males (58.64%) with male
to female ratio of 1.4:1which showed similar result by other
studies.’®?This did not match with the studies done by Kulkarni
et al and Pires et al and Dsouza et al.?**° It could be due to the
fact that mostly males are working group compared to females
and they have increase sweating.

Similarly, housewives were mostly affected among the
unemployed group of study population (22.83%). This is probably
because they are mostly engaged in cooking near heat for long
hours and also due to their attire which predispose to sweating
which favors for fungal growth.

Regarding knowledge, almost half of the study population was
not aware about superficial fungal infection. This was not in
accordance with the study conducted by Kulkarni et al.? Here
60% were aware that it was fungal infection. Most patients
thought sweating was the most important factor that caused
fungal infection which was similar to a study by Dsouza MJ K et
al and Sivaramakrishnan S AKS et al.*> 16

Studies have explained that spores of dermatophytes are
germinated on the skin surface as a result of excess sweating,
which acts as the source of nutrition to the spores. Similar
findings were reported in study conducted by Sahin et al.'’

Although majority of study population had knowledge that good
personal hygiene could prevent infection, they did not know
how to apply medication.

85.19 14.81
126 77.78 36 22.22
145 89.51 17 10.49
14 8.64 148 91.36
92 56.79 70 43.21
39 24.07 123 75.93
78 48.15 84 51.85
132 81.48 30 18.52
145 89.51 17 10.49
33 20.37 129 79.63
139 85.80 23 14.20

In this study, patients had a strong belief that it was due to hot
and humid weather (90.12%) and that the problem resolved
only by taking medication (95.06%). Hence they were found
to be more dependent on medication rather than preventive
measures. Also, 86.42% of the patients felt depressed due to
this .This was not comparable with the study done by Khan et
al where they reported only 36.57% of cases of fungal infection
with depressed feelings.®

Our study population followed all health hygiene practices well.
They had regular bath, wiped their body parts after bath and
dried their clothes in direct sunlight but did not practice changing
their clothes often (51.85%) on regular basis. There were 132
patients (81.48%) who said they changed their clothes after
sweating. We found they had normal good practices according
to the questionnaire they answered but had problems related
to medication practices. Among the total, 92 cases (56.79%)
preferred taking over the counter medications and 123 cases
(75.93%) did not visit dermatologist for treatment. This may
be because most of the drugs are available over the counter
and patients either buy themselves or the pharmacists provide
those medications without doctor’s prescription, mostly steroid
mixed medications. Also we have experienced that most of the
patients who visit us are those who have visited local medical
shops rather than dermatologist. Next problem we have found
is regarding sharing of prescription among family members who
have similar problem.*®This results in incomplete dosing and
duration of treatment and incomplete cure of fungal infection

CONCLUSION

This study found out that superficial fungal infections were more
prevalent in younger age group with male predominance. Almost
half of the study population was unaware what superficial fungal
infection exactly was. They were dependent on medications
only as they believed it was due to hot and humid climate
and sweating and only medication could cure their condition.
Patients were more focused on over the counter medication and
less frequently visited dermatologist for treatment and they did
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not know how to apply topical medication. Hence it is important
that we treating clinicians educate them about the disease and
emphasize them to seek dermatologist’s help and incorporate
behavioral changes so that they get proper treatment and
recurrence and recalcitrant infections are minimized.

RECOMMENDATIONS

Since superficial fungal infection is an emerging problem
in the community, similar studies need to be carried out in
different regions of the country, not only in tertiary centers. It is
recommended that all patients be educated well regarding the
dos and don’ts and medication instruction so as to minimize its
occurrence and prevention of fungal infections

LIMITATION OF STUDY

The limitation of this study is that fungal culture was not
performed. All patients clinically diagnosed as superficial fungal
infections were included in the study
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