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BACKGROUND 

According to school-based surveys conducted in In-
dia, the prevalence of skin disorders among school 
children ranges from 8.7 % to 35 %.1-8 Children with 
skin problems may experience discomfort, embar-
rassment, and unwanted school absences, leading to 
a loss of confidence, disruption of social connections, 
a sense of stigmatization, and substantial changes in 
lifestyle.8 Therefore, it is necessary to educate par-
ents, teachers, and even school children about skin 
disorders and the need for early identification.1,9 

Population-based dermato-epidemiological data are 
essential for the development of public health poli-
cies for the control of skin disorders. Epidemiological 

research on skin disorders among school children is 
rare.1,10,11 A school survey is a time-saving and effi-
cient method for screening many students at a 
term.1,8,12 

Rashtriya Bal Swasthya Karyakram (RBSK), an initia-
tive by the Government of India (GOI), envisages 
child health screening and early intervention ser-
vices.13 Currently, only RBSK doctors with under-
graduate qualifications conduct school health screen-
ings. Due to the lack of dermatologists, there is a 
paucity of information on the specific nature and 
causes of skin diseases. In addition, not all children 
referred for dermatology consultations reach the ter-
tiary centre. In India, especially in rural communities, 
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the availability of qualified healthcare personnel is 
limited. It is essential to use task-shifting strategies 
to extend the reach of health services. Studies have 
documented the potential role of simple, yet effective 
health education offered by school teachers through 
liaison with patients in reducing endemic illnesses.14-

17 Also, the cooperation between teachers and par-
ents in preventing common skin diseases.14 As chil-
dren spend most of their time in schools, training 
teachers on the detection of skin changes and timely 
referral will prevent or reduce the complications. If a 
suitable model of care by an intervention of training 
school teachers can be developed and its effective-
ness is proven, the intervention can be scaled up and 
replicated especially if it can be built into the existing 
school health system like RBSK. Hence, we propose a 
quasi-experimental study to evaluate the effective-
ness of training for teachers in the early identifica-
tion of skin disorders among primary school attend-
ing children in a rural area of southern India. 

 

MATERIALS AND METHODS 

Study setting: Department of Health Research, Gov-
ernment of India, has established one of the Model 
Rural Health Research Unit (MRHRU) at Kallur in Ti-
runelveli District, South India. This unit is linked to 

Tirunelveli Medical College (TVMC), Tirunelveli and 
is mentored by the National Institute of Epidemiolo-
gy (ICMR-NIE), Chennai.  

Study design: A Quasi-Experimental Study will be 
conducted over one-year period. The intervention 
area will be the Government (n=22) and Government 
aided primary schools (n=8) at the Model Rural 
Health Research Unit (MRHRU) field practice area, 
Tirunelveli. The same number of similar schools of 
nearby villages other than the intervention area will 
be the control. (Figure 1) 

Eligibility criteria: All government and govern-
ment-aided primary school teachers, including prin-
cipals or headmasters in the intervention group 
(n=98), willing to participate will be included. All 
children of the same schools with parental consent 
will be included. We exclude the administrative staff 
and the teachers on transfer or on leave for three 
months or more for any reasons. 

Ethical considerations: Ethical and administrative 
approvals were obtained from the Institutional Eth-
ics Committee and District Chief Educational Officer 
& Deputy Director of Health Services, Tirunelveli dis-
trict. Informed written consent will be obtained from 
the teachers and the parents. As the children are vul-
nerable, the study permits timely referrals. 

 

 

Figure 1: Study plan 

 
Study plan: The study will be conducted in three 
phases as follows (Figure 2). The investigators shall 
collect the baseline data from the RBSK and PHC re-
ferral records at TVMCH and school health records 
for the previous year. The data includes the basic de-
tails of students, number of skin disorders referred 
and documented in District Early Intervention Cen-
tre (DEIC) and skin department records pertaining to 
the study areas. 

The preparatory phase: 

Initially, we considered using a PowerPoint presen-
tation alone to educate teachers on skin disorders 
and direct them to refer cases. The idea of creating a 
comprehensive training manual on skin diseases for 
teachers emerged later to make future references 
simple and reduce referral mistakes. The manual co-
vers childhood skin diseases such as common com-
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municable, noncommunicable diseases and skin 
emergencies, mode of spread, dos and don'ts, meth-
ods of early identification & referral and mainte-
nance of health records. We will categorise the skin 
disorders in a simplified order. We will include iden-
tification pictures for easy recognition of the condi-
tion and salient points in the manual for each condi-
tion. Post-training guidelines on when and where to 
refer in simple terms under ten headings like itchy  

 

Figure 2: Workplan 

 

skin, colour changes, lumps and bumps, birth marks 
etc will be added. The manual will be prepared in the 
vernacular language, Tamil. Model and referral regis-
ters will be prepared for prompt referral & follow-
up, and documentation. The preliminary draft will be 
peer-reviewed at Tirunelveli Medical College, revised 
after piloting in a nearby primary school and validat-
ed by the National Institute of Epidemiology, ICMR, 
Chennai. A training kit for each teacher includes a 
comprehensive training manual for teachers on skin 
disorders, pre & post training questionnaire, model 
register (Figure 3), referral register (Figure 4) con-
taining referral slips for referral of cases to Primary 
Health Centres (PHCs) or Dermatology department 
of Tirunelveli Medical College Hospital. (TVMC) (Fig-
ure 5) 

Training phase:  

We will prepare the line list of the teachers and 
schedule the training sessions as per their availabil-
ity. The teachers will be communicated through 
proper channel and written informed consent will be 
obtained before the training. The principal investiga-
tor will conduct a one-day interactive training ses-
sion for the schoolteachers of the intervention group 
using an audio-visual Power Point presentation. In 
addition, activities such as constructed case scenari-
os of the maintenance of the model register and re-
ferral slip to the appropriate health unit will be con-
ducted to facilitate the learning. Pre- and post-
session questionnaires with feedbacks will be col-
lected to assess the teachers' knowledge on skin dis-
orders and the same imparted by the intervention 
respectively. 

SCREENING PHASE 

Following the training, the teachers in the interven-
tion group will screen the children monthly for skin 
changes and refer them as per the guidelines given 
for referral in the training manual, over six months, 
by appropriate entries in the model registers and re-
ferral slips.  

 

Figure 3: Model register 
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Figure 4: Referral slip 

 
Figure 5: Data collection form 
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The principal investigator shall ensure quality assur-
ance by periodical visits to schools and random 
checking of students as per sub-sampling procedure. 
The principal investigator will randomly check 5 % 
of the students screened per school and the respec-
tive personnel will be retrained in case of any mis-
match in the screening. Quarterly, the principal in-
vestigator will review the records and collect the fol-
lowing parameters, over six months period, in the 
pre-designed proforma such as number of students 
suspected to have skin diseases, referred for treat-
ment to PHC and TVMC, number of skin emergencies 
diagnosed at school level and referred after first aid, 
any time delay between screening, referral and re-
porting to skin department, TVMC (directly with re-
ferral slip or through DEIC) or PHC, reverse report-
ing and follow-up, feedback details and students' ab-
senteeism. Also, retraining of teachers as per needs 
at the first visit will be done and also feedback will 
be collected from the teachers regarding the practi-
cal difficulties in screening and referral. For the con-
trol area, the details of children referred for skin dis-
eases by the RBSK team will be collected for the 
equivalent period. 

 

DATA MANAGEMENT 

Two independent trained data entry operators will 
do data entry in Microsoft Excel spread sheet. SPSS 
version 18.0 will be utilised for data analysis. De-
scriptive statistics will be summarised as frequen-
cies, percentages, mean and standard deviation. Un-
paired student t-test will be applied to test the signif-
icance of the number of children with skin diseases 
detected and referred by the control and interven-
tion groups.  

 

IMPLICATIONS 

Early detection of skin disorders, particularly infec-
tions, can prevent local breakouts or even epidemics. 
Similarly, Genodermatoses can be identified early 
and preventive care instituted to avoid sequelae and 
complications as these are multisystemic and skin 
signs act as cutaneous markers. Learning issues and 
school absenteeism related to skin disorders can also 
be addressed early. Thus improve their quality of life. 

There are few studies regarding the teacher's role in 
the visual screening of school children. However, this 
study is the first of its kind reported in Dermatology. 
Success in the early detection and management of 
skin disorders involving primary school teachers can 
be up-scaled to implementation at all primary care 
levels that can strengthen the RBSK services.  
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