
Iranian Journal of Clinical Infectious Disease 2010;5(4):213-217 

Iranian Journal of Clinical Infectious Diseases 

2010;5(4):213-217 
©2010 IDTMRC, Infectious Diseases and Tropical Medicine Research Center   

 
 
 

Effective health education program on reduction of tinea capitis; 
A quasi-experimental study on primary school-aged children  

Mona Sadat Ardestani1, Farkhondeh Amin Shokravi1*, Fatemeh Rakhshani3, Zeinab Gholamnia shirvani2 
1Department of Health Education, Tarbiat Modares University, Tehran, Iran 
2Department of Health Education, Faculty of Medicine, Tehran University of Medical Sciences, Tehran, Iran 
3Department of Health Education, Faculty of Medicine, Zahedan University of Medical Sciences, Zahedan, Iran 
 

ABSTRACT 
Background: This study intends to evaluate the effect of health education program on healthy behavior and tinea capitis 
in Chabahar primary school-aged boys. 
Patients and methods: For this quasi-experimental (case–control) study, two primary schools were randomly selected 
in Chabahar, south-eastern of Iran. Initial data of 115 students were gathered using a well-prepared questionnaire, by 
means of a check list and a thorough clinical examination. Meanwhile, scalp and hair samples (direct slide exam and 
culture) were assessed. Subjects of the experimental (case) group had received necessary educations for one month after 
which both groups were evaluated 2 months later.  
Results: Totally, 20% and 18.3% of cases and controls were infected before conducting the educational program, 
respectively, however, following the education only 5.5% of cases were remained infected (p=0.008). Pre- and post-
education infection rate did not differ significantly.  
Conclusion: Our results showed that health education program had a positive effect on reduction of tinea capitis among 
prepubescent boys. 
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INTRODUCTION  
1Superficial fungal skin infections 

(dermatophytosis) caused by dermatophytes are 
known as tinea and will have a specific name 
depending on body location as in tinea capitis (1). 
Dermatophytosis is still being considered as one of 
the major public health problems in many parts of 
the world (2) and now affects more than 20-25% of 
the world’s population (3). 
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Tinea capitis has a high prevalence in tropical 
area and warm climate (4-6). Tinea capitis is the 
most common dermatophyte infection in children 
especially in primary school-aged boys. This 
infection may damage the hair follicle leading to 
secondary cicatricial alopecia (7-10). In Iran, the 
same age group is more commonly affected (11,12, 
2,4). Tinea capitis is a public health problem 
because of its transmissibility and damage of 
beautifulness (13). 

Despite the benign curable nature of the disease, 
inter-human transmission of tinea capitis is 
nevertheless a considerable public health problem 
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due to the increasing number of children affected 
and the risk of contagion in schools (10). 
Dermatophyte infections are associated with high 
costs (14). 

The Prevalence of tinea capitis was higher in 
children with poor hygiene, male gender, low level 
of parental education and overcrowded living 
conditions (15-17). Prior investigators implied that 

successful management of tinea capitis requires 
adequate education, correction of underlying 
predisposing factors, and prophylactic measures 
against recurrence (18-21,9,10).  

Although epidemiological and etiologic studies 
regarding the tinea capitis have been achieved 
adequately, scanty reports are available with 
respect to the effect of health education on disease 
control. Therefore, it is necessary to investigate the 
role of health education in reduction of fungal 
infection. 

 

PATIENTS and METHODS 
This research is a quasi-experimental study 

which was conducted during 2008-2009. Sample 
size was calculated with an estimation of 10% 
falling to be 47 students in each group. 

Having randomly selected 2 primary schools in 
Chabahar, a total of 115 boys were assigned in 2 
groups of case (intervention) and control, 55 and 
60 boys, respectively. Children and their families 
were living under similar cultural and social 
conditions. Data were collected at baseline by a 
well-prepared questionnaire. Tinea capitis 
confirmed mycologically by microscopy and 
culture (8). Physical examination revealed that the 
children had clinical lesions compatible with tinea 
capitis (22). Having examined the scalp, samples 
were taken by scraping, then put in 10% potassium 
hydroxide and cultured on Sabourauds dextrose 
agar containing cycloheximide and 
chloramphenicol. After the incubation, final 
identification was made by macroscopic and 
microscopic examination of the fungal culture. 

After collecting the data, contents of education 
was prepared. This plan was involved the most 
important persons in children's life (teacher and 
mother). Thus, in one session the teachers and 
mothers of case group separately were being aware 
about the research and disease. An educational 
intervention was implemented in the case group. 
Eight sessions were conducted by health educator 
and the teachers. Health education outlines 
generally included tinea capitis characteristics, 
transmission ways, symptoms, signs and 
complications, preventing methods and treatment. 
Duration of each section was 30 minutes. 

The educational materials consisted of 
pamphlet, pictures and photographs, lectures, role 
playing, demonstration, and face to face interviews. 
In the control group no intervention was achieved. 
Data were re-collected 2 months following the 
intervention by the same tools that were applied at 
base line. Finally, data analysis was conducted by 
Mann–whitney, Wilcoxon, and Mc-Nemar tests, 
when appropriate.  

 

RESULTS 
The results showed that there was significant 

difference between the practice concerning tinea 
capitis infection in pre- and post-educational 
intervention in the case group. In the experimental 
group only 3.6% had good practice about the 
control of infection and do personal hygiene before 
the education, while 61.8% after educational 
intervention practiced well (p<0.0001). However, 
in control group there was no significant increase 
in practice after the intervention (p=0.686) (table 
1). 

 
Table 1. Percentage of practice scores of tinea capitis in 
both groups before and after health educational program 
  Before   After  

poor medium good poor medium good 
Case 83.6 12.7 3.6 14.5 23.6 61.8 
Control 78.3 18.3 3.3 75.0 21.7 3.3 
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When evaluating behaviors separately, hair 

cutting showed maximum increase while not doing 
interaction with soil in school yard represented the 
least change. Nevertheless, improvement of all 
behaviors after education was significant 
(p<0.0001, table 2). 

 
Table 2. Percentage of each healthy behavior in case 
group before and after health educational program 

After Before Behavior 
No YesNo Yes 
42.858.280 20 Using own facilities 
45.554.581.818.2 Bathing regularly 
45.554.585.514.5 Cleaning the clothes 
43.656.480 20 Cutting hair regularly 
27.372.761.828.2 Paring nails regularly 
0 100 36.463.6 Using private chair in the school 
72.727.3100 0 Not interacting with soil in school 

 
Tinea capitis was estimated respectively 20% 

and 18.3% in the case and control group before 
performing health education program. Rate of 
infection decreased to 5.5% in the experimental 
group after intervention (p=0.008, table 3) but Mc-
Nemar test showed no remarkable difference in 
control group (p=1.000). 

 

DISCUSSION 
Tinea capitis is the most frequent fungal 

infection in boy's school under the age of puberty 
and transmitted by human, animal and soil (10). 
High prevalence of disease in schools makes it a 
considerable problem in endemic area (23). 

Considering the high prevalence of tinea capitis 
(15%) among boy students in Chabahar city, the 
present study was designed to evaluate the 
controlling strategies.  

In order to decrease infection, improvement 
health condition, promotion the knowledge of 
people, and do the individual health behaviors are 
recommended (4).  

Prior investigators showed that being aware of 
tinea capitis through individual health behaviors 

and control the risk factors might be associated 
with proper disease control (20,24-26). 

In this study the compiled health education 
intervention had a positive effect on the practice in 
the students concerning tinea capitis which finally 
led to reduce infected children. A research found 
an association between the presence of 
dermatophytosis infection and the habit of hygiene 
(16).   

Our program engaged mothers in educational 
process and improved healthy behavior.  

Using informed and native instructor and 
conformity of health education program with 
culture and traits of students influenced positively 
on practice regarding prevention and control of 
infection. Obviously, families pay attention to cure 
their infected children after performing educational 
program. Meanwhile, another study pointed out 
that health education should focus on the etiology, 
treatment and prevention of tinea capitis (9) while 
treatment of any pediatric dermatophyte infection 
necessitates evaluation and education of the entire 
family (27). 

During the intervention no treatment modality 
has been performed, however, subjects of the case 
group might seek further medical advice since they 
were more sensitive. Therefore, it may decrease the 
rate and the level of the infection.   

Having completed educational intervention, hair 
cutting was by far the most prevalent change, 
however, few students concerned about interaction 
with soil in school yard. 

Ayanbimpe believed that the high prevalence of 
tinea capitis may be attributed to the frequent 
interaction with soil and animals and low level of 
health education on personal and environmental 
hygiene (28). 

It seems that the entire strategy (engaged 
children, mothers, and schools in the program) by 
simple and achievable materials with respect to the 
shortage of facilities in Chabahar would be 
suitable. Feuilhade believed that tinea capitis is a 
public health problem and better education would 
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be a more appropriate response to the problem 
(10). However, other studies believed that a 
preventive health education program to eradicate 
the infection is necessary (19,20). 

Therefore, health education program to control 
health problem among school students, their 
families and school staff is recommended. 
Meanwhile, school health departments must be 
encouraged to further investigate the risk factor 
among students. Dolenc suggested consistent and 
integrated efforts of medical and veterinary 
services associated with health education are 
required in future to eliminate further spread of 
dermatophytosis (29). 
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