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To the Editor: Tinea capitis (TC), a common childhood scalp and hair dermatophytosis, is
associated with lower socioeconomic status,! but national data on TC incidence and risk
factors among children from lower income households are lacking to guide public health
efforts and clinical care. We estimated incidence, assessed risk factors, and described clinical
practices for TC among a large US cohort of Medicaid-insured children.

In the Merative MarketScan Multi-State Medicaid Database*, we identified TC cases
among children <18 years, underlying conditions, and TC-related diagnostic testingT
(Supplementary Table I, available via Mendeley at https://data.mendeley.com/datasets/
7wz5p6bxk3/1). We calculated 1-year TC incidence overall and by race/ethnicity, age, and
underlying health conditions. We used Poisson regression to assess associations between
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*The MarketScan Multi-State Medicaid Database includes information on demographics and health care records from inpatient and
outpatient services and prescription drug claims for Medicaid enrollees covered under fee-for-service and managed care plans in the
United States. Although it is a convenience sample, numerous states are included and every region of the United States is represented.
Information on Children’s Health Insurance Enrollment and socioeconomic factors such as income and housing are not available in the
data set.

We included patients with =1 outpatient visit during July 1, 2016 to December 31, 2020 and continuous Medicaid insurance
enrollment 180 days before and 365 days after the first outpatient visit. We identified TC cases, underlying conditions, and TC-related
diagnostic testing using International Classification of Diseases, 10th Revision, codes and Current Procedural Terminology codes. To
attempt to identify incident TC diagnoses, we excluded those with a TC diagnosis in the 180 days before or on the first outpatient visit.
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risk factors and TC incidence and compared TC diagnostic and treatment patterns by race/
ethnicity using x2 tests (a = 0.05).

Among 4,148,385 Medicaid patients, 1-year TC incidence per 10,000 person-years was
59.1 (95% ClI: 58.4-59.9) (Table I). Incidence was highest in children who were 3 to 5
years old (118.4, 95% CI: 116.0-120.8), male (71.2, 95% CI: 70.1-72.3), and non-Hispanic
Black (Black) (129.6, 95% CI: 127.7-131.5). Adjusting for age, sex, and underlying

health conditions, TC incidence rates were 6.7 times higher in Black vs non-Hispanic
White children (95% CI: 6.5-7.0) (Supplementary Fig 1, available via Mendeley at https://
data.mendeley.com/datasets/7wz5p6bxk3/1). Younger age, male sex, atopy, HIV infection,
and immune-mediated inflammatory disease were independently associated with higher TC
incidence.

Among 24,536 patients diagnosed with TC, 13.3% received diagnostic testing, most
commonly fungal culture (10.7%) and direct microscopy (5.1%) (Table I1). Testing was
similar by race/ethnicity (P=.12). Overall, 83.2% of patients were prescribed an antifungal
drug, with 68.2% and 47.2% receiving oral and topical antifungals, respectively; 15.0%
received topical therapy alone.

In this Medicaid-insured cohort, Black children had higher TC incidence than other
groups, with incidence rates ~7 times higher than White children, substantiating previously
documented disparities.? This association persisted after adjusting for TC risk factors.
Focused community or school-based interventions might help address racial disparities in
TC burden.

Rates of confirmatory diagnostic testing among Medicaid-insured children were lower than
those found in a previous study that included commercially insured children (13.3% vs
21.9%),3 reflecting differential care potentially associated with limited time and resources
for testing or limited access to dermatologists.* Lack of confirmatory laboratory testing
could lead to misdiagnosis and inappropriate antifungal prescriptions, which is concerning
given recent reports of antifungal drug-resistant dermatophytosis.> More than 30% of
patients with TC did not receive systemic antifungal treatment, which is needed for effective
treatment.3

This study relied on administrative data, which is subject to incomplete case ascertainment,
undercoding, and disease misclassification. The database also lacked information on
socioeconomic status, housing, geography, income, and other environmental factors, limiting
our ability to assess underlying causes of racial disparities in TC incidence. Additional
studies are needed to investigate these factors and guide targeted public health interventions
to address TC disparities.

Overall, this study demonstrates high overall TC incidence and racial disparities among
children with Medicaid, highlighting a need for tailored public health efforts and
opportunities for improving clinical management.
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