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ABSTRACT: In health centres, it is estimated that 30% of patients consult due to a dermatological problem. The Study aims to evaluate the epidemiological, clinical, and outcome profile of dermatological conditions in patients attending a dermatology department in Senegal. A descriptive cross-sectional study was conducted over a six-month period from April 1 to September 30, 2017, in the dermatology department of Aristide Le Dantec Hospital in Dakar. The study included all consecutive new patients attending outpatient consultations or requiring hospitalisation during the study period, regardless of age, sex, or origin, who consented to participate. During the study period, a total of 3,706 patients attended the dermatology department, of whom 1,012 were included, representing 27.3% of all consultations. The study population comprised 612 women and 400 men (sex ratio = 0.65). The mean age was 36 years (range: 2 days–93 years), with 24% aged 0–20 years and 50% between 21 and 50 years. Inflammatory dermatoses were the most frequent (41.5%), followed by infectious dermatoses (26.87%). Eczema was the predominant condition, accounting for 45.41% of inflammatory dermatoses and 18.57% of all cases. Among infectious dermatoses, fungal infections were most common (39.40%), followed by bacterial infections. Overall, these results emphasize the need for improved epidemiological surveillance and better allocation of healthcare resources to dermatology services, in order to adapt care strategies to the evolving pattern of skin diseases in tropical environments.
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INTRODUCTION 
In developing countries, dermatological conditions represent a significant health problem. In children, for example, the prevalence of dermatological conditions is estimated between 34 to 80% [1,2, 20]. 
In health centers, it is estimated that 30% of patients consult due to a dermatological problem [1]. These facts contrast with the shortage of dermatologists, most of whom moreover practice exclusively in large capitals. The magnitude of dermatological problems is generally unknown to the health authorities of our countries who often give very little priority to these conditions. This has largely contributed to considering dermatological diseases as a neglected health problem. To this, one must also add the fact that common dermatoses generally recorded in our health facilities are in reality benign and rarely lead to the death of the subject.  Chronic inflammatory dermatoses represent a heterogeneous group of skin disorders that are often characterised by persistent and relapsing inflammation, with complex underlying pathomechanisms [21]. The prevalence and healthcare-related costs of skin diseases are considered among the fastest-growing of any medical condition. In Sub-Saharan Africa, dermatological diseases are a substantial cause of morbidity [22,23].  In Africa, the first epidemiological data on dermatoses were published towards the end of the nineteen fifties [1]. 
The study of some clinical data from Kenya [3], Mali [4], Cameroon [5], and Central African Republic [6], shows that the overwhelming majority of dermatoses encountered in tropical environments are dominated by common dermatoses such as scabies, pyodermas, mycoses and eczema. 
In Senegal, since the creation of the Chair of Dermatology in 1958, numerous works have been published on tropical and cosmopolitan dermatological conditions. A good knowledge of the epidemiology of skin diseases would help us to propose a healthcare offer adapted to the real needs of populations and to better advise health decision-makers. 
The objectives were to describe the sociodemographic characteristics of patients consulting in the department, to determine the prevalence of dermatological conditions, and to evaluate mortality among hospitalized patients as well as the causes of death. 
Patients and Methods 
This was a descriptive cross-sectional study that included all patients seen in external dermatological consultation and hospitalized during the study period. The study took place from April 1st to September 30th of the year 2017, for a period of six months. The dermatology department of the Aristide Le Dantec hospital in Dakar (HALD) served as the setting for the completion of this work. 
 In the study, all patients consulting consecutively were included for the first time in the department, regardless of age, sex, origin and who agreed to participate in the survey. All diagnoses were validated by a dermatologist based on clinical data. 
Not included were all former patients coming for appointments, patients refusing to participate in the survey or unable to answer questions for various reasons and patients consulting for a non-dermatological reason. 
Among all the patients consulting daily in the department, only those who had been seen in one of the consultation rooms were included. This corresponds roughly to one-third of the patients seen in the department. 
The patient was interviewed following a pre-established questionnaire. This questionnaire included, in addition to sociodemographic variables (age, sex, place of residence, occupation, referring physician or department, existence of care coverage), clinical variables (duration of evolution, diagnosis, nosological group and evolution). The collected data were entered into Excel software and then analysed with SPSS software version 12.0. All patients had given their consent. A non-interventional study was conducted that consisted of questioning participants about certain sociodemographic information without inconvenience to their health. There was no biological sampling or medical procedure of an invasive nature. In the data collection questionnaire and during data analysis, all measures were taken to guarantee anonymity and respect for confidentiality. 
 
RESULTS 
During the study period, 3,706 patients had consulted in the HALD dermatology department, among which we collected 1,012 patients for our study. This represents 27.3% of consultants. These patients were divided into 612 women and 400 men, representing a sex ratio of 0.65. Of the 1,012 patients in the study, 125 were hospitalized, representing 12.4% of consulting patients. The average age of patients was 36 years with extremes of 2 days to 93 years. Patients aged 0 to 20 years represented 24% of the sample and 50% of patients were between 21 and 50 years old (figure 1). The majority of consulting patients (884/1012, or 87.35%) resided in the city of Dakar and 28.7% of patients (229/1012) had been referred either by a dermatologist, a general practitioner or from a health facility. 
It should be noted that only 10% of patients had care coverage (110/1012). The main professional occupations recorded among our patients were: students/pupils (237/1012, or 23.41%), housewives (203/1012, or 20.05%), civil servants (155/1012, or 15.31%) and merchants (121/1012, or 11.95%). Distribution of dermatoses by nosological group and pathology: eczema was by far the most frequent of inflammatory dermatoses with a frequency of 45.41%. Eczema was also the most frequent dermatosis among all cutaneous pathologies recorded in our study, with a percentage of 18.57. In the group of infectious dermatoses, mycotic causes predominated with a count of 108 cases, representing a rate of 39.40% of all mycotic dermatoses, followed by bacterial dermatoses. 
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Figure 1: Distribution of Patients according to age 
 
 
Table 1: Distribution of cases according to different nosological groups 

	Cases (n) 
	frequency (%) 
	Hospitalization 
	Outpatient 
	 

	Inflammatory Dermatosis 
	420 
	41.50% 
	23 
	397 

	Infectious Dermatosis 
	272 
	26.87% 
	22 
	250 

	Tumoral Dermatosis 
	62 
	6.12% 
	7 
	55 

	Systemic Diseases 
	47 
	4.64% 
	21 
	26 

	Bullous Dermatosis 
	22 
	2.17% 
	17 
	5 

	Alopecia 
	22 
	2.17% 
	0 
	22 

	Pigmentary Disorder 
	20 
	1.97% 
	1 
	19 

	Disorder of the 
	12 
	1.18% 
	0 
	12 

	Toxidermia 
	11 
	1.08% 
	7 
	4 

	Kaposi's Disease 
	9 
	0.88% 
	5 
	4 

	Genodermatosis 
	8 
	0.79% 
	2 
	6 

	Others 
	58 
	5.73% 
	20 
	38 

	Unspecified Diagnosis 
	40 
	3.95% 
	 
	 

	Non-dermatological Condition 
	9 
	0.88% 
	 
	 

	Total 
	1012 
	100% 
	 
	 


 
DISCUSSION 
The main reasons for consultation were inflammatory and infectious dermatoses. Recruitment was done in a single consultation box out of 3 boxes, with exclusion of former patients, explaining our small sample. Despite this small sample, our results are representative of the pathologies encountered in our department. 
Similar studies conducted in sub-Saharan Africa that were found were that of Sarr et al. on analysis of 12,390 patients during 1 year in 2015 at the social hygiene institute of Dakar [7], the study by Zoung-Kanyi et al. on the analysis of 714 files at the General Hospital of Yaoundé during 1 year from October 2001 to September 2002 [5], that of Olayinka A. Olasode et al. on the study of 252 patients over a period of 9 months in Calabar, Nigeria [8], that of Kobangué L et al. study of 2,313 patients in Bangui, Central African Republic during 2 years from January 1, 2010 to December 31, 2011 [6] and finally that of A. Bouhamidi et al. on the study of 1,377 patients in Guinea-Bissau from 05/21/2014 to 08/18/2015 [9]. 
The average age of our patients was 35.82 years with a sex ratio of 0.6 with extremes ranging from 2 days to 93 years. This average age was higher than that reported by Sarr in Dakar, which was 28.18 years [7] and by Kobangué [6] which was also 28 years in Bangui. However, in Kinshasa, Muteba Baseke had noted an average age of 41.2 years [10]. We note that despite these few small differences, the study population was dominated by young subjects in all African countries, explained by the youth of the continent's population.  
The female predominance noted in our study has already been reported also by several other authors [1,3]. On the other hand, three studies mentioned rather a male predominance, this was the case of the Central African study (52.4% male), that of Kinshasa, and of Guinea Bissau [6,9,10]. 
Concerning the nosological groups of dermatoses, there is no consensus in the distribution of pathologies. The pathologies encountered are classified into different nosological groups from one study to another. The nosological groups most recorded among our patients were inflammatory and infectious dermatoses. It was the same in the Central African study [6]. Eczema was the most frequent inflammatory dermatosis and was also the most frequent among all pathologies. Our results are consistent with previous studies conducted in Kenya and Mali [3,4]. In Mali, among 10,889 consultants, eczema occupied the first place among reasons for consultation (20.4%) [4]. In a Kenyan study, eczematiform dermatoses represented 21.7% of care requests [3]. This high frequency of eczema in tropical environments can be explained by the abusive and anarchic use of various chemical products, cosmetics and environmental pollution. 
After eczema, the 2nd pathology among inflammatory dermatoses was acne. Acne is frequent in our regions. In our series its frequency was 7.60% and similar to those of Mali and Cameroon [11, 5]. It was 4.66% in the study by Abbaspour [12]. The favoring factors are the young population, female predominance, depigmentation. Voluntary, or artificial, depigmentation is a common practice in Africa, particularly in Senegal [13, 14, 15]. 
The 2nd nosological group was represented by infectious dermatoses headed by mycoses dominated especially by scalp ringworm, dermatophytoses of glabrous skin and intertrigos. Our results are comparable to those of Mali where mycoses occupied 2nd place after eczema with 13.6% [4]. In the Malian and Senegalese studies, mycotic dermatoses were the most frequent of infectious dermatoses [7,4]. This could be explained by climatic factors in Africa which combine heat and humidity, as well as certain religious practices. These facts indicate that the profile of dermatoses remains globally the same in most of our African countries because of the common nature of the social, cultural and economic environment whose impact on hygiene. We noted 36 cases of erysipelas and DHBN. The recent resurgence of this condition for about twenty years has been emphasized by several authors [16]. 
The most important parasitic dermatosis was scabies with 81.08% of all parasitic dermatoses. It is the same in all other studies [7, 8, 9, 10]. It affects a very large number of people from all social classes and all age groups. In industrialized countries, this would manifest on the occasion of epidemic episodes particularly affecting institutions (communities, care facilities, retirement homes...) [17]. On the other hand, it is endemic in Africa due to poor hygiene, promiscuity, and depigmentation. 
Systemic diseases were predominantly represented by lupus disease constituting 42.55% of all systemic diseases, followed by scleroderma and dermatomyositis. The prevalence is higher in black subjects. It remains the most frequent systemic disease in all other sub-Saharan studies [7, 11, 6]. 
We recorded 22 cases of toxidermia, representing a frequency of 2.17%. Diatta et al. had collected 200 cases in 14 years in the department [18]. In Bangui, Kobangué had found a rate of 3.5% [6]. The frequency of toxidermias is not negligible in our countries due to self-medication, phytotherapy, circulation of counterfeit medicines, polymedication, HIV, easy access to medicines. 
Ulcers (21 cases in our study) were the 2nd reason for hospitalization after erysipelas, we collected 21 cases. Stéphanie's study [19] in the same department had recorded 79 cases of ulcer, representing a frequency of 9.9%. Leg ulcers currently remain a frequent reason for hospitalization. Venous origin is the most frequent, the male sex is the most affected. 
We recorded 6 deaths among the 125 hospitalized patients. The other African studies did not study this parameter. Death occurred in patients hospitalized for a leg ulcer (2 cases), Lyell's syndrome (1 case), pyoderma gangrenosum, bullous pemphigoid. 
Conclusion: 
In developing countries, dermatological conditions represent a significant health problem. Few studies on the epidemiology of dermatoses have been conducted in sub-Saharan Africa. The objective of our study was to describe the sociodemographic characteristics of patients consulting in the dermatology department of the Aristide Le Dantec hospital in Dakar, to determine the prevalence of dermatological conditions and to evaluate mortality among hospitalized patients as well as the causes of death. 
Over a period of six months, 1,012 patients were selected for the study, of which 621 were women with a sex ratio of 0.6. The age group of 21-30 was the most dominant, and the majority came from Dakar. Inflammatory dermatoses were the most frequent, dominated by eczema, followed by infectious dermatoses, specifically mycotic dermatoses. 
Tumoral dermatoses occupied 3rd place according to nosological groups, represented essentially by benign tumors. The two main reasons for hospitalization were DHB and leg ulcers. Acne, lichen, prurigo, dermatophytosis and scalp ringworm were among the 10 most frequent dermatoses. We recorded 6 deaths among our 125 hospitalized patients. 
In tropical environments, our work demonstrates that cosmopolitan dermatoses are frequent while tropical dermatoses are declining. 
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