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Correspondence should be addressed to Bayaki Saka; barthelemysaka@yahoo.fr

Received 28 June 2017; Accepted 19 October 2017; Published 12 November 2017

Academic Editor: Craig G. Burkhart
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Objective. This study aimed to determine the prevalence of and factors associated with self-medication in dermatology in Lomé,
Togo. Methods. We conducted an analytical cross-sectional study from February to April 2016 in 2 dermatology departments in
Lomé. Univariate and multivariate logistic regression models were carried out to identify possible factors associated with self-
medication. Results. A total of 711 patients were included in the study. The mean age (±SD) of the patients was 26.6 ± 6.9 years
and the sex ratio (male/female) was 0.6. The main dermatologic diseases recorded were immunoallergic dermatoses (39.7%) and
infectious skin diseases (22.6%). Two-thirds (481/711; 66.7%) of the patients had practiced self-medication before consultation in
dermatology units. In multivariate analysis, factors associated with self-medication were female sex (aOR = 1.44; 95% CI = [1.01,
2.05]), duration of dermatologic disease more than one year (aOR = 1.79; IC = [1.19, 2.68]), adnexal dermatoses (aOR = 2.31; 95% IC
= [1.03–5.21]), keratinization disorders (aOR = 4.23; 95% CI = [1.36–13.13]), and fungal skin infections (aOR = 5.43; 95% CI = [2.20,
13.38]). Conclusion. Our study confirms that self-medication practice is very common among patients with dermatologic diseases
in Lomé and has identified associated factors.

1. Introduction

In sub-Saharan Africa, there is a wide range of thera-
peutic options, ranging from modern medicine to tradi-
tional medicine, religious cults or healing prayer, and self-
medication. In this wide range, self-medication occupies an
important part for social, economic, and psychological rea-
sons [1].TheWorldHealthOrganization (WHO) defines self-
medication as practices by which people deal with aches and
health conditions with drugs that are approved and available
without prescription and are safe and effective when used
according to inscriptions [2]. In addition, self-medication is
called anarchic when treating a real or imagined patholog-
ical condition by drugs selected without medical advice or
without consulting a health care professional in his area of
competences [2]. This includes self-prescribing but excludes
drug addiction [3]. In dermatology, self-medication can be

the cause of serious drug reactions [4–8]. A previous study
conducted in dermatology units in Lomé, reported a preva-
lence of self-medication at 44% [9], but it had not identified
associated factors.The aim of this study was to determine the
prevalence of and factors associated with self-medication in
patients with dermatologic diseases in Lomé, Togo.

2. Materials and Methods

2.1. Study Design. An analytical cross-sectional study was
conducted from February to April 2016 in two dermatology
units (dermatology unit of CHU Campus and dermatology
center of Gbossimé) in Lomé.

2.2. Study Population and Sampling. During the study period,
all patients aged over 15 years who consulted for dermatologic
diseases for the first time and who gave their consent were
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included in the study.The cost of dermatological consultation
in these centers was 3000 CFA (5 euros) for patients without
health insurance and 600 CFA (1 euro) for patients with
health insurance.

2.3. Data Collection. A semistructured questionnaire was
used to collect data through an interview in French or in the
local language, conducted by the clinic officers to ensure good
understanding of the questions.

The questionnaire included sociodemographic informa-
tion, health insurance status, clinical features, and history of
treatments before the admission in dermatology unit. In this
study, we considered medical prescription as any treatment
received on medical prescription by a health professional.
A self-medication was considered as all other aspects of
therapeutic used by patients (self-prescription, traditional
medicine, and religious prayers).

2.4. Data Analysis. Data entry and analysis were performed
using Epi-info version 3.5.1 software. For continuous vari-
ables, mean and standard deviation were calculated while for
categorical variables we calculated proportions. Pearson chi-
square test was used in bivariate analysis. The significance
threshold was set at 5%. Multivariate backwards stepwise
logistic regression analysis was performed to identify asso-
ciated factors of self-medication. All variables significant
during bivariate analysis at a 𝑝 value less than 0.05 were
introduced in a logistic regression model to appreciate the
adjusted effect and derive the adjusted odds ratio (aOR) of
each on the primary outcome, “self-medication” expressed
as a dichotomous variable. A 95% level of confidence was
applied throughout.

3. Results

3.1. Characteristics of the Study Population. In total, 711
patients were included in the study during the study period,
of which 439 were women. The mean age of the patients was
26.58 ± 6.9 years (range: 15–74 years). Of the 711 patients,
17% had health insurance, 79.7% had formal education, and
more than two-thirds traveled less than 15 kilometers to con-
sult a dermatologist. The main dermatologic diseases were
immunoallergic dermatoses (39.7%) and infectious skin dis-
eases (22.6%) (Table 1).

3.2. Medications before Admission in Dermatology. Previous
therapies were reported in 529 (74.4%) of the 711 patients
prior to admission to dermatology units. Of these 529
patients, 48 (8.9%) had used medical prescription only and
481 (91.1%) had used self-medication only or associated with
medical prescription. In total, of the 711 participant patients,
481 (67.7%) practiced self-medication only or associated with
medical prescription for their dermatologic disease before
consultation in dermatology unit. The main examples of
medicines used in self-medication were traditional drugs
(mixed decoctions of medicinal plants and ingredients), Chi-
nese drugs, ormodernmedical drugswithoutmedical advice.
In bivariate analysis, factors associated with self-medication
were female sex (𝑝 = 0.02), education level (𝑝 = 0.02),

distance traveled to see a dermatologist more 30 kilometers
(𝑝 = 0.04), duration of dermatologic disease more than one
year before consultation (𝑝 = 0.03), and types of skin diseases
(𝑝 < 0.01) (Table 1).

In multivariate analysis, factors associated with self-
medication prior to consultation in dermatology were female
sex (aOR = 1.44; 95% CI = [1.01, 2.05]), duration of derma-
tologic disease more than one year (aOR = 1.79; 95% CI =
[1.19, 2.68]), and having developed the following 3 types of
skin diseases: adnexal dermatoses (aOR = 2.31; 95% IC =
[1.03–5.21]), keratinization disorders (aOR = 4.23; 95% CI =
[1.36–13.13]), and fungal skin infections (aOR = 5.43; 95% CI
= [2.20; 13.38]). High education level was a protective factor
against self-medication (aOR = 0.52; 95% CI = [0.30–0.89])
(Table 2).

4. Discussion

This study confirms that self-medication is widely practiced
among patients with dermatologic diseases in Lomé. It
identified 5 factors associated with self-medication which are
female sex, duration of dermatologic disease more than one
year before consultation, and having developed the following
type of skin diseases: adnexal dermatoses, keratinization
disorders, and fungal skin infections. High education level is
found as a protective factor against self-medication. Finally,
we found that having or not a health insurance does not
influence the practice of self-medication.

The prevalence of self-medication we report in this study
is higher than those reported previously in the same unit.
Indeed, the prevalence of self-medicationwas 44% in patients
with dermatologic diseases [9] and 47% among patients who
developed Stevens-Johnson and Lyell syndromes [5]. The
sincerity of information gathered during the interview with
some patients having the fear or the shame of confessing
to their practice of self-medication could explain the large
differences. Other studies have reported prevalence of self-
medication varying between 6% and 46.7% among patients
with dermatologic diseases [10, 11]. The frequency of self-
medication reported in our study (67.7%) is almost similar
to one (71.9%) reported among patients with rheumatic dis-
eases in Burkina Faso [12]. The pressure of the family in
decision-making, the difficulties of access to a dermatology
specialist and the embarrassment or shame of the disease,
and especially the availability of multiple therapies outside
health facilities and drugs delivery points are as many factors
that encourage self-medication in sub-Saharan Africa. In
dermatology, self-medication can lead to many cutaneous
reactions; preventive actions and health education in the
community are necessary to reduce or treat this problem.

In our study, the female sex, duration of dermatologic
disease more than one year before consultation, and 3 types
of skin diseases were factors associated with self-medication.
The female sex was also identified in the study of Ouédraogo
et al. [12] as a factor associated with self-medication in
rheumatic diseases. Both studies show that the female sex
is a risk factor for self-medication regardless of the specialty
concerned. The likely explanation we propose is the women’s
easy access to illicit medicines in markets and streets often
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Table 1: Sociodemographic and clinical characteristics of patients with dermatologic diseases practicing self-medication in Lomé, 2016.

Characteristics of patients
Total
𝑁 = 711 (%)

Self-medication
𝑁 = 711

𝑝 value
Yes
𝑁 (%)

No
𝑁 (%)

Age
More than 60 years 9 (1.3) 5 (55.5) 4 (44.5)

0.4035–60 years 193 (27.1) 140 (72.5) 53 (27.5)
15–35 years 509 (71.6) 336 (66.0) 173 (44.0)

Sex
Female 439 (61.8) 284 (64.7) 155 (35.3) 0.02
Male 272 (38.2) 197 (72.4) 75 (27.6)

Health insurance
No 590 (83.0) 406 (68.8) 184 (31.2) 0.13
Yes 121 (17.0) 75 (61.9) 46 (38.1)

Education level
Nonschooled 144 (20.3) 98 (68.1) 46 (31.9)
Primary school 180 (25.3) 136 (75.6) 44 (24.6)

0.02Secondary school 241 (33.9) 161 (66.8) 80 (33.2)
High level school 146 (20.5) 86 (58.9) 60 (41.1)

Distance traveled
Less than 15 kilometers 564 (79.3) 369 (65.4) 195 (34.6)
15–30 kilometers 59 (8.3) 42 (71.2) 17 (28.8)

0.0430–100 kilometers 62 (8.7) 49 (79.0) 13 (21.0)
More than 100 kilometers 26 (3.7) 21 (80.8) 5 (19.2)

Duration of dermatologic disease before consultation
Less than 3 months 233 (32.8) 145 (62.2) 88 (37.8)

0.033–6 months 136 (19.1) 61 (44.9) 75 (55.1)
6–12 months 55 (7.7) 9 (16.4) 46 (83.6)
More than 12 months 287 (40.4) 266 (92.7) 21 (7.3)

Reasons for consultation
Immunoallergic dermatosis 282 (39.7) 194 (68.8) 88 (31.2)

<0.01

Tumoral dermatosis 21 (3.0) 11 (52.4) 10 (47.6)
STI 19 (2.7) 14 (73.7) 5 (26.3)
Adnexal dermatosis 55 (7.7) 38 (69.1) 17 (30.9)
Bacterial skin infections 53 (7.4) 37 (69.8) 16 (30.2)
Viral skin infections 28 (3.9) 13 (46.4) 15 (53.6)
Fungal skin infections 70 (9.8) 61 (87.1) 9 (12.9)
Parasitic skin infections 11 (1.5) 9 (81.8) 2 (18.2)
Keratinisation disorders 29 (4.1) 24 (82.8) 5 (17.2)
Dyschromia 41 (5.8) 24 (58.5) 17 (41.5)
Dysimmunity dermatosis 46 (6.5) 26 (56.5) 20 (43.5)
Others skin diseases 56 (7.9) 30 (53.6) 26 (46.4)

STI: sexual transmitted infections.

used in self-medication. Unlike the study of Ouédraogo et
al. [12], high education level was a protective factor against
self-medication in our study. Indeed, educated patients know
the misdeeds of self-medication and therefore could avoid
it. Similar findings were reported in a Mexican study where

the illiterate and the low-educated subjects were those who
practiced more self-medication [13].

We also identified the fungal skin infections as being
associated with the risk of self-medication. Poudyal and
Joshi [14] noted that self-medication for dermatophytosis
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Table 2: Factors associated with self-medication among patients with dermatologic diseases in Lomé, 2016.

Characteristics of patients aOR 95% CI
Female sex 1.44 [1.01; 2.05]
Education level

Nonschooled Ref
Primary school 1.28 [0.76; 2.15]
Secondary school 0.89 [0.55; 1.43]
High level school 0.52 [0.30; 0.89]

Distance traveled
Less than 15 kilometers Ref
15–30 kilometers 1.27 [0.68; 2.35]
30–100 kilometers 1.89 [0.94; 3.78]
More than 100 kilometers 2.13 [0.76; 5.98]

Duration of dermatologic disease before consultation
Less than 3 months Ref
3–6 months 0.99 [0.61; 1.59]
6–12 months 0.90 [0.47; 1.72]
More than 12 months 1.79 [1.19; 2.68]

Reasons for consultation
Other skin diseases Réf
Immunoallergic dermatosis 1.84 [0.99; 3.38]
Tumoral dermatosis 0.96 [0.33; 2.80]
STI 2.78 [0.85; 9.06]
Adnexal dermatosis 2.31 [1.03; 5.21]
Bacterial skin infections 1.94 [0.85; 4.39]
Viral skin infections 0.66 [0.25; 1.72]
Fungal skin infections 5.43 [2.20; 13.38]
Parasitic skin infections 3.47 [0.64; 18.79]
Keratinisation disorders 4.23 [1.36; 13.13]
Dyschromia 1.26 [0.54; 2.92]
Dysimmunity dermatosis 0.99 [0.43; 2.25]

STI: sexual transmitted infections.

was frequent and the most commonly used medicines for
self-medication were topical steroids alone or associated
with antifungal drugs. The chronic, recurrent, and pruritic
characteristics of some dermatophytoses probably explain
this fact. Finally, having chronic (duration of dermatologic
disease more than one year before consultation) or per-
sistent (adnexal dermatoses and keratinization disorders)
dermatoses leads the patients to practice self-medication.

5. Limitations

The main limitation of this study is related to the sincerity
of the information gathered during the interview, with some
patients having the fear or the shame of confessing to their
practice of self-medication. This could explain the large
difference between the rate reported in this study and those
reported previously in the same unit. Due to the cross-
sectional study design of this study, we could not assess the
temporality of the associated factors and the outcome.

6. Conclusion

Our study confirms that self-medication is widely practiced
among patients with skin diseases in dermatology units in
Lomé and identified associated factors which are female
sex, delay of consultation more than one year, having der-
matologic diseases such as fungal skin infections, adnexal
dermatosis, or keratinization disorders. It is necessary for
decision-makers to develop strategies to bring dermatology
services closer to the population especially in remote areas.
In addition strengthening health promotion among the pop-
ulationwill improve the use of health services and reduce self-
medication.
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WHO: World Health Organization.
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Abilogun-Chokki were involved in the data collection, anal-
ysis, and interpretation. They have revised and finalized
the manuscript. Bayaki Saka and Palokinam Pitché were
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