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Abstract 

Objective: To improve the management of skin diseases in rural areas of the Zouan-Hounien health district. Materials and 

Methods: This was a prospective, cross-sectional, descriptive study conducted over five (5) days, from December 13, 2023, to 

December 17, 2023, in villages within the Zouan-Hounien health district. Results: The study included 558 patients. The age 

group of 0-5 years was the most represented (16%). There were more women (54%) than men. Majority were farmers (31.4%) 

and single (52%). Infectious dermatoses were the most common (80.1%), with fungal infections being predominant (42.5%). 

Scabies was the only parasitic condition (100%), frequently affecting farmers (31.1%) and children aged 0-5 years (47.6%). 

Among bacterial dermatoses, boils were the most prevalent (66.7%). Molluscum contagiosum was the dominant viral 

dermatological condition (75%). Urticaria was the leading immuno-inflammatory dermatosis (59.5%), often observed among 

farmers (16.4%) and the 56-85 age group (24.6%). Lipoma was the only reported tumor-related dermatosis (1 case). There were 

only six (6) cases of sexually transmitted infections (1.1%). Other dermatoses were primarily sweat rash (44%). Conclusion: 

Skin diseases in rural areas of the Zouan-Hounien were predominantly infections. In light of these findings, it is necessary to 

strengthen the capacity of paramedical personnel to improve the management of skin diseases in rural settings. In the absence of 

a specialist in every village, implementing tele dermatology should be considered to bridge this gap. 
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1. Introduction 

Skin diseases are a major public health issue in tropical 

countries, particularly in Côte d’Ivoire, where they represent 

the fourth leading cause of medical consultations in urban areas 

[1]. In rural areas, some studies estimate that the prevalence of 

skin diseases in developing countries ranges from 50% to 80% 

[2]. When untreated, skin diseases can sometimes lead to 

comorbidities, morbidity, and disability. These outcomes can 

result in stigmatization and work incapacity. Furthermore, their 

management entails significant social and economic costs, 

which negatively impact the achievement of the Sustainable 

Development Goals (SDGs) as recommended by the United 

Nations in September 2015. 

Additionally, in West Africa, especially in the ivory coast, 

dermatologists are concentrated in large cities, leaving 

smaller towns and villages without specialist practitioners. As 

a result, 90% of skin disease cases are managed by nurses who 

have received only minimal basic training. This shortage of 

specialist physicians is a common issue in African countries 

[2]. 

This gap between the high prevalence of skin diseases [2] 

and the unequal distribution of dermatologists is a concern. To 

address this disparity, the World Health Organization (WHO) 

advocates for an integrated approach to combating skin dis-

eases. In Côte d’Ivoire, few studies have been conducted on 

skin diseases in rural areas. This observation led to the idea of 

this study, which aimed to actively investigate skin diseases in 

the Zouan-Hounien health district. The goal was to improve 

the management of skin diseases, with the specific objective 

of identifying dermatoses in rural settings. 

2. Materials and Methods 

From December 13 to December 17, 2023, we conducted a 

cross-sectional study on skin diseases. The study was carried 

out in eight villages within the Zouan-Hounien health district. 

This health district, located in the Tonpki region in the west-

ern part of Côte d'Ivoire, hosts a significant site for leprosy 

care. 

The mobilization of patients was organized by village au-

thorities and the district health director. The survey involved 

documenting patients presenting skin conditions during field 

consultations. Therefore, patients of all ages and genders, who 

had skin afflictions, were consented to participate and were 

included in the study. 

Patients were examined by a dermatologist. The dermato-

logical diagnosis was based on clinical examination, supple-

mented, when necessary, by biological tests and skin histo-

pathology. Data were collected through a questionnaire that 

included demographic variables (age, sex, education, origin), 

clinical variables (reason for consultation, clinical diagnosis), 

and biological variables (blood tests, skin histopathology, 

bacteriological and mycological examinations). Data were 

entered and analysed using SphinxPLUS V5.tuiTe software. 

3. Results 

We documented a total of 558 patients, among whom only 

9 did not have skin conditions (1.6%). Skin diseases con-

stituted 98.4% of the pathologies encountered. The average 

age of patients was 32 years, with the age group of 0 to 10 

years accounting for 29.8% of cases. Female patients rep-

resented 54% of the cases, with a sex ratio (M/F) of 0.85. 

Non-literate patients accounted for 43.3% of the cases. 

Regarding occupation, farmers represented 31.4% of the 

cases. (Table 1). 

Table 1. Socio-economic aspect. 

 
Number 

of Cases 
Percentages 

Age bracket 

(year) 

[00-05[ 87 16 

[06-15[ 130 24 

[16-85[ 327 60 

Occupations 

Farmer 171 31.4 

Students 142 26.1 

No occupation 137 25.2 

Craftsmen 69 12.7 

Managers 25 4.7 

Level Educa-

tion 

No schooling 198 43.3 

Primary education 179 39.1 

Secondary 73 16 

Literate 4 1 

Higher education 3 0.6 

Regarding marital status, 52% of patients were single. For 

skin diseases, mycotic dermatoses represented 42.5% of all 

dermatoses encountered. (Table 2). 

Table 2. Distribution of Skin Conditions. 

Pathologies 
Number 

of Cases 
Percentages 

Infectious 

mycotic 237 42.5 

parasitic 191 34.2 

bacterial 15 2.7 

viral 04 0.7 

Immuno-inflammatory 79 14.1 

Other skin conditions 25 4.5 
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Pathologies 
Number 

of Cases 
Percentages 

STIs (Sexually Transmitted Infections) 06 1.1 

Tumor-like 01 0.2 

Total 558 100 

Bacterial dermatoses consisted in 66.7% of cases of boils 

and 20% of impetigo. There was only one case of erysipelas. 

The only parasitic dermatoses encountered was scabies with 

191 cases. For viruses, 3 out of 4 patients had molluscum 

contagiosum (75%). Urticaria represented 59.5%, contact 

dermatitis 34.2%, and 5% prurigo strophilus among in-

flammatory-immune dermatoses. One case of lipoma for 

tumors. Regarding STIs, 5 out of 6 patients had genital 

herpes. As for superficial mycoses, pityriasis versicolor 

represented nearly 45.1% of cases followed by tinea (28.3%) 

and circinate dermatophytosis (22.4%). The other dermato-

ses consisted in 44% of cases of sudoral miliaria (Table 3). 

Table 3. Distribution of Other Dermatoses. 

Other Dermatoses Total number Percentage 

Burn Scar 01 4 

Vitiligo 01 4 

Mycetoma 01 4 

Polyneurofibromatoses 01 4 

Acne 03 12 

Depigmentation 07 28 

Sweating miliaria 11 44 

As a research indicator, neglected tropical diseases (MTN) 

accounted for 34.2%, dominated by scabies (98%) (Table 4). 

Table 4. Cutaneous MTN Recruited During the Study. 

MTN Total Number Percentage 

Scabiose (Scabies) 187 98 

Mycetoma 1 0.5 

Leprosy (MB) 2 1 

Leishmaniasis 1 0.5 

Total 191 100 

4. Discussion 

We recruited 558 patients during this field consultation. 

The age groups from 0 to 10 years (29.8%) were the most 

frequent. This could be explained by the fact that young age 

constitutes a risk factor for the occurrence of several diseases. 

Additionally, communal play with other sick children are 

factors that justify the high prevalence of skin diseases in 

children. Diabate [3] in his study found a predominance of 

females (79.2%). Similarly, we found a sex ratio of 0.85. We 

believe that women prioritize their health more than men, 

which explains their higher presence at consultations. 

In this study, the majority of patients were illiterate (52.4%). 

This result is similar to Diabate’s [3] study, which showed liter-

acy rate of 33%. In Côte d’Ivoire, the literacy rate in rural areas is 

low compared to large cities. The high rate of illiteracy promotes 

ignorance, which impacts the health of the population. These 

individuals may take risky health actions without awareness. 

Whereas urban areas offer diverse job opportunities, rural areas 

in contrast, are seen as agricultural zones with limited opportu-

nities. This could be why the majority of our patients were 

farmers (31.4%) and are the most active in rural areas. In fields, 

they may suffer insect bites, as well as come into contact with 

allergens that can lead to the development of certain dermatoses. 

Long walks to fields and agricultural work performed for hours 

under the sun result in excessive sweating, which fosters the 

development of mycotic dermatoses [4]. These factors could 

explain why farmers were the most affected. 

The majority of patients (52%) were single. This could be 

explained by the fact that they were not yet adults and not at 

an age where they would marry. Indeed, the age group of ≤10 

years dominated. Our result differs from Diabate’s [3] study in 

Yopougon. Where married individuals were dominant 

(52.3%). This could be justified that the study only considered 

subjects aged 18 to over 40 years. These individuals were 

more likely to be at an age where marriage is common, unlike 

our group of patients. 

Skin diseases are diverse and varied dominated mainly by 

infectious dermatosis. Our results are similar to those con-

ducted in Tunisia [5, 6], where infectious dermatoses were 

dominant, particularly mycoses. The high prevalence of these 

diseases could be attributed to heat, humidity, poor hygiene, 

excessive sweating, and prolonged use of closed shoes. 

Scabies was the only parasitic dermatosis found in 191 

cases, and was prevalent among farmers. This could be due 

to the frequent use of the same clothing for farming work. 

These clothes are rarely washed, thereby acting as reservoirs 

for germs. An infected farmer parent may contaminate their 

children, which may explain the predominance in the age 

group 0 to 5 years. 

The dominance of urticaria among immuno-inflammatory 

dermatoses was similarly to those noted in other reports [7-9]. 

This could be attributed to the exposure to some allergens 

(nettles, etc.) encountered in the fields and plantations, which 

are favorable factors for the occurrence of urticaria. Also, the 
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high rate of sweat miliaria could be due to the tropical cli-

mate promoting excessive sweating and perspiration. A rela-

tive high prevalence of depigmentation was observed, and 

could be attributed to the fact that most of the participants 

were women who may have trends for beauty enhancement, 

hence tend to use whitening products. However, depigmenta-

tion is a risk factor for certain bacterial and mycotic infec-

tions and acne. This could justify the significant rate indi-

viduals with acne observed in our study. 

We also found other dermatoses that are not common in 

practice and that affect rural populations. For cutaneous 

NTDs, we recruited 4 types of NTDs, mainly scabies, which 

does not cause disability. This low rate reflects the rarity of 

The skin manifestation of neglected tropical diseases 

(MTNC) or their under-recognition, as they evolve in en-

demic forms causing disabilities [10-13]. Rie [6] in his study 

identified two types of MTNC. 

5. Conclusion 

Through our data, children represented the most vulnera-

ble social group in relation to these dermatoses. The preva-

lence of mycoses compared to other dermatoses highlights 

this issue. A predominance of females in the studied popula-

tion and a clinical polymorphism of our dermatosis cases 

were observed. 

Given the above, it is essential to strengthen the capacity 

of paramedical staff to improve the management of skin 

diseases in rural areas. In the absence of a specialist in every 

village, the implementation of tele dermatology could fill 

this gap effectively. 

Abbreviations 

MTN Neglected Tropical Diseases 

MTNc The Skin Manifestation of Neglected Tropical 

Diseases (NTD) 
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