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INTRODUCTION

Oculocutaneous albinism (OCA) is a group of 
hereditary conditions linked to gene defects in melanin 
biosynthesis [1]. The absence or reduction of melanin 
in the skin in albinism is associated with increased 
sensitivity to UV radiation and predisposition to skin 

cancers [1,2]. Carcinomas are by far the most common 
histological variety [3], and most develop by the age of 
20–30 years. The risk for people with albinism (PWA) 
in Africa to develop skin cancers is one thousand 
times higher than in the general population [4]. Skin 
photoprotection refers to all natural and/or artificial 
measures aimed at limiting the skin’s exposure to UV 

ABSTRACT

Objective: The aim of this study was to evaluate the knowledge, attitudes, and practices of people with albinism (PWAs) 
related to photoprotection and prevention of skin cancers in Togo. Materials and Method: A qualitative, cross-sectional 
study was conducted over a period of three months in the year 2020 among PWAs over eighteen years of age residing 
in Lomé, Togo. Results: A total of 78 PWAs were interviewed. Their mean age was 23.38 ± 15.11 years (extremes: 
18 and 63 years), and their sex ratio (M/F) was 0.81. In terms of knowledge, all PWAs declared that photoprotection 
was essential to prevent skin cancers. Interview data revealed the following strengths: wearing a wide-brimmed hat 
(n = 77; 98.7%) and using sunscreen cream (n = 75; 96.2%) were the main means/measures of prevention. In terms of 
attitudes, only 27 PWAs (34.6%) said that a dermatology consultation would be their first reaction to an unusual skin 
lesion. The main prevention means/measures in their possession were wide-brimmed hats (91.3%), sunscreen creams 
(85.9%), dark clothes (76.9%), and tinted glasses (70.5%). Regarding the practices, sunscreen creams were used by 
88.5% of PWAs (n = 69). About two-thirds (64.1%) of respondents used tinted glasses to protect themselves from 
the sun. Finally, less than a quarter of the respondents (17.9%) consulted a dermatologist for a skin lesion in the last 
twelve months. Conclusion: The results of this study indicated that PWAs in Togo have fairly good knowledge about 
photoprotection and prevention of skin cancers. Attitudes and practices were generally positive but some behaviors 
such as dermatological follow-up still require improvement.

Key words: Albinism, Sun protection, Skin cancers, Togo

Original Article

How to cite this article: Akakpo AS, Téclessou JN, Adani-Ife AAO, Adam S, Kassang P, Sanwogou GL, Gnossike P, Gligbe R-P, Mahamadou G, Mouhari-Touré A, 
Kombaté K, Tchangai-Walla K, Pitché P, Saka B. Knowledge, attitudes, and practices of people with albinism about photoprotection and skin cancer prevention in 
Togo. Our Dermatol Online. 2024;15(1):1-5.

Submission: 12.07.2023; Acceptance: 19.08.2023
DOI: 10.7241/ourd.20241.1



www.odermatol.com

© Our Dermatol Online 1.2024 2

rays, in order to protect it from deleterious effects. 
These measures are essentially individual behaviors 
recommended to all PWAs in order to prevent skin 
cancers [5].

In Togo, PWAs are grouped together under the National 
Association of PWAs (ANAT), which currently has 
over 500 members [6], for a general population of 
8.443 million in 2020 [7]. To our knowledge, no 
study has been conducted in Togo to highlight the 
knowledge, attitudes, and practices (KAP) of PWAs 
about photoprotection and prevention of skin cancers. 
It was, therefore, necessary to conduct this study to 
evaluate the knowledge, attitudes, and practices of 
PWAs related to photoprotection and prevention of 
skin cancers in Togo in 2020.

MATERIALS AND METHODS

A qualitative, cross-sectional study was conducted over 
a three-month period from March to May 2020 among 
PWAs who are members of ANAT and residing in 
Lomé, Togo. The sample was exhaustive. All PWAs aged 
18 years or older seen at the time of the consultation 
and having given their consent to participate in 
the study were included. For data collection, we 
employed a pre-established form. The data collected 
was sociodemographic (age, sex), knowledge about 
photoprotection, a link between skin cancers and sun 
exposure, means/measures of preventing skin cancers, 
a notion of dermatology consultation in the last twelve 
months, reasons for appointments at the hospital or 
the association’s head office, the use of sunscreen 
creams or their lack, sunglasses, and information tools 
on albinism.

Ethics Statement

The study was approved by the Bioethics Committee 
for Health Research (Reference N°015/2019/CBRS). 
Previous agreement of PWAs was obtained. Informed 
consent was obtained from the participants before the 
questionnaires were filled out. The purpose of the study 
was explained to them.

RESULTS

A total of 78 PWAs, with a mean age of 23.38 ± 
15.11 years (extremes: 18 and 63 years) and a sex 
ratio (M/F) of 0.81 were interviewed. Among these, 
73 (93.6%) belonged to PWA’s association. Among 

the 78 PWAs, 27 (34.6%) received a health education 
manual on albinism, with ANAT as the main donor. 
PWAs’ sources of information on albinism were PWA 
associations (51.3%), health professionals (33.3%), the 
Internet (19.2%), parents (12.8%), books (12.8%), and 
radio (2.6%). A PWA may have one or more sources 
of information.

In terms of knowledge, all PWAs reported that 
photoprotection was essential to prevent skin cancers. 
Among them, 84.6% (n = 66) affirmed that there was a 
risk of skin cancers linked to sun exposure. Sun-exposed 
occupations (n = 74; 94.9%) were the occupations most 
commonly considered not recommended to PWAs. 
Sixty-two PWAs (79.5%) claimed to have been talked 
to/informed/aware of skin cancers and 64 (82.2%) 
attested that it was possible to avoid them (Table 1). 
Among the means/measures of prevention, PWAs 
mainly mentioned wearing wide-brimmed hats (n = 77; 
98.7%) and using sunscreen (n = 75; 96.2%) (Table 1).

In terms of attitudes, only 27 (34.6%) said that a 
dermatology consultation would be their first reaction 
to an unusual lesion on their skin. The main means 
of prevention in their possession were wide-brimmed 
hats (91.3%), sunscreen creams (85.9%), dark clothing 
(76.9%), and tinted glasses (70.5%) (Table 2).

Regarding the practices, less than a quarter of the PWAs 
(n = 14; 17.9%) consulted a dermatologist in the last 
twelve months. The presence of skin lesions was the 
most frequently mentioned reason for this consultation 
(n = 8; 57.1%). Sunscreen creams were used by 88.5% 
(n = 69) of PWAs, mainly in the morning (88.4%). 

Table 1: Knowledge about photoprotection and its means/
measures.

n %
Knowledge about the relationship between sun exposure and skin cancers

Yes 66 84.6
Unknown 6 7.7
No 6 7.7

Knowledge about skin cancer prevention
Yes 64 82.2
Unknown 7 8.9
No 7 8.9

Means/measures of sun protection  
Wide‑brimmed hats 77 98.7
Sunscreen creams 75 96.2
Dark glasses 75 96.2
Dark clothes 74 94.9
Umbrellas 73 93.6
Long sleeves 35 44.9
Trousers 2 2.6
Socks 2 2.6
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About two-thirds (64.1%) of the PWAs used sunglasses 
to protect themselves from the sun, especially at 
midday (66%) (Table 3).

DISCUSSION

The main strength of our study was related to 
the relatively large number of PWAs included. Its 
main limitation was related to the fact that it was 
limited to PWAs residing in Lomé (urban area) and, 
therefore, concerned only one-fifth of PWAs in Togo. 
Furthermore, rural patients with albinism may have a 
different rate of awareness of photoprotection, which 
deserves further study.

The results of this study indicated that PWAs have fairly 
good knowledge about photoprotection and prevention 
of skin cancers. Furthermore, attitudes and practices 
were generally positive. The mean age of our PWAs was 
23.38 years, comparable to that found by Madubuko 
et al. in Benin [8] and by Inena et al. in the Democratic 
Republic of Congo (DRC) [9], who found a mean age 
of 24.1 and 26.5 years, respectively. In contrast, Picard 
et al. [10] in France reported a mean age of 43.98 years, 
probably due to life expectancy (PWAs in Africa die 
earlier of skin cancers) and because of the difficulty of 
access to care for many). A health education manual 
on albinism was received by 34.6% of our surveyed 
PWAs, and the main sources of information on 
albinism were a PWA association, health professionals, 
and the Internet. Ouédraogo et al. [11] showed that 
the main source of information for their PWAs was 
health professionals (65.6%). We noted that these 
sources are diverse and that the main ones are PWA 
associations, organizations, and health professionals. In 
addition, the WHO, having recognized albinism as an 
important public health issue in sub-Saharan Africa, 
also established the INTERSUN Programme, which 
provides information on the harmful effects of UV 
radiation and may, therefore, serve as the main basic 
communication tool for raising awareness [12,13].

All our PWAs declared that photoprotection was 
essential, as did those in the study by Ouédraogo et al. [11] 
in Burkina Faso. The majority of our respondents (n = 66; 
84.6%) affirmed that there was a link between sun 
exposure and skin cancers and that it was possible to 
prevent it through sun avoidance. Ouédraogo et al. [11] 
also mentioned a strong link between sun exposure and 
the risk of developing skin cancer in 91.5% of their PWAs. 
This unanimity may be explained by the fact that both 
surveys were conducted in associations of PWAs who 
are regularly told about the dangers of sun exposure for 

Table 2: PWAs’ photoprotection attitudes.
n %

Means/measures of protection in the possession of PWAs
 Wide‑brimmed hats 71 91.3
 Sunscreen creams 67 85.9
 Dark dresses 60 76.9
 Tinted glasses 55 70.5
 Umbrellas 27 34.6
 Long‑sleeved clothing 15 19.2
 Scarves 1 1.3
 No protective measures 3 3.9

Table 3: PWAs’ photoprotection practices.
n %

Reasons for consulting the dermatologist
Presence of unusual skin lesion 8 57.1
Systematic skin examination 4 28.6
Third party advice 2 14.3
Use of sunscreen creams 69 88.5

Use frequency
2 times/day 24 34.8
3 times/day 23 33.3
1 time/day 21 30.4
5 times/day 1 1.5

Cream use timing 
Morning 61 88.4
Noon 51 73.9
Evening 31 44.9

Cream application areas
Parts exposed to the sun 63 91.3 
Entire body 6 8.7

Places where creams are procured
PWA association 60 86.9
Diaspora parents 9 13.0
Drugstores 7 10.1
Use of eyeglasses 50 64.1

Time of use of the glasses
Noon 33 66
At any time 18 36
Morning 13 26

Places where glasses are procured 
PWA association 27 54
Diaspora parents 2 4
Drugstores 1 2

Photoprotective Clothing
Yes 57 73.1
No 21 26.9

Reasons for not wearing photoprotective clothing
Unavailable 8 38.1
Too hot 7 33.3
Ignorance  4 19.0
No to fashion 2 9.5

Wearing wide‑brimmed hats
Yes 57 73.1
No 21 26.9

Reasons for not using wide‑brimmed hats
Mockery of a third party 8 38.1
Not available 7 33.3
Not fashionable 6 28.6
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their skin and, therefore, the need for photoprotection. 
Chu et al. [14] in Botswana found that PWAs strongly 
believed that skin cancers were preventable and treatable 
in 94% and 74% of cases, respectively, and that sunscreen 
could prevent them (77%). Furthermore, among the 78 
PWAs, 79.5% had been talked to/informed/aware about 
skin cancers. This result was comparable to that in the 
study by Ouédraogo et al. [11], in which 68.3% of the 
PWAs said they had already been screened for skin cancer 
because of the sensitization.

Regarding attitudes, the main means/measures of 
prevention in possession of our PWAs were wide-
brimmed hats (91.3%) and sunscreen creams (85.9%). 
Only 34.6% of the PWAs stated that a dermatology 
consultation would be their first reaction to an 
unusual lesion on their skin. Among the respondents 
in the study by Ouédraogo et al. [11], 42.7% stated 
that systematic screening every three months by a 
dermatologist was also a practical attitude to adopt. 
Although the PWAs in these different studies used 
photoprotection methods, a minority systematically 
consulted a dermatologist, who should normally be 
the one to coordinate and direct their multidisciplinary 
management in general and particularly the detection 
of precancerous lesions [15]. This shows the inadequacy 
of awareness of systematic screening for skin cancer. 
The creation of a dermatological hospital dedicated 
to PWAs and discussion groups may be strategies to 
improve self-referral of patients to dermatologists for 
the diagnosis of lesions or routine skin examinations.

In terms of practices, sunscreen creams were used by 
88.5% of our PWAs. In Malawi, Gilaberte et al. [16] 
noted 80% using sunscreen. About two-thirds (64.1%) of 
the respondents in our study used sunglasses to protect 
themselves from the sun. Ouédraogo et al. [11] reported 
that the primary means of prevention were sun avoidance, 
the use of sunscreen creams, and the use of protective 
clothing in 84%, 41.5%, and 51.2% of the PWAs, 
respectively. In Botswana [14], 88% of PWAs applied 
sunscreen to their face and photo-exposed areas and 94% 
wore sun-protective clothing such as wide-brimmed hats 
and long-sleeved shirts (92%). Thus, the adoption of full 
protective clothing (long sleeves and wide-brimmed hats) 
increased from 80–90% to 99–100% in Malawi [16].

CONCLUSION

This study showed a fairly good notion of sun 
avoidance as the main means/measures of preventing 

skin cancers in PWAs in Lomé, Togo. Furthermore, 
attitudes and practices toward photoprotection and 
prevention of skin cancer were generally positive, yet 
some behaviors such as dermatological follow-up still 
require improvement because only a quarter of them 
have regular dermatological follow-up. Continued 
awareness of photoprotection is essential to minimize 
the occurrence of skin cancer in this vulnerable 
population, even if it does not always translate into 
behavior.
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