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BACKGROUND

Acne is a chronic inflammatory pathology of the 
pilosebaceous follicle that progresses in flare-ups [1]. 
It is a visible dermatological condition [2]. It usually 
begins at puberty and affects between 40% and 80% of 
adolescents and may persist beyond adolescence or, to 
a lesser extent, appear in adulthood [3]. In Cameroon, 
Kouotou et al. found a prevalence of acne of 74.8% 
among educated adolescents in 2015 [4].

There are various clinical presentations of acne, 
among which are retentional lesions (consisting of 

microcysts and open comedones), superficial and deep 
inflammatory lesions, and scar lesions. The polymorphic 
clinical expression may be severe and may bear a 
negative impact on the quality of life (QoL) of patients 
and lead to psychiatric consequences, in particular, 
anxiety, depression, and even suicide, as demonstrated 
in a metanalysis by Samuels et al. in 2020 [5]. In fact, 
these lesions appear in adolescence, when self-esteem 
begins to emerge, which may affect self-confidence and 
the quality of relationships with others [5-7].

In Cameroon, several years ago, Kouotou et al. found a 
negative impact of acne on the QoL of patients as well as 
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an association of acne with anxiety and depression [7]. 
The aim of this study was to evaluate the severity of 
acne and to assess its impact on the QoL of patients 
already under treatment in the Cameroonian context, 
a country in sub-Saharan Africa.

MATERIALS AND METHODS

Type, Place, and Duration of the Study

This was a four-month (from January to April 2017), 
descriptive and analytical, cross-sectional study 
conducted at three hospitals in Yaoundé, Cameroon. 
These hospitals were chosen by convenience based on 
the availability of a dermatologist: Biyem-Assi District 
Hospital (HDBA), Elig-Essono District Medical Center 
(CMA-EE), and Yaoundé Hospital and University 
Center (CHUY).

Study Population and Selection Criteria

We included patients with acne seen at the 
 aforementioned hospitals: 1) presenting for a follow-up 
consultation after a medical prescription for an anti-
acne medication initiated at least one month earlier; 
2) received in dermatology consultation after failure of 
a current anti-acne treatment or withdrawn less than 
a month earlier; and 3) having given their informed 
consent to participate in the study.

Sampling

Sampling was consecutive and exhaustive during the 
study period. The minimum sample size was calculated 
with the Cochrane formula for descriptive studies 
considering a prevalence of 7.7% of acne reported at 
Cameroonian hospitals by Bissek et al. [8] and a degree 
of precision of 0.05, hence a minimum number of 109 
participants.

Procedures

Data Collection
Data collection was performed with a technical sheet 
and took place in several stages.

1) Recruitment of participants: During dermatological 
consultations, the patients fulfilling the selection 
criteria were selected for the study.

2) Clinical examination: The questionnaire searched 
for sociodemographic characteristics, acne 
history and its treatment, and treatment costs. 

A physical examination allowed the description and 
classification of the clinical type and the assessment 
of severity with the acne lesion rating scale (ECLA) 
grid.

3) Evaluation of the impact of acne on QoL with a 
Cardiff Acne Disability Index (CADI) questionnaire.

Data Collection Tools

Technical Form
The technical form included sociodemographic 
characteristics (age, sex, profession, level of education), 
the history of acne, the clinical type, and the ECLA grid 
with its three factors (F1, F2, and F3) [9].

CADI Questionnaire (Quality-of-Life Assessment)

Employed was the CADI questionnaire: a QoL grid 
designed to assess QoL in adolescents and adults with 
acne containing a total of five items [10].

Interpretation of Scales

Interpretation of the Acne Lesion Rating Scale
The total score was obtained by adding the scores 
of the factors F1, F2, and F3, ranging from 0 to 36. 
An ECLA score less than or equal to 12 represented 
mild-to-moderate acne, while a score greater than 12 
represented severe acne.

Interpretation of the CADI Quality-of-Life Score
The score for each response ranged from 0 to 3 points 
for each question. The CADI score was calculated by 
adding the score for each question, varying from 0 to 15. 
The interpretation was as follows: 1) 0: no alteration in 
QoL; 2) 1–5: mild alteration in QoL; 3) 6–10: moderate 
alteration in QoL; 4) 11–15: severe alteration QoL.

Statistical Analysis

The data collected was analyzed with SPSS, version 23.0, 
and Microsoft Excel 2013. The results of our study 
were presented in the form of tables and figures and 
expressed, on one hand, in terms of means ± standard 
deviations for the quantitative variables and, on the 
other, numbers and percentages for the qualitative 
variables. Simple linear regression was employed to 
assess the relationship between the ECLA score and the 
CADI score. We employed the ANOVA test to search 
for associations between sociodemographic factors 
and the CADI score. A p value   < 0.05 was considered 
statistically significant.
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ETHICAL CONSIDERATIONS

We obtained ethical clearance from the Institutional 
Ethics and Research Committee of the Faculty 
of Medicine and Biomedical Sciences. Research 
authorizations were obtained from the competent 
authorities of the hospitals. We conducted our study 
in strict accordance with the fundamental principles 
of the Declaration of Helsinki on research involving 
human subjects.

Thus, the patients and their parents or guardians for 
minors were informed about the various aspects of 
the study, the objective and the benefit, in particular, 
therapeutic education and the awareness of nursing 
staff on the psychological impact of acne. Their signed 
informed consent was obtained. We ensured the 
anonymity of the participants and the confidentiality 
of the information collected, which was used only for 
scientific purposes. Our study presented no risk to the 
participants.

RESULTS

Sociodemographic Characteristics

During the study period, 1930 patients were seen in 
dermatology consultation. Among these, we recruited 
113 participants, predominantly female (83.2%), with 
a sex ratio of 0.2. The mean age was 26.0 ± 6.4 years, 
with extremes of 8 and 48 years.

Students were the most represented (57.5%) in our 
sample. We also noted a predominance of the higher 
school education level (70.8%) (Table 1).

Acne most often began between the ages of fifteen 
and eighteen (36/113; 31.9%). In addition, in 7.2% of 
the cases (8/113), acne began after the age of thirty 
(Fig. 1).

HISTORY OF ACNE IN PATIENTS ON 
TREATMENT

Duration of Treatment

During the study, 48% of the patients had been treated 
for one to three months (Fig. 2).

Types of Treatments and Side Eff ects

In our sample, 44/113 (38.9%), 15/113 (13.3%), and 
54/113 (47.8%), respectively, had undergone local 
treatment, oral treatment, and a combination of oral 
and local treatments.

Table 1: Sociodemographic characteristics (n = 113)
Item Number (n) Percentage (%)
Age (yrs.)

≤ 18 10 8.9

19–25 51 45.1

> 25 52 46.0

Sex

Male 19 16.8

Female 94 83.2

Profession 

Student 65 57.5

Employed 40 35.4

Unemployed 8  7.1

Education

Primary 7  6.2

Secondary 26 23.0

University 80 70.8 Figure 2: Duration of anti-acne treatment at inclusion (n=113)

Figure 1: Age of the onset of acne at inclusion (n = 113).
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Local Treatment

The most often prescribed drugs were retinoids 
(27.9%), followed by antibiotics (23.3%) and glycolic 
acid + retinaldehyde (12.8%). The most common side 
effects were exacerbation of acne (51.6%), followed by 
skin dryness and irritation (45.2%).

Oral Treatment

The most prescribed drugs were oral antibiotics 
(78.6%), followed by isotretinoin (20.0%). Side effects 
were reported in fifteen patients (13.3%): the most 
common were dry lips and mouth in ten out of the 
fourteen patients receiving isotretinoin (71.4%), as well 
as the exacerbation of acne (20%).

Previous Treatments

Among the 113 patients, 82 (72.6%), 23 (20.4%), and 
8 (7.1%), respectively, had already experienced 1 to 2 
cures, 3 to 4 cures, and at least 5 cures of treatments 
prior to the inclusion in our study.

Cost Evaluation

The cost of acne treatment was considered highly 
expensive by the majority of the patients (78/113; 69%) 
and affordable by 31%.

Assessment of Drug Availability

Systemic drugs remained available for the majority 
of the patients (79/113; 69.9%) unlike topical drugs 
(40/113; 35.4%).

Improvement on Treatment

Improvement in the lesions on treatment was noted by 
90/113 patients (79.6%). In contrast, 14/113 patients 
(12.4%) saw no improvement, and 9/113 (8%) noted 
the worsening of their lesions (Table 2).

Identifi cation of Clinical Forms and Assessment 
of Acne Severity

Papulopustular acne was the most common clinical 
form (54/113; 47.8%). The other clinical forms found 
were retentional acne (34/113; 30.1%), nodular acne 
(15/113; 13.3%), pigmentogenic acne (5/113; 4.4%), 
and acne fulminans (1/113; 0.9%). We found post-
inflammatory scars in 4/113 (3.5%) patients.

The clinical assessment of severity with the ECLA score 
produced an average of 10.1 ± 4.6. In sum, a majority of 
the participants (84/113; 74.3%) had mild-to-moderate 
acne, while 25.7% (29/113) had a severe form.

QUALITY OF LIFE OF PATIENT 
WITH ACNE ON TREATMENT AND 
ASSOCIATED FACTORS

Quality of Life

The mean overall QoL score was 6.3 ± 3.4, with 
extremes of 0 and 15. In our sample, we noted a mild, 
moderate, and severe alteration in QoL, respectively, in 
45/113 (39.8%), 54/113 (47.8%), and 13/113 (11.5%). 
It should be noted that QoL was not altered in one 
patient (0.9%).

Quality of Life and Sociodemographic Factors

No statistically significant relationship was found 
between the sociodemographic variables (sex, age, 
profession, level of education) and the QoL score 
(p ≥ 0.05) (Table 3).

Quality of Life and Clinical History

Likewise, no statistically significant relationship 
was found between a patient’s history (relapses, 
psychological or psychiatric follow-ups) and the QoL 
score (p ≥ 0.05) (Table 3).

In addition, the QoL score was positively and weakly 
correlated with the clinical severity score (r = 0.04; 
p < 0.05). Indeed, the more severe was the acne, the 
more the QoL was altered (Fig. 3).

Table 2: History of acne (history, treatment, relapses) (n = 113)
Items Number (n = 113) Percentage (%)
Psychologic or psychiatric history

Yes 4  3.5

No 109 96.5

Therapeutic education 

Yes 56 49.6

No 57 50.4

Relapses under treatment

Yes 68 60.2

No 45 39.8

Number of relapses

[1-2] 49 72.1

[3-4] 16 23.5

[5-6] 2  2.9

[7-10] 1  1.5
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DISCUSSION

Our study focused on the clinical severity of acne on 
black skin and assessed the impact of acne on the 
QoL of patients already on anti-acne treatment in the 
Cameroonian context, a country in sub-Saharan Africa.

In our series, acne mainly began between the ages of 
fifteen and eighteen [11,12]. In fact, based on the 
pathophysiological aspect, acne began at the age of 
puberty with the androgenic hormonal secretions 
that it causes. However, in a significant proportion 
of our participants (7.2%), acne began after the age 
of thirty. A late onset of acne is not uncommon; it is 
often the consequence of a genetic predisposition, 
hyperandrogenism, or the use of depigmenting 
cosmetics [13]. The mean age was 26.0 ± 6.4 years, 
with extremes of 8 and 48 years. Similar results were 

noted two years earlier by Kouotou et al. in Cameroon 
(25.4 ± 7.1 years) [7]. This observation was also 
made in other studies such as that by Saka et al. in 
Togo (23.7 ± 5.7 years) [14] and Dégboé et al. in 
Benin (24.6 ± 8.5 years) [15]. Acne usually begins in 
the early teens around the age of twelve, yet the first 
dermatological consultation is almost always done too 
late. This delay in consultation observed in our context 
could be explained by social considerations. Indeed, 
acne is often overlooked and considered transient in 
adolescents in our community. Females were more 
affected (83.2%) by acne in our series. The female 
predominance was corroborated by numerous series in 
the literature [7,14,15]. The high proportion of females 
consulting for acne is linked to the readiness of females 
to consult more easily than males, especially in the case 
of skin diseases.

In our patients, the duration of treatment varied from 
one month to five years. The duration of five years could 
be explained by inadequate self-medication or poor 
access to anti-acne drugs [16]. On clinical examination, 
papulopustular acne was the major clinical form 
(86.7%) and the clinical severity was classified as mild-
to-moderate in 74% of the participants. Other studies 
also noted the predominance of mild-to-moderate 
forms on both white and black skin [7,11,14,15]. The 
anti-acne treatment initiated was most often topical 
(86.7%), sometimes combined with oral treatment 
(47.8%), which was in accordance with the acne 
management algorithm [17]. Due to the chronicity of 
acne lesions, follow-up is long and lasts several months 
or even years, requiring frequent reassessments. It 
usually takes several months to receive a satisfactory 
result for each treatment initiated [18]. In our case, 
48% of the patients had already been on treatment for 
one to three months and 14% of them had been treated 
and followed for more than twenty-four months.

The unsightly and chronic nature of acne as well as the 
long duration of treatment have an impact on the QoL 
of the patient suffering from acne. QoL was assessed 
during our work with the Cardiff Acne Disability Index 
(CADI), an assessment grid for the QoL of patients 
with acne. QoL was altered in 99% of the participants. 
The alteration in QoL was mild, moderate, and severe 
in 40%, 48%, and 11% of the participants, respectively. 
Around two years earlier, Kouotou et al. found almost 
identical results in the same city. QoL was altered 
in all participants; more specifically, it was slightly, 
moderately, and severely impaired in 49.2%, 41.4%, 
and 9.4% of patients, respectively [5]. Likewise, in 

Table 3: Association between the factors and the CADI score 
(n = 113)
Variable Items CADI Score p value

Mean±SD
Sex Male 6±3 0.86

Female 6±3

Age (yrs.) < 10 5±6 0.76

10–24 6±3

≥ 25 7±3

Profession Unemployed 6±3 0.87

Employed 6±3

Student 6±3

Relapses Yes 6±3 0.20

No 7±3

Psychologic or psychiatric follow-up

Yes 6±1 0.93

No 6±3

Figure 3: Linear regression of the CADI score with the ECLA score 
(n = 113).
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2016, El-Hamd et al. found trends similar to ours 
in their study in Egypt, notably, with a mild (54%), 
moderate (33%), and severe (13%) alteration in the 
QoL of their patients with acne [19]. Overall, acne 
patients almost always experience an altered QoL. 
It would be important to systematically assess the 
QoL of patients with acne in order to take this into 
account during management. In addition, some quasi-
experimental studies increasingly assess the QoL of 
the patient before and after treatment, in addition 
to evaluating the clinical efficacy of the anti-acne 
treatment [20,21]. The CADI tool could also serve 
as a routine tool for assessing improvement in QoL 
during initial and follow-up consultations and help 
to improve patient care.

Additionally, we noted a significant positive linear 
correlation between the ECLA score and the CADI 
score (r = 0.04; p < 0.05). Numerous African studies 
showed an association between the severity of clinical 
lesions and an impaired QoL [7,19,21]. The unsightly 
or even frightening aspect of severe acne lesions, such 
as nodulocysts, and the profuse nature of moderate-
to-severe acne lesions may draw the attention of 
others to question and pity the patient, thus having 
a more negative impact on their QoL. In contrast, the 
team of Gupta et al. did not find a linear correlation 
between the clinical severity of lesions and the 
CADI score (p > 0.05). In a society seeking beauty 
and well-being increasingly often, it is possible that 
QoL is impaired regardless of the severity of clinical 
lesions [11]. In addition, there was no statistically 
significant difference in the CADI score depending 
on sex, profession, relapses, and psychological 
follow-up in our participants (p > 0.05). These 
sociodemographic factors and the clinical history 
did not influence the QoL of our patients. This 
trend was also underlined by Cameroonian [7] and 
Indian [11] studies. However, environmental factors, 
in particular, tobacco and alcohol consumption, may 
have worsened the CADI score of the patients, as 
evidenced by the work of Gupta et al. [11]. Analytical 
studies evaluating the effect of environmental factors 
on the QoL of patients with acne could be performed 
to document this finding and improve the QoL of 
these patients.

Limitations of the Study

Certain aspects of this work could constitute limits. 
The data collection tools, namely the ECLA and CADI 
grids, which assessed QoL, were validated against a 

Caucasian population, not Negroid. Nevertheless, our 
study could constitute a preliminary for further work 
with rating scales more suitable for dark skin.

CONCLUSION

Our study allowed us to discover that papulopustular 
acne was the most common clinical form and that acne 
in our participants was generally mild-to-moderate 
according to the ECLA scoring grid. Acne almost always 
induced an altered QoL in the patients. This alteration 
in QoL was significantly correlated with the clinical 
severity of lesions. Sociodemographic factors did not 
influence the QoL of our participants. The assessment 
of QoL in current practice in front of any patient 
suffering from acne may help to further understand 
the patient’s suffering with acne and improve its 
management.

Statement of Human and Animal Rights 

All the procedures followed were in accordance with the ethical 
standards of the responsible committee on human experimentation 
(institutional and national) and with the 2008 revision of the 
Declaration of Helsinki of 1975. 
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