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INTRODUCTION

Globalization has driven an evolution in health 
professions, particularly pharmacy. Traditionally 
focused on medication production and distribution, 
pharmacists are increasingly engaged in clinical care, 
although their role remains under transition [1-3].

In developing countries, dermatological conditions 
represent a major public health concern with high 
prevalence [4-6]. In Benin, access to specialized 
dermatological care is limited due to a low number 

of dermatologists (20 for over 14 million people) 
and economic barriers. Community pharmacies, 
being geographically accessible and offering free 
consultations, serve as a critical resource.

Unlike in developed countries, pharmacists in 
developing settings are often underutilized, and 
their role as healthcare providers is undervalued 
by both the public and other professionals [1]. For 
example, in Australia, fewer than half of patients 
consult a physician, with pharmacists being the most 
frequent source of advice [7]. In the UK, advice-only 
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consultations most commonly addressed medications 
and skin conditions [8].

The extent to which community pharmacists in 
Benin manage skin-related cases, and the spectrum 
of dermatological conditions that they encounter, 
remains poorly documented. This study aimed to assess 
dermatological care requests in Cotonou pharmacies in 
2024, evaluate current service provision, and identify 
opportunities to optimize care delivery.

MATERIALS AND METHODS

This was a cross-sectional, prospective, descriptive 
study conducted in twenty high-traffic community 
pharmacies in Cotonou between April 1 and August 
30, 2024. The participants included pharmacy 
assistants and second-year Master’s pharmacy students 
(primary targets), patients seeking dermatological care 
(secondary targets), and a dermatologist evaluating 
the care provided (tertiary target), all of whom gave 
informed consent.

Pharmacies were selected via convenience sampling, 
with one to three pharmacies per district (13 districts 
total) chosen based on daily dermatological care 
requests (≥10), as reported by pharmacy assistants.

Data was collected through structured interviews with 
healthcare providers and patients. The patients were 
subsequently examined in a designated clinical setting, 
and lesions were photographed after obtaining informed 
consent. Clinical, diagnostic (including imaging when 
available), and therapeutic data was reviewed by a 
dermatologist. Care evaluation considered the type of 
dermatological condition, proposed curative treatment 
(including dosage form and therapeutic class), dosage 
regimen, treatment duration, and preventive measures 
when applicable.

Data was analyzed using Epi Info, version 7.2.1.0.

ETHICS STATEMENT

Ethical and professional standards were strictly 
followed.

RESULTS

A total of 27 healthcare providers and 420  patients 
(61.2% female) were included. The mean age of the 

patients was 24.1 ± 1.5 years, with the 20–30-year age 
group being the most represented (29.5%), followed by 
children under 10 years (21.9%) and adolescents 10–
20 years (19.3%). Most patients were single (64.1%) and 
had either a high level of education (28.3% university) 
or very low education (21.7% below compulsory 
schooling). Among adults (≥18 years, n = 301), 67.1% 
had an income below three times the Guaranteed 
Interprofessional Minimum Wage (GIMW).

Pharmacy consultations were sought for diagnostic 
advice (41.9%), therapeutic advice (30.2%), cosmetic 
advice (16.2%), prescription dispensing (7.4%), 
and self-medication (5.0%). The dermatological 
conditions prompting care were predominantly 
infectious (47.38%), followed by aesthetic (20.71%), 
inflammatory (16.19%), immuno-allergic (10.0%), 
sexually transmitted (4.52%), and tumoral (1.19%) 
disorders (Fig. 1). The most common conditions were 
acne (14.04%), furuncles (9.28%), facial imperfections 
(9.28%), pityriasis versicolor (8.09%), dry skin (7.38%), 
and genital candidiasis (7.14%) (Table 1). Furuncles 
were mainly observed in children 0–10 years (79.5%), 
while acne, facial imperfections, pityriasis versicolor, 
and genital candidiasis were most frequent in young 
adults aged 20–30 years. Dry skin was mostly seen in 
older adults (50–80 years, 74.2%). Prior to consulting 
the pharmacy, 42.1% had used naturopathy and 39.8% 
traditional self-medication.

Among 113  patients who consented to lesion 
photography (26.9%), the pharmacy-based diagnoses 
were correct in 54.0% of cases, while the proposed 
treatments were appropriate in 40.7%. Dosage forms 
(44.3%), dosages (61.9%), and treatment duration 
(88.5%) were often inconsistent with recommended 
protocols. Preventive treatment was indicated in 91.2% 
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Figure 1: Distribution of the 420 patients/clients surveyed in the twenty 
selected community pharmacies in Cotonou in 2024 according to the 
different categories of dermatoses.
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of the cases but was provided to only 12.6%, with nearly 
half of these being inappropriate (46.2%). Overall, care 
quality was rated poor in 59.3% of the cases, insufficient 
in 24.8%, and good in 15.9%.

DISCUSSION

Published studies conducted in developing countries 
specifically addressing reasons for seeking care in 
community pharmacies remain highly limited [9]. 
Therefore, we discuss our findings in the context of 
broader literature on consultation patterns reported in 
hospital and community settings, as well as evaluations 
of pharmaceutical service quality, including dispensing 
practices, pharmaceutical care, and appropriateness of 
prescriptions by pharmacy staff.

A major challenge for health systems is to align service 
provision with treatment needs while considering 
available resources. In developing countries, skin 
diseases are often given lower priority due to their 
relatively low morbidity and mortality; however, their 
impact on communities is significant. Families allocate 
a portion of their income to managing these conditions 

through pharmacies, physicians, or traditional healers. 
When management fails, the average total cost 
of ineffective treatments represents a substantial 
financial burden for families in precarious economic 
situations [10].

Our study population had a mean age of 24.05 ± 
1.48 years, with 41.19% aged 0–20 years, making them 
younger than the hospital-based population at the 
Dermatology Department of the Hubert Koutoukou 
Maga National University Hospital (CNHU-HKM) in 
2009 [11] but older than that reported by Mahé et al. in 
Bamako, Mali [6]. The predominance of the 20–30-year 
age group aligns with observations in Korle Bu, Ghana, 
and Edo, Nigeria [4,5], potentially reflecting greater 
mobility and a higher concern for skin appearance 
among young adults.

The female predominance (61.19%) observed in 
our study is consistent with other reports in the 
subregion [4,5,11,12] and among populations with 
pigmented skin elsewhere [13,14], reflecting socio-
cultural influences whereby women demonstrate 
greater concern for beauty and skin care.

Table 1: Distribution of the 420 patients/clients surveyed in the twenty selected pharmacies in Cotonou in 2024 by dermatoses and groups 
of dermatoses encountered.
Category Subcategory Dermatosis Frequency (n) Proportion (%)
Infectious dermatoses (n=199; 47.38%) Pityriasis versicolor 34 8.09

Tinea (ringworm) 18 4.28
Dermatophytosis of exposed skin 9 2.14

Fungal infections (n=121; 28.80%) Genital candidiasis 30 7.14
Oral mucosal candidiasis 15 3.57
Candidiasis of large skin folds 7 1.66
Nail and periungual candidiasis 5 1.19
Candidiasis of small folds 3 0.71

Bacterial infections (n=57; 13.57%) Furuncles 39 9.28
Impetigo 18 4.28

Viral infections (n=15; 3.57%) Chickenpox 9 2.14
Measles 4 0.95
Warts 2 0.47

Parasitic infections (n=6; 1.43%) Scabies 3 0.71
Pediculosis capitis 3 0.71

Immuno‑allergic dermatoses (n=42; 10%) Atopic dermatitis 18 4.28
Urticaria 12 2.85
Contact eczema 8 1.90
Prurigo due to insect bites 4 0.95

Inflammatory dermatoses (n=68; 16.19%) Acne 59 14.04
Irritative dermatoses 9 2.14

Sexually transmitted infections (n=19; 4.52%) Chancres 17 4.04
Urethral discharge 2 0.47

Tumoral dermatoses (n=5; 1.19%) Hypertrophic scars 2 0.47
Keloids 3 0.71

Other dermatoses (n=87; 20.71%) Hyperpigmentation 17 4.04
Facial imperfections 39 9.28
Dry skin 31 7.38
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Educational level did not appear to strongly influence 
the use of pharmacies for dermatological care in our 
study, as patients with low education (21.67%) were 
nearly as represented as those with higher education 
(28.33%). This contrasts with findings by Soni 
et al., who reported a predominance of low education 
levels [13]. However, monthly income may be a 
determining factor, as the majority of patients (67.11%) 
had an income below three times the guaranteed 
minimum wage in Benin. Soni et al. observed that 
individuals from lower-middle socioeconomic classes 
sought care more frequently than those from higher 
classes [13], suggesting that higher-income patients 
prefer hospital consultations, whereas lower-income 
patients turn to more affordable local options, such as 
community pharmacies. Pharmacists must, therefore, 
acquire adequate knowledge and clinical skills to 
provide effective, high-quality dermatological care and 
become an integral, proactive component of the health 
system, contributing to sustainable development goals 
in developing countries.

Patient requests in our study were mainly for diagnostic 
(41.90%) and therapeutic advice (30.24%), which 
was consistent with Dodds et al. in the UK. However, 
pharmacy staff in our survey rarely referred clients to 
physicians for further care [8]. Conversely, studies in 
Quebec and Malaysia reported that the most frequent 
requests were for medication purchases, followed by 
health-related consultations [14-16].

Infectious dermatoses (47.38%) were the leading reason 
for care-seeking, predominantly mycotic (28.78%) and 
bacterial (13.56%) infections. Hospital-based series 
in Cotonou (Benin) and Edo and Esogbo (Nigeria) 
have reported predominance of immuno-allergic 
dermatoses [5,11,17]. The normalization of infectious 
dermatoses, self-medication, consultation costs, and 
limited hospital accessibility likely drive the population 
toward more affordable local solutions. Environmental 
factors, including increased industrialization and 
pollution in major cities, may increase the prevalence 
of immuno-allergic dermatoses. Chronicity, high 
consultation costs in Cotonou dermatology services, 
and failure of self-medication may also compel patients 
with immuno-allergic dermatoses to seek hospital 
care. Studies from other subregional countries report a 
predominance of infectious dermatoses [4,6,12], which 
may partly reflect health policies facilitating access to 
care at affordable costs. A similar pattern is reported 
in New  Delhi [13]. In addition to tropical climate 
factors, overcrowding, low socioeconomic status, and 

low education levels contribute to the high frequency of 
infections observed both at pharmacies and hospitals. 
The widespread practice of skin depigmentation, 
reaching up to 96% in some populations, may also 
explain the high prevalence of infectious dermatoses 
despite increasing immuno-allergic conditions [18,19].

Aesthetic dermatoses (20.71%) were the second most 
frequent reason for consultation, mainly including 
facial imperfections (9.28%), dry skin (7.38%), and 
post-inflammatory hyperpigmentation (4.04%). These 
conditions are rarely encountered at hospitals in the 
region [4,6,12], suggesting that patients perceive them 
as minor, preferring cosmetic advice in pharmacies 
or via social media [2,8,20-22]. Acne, the leading 
inflammatory dermatosis, accounted for 14.04% of 
consultations, likely reflecting the large proportion of 
adolescents and young adults in our sample. Acne is 
a common dermatological complaint in pigmented 
skin, observed in hospital, pharmacy, and social media 
contexts [2,4,13,14,22,23].

Prior to consulting the pharmacy, clients often used 
naturopathy or traditional self-medication. A systematic 
review by Corrêa Fissmer reported self-medication 
prevalence ranging from 6.0% to 44.0%, highest in 
developing countries due to limited financial resources 
for adequate medical access. Low socioeconomic status 
is frequently associated with low cultural literacy, 
complicating self-identification of symptoms and 
selection of appropriate alternatives [24]. Proper self-
medication can reduce healthcare costs but carries 
risks, including misdiagnosis, inappropriate therapy, 
improper dosing, excessive duration, dependence 
or abuse, contraindications, drug interactions, and 
delayed diagnosis or treatment of serious conditions, 
often unnoticed by patients [25].

The role of pharmacists in health systems varies widely. 
In developing countries, they often fail to fully realize 
their potential and struggle for recognition, which could 
otherwise enhance health system performance [1]. 
Our study found that 53.98% of pharmacy diagnoses 
matched the dermatologist evaluator, whereas 62.83% 
of treatments were inappropriate. Dosage forms 
(44.25%), dosages (61.95%), and treatment duration 
(88.50%) were often incorrect. Tang et al. reported 
that 16.3% of 1,260 Chinese community pharmacists 
frequently felt that lack of competence negatively 
impacted their work, particularly when providing 
comprehensive medication counseling (39.0%) [26]. 
Brata identified three main factors influencing current 



www.odermatol.com

© Our Dermatol Online 1.2026� 59

pharmacy practice: patient-staff interactions, pharmacy 
organizational context, and external environment [10]. 
Insufficient clinical knowledge and the absence of 
validated counseling standards promote diagnostic and 
therapeutic errors, resulting in ineffective medication 
use and unnecessary expenditure [3,25,27]. Lack of 
time and absence of private counseling areas further 
contribute to poor care quality [10].

Preventive treatment was indicated for 91.15% of 
patients but was provided to only 12.62%, nearly 
half of which were inappropriate (46.15%). Overall, 
care quality was rated poor in 59.29%, insufficient in 
24.77%, and good in 15.93% of cases. These findings 
underscore the need for public education programs 
and healthcare professional training to inform 
patients about appropriate medical consultation and 
equip providers with the necessary knowledge [7]. 
Additionally, strategies to enhance pharmacist-client 
interactions, create counseling-friendly environments, 
and implement patient-centered management could 
strengthen professional performance [28,29]. In 
Geneva, assisted teleconsultation with a physician for 
benign dermatoses has been trialed in pharmacies, 
enhancing collaboration between health workers 
and pharmacists and improving health system 
efficiency [30,31].

CONCLUSION

Our study demonstrated that young patients and 
children, particularly females, most frequently seek 
dermatological care in community pharmacies. 
The majority had a monthly income below three 
times the Guaranteed Interprofessional Minimum 
Wage (GIMW) in Benin and primarily consulted 
for diagnostic and therapeutic advice regarding 
predominantly infectious and aesthetic dermatoses. 
The quality of care provided by pharmacy staff was 
generally poor or insufficient. There is an urgent 
need for further investigations to identify barriers 
to adequate management of skin conditions in 
community pharmacies and to implement strategies 
aimed at improving current pharmacy practice.

Statement of Human and Animal Rights
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all patients.
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