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Abstract

Introduction: The aim of this study was therefore to provide a detailed description of the dermatological
conditions presented by prisoners and to determine their determining factors in the largest detention center
in Guinea.

Material and methods: This work took place in the central house of Conakry. It is a penitentiary
establishment built at the beginning of the 20th century for a theoretical capacity of three hundred people.
Its occupancy rate in 2013 was 377%, reflecting saturation. From April 1 to 17, 2013, we conducted a
descriptive and analytical cross-sectional study that included all prisoners with one or more dermatosis and
who agreed to participate in the study. IFor each inmate, the different types of dermatosis were identified.
The frequency of the shower, the use of soap for the shower, the change of clothes and the sanitation of the
cells were analyzed by the Chi2 of Pearson at the threshold of 5%. The study was authorized by the prison
authorities.

Results: One thousand one hundred and thirty-one detainees were examined; 320 had dermatosis, a
prevalence of 27.3%. They were 292 men and 28 women with an average age of 30 years and extremes of 15
and 70 years. Infectious dermatosis were the most represented, with 247 cases (77.2%) with a predominance
of scabies in 146 inmates, and dermatophytis in 58 inmates. Non-infectious dermatosis accounted for 22.8%
of dermatosis with a predominance of contact eczema noted in 27 patients. One hundred and eighty-nine
(69%) patients showered irregularly, 62% did not use soap for the shower, 51% irregularly changed their
clothes after showering, 70 % of the cells were irregularly cleaned. Seventy-five percent of patients had
never had a dermatological consultation. We found a statistically significant relationship between the
occurrence of infectious dermatosis and hygienic conditions in prison settings including the frequency of the
shower, the use of soap and the frequency of changing clothes.

Conclusion: The profile of skin disease observed in the Guinean prison environment is no different from
that of the majority of resource-limited countries. These are pathology that can be the subject of preventive
measures and/or can be aggravated by precarious conditions of hygiene and detention.
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Introduction and poor sanitary conditions in the prison environment offer
The prison populationis a disadvantaged and vulnerable population,  favorable conditions for the development of various patholo-
the majority of whom are youth and adults. Over population  gies, including dermatological pathologies.
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These have been the subject of several studies [1-5], with
frequencies varying according to the context: 7.7% in Bel-
gian prisons [6] 27% in prisons in Switzerland [7], 56.2% in
Cameroon [2] 49.2% in Nigeria [4]. They are responsible for
significant morbidity.

Nowadays, no data centered on dermatological pathology
in prisons are available in Guinea.

The purpose of this study was therefore to provide a de-
tailed description of the dermatological pathology presented
by inmates in the largest detention center in Guinea and to
determine the determining factors.

Methods

Site of study

This work took place in the central house of Conakry. It is a
penitentiary establishment built at the beginning of the 20th
century for a theoretical capacity of three hundred (300) people.
Its occupancy rate in 2013 was 377% and reflects saturation.

Type and length of study

From 01 to 17 April 2013, we carried out a cross-sectional, de-
scriptive and analytical study that included all prisoners with
one or more dermatologic pathology and freely agreed to
participate in the study.

The consultations were carried out by two dermatologist
physicians assisted by the Physician of the establishment and
a nurse. The diagnosis was based exclusively on anamnestic
and clinical arguments.

The data were: age, sex, education, marital status, length of
incarceration, number of inmates per cell, history of consulta-
tion, frequency of shower, use of Soap for the shower, chang-
ing clothes, sanitizing cells and different types of dermatoses.

The frequency of the shower, the use of soap for the shower,
the change of clothes and the sanitation of the cells were
analyzed by the Pearson chi-square at the 5% threshold or
by Fisher’s exact test.

Ethically, the study was conducted after the free and vol-
untary consent of the detainees. Moreover, it was carried out
after the agreement of the prison authorities.

Results

During the reporting period, one thousand one hundred and
thirty-one patients were examined. Of these, 320 had der-
matosis, a prevalence of 27.3%.

These were 292 men and 28 women with an average age of
30 years and the extremes of 15 and 70 years. The majority of
patients (42.5%) were in the 20-29 age group years. They were
out of school in 40.6% of the patients, had a pre-university level
of 52.2% and a university level of 7.2% of the patients. The so-
cio-demographic characteristics are detailed in Table 1. Seventy-
five percent of patients had never had a dermatological con-
sultation. Infectious dermatosis were the most common, with
247 cases (77.2%) with a predominance of scabies (Figure 1)
in 146 inmates (59.1%), dermatomycosis (Figure 2) in 58 patients.

Table 1. Socio-demographic Characteristics of study population.

Variable Number Percentage (%)
Age (years) <20 43 13.4
20-29 136 42.5
30-39 87 27.2
40-49 35 10.9
50-59 14 4.4
>60 5 1.6
Sex Male 292 91.7
Female 28 8.3
Level of education ~ Unschooled 130 40.6
Pre-university 167 52.2
Superior 23 7.2
Marital status Singles 212 66.3
Married 98 30.7
Divorced 4 1.2
Widowed 6 1.9
Duration of <1 244 76.2
incarceration (year) 1-5 72 22.5
>5 4 1.3

P

Figure 1. Profuse scabies in a 32-year-old prisoner in
\_ conakry prison.

/

Non-infectious dermatosis accounted for 22.8% of dermatosis
with a predominance of contact eczema noted in 27 patients. The
clinical characteristics of the patients are summarized in Table 2.

One hundred and ninety-nine (59.1%) patients were shower-
ing irregularly, one hundred and ninety-nine patients (62.2%)
did not use soap for showering, one hundred and sixty-four
patients (51.3%) Irregularly changed clothes after showering,
70% of the cells were irregularly cleaned. We found a statistically
significant relationship between the occurrence of infectious
dermatosis and the hygiene conditions in prisons, including
the frequency of showering, the use of soap and the frequency
of change of clothing (Table 3).

Discussion
This study was the first to document the epidemiological and
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s S\ clinical profile of dermatosis in Guinean prison settings.

The main findings indicate a situation similar to that reported
by other authors, namely a high prevalence of infectious dis-
eases and youth in the prison population [2,5,8].

It reports a prevalence of 28.3%. This result is consistent
with data from the literature, which highlights the frequency
of dermatosis in prisons and accounts for the extent of der-
matological conditions in Guinean prison settings.

They were dominated by infections noted in 77.2% of pat-
ients. Our result is superior to that of Parajuli et al., [3] in Nepal,
who report a 34.8% prevalence of infectious dermatosis but
similar to that reported by Kouotou et al., [2] in Cameroon
who reported a prevalence of 76.4% infectious dermatosis.

Prison over crowding, promiscuity and poor hygienic condi-
tions are all factors that favor this strong representativeness of
the scabies and dermatomycosis observed during our study.

Figure 2. Profuse dermatomycosis in a h ) -
\_28-year-old man in conakry prison. Y The over population observed in our study is also reported

by several other authors [4,8-10].

These infectious pathologies are transmissible and require
early management and special hygiene measures to limit their
Type of dermatological Number Percentage  spread. The detainees were mostly young, with an average age
pathology % of 30 years, and extremes of 15 and 71 years. This result is not
Infectious Dermatosis (247/320:77.2%) only a reflection of the youth of the prison population but also
Parasitic infections Scabies 146 59.1 calls for the need to promote integration approaches so that
(146/247:59.1%) young people can play their role better as a development actor.

Table 2. Clinical characteristics of the patients.

591181}:%1171:131;2;:))118 82;?&?3%221? 28 3.354 The result is iq Ii.ne with thgse of Kouotpu et alin Cameroon
Pityriasis 38 15.3 [2] and B. Khatibi et al., [11] in France, which report averages of
versicolor - 32 years and 34 years respectively. The sex ratio was in favor of
Bacterial infection Furuncle 3 1.2 men at 10.42. This is the image of recruitment because there
(3/247:1.2%) was a male predominance in prison. Inmates were single
Viral infection Genitalwarts 2 0.8 in 66.3% of the cases and 40.6% were out of school. B. DE-
(2/247:0.8%) MOURES et al., [12] reported almost exclusively male prisoners
Infectious Dermatosis (73/320:22.8%) aged between 13 and 67 (48% aged 20-30 years) single in
Eczema 27 39.1 59% of the cases and 55% of whom were enrolled in school.
Acne 23 31.5 Regarding hygiene conditions, only 5.9% of the cells were
Urticaria 4 54 . it . .
Sudden 11 15.0 sanitized daily, 59.1% of the prisoners took irregularly, the
dermatitis shower, 62.2% showered without soap and only 26.3% wore
keloid 2 2.7 clean clothes after the shower. We found a statistically signifi-
Prurigo 6 8.2 cant relationship between prison hygiene conditions (including

frequency of shower, use of shower soap, frequency of change

Table 3. Distribution of the prisoners according to the occurrence of clothes) and the occurrence of infectious dermatosis with
of skin disease according to the risk factors. P<0.05. Oninla OA et al., [8] and Makoutode M et al., [9] in their
Factors Infectious  Exact Fisher P-value respective studies, the existence of a statistically significant link
Dermatosis  Test between the hygiene conditions of the prison environment

Yes No and the occurrence of infectious dermatosis was established.
Frequency of shower In our study, we identified 247 cases of infectious dermatosis,
Regular 99 32 Positive p<0.05 a frequency of 77.2% and 73 cases of noninfectious dermatosis,
Irregular 176 13 - - orafrequency of 22.8%. Our data are similar to those of Oninla OA
Using soap for shower et al.,, [8] in Nigeria, which found 63.6% infectious dermatosis,
yes 9 31 Positive p<0.05 36.4% non-infectious dermatosis. Among infectious derma-
No 185 14 -- -- tosis, 59.1% (146/247) of mange, 39.6% (98/247) of mycotic
Change of clothes after shower dermatosis dominated by dermatomycosis were found in
Regular 58 26 Positive p<0.05 58 patients, i.e., 23.4% followed by pityriasis versicolor in 38
Irregular 217 19 -- -- Patients, is 15.3%. In our study, as in those of several other
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authors, mycotic conditions also remain of high prevalence
in prison settings [8,13,14]. In the study by B. Khatibi et al in
France, the low rate of scabies was due to the anti-scabious
treatment and to the isolation during one week of the prison-
ers for whom this diagnosis was evoked during the systematic
medical consultation that follows their Transfer from their
place of custody [12].

The high prevalence of infectious diseases also reported
by Kuruvila et al [15] could be reduced by improving hygiene
conditions.

Non-infectious pathologies were dominated by contact
dermatitis.

The discomfort caused by the various pathology encoun-
tered did not seem to be a priority, as only 82 of them (25.6%)
said that they had previously consulted the prison infirmary
for these dermatosis and 83% benefited from treatment. This
result would probably be related to the benign character of
the different pathology observed.

This work, which was based on a single penitentiary in-
stitution, can not be extrapolated to the whole country, but

given the socio-economic conditions, we hypothesize that
the profile described here would be comparable to that of
the other centers detention throughout the country.

A wider study including prisons in the regions may confirm
or disprove our hypothesis.

Conclusion

The profile of skin disorders observed in the Guinean prison

environment is no different from that of the majority of re-
source-limited countries. These are pathologies that can be

the subject of preventive measures and/or can be aggravated

by precarious conditions of hygiene and detention.

Despite the apparent benignity of the pathologies encoun-
tered, it would be important to develop regular monitoring
of the health status of prisoners and to establish appropriate
management to reduce morbidity.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions

K, Tchangai-Walla K and Pitche P. [Skin disease and HIV infection among
inmates in Lome, Togo: a study of 194 prisoners]. Med Sante Trop. 2014;
24:326-8. | Article | PubMed

Authors’ contributions TMT | MMS | MK |FBS | FAT | TD | IC | DS |BFD |AD | BH | MC
Research concept and design v v v -- -- VAR B - e 4
Collection and/or assembly of data v v v | - - v - - -1-1-
Data analysis and interpretation v v v v v - | v | - - -1 v |-
Writing the article v v V4 - - V2R I - . I -
Critical revision of the article v 4 v - v AN A 4
Final approval of article v v v v
Acknowledgements 6. FeronJM, Paulus D, Tonglet R, Lorant V and Pestiaux D. Substantial use
We would like to thank the prison authorities and of primary health care by prisoners: epidemiological description and
the authorities of the Faculty of Medicine of Conakry possible explanations. J Epidemiol Community Health. 2005; 59:651-5. |
for their support in making this work possible. Article | PubMed Abstract | PubMed FullText
Publication history 7. Wolff H, SeboIP,hHaIIerIDIVI, Eytan A, va.eau G,. Bertr:andID, G'etaz L and
Editor: Alireza Heidari, California South University (CSU), USA Cerutti B. Health problems among detainees in Switzerland: a study
L iy ; Yy ’ . using the ICPC-2 classification. BMC Public Health. 2011; 11:245. |
Received: 06-Apr-2017 Final Bewsed: 05-May-2017 Article | PubMed Abstract | PubMed FullText
Accepted: 10-May-2017 Published: 21-May-2017
8. Oninla OA and Onayemi O. Skin infections and infestations in prison
inmates. Int J Dermatol. 2012; 51:178-81. | Article | PubMed
References 9. Makoutode M, Dogmo S, Ouendo E-M, Agossou Th, Bessaoud K.
1. Roodsari R, Malekzad F and Ardakani ME. Skin diseases in male Frequency of pathologies and health risk in the civilian prison of
prisoners. Indian J Dermatol Venereol Leprol. 2007; 73:55-6. | Article | Cotonou in Benin. Médecine d’Afrique noire. 2004; 51:105-11.
PubMed 10. Ribeiro Fde A, Taciro E, Guerra MR and Eckley CA. Oral ivermectin for
2. Kouotou E A, Adegbidi H, Nansseu J R N, Bogne LM, Sieleunou | and Tatsa the treatment and prophylaxis of scabies in prison. J Dermatolog Treat.
IT et al .Epidemiological and clinical profiles of skin diseases in sub- 2005; 16:138-41. | Article | PubMed
zaharan afrléla.n‘pr;sgns: atczosssezt:gf;at:j:d;gfrlo;n;hle West Region of 11. Khatibi B, Bambe A, Chantalat C, Resche-Rigon M, Sanna A, Fac C, Bagot
ameroon. Liinical Dermatology. » &:abol | Aflice M and Guibal F. [Teledermatology in a prison setting: A retrospective
3. Parajuli N, Jonkman-Veenstra G and Jonkman M. Skin Diseases In A study °f_500 expert opinions]. Ann Dermatol Venereol. 2016; 143:418-
Nepali Prison. Journal of Chitwan Medical College. 2014; 4. 22. | Article | PubMed
4. Oninla OA, Onayemi O, Olasode OA and Oninla SO. Pattern of 12. Demoures B, Emmanuel Nk and Leonard M. Primary health care in
dermatoses among inmates of llesha Prison, Nigeria. Niger Postgrad prisons: about a Cameroonian experience. Cahier Santé.1998 ; 8:212-6.
Med J. 2013; 20:174-80. | Article | PubMed 13.Zida A, Barro-Traore F, Dera M, Bazie Z, Niamba P and Guiguemde TR.
5. Akakpo AS, Ekouevi DK, Toure AM, Saka B, Sogan A, d’Almeida S, Kombate [Epidemiological and etiological aspects of superficial fungal infections

among prison inmates in Ouagadougou, Burkina Faso]. J Mycol Med.
2015; 25:e73-9. | Article | PubMed

14.Bayle P, Cuzin L, Paul C, Blanc A, Grill S, Rouge D and Telmon N. Prisoners

4


http://www.hoajonline.com/journals/pdf/2053-5309-5-1.pdf
http://dx.doi.org/10.7243/2053-5309-5-1
https://doi.org/10.4103/0378-6323.30659
https://www.ncbi.nlm.nih.gov/pubmed/17314454?dopt=Citation
https://doi.org/10.11138/cderm/2016.4.2.46
http://europepmc.org/abstract/med/24287746
https://www.ncbi.nlm.nih.gov/pubmed/24287746?dopt=Citation
https://doi.org/10.1684/mst.2013.0182
https://www.ncbi.nlm.nih.gov/pubmed/25370049?dopt=Citation
https://dx.doi.org/10.1136%2Fjech.2004.022269
https://www.ncbi.nlm.nih.gov/pubmed/16020641?dopt=Citation
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1733114/
https://dx.doi.org/10.1186%2F1471-2458-11-245
https://www.ncbi.nlm.nih.gov/pubmed/21504562?dopt=Citation
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3108317/
https://doi.org/10.1111/j.1365-4632.2011.05016.x
https://www.ncbi.nlm.nih.gov/pubmed/22250627?dopt=Citation
https://doi.org/10.1080/09546630510041277
https://www.ncbi.nlm.nih.gov/pubmed/16096178?dopt=Citation
https://doi.org/10.1016/j.annder.2015.12.018
https://www.ncbi.nlm.nih.gov/pubmed/26971370?dopt=Citation
https://doi.org/10.1016/j.mycmed.2015.03.006
https://www.ncbi.nlm.nih.gov/pubmed/25898796?dopt=Citation

Tounkara et al. Dermatology Aspects 2017, )
http://www.hoajonline.com/journals/pdf/2053-5309-5-1.pdf doi: 10.7243/2053-5309-5-1

and skin diseases in Toulouse, France: epidemiological analysis and
evaluation of life impact. J Eur Acad Dermatol Venereol. 2009; 23:52-7. |
Article | PubMed

15. Kuruvila M, Shaikh Ml and Kumar P. Pattern of dermatoses among
inmates of district prison--Mangalore. Indian J Dermatol Venereol Leprol.
2002; 68:16-8. | Article | PubMed

Citation:

Tounkara TM, Soumah MM, Keita M, Sako FB, Traore
FA, Diallo T, Camara I, Sylla D, Diane BE, Dicko

A, Houleymatou B and Cisse M. Dermatological
pathology in an African prison environment: Guinean
experience. Dermatol Aspects. 2017; 5:1.
http://dx.doi.org/10.7243/2053-5309-5-1



http://www.hoajonline.com/journals/pdf/2053-5309-5-1.pdf
http://dx.doi.org/10.7243/2053-5309-5-1
https://doi.org/10.1111/j.1468-3083.2008.02945.x
https://www.ncbi.nlm.nih.gov/pubmed/18702624?dopt=Citation
http://www.ijdvl.com/article.asp?issn=0378-6323;year=2002;volume=68;issue=1;spage=16;epage=18;aulast=Kuruvila
https://www.ncbi.nlm.nih.gov/pubmed/17656860?dopt=Citation
http://dx.doi.org/10.7243/2053-5309-5-1

	Abstract
	Introduction
	Methods
	Site of study
	Type and length of study

	Results
	Discussion
	Conclusion
	Competing interests
	Authors’ contributions
	Acknowledgements
	Publication history
	References

