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Abstract 
Background: Hirsutism is a clinical situation in Cameroon which is poorly 
elucidated due to a paucity of clinical and biological data; hence our interest 
in this study. The aim of this work was to describe the clinical, psycho-social 
and metabolic profile of women with hirsutism in Yaoundé. Materials and 
Methods: This was a descriptive cross-sectional study carried out from May 
2013 to December 2013. Participants were recruited by announcement 
through social media. Our study included women at least 18 years old, not in 
menopausal, not pregnant, not breastfeeding, with hirsutism regardless of se-
verity. They were assessed through an interrogation, anthropometric parame-
ters, a physical examination using the modified Ferriman and Gallwey score, 
the measurement of fasting capillary blood glucose and a lipid profile. The 
psycho-social assessment was carried out using a pre-designed questionnaire on 
the participant’s perception and daily experience with hirsutism. The metabolic 
syndrome was established according to the criteria of the International Diabetes 
Federation of 2005 and the National Cholesterol Education Program-third 
adult treatment panel of 2001. Results: We recruited 60 women aged 27.6 ± 7.0 
years. The median Ferriman and Gallwey score was 12. The mean duration of 
evolution was 9 years. A family history of hirsutism was found in 88.8% of the 
participants, especially in the mother. Signs of virilization were found in 3.3% 
of the participants. Association was found between menstrual cycle abnor-
malities and severity of hirsutism (p = 0.023). Psycho-socially, 58.8% of 
women found hirsutism normal. The metabolic syndrome was found in 
21.7% and 18.3% according to the IDF and NCEP-ATP III, respectively. Con-

How to cite this paper: Ekobena, F.M., 
Etoga, M.C.E., Yon, L.C.N., Dehayem, M., 
Nengom, S.O., Ngassam, E., Balla, V., 
Sobngwi, E. and Mbanya, J.C. (2022) Clin-
ical, Psycho-Social and Metabolic Profile of 
Women with Hirsutism in Yaounde. Open 
Journal of Endocrine and Metabolic Dis-
eases, 12, 225-237. 
https://doi.org/10.4236/ojemd.2022.1211017 
 
Received: September 18, 2022 
Accepted: November 7, 2022 
Published: November 10, 2022 
 
Copyright © 2022 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/  

  
Open Access

https://www.scirp.org/journal/ojemd
https://doi.org/10.4236/ojemd.2022.1211017
https://www.scirp.org/
https://doi.org/10.4236/ojemd.2022.1211017
http://creativecommons.org/licenses/by/4.0/


F. M. Ekobena et al. 
 

 

DOI: 10.4236/ojemd.2022.1211017 226 Open Journal of Endocrine and Metabolic Diseases 
 

clusion: Hirsutism in our context seems normal to most of our participants. It is, 
however, associated with menstrual irregularities, signs of virilization and meta-
bolic syndrome. As a result, hirsutism merits further study on a large-scale with      
emphasis on etiology. 
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1. Introduction 

Hirsutism is defined as the excessive development of hair in areas where it is 
normally absent in women. These are androgen-dependent areas where male 
sexual maturity usually occurs, namely: the face, thorax, white line, lumbar re-
gion, gluteal and intergenitocrural regions [1]. 

It is a common clinical problem affecting approximately 5% to 10% of women 
of childbearing age according to epidemiological studies in Spain, the United 
States and Iran [1] [2] [3]. The prevalence of the different etiologies found varies 
according to the ethno-geographic area. This is most often the result of the ac-
tion of androgens on the pilosebaceous unit. Hirsutism is also defined by a Fer-
riman and Gallwey score ≥ 6 - 8 [4]. This symptom is very often trivialized be-
cause it is considered more of a cosmetic problem than a medical one. This is 
probably due to the idiopathic and multi-organic concept of this symptom 
which makes etiological research difficult [5]. Beyond the genetic nature, hirsut-
ism may be the cutaneous reflection of hyperandrogenism, the most common 
cause of which is polycystic ovary syndrome (PCOS) which is responsible for 
more than 70% of cases of hirsutism [6]. Hirsutism can have a significant psy-
chosocial impact due to possible associated infertility and signs of virilization 
that can affect female identity [7]. Metabolic disorders have been described par-
ticularly in women with hirsutism in the context of PCOS due to insulin resis-
tance [8]. While hirsutism is present in our population, no studies have been 
done. The aim of our study was to describe the clinical, psychosocial and meta-
bolic profiles of women with hirsutism in Yaoundé. 

2. Methodology 
2.1. Type of Study 

We conducted a descriptive cross-sectional study. It took place at the Yaoundé 
Central Hospital in the department of endocrinology and metabolic diseases 
over a period of 08 months, from May 2013 to December 2013. The women were 
recruited by announcement through social media. 

Inclusion criteria: We included non-lactating and non-pregnant women aged 
at least 18 years with hirsutism regardless of the degree of severity who agreed to 
participate in the study. 

Exclusion criteria: We excluded post-menopausal women with hirsutism. 
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Sampling was consecutive, exhaustive and non-probabilistic. 

2.2. Procedure 

We used a questionnaire that was pre-designed by the authors; its validity and 
reliability were tested with volunteers. It contained ten items including identifi-
cation of participants, obstetrical and gynecological history, personal and family 
medical history, lifestyle and weight history, information on hirsutism, psy-
cho-social impact related to hirsutism, clinical and biological data. The modified 
Ferriman and Gallwey (FG) score was used. We classified participants as follows: 
FG score less than 15 is mild hirsutism, between 16 and 24 is moderate hirsutism 
and greater than 24 is severe hirsutism. We measured fasting capillary blood 
glucose, and a blood sample was taken for the determination of total cholesterol, 
high density lipoprotein (HDL) and triglycerides by enzymatic endpoint colori-
metric method. The concentration of low density lipoprotein (LDL) was calcu-
lated according to Friedewald’s formula. Psycho-social assessment was carried 
out using a pre-designed sheet focusing on the daily perception and experience 
of hirsutism. The metabolic profile of the participants was established according 
to the criteria of the International Diabetes Federation of 2005 (IDF-2005) and 
the National Cholesterol Education Program—third adult treatment panel of 
2001 (NCEP-ATP III-2001). 

2.3. Statistical Analysis 

Data were processed into Epidata version 3.0 software and extracted into Stata 
version 10 software for analysis. The association between qualitative variables 
was measured by the chi-square test or by Fisher’s exact test when necessary. 
Comparisons between groups were made by the nonparametric tests of Man 
Whitney. The association between quantitative variables was measured by 
Spearman’s nonparametric correlation. The significance threshold was set at 5%. 

2.4. Ethical Considerations 

All participants gave their written informed consent. We received authorization 
N˚ 159L/MINSANTE/SG/DHCY/Stages from the ethics committee of the Yaoundé 
Central Hospital. 

3. Results 
3.1. Epidemiological Data 

We recruited 60 women whose average age was 27.6 ± 7.0 years and 62% of par-
ticipants were students. In the study, 41.7% of the women originated from the 
western region of Cameroon, followed by 33.3% and 10%from the center and 
littoral regions, respectively. 

3.2. Clinical Aspects 

The average age of onset of hirsutism was 17 years ± 4.2 years. 
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The Ferriman and Gallwey’s median score was 12 with 70% of women pre-
senting mild hirsutism, 28.3% moderate hirsutism and 1.7% severe hirsutism. 
The most affected areas were the abdomen and chin, and the mean duration of 
progression of hirsutism was 9 years. A family history of hirsutism, especially in 
the mother, was found in 88.8% of participants. Associated signs found were se-
borrhea (83.3%), hypertrichosis (53.3%), acne (50%), acanthosis nigricans (20%) 
and signs of virilization (3.3%) (Table 1). Menstrual cycle abnormalities such as 
spaniomenorrhea were found in 16.7% of women and an association was found 
between menstrual cycle abnormalities and the severity of hirsutism (p = 0.023). 
(Figure 1). 

Regarding obstetrical aspects, 55% of participants had never been pregnant 
compared to 45% of women who had been pregnant at least once. Among 33 
participants who had never been pregnant, 31 did not have a desire for preg-
nancy and two women suffered from primary infertility. 

With regards to hirsutism treatment 47 women or 78.3% used various treat-
ments versus 13 women or 21.7% who did not use any treatment. The most 
common treatments used were hair removal and shaving at 66% and 51%, re-
spectively. None of the participants had used electrolysis or laser. Two partici-
pants were put on medical treatment. 

 
Table 1. Signs associated with hirsutism. 

Variables N = 60 Frequency Percentage 

Acne  30 50 

Seborrhea  50 83.3 

Signs of virilization  2 3.3 

Acanthosis nigricans  12 20 

Hypertrichosis  32 53.3 

 

 
Figure 1. Association between severity of hirsutism and menstrual cycle abnormality. 
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3.2. Psychosocial Considerations 

On the psychosocial level, 58.8% of women found hirsutism normal and 73.3% 
live with it fairly well. The participants’ perception of hirsutism was as follows: a 
“missed male” at 26%; beauty or seductive at 21%; witchcraft at 20%; wickedness 
at 14% and infertility at 18% (Table 2). There was no significant association be-
tween the perception of hirsutism, educational level and age. 

3.3. Metabolic Aspects 

Based on body mass index (BMI), obesity was found in 26.7% of participants 
The average abdominal circumference was 81.6 cm ± 11.5 cm. The metabolic 
syndrome was found in 21.7% and 18.3% of participants according to IDF-2005 
and NCEPIII-2001, respectively (Table 3). Using Spearman’s non-parametric 
correlation, no significant correlation was found between the Ferriman and 
Gallway score, the anthropometric parameters and the metabolic syndrome. 

4. Discussion 

Hirsutism is present in the Cameroonian. However, not poorly elucidated due to 
lack of data. Our study provides information on the clinical, psychosocial and 
metabolic aspects. Our study population was young with an average age of 27.6 
± 7.3 years. Most had a university level of education. This is likely because this 
segment of the population could easily understand the value of carrying out a 
scientific study that was without personal profit and also required constraints 
such as blood draw. The majority of our participants came from the West, 
Center and Littoral regions probably because these are the regions with the 
highest population densities according to the third census of the Cameroonian 
population of 2010 [9]. Most women had mild hirsutism and only one woman  

 
Table 2. Psychosocial considerations of participants. 

Variables N = 60 Frequency Percentage 

Perception    

Normal  35 58.3 

Abnormal  25 41.7 

Experienced    

Bad  3 5.1 

Fairly good  44 73.3 

Good  13 22 

 
Table 3. Metabolic profile of participants. 

Variables N = 60 Frequency Percentage 

IDF-2005  13 21.7 

NCEP ATPIII-2001  11 18.3 
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had severe hirsutism. This can be explained by our small sample size and the re-
fusal of several women to participate in the study for various reasons (no per-
sonal interest, fear of blood tests, cultural context); however, the same observa-
tion was made in several studies including Sharma and al. in India [10] and An-
sarin and al. in Iran [11] who each found mainly women with mild hirsutism. 
The mean score of FG was 12. The same figure was found in Sharma and al. in 
India and lower than that of Zargar and al. in Kashmir which found 13.5 [12]. 
On the other hand, Zhao and al. in China report a threshold value of 5 [13], 
likely because of ethno-geographic differences [8]. Regarding the most affected 
areas in our cohort, the lower abdomen, the chin and the upper abdomen with 
respective average scores of 2.6/4, 2/4 and 1.8/4. On the other hand, Sharma and 
al. in India [10] reported the chin, upper lip and lower abdomen as the most 
frequently affected areas. These findings are probably due to ethnic differences 
as pointed out by Carmina and al. [14]. However, the chin and lower abdomen 
remain the most affected areas in the literature [10] [15] such that Knochenhau-
er and al. concluded in their study that an FG score ≥ 2 in these regions was pre-
dictive of hirsutism with a sensitivity of 100% but especially in regions with a 
high prevalence of hirsutism [16]. The mean age of onset of hirsutism was 17 ± 
4.2 years, which is the peri-pubertal age at which all the disorders linked to 
hyperandrogenism, such as acne and seborrhea are noted [17]. Regarding the 
associated signs, seborrhea and acne were the most common with 83.3% and 
50%, respectively. Acne was found by Noorbala in Iran at 42.7% [3], by Sharma 
and al. in India at 73.7% [10], and by Zhao and al. in China at 44.4% [13]. Hyper-
trichosis represented 53.3% of our cohort compared to 42% in Noorbala in Iran 
[3]. We noted that two participants (3.3%) presented signs of virilization which 
would justify an etiological investigation. Acanthosis nigricans is commonly 
found in hyperandrogenic patients with insulin resistance in the context of 
HAIR-AN syndrome [17] [18]. Since we found 26.7% obese patients in our co-
hort, it would be wise to perform a hormonal profile of our participants to look 
for this syndrome. With regards to the obstetrical/gynecological aspects: we no-
ticed that 16.7% of participants had menstrual irregularities. This is lower than 
that found by Sharma in India [10], Zhao in China [13] and Azziz in the USA 
[19], who found 22.8%, 23.2% and 28%, respectively. However, our percentage is 
higher than that of Noorbala in Iran, which was 14.6% [3]. Nevertheless, this 
non-negligible number would justify performing a pelvic ultrasound and even 
hormonal assessment for PCOS research, which is the most common etiology of 
hirsutism in Saudi Arabia [20], Mexico [21], the United Arab Emirates [8] and 
Iran [3]. Regarding the management of hirsutism: the most of participants had 
recourse to esthetic treatments, especially, hair removal, because it was practical 
and financially feasible. No woman had used electrolysis or laser due to the ab-
sence of these modalities in Cameroon, although it is recognized that these pro-
duce better results in terms of tolerance and effectiveness on hair regrowth, since 
we note that 34% of the participants were not satisfied with their treatment [22] 
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[23]. 
In our study, being hirsute seemed normal to most participants. This is prob-

ably because of the family history found in most of them, which suggests a ge-
netic component. This acceptance of hirsutism can also be due to the relatively 
long duration for its establishment (9 years), during which the participants 
would have adapted to the changes, and also the fact that 21% of consider being 
hirsute a seductive tool. 

Metabolic syndrome was found in 21.7% and 18.3% according to the IDF-2005 
NCEPIII-2001, respectively. In our study, the metabolic syndrome may be due to 
either the presence of Polycystic Ovarian Syndrome (PCOS), since this duo has 
been found by many authors [8] [24] or lifestyle changes in our urban popula-
tions as demonstrated by Fezeu and al [25]. 

Limitations of the Study 

• Sample size. 
• Lack of ultrasound and hormonal data. 

5. Conclusion 

At the end of this study, we observed that hirsutism is present in Cameroon and 
seems normal for most participants. However, we note that it is associated with 
menstrual cycle disorders, signs of virilization and metabolic syndrome, which 
suggests that it might not be as harmless as one might think. 
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Appendix 

QUESTIONNAIRE 

1. Identification 

1.1 Date of interview |     ||    |   |    ||    |   |    ||    ||    ||     | 
Day    Month    Year 

1.2 Name  

1.3 Code H          

1.4 Email  

1.5 Phone number |    ||    ||    ||    |   |    ||    |   |    ||    | 

1.6 Age |    ||    | years 

1.7 Marital status Married = 1 Single = 2 Divorced = 3 Widow = 4 Separated = 5 Concubine = 6 |    | 

1.8 Father’s region of origin Adamawa = 01  North West = 07 
Center =  02  West = 08 
East = 03   South = 09 
Far North = 04  South West = 10 
Littoral = 5   Expatriate = 11 
North = 06 

 
 
|    | 

1.9 Mother’s region of origin Adamawa = 01  North West = 07 
Center =  02  West = 08 
East = 03   South = 09 
Far Nord = 04  South West = 10 
Littoral = 05  Expatriate = 11 
North = 06 

|    | 

1.10 Profession/occupation None = 1 civil servant = 2 Private sector = 3 Student = 4 Retired = 5 |    | 

1.11 School Level None = 1 Primary = 2 Secondary = 3  University = 4 |    | 

2. Gynecological history 

2.1. At what age did you have your first period? |   ||   | years  

What is your last menstrual period? |   ||   |   |   ||   |   |   ||   ||   ||   | 
DD   MM   YY 

2.2. How long does your period last? <3 days = 1  3 - 5 days = 2 >5 days = 3 |   | 

2.3. How long is your menstrual cycle? ≤28 days = 1 ]28 - 45 days[ = 2 
≥45 days = 3 

|   | 

Do you see your period every month? Yes = 1  No = 2 |   | 

2.4.a If not how often do you see them? <4 times per year = 1; [4 - 8] times per year = 2; 
>8 times per year = 3 

|   | 

2.5. Have you ever taken medication to regulate  
your menstrual cycle or a birth control pill? 

Yes = 1   No = 2 |   | 

2.5. a. If yes, which drugs or which birth control pill?  
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3. Obstetric history 

3.1. Have you ever been pregnant?  
If no go to 3.1b 

Yes = 1 No = 2 |   | 

3.1.a. If yes how many times 1 = 1  2 = 2  ≥3 = 3 |   | 

3.1.a.1 How many children do you have? 1 = 1  2 = 2  ≥3 |   | 

3.1.b. If no why? No desire for children = 1  Infertility = 2 |   | 

3.1. b.1. If notion of infertility   

3.1. b.2. Have you had to consult for this infertility? Yes = 1  No = 2 |   | 

3.1. b.3. When did the infertility occur? From the desire of the 1st baby = 1 
After having at least 1 child = 2 

|   | 

3.1. b.3. Has a diagnosis been made for this infertility? Yes = 1 No = 2 |   | 

3.1. b.3.1 if yes what is the diagnosis? 

3.1. b.4. Did you have to take medication for this infertility? Yes = 1  No = 2 |   | 

3.1. b.4.1 If yes which ones? 

4. Personal medical history 

4.1. Have you suffered or do you 
suffer from any of the following 
pathologies? 

Hypothyroidism = 1   Hyperprolactinemia = 2  Cushing SD = 3 
PCOS = 4    Adrenal hyperplasia = 5  Ovarian neoplasia = 6  
Adrenal neoplasia = 7  Diabetes = 8   High blood pressure = 9 
Other = 10    None = 11 

|   | |   | 

4.2. Have you taken or are you 
taking any of the following drugs? 

Androgens = 1    Corticosteroids = 2   Valproic acid = 3 
Danazol = 4   Other = 5 None = 6 

|   | |   | 

5. Family past medical history 

5.1. Do you have any of the  
following family history? 

High blood pressure = 1 Diabetes = 2  Obesity = 3  PCOS = 4 
Adrenal hyperplasia = 5  Other = 6  Don’t know = 7 

|   | 

6. Habits and lifestyle and weight history 

6.1. Do you drink alcohol? Yes = 1  No = 2 |   | 

If yes alcoholic index (g/day) |   | |   | g/j  

6.2. Do you smoke? Yes = 1  No = 2 |   | 

If yes number of packs- year (PA) |   | |   
| PA 

  

6.3. Do you practice a regular physical activity? Oui = 1  Non = 2 |   | 

6.4. What is the heaviest weight you have ever had since you were 18 years old 
(excluding pregnancy)? 

|   | |   | |   | Kgs 

6.5. Have you gained weight in the last 12 months before the interview? Yes = 1  No = 2 |   | 

6.5.1. If yes how many Kg? |   ||   ||   | Kgs 

6.7. Have you lost weight in the last 12 months before the interview? Yes = 1  No = 2 |   | 
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Continued 

6.7.1. If yes how many Kg? |   ||   ||   | Kgs 

6.8. If you think you are overweight, of how many kg do you think you are overweight? |   ||   ||   | Kgs 

5.9. If you think you’ve lost weight, of how many kg do you estimate the lost? |   ||   ||   | Kgs 

7. Information on hirsutism 

7.1. At what age did you start seeing appear hirsutism? |   | |   | ans 

7.2. How long has your hirsutism been evolving? (In years) |   | |   | |   | years 

7.3. How is your hirsutism changing over time? Increasing = 1 Stationary = 2  Decreasing = 3 |   | 

7. 3.a. If it tends to increase, is the growth rapid? Yes = 1   No = 2 |   | 

 
7.4. Factors aggravating your hirsutism 

Shaving = 1  Waxing = 2  Lazer = 3 
Creams/lotions = 4 Other = 5  None = 6 

|   | 

7.5. Are there any shaggy/hairy/hirsute  
women in your family? 

Yes = 1  No = 2 |   | 

7.5.a. If yes who? Mother = 1  Sister = 2   Cousins = 3  
Aunts = 4  Others = 5 

|   ||   ||   | 

7.6. Have you tried treating your hirsutism? Yes = 1  No = 2 |   | 

7.6.a. If yes, what treatment did you use? Waxing = 1    Shaving = 2 
Electrolysis/LASER = 3 Medical treatment = 4  
Other = 5 

|   | |   | |   | 

7.7. Are you satisfied with your treatment? Yes = 1  No = 2 |   | 

8. Pshycosocial impact of hirsutism 

8.1. For you to be hirsute/shaggy it is: Normal = 1  Abnormal = 2 |   | 

8.1. a. If normal why? Because it’s in the family = 1 Because I don’t mind = 2  
Because other women are = 3  Because it’s natural = 4 
Others = 5 

|   | |   | 

8.1.b If abnormal why? Because I feel like a man = 1  Because I have to shave = 2  
Because it is frowned upon by society = 3  Others = 4 

|   | |   | 

8.2. How do you deal with your hirsutism? Well = 1   Quite well = 2   Bad = 3 |   | 

8.3. What does a hirsute/shaggy  
woman inspire you? 

Beauty/Seduction = 1   Wickedness = 2   Sorcery = 3  
Sterility = 4   Missed man = 5  Nothing = 6 
Others = 7 

 
|   | 

9. Clinical informations 

9.1. Anthropometric parameters Weight (Kg) |   | |   |   | |   |   Height (Cm) |   | |   |   | |   |  
BMI (Kg/m2) |   | |   |   | |   |  AC (Cm) |   | |   |   | |   | 
Waist size (Cm) |   | |   |   | |   |  Hip circumference(Cm) |   | |   |   | |   | 
Systolic BP(mmhg) |   | |   |   | |   |  Diastolic BP(mmhg) |   | |   |   | |   | 

9.2. Ferriman and Gallway score Acne = 1 Seborrhea = 2 Signs of virilization = 3 

9.3.Associated signs Acanthosis nigricans = 4  Cushing sd = 5  None = 6 Others = 7 |   ||   ||   ||   | 
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10. Biological assessment 

10.1. Fasting blood glucose(g/l) |   | |   | |   | 

10.2. Lipid profile Triglycerides (g/l) |   | |   |   | |   |  
Total Cholesterol (g/l) |   | |   |   | |   |  
HDL Cholesterol (g/l) |   | |   |   | |   |  
LDL Cholesterol (g/l) |   | |   |   | |   |  

 

 
Modified Ferriman Gallwey Score 
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