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Abstract 
Background and Objectives: Neuroleptics have revolutionized pharmaco-
logical management in psychiatry. The advent of atypical neuroleptics con-
stitutes a major turning point in this therapeutic challenge. The objective of 
our study was to determine the prescription of these atypical neuroleptics in 
Fann’s psychiatry department. Methodology: It was a descriptive retrospec-
tive cross-sectional study that involved 223 patients hospitalized in the psy-
chiatry department of Fann Hospital during the period from January 2015 to 
December 2017. Results: Our study shows a majority prescription of classic 
neuroleptics in combination Haloperidol-Chlorpromazine 53% and 14% in 
monotherapy and a prescription of atypical neuroleptics at 4%. They are pre-
scribed in combination with the classics at 4%. Conclusion: These results 
show a still low prescription of atypical neuroleptics which raises questions 
about the availability and affordability of such drugs, but also about prescrip-
tion habits in the context of developing country. 
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1. Introduction 

The advent of conventional neuroleptics has revolutionized the management of 
mental illnesses. Indeed their discovery in 1950 made it possible to transform the 
face of psychiatry by changing the asylum character of care structures [1]. These 
neuroleptics have been of great benefit in the management of mental illnesses, 
even if their numerous side effects, especially neurological ones, constituted a 
limit to their use. 

As progress continues, the so-called latest generation or even atypical neuro-
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leptics, due to their absence of neuroleptic side effects, have been developed. The 
latter have the particularity of having fewer side effects, and therefore of being 
better tolerated. 

In fact, during the 1980s, new so-called atypical or third-generation neurolep-
tics appeared on the world market, devoid of these neurological side effects with 
better tolerance [2] [3]. 

In Africa, it was not until 1998 with their introduction in the Ivory Coast [2] 
and 1999 for their availability on the Senegalese market. 

Faced with the apparent comfort and the therapeutic results that atypical 
neuroleptics would offer, we wondered about the place they occupied in the the-
rapeutic arsenal used in psychiatric practice in Fann. 

Our work aims to evaluate the prescription of latest generation neuroleptics in 
a psychiatric department in Dakar. 

2. Methodology 
2.1. Study Framework 

The study was carried out at the Moussa DIOP Clinic, psychiatry department of 
the Fann University Hospital Center, in the Rez de Chaussée Gauche division. 

The service is made up of 4 hospitalization divisions located at the Moussa 
DIOP clinic, including the RCG, the outpatient unit which deals with outpatient 
monitoring of patients. The “Ker xaléyi” child psychiatry unit, for its part, rece-
ives children in consultation and day hospitalization. There is also the integrated 
care center for addictions. 

The RCG division has 18 beds including a large third category room with 4 
beds intended exclusively for men and 14 individual rooms. 

2.2. Study Objectives  

The main objective of our work was to evaluate the prescription of latest genera-
tion neuroleptics in a psychiatric service in Dakar. 

Our study brings informations about the use of these drugs in front of the lack 
of data about the prescription of latest generation neuroleptics. 

The secondary objectives were to:  
– draw up the socio-demographic profile of patients 
– draw up the clinical and therapeutical profile of patients 
– determine the use of conventional neuroleptics 
– determine the association of classic neuroleptics with latest generation neu-

roleptics 

2.3. Method 
2.3.1. Type and Period of Study 
We conducted a retrospective descriptive study based on the records of patients 
hospitalized in the left ground floor division of the Fann Psychiatry Department 
over the period from January 1, 2015 to December 31, 2017. 
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2.3.2. Study Population 
The study population consisted of patients from the left ground floor of the 
Moussa DIOP clinic in the Fann psychiatry department received during the 
study period. 

2.3.3. Inclusion Criteria 
Included were all patients who had been hospitalized at least once in the division 
and who had benefited from neuroleptic treatments. 

2.3.4. Non-Inclusion Criteria 
All patients with incomplete records. 

Thus, we went through 397 files and retained 223 files. 

2.3.5. Data Collection 
Data collection was done using a survey sheet. This sheet included: 
– socio-demographic data with age, sex, area of residence, marital status, number 

of children, educational level and socioeconomic level; 
– personal history and their management as well as the therapeutic course; 
– family history; 
– the prescribed medication; 
– the socio-economic level obtained on the basis of the profession of the pa-

tient or the person in charge. 

2.3.6. Data Analysis 
Data entry and statistical analysis were performed using Stata version 15 soft-
ware. 

For the descriptive study, the qualitative variables were expressed as a percen-
tage, while the quantitative variables were expressed as means with their stan-
dard deviations. 

For the analytical study, the comparisons between the two groups (de-
pressed/not depressed) constituted, were carried out by the Chi-square test for 
the qualitative data, threshold of significance was set at 5%. 

The study has been approved by the national ethics committee for health re-
search of Senegal. 

3. Results  
3.1. Distribution of Patients by Age (See Figure 1) 

The best represented age group (the modal class) in our sample of patients was 
the 25 - 40 years age group 

3.2. Distribution of Patients by Gender (See Figure 2) 

Our sample was mostly made up of men. 

3.3. Distribution by Level of Education (See Figure 3) 

Of the 223 cases, for 74 cases the level of education was not specified. 
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Figure 1. Distribution of patients by age. 
 

 
Figure 2. Distribution of patients by gender.  

 

 
Figure 3. Distribution of patients by level of education. 
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3.4. Breakdown by Occupation (See Figure 4) 

Most of the patients were inactive. 

3.5. Breakdown by Marital Status (See Figure 5) 

The patients were predominantly single without children. 

3.6. Breakdown by Socio-Economic Level (See Figure 6) 

44.7% of the patients had an average socio-economic level. 

3.7. Neurological Symptoms  

Two patients had dyskinesia due to neuroleptics. 
Three patients had neurovegetatives disorders as dry mouth troubles, 50 pa-

tients had neuroendocrine disorders.  

3.8. Smoker 

63 patients were smoking. 

3.9. Medical History 

There was no personal medical history found. 

3.10. Medication 

33% of patients were taking Halopéridol, 31% chlorpromazine and 5% under 
Rispéridone. 

3.11. Breakdown by Diagnosis (See Figure 7) 

The most common diagnostic was schizophrenia. 
 

 
Figure 4. Distribution of patients by profession.  
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Figure 5. Distribution of patients by marital status. 
 

 
Figure 6. Breakdown by socio-economic level.  
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Figure 7. Distribution of patients according to diagnosis. 
 
Table 1. Distribution of patients according to the type of neuroleptics prescribed. 
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from epidemiological studies carried out in Senegal with a prevalence of mental 
illnesses in this age group [6] [7]. 

A phenomenon that can be explained according to Meggle [et al.] Reported by 
Porquet O. by the fact that this age coincides with periods of vulnerability (ado-
lescence and entry into an active life) therefore often confronted with problems 
of schooling, unemployment, sexuality, drugs [8]. 

These results should give cause for concern because showing a certain socioe-
conomic impact, this age group constituting the active force of a population. 

The majority of the subjects in our study were single with no children, as oth-
er studies of mental illness reach the same conclusions [7] [9]. This large num-
ber of single people can be part of the relationship problem of young subjects. 

This also testifies to the marginalization of the mentally ill at the origin of 
their difficulty of socio-professional integration [10]. 

Regarding the level of study, the presence of subjects who attended only Ko-
ranic school is a reflection of our Senegalese society where religious instruction 
still occupies a large place [11]. The large number of cases limited to primary 
education is in line with the average level of schooling in Senegal according to 
the UNICEF report in 2016 [12]. 

4.3. Economic Characteristics 

The socio-economic situation is generally average, with a predominance of 
low-income subjects representing almost half of the 104/223 cases. A study on 
the economic profiles of patients at CHU Fann in 2014 found similar results [7]. 

This is explained by the level of economic development, which is disparate 
and globally low in Senegal with a minimum wage of around $250 for men and a 
highly developed informal sector with unregulated earnings [13]. While the cost 
of hospitalization is $8 per day for the large room and $16 per day for the cabins. 
The length of hospitalization varies between 3 to 4 weeks. 

That makes an average total of $168 excluding all drug billing. It should be 
noted that there are also additional costs related to professional support in the 
event of the unavailability of an accompanying family member to be at the pa-
tient’s bedside day and night. These paid to the accompanying person amount to 
around $4 per day. 

This finding partly explains the difficulties in taking care of patients (non- 
compliance with treatment), the financial part of which is entirely dependent on 
families, since social security does not exist. 

4.4. Clinical Profile 

Psychoses were the most common diagnoses with 142 cases. 
Schizophrenia was the most common (75 cases out of 225), in agreement with 

the results of most of the studies carried out [14] [15] [16]. 
The study population is predominantly young. Young age is a source of vul-

nerability for mental illness, especially schizophrenia [17]. 
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4.5. Prescription of Neuroleptics 

Of the 128 patients who had already taken a neuroleptic, 68% or 53% had re-
ceived conventional neuroleptics in bitherapy (most often Haloperidol and 
Chlorpromazine). Our results show that classical neuroleptics are still prescribed 
in more than half of the patients, in bitherapy. 

Combinations of classic neuroleptics could find reason in the perpetuation of 
prescribing habits of the old, or in the many symptoms of schizophrenia, the 
pathology most found in the study, which may therefore relate to several mole-
cules with different clinical effects.  

Eighteen patients or 14% received standard neuroleptics as monotherapy. 
Our results show a weak monotherapy not in accordance with the consensus 

recommendations [18] which encourage it, thus avoiding the many side effects. 
Could this be due to insufficient results with a single neuroleptic? 

Our results show the low prescription of latest generation neuroleptics. In-
deed, only 4% had received only latest generation neuroleptics (Risperidone) 
and 5 patients, or 4%, had received a treatment combining conventional neuro-
leptics and latest generation neuroleptics. 

This could be explained on the one hand by their high cost beyond the reach 
of low-income families. The average cost of a box of Risperidone is $120, the ge-
neric is $50. Lack of income for families is a significant factor that practitioners 
take into account in their prescriptions. So very often, taking into account the 
purchasing power, they limit themselves to conventional neuroleptics, to at least 
ensure that the treatment does not risk being interrupted for financial problems. 
All these elements are mediated by a quality therapeutic relationship between the 
psychiatrist, the patient and the family, and a psychoeducation for a good adhe-
rence to the treatment. 

On the other hand, this would be justified by the difficulties of acquisition in 
our context. Indeed, atypical neuroleptics are not available in all pharmacies, 
families with a member living abroad often order them outside the country. 

5. Conclusion 

Our study shows the maintenance of prescription habits for classic neuroleptics, 
probably due to insufficient financial means, but also to the effectiveness they 
provide despite the side effects. The still low prescription of atypical neuroleptics 
may lead us to suggest a health policy allowing financial accessibility and better 
availability of these drugs. This will allow caregivers to provide better comfort to 
patients and have better compliance with the benefits of atypical neuroleptics. 
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