
Context In 2010 the total population of Ethiopia was
estimated at about 85 million people (CIA 2010), with a life
expectancy at birth of 55 years for men and 58  for
women, and a probability of under–5 mortality of
123/1000 live births. Ethiopia ranks among the last twelve
countries in the UN Human Development Index and is still one
of the poorest countries in the
world, with a Gross National Income
per capita of 630USD/year (source:
WHO Ethiopia Country profile). Skin
diseases represent an emerging
health priority for the Country and
are currently indicated among the
ten leading causes of illness and
hospitalization, after malaria,
tuberculosis, acute respiratory and
gastrointestinal infections.

In 2008, skin diseases were list-
ed among the top ten diagnoses for
out-patient admissions in the Re-
gion. 35,797 men, 14,098 women
and 7,871 children under five were
admitted in an outpatient depart-
ment for skin infections in 2008
(source: Tigray Health Bureau pro-
file 2008).

Activities of the Italian Dermatological
Centre (IDC) at Ayder Hospital in Mekelle
Within this context, the National Institute for Health, Migration
and Poverty (NIHMP) carries on the work started in the early
nineties by the San Gallicano Institute at the Italian Dermato-
logical Hospital in Quihà and later on at the Italian Dermato-
logical Centre (IDC) at Ayder Hospital in Mekelle, northern
Ethiopia. The activities are developed in partnership with the
International Institute of  Social, Medical and Anthropological
Sciences (IISMAS), the Tigray Italian Human Development As-
sociation (TIHDA) and with the support of the Tigray Health
Bureau, the Ethiopian Government, the University of Mekelle
and the Italian Development Cooperation.

The IDC is composed of an In-Patient Department (IPD) e-
quipped with 30 beds and an Out-Patient Department (OPD)
which daily receives on average 60 patients and is the only
Referral Centre for dermatological diseases in the whole
Tigray region. All health care services are provided free of
charge in order to promote universal access to health care
services. The Centre is managed by Ethiopian Health Profes-
sionals (6 nurses, 1 head nurse, 1 lab technician, 1 pharma-
cist) as well as administrative personnel, under the overall co-
ordination of Italian Medical Doctors sponsored by the NIHMP.

The IDC is member of ‘Italian Hospitals in the World’, a net-
work supporting the quality improvement of health care delivery
through the supply of teleconsultations services aimed at connect-
ing the Italian hospitals abroad with centres of excellence in Italy.
Of the total number of diagnoses made at the IDC, a 60.9% be-
longed to the ICD-9 group “Diseases of the skin and subcutaneous

tissues”.  In this group, the most represented diseases were the “in-
flammatory conditions of skin and subcutaneous tissues”, particu-
larly atopic and contact dermatitis. As regards dermatological di-
agnoses, 12.5% were “Infections of skin and subcutaneous 
tissues”, where impetigo accounted for 83% of cases.

A 29.9% of the total diagnoses belonged to the ICD-9 group “In-

fectious and Parasitic Diseases. Most of them were skin infections,
such as the superficial mycoses, particularly scalp dermatophy-
toses (4,136 cases) and pityriasis versicolor (2,659 cases), and sca-
bies (3,632 cases). Between January 2005 and September
20101,147 cases of Leishmaniasis were observed, mostly of  cu-
taneous and subcutaneous type.  During the same period, leprosy
was diagnosed in 582 patients.

HIV infection (type I) was diagnosed in 1,745 patients (2.3%
of the total) and HIV infection (type II)was diagnosed in 7 cases
(less than 1%). The prevalence observed in the Centre is consistent
with the regional amount. Also 978 cases of tubercolosiswere ob-
served, 41% of them cutaneous, 35.1% of the peripheral lym-
phonodes and 12.3% pulmonary. 

Malaria was diagnosed  in 277 patients. As regards this infec-
tion, from 2005 to 2007 the NIHMP (in line of what previously
done by the San Gallicano Institute) carried on the Malaria Project,
which was aimed at developing activities for the prevention, early
detection and treatment of malaria through the active involvement
of Community Health Workers (CHW). Within the Project -  originat-
ed from the cooperation with the Italian Government (in particular
the Ministry of Health and the Ministry of Foreign Affairs), the Tigray
Ministry of Health, the World Health Organization, and Novartis -
more than 130.000 malaria-affected individuals were treated and
a 52% reduction of mortality rate was registered. The Project was
awarded by the Global Business Coalition on HIV/AIDS, Tuberculo-
sis and Malaria in 2008.

Among the so-called Neglected Tropical Diseases, besides
leishmaniasis, scabies and leprosy, the IDC took care of 53 cases of
Wuchereria Bancrofti Filariasisand 43 cases ofOnchocerchiasis.

Skin tumorswere observed in 315 patients.

Activities of the 
Italian Dermatological Centre (IDC)
at Ayder University Hospital - Mekelle

Age class frequency percentage

NA 8 11.3
< 4 6,606 11.5
5 - 17 13,156 22.8
18 - 34 25,979 45.1
35 - 54 8,052 14.0
55 - 64 1,928 3.3
over 65 1,916 3.3
Total 56,644 100.0

Gender n %

F 27,167 47.1
M 30,478 52.9
Total 57,645 100.0

AGE AND GENDER DISTRIBUTION
WAS AS FOLLOWS:

Surface 54,572.6 km2

Total population in the region 4,334,996*
Number of working hospitals 12(1:361,249 people)**
Number of doctors 66(1:65,370 people)*
Life expectation at birth 46 years****
Mortality index under 5 years 90/1,000**
Maternal mortality index 551/100,000**
Underweight children under 5 66.6%**
Tuberculosis prevalence 188.4/100,000****
Malaria incidence 23,072/100,000***
Single point HIV prevalence 2.8**

*Central Statistical Agency of Ethiopia, 2007 Census ** Tigray Health Bureau Profile 2008

*** Tigray Health Bureau Profile 2009 **** Tigray Health Bureau Profile 2004

THE HEALTH SITUATION IN TIGRAY IS THE FOLLOWING:

During the period January 2005- September 2010,
57,645 admissions to the IDC took place. 
55,705 admissions were in the out-patients depart-
ment and 1,940 in the ward.

Most of the diseases observed at the IDC are easily de-
tectable and treatable, are  often related to poor socio-
economic and hygienic conditions, and could be locally
managed with appropriate skills. Our  experience in
Tigray indicates that proper training of health workers
significantly improves their skills in managing common
skin diseases and their capacity of referring complex cas-
es to the health centres, thus contributing to cost effective
treatment of the diseases.
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