
Aims: The goal of the study is to assess the burden
of skin disorders among IDC patients across sex and

age groups. Skin diseases constitute one of the most

frequent causes of morbidity in Ethiopia, ranking sixth

in the top ten of new outpatient cases in Tigray.

Methods: A retrospective analysis on skin burden
was performed among 55,723 outpatients and 1,922

inpatients from January 2005 to September 2010.

Results: The leading diagnosis among outpa-

tients were eczema (22.6%), mycosis (14.9%), pig-

mentation anomalies (9.1 %), pyoderma (6.0 %), acne

(5.5 %), prurigo (5.0%), scabies (4.6 %), lichen (2.4%),

HIV (2.2 %), psoriasis (1.6%). The highest M/F ratio

was found for scabies (1.7) while the lowest one for

pigmentation anomalies (0.7) as shown in Table 1. The

overall distribution of the ten leading diagnosis among

outpatients across age groups showed that young chil-

dren (0-5 years old) were the most affected by myco-

sis (26.9%), scabies (16.7%) and pyoderma (11.9%) if

compared to other age groups. On the other hand, old

people (65 years old and older) were particularly af-

fected by prurigo (15.0%) as highlighted in Figure 1.

The leading diagnosis among inpatients were pyo-

derma (14.6%), eczema (11.3%), scabies (9.0%), lei-

shmaniasis (8.2%), mycosis (5.4%), burns (4.5%), HIV

(3.8%), skin ulcers (2.9%), psoriasis (2.5 %), leprosy

(1.7 %). The highest M/F ratio was found for skin ulcers

(3.8), leishmaniasis (2.5), while the lowest ones for

burns (0.9) and HIV infection (0.9). The overall ALOS (all

diseases included) was 14.2 days, while the average

bed occupancy rate was 63.7% as shown in Table 2.

The most significant disease in terms of burden on in-

patient services may be considered leishmaniasis as

showed in previous studies (Accorsi  et al. 2009) in fact,

besides being the fourth most frequent cause of ad-

mission, the people affected by this disease also expe-

rienced a long ALOS (31.2 days). As shown in Figure 2,

young children (0-5 years old) were the most affec-

ted by pyoderma (25.9 %), eczema (14.3%), scabies

(14.1 %). Burns prevalence was higher in young chil-

dren (14.5%) if compared to other age groups (avera-

ge 4.3 %). On the other hand, admissions linked to HIV

infections regarded mostly adult groups (25-34 and

35-44 years old) with the respective prevalence of

12.1% and 10.1% versus 4.0% in the other age groups.

Cancers were more prevalent in adults and old people

(45-54 and 55-64 years old) with the respective pre-

valence of 4.2% and 4.5%, while prevalence in the

other age groups amounted to 0.9%. 

Conclusions: These updated findings show that

patients were mainly affected by common diseases,

which are not Ethiopian endemic pathologies but easi-

ly treatable disorders which are mostly overcome

worldwide, persisting among neglected people,

because of adverse social determinants of health:

lack of sanitation, hygiene, adequate nutrition and safe

water, household crowding, promiscuity, low educatio-

nal achievement as well as inappropriate, delayed

diagnosis and mistreatment and lack of affordable,

accessible drugs. On the basis of these results further

holistic projects should be implemented in the region,

following the good practises already developed by the

NIHMP, in order to achieve MDG 6 and MDG 1. This re-

veals extremely urgent, in fact besides stemming from

poverty, these disorders cause themselves deprivation

and impoverishment trapping the affected individuals

into a vicious cycle of poverty and poor health.

Tropical diseases or common 
diseases affecting neglected people?
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Promoted by

Neglected Tropical
Diseases (NTDs)
NTDs are a group of 13 parasitic and bacte-

rial infections* affecting around 2.7 billion

people living on less than $2 per day in Asia,

Africa and Latin America (Hotez et al. [a]

2009), (Hotez  et al. [b] 2009) (Molyneux  et

al. 2005). The people living in settings cha-

racterized by extreme poverty, poor housing

and sanitation, lack of safe drinking water,

scarce nutrition, lack of education, lack of

proper health care services are more likely to

be affected by NTDs than others, as their

scarce living conditions contribute to stren-

gthening the proliferation of vectors and the

transmission cycle (Mupfasoni et al. 2009).

The burden borne by people affected by

NTDs include chronic illnesses lasting deca-

des, severe disability, disfigurement, defor-

mity, blindness and even death (Morrone et

al. 2007).

With regard to tool-ready NTDs, existing

drugs and vaccines are not reaching disad-

vantaged and at-risk or hard-to-reach popu-

lations; on the other hand, control strategies

for diseases defined as tool-deficient NTDs

rely on unavailable, costly and difficult-to-

manage tools despite they cause the hi-

ghest mortality rates (Hotez 2009). Experts

agree on the fact that NTDs constitute the

most potent reinforcement of the poverty

trap and represent a major reason why the

bottom 500 million people in Sub-Saharan

Africa cannot escape poverty (Hotez  et al.

2009). From the retrospective analysis per-

formed among 55,723 outpatients and

1,922 inpatients at the IDC in the period Ja-

nuary 2005 – September 2010, we found

the following prevalence of NTDs: 3,632 ca-

ses of scabies, 1,147 cases of leishmaniasis,

582 cases of leprosy, 53 cases of filariasis

and 43 cases of onchocerchiasis. In particu-

lar, male patients were more affected by fi-

lariasis, oncocerchiasis and leprosy with a re-

spective M/F ratio of 5.5, 4.2 and 2.7. Howe-

ver, it should be noted that most of the pa-

tients were affected by common diseases

persisting in condition of poverty and depri-

vation which could be easily prevented and

treated.

* They comprise soil-trasmitted helminth infec-

tions (ascariasis, hookworm infection and trichu-

riasi), lymphatic filariasis, onchocerciasis, dracun-

culiasis, schistosomiasis, Chagas’ disease, human

African trypanosomiasis, leishmaniasis, Buruli ul-

cer, leprosy and trachoma. An expanded list could

include dengue fever, treponematoses, leptospi-

rosis, strongyloidiasis, foodborne trematodiases,

neurocysticercosis, scabies, as well as other disea-

ses such as podoconiosis.

Scabies: a vicious cycle 
of deprivation and poor health
The World Health Organization (WHO) estimates that there are

about 300 million cases of scabies in the world each year. Al-

though the infectious agent is ubiquitous, it is endemic in impove-

rished, as well as in crowded communities (Hengge  et al. 2006)

(Morrone et al. 2007). Particularly worrying is the morbidity asso-

ciated with this infection in endemic communities in low income

countries. In fact, lack of proper treatment leads to the emergen-

ce of secondary skin sepsis as well as post-infective complications,

including glomerulonephritis (McCarthy et al. 2004) which can

have very serious consequences and even threaten the affected

people’s life. As already pointed out in previous studies conducted

at the IDC, super-infected cases as well as complicated cases of

scabies (i.e. with post-streptococcal glomerulonephritis) were ad-

mitted at the Centre, often after relapses following repeated tre-

atment in OPD setting (Accorsi et al. 2009) .

Diseases Male outpatient Female outpatient Total outpatient M:F
diagnosis diagnosis diagnosis ratio

Eczema 8507 (22.3%) 7898 (22.8%) 16405 (22.6%) 1.1

Mycosis 6005 (15.7%) 4853 (14.0%) 10858 (14.9%) 1.2

Pigmentation anomalies 2703 (7.2%) 3882 (11.2%) 6585 (9.1%) 0.7

Pyoderma 2390 (7.1%) 2006 (5.8%) 4396 (6.0%) 1.2

Acne 1984 (5.2%) 2008 (5.9%) 3992 (5.5%) 1.0

Prurigo 1928 (5.0%) 1745 (5.0%) 3673 (5.0%) 1.1

Scabies 2074 (5.4%) 1248 (3.6%) 3322 (4.6%) 1.7

Lichen 1038 (2.7%) 676 (2.0%) 1714 (2.4%) 1.5

HIV 713 (1.9%) 902 (2.6%) 1615 (2.2%) 0.8

Psoriasis 621 (1.6%) 515 (1.5%) 1136 (1.6%) 1.2

Total 38145* (100.0%) 34586* (100.0%) 72731* (100.0%) 1.1

* The analysis was made considering the outpatients’ diagnosis and not only on the visits (one patient could be diagnosed with more than one disease)

TABLE 1: NUMBER OF OUTPATIENT DIAGNOSIS

Diseases Male inpatient Female inpatient Total inpatient M:F Bed days ALOS
diagnosis diagnosis diagnosis ratio

Pyoderma 221 (10.1%) 181 (14.5%) 502 (14.6%) 1.2 7837 (18.6%) 17.1

Eczema 251 (11.5%) 137 (10.9%) 388 (11.3%) 1.8 5271 (12.5%) 14.8

Scabies 199 (9.1%) 111 (8.9%) 310 (9.0%) 1.8 5765 (13.7%) 19.0

Leishmaniasis 202 (9.3%) 80 (6.4%) 282 (8.2%) 2.5 5897 (14.0%) 31.2

Mycosis 114 (5.2%) 73 (5.8%) 187 (5.4%) 1.6 4275 (10.2%) 25.0

Burns 72 (3.3%) 81 (6.5%) 153 (4.5%) 0.9 3843 (9.1%) 31.5

Hiv 64 (2.9%) 66 (5.3%) 130 (3.8%) 0.9 2816 (6.7%) 23.0

Skin ulcer 80 (3.7%) 21 (1.7%) 101 (2.9%) 3.8 3804 (9.1%) 41.4

Psoriasis 59 (2.7%) 28 (2.2%) 87 (2.5%) 2.1 1026 (2.4%) 16.6

Leprosy 41 (1.9%) 19 (1.5%) 60 (1.7%) 2.2 1493 (3.6%) 26.7

Total 2183*(100.0%) 1252*(100.0%) 3435*(100.0%) 1.8 42027**(100.0%) 14.2
* The analysis was made considering the inpatients’ diagnosis and not only on the admissions (one patient could be diagnosed with more than
one disease).

** The bed days were calculated on inpatients’ diagnosis and not on the admissions.

TABLE 2 NUMBER OF INPATIENT DIAGNOSIS, BED DAYS AND AVERAGE LENGTH
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