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 THE HEALTH SYSTEM IN ETHIOPIA AND PROSPECTS OF REALIZING THE MDGS 
ON TIME 

  

    

 Author: Gebre Ab Barnabas MD, PhD   

    

    

 

ABSTRACT 

The Modern Health System was introduced after World War II. It had a strong Italian 
imprint because the Italians who tried to colonize the country brought several doctors and 
nurses for their own use and many remained behind after the war was over. The system 
was urban based and biased and it remained so all the way to the downfall of the Feudal 
regime of Emperor Haile Selasse. Under the military regime (1975-1991) more rural 
clinics were built but they were chronically short of basic supplies. The current regime has 
introduced several innovative strategies including the Health Extension Programme, the 
Health Officers’ Accelerated Training with the support of the Carter Center. The challenges 
are many. We are living in the age of HIV/AIDS, a complex disease with more social and 
behavioral dimensions than the traditional biomedical genesis of pathologies. We are also 
in a globalized world where markets rule heavy handedly by draining poor nations such as 
Ethiopia its very essential soft ware in health: doctors and nurses. The prospects of 
realizing the six MDG goals related to health should be gauged through this prism. Donor 
support and solidarity is very important and at times vital. Ethiopia has no choice but 
compete in the global market the costs notwithstanding. 
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ABSTRACT 

In this presentation, the most common aquatic skin reactions to biotoxins observable in 
the Mediterranean area are considered and, in particular, the various clinical pictures 
induced by Coelenterates (jelly fish and sea anemones), the reactions to sea urchins and 
various types of fish, the granulomas from Mycobacterium marinum, and the dermatitis 
caused by some aquatic worms. Reactions to jelly fish stings present with various 
morphological pictures: the most common are localized urticarious reactions lasting 
between a few minutes and several hours according to the intensity of the damage. The 
reactions due to sea anemones generally present with much more marked local and 
systemic symptoms than those from jelly fish. They are vesicular or blistering and 
sometimes necrotizing; the course of the complaint lasts from 15 to 20-30 days, with 
dyschromic or scarring sequelae. Sea urchins can cause an immediate and two different 
delayed reactions due to penetration in the skin of their spines. The most common 
delayed reaction (sea urchin granulomas) features hard, parenchymatous and brownish-
red in colour lesions. The other type of delayed reaction (occupational chronic traumatic 
scleroedema) manifests with hard and persistent oedema of the backs of the hands and 
sometimes also of the forearms. It is caused by repeated penetration of sea urchin 
spines, together with the constriction of the wrists caused by wetsuit. Sting-rays and 
weever-fish, which live on sandy bottoms half-hidden under the sand, sting man with 
their spines; the resulting systemic symptoms can be very severe and last 24-48 hours. 
Mycobacterium marinum, which can be found in both salt and fresh water, can induce 
granulomas after an incubation period of 2-3 weeks. Some Polychaetae annelid worms 
may induce in fishermen using lines a peculiar contact dermatitis of the hands, involving 
fingertips, proximal nail folds and nails. Fishermen with dermatitis from sponges notice an 
itching or stinging sensation, followed, within a few hours, by pain, oedema and rigidity of 
the hands, together with erythema and blisters. Larva migrans cutanea, caused by 
various nematode larvae, manifests with linear lesions of a variable intense reddish 
colour. 
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ABSTRACT 

Introduction: Studies concerning the prevalence of HIV/AIDS related skin diseases in 
Ethiopia are limited. Skin is one of the organs that can be early affected by HIV infection. 
Some skin diseases are an indicator of HIV - infection. 
Objective of the study: to identify the prevalence of the most commonly encountered skin 
diseases among HIV/AIDS patients, and to investigate their association with CD4 
lymphocyte count. 
Material and Method: 218 randomly selected HIV - positive patients were investigated for 
skin and mucous membrane lesions from May 2006 to July 2006 at Armed Forces 
Teaching Hospital ART clinic. The following information was collected: patient’s age, sex, 
marital status and every patient was asked how long they consider themselves sick in 
general. Staging of the disease was made depending on the clinical signs and symptoms 
based on WHO staging. All patients were investigated by one dermatologist. 
Result: during the study period, out of 218 cases 185 (84%) had dermatological diseases, 
and 35 (16%) were free of any skin diseases. 
The patterns of skin diseases were analyzed and compared with the CD4 count. 
Fungal infections 28%, viral infections 14.7%, seborrheic dermatitis 10.5%, photo 
dermatitis and disorders of pigmentation 8.3%, allergic dermatosis and drug reactions 
6.6%, pruritic papular eruption 5% were the predominating diseases. 
Disorders of the nail and hair 4.8%, xerosis and acquired ichthyosis 3.5%, bacterial skin 
infections 3.4%, oral hairy leukoplakia 1%, psoriasis 0.7%, tuberculosis of the skin 0.5% 
We tried to see the association of CD4 count with clinical staging based on WHO 
guideline. The result showed that 132 (60.5%) patients were with CD4 less than 200 cells 
and they were all classified as stage 3 and 4. 74 (34%) had CD4 between 200 – 500, out 
of which 33 (44.6%) were stage 1and 2, and 41 (55.4%) were stage 3 and 4. 12 (5.5%) 
had CD4 count of more than 500 and they were classified as stage 1 an2. 
All participant were asked how long they consider themselves sick, and 23 (10.5%) 
considered themselves healthy, 67 (30.7%) think themselves sick for 1 year, 52 
(23.85%) had ill health for 2 years, 43 (19.7%) were sick for 3 years, and 33 (15.2%) 
considered themselves for more than 4 years ranging up to 11 years. 
Analysis of the marital status showed that 19 (6.7%) were widowed, 80 (36.7%) were 
single, 117 (53.7%) were married and 2 (0.9%) were divorced. 
Conclusion: As it has been reported by different investigators fungal, viral infections and 
seborrheic dermatitis are the earliest and commonest skin manifestations of HIV 
infection. The positive association clinical disease staging based on WHO staging guideline 
with CD4 count may help to start ART treatment in resource poor countries where CD4 
counter is not available. The high percentage of (53.7%) married population being 
infected shows that the military and its family, which lives a separate life for a long time, 
are at high risk for the exposure of the virus. 
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ABSTRACT 

Background: There is a great need for dermatologic care in developing countries, but 
providing dermatologic care to a large, diverse, and economically challenged group of 
patients in a developing nation can be a daunting and somewhat overwhelming task. 
When only a limited number of providers are available that are skilled in diagnosing and 
treating dermatologic diseases, a system is necessary to educate volunteer physicians 
and other local paramedicals in this discipline in order to increase the number of trained 
individuals available to see this large body of patients needing treatment. 
Objective: To establish an effective electronic tool that would be effective in training 
international volunteers and local paramedicals to more effectively diagnose and treat 
dermatological diseases. To tool would ideally provide the following: 1) high quality 
images of common and atypical disease presentations 2) a basic overview of the disease 
process 3) treatment options appropriate for the country 4) the ability to be updated as 
new information, photographs, or treatment options became available 6) the ability for 
the volunteers and paramedical to test themselves on the material 7) additional literature 
or resources that may be consulted. 
Methods: Existing software on Mayo Clinic’s proprietary web based DIEL (Digital Image 
Electronic Library) was accessed and used to upload dermatologic images, patient 
histories, pertinent disease information, and relevant teaching questions for various 
dermatological diseases. SNOMED CT, a national standard ontology for health, was used 
to index the content for improved retrieval of relevant cases and potentially linkage of 
teaching material to the clinical record. 
Results: A Mayo proprietary dermatologic specific web-based teaching tool 
(Dermatologic-Digital Image Education Library or Derm-DIEL) was developed. 
Derm-DIEL serves as a model for an electronic teaching tool that provides high quality 
images, pertinent questions, disease overviews, and relevant sources, all of which allow 
Derm-DIEL to be used as an effective teaching tool. 
An electronic tool (Derm-DIEL) has been developed that we feel will be effective in 
training international volunteers and local paramedicals to more effectively diagnose and 
treat dermatological diseases. We believe that a system such as Derm-DIEL should be an 
important consideration for training volunteers and paramedicals in order that 
dermatologic care be more easily extended to larger numbers. 
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ABSTRACT 

The object of this paper is to review, firstly, the mechanisms that are involved in the 
induction of dysplastic changes in the epidermis by sunlight and, secondly, the effect of 
UV light on the immune response to these changes. The role of pigmentation in 
preventing changes in the immune response and the relative importance of the immune 
response compared to the presence of melanin in black skin are discussed. 
Impairment of the immune response to dysplastic cells by HIV infection may also be a 
factor in increasing predisposition to epidermal cancer. 
The causes of differences in the clinical changes of photodermatoses in white and black 
skin are also considered. 
Melanin in the epidermis is the primary protective mechanism against the effect of UV 
radiation and accounts for the very small incidence of carcinoma in black skin. 
In Albinism there is an increased incidence of epidermal cancer. UVB rays of the sun are 
responsible for DNA damage and mutations that result in dysplastic changes in the 
epidermis leading to cancerous lesions. UV light also causes alteration of the immune 
responses occurring in the skin, as shown by diminished contact hypersensitivity and 
delayed immune response. This is associated with the transformation of trans-urocanic 
acid (Trans UCA) to cis-urocanic acid (Cis UCA). Other immunological changes occur 
including increases in tnf a , CD10 T cells and IL10. 
There is a relative diminution in cytotoxic CD8 Tcells and there is also evidence for 
diminished CD4 Tcell activity linked to changes in antigen recognition by Antigen 
Presenting Cells (APCs). It may be that, as well as UVLight, HIV infection leads to an 
increased susceptibility to skin cancer by diminishing the CD4 T cell response. 
As a result the dysplastic cells escape the normal immunological response leading to 
proliferation of cancer cells. 
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 DERMATOLOGY IN THE COMMUNITY  
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ABSTRACT 

Local community health care provision is very important for Ethiopia where 85% of the 
population live in small, widely scattered rural communities. In 2003 there were 1,936 
physicians and 18,652 Community health Workers in Ethiopia – so most people will have 
their need for medical care provided by community health workers rather than physicians. 
The provision of further training, access to specialist opinions and diagnostic services for 
them are clearly important. This was recognised by the Government when in September 
1993 a new National Health Policy was approved by the Council of Ministers in order to 
improve access to health-care services. This policy commits the government to the 
following: 

(a) Decentralization of the health service management and delivery system; 
(b) Development of the prevention of disease and promotion components of health care; 
(c) Equitable distribution of health services; 
(d) Intersectional collaboration; 
(e) National self-reliance in health development; 
(f) Accessibility of health care; 
(g) Working closely with neighboring countries and regional and international 
Organizations; 
(h) Development of appropriate capacity based on needs; 
(i) Payment for health care according to ability; 
(j) Participation of the private sector and nongovernmental organizations. 

The decentralisation of medical services allows for flexibility in meeting local needs but 
health centres should be linked to larger academic medial units. In contrast to Ethiopia, in 
the UK there is increasing central control and less flexibility to meet local requirements. 
Tertiary referral, academic units have an essential role in providing adequate training and 
support for those working in local Medical Posts and Health Centres. 
Teaching Hospitals As centres of undergraduate teaching, postgraduate 
training and research teaching hospitals set the standard for health care for the country. 
Not only should they be centres of medical excellence but it is also important that 
community medical officers are enabled to benefit from their high standard of medical 
practice. This means providing courses for them as well as making sure that expert 
opinions are available when needed. Research projects, particularly epidemiological, can 
be very effectively carried out with their assistance. 
Community Health Centres These are the first line of medical care and often provide the 
only medical service that most people have. Encouragement and support for Community 
Health Officers is vitally important- particularly in the provision of basic medicines and 
diagnostic tests that do not require specialised equipment. Access to hospital services 
may be difficult but should be available as far as possible. Courses in specific areas of 
medicine, such as dermatology, not only improve their skills in diagnosis and treatment 
but also enable them to meet other medical workers. 
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ABSTRACT 

South Africa has long suffered from a huge burden of disease and limited resources to 
deal with it. In the 1980’s, the AIDS pandemic brought a bewildering twist to 
overburdened health care providers. Skin disease in this country, already a cause of 
significant morbidity and mortality before HIV/AIDS, has become more prevalent, 
complex, and stigmatizing now in the HIV era. 
In contrast to widely available specialty care in the North America, the UK and Europe, 
medical care from specialists, including dermatologists, in sub-Saharan Africa is scarce. 
Within the public sector of health care in South Africa, the system that serves the 
majority of patients in this country, there is on average one dermatologist serving 3-4 
million people. When a basic health provider needs help with a skin-diseased patient 
whom he or she is seeing, referral to a dermatologist is often 
impossible to deliver to that patient, owing to distance and lack of funds to travel. 
How can consultation for dermatological care be delivered to South African health care 
providers and their patients by an alternative means? 
Telemedicine is the delivery of health care across a distance. The application of 
telemedicine is especially useful in the visually oriented specialties, particularly 
dermatology. 
This paper will describe an ongoing teledermatology system that aims to enhance delivery 
of dermatological care in relatively underserved areas of South Africa. 
The specific objectives of this paper are to: 
1. Describe the two year experience of an ongoing store-and-forward 
teledermatology system currently in operation in South Africa. 
2. Describe the challenges and potential advantages of this system, and its applicability to 
other nations, populations and regions. 

Keywords: Teledermatology, Store-and-forward, HIV/AIDS 
Submission Category: Teledermatology 
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ABSTRACT 

Allergic and infectious diseases are the major skin problems among people in Developing 
Countries (DC). Manifestations of contact allergy are more difficult to observe in blacks as 
a result of the fact that erythema in dark-coloured skin is less visible. Some studies 
suggest that dark-coloured skin is less susceptible to eczematous contact sensitisation 
than light-coloured skin, but more prone to develop hyperpigmentation, infiltration and 
lichenification. A few epidemiological studies have addressed overall sensitisation rates in 
various racial groups and very little is known about sensitisation rate to particular 
substances. 
On January 2005, a dermatological service with free admittance has been opened in a 
village near Mekellè in the Tigray region (Ethiopia). During the first 18 months’ medical 
activity (from January 2005 to June 2006) 14,510 patients have been examined in the 
hospital by Italian dermatologists. Eczemas represented the 22.4% of the total diagnosis. 
203 consecutive patients with a clinical diagnosis of contact and/or atopic dermatitis 
primarily attending or referred from general practitioners were investigated. The patients 
were tested with 20 allergens recommended by the Italian Society of Professional and 
Environmental Allergologic Dermatology (SIDAPA) provided by San Gallicano Scientific 
Institute in Rome. The author reports and analyzes the results of the first study on 
contact dermatitis in northern Ethiopia. 

References 
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ABSTRACT 

Migration has been going on throughout the history of mankind, from the moment of 
man’s first appearance on this earth to the present day, and has completely reshuffled 
both the human geography and the sanitary conditions of the planet. Migration has 
always been a complex social and political phenomenon, with considerable implications of 
a social and health nature. The WHO defines immigrants, refugees, political exiles, 
migrant workers, travellers and tourists who for any reason move from one country to 
another, as Human Mobile Population. According to the WHO in 2004 they numbered 1 
billion and 250 million, of which 200 million were emigrants looking for work. So at 
present what was once thought to be an illness typical of a specific geographical area, for 
example in the tropics, can now be found anywhere, especially in the northern 
hemisphere, the goal for most of the immigrants. Nowadays Italy, mostly because of its 
geographical position and its initial lack of legislation regarding immigration, serves as a 
gate to Europe for thousands of immigrants and has done so since the mid 1980s. 
According to the official data on immigration in Italy, in January 2004 there were 
2,193,999 foreigners with a regular permit-of stay, whereas over 1 million were the 
undocumented immigrants. Considering the 
importance of the immigration phenomenon, since 1st January 1985 a Department of 
Preventive Medicine for Migration has been opened in Rome, at San Gallicano Institute. 
The Service is particularly addressed to regular, illegal and clandestine immigrants, 
homeless, nomads and those having health problems but without a health insurance card. 
Moreover, the Department is open to agents of tourism, missionaries, 
travellers from and to tropical countries, providing specialised tests, visits and updated 
information on the prevention of the most common diseases in tropical regions. For 
years, the Department has represented the only public referral point not only for 
assistance and treatment but also for medical-epidemiologic, social, anthropologic 
research concerning immigrant, nomadic and homeless populations. 
In the developing countries, poverty, that is deprivation as far as longevity, lack of 
education, poor health service are concerned, affects about a quarter of that population. 
In January 2005, San Gallicano Institute has opened a dermatological hospital named 
Italian Dermatological Hospital (IDH) in Mekele, the capital city of the Tigray region, in 
Ethiopia. Communicable diseases and nutritional problems are major health problems in 
this country. Malaria, Tuberculosis, acute upper respiratory infections (AURI), diarrhoeal 
diseases, skin infections and HIV/AIDS are among the top disease burdens. Various skin 
disease surveys conducted in developing countries have concluded that skin diseases are 
very common, but little information is available about the magnitude and burden of skin 
diseases in the general population of northern Ethiopia. 
The author reports the working experience of the IDH in Ethiopia and San Gallicano 
Institute in Rome. 
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ABSTRACT 

Background: The different variety of substances that surround a population results in 
allergic reactions of different clinical varieties. Although few countries have their own 
standard prevalence of allergic diseases to variety of allergens determined by different 
tests like scratch tests and patch tests, the prevalence is not known and has never been 
studied in Ethiopia. Our objective in the study is to assess the prevalence of allergic 
diseases to few known allergens of certain population groups of Ethiopian subjects.  

Methods: A total of 216 subjects in six groups (Diabetics, AIDS patients, asthmatics, 
tuberculosis patients, infants, and healthy individuals) were clinically evaluated and 
tested for skin scratch test using five types of allergens (mite extract, dog fur, egg white, 
Candida albicans, and Penicillium) and white blood cell count with differential determined 
with standard procedures.  

Results: Positive reaction to one or more of the allergens is detected in 49.5% of the 
subjects, the most prevalent allergen being mite extract. Twenty seven percent of the 
subjects showed reaction to multiple allergens. Infants had low prevalence of positive 
reaction than adults (P=0.01), but there was no difference in allergic status of other 
groups of subjects. The mean eosinophilic count was significantly high in asthmatics than 
non asthmatics (P=0) and in subjects who reacted at least to one of the allergens than in 
those who showed no reaction (P=0.038). There was no difference in pattern of 
allergenicity among different groups. Conclusion: The prevalence of allergic reaction 
to the few allergens tested is high in different population groups of Ethiopian subjects and 
further study using several allergens is recommended to substantiate this finding. 
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ABSTRACT 

KSHV/HHV-8 is associated with all epidemiologic forms of Kaposi sarcoma (KS), with the 
multicentric plasma cell type of Castleman’s disease and with primary effusion lymphoma. 
The prevalence of KSHV is variable with 3 different profiles (low, intermediate and high-
profile). The virus may be transmitted sexually in MSM. It can be transmitted from 
mother to child or from child to child suggesting horizontal transmission and it could be 
transmitted via solid organ transplants while transmission via blood products seems to be 
marginal. The value of KSHV viremia is demonstrated in HIV infected patients with KS 
and in patients with Castleman while the place of monitoring KSHV viral load in blood 
from patients with HIV unrelated KS is still controversial. 
In KS lesions, most of the infected cells are latently infected while a subset of cells of 
unknown origin may be lytically infected. The preferential target cells of KSHV are 
endothelial cells and recent studies suggest that these cells may derive from lymphatic 
endothelial cells although some works suggest that KSHV infection of microvascular 
endothelial cells may drive these cells to a lymphatic genotypic and phenotypic profile. 
KS is very sensitive to immunosuppression and is one of the best example of what we can 
call an opportunistic tumor. This is illustrated by the resolution of KS in the setting of HIV 
with antiretroviral combination therapy which is mainly due to immune restoration. Some 
of the antiretroviral drugs as the protease inhibitors (PI) may have anti-angiogenic 
activities that could participate to KS resolution. 
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ABSTRACT 

Background: Lymphatic filariasis (LF) represents a major public health 
problem in tropical and subtropical regions of the world. It causes permanent disability 
worldwide. It affects about 120 million people in more than 80 countries and is 
responsible for debilitating genital diseases in about 25 million people and lymphedema 
and elephantiasis in an additional 15 million persons in tropics and subtropics.. A Global 
Program to Eliminate Lymphatic Filariasis (GPELF) started in 26 countries is providing 
mass administration of antielmintic drugs. 
Patients and Methods: We report our experience of 13 patients observed in the Italian 
Dermatological Hospital (IDH) in Mekelle, capital of Tigray, the northern region of 
Ethiopia, between January 2005 and August 2006. All patients presented acute or chronic 
episodes of lymphadenitis of the groin or irreversible elephantiasis of the lower limbs or 
scrotum. Bloods film evidenced the presence of microfilaremia. 
Results: Thirteen diagnosis of LF were done and treatment with diethylcarbamazine PO 
was started. 
Conclusions: Ethiopia is considered an endemic area for LF by the WHO. The GPELF is 
not yet active in this country. Frequency of LF cases and consequent permanent disability 
seen in IDH recommend to include Ethiopia inside the GPELF to improve the health of 
poor people and enhance health systems. 
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ABSTRACT 

 
ACNE VULGARIS: Acne vulgaris is a common skin disease characterized by 
nonninflammatory follicular papules or comedones and by inflammatory papules, 
pustules, and nodules. It is generally a disease of very young people starting at puberty 
and going for some years. In very few percentages it can extend beyond the age of 25 
and even upto 45 years. Local symptoms may include pain or tenderness. Systemic 
symptoms are most often absent, but in Acne fulminans arthralgia and fever can be 
present. Acne affects mostly the areas of the skin where there is dense population of 
sebaceous follicles. These areas include the face, the upper part of the chest and the 
back. Follicular epidermal hyperproliferation with subsequent plugging of the follicle, 
excess sebum, Propionbacterium acnes, and inflammation play the key role in the 
pathogenesis of the disease. The diagnosis of acne is clinical. Medical treatment, which 
can either be local or systemic, is targeted towards the four pathogenetic factors. Among 
the topical ones are topical retinoids, topical antibiotics and benzoyl peroxide. Systemic 
treatments comprise systemic antibiotics, hormones and systemic retinoids. 
Treatment during pregnancy is a challenge since many of the medications are not safe 
during pregnancy. Surgical interventions like manual extraction of comedones, 
intralesional steroid injection, phototherapy, dermabrasion and surgical correction of 
scars on the face have also a role in the management. 
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ABSTRACT 

 
Introduction: Leishmaniasis is a parasitic disease widely distributed throughout the 
world and considered to be endemic in 88 countries: 72 of which are developing 
countries. It is believed that 350 million people are at risk, and 12 million people are 
affected by leishmaniasis worldwide. Of this, 1.5-2 million new cases are estimated to 
occur annually of which only 600,000 cases are officially reported. 
AIDS and leishmaniasis, can interact in a vicious cycle of mutual aggravation. The 
outbreak of HIV/AIDS pandemic during the past 20 years has modified the clinical 
spectrum of infection by Leishmania spp. in co-infected patients at different levels. 
Leishmaniasis is considered an opportunistic infection in HIV positive patients and is 
included among the AIDS defining conditions. 
Methods: We report cutaneous and muco-cutaneous leishmaniasis (CL, MCL) cases 
observed in the Italian Dermatological Hospital (IDH), Tigray region, northern Ethiopia, 
during the first 18 months’ medical activity (January 2005 – June 2006). The hospital 
gives service to a rural region of 4 million people. 
A dermatologist has examined patients and, to confirm the clinical diagnosis of 
leishmaniasis, taken specimens with fine needle aspiration technique (FNA) for 
microscopic examination and biopsy for histological confirmation. 
Results: 235 patients had a clinical diagnosis of CL or MCL (2,2% of the 
total skin infections) and, among these, 62 were confirmed with microscopic and 
histological examination. 
The HIV test was performed in suspected cases. 
Discussion: Diffuse cutaneous leishmaniasis, atypical locations and unusual forms 
(ulcerative, erisipeloid, neoplastic etc.) have been reported as consequences of the 
parasitic dissemination to the skin and of the defect in cell-mediated immunity. 
A characteristic of HIV-associated leishmaniasis is the poor response to standard therapy 
and a chronic and relapsing course. 
In Africa, the number of cases is expected to rise and is further impaired by social 
adversities like mass migration, displacement, civil unrest, and war. The real impact of 
HIV/Leishmania co-infection is probably being underestimated owing to constraints in 
surveillance and reporting of cases. 

 
References 

1. Paredes R, Munoz J, Diaz I Domingo P. Leishmanisis in HIV  infection. J Postgrad Med 2003; 
49:39-492.  

2. Sinha P.K, Pandey K., Bhuttacharya S.K. Diagnosis and management of leishmania/HIV co-
infection. Indian J Med Res 121, April 2005, pp 407-414  

  

 



First International Congress Abstract book - Ethiopia November 1-4, 2006 

 15 

 

 TREATMENT OF KELOIDS AND HYPERTROPHIC SCARS   

    

 
Author: Dott.ssa Fabiola Luzi 
Chirurgia plastica ISG 

  

    

    

 

ABSTRACT 

Keloids are benign dermal tumors that generally form by local fibroblast proliferation and 
excessive collagen production following skin trauma. They cause mayor physical, 
psycological and cosmetic problems. From epidemiological viewpoint, darker pigmented 
races are more susceptible to keloid formation. 
Understanding the exact process of normal and abnormal scar formation will help define 
better ways to successfully manage and potentially prevent abnormal healing. 
Numerous treatment modalities have been used to treat keloids and hypertrophic scars. 
This extracellular matrix collagen accumulation makes a logical target for pharmacological 
interventions, and researchers are attempting to modify collagen synthetic and 
degradative pathways. 
Hypertrophic scars and keloids have been shown to respond to radiation, pressure 
therapy, cryotherapy, intralesional injections of corticosteroid, topical silicone or other 
dressings and pulsed dye laser 
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ABSTRACT 

Background Onchocerciasis, commonly known as river blindness, is an important cause 
of dermatitis and visual impairment, affecting about 18 million of people in Africa and 
Latin America, for a total of 37 endemic countries. It is caused by the filarial nematode, 
Onchocerca volvulus, which is transmitted by the bite of a black fly of the genus 
Simulium, near freely flowing waterways. 
Patients and Methods: We report 8 patients observed in the Italian 
Dermatological Centre (IDC) in Mekelle, capital of Tigray, the northern region of Ethiopia, 
between March and September 2006. All patient presented long history of spread itching 
and chronic dermatitis especially on the buttocks and lower limbs. 
Skin snips of the lesions showed presences of microfilariae. 
Results: Eight diagnosis of onchocerciasis were done and treatment with 
diethylcarbamazine PO was performed. 
Conclusions: Ethiopia is considered an endemic area for onchocerciasis, but all the 
literature regards the western and southwestern regions of this country. We report cases 
observed in Tigray, a region of about Km2 54.500 for more than 4 million of inhabitants, 
where there are no information regarding the presence of this infection and where is not 
yet available ivermectin, the first line treatment for ochocerciasis. 
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ABSTRACT 

 
Malaria is the most important of the parasitic diseases of humans. Plasmodium falciparum 
causes nearly all the deaths and neurological complications. Cerebral malaria (CM), is one 
of the most common non-traumatic encephalopathies in the world, with a mortality of 10 
to 40%. In tropical areas it is the most frequent cause of seizures with fever. The 
histopathological finding of cerebral malaria is engorgement of cerebral capillaries and 
venules with parasitised red blood cells and 
disruption of the blood-brain barrier. In acute malaria, multiple seizures precede acute 
encephalopathy in 50% of children. In central Africa the incidence rate was 17.0 per 1000 
person-years in the CM group and 1.8 per 1000 person-year in the NCM group. During 
malaria, single seizures may simply result from fever and therefore consist of febrile 
seizures, but convulsions could also occur without fever in malaria. In addition status 
epilepticus may complicate CM and is often associated with severe neurological sequelae 
(prolonged and deep coma, spastic tetraparesis, vegetative states, cognitive difficulties, 
language and behavioural problems). Long-lasting focal seizures with fever could cause 
mesial temporal damage with hippocampal sclerosis and later epilepsy that usually begins 
in the second decade of life. Partial motor seizures may also occur. Compared with adults, 
african children have a higher incidence of seizures (50%). Neurological sequelae are 
associated with protracted seizures, Management: complications of cerebral malaria, such 
as convulsions, hypoglycaemia, and hyperpyrexia, should be prevented or detected and 
treated early. 
Phenobarbital is the most common drug but in high doses is associated with an increase 
in mortality. EEG may detect subclinical seizures. The pathogenesis of epilepsy is complex 
and multifactorial and hypoxia may be a precipitating factor. 
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ABSTRACT 

 
The role of the skin in the control of the incoming and outcoming emotional streams is 
here described. 
The skin is here considered not only like a covering, but like a real organ: when the 
affective weight of events is exceeding the possibility of the skin to balance it, the skin is 
taken ill. 
The skin ills, perhaps, can be regarded like an overall deficiency of the relationship with 
the internal and external environment. 
Besides representing a local deficiency, the skin ills are expecially evidence of psychical 
inconveniences or disorders too: therefore, they can be treated by a complete 
psychosomatic approach. 
At the end of the assay, three specifical skin illness are described in their etiological and 
therapeutic components, like paradigmatic patterns of psychosomatic envolvement 
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ABSTRACT 

Introduction 
Background: Androgenic alopecia is the commonest disorder affecting both men and 
women. The incidence is generally greater in men than women. 
Pathophysiology The genetically determined disorder is progressive resulting in gradual 
conversion of terminal hairs into indeterminate hairs and finally to velus hairs. 
Frequency Affects 50% of men and perhaps equal number of females over the age of 
40. 
Mortality and morbidity 
• This disorder essentially causes cosmetic problem and results in psychological problem. 
Race: White women > Asian > African Americans (Africans) > Native American. 
Age: usually onset is prior to age 40 in almost all patients. 
Causes AA is a genetically determined condition. Androgenic alopecia is dominantly 
inherited with variable penetrance and expression. It may, however, be polygenic in 
penetrance. 
Laboratory studies 
• In case of women 
- Dehydrosferone (DHEA) sulphate and testosterone 
• If thyroid disorder is suspected: 
- Thyrotropin level is indicated 
• If telogen iffluvium is present: 
- Serum iron levels 
• Biopsy to identify underlying papulosguamous disorder may be indicated 
Treatment 
• Minoxidil 
- The drug is marketed as a 2% or 5% solution with the 5% solution 
being more effective 
• Finasterede is given orally and used only in men 
• Spironoloctone, oral contraceptives may be used in women with androgenic alopecia 
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ABSTRACT 

Introduction As for most developing countries, basic health services in As for most 
developing countries, basic health services in Ethiopia are not available particularly to the 
large part of the population living in rural areas. Limited availability of qualified staff, poor 
diagnostic capability, scarcity of equipment and medicines is a common situation in the 
country. These shortcomings are even more dramatically evident at peripheral level 
where a minimum health service package is still not yet 
available to the population. Moreover, the problem is worsened and aggravated by the 
escalating HIV/AIDS epidemic and its consequences. 
The Operational Research (OR) scheme therefore deals with the establishment of a basic 
health service to address the emerging skin diseases related to HIV/AIDS and to other 
systemic illnesses in Tigray region. 
Objectives: This OR aims to improve the diagnostic and therapeutic capacity of health 
facilities in three selected study-weredas of Tigray and compare the impact of the 
interventions in three control-weredas. Specific objectives are the establishment of a 
database on dermatological diseases and STIs related with systemic conditions and 
the early detection of systemic illnesses through the skin manifestations. 
Methods The Italian Cooperation in Ethiopia is the prominent fund givers for the project. 
The IISMAS Onlus- San Gallicano Dermatological Institute in Rome together with the TMA 
and the Tigray Health Bureau are the implementing agencies. The project duration is two 
years from January 2006 to December 2007. 
Six weredas of Tigray region have been included in this OR, three intervention and three 
in the control group. Both the intervention and control weredas have been purposefully 
selected and matched for the following criteria: climate and altitude, population size, 
number of health institution and health personnel, urbanity. In addition, the intervention 
and control weredas have been set apart to avoid contamination. 
The methodology of intervention includes training of health workers (Health Officers, 
nurses and laboratory technicians) on skin diseases and STIs related with systemic 
conditions, provision of low cost and sustainable laboratory reagents and equipments, 
provision of basic medical supplies for the treatment of skin diseases and STI, supportive 
supervision, data collection and analysis. Base line cross sectional 
survey have been collected from the intervention and control weredas on knowledge and 
skill of health workers on skin diseases and STIs related with systemic conditions, health 
facility’s infrastructure, services and supplies. 
Ongoing report from the intervention and control weredas will be collected on a 
structured data collection format and analyzed at the time of initial survey, interim period 
and conclusion of the research. The intervention and control groups will be compared for 
impact using outcome measures such as knowledge and skill of health workers, number 
of patients with STIs, skin diseases related with systemic conditions treated, cured and 
referred at the health facilities. 
Results During the first phase of the project we collected data on the top ten diseases 
burdens, the health workers’ skills and the health furniture’s availability in the study and 
control weredas. After the training of the health workers of the study weredas we’ve 
already registered some expected outcomes of the research such as an 
increased access to the health facilities in the intervention areas and the early detection 
of the commonest communicable disease. Moreover, through the support-supervision of 
health facilities and the organization of campaigns for community sensitisation and 
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participation we’ve spread the knowledge on dermatology and STIs at the community 
level and improved the population’s hygienic conditions. 
Discussion Communicable diseases, and mostly HIV/AIDS, are the major 
health problems of the region. These diseases are preventable through approaches such 
as educating the people to bring behavioural changes. This operational research 
represents an attempt to improve the implementation capacity of the health system and 
the health status of people in the Tigray region through the access to new services like 
dermatology and the prevention of communicable diseases such as HIV/AIDS. 
Hence, the dermatologists have a central role in the detection of these conditions and in 
the training of the local health staff. 
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ABSTRACT 

 
Background: Sub-Saharan Africa, has the highest incidence of HIVAIDS infection in the 
world. 
Lack of access to necessary antiretroviral therapy leads to the increased presence of 
advanced AIDS and severe pathological conditions related to the infection. The skin 
represents a sensible indicator of HIV infection and multiple skin disorder are part of the 
list established from WHO for the staging of HIV/AIDS 
Patients and Methods: We report our experience at the Italian 
Dermatological Centre (IDC) in Mekele, Tigray, the northernmost regional state in 
Ethiopia. The IDC is the only dermatological centre in a region counting more than 4 
millions inhabitants. From January 2005 to September 2006, 659 HIV positive patients 
have been examined with related skin-disorders. Young women were more affected from 
HIV than males (399 females and 260 males). Commonest alterations we recorded 
included impetigo, dermatophytosis, viral warts and molluscum contagiosus. Atypical 
clinical presentations (extensive distribution of the skin lesions or presence of multiple 
infections in the same patient) represented HIV indicator. Papular Pruritic Eruption (PPE) 
represented an important role in the early detection of HIV infection and one of the most 
common symptoms encountered in patients with HIV. It is a not-infectious skin disorder, 
which involve not only the body but also the face, permitting in this way the immediate 
diagnosis of HIV infection. Investigations for STIs, according to the literature, showed 
high incidence in HIV patients and, in our experience, genital warts represented the 
commonest. 
IISMAS, in collaboration with the Italian Cooperation-HSPD, Tigray Regional Health 
Bureau and Tigray Medical Association is leading an operational research (OR) to spread 
information about the strong relation between HIV infection and skin disorders. The aim 
of this project is to improve diagnosis and management skill of peripheral health workers 
on common skin condition related to HIV/AIDS. 
Conclusions: Dermatological knowledge represents one of the fundamental clinical bases 
to diagnose HIV infection worldwide. We believe in the importance of spreading this 
dermatological skill to permit early detection and diagnosis of HIV infection. For this 
reason, as part of the OR, we are teaching dermatological discipline in multiple district of 
Tigray region. Early diagnosis represents one of the aims to decrease mortality HIV-
related. 
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ABSTRACT 

 
When “grains” (condensed clusters of organisms) are observed in the gross or 
microscopic specimens, one should consider three main categories: Bacteria-induced 
Mycetoma, Eumycetoma, and Botryomycosis. 
Mycetoma is a tumorous infection of the skin and subcutaneous tissue. It is caused by 
either actinomycotic bacteria or eumycotic imperfect fungi. The three cardinal features 
are 1) tumefaction or the appearance of indolent inflammatory nodules and secondary 
fibrosis, 2) formation of sinus tracts and fistulas that may have the capability of 
penetrating deep tissue, and 3) the presence of grains or granules in the affected tissue 
and discharge. Although mycetoma is relatively uncommon, 
increasing mobility and an ever-changing demographic picture should heighten our 
awareness of this disease. Characteristic histopathologic findings and microbiologic 
identification establish the diagnosis. Consequently, when evaluating what might seem 
like an ordinary skin or fungal infection, we must widen our suspicion to include 
mycetoma. Effective treatments for actinomycetoma are available, whereas 
eumycetoma often presents a treatment challenge. 
Botryomycosis is a chronic, suppurative disease that is often mistaken clinically and 
histologically as a fungus infection. Actually, it is caused by bacteria. 
Staphylococcus aureus is the most common causative organism, but many other bacteria 
have also been reported, such as Pseudomonas aeruginosa, E. coli, Proteus species, 
Bacillus species, and so on. If the clinical lesions are small, surgical excision should be 
considered. Most of the patients will respond to systemic and topical antibiotics. 
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ABSTRACT 

 
Introduction: Xeroderma Pigmentosum is a hereditary disorder affecting the 
mechanisms that regulate DNA repair, and can cause an increase in the death of cells or a 
delay in their replication and it can also facilitate a neoplastic transformation of the cells. 
This genodermatosis is a rare autosomal recessive disease and it is characterized by 
severe photosensitivity and especially malignant and precocious tumours (e.g. malignant 
melanoma, brain tumors, testicular tumors, pulmonary cancer, or appearance of 
leukaemia). Inbreeding increases the likelihood of a person being born with this disease-it 
normally manifests itself in about 1 out of every 200,000 live births-there is an increased 
prevalence of Xeroderma Pigmentosum in cultures that do not discourage this type of 
reproductive behaviour, in Tunisia, for example, 1 out 10,000 people have this disease. 
The disorder manifests itself in skin, eye, and central nervous system diseases. Moreover, 
Xeroderma Pigmentosum is particularly correlated with precocious skin tumours (this is 
especially true in areas like Ethiopia, where residents are subject to high levels of sun 
exposure). 
Methods: During the first 18 months’medical activity (January 2005-July 2006) in the 
Italian Dermatological Centre of Mekele, the capital city of Tigray region, in Ethiopia, 
14,510 patients have been examined. 
Results: Six cases of Xeroderma Pigmentosum were found. In particular, we observed 
two familiar cases. 
Discussion: We present the case of two siblings: ASM a 5 year-old boy, and NSM a 9 
year-old girl. Both had solar lentigo and solar keratosis on their faces, hands, necks, and 
upper torso (that is, those parts of the body most exposed to the sun). ASM had a 
squamous cell carcinoma of the nose. NSM, who is also completely blind, had a nodular 
lesion on her scalp in the area of her left parietal. 
The lesion, which turned out to be nodular melanoma, was about 8 cm in diameter with a 
soft consistency and frequent bleeding. Both of the children were transferred to San 
Gallicano Institute in Rome (Italy), where they received treatment, genetic examination 
and follow-up care. At their six-month follow-up, we found a relapse of melanoma in 
NSM, while ASM remains in good condition. 
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ABSTRACT 

 
Introduction: Skin cancer in dark-skinned African people is believed to be infrequent, 
but there are very little data available concerning the actual prevalence and incidence of 
non-melanoma skin cancer and melanoma in this population. 
Some authors reported an incidence of skin cancer in 2 % of people of African descent 
(i.e. dark-skinned people) worldwide. Unlike among people of European descent, for 
whom basal cell carcinoma (BCC) is most common, squamous cell carcinoma (SCC) is the 
most frequent type of non-melanoma skin cancer among dark-skinned people, making up 
60 % of all cases of skin neoplasm. Melanoma is considered very rare amongst dark-
skinned people; the most common type is acral lentiginous. 
Methods: On January 2005 a dermatological hospital named Italian 
Dermatological Hospital (IDH) has been opened in Quiha, a village near Mekele, the 
capital city of Tigray Region in Ethiopia. San Gallicano Institute and IISMAS (International 
Institute of Medical, Anthropological and Social Sciences) in collaboration with Tigray 
Regional Health Bureau and Mekele Civil Hospital have started the medical activity. 
Results: During the first 18 months’s medical activity (January 2005-July 2006) 14,510 
patients have been examined in IDH and 18,118 skin diseases diagnosed. Most of the 
patients (61%) were in the age bracket of 16 to 35 years. 
The records revealed 325 patients presented 356 skin tumours, which could be classified 
into 12 categories. Among these one quarter were malignant tumours (89) of the skin 
and the mucous membranes. We observed a substantial number of malignant tumours 
related with sexually transmissible infections (condylomata) and chronic leg ulcers. Three 
SCC rising on chronic burn scar and five pigmented BCC. 
Although the high prevalence in the region of HIV infection Kaposi’s sarcoma has not yet 
been recorded in our hospital. 
Discussion: All the patients affected by skin neoplasm were treated in our Hospital. 
In our opinion, the aforementioned figures are underestimated; much of this population, 
particularly those living in Africa, does not have access to dermatological specialists, 
which may result in the under-diagnosis of melanoma and other skin cancer. 
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