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Overview

• Overview of AD in different ethnic group

• Position of AD in SSA around the world

• Support from ISAD

• XXth SOMADER Congress initiative

• Epidemiology and clinical specificity in SSA

• Current management of AD in the 10 SSA countries 

• Solutions and perspectives
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Environmental impact and immune responses in AD patients in Central 

Europe (Zurich) and Sub Saharan Africa (Madagascar and Tanzanie) : 

A prospective study: 40 AD cases/40 healthy controls per center 

- Total IgE levels were significantly higher in African patients ( From 

Tanzania and Madagascar) compared to the Swiss population. 

- The analysis of specific IgE revealed major differences in sensitization

patterns between African and Euros individuels especially in inhalative

allergens (striking for tree and grass pollen).

Pollen trap
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AD in Sub-Saharan Africa

• Atopic Dermatitis (AD) is a prevalent chronic inflammatory skin 

condition in SSA, 

• Affects both children (3-15%) and adults (0.5-2%)

• Rising prevalence probably due to urbanization and pollution

• Faces numerous challenges which impact patient outcomes

− Few data about African skin available

− Lack of dermatologists in African countries 

− Access of basic medicine limited (emollients)

− Inadequate education and training for primary healthcare 

workers

− Cultural and Community Barriers (Traditional behavior and 

practice…)

− Weak Healthcare Infrastructure

EADV
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Fig 2 Prevalence of AD and availability of treatment 
guidelines. This figure indicates the limited 
availability of epidemiologic data in SSA together 
with only a small number of countries developing 
or adapting treatment guidelines. Light blue dots 
indicate countries with a reported prevalence of 5% 
to 10%. Dark blue dots indicate countries with a 
reported prevalence higher than 10%. Yellow 
asterisk indicates a country with its own AD 
guideline.

Figure 1 Distribution of the studies included in the statistical analysis by country. 
Countries with no observed data are white.
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AD in Sub-Saharan Africa

Several solutions have been proposed and implemented 

to address the challenges of AD in SSA

First meeting of African AD 
Guidlines Working Group in 

Gdansk  

Accessibilty of emollient in the managment of Atopic 

Dermatitis (AD) in SubSaharian Africa
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XXth SOMADER Congress initiative

• Labelized “World Skin Health Day” (WSHD) held on 1-

2nd/10/2025, in Antananarivo, Madagascar. 12.5 credits UEMS

• Highlighted during one full session dedicated to AD in Sub-

Saharan Africa on 1st July 2025

• With the participation of  experts from 10 SSA countries

• That include:  Madagascar, Burkina Faso, Cameroun, 

Guinea, Ivory Coast, Mali, Nigeria, Senegal, South Africa, 

Tanzania, and North Africa represented by Tunisia

• Aim: to describe the real-life management  of AD in SSA

Ibrahima Traore
Guinea

Country Prevalence  in Children

Madagascar Children : 1.2% - Vs 5.6% (20y)
Adult: 0.5% (2021)

Ivory coast Children : 9,8% / Adult: 4.7%

Nigeria
(rate) 

Community based: 0.3%-7.7%
Hospital based: 4.4% to 20.6% 

South Africa 8.3% (1999)

Country Prevalence  in Children

Guinea No data

Burkina 
Faso

No data

Rwanda Children :

Cameroun No reported data

Tanzania No data
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Clinical specificity in SSA

• Phototype IV , V, VI

• Erythema is mostly “gray” in darker phototype

• Typical forms in children

• Characteristics in adult 

− Involvement of skinfolds

− Lichenified lesion

− Xerosis, ichtyosis vulgaris

− Periorbital hyperpigmentation,, Dennie-Morgan

− Hyperlinear palms 

• AD Severity: predominance of moderate AD according to SCORAD

• High frequence of trouble of pigmentation (Post-inflammatory 

hyperpigmentation, hypopigmentation)

• Complicated forms  are more common in children (mostly bacterial 

infection associated) 
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Current management of AD in Sub-Saharan Africa 

• Who take care of AD in SSA?

➢ Lack of dermatologist, reported by 10 SSA countries

− Madagascar:  1 for 1.5 Millions inhabitants

− Ivory Coast:    1 for 240 000 inhabitants

− Guinea:           1 for 1.3 Millions inhabitants

− Nigeria:           1 for 1 Millions inhabitants

− Tanzania:       1 for 1 Millions inhabitants

− Burkina Faso: 0,5 for 1 Millions inhabitants

➢ Other healthcare providers, but not trained

− Pediatrician

− General practitioner

− Nurses

− Traditional healers

EADV
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Current management of AD in Sub-Saharan Africa 

Key findings

• Low treatment adherence

➢ 61.9% of adults and 45.45% of children had low 

adherence to treatment

• Influencing Factors:

➢ Treatment adherence was significantly associated 

older age, low level of education, and being 

married; indicating socio-demographic influences

• Lack of access to specific treatments (biotherapy, 

immunosupressants): due to their high cost in 

madagascar

• A prospective, cross-sectional study

•  65 Patients included

BMC Dermatol. 2017 Feb 16;17:1. doi: 10.1186/s12895-017-0053-x

Knowledge, attitudes and practices of the medical personnel regarding atopic 
dermatitis in Yaoundé, Cameroon

Emmanuel Armand Kouotou 1,2,3,, Jobert Richie N Nansseu 4, Alexandra Dominique 
Ngangue Engome 1,2, andra Ayuk Tatah 2,5, Anne Cécile Zoung-Kanyi Bissek 1

PMCID: PMC5314472
PMID: 28209147

100 medical personnel enrolled. Females 62%.

knowledge on AD was moderate (65%). Allergy was the main cause of AD, stated by 

64% of participants. Only 43% personnel cited the genetic cause. Asthma was

mentioned by 78% as an associated pathology. 

Attitudes, (84%) thought that AD is equally common among Black and Caucasian

populations; 42% of participants believed that evolution is favorable when appropriate

medical treatment is prescribed. These attitudes were considered wrong (64%). 

Practice, level was inadequate: 50%.

Levels of knowledge, attitudes and practices of the medical staff regarding AD were

poor, implying that management of this condition is non optimal in our setting. practice 
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Current management of AD in Sub-Saharan Africa 

• Therapeutic approaches available

➢ Pharmacological treatment

➢ Therapeutic Education+++

Topical treatments Systemic treatments

− Corticosteroids: widely 

accessible

− Methotrexate, Cyclosporine, 

Azathioprine are available but 

not accessible for everyone 

− Calcineurin inhibitors: 

inconsistent, high cost

− Phototherapy: rarely available , 

depend on the country

− Emollients

➢ Imported: limited access,

➢ Local/traditional: use non-

standardized  (cocoa oil, aloe 

vera  in Madagascar; shea 

butter in Nigeria, Burkina 

Faso)

− Biologic therapies : occasionally 

available, high cost restricting 

their use to patients with severe 

disease. 

− Topical antibiotics

− « Wet-wrapp » :few practiced  

because of the difficulty of 

follow-up 

− Oral antihistaminic 

AD Education Program in Abidjan Treichville AD Education Program in Antananarivo 
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Current management of AD in Sub-Saharan Africa 

• Current standard of care for AD patients in SSA

- Mostly limited to topical treatment. 

− Mild AD cases: topical corticosteroids, topical 

inhibitor of calcineurin, emollients with urea

− Moderate and severe cases of AD:  

managed with  systemic treatment (mostly 

Methotrexate, ciclosporin, azathioprine)

° Biotherapy is available only occasionally

 ° Lost of sleep: Oral Antihistamines 

 ° Secondary infections: antibiotics 

- Personal therapeutic Education is always 

given to the patients +++
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Current management of AD in Sub-Saharan Africa  

• Other challenges

− Traditional herbal medicines and self medication, exacerbate 

the disease and cause severe complications. 

− Misuse of topical corticosteroids

− Lack of adequate training of Health Care Provider and limited 

diagnostic tools, complicate effective management

− Cultural perceptions and low awareness of AD as chronic 

disease affects patient adherence to treatment

− Financial burden, lack of medical insurance cover

− High rate of patient drop out

“Dingadingana” (Psiadia altissima), a plant 
used frequently to treat  skin disease, pruritus 

(Photo from Internet)

Limited access to healthcare due to geographical remoteness poses a 
considerable challenge for the management of atopic dermatitis 

(Ampasimanjeva, Madagascar)
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Solutions and Perspectives 

• The XXth SOMADER Congress has emphasized a 

comprehensive specific approach to AD management in SSA:

1.  Prioriziting affordable, locally sourced soap and 

emollients

2. Therapeutic Patient Education programs adapted to local 

contexts, have shown promise in improving disease 

understanding, treatment adherence, and quality of life.

3.  Teledermatology offer potential to bridge the gaps in 

specialist care access. (PASSION Project)
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Take Home message

This overview  reflects current realities of Sub-Saharan management of AD  patients and 

proposes practical strategies for advancing AD care in remote African setting.
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Thank you
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