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AFRICA- AUSTRALIA



NGANTANWARR –THANKS FOR THE 
WELCOME





OVERVIEW



CLINICAL REALITIES OF AD IN 
AFRICAN POPULATIONS

• Epidemiological overview: 
prevalence, severity, and regional 
disparities

• Unique presentations on richly 
pigmented skin (e.g., lichenification, 
dyschromia)

• Diagnostic challenges due to 
underrepresentation in training 
materials

• Impact on quality of life and mental 
health

Epidemiology of Atopic Dermatitis in Africa

• Prevalence varies:

• Up to 20% of children in urban areas.

• Growing in rural settings due to 
urbanization, pollution, and lifestyle shifts.

• Underdiagnosed due to limited access to 
dermatologists and lack of awareness. 
(also worsening in other countries with 
migration trends)

• Burden underestimated due to 
inconsistent data; unaddressed 
issues of mental health  and 
surveillance.



EPIDEMIOLOGY & PHENOTYPES



12 APOSTLES –BUT STILL 
DIFFERENT



CLINICAL FEATURES IN DARKER SKIN TONES

CHRONIC AD: Nuchal lichenification, palmar hyperlinearity, 

periorbital hyperpigmentation



ATLAS OF DERMATOSES IN BLACK SKIN: 
WILL THIS SUFFICE?



SYSTEMIC BARRIERS TO CARE

• Limited access to 
dermatologists and 
specialized care

• Inadequate supply chains 
for emollients and topical 
therapies

• Urban-rural divide in 
healthcare infrastructure

• Cultural stigma and 
misinformation

The Knowledge Gap • Medical education lacks training on AD in skin 
of color .Black Skin (locally& Intlly)

• Diagnostic tools, algorithms, and severity 
scoring systems are not validated for all skin 
tones.

• Healthcare system limitations: Few 
dermatologists (e.g., 1 per 1M in some regions).

• Socioeconomic factors: Cost, stigma, poor 
health literacy.

• Traditional beliefs and alternative therapies 
often delay treatment.

• Access to medications (e.g., topical 
corticosteroids, biologics) is limited.



AN ATTEMPT TO TRAIN YOUNG ONES IN 
BLACK SKIN DERMATOSES



EASI SCORE/SCORAD



WHAT ARE OUR PHENOTYPES?



ISSUES
• Underrepresentation of 

African populations in 
clinical trials

• Lack of phenotype-specific 
treatment guidelines

• Need for inclusive 
dermatological databases 
and AI diagnostic tools

• Opportunities for 
collaborative research 
networks

• GADA –ADRiN study is hopefully 

• African  AD Management guidelines  
(with PSG in advisory capacity)

• Madagascar has a biobank and ready 
to partner

• USZ / Nigeria (ALEX 2 Sensitization)

• SIAF/ Nigeria (AD Biomarkers)

• The ASDV is open to collaborative 

• Constant work in Tanzania (RDTC)

ONGOING SOLUTIONS

GLOBAL RESEARCH GAPS



POLICY IMPERATIVES

• Integrating skin health into national and regional 

health agendas

• Funding priorities: research, training, and 

infrastructure

• Regulatory harmonization for dermatological 

products

• Public-private partnerships to scale access and 

innovation

Equity Challenges in Global

• Global North dominates 
research agenda.1

• Africa is a net importer of 
clinical evidence, despite 
unique skin biology and 
environmental exposure.

• Lack of investment in local 
capacity building, diagnostics, 
and therapies.

Brandt O, Otrofanowei E, Dlova N, Mueller SM. The neglected majority: Inverse relationship between prevalence and global research activity of 15 dermatological 

diseases. J Dtsch Dermatol Ges. 2025 Oct 16. doi: 10.1111/ddg.15885. Epub ahead of print. PMID: 41102878.



TRAINING AND CAPACITY BUILDING

• Enhancing dermatology education 
with diverse skin imagery

• Supporting African dermatology 
residency programs: FMCP/WACP/ 
RDTCs, other training centres in Arica

• Teledermatology and mobile health as 
scalable solutions

• Cross-border knowledge exchange 
and mentorship: ISD mentorships/ 
ISAD research fellowship ; 



SUCCESS STORIES & 
EMERGING INITIATIVES

• African Society of Dermatology and 
Venereology (ASDV) promoting training 
and advocacy.

• Nigeria, South Africa, Kenya piloting 
national skin health strategies.

• Collaborative research programs with 
African institutions gaining traction. Xabel 
Ovuesor IEC winner – King’s College 
London

• ILDS DermLink Grants

• ISAD Research Fellowship

• Gloderm Mentorship (50% of 2025 
awardees are Africans)

• ISD Mentorship programs



ADVANCING CARE…

• Dermocosmetics are putting 

money where their mouth is

• LRP/CeraVe Skin Summit (in 

Nigeria) South Africa

• Beiesdorf (Eucerin) Nigeria

• Bioderma (Ghana, Tunisia)

• Topicrem (Nigeria)

• Sponsoring Webinars ; 

partnering with African 

Societies



BUT…..

•  Où sont les industries? 

• We struggle with Biologics (across the 
continent)

• Ms. O. E’s story (with pics)



ADULT AD PX / SEVERE (EASI 
/SCORAD)

Emollients
Steroids (monthly Triamcinolone)
Methotrexate (up to 20mg weekly)
Biologics????? struggled with getting Tofacitinib 
(Pfizer) then discovered the Biosimilar from India



CALL TO ACTION: 

For dermatologists: advocate for inclusive 

education and research.1

For policymakers: invest in skin 
health equity

For global institutions: amplify African 

voices and fund local solutions (GAF 

2025 )

For industry: develop and distribute 

culturally appropriate products

1.Fund local epidemiological studies on AD 
in African settings.m
2.Train clinicians in (Black skin) dermatology.
3.Develop context-sensitive treatment 
guidelines.
4.Improve access to essential medications 
and technologies.
5.Support public health campaigns to reduce 
stigma.
6.Promote equitable inclusion in global 
dermatology trials.

2Chih-Ya Chang, Kaitlyn Chan, Hsuan-Chi Chen, Chien-Cheng Lai, Karen Poole, Piers Allen, Ching-Chi Chi, David Prieto-Merino, Christian Vestergaard, Yik Weng Yew, Carsten Flohr, Suzanne H Keddie, Atopic dermatitis epidemiological research 
methodology: a global scoping review, British Journal of Dermatology, Volume 193, Issue 5, November 2025, Pages 830–838, https://doi.org/10.1093/bjd/ljaf238

https://doi.org/10.1093/bjd/ljaf238


CLOSING REFLECTIONS

"We are 5 years into the decade. We can still make this the decade 
of dermatologic justice. #WHA 78 , EML-Urea/Glycerol.. , what 
next?



JOIN US….. THANKS FOR LISTENING
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