Potential agenda item for the 156™ session of the Executive Board of the WHO

Skin diseases contribute significantly to the global burden of disease. However, their primarily non-fatal
nature leads to an underestimation of their potentially serious health and socioeconomic impact. They can
be exacerbated by and in turn exacerbate the impact of existing trends such as climate change, disaster relief,
economic growth, and sustainable development. Although individual conditions have been targeted',
efforts are lacking to recognize the health burden of skin diseases within an integrated and holistic approach.
Holistically addressing skin diseases will allow for better health outcomes, access to remedies, and funding,
especially for vulnerable groups.

Under Pillar 1 of Universal Health Coverage (SDG indicator 3.8.1), this proposal aims to accelerate
programmatic action to reduce the incidence, prevalence, morbidity, disability, and death from skin
diseases. This document has been co-developed by a broad coalition of civil society organizations including
patient organizations, healthcare professionals, academia, and philanthropies which are committed to taking
comprehensive action on the global public health impact of skin diseases. It seeks to provide a summary of
the key issues facing vulnerable individuals and communities and a set of potential actions to help support
and inform Member States on a potential agenda item for the Executive Board of the World Health
Organization. The full list of organizations supporting this document is on the last page (Annex A).

Background information

According to the Global Burden of Disease 2021 data, skin diseases are a significant global health
challenge®. An estimated 2.03 billion individuals (25% of the world population) were diagnosed with a skin
disease in 2021, and 4.69 billion new cases were added in the year. There are critical gaps and problems
within the international health system. Each year, around 120,000 people die from complications of skin
disease. According to Disability-Adjusted Life Years (DALYSs), skin diseases resulted in 41.9 million years
of full health loss in 2021. 93.3% of these years are lived with disability, resulting in a significant loss of
quality of life and productivity. Despite the high prevalence and burden of skin diseases, research on its
social determinants is scarce, wherein in 2024, dermatology ranked 30" out of 35 medical specialties in
publication volume.?

Patients with psoriasis live an average of 6 years less than those not suffering from this disease, mainly due
to the cerebro-cardiovascular complications. Scabies-related Group A Streptococcus bacterial skin
infection is associated with long-term sequelae with significant systemic impact, including rheumatic heart
disease in children from low-resource settings.*

The International Classification of Diseases ICD-11 identifies a wide range of causes of skin and
subcutaneous diseases (SSCDs): infectious diseases - viral, bacterial, fungal, parasitic - cancer, immune
disorders - including allergies, rare autoinflammatory and autoimmune diseases - endocrine, nutritional and
metabolic disorders. It also includes mental health and behavioural conditions such as when patients
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perceive flaws in their own body and become preoccupied with them leading to repetitive behaviors such
as excessive scratching or biting of the skin or pulling of hair, often leading to social avoidance. Skin
diseases also occur as part of systemic diseases for example, foot ulcers occur in 15-25% of diabetes patients
because of damage to their blood vessels.” In addition to physical symptoms and comorbidities, skin
diseases can directly or indirectly cause mortality.

Skin Diseases and Equity

The burden of skin diseases, measured in DALY, varies according to income level.® Globally, most new
cases were in the 0-4-year age group, low-middle sociodemographic index (SDI) states had the highest
burden, and it has increased since previous estimates. Low-income countries have a higher burden of
infectious skin diseases (fungal infections, scabies, syphilis, and viral infections). High-income countries
are primarily affected by inflammatory skin diseases (alopecia, acne, contact dermatitis, and psoriasis).
Vulnerable groups are disproportionately affected by skin diseases. Skin conditions can disrupt children's
developmental activities, including education, family life, and play, and lead to social phobias and anxiety
disorders.” In 2015, 165 million children were affected by atopic eczema, with persistent episodes of severe
itching,® and 160 million by infection with scabies and streptococci, particularly in low-resource settings.’
Women with visible skin conditions are disproportionately discriminated against when seeking
employment or a partner, which has a significant impact on their self-esteem and decision-making.
Disenfranchised groups such as the homeless, prisoners, and victims of violence suffer a disproportionate
burden of skin conditions. '

Discrimination, Stigma, and Mental Health

As a result of their high visibility, skin diseases affect a person's appearance and physical abilities
representing one of the largest disease burdens associated with anxiety, low self-esteem, depression,
isolation, loneliness, and suicide.'' They affect the quality of life and psychosocial well-being of patients,
their families, carers and communities.'? People affected suffer stigma, discrimination, social rejection, and,
in extreme cases, persecution and murder. Stigma affects their human rights, employment, development,
and access to health.'®> Across 27 European countries, participants found their condition to be personally
(88.1%) and professionally (83%) embarrassing, 14.5% felt rejected, and 19.2% felt disgusted,'* yet, a
Singapore study shows that psychodermatology is clearly understood in only 18% of dermatoses, with a
higher coverage in Western populations and an under-reporting in Asian populations.'> A US study of
Atopic Dermatitis (AD) found higher rates of fatigue, anxiety, sleep disturbance, and depression, leading
to higher rates of divorce and separation and greater use of maladaptive coping mechanisms, including
alcohol abuse (28.2%).'® In the UK, 30.6% of people with psoriasis were involved in alcohol misuse.'”
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Socioeconomic Burden

Skin diseases cause significant health costs and loss of productivity in work and education.'® Lack of cost-
effective interventions, inappropriate treatments, and the cost of medications can drain a household's
financial resources.'” In limited-resource settings, costs are less researched and hard to estimate.?’ Some
may be unable to work, while those who can lose working days due to medical treatment. These needs can
strain their working relationship with employers and cause shame and anger.?' In addition, severe itching
can reduce concentration at work or school.”” A patient with AD loses about 28.9 productive days and, in
total indirect costs, Saudi Arabia loses about $364 million/year and the UAE around $228 million/year.”

Access to Healthcare
Access to health services significantly impacts health outcomes. However, disparities in skin health services
are widespread, with each region facing unique challenges and barriers to affordable, quality care. This

health 'gap' is more acute in low-resource countries, though it remains a complex global issue.

Care-seeking behavior, including awareness, disease symptoms, proximity to health facilities, and previous
experience, is a key barrier.” Late diagnosis, often due to lack of access to healthcare services, cultural

beliefs, and unawareness, leads to complications. Inadequate knowledge of basic wound care results in
pressure ulcers or bedsores being a common cause of death in older, bedridden adults. Traditional medicine
practices are often the first point of contact, followed by biomedical health facilities. The lack of integration
between the two can delay diagnosis and treatment.?

Direct and indirect healthcare costs including loss of income, transport to health facilities, and unattended
household responsibilities are significant barriers. *° In India, medications for skin diseases account for
68.9% of out-of-pocket spending.?’ In some US counties, lack of insurance, poverty, and shortage of

healthcare services limit access to care.?®

Availability of trained healthcare workers significantly affects access to care. The large number of skin
diseases, their low profile, and lack of funding make it difficult for non-specialists to diagnose and treat
them accurately, with general practitioners lacking training in dermatology in both high- and low-income

settings. As a result, patients are mis- or undiagnosed with decreased access to appropriate treatments and
quality of life. Paradoxically, the 10 most common skin diseases account for most cases. With the right
training and support for non-specialist local health teams, much of their global burden could be effectively
addressed. In Latin America and the Caribbean, only 30-50% of dermatologists can correctly assess the
severity of atopic dermatitis.*’ In sub-Saharan Africa, with 0-3 dermatologists per million people®’, and in
Asia, health workers struggle to diagnose and manage severe skin and subcutaneous diseases.’' The
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increase in scabies cases worldwide has been attributed to treatment shortages, failures, and stigma. The
treatment failure rate in scabies management across the various types of medical treatment regimens is
15.2%, attributable to causes such as drug resistance, and implementation issues, among others.>*

Fragmented healthcare services further complicate skin disease management. Delays in accessing treatment

and care can increase the risk of developing associated complications, disability, and comorbidities such as
cardiovascular disease and arthritis. The healthcare-seeking journey for patients with skin diseases is often
protracted, and they traverse complex and lengthy pathways to access appropriate care. Even within
countries, unequal geographic distribution of specialist healthcare providers most concentrated in the cities,
contributes further to difficulties in accessing care for those living in remote areas. Sub-Saharan Africa and
Asia suffer from disjointed care pathways with a lack of integration between dermatological care, wound
management, physiotherapy, and mental health services.™

Basic woundcare knowledge is lacking. Although wounds are ubiquitous and widely represented,

woundcare is still rarely a priority in teaching at medical and nursing schools. Besides specialised health
facilities, woundcare practice is still empiric. Education programs both pre and postgrad, encompassing
more modern and proven woundcare concepts and the more efficient use of basic dressings could prove to
be game changers for those suffering from wounds from all origins (dermatological, non-dermatological,
traumatic).

Climate and Environmental Change

The change in climate and weather and land, air, water, and soil pollution affect the distribution, intensity,
and frequency of dermatological conditions.** Factors associated with climate change have led to increased
ultraviolet (UV) exposure. In 2019, 28% of all people of working age, or 1.6 billion people, were exposed
to UV radiation, resulting in nearly 19,000 deaths from non-melanoma skin cancer in 183 countries in one
year (65% men).*> Climate change may exacerbate the symptoms of environmentally affected skin diseases
and facilitate the spread of previously tropical diseases. The geographical incidence of infectious skin
diseases is already shifting and expanding due to climatic conditions that favor microbial propagation.*®
Emerging diseases often present themselves with changes in the skin, as is the case of Mpox where the most
common feature is a rash, occurring in 88.5% of cases with at least one symptom?’, WHO declared on the
14™ of August Mpox Public Health Emergency of International Concern.

Air pollutants compromise the skin barrier and induce oxidative stress.*® Inflammatory skin diseases are
increasingly prevalent in high-income countries, with multi-component exposure to air pollution playing a
key role. Pollutant exposure has been associated with an increased risk of developing inflammatory and
immune-mediated diseases®. Exposure to polluted water, often contaminated with bacteria and heavy
metals, worsened by poor water quality management, poses a significant risk to skin health.*’ Increases in
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temperature and changes in relative humidity and rainfall affect the behavior of skin disease vectors,
including mosquitoes, ticks, sandflies, and snails, creating new and expanded areas of endemicity. Sandflies,
vectors of cutaneous leishmaniasis, are increasingly moving north due to climate change.*' In 2018, 59%
of US cases of cutaneous leishmaniasis were endemic.** Climate change leads to more frequent extreme
events, resulting in higher skin infection incidence caused by antibiotic-resistant bacteria, particularly gram-
negative bacteria, fungi, and viruses.* 66.3% of surveyed survivors of the 2004 Indian Ocean tsunami with
traumatic wounds had skin and soft tissue infections due to contact with contaminated water, including
multidrug-resistant bacteria. ** In addition, disaster-related migration often leads to overcrowding in
temporary shelters and outbreaks of skin diseases,* especially for low-income communities that are
particularly vulnerable to climate-related dermatological impacts, including disaster-related adaptation and
mitigation.*®

The journey from a mandate for skin NTDs to ‘No UHC Without Skin Health for All’

Neglected tropical disease (NTD) efforts highlight the widespread, unmet burden of skin disease in
communities. WHO-designated neglected diseases present signs and symptoms on the skin. These include
Buruli ulcer, leprosy, lymphatic filariasis, leishmaniasis, mycetoma, fungal diseases, and scabies.'” Large-
scale community campaigns have often found that most skin conditions are common diseases that, unlike
targeted skin NTDs, are usually not treated free of charge, leaving many unattended. In the past, vertical
programs addressed specific NTDs with little coordination. In 2017, the WHO collaborated with
dermatologists and skin disease researchers, resulting in a manual “Recognizing Neglected Tropical
Diseases through Changes in the Skin”, followed by a diagnostic phone app with diagnostic tools for NTDs
and 24 common skin diseases. In 2020, WHO published its SDG-aligned roadmap for NTDs (2021-2030),
which sets global targets for the control, elimination or eradication of NTDs.

The 2022 Strategic Framework for Integrated Control and Management of Skin-Related NTDs identified
areas for integration, such as training, clinical and laboratory diagnosis, wound and lymphoedema
management, and self-care. A landmark meeting in Geneva in March 2023 brought stakeholders together
with WHO Director-General Dr Tedros Adhanom Ghebreyesus and resulted in his commitment to improve
support for skin NTDs in terms of resources, policy, and advocacy. Subsequently, World Health Assembly
side events and briefings were held in May 2023 and March 2024 to address skin disease challenges and
opportunities. These events led to the 77th World Health Assembly Side Event on “Skin Diseases as a
Global Public Health Priority: No UHC Without Skin Health” in 2024. The need for cost-effectiveness
has driven the integration of skin services, making policy more efficient and reducing stigma. Strengthening
primary and higher levels of health care is now essential to address unmet needs, expand access, and
develop practical solutions to achieve “Skin Health for All”.
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Current WHO Initiatives

- The INTERSUN Global UV Program (2003) addresses the health effects of UV radiation and promotes
sun protection. The Guidelines for HIV-Associated Skin and Oral Conditions (2014) support healthcare
providers in the management of HIV-associated skin conditions.

- Neglected Tropical Diseases (NTDs) projects: A hand-manual for healthcare workers and diagnostic
app. The Roadmap for NTDs 2021-2030 (2020). A strategic framework for the integrated control and
management of skin-related NTD (2022). The NTDs-led Global Initiative on Al for Skin Conditions.

Actions Needed

- Integrated and Holistic Care models are needed to improve access to skin disease management,
offering comprehensive services such as dermatological management, wound care, physiotherapy, and
mental health support. Improving the supply chain for essential medicines and equipment and integrating
alternative and traditional medicine into primary health care can provide a more comprehensive
approach. Training primary healthcare providers to address the dermatological effects of climate change
and teledermatology can connect patients with experts for better care.

- Recognition of the Socioeconomic Burden is essential. Research into the social determinants of skin
disease patterns helps to identify best practices in diagnosis and management. This research will inform
the development of tailored interventions that address both medical and socio-economic factors.

- Dedicated Health Investment to train healthcare workers and increase the number of specialist
dermatologists is key to effective management of skin disease. Support from member states, Ministries
of Health, WHO, donors, the private sector, professional bodies, and patient organizations and sharing
of experiences and challenges faced by Member States will enhance global efforts to improve skin health.

- Advocacy and Funding to Increase Research Capacity, are needed to lead to innovative diagnostic
tools and treatments. Enhanced research capacity provides the necessary data for effective interventions.

- Climate Change Research on context-specific effects on skin disease patterns is essential. This
research helps to understand how changing environmental conditions affect skin health and can develop
strategies to mitigate these effects. Training healthcare providers to diagnose and treat climate-related
dermatological problems is also essential.

- Expanding and Strengthening Global Skin Health Databases is critical for informing planning needs
and monitoring progress. Robust data collection and analysis support effective planning, resource
allocation, and evaluation of intervention outcomes, ensuring continuous improvement in skin disease
management. The proposed resolution supports Member States in improving diagnosis, referral, access
to medication, and data collection. Strengthening WHO's role in data collection, research, and health
workforce training is key. These efforts will improve health outcomes and economic activity, addressing
both the medical and socioeconomic impact of skin diseases.



Contact Details for further discussion
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