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Skin Symposium 2025

Advancing Integration of Skin NTDs and Driving Action
through Partner Collaboration
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WHA Resolution 78.15: Skin Diseases as Global Public Health Priority

A WHOFER MR TCREBEENRNREEDELREICHRE
Y, World Hea
’ Organization

Seventy-eighth World Health Assembly

Agenda item 13.4 WHA78.15
27 May 2025

Skin diseases as a global public health priority

The Seventy-eighth World Health Assembly,
Having considered the report by the Director-General;!

Recalling Member States’ commitment to achieve universal health coverage, including
access to essential healthcare services for all;

Acknowledging that skin diseases encompass a wide range of conditions, including
infectious, inflammatory-autoimmune disorders, congenital dermatesis, chronic and rare
conditions, malignant skin tumours, and climate and environmental sensitive dermatological
conditions, which often remain undiagnosed and untreated, particularly in developing countries;

Highlighting the efforts to prevent, improve early detection and treatment of, reduce the
burden of, eliminate and raise awareness of various types of skin diseases and conditions;

Recalling the relevant resolutions pertaining to some skin diseases: WHAS7.1 (2004) on
surveillance and control of Mycobacterium ulcerans disease (Buruli ulcer); WHAB0.13 (2007) on
control of leishmaniasis; WHAG4.16 (2011) on eradication of dracunculiasis; WHAG6.12 (2013) on
neglected tropical diseases; WHAG7.9 (2014) on psoriasis; WHAG9.21 (2016) on addressing the
burden of mycetoma; and WHA75.20 (2022) on the global health sector strategies on,
respectively, HIV, viral hepatitis and sexually transmitted infections;

Recalling also other relevant resolutions such as WHAGS.7 (2015) on the global action plan
on antimicrebial resistance; WHAG9.19 (2016) on the global strategy on human resources for
health: workforce 2030; WHAB9.25 (2016) on addressing the global shortage of medicines and
vaccines; WHAT76.5 (2023) on strengthening diagnostics capacity; WHA76.6 (2023) on
strengthening rehabilitation in health systems; and WHA77.14 (2024) on climate change and
health;

Concerned about discrimination and violence against persons affected by skin diseases and

- World Health Assembly, 24 May 2025

Concerned also that the prevalence of emerging infectious diseases is increasingly reflected
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Priority Areas for Action

-WHA Skin Resolution-

Strengthening of dermatological
care within general healthcare

services

Clinical

Diagnosis

Laboratory

Treatment & Management
(including mental health)

Strengthening
surveillance

Training

Skin NTD Integration

Innovative Platforms

Research

Sustainability & Country Ownership




Skin NTD Integration in Cote d’lvoire

- Leading Country of the WHA Skin Resolution -

P = |

National Control Program for Buruli Ulcer

\4

National Control Program for Buruli Ulcer and

Other Endemic Cutaneous Ulcerations M. uicerans PCR () M. ulcerans PCR (+)
ML (-) Culture (-) ML (+) Culture (+)
- non-BU -> BU




Skin Health for All
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MIND-the-SKIN I
Project

of Health
Multi-functional Innovative Digital Toolkit for the SKin Diseases
in LMICs and Beyond

eSkinHealth app:

Digital health tool that functions as a portable patient chart, and
facilitates teledermatology when in need, with offline function

Objectives:

Impact evaluation of eSkinHealth in improving
case detection and diagnosis of skin diseases

Development of Al-based wound assessment tool for
darker skin

Optimization of photo analysis of skin lesions on
darker skin




Digital Health Tool : ‘eSkinHealth * app

Device application for:
v’ Portable patient chart
v’ Teledermatology

Off-line function for remote use
Any types of skin conditions

Allows documentation of
patients’ clinical course over time

Lab data entry

Automatic translation

* Yotsu et al. JMIR 2023

@ eSkinHealth

Smart device application
for portable patient chart
and tele-dermatology

Q

Hultiple languages

Automatic organization
of clinical photos to
facilitate follow-up of
patients

off-line function
available

Remote support for skin NTDs &
other skin conditions




" Results: Nov 2023 - Oct 2025

oO.
11/2023 23 6/2025 23
12/2023 19 7/2025 31
01/2024 36 8/2025 37
02/2024 45 9/2025 42
03/2024 85 10/2025 14
04/2024 104 TOTAL 1624
05/2024 101
06/2024 78
07/2024 91
08/2024 114
09/2024 107
10/2024 182
11/2024 135
12/2024 90
1/2025 86
2/2025 102
3/2025 79
4/2025 60

5/2025 72
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Number of
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Number of days from entry to diagnhosis by a

dermatologist

100.0% Max
99.5%

97.5%

90.0%

75.0% IQR75%
50.0% Median
25.0% IQR25%
10.0%

2.5%

0.5%

0.0% Min

*IQOR >90% were deleted from
dataset.

61
60
53
35
19

O O O — W ©

Current

Average
S.D.
S.E.
TOTAL

13.316256
13.87815
0.4356107
1015



Qualitative Data

(a)

Overceming
Patiert Trust skepticim

Healtheare
Winrkere' EFfarts to
Clarify Pracedures

Cultural
Befiefs and

Stigma

Fig 1. Pilot qualitative study exploring the bioethical dimensions of the MIND-the-SKIN Study. (a) Mapping out key themes. (b) Scene of
patient registration in the eSkinHealth app. (c) Focus group discussions with local healthcare providers. (d) Interview with a patient.



Table 1. Key emerging themes and representative guotes around the bioethical dimensions of the MIND-the-SKIN Study.

Bioethical themes

Representative quotes

Communication &

“When | saw my photos in the tablet and the doctor showed me how my condition had improved over time, | felt confident

building trust that the photos weare really helping with my cara.” (*)
“For us, it's about building trust. When patients see their own photos and understand that we are helping them, they
bacome more open to the process.”

Transparency “Sometimes patients are reluctant to have photos taken if they don't fully understand the purpose. Explaining and gaining
their trust is key."

Role of informed “It's important that patients understand whera their photos go and how they are used. Without this explanation, they may

consant feal exploited.”

Privacy “My only concern was whather my privacy would be respected. Once thay axplained the procass, | felt reassured and

agreed to participate.” (*)
“Patiants sometimeas worry about how their data will be used. They need assurance that it's for medical purposes and that
their privacy will be protected.”

Hesitation about skin
images being taken

“Before taking any photo, we explain to the patient what we are doing and why. We emphasize that their photos will not be
shared on social media like Facebook, which is a concern for many.”

Cultural beliefs and
stigma

“In some communities, cultural beliefs make people hasitant about photography, particularly of sensitive conditions like
gkin diseasas.”

Inclusion of community
leaders

“Many patients trust their local community leaders. Whean we involve these leaders in explaining the project, it helps
patiants feal more comfortable.”

Literacy and
communication barriars

“Many patients dont understand technical terms, so the explanations must be simple and clear. Using visuals can help a
lot.”

Challenges faced by
healthcare providers

“Somatimes patients don't understand when we explain the purpose of the project. The technical terms confuse them, and
they ask many questions that we struggle to answer.”

(*) : Quotes by patients. Other quotes were provided by either a nurse or a community health voluntear.
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Figure 4. Performance comparison between baseline(global) and fusion(local + global) methods with the MIND-the-SKIN dataset. (a)
shows the confidence for each condition by the baseline method; (b) the class-wise confidence by our fusion method; (¢) demonstrates one
“Scabies™ example that is wrongly recognized by the baseline method and correctly predicted by our proposed fusion model.
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