Minutes of the Derby Medical Society, Tuesday 6™ February 2024
Derby Medical School Lecture Theatre

Improving skin health in resource limited settings-global health
perspectives
Dr Stephen Walker

Apologies:  Dr Kinsella
Minutes of previous meeting: given by Dr Mclntyre

Dr Tanya Bleiker introduced Dr Steve Walker who is Associate Professor at the London
School of Hygiene and Tropical Medicine (LSHTM) and Consultant Dermatologist at the
Hospital for Tropical Diseases (HTD) and Department of Dermatology at University College
London Hospital NHS Foundation Trust (UCLH). Dr Walker graduated from University of
Bristol and worked in Bermuda, Glasgow and London before moving to Manchester where
he completed specialist training in in dermatology. He then did a PhD in leprosy reactions
conducted in Nepal, Bangladesh and Brazil. He has extensive experience of dermatology in
low and middle income settings. His research interests are leprosy reactions, leishmaniasis
and other skin neglected tropical diseases.

Dr Walker introduced the topic of his presentation and explained his particular interest in
leprosy and how this would be referenced through his talk. Dr Walker is from the East
Midlands, having grown up in St Annes in Nottingham. He has fond memories from his
childhood but noted the relevance of social disadvantage to how skin disease can manifest.
Skin problems are not ‘just skin deep’ and gave the example of eczema and how this can
affect general well-being and mental health. He cited early published work from Lambeth
that found the prevalence of skin disorders to be around 25%, a figure that seems to be still
relevant and holds across many different settings.

He pointed out the important work of the charity LEPRA (Leprosy Relief Association) that
celebrates its centenary since being founded in 2024. The WHO have identified a list of
neglected tropical diseases (of which leprosy is one) and 50% of these have their major
manifestation in the skin. The burden of these diseases is highest in the poorest people on the
planet. From his work in Katmandu he has experienced the challenges of working in
low-middle income settings where access to investigations are limited and there is greater
reliance on clinical evaluation. He highlighted some differences such as how history taking
was often a ‘communal’ event and how treatments often needed to be on inpatient basis as
transport constraints limited the option for outpatient management.

Dr Walker expanded on research challenges. Often research into tropical diseases has been
done by infectious diseases teams with a focus on individual conditions. A broader approach
has benefits and SHARP (Skin Health Africa Research Programme) is one such initiative
involving collaboration between LSHTM and researchers in Africa. It is clear that, while
important, the ‘neglected tropical diseases’ are relatively rare compared with the common
skin conditions such as scabies, impetigo, tinea etc which cause significant health burdens.
Reliable information on prevalence is difficult to obtain but by using pictorial charts with



community workers it has become clear that the incidence of skin disease is much higher than
previously suspected. An integrated approach by Dermatologists seeing skin conditions may
be effective in management of skin disease in the community but also in identifying and
treating the ‘neglected’ rarer diseases. It is crucial to acknowledge the wider implications on
mental health and the economic disadvantage that skin disease can have. Embedding new
initiatives within the healthcare system means treatments take account of the availability of
treatments in low income settings but also ensuring the cultural context is understood. He
gave the example of the use of thalidomide in managing erythema nodosum leprosum and the
complexities that can arise especially in affected young females.

Dr Walker explained the mutual benefits in working with international collaborators. He
feels he has benefitted from learning from others and gave examples of how he has been able
to use his skills. He has been able to support colleagues in the UK eg managing a scabies

outbreak where confidence in diagnosis and treatment skills have waned over time.

He concluded on what is required in global health working: equitable partnerships, evidence,
sustainable solutions, sharing knowledge, advocacy.

The presentation ended with an informative Q&A session.
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