Dermatologist’s report for the Foundation Global Dermatology (in liquidation)

This report runs until 21 May 2025, the date the foundation was dissolved.

This year started poorly for the consultant, Dr. Ben Naafs, but he recovered with in 2
days of his COVID attack. Thereafter his COVID-related brain-mist disappeared after
more than two years. Because of other age-related complaints, most of his consultancy
work was carried out online.

Due to his COVID, he did not visit the CMI in Moshi, Tanzania this year. At the end of
January he took part in an evaluation of the training for Dutch tropical doctors via Zoom.
During February he worked with Dr. Colette van Hees on a 4th edition of their booklet
“Common Skin Diseases in Africa. An illustrated guide”, and then transferred the rights
to the booklet to the World Health Organization (WHO).

In early April he again visited Addis Ababa and Mekelle in Ethiopia for the congress “Skin
on the Move”. He gave five lectures there, one in Addis and four in Mekelle:
Podoconiosis and other lymphedemas; Bullous diseases in an African context; Have
technological advances improved our understanding of immune response and are they
contributing to the development of vaccines and the treatment of leprosy reactions?;
Differences between pigmented and non-pigmented skin; Personal involvement with
HIV diagnosis.

A short report of what he found in Mekelle, Tigray, northern Ethiopia:

“The evening before our departure to Mekelle, at the reception and drinks at the Italian
embassy, the ambassador was at his wits’ end and did not dare take responsibility. Yet
he let us go, on the condition ‘only Mekelle’. In Mekelle they were happy with our visit.
Notably, life in Mekelle appeared normal at first glance. All roads had been repaved, and
the nightlife was almost as before. In conversations they indicated it was difficult for
them: many had taken in family from West Tigray, which had been occupied by the
Ambhara.

Most of the internally displaced people (IDPs) live in a camp in North Tigray—about one
million people. There the situation is the worst. Around Mekelle there are several
camps. | visited the same camp as last year, from which | left ‘in tears’ then. It is now an
orderly tent camp, really an ordinary village with 25,000 inhabitants. It is ‘administered’
by the Tigrayans themselves. There are cleaners, primary schools, and childcare. There
is also trauma treatment and a kind of occupational therapy provided by local
volunteers and camp residents. There is a ‘street’ with shops, mainly food and small
private pharmacies. There is resignation. But much hatred. Everyone has lost family and
acquaintances and has seen, experienced, or heard of rapes and abuses.

Within the Tigray People’s Liberation Front (TPLF) there are different factions that quarrel
among themselves. The most powerful consists of the old politicians who, through their
corruption and greed years ago in Addis, brought murder upon Tigrayans across
Ethiopia. Then there are young people who want to reach an agreement and peace with



the other Ethiopian population groups. Finally, there is a small group of old freedom
fighters trying to rebuild Tigray within Ethiopia but without Abiy Ahmed. They are the
ones who, from the mountains, just as when they defeated Mengistu in the late 1980s,
turned the tide against Eritrean and Ethiopian troops.

The central government promises to help with reconstruction but has in fact delivered
nothing. In contrast, together with the old corrupt politicians they have plundered
Tigray’s wealth (gold), with the help of the Arab Emirates and mining companies from
the U.S., Canada, and Armenia. Not a cent of the gold remains in Tigray; everything goes
into the pockets of Western companies, Abiy and his circle, and politicians in Tigray,
while the gold disappears to Dubai that manipulates Abiy.

The companies treat their workers like slaves and drive people off their land, who then
end up in IDP camps, mainly in the north around Shire. They contaminate the area with
mercury and cyanide. Water is heavily polluted; people get burns from the mercury and
die from cyanide. The Tigray Health Bureau and the interim administration have
confronted them about this. But this was not heard; worse, it was laughed off. (It should
be noted that the same is happening in the Oromo area (central Ethiopia). Birth defects
have already been demonstrated there. Fierce fighting is currently taking place around
Lalibela between government troops and Oromo freedom fighters.)

Finally, Ayder Hospital in Mekelle. Since very recently, it is not possible to receive care
there or to be admitted without money. Everything must be paid for, from a dressing to
oncological medication and food. This is the consequence of the exodus of qualified
staff and because private hospitals around Ayder have been founded with this staff and
by money-greedy doctors from everywhere. The ‘real doctors’ have fled to neighbouring
countries and, if possible, to the West and especially the U.S. Hopeless!”

In mid-May there was a Zoom meeting of the ILA (International Leprosy Association), of
which Dr. Naafs is a counsellor member.

With the Tigray Health Bureau he set up research into skin diseases and into preventing
deaths from tuberculosis, but unfortunately, they still need to find financial support for
this.

The only remaining dermatologist (Giday) at Ayder also participates in the
dermatological research.

Supervision of the research in Zanzibar has finished; the research is complete and will
now be analysed.

Dr. Nelson Mosha was helped to go to Rome to present a poster at the World Congress
of Dermatology and assisted in writing two articles.

Dr. Naafs is still co-supervisor of the leprosy/dermatology project on Sumba. He also
assists Dr. Marlous Grijsen with assessing patients in her metformin trial.

He is still one of the three editors of the Leprosy Mailing List (LML). He also sits on the
Editorial Board of Tropical Medicine and International Health (TM&IH), and Arquivos do
Instituto Lauro de Souza Lima, Hansenologia Internationalis, Community Skin Health,



Brazilian Journal of Dermatology, Indian Journal of Leprosy, RUHS Journal of Health
Science, International Journal of Medical Parasitology and Epidemiology Sciences.
During this period he completed 13 peer reviews and 51 patient consultations, and
contributes to the Skin App.

Publications:

The book Principles of Medicine in Africa, 5th Edition (eds D. Mabey et al.), Cambridge
University Press 2025, is now published: Naafs B., Masenga J.E., Etemesi B.A., Van der
Werf Tj.S. The Skin. In: Chapter 82: 912-94.



