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I.	CONCEPT OF ALOPECIA AS A HEALTH PROBLEM 
          
A.	CONCEPT OF ALOPECIA
     Physicians are frequently confronted with hair-related problem. Most complaints are from patients with early-onset pattern baldness. The physician must be able to recognize this normal, inherited hair loss pattern so that detailed and expensive evaluations can be avoided. Other patients have complaints about abnormal growth; these diseases must be recognized and not dismissed as balding. The signs of hair loss are at times subtle. The signs usually seen with cutaneous disease, such as inflammation, may be absent. As physicians, it is advisable that signs of hair loss must not be taken for granted and recognized hair loss as just a normal process of aging but a serious concern especially when it occurs to young female individuals.
    Loss of hair is termed effluvium or defluvium, and the condition resulting from this condition is called Alopecia (balding). Alopecia or hypotrichosis is defined as deficient hair growth, hair loss, and partial or complete which is usually noticeable only the scalp but which may occur at any hair-bearing site on the body.
     
B.	EFFECT OF ALOPECIA ON THE HEALTH OF INDIVIDUAL, FAMILY AND COMMUNITY
          Hair plays an important role in one’s appearance and self-image and sudden hair loss in a bizarre pattern is psychologically painful. It affects the quality of life and limits social freedom. Those affected equate partial hair loss with balding and fear total hair loss. The appearance is striking, and people stare. Alopecia is devastating for image-conscious teenagers. The individuals make attempts to hide bald spots by covering them with adjacent long hairs. Those with extensive loss who cannot adequately camouflage the spots may go into hiding or obtain a wig. The effect is not only psychological but also affects the biopsychosocial well being of the individual.


II.	COMMON TYPES OF ALOPECIA
 
A.	PATCHY
1.	SCARRING
Ø	Tinea capitis with bacterial infection
Ø	Discoid lupus erythematosus
Ø	Third-degree burns
Ø	Trauma
Ø	Herpes infections
Ø	Neoplasms
Ø	Lichen planus
Ø	Scleroderma

2.	NONSCARRING
Ø	Alopecia areata
Ø	Tinea capitis infections
Ø	Secondary syphilis
Ø	Hair pulling

B.	DIFFUSE
Ø	Male pattern baldness
Ø	High fever
Ø	Chemotherapy
Ø	Radiation therapy
Ø	Exfoliative dermatitis
Ø	Systemic lupus erythematosus
Ø	Dermatomyositis
Ø	Hypothyroidism
Ø	Cushing’s syndrome
Ø	Hypopituitarism
Ø	Anticoagulants
Ø	Oral contraceptives

OR

	I. NONSCARRING ALOPECIA (Noncicatricial alopecia)		 			A. Primary cutaneous disorders
				Telogen effluvium
				Androgenic alopecia
				Alopecia areata					                                              			            Tinea capitis
				Traumatic alopecia	
				B. Drugs
			C. Systemic diseases		
					Lupus erythematosus
				Secondary syphilis
				Hypothyroidism
				Hyperthyroidism
				Deficiency of protein, iron, biotin and zinc                                                                                                                                                              	                                    HIV infection
				
II. SCARRING ALOPECIA (Cicatricial alopecia)	
A.	Primary cutaneous disorders
Cutaneous lupus
				Lichen planus
				Folliculitis decalvans
				Linear scleroderma (morphea)	
B.	Systemic diseases		
Lupus erythematosus
				Sarcoidosis
				Cutaneous metastases

OR
	
	A. GENERALIZED
Ø	Telogen effluvium
Acute blood loss
Child birth
Crash diets (inadequate protein)
Drugs
	Coumarins
	Heparin
	Propanolol
	Vitamin A
High fever
Hypothyroidism and Hyperthyroidism
Physical stress (e.g.,surgery)
Physiologic (e.g.,neonate)
Psychologic stress
Severe illness (e.g., systemic lupus erythematosus)
Ø	Anagen effluvium
Cancer chemotherapeutic agents
Poisoning
	Thallium (rat poison)
	Arsenic
Radiation therapy
Ø	Generalized patchy
 		Secodary syphilis “moth eaten” alopecia

B. LOCALIZED
		Androgenic alopecia
			Male pattern alopecia
			Female pattern alopecia
		Hirsutism
		Alopecia areata
		Trichotillomania
		Traction alopecia
		Scarring alopecia
			Developmental defects: alopecia cutis
		Physical injury: burns, pressure
		Infection
			Fungal: kerion
			Bacterial: folliculitis, furuncle
			Viral: herpes zoster
		Neoplasms
			Metaplastic carcinoma
			Sclerosing basal cell carcinoma
		Others
			Lupus erythematosus
			Lichen planus
			Cicatricial pemphigoid
			Scleroderma

		 
III.	COMMON CAUSES OF ALOPECIA

GENETIC
ENVIRONMENTAL
SELF-INDUCED
Congenital anomalies
Physical trauma
Inflammation
Neoplasms
Bacterial infection
High fever

Ringworm infection
Endocrinopathy

Drugs


Infestation



IV.	MAGNITUDE OF ALOPECIA 

Due to inadequate resources on statistical data referring to the topic  or prevalence will not be seen here except for a few cases in the United States.
·	Alopecia areata – Relatively common. About 1% of the U.S. population has at least one episode of alopecia areata by age 50.
·	Telogen effluvium – Second most common cause of alopecia after androgenic alopecia.


V.	PERSONAL PERSPECTIVE ON POSSIBLE SOLUTIONS TO ALOPECIA

I.	GOALS/OBJECTIVES
Ø	To lessen the cases of uncured Alopecia in the community.
Ø	To detect and determine individuals with early stages of Alopecia and prevent its further development.
Ø	To identify the cause of the disease for that individual to avoid and the community to irradicate.
Ø	To provide psychological or psychiatric counseling to affected individuals and families.

II.	STRATEGIES AND PROGRAMS

1.	Education and awareness of the people, government and health care providers on Alopecia, with emphasis on:
a.	People empowerment
b.	Annual PE and Laboratory Studies
2.	Intensive public information and Health Education that focuses on prevention rather than cure through: Seminars, Campaigns, posters, literature distribution, mass media, keeping the following principles in mind:
-	Maintain cleanliness to reduce potential pathogens and irritating or abrasive substances. 
-	Prevent scalp trauma, abrasions, and burns.
-	Promote healing of skin lesions especially on the scalp.
-	Avoid contact irritants (e.g., drugs, chemicals, etc.).
-	Psychological or psychiatric counseling is helpful
3.	Intersectoral Linkages and Partnership Approach with government and non-government organizations.
4.	Use of appropriate technology is obtained through direct referral to Regional and City Hospitals who institute proper use of technology and who have the availability of technology for efficient: 
a.	screening
b.	early detection
c.	treatment         

III.	EVALUATION INDICATORS
1.)	Overall incidence of alopecia is reduced
2.)	Support groups are available
3.)	Adequate training of health care providers on prevention, diagnosis, treatment of Alopecia available
4.)	Appropriate technology in the prevention, diagnosis, treatment of alopecia is available
5.)	Cooperative effort among the different sectors in the control of Alopecia is present


