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I. CONCEPT OF ERYTHEMA AS HEALTH PROBLEM           

A.	CONCEPT OF ERYTHEMA
     Redness of the skin (erythema) results from an increase of blood in the vessels of the skin.
     The blood vessels of the skin form an extensive vascular meshwork in the dermis and subcutaneous fat.  The important functions of the cutaneous blood vessels are to exchange nutrients and metabolic products with various skin structures, to assist thermoregulation, and to participate in the inflammatory process.  Thermoregulation is the dominant vascular function.
     Structural or functional alterations of cutaneous blood vessels occur in many skin diseases and several systemic diseases.  These vascular abnormalities may be primary or secondary.  The inflammatory process and certain types of the immune response are examples of secondary vascular alterations in which components of the blood vessels become involved in complex pathologic processes.  Some skin diseases commonly manifest characteristic cutaneous signs and often cause alterations of cutaneous vascular function.


B.	DEFINITION
Ø	Redness of the skin produced by congestion of capillaries, which may occur from a variety of causes.
Ø	Erythema does not necessarily indicate increased blood flow through the skin.  Erythema is a non-specific response of the skin to many stimuli, including drug reactions, viral illnesses, physical agents, and many pharmacologic and other stimuli.

C.	EFFECT OF ERYTHEMA ON THE HEALTH OF INDIVIDUAL, FAMILY AND COMMUNITY
     Because Patients with skin disorders can see and feel their problems, they are more apt to be disturbed by their ailments than are patients with other conditions.  Erythema can lead to cosmetic disfigurement, social isolation and economic hardship. Some conditions can cost the patients his job, with devastating effects on the person’s life.  Others may subject the Patient to a protracted course of illness, leading to feelings of depression, frustration, self-consciousness, and rejection.  It may also be a constant annoyance.  The result of these discomforts may be loss of sleep, anxiety, and depression, all of which reinforce the general distress and fatigue that so frequently accompany skin disorders. This disease have a debilitating signs and symptoms enabling them to loose contact with the society.  Skin disorders with erythema may affect the social and economic productivity of an individual, family as well as the community.


II.	COMMON TYPES OF ERYTHEMA  
¨	Localized
q	Palmar erythema
q	Erythema chronicum migrans (ECM)
q	Erythema ab igne
q	Urticaria

¨	Disseminated
q	Erythema multiforme
q	Erythema annulare centrifugum (EAC)
q	Erythema gyratum repens
q	Erythema dyschromicum perstans
q	Erythema nodosum
q	Erythema elevatum diutinum
q	Erythema toxicum (Erythema neonatorum )
q	Erythropoietic protoporphyria
q	Systemic lupus erythematosus
q	Acute Sun damage (sunburn)

¨	Generalized
q	Exfoliative erythroderma syndrome
q	Sezary’s syndrome
q	Toxic epidermal necrolysis
q	Stevens-Johnson syndrome

III.	COMMON CAUSES OF ERYTHEMA

GENETIC
ENVIRONMENTAL
SELF-INDUCED
Congenital anomalies
Trauma
Inflammation
Neoplasms
Infection


Food


Drugs
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IV.	MAGNITUDE OF ERYTHEMA 
Ø	Erythema multiforme is relatively common, accounting for up to 1 % of dermatologic outpatient visits.
Ø	15 to 23% of the population may have had urticaria during their lifetime.
Ø	About 10% of the LE population


V.	PERSONAL PERSPECTIVE ON POSSIBLE SOLUTIONS TO SKIN   
           DISORDERS

I.	GOALS/OBJECTIVES
1.	To reduce the incidence, mortality and morbidity of erythema as a health problem in the Philippines.

II.	STRATEGIES AND PROGRAMS
1.	Intersectoral linkages and partnership approach with the Department of Health, NGO and other community programs on erythema as a skin problem
2.	Education and awareness of the people, government and health care providers on Skin diseases, with emphasis on people empowerment.
3.	Use of appropriate technology, which is obtained through referral to Regional and city hospitals who institute proper technology and who have the availability of technology  




III.	EVALUATION INDICATORS

1.	Active participation of the community to the implemented program
2.	People are fully aware of the existing diseases
3.	Decrease in the incidence, mortality and morbidity of Skin diseases in the Philippines




