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The general structure of this chapter will develop along the following lines:

1. A brief review of common skin disease based both on published studies and data gathered from 9-10 field workers in different parts of the developing world to define the ten commonest skin diseases seen in these areas. This section will contrast the prevalence of skin disease within communities ( very high ), at primary care level ( high ) and in secondary care ( moderate ). It will then go on to describe the commonest. This work has also identified those diseases where there is a potential impact, which far exceeds the prevalence. At this stage direction will be given through cross referencing to guide readers to other diseases which are covered elsewhere such as TB, leprosy, onchodermatitis, cutaneous leishmaniasis and lymphatic filariasis. The growing problem of HIV presenting with skin disease and the impact on the management of condition such as Kaposi’s sarcoma and severe drug reactions will be described in this section. This is an introduction whose focus will be on prevalence and range. It will also describe briefly the facilities and expertise to be expected at primary care and community level.

2. The assessment of the impact of skin disease will be discussed. This mainly involves consideration of quality of life assessment for these conditions. There have been few QOL studies from the developing world but the impact of skin diseases on health status will be described. The second area to be covered in this section will be the impact of skin disease on household and personal finances and the effect on household financial planning in poor countries. Other themes to be considered will be the effect of mobility and distance on health care delivery for patients with skin conditions.

3. The next section will deal with the common diseases and there will be a brief description of each individual disease. The text will then proceed to describe the impact of each condition on individuals and communities. The section will then detail the treatment at individual and then community levels and the evidence base for efficacy in either sphere. The potential impact of treatment on community levels of disease will be described and the effect of this on both household and communal finances. In other words for each disease an attempt will be made to assess potential health gains from treatment of individuals and communities. In particularly we will describe the differences in health improvement if individuals rather than communities are targeted – the common situation at present

The specific diseases to be considered are as follows:

Scabies. Often number one but this can vary

Superficial mycoses. Usually in the top three. Varies from Pityriasis versicolor to dermatophytosis. The impact of tinea capitis and its potential eradication in African children and schools is a strong theme here. One disease that is very common in a few endemic areas, tinea imbricata, will be described

Pyoderma. Often in the top three. This is often but not always scabies-associated. Recent work on the impact of streptococcal skin infection on later renal function in childhood will be emphasised.

Pediculosis. Variably mentioned by workers in the field but both head and body louse infestations are very common in some areas

Eczema. Usually unclassified although irritant dermatitis and chronic lichen simplex are often cited. The impact on occupation will be described. This is a short section.

HIV related skin disease: Mainly from Africa. We will cross reference much of this to the sections on HIV but very common condition presenting in communities as skin problems such as the pruritic papular dermatitis and scabies as well as life threatening drug reaction will be described. Short section

Pigmentary anomalies: Three areas emerge – hypopigmentation  often diagnosed as pityriasis alba, melasma, and dermatitis due to bleaching agents. These will be described although the problem of ineffective treatment and misuse of treatments form key themes here. Pigmentary problems are a major cause for presentation at primary care level for treatment. Short section

.

Acne: Emerging as a common problem in the urban areas – but this will be very short

Brief section. Two diseases that are common in strictly localised areas will be described: 

a) Tropical ulcer mainly very humid tropics with even daily temperatures

b) Non filarial lymphoedema  ( podoconiosis )– mainly Ethiopia

4. A final summary section will highlight state of implementation and obstacles to control measures.

The writing 

The bulk will be done by Rod Hay, Antoine Mahe and Roberto Estrada but key sections and input on a) evidence base ( Suephy Chen ) and b) health economics ( Anne Haddix ) will be provided.
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