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onic, inflammatory skin
haracterised by dryness, deep
nd inflammation

-Environment



ost frequent chronic skin

of pre school children
of school age children
of Adolescents

o -thirds of children will have onset before
the age of one year



n Function

ide at bottom of epidermis
as they move up through the

the skin - the barrier is formed

rier
cts body from the environment
nts penetration of irritants and allergens
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THE VICIOUS CIRCLE OF
ATOPIC ECZEMA

o starts with itch
» driven by toxins produced by Spaph. aureus

Produces more Loss of skin barrier

itch and inflammation ltchy dry skin )
Desire to

scratch

Scratching breaks

Histamine causes
skin surface

inflammation
and itch
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Lesions begin
to weep
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ge Steps......

ent = Complete emollient

line treatme lentifying then
g or minimising irritants and allergens

Ine treatment = treating flares
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Moisturising

heavy moisturisers
t part of day to day treatment

moisture back in the skin
ves dryness and itching
s broken/weeping areas heal faster

5 Decreases time and strength that steroid needs
to be used for



“The Skin

er skin is dry, itchy, red or

avier / sticker
tay on

oisturiser the longer

nough to give skin a shine
age the child to be involved
] Average = one tub per week



athing

ydrates and removes old
and irritants

iser in the bath

Apply emollient within 3-5 minutes

m “Bubbles mean trouble”



mollient bath ol

'ﬁ " Emollient cream




ections

cuts from scratching

, boils or abs

ant smell

unwellness



yhylococcus aureus

s play a major role in the flares
1 of eczema

“inflammation and itch.
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Steroids

only red are
dequate amounts (not sparingly)

es daily until redness is gone



eparation preferable to
preparation

1onths without supervision R

Always continue moisturiser use ( ‘
>

TN



The potency of steroids:

Steriod Rela

%Hydrocorﬂsone 1
Emode |60
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3
Beta® (Betamethasone Vé
Elocon® (Mometasone furoat
Dermol® (Clobetasol proprior




wrapping
ent management

re than 2 weeks has little
it over creams ¢

ata proving benefits in outpatient
s compared with correct use of creams



revention

reventatively to control eczema

t before going to sleep

to use moisturiser in the bath and on the
ce a day even when eczema is well

led

Wash bed linen regularly in hot water
Clean change of clothes after each bath



=VERYDAY CARE PLAN




ARING TREATMENT PLAN

ness, itch and/ or redness

pplication

L Ndd 5 atum/QV flare up
5 Oral AB’s



en’s Eczema Service



bjectives

access to the service from

milies/caregivers affected
access and choice of

ute to the provision of consistent and

rative management of children with eczema
kin infections between health care

professionals and across sectors



e of eczema management
sionals

amilies/caregivers
dently manage eczema



rth and Horowhenua Clinics

trician overs
onsultation - 90mins

F /U consultation 4-6 wks later
= Discharge back to GP



ntry Criteria

y their primary health
sional, and/or;

/caregiver identifies that they need

education and support to manage the above

- conditions and/or impacts on their daily
living.



'ses Key in Eczema
Managment

ober 2005
in randomised controlled study

"led appearé to be more effective than
lead by Dermatologist

ducing severity of eczema in infants,
and adolescents



ewly referred to the Royal
svital in Melbourne were treated

yther children w treated by

» in the dermatologist clinic

= Key factor was consultation time



ZEMA SERVICE

Ethnicity

@ European E Maori (] Pacific Island (] Asian [0 Other




\verage Age:

Years

E All @ Maori [ Pacific Island




eferral Agency:

B GP

= Well child/PHN

[J Practice Nurses
[J Acute Care

0 Plunket

B Consultant
] Other




on for Referral:

M Dry skin
[ Eczema

[1 Reoccuring infection
[1Skin infection




ltchy Kids

www.itchykids.org.nz
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