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	GP MANAGEMENT PLAN. 721 (Alopecia) 

	Patient problems / needs
	Goals - changes to be achieved
	Treatments services and patient actions
	Arrangements for treatments

	1. General

	Patient's understanding of alopecia (hair loss)
	Patient to have a clear understanding of alopecia and their role in managing the condition
	Patient education  
	GP / nurse
Dermatologist


	Alopecia Areata: Balding can be reversible, but if there is scarring it is permanent. Alopecia areata is the most common cause of one or more areas of localised baldness on the scalp and other hair-bearing areas. It is an autoimmune skin disease and is more common in those affected by, or with a family history of, vitiligo, diabetes and thyroid disease. It is also more common in Down syndrome. Although the onset may be at any age, it most often starts in childhood or young adult life.
The scalp appears normal in alopecia areata, but there may be broken-off short hairs resembling exclamation marks (!) In typical alopecia areata, there are one or several round smooth bald patches. In about 5% all hair from the head is lost (alopecia totalis) and in 1% the body hair is also lost (alopecia universalis). In 80% there is regrowth within a few months, but it may be lost elsewhere at the same time or later. Prognosis seems less good in very young children, if the initial hair loss is severe and extensive or affecting facial areas. The nails may be affected resulting in pitting and ridging (DermNet).

	Traction alopecia: Traction alopecia is a form of acquired hair loss that results from prolonged or repetitive tension on the scalp hair. It was first described in 1907 in subjects from Greenland who had developed hair loss along the hairline due to prolonged wearing of tight ponytails.
Alopecia due to traction can be caused by: Regularly wearing tight chignon, cornrows, dreadlocks, weaves and braids, using hair extensions, using chemical relaxers and rollers, etc (DermNet).

	Androgenic alopecia: Male pattern hair loss is an inherited condition, caused by a genetically determined sensitivity to the effects of dihydrotestosterone (DHT) in some areas of the scalp. DHT is believed to shorten the growth, or anagen, phase of the hair cycle, from a usual duration of 3–6 years to just weeks or months. This occurs together with miniaturisation of the follicles and progressively produces fewer and finer hairs. The production of DHT is regulated by an enzyme called 5-alpha reductase.
Several genes are involved, accounting for differing age of onset, progression, pattern and severity of hair loss in family members. The susceptibility genes are inherited from both mother and father. At this time, genetic testing for prediction of balding is unreliable.
A few women present with male pattern hair loss because they have excessive levels of androgens as well as genetic predisposition. These women also tend to suffer from acne, irregular menses and excessive facial and body hair. These symptoms are characteristic of polycystic ovarian syndrome (PCOS) although the majority of women with PCOS do not experience hair loss. Less often, congenital adrenal hyperplasia may be responsible. Females that are losing their hair with age are more likely to present with female pattern hair loss, in which hormone tests are normal (DermNet).

	Telogen effluvium: Shedding is most often temporary and due to telogen effluvium (hair bulbs present), but may also be during anagen (no hair bulb) if due to alopecia areata or provoked by a drug (e.g. retinoid, hormone, anticoagulant, statin, cytotoxic).
Telogen effluvium may follow two or three months after a provoking event, most often parturition, sudden weight loss, blood loss, fever or stress. The shedding stops within a few months but it may take a couple of years for the hair bulk to appear normal.
Chronic telogen effluvium arises when the hair cycle has sped up so that the anagen phase is shorter; identify and treat iron deficiency (test ferritin) and hypothyroidism. it is rare in children; most cases are women with diffuse non-androgenic pattern balding (DermNet).

	Trichotillomania: Trichotillomania is a disorder characterised by an irresistible urge to remove or pull one's own hair, which results in alopecia (hair loss). Trichotillomania is also called trichotillosis or hair-pulling disorder.
The exact cause of trichotillomania still remains largely unknown. Note: There is a possible genetic tendency to trichotillomania.
· Trichotillomania often arises in individuals with obsessive-compulsive disorder.
· It may develop as a coping mechanism triggered by stress or anxiety. normal TST
· It is commonly associated with other body-focused repetitive behaviours, such as nail biting (onychophagia), nail picking (habit-tic nail deformity) skin picking, acne excorié, lip biting and cheek chewing.
· Neurological factors may be involved (DermNet).

	2. Lifestyle

	Nutrition
	Maintain healthy diet
	Patient education
	GP to monitor
Dietician

	Height:
Weight:
BMI:
	Ideal: BMI ≤ 25 kg/m2

	Monitor
Review 6 monthly
	Patient to monitor
GP/nurse to review

	Physical activity
	Exercise at least 30 minutes walking or equivalent 5 or more days per week
	Patient exercise routine

	Patient to implement

	3. Measurements

	Blood Pressure
	Ideal:
< 130/80 mm Hg 
HR: 60-100bpm regular
	Check every 6 months
	Patient
GP/nurse

	Thyroid function
TSH:
T3:
T4:
	Normal results to exclude thyroid dysfunction


	Check every 6-12 months
	GP/nurse
Dermatologist

	Thyroid antibodies 
TGaB
TPOAb
	Negative thyroid antibodies to exclude thyroid damage and disease
	Once only unless follow up indicated
	GP/nurse
Dermatologist 

	ANA

	Negative – to exclude predisposition to autoimmune conditions eg; lupus erythematosus
	Once only unless follow up indicated
	GP/nurse
Dermatologist

	Iron Studies
Iron umol/L
Transferrin g/L
Transferrin. S %
Ferritin ug/L 
	Normal result to exclude deficiency
   Iron 10-27 umol/L
   Transferrin 2.00-3.60 g/L
   Transferrin. S 16-60%
   Ferritin 30-220 ug/L
	Check every 6-12 months
	GP/nurse
Dermatologist 

	Serum Zinc 
Zinc:
	Normal result to exclude deficiency
Serum/plasma Zinc 12 to 18 mcmol/L
	Check as indicated
	GP/nurse
Dermatologist

	Liver function test

ALT: 
ALP: 
AST: 
Total bilirubin:
Albumin: 
GGT: 
Total Protein: 
	Normal result to exclude dysfunction/disease

ALT: 5-30 U/L
ALP: 20-105 U/L
AST: 10-35 U/L
Total bilirubin 3-15 umol/L
Albumin: 33-46 g/L
GGT: 5-35 U/L
Total Protein: 64-81 g/L 
	Check every 6-12 months
	GP/nurse
Dermatologist 

	Kidney function test

Creatinine:
Albumin:
ACR:
eGFR:
	Normal result to exclude dysfunction/disease

6.0 - 18 mmol/L spot creatinine
< 20 mg/L spot albumin
< 3.5 mg/mmol women ACR (< 2.5 men)
>90 ml/min eGFR
	Check every 6-12 months
	GP/nurse
Dermatologist

	4. Hair care 

	Treat your hair gently and avoid styling products with chemical and ingredient that make hair brittle and heat devices that can further damage or snap your hair.
Use gentile shampoo and conditioner that avoids tangling hair and dry gently with towel, avoid hair dryer and heat drying
Apply hair care and strengthening products once or twice daily as directed
Cease any products or habits that increase hair shedding or brittleness of hair resulting in snapping of hairs

	5. Topical therapies 

	Minoxidil 5%
	Minoxidil is used in the treatment for male and female pattern hair loss and may also be useful in promoting hair growth in Alopecia Areata. A topical solution, applied twice daily may be used on the scalp, brow, and beard areas.
	Apply as directed, cease application of irritation or allergy occurs and consult with  medical doctor
	Patient
GP/nurse
Dermatologist
pharmacist

	Topical sensitizers
squaric acid dibutyl ester (SADBE) diphenylcyclopropenone (DPCP).
	Topical sensitizers are medications applied to the scalp causing an allergic reaction that leads to itching, scaling, and eventually hair growth.
	Apply as directed, cease application of irritation or allergy occurs and consult with medical doctor
	Patient
GP/nurse
Dermatologist
pharmacist

	Anthralin
	Also known as Dithrandol, a synthetic tar-like substance that alters immune function in the affected skin, it is applied to the hairless patches once a day and then washed off typically after a period of time ranging from 30 minutes to a few hours.
	Apply as directed, cease application of irritation or allergy occurs and consult with medical doctor
	Patient
GP/nurse
Dermatologist
pharmacist

	6. Medication

	Medication review
	Correct use of medications, minimise side effects
	Patient education
Review medications
	GP to review and provide education

	Intralesional steroids injections

	Corticosteroids are powerful anti-inflammatory drugs similar to a hormone called cortisol produced in the body. They can be delivered via local injections, oral tablets or topical ointments. Which option your dermatologist might suggest will depend on the type and extent of your Alopecia Areata.
	Attend scheduled appointments for prescriptions/administration and monitoring
	Patient
Dermatologist/nurse


	Immunomodulators
Olumiant
	Janus kinase (JAK) inhibitors are a new type of therapy for Alopecia Areata.
	Attend scheduled appointments for prescriptions/administration and monitoring
	Patient
Dermatologist/nurse

	7. Complimentary Therapies and non medical interventions

	Platelet rich plasma for androgenic alopecia 
	Patient’s own blood is collected, processed to ensure only the enriched cells (platelet-rich plasma) are concentrated and injecting it into the scalp. PRP contains several different growth factors and other cytokines that can stimulate healing of soft tissue. 
	Ensure properly trained practitioner to perform procedure
	GP/nurse
Dermatologist


	Toppik hair building fibres
	Create visual effect to fill in missing hairs disguising the appearance of hair loss.
	Ensure proper application and removal
	Patient 
pharmacist

	Scalp and eyebrow Micro Pigmentation
	Create visual effect as a shaved head or fill in missing eyebrow hairs disguising the appearance of hair loss.
	Ensure properly trained practitioner to perform procedure
	Paramedical tattooist
Nurse 

	Hats, scarfs and head dresses
	Reduce the visible appearance of alopecia to others and maintain head warmth
	Ensure proper storage and cleaning
	Patient 

	Wigs

	Reduce the visible appearance of alopecia to others and maintain head warmth
	Ensure proper cleaning and only professional stylist for cutting and styling wigs
	Patient 
Hair stylist 

	8. Psychosocial

	Mood and distress from alopecia
	Patients with quite minimal alopecia may be emotionally devastated and considerably impaired by their perception of their alopecia. Occasionally, patients with quite severe alopecia and scarring can cause extreme distress especially in total scalp and/or facial hair loss
	Consider K10 and MH Treatment plan
	GP
Dermatologist
psychologist

	DLQI
	Normal to low impact on quality of life
	Perform screening each visit
	GP/nurse
Dermatologist


	Family DLQI
	Normal to low impact on family quality of life
	Perform screening each visit
	GP/nurse
Dermatologist
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