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Introduction


Dry skin and eczema are increasingly common problems. The exact reasons for why this should be are unknown, but are probably linked to many factors, including environmental pollution, diet, stress and genetics. As someone with eczema myself, I am only too well aware of the extreme discomfort and even torment that these skin conditions can cause. And, as a mother of five children who have all inherited a predisposition to eczema in some form, I am also keenly aware of the difficulties and traumas of treating the disease in childhood.


In recent years, many advances have been made in the treatment and diagnosis of severe skin conditions. We have heard about special skin care, steroid creams, exclusion diets, food supplements, changes in eating habits and even Chinese herbs. While as yet there is no single cure for dry skin and eczema, there is much that we can do to help control it. No matter how bad our skin, there are positive steps we can take to improve its look and feel. I hope you will find this quick guide an invaluable reference and an asset in the search for smoother, softer and more comfortable skin.


Liz Earle MBE


www.lizearlewellbeing.com
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Dry Skin and Eczema


Skin is a very variable material and the texture and condition of the skin on our faces is slightly different to that on our legs. Even small areas of skin, such as the face, can vary dramatically in texture and condition; for example, the skin covering the forehead is often oilier than that covering the cheeks. Human skin is generally impermeable, meaning that it prevents moisture loss and bars the entry of damaging particles. If the surface layer is very dry and flaky, this reduces the effectiveness of the skin as a barrier, allowing unwanted substances to enter which may damage the developing cells, causing water loss and further flaking. The result can be very dry skin, i.e. skin that chaps, flakes and peels easily and which reveals wrinkles earlier than normal or oily skin.


One of the first warning signs of dry skin is an uncomfortable feeling that the skin is taut, especially after washing. Another symptom of dry skin is itching and blotching as a reaction to certain clothes or creams. Dryness is the most commonly suffered skin complaint in the UK and it is estimated that around one-fifth of women suffer from this condition on facial and body skin, so let’s see what the causes are.


Contributory Factors


• extreme weather conditions


• indoor heating at home and at work


• frequent washing with soap and detergents


• an inherited tendency to develop dry skin, i.e. genetics


• insufficient production of sebum (the skin’s own natural oil)


• natural ageing


• contact with irritating and drying chemicals – often in the form of detergents.


Dry skin can also be one of the early symptoms of eczema, where dry red patches of skin develop on the front of the forearms, behind the knees or on the calves. These patches can become excessively dry so that the skin cracks open, causing great discomfort. It is vitally important to lubricate these areas regularly. We will take a closer look at eczema later on in this chapter, but first let us examine the structure of our skin and how it functions.


Our Skin’s Structure


Water is essential to our survival and it amounts to around 60 per cent of our body weight. In an average person weighing 60kg, around 6000ml of water is stored in the dermis, 120ml in the epidermis and 20ml in the outermost layer. The water present in the skin ensures that the skin’s natural moisturising mechanism continues to function and any deficiency manifests itself in a feeling of dryness. We are probably more prone to developing dry skin during the winter as our skin is exposed to extreme weather conditions, such as freezing wind and rain, as well as dry heat from indoor heating systems. If the air humidity falls below 85 per cent, water evaporates through the epidermis into the atmosphere, but if the air humidity is maintained above this level the stratum corneum (the uppermost layer) tends to draw moisture in from the atmosphere.


THE EPIDERMIS


These outer layers of skin are responsible for the production and maintenance of the surface layer of our skin, acting as a protective barrier for the body. The epidermis prevents water loss and provides a little protection against ultraviolet (UV) damage from the sun and against bacterial infection.


Cell Renewal


To function properly, the outer layers of our skin are continually renewed. Every day the outer layer of skin dies and a new layer of cells is produced in its place by a process known as cell division. This outer layer, the stratum corneum, is particularly important in maintaining the skin’s moisture (each square inch of human skin contains about twenty million cells).


Cell renewal, creating a strong protective barrier, is especially important for dry skin conditions such as eczema. The cells in the stratum corneum are protected by a hydrolipidic (oil-loving) film which is made from a mixture of water, proteins and mineral oils. Cells are supported by lipids (fats) which protect them and help to bind them together. These elements are essential for maintaining the stratum corneum.


THE DERMIS


The dermis exists purely to support the epidermis and it is divided into two parts: the papillary and the reticular. The papillary layer lies directly underneath the epidermis, and nerve elements and blood vessels run through both skin sections. Body hairs grow within the dermis up through the epidermis, and sebaceous glands are usually found next to the roots of these hairs. The reticular part of the dermis contains connective tissue, below which lie fat, muscle and the main blood supply. There are three main varieties of connective tissue fibres – collagen, elastin and reticulin – and these help determine the strength and flexibility of our skin.


The skin is the outside shell that we present to the world, and the its condition determines our appearance. It has the important job of protecting our body from the harsh elements of nature and pollution, keeping our insides together and protected from even the most microscopic bacterium, as well as being an important organ of detoxification. Much of our bodily waste is excreted through the pores of our skin as sweat, and if the pores are blocked by dirt and dead skin debris this necessary function will be inhibited. Blocked pores will also block the production of sebum, which is the skin’s own natural moisturiser. It is the job of the sebaceous gland to secrete sebum through the hair follicles all over our bodies, to lubricate the hair and skin. These glands can become overactive and cause acne and minor skin blemishes, but in dry skin conditions the opposite is the case. One of the most important roles of the skin is to regulate our body temperature. It is responsible for dissipating any excess heat in order to prevent an increase in temperature. In cold weather our bodies try to prevent any loss of heat by decreasing the skin’s blood flow, which is why the skin can appear white or even blue in cold weather. Similarly, when it is hot, the skin blood flow is increased making our skin turn red. Regulation of body temperature is one of the many functions of the skin that is often impaired in people suffering from eczema.


Just as our eyes are said to be the window to the soul, our skin can be a pretty accurate reflection of our physical and mental health. The condition of our skin is not affected merely by external factors such as wind, pollution and heating systems, but also by the health of our body hidden beneath its protective clothing. Our skin reflects our diet and lifestyle – if you have a poor diet, drink excess alcohol or smoke cigarettes your skin is over-exposed to toxins and may not be getting enough of the vital vitamins and other nutrients that are essential to keep it strong and healthy. Many skin conditions are also exacerbated by diet; for example, eczema may be triggered by dairy produce, soya or nuts. We will examine the relationship between diet and skin disorders more closely in Chapter 5.


Our skin also reflects our emotional state and almost all of us will show stress through it. Again, many skin conditions, including eczema, are exacerbated by stress and emotional upsets. The condition of our skin itself can cause a great deal of stress; most of us feel embarrassed by having a large spot on our faces, but dry flaky skin or eczema may be even more obvious and can cause far greater discomfort and embarrassment.


Skin Conditions


DRY SKIN


Human skin is 10–20 per cent water by weight. If the water content drops much below 10 per cent, the surface of the skin becomes dry and the protective water barrier in the upper level of the skin is no longer effective. As well as being a condition in its own right, dry skin can also be a symptom of other more serious skin conditions, such as dermatitis, eczema and psoriasis, which afflict many.


It is interesting to note that dry skin is more common in people with fair skin than in those with darker skin. It is a rare sight to see olive-skinned southern Europeans with dry, flaky skin. Dry skin is also likely to be inherited, as can be most skin conditions, including eczema and psoriasis.


BABY SKIN


Most babies have beautifully soft, clear skin, but a baby’s skin is also very thin and vulnerable. It contains very few lipids (fats) and oil glands which provide natural protection against dry skin. Babies can develop a number of distressing skin conditions, which is why care should be taken when choosing skin cleansers such as bubble baths and other synthetic, fragranced toiletries.


Dry Skin


Dry, chapped, irritated baby skin can be caused by a combination of environmental factors, such as cold winds, central heating and air conditioning, or dietary factors such as a diet too low in fat or a dairy intolerance. It is important to keep a baby’s skin clean after each feed by washing it with plain warm water, after which an emollient (moisturising) cream should be applied. It is also a good idea to keep a dry cloth or bib under the chin to prevent skin chafing.


Milk Spots


Another common skin condition in babies is white spots on the face, known as milk spots. These are usually caused by overstimulation of the sebaceous glands by maternal hormones. There is no specific treatment for this condition and they do naturally clear after a few weeks, so they should not be a cause for concern.


Infantile Seborrhoeic Dermatitis


One of the most common forms of this condition is cradle cap, and it is reassuring to know that this is not as distressing for the baby as it looks. Cradle cap is also caused by overactive sebaceous glands which have been stimulated by the mother’s hormones. It is a condition of the scalp that starts with an oily rash and then develops into yellowy crusted flakes of skin. To remove, simply massage a little purified almond or olive oil (from the chemist) into the affected area and very gently lift away the flakes with a soft, plastic, fine-toothed comb. Be sure to use the purified form of these oils from a pharmacy, not cooking oils, as kitchen oils contain compounds that can irritate a baby’s skin.


Seborrhoeic dermatitis may also occur in the nappy area, where the skin becomes red and sometimes scaly. The yeast germ Candida (which is responsible for thrush) is often present and this can be identified by round, red, scaly patches on the lower half of the trunk. An infant antifungal preparation from your pharmacist or GP will help treat this condition, if severe.


Nappy Rash


This very common skin problem is caused by irritation from constant contact with the ammonia present in urine, as well as irritation from faecal material. A red, dry, scaly rash appears on the buttocks and thighs and in severe cases ulcers may develop. Using a proprietary zinc oxide barrier cream will help with healing, and many also find a brand such as Sudacrem effective. Your doctor may also prescribe protective creams and ointments in severe cases, but the most important method of prevention and treatment of nappy rash is to maintain scrupulous hygiene in this area.


• Change your baby’s nappies regularly, as soon as they become soiled.


• Clean the area thoroughly with cotton wool dipped into plain water or fragrance-free baby wipes.


• Dry the area carefully and apply a protective barrier cream or, if needed, an antifungal cream.


• Avoid the use of plastic pants and, if in a warm room, leave the nappy off for as long as possible to allow natural air-flow to help heal the skin.


• Disposable nappies are preferable when dealing with nappy rash as modern varieties are super-absorbent, although they are expensive and potentially bad for the environment. Use bio-degradable nappy brands whenever possible – they are now widely available. If you do use towelling nappies, make sure they are rinsed thoroughly in plain water, as detergent residues can cause irritation.


ICHTHYOSIS


This common condition is characterised by dry, rough skin which can leave us looking and feeling like a scaly reptile. In general, the skin covering the joints such as the knees and elbows is affected, with children between the ages of one and four most at risk and of those, boys are slightly more prone to developing the condition than girls. Severe scaling can impair the development of hair and nails, and sufferers usually show another sign of atopy (an inherited tendency to develop certain diseases, such as eczema, asthma or hay fever). There is no permanent cure for this condition, although regular use of a good moisturising cream and bath emollients can help rehydrate the skin. Doctors and dermatologists may occasionally recommend the use of peeling agents such as alpha-hydroxy acids, found in milk, fruit and proteins, to reduce the surface flaking.
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