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Introduction
Dandruff is a common skin condition which causes flaking
and itching of the skin on the scalp. The condition usually
appears during puberty and reaches a peak during early
adulthood. Dandruff is not contagious and can be effectively
controlled with appropriate skin and hair care. It tends to recur
if treatment is stopped.

Gently washing the baby’s hair and scalp with baby shampoo
can help prevent a build-up of scales. Massaging baby oil or
natural oil, such as olive oil, into the baby’s scalp at night can
help loosen the crust.

Causes of dandruff
Dandruff is considered to be a mild form of seborrhoeic
dermatitis, associated with the yeast Malassezia furfur. This
yeast-like fungus lives on the scalp of adults. In some people it
irritates the scalp and causes accelerated skin cell production.
This results in excessive scaliness and itching on the scalp.

Note:
• Dry scalp is often confused with dandruff.

Characteristics of dandruff
Healthy skin continually produces new skin cells while
old cells are shed. Dandruff occurs when this cycle of skin
renewal speeds up and an excessive number of dead cells are
shed from the scalp.
Dandruff is easily recognised by the presence of white flakes
on the scalp and clothing. There may be fine white scales on
the scalp, sometimes with areas of pink or inflamed skin. The
scalp is often itchy and may be oily. The presence of dry skin is
often observed on the face.

Dandruff is easily recognised by
the presence of white flakes on the
scalp and clothing
Dandruff in babies
In infancy, scalp dandruff is known as “cradle cap”. The
condition usually appears in the first two months of life and
presents as a yellow, greasy, scaly and crusty scalp. It tends to
last only a few weeks and often clears up without treatment.
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• The difference is that with dry scalp, the skin becomes
tight and itchy and tiny flakes of dead skin are shed when
combing or brushing the hair, whereas in dandruff the
flakes are larger, greasy or oily and often accompanied by
irritation of the scalp.
• People with dry scalp should be advised to switch to a mild
shampoo (e.g. baby shampoo) and to wash their hair less
frequently.

Risk factors for dandruff
• Age: Dandruff usually begins in young adulthood.
• Male gender: Men tend to have dandruff more often
than women, leading some researchers to think that male
hormones are a factor.
• Oily hair and scalp: Since Malassezia feeds on the oils on
the scalp, having oily skin and hair makes one more prone
to dandruff.
• Certain illnesses: Adults with neurological diseases,
such as Parkinson’s disease, are more likely to develop
seborrhoeic dermatitis and dandruff.
• Immune system: Dandruff is more common in people with
a compromised immune system.

SKIN CARE

Management
Dandruff can usually be controlled, but successful treatment
may take some trial and error. In general, daily cleansing with
a gentle shampoo to reduce oiliness and skin cell build up may
be sufficient to control mild dandruff.
Should this not be successful, an anti-dandruff shampoo may
be effective. Dandruff shampoos differ, and one may need to
experiment until one finds a suitable product. Treatment with
any anti-dandruff shampoo should be discontinued if itching,
burning, or stinging occurs.
The aim of treatment is to reduce the level of Malassezia furfur
on the scalp. Therefore, agents with antifungal action are
often effective.
The following over-the-counter (OTC) treatments are
examples of these:
Ketoconazole has been found to be effective in the treatment
of dandruff, and the most practical formulation available is
ketoconazole 2% shampoo.The treatment should be used twice
a week for two to four weeks, and then weekly or fortnightly as
necessary to prevent recurrence.
Selenium sulphide reduces the cell turnover rate. A 2.5%
shampoo should be used twice a week for the first two weeks,
then weekly for the following two weeks, and as often as
needed after that. The hair and scalp should be thoroughly
rinsed after using this shampoo to prevent discolouration of
the hair, particularly if hair is blonde, grey or dyed. This agent
should not be used within 48 hours of colouring or perming the
hair. To avoid the possibility of contact dermatitis, selenium
sulphide should not be applied to broken or inflamed skin.
Zinc pyrithione acts as an antifungal agent and should be
used twice a week for the first two weeks and then once a week
as required.
Coal tar shampoos have been found to have limited
effectiveness as anti-dandruff agents. The smell is
unacceptable to some, and it can cause skin sensitisation and
photosensitivity.
Salicylic acid helps to eliminate scale, but shampoos
containing this ingredient may leave one’s scalp dry and cause
more flaking. The use of a conditioner after shampooing can
help relieve dryness.

Complementary treatments
There are various alternative or complementary treatments
available. Small studies have shown that some of these agents
can reduce dandruff, but, in general, more studies are needed
to confirm their effectiveness.

Examples include:
• Tea tree oil has antifungal activity and has been found to
be useful in managing dandruff. This oil may cause allergic
reactions in some people.

of dead skin cells on the scalp, thereby reducing the growth
of fungus.
• Coconut oil may improve skin hydration and prevent
dryness, thereby reducing the symptoms of dandruff.
• Baking soda may remove dead skin cells and reduce
scaling and itchiness on the scalp. It has been shown to
have antifungal properties which could be beneficial in the
treatment of dandruff.

Practical advice
The pharmacist’s assistant is well-placed to advise patients
on the aspects of successful management of dandruff.
The manufacturer’s instructions should be carefully followed
when considering any treatment for dandruff.
The patient should be informed that it is the scalp that needs
to be treated rather than the hair. The treatment should be
applied to the scalp and massaged in gently. All products
need to be left on the scalp for at least five minutes before
rinsing for optimum effect.
An anti-dandruff shampoo should be tried for a month to
ascertain if the dandruff improves. If necessary, one could
switch to another formulation.
Patients need to be aware that the treatment will not cure
their dandruff permanently. The treatment should be used
intermittently to prevent relapse of the condition, while normal
shampoo may be used between treatments.
Self-help measures:
Learn to manage stress. Stress may trigger dandruff or
worsen existing symptoms.
Shampoo often. Daily shampooing may help prevent
dandruff, particularly if one has an oily scalp.
Sun. Spend a little time outdoors in the sun.

The patient should be referred to the doctor if:
• OTC dandruff treatment has been used for at least a month
and the symptoms have not improved.
• The dandruff is severe or the scalp becomes extremely
itchy.
• The scalp is red or swollen.
• The patient is on chemotherapy, taking medication which
could suppress the immune system, or has HIV.

Conclusion
Dandruff is a common, relapsing condition which can be
effectively controlled by using OTC treatments. A doctor
should be consulted if there is no improvement in symptoms
after appropriate treatment.
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