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Pellagra
Causes of Pellagra
 The primary causes of Pellagra are low levels of niacin, also referred to as vitamin B-3 (Prabhu et al., 2018). Across the U.S, the individuals at high risk of lacking vitamin B3 are alcoholics, given they have a high chance of being malnutrition (Prabhu et al., 2018). Besides, a combination of alcoholism and lack of enough seafood, green vegetables, eggs, and meat are common causes of primary Pellagra. The second cause of Pellagra is caused by gastrointestinal diseases, which often prevent absorption into the body. 
Symptoms
The primary symptoms of Pellagra are dementia, dermatitis, and diarrhoea. These symptoms result from niacin deficiency which is often noticed in body parts that have high levels of cell turnover, such as the gastrointestinal tract and the skin (Prabhu et al., 2018). Dermatitis associated with Pellagra usually causes a sensitive rash on the lips, face, feet, or hands. In some patients, dermatitis is evident around the neck, referred to as a Casal necklace. There are different dermatitis symptoms, including burning patches of skin, flaky skin, skin discoloration, ranging from red to brown and cracked skin. 
History of Pellagra
Gaspar Casal was a dermatologist in Spain who first discovered Pellagra in 1735. According to Gaspar, he explained the diseases caused dermatitis in different exposed regions such as feet, hands, and neck (Arif et al., 2018). The origin of the disease is associated with poor diet and atmospheric influences for the individual.  
[bookmark: _GoBack]In affluent communities, most of the patients impacted by clinical Pellagra are alcohol dependent, poor, homeless, or psychiatric patients who decline to eat. During the 1900s, pellagra deaths were recorded across all states in the U.S, but most of the deaths were recorded in the South (Clay et al., 2019). Besides, in the 2000s, there were outbreaks of Pellagra in nations such as Nepal, Angola, and Zimbabwe (Prabhu et al., 2018). In Angola, specifically, Pellagra was reported in 2002 to affected 0.3 percent of the women and 0. 2 percent of children (Prabhu et al., 2018). 
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