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Excipients and sensitisation

Excipients in topical products rarely cause problems. If a

patch test indicates allergy to an excipient, products

containing the substance should be avoided (see also

Anaphylaxis). The following excipients in topical

preparations are associated, rarely, with sensitisation; the

presence of these excipients is indicated in the entries for

topical products. See also Excipients, under General

Guidance.

e Beeswax

e Benzyl alcohol

e Butylated hydroxyanisole

e Butylated hydroxytoluene

e Cetostearyl alcohol (including cetyl and stearyl alcohol)

e Chlorocresol

e Edetic acid (EDTA)

e Ethylenediamine

e Fragrances

e Hydroxybenzoates (parabens)

e Imidurea

o Isopropyl palmitate

e N-(3-Chloroallyl)hexaminium chloride (quaternium 15)

e Polysorbates

e Propylene glycol

e Sodium metabisulfite

e Sorbic acid

e Wool fat and related substances including lanolin (purified
versions of wool fat have reduced the problem)

Neonates

Caution is required when prescribing topical preparations for
neonates—their large body surface area in relation to body
mass increases susceptibility to toxicity from systemic
absorption of substances applied to the skin. Topical
preparations containing potentially sensitising substances
such as corticosteroids, aminoglycosides, iodine, and
parasiticidal drugs should be avoided. Preparations
containing alcohol should be avoided because they can
dehydrate the skin, cause pain if applied to raw areas, and
the alcohol can cause necrosis. In preterm neonates, the skin
is more fragile and offers a poor barrier, especially in the first
fortnight after birth. Preterm infants, especially if below

32 weeks corrected gestational age, may also require special
measures to maintain skin hydration.
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Borderline substances

The preparations marked ‘ACBS’ are regarded as drugs when
prescribed in accordance with the advice of the Advisory
Committee on Borderline Substances for the clinical
conditions listed. Prescriptions issued in accordance with
this advice and endorsed ‘ACBS’ will normally not be
investigated.

Emollients

Emollients hydrate the skin, soften the skin, act as barrier to
water and external irritants, and are indicated for all dry or
scaling disorders. Their effects are short-lived and they
should be applied frequently even after improvement occurs.
They are useful in dry and eczematous disorders, and to a
lesser extent in psoriasis; they should be applied
immediately after washing or bathing to maximise the effect
of skin hydration. The choice of an appropriate emollient
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will depend on the severity of the condition, the child’s (or
carer’s) preference, and the site of application. Ointments
may exacerbate acne and folliculitis. Some ingredients rarely
cause sensitisation and this should be suspected if an
eczematous reaction occurs. The use of aqueous cream as a
leave-on emollient may increase the risk of skin reactions,
particularly in eczema.

Preparations such as aqueous cream and emulsifying
ointment can be used as soap substitutes for handwashing
and in the bath; the preparation is rubbed on the skin before
rinsing off completely. The addition of a bath oil may also be
helpful.

Urea is occasionally used with other topical agents such as
corticosteroids to enhance penetration of the skin.

Emollient bath and shower preparations
In dry skin conditions soap should be avoided.

The quantities of bath additives recommended for older
children are suitable for an adult-size bath. Proportionately
less should be used for a child-size bath or a washbasin;
recommended bath additive quantities for younger children
reflect this.

MHRA/CHM advice (updated December 2018): Emollients:
new information about risk of severe and fatal burns with
paraffin-containing and paraffin-free emollients
Emollients are an important and effective treatment for
chronic dry skin disorders and people should continue to use
these products. However, healthcare professionals must
ensure that patients and their carers understand the fire risk
associated with the build-up of residue on clothing and
bedding and can take action to minimise the risk. There is a
fire risk with all paraffin-containing emollients, regardless of
paraffin concentration, and it cannot be excluded with
paraffin-free emollients. A similar risk may apply to products
that are applied to the skin over large body areas, or in large
volumes for repeated use for more than a few days.
Healthcare professionals should advise patients not to
smoke or go near naked flames because clothing, bedding,
dressings, and other fabrics that have been in contact with
an emollient or emollient-treated skin can rapidly ignite.
Washing these materials at high temperature may reduce
emollient build-up but not totally remove it.

Barrier preparations

Barrier preparations often contain water-repellent
substances such as dimeticone (see barrier creams and
ointments p. 766), natural oils, and paraffins, to help protect
the skin from abrasion and irritation; they are used to
protect intact skin around stomas and pressure sores, and as
a barrier against nappy rash. In neonates, barrier
preparations which do not contain potentially sensitising
excipients are preferred. Where the skin has broken down,
barrier preparations have a limited role in protecting
adjacent skin. Barrier preparations with zinc oxide or
titanium salts are used to aid healing of uninfected,
excoriated skin.

Nappy rash (Dermatitis)

The first line of treatment is to ensure that nappies are
changed frequently and that tightly fitting water-proof pants
are avoided. The rash may clear when left exposed to the air
and a barrier preparation, applied with each nappy change,
can be helpful. A mild corticosteroid such as hydrocortisone
0.5% or 1% p. 790 can be used if inflammation is causing
discomfort, but it should be avoided in neonates. The barrier
preparation should be applied after the corticosteroid
preparation to prevent further damage. Preparations
containing hydrocortisone should be applied for no more
than a week; the hydrocortisone should be discontinued as
soon as the inflammation subsides. The occlusive effect of
nappies and waterproof pants may increase absorption of
corticosteroids (see cautions). If the rash is associated with
candidal infection, a topical antifungal such as clotrimazole
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