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Eczema Information Sheet
Eczema is a chronic (long term) illness. This means that although treatment may make it better or go away for a while it is likely to come back. Eczema often runs in families and only very rarely is linked to allergies.
The two problems that happen in eczema are red skin and dry skin. This is what makes the skin sore and itchy. To help this we use different types of creams and it is important to use both to help it get better. Make sure you put the creams on at least half an hour apart to stop them diluting each other.
For the dry skin:
A moisturising (emollient) cream will help replace the moisture which is lost in eczema. You should put this on at least twice a day, but if your skin gets dry between then you can put it on as many times as you like.
There are hundreds of types of moisturiser available from pharmacies and supermarkets including many very expensive ones. They are all similar but many people find one suits them better than another. The oilier the moisturiser, the better it will work (but we know it may not look as nice on the skin). Ointments sting less than creams on broken or sensitive skin so may be better for children.
Oily: Epiderm
Less oily but still effective: diprobase, doublebase, aveeno, cetraben.
Not recommended: perfumed brands or aqueous cream/e45 (as the preservatives can irritate longer term) and lotions (as these don’t really work for eczema)
Try not use normal soaps but instead use your or moisturising ‘soap substitute’. Be careful though as it makes the shower very slippery! If you tend to get infected eczema dermol wash is useful as it is a moisturiser/wash with antibacterial effects.
PLEASE BE AWARE MOISTURISERS ARE FLAMMABLE. READ PACKET FOR FURTHER INFORMATION
For the redness:
You will be prescribed a steroid cream by your doctor unless your eczema is very mild. The weaker steroid creams are also available over the counter from the pharmacy for adults.
Steroid creams should be applied in a thin layer to the area which is red. They work very well but do have side effects (eg skin thinning) if you use them for a long time. To avoid this do not use any steroid cream for more than 2 weeks on any one area without a break of at least 2 weeks. If your eczema clears before the time prescribed, you should stop the steroid cream 2 days after the eczema patch has gone (this helps prevent it coming back quickly).
You may need 2 different strengths of steroid cream as sensitive areas such as the face cannot cope with the stronger creams. Childrens’ skin also should have milder steroids used as it is more sensitive.
Itching tips:
•	Put your moisturiser in the fridge as it is more soothing.
•	When you need to itch gently rub in the moisturiser instead
•	Rub with your knuckles (if you make a fist) to stop damage from your nails
•	Cut nails short (useful in children)
•	Put gloves on children for night time (scratch mittens are available online)
•	Put a small bag of oats (you can make out of old tights!) under the tap when you run a bath to make an oatmeal bath. You can also buy oatmeal bath products if you wish to try this.

When to seek urgent advice:
- Your eczema is covering an area of more than the size of 4 of the patient’s palm 
- Your eczema is making you very distressed
- You think it might be infected (oozing, funny colour), crusted or areas of spreading red, warm skin
- You feel unwell
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