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Table 1

The holistic approach to assessing disease severity in atopic eczema3

Skin/physical severity
Clear

Mild

Moderate

Severe
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elimination diets should only be
undertaken with input from paediatric
dietitians.2,3

MANAGEMENT
Emollient therapy, topical corticosteroids
or calcineurin inhibitors, and antiseptics
are the basic components of eczema
treatment in most cases. 

Emollient therapy
Emollient therapy forms the mainstay
of eczema treatment, helping to
restore and maintain the skin barrier, in
addition to reducing itching and
increasing the effectiveness of topical
corticosteroids and calcineurin
inhibitors.2 Furthermore, emollients
can act as a protective barrier in nappy
rash and other types of irritant contact
dermatitis. 

Parents should be advised to use
emollients liberally and frequently both
during flares and once the skin has
settled, aiming for application at least
two to four times a day, during and
after bathing.2 Choice of emollients
should be dictated by patient and
parenteral preference with creams,
ointments or lotions being offered to
aid compliance. Emollients should be
smoothed on in the direction of hair
growth and emollients or emollient
wash products should be used instead
of soap.

Topical corticosteroids
A stepped approach can be taken
when prescribing topical corticosteroids.
The strength of topical corticosteroids
should be tailored to the severity of the
eczema.2,3  For instance, mild
corticosteroids should be used in mild
disease and moderate corticosteroids
in moderate disease. Parents should be
counselled on signs of an eczema flare
such as itchy, dry, erythematous skin
and increased irritability. They should
be advised to commence treatment at
the start of a flare and to continue for
10-14 days. Sufficient  steroid should be
applied to inflamed skin so that the
treated area glistens.

A mild corticosteroid should be the
first choice for delicate areas such as
the face, neck, axillae or groin, the
exception is the use of moderate
potency corticosteroids during severe
flares for 3-5 days.2,3

Treatment should be once daily,
tapering down to alternate days, then
twice weekly as symptoms improve. 
If a child still experiences frequent
flares (2-3 per month), a maintenance
regimen can be advised: the
corticosteroid is applied on two
consecutive days of the week.2,3 A mild

topical corticosteroid applied once or
twice daily for 1-2 weeks to inflamed
areas can be useful in nappy rash
although a topical antifungal cream
such as clotrimazole or ketoconazole
applied once or twice daily may be
needed if there is a suspicion of
Candida albicans, which is often
indicated by the presence of satellite
lesions.

Topical calcineurin inhibitors
Topical calcineurin inhibitors
(tacrolimus or pimecrolimus) can be
particularly helpful for patients at risk
of side effects from long-term topical
corticosteroid use and in those with
persistent facial eczema. They are not
recommended for children under the
age of two and it is important to
counsel patients and parents on the
stinging sensation that can occur
during their initial use.2,3

As with topical steroids, topical
calcineurin inhibitors can be used on 
a maintenance basis to reduce the
frequency of flares in atopic eczema.2

Antiseptics
Limited studies have been undertaken
looking at the benefit of using
antibacterial soaps, bath additives,
topical antibiotics or antiseptics in
atopic eczema, but nonetheless many
clinicians find these adjuvants helpful.
Preparations containing benzalkonium
chloride can reduce the burden of
staphylococcal organisms on the skin
and chlorhexidine containing creams
or lotions are useful against MRSA. 

Bandages and medicated dressings
Dry bandages or localised medicated
dressings with emollients or, in the

Normal skin, no evidence of active atopic
eczema

Areas of dry skin, infrequent itching (with or
without small areas of redness)

Areas of dry skin, frequent itching, redness
(with or without excoriations and localised
skin thickening)

Widespread areas of dry skin, incessant
itching, redness (with or without excoriation,
extensive skin thickening, bleeding, oozing,
cracking and alteration of pigmentation)

Impact on quality of life and psychosocial wellbeing
None

Mild

Moderate

Severe

No impact on quality of life

Little impact on everyday activities, sleep and
psychosocial wellbeing

Moderate impact on everyday activities and
psychosocial wellbeing, frequently disturbed
sleep

Severe limitation of everyday activities and
psychosocial functioning, nightly loss of sleep

‘Parents should be
counselled on signs
of an eczema flare
such as itchy, dry,
erythematous skin
and increased
irritability’

‘Elimination diets
should only 
be undertaken 
with input from
paediatric dietitians’


