A Parents Guide
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Eczema is sometimes called “dermatitis” which means skin inflammation. Atopic eczema is common and is linked with other problems like asthma and hay fever. These problems often run in families, and have an allergic tendency. This leaflet focuses on the available treatments and getting the best help and advice for your child.

Common parental concerns

· Will my child grow out of it?
[image: image2.jpg]


It is mainly a disease of childhood, less than 1 in 3 children will have problems into adulthood.

· Is atopic eczema infectious disease?
You cannot ‘catch’ eczema.
· How can atopic eczema be prevented?
There is no way to prevent atopic eczema, it is a long-term disease. You can prevent flare-ups by avoiding trigger factors. 
· Should we have an allergy test? Should we avoid certain foods? 
Avoiding some foods does not usually help. The role of foods in causing eczema is not definite. Some tests could be considered if your child has had an obvious food reaction (such as wheals or anaphylaxis) in the past.
Everyday tips for living with eczema

· Many household substances can be irritants to the skin e.g.  soaps, detergents, solvents, antiseptics, salt, certain fruits and vegetables, cigarette smoke and etc. If you suspect something has worsen your child’s eczema, note them down and discuss with your doctor.

· Extremes of temperature and humidity worsen eczema, try to keep bedrooms cool

· Cotton clothing is the best – aim for clothes with at least 60% cotton. Wool and nylon can be irritating.

· Keep pets out of bedrooms and the lounge. If animal fur seems to trigger eczema flares, discourage your child from playing with furry animals and don’t buy any new pets including birds.
· Make sure you don’t run out of treatment – eczema can flare up at any time

· Emollients on clothes can cause problems with your washing machine. Wash emollient-smeared clothes in an old pillowcase or soak them in hot water to remove excess grease.
· Don’t let eczema rule your life. ASK if you need help - see your GP, practice nurse or your hospital eczema nurse. Organisations that can give you extra support are listed below.

Emollients (moisturisers)
· Most children with atopic eczema have dry skin and require use of emollients

· Emollients should be applied frequently and generously to moisturise the skin as much as possible. Emollients should be applied even when your child doesn’t have any obvious areas of eczema

· Regular use of emollients can reduce the need for steroid creams

· They are best applied when the skin is moist, e.g. after bath, but they must be applied at other times throughout the day; ideally 4 hourly or at least 3-4 times per day
· They should be applied in the direction of hair growth
· A combination of a moisturizer, bath oil and an emollient soap substitute would provide good protection for the skin.
· Ointments are more moisturising than the creams but are also greasier and less well accepted in terms of appearance.
· Make sure you don’t run out of treatment – the skin can flare up at any time

· Find an emollient you and your child like. Make it an enjoyable experience, decorating the tubes with stickers of your child’s favourite characters or allowing your child to apply emollient to their dolls or toys can make them more fun to use

· Keep emollients handy. You can carry emollient around with you by spooning it into small pots. 

· Cool your emollients in the fridge – if your child’s skin is particularly itchy applying a cooled moisturiser can be very soothing.

· Send an emollient to school/ nursery. Your child may need someone to help putting it on at lunchtime.

Topical corticosteroids
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Corticosteroid creams or ointments are prescribed when skin is red and itchy from an eczema flare. They come in different strengths (potencies): mild, moderate, potent and very potent. Depending on the severity of eczema and the areas of the body, different strengths could be prescribed and you would be able to move up and down through different strengths like a ladder.

· Weaker steroids should be used on the delicate areas, such as face, neck and skin folds. Stronger steroids are suitable for thicker skin or for short term over severely affected area. Topical steroids are safe and skin thinning should not be a problem if they are used correctly. You should use the correct strength for a flare-up and slowly reduce the strength or the number of applications once skin is better. 

· You should apply topical steroids sparingly to the affected areas once or twice a day as advised by your doctor or nurse. There are no strict rules regarding whether to apply steroid creams before or after using an emollient. It is best to apply steroids when the skin is moist, for example after a bath. Ideally, you should wait for 15-30 minutes between applying steroids and emollients.

· One useful guide to using the right amount of topical corticosteroids is the ‘finger tip unit’ (FTU).  One FTU is the amount of treatment you squeeze out of the tube in a line going from the tip of your index (‘pointing’) finger to the ‘crease’ of the first finger joint.  This amount of steroid treatment should cover the same amount of skin as the palm of two hands.
The link below will show a ‘finger tip unit’ and also a list of how many FTUs are equal to various body parts.
http://www.patient.co.uk/showdoc/27000762
Other treatment options:
· Topical immunomodulators are the most significant recent addition to the treatments available for atopic eczema.
There are currently two topical immunomodulators available – topical tacrolimus (Protopic ointment®) and topical pimecrolimus (Elidel cream®) which are steroid-free and licensed for children over 2 years
They are considered as second-line treatment for those with moderate-to-severe atopic eczema which is not controlled by topical corticosteroids, or where there is serious risk of side effects from further use of topical corticosteroids.
· Antihistamines that may help with itching are those that make people sleepy. A dose at bedtime may help children who are troubled with itch to get to sleep. 

· Hospital care is sometimes needed for severe cases.  Therapies can include 'wet wraps', tar and/or steroid occlusion bandages, light therapy, and immunosuppressive therapy. Sometimes in severe cases steroid tablets are used.
· Alternative medicine (homeopath, herbal, massage and food supplements) have not yet been adequately assessed in clinical studies.
Recognising infections and when to see the doctor
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The skin of eczema child is usually dry and fragile which is susceptible to infection especially when it is scratched.
· Whenever there is worsening of the eczema, infection should be suspected. Common bacteria causing infection may include Staphylococcus aureus and streptococcus. The skin would become red, hot, and painful. There may also be oozing and honey-colored crust over the wound.
· If a small amount of eczema is infected, antibiotics in cream or ointment form may be used, not normally for more than 2 weeks.

· Widespread and serious infection may require oral antibiotics (e.g.: flucloxacillin and erythromycin or clarithromycin if allergic to penicillin). 
· The skin can also be infected by viruses. If infection is associated with viral cold sores (herpes), the symptoms may be much worse and a doctor should be seen as soon as possible.

· Re-infection may be prevented by replacement of old supplies of creams or ointments, the use of topical antiseptics (such as chlorhexidine) to recurrently affected areas, and keeping the fingernails short. Stay away from people with cold sores during flare-ups.
Further help and information:
National Eczema Society  Hill House, Highgate Hill, London, N19 5NA  Tel (Helpline): 0800 089 1122
Web: www.eczema.org
NHS Direct: http://www.cks.nhs.uk/patient_information_leaflet/eczema_atopic
British association of dermatologists: http://www.bad.org.uk/site/796/default.aspx
