Common skin problems in babies:

management and myths

Written by Dr Cathal O’Connor,
Dermatology Specialist Registrar

ost babies develop some kind
of skin problem in the first year
of life. The pharmacy is often
the first port of call for parents,
and every year a quarter of Irish children
are brought to their GP with a skin issue.
Specialised paediatric dermatology clinics all
over Ireland deal with more complex
skin problems.

Eczema

30% of babies in Ireland have had eczema
by their second birthday. Eczema is an
umbrella term for all forms of eczematous
dermatitis, with the most common form

being “atopic dermatitis’. Eczema can cause
serious disruption to family life, with itch,
sleeplessness, and inflamed skin. Early and
effective treatment of eczema is essential

for healthy growth and sleep, and to
prevent other problems like food allergy or
asthma. Treatments include topical steroids,
moisturisers, and emollient/antiseptic baths.
A small proportion of children have more
severe eczema needing immunomodulatory
treatment with ultraviolet light, tablets,

or injections, under the supervision of a
consultant dermatologist.

When parents present to the pharmacy

for advice for mild eczema, good
recommendations would include appropriate
bathing advice, use of a moisturiser, and early
use of low potency topical steroids. For babies
with moderate to severe eczema, parents
should be advised to present to their GP for
assessment, as they should be prescribed a
more potent topical steroid, and may require
referral to a specialist dermatologist.

1. Appropriate bathing advice for mild
eczema is to avoid soaps or irritant
products that produce bubbles, use an
emollient (that does not contain sodium
laureth sulfate) as a wash, keep the
temperature of the bath tepid, and limit the
duration of the bath to 10 minutes or less.
The optimal frequency of bathing is not
yet defined, but twice weekly bathing is
usually sufficient for mild eczema. The skin
should be gently patted dry afterwards.
For babies with infection-driven flares, the
addition of sodium hypochlorite (Milton) is
an effective strategy for reducing microbial
colonisation, without causing antibiotic
resistance. Two capfuls (60mL) can be
added to a baby bath (<50L) and four
capfuls (120mL) can be added to a full
bath (<100L).

2. Moisturisers (also known as emollients)

should be used twice daily or more, and
moisturising after a bath (‘soak and seal’)
is an excellent way to hydrate the skin.
Moisturisers should be applied downwards
to avoid blocking or irritating hair follicles.
A pump dispenser is useful for preventing
bacterial colonisation of the moisturiser
container. Alternatively, a large spoon

can be sterilised (using boiling water) and
dipped into a tub to avoid transfer of bugs
from the parent’s hand to the container.

There is no particular brand of emollient
that is significantly superior than any other
for treating eczema. One of the key causes
of eczema is an impaired skin barrier, and
every individual has differing levels of
various proteins in their skin that retain
moisture and protect us from external
threats. Every moisturiser has a different
mixture of ingredients, so it best for parents
to try several brands to see which leaves
their baby’s skin most hydrated.

. The use of anti-inflammatory steroid

creams/ointments is essential to reduce
inflammation in eczema. Early and
aggressive use of topical steroids can
reduce the duration of disease in eczema,
and can also reduce the risk of developing
associated problems. The dermatology
team in Crumlin have recently shown

that reducing inflammation in the skin
using steroid creams also reduces systemic
inflammation (reference 1), suggesting that
topical steroids can correct the systemic
immune dysregulation in eczema. For
mild eczema, hydrocortisone 1% can be
dispensed over the counter. However,
hydrocortisone 1% is a very weak anti-
inflammatory agent, and is not sufficient to
treat more severe eczema. Topical steroids
should be applied liberally (not sparingly!)
so that the affected skin is left glistening
afterwards. In general, therapy should

be continued daily for two weeks, then
weaned to alternate days for two weeks,
then maintained twice weekly (weekend
therapy on Saturdays and Sundays is a
good option for busy parents) until the
skin has been clear for several months.
Ointments are preferable to creams as the
higher lipid content makes the vehicle
more effective.

Topical steroids are a very elegant

way to deliver local anti-inflammatory
therapy, without the potential side effects
that systemic therapy can produce.

Skin that is inflamed with eczema is

on fire immunologically. This immune
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dysregulation needs to be extinguished
appropriately to prevent eczema becoming
a chronic issue and to reduce the risk of
associated problems like food allergies and
allergic airways disease. If topical steroids
are stopped too quickly the inflammation
can return rapidly. Parents are almost
always counselled by pharmacists about
the risk of skin-thinning, but this is
generally limited to prolonged use of
extremely potent topical steroids such as
Dermovate. We have recently interviewed
parents of children with severe eczema
(reference 2), and the “mixed messages’
about the safety of topical steroids can
cause significant upset.

When skin inflammation is so severe that it
has caused skin breakdown, either directly
or indirectly from scratching, it is essential
to reduce inflammation to avoid further
damage. It is safe to apply topical steroids
to broken skin.

Topical tacrolimus (Protopic) has been

used in dermatology for decades, with an
overwhelming volume of reassuring safety
data. It is a useful anti-inflammatory adjunct,
particularly in the maintenance phase of
eczema (rather than the treatment of flares).
The only side effect is mild stinging with the
first few applications, which settles down
with ongoing use. Given the lack of steroid,
it is particularly useful for sensitive areas
such as the eyelids. Protopic 0.1% is licensed
for people over 16 years, and Protopic 0.03%
is licensed from two to 16 years. The 0.1%
formulation is usually prescribed, because of
the extensive safety data and the enhanced
efficacy. There is extensive anecdotal evidence
of safety of Protopic in younger infants, so
Protopic 0.1% is often prescribed off-license
for infants under two years.

Nappy rash

Dermatitis on babies” bottoms is very
common, and can be very painful. It is usually
due to occlusion and irritation from dirty or
wet nappies. Less commonly it can be caused
by candidiasis or psoriasis. Rarely it can be
caused by irritation or allergies to products
used to clean the area.

When parents present to the pharmacy

for advice for nappy rash, good
recommendations would include the use of
a barrier cream, use of hypoallergenic water
wipes, nappy-free time, and more frequent
nappy changes. If these measures fail to
improve the nappy rash, a topical antifungal
agent such as miconazole cream could be
considered, with early review by a doctor if
this fails to resolve the dermatitis.

Cradle cap

Cradle cap is a form of seborrheic dermatitis
that affects the scalp, and can involve the
eyebrows. When parents present to the
pharmacy with this issue, good advice is to
use a special shampoo such as Dentinox that

dehydrates the scale and makes it easier to
lift. Sometimes pre-treatment with coconut
oil can soften the scale and make this
process easier.

Facial rashes in
newborn babies

Babies can develop multiple red/white spots,
with an appearance of mild ‘acne’ (neonatal
cephalic pustulosis) in the first month that is
harmless and goes away without treatment.
Small white spots on the nose, forehead, or
cheeks (called sebaceous hyperplasia) resolve
over a few weeks.

When parents present to the pharmacy with
these issues, the best advice is to await

spontaneous resolution over the coming weeks.

Sun protection

Sunburn and excessive sun exposure in
childhood increases the risk of skin cancer
in adulthood and causes premature ageing.
Infants under the age of two should not
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have their skin exposed to the sun at all.

Baby formula contains extra vitamin D and
breastfed babies are advised to have vitamin
D supplementation, so they do not require
sun exposure to optimise vitamin D levels. We
advise parents to keep babies covered with
clothing and a hat year-round and to apply a
high factor sunscreen (SPF30 or above) every
four hours during daytime hours, especially
from March to October.
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