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Scope of guidance 
This guideline is for use in the management of patients with a diagnosed dermatological condition or 

if skin integrity is at risk through xerosis or pruritus.  

Its purpose is to support prescribing, and its application must be guided by professional judgement.  

Those people without a diagnosed dermatological condition requesting a general skin moisturiser 

may purchase these over the counter and should be encouraged to do so as per NHS England 

Guidance 

 

Background 
Emollients are essential in the management of diagnosed dermatological conditions and restoring 
the skin barrier but are often underused. When used correctly, emollients can help maintain and 
restore the skin barrier, preventing inflammation and reducing the number of flares therefore 
reducing the need for corticosteroid treatment.  
 
An emollient is a substance whose main action is to occlude the skin surface and to encourage build-
up of water within the stratum corneum. It should be applied frequently – at least three times per 
day.  
 
 
  
 
 
 
 
This document is intended to guide cost effective prescribing and preferred emollient choice when 
initiating or changing emollient therapy. Prescribing may involve trialling different emollients (in 
small quantities) until a suitable preparation that is acceptable to the patient is found. 

Recommendations 
 
There is a lack of good quality evidence comparing emollients. Choice of emollient depends on the 

individual, remembering that products acceptable to one patient may be unacceptable to another. 

 

Prescribing considerations 
Choose a cost-effective emollient from the suggested list (Table 1) after discussion with the patient to 

match choice to patient lifestyle and therefore increase compliance. Patient preference as well as 

severity of condition and site of application should be considered when making a suitable choice.  

Creams or ointments, or a combination can be used depending on patient preference. Ointments are 

better at restoring the skin barrier function, but some patients do not like the greasy feel on their 

skin. Ointments have no preservatives and are a good option if patients complain of stinging or 

burning (especially if their skin is excoriated) which can be caused by the preservatives present in 

creams. 

A prescription for the treatment of mild dry skin should not be offered routinely in 
primary care as the condition is appropriate for self-care. Patients with mild dry skin can 
be successfully managed using over the counter products on a long-term basis. 
 

https://www.england.nhs.uk/long-read/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/
https://www.england.nhs.uk/long-read/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/


Often, several different emollients may be required for different areas of skin, different stages of 

flare, for use in different locations, or at different times eg. an ointment overnight and a cream 

during the day. 

Ensure that the indication is a documented dermatological condition. Prescribing of emollients for 

non-clinical cosmetic purposes is not recommended and should be reviewed.  

Initially, prescribe a trial of different emollients (a small pack size - one lighter, one more greasy) on 

an acute prescription so that the person can make an informed choice as to which suits them best.  

Once a suitable emollient is chosen an amount appropriate for a repeatable prescription should be 

prescribed (table 2). Please note that this may be 500g per week. 

Do not prescribe moisturisers and creams not listed in the Drug Tariff.  

 

Counselling points 
Emollients should be applied in the direction of hair growth to reduce the risk of folliculitis.  

If a topical corticosteroid is required, this is best applied at a separate time to the emollient for 

maximum effectiveness (or at least 30 minutes before or after the emollient).  

Emollients should be applied as frequently as possible, at least 3 times a day and ideally 4 to 6 times 

a day, and use continued even when the condition appears to have improved. Encourage patients to 

fit it into their routine to make it easier eg after bathing or when getting changed (when their clothes 

are off) or with nappy changes in children. 

Applying emollients after bathing will trap water in the skin, increasing skin hydration.  

 

Review 
Prescriptions for adult patients should generally be reviewed annually, although this may not be 

necessary in very mild conditions such as those with small areas of mild eczema that require minimal 

intervention.  

Stop emollients where continued use is not justified such as where the skin condition has improved 

and there is no evidence of chronic relapsing eczema or if the condition has resolved completely and 

does not require ongoing emollient therapy for maintenance.  

 

Soap substitutes and bath additives 
As of September 2018, Emollient Bath Additives are no longer included in the formulary based on 
the BATHE trial, that there is no evidence to support routine use of bath emollients.  
 
Bath and shower products offer no advantages over standard emollients. They also make surfaces 

very slippery, increasing the risk of falls.  

Standard emollients can be used as soap substitutes. Patients should be advised to wash with their 

normal emollients, used as a soap substitute. This provides better moisturisation and is more cost 

effective than using bath/shower additives. If the patient requests a bath additive, any ointment 



(except 50:50) can be dissolved in some hot water and added to the bath water as a bath additive 

and/or use of a cream emollient as a soap substitute in the bath will offer similar emollient effect.  

Warn patients of the slipping hazard. 

Antiseptic soap substitutes (eg dermol or oilatum plus) are sometimes used in patients with infected 

skin or to prevent recurrent infection.   

 

 

 

 

 

 

Paraffin based emollients and fire risk 
Paraffin-based products such as white soft paraffin (WSP) or emulsifying ointment can ignite easily by 

a naked flame. (NPSA alert 2007/8 Paraffin Based Emollients and Fire Risk)  

This risk will be greater when these preparations are applied to large areas of the body and when 

clothing or dressings become soaked with the emollient. This risk is also increased for patients using 

supplemental oxygen. 

Patients should be told to keep away from fire or flames and not to smoke when using these 

preparations. The risk of fire should be considered when using large quantities of any paraffin-based 

emollient. Bedding and clothing should be washed regularly to minimise the build-up of impregnated 

paraffin. 

Further information can be found here Safe use of emollient skin creams to treat dry skin conditions - 

GOV.UK (www.gov.uk) 

 

Urea containing products 
Emollients with urea are useful where a keratolytic is required such as in hyperkerotosis or ichthyosis.  

If emollients containing urea are recommended, specify the duration and area that they are to be 

trialled on. Urea is a keratin softener and hydrating agent used in the treatment of dry, scaling skin 

conditions. Urea can cause stinging and irritation for some people and preparations are generally 

more costly. It is therefore reasonable to target use to specific groups such as those with scaling skin, 

or those who have tried other emollients without success.  

Aqueous cream is no longer considered suitable as a leave-on emollient or soap substitute for 

diagnosed dermatological conditions due to its tendency to cause irritant reactions, and 

availability of emollient creams without the tendency to cause irritation. 

 

Dermol 500 lotion should not be used long term as either a soap substitute or a leave on 

emollient – unless following recommendation from a dermatologist. 

https://www.gov.uk/drug-safety-update/paraffin-based-skin-emollients-on-dressings-or-clothing-fire-risk
https://www.gov.uk/guidance/safe-use-of-emollient-skin-creams-to-treat-dry-skin-conditions
https://www.gov.uk/guidance/safe-use-of-emollient-skin-creams-to-treat-dry-skin-conditions


Cost Effective Emollients 
Table 1 – emollient choice (sorted alphabetically) 

Pharmaceutical Form Brand name Notes 

Gel Isomol gel 
Zerodouble gel 
 

 

Spray Emollin To be used for patients with painful dry skin, or 
blistering skin to prevent further irritation 

Creams  
 
Less greasy, mix of 
water and fat. 
Well absorbed and 
usually more well 
tolerated. 

Light – up to 
25% WSP 

AproDerm  
Cetraben 
Epimax cream 
QV cream 
Zerobase cream 
 

 

Medium/heavy 
– 25% to 30% 
WSP 

Aquamax 
Hydromol cream 
(humectant) 
 

Aqueous cream NOT recommended due to 
sodium lauryl sulphate content Aqueous cream: 
may cause skin irritation - GOV.UK (www.gov.uk) 
(note: aqueous with menthol is sometimes 
recommended for short term use to treat urticaria) 

Ointment 
 
Oily preparation. 
Useful for very dry 
and thickened skin.  

30% - 50% WSP Epimax paraffin free 
ointment 
Cetraben ointment 
Zeroderm ointment 
 
 

Good for night-time use. Very scaly patches or 
acute flares 
MHRA alert Epimax Ointment and Epimax 
Paraffin-Free Ointment: reports of ocular surface 
toxicity and ocular chemical injury - GOV.UK 
(www.gov.uk) 

Very greasy 
more than 50% 
WSP 

50:50 liquid and WSP 
ointment 
Aproderm ointment 
Hydromol ointment 
QV Intensive ointment 
 

No excipients therefore less likely to cause 
sensitivities. Good for night-time use. Useful for 
very scaly patches or acute flares 

Urea containing products Balneum Plus  
Hydromol Intensive 
 

 

Colloidal oat products AproDerm Colloidal 
Oat 
Epimax oatmeal cream  
Zeroveen cream 
 

Colloidal oatmeal containing emollients are 
borderline substances & may only be prescribed 
in accordance with the Advisory Committee on 
Borderline Substances (ACBS) for the clinical 
conditions agreed (see current BNF). 

Antiseptic containing products 
(contains Chlorhexidine) 

Dermol cream 
Dermol 500 

Use for short periods of time only when clinically 
indicated, e.g. during infected eczema flare-ups, 
and review regularly. 
Revert to non-antiseptic containing emollient 
once condition is controlled. 

 

Table 2 – suitable quantities of emollients for prescribing in adults. 

Body surface area affected 
Creams or ointments 

One week supply One month supply 

Up to 20% body surface area 50-100g 500g 

Over 20% body surface area 250-500g 1000g – 2000g 

Please note: children with multiple households may require multiple containers to aid compliance 

https://www.gov.uk/drug-safety-update/aqueous-cream-may-cause-skin-irritation
https://www.gov.uk/drug-safety-update/aqueous-cream-may-cause-skin-irritation
https://www.gov.uk/drug-safety-update/epimax-ointment-and-epimax-paraffin-free-ointment-reports-of-ocular-surface-toxicity-and-ocular-chemical-injury
https://www.gov.uk/drug-safety-update/epimax-ointment-and-epimax-paraffin-free-ointment-reports-of-ocular-surface-toxicity-and-ocular-chemical-injury
https://www.gov.uk/drug-safety-update/epimax-ointment-and-epimax-paraffin-free-ointment-reports-of-ocular-surface-toxicity-and-ocular-chemical-injury
https://www.gov.uk/drug-safety-update/epimax-ointment-and-epimax-paraffin-free-ointment-reports-of-ocular-surface-toxicity-and-ocular-chemical-injury


Cost effective alternatives 
These are considered interchangeable, but formulations are not identical. Please check for skin sensitivities if 

switching. 

Diprobase cream → Epimax cream or Zerobase cream 

Aveeno cream → Zeroveen cream 

Doublebase gel → Zerodouble gel 

Diprobase ointment or Epaderm ointment → Zeroderm ointment or Hydromol ointment 

Hydromol cream → Hydromol ointment  

Dermol 500 lotion or Dermol cream → any other suitable emollient based on patient preference 

 

Summary 
The most cost-effective emollient is the one a patient will tolerate to use on a regular basis to manage their dry 

skin condition. The goal of emollient therapy is to create a treatment plan that reduces flare ups requiring 

corticosteroid treatment and maintains skin integrity.  

Emollients should be applied liberally and often, and the quantities supplied should reflect this use. Regular 

review of patients to discuss tolerability and condition management helps to improve patient compliance and 

ensures early detection of any issues or infections.  

 

Glossary of Terms 
Xerosis – dry skin resulting from dehydration of the stratum corneum 

Pruritus – itching sensation and associated skin rash 

Dermatological condition – forms of eczema, psoriasis, dermatitis 

Stratum corneum – the outermost layer of skin 

Excoriated – skin damage due to scratching, rubbing, or picking. May include lesions, sores, or ulcers.  

Folliculitis – inflammation of the hair follicles of the skin 

Keratolytic – medications that soften and exfoliate skin cells  

Hyperkerotosis – thickening of skins outer layer due to excess keratin 

Ichthyosis – a genetic skin disorder that causes drying, the formation of scales and thickening of the skin 

Humectant – a substance that attracts water from lower in the skin layer 
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