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What you need to know

� Although emollients alone can help reduce the symptoms of eczema
and prevent flares, most people will need to use anti-inflammatory
treatments such as topical corticosteroids of an appropriate strength
and duration as well

� Effectiveness and acceptability of emollients varies according to disease
severity, body site, climate, container, and patient or carer preferences
and beliefs

� Based on current evidence, the �best� emollient is the one that the
individual prefers after a period of testing

Atopic eczema or dermatitis, commonly referred to as eczema,
is characterised by dry, itchy skin. Although mainly a childhood
condition, this disease commonly persists into or develops in
adulthood.1 Patients are advised to use �leave-on� emollients
or moisturisers, applied directly to the skin which add or help
retain moisture.2 3 While evidence of their clinical effectiveness
is limited, their use is ingrained in clinical practice and
guidelines.2

Many different emollients can be prescribed or bought over the
counter. Most are formulated as lotions, creams, gels, or
ointments (see infographic). There is little evidence to
recommend one type of emollient over another. Healthcare
professional recommendation is the main source of advice when
choosing a prescribed emollient.4 Preferences of the patient or
carer are critical and may be influenced by the characteristics
of the emollient, patient, and environment.5 The National
Institute for Health and Care Excellence (NICE) recommends
patients try different emollients in the clinic before choosing.2

This approach is not practical in most primary care settings, and
even in specialist clinics the range of emollients available to try

can be arbitrary and influenced by pharmaceutical companies
and local formularies.
Older, cheaper emollients may be as effective as newer, more
expensive ones,6 and the advantages of products that claim
�dermatologically tested,� �fragrance-free,� and
�hypoallergenic� are dubious.7 Through a process of trial and
error, families often try many different emollients before either
finding one that works for them8 9 or giving up and turning to
unorthodox treatments which may be harmful.10

�Which emollients are the most effective and safe in treating
eczema?� emerged as one of the highest ranked uncertainties
in a James Lind Alliance research priority setting exercise
involving patients and healthcare professionals.11

What is the evidence of uncertainty?

Sources and selection criteria

A Cochrane review published in 2017 evaluated the effectiveness of emollients
in eczema. To supplement the Cochrane Review, we searched Ovid MEDLINE,
and Embase for studies between 2017 and 2019 comparing different leave-on
emollients for children with eczema. We used variations of terms such as
infant, baby, child, adolescent, paediatrics, emollients, and eczema.

A Cochrane Review (77 trials, 6603 participants) noted
beneficial effects with use of most emollients for eczema in
prolonging time to flare, reducing the number of flares and the
need for topical corticosteroids. The evidence on whether some
moisturisers or their ingredients were better than others is
inconclusive,12 leading to uncertainty about how emollients
compare, both across and within each type. Most studies (70/77)
had �unclear� to �high� risk of bias. Most head-to-head
comparisons had been evaluated in single studies which
generally had small sample sizes. Participant�assessed disease
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