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*Unless patients are diagnosed with a specific skin condition the prescribing of emollients is not supported — patients are advised to purchase emollients OTC for
simple dry skin conditions and for products not included in this formulary*
Self-care leaflet: https://yourhealthrotherham.co.uk/wp-content/uploads/2022/09/Rotherham-emollients-leaflet-2-sml.pdf

Light Emollients
*Consider self-care*

Medium Emollients

Heavy Emollients

Epimax Original Cream (100g £0.80, 500g pump
£2.67)

Epimax Isomol gel (100g £1.99, 500g pump
£3.08)

Cetraben Lotion (200ml pump £4.00, 500ml pump
£5.84)

Epimax Oatmeal Cream (100g £2.06, 5009
£3.10)

Zeroveen Emollient (100g £2.86, 500g pump £6.13)

Epimax Isomol gel (100g £1.99, 500g pump £3.08)

Oilatum Cream (50g £1.67, 150g £3.06, 500ml| pump
£5.28)

Cetraben Cream (509 pump £1.48, 1509 pump £4.17,
500g pump £6.29, 1.05kg £12.24)

Epaderm Cream (50g pump £1.74, 150g £3.62 500g pump
£7.09)

Ultrabase Cream (100ml £2.85, 500ml pump £7.01)

Emollin Spray (240ml £6.72)

Emulsifying Ointment (5009 £3.45)

Hydromol Ointment (100g tube £3.24, 125¢g £3.18,
5009 £5.40)

White Soft Paraffin / Liquid Paraffin (Alliance) 50:50
(5009 £4.57)

Urea Containing Emollients

Emollients with antimicrobials

Emollients with anti-itch properties

Balneum Intensiv Cream 5% (50g pump £2.85,
500g pump £9.97)

Flexitol 10% Urea cream (1509 £5.25, 5009

£12.36) (7

Flexitol 25% Heel Balm (40g £2.88, 759 £3.98,
200g £9.85, 5009 £15.55) q;?

Dermol Cream (100g £2.86, 500g pump £6.63)

Dermol 500 Lotion (500ml pump £6.04)

Balneum plus cream (urea and lauromacrogols)
(100g £3.29, 5009 £14.99)

Menthoderm cream
0.5% (5009 £15.82)
1% (1009 £3.20, 5009 £16.34)
2% (1009 £3.85, 5009 £16.72)

Products contain a variety of excipients, please check prior to prescribing if patients have any known sensitivities, products containing lanolin are denoted (L:L?
0

Bath and shower products have not been included in the formulary due to the lack of evidence of efficacy, many of the emollients listed can be used for washing and these are

denoted

oy

(Prices from March 2023 Drug Tariff/BNF)

There is an increased fire risk with ALL emollients including low paraffin and paraffin free products
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Considerations before prescribing emollients
There is no evidence from clinical studies to support the use of one emollient over another.

Selection should be based on the properties and type of product, patient acceptability, dryness,
area of skin involved and skin severity. It should not be purely based on cost alone.?3

Patient acceptability

Patient expectations should be addressed and health education provided to ensure they have a
clear understanding about their skin condition and how emollients can be used alongside their
other topical treatments (See patient information leaflet). Patient preference / tolerance / cosmetic
acceptability and their previous experiences of unwanted effects such as stinging, burning and
tingling should be taken into account. ® It may be worth trying small quantities initially, until one that
is acceptable to the patient is found. Adequate quantities should then be prescribed and if the
whole body is being treated adults should be prescribed 600g and children 250-500g per week. It
is important that patients are happy with their emollient and know what to expect from it as they
will be more likely to apply it frequently and gain maximum benefits. Life style factors and time of
year may also influence choice and product use.

Properties and type of product

Emollients are available in a variety of formulations: creams, ointments, gels, lotions, sprays,
washes, and bath and shower additives. Leave on emollients are applied directly onto the skin and
are left to soak in. They should not be washed off. Many of the emollients can also be used as
soap substitutes (except white soft paraffin alone) and these are highlighted within this formulary
with a soap bar image. There is no evidence to support the routine use of bath emollients. Bath
and shower emollients offer no advantages over leave on / standard emollients in children with
eczema and they should not be used in place of emollients applied directly to the skin before
washing. 8 Patients should be advised to wash with their normal emollients as a soap substitute
instead. ®* Aqueous cream is no longer recommended as a soap substitute or emollient as it
contains sodium lauryl sulphate (SLS), which has a detrimental effect on skin barrier function.

Products can be further classified as:
+ Simple emollients - no additional ingredients. These put a fine moisture-retaining layer of
non-physiologic lipid or oil, such as petrolatum or mineral oil, over the skin surface and
thereby reduce water loss.

* Advanced emollients — these hold water in the skin by using additional ingredients such
as: Humectants: propylene glycol, lactic acid, urea and glycerol
Lauromacrogols (have local anaesthetic properties, soothe, relieve itchy skin)
Antiseptics such as benzalkonium chloride and chlorhexidine hydrochloride

Patient Information:

NHS Choices Emollients: https://www.nhs.uk/conditions/emollients/

British Association of Dermatologists: British Association of dermatologists (bad.org.uk)
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