
Patient information  

 

Dermatology department and Paediatric department  

Eczema in children  
About Eczema  
Eczema is inflammation of the skin which can 
make it red dry and flaky. 

Itching is the main symptom and it causes 
children to scratch their skin, damaging it 
even more. 

There is no single cause of eczema. There 
are some genetic factors that make children 
more likely to have conditions such as 
eczema, asthma, hay fever and food allergies. 
This is called atopy.   

If a child’s genes make them more likely to 
have allergies, things in their environment 
such as soaps, overheating, wearing wool, or 
contact with dusty materials, are more likely to 
set their eczema off. 

Stress, being unwell, and infections can also 
trigger flares of eczema.  

Unfortunately, eczema cannot be cured, but a 
lot can be done to control and prevent flare 
ups. Around 60-70% of children who have 
eczema in the first few years of their lives 
grow out of it by the age of 11. 

Skin barrier emollients  
Emollients are moisturising treatments that 
have a very important role in treating eczema. 
They protect the skin from irritants and 
allergens and prevent the loss of water. 
• Emollients should be used regularly 

throughout the year even when the eczema 
is mild. 

• You should apply it on your child’s skin 4-6 
times a day in one motion following the 

direction of the hair. This is to stop hair 
follicles from getting blocked (folliculitis). 

• Aim to use up to a 500g tub or tube of 
emollient in a fortnight. 

• If your child finds the emollient 
uncomfortable or irritating, you can try a 
different one. 

• Use an emollient to wash the skin instead 
of soap. 

Steroid ointments 
Topical (applied to the skin) steroids are key 
to reducing inflammation in the skin. They are 
used to reduce swelling, redness and itching 
during flare-ups.  
• Steroid ointments or creams should always 

be used alongside skin barrier emollients. 
• Apply the ointment daily when the skin is 

inflamed and flared and then reduce the 
dose to alternate days for a week or two. 

• When the eczema is under control, the 
steroid ointment should be used twice a 
week (use the diagram on the back page 
as a guide). 

Steroid ointments are not bad for the skin. 
The misconception that topical steroids 
always give side effects dates back to misuse 
of stronger steroid creams in the 1960s/70s.  

Long term continuous use can result in 
thinning of the skin however the skin usually 
recovers when the cream is stopped, and this 
side effect is unlikely to happen now because 
steroids are usually prescribed to control flare 
ups and are not recommended for continuous 
use. 



Patient Advice and Liaison Services (PALS) 
PALS can provide information, advice and support to 
patients and relatives and will listen to and act on your 
concerns, suggestions or queries. 
020 8934 3993 
khft.pals@nhs.net 

Accessible information 
We are actively working to make our patient information 
easier to read and accessible in a range of formats. 
If you would like this information in large print, audio or 
electronic format please speak to a member of staff in 
the department. If you need a different format, please 
let us know and we will do our best to meet your 
request 

Pastoral & Spiritual Support Services 
We offer a multi-cultural approach serving people of all 
faiths and life philosophies. A Duty Chaplain is available 
24/7. You can request to speak to a Church of England 
or Roman Catholic Priest, the Rabbi or Imam. 
Please call the hospital switchboard on 
020 8546 7711 and ask to speak to the 
Duty Chaplain. 

Kingston Hospital NHS Foundation Trust 
Galsworthy Road 
Kingston upon Thames 
Surrey KT2 7QB 
020 8546 7711 
www.kingstonhospital.nhs.uk  

  

 
 
 
 
 
 
 
 
 

 

 

 
Calcineurin inhibitors  
These ointments can be used when steroid 
creams have not kept the eczema well 
controlled and are particularly suitable for 
delicate areas of skin on the face for example.   

There are two types: Tacrolimus, better known 
by its brand name, Protopic, for moderate to 
severe eczema, and Pimecrolimus, better 
known by its brand name Elidel, for mild to 
moderate eczema.   
• They can be stinging when first applied, so 

you can store them in the fridge before using 
them. 

• It is important to avoid direct contact to 
sunlight or use factor 50+ sunscreen on the 
areas treated with calcineurin inhibitors. 

Top tips 
• Do an extra rinse when washing clothes. 
• Keep fingernails short to prevent damage 

to the skin 
• Remember to keep your GP up to date with 

the list of creams and/or ointments to order 
via repeat prescription. 

• Instead of scratching the skin, apply a cold 
pack, gently pat the skin or blow cold air on 
the itchy area. 

• Pat the skin dry after bathing and apply 
emollients straight afterwards. 

For more information 
National Eczema Society: 
https://eczema.org/information-and-
advice/information-for-parents-and-
children/children-and-eczema/. 
Helpline: 0800 448 0818  

Allergy UK:         
https://www.allergyuk.org/               
Helpline: 01322 619898 

How to contact us 
Dermatology department  
020 8934 6473 

Monday to Friday 9.00am to 5.00pm  
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Topical Steroid Regime for Chronic  Dermatitis 
Frequency of applicaiton 

Very mild or  
non-active eczema 

Maintenance: 
Apply twice a week  Getting 

worse 

Moderate eczema 

Apply on 
alternate days 
for 1-2 weeks Getting 

worse 
Moderate to severe 

eczema 

Apply once a day for 
1-2 weeks 

Getting 
better 

Getting 
better 

Face: 
Body: 
Flexures: 


