ood Routine Baby Skincare —

S[mple as m

Dr David Atherton leading and honorary senior lecturer in paediatric
dermatology, Great Ormond Street Hospital for Children London,
identifies three simple steps that parents can adopt to care for
their baby’s skin.
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There is an increasing recognition that gentle cleansing (avoidance of soaps and detergents),
good nappy practice and regular application of a protective barrier are all essential elements

in care of the skin in the napkin area and therefore likely to have value in the prevention of
Irritant Napkin Dermatitis (IND)*

What is Irritant Napkin Dermatitis?

(> Common condition with up to 50% of children affected at least once

with many experiencing recurrences. ‘
Qo

Characterised by reddening of the skin and if not adequately treated,
can quickly progress to painful ulcerated lesions.

(. Development can be associated with the change in diet,
teething, or as a result of being on antibiotics.

What causes IND?

IND is a direct consequence of a breakdown in the integrity of the skin barrier resulting in contact between
irritants and the living cells of the epidermis.t Dr Atherton states:

“In practice, there are very few controlled trial data to support any
particular practice; therefore the principles guiding good practice must be
based mainly on basic rational principles”

“It is logical that the skin care routines are likely to be of value in
preventing IND, and that the same routines will also help to prevent other forms
of irritant dermatitis in infants, particularly atopic dermatitis”

Factors responsible for baby dermatoses
Dry Air, Irritant Foods, Allergens, Cigarette Smoke

Friction, Maceration,

Diarrhoea, Urine Alkalinity Hormones, Yeast

Specific Risk Factors

............................................................................

General Risk Factors

x Hard Water

Soap/Detergent ’

avid Atherton addresses the issues of Irritant Napkin Dermatitis and identifies
imple steps that parents can adopt to revert its onset.



yod bathing practice

Dr Atherton documents the harshness of most baby cleansing products which contain detergents and
suggests they should be avoided as they remove skin lipids.

Following the 7 gold standards for barrier protection, similar principles can be
established for baby bath products:

Ideally a baby bath product should have: A leading
product*

Proven safety & efficacy

No unnecessary ingredients

No perfume
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No preservatives
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No soap / anionic surfactants
Mild cleansing agents
Supports skin barrier (skin lipids)
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Bepanthen

No toxic ingredients
(including those with undocumented safety)
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* Contains: Anionic Surfactants (Sodium Laureth Sulfate), Preservatives, Perfume. = SR

Bepanthen Baby Bath has been designed for the mildest cleansing of delicate baby skin. It does
not contain anionic surfactants, perfume and really cares for the skin by providing skin lipids and
dexpanthenol, ingredients which support the skin barrier. According to Bepanthen’s philosophy, it
focuses on key ingredients, leaving out unnecessary potentially allergenic excipients and fragrances.

Use good quality super absorbent disposable nappies. Compared with washable cloth nappies, these
have been shown to be associated with a reduced incidence and decreased severity of IND.23

Nappies should be changed immediately when soiled to reduce the amount of time the skin is in contact
with the urine/faeces. Also, depending on the age of the child, nappies should be changed frequently.

c )d use of barrier emollient

In general, water in oil formulations with a lipid content =50% provide \ |
a superior moisture barrier than lighter oil in water products.* Therefore
ointments are generally more effective than creams and lotions.® Emollients:

o\
v protect against skin disruption®

v are important for maintaining skin moisture but not all emollients support the skin barrier®

o\
v~ Studies have shown that application of a barrier supportive emollient may aid in protecting and

repairing the skin barrier”8°



“Ideally, a barrier preparation should be clinically proven to be effective in babies
and mimic the skin’s natural function by forming a long-lasting barrier to maintain optimum
moisture levels. It should not contain any unnecessary ingredients,
including antiseptic, preservatives or perfume (or other potential sensitisers),
or any ingredients that are toxic or have undocumented safety.”

“Treatment of nappy rash should comprise essentially the same actions as its prevention.
Application of a barrier ointment at every nappy change can help to both

prevent and treat this condition. Dr Atherton

In conclusion, a number of criteria are identified for an ideal barrier preparation for the prevention
and treatment of nappy rash. The chart below compares Bepanthen Ointment with a leading brand and
Petrolatum, based on the criteria identified.

Bepanthen meets the 7 Gold Standards'® for barrier preparation
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1. No potentially toxic ingredients

(including those with undocumented safety)
2. Maintains optimum moisture levels
3. No unnecessary ingredients
4. No perfume

(or other potential sensitisers)
5. No preservatives
6. No antiseptic
7. Proven efficacy & safety in babies &

**Containing zinc oxide, antiseptic, perfume and preservative. **Sub-population of twins.
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For further information please contact Bayer Ltd., The Atrium, Blackthorn Road, =

Sandyford, Dublin 18. Telephone: 01 2999313 CC021021.IE



