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Find out about our dermatology resources 
for Healthcare Professionals, including the 
Core Tutorials in Dermatology series, at:

www.dermal.co.uk/healthcare-professionals

Dermatology Resources for Healthcare 
Professionals and patients
Dermal has developed an extensive range of educational resources to assist
Healthcare Professionals and patients.
Dry skin conditions can be time-consuming to manage and many patients 
fi nd it diffi cult to comply with good skin care routines. Understanding the 
importance of emollients and how emollients can care for sensitive skin can
play an important role in helping patients to manage their condition.
Animations on how to use and get the best from emollients are available, 
as well as patient advice leafl ets for dry skin conditions including eczema, 
psoriasis and scalp conditions.
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Emollient Rx Guide

“Emollients are typically under-prescribed 
and under-used. This results in suboptimal 
treatment of dry skin and eczema, and may 
increase the occurrence of flares.” (CKS)1

NICE recommends 250g-500g / week for a child.2

Suitable weekly prescribing quantities 
of emollients for specific areas of the 

body recommended in the BNF3

Based on twice daily application in an adult

Scalp 50 - 100g 

Face 15 - 30g 

Both hands 25 - 50g 

Trunk 400g 

Both arms or legs 100 - 200g 

Groins & genitalia 15 - 25g

Prescribing information

Doublebase™ Gel
Isopropyl myristate 15% w/w, liquid paraffin 15% w/w.
Uses: Highly moisturising and protective hydrating gel for dry skin conditions.
Directions: Adults, children and the elderly: Apply direct to dry skin as required.
Contra-indications, warnings, side effects etc: Please refer to SPC for full details before prescribing.
Do not use if sensitive to any of the ingredients. In the rare event of a reaction, stop treatment.
Instruct patients not to smoke or go near naked flames. Fabric (clothing, bedding, dressings etc)
that has been in contact with this product burns more easily and is a potential fire hazard.
Washing clothing and bedding may reduce product build-up but not totally remove it.
Package quantities, NHS prices and MA number: 100g tube £2.65, 500g pump dispenser £5.83,
1kg pump dispenser £10.98, PL00173/0183.
Legal category: P . 
MA holder: Dermal Laboratories, Tatmore Place, Gosmore, Hitchin, Herts, SG4 7QR, UK.
Date of preparation: May 2023.
‘Doublebase’ is a trademark.

Adverse events should be reported. Reporting forms and information can be found 
at yellowcard.mhra.gov.uk. Adverse events should also be reported to Dermal.

References: 1. Clinical Knowledge Summaries, provided by National Institute for Health and Care Excellence. 
Eczema – atopic. April 2023. 2. National Institute for Health and Care Excellence. Atopic eczema in under 12s: 
diagnosis and management. Clinical guideline [CG57] subsection 1.5.1.4. Published: 12 December 2007 Last 
updated: 07 June 2023. 3. BNF March 2023 edition. 4. Whitefield. M Clinical evaluation of Doublebase. 
A multi-centre GP study of 78 patients with dry skin conditions. (Data on File). 5. Wynne A. et al. An effective, 
cosmetically acceptable, novel hydro-gel emollient for the management of dry skin conditions. Journal of 
Dermatological Treatment 2002;13(2):p.61-66. 6. Aslam A. Empowering children to select their own emollients. 
Dermatological Nursing 2009;8(4):p.1-5.

Prescribing a big value
Doublebase Gel 1kg pack rather
than 2 x 500g packs can help to 
reduce cost, avoid unnecessary 
wastage and reduce packaging.

Up to
4g per
pump

A proven, effective emollient4,5 available
in an added value, 1kg economy pack

In an open, blinded study, children 
who were empowered to select their 

own emollient were most likely to 
select Doublebase Gel from a 

selection of 7 different emollients6.

DoublebaseTMGel
Isopropyl myristate 15%, liquid paraffin 15%
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Caring for Skin in the Older Person
The Importance of Emollients

Based on twice daily application in an adult

Both hands

Both arms or legsBoth arms or legs

Groins & genitaliaGroins & genitalia

Based on twice daily application in an adult

Both hands

Both arms or legs

Groins & genitalia

Factors affecting the natural colour of the skin
The only difference between black and white skin is the amount of
melanin in the epidermis.  The number of melanocytes (the cells that
make melanin) is the same whatever the colour of the skin.  What is 
different is the amount of melanin produced within the melanosomes
and then transferred to the surrounding basal cells.

Change in pigment due to disease 
1.  When inflammatory conditions of the epidermis damage the cells in the basal 
layer, pigment falls into the dermis (pigmentary incontinence).  This can cause either 
hypo- or hyperpigmentation.

2.  Loss of pigment is very obvious on black and Asian skin and can have a significant psychosocial impact.

3.  Erythema is very difficult to see in black skin.
Instead of looking red as it does in white skin,
it shows as a darker shade of brown.  Look for
different shades of brown rather than different 
shades of red.

Handy tips towards diagnosing skin conditions in black skin

Hypo and hyperpigmentation in a lady with discoid LE

Lichen planus.  Damage to the
basal cells has caused pigmentary 
incontinence

Vitiligo in white skin Vitiligo in Asian skin

Erythroderma Erythroderma

Vitiligo in black skin

Melanosomes pass along
the dendritic processes 
of the melanocytes into 
the surrounding basal cells 
of the epidermis

Melanosome containing
small packets of melanin
in white skin

Nucleus

Melanocyte

Melanosome containing
large packet of melanin
in black skin

Melanin in basal cells
of epidermis in patient 
with black skin

melanocyte
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How to get the best results from your therapeutic shampoo
Use as a shampoo, daily if necessary, reducing the frequency of use to once 
or twice a week as the condition improves. Thereafter, occasional use may 
be necessary.

To get the best results from your therapeutic shampoo follow these 
guidelines:

1. Wet hair thoroughly with warm water.

2. Apply a sufficient quantity of the shampoo to the scalp to produce a
rich lather (approximately a quantity the size of a fifty pence piece for 
short hair, adjusting up depending on length/thickness of hair).

3. Massage thoroughly with the fingertips to lift scale from the scalp.

4. Remove excess lather from hair with hands to clear the loosened scale.
–  Removing as much lather as possible is important as the lather holds 

the dirt and dead scale. If you rinse without removing the foam, the 
dead scale falls back onto the scalp and white debris will be visible 
once the hair is dry.

5. Rinse thoroughly, preferably under warm running water.

6. Repeat the shampoo process, if required.

1. Wet the hair and scalp with 
water.

3. Massage thoroughly with the 
fingertips to lift scale from the 
scalp.

5. Rinse thoroughly, preferably 
under warm running water.

2. Apply shampoo.

4. Remove the excess lather from 
the hair with your hands to 
clear the loosened scale.

6. Repeat the shampoo process, 
steps 2 to 5, if required.

Patient Guide to a good 
hair-washing technique
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How to get the best results from your therapeutic shampoo
Use as a shampoo, daily if necessary, reducing the frequency of use to once 
or twice a week as the condition improves. Thereafter, occasional use may 
be necessary.

To get the best results from your therapeutic shampoo follow these 
guidelines:

1.

2.

3.

4.
 –  Removing as much lather as possible is important as the lather holds 

5.

6.

hair-washing techniqueChange in pigment due to disease 
1.  When inflammatory conditions of the epidermis damage the cells in the basal 
layer, pigment falls into the dermis (pigmentary incontinence).  This can cause either 
hypo- or hyperpigmentation.

melanocyte

Change in pigment due to disease 
When inflammatory conditions of the epidermis damage the cells in the basal 

layer, pigment falls into the dermis (pigmentary incontinence).  This can cause either 

Change in pigment due to disease 
When inflammatory conditions of the epidermis damage the cells in the basal 

layer, pigment falls into the dermis (pigmentary incontinence).  This can cause either 
A  H O L I S T I C  A P P R O A C H  T O  
P S Y C H O L O G I C A L  A S S E S S M E N T
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‘Holistic’ – treating the whole person rather than just
the symptoms of a disease.
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Core Tutorials in Dermatology - Webinars

EmolliZoo App

See on the back further healthcare professional and patient resources…

A digital series of engaging webinars, to complement the written chapters. 
These are available on-demand on the Dermal website.

Dr Brian Malcolm is a Former GP 
Principal, Community Dermatologist 
and Associate Specialist, North 
Devon, Exeter and Dorset.

Dr Brian Malcolm has developed 
the Core Tutorials in Dermatology 
from his 35 years of experience with 
dermatology education and working 
in dermatology, both in a primary 
and secondary care setting.

Dermal has launched a free educational 
app to help children with eczema and their 
families establish a good skin care routine.
EmolliZoo contains educational materials and 
gameplay for children, and a separate parents’ 
section, which enables adults to set up treatment 
times and reminders, record eczema severity 
and learn about eczema and emollients.

The information about eczema in the app has 
been accredited by National Eczema Society. 
Visit www.eczema.org for more information.
National Eczema Society 
does not recommend or
endorse any specific 
products or treatments.

Core Tutorials 
in Dermatology
The Core Tutorials are 
designed to address common 
dermatological themes. 
Written by Dr Brian Malcolm, 
individual chapters cover the 
practical aspects of diagnosis, 
treatment and indications 
for referrals, as well as other 
related topics, including:
• Cutaneous manifestations 

of systemic diseases in 
dermatology

• A diagnosis prequel which 
describes a systematic 
approach to diagnosing 
dermatological conditions

• Tests and techniques

The skin should form an effective barrier to the environment. This is compromised in 

atopic eczema due to, what I explain rather simplistically, as a reduction of natural 

moisturisers, leading to dryness, microfissuring and the ingress of contaminants and 

allergens, ‘dirt and germs’, resulting in inflammation and infection and the inevitable 

consequence of the itch/scratch/damage cycle.

The patient/parent must be able to confidently recognise the stage of the eczema. 

Is it dryness alone, dryness plus inflammation, dryness, inflammation and infection? 

(See slides on page 1). It has been recognised as long ago as 1955 that atopic eczema 

improves with antibiotics even in the absence of overt infection.4 Skin bacteria, most 

particularly Staphylococcus aureus, are present in much greater numbers on atopic 

skin. Staphylococcus is not a customary member of the cutaneous microflora with the 

exception of the perineum. The bacteria provoke an immune mediated response due 

to the production of so called ‘super antigens’. These are proteins that act as potent 

immunostimulators releasing a cascade of inflammatory mediators into the skin.5

FURTHER
SKIN DAMAGE

ANTIMICROBIAL
ACTS HERE

EMOLLIENT
ACTS HERE

SCRATCH

ITCH

DRY SKIN

ATOPIC ECZEMA

WATER LOSS
FROM EPIDERMIS

STAPH. AUREUS
COLONISATION

EXACERBATION
OF THE ECZEMA

B R E A K I N G  T H E  I T C H  S C R A T C H  V I C I O U S  C I R C L E

NON ATOPICS Nasal carriage (10-45%)

NON ATOPICS Skin excl. perineum (<10%)

ATOPICS Nasal carriage (79%)

ATOPICS Eczematous lesion (93%)

ATOPICS Non Involved skin (76%)

= S. aureus presentKey: = S. aureus absent

R E P O R T E D  C O L O N I S A T I O N  O F  S . A U R E U S

5

M A N A G E M E N T 
P R I N C I P L E S
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particularly Staphylococcus aureus, are present in much greater numbers on atopic 
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The aetiology of eczema, however, remains unclear but is generally considered to be a 

complex interplay between immunological, genetic and environmental factors. However 

a key factor appears to be a deranged epidermal barrier function due to malfunction 

of the protein, filaggrin. This protein acts in analogous building terms to the mortar 

that holds the bricks together; if it is deficient, the result is the equivalent of a dry stone 

wall with cracks and imperfections allowing the ingress of exogenous agents such as 

allergens and micro-organisms triggering a pathological immune cascade. This “building 

bricks” analogy can often be helpful in explanation of the vital role of emollients as 

supplementary “mortar” glueing the epidermal “bricks” together!

When the patient/family first present I have found, despite many years in practice, it is 

virtually impossible to cover management principles in less than half an hour, and yet 

we continue to work in systems both in primary and secondary care that expect us to do 

so in half the time or less! Nurse support has enormous potential in this area although 

unfortunately Health Visitors appear to be becoming increasingly peripheral in  

General Practice.

The key issues at the first consultation are:

1 .  E S T A B L I S H  there is no ‘cure’ for atopic dermatitis but the outlook should remain 

upbeat and optimistic. Treatment is readily available and if properly administered can 

hugely ameliorate the quality of life of patient and parent alike. There are a few broadly 

predictive factors. The previous family history may give some insight into the suspected 

severity. Early onset (under 3 months of age) and the presence of ‘reverse pattern’ 

eczema where the involvement of extensor rather than flexor surfaces predominate,  

are both said to be associated with a poorer prognosis. The principle of management 

should be “acceptable” quality of life until remission.

2 .  A S S E S S  the present clinical picture. Severity can be very variable between 

individuals and also within the same individual. How widespread is the eczema? Is there 

lichenification (thickening of the skin)? Are there exacerbating/complicating exogenous 

factors? Is there overt bacterial or viral infection? Is there evidence of infestation, 

3
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Dermatology Resources for Healthcare 
Professionals and patients
Dermal has developed an extensive range of educational resources to assist 
Healthcare Professionals and patients.
Dry skin conditions can be time-consuming to manage and many patients 
fi nd it diffi cult to comply with good skin care routines. Understanding the 
importance of emollients and how emollients can care for sensitive skin can 
play an important role in helping patients to manage their condition.
Animations on how to use and get the best from emollients are available, 
as well as patient advice leafl ets for dry skin conditions including eczema, 
psoriasis and scalp conditions.
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Emollient Rx Guide

“Emollients are typically under-prescribed 
and under-used. This results in suboptimal 
treatment of dry skin and eczema, and may 
increase the occurrence of flares.” (CKS)1

NICE recommends 250g-500g / week for a child.2

Suitable weekly prescribing quantities 
of emollients for specific areas of the 

body recommended in the BNF3

Based on twice daily application in an adult

Scalp 50 - 100g 

Face 15 - 30g 

Both hands 25 - 50g 

Trunk 400g 

Both arms or legs 100 - 200g 

Groins & genitalia 15 - 25g

Prescribing information

Doublebase™ Gel
Isopropyl myristate 15% w/w, liquid paraffin 15% w/w.
Uses: Highly moisturising and protective hydrating gel for dry skin conditions.
Directions: Adults, children and the elderly: Apply direct to dry skin as required.
Contra-indications, warnings, side effects etc: Please refer to SPC for full details before prescribing. 
Do not use if sensitive to any of the ingredients. In the rare event of a reaction, stop treatment.  
Instruct patients not to smoke or go near naked flames. Fabric (clothing, bedding, dressings etc) 
that has been in contact with this product burns more easily and is a potential fire hazard. 
Washing clothing and bedding may reduce product build-up but not totally remove it.
Package quantities, NHS prices and MA number: 100g tube £2.65, 500g pump dispenser £5.83, 
1kg pump dispenser £10.98, PL00173/0183. 
Legal category: P . 
MA holder: Dermal Laboratories, Tatmore Place, Gosmore, Hitchin, Herts, SG4 7QR, UK. 
Date of preparation: May 2023. 
‘Doublebase’ is a trademark.

Adverse events should be reported. Reporting forms and information can be found 
at yellowcard.mhra.gov.uk. Adverse events should also be reported to Dermal.

References: 1. Clinical Knowledge Summaries, provided by National Institute for Health and Care Excellence. 
Eczema – atopic. April 2023. 2. National Institute for Health and Care Excellence. Atopic eczema in under 12s: 
diagnosis and management. Clinical guideline [CG57] subsection 1.5.1.4. Published: 12 December 2007 Last 
updated: 07 June 2023. 3. BNF March 2023 edition. 4. Whitefield. M Clinical evaluation of Doublebase. 
A multi-centre GP study of 78 patients with dry skin conditions. (Data on File). 5. Wynne A. et al. An effective, 
cosmetically acceptable, novel hydro-gel emollient for the management of dry skin conditions. Journal of 
Dermatological Treatment 2002;13(2):p.61-66. 6. Aslam A. Empowering children to select their own emollients. 
Dermatological Nursing 2009;8(4):p.1-5.

Prescribing a big value
Doublebase Gel 1kg pack rather 
than 2 x 500g packs can help to 
reduce cost, avoid unnecessary 
wastage and reduce packaging.

Up to
4g per
pump

A proven, effective emollient4,5 available 
in an added value, 1kg economy pack

In an open, blinded study, children 
who were empowered to select their 

own emollient were most likely to 
select Doublebase Gel from a 

selection of 7 different emollients6.

DoublebaseTMGel
Isopropyl myristate 15%, liquid paraffin 15%
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Caring for Skin in the Older Person
The Importance of Emollients

Based on twice daily application in an adult

Both hands

Both arms or legsBoth arms or legs

Groins & genitaliaGroins & genitalia

Based on twice daily application in an adult

Both hands

Both arms or legs

Groins & genitalia

Factors affecting the natural colour of the skin
The only difference between black and white skin is the amount of
melanin in the epidermis.  The number of melanocytes (the cells that
make melanin) is the same whatever the colour of the skin.  What is 
different is the amount of melanin produced within the melanosomes
and then transferred to the surrounding basal cells.

Change in pigment due to disease 
1.  When inflammatory conditions of the epidermis damage the cells in the basal 
layer, pigment falls into the dermis (pigmentary incontinence).  This can cause either 
hypo- or hyperpigmentation.

2.  Loss of pigment is very obvious on black and Asian skin and can have a significant psychosocial impact.

3.  Erythema is very difficult to see in black skin.  
Instead of looking red as it does in white skin, 
it shows as a darker shade of brown.  Look for 
different shades of brown rather than different 
shades of red.

Handy tips towards diagnosing skin conditions in black skin

Hypo and hyperpigmentation in a lady with discoid LE

Lichen planus.  Damage to the 
basal cells has caused pigmentary 
incontinence

Vitiligo in white skin Vitiligo in Asian skin

Erythroderma Erythroderma

Vitiligo in black skin

Melanosomes pass along
the dendritic processes 
of the melanocytes into 
the surrounding basal cells 
of the epidermis

Melanosome containing
small packets of melanin
in white skin

Nucleus

Melanocyte

Melanosome containing
large packet of melanin
in black skin

Melanin in basal cells 
of epidermis in patient 
with black skin

melanocyte
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How to get the best results from your therapeutic shampoo
Use as a shampoo, daily if necessary, reducing the frequency of use to once 
or twice a week as the condition improves. Thereafter, occasional use may 
be necessary.

To get the best results from your therapeutic shampoo follow these 
guidelines:

1. Wet hair thoroughly with warm water.

2. Apply a sufficient quantity of the shampoo to the scalp to produce a 
rich lather (approximately a quantity the size of a fifty pence piece for 
short hair, adjusting up depending on length/thickness of hair).

3. Massage thoroughly with the fingertips to lift scale from the scalp.

4. Remove excess lather from hair with hands to clear the loosened scale.
 –  Removing as much lather as possible is important as the lather holds 

the dirt and dead scale. If you rinse without removing the foam, the 
dead scale falls back onto the scalp and white debris will be visible 
once the hair is dry.

5. Rinse thoroughly, preferably under warm running water.

6. Repeat the shampoo process, if required.

1. Wet the hair and scalp with 
water.

3. Massage thoroughly with the 
fingertips to lift scale from the 
scalp.

5. Rinse thoroughly, preferably 
under warm running water.

2. Apply shampoo.

4. Remove the excess lather from 
the hair with your hands to 
clear the loosened scale.

6. Repeat the shampoo process, 
steps 2 to 5, if required.

Patient Guide to a good 
hair-washing technique
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How to get the best results from your therapeutic shampoo
Use as a shampoo, daily if necessary, reducing the frequency of use to once 
or twice a week as the condition improves. Thereafter, occasional use may 
be necessary.

To get the best results from your therapeutic shampoo follow these 
guidelines:

1.

2.

3.

4.
 –  Removing as much lather as possible is important as the lather holds 

5.

6.

hair-washing techniqueChange in pigment due to disease 
1.  When inflammatory conditions of the epidermis damage the cells in the basal 
layer, pigment falls into the dermis (pigmentary incontinence).  This can cause either 
hypo- or hyperpigmentation.

melanocyte

Change in pigment due to disease 
When inflammatory conditions of the epidermis damage the cells in the basal 

layer, pigment falls into the dermis (pigmentary incontinence).  This can cause either 

Change in pigment due to disease 
When inflammatory conditions of the epidermis damage the cells in the basal 

layer, pigment falls into the dermis (pigmentary incontinence).  This can cause either 
A  H O L I S T I C  A P P R O A C H  T O  
P S Y C H O L O G I C A L  A S S E S S M E N T  
O F  D E R M A T O L O G Y  P A T I E N T S

‘Holistic’ – treating the whole person rather than just 
the symptoms of a disease.

J A N U A R Y  2 0 1 9

A  T W O - W AY  P R O C E S S
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