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When prescribing topical steroids, it is important to  
consider the diagnosis as well as steroid potency,  delivery 
vehicle, frequency of administration, duration  of treatment, 
and side effects. The usefulness and  side effects of topical 
steroids are a direct result of  their anti-inflammatory 
properties.
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Introduction



Choosing topical corticosteroids

• Topical corticosteroids are one of the oldest and most  useful 

treatments for dermatologic conditions. There are  many topical 

steroids available, and they differ in  potency and formulation.

• Successful treatment depends on an accurate diagnosis  and 

consideration of the steroid’s delivery vehicle,  potency, frequency 

of application, duration of  treatment, and side effects.

• Although use of topical steroids is common, evidence of  

effectiveness exists only for select conditions, such as  psoriasis, 

eczema, atopic dermatitis, acute radiation  dermatitis



Choosing topical corticosteroids

• Clinicians unfamiliar with topical  corticosteroids find 
them a challenge to use, due to the numerous types, 
strengths, generic versus brand name formulations, and 
the wide variety of ways to use the products





Topical steroids

• Topical steroid preparations are divided into categories 
according to how strong or potent they are.

• The potency of topical steroids is determined by the 
amount of vasoconstriction (narrowing of the blood 
vessels) they produce. It also relates to the degree to 
which the topical steroid inhibits inflammation, and its 
potential for causing side effects



Topical Steroids

• Patients should know: 

1. Which corticosteroid to apply, i.e. using the right potency and 
formulation

2. Where on the body to apply it 

3. When to apply it, i.e. when to start treatment and how long to 
use it for.

4. How much to apply



Steroids-potency

• Their steroid potency is classed as mild (hydrocortisone) or 
moderate (alclometasone and clobetasone). Topical 
hydrocortisone OTC is licensed for the treatment of irritant and 
allergic dermatitis, and mild-to-moderate eczema.

• Low-potency steroids are usually used in children.

• Topical alclometasone 0.05% and clobetasone 0.05% can be sold 
OTC for the short-term treatment of eczema and dermatitis in 
people aged 12 years and over (used for<7 days).



VEHICLES AND FORMULATIONS

• Topical corticosteroids are available in a variety of vehicles and 
formulations.

• Vehicles should provide the rapid delivery of the drug to the 
stratum corneum and into the lower layers of the skin. 

• They should be easy to apply and cosmetically acceptable



VEHICLES AND FORMULATIONS



VEHICLES AND FORMULATIONS

• Ointments are generally the most potent formulations due to their occlusive 
effect, but patient acceptance and adherence to treatment may be low 
because they are greasy, sticky, and generally unsuitable for application to 
large body areas or to hairy areas.

• Creams They are cosmetically appealing and can be washed off with water. 
For the same topical corticosteroid, cream formulations are usually stronger 
than lotions but less potent than ointments.



VEHICLES AND FORMULATIONS

• Lotions (as well as foams and solutions) are especially useful in hairy areas 
and in conditions where large areas have to be treated. In addition, as lotions 
evaporate, they provide a cooling and drying effect, making them useful for 
treating moist dermatoses and/or pruritus.

• Gels are transparent, colorless, semisolid emulsions that liquefy on contact 
with the skin. They are easily absorbed and are an efficient method for 
delivering topical corticosteroids to hair-bearing areas.



CORTICOSTEROID SELECTION AND ADMINISTRATION

Some general recommendations regarding selection of the optimal 
corticosteroid preparation include:

1. In general, it is best to start with the lowest potency agents 
needed and use for as short a period of time as possible.

2. Super high-potency corticosteroids are generally used for severe 
dermatoses over non-facial/non-intertriginous areas. They are 
especially useful over the palms and soles, which tend to resist 
topical corticosteroid penetration due to the thick stratum 
corneum.



CORTICOSTEROID SELECTION AND ADMINISTRATION

3. Medium- to high-potency strength preparations are appropriate 
for mild to moderate non-facial/non-intertriginous dermatoses.

4. Eyelid and genital dermatoses should be managed with low-
potency topical corticosteroids for limited time periods.

5. Low to medium strength preparations should be considered when 
large areas are treated because of the likelihood of systemic 
absorption



Percutaneous absorption

• depends on several factors:

Type of corticosteroid and bioavailability

Vehicle

Integrity of the skin barrier

Use of occlusive dressings

Surface area

Frequency and duration of treatment

Presence of inflammation



Steroids



Frequency of Administration and Duration of Treatment

• Once-or twice-daily application is recommended for most 
preparations. More frequent administration does not provide 
better results.

• If a longer duration is needed, the steroid should be gradually 
tapered to avoid rebound symptoms, and treatment should be 
resumed after a steroid-free period of at least one week.



Amount to use

• Caregivers can use the fingertip unit 
(FTU) to estimate the amount of 
topical corticosteroid to apply. 

• A fingertip unit is the amount of 
product which covers the tip of the 
caregiver’s index finger to the distal 
skin crease
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ADVERSE EFFECTS

• Topical corticosteroids are safer than systemic glucocorticoids. 
Nevertheless, cutaneous and systemic side effects can occur, 
particularly with super potent and potent drugs.

• All topical steroids can induce atrophy, but higher potency 
steroids, occlusion, thinner skin, and older patient age increase 
the risk.

• Atrophy, telangiectasia, striae – Super potent and potent topical 
corticosteroids may induce atrophy, telangiectasia, and striae as early 
as two to three weeks following daily application



ADVERSE EFFECTS

Skin atrophy

StriaeTelangiectasia



ADVERSE EFFECTS

• Systemic — Topical corticosteroids, particularly super high-potency 
and high-potency can cause hypothalamic-pituitary axis (HPA) 
suppression

• Factors that predispose to HPA suppression include use of high-
potency corticosteroids, chronic use, application to highly permeable 
areas, treatment of large areas, occlusion, altered skin barrier



Side effects of topical corticosteroids
Side effects are more likely if you're:

• using a more potent corticosteroid.

• using it for a very long time, or over a large area.

• The elderly and very young are more vulnerable to side effects.

• If potent or very potent topical corticosteroids are used for a long 
time or over a large area, there's a risk of the medicine being 
absorbed into the bloodstream and causing internal side effects





RECOMMENDATIONS

• Suboptimal medication use due to improper prescribing 
or poor communication with patients can result in 
treatment failure. 

• When prescribing topical corticosteroids, care should be 
taken to ensure that the quantity prescribed is sufficient 
to cover the entire treatment area for the duration of 
treatment



Therapeutic guidelines



Therapeutic guidelines


