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Topical Steroids - Suggested First Line Choices 

 
1. Products under each heading are listed in cost-effective order, starting with the most cost-effective choice. 

2. Products are recommended as first line options, but if patient is already established on a different treatment with good 
results then continue.  

3. Potent steroids can be safely used for up to 4 weeks at any one time (except the face and flexures) 

4. Hydrocortisone 1% is the strength of choice for the face and flexures. 

5. Topical steroid preparations containing antimicrobial agents are only for short-term use - see table 2 below. 
 

Generic or branded prescribing? Branded prescribing may reducing picking and dispensing errors, especially for products 

with multiple active ingredients, therefore, where there is no difference between the cost
(1)

 of the generic and the most 
commonly prescribed brand, both are listed. If the generic product is the most cost effective option then only that version is 
listed. Drug tariff and brand costs may change and prescribers should prescribe the product with the lowest acquisition cost at 
the time of prescribing.  
1.Based on the Drug Tariff September 2018 

 
Table 1 Topical steroid preparation 

 
  

MILD  
Hydrocortisone 1% cream, ointment 

 
With crotamiton: 
Eurax-HC® (hydrocortisone 0.25%, crotamiton 10%) 

  

MODERATE  

Creams & Ointments: 
Betamethasone valerate 0.025%. (Betnovate RD®) 

Clobetasone butyrate 0.05% (Eumovate®) 
Fludroxycortide 0.0125% cream, and  
4 microgram / cm

2
 tape  

With urea: 

Alphaderm® (hydrocortisone 1%, urea 10%) 

 

  

POTENT  

Creams & Ointments: 
Betamethasone valerate 0.1% (Betnovate®)  

Hydrocortisone butyrate 0.1%  (Locoid ®)  
Mometasone 0.1% (Rx as generic) 
Betamethasone dipropionate) 0.05%  (Diprosone®)   
Diflucortolone valerate 0.1% (Nerisone®)  

 
Gels & Lotions (for use in patients who are hairy): 
Betamethasone valerate 0.1% (Betnovate®) lotion 
Hydrocortisone butyrate 0.1% (Locoid Crelo®)   topical 

emulsion    
Betamethasone dipropionate 0.05% (Diprosone®) lotion   

Fluocinolone acetonide 0.025% (Synalar® gel)  
 
Scalp Applications:                                                                              
Betamethasone valerate) 0.1% (Betacap® ) scalp 
application (contains coconut oil derivative)  

Mometasone 0.1% (Elocon®) scalp lotion 

With salicylic acid: 
Diprosalic® (betamethasone dipropionate) 0.05%, salicylic acid 

3%) ointment and scalp application 
 
With Vitamin D (for use in psoriasis only): 
Dovobet® (betamethasone (as dipropionate) 0.05%, calcipotriol (as 

monohydrate) 50 micrograms/g) ointment, gel 
Enstilar® (betamethasone (as dipropionate) 0.05%, calcipotriol (as 

monohydrate) 50 micrograms/g) foam 

  

VERY POTENT  

Creams & Ointments: 
Clobetasol propionate 0.05% (Dermovate®) 

Diflucortolone valerate 0.3% (Nerisone Forte®)  
 
 

Scalp Applications: 
Etrivex® shampoo (clobetasol propionate 0.05%) 

Dermovate® scalp application (clobetasol propionate 0.05%)  
Clarelux® foam (clobetasol propionate 0.05%) 

 

https://www.gov.uk/drug-safety-update/paraffin-based-skin-emollients-on-dressings-or-clothing-fire-risk
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Table 2 Antimicrobial-containing steroid preparations. 
 
Combinations of steroids and antibacterial or antifungal agents should not be routinely prescribed and should not be 
issued on a repeat prescription. 

 
Combination preparations containing steroid plus antifungal agent +/- antiseptic may be prescribed for the treatment of 
dermatophyte fungal skin infections with marked inflammation. Maximum treatment length with steroid is 7 days, after which 

treatment should continue with antifungal agent alone
1
 

 
Combination preparations containing steroid plus antibacterial agent may be prescribed for patients with localised, clinically 
infected atopic eczema. Maximum treatment length with antibacterial is 2 weeks, after which treatment may be continued with 

steroid alone. Topical antibiotic preparations are associated with an increased risk of skin sensitization and bacterial resistance
2
. 

 

  

 

MILD 

Steroid + antifungal combinations (Max 7 days continuous 
use) 
 
Ointments 

Daktacort® (hydrocortisone 1%, miconazole nitrate 2%)  
 
Nystaform HC® (hydrocortisone 0.5%, nystatin 100 000 
units/g, chlorhexidine 1%)     
     
 
 
 
 
Steroid + antibacterial combinations (Max 14 days 
continuous use) 

 
Fucidin H Cream (hydrocortisone acetate 1%, fusidic acid 2%)  
 

 
 
 
Creams 

Canesten HC® (hydrocortisone 1%, clotrimazole 1%) 
 
Daktacort® (hydrocortisone 1%, miconazole nitrate 2%)  
 
Nystaform-HC® (hydrocortisone 0.5%, nystatin 100 000 
units/g, chlorhexidine 1%)  
        
Timodine® (hydrocortisone 0.5%, nystatin 100 000 units/g, 
benzalkonium chloride solution 0.2%) 
 
 
 
 
 

 

  

MODERATE 

No licensed product available 
 
  

POTENT  

Steroid + antibacterial combination (Max 14 days continuous use) 
 

Fucibet® Cream (betamethasone (as valerate) 0.1%, fusidic acid 2%) cream  
 
Steroid + antibacterial and antifungal combination (Max 7 days continuous use) 

 
Synalar C® cream or ointment (fluocinolone acetonide 0.025%, clioquinol 3%)  
Synalar N® cream or ointment (fluocinolone acetonide 0.025%, neomycin sulfate 0.5%)  
 
(Synalar C and N preparations are licensed for treating inflammatory dermatoses where secondary bacterial or fungal infection is 
present or likely). 
 

  

Note: Prescribe new supplies of topical products (emollients and corticosteroids) for use after the infection has cleared, and advise 

the person to discard the old products. Contamination of emollient preparations with S. aureus and Pseudomonas aeruginosa has 
been reported. 

Refs 

1. NICE CKS https://cks.nice.org.uk/fungal-skin-infection-body-and-groin#!scenario 
2. NICE CG 57 

https://cks.nice.org.uk/fungal-skin-infection-body-and-groin#!scenario

