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Are people with lupus more prone to eczema?

Although we don't typically see these two condition together, it is true that a person who has a
tendency to develop one inflammatory or auto-immune condition does have an increased chance of
developing another type of inflammatory or auto-immune condition. So yes, it would be expected
that those with lupus are a bit more prone to eczema.

How do you manage eczema that develops as a result of biologic medications?

Yes unfortunately a biologic for one condition, such as psoriasis, can very occasionally result in the
person developing eczema. These cases can be difficult to manage without stopping or changing
the biologic. If the eczema is severe, then sometimes specialists may consider adding in Dupixent to
the biologic that is being used for the other condition. However the first step would be to implement
standard eczema therapy (with topical agents, and possibly UV therapy) before considering adding
or removing medications.

Do GLP-1 medications contribute to eczema or eczema flares?

Yes it is possible that GLP-1 medications can cause or exacerbate eczema flares. If there is existing
eczema that is made worse with a medication, then hopefully if the eczema can be treated
adequately and cleared, the trigger may no longer cause a problem. Even if a GLP-1 caused
eczema, in most cases it would be possible continuing the GLP-1 and treat the eczema with topical
agents.

Can eczema flare before a menstrual period, and how can hormonally triggered eczema be
managed?

While eczema usually does not follow hormonal patterns, some women do experience a flare with
menstrual periods. If the periods are regular and the flare is predictable, then it would be worthwhile
instituting topical therapy (with prescription ointments or creams) in the days prior to the expected
flare. This should be discussed with the prescribing doctor.
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Can inflammation remain under the skin after using topical steroids, even when the skin
feels smooth? For example, redness, visible red veins or easy flaring on the face.

Yes it is possible that inflammation can remain even when the skin appears normal. This can be
assumed when the skin remains itchy despite the absence of a rash, or if the eczema continues to
recur in the same area. Redness is not always due to eczema, especially on the face, so treatment
should not be continued due to redness alone. So aside from smoothness of the skin, persisting or
recurrent itchiness, or regular recurrence of eczema in the same area may be a reason to consider
ongoing "active" maintenance therapy (eg. a topical steroid twice a week or phototherapy).

Can stress or perimenopause trigger or worsen eczema in adults?

Stress is certainly a recognised and common trigger for eczema. The perimenopause is usually not a
trigger, however in some cases it can be. This could be in the setting of dryness of the skin
(especially in a dry climate) or hot flushes (causing sweat and irritation of the skin), but the balance
between skin stability and triggering the immune system is different in each person, and if the
perimenopause is making eczema worse and if this has a significant impact on a person's quality of
life, then it certainly is a reason to seek medical care.

Do approaches such as fasting, Chinese medicine, immunotherapy, Dupixent or other
options have a role in eczema management?

| would not advise dietary changes unless it is avoiding very specific foods that clearly exacerbate
existing eczema. If a person has severe eczema that is difficult to settle even with specialist-level
medical treatment, and if food seems to be a possible factor, then the involvement of a dietician,
who works together with the doctor, should be considered. Chinese medicine can sometimes
benefit eczema, however unlike Western medicine it is individualised to the person and so the benefit
cannot be generalised. | would however always suggest following traditional medicine pathways first,
as Chinese medicine will not on its own be sufficient without the appropriate use of topical therapies
and avoiding triggers. Dupixent and other prescription medicines that target the overactive immune
system play an important role in the treatment of those with severe eczema. It is necessary to see a
dermatologist to access Dupixent, which is only subsidised under the PBS for those with severe
disease.

What advice would you give to families who have tried many different products without
much improvement?

It is indeed one of the hardest aspects of managing eczema when everything seems to have been
tried but nothing seems to offer the solution. It is important not to lose hope. Seeing a dermatologist
with an interest in treating severe eczema can be a life changing encounter. It is rare to come across
individuals who cannot be helped significantly by being under the care of a dermatologist. If a
person's life is being significantly impacted by eczema, this is an important signal that care needs to
be escalated.

Do you have any advice on working with a naturopath as part of eczema management?

As | do not have training in naturopathy, | am unable to provide informed advice. However as a
dermatologist | can confidently say that the large majority of cases of eczema can be well controlled
with conventional medical management. The important principles that should be kept in mind are
that safety must always take priority - for example avoiding elimination diets without the proper
assessment and supervision of a dietician - and that treatment recommendations should be
supported by evidence-based practice.
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What is your view on the role of the gut microbiome in eczema?

The gut microbiome plays a role in overall immune health, and research suggests there may be links
between gut health, inflammation and eczema. However, eczema is not caused by gut health alone.
It is a complex condition involving the skin barrier, immune system, genetics, environment and
individual triggers. Supporting gut health through a balanced, varied diet may help overall wellbeing,
but it should sit alongside regular moisturising, trigger management and prescribed eczema
treatments where needed.

Is there good evidence for probiotics in eczema management?

The evidence for probiotics in eczema is mixed. Some studies suggest certain probiotic strains may
provide a modest benefit for some people, but probiotics are not a guaranteed eczema treatment.
Benefits are strain-specific, meaning one probiotic may not work the same way as another. Anyone
considering probiotics, especially for babies, children, pregnancy, or people with immune concerns,
should speak with their GP, dermatologist, dietitian or pharmacist.

What are the treatment options for dyshidrotic eczema on the hands when steroid creams
are not helping?

Dyshidrotic eczema, also called pompholyx, can cause itchy blisters, peeling, cracking and soreness
on the hands or feet. If steroid creams are not helping, it is important to check the diagnosis, look for
irritant or allergic triggers, and make sure treatment is being used correctly. Management may
include regular moisturising, soap-free washing, avoiding wet work and irritants, protective gloves,
treating infection if present, patch testing, and specialist treatments such as non-steroid creams,
phototherapy or systemic medicines in more persistent cases.

How should eczema around the eyes or eyelids be managed?

Eczema around the eyes needs careful management because eyelid skin is thin and sensitive.
Common triggers include skincare, cosmetics, sunscreen, eye drops, nail products, fragrances,
preservatives and airborne allergens. Management usually includes avoiding irritants, using gentle
moisturisers, and seeking medical advice if inflammation continues. Mild steroid creams may
sometimes be used briefly under medical guidance, while non-steroid anti-inflammatory creams may
be considered for ongoing or sensitive-area treatment.

How should eczema around the genital area be managed safely?

Eczema around the genital area should be assessed carefully because other conditions, such as
infection, thrush, psoriasis, lichen sclerosus or contact allergy, can look similar. General care
includes avoiding fragranced washes, soaps, wipes and irritating products, wearing breathable
underwear, and using gentle moisturisers or barrier products where appropriate. Because the skin is
delicate, treatment should be guided by a GP or dermatologist, especially before using steroid
creams in this area.

Are steroid creams safe to use on the face for more than two weeks?

The face has thinner, more sensitive skin, so steroid creams should be used carefully and usually
only for short periods under medical guidance. Low-strength steroids may sometimes be
appropriate, but stronger steroids are generally avoided on the face because of the risk of side
effects such as skin thinning, visible blood vessels, acne-like rashes or irritation. If facial eczema
keeps returning or needs treatment for longer than two weeks, it is best to seek medical review.
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Why can phototherapy be inconvenient, and when is it worth considering?

Phototherapy can be helpful for some people with eczema, particularly when eczema is widespread
or not well controlled with topical treatments. However, it can be inconvenient because it often
requires repeated clinic visits, sometimes several times a week over many weeks. It may still be
worth considering when eczema is significantly affecting quality of life and other treatments have not
provided enough control. A dermatologist can advise whether it is suitable and practical.

When should immunosuppressant tablets be considered for eczema?

Immunosuppressant tablets may be considered when eczema is moderate to severe, widespread,
affecting sleep or daily life, or not controlled with good topical care. These medicines are usually
prescribed and monitored by a dermatologist because they can have important risks and may
require blood tests or other checks. The decision depends on age, eczema severity, other health
conditions, previous treatments and the impact eczema is having on quality of life.

What role do Dupixent, biologics or newer medicines have in eczema management?

Biologic medicines such as dupilumab may be used for some people with moderate to severe atopic
dermatitis when standard treatments have not provided enough control. These treatments target
specific parts of the immune pathway involved in eczema inflamsnmation, rather than broadly
suppressing the whole immune system. They are prescribed by specialists, and suitability depends
on age, severity, previous treatments, other health conditions and access criteria.

For a baby with eczema, what are the most important first steps for parents?

For babies with eczema, the first steps are to protect the skin barrier and reduce inflammation early.
This usually includes using a gentle soap-free wash, applying moisturiser regularly, avoiding
fragranced products, dressing the baby in soft breathable fabrics, keeping nails short, and seeing a
GP if the eczema is worsening, infected, widespread, or affecting sleep or feeding. Parents should
also ask for a clear eczema management plan.

How should parents introduce allergens when their baby has eczema?

Current Australian allergy prevention guidance recommends introducing common allergy-causing
foods during the first year of life, including for babies with eczema, in age-appropriate forms. Once a
food is tolerated, it should usually continue regularly in the diet. Parents should not rub food on the
skin to test for allergy. If a baby has severe eczema, a known food allergy, or has had a reaction,
parents should seek individual advice from a GP, paediatrician or allergy specialist.

What advice would you give for a self-conscious 12-year-old whose eczema is worsening
around puberty and after sport?

Puberty and sport can both make eczema harder to manage because of sweating, heat, friction,
skin changes and increased self-consciousness. Helpful steps may include moisturising before and
after sport, changing out of sweaty clothing quickly, showering with a gentle soap-free wash, and
treating flares early according to the child’s eczema plan. It is also important to acknowledge the
emotional impact and seek support if eczema is affecting confidence, school, sport, sleep or mental
health.
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Do you recommend patch testing for people with eczema?

Yes, patch testing is very important for people with eczema, particularly before trying any new
product that will come into contact with the skin. This may include moisturisers, soaps, body
washes, shampoos, sunscreens, laundry products, dressings, topical creams, or even products
labelled as “natural’, “sensitive” or “gentle”. Eczema-prone skin can be more reactive, and a product
that works well for one person may still cause irritation or a flare for someone else.

A simple at-home patch test usually involves applying a small amount of the product to a small area
of skin, often on the inner arm or another discreet area, and watching for signs of irritation such as
redness, itching, stinging, swelling, dryness, or a rash. This should be done before applying the
product more widely. If a reaction occurs, stop using the product and seek advice from a GP,
pharmacist, dermatologist, or other qualified health professional if needed. For people with ongoing,
severe, or unexplained reactions, formal patch testing through a dermatologist may also be
recommended to help identify possible allergic contact triggers.

The Eczema Association recommends patch testing all new products before use. We have a free
Patch Test Instructions guide available to download from the resources section of our website, along
with a wide range of other practical resources to help support eczema management. These
resources can be helpful for families, adults, carers, schools, childcare centres, and anyone wanting
clearer guidance on day-to-day eczema care.

The information and answers provided in this sheet have been

prepared with input from A/Prof Adrian Mar, Digital Dermatology,

and the Eczema Association of Australasia Inc.

This information sheet is provided as a general educational For further informa‘[ion’ or to become a member
resource to help support people living with eczema, their families
and carers. The information is general in nature and is not
intended to replace individual medical advice, diagnosis or 1300 300 182

treatment. help@eczema.org.au

If you have questions about your own eczema, your child’s
eczema, treatment options, or whether any information in this
sheet applies to your personal situation, please speak with your
GP, dermatologist or other qualified healthcare professional. You
may also contact A/Prof Adrian Mar and the team at Digital
Dermatology for further specialist advice where appropriate. eczema association australasia
support education management

Itis not the policy of the Eczema Association of Australasia Inc to

recommend or endorse any product or treatment. It is part of @eczemaau ({J) @eczemaau @) @eczemaau
the role of the Association to provide information on a wide
range of products and treatments to keep those involved with Www.eczema. org .au

eczema as fully informed as possible as to all options available.
For medical advice, always consult your health professional.
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