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Abstract: Barrier creams and barrier creams with antifungal agents both are
effective treatments of diaper dermatitis. Fungal yeast is present in over 90% of diaper
rashes, but is not necessarily the causative agent. In mild cases, antifungal agents may
not perform better than barrier creams alone. In moderate to severe cases, patients will
likely benefit from using an antifungal agent. For patients at increased risk for diaper
dermatitis, such as those with diarrhea, taking oral antibiotics, wearing low-absorbance
diaper material, better prevention may be possible using barrier cream with antifungal. In
all cases, diaper dermatitis is best dealt with by following the ABCDE:s:

Air exposure —allow the diapered area to air dry, don’t over-tighten the diaper, allow
naked nap time on a towel when possible

Barrier cream — zinc oxide or petroleum, reapply with every diaper change, creams with
antifungal agents may be better in severe rashes or when yeast infection is suspected
Cleanliness — frequent diaper changes and baths, pat dry with a towel or air dry, avoid
wipes with alcohol or scent

Diaper changes — frequent changes, the less time spent in a dirty diaper the better-
especially with loose stools or low-absorbance diapers

Education — teach caregivers about care of diapered child

This document was created by a medical student enrolled in the
Primary Care Clerkship at the University of Minnesota Medical
School as part of the course project. The aim of the project is
to present information on a medical topic in the format of a
patient education handout. It does not necessarily reflect the
views of the University of Minnesota Medical School physicians
and faculty. These materials are provided for informational
purposes only and are in no way intended to take the place of the
advice and recommendations of your personal health care provider.
The information provided may no longer be up to date since it has
not been reviewed since the date of creation. The information
provided should not be used to diagnose a health problem or
disease, or as a means of determining treatment. In the event of
a medical emergency, immediately contact a doctor or call 911.
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FOR FURTHER
INFORMATION

Websites:

http://www.emedicinehealth.com/diaper_rash/article_em.htm

http://www.mayoclinic.com/health/diaper-rash/DS00069

http://www.medicinenet.com/diaper_rash/article.htm
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WHAT IS DIAPER RASH?

Diaper rash, also known as diaper dermatitis
is a skin irritation that affects most children
at some time in their life. What causes the
rash?

1. Moisture — prolonged moisture
makes the skin more
susceptible to damage and
irritation

Chemistry — enzymes and
chemicals from feces, and
urine irritate the skin

Friction — rubbing of skin
against skin, diaper, or other
materials causes chafing

Microorganisms — as a result
of skin break down, bacteria
and fungi invade and worsen
the irritation

Products — the skin may also
be irritated by certain brands
of soaps, lotions, detergents,
cloth, and wipes

WHO GETS DIAPER
RASH?

Anyone using a diaper is susceptible to
diaper dermatitis including the elderly. Most
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affected children are between the ages of 9
and 12 months old.
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WHAT DOES IT LOOK
LIKE?

Diaper dermatitis appears as a red colored scaly
rash. It may appear dotted or patchy and
typically involves the thighs, buttocks, and
genitals. The rash often leaves the skin folds
between the thighs and the genitals alone.
Involvement of these areas, along with separate
raised red pustules may indicate a yeast
infection, a common complication of diaper rash.

The rash can cause your child significant
discomfort. You may notice increased fussiness
during diaper changes and when the affected
area is touched.

HOW TO TREAT IT

Follow the ABCDs:

Air exposure —allow the diapered area to air dry,
don’t over-tighten the diaper, allow naked time

Barrier cream — zinc oxide or petroleum, reapply
with every diaper change, creams with antifungal
agents may be better in severe rashes or when
yeast infection is suspected

Cleanliness — frequent diaper changes and
baths, pat dry with a towel or air dry, avoid wipes
with alcohol or scent

Diaper changes — frequent changes, the less
time spent in a dirty diaper the better-especially
with loose stools
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Note: Your child’s rash should improve within 3
days but it may take over a week to disappear

HOW TO PREVENT IT

Your child may be at increased risk of
developing diaper rash if s/he is experiencing
diarrhea, beginning solid foods, taking oral
antibiotics, has sensitive skin, is using plastic
pants or a low absorbance diaper. To prevent
diaper rash, simply follow the ABCDs of
treatment. Also, ensure a properly fitting
diaper, as too tight or too loose may lead to
chafing. Lastly, wash your hands after each
diaper change to prevent spreading yeasts
and bacteria

WHEN TO CALL

Diaper rash is both common and treatable. It is
important to recognize when the child’'s rash may
indicate a more serious condition. Please
contact your child’s care provider if you notice the
following:

1. Fever (over 102° F or 38.9° C)

2. Rash that does not improve after 3

days of ABCDs
3. Pus
4. Boils

5. Bleeding or ulcers

6. Rash occurs in first 6 weeks of life

7. Rash that covers other parts of the
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