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Over the counter sale of topical corticosteroids: evidence versus anecdote

SIR,-At a recent dermatological debate I spoke in
support of a motion that "M1% hydrocortisone
cream be available without prescription on a
pharmacy only basis." Although the motion was
lost by the narrowest of margins i was impressed
bv the number of colleagues, previously adverse to
the motion, whe changed their minds after hearing
the arguments. Professor Sam Shuster, who took
the opposite view, has reported his reactions to the
proposal (6 July. p 38). "Over the counter' (OTC)
sales of a drug are either "pharmacy only" or
"general sales"-that is, available at any super-
market or general storc that cares to stock the drug.
I am in favour of the former but not the latter.
Because the arguments Professor Shuster presents
are unreferenced, I will review, as objectively as
possible, the available evidence.

Sufferers from headache, soreness from mild
injury, or joint pain can obtain effective analgesic
and anti-inflammatory OTC agents. Those who
develop trivial but irritant eruptions due to hand-
ling solvents, oils, detergents, or cosmetics are
limited to preparations that rely on their physical
properties for any modest benefit they confer. Self
medication with topical 1% hydrocortisone is justi-
fiable in these circumstances. Professor Shuster
rightly says that patients cannot be expected to
diagnose the multiple causes of a rash, but neither
can they identify the causes of a headache. Would
Professor Shuster like to have aspirin, codeine, and
paracetamol on prescription only?

Rashes which present in the skin clinic are often
puzzling. But most patients with rashes do not get
referred to a clinic since the relation between a rash
and its cause (soaps, detergents, alkalis, oils,
cosmetics' is often obvious. These patients should,
but at present cannot, obtain without prescription
a safe and effective topical preparation to provide
rapid relief. Instead, 60% of patients who use a
medication for a skin problem obtain it without
seeking medical advice (Anders HJ, Kopl, I, paper
at symposium on self' medication, Stockholm,
1983), the probable sources including hoarded,
potentially hazardous, drugs of their own or their
friends.
No one can categorically state that repeated use

of I% hydrocortisone can do no harm. The same is
true of mild analgesics, oral iron, vitamins, and
many other non-prescription drugs. The central
issue is whether the benefits outweigh the risks.
Professor Shuster's arguments boil down to listing
most of the complications of potent topical steroids
and asserting that they "may" occur with 1%
hydrocortisone. He has provided no substantiation
apart from unreferenced figures on rat gluco-
corticoid receptors. The evidence does not support
his contention that 1% hydrocortisone may
produce iatrogenic Cushing's syndrome, perioral
dermatitis and rosacea, an increase in colonisation
by bacteria, fungi, and yeasts, corticosteroid
habituation, and a deterioration of allergic contact
dermatitis.

Side effects of topical steroids occur only when
appreciable amounts are absorbed percutaneously.
Negative results in intact skin are of doubtful
relevance, but studies have been done of absorp-
tion through broken skin. Feldman and Maibach
showed that if 1% hydrocortisone was applied to
Sellotape stripped skin and occluded up to 20% of
the dose might be absorbed.i Similar results were
obtained when 1% hydrocortisone was applied to
infant's skin. In a hypothetical worst possiblc case
the contents of a 15 g tube of hydrocortisone could
be applied under occlusion to abnormal skin; this
amount would cover most of an adult body. If20%
is absorbed percutaneously then up to 30 mg
hydrocortisone might enter the circulation. This is
about equal to the total daily output of cortisol
from the adrenal cortex in a healthy adult. How-
ever, in contrast with more potent esterified or
fluorinated steroids, topically applied hydro-
cortisone is rapidly metabolised to inactive 1 7-oxo-
steroid metabolites.' Users ofOTC hydrocortisone
are also unlikely to apply it under occlusion. Thus,
even under the worst possible conditions, pituitary
adrenal function is unlikely to be influenced
adversely. I have been unable to find any reports of
systemic toxicity due to topical hydrocortisone.
Fleischmajer applied 2 5% hydrocortisone (total
dose 8750-9500 mg) to patients with various
dermatoses for 3-20 months.4 Clinical and labora-
tory tests failed to detect evidence of systemic
toxicity. In infancy, however, extreme caution is
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