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Herbal creams used for atopic eczema in Birmingham, UK
illegally contain potent corticosteroids
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Aims: To determine whether ‘‘herbal creams’’ reported as being effective for the treatment of childhood
atopic eczema contained corticosteroids.
Methods: Patients attending the paediatric dermatology clinic at Birmingham Children’s Hospital, April
2001 to March 2002, and who reported using ‘‘herbal creams’’ with good effect for atopic eczema were
asked to submit the cream for analysis. Hydrocortisone, clobetasone butyrate, betamethasone valerate,
and clobetasol propionate were analysed by HPLC.
Results: Twenty four creams from 19 patients, median (interquartile range) age 3.82 (0.69–7.98) years
were analysed. All five creams labelled Wau Wa and the two labelled Muijiza cream contained clobetasol
propionate. Thirteen of 17 unnamed creams contained corticosteroids: clobetasol proprionate (n = 4),
clobetasol proprionate + hydrocortisone (n = 1), betamethasone valerate (n = 2), clobetasone butyrate
(n = 3), and hydrocortisone (n = 2); there was an unidentified peak in one. Further analysis suggested Wau
Wa cream contained approximately 20% proprietary Dermovate Cream in a paraffin base. No parents
were aware that the creams contained steroid.
Conclusions: The majority of herbal creams analysed illegally contained potent or very potent topical
steroids. There is an urgent need for tighter regulation of herbal creams and for increased public education
about the potential dangers of alternative therapies.

A

Nineteen patients, median (interquartile range) age 3.82
(0.69–7.98) years attending the paediatric dermatology clinic
at Birmingham Children’s Hospital between March 2001 and
April 2002 who reported using ‘‘herbal creams’’ with good
effect for atopic eczema submitted samples of the creams for
corticosteroid analysis using high pressure liquid chromatography (HPLC). The department saw a total of 451 new
patients with atopic eczema during this period.

Seventeen were unlabelled or unnamed, five creams were
labelled ‘‘Wau Wa Cream—herbal cream for the treatment of
eczema’’, and two were labelled ‘‘Muijiza cream—contains
extract of Wau Wa root’’. One cream was Chinese. Labelling
on Wau Wa cream instructed patients to use the cream ‘‘all
over’’ in conjunction with ‘‘Alata Soap’’.
All samples of Wau Wa cream and Muijiza Cream
contained the very potent synthetic corticosteroid, clobetasol
propionate. Thirteen (76.5%) of the 17 unlabelled or
unnamed herbal creams contained corticosteroids (table 1).
Further analysis showed that Wau Wa also contained
chlorocresol, which is the preservative found in Dermovate
Cream (clobetasol propionate 0.0525%, GlaxoSmithKline),
the only proprietary brand of clobetasol available on
prescription in the UK. The relative quantities of chlorocresol
and clobetasol in Wau Wa suggested it comprised approximately 20% Dermovate Cream in a paraffin base. Analysis of
one sample of Alata soap showed the possible presence of
small quantities of hydrocortisone.
Reported sources of the creams included Indian/Pakistani
herbalists or clinics in Birmingham, Leicester, and London,
mail order (including one London based company who
returned the cheque when a second sample was requested), a
market stall in East Birmingham, and family or friends
overseas (Pakistan and Tanzania). Several patients were
unable or unwilling to provide details of their supplier. The
one Chinese cream in this series was purchased from a
Chinese herbalist in Birmingham city centre that was already
under investigation by the Medicines Control Agency.

RESULTS

DISCUSSION

Twenty four ‘‘herbal creams’’ were received. All parents
believed the creams were herbal, free from steroids, and safe
for use on their children. Many cost upwards of £25 and their
use was often only reported only when the parents could no
longer afford to continue the supply, resulting in deterioration of their child’s eczema.

Topical corticosteroids are important in the management of
childhood eczema and when used appropriately, are safe.
However, the improper use of potent or very potent topical
steroids can cause irreversible skin atrophy (especially on the
face), spread of infection, rebound worsening of eczema
on withdrawal, growth retardation, and suppression of

topic eczema is an increasingly common disease of
childhood associated with inflammation, itching, pain,
and a tendency to superficial infection. Conventional
treatments are often messy, time consuming, and distressing
to both parents and child. Many parents are worried about
using topical steroids on their children because of the fear of
side effects, and seek alternative, natural remedies including
herbal products.
There have been previous reports of Chinese herbal creams
illegally containing steroids,1–6 the most recent being a series
from London in 1999 that identified potent corticosteroids in
8 of 11 creams.1 Despite this, we continue to see patients in
our paediatric eczema clinic who report dramatic responses to
‘‘herbal creams’’. The creams are usually of Indian/Pakistani
origin, reflecting the demographics of our population. The
aim of this study was to determine whether any of these
creams being used by children in Birmingham illegally
contained steroids.

METHODS
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We continue to find examples of illegal herbal creams
being used by our patients and have even witnessed
recommendations being made in our hospital waiting room.
There is an urgent need for tighter regulation and improved
legislative mechanisms relating to the herbal and ethnic
medicines industries and for increased public education
about the potential dangers of alternative therapies. Until
then, a high level of suspicion is needed regarding herbal
creams that produce ‘‘miracle results’’.

Corticosteroid

Potency

n* (%)

Negative
Hydrocortisone
Clobetasone butyrate
Betamethasone valerate
Clobetasol propionate
Clobetasol butyrate and
hydrocortisone
Unidentified peak

–
Mild
Moderate
Potent
Very potent
Very potent and mild

4 (16.7)
2 (8.3)
3 (12.5)
2 (8.3)
11* (45.8)
1 (4.2)

.....................

1 (4.2)
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*Includes five samples labelled Wau Wa Cream, two samples labelled
Muijiza Cream, and one Chinese cream.

the hypothalamic-pituitary-adrenal axis, particularly in
children.7 8
This study has shown that, unbeknown to parents, the
majority of effective ‘‘herbal creams’’ of Indian/Pakistani
origin used by children attending the paediatric eczema clinic
at Birmingham Children’s Hospital illegally contain corticosteroids. There have been previous reports warning that Wau
Wa contains the synthetic steroid clobetasol propionate.9 10
We have now identified the preservative chlorocresol in Wau
Wa cream in amounts directly proportional to those found in
Dermovate Cream, suggesting that this is, in all probability,
the source of clobetasol in Wau Wa cream. Dermovate is
rarely, if ever, prescribed to children with atopic eczema, so it
is unlikely that this represents accidental contamination (for
example, from the hands of a carer dipped into the pot of
cream). Furthermore, quantities in excess of those to be
expected by accidental contamination were identified. Thus,
deliberate addition of Dermovate remains the only plausible
explanation. In contrast, the small quantity of the class I
steroid, hydrocortisone, found in Alata soap is unlikely to
have clinical significance and may be a contaminant.
The instructions to use Wau Wa cream ‘‘all over’’ are
particularly worrying. The median age of the children in this
study was 3.82 years. If Wau Wa cream is applied using the
‘‘finger tip unit’’ method for topical steroid application in children, an average 3 year old would need 112 g/wk for twice daily
total body treatment, and an average 4 year old 134.75 g/wk.12
This is equivalent to 22.4 g/wk of Dermovate for a 3 year old
and 26.95 g/wk for a 4 year old. Recommended doses of very
potent steroids in adults are less than 50 g/wk,11 and even
at these doses, adrenal suppression has been reported.11 14–16
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Table 1 Corticosteroid content of 24* herbal creams
used by children with atopic eczema at Birmingham
Children’s Hospital, March 2001 to April 2002

