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Introduction
Skin breakdown is common and may herald 
a wide range of potentially serious and 
debilitating complications, such as the 
development or enlargement of open wounds 
and increased risk of infection. Among the 
most challenging and concerning causes 
of skin breakdown are incontinence and 
periwound moisture. Prevention of skin 
breakdown in these situations requires 
excellent management of the predisposing 
cause and protection of vulnerable skin. Skin 
protectants ideally need to be effective, easy 
and comfortable to apply, long lasting and cost 
effective. "is article details the characteristics 
and uses of the 3MTM CavilonTM range of skin care 
products that has been developed to protect 
vulnerable skin and prevent skin breakdown.

WHAT ARE CAVILON SKIN CARE 
PRODUCTS?
!e Cavilon range of products for skin protection includes:

  Cavilon no sting barrier film
 Cavilon durable barrier cream
 Cavilon durable barrier cream + honey

CAVILON NO STING BARRIER FILM
Cavilon no sting barrier film is an alcohol-free liquid that, 
when applied to skin, dries quickly to form a protective 
transparent acrylate terpolymer coating on the skin, which 
is water repellent and conformable. (Table 1 illustrates the 
differences between traditional and liquid barrier film based 
barrier products.)

Cavilon no sting barrier film is designed to protect damaged 
or ‘at risk’ skin from urine/faeces and other body fluids 
(such as wound exudate), and also from adhesive trauma 
and friction. It is sterile and can be applied to both intact 
and damaged skin.

!e film is hypoallergenic, non-cytotoxic and has 
been developed to be non-sting, even when applied to 
damaged tissue. It has been clinically proven to protect 

skin from the effects of incontinence for up to 72 hours 
(Houser et al, 2010).

CAVILON  DURABLE BARRIER CREAM
Cavilon durable barrier cream provides long-lasting 
protection of the skin from bodily fluids, and also acts as a 
moisturiser/emollient. !e protective barrier is provided by 
1.3% dimethicone and acrylate terpolymer. Together they 
form a thin, durable, protective film on the skin, which can 
be used to prevent breakdown of intact skin. It is highly 
concentrated and should be applied in smaller amounts 
than traditional barrier creams.  

Like Cavilon no sting barrier film, the cream will not 
transfer to underwear or incontinence pads, and is 
resistant to washing off, eliminating the need for frequent 
reapplication. Unusually for a cream, it allows tapes and 
dressings to adhere and, as with all Cavilon skin care 
products, it has been tested for hypoallergenicity.

CAVILON DURABLE BARRIER CREAM + 
HONEY
Cavilon durable barrier cream + honey is a new product in 
the range. It has the same general indications as Cavilon 
durable barrier cream, but may be more suitable for 
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Cavilon skin care products

Table 1 Traditional versus liquid film based 
barrier products (adapted from Woo et al, 
2009)
Type of barrier 
product

Advantages Disadvantages

Acrylate film 
dressing

Results in a 
transparent acrylate 
surface that resists 
removal
Low incidence of 
reactions

Some skin sealants may 
evaporate and dry out

Ointments: 
petrolatum / zinc 
oxide

Relatively cheap 
and easy to apply

Petrolatum liqufies 
with heat
Zinc oxide ointment 
does not allow 
visualisation of 
underlying wound 
margin
Ointment vehicle 
may interfere with 
the action of silver 
ionisation
Can impede dressing 
or tape adhesion
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patients with sensitive skin as the honey acts as a natural 
preservative, replacing parabens and perfumes, which 
are common sensitisers in some patient groups.

Sensitisation to parabens and perfumes 
!e incidence of sensitisation of patients to topical 
wound care formulations has been examined in a 
number of studies. Wilson et al (1991) found that around 
15% of leg ulcer patients showed positive patch tests 
results for preservatives. More recently, Tavadia et al 
(2003) found that many leg ulcer patients were allergic to 
fragrances and also to creams containing preservatives. 

It is now recognised that patients with leg ulceration 
have a higher susceptibility to contact dermatitis than 
other patient groups (Beldon, 2009) and it is important 
to have low allergen alternatives for this patient 
population.

THE NEED FOR SKIN PROTECTION
!e skin is the largest organ of the body and provides 
a number of important functions, including acting 
as a vital barrier between the body and the external 
environment (Woo et al, 2009). Damage to the skin 
compromises the barrier, and can have a range of effects, 
including discomfort, and increased risk of infection 
and further skin breakdown. A wide range of factors can 
increase the vulnerability of skin to damage. Excessive 
moisture on the skin surface and dryness of the skin 
are among the most common factors (Gray et al, 2011; 
White-Chu et al, 2011).

Faecal and/or urinary incontinence are experienced 
by more than half of people living in nursing homes 
(Zimmaro Bliss, et al 2006). Incontinence-associated 
dermatitis (IAD), also known as moisture lesions, is 
a painful skin condition characterised by irritation 
and inflammation. IAD occurs when the perineal 
or perigenital skin comes into prolonged contact with 
urine, faeces or a combination of both resulting in tissue 

breakdown, and increased risk of infection and pressure 
ulcers (Ermer-Seltun, 2011). In turn, these effects may have 
a major impact on an individual’s physical and psychological 
wellbeing. !erefore, avoiding or minimising skin damage 
that may result from incontinence is imperative (Bianchi, 
2011).

Periwound skin damage can occur around chronic wounds 
as a result of excessive moisture due to wound exudate 
and/or damage from inflammatory enzymes in the 
exudate (Williams, 1998; WUWHS, 2007). !e resulting 
degradation of keratin compromises the barrier function of 
the periwound skin and can result in further skin breakdown 
that may enlarge the wound (Guest et al, 2011; Cameron et 
al, 2011).

With age, the skin becomes thinner, loses collagen and 
elastin and there is a reduced blood supply. !is results in the 
skin becoming more fragile and easily damaged (Figure 1). 
!e reduction in sebum production that comes with old age 
often means that the skin becomes dry and flaky, which may 
cause itching that leads to scratching and excoriation (Ratliff 
and Fletcher, 2007). !e dryness combined with reduced 
skin flexibility may also allow cracks to occur that can be 
colonised by bacteria, and increase the risk of damage due to 
shear and friction (Bianchi and Cameron, 2008; Ratliff and 
Fletcher 2007). Moisturising skin to reduce dryness may help 
to reduce the risk of breakdown and enhance the skin health 
of patients (Stephen-Haynes, 2011).

WHEN ARE CAVILON PRODUCTS 
INDICATED?
Cavilon no sting barrier film is indicated for use on intact 
and broken skin to protect the skin from contact with 
bodily fluids and to prevent further breakdown. !e 
main indications are skin breakdown due to IAD and 
periwound skin protection (see Table 2). !e product 
also has a role in protecting skin from stripping due to 
adhesive devices such as tapes and stoma discs. It does 
not contain alcohol and so does not sting when applied to 
broken skin. 

Cavilon durable barrier cream is indicated for use on 
intact or irritated skin to prevent the development of skin 
breakdown associated with incontinence. !e cream can 
also be used as a moisturiser for severely dry skin. 

Cavilon durable barrier cream + honey works in the 
same way as Cavilon durable barrier cream, but may be 
more suitable for patients with sensitive skin or if there is 
known or suspected allergy to parabens (preservatives) 
and perfumes. 

Contraindications and precautions
Cavilon products are contraindicated on infected areas 
of the skin, eg areas with fungal infection. More than one 
Cavilon product should not be used simultaneously on 
the same area of skin. 

Figure 1 As the skin ages, it becomes thinner, less 
elastic, dryer and more vulnerable to damage



Cavilon skin care products should not be used on patients 
who are sensitive to any of the ingredients. Cavilon durable 
barrier film and Cavilon durable barrier cream + honey do 
not contain parabens or preservatives and are suitable for 
patients who are sensitive to these ingredients.

ROLE OF CAVILON DURABLE BARRIER 
CREAM + HONEY IN LYMPHOEDEMA 
PATIENTS
Cavilon durable barrier cream + honey can be used on 
patients with lymphoedema as a barrier cream to prevent 
compression garments (eg compression sleeves and hosiery) 
from rubbing against sensitive areas, such as elbows and 
knees. !e product can be applied to the skin under the 
garment to prevent abrasion or to protect fragile skin. !e 
product may also be helpful when garments are slipping. A 
layer of cream can be applied around the top of the sleeve 
or stocking to help it to stay in place and may provide an 
alternative to using tape or a stockinette.

Patients with lymphoedema develop skin changes as a 
result of their condition. Many of these problems can be 
improved by an appropriate skin care regimen to ensure 
the barrier function of the skin is maintained. A thin 
coating of Cavilon durable barrier cream + honey may 
be particularly useful in patients with severe swelling to 
protect irritated skin in creases and skin folds (eg where 
breast oedema is a problem).

HOW TO APPLY CAVILON PRODUCTS
Cavilon no sting barrier film
Cavilon no sting barrier film comes in a variety of easy to 
apply formats, including impregnated foam applicators 
(wands), pump spray and stoma wipes. Each application will 
last for up to 72 hours and will not sting, even when applied 
to broken, excoriated skin. 

 Skin should be clean and dry prior to application 
 Apply a uniform coating of the film over the entire 

treatment area when using the foam applicator 
 When using the spray bottle, hold the spray nozzle 

10–15cm away from the skin and apply in a smooth, 
even coating over the entire treatment area while 
moving the spray in a sweeping motion

 If an area is missed, reapply to that area only 
after the first application has dried (this will take 
approximately 30 seconds)

 If Cavilon no sting barrier film is applied to an area 
with skin folds or where there is other skin-to-
skin contact, make sure that the skin contact areas 
are separated and allow the coating to dry before 
returning skin to the normal position

 Reapplication is recommended every 48 –72 hours 
under normal use, or more frequently as required. If 
used around a stoma, reapplication is needed after 
each adhesive dressing/stoma pouch change.

Cavilon durable barrier cream 
Cavilon durable barrier cream comes in a tube or sachet 
format. Cavilon durable barrier cream + honey comes 
in a tube format only. Both creams should be applied as 
follows: 

 "e skin should be clean and dry prior to 
application of Cavilon durable barrier cream and 
Cavilon durable barrier cream + honey

 Apply the cream sparingly, in successive pea-sized 
amounts, to cover the entire affected area, and rub 
in gently until the cream is absorbed

 If the skin feels oily too much cream has been 
applied and should be reduced at the next 
application

 Reapplication is recommended at every third 
episode of incontinence

 When used to moisturise severely dry skin, apply 
daily or more often as needed.

Removal of Cavilon products
Cavilon no sting barrier film will wear off naturally and 
complete removal is not required before application. 
However, in the rare circumstances where removal is 
required, standard medical adhesive removers may be 
used. Alternatively, the film may be removed by the 
application and immediate removal of an adhesive tape 
(eg 3MTM MicroporeTM Surgical Tape).

When to discontinue Cavilon products
It is important to monitor patients regularly for signs of 
improvement or deterioration of the skin. Cavilon skin 
care products should be discontinued when the primary 
objective for their use has been achieved or when there 
is improvement in the patient’s symptoms or condition. 
!is may be when incontinence ceases to be a problem or 
when wound exudate levels or periwound protection is 
no longer required.   

SAFETY AND TOLERABILITY OF 
CAVILON PRODUCTS
!e durability of Cavilon no sting barrier film and three 
other barrier film products was assessed over a 72-hour 
period. Activated carbon powder was used as a marker 
of the efficacy of the barrier films at preventing wash-
off and wear-off. !e study indicated that Cavilon no 
sting barrier film was more than twice as effective at 
preventing wash-off and wear-off of a marker substance 

Tip: Cavilon durable barrier cream is not a replacement 
for a general moisturiser and it is very important to ensure 
patients do not stop using their usual skin care products
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Tip: Removal of Cavilon durable barrier cream and Cavilon 
durable barrier cream + honey is not necessary before 
reapplication
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than the other barrier films tested (Houser et al, 2010).
In a further study by Lutz and LaVoie (1999) comparing 
the efficacy of four moisture barrier creams, Cavilon 
durable barrier cream was found to provide superior 
protection, while two of the four products tested did 
not provide a moisture barrier when first applied to the 
skin.

!e sting potential of Cavilon no sting barrier film was 
assessed along with four other film-forming protectants 
(Schwartzmiller et al, 1994). !e researchers found 
that alcohol-based barrier films caused severe pain 
when applied to freshly stripped wounds. In the group 
treated with the alcohol-free Cavilon no sting barrier 
Film, results were statistically equivalent to the saline 
negative control, and the product did not cause pain 
when applied. 

EVIDENCE FOR CAVILON PRODUCTS
Cavilon no sting barrier film and Cavilon durable 
barrier cream are established skin protectants that have 
been investigated in a number of key clinical studies 
over the years (Table 3). !ese studies have confirmed 
that Cavilon no sting barrier film and Cavilon durable 
barrier cream are at least as effective as traditional skin 
protectants in preventing IAD and periwound skin 
breakdown, and may have a role in the prevention of 
pressure ulcers (Guest et al, 2011; Schuren et al, 2005; 
Bale et al, 2004; Parnum, 2011).

AVAILABILITY IN THE UK
Cavilon products are available through the NHS Supply 
Chain. For community use, the products can be found in 
Part IXC (Skin Fillers and Protectives) of the Drug Tariff.   

COST BENEFITS OF A SKIN CARE PROTOCOL
A number of studies have reviewed the cost-effectiveness of 
using periwound skin protectants in patients with venous leg 
ulcers (Cameron et al, 2005) and in incontinent patients in 
nursing homes (Bale et al, 2004). A study by Bliss et al (2007) 
on the implementation of a skin care regimen that included a 
cleanser and a moisture barrier for preventing IAD resulted 
in significant cost savings for nursing homes in the USA. A 
recent review found Cavilon no sting barrier film was at least 
as clinically effective and potentially more cost-effective in IAD 
prophylaxis and periwound skin protection than petroleum 
ointments or zinc oxide formulations (Guest et al, 2011). 

Large (2011) describes the introduction of a pressure ulcer 
prevention strategy at a 78-bed nursing home in the UK. Cavilon 
durable barrier cream was chosen for incontinent patients and 
an aqueous cream was used as a soap substitute. Dermal pads 
were used for patients at risk of pressure ulcers. Only small 
changes were made to daily practice, yet the outcome was 
significant – the incidence of pressure ulcers was eliminated 
during the study period. !is also led to a reduction in the costs 
for ongoing wound care. !ese results, and those by Parnum et 
al (2011), have important implications for meeting the QIPP/
CQUIN challenge for pressure ulcer reduction in the UK. 
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Table 2 Sacral skin care protocol for using Cavilon products
Skin condition Cavilon durable 

barrier cream
Cavilon no sting 
barrier cream

Cavilon durable 
barrier cream + 
honey

Normal intact elderly skin
No incontinence
If sensitive to parabens or perfumes use 
Cavilon barrier cream + honey

As required As required

Faecal and/or urinary incontinence with 
intact skin
If sensitive to parabens or perfumes use 
Cavilon barrier cream + honey

Daily application Daily application

Faecal and/or urinary incontinence
Erythema/moderate dermatitis
No broken areas of skin
If sensitive to parabens or perfumes use 
Cavilon barrier cream + honey

Up to three times daily Every 72 hours Up to three times daily

Faecal and/or urinary incontinence 
Severe dermatitis

Every 24-48 hours Up to three times daily

Faecal and/or urinary incontinence
Excoriated weeping skin

Every 24-48 hours

Periwound skin, stoma sites, under tapes At each change
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Table 3 Summary of clinical studies using Cavilon products
Reference Title Type Main findings 
Guest JF, Greener MJ, 
Vowden K, Vowden P 
(2011) J Wound Care 
20(2):76, 78-84

Clinical and economic evidence 
supporting a transparent barrier film 
dressing in incontinence-associated 
dermatitis and periwound skin 
protection

Systematic literature review to 
summarise the clinical and economic 
literature on the effect of Cavilon no 
sting barrier film on the incidence of 
incontinence-associated dermatitis

Cavilon no sting barrier film was 
at least as clinically effective and 
potentially more cost-effective in 
IAD prophylaxis and periwound skin 
protection than petroleum ointments 
or zinc oxide formulations
Further studies are required to 
quantify the relative efficacy and cost-
effectiveness

Schuren J, Becker A, 
Sibbald AG. Int Wound J 
2005; 2(3): 230-38

A liquid film-forming acrylate for peri-
wound protection: a systematic review 
and meta-analysis (Cavilon no sting 
barrier film) 

Systematic review of all reliable 
evaluations of clinical performance and 
cost-effectiveness data of Cavilon no 
sting barrier film when used to protect 
periwound skin in patients with chronic 
ulceration 

#ere was no difference between 
the protective properties of different 
barrier products 
Compared to no treatment, Cavilon 
no sting barrier film had a significant 
impact on the integrity of the 
periwound skin
Cavilon no sting barrier film had 
significant benefits in terms of pain 
control and patient comfort 

Bale S, Tebble N, Jones V, 
Price P (2004). J Tissue 
Viability 14(2): 44-50 

#e benefits of implementing a new skin 
care protocol in nursing homes

Pre- and post-intervention study.  
Data were collected on current skin 
condition and skin care procedures 
before and after introduction of a 
new skin care protocol (Cavilon no 
sting barrier film/Cavilon durable 
barrier cream) for incontinent patients 
(n=164: 79 pre-intervention; 85 post-
intervention)

Skin condition was maintained or 
improved using the new skin care 
protocol
#e presence of grade 1 pressure 
ulcers was found to significantly 
decrease over time (p=0.042)
#e presence of IAD was 
significantly lower after the 
introduction of the protocol 
(p=0.021)
#ere was a significant reduction 
in time taken to deliver skin care 
(p=0.001)
#is reduction was associated with 
average saving per day of £8.83 
for qualified staff and £3.43 for 
unqualified staff

Parnum J et al (2011) 
Poster, Wounds UK 
conference, Harrogate 

Evaluation of a durable barrier cream 
in relation to pressure ulcer prevention 
in incontinent patients: an economic 
argument 

Evaluation of Cavilon durable barrier 
cream as part of a new skin care 
regimen along with an education 
programme. Monthly audits of pressure 
ulcer incidence were carried out 
during the evaluation period. It was 
noted that moisture lesions were being 
inappropriately identified as pressure 
ulcers

Audit results indicated a 55% 
reduction in pressure ulcers over a six- 
month period
#e improvements were attributed 
to the new skin care regimen and a 
dedicated training programme that 
increased awareness of moisture 
lesions and raised awareness of the 
risk of tissue breakdown in vulnerable 
patients

Large J. Br J Nurs (Tissue 
Viability Suppl) 2011; 
20(6):S22-25

A cost-effective pressure damage 
prevention strategy

A pilot study with the aim of 
establishing the impact of a best 
practice programme on the incidence 
of pressure ulcers in a healthcare 
setting

By making small changes in 
practice, including a protocol for 
skin cleansing, protection with 
Cavilon products, aqueous cream 
and dermal pads, pressure ulcer 
incidence was eliminated during the 
study period. #e results showed 
that by establishing a best practice 
care pathway, the incidence of 
pressure ulcers could be reduced 
with associated cost savings and 
improved quality of life
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Summary
!e Cavilon range of skin care products 
provides safe, easy to use, and effective 
skin protection that can help to reduce 
incontinence-associated dermatitis, peri-
wound skin breakdown and pressure ulcer 
development. Cost-effectiveness data have 
also indicated that the Cavilon range can 
reduce costs when compared with traditional 
barrier products and can contribute to 
achievement of CQUIN targets.   
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