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•Consumers often seek recommendations from dermato- 
logists on the best ingredients in dermocosmetics.

•Recommendations can be introduced gradually starting
with essential products for protection and repair, then
renewal, and finally stimulation depending on patients’
specific concerns.1,2

•The objective of this international expert consensus was
to provide a tool for recommendations on anti-aging
dermocosmetics for diverse patient populations across all
phototypes, both genders and with exposure to various
exposome factors.

•7 international experts reviewed 8 hypothetical case
scenarios.

•The recommendations were extended to cover both genders
and all Fitzpatrick skin types (FST).

•The RAND/UCLA appropriateness method was used to
obtain consensus.

•The experts completed a questionnaire to evaluate the
appropriateness of 17 key ingredients in dermocosmetics
on a scale from 1 (totally inappropriate) to 9 (totally
appropriate).

•Two meetings and email discussions refined the
recommendations.

•We describe a simple, practical tool for use in daily
dermatology consultations that is adapted to specific
patient needs.

•This work provides recommendations to cover diverse and
inclusive populations of patients, addressing all skin types
and international needs.

Abbreviations: AHA alpha hydroxy acids; FST Fitzpatrick skin type; aLow-high 
molecular weight hyaluronic acid; bBroad-spectrum photoprotection with high SPF + 
UVAPF and tinted sunscreen/iron oxide visible light protection.
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A 30-year-old female FST IV has 
a 3-month-old son and recently 
noticed upper lip, bilateral jawline, 
and lateral forehead pigmentation. 
She is concerned that the 
melasma pigmentation continues 
to darken despite her avoidance 
of the outdoors. She does not 
wear photoprotection as she is 
dissatisfied with the sunscreen 
appearance on her skin.

A 40-year-old female with FST 
I has initiated botulinum toxin 
treatment for her glabellar lines 
and had hyaluronic acid injected 
into her nasolabial folds.  
She wants dermocosmetic solutions 
to complement the antiaging 
procedures and optimize her skin 
texture. She always uses sunscreen 
but lives and works in an area 
exposed to urban air pollution.  

A 45-year-old female with FST 
II and pigmentation wishes to 
improve her skin performance.  
She has tried various 
dermocosmetics without the rapid 
results she desires. She elected 
to have a carbon dioxide laser 
resurfacing procedure and wants 
recommendations for both pre- 
and post-procedure skincare. 

A 45-year-old peri-menopausal 
female with FST IV has just started 
working as a live on-location 
television reporter. With the 
increased sun exposure, she is 
noticing actinic pigmentation on 
her bilateral cheeks and wants 
recommendations for sunscreen 
that will not appear white and 
pasty on her skin. She has hot 
flashes and her skin aspect 
is changing so she no longer 
tolerates her usual cosmetic 
routine. 

A 60-year-old menopausal female 
with FST I desires suggestions 
to improve her appearance. 
She notes upper lip and jawline 
dyspigmentation that has 
worsened considerably since 
she began estrogen replacement 
therapy. Until her recent retirement, 
she was a heavy smoker due to the 
stress of her job.

A 25-year-old female with 
FST III has post-inflammatory 
hyperpigmentation (PIH) from 
acne scarring from recent and 
older lesions. She is noticing the 
first signs of aging with fine lines 
around the eyes and desires skin 
care regimen recommendations 
for preventing acne and signs of 
aging. 

A 30-year-old FST II female has 
sensitive skin and desires to initiate 
anti-aging cosmetic solutions for 
the first mild signs of aging as she 
has lentigines on her face, fine 
glabellar lines and facial dryness. 
She has a 6-month-old daughter 
so frequently lacks sleep and she 
works outdoors. 

A 35-year-old FST III male wants 
to both improve his appearance 
and prevent photoaging.  
He completed a course of oral 
isotretinoin 3 months ago for 
treating his cystic acne and is 
noticing a few isolated papules 
and pustules and xerosis.  
He wishes to resume sky diving, but 
has photosensitivity from the oral 
retinoid. 
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