Evidence-Based Skincare Regimen To Meet Today’s Multigenerational Skincare Needs
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A dermatology-informed skincare regimen consisting of a hydrating cleanser, moisturizer, and mineral-based sunscreens demonstrated clinically meaningful improvements in skin condition while maintaining excellent safety and tolerability across diverse populations. The hydrating cream cleanser significantly reduced surface sebum and maintained

skin barrier function as evidenced by decreased TEWL, while the hydrating moisturizer provided rapid and sustained increases in skin hydration. Importantly, repeated use of these products was not associated with comedogenicity, acnegenic effects, or clinically meaningful irritation, including in pediatric populations. Evidence-based skincare
routines built on clinically tested cleansers, moisturizers, and mineral sunscreens can support healthy skin function while maintaining excellent dermatologic safety across age groups.
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The purpose of these evaluations was to evaluate the potential for dermatological irritation and/or hypersensitivity of a tinted daily mineral sunscreen or invisible daily mineral sunscreen (SPF 40) in children 8-18 years of age after 4 weeks of use. Application was once daily after a
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