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British Photobiology Group Position Statement: 

Home Phototherapy 

Background 

Narrowband UVB (NB-UVB) phototherapy is the use of narrowband UVB ultraviolet light to treat skin 

disease. This is the main form of phototherapy used in the United Kingdom (UK) to treat 

inflammatory skin disease, including psoriasis and atopic eczema. 

There is increasing evidence for the cost efficacy of narrowband UVB phototherapy 1,2 but 

convenience and availability remains an issue, which prevents patients accessing an effective and 

safe treatment. The use of home phototherapy was first reported for patients with psoriasis in 1979. 
3 A multi-centre randomised controlled non inferiority trial (PLUTO study) in 2009 comparing home 

with hospital based phototherapy for psoriasis, showed home phototherapy to be equally safe and 

effective and a cost effective method of treatment delivery.  Those treated at home also reported a 

lower burden of treatment and greater patient satisfaction.4 A large study from Ninewells Hospital 

which included patients with a variety of dermatoses including psoriasis, eczema, urticaria and 

vitiligo has demonstrated home phototherapy within an NHS service to have similar outcomes to 

hospital based therapy.5   

The Dermatology GIRFT Programme National Speciality Report published in August 2021 highlighted 

that phototherapy is safer and less expensive than traditional systemic therapies and biologics.  

Reduced access to phototherapy increases the use of systemics and biologics.6 The recommendation 

was to improve patient access to phototherapy.  The updated British Association of Dermatologists 

and British Photodermatology Group guidelines for narrowband ultraviolet B phototherapy from 

2022 also emphasise that strategies are required to improve patient access.7  

Despite this, the uptake of home phototherapy in the UK has been very poor, with only 2 centres 

offering a National Health Service (NHS) home phototherapy service. This is in contrast to other 

European countries, such as the Netherlands, where home phototherapy is widely available.  There is 

significant evidence supporting its safety and effectiveness.  Experience of setting up a new service 

has been reported.8 

Current services report that careful selection of the patients is necessary to ensure compliance.  

Clear treatment protocols are required.  Individual training and remote close monitoring from the 

clinical team is necessary.  Clear governance arrangements are necessary aligned with a hospital- 

based phototherapy service adhering to the Phototherapy Minimum Standards.9   The home 

phototherapy team should include a Consultant Dermatologists, a phototherapy nurse practitioner 

and a medical physics practitioner. 

Recommendations  

• All phototherapy units in the UK should consider providing a home phototherapy service. It is 

important that home phototherapy should, in the UK NHS, be complementary to, not instead 

of, hospital-based phototherapy as it is not suitable for everyone.  
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• Careful patient selection and training followed by remote but close monitoring by 

experienced phototherapy nurses, supported by the base hospital phototherapy service is 

necessary for good outcomes and patient safety.  

• Medical physics support is required to evaluate, safety check and carry out irradiance 

measurements at regular intervals suitable for the frequency of use of the home units.  

• We strongly recommend people do not purchase their own units from manufacturers as 

medical supervision and medical physics support to safety check and carry out irradiance 

measurements are essential for the safe use of home units.  

• Robust governance arrangements, linked to those of the hospital based service are necessary 

along with regular audit, including outcome and erythema rates, following the 

recommendations of British Association of Dermatologists Guidance and Standards for 

Phototherapy Units.9  
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