Acne Prescribing Guidelines
MID ESSEX LOCALITY

General Management advice





Treatment is determined by severity of the acne and the extent to which it affects the individual.
Debunk myths about acne – diet, washing, sunbeds are unlikely to make much difference to the clinical
course
Offer a good information leaflet, such as this http://www.patient.co.uk/health/acne
Give the following SELF-CARE advice:

Self-care advice
Advise about washing and skin care. In general, it is recommended that people with acne:
 Do not wash more than twice a day.
 Use a mild soap or cleanser and lukewarm water (as very hot or cold water may worsen acne).
 Do not use vigorous scrubbing when washing acne-affected skin; the use of abrasive soaps, cleansing
granules, astringents, or exfoliating agents should be discouraged (advise use of a soft wash-cloth and
fingers instead).
 Should not attempt to 'clean' blackheads. Scrubbing or picking acne is liable to worsen the condition.
 Ideally, should avoid excessive use of makeup and cosmetics. If they must be used, advise that a noncomedogenic, water-based product should be used sparingly (details of cosmetic ingredients are
displayed on the product label), and that all makeup should be removed completely at night.
 Use a fragrance-free, water-based emollient if dry skin is a problem (several topical acne drugs dry the
skin). The use of ointments or oil-rich creams should be avoided as these can clog pores.
Advise about non-prescription treatments. Benzoyl peroxide is a useful topical drug available over-the-counter.
Brands include: Acnecide®(gel), Brevoxyl®(cream), PanOxyl® (aquagel, cream, gel, wash)
There is a lack of evidence of benefit for other over-the-counter drugs.
Encourage patients to buy their own benzoyl peroxide products over the counter.










Explain the realistic timescale for improvement – weeks rather than days. Review topical therapy at 2-3
months and if no improvement at all, then change to second line, but if improving advise that full
improvement may take up to 6 months
Topical treatments for acne need to be applied to all skin ever affected by spots, not just on individual spots.
The main mechanism of action is preventing the formation of new spots.
Patients should be advised that benzoyl peroxide products can bleach fabrics.
The evidence suggests that there is little additional benefit in using antibiotics for more than three months,
and in addition, prolonged use increases the resistance of Propionibacterium acnes
It is therefore recommended that antibiotics should be stopped after three months; however, the patient
should remain on their topical agent.
Minocycline is rarely used due to the increased risk of hepatotoxicity and lupus-like conditions and is
considered by NHS England as an item which should not be prescribed in primary care.
The antibiotic course could be repeated in the future if needed
Don’t forget to assess the psychological impact of the acne. You can use a standardised questionnaire for
this if you wish http://www.dermatology.org.uk/quality/dlqi/quality-dlqi-questionnaire.html
In women who also wish to receive oral contraception co-cyprindiol may be considered. Co-cyprindiol
(Dianette®) is licensed for severe acne, after topical therapy or systemic antibiotic treatments have failed.
The EMA found evidence from observational studies suggesting that co-cyprindiol has a 1.5–2 times
statistically significant increase in venous thromboembolism risk compared with levonorgestrel-containing
pills. It is thought that this risk is similar to that of contraceptives that contain desogestrel, gestodene, or
drospirenone.

See http://www.pcds.org.uk/clinical-guidance/acne-vulgaris for pictures of the different stages
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Type/Severity of acne

Comedonal acne
Non-inflamed acne with
open comedones
(blackheads) with few
papules/pustules

Treatment
Differin®- Adapalene cream or gel 30g 0.1% (topical retinoid)
Apply once daily thinly over whole area in the evening; explain to patient will dry
the skin; can be started 2-3 nights a week and increase frequency; can be used
with a non-oil based moisturiser.
Review at 8 weeks initially. Then every 3-4 months.
Inadequate response

Mild to moderate
papulopustular acne:
Inflamed acne with closed
comedones (pustules).

One of combined topical treatments to be applied to all acne prone areas once
daily (in evening) for 12 weeks:
Epiduo® - Adapalene 0.1% with benzoyl peroxide (BPO) 2.5% Gel 45g (topical
retinoid with BPO) in the evening; or
Treclin® Gel- Tretinoin 0.025% and Clindamycin1% Gel 30g in the evening; or
Duac® Gel – benzoyl peroxide 5%, clindamycin 1% in an aqueous base 25g in the
morning with Adapalene® cream or gel 0.1% 45g in the evening 12 weeks
Explain to patient will dry the skin; can be started 2-3 nights a week and increase
frequency. Review at 12 weeks. Then every 3-4 months.
Inadequate response

Small area: either Epiduo® or Duac® gel with Differin® or Treclin® (as above)
Moderate /Severe
papulopustular or
moderate nodular acne
Superficial
inflammatory lesions
with few deep seated
pustules (20-50) and
some minor scaring
only

Widespread: if acne is more widespread covering trunk (back, shoulders and/or
chest) consider oral therapy.
 lymecycline 408mg od or
 doxycycline 100mg od– caution with photosensitivity and must be taken with a
large glass of water while sitting or standing
 Erythromycin 250mg-500mg bd is an alternative if tetracyclines are poorly
tolerated or contraindicated (e.g. pregnancy, women considering conception
and patients under 12 years old).
It is important to combine oral antibiotics with topical benzoyl peroxide or
retinoid/benzoyl peroxide (Epiduo®) combination as this reduces antibiotic
resistance and helps tackle the comedones which are the underlying problem.
Treclin should not be combined with oral antibiotics
Antibiotics should be stopped after three months but continue topical agent. Refer
to Dermatologist if not clear after two courses of 3 months of optimal oral antibiotics
combined with topical treatment.
Inadequate response
after 6 months.

Severe
Large number of
papules, pustules,
nodules and cysts
with significant
scarring or big
psychological impact

Refer to dermatology department if acne is unresponsive to oral antibiotics after 2
courses of 3 months or severe acne/ acne starting to scar.
Prior to referral check LFTs and fasting lipids in case oral isotretinoin is prescribed
and all women of child bearing age should be on established contraception.
If there has been complete resolution of symptoms at 6 months, therapy can be
stopped or reduced, but some patients will continue to need maintenance therapy
with topical retinoids for months or even years.

Do not prescribe single agent tretinoin gel (0.025% or 0.05%) It is an unlicensed high cost
special
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If requested for acne - substitute with single agent retinoid Adapalene cream or gel 0.1%.
If for cosmetic anti-ageing properties this is not supported for prescribing – patients should self-purchase.
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Key changes
New guidance – produced following addition of Treclin® to formulary
(agreed at APC May 2016)
Addition of 3 months duration for oral antibiotics being sufficient due to
increased risk of resistance. Addition of sentence on minocycline
prescribing not being supported.
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