
ACNE  
Acne is the most common skincare problem seen by doctors. It occurs when pores become 
clogged by a combination of an oily substance produced by the skin (called sebum), dirt, and 
dead skin cells. Often bacteria called P. acnes can be present, which can contribute to the 
redness, swelling and pus that can accompany lesions. The visible result is acne, which is the 
term used to describe blackheads, whiteheads, pimples, and cysts. Acne usually appears on the 
face and neck but can include shoulders, back, chest, and arms. 

Stages of Acne: mild acne consists of a few 
lesions that are close to the surface and not 
inflamed. Moderate acne is marked by deeper 
lesions that cover more of the face and have 
some redness. Severe acne involves many lesions, 
with lots of redness and inflammation and painful 
cysts. 

What can trigger flare-ups? 
There are a number of triggers that can make acne flare up or lead to "breakouts" and these 
vary from person to person. Triggers include everything from make-up and hair care products 
that block the pores, to physical pressure from sports helmets, sweating, over-washing, 
medications, menstrual cycle in girls, picking or squeezing, and certain foods.  

What are different kinds of treatments? 
Acne is not treated but prevented. There is no “one size fits all” acne treatment. Preventing 
acne requires some patience and experimentation to the right treatment for you. It can take 
time to get acne under control, but if you haven't had good results with non-prescription 
products after trying them for 3 months, see your doctor. A prescription gel or skin cream may 
be all you need. 

Finding the best topical medications depends on your skin type, for oily skin a gel might be 
better, for dry skin, a lotion-based cream might be better. Treating redness and inflammation, 
or plugging and white/black heads, or both is key.  

Non-prescription Medications: 

Mild soaps - Washing your skin once or twice a day with a gentle soap or acne wash can reduce 
inflammation and dryness (ie. Dove, Aveeno, Cetaphil).  

Over-the-counter Topical treatments - over-the-counter products range from bar soaps to 
washes to topical creams. The topical creams tend to be more effective than the soaps and 
washes. The active ingredients usually include adapalene, benzoyl peroxide, or salicylic acid. 
These treatments kill bacteria and cause drying and slight peeling of the skin. This medication 
also causes staining of material so old pillowcases and towels should be used. Salicylic acid 
creams can also be used to reduce the inflammation. Because you are preventing the next 
outbreak, not treating current acne, don’t just apply to the individual pimples, apply to the 
general skin area affected. If skin irritation occurs, it can be minimized by gradually increasing 
wear time (apply every other day, or wash off after a few hours before wearing all night). 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Prescription Medications: 

Topical creams - benzoyl peroxide start with 2.5-5% non prescription for mild acne. If 
tolerating well, may increase to stronger strengths (10%) which are prescribed as a wash, bar 
soap, or topical lotion or cream. Another effective treatment includes Tretinoin (Vitamin A) 
topical creams (ie. Retin-A/Stieva-A) that comes in various strengths and reduces inflammation 
and increases cell turnover. Topical antibiotics - (ie. Clindamycin, erythromycin) can be 
recommended to control the redness and swelling of acne. These can also be combined with 
other topic creams (ie. Benzaclin/Clindoxyl, Stievamycin). 

Oral antibiotics - (ie. Tetracycline, minocycline, doxycycline) are usually indicated for 
moderate to severe acne of the chest, back, or shoulders. They work by decreasing the 
presence of the P.acnes bacteria. These treatments often need to be tried for 3-6 months and 
may cause nausea, diarrhea, and photosensitivity.  

Hormonal agents - including oral contraceptives are recommended to girls for moderate and 
severe acne after other treatments have failed. This responds best to acne triggered by 
menstrual cycle occurring along the jawline. 

Oral Retinoids are vitamin A derivatives (ie. Accutane) are prescribed to treat severe cases of 
acne that does not respond well to other treatment options.  This medication has many possible 
side effects including headaches, muscle aches, photosensitivity, and dryness. Occasional 
reports of depression have been documented. This medication can have effects on the liver and 
cholesterol levels therefore requiring monthly monitoring by bloodwork and avoiding alcohol 
while on the medication. This medication is 100% harmful in pregnancy. Treatment generally 
lasts 3-6 months. 
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Product Best for Works by Applied Common 
Side 
effects

Comments

Benzoyl 
peroxide (BP) 
(2.5-5%)
ie. panoxyl, 
benagel

mild to 
moderate 
acne

reducing 
inflammation 
and P.acnes 
bacteria

at bedtime 
or up to 
twice daily

skin 
irritation, 
redness, 
flaking

- inexpensive
- can bleach hair, clothing, bed sheets; 

lingering odor
- water-based produce less irritating
- BP containing soaps and washes are 

less effective
- irritation can be minimized by 

gradually increasing wear time (apply 
every other day, or wash off after a 
few hours before wearing all night)

- Topical BP is safe if pregnancy

Salicylic acid 
(0.5-2%)
ie. clearasil

mild acne reducing 
plugging by 
exfoliation

at bedtime 
or up to 
twice daily

drying of 
skin, 
irritation, 
redness, 
flaking

- commonly used as available over the 
counter, but not nearly as much 
research support compared to other first 
line agents such as BP or retinoids.

Retinoid
ie. adapalene, 
tretinoin

mild to 
moderate 
acne

unplugging 
and reducing 
inflammation

at bedtime skin 
irritation, 
increased 
risk of 
sunburn

- tolerance to irritation develops over 
time

- wear sunblock with SPF 15+
- adapalene is best tolerated
- avoid retinoid use if pregnant

Topical antibiotic
ie. clindamycin

mild to 
moderate 
acne with 
white/
black 
heads

reducing 
inflammation 
and P.acnes 
bacteria

twice daily skin 
irritation, 
redness, dry 
skin, flaking

- most effective when combined with 
benzoyl peroxide or retinoid

- combination with BP reduces the 
chance of bacterial resistance

- can stops when inflammation 
improves

- topical erythromycin and clindamycin 
are safe in pregnancy

Benzoyl 
peroxide + 
retinoid
ie. Tactuo

mild to 
moderate 
acne with 
white/
black 
heads

reducing 
inflammation 
and P.acnes 
bacteria, 
unplugging 
sebaceous 
glands

at bedtime skin 
irritation, dry 
skin, 
redness, 
burning 
flaking, 
increased 
risk of 
sunburn

- BP component can bleach hair, 
clothing, bed sheets; lingering odor

- wear sunblock with SPF 15+

Antibiotic + 
Retinoid
ie. stievamycin

mild to 
moderate 
acne with 
white/
black 
heads

reducing 
inflammation 
and P.acnes 
bacteria, 
unplugging 
sebaceous 
glands

at bedtime skin 
irritation, dry 
skin, 
redness, 
burning 
flaking, 
increased 
risk of 
sunburn

- wear sunblock with SPF 15+
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Benzoyl 
peroxide + 
antibiotic
ie. Clindoxyl

mild to 
moderate 
acne with 
white/
black 
heads

reducing 
inflammation 
and P.acnes 
bacteria

at bedtime skin 
irritation, 
itching, 
redness, dry 
skin, flaking

- benzoyl peroxide component can 
bleach hair, clothing, bed sheets; 
lingering odor

- benzamycin has to be refrigerated 
and applied twice daily

Azelaic acid 
ie. Finacea 15% 
gel

moderate 
to severe 
acne

has both 
antimicrobial 
and anti-
comedonal 
properties

twice daily can cause 
skin color 
lightening, 
especially in 
darker 
skinned 
patients

- naturally occurring acid
- need to monitor for hypo 

pigmentation
- can also be used for rosacea

Oral 
Contraceptive
ie. Alesse, 
Diane-35, 
Tricyclen, Yaz 
Yasmin,

moderate 
to severe 
acne

anti-
androgen 
effect

once daily spotting, 
nausea, 
vomit, 
breast 
tenderness, 
headache, 
bloating, 
mood 
changes

- avoid the “mini pill” progestin only 
since it may worsen acne

- avoid in smokers over age 35
- avoid if history of blood clots

Oral Antibiotics
ie. doxycycline, 
minocycline, 
tetracycline, 
erythromycin, 
septra

moderate 
to severe 
acne

reducing P. 
acnes 
bacteria by 
slowing 
proliferation

once daily 
doxycycline
minocycline

twice daily
erythromyc

nausea, 
diarrhea, 
increased 
risk of yeast 
infection

- pulsed (vs continuous) use may 
reduce risk of bacterial resistance

- avoid tetracyclines, TMP or Septra if 
pregnant

- wear sunblock with tetracycline

Oral Retinoid 
Isotretinoin
ie. Accutane

severe 
acne

unknown: 
acts on 
sebaceous 
glands 
reducing 
sebum 
production

1-2 times 
daily

dryness (ie. 
mouth, 
nose, eyes), 
peeling, 
redness, 
irritation, 
pain and 
swelling of 
lips, 
headache, 
fatigue, hair 
loss, joint 
pain, 
increased 
risk of 
sunburn, 
increased 
cholesterol

- highly effective for severe 
inflammatory acne

- causes birth defects (should be on 2 
forms of birth control while on 
treatment, stop if pregnant)

- taken with food
- usually taken for 4-5 months
- use a moisturizer and lip balm
- wear sunblock with SPF 15+
- monitor for signs/symptoms of 

depression
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