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Primary care management of 
Acne vulgaris
SELENE DALy, DErMAToLoGY CLiNiCAL NUrSE SPECiALiST, SLiGo rEGioNAL 
HoSPiTAL
introduction
Acne is a common skin complaint presenting to primary care 
centres. Pommerville1 deemed acne to be the most common 
dermatological disease worldwide. Acne is thought to affect 90% 
of the world’s population at some point in their lives.2 

Four major factors are involved in acne pathogenesis as follows: 

•	 increased sebum production
•	 Hypercornification of the pilosebaceous duct
•	 Abnormality of microbial flora, particularly with Propionibacte-

rium acnes
•	 inflammation.

Pathogenesis
Androgen hormone stimulates sebaceous glands to produce 
larger amounts of sebum. Changes to the cells lining the upper 
follicle lead to an accumulation of debris which in turn blocks the 
pilosebaceous duct. Subsequently this leads to an accumulation 
of sebum which creates an environment where Propionibacterium 
acnes (P. acnes) can thrive.

Accumulation of this particular bacteria converts lipids into 
fatty acids, in turn causing an inflammatory response and hyper-
keratinisation of the lining of the follicle resulting in plugging. This 
response is more familiarly called whiteheads (closed comedones) 
and occur when the follicle is completely blocked with lipids and 
keratin. Blackheads (open comedones) occurs when there is a por-

tal of entry present, allowing the contents of the follicle to protrude. 
When follicles contain sebum, lipids and keratin they become 
distended and break. They then enter the dermis, evoking a foreign 
body response deep in the skin tissue. This triggers formation of 
papules, pustules and nodules often leading to scarring of the skin.

Presentations
The typical presentation of a patient with acne is a teenager and 
traditionally it was thought to be a self limiting disease. However 
acne is occurring more frequently in younger people and older 
patients due to earlier onset of puberty and hormonal issues in 
later life.3 Also acne can grumble on for 10 years or longer mimick-
ing a chronic disease. Prolonged acne flares and reoccurrence and 
relapse all have significant psychological effects.4

Psychological effects
Visual appearances play a vital role in optimal social and emotion-
al functioning, particularly in teenagers. The longer acne is left 
untreated the greater the risk of scarring and the development of 
psychological issues. All healthcare professionals should accurate-
ly measure the physical severity of the acne using an approved 
tool such as the Leeds Acne Grading System.5 it is also important 
to accurately grade the psychological impact that having acne 
has on the patient. A widely used tool in dermatology units to 
assess the psychological profile of a patient is the Dermatology 
Quality of Life index (DLQi).6 
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To place your ad here contact Ricky Mak ricky@greenx.ie   
Tel: 01 44 100 24           REASONABLE ADVERTISING RATES

Practice Nurse required
Rathfarnham

opportunity for enthusiastic practice nurse to join our team. 
Modern, friendly, dynamic General Practice in rathfarnham. 
Five sessions per week. 

Essential skills: phlebotomy, antenatal care.

Training will be provided if required – cervical smears, childhood 
immunisations, ECGs, STi screening, travel immunisations.

Please apply with CV to Dr Lucinda Dockeray  
gpposition@gmail.com

Practice Nurse required
Dublin 5

Practice nurse required for a minimum of six 
months commencing July 2015.

Duties to include phlebotomy, vaccinations 
and cervical smears.

Previous practice nurse experience not 
essential. Training will be provided.

Please apply to carol@edenparksurgery.ie

Practice Nurse required 
Co Galway

Practice nurse required immediately for 
modern fully computerised group practice in 
Tuam, Co Galway.

Excellent terms and conditions for the right 
candidate.

Please apply with CV to tuamdoc@gmail.
com

Practice Nurse required 
Co Dublin

Part-time Practice Nurse required (3sessions 
per week), for modern computerised practice 
North County Dublin.  Attractive working 
conditions.  Job spec available on request.

Please send CV to Susan, Portmarnock 
Family Practice, 7 Portmarnock Shopping 
Arcade, Portmarnock, Co Dublin, or email 
portmarnockfp@gmail.com

Practice Nurse required 
Castleknock, D15

Practice Nurse required for family practice in Castleknock, D15. 

Due to expansion of our nursing services we are 
welcoming applicants for a part time practice nurse (15-20 
hours per week). Experience in practice nursing is required 
and midwifery experience preferable. The ideal candidate 
should compliment an already friendly and supportive 
team environment. This is a job sharing role working 
alongside our existing practice nurse.

CVs to Lydia Clark at theparksmedicalcentre@gmail.com

Practice Nurse required 
Tallaght

Full time Experienced Practice Nurse required for Tallaght 
based Practice. Will be working as part of a team of GPs 
and Practice Nurses. Must have excellent communications 
skills, organisational skills and attention to detail. Must 
have experience in primary childhood vaccination 
programme, phlebotomy, cervical screening, and all 
aspects of nursing in General Practice environment. 

Please email CV and application to dstallaght@yahoo.com.

recruitmentnursingingeneralpractice
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Diagnosis 
Acne vulgaris is divided into mild, moderate or severe and the dis-
tribution is typically located to the face, back and chest. Accord-
ing to roebuck et al,7 a typical acne presentation includes open 
and closed comedones (blackheads and whiteheads), inflam-
matory lesions including papules and pustules, scarring, excess 
sebum (oiliness) and post inflammatory pigmentation. 

There are also a number of trigger factors associated with onset 
of acne. These include: 
•	 Drugs such as corticosteroids, lithium, anti-epileptics and 

iodide-containing medications
•	 Hormonal changes due to pregnancy, menstrual cycles and 

pre-menopause
•	 Polycystic ovarian Syndrome and Cushing’s Syndrome
•	 Stress
•	 occlusion of skin surface using grease based products such as 

oil based makeup, moisturiser and sunfilter
•	 Smoking

According to Burris et al,8 it is still unclear as to whether diet is linked 
to acne. Theoretically there is a suggestion that foods with a high gly-
caemic load and dairy products may aggravate this condition. Further 
research is warranted however to establish the validity of this claim.

treatments
Specific clinical guidelines for the treatment of acne are produced by 
the British Association of Dermatologists and are used in ireland as 
guidance for medical intervention in dermatology departments. 

Prescribed treatment regimes can run over a long period of time. 
They can also have some significant adverse effects therefore it is 
vital to discuss this with patients prior to prescribing treatments.

Treatments for acne include topical agents, systemic antibiot-
ics, hormonal agents and oral isotretinoin. These treatments aim 
to reduce sebum and bacterial proliferation. They also reduce 
inflammation and normalise increased cell turnover.9 

Topical treatments 
Benzoyl Peroxide is a common topical agent prescribed for the 
treatment of acne. it is an anti-bacterial, keratolytic agent avail-
able in creams and gels and is used for the control of mild to 
moderate acne. it comes in concentrations of 2.5% up to 10% 
and it is recommended to begin with a lower strength and work 
up to higher doses if tolerated. Benzoyl peroxide remains a vital 
agent in the prevention of P. acnes resistance and must always be 
prescribed in conjunction with systemic antibiotic treatments. 
Benzoyl peroxide can induce skin irritation when treatment is 
initiated. if this occurs patients should be encouraged to continue 
use every second day until the drug is tolerated. An alternative 
topical preparation that can be prescribed is Azelaic acid.

Topical retinoids are also widely used in the treatment of acne. 
Their action reduces obstruction of the follicle and comes in a 
cream or gel formulation. Again patients can experience irritation 
from topical retinoid use particularly if the skin is exposed to UV 
light. Topical antibiotic in the form of clindamycin are also a first 
line treatment of acne.  Clindamycin is often used in conjunction 
with a topical retinoid and benzoyl peroxide to treat acne. 

Systemic therapy
Antibiotics treat acne, not only by eradicating P. acnes bacteria, 
but also by acting as an anti-inflammatory agent and by reducing 
keratin in pilosebaceous ducts.

The antibiotic of choice is oxytetracycline or tetracycline. it has 
high efficacy with limited side effects. it should be taken on an 
empty stomach to aid absorption and is contraindicated in preg-

nancy. The dose of choice is 300mg once daily to 500mg twice 
daily depending on patient severity.

Doxycycline and minocycline are recommended once daily 
which can improve compliance. However patients on minocy-
cline need to be monitored for hepatotoxicity, pigmentation and 
systemic lupus erythmatosus. 

improvement usually occurs after 4 to 6 months of continued 
use of antibiotic therapy but some patient may warrant an ex-
tended period of treatment.

Anti-androgen therapy is commonly used in females with 
mild to moderate acne. Hormonal agents include combined oral 

contraceptives which suppress ovarian androgen production 
and androgen receptor blockers such as cyproterone acetate, 
sprironolactone and flutamide. Combined oral contraceptive 
containing cyproteroneacetate and ethinylestradiol. The usual 
family planning regulations should apply to females commencing 
combined oral contraceptive treatment.

isotretinoin is a vitamin A derivative oral treatment which is 
prescribed in dermatology departments usually for a 16-24 week 
course. it targets all four components of acne and 50% of patients 
are acne free after a single course. However isotretinoin has a 
number of potential significant side effects including depression, 
joint aches and pains, photosensitivity and hypercholesterolemia. 
More significantly for females it carries teratogenoic effects.4

Secondary referrals
Patients undergoing acne treatment should be reviewed every 
6 to 12 weeks. Any side effects experienced must be noted and 
patients should be screened for compliance. if no improvement 
has been noted an alternative therapy can be initiated. if the 
treatment plan is changed with no further response a referral to 
secondary care should be made. 

Conclusion
Acne calls for early assessment and correct treatment to pre-
vent psychological difficulties and irreversible physical scarring. 
Knowing the aetiology and pathogenesis of the disease is the key 
for successful treatment. Primary care nurses are well placed to 
educate patients with acne on their disease and initiate first line 
treatments.

References on request
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It is still unclear as to 
whether diet is linked 
to acne. 


