
Skin Disease Awareness: Acne

Acne is known to affect a significant portion of
the adolescent population and for being one of
the more common diseases treated by derma-
tologists. But at least in the public domain, the

psychological effects that acne can have on adoles-
cents and young adults is often not adequately
understood. That’s why in honor of the upcoming
National Acne Awareness Month in June, the
American Acne and Rosacea Society (AARS) has
stepped up its efforts to increase education, general
awareness, and strategies for compliance. 

One of the Society’s most visible efforts during
Acne Awareness Month is a CME-certified Webinar
Series, featuring lectures from several leading
researchers and physicians in the field. The series,
supported by an educational grant from Galderma,
has been designed to meet the educational needs of
dermatologists involved in the care of patients with
acne vulgaris. This year, it covers topics such as antibi-
otic resistance, treatment challenges in the manage-
ment of severe acne, treatment of acne in special pop-
ulations, the use of combination therapies to target
multiple pathogenic features, as well as others. 

The topics for the webinar reflect growing areas
of interest in research and treatment of acne.
According to Diane Thiboutot, MD, Professor of
Dermatology at Pennsylvania State University and
President Elect of the AARS, several new trials are
underway investigating a number of research
strands. These include studies of new chemical enti-
ties for acne; the effects of a low-fat vegan diet on

acne; photodynamic therapy (PDT); adherence to
fixed dose combination products vs. single agents;
tolerability of Tazorac cream (Allergan) plus topical
clindamycin and benzoyl peroxide (Duac,
Stiefel/GSK; Acanya, Coria/Valeant); oral contracep-
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American Acne and Rosacea Society (AARS)
AcneandRosacea.org

The Global Alliance to Improve Outcomes in Acne
AcneGlobalAlliance.org

Cleveland Clinic
My.clevelandclinic.org/disorders/acne/hic_overview.aspx

According to the Global Alliance:
Acne affects about 85% of individuals ages 12-24 years.
It causes significant physical and emotional discomfort, and 
represents 10%-30% of visits to dermatologists.

According to AARS (reporting a 2008 JAAD study): 
The prevalence of acne reported in women and men, respectively: 
• 20 to 29 years, 50.9% and 42.5% 
• 30 to 39 years, 35.2% and 20.1% 
• 40 to 49 years, 26.3% and 12.0% 
• 50 years and older, 15.3% and 7.3% 
Average age for presentation for acne treatment is 24 years;
10% of visits are by patients between the ages of 35 and 44 years.
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tive efficacy in truncal
acne; maintenance of
isotretinoin remission using
topical retinoids; lasers in
acne; PDT: ALA + red light
vs. standard therapy; the
effect of cocoa powder on
acne; combination regimens
using topical dapsone (Aczone,
Allergan), text message
reminders for acne treatment
adherence; as well as fractional
CO2 laser for acne scarring, notes Dr. Thiboutot.

There also have been new advances in under-
standing the disease and its etiology. “Studies show
that monocytes from patients with acne secrete
more cytokines in response to P. acnes compared to
monocytes from normal subjects,” says Dr.
Thiboutot. “These data suggest that acne may occur
as a result of differences in the host response to P.
acnes,” she continues. “Additional population genet-
ics studies show that there are epidemic clones of P.
acnes that are associated with the occurrence of
acne while other clones may be associated with
opportunistic infection or not associated with dis-
ease. P. acnes mediates cytokine production through
the toll-like receptor 2 (TLR2).” Moreover, according
to Dr. Thiboutot, topical retinoids can act to reduce
acne inflammation by downregulating the expres-
sion of the TLR2 on inflammatory cells. 

Dr. Thiboutot also points to recent research on
specific treatment approaches. “Additional studies of
combination regimens for moderate to severe acne
suggest that use of oral antibiotics and retinoids +/-
benzoyl peroxide demonstrate that topical therapies
can maintain the improvement seen when the oral
antibiotic was onboard,” observes Dr. Thiboutot.
These approaches are similar to those used in
Europe,  where antibiotics are prescribed for a limit-
ed time in an effort to reduce the emergence of
resistant bacterial strains.

Despite a burgeoning base of research of new
agents and treatment strategies, Dr. Thiboutot notes
that non-compliance continues to be a significant
issue and can be a roadblock to successful treatment

outcomes. “Data on compliance
show that on average patients apply
or take their medication about half
the time,” she says. Physicians in
turn may be unaware of this and
respond by adding more aggressive
therapy, which often will not yield
better results. As more
researchers continue to wade into
the issue of compliance in order

to hopefully learn strategies to
increase adherence to therapy, Dr. Thiboutot recom-
mends being upfront with patients about the impor-
tance of compliance and being realistic with regards
to expectations. “Asking patients what they are will-
ng to incorporate into their daily routine may help
guide physicians in selecting medications the patient
has a greater liklihood of using,” says Dr. Thiboutot.

As researchers and physicians explore new meth-
ods for relieving acne and overcoming non-compli-
ance, the AARS continues the push to increase gener-
al awareness about the condition and the importance
of seeking proper guidance and treatments. According
to Dr. Thiboutot, the AARS is also concerned that
there may be a trend in managed care for more
restrictive policies regarding acne medications. “Acne
affects millions of individuals including teenagers and
adults. Its presence may be associated with signifi-
cant facial scarring, negative self-image, depression
and social withdrawal,” says Dr. Thiboutot. While
acne may be marginalized in the public sphere, the
AARS remains committed to dislodging misrepresen-
tations about the disease and ensuring that all indi-
viduals with it can get the very best treatments. She
continues, “The AARS feels strongly that patients
should have access to the most effective medications
to treat their condition and is forming a task force to
address this issue.” ■

For additional information on National Acne Awareness
Month or the CME-certified Webinar Series, visit the
AARS website: www.acneandrosacea.org

Visit PracticalDermatology.com on or after May 21 for
a listing of events and services planned to mark Acne
Awareness Month.
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