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“True beauty comes from within” 
is an axiom that many of us heard 
during our youth. This statement 
of wisdom underscores the belief 
that people should not be judged 
by their physical attributes or im-
perfections but rather by the inner 
beauty from their soul. This can be a 
challenging concept to embrace for 
females suffering from acne, a skin 
condition that is visible for all the 
world to see. 

Nurse practitioners (NPs) who 
provide care for women across the 
lifespan often diagnose and treat 
acne. Some NPs have gained an 
even greater understanding about 

the physical and psychosocial im-
pact of acne through their own per-
sonal experience, family, and friends. 
This article addresses assessment 
and diagnostic considerations and 
appropriate management options to 
aid NPs in providing high-quality  
evidence-based care for adult  
females with acne.

Epidemiology
Acne is one of the most common in-
flammatory dermatoses worldwide 
and is treated by both primary care 
clinicians and dermatology special-
ists.1 Acne vulgaris is a multifactorial, 
immune-mediated, androgen-trig-

gered inflammatory disease of the 
pilosebaceous unit (the hair follicle 
and associated sebaceous gland). 
Onset is frequently associated with 
puberty, but recent data suggest 
that upward of 41% of adult females 
struggle with some form of acne 
and 78% of them have admitted to 
worsening lesions during their pre-
menstrual period.1 It is postulated 
that females are more affected by 
acne than men in all age groups and 
it can even persist after age 50.2  

Pathogenesis
The pathogenesis of acne involves a 
complex interplay of four key patho-
genic factors including: 

• � Follicular hyperkeratinization
• � Proliferation of Cutibacterium 

acnes (formerly Propionibacte-
rium acnes)

• � Excess sebum production
• � Inflammation and irritation

There are likely genetic and hor-
monal factors that contribute to the 
increasing number of females who 
manifest acne in adulthood, but the 
true cause has not been elucidated. 
Several triggers or aggravating fac-
tors have been hypothesized and 
include exposure to ultraviolet radi-
ation, stress, obesity, diet, smoking, 

A
cne vulgaris is one of the most commonly treated 

dermatologic diseases in adult females, but treatment 

selection and patient education should be tailored specifically 

to this population. Acne in women has a known association with both 

physical and psychological factors. There are often genetic, hormonal, 

and skin care routines that play a role in the etiopathogenesis, 

and maintenance is often required for many years. Taking into 

consideration appropriate assessment and diagnosis of severity for 

acne and having knowledge about available treatment modalities will 

facilitate successful management.

KEY WORDS: acne vulgaris, adult female acne, dermatology, acne 
cosmetica, hormonal acne, skin care

Before reading the article, click hereA to take the pretest. 

http://NPWomensHealthcare.com
https://www.npwh.org/courses/home/details/1621
https://www.npwh.org/courses/home/details/1621
https://www.npwh.org/courses/home/details/1621


10	 February 2021	 Women’s Healthcare	  NPWOMENSHEALTHCARE.COM 	

sleep disorders, medications, ex-
cessive skin washing, possible resis-
tance to C. acnes, and diseases that 
cause androgen excess.3 Women 
may also have acne cosmetica re-
sulting from comedogenic products 
that contain ingredients like petro-
latum, oils, lanolin, and chemicals 
(alcohol, oleic acid, or butyl stearate). 
Regardless of the etiology, acne in 
adult females can impact quality of 
life and have significant negative 
psychological impact. 

Hormonal acne
Hormone-related acne in adult fe-
males most commonly manifests as 
a predominance of inflammatory 
lesions involving the lower third of 
the face (mandibular line, perioral 
region, and side of the neck). There 
should be a high degree of suspicion 
in cases with a sudden onset of acne, 
associated symptoms of hirsutism, 
menstrual irregularities, or any 
other signs of hyperandrogenism. 
Although not common, acne can 
be a cutaneous manifestation of 
underlying systemic conditions like 
polycystic ovary syndrome (PCOS), 
adrenal tumors, ovarian tumors, 
or congenital adrenal hyperplasia. 
Recommended laboratory studies 
include dehydroepiandrosterone 
sulfate, luteinizing hormone, folli-

cle-stimulating hormone, free and 
total testosterone, and androstene-
dione.4 These tests should be per-
formed during the follicular phase 
of the menstrual cycle and between 
the morning hours of 8 and 10 am. 
Hormonal therapies should be 
stopped 1 month prior to the tests 
for the most accurate results.

Clinical presentation 
and diagnosis
The presentation of acne is variable 
and ranges from mild comedones 
to inflammatory papules, pustules, 
nodules, cysts, and scarring. It oc-
curs most often on the face, chest, 
and back because these areas 
have the largest concentration of 
pilosebaceous units. Acne is clas-
sified as mild, moderate, or severe 
depending on the type and number 
of lesions, location, and presence 
or absence of scarring (Figure). The 
degree of disease severity provides 
the basis for an evidence-based ap-
proach by the clinician. In general, 
the diagnosis of acne requires the 
presence of open or closed come-
dones (blackheads and whiteheads) 
with or without inflammation.

Clinicians should assess patients 
for the presence of inflammatory 
lesions that can be characterized as 
papules, pustules, nodules, or cysts. 

Evidence of inflammatory lesions on 
the face or any type of acne lesions 
involving the trunk classifies acne as 
moderate severity. The presence of 
cysts, nodules, or scarring escalates 
the condition to a severe disease 
state and should prompt immediate 
referral to a dermatology specialist 
to prevent permanent sequelae.  

The diagnosis of acne is a clinical 
one. The presence of comedones is 
required for the diagnosis of acne 
vulgaris, whereas the absence of 
comedones is helpful in differenti-
ating it from other dermatoses. It is 
important to ensure that acne-like 
variants such as rosacea and perioral 
dermatitis have been excluded prior 
to initiating treatment. Additional 
laboratory testing should be per-
formed if the diagnosis is unclear or 
there is suspicion for an underlying 
systemic or endocrine abnormality. 

Skin of color
The characteristics of acne are not 
homogenous and are influenced by 
racial and ethnic backgrounds. Adult 
females with darker skin types are 
at higher risk for post-inflammatory 
hyperpigmentation, which can re-
sult from inflammation or trauma 
(picking or squeezing lesions). One 
study described the emotional and 
social impact of post-inflammatory 

Table 1. Targeted therapeutics for acne

Medication Normalize 
keratinization

Decrease 
C. acnes

Decrease 
inflammation

Decrease sebum

Topical benzoyl peroxide X X X  

Topical retinoids X  X  

Topical antimicrobials  X X  

Topical antiandrogen   X X

Oral antibiotics  X X  

Spironolactone    X

Combination oral contraceptives    X

Isotretinoin X X X X

http://NPWomensHealthcare.com
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Mild acne
Comedones or mild  

papulopustular lesions

Is there inflammation?

Yes No Yes No

Disease controlled in 8–12 weeks? Disease controlled in 8–12 weeks?

Topical retinoids 
or topical antibiotic 

+ BPO

Topical retinoids  
or BPO, or both

Assess  
adherence

Proceed to  
moderate acne 

treatment

Continued monitoring & maintenance

Regimen with topical retinoid and/or BPO

Topical or oral antibiotics should never be used as monotherapy

Consider: 
Add/change systemic antibiotics, 

COCs, 
spironolactone 

OR

Refer to  
Dermatology

Topical retinoids and/or topical  
antibiotic + BPO

Consider: 
Oral antibiotic, 

topical antiandrogen

Refer to Dermatology 
Add/change: 

Systemic antibiotics, COCs, 
spironolactone, isotretinoin

Disease halted:

Repair of scarring and  
hyperpigmentation

Moderate acne
Inflammatory papules +/or 

pustules or back/chest  
involvement

Severe acne
Inflammatory papules,  

pustules, nodules, scarring

Note: COCs are for adjunctive therapy in women with mild-to-moderate acne and who also desire contraception.

BPO, benzoyl peroxide; COCs, combination oral contraceptives.

Yes No

Figure. Algorithmic approach for acne treatment

http://NPWomensHealthcare.com


12	 February 2021	 Women’s Healthcare	  NPWOMENSHEALTHCARE.COM 	

hyperpigmentation including a 
negative effect on quality of life in 
addition to symptoms of anxiety or 
depression.5 Findings showed that 
57.9% of White/Caucasian women 
reported lesion clearance as the 
most important measure of suc-

cessful acne treatment compared to 
only 31.7% of non-White/Caucasian 
women [Black/African American, 
Hispanic/Latina, Asian, and other]. 
In contrast, clearing the post-inflam-
matory hyperpigmentation was of 
the greatest importance for non-

White/Caucasian women (41.6%) 
compared to 8.4% of White/Cauca-
sian women. This emphasizes not 
only the differences in the burden of 
acne on skin of color but also should 
guide treatment choices. If possible, 
acne treatments that also address 

Table 2. Topical and oral acne treatment

Class Agent Comments

Topical antimicrobials Benzoyl peroxide (BPO) 2.5%–10% 
Wash or leave on

Daily or BID, decreases bacterial resistance; do not apply at same time 
as topical retinoid.  Pregnancy category C

Sodium sulfacetamide Daily or BID; keratolytic, antibacterial, and anti-yeast.  Pregnancy 
category C

Clindamycin 1% solution, lotion, gel  
Erythromycin 2% ointment, pads, solution

Daily or BID, always use with BPO, growing bacterial resistance, 
category B considered safe in pregnancy

Azelaic acid 15% gel; 20% cream Anti-inflammatory; helpful for post-inflammatory hyperpigmentation, 
category B considered safe in pregnancy

Dapsone 5%, 7.5% gel Anti-inflammatory; avoid simultaneous application with BPO to 
prevent orange discoloration of skin.  
Pregnancy category C

Minocycline 4% foam Daily; easily spreads on face and trunk. Pregnancy category D

Topical retinoids Tretinoin 0.025%, 0.05%, 0.1% Apply at bedtime, use small amount, may cause dryness, let dry 
and apply noncomedogenic moisturizer. If severe dryness, reduce 
frequency to 3x/week.  Pregnancy category C

Adapalene 0.1% (OTC); 0.3% Bedtime, similar SEs to tretinoin.  
Pregnancy category C

Trifarotene 0.005% Bedtime, newest retinoid category, similar SEs to tretinoin

Tazarotene 0.1%; 0.045% lotion Bedtime, similar SEs to tretinoin, use contraindicated during 
pregnancy 

Oral antibiotics 
First-line

 
 
 
 
 

Alternative

Doxycycline 50–100 mg QD-BID 
Doxycycline 20–40 mg QD

Take with food, avoid laying down immediately after, 
photosensitivity.  
Pregnancy category D  
Avoid use during lactation

Minocycline 50–100 mg QD or BID Can cause dizziness/lightheadedness.  Pregnancy category D  
Avoid use during lactation

Sarecycline 60 mg, 100 mg, 150 mg QD Least amount of antibiotic resistance. Avoid use in pregnancy and 
during lactation

Erythromycin 250-500 mg BID Pregnancy category B

Alternative oral antibiotics may be considered for severe or recalcitrant acne. It should be used in combination with 
topical BPO and used for a very limited time period.  
Sulfamethoxazole/trimethoprim DS 160/800 mg BID  
Amoxicillin 500 mg BID or 250 mg TID 
Cephalexin 500 mg BID 
Azithromycin 500 mg for 3 consecutive days a week

Antiandrogen Combination oral contraceptives Best if concurrent contraception desired. Avoid in pregnancy

Spironolactone 50–200 mg QD May cause breast tenderness, irregular menstruation, dizziness, 
hyperkalemia. Avoid in pregnancy

Clascoterone topical BID New FDA-approved topical therapy.  Avoid in pregnancy

Note: Several combined therapy options are available.
BID, twice daily; DS, double strength; OTC, over the counter; QD, four times daily; SEs; side effects; TID, three times daily.
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secondary pigmentary changes are 
ideal for these patients.

Management
Treatment plans should be indi-
vidualized considering severity, 
morphology, distribution, and pa-
tient history. A discussion regarding 
lactation and the possibility of being 
or becoming pregnant during treat-
ment is also important for women of 
childbearing potential as some med-
ications may be contraindicated. To 
date, there are no topical medica-
tions that treat all the pathogenic 
causes of acne. Systemic treatment 
with isotretinoin is the only pharma-
cotherapy that targets all four path-
ways of acne pathogenesis (Table 1). 
Thus, the goal should be a targeted 
approach that may require a com-
bination of treatment modalities. 
Shared decision making, re-evalua-
tion, and modifications to therapy 
are paramount for achieving optimal 
patient outcomes. Although there 
are many remedies and treatments 
based on anecdotes that have been 
utilized, it is essential for the clinician 
to use evidence-based treatment 
guidelines for management of adult 
females with acne.6

Mild acne
For mild acne (comedones only), 
treatment should include mild 
cleansers, topical retinoids, and an-
timicrobial agents with several com-
bination products available (Table 
2). Potential side effects include mild 
irritation or erythema, but they are 
overall well tolerated. There should 
be close monitoring for improved 
response or progression to more se-
vere forms of the disease.  

Topical therapies
Topical retinoids, antimicrobial 
agents, and antibiotics are first-line 
therapy for mild acne and the basis 
for acne of any severity.  

• � Benzoyl peroxide (BPO) is 
an antimicrobial agent that 
both kills C. acne and is mildly 
comedolytic. It has been shown 
to not only enhance antibiotic 
therapy but it may also reduce 
bacterial resistance.  

• � Retinoids are ideal to treat 
comedonal acne because they 
are both comedolytic and 
anti-inflammatory. The most 
common side effects include 
erythema, irritation, and dry-
ness. Side effects can be mini-
mized with gentle skin care and 
moisturizers. There is a risk of 
photosensitivity with retinoids, 
so daily sunscreen should be 
encouraged. Topical retinoids 
should not be applied at the 
same time as BPO, which can 
degrade the retinoid molecule 
and render it ineffective. Some 
stable combinations are avail-
able to avoid this problem.

• � Topical antibiotics have been 
postulated to be effective 
through anti-inflammatory 
mechanisms in addition to their 
antibacterial effects. Topical 
erythromycin and clindamycin 
have been the most widely 
used as they can reduce the 
concentration of C. acnes, but 
because there is a growing bac-
terial resistance, monotherapy 
is not recommended. Recently, 
the addition of topical minocy-
cline products may be a worthy 
alternative as they potentially 
provide a lower rate of bacterial 
resistance promotion, but more 
studies are needed. Concurrent 
use of BPO increases efficacy to 
topical antibiotics in addition 
to reducing the risk of bacterial 
resistance and should be used 
whenever possible.  

• � Alternative topicals should also 
be taken into consideration as 
topical dapsone and azelaic 

acid can be helpful in patients 
who have sensitive skin or in 
those with dyspigmentation 
from inflammatory lesions.  

• � Topical antiandrogens are 
the newest novel drug class 
introduced for the treatment 
of acne. Clascoterone is the 
first drug in this class to be 
approved. It directly competes 
with dihydrotestosterone (DHT) 
for binding to the androgen 
receptor on the sebaceous 
gland and reduces downstream 
sebum production and inflam-
mation. Clascoterone has prom-
ising data as a complement in 
the acne armamentarium for  
its antiandrogen effects and  
limited systemic activity.7

Moderate acne
For moderate acne (comedones plus 
inflammatory lesions) combining 
systemic antibiotics with topical 
products offers a synergistic effect 
and maximizes therapy (Table 2).  

• � Oral antibiotics are generally 
indicated when there is wide-
spread involvement of face, 
chest, and back. Tetracycline 
and its derivatives are typically 
first choice. Long-term use 
is not recommended due to 
increasing resistant strains of 
C. acnes, and monotherapy is 
not recommended. Treatment 
duration should not exceed 3 
to 4 months. The most reported 
side effects include photo-
sensitivity, gastrointestinal 
upset, vaginal candidiasis, and 
hypersensitivity. More severe 
side effects like severe allergic 
reactions, Steven’s Johnson 
syndrome, lupus-like reactions, 
and pseudotumor cerebri have 
been reported, so patients 
should be closely monitored.  

• � Combination oral contracep-
tives (COCs) suppress testoster-
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one production and increase 
production of sex hormone 
binding globulin (SHBG), re-
ducing serum concentrations 
of free testosterone. This makes 
them an especially good ad-
junct therapeutic option for 
treatment of mild-to-moder-
ate acne for women who also 
desire contraception and who 
do not have contraindications 
to their use. For women with 
PCOS, the use of COCs can 
reduce the occurrence of both 
acne and excess facial hair. 
COCs used solely for acne treat-
ment should be evaluated for 
their risk compared to other 
systemic therapies.  Typically, it 
takes at least 3 months of use 
before a significant effect can 
be demonstrated. Several COC 
brands have received formal US 
Food and Drug Administration 
(FDA) approval for treatment of 
mild-to-moderate acne, but all 
formulations are effective.

• � Spironolactone is oftentimes 
used due to its local antiandro-
genic properties, directly com-
peting with DHT for cutaneous 
receptors. The result is an 
inhibition for DHT and testos-
terone binding. In addition, it 
offers some inhibition of 5α-re-

ductase activity and increased 
quantity of SHBG causing a 
reduction in circulating free 
testosterone.8 Spironolactone 
should be avoided in patients 
taking potassium-sparing di-
uretics, angiotensin-converting 
enzyme inhibitors, potassium 
supplements, lithium, or who 
are pregnant or attempting 
pregnancy. Total and free tes-
tosterone levels do not need 
to be regularly monitored 
for those with no underlying 
endocrinology abnormalities. 
Typical dosage ranges from 50 
to 200 mg daily.

Severe acne
Severe acne should prompt imme-
diate referral to a dermatology spe-
cialist for treatment considerations 
to reduce the potential for long-
term scarring. Severe disease often 
requires treatment that includes 
isotretinoin. To date, isotretinoin 
remains the most clinically effective 
anti-acne therapy and can produce 
substantial improvement and 
long-term remission. Due to severe 
teratogenic properties and potential 
for adverse side effects, however, 
there are several necessary rules 
for prescribing, monitoring, and 
the mandatory participation in the 

FDA Risk Evaluation and Mitigation 
Strategy program iPLEDGE. Isotreti-
noin therapy must be prescribed by 
a registered iPLEDGE practitioner. 
Additional therapeutics may be used 
based on severity and individual 
case. Experienced dermatology clini-
cians may use intralesional steroids, 
short-course oral corticosteroids, 
chemical peels, extractions, photo-
dynamic therapy, and lasers as com-
plements to acne regimens.

Patient education
Cosmetics
Adult female acne can be caused or 
exacerbated by heavy use of cos-
metics. Although C. acnes is the most 
common pathogen in acne, individ-
ual cosmetic practices by females 
may also impact the skin health. In 
a study investigating the extent of 
microbial contamination of cosmetic 
products, researchers identified the 
specific type and load of bacteria in 
lipstick, lip gloss, eyeliners, mascaras, 
and beauty blenders.9 The role and 
potential risk of all of the pathogens 
for acne have not been determined 
but are concerning. Approximately 
79% to 90% of the products were 
contaminated with bacteria includ-
ing Staphylococcus aureus, Escher-
ichia coli, and Citrobacter freundii. 
In addition, beauty blenders had a 
high prevalence of Enterobacteria-
ceae and fungi (56%–96%). Patient 
education on the use and cleaning 
of cosmetics and applicators should 
be foremost in avoiding use of con-
taminated products. About 93% of 
the beauty blenders had not been 
cleaned, while 64% were reported 
dropped on the floor and continued 
use.  

Skin care
All acne care should begin with 
washing twice daily using a gentle 

Table 3. Acne basic skin concepts

• �Keep facial washing simple with a twice-daily regimen using a gentle cleanser

• �Always wash off makeup before going to bed by using an oil-free makeup remover

• �Choose makeup, moisturizers, and sunscreens that are labeled as noncomedogenic or “oil-free”

• �Never squeeze or pick acne lesions

• �Avoid sharing makeup, brushes, and beauty blenders

• �Avoid using “testers” at beauty counters

• �Look for cosmetic products that have expiration displayed on the products

• �Regularly clean brushes, beauty blenders, and tools to avoid self-contamination

• �Avoid harsh exfoliants, scrubbing, and mechanical devices

• �Avoid overuse of OTC acne treatments containing salicylic acid, astringents, masks

• �Use sun protection

OTC, over the counter.

(continued on page 48)
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cleanser along with other measures 
to prevent/control flares (Table 3). 
Patients benefit from education that 
guides them through avoiding the 
gauntlet of skin care products with 
unfounded advertisements promis-
ing a    cure for acne.

Lifestyle modifications
It is postulated that foods with high 
glycemic index, dairy products, high 
stress levels, and lack of sleep may 
all play a role in the severity of acne 
in some females.10 Further studies 
are required to fully understand the 
impact of these factors, but talking 
to patients about how some of these 
can contribute may prompt lifestyle 
changes that may make a positive 
difference in both their acne and 
overall health.  

Conclusion
Adult females may present with the 
common characteristics of acne vul-
garis, but there are several unique 
etiopathogenic factors that make 
management of adult female acne 
more challenging. Cost, resources, 

potential for side effects, and pa-
tient preferences are important 
variables and the key to patient 
adherence. This article serves as 
a guide on recommendations for 
best evidence-based clinical prac-
tices and therapeutic decisions to 
help manage both the physical and 
psychological symptoms that often 
accompany it. 
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