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Given the prevalence of acne vulgaris and its importance 
to Physician Assistants (PAs) who specialize in dermatol-
ogy, these panelists discuss their approaches to man-

aging acne and emphasize the importance of education and 
establishing realistic patient expectations. 

Q: In your daily practice, how much time is devoted to 
managing patients with acne? 

A: About 30 percent of the panelists’ patients have acne 
(10-12 patients a day); most are teenagers, but there are increas-
ing numbers of adult females. Acne patients require a lot of 
handholding, and managing expectations is critical to treatment 
success. Panelists spend about 15 minutes per patient, depend-
ing on acne severity. Jeff Johnson suggests, “In mild comedonal 
(noninflammatory) acne where you are going to prescribe a 
cream, it is fairly straightforward, but if the patient has cystic 

acne and you are adding an oral agent, there has to be discus-
sion on side effects, length of treatment, and potential resis-
tance.” Randy Banks sees patients back sooner than he used to 
(within three to four weeks). He has concerns about adherence 
and has found that some patients don’t fill every prescription, 
especially if he prescribed two or more products they cannot 
afford. Risha Bellomo manages having her patients come back 
within six to eight weeks, but spends more time with them on 
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S hould the 83,466 PAs practicing in the US (as of 2010) 
be called “Physician Associates”? That’s a question facing 
the American Academy of Physician Assisitants (AAPA), 

which recently reported a 100 percent increase in the number 
of PAs over the last decade. According to results of an AAPA 
census survey, female PAs outnumber their male counterparts 
by nearly 20,000. AAPA also reported that PAs earn a median 
annual salary of $90,000—a 2.8 percent increase from the 2009 
survey. Almost one-third of PAs practice in primary care. Two-
thirds of PAs say they are satisfied with their careers. 

Some, however, are not satisfied with their title. AAPA 
reports that at the AAPA House of Delegates Meeting at 

AAPA’s 40th Annual Physician Assistant Conference this 
spring, representatives debated the need to study a possible 
change in title from “physician assistant” to “physician associ-
ate” (AAPA.org). However, the HOD voted down a motion 
intended to appoint a task force to begin studying the issue. 
The study would have been conducted by a third party, 
according to the motion.

Failure of the motion means that there will be no com-
prehensive study of the issue at this time; it does not neces-
sarily reflect on the merit of the title change. The contro-
versial issue of a title change has emerged in the past, AAPA 
notes. n
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Proven effective in moderate to severe acne*1 ,2

© 2012 Valeant Dermatology ACAN-0112-0001

Please see brief summary of prescribing 
information on adjacent page.
You are encouraged to report negative side effects 
of prescription drugs to the FDA. Visit www.fda.gov
/medwatch, or call 1-800-FDA-1088.
*Individual results may vary.

References: 1. Pivotal studies, data on fi le, CORIA Laboratories. 2. Gold M. A new, 
once-daily, optimized, fi xed combination of clindamycin phosphate 1.2% and low-
concentration benzoyl peroxide 2.5% gel for the treatment of moderate-to-severe acne.
 J Clin Aesthetic Dermatol. 2009;2(5):44-48.

●   Neat and simple: No jar, no mess

●   Measured dose: Consistent delivery

●   Longer shelf life: 10 weeks’ stability at room temperature

●   Convenience: Easily portable and meets TSA liquid carry-on limits

Power with 
ease!

Now in a ready-to-use 
50g pump

To learn more, please 
visit www.AcanyaGel.com

NOW IN A 
PUMP

Indication and Important Safety Information
Acanya Gel is indicated for the topical treatment of acne vulgaris in patients 
12 years of age or older. Acanya Gel is contraindicated in patients with a 
history of regional enteritis, ulcerative colitis, or antibiotic-associated colitis. 
Discontinuation is recommended if signifi cant diarrhea, bloody diarrhea, severe 
abdominal cramping, or colitis (including pseudomembranous colitis) develops. 
Clindamycin taken orally or through IV may result in severe colitis, which may 
result in death. Anaphylaxis, as well as other allergic reactions leading to 
hospitalizations, has been reported in postmarketing use of products containing 
clindamycin/benzoyl peroxide. If a patient develops symptoms of an allergic 
reaction such as swelling or shortness of breath, they should be instructed 
to discontinue use and contact a physician immediately. Patients should be 
advised to avoid contact with the eyes or mucous membranes and to minimize 
sun exposure following the application of Acanya Gel. 
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IntroductoryLetter
Welcome to DermPerspectives. This edition offers a comprehensive 

look at the topical treatment of acne across age groups, from the pre-
adolescent patient to the adult patient. Panelists address issues such 
as managing acne in skin of color, prescribing within the confines of 
restrictive insurance coverage, and modifying the treatment regimen 
over time to meet patients’ needs and optimize outcomes.

Acne is one of the most common presentations in dermatology 
practices, and many PAs are finding that management of acne has 
become a sort of de facto specialty, because their supervising physi-
cians are focusing on other services, including surgery and cosmetics. 

The treatment options for acne have expanded in recent years, and 
it is now possible to meet patients’ preferences while delivering effi-
cacy. Often, it just takes a willingness to look at all the options and to 
be open to changing course.
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ACANYA®
(clindamycin phosphate and benzoyl peroxide) Gel, 1.2%/2.5%

Brief summary. Please see full prescribing information for complete product information.

INDICATIONS AND USAGE 
ACANYA Gel is indicated for the topical treatment of acne vulgaris in patients 12 years 
or older.

The safety and effi cacy of this product in the treatment of any other disorders have not 
been evaluated.

DOSAGE AND ADMINISTRATION
Apply a pea-sized amount of ACANYA Gel to the face once daily. Use of ACANYA Gel 
beyond 12 weeks has not been evaluated. 

ACANYA Gel is not for oral, ophthalmic, or intravaginal use.

CONTRAINDICATIONS 
ACANYA Gel is contraindicated in patients with a history of regional enteritis, ulcerative 
colitis, or antibiotic-associated colitis. 

WARNINGS AND PRECAUTIONS
Colitis 
Systemic absorption of clindamycin has been demonstrated following topical use of 
clindamycin. Diarrhea, bloody diarrhea, and colitis (including pseudomembranous colitis) 
have been reported with the use of topical and systemic clindamycin. When signifi cant 
diarrhea occurs, ACANYA Gel should be discontinued. 

Severe colitis has occurred following oral and parenteral administration of clindamycin 
with an onset of up to several weeks following cessation of therapy. Antiperistaltic 
agents such as opiates and diphenoxylate with atropine may prolong and/or worsen 
severe colitis. Severe colitis may result in death. 

Studies indicate toxin(s) produced by Clostridia is one primary cause of antibiotic-
associated colitis. The colitis is usually characterized by severe persistent diarrhea 
and severe abdominal cramps and may be associated with the passage of blood and 
mucus. Stool cultures for Clostridium diffi cile and stool assay for C. diffi cile toxin may 
be helpful diagnostically.

Mild cases of pseudomembranous colitis usually respond to drug discontinuation alone. 
In moderate to severe cases, consideration should be given to management with fl uids 
and electrolytes, protein supplementation and treatment with an antibacterial drug 
clinically effective against C. diffi cile colitis.

Ultraviolet Light and Environmental Exposure 
Minimize sun exposure following drug application. (See NONCLINICAL TOXICOLOGY.)

ADVERSE REACTIONS
Clinical Studies Experience
Because clinical trials are conducted under prescribed conditions, adverse reaction 
rates observed in the clinical trial may not reflect the rates observed in practice. 
Because clinical trials are also conducted under widely varying conditions, adverse 
reactions observed in the clinical trials of a drug cannot always be directly compared to 
rates in the clinical trials of another drug. The adverse reaction information from clinical 
trials does, however, provide a basis for identifying the adverse reactions that appear 
to be related to drug use and for approximating rates.

The following selected adverse reactions occurred in less than 0.2% of patients treated 
with ACANYA Gel: application site pain (0.1%); application site exfoliation (0.1%); and 
application site irritation (0.1%). 

During clinical trials, patients were assessed for local cutaneous signs and symptoms of 
erythema, scaling, itching, burning and stinging. Most local skin reactions increased and 
peaked around week 4 and continually decreased over time reaching near baseline levels 
by week 12. The percentage of patients that had symptoms present before treatment, 
the maximum value recorded during treatment, and the percent with symptoms present 
at week 12 are shown below.

Local Skin Reactions—Percent Patients with Symptoms Present. Combined Results 
from the Two Phase 3 Trials (N = 773)

Before Treatment 
(Baseline)

Maximum During 
Treatment

End of Treatment 
(Week 12)

  Mild         Mod*     Severe   Mild         Mod*     Severe   Mild         Mod*     Severe
Erythema 22 4 0 25 5 <1 15 2 0
Scaling 8 <1 0 18 3 0 8 1 0
Itching 10 2 0 15 2 0 6 <1 0
Burning 3 <1 0 8 2 0 2 <1 0
Stinging 2 <1 0 6 1 0 1 <1 0

*Mod=Moderate 

DRUG INTERACTIONS
Erythromycin
ACANYA Gel should not be used in combination with topical or oral erythromycin-
containing products due to its clindamycin component. In vitro studies have shown 
antagonism between erythromycin and clindamycin. The clinical signifi cance of this in 
vitro antagonism is not known.

Concomitant Topical Medications
Concomitant topical acne therapy should be used with caution because a possible 
cumulative irritancy effect may occur, especially with the use of peeling, desquamating, 
or abrasive agents.

Neuromuscular Blocking Agents
Clindamycin has been shown to have neuromuscular blocking properties that may 
enhance the action of other neuromuscular blocking agents. Therefore, ACANYA Gel 
should be used with caution in patients receiving such agents.

USE IN SPECIFIC POPULATIONS
Pregnancy Category C 
There are no well-controlled trials in pregnant women treated with ACANYA Gel. It also is 
not known whether ACANYA Gel can cause fetal harm when administered to a pregnant 
woman. ACANYA Gel should be used during pregnancy only if the potential benefi t 
justifi es the potential risk to the fetus.

Animal reproductive/developmental toxicity studies have not been conducted with 
ACANYA Gel or benzoyl peroxide. Developmental toxicity studies of clindamycin 
performed in rats and mice using oral doses of up to 600 mg/kg/day (240 and 120 
times amount of clindamycin in the highest recommended adult human dose based on 
mg/m2, respectively) or subcutaneous doses of up to 200 mg/kg/day (80 and 40 times 
the amount of clindamycin in the highest recommended adult human dose based on 
mg/m2, respectively) revealed no evidence of teratogenicity.

Nursing Mothers: It is not known whether clindamycin is excreted in human milk after 
topical application of ACANYA Gel. However, orally and parenterally administered 
clindamycin has been reported to appear in breast milk. Because of the potential for 
serious adverse reactions in nursing infants, a decision should be made whether to use 
ACANYA Gel while nursing, taking into account the importance of the drug to the mother.

Pediatric Use: Safety and effectiveness of ACANYA Gel in pediatric patients under 
the age of 12 have not been evaluated. Clinical trials of ACANYA Gel included patients 
12-17 years of age.

Geriatric Use
Clinical studies of ACANYA Gel did not include suffi cient numbers of patients aged 65 
and older to determine whether they respond differently from younger patients.

NONCLINICAL TOXICOLOGY
Carcinogenesis, Mutagenesis, Impairment of Fertility
Carcinogenicity, mutagenicity and impairment of fertility testing of ACANYA Gel have 
not been performed. 

Benzoyl peroxide has been shown to be a tumor promoter and progression agent in 
a number of animal studies. Benzoyl peroxide in acetone at doses of 5 and 10 mg 
administered topically twice per week for 20 weeks induced skin tumors in transgenic 
Tg.AC mice. The clinical signifi cance of this is unknown.

Carcinogenicity studies have been conducted with a gel formulation containing 1% 
clindamycin and 5% benzoyl peroxide. In a 2-year dermal carcinogenicity study in mice, 
treatment with the gel formulation at doses of 900, 2700, and 15000 mg/kg/day 
(1.8, 5.4, and 30 times amount of clindamycin and 3.6, 10.8, and 60 times amount 
of benzoyl peroxide in the highest recommended adult human dose of 2.5 g ACANYA 
Gel based on mg/m2, respectively) did not cause any increase in tumors. However, 
topical treatment with a different gel formulation containing 1% clindamycin and 5% 
benzoyl peroxide at doses of 100, 500, and 2000 mg/kg/day caused a dose-dependent 
increase in the incidence of keratoacanthoma at the treated skin site of male rats in 
a 2-year dermal carcinogenicity study in rats. In an oral (gavage) carcinogenicity study 
in rats, treatment with the gel formulation at doses of 300, 900 and 3000 mg/kg/day 
(1.2, 3.6, and 12 times amount of clindamycin and 2.4, 7.2, and 24 times amount 
of benzoyl peroxide in the highest recommended adult human dose of 2.5 g ACANYA 
Gel based on mg/m2, respectively) for up to 97 weeks did not cause any increase in 
tumors. In a 52-week dermal photocarcinogenicity study in hairless mice, (40 weeks 
of treatment followed by 12 weeks of observation), the median time to onset of skin 
tumor formation decreased and the number of tumors per mouse increased relative to 
controls following chronic concurrent topical administration of the higher concentration 
benzoyl peroxide formulation (5000 and 10000 mg/kg/day, 5 days/week) and exposure 
to ultraviolet radiation.

Clindamycin phosphate was not genotoxic in the human lymphocyte chromosome 
aberration assay. Benzoyl peroxide has been found to cause DNA strand breaks in 
a variety of mammalian cell types, to be mutagenic in S. typhimurium tests by some 
but not all investigators, and to cause sister chromatid exchanges in Chinese hamster 
ovary cells.

Fertility studies have not been performed with ACANYA Gel or benzoyl peroxide, but 
fertility and mating ability have been studied with clindamycin. Fertility studies in rats 
treated orally with up to 300 mg/kg/day of clindamycin (approximately 120 times the 
amount of clindamycin in the highest recommended adult human dose of 2.5 g ACANYA 
Gel, based on mg/m2) revealed no effects on fertility or mating.

HOW SUPPLIED
ACANYA Gel is supplied as a 50 g pump (NDC 13548-132-50).

Dispensing instructions for the pharmacist
Dispense ACANYA Gel with a 10 week expiration date.

Specify “Store at room temperature up to 25°C (77°F). Do not freeze.”

Storage and Handling
PHARMACIST: Prior to dispensing, store in a refrigerator, 2°C to 8°C (36°F to 46°F).

PATIENT: Store at room temperature at or below 25°C (77°F).

Protect from freezing.

Keep out of the reach of children.

Keep container tightly closed.

RX Only

Distributed by CORIA Laboratories, a division of Valeant Pharmaceuticals North 
America, Fort Worth, TX 76107

Manufactured by Contract Pharmaceuticals Limited Niagara, Buffalo, NY 14213

© 2010 CORIA Laboratories
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their first visit. Most panelists assess their patients’ treatment at 
12 weeks. 

Sandy Snyder emphasizes the importance of patient expecta-
tions: “They expect a magic bullet, and to be better quickly.” 
Risha Bellomo highlights a survey suggesting adult females, 
“expect results within a week.” Randy Banks finds he is tak-
ing more pictures, especially of his severe patients: “It helps to 
show them how their treatment is progressing.” “It is important 
patients see objective evidence of your treatment plan,” Sandy 
Snyder concurs.

Although everyone agrees that spending time with acne 
patients is important, CaSondra Soto makes the point that with 
experience it is possible to reduce this time and focus on those 
who really need help. “You can see it in their face as you are talk-
ing to them. I ask whether their acne bothers them and whether 
they really want to be treated. Sometimes they are only there 
because Mom sent them...In these situations I often start with a 
BPO wash to get them a little bit better and talk to the parent 
about what is important. Acne may not be high on their list.” All 
of Ms. Soto’s patients get written instructions. 

Q: What do patients tell you that motivate them to seek 
professional medical care for their acne?

A: Sandy Snyder believes it could be the greater drive for 
perfection: greater peer pressure and way more advertising. 
Randy Banks suggests frustration with things they have already 
tried; “everyone I see has already tried four to six different 
things, sometimes all at once.” Sandy Snyder adds that upcom-
ing events, such as prom, graduation, and homecoming, bring in 
new or established acne patients that want a quick fix.  

“Adult females are very motivated; they don’t understand 
why they are getting acne at their age and are very self-conscious 
especially in the workplace,” says CaSondra Soto. Risha Bellomo 
likes to use a regimen that includes a retinoid to help treat fine 
lines and wrinkles in this age group as well as their acne, but it is 
a challenge to get coverage of a retinoid when patients are over 
20 to 25 years of age.

Q: What aspects of patient management are the most 
important considerations in your successful treatment of 
acne? 

A: “A lot of patients come in knowing exactly what they 
want,” mentions Sandy Snyder. “They have read up on the 
Internet, making our job more challenging.” Risha Bellomo 
hears patients, “Say their best friend has used it and it worked 
for them. They don’t understand it may not work for them.” 
Acne is one condition where Jeff Johnson and others spend an 
inordinate amount of time explaining why certain medications 
are being used, and others not. Sandy Snyder adds, “There are 
so many parameters that have to be considered: acne severity, 
likely adherence, patient and parent’s expectations and involve-
ment, and their occupation—are they out in the sun a lot or 
play sports?” 

“Taking a detailed history determines my treatment plan,” 
says Risha Bellomo. “I had a patient with mild acne and even 
with a mild treatment regimen his skin still burnt as he had 
very sensitive skin. It is a bigger challenge if they have moder-
ate to severe acne. What do you do?” She adds, “Over the last 
five years I am more confident treating acne, I do much more 
self-educating, I am more honest with my experience, lucky to 
be around a lot of opinion leaders (both PA peers and physi-
cians) and learn a lot. I read more journals, something I think is 
increasingly important, look at clinical data, and compare to my 
own experience.”

CaSondra Soto comments on some of the recent clinical data, 
“I have plenty of adult women come in wanting something for 
oiliness and I think some tretinoin products might help.” Risha 
Bellomo adds, “They don’t like to be shiny in general, I agree.” 
The panelists also discuss some of the data on relative retinoid 
photostability and lack of degradation when used in combina-
tion with BPO products.1,2 Sandy Snyder comments, “ I would 
like to try a 2.5% BPO-clindamycin fixed combination and reti-
noid together. I am always afraid to put on anything with BPO 
during the day in case it messes up clothing, so switching is 
attractive, having them put the fixed combination on at night 
and one of the retinoids that is not photodegraded during the 
day.” Risha Bellomo adds that using the two products at the 
same time is also a realistic option. “I have good experience put-
ting one on then the other,” she comments. CaSondra Soto also 
thinks this is a good idea: “Any time you can do things once a 
day improves compliance.” Sandy Snyder agrees, “It is nice to 
have choices for the non-compliant acne patient or the typical 
adolescent male who doesn’t like to do much.”

Q: Has the role of the PA in managing acne changed and 
do you see more change in the future? What about the 
role of the dermatologist?

A: “Most certainly yes,” says CaSondra Soto. “Many derma-
tologists have moved into surgery and cosmetic dermatology, 
leaving acne patients to the PA. This works just great as we 
take the time to get a good history, prior authorization, and 
the phone call when the patient calls back. It has definitely 
improved patient outcomes.” “PAs are inherently teachers any-
way,” Sandy Snyder adds. Randy Banks feels that dermatologists 
have given their PAs the role of taking care of the acne patients. 
Risha Bellomo notes that PAs are seeing more acne patients. This 
allows the dermatologist time to concentrate on more detailed 
procedures and complex cases. “It is also easier for patients to 
see the PA,” Jeff Johnson reminds the group; “if they have an 
acne problem they don’t want to be waiting three months to 
see someone.” All panelists see the PA’s role increasing, especially 
as there are fewer dermatologists amidst a growing population. 
There is another important trend with some nurse practitioners 
moving forward to practice more independently from doctors 
—maybe the dermatologists will see the need to hire more PAs 
as PAs work with them as part of the healthcare team as their 
supervising physicians. “PAs are dependent practitioners; with 
more patients seeking dermatology care, there is a growing need 
to take the load off of our physicians,” Risha Bellomo adds.

Q: How do you keep up-to-date with acne best practice? 

A: CaSondra Soto comments on the importance of local PA 
groups. The Florida Society of Dermatology Physician Assistant’s 
Board of Directors puts on CME events to educate new gradu-
ates and those new to the field. “There are so many nuances in 
acne,” Jeff Johnson adds, “and a great need for the frontline prac-
titioner to keep up-to-date.” Sandy Snyder reminds the group 
of the importance of reading journals regularly. “Learning in our 
field is imperative,” she adds, “whether this is talking with peers, 
quizzing drug reps, trying samples, or attending promotional 
dinners and roundtables.” All the panelists like roundtables as 

(Continued from page 1)
n The statements, opinions, and/or views expressed in this 
article are those of the authors and do not necessarily reflect the 
opinions or recommendations of Valeant Dermatology (sponsor 
of the roundtable discussion) or the publisher. Readers should 
refer to the prescribing information for each of the products 
mentioned.
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a way of learning, and they see networking as important. Some 
had found webcasts a great way of learning, although few would 
sit through the whole session and many preferred one-on-one 
peer interaction.

Q: How common are ‘call-backs’ and why do these occur? 
How can they be minimized?

A: Prior Authorization is the main issue all face. In some cases 
callbacks seemed to be going down, but Jeff Johnson wonders 
whether this is because they were being handled by nursing 
staff. “Callbacks for side effects are rare,” he adds. Sandy Snyder 
emphasizes how important it is for PAs to understand the insur-
ance-provider process. “We also need to educate our patients 
on the benefits of branded products,” says CaSondra Soto. “This 
is so important in acne where formulation can make the differ-
ence.” 

“I spend a lot of time talking with PAs and have found that 
many new ones coming through don’t understand the impor-
tance of vehicles,” advises Randy Banks. Sandy Snyder feels this 
is another reason to spend time with the patient, as they might 
need to convince the pharmacist. “Samples are also important,” 
says CaSondra Soto. “Patients get the chance to try for two to 
three days so when they like the brand they are more commit-
ted to discuss with the pharmacist.” All the panelists are con-
cerned about insurance companies dictating what the PA can 
and cannot do, putting patient care at risk.

Q: In your experience, how good is adherence with acne 
treatment and what are the key influencing factors? 

A: ”The patient has to come first,” says CaSondra Soto, “if 
your adolescent acne patient tells you that their acne doesn’t 
bother them then you are probably best giving them a BPO 
wash.” However, the panelists recognize the problems manag-
ing patient-parent dynamics that often get quite charged in the 
exam room. “The parent wants perfection for their child,” com-
ments Risha Bellomo. “But if the child is not committed it is real-
ly tough. Sometimes you have to be more direct; ask them if it is 
affecting their self-esteem, tell them that they have to be careful 
because chronic inflammation can cause permanent scarring 
if not treated. They need to be aware of the serious long-term 

As more adults present with acne, prescribers must tailor treatment to 

their needs and possible sequelae. Education about the causes of acne 

and the fact that it is not simply a disease of adolescence is important.

TreatmentTips

New App May Support Sunscreen Selection

If you’re looking for ways to simplify sunscreen selection 
education, a new app from the Environmental Working 

Group (EWG; www.ewg.org/skindeep/) may help. While the 
EWG has stirred some concerns in the dermatology com-
munity in the past (it has published controversial reports of 
health risks tied to some sunscreen ingredients), the latest  
“Skin Deep: Sunscreens 2012” report and associated app for 
on-the-go product selection may help consumers/patients 
cut through the confusion to highlight the best formula-
tions for them. The free app is available on iTunes: http://
itunes.apple.com/us/app/ewg-sunscreen-buyers-guide/
id378866183?mt=8.

The issue of sunscreen selection may be especially confus-
ing now that FDA has extended the deadline for compliance 
with new labeling. Many clinicians, as well as public health 
officials, health and beauty publications, and others, have 
been preparing consumers for the new labels (which are 

described in the May edition of Practical Dermatology, avail-
able online at PracticalDermatology.com). As a result of the 
deadline extension, some products already adhere to the 
new rules while others do not, leading to a wider rather than 
narrower range of product claims.

The “Skin Deep: Sunscreens 2012” guide offers “Best of” 
rankings in four primary categories: 1. Beach and Sport, 2. 
Lip Balms, 3. Moisturizers, and 4. Makeup. In total, the group 
provides information and ratings for 1,800 SPF products. All 
products are also rated for cost from Cheapest, to Moderate 
Cost, to Most Expensive. While the beach and sport category 
features many inexpensive options, perhaps not surprisingly, 
the other categories feature few of the “cheapest” formula-
tions.

Users can simply read the “Best of” rankings, scan the full 
report, or search for rankings for specific formulations via the 
website. n

(Continued on page 6)
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implications.” “This is another reason I take pictures; when I 
talk to them about scarring,” adds Randy Banks. 

Sandy Snyder adds that often when you first start you 
may have to be more aggressive with treatment; three to six 
months down the road you may transition to more mainte-
nance therapy. “One of the tricks I use,” says Jeff Johnson, “is 
I always ask, ‘Is this day a good day or a bad day?’ It certainly 
helps you gauge treatment.”

Q: What are the most common reasons why fixed-
combination products are used in your practice to 
treat acne? 

A: The panelists list a number of reasons including ease 
of use, once-daily application, synergy with the individual 
active ingredients, and adherence. This is the way acne 
therapy is going, they add. Jeff Johnson is pleasantly sur-
prised with the results he has seen recently with the 2.5% 
BPO-clindamycin fixed combination and would like to see 
more data. “Samples and the relationship with the repre-
sentative are also important considerations,” adds CaSondra 
Soto. Sometimes the answer is in the labeling (for example, 
only one tretinoin preparation is indicated in children as 
young as 10 years) or new information (for example, not 
all tretinoins have the same photostability1 and not all 
BPO-clindamycin fixed combinations are effective in non-
inflammatory lesions3). “Tolerability is an important point,” 
adds Randy Banks. “Acne patients are often looking for fast 
results and are bothered so they are going to get frustrated 
very quickly if they run into issues with the treatment and 
irritability would be the main one.” They are often red when 
they come in as a result of trying things at home, “So you 
don’t want to give them something that is going to make 
them worse than they already are,” he adds. “If they can’t 
tolerate the product they (and you) are going to know 
about it in a week or two.”

Q: When selecting an acne regimen, how often do you 
start with a topical retinoid? How often do you add a 
topical retinoid? 

A: “I like to calm people down as quickly as possible, 
perhaps with a lower potency retinoid,” says Risha Bellomo. 
Randy Banks adds that he would usually start off 80 to 100 
of his acne patients with a retinoid. “If it is just mild inflam-
matory acne I sometimes start them with dapsone and have 
them back in eight weeks to see how they are doing,” Ms. 
Bellomo adds. “I always start with a retinoid,” says Sandy 
Snyder, “but if you start with a retinoid/BPO fixed combina-
tion where do you go from there, what do you add, do you 
start all over again? At least by starting with retinoid mono-
therapy you can add a second agent more easily.” 

Risha Bellomo wonders if PAs had considered a BPO/
clindamycin fixed combination compared to a retinoid. She 
sees them as complementary—doing two different things. 
Combination treatment is more important in moderate to 
severe acne patients. 

Q: When you start a patient (mild or moderate) on a 
topical retinoid, what is the most common regimen 
used? 

A: Sandy Snyder uses a ceramide-based moisturizer and 
retinoid at bedtime and finds very few people who can’t 
tolerate the regimen. CaSondra Soto has tried a tretinoin/
clindamycin fixed combination but did not find it particu-
larly effective. The panelists have mixed views on applying 

medication on dry or wet skin. Jeff Johnson emphasizes the 
importance of drying the face after washing. “Sometimes 
patients don’t dry properly, especially the creases around 
the bottom of the nose, and this is where they get flaking,” 
he adds. CaSondra Soto has a patient handout that states, 
“Apply to damp skin.” “If you try to put any cream on dry 
skin it sucks it up so there is not enough to spread over the 
face.” Risha Bellomo adds that if she has a patient who was 
more irritated she would tell them to apply the medication 
onto damp skin, even using a little bit of mist. “And yet rec-
ommendations say to put on a clean dry face,” Randy Banks 
points out. 

“What about moisturizers?” asks Risha Bellomo. “When 
patients get more dry they produce more oil, the body over 
compensates for the dryness.” Jeff Johnson says that this is 
probably true, but it is not why he recommends moistur-
izers (mostly for the irritation of the retinoid). He recom-
mends a morning moisturizer (unless a male patient, then 
“whenever” is good—they don’t like moisturizers). “Before 
our discussions today,” says CaSondra Soto, “my philosophy 
was you don’t give then a BPO that stays on the skin, you 
give it to them in a wash because it only takes a couple 
of minutes for it to be effective. So you don’t need to put 
something on the skin and leave it. After today I might be 
a little more flexible...If I am not writing a BPO wash, then 
I would use ceramide-based moisturizer wash. Americans 
love washes that foam,” she adds, “if it doesn’t foam they are 
going to call you.”

“What influences your choice of retinoid?” asks Risha 
Bellomo. “They definitely have to be able to tolerate it, oth-
erwise they won’t use it,” replies CaSondra Soto. “Especially 
in skin of color patients you need something as gentle as 
possible even though they tell you ‘oh I am oily,’ which 
would normally steer me towards something more aggres-
sive. I would prefer to start gentle and after they have run 
out of the first month’s script then move them up into 
something a little more aggressive.”

 Randy Banks always starts slow and gets aggressive 
based on his experience in treating acne. “Once you get 
a patient irritated they are not going to trust you,” adds 
Sandy Snyder. Jeff Johnson feels it might be more of an issue 
when patients are paying for their medication and have to 
buy something else; It almost forces you to go milder, more 
tolerable. Some colleagues try giving medication every other 
night, but this can be a significant compliance problem, and 
we don’t know what sort of efficacy we are going to get. 
Some patients come in who are using their retinoid once 
a week. This is a good indication to step down the dose or 
switch to something else.  

Q: When do you see the need to use an oral antibiotic 
to treat acne and why? 

A: “When patients have a lot of pustules and you think 
there is a bacterial component most of us use oral antibi-
otics for a month or two,” says Randy Banks. Not all the 
panelists culture patients when they come in, and resis-
tance can be a problem. “I look at antibiotics as a vehicle 
to get the inflammatory component down until you can 
get the topicals in place and effective, then wean them 
off,” adds Sandy Snyder.

Q: How important is patient access (formulary, cou-
pons) in your prescribing choice?

A: “This is a huge issue,” says Sandy Snyder, “access is all.” 
The problem with acne is that you can’t look at a patient 
and have any idea how they are going to respond to a medi-
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cation, adds Jeff Johnson. Also it bothers people so different-
ly: some people come in with the one pimple on their face 
and want a note for school and products I would only use 
on severe acne, others come in and you say, “wow,” but they 
are not there for their acne, they are in for a mole check or 
something else.

Q: What is the single most important thing you think 
will make the most difference to the successful man-
agement of acne in the future?

A: The panelists feel the biggest hurdle is the pharmacist 
and were glad more and more specialty pharmacies are 
cropping up, working very well with the PAs. “I don’t think 
we understand the pressure each of us is under and it is 
easy to blame each other,” says Risha Bellomo. “They are 
held accountable to their peers with performance-based 
on generic substitution which is why they actively look to 
switch,” she adds. “I think specialty pharmacies will play a 
bigger role in dermatology as they are not under that pres-
sure,” says CaSondra Soto. 

“Pharmacists tell me that patients often yell at them when 
they hear the cost of the medicine or they just turn around 
and walk out. If a patient comes back to see us I assume they 
got their medication and things are going well. I don’t get 
a call back, but you wonder how many patients just don’t 
pick up their medication?” adds Jeff Johnson. “It seems about 
only 30 do and then there is compliance to worry about.” “I 
believe,” says Risha Bellomo, that if the co-pay is $50 or more 
it is 15 abandonment, and if it is $11 or more it is 10.” “Parents 
often have other priorities,” adds Jeff Johnson. “For my self-pay 
patients I do try to be aware where is the free drug (samples, 
coupons) as I want to help all I can,” says Sandy Snyder.

In concluding the discussion, Risha Bellomo emphasizes 
that education is critical (peer-to-peer and patient) and 
treating the whole patient, not just their acne. The PA is so 
important in acne management as they are committed to 
putting the time in to get it right. It is vital they keep up-to-
date with the latest data and information from key thought 
leaders in the acne arena. n

Risha Bellomo, with over 15 years of healthcare experi-
ence is a Physician’s Assistant at Advanced Dermatology and 
Cosmetic Surgery in Orlando, FL. Over the last nine years she 
has specialized in dermatology and the development of medi-
cal educational programs. 

Jeff Johnson is senior Physician Assistant at Water’s Edge 
Dermatology in Stuart, FL with over 20 years’ experience, both 
as a Diplomat of the SDPA and Distinguished Fellow. 

Randy Banks is Physician Assistant at Academic Alliance in 
Dermatology in Tampa, FL and has been working in dermatol-
ogy in Florida for over 10 years. He is a Past President of the 
Florida Society of Dermatology Physician Assistants (FSDPA). 

CaSondra Soto is Physician Assistant at Advanced 
Dermatology in Florida, current President of the FSDPA and 
Past-Vice President of the SDPA with almost 15 years’ experi-
ence in dermatology. 

Sandy Snyder is Physician Assistant at Florida West Coast 
Skin & Cancer Center in Tampa, FL. All panelists are Board 
Members of the FSDPA.
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