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Advanced cosmetic procedures, such as dermal fillers, 
neurotoxins, and laser therapies, continue to reshape the 
approach to minimally-invasive facial rejuvenation in the 

dermatology clinic. These products and procedures can be used 
alone or in combination for improvement of wrinkling, scar-
ring, and volume loss. But not all patients are ready for cosmetic 
procedures—even minimally invasive ones—and those patients 
who undergo procedures may still have complaints of uneven 
skin texture or tone and fine wrinkling after treatment.

The gold standard prescription topical treatment for facial fine 
lines is topical tretinoin, in conjunction with a comprehensive skin 
care regimen that includes sunscreen. Along with comprehensive 
skin care, topical tretinoin can be used as a primary treatment for 
facial fine lines. Many dermatologists also use it to support and 
maintain the results of cosmetic procedures. Increasingly, patients 
seek to augment their topical prescription wrinkle-reducing regi-
men with formulations containing topical antioxidants, peptides, 
and/or botanicals. While many anti-aging topical cosmeceutical 

products can be used in conjunction with topical tretinoin, gener-
ally, it is best to apply additional agents in the morning and not in 
combination with tretinoin. There is a lack of studies on combina-
tion approaches, and it is not known whether certain antioxidants, 
vitamins, or other ingredients are compatible with tretinoin.  

Dermatology clinicians should be prepared to provide prod-
uct guidance to their patients. The following review of the use 
of tretinoin for topical wrinkle reduction and other popular 
ingredients in topical rejuvenating products can help direct 
patient education and product recommendation.

Skin Aging: A Review
Skin aging is attributed to both intrinsic and extrinsic factors. 
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Cold Sores: target patients’ Needs

Cold sores—more accurately termed herpes simplex labialis or 
HSL—affect a significant proportion of the US population. Up 

to 90 percent of adult Americans test positive for HSV-1 serum 
antibodies, and 20 to 40 percent of the population is estimated to 
experience regular episodes of HSL.1,2

Topical over-the-counter and prescription antiviral medica-
tions and oral prescription antiviral medications are widely used 
to treat HSL, and these are shown to reduce the duration of an 
HSL episode. Relatively new to the treatment palette is topical 
prescription acyclovir 5% and hydrocortisone 1% cream (Xerese, 
Valeant Dermatology), which dermatologist Mark Kaufmann, MD 
describes as an option to consider, especially heading into cooler 
months. Any antiviral therapy can be used to shorten a herpetic 

episode, he says, “but the addition of cortisone makes the time 
that the patient does have an episode less miserable.”

Studies show that the combination of antiviral acyclovir plus 
anti-inflammatory low-potency hydrocortisone reduces discom-
fort, helps to reduce the size and duration of lesions, and can even 
prevent the development of ulcerative lesions. Clinicians have long 
suspected that adjunctive use of corticosteroids would provide 
symptomatic relief for HSL patients receiving antiviral therapy, but 
the approach had not been studied. “We now have proof,” Dr. 
Kaufmann says, that the two agents can be used together without 
interfering with the antiviral effect.

Key to optimal therapy, Dr. Kaufmann says, is to initiate treat-
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Inever went back to that dermatologist, that practice just wanted 
to sell me creams.” I’ve heard this more than once. I have also 
heard similar remarks about other healthcare providers that sell 

things in their offices. My mother was having lens replacement sur-
gery and her ophthalmologist recommended a lens that was not 
covered by Medicare, with an out of pocket cost of thousands of 
dollars. His aggressive approach made her very uncomfortable. Such 
patients now view their healthcare providers as salesmen and won’t 
go back. In addition, they will probably tell their friends about their 
bad experience. It’s the worst kind of negative advertising.

In reality, many of these health care providers were simply try-
ing to tell patients about a product that they really believed would 
benefit them. However good our intentions or correct our recom-
mendations, because we have no training in sales or business, we 
are unaware we are walking into a minefield. These providers talked 
about their products in the wrong way at the wrong time, ulti-
mately ruining their relationship with the very patients they were 
trying to help. These common mistakes are totally avoidable.

Early in my career I worked for a Dermatologist who proudly 
stated that he did not sell skin care products out of the office. His 
reasoning was simple: “I don’t want patients to feel like I am trying 
to sell them things.” At the time, I thought this approach made 
sense. But soon I began to realize that the right skin care products 
are an essential part of many treatment plans. I gained experience 
working in offices that dispensed skin care products. I learned that 
in-office dispensing does have real benefits for the patients. It leads 
to better outcomes, it’s convenient for patients, and many patients 
prefer the security of buying a product from their dermatologist. 
Although hard to measure scientifically, doctor-only dispensed 
product lines tend to be of superior quality. Patient feedback is 
generally excellent and it keeps patients coming back.

Once a clinician decides to dispense skin care products he/she 
must reprogram the way they think about “selling.” America has 
such a high pressure sales oriented culture that when we sell skin 
care products, there is a powerful kind of behavioral gravity that 
pulls us towards the mannerisms and techniques of salesmen. This 
happens largely on an unconscious level. The cultural programming 
is so ingrained, I still find myself fighting it to this day. 

Because we have no frame of reference for selling things other 
than retail/high pressure sales, you have to reprogram yourself and 
your staff. (Dispensing products is a team effort). Repeat this man-

tra daily to yourself and post it on the wall of your nurses’ station: 
We do not “sell” anything! We educate patients about skin care 
products. Your staff may be a little puzzled at first, but they intui-
tively understand that the last thing a patient wants when they go 
to their doctor’s office is to feel like they are being “sold.” You need 
to follow up by saying, “We are not salesmen. We are not the cos-
metics counter at the department store. We are trusted skin care 
experts here to help people.” Once you and your staff change your 
mindsets, implement guidelines and techniques to present (not 
“sell”) products in a low-pressure, educational way. The patient 
should never feel that they are being “sold.” Your goal as a health-
care provider is to educate and assist your patients about using the 
right type of skin care products just as you would any other medi-
cal issue or prescription medicine. Obviously this assumes that you 
and your staff are well educated about skin care products your-
selves. If you aren’t, think twice about dispensing products.

If you do a lot of cosmetic procedures, consider bundling the 
cost of the recommended aftercare products into the cost of the 
procedure. You can present the cost of the procedure like this: “The 
price is $1000 that includes $100 of high quality aftercare products to 
speed your recovery and all follow-up visits.” Patients are very happy 
leaving the office with all the products they need and knowing exact-
ly how to use them. They may even feel they got the product for free! 
This is good medicine, good service, and good marketing.

The profit from dispensing skin care products is very small com-
pared to the revenue obtained from medical and cosmetic services. 
While a practitioner may examine the risk/benefit of dispensing 

How Not to “Sell”  
Skin Care products
by Steven Leon, mS, pA-C

the SDPA Member Document Library Can Help

Under the “Clinical” section of the library, you will find 
many patient education sheets that incorporate skin care 
products written by me and other Physician Assistants on 
common conditions like acne, rosacea, and melasma. Use 
these as a template to make your own customized com-
prehensive patient education sheets and keep them in the 
rooms for easy access. For more information on how to 
construct your own patient education sheet, see my article 
in the March 2012 issue of DermPerspectives, available 
online at: http://bmctoday.net/practicaldermatologypa/
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LetterFromTheeditor
With another summer behind us, many dermatology patients enter into 

a maintenance phase. Over the next few months, perhaps in recognition of 
too much summer sun exposure, they return to the practice for skin exams 
or to address minor skin concerns they’ve overlooked during the busy last 
few months. And as thoughts turn toward year’s end and holiday events, 
many patients present to the dermatology clinic for aesthetic interventions. 
Often, minor procedures coupled with a good topical skin care regimen can 
provide and maintain the refreshed look patients desire.

This edition offers a closer look at topical options for rejuvenation—
both prescription and OTC—to help you make informed recommenda-
tions for your patients and optimize the likelihood of success.

I hope you find the coverage helpful and that the content you find in 
each edition of DermPerspectives helps you refresh your approach to patient 
care.

– Coyle S. Connolly, DO, Medical Editor



and decide not to do it, there is a virtually risk free method of pre-
senting skin care products to your patients in a professional man-
ner. When properly implemented, you will be able to educate your 
patients about proper skin care, improve outcomes, provide access 
to higher quality products than are available over the counter, 
add a new revenue stream to your practice, and give patients yet 
another reason to return to your office.

Step 1: Asses the patient’s skin type and talk about the type of 
product the patient should be using first. Your goal as a medical pro-
fessional is not to get people to buy your products but to make 
sure they are using the right type of product for their condition. 
Talk about skin care products in the same manner you do prescrip-
tion drugs, by discussing active ingredients and properties. Discuss 
the pathophysiology of their condition and how the right type of 
skin care product can help. Often times the first step is discussing 
the patient’s skin type (oily, dry, sensitive, etc.). If you jump right 
into touting the advantages of your product or even mention that 
you sell products, people will immediately think, “He’s selling me 
something.” Patients will stop listening, become uncomfortable and 
possibly visibly upset. If this happens, make an immediate course 
correction and figure out what you did wrong. Do not even let the 
patient know you sell products until step 3. 

Step 2: Assess the patients’ interest in the product. If there is no 
interest, drop the matter and move on. People feel they are being 
“sold” when they are approached about a product they do not 
want or don’t see the value of. Even if it’s the perfect product 
for them and will improve their condition, if the patient isn’t 
receptive, don’t force the issue. In most cases, a product will not 
be crucial to their medical outcome and can be discussed dur-
ing future visits. 

You can assess a patients interest by asking probing questions. 

For example, let’s say you have a patient with rosacea. You ask the 
patient their skin type and he replies “it is sensitive and dry.” You 
explain that rosacea is a form of sensitive skin and tell him that 
he should be using a gentle soap free cleanser and an intensive, 
hypoallergenic moisturizer. Then you ask, “What cleansers and 
moisturizers are you currently using?” An example of a high-interest 
response would be: “I’m using product X, but I’m not sure it’s doing 
me any good. What would you recommend?” This is a green light; 
the person is not happy with the products and is interested in your 
recommendation, which is a sign of trust.

A low-interest response might be: “I use product line X and have 
been for years. I really love them.” At this point, unless there is a 
real reason to go in depth about skin care, just reply “That’s great, 
those are good products.” Men often times don’t understand the 
value of good skin care products and may give you a response like 
this: “I’m using something my wife gave me. It seems to work fine.” 
For this patient, reinforce the type of product you want him to use 
without specifically recommending your product line, provide writ-
ten information, and move on.

Step 3: Provide the patient with written information and recom-
mend your product at the very end. Healthcare providers educate 
and empower people by providing the information they need to 
make their own decisions, in their own time. Salesmen pressure 
you to buy their product now. Giving patients user-friendly writ-
ten information is vital when discussing products. The information 
should include price and clearly spell out the key ingredients and 
properties of the product. The best way to present product infor-
mation is to design patient education sheets for specific conditions 
with recommended products included. This gives the patient inte-
grated information on all the parts of a successful treatment pro-
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ment at the very first sign of an herpetic eruption. HSL lesions 
are initially associated with minor burning, stinging, and/or itch-
ing during the prodromal stage. “Patients know the signs,” Dr. 
Kaufmann observes. “Evidence shows that any antiviral is going to 
be most effective when it is started as soon as possible following 
the initial experience of symptoms.”

In the pivotal phase III trials for acyclovir 5% and hydrocor-
tisone 1% cream, combination therapy was associated with a 
decrease in the rate of ulcerative lesion formation, healing time for 
ulcerations, and cumulative lesion area.3 Of 2,437 subjects were 
randomized into the study, 1,443 subjects experienced a recur-
rence and initiated therapy during the trial period (ACH n=601; 
acyclovir n=610, vehicle n=232). At enrollment, subjects were 
randomly assigned to initiate therapy with either acyclovir 5% and 
hydrocortisone 1% cream (ACH cream), acyclovir 5% in the cream 
vehicle, or vehicle alone at the first sign of recurrence. Among 
ACH-treated patients, 42 percent did not develop ulcerative 
lesions, compared to just 35 percent of those treated with acyclo-
vir alone and 26 percent of those receiving vehicle alone. 

Compared with placebo-treated subjects, those treated with 
ACH cream had a 50 percent reduction in cumulative lesion area 
and a reduction in healing times. Average healing time for ulcer-
ations in the ACH treatment group was 5.7 days compared to 6.5 
days for controls. The average healing time was not statistically 

different between ACH and acyclovir.
Acyclovir 5% and hydrocortisone 1% cream is approved for 

use in patients as young as 12 years of age, and a study in 12-17 
year olds confirms that the agent is safe for use by adolescents and 
well tolerated. Treatment is indicated for five times per day for five 
days. Treatment has not been associated with development of 
resistance.4 

Dr. Kaufmann notes that while dermatologists wisely are cau-
tious when prescribing topical corticosteroids for use on the face 
or mucosa, Xerese contains hydrocortisone—a Class 7, low-poten-
cy corticosteroid—in the same 1% concentration that is marketed 
OTC in the US. Used as directed, it is unlikely to pose significant 
risks for corticosteroid-related side effects. Treatment was well-
tolerated in studies.

Combination therapy may address common patient concerns 
of discomfort and short-term cosmetic impairment associated 
with HSL. “In addition to decreasing the amount of time that a 
patient has an episode, this treatment is shown to reduce the 
severity of an outbreak,” Dr. Kaufmann observes.  

—DermPerspectives Staff
1. Pica F, Volpi A. Public awareness and knowledge of herpes labialis. J Med Virol. 2012; 84(1):132-7. 
2. Hull C, Spruance S, Tyring S, Hamed K. Single-dose famciclovir for the treatment of herpes labialis. Curr Med Res Opin. 2006; 22(9):1699-
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3. Hull CM, Harmenberg J, Arlander E, et al; ME-609 Study Group. Early treatment of cold sores with topical ME-609 decreases the frequency 
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(Continued from page 1)

How Not to Sell Skin Care products

DermPerspectives Copyright 2012 by Bryn Mawr Communications III, LLC 
1008 Upper Gulph Road, Suite 200, Wayne, PA 19087

Postmaster, please send address changes c/o Bryn Mawr Communications.

To start or renew your subscription to  
DermPerspectives  or to access the issue 

archives, log on to
PracticalDermatologyPA.com

To comment: pd@bmctoday.com

(Continued on page 5)



4 Derm perSpeCtIVeS September 2012

Among extrinsic factors (which include exposure to cigarette smoke 
and other chemicals), UV radiation is probably the most prevalent 
and significant. Chronic UV exposure increases the risk for melanoma 
and non-melanoma skin cancer and promotes photoaging—charac-
terized by leathery texture, wrinkles, laxity, and sallowness. Evidence 
suggests that up to 50 percent of the cutaneous damage caused by 
UV exposure is via free-radical formation,1,2 which leads to oxida-
tive stress or immunosuppression. UV exposure is known to induce 
matrix metalloproteinases (MMP) that degrade collagen.3 UV expo-
sure is also linked to the development of senile lentigines4 and activa-
tion of melanocytes, resulting in mottled hyperpigmentation.5

Natural changes also take place in the skin with advancing age; 
chronologically older skin demonstrates a thickening of the stratum 
corneum and a thinning of the epidermis, compared to younger skin.6

The Anti-Aging Cornerstones
There are two primary strategies for management of photoag-

ing: prevention and treatment. Despite the number of prescription 
and cosmeceutical products currently marketed to treat signs of 
photodamage, no single topical intervention is as essential as a 
broad-spectrum sunscreen with an SPF higher than 15, preferably 
30 or higher, for prevention. In addition to UV avoidance and physi-
cal protection strategies, patients must regularly and appropriately 
apply a broad-spectrum sunscreen to reduce the amount of UVA 
and UVB radiation that reaches the skin to induce the molecular 
processes that contribute to the appearance of aging.7

In terms of topical treatment, tretinoin remains the prescrip-
tion agent of choice for treating fine lines and wrinkles. It has 
been approved in the context of a comprehensive skin care and 
sunlight avoidance program. Use of tretinoin has been docu-
mented to encourage increased production of procollagen and 
formation of new collagen;6 It is shown to thin the stratum cor-
neum and thicken the epidermis.8 It also decreases melanosome 
transfer and inhibits UV-B stimulated tyrosinase activity and 
melanin synthesis.9  These changes are associated with  a reduc-
tion in the appearance of hyperpigmentation and lentigines.10

Application of tretinoin is associated with local cutaneous irrita-
tion, erythema, and/or peeling and drying,11 which are most notable 
at the initiation of therapy and generally subside with continued 
use. Patients must be educated about the risk for irritation and 
the need for adherence with a long-term topical treatment plan. 
In clinical trials of topical tretinoin 0.02% cream (Renova, Valeant 
Dermatology) for photodamage, patients who discontinued therapy 
demonstrated a loss of clinically-appreciable treatment benefits.

Patients can take steps to minimize irritation associated with 
the introduction of therapy. Concomitant use of topical mois-
turizers, especially in the morning, can help reduce any dryness 
or irritation associated with nightly tretinoin application. 

All patients should also use bland skincare, including soap-
free cleansers, especially during the initiation phase. Those who 
wish to try other cleansers may consider doing so when they are 
fully accustomed to tretinoin use. 

Another option to improve tolerability is to titrate tretinoin 
therapy gradually, beginning with application just a few times 
per week and increasing to nightly use.

 
“Anti-aging” Cosmeceuticals

Popular agents that can be incorporated into non-prescription 
topical “anti-aging” skin care products include antioxidants, such 
as vitamin E and C, coenzyme Q10, alpha-lipoic acid, glutathione, 
green tea, dehydroepiandrosterone, melatonin, selenium and resve-
ratrol.12 Peptides, hydroxyl acids, sugar amines, and ceramides are 
also commonly marketed, too.13 Other prescription agents, such as 
hydroquinone and azelaic acid are also used to manage pigmentary 
changes associated with aging.12 Over-the-counter formulations 
generally appear to work more to prevent UV-induced skin damage. 

As such, they may complement the effects of topical tretinoin as 
part of the patient’s skin care regimen.12

One challenge of cosmeceutical product selection is a general 
lack of published data on specific formulations, although in many 
cases there are studies (of varying levels of quality) suggesting that 
specific topical agents may confer benefits to reduce the appearance 
of signs of photodamage. Among the most promising topically-
applied ingredients currently recommended by cosmetic derma-
tologists are antioxidants, botanicals, and peptides.

Given their potential activity in helping to prevent or mini-
mize UV-induced damage, these various ingredients are increas-
ingly being incorporated into formulations with sunscreen ingre-
dients. This makes them well-suited for morning application and, 
as a practical consideration, a reasonable complement to nightly 
tretinoin use. There are also standard or non-sunscreening mois-
turizing formulations containing antioxidants, botanicals, and/
or peptides that can be used by patients who prefer to use two 
different products: a distinct sunscreen and a cosmeceutical.  

Antioxidants provide protection from endogenous and exog-
enous oxidative stresses, and studies indicate potential cutaneous 
benefit when these agents are incorporated into sunscreens and 
skin care products.1,14,15 Topically-applied antioxidants are thought 
to prevent the damage created by UV-generated free radicals.1,16,17

One area of continued research is the optimal “dosage” of anti-
oxidants and ideal combinations. Research indicates that some 
combinations of topically applied antioxidants, such as vitamin E 
and vitamin C, may provide greater benefit than the antioxidants 
applied individually.1 Data on peptides are less extensive, but they 
are widely believed to provide benefits, though not of the level asso-
ciated with prescription topical therapies.18 

A growing trend in the cosmeceutical field is the development 
of formulations intended to provide benefits in specific disease 
states. These formulations may be used in complement to topi-
cal retinoids and, very often, appear to be appropriate for use 
in conjunction with disease-targeted prescription therapies. For 
example, Pro+TherapyMD Advanced Ultra Light Day Repair SPF 
30 (Valeant), is a newer formulation that offers “sheer zinc,” a form 
of the physical sunscreen that can be used on dark skin tones. In 
addition to a proprietary blend of ceramides for moisturization, 
botanically derived Kinetin and Zeatin target specific features of 
the skin of rosacea patients. Unpublished data suggest that Zeatin 
improved skin roughness by 86 percent, while Kinetin improved 
redness, roughness, and blotchiness associated with rosacea by 80 
percent. Note that these signs of improvement are not indicative 
of direct disease treatment, as the products are not drugs.

Any disease-targeted cosmeceutical formulation should not be 
applied at the same time as topical prescription agents. For some 
patients, the cosmeceutical may become a skin care maintenance 
agent for use once the prescription drug is withdrawn. 

Long-Term Strategies
Skin aging is the result of both natural—and unstoppable—

intrinsic factors and the cumulative influence of extrinsic factors. 
As such, it is a persistent and progressive process. It is impossible 
to completely reverse or prevent skin aging, but the process can 
be slowed and the appearance of skin aging can be reduced. 
Topical tretinoin is a safe and effective topical prescription inter-
vention shown to reduce the clinical and histological effects of 
photoaging and chronological aging. As monotherapy, it is most 
appropriate for patients with early signs of skin aging, including 
the patient in her (or his) thirties or forties. 

Remember that topical cosmeceutical products should be 
used within a comprehensive skin care regimen when also using 
topical tretinoin. These formulations, commonly featuring 
botanicals, antioxidants, and/or peptides, are generally thought 
to offset the negative effects of UV exposure and, as such, confer 
a protective effect that may complement the effects of treti-
noin. Both prescription and OTC agents are used in conjunction 

(Continued from page 1)
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with aesthetic procedures. Finally, all 
patients—and especially those concerned 
about signs of skin aging—must use a 
broad-spectrum sunscreen daily and prac-
tice UV avoidance.

 Patients must be prepared to adhere 
to therapy over their lifetime in order to 
achieve and maintain improvement in the 
signs of skin aging. With proper education 
and guidance from the clinician, patients can 
work with their dermatology care provider 
to develop a topical wrinkle-reduction and 
rejuvenation regimen they like using and that 
provides notable cosmetic improvements. n
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gram: prescription drugs, in office treatments and skin care products.  Doing this reinforces 
the point that skin care products are an important part of the treatment program. You can 
even organize the skin care products by skin type. Besides increasing compliance, taking the 
time to do this establishes you as an expert with a plan. It is a powerful tool. 

Hand the person the written information, circle your product recommendations and say, 
“I’m recommending some products that I get a lot of good feedback on. The most impor-
tant thing is that you get the right type of product. All the information about the products 
properties and key ingredients are clearly listed on this sheet. If you want to take the guess-
work out of purchasing the right type of product, you can purchase these products at the 
front desk. Do you have any questions?” 

You might be thinking that this seems like a lot of steps and will take a lot of time. In 
fact, these are the exact same steps that you use everyday when discussing diagnosis and 
treatment.  I call them the three A’s: Assess, Advise, and Assist. With practice, they become 
automatic. 

Assess: Diagnose the patient and find out their skin type
Advise: Recommend the right type of skin care product
Assist: Provide written information and offer the patient the convenience and security of 

purchasing the right type of product in your office.
Keep in mind you don’t have to have an in-depth discussion on skin care at the first 

visit. The majority of times, I introduce skin care during the first visit and gauge the 
patient’s interest. Unless it is very high or unless a certain product is crucial to improve 
the patient’s condition, I save that discussion for the follow up visit. I provide written only  
guides and say a few words about the importance of using the right type of products. On 
the first visit I focus on obtaining a thorough history, discussing prescription medications, 
and doing basic patient education. Can you imagine diagnosing and treating a patient while 
skipping any of the above A’s? It doesn’t work in medicine and it doesn’t work when educat-
ing patients about skin care products, either.

We are Educators not Salesmen
Being viewed as a salesman is the kiss of death for any healthcare provider. If you 

don’t want to be viewed as a salesman, then don’t act like one! Salespeople pres-
sure customers to buy things they may not need and do not provide information to 
empower them to make their own decisions. They stress buying their products before 
buying the right type of product. Healthcare providers educate patients, provide infor-
mation, stress the right type of product first and their product second. They never, ever 
“ask for the sale.” By changing the mindset of yourself and your staff and following the 
steps above, you can help patients get better outcomes and add a new revenue stream 
to your practice. Most importantly, you will remain a trusted health care provider in 
the eyes of your patients. n

(Continued from page 3)

How Not to Sell Skin Care products


