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Disclaimer

The information contained in this guide is intended for
general educational purposes only. It does not
constitute medical advice, diagnosis, or treatment, and
should not be used as a substitute for professional
medical guidance tailored to your individual
circumstances.

By accessing and reading this guide, you acknowledge
that you are solely responsible for any decisions you
make regarding your own health and wellbeing. We
encourage you to consult a qualified healthcare
professional before making any changes to your health
routine, diet, supplementation, or medical care.

The resources used to develop this guide are drawn
from Australian best practice, consensus-driven
guidelines, and are intended to provide you with
accurate, evidence-based information.

While every effort has been made to ensure the
accuracy of the information provided, Pretty Proven
does not accept any liability for loss, harm, or damage
arising - directly or indirectly - from the use of or
reliance on the content within this guide.

Knowledge is power. Use it wisely, and always in
partnership with the professionals who know you best.
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What is acne”

Acne is one of the most commmon skin conditions affecting
women - and one of the most misunderstood.

Acne is a chronic inflammatory condition that develops
within the pilosebaceous unit, the structure in your skin that
houses your hair follicle and oil-producing sebaceous
gland.

Acne is caused by disruption of the pilosebaceous unit
through one or more of the following mechanisms:

Hair follicle

Hair shaftj
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Erector
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While acne is often dismissed as a teenage concern, the
reality for many women is quite different. Acne frequently
persists well into the thirties and forties, and for some
women, it emerges for the first time in adulthood.

Hormonal sensitivity plays acentral role - it is rarely
about having too many hormones, but rather how

sensitively your skin responds to the ones already
circulating in your body.

Acne most commonly appears on the:

Face Neck Back

areas where sebaceous glands are most concentrated.

Images sourced from within Canva.com. All rights belong

S What is acne?
to their original owners.
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Why it’s important to talk about female acne

We live in an era of hyper-visibility - filtered feeds, front-
facing cameras, and a skincare industry worth billions that
profits from your insecurity. For women navigating acne, the
psychological toll is real. It can affect confidence, self-
esteem, and how you move through the world. If that
resonates with you, you are not alone - and you are not
vain for caring.

What you are is deserving of clear, honest information. Not
a 10-step routine loaded with expensive products that
promise everything and deliver little. The most effective
ingredients in skincare have existed for decades - and most
of them are remarkably affordable. This guide is here to cut
through the noise and give you exactly that.

Did you know D)
Acne i1s very common, especially in your
20’s when it atfects around 50,” of women.
It becomes slightly less common with age,
dropping to around 35/, in your 30’s and
26/, 1n your 40’s.

What is acne?
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What is sebum?

Sebum is the natural, oily substance produced by
sebaceous glands in the skin to moisturise, waterproof,
and protect the skin and hair.

Sebum is secreted more densely on the face and scalp and
has an important barrier function for your skin. However,
when sebum is overproduced it can lead to oily skin and
the formation of acne.

Sebum secretion can be influenced by
hormonal changes (often spiking in
puberty), genetics, age (i.e. may
decreased during and post menopause)
and environmental factors such as high
temperatures and stress.

What is acne?
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What grade
acne”

Before reaching for a treatment, it helps to understand what
you're working with. Acne presents differently from person to
person and the grade of your acne directly influences
which treatments are most appropriate for you.

1S my

Use the descriptions below to identify which grade most
closely resembles your skin. If you are unsure, we
recommend speaking with your pharmacist or General
Practitioner (GP) who can assess your skin in person.

Which one looks like me?

Whiteheads Papules

Closed clogged Small red, tender Painful, pus-filled
pores lumps lumps beneath the
surface

Pustules

Blackheads

—~ ‘ - | =
Open clogged pores Pimples with pus at Large, painful lumps
the tips beneath the surface
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Grade 1: Mild Acne

Grade 1: Mild Acne

What it looks like: A small number of pimples, blackheads

and/or whiteheads, typically confined to one area of the
face such as the forehead, chin or nose. Lesions are mostly
superficial and sit on or just below the surface of the skin. No
nodules, cysts or scarring present.

How it feels: Minimal tenderness or discomfort. Pimples
are generally small and not deeply embedded in the skin.

What this means for treatment: Mild acne can often
be well managed with over-the-counter topical products
and general skincare measures. See Page 17 for treatment
recommendations.

Even mild acnhe warrants an early conversation
with your pharmacist or GP if scarring is present or you are
experiencing emotional distress as a result of your skin.

What grade is my acne?
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Grade 2: Moderate Acne

Grade 2: Moderate Acne

What it looks like: Numerous pimples, blackheads and

whiteheads covering more extensive areas of the face -
and sometimes the chest or back. Some deeper, harder
lumps under the skin (nodules) may be present. No
significant scarring.

How it feels: More noticeable tenderness, particularly
around nodules. Lesions may feel painful to touch.

What this means for treatment: Moderate acne generally
requires prescription treatments in addition to over-the-
counter products. A consultation with your GP is
recommended. See Page 20 for treatment
recommendations.

What grade is my acne?
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Grade 3: Severe Acne

Grade 3: Severe Acne

What it looks like: Widespread pimples including nodules
and pus-filled cysts across the face and commonly the
chest, back and shoulders. Scarring may be present. Lesions
are deeply embedded and highly inflamed.

How it feels: Significant tenderness and pain. Severe
acne can have a considerable impact on confidence and
emotional wellbeing.

What this means for treatment: Severe acne requires
prompt referral to a GP and in most cases a dermatologist.
Early treatment is important to minimise the risk of
permanent scarring. See Page 29 onwards for treatment
recommendations.

What grade is my acne?
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Not sure which grade
applies to you

If your skin doesn't fit neatly into one category, or if your
acne seems to sit between two grades, always err on the
side of seeking professional advice.

Your pharmacist is a great first point of call and can assess
your skin, recommend appropriate products and refer you
to a GP or dermatologist if needed. No appointment
necessary.

What grade is my acne?
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General measures for

acne -
the severity

v S ——

Cleanse skin morning and night to
remove excess makeup, dirt and
oil from the skin.

Moisturise morning and night to
maintain skin hydration and
integrity. Many acne treatments
can cause drying and irritation to
the skin.

Apply SPF 50+, broad-spectrum
sunscreen every morning.

Switch to non-comedogenic (do
not block pores) and non-
acnegenic (do not cause or
aggravate acne) skincare
products.

Change pillowcases and sheets
regularly (at least weekly).

Shower after sweating or exercise.
Consider a well-balanced, low-

glycaemic index, high protein and
low dairy diet.

13

-egardless of

e Avoid picking or squeezing acne

lesions as this may increase the
risk of scarring.

Avoid, stop or change medications
that may be aggravating to acne
(always consult your doctor).

Avoid using skincare products that
may aggravate acne.

Avoid abrasive cosmetic
treatments that will disrupt the
integrity of your skin barrier.

Avoid known individual dietary
triggers of your acne e.g. high
glycaemic index foods, dairy.

Avoid/limit lifestyle or occupational
triggers that may cause or
exacerbate acne e.g. hot/humid
working environments or saunas,
exposure to substances such as
chlorine in swimming pools,
cosmetics with pore-clogging
ingredients.
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Choosing the right skincare ingredients is important.

Maintaining clean skin and a healthy skin barrier through
cleansing and moisturising your skin every day is the
cornerstone to managing your acne.

Ensuring you're using products that are non-comedogenic
and non-acnegenic is therefore a no-brainer.

Comedogenic refers to skincare ingredients that clog
pores. Examples include: coconut oil and cocoa butter and
lanolin.

Acnegenic refers to ingredients that cause irritation and
triggers acne. Examples include artificial fragrances and
mineral oil.

Non-comedogenic does nhot mean non-acnegenic. A
product may not contain ingredients that clog your pores
but could still cause irritation that leads to acne formation.

There are several skincare ingredient checkers that are

focused on evaluating the comedogenic and acnegenic
potential of skincare products. Here's some examples:

INCIDecoder Paula’s Choice ClearStem
Beautypedia

General measures for acne - regardless of the severity
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Some medications may cause or exacerbate your acne.

Speak to your doctor before stopping and changing any
medications.

* anabolic steroids

e some hormonal contraceptives (e.g.
combined oral contraceptive pills
|[COCPs]| with a higher dose of
levonorgestrel, progestogen-only
contraceptives)

e oral corticosteroids

* phenytoin

* |ithium

e fluconazole.

General measures for acne - regardless of the severity
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Could my diet be causing my breakouts?

Certain foods may influence acne formation by triggering
hormonal responses in the body.

Food Group Why It Matters

High-GI foods - think white bread, There is some evidence to suggest
confectionery, sugary drinks that spikes in blood sugar that elevate
insulin-like growth factor (IGF-1), may
drive sebum production and
inflammation leading to acne
formation.

Dairy products There is some evidence to suggest
that spikes in blood sugar that elevate
insulin-like growth factor (IGF-1), may
drive sebum production and
inflammation leading to acne
formation.

Whey protein supplements Also shown to raise IGF-1 levels,
potentially triggering acne formation.

Not everyone will be affected equally (or at all).

Our bodies process food differently and the impact will vary
from person to person.

If you're experiencing breakouts and your diet is high in any
of these foods, it may be worth speaking to your doctor
about trialling a low-Gl diet and reducing dairy intake.

General measures for acne - regardless of the severity
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Management of Mild

Over-the-counter topical (applied to the skin) products:

Salicylic acid

One or more of these products may
be used together for an additive
effect. Trial chosen products for at
least 6 weeks if tolerated by your skin.

Benzoyl peroxide

é%éf the product examples
Isted above are examples only. A

Niacinamide pharmacist can provide you with
personalised recommendations

based on your skin type.
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General measures for acne - Page 13

If your acne hasn’t responded to over-

he-counter products and general

measures, speak to your pharmacist or

general practitioner.

Your healthcare professional may then recommend one of
the following products, alone or in combination with over-
the-counter products, depending on your type of acne:

Topical retinoids (e.g. adapalene gel*, tretinoin cream**)

Topical antibiotics (e.g. clindamycin gel**)

*'Pharmacist Only” medicine, may be accessed following a
consultation with your pharmacist without a prescription.

**Prescription Only’ medicine, may be accessed following a
consultation with a general practitioner and requires a

prescription.

Management of Mild Acne
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Speak to your pharmacist or general practitioner if:

* you dre unable to tolerate over-the-
counter products due to skin irritation

e if your acne symptoms have not
improved after 6 weeks of treatment
using over-the-counter products and
general measure

e acne scarring is present (even in mild
acne) or you have a family history of acne
scarring

* you are experiencing significant

psychological or emotional distress as a
result of your acne.

Management of Mild Acne
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Management of
Moderate and Severe
Acne

Moderate and severe acne require referral

to a general practitioner and/or a
dermatologist.

e.g. adapalene, tretinoin,

Topical retinoids
trifarotene

Oral retinoids e.g. isotretinoin

Topical antibiotics [REAASIEElY

e.g. doxycycline, minocycline,
erythromycin

Oral antibiotics

Topical antiandrogens gk clascoterone

e.g. combined oral contraceptive
pill (COCP), spironolactone

%u///gf%% /”é’é// % \

Oral antiandrogens
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Early referral to a dermatologist may be required if:

e acne is severe and highly inflammatory

® scarring is present

e you have a family history of acne scarring

® your acne has been resistant to other
treatments or relapses frequently
following treatments

* you're experiencing significant

psychological and emotional distress as @
result of your acne.

Management of Moderate and Severe Acne
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When to see who: a

G T e .9

Not sure where to start? Use this guide to find the right
person to help you.

ya i
Grade 1: Milq Acne

’“Z‘Z%é;/
%&%/f
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'; Grade 3: Severe Acne
7
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A few pimples,
blackheads or
whiteheads

Mostly on my face - This sounds like mild acne.

Start with your pharmacist or try over-the-counter
products first.

Your pharmacist can assess your skin, recommend
appropriate products and advise on how to use them
correctly. No appointment necessary.

When to see who: a starter guide
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Numerous pimples
including some
deeper, painful lumps.~

Covering more of my face and sometimes my body. This
sounds like moderate acne.

See your GP.

Moderate acne generally requires prescription treatments
that your pharmacist cannot supply without a script. Your
GP may prescribe topical or oral treatments and will
nonitor your progress.
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Widespread pimples,
cysts, nodules and/or
scarring

Affecting my face, chest or back. This sounds like severe
acne.

See your GP promptly and ask for a referral to a
dermatologist.

Severe acne requires specialist management. Early
treatment is the most effective way to minimise the risk of
permanent scarring.

Experiencing significant
emotional distress?

; e .~ | Please let your GP know.
- ._': . .
* : The psychological impact
4 ﬁ . of severe acne is well
ri recognised and should be
part of your treatment
- | .

p? .# conversation.

Lw 4
® ¥ -‘*
» When to see who: a starter guide
-

@
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Not improving after 6
weeks

Book an appointment with your GP.

Not responding to GP
treatment or acne
keeps returning

Ask your GP for a referral to a dermatologist.

When to see who: a starter guide
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Scarring present or
significant emotional
distress

See your GP sooner - don't wait the full 6 weeks.

Ask for a dermatologist referral at your first GP
appointment - don't delay.

When to see who: a starter guide




Pretty 28
Proven

Version 1, May 2026

I'm not sure which
category I fall into

Start with your pharmacist.

Your pharmacist can assess your skin in person, help you
identify your acne grade and point you in the right direction
- all without an appointment.

Regardless of acne grade, always seek professional
advice if you are pregnant, breastfeeding or planning a
pregnancy before commencing any acne treatment.
Several acne medications are not safe to use during

pregnancy.

When to see who: a starter guide
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Get to know your
acne treatments

Acne treatments work in different ways - some
reduce oil, some unclog pores, some calm
inflammation, and others target acne-causing
bacteria or hormonal drivers.

The right option depends on your acne type,
severity, skin sensitivity,
pregnancy/breastfeeding status, and whether
you are using other active ingredients. Use this
section as a guide to understand the main
treatment categories, how they work, how they
are generally used, and when to speak with
your pharmacist, GP or dermatologist.

=
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Benzoyl Peroxide

How it works: Kills bacteria on the skin, reducing
inflammation and unblocking pores.

How to use: Benzoyl peroxide is available as creams,

gels and washes depending on your skin type and
preferences. Before applying the cream, wash affected
area with mild soap or cleanser and warm water. Gently
pat dry. Apply a thin layer to the affected areas (not just the
pimples) and rub in gently. Wash hands after application.
Avoid contact with eyes, lips and other sensitive areas.

Avoid contact with hair and coloured fabric (e.g.
towels) as bleaching and discolouration may occur. Start
with lower strength preparations (e.g. 2.5% and 5%). Benzoy|
peroxide may be used in combination with topical retinoids
or topical or oral antibiotics.

Common side effects: skin dryness or peeling, mild
stinging, redness.

Start low and go slow. Begin with a 2.5% or 5%
concentration - lower concentrations are just as effective
for most people and significantly less likely to cause
irritation. Apply at night initially to allow your skin to adjust,
and always follow with a hon-comedogenic moisturiser to
counteract dryness.

Get to know your acne treatments
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Salicylic acid

How 1t works: exfoliates dead skin, reduces excess oil
and reduces inflammation of skin.

How to use: Salicylic acid is available in various

preparations such as cleansers, creams and washes. Apply
to clean, dry skin. Apply a thin layer to the affected areas
(not just the pimples) and rub gently. If using a salicylic acid
wash or cleanser, leave for 1-2 minutes, then wash off with
water. Wash hands after application. Avoid contact with
eyes, lips and other sensitive areas.

Common side effects: skin dryness or peeling, mild
stinging, redness. Increased sensitivity to sunlight (take
precautions during periods of sun exposure including
application of a broad-spectrum (SPF 30 — SPF50+)
sunscreen.

Salicylic acid is one of the best ingredients for
blackhead-prone and oily skin types because it penetrates
into the pore lining to dissolve the buildup that causes
blockages. If you are new to salicylic acid, start with a
cleanser rather than a leave-on product - it gives you the
benefit with less risk of irritation while your skin adjusts.

Get to know your acne treatments
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Azelaic acid

How it works: Exfoliates dead skin and reduces acne-

—

forming bacteria on the surface of the skin.

How to use: Available as a gel or lotion. Before

applying, wash affected area with mild soap or cleanser
and warm water. Gently pat dry. Apply a thin layer to the
affected areas (not just the pimples) and rub in gently.
Wash hands after application. Avoid contact with eyes, lips
and other sensitive areas.

if you have a darker skin tone/complexion use
products containing azelaic acid with caution. In rare cases
skin hypopigmentation (lightening) has occurred.

Common side effects: skin dryness or peeling, mild
stinging, redness.

Azelaic acid is one of the most underrated
ingredients in the acne toolkit - and one of the most
versatile. Unlike some other actives it is gentle enough for
sensitive skin, safe in pregnancy and has the added benefit
of fading the dark marks that acne lesions can leave
behind. If post-inflammatory pigmentation (PIH) is a
concern for you, this one is worth prioritising.

Get to know your acne treatments



Pretty 53
Proven

Version 1, May 2026

Niacinamide

How it works: reduces excess oil production and

inflammation of the skin. May also reduce
hyperpigmentation of skin caused by resolved acne lesions.

How to use: Available as creams, cleansers and

serums. Use as a part of your regular skin routine. Cleansers
should be rinsed with water following application.
Niacinamide containing products are suitable for sensitive
skin and can be used in combination with other over-the-
counter products for acne.

Common side effects: Generally well tolerated. Products
containing higher concentrations of niacinamide may be
more likely to cause temporary irritation to the skin.

Niacinamide is one of the few acne-fighting
ingredients that plays well with almost everything else in
your routine - making it a brilliant addition to any skincare
regimen. Look for products containing 5-10% niacinamide
for acne management. Concentrations above 10% are more
likely to cause temporary flushing or irritation, particularly

for sensitive skin types.
Get to know your acne treatments
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Topical Retinoids

e.g. adapalene, tretinoin, trifarotene.

How they work: Topical retinoids promote removal of

keratin plugs (clogged pores), preventing re-blocking of
pores and suppressing inflammation

How to use: Start with clean, dry skin. Apply a thin layer of

the product to the whole area affected by acne, not just to
single lesions (a pea sized amount is usually enough for the
entire face).

Topical retinoids should be introduced gradually
because they can irritate the skin initially. Your pharmacist
or doctor may advise you to begin treatment by applying
every second night for the first 2 weeks, before increasing to
every night. Some benefits of treatment may be seen within
a few weeks, however the full benefit may not be observed
for a few months. Take additional precautions during
periods of sun exposure including daily application of a
broad-spectrum (SPF 30 or SPF 50+) sunscreen.

Get to know your acne treatments
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Topical RetiIlOidS Continued...

e.g. adapalene, tretinoin, trifarotene.

Pregnancy/breastfeeding: Notrecommended in

pregnancy or if you are actively trying to achieve
pregnancy. There is no data available to support the safe
use of topical retinoids in breastfeeding but absorption
through the skin is thought to be minimal - always speak
with your pharmacist or doctor before commencing
treatment.

Common side effects: Skin redness, peeling, irritation,

dryness, increased sensitivity to sunlight. Avoid waxing
treated areas of the face i.e. eyebrows and upper lip.

Retinoids are among the most evidence-
backed ingredients available for acne - but they require
patience and a gentle introduction. The initial purging
phase, where skin may appear temporarily worse before it
improves, is normal and usually settles within the first four
to six weeks. Stick with it. Apply on alternate nights to begin
with, always use SPF the following morning and keep your
moisturiser close. The results are worth it.

Get to know your acne treatments
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Oral retinoids

e.g. isotretinoin

How they work: Reduces the production of sebum (the

skin's natural oil), pore clogging and inflammation of the
skin. It also indirectly inhibits the overgrowth of acne-
forming bbacteria on the skin.

How to use: [sotretinoin is taken as an oral capsule and is
absorbed best when taken with food.

Pregnancy/breastfeeding: Notrecommended in

pregnancy and breastfeeding. Oral retinoids are
teratogenic (cause foetal abnormailities or foetal death).
Itis important for all females to use adequate
contraception during, and for one month after, treatment
with oral retinoids.

Common side effects: Dryness of skin lips and eyes, skin

peeling, flushing, increased sensitivity to sunlight,
nosebleeds, changes to blood lipid levels, raised liver
enzymes, headaches, fatigue.

L-—- Get to know your acne treatments
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Oral re tiIlOidS Continued...

e.g. isotretinoin

Do not donate blood during treatment and for 8
weeks after stopping treatment with oral retinoids. Avoid
taking Vitamin A supplements. Take additional precautions
during periods of sun exposure due to increased sensitivity
to sunlight (i.e. use of a broad-spectrum (SPF 30 or SPF 50+)
sunscreen and protective clothing). Avoid waxing and
dermabrasion during, and for 6 months after stopping,
treatment as they could scar or irritate your skin.

Isotretinoin is one of the most effective acne
treatments available - for many people it is a genuine life
changer. However it requires careful monitoring and comes
with important safety considerations, particularly around
pregnancy. Invest in a rich, fragrance-free moisturiser and
a gentle lip balm from day one - dryness is almost
universal and staying on top of it from the start makes the
treatment significantly more comfortable.

Keep an open and ongoing conversation with your
prescribing doctor throughout your course.

L-—- Get to know your acne treatments
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Topical antibiotics

e.g. clindamycin

Available alone as a liquid and a lotion as well as combination
products with other topical agents (i.e. clindamycin with benzoyl
peroxide and clindamycin with tretinoin)

How it works: Reduces inflammmation and growth of
acne-forming bacteria.

How to use: Before applying, wash affected areas with

mild soap or soap substitute and warm water; rinse and
pat dry. Avoid contact with eyes, lips and inside of your
mouth or nose.

Pregnancy/breastfeeding: Clindamycin is safe to use in

pregnancy and breastfeeding alone and in combination
with benzoyl peroxide. Combination clindamycin and
tretinoin (retinoid) is not recommended in pregnancy.
There is no data available to support the safe use of topical
retinoids in breastfeeding but as absorption through the
skin is believed to be minimal. Speak with your pharmacist
or doctor before commencing treatment with a retinoid.

B
4

V. Get to know your acne treatments

P
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Topical antibiOtiCS Continued...

e.g. clindamycin

Common side effects: dry, scaly or peeling skin.

To reduce the risk of antibiotic resistance,
topical antibiotics are most effective when used in
combination with benzoyl peroxide rather than alone.

Combination products are available that contain both
ingredients together, making this simple to incorporate into
your routine.

Topical antibiotics are generally recommended for short-

term use - your pharmacist or GP will advise on the
appropriate duration for your treatment.

‘ Get to know your acne treatments
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Oral antibiotics

e.g. doxycycline, minocycline and erythromycin

How they work: reduce inflammmation and acne-forming
lbacteria on the skin.

How to use: Take dose as prescribed by your doctor.

Doxycycline and minocycline: Take with a large glass of
water and remain upright (do not lay down) for an hour
after taking your dose. Take with food or milk to reduce
stomach upset. Do not take antacids, iron, calcium or zinc
supplements within 2 hours of your dose as these may
interfere with the absorption of your antibiotics.

Pregnancy/breastfeeding: Doxycycline and minocycline:

safe to use during the first 18 weeks of pregnancy only (16
weeks post conception). After this point they are not
recommended. Erythromycin: Safe to use in pregnancy and
breastfeeding.

Get to know your acne treatments
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Oral antibiOtiCS Continued...

e.g. doxycycline, minocycline and erythromycin

Common side effects: Nauseaq, vomiting and diarrhoeq,

abdominal pain and cramps. Doxycycline and minocycline:
Increased sensitivity of skin to the sun (doxycycline,
minocycline). Take additional precautions during periods of
sun exposure due to increased sensitivity to sunlight (i.e. use
of a broad-spectrum [SPF 30 or SPF 50+] sunscreen and
protective clothing).

Oral antibiotics for acne are most effective
when used as a short-term bridge treatment - typically
three to six months - while longer-term treatments such as
topical retinoids take effect.

Taking your antibiotic consistently at the same time each
day will helo maintain steady levels in your system and
maximise its effectiveness.

A good probiotic taken a few hours apart from your
antibiotic dose may also help support gut health during
your course - speak with your pharmacist for a
recommendation.

Get to know your acne treatments
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Anti-androgens

e.g. combined oral contraceptive pill (COCP), spironolactone

How they work: Androgens are one of the sex hormones

(e.g. testosterone). The COCP (containing a progesterone
that is antiandrogenic) and spironolactone work by
reducing sebum production that can be caused by excess
androgen levels.

How to use: Take dose as prescribed by your doctor. The

benefits of a COCP in acne may take 3 — 6 months to be
realised and therefore a 6 month trial is recommended.

Pregnancy/breastfeeding: Both the COCP and

spironolactone are not recommended during pregnancy.
COCP’s can reduce breast milk supply in breastfeeding and
are therefore generally not recommmended. Spironolactone
is considered safe during breastfeeding.

Get to know your acne treatments
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Anti-andrOgens Continued...

e.g. combined oral contraceptive pill (COCP), spironolactone

Common side effects: irregular menstrual bleeding,

spotting, breast tenderness, nausea, vomiting, headache
and mood changes.

If your acne tends to flare in the week before
your period, feels deeply cystic or is concentrated along
your jawline and chin, hormonal drivers may be playing a
significant role.

This is worth raising specifically with your GP - it changes
the treatment conversation.

Anti-androgen therapies like the COCP and spironolactone
can be remarkably effective for hormonally driven acne in
women, but they do require time - allow at least three to six
months before assessing the full benefit.

Get to know your acne treatments
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Topical antiandrogen

e.g. clascoterone cream IOmg/g

How they work: reduces excess sebum production

caused by androgens (e.g. testosterone) and reduces
inflammation of the skin.

How to use: Apply as directed by your doctor. Before

applying, wash skin with a mild soap or cleanser and rinse
with warm water; gently pat dry. Apply a thin layer to the
affected area (not just pimples). Wash hands after
application.

Pregnancy/breastfeeding: there is no data available to

support use in pregnancy and breastfeeding and therefore
it is not recommended.

Common side effects: redness, dry skin, itch, stinging.

Clascoterone is a relatively new addition to
the acne treatment toolkit and one that is particularly
exciting for women who cannot or prefer not to use oral
hormonal treatments. It targets the hormonal drivers of
acne directly at the skin level — without the systemic effects
of oral anti-androgens. If you are interested in this option,
speak with your dermatologist or GP about whether it is
appropriate for you.

Get to know your acne treatments
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Acne Treatment
Compatibility Guide

cocp /

Benzoyl Salicylic Azelaic . : Topical Topical Oral -
Peroxide Acid Acid Ml hnliet Retinoids Antibiotics Antibiotics Sper:ZIOCt

Benzoyl
Peroxide

Salicylic Acid Caution

Azelaic Acid Yes Yes - Yes Caution Yes Yes Yes
Niacinamide Yes Yes Yes — Yes*** Yes Yes Yes
TOP'CG.I Yes* Caution Caution Yes*** = Yes Yes Yes
Retinoids

TOp.'C.GI . Yes** Yes Yes Yes Yes - Avoid Yes
Antibiotics

Oral Antibiotics Yes Yes Yes Yes Yes Avoid - Yes
CO.CP / Yes Yes Yes Yes Yes Yes Yes =
Spironolactone

Yes Compatible — can be used together

Use with caution — can be combined but requires care; introduce one

Caution ) ¢ f
product at a time and monitor skin response

Avoid Avoid — not recommended to use together

= Same product

(}etltC)1(11(“A7)N)11T21CIIC treatments
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Important N otes.

Combining acne treatments can be helpful, but
more is not always better. Some ingredients
work well together, while others increase
irritation or should be avoided due to safety or
antibiotic-resistance concerns.

Use the notes on pages 4/-48 alongside the
compatibility guide on page 45, and always
check with your pharmacist or GP before
combining prescription treatments, using
multiple active ingredients, or changing your
routine.
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Important Notes

Topical retinoids + benzoyl peroxide: apply benzoyl
peroxide in the morning and retinoid at night to avoid
degradation of the retinoid and reduce the risk of
irritation.

Topical antibiotics + benzoyl peroxide: this combination
is actively recommended to reduce the risk of antibiotic
resistance.

Niacinamide + topical retinoids: niacinamide is an
excellent buffer when using retinoids — apply
niacinamide first, allow to absorb, then apply retinoid
on top to help reduce irritation.

Caution — topical retinoids + salicylic acid or azelaic
acid: both combinations can be used but increase the
risk of dryness and irritation. Introduce one product at
time and always use a non-comedogenic moisturiser.

Avoid — topical antibiotics + oral antibiotics: using both
simultaneously is not recommmended as it increases the
risk of antibiotic resistance without meaningfully
improving outcomes.

Important Notes
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Important Notes continued.

Oral retinoids (isotretinoin) are not included in this table
as isotretinoin is a standalone treatment not typically
combined with other acne medications. Your
dermatologist will advise on any appropriate
concurrent products.

The table on page 45 is a general guide only. Always
consult your pharmacist or GP before combining acne
treatments, particularly if you have sensitive skin or are
using prescription products.

Important Notes
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Our References &
Resources.

The Pretty Proven Quick Reference Guide is
designed to give you a clear, evidence-based
starting point for understanding and managing
adult female acne.

For those who want to explore further, the
following resources are reputable, clinically
reviewed and free to access.
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Australian Resources

Australasian College of Dermatologists Australia’s
peak body for dermatology — their patient information
liorary includes clinically reviewed resources on acne,
acne scarring and skin health. & acd.org.au

Jean Hailes for Women's Health An evidence-based
women's health resource covering hormonal acne,
PCOS, perimenopause and the role of hormones in skin
health — written specifically for women. &
jeanhailes.org.au

Healthdirect Australia A government-backed general
health information service providing reliable, plain-
language health information reviewed by medical
professionals. & healthdirectgov.au

NPS MedicineWise An independent, not-for-profit
organisation providing evidence-based information on
medicines and medical tests — useful for
understanding acne medications in more detail. &
nps.org.au

Therapeutic Goods Administration (TGA) Australia's
medicines regulator. Use their database to check the
registration status of any medicine or therapeutic

product. & tga.gov.au

Our References & Resources
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International Resources

DermNet NZ One of the most comprehensive and
clinically reviewed dermatology databases available
online. An excellent resource for in-depth information
on acne types, treatments and related skin conditions.
@ dermnetnz.org

American Academy of Dermatology (AAD) The world's
largest dermatology organisation — their patient
education library on acne is thorough, evidence-based
and easy to navigate. € aad.org

Our References & Resources
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Our references

Australian Medicines Handbook (online). Adelaide:
Australion Medicines Handbook Pty Ltd; [year] [month].
Available from: https://amhonline.amh.net.au/

Therapeutic Guidelines. Dermatology (Acne). In: Therapeutic
Guidelines. Melbourne (AU): Therapeutic Guidelines Ltd;
2025. Accessed May 2026 Available from: Therapeutic

Guidelines: https://app.tg.org.au/

See. J. The Australasian College of Dermatologists. Acne
Vulgaris. last updated August 2023. Available from:
https://www.dermcoll.edu.au/atoz/acne-vulgaris/

Penso, L. et al. Association Between Adult Acne and Dietary
Behaviours. Findings from the NutriNet-Sante Prospective
Cohort Study. JAMA Dermatology. 2020.

Eichenfield, D. et al. Management of Acne Vulgaris: A Review.
The Journal of American Medical Association. 2021.

Our References & Resources
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	Disclaimer
	The information contained in this guide is intended for general educational purposes only. It does not constitute medical advice, diagnosis, or treatment, and should not be used as a substitute for professional medical guidance tailored to your individual circumstances.
	By accessing and reading this guide, you acknowledge that you are solely responsible for any decisions you make regarding your own health and wellbeing. We encourage you to consult a qualified healthcare professional before making any changes to your health routine, diet, supplementation, or medical care.
	The resources used to develop this guide are drawn from Australian best practice, consensus-driven guidelines, and are intended to provide you with accurate, evidence-based information. While every effort has been made to ensure the accuracy of the information provided, Pretty Proven does not accept any liability for loss, harm, or damage arising - directly or indirectly - from the use of or reliance on the content within this guide.
	Knowledge is power. Use it wisely, and always in partnership with the professionals who know you best.
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	What is acne
	Acne is one of the most common skin conditions affecting women - and one of the most misunderstood.
	Acne is a chronic inflammatory condition that develops within the pilosebaceous unit, the structure in your skin that houses your hair follicle and oil-producing sebaceous gland.
	Acne is caused by disruption of the pilosebaceous unit through one or more of the following mechanisms:
	Excess sebum production
	Blocked/clogged pores
	Bacterial colonisation (Cutibacterium acnes)
	Inflammation.
	Version 1, May 2026

	While acne is often dismissed as a teenage concern, the reality for many women is quite different. Acne frequently persists well into the thirties and forties, and for some women, it emerges for the first time in adulthood.
	plays a central role - it is rarely about having too many hormones, but rather how sensitively your skin responds to the ones already circulating in your body.

	Acne most commonly appears on the:
	Hormonal sensitivity
	Face
	Neck
	Back
	Shoulders
	Chest

	areas where sebaceous glands are most concentrated.
	What is acne?
	Why it’s important to talk about female acne
	We live in an era of hyper-visibility - filtered feeds, front-facing cameras, and a skincare industry worth billions that profits from your insecurity. For women navigating acne, the psychological toll is real. It can affect confidence, self-esteem, and how you move through the world. If that resonates with you, you are not alone - and you are not vain for caring.
	What you are is deserving of clear, honest information. Not a 10-step routine loaded with expensive products that promise everything and deliver little. The most effective ingredients in skincare have existed for decades - and most of them are remarkably affordable. This guide is here to cut through the noise and give you exactly that.


	Did you know
	Acne is very common, especially in your 20’s when it affects around 50   of women. It becomes slightly less common with age, dropping to around 35   in your 30’s and  26   in your 40’s.
	What is acne?

	What is sebum?
	Sebum is the natural, oily substance produced by sebaceous glands in the skin to moisturise, waterproof, and protect the skin and hair.
	Sebum is secreted more densely on the face and scalp and has an important barrier function for your skin. However, when sebum is overproduced it can lead to oily skin and the formation of acne.


	Sebum secretion can be influenced by hormonal changes (often spiking in puberty), genetics, age (i.e. may decreased during and post menopause) and environmental factors such as high temperatures and stress.
	What is acne?
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	What grade is my acne
	Before reaching for a treatment, it helps to understand what you're working with. Acne presents differently from person to person and the grade of your acne directly influences which treatments are most appropriate for you.
	Use the descriptions below to identify which grade most closely resembles your skin. If you are unsure, we recommend speaking with your pharmacist or General Practitioner (GP) who can assess your skin in person.
	Which one looks like me?
	Whiteheads
	Papules
	Cysts
	Blackheads
	Pustules
	Nodules

	Grade 1: Mild Acne
	Grade 1: Mild Acne
	Grade 2: Moderate Acne
	Grade 3: Severe Acne
	What it looks like:
	A small number of pimples, blackheads
	and/or whiteheads, typically confined to one area of the face such as the forehead, chin or nose. Lesions are mostly superficial and sit on or just below the surface of the skin. No nodules, cysts or scarring present.

	How it feels:
	Minimal tenderness or discomfort. Pimples
	are generally small and not deeply embedded in the skin.

	What this means for treatment:
	Mild acne can often
	be well managed with over-the-counter topical products and general skincare measures. See Page 17 for treatment recommendations.



	Note:
	Even mild acne warrants an early conversation with your pharmacist or GP if scarring is present or you are experiencing emotional distress as a result of your skin.
	What grade is my acne?


	Grade 2: Moderate Acne
	Grade 1: Mild Acne
	Grade 2: Moderate Acne
	Grade 3: Severe Acne
	What it looks like:
	Numerous pimples, blackheads and
	whiteheads covering more extensive areas of the face - and sometimes the chest or back. Some deeper, harder lumps under the skin (nodules) may be present. No significant scarring.

	How it feels:
	More noticeable tenderness, particularly
	around nodules. Lesions may feel painful to touch.

	What this means for treatment:
	Moderate acne generally
	requires prescription treatments in addition to over-the-counter products. A consultation with your GP is recommended. See Page 20 for treatment recommendations.
	What grade is my acne?



	Grade 3: Severe Acne
	Grade 1: Mild Acne
	Grade 2: Moderate Acne
	Grade 3: Severe Acne
	What it looks like:
	Widespread pimples including nodules
	and pus-filled cysts across the face and commonly the chest, back and shoulders. Scarring may be present. Lesions are deeply embedded and highly inflamed.

	How it feels:
	Significant tenderness and pain. Severe
	acne can have a considerable impact on confidence and emotional wellbeing.

	What this means for treatment:
	Severe acne requires
	prompt referral to a GP and in most cases a dermatologist. Early treatment is important to minimise the risk of permanent scarring. See Page 29 onwards for treatment recommendations.
	What grade is my acne?



	Not sure which grade applies to you
	If your skin doesn't fit neatly into one category, or if your acne seems to sit between two grades, always err on the side of seeking professional advice.
	Your pharmacist is a great first point of call and can assess your skin, recommend appropriate products and refer you to a GP or dermatologist if needed. No appointment necessary.
	What grade is my acne?


	General measures for acne - regardless of the severity
	Do’s
	Don’ts
	Choosing the right skincare ingredients is important.
	Maintaining clean skin and a healthy skin barrier through cleansing and moisturising your skin every day is the cornerstone to managing your acne.
	Ensuring you’re using products that are non-comedogenic and non-acnegenic is therefore a no-brainer.


	Did you know?
	Comedogenic
	refers to skincare ingredients that clog
	pores. Examples include: coconut oil and cocoa butter and lanolin.

	Acnegenic
	refers to ingredients that cause irritation and
	triggers acne. Examples include artificial fragrances and mineral oil.
	Non-comedogenic does not mean non-acnegenic. A product may not contain ingredients that clog your pores but could still cause irritation that leads to acne formation.
	There are several skincare ingredient checkers that are focused on evaluating the comedogenic and acnegenic potential of skincare products. Here’s some examples:

	INCIDecoder
	Paula’s Choice Beautypedia
	ClearStem
	General measures for acne - regardless of the severity
	Some medications may cause or exacerbate your acne.
	Speak to your doctor before stopping and changing any medications.



	Common examples include:
	anabolic steroids
	some hormonal contraceptives (e.g. combined oral contraceptive pills [COCPs] with a higher dose of levonorgestrel, progestogen-only contraceptives)
	oral corticosteroids
	phenytoin
	lithium
	fluconazole.
	General measures for acne - regardless of the severity

	Could my diet be causing my breakouts?
	Certain foods may influence acne formation by triggering hormonal responses in the body.


	The key culprits include:
	Food Group
	Why It Matters
	Not everyone will be affected equally (or at all).
	Our bodies process food differently and the impact will vary from person to person.
	If you're experiencing breakouts and your diet is high in any of these foods, it may be worth speaking to your doctor about trialling a low-GI diet and reducing dairy intake.
	General measures for acne - regardless of the severity


	Management of Mild Acne
	Over-the-counter topical (applied to the skin) products:
	Benzoyl peroxide
	Salicylic acid
	Azelaic acid
	Niacinamide
	One or more of these products may be used together for an additive effect. Trial chosen products for at least 6 weeks if tolerated by your skin.



	Note:
	the product examples listed above are examples only. A pharmacist can provide you with personalised recommendations based on your skin type.

	Don’t forget to refer to:
	General measures for acne - Page 13
	If your acne hasn’t responded to over-the-counter products and general measures, speak to your pharmacist or general practitioner.
	Your healthcare professional may then recommend one of the following products, alone or in combination with over-the-counter products, depending on your type of acne:
	Topical retinoids
	(e.g. adapalene gel*, tretinoin cream**)

	Topical antibiotics
	(e.g. clindamycin gel**)
	* ‘Pharmacist Only’ medicine, may be accessed following a consultation with your pharmacist without a prescription.
	**’Prescription Only’ medicine, may be accessed following a consultation with a general practitioner and requires a prescription.
	Management of Mild Acne



	Speak to your pharmacist or general practitioner if:

	you are unable to tolerate over-the-counter products due to skin irritation
	if your acne symptoms have not improved after 6 weeks of treatment using over-the-counter products and general measure
	acne scarring is present (even in mild acne) or you have a family history of acne scarring
	you are experiencing significant psychological or emotional distress as a result of your acne.
	Management of Mild Acne
	Management of Moderate and Severe Acne
	Moderate and severe acne require referral to a general practitioner and/or a dermatologist.
	Topical retinoids
	e.g. adapalene, tretinoin, trifarotene

	Oral retinoids
	e.g. isotretinoin

	Topical antibiotics
	e.g. clindamycin

	Oral antibiotics
	e.g. doxycycline, minocycline, erythromycin

	Topical antiandrogens
	e.g. clascoterone
	e.g. combined oral contraceptive pill (COCP), spironolactone

	Oral antiandrogens


	Don’t forget to refer to:
	General measures for acne - Page 13
	Early referral to a dermatologist may be required if:

	acne is severe and highly inflammatory
	scarring is present
	you have a family history of acne scarring
	your acne has been resistant to other treatments or relapses frequently following treatments
	you’re experiencing significant psychological and emotional distress as a result of your acne.
	Management of Moderate and Severe Acne
	When to see who: a starter guide
	Pharmacist ?
	Antibiotics?



	Doctor?
	Creams?
	Cleansers?
	What do I do?
	Let’s start




	A few pimples, blackheads or whiteheads
	Mostly on my face - This sounds like mild acne.
	Start with your pharmacist or try over-the-counter products first.
	Your pharmacist can assess your skin, recommend appropriate products and advise on how to use them correctly. No appointment necessary.
	When to see who: a starter guide



	Numerous pimples including some deeper, painful lumps
	Covering more of my face and sometimes my body. This sounds like moderate acne.
	See your GP.
	Moderate acne generally requires prescription treatments that your pharmacist cannot supply without a script. Your GP may prescribe topical or oral treatments and will monitor your progress.
	When to see who: a starter guide



	Widespread pimples, cysts, nodules and/or scarring
	Affecting my face, chest or back. This sounds like severe acne.
	See your GP promptly and ask for a referral to a dermatologist.
	Severe acne requires specialist management. Early treatment is the most effective way to minimise the risk of permanent scarring.

	Experiencing significant emotional distress?
	Please let your GP know. The psychological impact of severe acne is well recognised and should be part of your treatment conversation.
	When to see who: a starter guide



	Not improving after 6 weeks
	Book an appointment with your GP.

	Not responding to GP treatment or acne keeps returning
	Ask your GP for a referral to a dermatologist.
	When to see who: a starter guide


	Scarring present or significant emotional distress
	See your GP sooner - don't wait the full 6 weeks.
	Ask for a dermatologist referral at your first GP appointment - don't delay.
	When to see who: a starter guide


	I'm not sure which category I fall into
	Start with your pharmacist.
	Your pharmacist can assess your skin in person, help you identify your acne grade and point you in the right direction - all without an appointment.
	Regardless of acne grade, always seek professional advice if you are pregnant, breastfeeding or planning a pregnancy before commencing any acne treatment. Several acne medications are not safe to use during pregnancy.
	When to see who: a starter guide



	Get to know your acne treatments
	Acne treatments work in different ways - some reduce oil, some unclog pores, some calm inflammation, and others target acne-causing bacteria or hormonal drivers.
	The right option depends on your acne type, severity, skin sensitivity, pregnancy/breastfeeding status, and whether you are using other active ingredients. Use this section as a guide to understand the main treatment categories, how they work, how they are generally used, and when to speak with your pharmacist, GP or dermatologist.
	Let’s start
	Next

	Benzoyl Peroxide
	How it works:
	Kills bacteria on the skin, reducing
	inflammation and unblocking pores.

	How to use:
	Benzoyl peroxide is available as creams,
	gels and washes depending on your skin type and preferences. Before applying the cream, wash affected area with mild soap or cleanser and warm water. Gently pat dry. Apply a thin layer to the affected areas (not just the pimples) and rub in gently. Wash hands after application. Avoid contact with eyes, lips and other sensitive areas.



	Note:
	Avoid contact with hair and coloured fabric (e.g. towels) as bleaching and discolouration may occur. Start with lower strength preparations (e.g. 2.5% and 5%). Benzoyl peroxide may be used in combination with topical retinoids or topical or oral antibiotics.
	Common side effects:
	skin dryness or peeling, mild
	stinging, redness.


	Our tip!
	Start low and go slow. Begin with a 2.5% or 5% concentration - lower concentrations are just as effective for most people and significantly less likely to cause irritation. Apply at night initially to allow your skin to adjust, and always follow with a non-comedogenic moisturiser to counteract dryness.
	Get to know your acne treatments

	Salicylic acid
	How it works:
	exfoliates dead skin, reduces excess oil
	and reduces inflammation of skin.

	How to use:
	Salicylic acid is available in various
	preparations such as cleansers, creams and washes. Apply to clean, dry skin. Apply a thin layer to the affected areas (not just the pimples) and rub gently. If using a salicylic acid wash or cleanser, leave for 1-2 minutes, then wash off with water. Wash hands after application. Avoid contact with eyes, lips and other sensitive areas.

	Common side effects:
	skin dryness or peeling, mild
	stinging, redness. Increased sensitivity to sunlight (take precautions during periods of sun exposure including application of a broad-spectrum (SPF 30 – SPF50+) sunscreen.



	Our tip!
	Salicylic acid is one of the best ingredients for blackhead-prone and oily skin types because it penetrates into the pore lining to dissolve the buildup that causes blockages. If you are new to salicylic acid, start with a cleanser rather than a leave-on product - it gives you the benefit with less risk of irritation while your skin adjusts.
	Get to know your acne treatments

	Azelaic acid
	How it works:
	Exfoliates dead skin and reduces acne-
	forming bacteria on the surface of the skin.

	How to use:
	Available as a gel or lotion. Before
	applying, wash affected area with mild soap or cleanser and warm water. Gently pat dry. Apply a thin layer to the affected areas (not just the pimples) and rub in gently. Wash hands after application. Avoid contact with eyes, lips and other sensitive areas.



	Note:
	if you have a darker skin tone/complexion use products containing azelaic acid with caution. In rare cases skin hypopigmentation (lightening) has occurred.
	Common side effects:
	skin dryness or peeling, mild
	stinging, redness.


	Our tip!
	Azelaic acid is one of the most underrated ingredients in the acne toolkit - and one of the most versatile. Unlike some other actives it is gentle enough for sensitive skin, safe in pregnancy and has the added benefit of fading the dark marks that acne lesions can leave behind. If post-inflammatory pigmentation (PIH) is a concern for you, this one is worth prioritising.
	Get to know your acne treatments

	Niacinamide
	How it works:
	reduces excess oil production and
	inflammation of the skin. May also reduce hyperpigmentation of skin caused by resolved acne lesions.

	How to use:
	Available as creams, cleansers and
	serums. Use as a part of your regular skin routine. Cleansers should be rinsed with water following application. Niacinamide containing products are suitable for sensitive skin and can be used in combination with other over-the-counter products for acne.

	Common side effects:
	Generally well tolerated. Products
	containing higher concentrations of niacinamide may be more likely to cause temporary irritation to the skin.



	Our tip!
	Niacinamide is one of the few acne-fighting ingredients that plays well with almost everything else in your routine - making it a brilliant addition to any skincare regimen. Look for products containing 5–10% niacinamide for acne management. Concentrations above 10% are more likely to cause temporary flushing or irritation, particularly for sensitive skin types.
	Get to know your acne treatments

	Topical Retinoids
	How they work:
	Topical retinoids promote removal of
	keratin plugs (clogged pores), preventing re-blocking of pores and suppressing inflammation

	How to use:
	Start with clean, dry skin. Apply a thin layer of
	the product to the whole area affected by acne, not just to single lesions (a pea sized amount is usually enough for the entire face).



	Note:
	Topical retinoids should be introduced gradually because they can irritate the skin initially. Your pharmacist or doctor may advise you to begin treatment by applying every second night for the first 2 weeks, before increasing to every night. Some benefits of treatment may be seen within a few weeks, however the full benefit may not be observed for a few months. Take additional precautions during periods of sun exposure including daily application of a broad-spectrum (SPF 30 or SPF 50+) sunscreen.
	Get to know your acne treatments

	Topical Retinoids
	Continued...
	Pregnancy/breastfeeding:
	Not recommended in
	pregnancy or if you are actively trying to achieve pregnancy. There is no data available to support the safe use of topical retinoids in breastfeeding but absorption through the skin is thought to be minimal - always speak with your pharmacist or doctor before commencing treatment.

	Common side effects:
	Skin redness, peeling, irritation,
	dryness, increased sensitivity to sunlight. Avoid waxing treated areas of the face i.e. eyebrows and upper lip.



	Our tip!
	Retinoids are among the most evidence-backed ingredients available for acne - but they require patience and a gentle introduction. The initial purging phase, where skin may appear temporarily worse before it improves, is normal and usually settles within the first four to six weeks. Stick with it. Apply on alternate nights to begin with, always use SPF the following morning and keep your moisturiser close. The results are worth it.
	Get to know your acne treatments


	Oral retinoids
	How they work:
	Reduces the production of sebum (the
	skin’s natural oil), pore clogging and inflammation of the skin. It also indirectly inhibits the overgrowth of acne-forming bacteria on the skin.

	How to use:
	Isotretinoin is taken as an oral capsule and is
	absorbed best when taken with food.

	Pregnancy/breastfeeding:
	Not recommended in
	pregnancy and breastfeeding. Oral retinoids are teratogenic (cause foetal abnormalities or foetal death). It is important for all females to use adequate contraception during, and for one month after, treatment with oral retinoids.
	Common side effects:
	Dryness of skin lips and eyes, skin
	peeling, flushing, increased sensitivity to sunlight, nosebleeds, changes to blood lipid levels, raised liver enzymes, headaches, fatigue.
	Get to know your acne treatments


	Oral retinoids
	Continued...


	Note:
	Do not donate blood during treatment and for 8 weeks after stopping treatment with oral retinoids. Avoid taking Vitamin A supplements. Take additional precautions during periods of sun exposure due to increased sensitivity to sunlight (i.e. use of a broad-spectrum (SPF 30 or SPF 50+) sunscreen and protective clothing). Avoid waxing and dermabrasion during, and for 6 months after stopping, treatment as they could scar or irritate your skin.

	Our tip!
	Isotretinoin is one of the most effective acne treatments available - for many people it is a genuine life changer. However it requires careful monitoring and comes with important safety considerations, particularly around pregnancy. Invest in a rich, fragrance-free moisturiser and a gentle lip balm from day one - dryness is almost universal and staying on top of it from the start makes the treatment significantly more comfortable.
	Keep an open and ongoing conversation with your prescribing doctor throughout your course.
	Get to know your acne treatments


	Topical antibiotics
	Available alone as a liquid and a lotion as well as combination products with other topical agents (i.e. clindamycin with benzoyl peroxide and clindamycin with tretinoin)
	How it works:
	Reduces inflammation and growth of
	acne-forming bacteria.

	How to use:
	Before applying, wash affected areas with
	mild soap or soap substitute and warm water; rinse and pat dry. Avoid contact with eyes, lips and inside of your mouth or nose.

	Pregnancy/breastfeeding:
	Clindamycin is safe to use in
	pregnancy and breastfeeding alone and in combination with benzoyl peroxide. Combination clindamycin and tretinoin (retinoid) is not recommended in pregnancy. There is no data available to support the safe use of topical retinoids in breastfeeding but as absorption through the skin is believed to be minimal. Speak with your pharmacist or doctor before commencing  treatment with a retinoid.
	Get to know your acne treatments


	Topical antibiotics
	Continued...
	Common side effects:
	dry, scaly or peeling skin.



	Our tip!
	To reduce the risk of antibiotic resistance, topical antibiotics are most effective when used in combination with benzoyl peroxide rather than alone.
	Combination products are available that contain both ingredients together, making this simple to incorporate into your routine.
	Topical antibiotics are generally recommended for short-term use - your pharmacist or GP will advise on the appropriate duration for your treatment.
	Get to know your acne treatments


	Oral antibiotics
	How they work:
	reduce inflammation and acne-forming
	bacteria on the skin.

	How to use:
	Take dose as prescribed by your doctor.
	Doxycycline and minocycline: Take with a large glass of water and remain upright (do not lay down) for an hour after taking your dose. Take with food or milk to reduce stomach upset. Do not take antacids, iron, calcium or zinc supplements within 2 hours of your dose as these may interfere with the absorption of your antibiotics.

	Pregnancy/breastfeeding:
	Doxycycline and minocycline:
	safe to use during the first 18 weeks of pregnancy only (16 weeks post conception). After this point they are not recommended. Erythromycin: Safe to use in pregnancy and breastfeeding.
	Get to know your acne treatments


	Oral antibiotics
	Continued...
	Common side effects:
	Nausea, vomiting and diarrhoea,
	abdominal pain and cramps. Doxycycline and minocycline: Increased sensitivity of skin to the sun (doxycycline, minocycline). Take additional precautions during periods of sun exposure due to increased sensitivity to sunlight (i.e. use of a broad-spectrum [SPF 30 or SPF 50+] sunscreen and protective clothing).



	Our tip!
	Oral antibiotics for acne are most effective when used as a short-term bridge treatment - typically three to six months - while longer-term treatments such as topical retinoids take effect.
	Taking your antibiotic consistently at the same time each day will help maintain steady levels in your system and maximise its effectiveness.
	A good probiotic taken a few hours apart from your antibiotic dose may also help support gut health during your course - speak with your pharmacist for a recommendation.
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	Anti-androgens
	How they work:
	Androgens are one of the sex hormones
	(e.g. testosterone). The COCP (containing a progesterone that is antiandrogenic) and spironolactone work by reducing sebum production that can be caused by excess androgen levels.

	How to use:
	Take dose as prescribed by your doctor. The
	benefits of a COCP in acne may take 3 – 6 months to be realised and therefore a 6 month trial is recommended.

	Pregnancy/breastfeeding:
	Both the COCP and
	spironolactone are not recommended during pregnancy. COCP’s can reduce breast milk supply in breastfeeding and are therefore generally not recommended. Spironolactone is considered safe during breastfeeding.
	Get to know your acne treatments


	Anti-androgens
	Continued...
	Common side effects:
	irregular menstrual bleeding,
	spotting, breast tenderness, nausea, vomiting, headache and mood changes.



	Our tip!
	If your acne tends to flare in the week before your period, feels deeply cystic or is concentrated along your jawline and chin, hormonal drivers may be playing a significant role.
	This is worth raising specifically with your GP - it changes the treatment conversation.
	Anti-androgen therapies like the COCP and spironolactone can be remarkably effective for hormonally driven acne in women, but they do require time - allow at least three to six months before assessing the full benefit.
	Get to know your acne treatments

	Topical antiandrogen
	How they work:
	reduces excess sebum production
	caused by androgens (e.g. testosterone) and reduces inflammation of the skin.

	How to use:
	Apply as directed by your doctor. Before
	applying, wash skin with a mild soap or cleanser and rinse with warm water; gently pat dry. Apply a thin layer to the affected area (not just pimples). Wash hands after application.

	Pregnancy/breastfeeding:
	there is no data available to
	support use in pregnancy and breastfeeding and therefore it is not recommended.

	Common side effects:
	redness, dry skin, itch, stinging.



	Our tip!
	Clascoterone is a relatively new addition to the acne treatment toolkit and one that is particularly exciting for women who cannot or prefer not to use oral hormonal treatments. It targets the hormonal drivers of acne directly at the skin level — without the systemic effects of oral anti-androgens. If you are interested in this option, speak with your dermatologist or GP about whether it is appropriate for you.
	Get to know your acne treatments


	Acne Treatment Compatibility Guide
	Key
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	Important Notes
	Combining acne treatments can be helpful, but more is not always better. Some ingredients work well together, while others increase irritation or should be avoided due to safety or antibiotic-resistance concerns.
	Use the notes on pages 47-48 alongside the compatibility guide on page 45, and always check with your pharmacist or GP before combining prescription treatments, using multiple active ingredients, or changing your routine.

	Important Notes
	Topical retinoids + benzoyl peroxide: apply benzoyl peroxide in the morning and retinoid at night to avoid degradation of the retinoid and reduce the risk of irritation.
	Topical antibiotics + benzoyl peroxide: this combination is actively recommended to reduce the risk of antibiotic resistance.
	Niacinamide + topical retinoids: niacinamide is an excellent buffer when using retinoids — apply niacinamide first, allow to absorb, then apply retinoid on top to help reduce irritation.
	Caution — topical retinoids + salicylic acid or azelaic acid: both combinations can be used but increase the risk of dryness and irritation. Introduce one product at a time and always use a non-comedogenic moisturiser.
	Avoid — topical antibiotics + oral antibiotics: using both simultaneously is not recommended as it increases the risk of antibiotic resistance without meaningfully improving outcomes.
	Important Notes


	Important Notes
	Continued...
	Oral retinoids (isotretinoin) are not included in this table as isotretinoin is a standalone treatment not typically combined with other acne medications. Your dermatologist will advise on any appropriate concurrent products.
	The table on page 45 is a general guide only. Always consult your pharmacist or GP before combining acne treatments, particularly if you have sensitive skin or are using prescription products.
	Important Notes



	Our References & Resources
	The Pretty Proven Quick Reference Guide is designed to give you a clear, evidence-based starting point for understanding and managing adult female acne.
	For those who want to explore further, the following resources are reputable, clinically reviewed and free to access.

	Australian Resources
	Australasian College of Dermatologists Australia's peak body for dermatology — their patient information library includes clinically reviewed resources on acne, acne scarring and skin health. 🌐 acd.org.au
	Jean Hailes for Women's Health An evidence-based women's health resource covering hormonal acne, PCOS, perimenopause and the role of hormones in skin health — written specifically for women. 🌐 jeanhailes.org.au
	Healthdirect Australia A government-backed general health information service providing reliable, plain-language health information reviewed by medical professionals. 🌐 healthdirect.gov.au
	NPS MedicineWise An independent, not-for-profit organisation providing evidence-based information on medicines and medical tests — useful for understanding acne medications in more detail. 🌐 nps.org.au
	Therapeutic Goods Administration (TGA) Australia's medicines regulator. Use their database to check the registration status of any medicine or therapeutic product. 🌐 tga.gov.au
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	International Resources
	DermNet NZ One of the most comprehensive and clinically reviewed dermatology databases available online. An excellent resource for in-depth information on acne types, treatments and related skin conditions. 🌐 dermnetnz.org
	American Academy of Dermatology (AAD) The world's largest dermatology organisation — their patient education library on acne is thorough, evidence-based and easy to navigate. 🌐 aad.org
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