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foreword

By Vanessa Williams

acne is the pits—literally—for nearly fifty million Americans. Whether they're fourteen or forty, acne can leave its sufferers hurt, ashamed, and cringing with embarrassment, rushing from one pimple panic to the next without finding any lasting solutions.

I know, because I was one of those sufferers.

Acne doesn't care who you are or how famous. It's all acne, and it's all miserable. I had my first breakout at age sixteen, then struggled with acne for years. I saw several dermatologists, was given endless prescriptions of antibiotics, took Accutane as well (while being terrified by its potential side effects), and got countless facials, scrubs, treatments—you name it, I endured it. Yet nothing worked.

As the years went by, I found myself continually frustrated and confused by the continuing myths and misinformation about acne perpetuated by the media. Did I wash my face the wrong way? Was I using the wrong products? Did I put on too much or too little? Will that expensive new cream really work? What about that chocolate truffle I ate yesterday? Will my face ever get better?

And then I discovered Proactiv Solution when my teenage daughter started breaking out. Believe me, the last thing I wanted was for her to suffer as I had. Although I was wary of any products sold on infomercials, frankly, we both had nothing to lose. So we started using Proactiv Solution—together—and our acne went away. For the first time in my adult life, I no longer had to worry about my skin. It was an unbelievable feeling.

Since then, I've met and worked with Katie and Kathy, and they've explained to me why their system is so unique—and uniquely simple. They're both doctors so they understand what causes acne. They've spent years working with chemists to better understand what ingredients when combined will work successfully together to stop acne in its tracks. They've learned how to achieve maximum results using minimal ingredients. And, like me, they've both suffered from acne, so they understand its devastating effects on their patients.

It's not easy to admit to the world that I suffered from acne, but I'm so glad I found hope—and can now share that hope. Acne can't yet be cured, but it can be treated.

Once you've mastered their approach, you will no longer have to accept your genetic destiny. You no longer have to be scarred and hurt—physically and emotionally. You can unplug your pores, remove the bacteria, shrink the swelling, and zap those zits. This book will show you how easy it is to have the healthy and glowing skin you deserve—for life.






introduction

"Clear skin is the most universally desirable feature in sex appeal."

—Desmond Morris, The Human Animal

We survived the three-year Stanford dermatology residency program in 1987 after four years of medical school and four more years of post-graduate medical training. We were loaded with massive amounts of knowledge and were ready for anything: skin diseases, such as mycosis fungoidosis, drug reactions, wounds, moles, and cancers. The last thing we thought we'd see all day, every day, was acne. That's because we'd been taught in our residency that only a scant 3 percent of adults in America have acne.

But something strange was happening. After being flooded with acne patients our first year in private practice, we jokingly decided that all 3 percent of those adults happened to live in the Bay Area and had come to our offices.

We soon learned it was no joke. Part of the problem was that our patients did not want to identify with acne. Instead, this is what we'd hear:

"I get bumps when I get my period."

"I get blemishes only once in a while, but it's not acne."

"I'm really stressed out. These are my stress bumps."

"My new moisturizer made me break out."

"Oh, that pimple will go away. Can you check this mole?"

"That's just a pimple—I don't have acne!"

These patients honestly didn't realize that those pesky period bumps or blemishes were acne. You know why? Because no one told them they were.

And because acne is a four-letter word. As in U–G–L–Y.

Call it a condition, call it occasional, even call it a disease (which is what it is)—whatever the name, it's still acne and it's still ugly. It's one of the most emotionally charged skin diseases known to mankind—it is, in fact, the number one skin disease in the world—and no one wants to live with it.

If you do have acne, what does that mean? Will you have it forever? How can you make it go away? Why haven't you grown out of it? That nice lady at the makeup counter in the department store told you if only you stopped eating chocolate and used the right products, you could get rid of it forever. If only she were right!

The vast majority of acne sufferers have no idea what causes their problem. They're devastated and desperate. Many don't go to dermatologists because they're embarrassed and think they'll grow out of it, praying, hoping some miracle will make it just go away. Sometimes they can't afford regular doctor visits. Or they have gone to different doctors in the past and didn't get the results they'd hoped for. Others are too shy to ask someone they know for a recommendation, so they continue to scour drugstore and department store shelves for some new product that might finally work.

We're here to tell you that there is no magic potion to permanently cure the complex condition of acne. Acne is caused by too much oil clogging the pores, an overgrowth of bacteria, and the body's response, which is inflammation and swelling. It is triggered by hormones and genetics, promoted by stress, and affected by the environment. No fad diets or even Accutane can permanently cure acne. But you can arm yourself with something more potent: knowledge. Once you learn the basics, you'll realize that acne is treatable, controllable, and preventable. You don't have to live with it anymore. We both lived with it, and we were both miserable. That's one of the reasons why we're determined to take the UGLY out of acne and help everyone face the world with clear, glowing skin.


katie's story

I grew up in Woodland Hills, California, a suburb of Los Angeles, and when the pimples first appeared in my teen years, I was longing to get rid of them. I'd sit mortified with embarrassment in the dermatologist's waiting room, praying I wouldn't run into any of my classmates. I'd put the stinky, yellow prescription-strength sulfur cream on my pimples at night. The medicine stained my pillowcase, but I was determined to endure any kind of punishment, bad smell, or whatever to have clear skin. My brother always had perfect skin, but his gorgeous girlfriend didn't, so we'd sit in my bathroom, mixing creams and lotions to make our faces better. We even drank a horrible-tasting brewer's yeast concoction after reading it was the answer for acne! And one time we even tried applying her dad's fungus cream—that's how desperate we were. Trust me, nothing worked. I used to think that if I stayed in school forever, I'd have zits forever. All that stress did not help my genetic destiny, which was acne.

When I was in my first year of medical school, I realized my calling was to be a dermatologist. I had been deeply affected psychologically by my acne and I was determined to fix the problem. Then I met Kathy.




kathy's story

I grew up in Waukegan, Illinois, a suburb of Chicago. I had what I called "onesies." One big juicy pimple here, another one there. I never went to a dermatologist. Instead I used Oxy and Stri-Dex pads, and they helped me in my teen years. I thought I was lucky.

But then in my twenties my acne came back with a vengeance, my pesky monthly reminder. When I was in dermatology residency, I used to wonder, who'd want to come to me for treatment for their acne if I couldn't cure my own? Then I met Katie.




creating proactiv solution

We like to tease each other that Proactiv Solution was invented because Kathy was looking for a date.

Actually, we'd become friends while studying for our medical board exams at Stanford University, when we were stressed beyond belief. After we passed our exams and set up our practices, we bonded even more. By then Katie had two little girls and single Kathy would hang out at her house in San Francisco, letting Katie fix her up with her eligible bachelor friends.

One day, Katie said, "I had an acne patient today, in her twenties, who brought in the products she was using: a little jar of Lancôme cleanser and a red bottle of Oxy. She's a typical adult who is confused about how to treat her acne and take care of her complexion, so she's applying the strongest spot-kill therapy formulated and marketed to teenagers, and then she's using her pretty Lancôme cleanser because it makes her feel better—not like a teenager."

We started talking in earnest about effective over-the-counter treatments for all those thousands of acne patients we were seeing. You see, at Stanford acne was a seldom-seen disease among patients in the clinic. In the hallowed halls of a prestigious academic center, acne was almost disregarded as too trivial, and there was little instruction given regarding its treatment. At one lecture the professor asked us if we knew the difference between acne and rosacea. We still remember that lecture—because we didn't know the difference! We were too busy learning about other skin conditions, diseases, and syndromes, most of which we'll never see or treat in our lifetimes. For our teachers, and for the medical establishment, acne was no more important than a small pebble in the Grand Canyon.

As we continued our discussion about acne treatments, we remembered the mantra of the wonderful chairman of our department, Dr. Gene Farber: "Find a hobby in dermatology. Otherwise you'll go out into practice, treating acne, warts, and eczema day after day. You'll be bored, and you'll be miserable with your career." Then he would give us examples of Stanford dermatology graduates who found their hobbies in such diverse fields as psychiatric dermatology, psoriasis day-care centers, or Moh's skin cancer surgery.

So there we were in 1987, the only women in our practices (all of our doctor colleagues were men), and the women patients flocked to us because we understood what they were going through. Plus, we love makeup, skin-care products, and pampering, and we'd never tell any of our patients to stop wearing their makeup or stop going for facials if it made them feel better.

Bingo! There was our hobby: acne. We decided to make our own acne products for all those women who had outgrown the teenage creams, washes, and lotions.

We had no idea what a challenge this would become. We never thought it would turn into Proactiv Solution, the bestselling acne system in America. We never thought we'd end up running a business while continuing to practice medicine. Our initial goal was to create a conceal-and-heal kind of product, something to put on pimples to treat them while covering them up at the same time. A camouflage spot-kill that smelled nice, not like the nasty sulfur we'd used as teens.

As we learned and studied more about acne, we tested our ideas at dinner parties and our prototype products on our friends and relatives. We'd meet with local chemists, who could help us create the formulas then give us outrageous bids we couldn't afford. We felt trapped in a maze, stumbling around, needing advice badly. We'd run in one direction and get hit on the head. Then we'd run in another. But the advantage of having a twosome is that we would keep each other going, never losing our enthusiasm and vision.

For five long years, from 1988 to 1993, we saw even more patients and refined our concept and products, figuring out what medicines worked best. Some of it was just dumb luck … but we also had good instincts. We'd been writing prescriptions for creams that were harsh and nasty. The treatments available those years were often worse than the acne itself. At follow-up appointments our patients would bring back their tubes, and we'd see they'd barely used them. Compliance was a major problem. So after careful research, we decided to go with the lowest possible strength of our favorite tried-and-true acne medication—benzoyl peroxide. This way, patients could use it daily over their whole face. We worried for months whether our new concept and products would irritate our patients'skin or be ineffective.

But our products worked, and then we had one of those "Eureka!" moments when we realized we turned all of our training on its head. You see, all the other products before Proactiv Solution were reactive. They were spot treatments: "Apply to affected areas only." In other words: Treat only the pimple. React only to the pimple. It was the one medicine/one zit approach. But this approach didn't make any sense, because by the time that pimple erupts on your skin, as you'll see chapter 1, it has already been percolating below the surface for weeks. Spot-treatment might dry the pimple up a day or two faster, but it can't get to the root of the complicated problem of acne. By treating the full face daily, continuously, with a combination of medications, acne can be stopped at the source. It can be prevented.

Figuring out this concept and turning it into reality was an incredible journey. We knew only a few basic business principles. We were cautious about every expenditure, from product formulation to package design, because every single step was paid for out of our own checkbooks. In some ways frugality was a blessing, because it made us very resourceful and we carefully thought our ideas through before acting on them. In the end it took us longer, but that was okay, because the end result had to be right.

We were also amazingly lucky to have wonderful friends who wanted to help. One is a woman named Judi Roffman, who worked in market research. She told us we needed to do focus-group testing, and she'd help us recruit people. So we packaged our formulas into trial sizes and recruited adult women who'd already seen a dermatologist, already tried medicines, and had to own up to the fact that they had acne. At that point we were focused on treating adult acne, because we knew this was a vast, misunderstood group of patients that no single product was addressing.

We found women for this focus group, had them use our products for a month, then brought them into a conference room where we sat behind a one-way window so we could watch and hear them. We devoured M&Ms out of sheer nervousness while listening to the women discuss the pluses and minuses of our products.

This group was very useful for two reasons. First, although all of these women had been recruited because they had visible acne, in the group situation, not one would openly admit it. Because acne is U–G–L–Y. They had blemishes, they had monthly breakouts, but they most definitely did not have "acne."

But they did. From this we learned that identification with acne was taboo!

The second useful finding was that although they liked how well the products worked, they didn't like how they smelled. We'd made the mistake of making them fragrance-free. The products didn't feel as if they were designed for grown-ups, and our testers felt like teenagers again. In our effort to be dermatologically correct, we'd gone too far. We needed to go right back to our original concept of the luxuriousness of Lancôme plus the medicating power of Oxy.

Rod Mora, a businessman friend of Katie's, agreed. "Expand the concept," he urged us. "Beauty is the big segment. We all want beauty creams, and you're selling zit cream. Can you get into the beauty category?" And we said, "Well, no, we're treating acne." And he said, "Wait, let's turn it. Flip the tortilla and look at it from the underside."

In other words, instead of women needing one product for medicating and another product for skin care (like moisturizer or cleanser), we could make dual-function products. And so, we made medicated skin care. We worked with brilliant chemists who created formulas with special delivery vehicles that didn't burn or irritate skin and that allowed the medicine to penetrate into the pores to remove the acne-causing bacteria. We also proved the products'efficacy on our willing friends and patients who tested them. These products were low strength, safe to use every day, and a pleasure to apply. They smelled and felt nice, and, oh, by the way, they also stopped that pesky acne problem no one admitted they had.

Next we had to choose a name, because we needed something slightly more sophisticated than "Zits-Away." Something with "Derma" in it, we thought. Or something that sounded French. We needed help, so we became the first clients of Courtney Reeser, a creative genius who was a former director of a huge ad agency. After spending many hours with us to understand our unique product concept, he said, "I've got the name for you. It's so perfect. It's proactive."

We said, "Huh?" We needed convincing. It wasn't Dermage or Dermanique or Ondine. We wanted beauty. We wanted cobalt-blue jars. We wanted a beautiful French name.

"Be proactive. It's an enduring word," he insisted. "Treat preventively. Treat before the breakout happens. Treat the whole face. Take control."

He was right, and Ondine flew out the window.

The more we thought about it, the more we realized what a perfect word "proactive" is. Because acne is a chronic condition, it makes people feel helpless. Once you take a stance and become proactive, you're no longer its victim. You're in control now; acne's not controlling you. When you prevent the process of acne, you never have to be reactive to it again.




marketing proactiv solution

We then had to become proactive ourselves and figure out a way to sell Proactiv Solution. We couldn't just walk into Walgreen's and say, "Here you go. Our product belongs on your shelf." We'd spent years studying the market and realized that the selling of beauty products was a multibillion-dollar industry. Acne products were a tiny $250 million market in comparison. No one thought teenagers would spend serious money on skin care. (Boy, that's sure changed!) Plus everybody was trained to spot-treat only, so the public would have to be entirely reeducated about our novel concept of treating the whole face with different medications every day, akin to brushing their teeth. It seemed like an overwhelming proposition. We were already up to our eyeballs in debt. So after a series of meetings, we worked our way up to the top management of Neutrogena in 1993, hoping they'd want to license our formulas.

They listened carefully, then Allan Kurtzman, the CEO, told us to make an infomercial.

We just about fell off our chairs. We thought infomercials were offbeat or second-class and we were being insulted. But then he explained that if his company put another Neutrogena product on the drugstore shelves, how would customers know what it was? What would entice them to choose ours from the myriad other creams and lotions? How would consumers be taught to use our new products as a system? There was so much confusion and competition already….

And he was right. We didn't believe it at the time, though, especially when Lloyd Coteson, the president of Neutrogena, said, "Are you ready to dance with the devil? You may never be able to walk down the dermatology corridors again because you're about to cross the line from academia and enter the commercial world."

Back then, you see, few dermatologists sold any products. We were going to be perceived as pariahs by our peers. We were going to be selling out. We were scared.

But then we met with the folks at Guthy-Renker Corporation, creators of the best infomercials in the world—which contrary to our uninformed bias at the time aren't second-class—and they helped convince us that infomercials were the way to go. The infomercial was a thirty-minute opportunity to teach and explain acne, debunk myths, and show before-and-after results on real people who used Proactiv Solution. Frankly, because some infomercials had a bad reputation, many people had low expectations for how Proactiv Solution was going to work. Even though we validated Proactiv Solution's results on 300 people before rolling out the infomercial in October 1995, we were still worried. We had no idea how well our product would perform on a larger population. Would people like Proactiv Solution? Was our full-face method right? Would this be one huge mistake for us?

But it was that money-back guarantee that made people take the leap of faith to buy Proactiv Solution. Plus we insisted on immediate delivery—not the standard four-to six-week wait. People with acne were suffering today; they didn't want to wait six long weeks before receiving their product. Proactiv Solution was a need, not a want. It wasn't an asparagus steamer or an abbuster. It was something that was going to change their lives.

Early on some customers told us that in a moment of weakness they bought Proactiv Solution then left it unopened for weeks. They felt embarrassed at buying something through an infomercial. Eventually desperation drove them to try it, and lo and behold, it worked! Not only did it work but it exceeded the promises they'd heard in the infomercial. Proactiv Solution took care of the zits they had today and prevented the next cycle of breakouts, so a few weeks later, when women were due for those six monthly zits on their chins, they got only one. The month after that, they had none. They didn't need makeup anymore. Their pores were smaller. Their skin was glowing. Friends were commenting—and they were reordering. Because acne is visible, people would literally watch as fellow students or coworkers became positively transformed, physically and emotionally. Suddenly, bottles of Proactiv Solution began showing up in dormitory bathrooms, health club lockers, and suitcases opened in airport security lines. Word of mouth was contagious. Sales grew rapidly.

We soon realized that infomercials were a terrific way to sell acne products after all. For women, it's like buying their first tampon, which usually left them embarrassed, hoping that nobody was looking in their basket. The same mortification happens to acne sufferers. No one wants to be seen shopping in the drugstore aisle buying pimple creams, especially adult women who hide their condition behind layers of makeup. Buying and reordering from an 800 number gave privacy and anonymity to all of our customers without the humiliation of the whole world knowing about their acne problem.

And, more important, the real-people testimonials in the infomercials helped educate millions of viewers that acne is a chronic and complicated condition that isn't their fault. Rich or poor, a supermodel like Stephanie Seymour or a mail carrier, the infomercials featured real people with whom our viewers could identify. These testimonials took the stigma away and helped viewers realize they were not alone. We understood the pain, shame, and embarrassment. We made it okay to talk about acne. The information was empowering.

In January 1999, an article in Allure magazine entitled "Phenomenon" was published. It was a tell-all story, proclaiming that an infomercial product, Proactiv Solution, really worked. In the article, Dr. Patricia Wexler, one of America's leading dermatologists, substantiated this with her own story. When we first met Pat at a dermatology conference, she'd told us that she'd treated her daughter with Retin-A, with Accutane, with oral antibiotics, and with every benzoyl peroxide product in the world. Nothing worked, and she worried that people would see her daughter's acne and wonder, "Your mom is this famous dermatologist, and look how bad your skin is! She can't even fix you." She was ecstatically relieved when Proactiv Solution cleared her daughter's skin. Dr. Wexler has been recommending it to her acne patients ever since.




be proactive

When people ask us to describe exactly what we do, the answer is simple: We're not about making good skin better. We're about making problem skin healthy and beautiful.

Twelve years ago, when we were researching the acne market, somebody said to us, "There's no money in acne. Forget about it. Make a wrinkle cream, because you could make millions."

We said, "We don't want to make a wrinkle cream. You know why? Because they don't work. Because there's always going to be a wrinkle cream of the month and we want to be here for the next hundred years. The only way to last in the marketplace is to deliver an honest product that truly does what it says it's going to do."

We're not a trend. We're not a fad. We're not about to chase after the latest hype. Benzoyl peroxide, for example, is the key ingredient in our acne products because it's effective. There's never been any bacterial resistance to it. It's been around for fifty years, and it's safe. There's a lot to be said for the tried and true, especially when we incorporated it into a completely different kind of formulation than all those that preceded Proactiv.

By combining skin care with medicine, we brought acne out of the closet. No medical student is taught anymore that only 3 percent of adults have acne.

We see ourselves as driven doctors on a mission to improve skin. We are absolutely passionate about treating acne. While it is nice to make wrinkles 27 percent less noticeable, we are more interested in restoring your self-esteem to 100 percent. We're trained to prevent and heal disease. And whatever you call it, acne is a disease.

We see the practice of dermatology as the practice of the art of medicine. Sometimes when we were mixing and testing our potions we laughed that we were more like witch doctors than medical doctors. We also look at dermatology as the only specialty in medicine that treats the outside as well as the inside. We're determined to lend an empathetic ear to our patients and customers, and do our best to clear their skin in order to enhance self-esteem and improve quality of life. We know that you can have one pimple and feel as bad as someone with a face full of pimples. If it hurts, it hurts. It's not the quantity of pimples that matters to us, it's the quality of your skin and its impact on your life.

This book provides sound, practical advice based on science, not on myth. In it, we will teach you everything we know about acne so you can make informed decisions about how to take care of your own skin. At the same time, we hope that you'll see the lessons we learned in trying to get Proactiv Solution launched—how we believed in what we'd created and how we stayed focused in our determination to help people—as wonderful life lessons, too.

It's time to be proactive. This one word links us and our philosophy to the products we're so proud of. It's a good metaphor for life, too. We hope you'll use this book as a comprehensive resource. With it, you'll be able to treat your skin differently from the way you've treated it in the past. You're already halfway there because you're committing to being proactive about acne.

Learning to take care of your skin is not difficult or expensive. While the process of acne is complex, treating, controlling, and preventing it can be simple. Having clear skin is priceless, so take control. Be proactive. You can change the face of acne—and you can change your life.




WWW.UNBLEMISHED.COM

Information and education about acne are constantly evolving. In order to keep you up to date on new acne treatments and procedures, visit our site at www.unblemished.com. It includes photographs and diagrams not found in this book.












chapter one

skin under siege

"My little nephew, who's only two, turned to me and said, ‘Auntie, can I connect the dots on your face?' He didn't know what he was saying, but I was totally humiliated. I used to wake up crying because I'd feel a new lump on my face every morning."

—Amanda, age thirty-one

no matter what your skin color or type, whether you're eight, eighteen, thirty-eight, or sixty-eight, you can get acne. You may have one pimple or a hundred, but the process is the same. Acne vulgaris is the most common and often the most debilitating skin disease that exists. Over 90 percent of all people on earth suffer from it at one point or another. So even if you didn't get it as a teenager, chances are extremely high that you'll experience it later in life. It's a rare human indeed who manages to get through life without a single zit!

Before we explore acne in detail, let's learn a little bit about the organ it affects: the skin.


all about skin

Even when it is covered with acne, your skin is still a marvelous organ. It reflects who you are and how you feel, and it keeps you safe. It has an almost magical ability to repair itself, and we certainly almost always take it for granted. (Except, of course, when plagued by acne.) Constantly replenishing itself, the skin covers a whopping twenty square feet and constitutes 15 percent of our total body weight. In the three layers of one square inch of skin you'll find:

[image: image]

Normal skin


	19 yards of blood vessels

	65 hairs

	78 yards of nerves

	100 sebaceous glands

	650 sweat glands

	1,300 nerve endings

	20,000 sensory cells

	129,040 pores

	9,500,000 cells






Epidermis—Top Layer

The first living layer of the skin is the epidermis. This microscopically thin layer is seven to ten cells thick and in a young adult completely renews itself every twenty-eight days. Nearly 95 percent of the epidermis is composed of new cells called keratinocytes. The remaining 5 percent is made up of the cells that produce melanin, the substance that gives skin its color, and the all-important Langerhan cells, which work with the immune system to help fight infections.

As keratinocyte cells age, they flatten out and eventually lose their nucleus, becoming horn cells. These horn cells create the stratum corneum, the outer-most layer of skin. Even though the stratum corneum consists of dead, over-lapping horn cells, like shingles on a roof, it serves a vital function as our first line of immunological defense between the outside world and our bodies.

The renewal rate of the epidermis diminishes with age. As a result, the stratum corneum becomes thicker and the pores pack up with dead skin cells, which makes them look larger.




Dermis—Middle Layer

Most of the skin's volume is found here. The dermis is composed of collagen and elastin fibers; nerve endings that sense temperature and pressure; blood vessels supplying nutrients to keep everything replenished and renewed; sweat glands, which function to cool you down, and erector pili muscles, which contract, causing you to shiver and making your hairs "stand up" (these functions keep you at a stable 98.6 degrees Fahrenheit); hair follicles; and those pesky oil glands, which produce the sebum that keeps skin soft, pliable, and waterproof. However pesky they are, you can't live without those oil glands (although when your acne is bad, you certainly wish you could!).




Subcutaneous—Bottom Layer

Here lie lots of fat cells. These fat cells are good fat cells. Without them, you'd lack insulation and protection for your fragile organs. Also rooted in these fat cells are most of your hair follicles. The hair follicle and the attached sebaceous, or oil, gland share the space known as the pilosebaceous gland (pilo means hair and sebaceous refers to the sebaceous, or oil, gland). The pore is the passageway from the base of the hair follicle to the surface of the skin. Sebum, an oily substance composed of free fatty acids, cholesterol, triglycerides, and wax, is released from the sebaceous, or oil, gland into the pore and travels to the skin's surface to keep it pliable and protected. Without sebum, your skin would look as dry as dust.




what kind of skin do you have?

From a dermatologist's viewpoint, contrary to all those surveys published in women's magazines, just about everybody has combination skin. Human bodies are constructed with the greatest density of oil glands in the T-zone—the nose, cheeks, chin, and forehead—so that even if you have dry spots, you will most likely also have oily spots.

The texture, pore size, and oiliness/dryness of your skin is in large part determined by your genes and regulated by your hormones. There's nothing you can do about your body's natural inclination to be dry or oily. You can, however, do something about how the environment in which you live affects your skin. For example, it's easy enough to humidify (or dehumidify) the air inside your home.

Equally important is the fact that your skin changes as your body ages. You can have oily skin as a teenager and dry skin as an adult. Be aware that as these changes take place, your skin care needs change, too. We often see women still using the same products after age thirty, which may not be the optimal treatment plan for their skin.

What if your skin is mostly dry?

You can still have dry skin even when it's covered with acne. If you look at the surface layer of the dead cells in the epidermis (the stratum corneum), they're superhydrated in high-humidity environments and desiccated in dry ones. Drinking gallons of water won't necessarily plump up your skin in Arizona—you'll just be spending much more time in the bathroom. And as you age, circulation naturally slows down, hormones dwindle, oil production diminishes, and the surface dead cell layer thickens and fissures, allowing water loss from the skin. The result is that your skin won't be as moist as it was when you were younger. Some medications also dry out skin, most notably Accutane.

Using humectant agents (moisturizers) can help relieve dry skin. So can humidifiers. Air conditioners and forced-air heating systems tend to zap the moisture out of the air, so be judicious with their use.

What if your skin is mostly oily?

"My skin's too oily—make it stop!" We hear that all the time from our patients. Unfortunately, there's no little faucet we can turn off or on to decrease or increase oil flow. Oil production constantly changes. For instance, one month your skin might be oily the week before your period; the next month it might not. And, you may have oily skin and terrible acne or oily skin and no acne. Oily skin is not a life sentence for acne or even necessarily a symptom of acne.

Living in a hot, humid climate will stimulate oil gland production. Exercise, stress, and androgenic (masculinizing) hormones, such as testosterone or DHEA-S, will also increase oil flow.

Oily skin generally needs no moisturizers except on the eyelids. Oil absorbers; loose, oil-free powders; and medicated, clay-based masks will help absorb excess oil. However, frequent facial washing (in excess of two to three times a day) may eventually result in increased oil production, because when the surface of the skin is excessively stripped of lubrication, the oil glands' response to perceived dryness is to produce additional oil.

Why Is Dryness/Oiliness So Important?

Knowing that the layer of dead cells (the stratum corneum) in the epidermis is crucial to healthy skin, we became interested in trying to stabilize, protect, and repair the barrier function it provides. Any assault to this top layer increases the skin's susceptibility to infection and environmental irritants. This can produce a range of skin conditions, from impetigo to herpes eczema to contact allergic dermatitis.

One enduring myth about acne is that the best form of treatment is to strip all the oil off your skin. Drying the skin's surface with ingredients like rubbing alcohol leaves the skin parched and irritated, with greater susceptibility to infection while failing to treat the acne process. Perhaps you've even tried to clean your skin with harsh scrub soaps that contain apricot or walnut pits, which can tear your defenseless cells. You look raw and red. Your skin peels. It itches. It doesn't heal properly, and your acne doesn't go away. As a result, your acne may take longer to heal and leave scars behind.

In chapter 5, you'll see how an acne treatment program can be gentle yet effective, maintaining a healthy balance of dryness and oiliness in the epidermis.

Do You Really Have Sensitive Skin?

Many of our patients tell us that they have sensitive skin. In truth, the vast majority of people do not have sensitive skin even though they think they do. The clinical definition of sensitive skin is skin that has a noticeable reaction with product application. It turns red, itches, tingles, or burns. Or all four.

There are two causes of sensitive skin: environmental and genetic. Environmental factors causing sensitive skin are usually product-derived. Most people tend to use more than one product on their face, and in each of the products there are often ten to twenty different ingredients. The more products you layer on, the more ingredients you are exposed to, and the more likely you are to create a sensitive skin response.When you strip your skin of its barrier function, irritated skin often follows.

Then there is the genetic factor. Twenty percent of babies develop eczema, also called atopic dermatitis, within the first six months of life. Atopic dermatitis is often accompanied by allergies, asthma, and hay fever. By the time children are twelve, most outgrow atopic dermatitis. However, because the skin of people with atopic dermatitis may remain somewhat immunologically compromised, the risk of developing skin sensitivity is greater. Patients with a history of atopic dermatitis in childhood are especially prone to eyelid dermatitis, hand eczema, and keratosis pilaris (tiny red bumps on the back of arms) as teenagers or adults. These patients may also be intolerant of some topical acne preparations.

Many people with rosacea, another genetic condition, have sensitive, reactive skin. For more information on skin sensitivity, see chapter 13.




TEST YOURSELF FOR SENSITIVITY


It's easy to do what we call a use test. Simply take your new product and dab a little bit on the side of your neck, under your ear, twice a day for several days. (Obviously, if you're testing a cleanser, be sure to rinse it off with lukewarm water.) This part of your neck tends to be more sensitive, so if you don't have a reaction within a day or two, you're probably fine.



Don't forget to start slowly with any medicated products. Many people want to literally scrub acne off their faces. It's better not to jump in and start blasting away with new medicine. More is not better. With a new product, start out once a day or once every other day at first. Continue this way for one to two weeks. Increase usage to twice daily once you find you can tolerate it.








what is acne?

Acne is complicated. Many factors are involved in its creation. It is, however, most influenced by genetics and hormones. These hormones, known as androgens, stimulate a four-step process in the skin.

Step 1   Abnormal keratinization in the pore leading to a plug (clogged pores)

Step 2   Overproduction of oil (sebum)

Step 3   Overgrowth of p. acnes bacteria

Step 4   Inflammation (swelling) as a reaction to the bacteria and its by-products

The bump that appears on your face is actually the final step in a process that began two weeks before. Even though that painful bump on your face looks bad and feels worse, the real damage is happening underneath the skin. The secret to controlling acne is to get down deep in the pore—to stop the acne process before bumps are visible on the skin's surface.

Step 1: Clogged Pores

Normally, skin cells are in a continuous, gradual state of renewal. As the old cells die, they mix with your skin's natural oil and are sloughed off, making room for fresh, new skin every thirty days.
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Normal follicle versus follicle with acne

But sloughing doesn't always happen as it should. Sometimes the dead skin cells don't shed evenly or cell turnover slows down (as it does when we age, for example). When this happens, skin cells become "sticky." These sticky cells combined with oil clog your pores. A plug called a comedo (comedones is the plural) is formed inside the hair follicle. It's like a cork in a bottle. The cork-like plug traps oil and bacteria in the follicle.

Step 2: Overproduction of Oil (sebum)

Hormones, known as androgens, stimulate oil production in the sebaceous glands, which are attached to your hair follicles. Normally, the oil (sebum) flows freely to the surface of your skin. But if your hormones tell your sebaceous glands to get moving, they'll churn out sticky oil, which results in potentially clogged pores and a wonderful environment for bacteria to grow.

Step 3: Bacterial Attack

Once your pores are clogged, an anaerobic bacteria naturally growing on your skin called Propionibacterium acnes (p. acnes for short) proliferates and starts feeding on the trapped oil. It likes the oxygen-free atmosphere deep in the pore. The overgrowth of p. acnes digests the entrapped sebum, breaking down the oil molecules into smaller particles. When a tiny bit of these broken-down oil molecules leaks outside the follicle, your body is going to respond.

Step 4: Inflammation

The body's response to the bacterial invaders and the oil by-products is a swarming army of red and white blood cells sent to contain the infection, attempting to wall off the follicle. The end result? Intense swelling and inflammation experienced as pimples, bumps, pain, and suffering. Otherwise known as acne.

Different Kinds of Comedones

Though all acne starts the same way, the lesions may look different on your skin.
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Whitehead

Whiteheads

If the plug stays below the surface of the skin, it's called a closed comedo, or a whitehead. The white debris is composed of trapped sebum and dead white blood cells.

Blackheads

If the plug enlarges and widens the pore, it's called an open comedo, or a blackhead. Blackheads are not caused by trapped dirt, even though that's what they look like, and you can't wash them away. The black spots are from a buildup of melanin, the dark pigment in your skin, and oxidized oil.

Different Kinds of Pimples

(For more photographic examples, go to www.unblemished.com.) Acne can be noninflammatory or inflammatory. Noninflammatory acne consists of blackheads and whiteheads. Inflammatory acne occurs from an immune response to the bacteria and plug. The degree of inflammation determines the different kinds of pimples, the severity of acne, and ultimately the potential to scar.

The different kinds of pimples are:
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Blackhead

Papules

Papules are small, pink, domed bumps. They are tender to the touch.

Pustules

Pustules are small, round, pusfilled lesions. They are swollen and appear red at the base, with a yellowish or whitish center.

Nodules and Cysts

Nodules and cysts are large, deep, and painful bumps filled initially with blood, then with pus. Nodules can linger under the skin's surface for weeks or even months and hurt so badly you aren't even tempted to squeeze them. Persistent nodules can harden into deep cysts. Both nodules and cysts may leave deep scars.

Different Grades of Acne

(For more photographic examples, go to www.unblemished.com.) Most people think of acne as juicy, red, nasty bumps. Yet blackheads, whiteheads, papules, pustules, nodules, and cysts are all part of the acne spectrum. Dermatologists have a grading system that helps determine the correct course of action. The number one priority of a dermatologist is to prevent permanent scarring, so moderate-to-severe category is managed most aggressively.
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Pustule
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Nodule

A dermatologist's second priority is to clear your acne so you look and feel better about yourself. In mild cases, permanent scars are not a worry, so there is more leeway in trying different topical products.




DOES ACNE HAPPEN ONLY ON THE FACE?

Unfortunately, no, acne does not happen only on the face. Acne is a disease of the pilosebaceous gland. The greatest density of pilosebaceous glands is found on the face, the ears, neck, chest, back, scalp, and shoulders. There are far fewer pilosebaceous glands in the lower arms and legs, and there are none on your palms or the soles of your feet, so you're guaranteed never to get acne there.

Patients with severe acne can develop nodules of fantastic size and in the most unusual locations, such as inside the ear canal. These can be terribly painful. There is also a condition called Acne Conglobata, which is a rare and serious form of inflammatory acne that develops primarily on the face, back, and chest. In addition to pustules and nodules, there may be severe bacterial infection and draining sinus tracts under the skin, which always lead to scarring. If you have symptoms of Acne Conglobata, you should contact a dermatologist immediately.

For more information about acne on the body, see chapter 14.





Due to fluctuations in hormones and other factors, the grading of your acne can change as you age—over months, years, or even your lifetime. For example, a thirteen-year-old boy might have mild acne. If left untreated, by the time he's sixteen, his acne may become severe. Our grading system gives an instant checklist for appropriate treatment.




what causes acne?

Acne is not your fault. Acne is not caused by the food you eat or how often you wash your face. It's caused by a complex combination of factors on two sides of the equation.

The first side is genetic, and it is totally beyond your control. Those with a family history of moderate-to-severe acne are at greatest risk, and the onset is often in the early teen years. You can no more change your genetic destiny than you can permanently change the color of your eyes. The other side of the equation is what we call cofactors or promoters, which can exacerbate preexisting acne.We will explore both the genetic factors and cofactors that cause acne.



THE RODAN AND FIELDS GRADING SYSTEM
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* whiteheads and blackheads



Genetic Factors

Genetics

Genetic factors include: how easily the p. acnes bacteria proliferate on your skin; how much your body is inclined to produce a swelling response to the bacteria; how much oil your body produces; how easily your pores get plugged; and how quickly your skin cells turn over. These contributing factors to acne are all determined by your genetic makeup. In addition, if both parents had significant acne, your risk for developing acne is very high.

Hormones—Female

How a woman's hormones are regulated changes throughout her lifetime. Fluctuations in estrogen levels (and also androgen levels) can cause acne. As a result, many women experience acne monthly, in sync with their menstrual cycles. Also, the flood of hormones released by the body during and after pregnancy can cause acne. When estrogen levels become more erratic during perimenopause and menopause, acne can appear once again.




WHY IS MY ACNE SO BAD WHEN MY SISTER DOESN'T HAVE ANY?


I am eighteen and an identical twin. My sister and I did everything alike—food, exercise, school—but my sister's skin was clear and gorgeous while I had really bad acne, which made it even more heartbreaking for me. I went to dermatologists, and what they gave me left my skin peeling and red. My father was really upset seeing what one daughter was going through. I was crying all the time, upset all the time with my terrible skin, when my sister's was fine. People in school would compare us: "Who's the pretty twin? Who's not?" And I obviously knew which one I was.

—Susannah, age eighteen

Susannah's heartbreak is a perfect example of genetic unpredictability, even in identical twins. One person in a family may get tiny, little pimples that last only a day while another gets five-pounders that last a month and scar to boot.




Everybody has an intrinsic inflammatory response. This is caused by your immune response to any event, such as an insect bite or a drug new to your system. For example, with an insect bite one person may have a small, itchy bump while in another the bite may cause significant swelling. With acne, the immune response to the bacteria differs from person to person. One person may have only blackheads while another responds to the bacteria with explosive red and tender nodules. This inflammatory response cannot be controlled by diet. While genetically programmed, it is hormonally and environmentally influenced. For example, African Americans have a vigorous response to the p. acnes bacteria, but because of their dark skin, the red, inflammatory response is difficult to see. Unfortunately, after the pimple has healed, a highly visible brown spot (postinflammatory hyperpigmentation) often remains on the skin, a leftover reaction to the inflammation. Often the brown spot is worse than the acne itself. (We'll discuss this further in the section on postinflammatory hyperpigmentation on chapter 1.)

Having a unique genetic predisposition to acne can be comforting, even if your acne is raging out of control, because it firmly asserts that your acne is not your fault, any more than your height or crooked teeth are your fault. An orthodontist can fix your teeth. We can help suppress your genetic predisposition to acne.





Hormones—Male

During puberty, everyone begins to produce hormones called androgens. Androgens cause the sebaceous glands to enlarge, which is a natural part of the body's development. The rate at which you produce sebum, or oil, within the sebaceous glands is affected by your hormone balance, which is often in flux, especially in women. When androgens stimulate sebaceous glands, too much sticky oil and too little shedding of the dead skin cells occur, causing that plug. Wham!—here comes the acne. This explains why 90 to 95 percent of teens have some form of acne.

Cofactors/Promoters of Acne (in descending order of importance)

stress

environment

medications

mechanical irritation

cosmetics and occlusive sunscreens

diet

Stress

You need only look at the faces of college students cramming for exams to see how stress can affect acne. Stress hormones, specifically cortisol, are released by the body and trigger increased oil production by the sebaceous glands. Stress also delays wound healing, so the breakouts last longer.

Environment

Outside factors, such as pollution, exposure to oil or grease in the workplace, dry air in your house, and high humidity outdoors, have an effect on your skin and can contribute to acne. Sun exposure and sunburn can cause acne to flare up. Even flying, by disrupting the body's circadian rhythm (naturally occurring sleep cycles), can stimulate an acne outbreak, to say nothing of what the dry air on airplanes does to your skin.

Medications

Over-the-counter as well as prescription medications may have side effects that can affect the body's chemistry and hormones, leading to an outbreak of acne. (See table, Prescription Drugs That Can Cause Acne.)

Mechanical Irritation

Excessive rubbing or irritation to the skin, such as holding the telephone too close to your chin or sweating in a football or bicycle helmet, leads to acne. Anything that chronically rubs on a certain part of your body—a baseball hat worn backward with the strap pressing on your forehead, athletic shoulder pads, or even the strap of a purse across your shoulder—can promote acne.

Cosmetics and Occlusive Sunscreens

Some cosmetics, including moisturizers and makeup, or other products, such as occlusive (thick, blocking) sunscreens, can irritate your skin and cause acne because of their comedogenic, or pore-clogging, ingredients. Beauty treatments, such as waxing, often irritate the skin and may contribute to acne.

Diet

We don't believe that sugar, fat, or caffeine directly cause acne. Nor do we believe that eating greasy french fries or potato chips causes oily skin and break-outs. Current research shows that sugars contribute to internal inflammation throughout the body. Yet while acne is a disease of inflammation around hair follicles, it occurs even if you don't consume sugars and starches.

Remember, a pimple is weeks in the making, therefore the pimple you see today cannot be a direct result of the chocolate sundae you ate yesterday. That said, some people may be hypersensitive to certain foods. For example, foods containing excessive amounts of iodides, such as salt, seafood, and seaweed, are linked to acne. If you know that a specific food tends to worsen your acne, it's best to avoid it. To help you test whether your acne is food-related, keep a food diary to see if flares of acne correspond to dietary changes in the previous weeks.



PRESCRIPTION DRUGS THAT CAN CAUSE ACNE
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acne myths and misinformation

Now that you know what really causes acne, let's put to rest all the myths and misinformation about it.

Acne Is Your Fault

False. Acne is not and never will be your fault. Acne is caused by a combination of factors. These include genetics, hormones, bacteria, overabundance of oil, the plugging of skin pores, your unique immune response to the p. acnes bacteria, stress, environmental factors, medications, excessive rubbing or irritation, cosmetics, and even traveling. It is not caused by how you wash your face (or with what) or by any of the foods you eat. Some people never break out; some never stop.

Acne Can Be Cured

False. There is not yet a cure for acne. It's a complicated condition. Even the prescription drug Accutane, the strongest oral medication for acne, does not provide a permanent cure. But you can help prevent and control mild to moderate acne blemishes once you start following our program.

If You Leave Your Acne Alone, You'll Outgrow It

False. Don't wait. It's so important to start treating breakouts early. Untreated, acne can get worse. For example, comedones (blackheads and whiteheads) can evolve into pustules and pimples. If it does get worse, it can leave scars—physically on your face and emotionally in your heart for a lifetime.

Acne Is Just a Little Problem. Don't Overreact. Stop Worrying About It

False. Almost everyone who has acne is embarrassed by it—if not mortified and depressed. Acne not only lowers self-esteem, it often affects social behavior. It's hard to have a social life if you don't want to leave the house. Acne can even affect job performance, especially if you feel inhibited about being seen and judged by your peers.

Spot Treatments Will Cure Acne

False. Spot treatments may help dry up a newly visible pimple, but that pimple started forming weeks before you were aware of its existence. Instead of spot treatments, it's wise to preventively treat all acne-prone skin on a daily basis so breakouts can't get started in the first place. Think of treating acne as you think of brushing your teeth: Do it every day and prevent a problem.

Acne Is Caused by Eating Greasy Foods, Chocolate, or Caffeine

False. Medical studies have found that diet—including chocolate, pizza, potato chips, and french fries—rarely affects acne.

However, if certain foods consistently make you break out with acne, it's common sense to try to avoid them. For example, for some who are supersensitive, eating foods with a high iodine content, such as shellfish, dried fish, and seaweed, may cause flare-ups, which may explain why the Japanese, who usually have a terrific, balanced, low-fat diet, still get acne. Some other studies theorize that the hormones in chicken, beef, and dairy products may precipitate early adolescent acne, but the jury's still out on that subject. If you're concerned, substitute other sources of protein and calcium for these products or try hormone-free, organic versions of them.

Sugar Causes Acne

False. An article entitled "Acne Vulgaris: A Disease of Western Civilization" was published in the Archives of Dermatology in December 2002. The writers concluded that there's an astonishing difference between Western and non-Western societies in terms of how much acne people get—a difference that can't be due just to what's in the gene pool. They blamed acne on excess consumption of sugar in Western countries. However, critics of this study noted that the authors looked only at a small, genetically distinct tribe of natives in Papua, New Guinea, to represent non-Western societies. This tribe has a much later onset of puberty than other societies around the world, which means their hormones associated with acne kick in later in life. It is therefore not a representative group.

Finding out what causes acne onset will be a tremendous help in acne treatment all over the globe. But to blame acne on sugar alone disregards scientific research and clinical observation. It's been our experience that eliminating all sugar or fat in a diet doesn't eliminate acne. We do advocate a healthy diet filled with complex carbohydrates, such as vegetables, fruit, whole grains, and low-fat protein. We believe refined sugars and excessive fat should be kept to a minimum to maintain a healthy body weight. Unfortunately, however, making changes in your diet alone will not stop acne. So don't beat yourself up because you just had a chocolate brownie; it is not going to create pimples weeks down the road.

Drinking Tons of Water Will Flush the Acne Away

False. Drinking six to eight glasses of water each day is healthy for your body. But not even the priciest designer-bottle spring water can flush away acne. There's simply no proof that water can clean the skin from the inside out. Furthermore, while dehydration may temporarily make your skin look lifeless, it won't lead to breakouts.

Sun Exposure Will Heal Your Acne

False. Small amounts of sun exposure may appear to be helping your acne at first; the blue band of visible light helps to sterilize the p. acnes bacteria. Breakouts temporarily dry up and your new tan helps camouflage angry, red blemishes. But prolonged sun exposure eventually increases the plugging of your pores, producing blackheads, whiteheads, and small pimples. Plus the very real danger of skin cancer, to say nothing of premature wrinkling, cannot be overstated. Exposing your skin to the sun without sunscreen will never be a good idea. Its risks outweigh its very minimal benefits.

Acne Is Seasonal

False. Some people claim their acne is seasonal, worse, perhaps, in summer. While temperature and humidity may increase the oil production of your skin, for most there aren't seasons for acne. It's a year-round problem.

Sunscreen Causes Acne

False. A good noncomedogenic sunscreen will not cause acne. However, a heavy, occlusive sunscreen will attract and hold on to heat in your follicles, flaring inflammation and causing numerous small red bumps to form. This reaction is not true acne but a condition called miliaria.

Find an oil-free, noncomodegenic sunscreen formulated for acne-prone skin. The risk of skin cancer is simply too great to do without it. This is true for people of all ages and all races. Reapply it frequently if you are sweating in the heat or after you go swimming.

Also remember that acne medicines, such as benzoyl peroxide, Retin-A, and salicylic acid, may increase your skin's sensitivity to sun exposure. This is even more reason never to leave the house without first applying sunscreen.

Acne Comes from Not Washing Your Face Enough

False. Acne is not caused by dirt or uncleanliness. In fact, if you overwash your face or strip it with rubbing alcohol in an effort to feel clean, you can produce irritation. While face washing does remove surface oil, there is evidence that too frequent washing may stimulate oil production. Washing twice a day is more than enough to remove bacteria and aid in exfoliation.

Acne Is Caused by Oily Skin

False. It is possible—and often common—to have both dry skin and acne. You can also have both oily skin and no acne. Pores will become plugged and acne will form whether your skin is dry or oily.

Using the Right Cosmetics Will Cure My Acne

False. Some eager salespeople at the cosmetics counters may say anything to entice you into trying their line of new potions and creams. Buyer, beware!

If I Have Acne, I Can't Use a Moisturizer

False. Many people think that if they have acne, they can't use moisturizers. Actually, noncomedogenic moisturizers, the kind that don't cause clogged pores, are a must to hydrate parched, dry skin.

Acne Is Contagious

False. Acne is a noncommunicable disease. Even if you run your hands over the face of someone with the worst case of acne you've ever seen, you won't get any pimples as a result. You can no more catch acne than you can catch cancer.

Accutane Is the Miracle Cure for Acne

False. Accutane is the most successful drug used to treat acne, but it should be used only for severe cases, not mild ones. It works by shrinking oil glands for one to two (sometimes three) years, and it normalizes the cells lining the pore so plugging does not occur. A significant percentage of people who use Accutane need a second or third course of the drug, and most require topical skin treatments long term to keep their acne at bay. Accutane also has significant side effects, which require careful monitoring by your dermatologist.

For more information about Accutane, see chapter 2.

Hair in Your Face or Hats on Your Head Cause Acne

False. Hair and hats by themselves can't cause acne. But using the wrong kinds of products on your hair or too much of them can exacerbate acne. We call this condition mousse abuse. Comedogenic, acne-triggering hair products, whether mousse, gel, pomade, or oil, can occlude (plug) pores near the hairline, creating fine blackheads and whiteheads. People who wear hats to hide their acne may inadvertently cause excess perspiration and irritation, triggering acne breakouts.

Blue Light Therapy Can Cure Acne

False. Blue light therapy is an interesting approach to the treatment of acne, but it's not a cure. Blue light is part of the rainbow of visible light (410 nanometers wavelength) emitted from a light source from a machine in a doctor's office. It works by sterilizing the skin for a short period of time, removing acne bacteria and temporarily improving acne when used in conjunction with traditional topical acne medications. As more dermatologists use blue light therapy, we'll get a better idea of how well it works or whether its expense and frequent visits will disappoint patients in the long run. Studies are ongoing, but it's simply too soon to tell.

We will discuss blue light therapy and radio-frequency treatments in chapter 2.




acne scars

One of the most important reasons to be proactive about treating acne is the risk of scarring. The long-term effects of acne, both physical and emotional, can last much longer than breakouts, sometimes forever.

Most Acne Scars Aren't True Scars

Luckily, 90 percent of what many people view as scars aren't true scars. They are the pink or brown pigmentation spots that follow a healed pimple. The medical term for these spots is postinflammatory hyperpigmentation.

When a blemish heals, the normal process is for a flat red-to-pink spot (called a macule) to form, followed by a flat brown mark, then total fading. The red-to-pink spot can take two to three months to turn brown, and it can take anywhere from six months to a year before it generally fades away. It's a long time to wait. People of color tend to find the brown spots more disfiguring than the actual pimples that caused them in the first place. The good news is that postinflammatory hyperpigmentation is a treatable side effect of acne. Bleaching agents effectively get rid of brown spots and are safe and easy to use.

What Is a True Scar?

(For more photographic examples, go to www.unblemished.com.) A scar by definition is a permanent, deep-seated change in the skin. It is a visible reminder of injury and tissue repair. After an injury, white blood cells and an array of inflammatory molecules help fight infection and heal damaged tissue. But not all the damaged tissue can be restored. You cannot erase a true scar, not even with a laser. You can modify it, you can soften it, sometimes you can replace one kind of scar with another that is more easily camouflaged, but you'll never be able to go back to the clear skin you had before that pesky pimple.

As with acne, some people are simply more likely to scar, especially those with a family history of severe, scarring acne. Sometimes acne scars stay exactly the same for decades; others diminish with time. Unfortunately, those with the most severe forms of inflammatory acne, with deep nodular lesions, are also most likely to have scarring problems. True scars signify that your acne is moderate to severe. You need immediate professional help from a dermatologist.

There are two kinds of true acne scars: those caused by increased tissue formation and those caused by tissue loss.

Keloids

Increased tissue formation scars are called keloids. For those who are genetically susceptible, the body doesn't heal pimples properly but instead produces excess collagen, which forms into lumpy, fibrous, red-brown nodules, often linear in shape. Keloids aren't painful but can feel almost rock-hard. One tiny pimple can suddenly trigger the body to go haywire and create a rambunctious overcompensation response, forming a keloid. Although African Americans tend to be the most prone to keloids, we've seen them in people of all races, and of all ages. Keloids are most common on the chest, back, shoulders, and jawline in people under age forty.

Keloids can be very difficult to treat. Cutting them out usually causes them to grow back larger. Instead, we try cortisone injections to flatten them or to help reduce redness. See a dermatologist the minute you start to see keloids form.

Scars caused by tissue loss are more common and take many forms:

Dell scars are shallow, sunken depressions in the skin with fairly smooth edges, making your skin appear to have waves or ripples.

Ragged-edged scars have sunken depressions with ragged, uneven edges.

Ice-pick scars are usually found on cheeks. They're small, deep holes with jagged edges and steep sides. They can evolve over time into depressed fibrotic scars, which also have sharp edges and steep sides but are larger and firmer at the base.

Atrophic macules are soft marks with a depressed base. Blood vessels just below the surface of the scar may make them appear purplish when they are recent, but this discoloration usually fades to pale ivory.

Follicular macular atrophy is more likely to occur when acne has appeared on the chest or back. These small, soft white lesions resemble white-heads but are true scars and may persist for months, years, or remain permanently.

For more information on treating scars, see chapter 2.

Scar Prevention

Firefighters always say that the best way to stay safe in a fire is to prevent it from happening. The same is true with acne scars. Stop the acne and you'll stop the scars before they've had a chance to form.

Another method to prevent acne scars is to stop picking! The more inflammation you prevent, the less likely you are to scar. Unfortunately, pimples are an invitation to pick. But picking and squeezing—with fingernails, pins, you name it—can cause permanent damage. Picking not only worsens the pimple you're attacking; it makes the surrounding skin even more irritated and swollen, triggering new eruptions. A severe form of picking, called Acne excoriée des jeunes filles, often leaves incurable, disfiguring gouged-out scars and holes in the face. (For more information, see the section on compulsive picking in chapter 3.)

Another common complaint from adult women is the sudden proliferation of chin hairs along with acne nodules. This invites aggressive tweezing and digging at the hair that worsens the acne and may lead to scarring. If you can afford it, laser hair removal or the prescription hair-growth retardant, Vaniqa, can be very successful. Take away the reason to pick and you'll stop picking.

A pimple that's bothering you today will go away faster if you let it be. If you pick and poke and prod and squeeze it, you may be reminded of that pimple forever.

Acne in the Media and on the Internet

We're thrilled that more and more information about acne (and rosacea; see chapter 13) is being published so everyone can better understand this disease. However, we're concerned about all the myths and misinformation available to anyone who surfs the Internet. There are many wonderful websites filled with facts to help you learn about skin and acne, but there are also many run by frauds and the disgruntled. Chat rooms can be great, especially for teenagers who see them as safe places to vent and talk about what products worked and which ones they liked and didn't like. But there are also chat rooms devoted to Accutane and other controversial drugs, for example, that can be filled with people who may have had bad experiences and therefore assume that the drug is harmful for everyone and should be banned. When this happens, we lose the opportunity to treat and heal—as well as comfort—people who are convinced, through reading and believing misinformation on the Internet, that we can't help them.

So search the Internet all you like, but be smart about what you read. Use it for the helpful psychological support it can provide, but read the medical information on personal websites with a grain of salt. If it sounds too good to be true—like an amazing herbal cure for acne—it probably is.
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