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Should I prescribe 
a topical 

antiseptic 
cream instead 
of a topical 
antibiotic for 
minor skin 

infections?

Increasing rates of resistance 
to topical antibiotics continues 

to change the use of these medicines 
in primary care. Topical antiseptics have been 
suggested as an alternative, but at present, there is 
little evidence to support their effectiveness in the 
treatment of minor skin infections.

Topical antibiotics are associated with high 
rates of antibiotic resistance
In October, 2014 we published an article outlining appropriate 
use of topical antibiotics in response to concerns over 
increasing rates of bacterial resistance, in particular to 
fusidic acid (See: “Topical antibiotics: very few indications 
for use”, BPJ 64). In early 2015 we updated our advice on the 
management of eczema in children (See: “Treating childhood 
eczema: a topical solution for a topical problem”, BPJ 67). It has 
become increasingly apparent in the intervening months that 
recommendations regarding the role of topical antibiotics, 
such as fusidic acid, in superficial skin infections have narrowed 
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further. Expert opinion now suggests that topical fusidic acid 
should no longer be considered for use in the treatment 
of children with infected eczema. The preference is for oral 
antibiotic treatment, chosen based on local resistance patterns, 
and with appropriate coverage for Staphylococcus aureus and 
Streptococcus pyogenes (Group A ß haemolytic streptococcus). 
Fusidic acid may remain an effective treatment option for 
children with three or less localised areas of impetigo,1 however, 
in many cases, as with infected eczema, an oral antibiotic is 
likely to be more appropriate. Topical mupirocin should only 
be considered instead of fusidic acid if the infection is known to 
be resistant to fusidic acid and sensitive to mupirocin. Topical 
antibiotics (chosen according to culture results) do continue 
to have a role in the management of patients with recurrent 
skin infections who require S. aureus nasal decolonisation. The 
role of combination antimicrobial/corticosteroid products, 
such as hydrocortisone, natamycin and neomycin cream and 
ointment (Pimafucort) and betamethasone and fusidic acid 
cream (Fucicort), is unclear due to a lack of quality research 
and concerns about increasing resistance rates. Currently 
is it suggested that they are only used short term for the 
treatment of small areas of localised skin infection (including 
fungal infection) in patients with underlying inflammatory 
skin conditions.2 

  In the majority of healthy patients, minor skin infections 
do not require antibiotic treatment at all. Other skin 
infections, such as furuncles and carbuncles, are usually more 
appropriately managed by incision and drainage. 

Are topical antiseptics an acceptable 
alternative?
Topical antiseptic agents have been used for centuries in the 
management of wounds but their role and their effectiveness 
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has been debated in the literature.3, 4 Most antiseptic agents 
are intended for use on intact skin, e.g. for hand hygiene or for 
skin preparation prior to a surgical procedure. Their use in these 
situations is widely accepted.3 The role of antiseptic agents 
for the prevention of infection and as antimicrobial agents in 
established infections remains more controversial.3, 5

The use of topical antiseptics to treat patients with minor 
skin infections has been proposed as a potential solution to 
the problem of increasing resistance to topical antibiotics.3, 4 
However, because of a lack of randomised controlled trial data, 
most reviews and meta-analyses conclude only that further 
research is required.3, 4, 6 In addition, much of the evidence 
surrounding the use of topical antiseptics relates to the 
prevention of infection in wound management rather than as 
treatment for established skin infections.7

Antiseptic agents have a broad-spectrum of antimicrobial 
activity and exert their effects on cellular metabolism through 
a variety of mechanisms, which means that they are associated 
with lower levels of resistance.3, 8 Antibiotics in contrast exert a 
selective pressure, acting on susceptible bacteria but resulting 
in the survival of other strains of bacteria and leading to an 
increased risk of resistance developing. 

Antiseptic agents act to reduce bacterial load, but the clinical 
significance of this in the management of wounds and the 
treatment of skin infections is not always clear.5 Most open 
skin wounds and other lesions eventually become colonised 
with bacteria but this does not always result in infection 
or impaired healing.5, 9 Wound healing can be affected by a 
number of factors including the bacterial species, bacterial 
load and the patient’s co-morbidities and immune status.9 
Current evidence suggests that topical antiseptic agents may 
have a role in wound management where there is significant 
bacterial colonisation that can affect healing.5, 10 In this situation, 
topical antiseptics may help to reduce the bio-burden and 
allow effective natural healing to occur.9

Do topical antiseptics have any adverse effects?

Topical antiseptics can cause both irritant and allergic reactions, 
e.g. an allergic contact dermatitis with iodine and rarely 
anaphylaxis with chlorhexidine.11 The risks of a reaction are 
likely to be increased if the antiseptic agent is used in too high 
a concentration or in a person with eczematous skin.12 However, 
when used appropriately they are regarded as having a lower 
allergenic potential than antibiotics. There is evidence that 
some antiseptic agents can be toxic towards human cells that 
have an important role in the healing process, e.g. fibroblasts, 
keratinocytes and leukocytes, however, the majority of these 

studies have relied on in-vitro models and the concentrations 
of antiseptics used were much higher than those that are in 
antiseptic agents intended for use on the skin.3, 9

What products are available?

A number of antiseptic products are available in New Zealand 
for a variety of uses, depending largely on their concentration 
and properties (see “Antiseptic terminology”).11 Chlorhexidine 
and povidone-iodine are the most commonly used topical 
antiseptic agents for intact skin, e.g. for hand hygiene, surgical 
scrub or skin preparation prior to invasive surgical procedures. 
Hydrogen peroxide has a variety of uses depending on 
the concentration of the product (see: “Hydrogen peroxide 
antiseptic cream”).11 At low concentrations (1–5%) it can be 
used as an antiseptic, most often in wounds rather than on 
intact skin, and as a topical treatment for acne.13

  Refer to the New Zealand Formulary for available 
antiseptics and subsidy details 

So, should a topical antiseptic cream be used for minor 
skin infections?

It is important to note that most healthy patients with minor 
skin infections do not require treatment with either a topical 
antiseptic or a topical antibiotic. The use of topical antiseptic 
agents over topical antibiotics could help reduce antibiotic 
use if evidence emerges to suggest there are comparable 
outcomes. However, at present there is a shortage of quality 
evidence demonstrating any clear benefit for their use in 
minor skin infections. With the growing concern over rates of 
antibiotic resistance, it is hoped that future studies will clarify 
the role of topical antiseptic agents, but at present, their place 
in the treatment of minor skin infection remains uncertain. 

“Antiseptic” terminology 

A disinfectant is a substance used to kill or inhibit 
microorganisms on inanimate surfaces, e.g. benches 
and dressing trolleys. The concentration of the 
antiseptic agent is usually higher than in those 
products used on the skin.9, 11

An antiseptic is a substance used to kill or inhibit 
microorganisms on intact skin, e.g. iodine, or within 
a wound, e.g. hydrogen peroxide. Topical antiseptics, 
however, may also be referred to as skin disinfectants, 
particularly in the United States.9, 11
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Hydrogen peroxide antiseptic cream

Products containing hydrogen peroxide 1% are commonly 
marketed to both clinicians and the public in New Zealand. 
Currently, two brands of topical hydrogen peroxide 1% cream 
are available; one is fully subsidised (Crystaderm) and the other 
is available over-the-counter (Crystacide).2 Manufacturer’s 
information states that these products are indicated for acne 
and for the treatment and prevention of superficial skin 
infections in wounds, impetigo, insect bites, minor burns and 
body piercings.14, 15, 16

Topical hydrogen peroxide has been compared to fusidic acid 
for the treatment of impetigo in a single randomised controlled 
trial, published in 1994.17 In this study, 256 participants with 
non-bullous impetigo were randomised to be treated with 
either topical fusidic acid or hydrogen peroxide. After three 
weeks of treatment, it was found that fusidic acid resulted in 
a cure rate of 82% and topical hydrogen peroxide produced a 
cure rate of 72%.17 The difference between the products was 
not statistically significant and therefore this study has been 
used to promote the effectiveness of the topical antiseptic 
agent.15 However, the trial was judged by a 2012 Cochrane 
review to have inadequate blinding.6 The conclusion of the 
Cochrane review was that there was insufficient evidence to 
recommend the use of topical antiseptics in the treatment of 
impetigo and this has been reiterated in more recent review 
articles.6, 18 It should be noted that although topical antibiotics 
continue to be recommended in much of the current literature 
for patients with limited areas of impetigo6, 18, as discussed 
above, recent expert opinion in New Zealand now suggests 
this is not best practice. 

Hydrogen peroxide cream 1% has been compared to topical 
benzoyl peroxide gel in an industry-sponsored study for use in 
people with mild to moderate acne and was shown to provide 
similar effectiveness with a lower rate of skin erythema.19 
A topical hydrogen peroxide 1% cream was funded on the 
National Pharmaceutical Schedule in 2006 to provide an 
alternative topical agent to be used in the treatment of acne. 
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