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Advancing the fight against 
antibiotic resistance 

With dermatology being the top antibiotic prescriber 

specialty in the U.S., you are uniquely positioned 

to take the lead in what has become a global 

initiative against antibiotic resistance1–3 

LEAD THE WAY

Click here to learn more  

about how you can  

protect future health

Not actual patients
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YOUR CHOICES TODAY COULD  

TRANSFORM YOUR TOMORROWS

ANTIBIOTIC RESISTANCE

ACT NOW AGAINST 

Not an actual patient

LEAD THE WAY


With dermatology being the top antibiotic prescriber 

specialty in the U.S., you are uniquely positioned to take the 

lead in what has become a global initiative against antibiotic 

resistance1

https://www.oracea.com/hcp/protect-future-health


ANTIBIOTIC MISUSE

The problem we are facing is real. 

Without urgent action, antibiotic 

resistance could claim 10 million 

lives a year by 20502

Without a real change in prescribing behavior, 

we risk the effectiveness of our antibiotics3,4  

What are currently safe medical procedures, 

could become life-threatening3,4 

In the U.S. healthcare system alone, antibiotic 

resistance has led to economic productivity 

losses of around $35 billion annually5
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~8.2
MILLION

~75%

of all oral antibiotics 

prescribed in dermatology 

are tetracyclines, particularly 

doxycycline and minocycline1

oral antibiotic prescriptions are  

prescribed for dermatological  

conditions every year1
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Home

SIGNS AND SYMPTOMS

*Culture and susceptibility testing before and after antibiotic treatment can help identify changes in skin flora and the presence, type and 

severity of resistance bacteria, if infection is suspected6

The consequences of antibiotic resistance may not always be  

easy to spot.1 However, where high doses of antibiotics have been  

used, signs of resistance may begin to emerge:4,6-8 

The introduction and  

growth of opportunistic  

pathogens, locally,  

and systemically

Physical presentation is  

similar to common infections 

and the infected area is usually 

red, hot, and painful

Treatment failure of skin  

conditions in response  

to antibiotics 

Disturbance in the normal  

flora of the skin, possibly  

increasing the chance  

of infection*

SIGNS OF 

RESISTANCE
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NEED FOR CHANGE

What you can do today:1,6

   

=+ +

Right DoseRight Drug Right Duration Advancing the fight against 
antibiotic resistance 

Identify and assess whether an antibiotic is truly needed

Consider sub/non-antibiotic alternatives where possible

Use the shortest regimen required to treat when there is no alternative 

Don’t forget to ask your patients if they have been on an antibiotic  

in the past 12 months to avoid cumulative effects of any medication  
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ACT NOW AGAINST ANTIBIOTIC RESISTANCE10
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*30 mg immediate release and 10 mg delayed release beads 

 

IMPORTANT SAFETY INFORMATION 

Indication: ORACEA® (doxycycline, USP) 40 mg* Capsules are indicated for the treatment of only inflammatory lesions (papules and pustules) of rosacea in adult patients. 

ORACEA Capsules do not lessen the facial redness caused by rosacea. Adverse Events: In controlled clinical studies, the most commonly reported adverse events (>2%) in patients 

treated with ORACEA Capsules were nasopharyngitis, sinusitis, diarrhea, hypertension and aspartate aminotransferase increase. Warnings/Precautions: ORACEA Capsules should not 

be used to treat or prevent infections. ORACEA Capsules should not be taken by patients who have a known hypersensitivity to doxycycline or other tetracyclines. ORACEA Capsules 

should not be taken during pregnancy, by nursing mothers, or during tooth development (up to the age of 8 years). Although photosensitivity was not observed in clinical trials, 

ORACEA Capsules patients should minimize or avoid exposure to natural or artificial sunlight. The efficacy of ORACEA Capsules treatment beyond 16 weeks and safety beyond 9 months 

have not been established





You are encouraged to report negative side effects of prescription drugs to 

the FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-1088

THE SUBMICROBIAL DOSE FOR YOUR PATIENTS 
WITH INFLAMMATORY LESIONS OF ROSACEA 
ORACEA® (doxycycline, USP) 40 mg* Capsules keeps your patients at the 

center, by targeting rosacea from the inside out, all while remaining below 

the antimicrobial threshold10–14

Become a leader in your field; uphold your responsibility to antibiotic  

resistance, and choose to protect the many generations to come3,15 

 

ORACEA Capsules – a powerful once-daily non-antibiotic dose,  

specifically designed to effectively treat inflammatory lesions of  

rosacea, without crossing the antimicrobial threshold10–14

30 MG IMMEDIATE-


RELEASE BEADS


Released in the 


stomach (pH 1.1)16

10 MG DELAYED-


RELEASE BEADS


Released in the  

small intestine (pH 6)16

REAL CHANGE STARTS WITH YOU 

Click here to find out more

PRESCRIBE ORACEA CAPSULES
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Image of capsule is a simulation,  

for illustrative purposes only.  

Not the actual capsule

https://www.oracea.com/hcp


References

US-ORC-2100093

© 2021 Galderma Laboratories, L.P.  All Rights Reserved.  All trademarks are the property of their respective owners.

Home

Need for change

Signs and symptoms

Antibiotic misuse

One change

PIReferences

Click here to learn more  

about how you can  

protect future health

1. Del Rosso JQ, et al. Status report from the Scientific Panel on Antibiotic Use in Dermatology of the American Acne and Rosacea Society: Part 1. J Clin Aesthet Dermatol. 

2016;9(4):18–24. 2. World Health Organization 2019. No time to wait: Securing the future from drug-resistant infections. Available at: https://www.who.int/antimicrobial-resistance/

interagency-coordination-group/final-report/en/. Last accessed: October 2021. 3. Centers for Disease Control and Prevention 2020. Antibiotic resistances threats in the United 

States 2019. Available at: https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf. Last accessed: October 2021 4. Karadag AS, et al. Antibiotic 

resistance in acne: Changes, consequences and concerns. JEADV. 2020. https://doi.org/10.1111/jdv.16686. 5. Aslam B, et al. Antibiotic resistance: A rundown of a global crisis. 

Infection and Drug Resistance 2018;11:1645–1658. 6. Del Rosso JQ, et al. Status report from the Scientific Panel on Antibiotic Use in Dermatology of the American Acne and Rosacea 

Society: Part 3. J Clin Aesthet Dermatol. 2016;9(6):17–24. 7. Garrett JPD and Margolis DJ. Impact of long-term antibiotic use for acne on bacterial ecology and health outcomes: A 

review of observational studies. Curr Derm Rep. 2012;1:23–28. 8. Antibiotic Research UK. About antibiotic-resistant skin and soft tissue infections. Available at: https://

www.antibioticresearch.org.uk/find-support/skin-soft-tissue-infections/ Last accessed: October 2021. 9. Centers for Disease Control and Prevention 2019. The core elements of 

outpatient antibiotic stewardship. Available at: https://www.cdc.gov/antibiotic-use/community/pdfs/16_268900-A_CoreElementsOutpatient_508.pdf. Last accessed: October 2021. 

10. Del Rosso JQ, et al. Two randomized phase Ill clinical trials evaluating anti-inflammatory dose doxycycline (40-mg doxycycline, USP capsules) administered once daily for 

treatment of rosacea. J Am Acad Dermatol. 2007;56(5):791–802. 11. Del Rosso JQ, et al. Comparison of anti-inflammatory dose doxycycline versus doxycycline 100 mg in the 

treatment of rosacea. J Drugs Dermatol. 2008;7(8):573–576. 12. Bhatia N. ORACEA 40 mg capsules for papulopustular rosacea. The Dermatologist. 2013;6(21s):1-4. Available at: 

https://www.hmpgloballearningnetwork.com/site/thederm/site/cathlab/event/oracea-40-mg-capsules-papulopustular-rosacea-1 Last accessed: October 2021. 13. Fowler JF. Anti-

inflammatory dose doxycycline for the treatment of rosacea. Expert Rev Dermatol. 2007;2(5):523–531. 14. Baldwin HE. Diagnosis and treatment of rosacea: state of the art. J Drugs 

Dermatol. 2012;11(6):725–730. 15. Centers for Disease Control and Prevention 2020. Antibiotic resistance questions and answers. Available at: https://www.cdc.gov/antibiotic-use/

community/about/antibiotic-resistancefaqs.html. Accessed: October 2021. 16. Data on file. ORACEA PK Profile. Galderma Laboratories, L.P.

https://www.oracea.com/hcp/protect-future-health

