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Reference: 114 
Intervention: Imiquimod 5% cream (Aldara®) for the topical treatment of non- 

hyperkeratotic, non-hypertrophic actinic keratosis (AK) on the face or 
scalp in immunocompetent adult patients 
(When applied to the skin imiquimod 5% cream helps the body´s own immune system to 
produce natural substances which help fight actinic keratosis) 

Date of Decision: January 2020 
Date of Issue: February 2020 

Recommendation: GREEN – can be prescribed within agreed criteria for use in primary or 
secondary care 

Further 
Information: 

• Imiquimod 5% cream is supported for use in SEL as an option for the topical
management of actinic keratosis (AK) in line with its licensed indication* and the
SEL pathway for the management of AK which forms part of the primary care
dermatology guidelines.

• In line with the local AK pathway, imiquimod 5% cream may be considered in AK
with field change as a 2nd line option in patients who are intolerant to 5-fluorouracil
cream (Efudix®).

• Imiquimod 5% cream should be applied 3 times per week (for example: Monday,
Wednesday and Friday) for four weeks prior to normal sleeping hours, and left on
the skin for approximately 8 hours.

• After a 4-week treatment-free period, clearance of AKs should be assessed. If any
lesions persist, treatment should be repeated for another four weeks.

• Patients should be counselled on the appropriate use of this topical
preparation.

Please refer to the SEL primary care dermatology guidelines and supporting key 
messages for further information. 

*With respect to AK, imiquimod 5% cream is licensed for the topical treatment of clinically typical, non-
hyperkeratotic, non-hypertrophic AKs on the face or scalp in immunocompetent adult patients when size
or number of lesions limit the efficacy and/or acceptability of cryotherapy and other topical treatment
options are contraindicated or less appropriate.

Shared Care/ 
Transfer of care 
required:   

N/A 

Cost Impact for 
agreed patient 
group 

• Addition of imiquimod 5% is likely to be at least cost neutral as the single course is
cheaper than all current treatment options except fluorouracil 5% cream. It may
require repeat treatment, but if 50% of patients require a repeat course the price is
equivalent to diclofenac cream which is likely to be the most common treatment
used currently.

Usage Monitoring 
& Impact 
Assessment 

Trusts/Community dermatology clinics 
• Monitor and submit usage and audit data on request to the APC (community clinics

to submit through their borough based leads).
Borough based teams: 
• Monitor primary care prescribing data.
• Audit locally (including locally commissioned dermatology services) to ensure use

in line with this recommendation and the local pathway.
• Exception reports from GPs if inappropriate prescribing requests are made to

primary care.

www.selondonics.org/selimoc-adultguidelines
www.selondonics.org/selimoc-adultguidelines
www.selondonics.org/selimoc-adultguidelines
www.selondonics.org/selimoc-adultguidelines
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NOTES:  
a) Area Prescribing Committee recommendations and minutes are available publicly via 

the APC website. 
b) This Area Prescribing Committee recommendation has been made on the cost 

effectiveness, patient outcome and safety data available at the time.  The 
recommendation will be subject to review if new data becomes available, costs are 
higher than expected or new NICE guidelines or technology appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within the 
NHS. 
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