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Recommended Practice - Salicylic Acid 

This Member Advisory has been developed in consultation with the Pharmaceutical Society.  It 
outlines the recommended practice for the use of Salicylic Acid by podiatrists. 

 

Salicylic Acid  

1. This medication is used on the skin to treat foot (plantar) warts. Salicylic acid preparations containing 
less than 40% are general sale preparations.  Well known over the counter preparations such as 
Duofilm (16.7% salicylic acid) can be used by patients at home.   

2. If the patient is not responding to self-management then a podiatrist may consider weekly treatment 
by administering up to an 80% salicylic acid suspension in an aqueous cream or paste.   

3. Podiatrists must professionally apply salicylic acid masking the surrounding tissue and monitoring 
through appropriate follow-up appointments.  

4. Indications are that children older than 8 tolerate well salicylic acid. 

Considerations  

1. Patients should never be provided with solutions of more than 40% for self-management 
2. Patients at risk of poor healing and/or increased risk of infection should not be treated with salicylic 

acid.  E.g. people with diabetes, peripheral vascular disease or those who are immunocompromised. 

 

For Nina – links to Reference Material 

https://www.healthline.com/health/salicylic-acid-wart-removal#other-options  

 

Medsafe Classification Database 

https://www.medsafe.govt.nz/profs/class/classintro.asp#definitions  

 

feedback from committee 
General Comments 

1. Is there a safe dose to administer a caustic agent without supervision ?? 
2. What is the sal acid dude rate in corn pads ? 
3. How many injuries do we all see from time to time from these ? 
4. I agree it wasn’t well thought out by the podiatrist and is poor practice to self-manage at that 

strength BUT It does  open up a wider discussion around safety limits  for levels  of all caustic agent 
without supervision on any person particularly higher risk young or old . 

5. I think most of the systematic  reviews or Base around a 30 % sal acid solution (Haven’t looked in a 
while ) 

6. We get an 80% Salicylic Acid suspension in Aqueous cream made up locally and use it clinically as we 
are able to control application dosage and then weekly follow up for debridement. I do use on 
paediatric patients as most can tolerate.  

7. If the patient is wanting to self-treat I recommend the use of OTC Duofilm as an option for treatment 
at home. Although our first advice is that most VP will self-resolve over a period of time (as per 
cochraine r/v) , and only treat if they  causing issues with comfort as often the treatment is worse 
than the problem itself. 

http://www.podiatry.org.nz/
https://www.healthline.com/health/salicylic-acid-wart-removal#other-options
https://www.medsafe.govt.nz/profs/class/classintro.asp#definitions
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8. A few years ago we made up the below page for HealthPathways locally in conjunction with local GPs 
I can forward a copy if you would like . 

9. My take on this is that OTC treatments are just that, as soon as a more potent treatment option is 
required, it should be administered by a qualified practitioner. I don’t feel it’s appropriate that 
patients are using this at home as there is the potential for too many variables. 

10. In my experience I would never use high doses on paediatric patients, or allow patients to self-treat 
using anything higher than 16.7% ( that is available in Duofilm wart paint) which is a pharmacy only 
medicine 

11. I was getting a paste made up for me for use in the clinic and I seem to recall that the pharmacist 
would not use more than 25%. 

 

Answers to Questions 

Are there any other treatments that could/should be undertaken prior to the recommending treating warts 
with salicilyic acid?  

1. This depends on the patient. There are multiple treatment options for verrucae (see attached articles) 
however Sal Acid remains the most effective first line treatment.    

2. Agree with Angela, treatment options should be discussed with the patient (and where necessary, 
their parents).  There are many considerations to take into account when choosing VP treatment 
options.  

3. There are numerous different topical applications and treatment modalities that have historically 
been used by clinicians but many of these therapies have not been proven to be efficacious by good 
quality RCT’s however Salicylic acid has some sound evidence to make it a reasonable choice for the 
treatment of warts, as Angela has alluded to in her attached studies. 

4. We routinely use Falknors Needling procedure with very good effect 
5. This depends on the patient. There are multiple treatment options for verrucae (see attached articles) 

however Sal Acid remains the most effective first line treatment.  

 

In what circumstances is it acceptable to request salicylic acid of more than 27% solution?  

1. My answer to this is “when it is being used by a podiatrist, with proper masking of the surrounding 
tissue, removal after 48 hours and follow up to assess the lesion”.   

2. Again agree with Angela.  Follow up needs to be done and application by the Podiatrist 
3. Actually Salicylic acid preparations of 40% are available OTC in pharmacies in the form of “Scholl Wart 

Removal System” and I’m pretty sure also in “Carnation Corn Caps “although would need to confirm 
that!  My personal opinion is that  strengths of 60% or more should only be used by health 
professionals who then can be discretionary on how it is applied also to assess the safety profile of 
the patient. It should not be available OTC! 

4. Salicylic acid greater than 27% should only be requested/dispensed to, and used by a healthcare 
professional in my opinion. 

5. My answer to this is “when it is being used by a podiatrist, with proper masking of the surrounding 
tissue, removal after 48 hours and follow up to assess the lesion”.  

 

In what circumstances is it unacceptable to request salicylic acid of more than 27% solution?  

1. Contraindicated in any patient at risk of poor healing or increased risk of infection. i.e. we do not 
want to create a wound that will not heal.  

2. Also, in children.  Again, there are many factors that would be taken into consideration regarding the 
best outcome for the patient.  Occupation, age, activity, healing/vasc response, neuro ability etc.  If 
you have concerns with any of these aspects then Sal acid shouldn’t be used, regardless of 
solution.  Self-application or “home care” would not be appropriate where there is no follow up. 
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3. I agree with Nick in that I have no problem using 60% Salicylic acid on children older than 8 years as it 
is usually well tolerated and unless there they are allergic to the ingredients should not be a concern 
as long as a health professional is overseeing the treatment.  However I would be far more concerned 
if used by people with diabetes, those with peripheral vascular disease or are immunocompromised 
in some way due to the risk of infection and non-healing of a wound. 

4. Allergy to aspirin, and co-morbidities that as mentioned above could result in non- healing wounds, 
infection and may result in amputation especially of digits. 

5. Contraindicated in any patient at risk of poor healing or increased risk of infection. i.e. we do not 
want to create a wound that will not heal. 
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