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Recommendation: Red – suitable for prescribing and supply by skin cancer specialists
• Imiquimod 5% cream is accepted as an option for use in SEL for the topical
treatment of small, low risk superficial basal cell carcinomas (sBCCs) in adults.
• The evidence presented suggests that imiquimod 5% cream is non-inferior to
fluorouracil cream.
• The other options for sBCCs are photodynamic therapy (PDT) and surgical
excision. The evidence presented suggests that imiquimod 5% cream is superior to
PDT for treating sBCC but inferior to surgery.
• Imiquimod 5% cream may be considered as a 2nd line topical option in patients who
have unsuccessfully tried fluoruracil 5% cream or have a contraindication to it and
where cosmetic outcomes following excision surgery might be unacceptable for the
patient.
• For the treatment of sBCC, imiquimod 5% cream is applied for 6 weeks, 5 times per
week (example: Monday to Friday) prior to normal sleeping hours, and left on the
skin for approximately 8 hours.
• The full course of imiquimod 5% cream will be prescribed and supplied by the
specialist service.

Further
Information:

Shared Care/
Transfer of
care required:
Cost Impact for
agreed patient
group

N/A
•

The evidence review estimates that for the treatment of sBCC, three packs of 12
sachets of imiquimod 5% cream would be required. This equates to £145.80 per
person and is less expensive than PDT or surgery. It is, however, more expensive
than fluorouracil 5% cream (one tube expected to be required, costing £32.90).
• The prevalence of BCC is approximately 226 per 100,000 population. If it is assumed
that 25% of patients have sBCC and are suitable for topical treatment and 50%
receive imiquimod 5% cream instead of fluorouracil 5% cream, the additional cost
impact would be £3,150 per 100,000 population (or ~£57K across SEL).
Usage Monitoring & Acute Trusts:
Impact Assessment • Monitor use and submit usage data and audit reports (against this recommendation)
upon request to the APC.
CCGs:
• Monitor ePACT2 data.
• Exception reports from GPs if inappropriate prescribing requests are made
to primary care.
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NOTES:
a) Area Prescribing Committee recommendations, position statements 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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