
 

Contraindications to Microdermabrasion 

Absolute NO to treatments 

Any contraindication to a basic facial will mean a contraindication for microdermabrasion. 

Any client undergoing treatment by a medially qualified person, always get gp or consultant consent.  

Your insurance policy will stipulate that anyone with a serious medical condition but get a gp letter 

also.  Please always check your insurance policy for updates and changes when you renew.   This is 

the same for Cancer.  Our advice is that you do not treat clients with cancer and they must have 

been in remission for 6 months prior to resuming treatments or beginning them.  

Pregnancy:  The changes in hormones during pregnancy can make the skin much more sensitive to 

treatments.  So we advise clients who regularly have microdermabrasion’s to have a break whilst 

they are pregnant.  We do understand also that changes in the skin can result in pigmentation and 

whilst microdermabrasion can help for the reasons explained above it is advisable to wait until after  

Severe Acne.  Microdermabrasion could spread any bacteria and therefore any low grade infection 

due to its ability to move deep in the skin.  Congested skin with grade 4 acne should not be treated.  

Steroid creams or medication such as Roaccutane/accutane.  This massively thins the skin.  Please 

leave for at least 6 months after the last use of Roaccutane/accutane before doing a 

microdermabrasion treatment.  

Diabetes clients would need written permission from the GP.  Even with a letter off their GP if you 

don’t feel comfortable or if you have any doubts then do not do the treatment.  Diabetes affects the 

nerves and blood circulation and oxygen supply and any damage to the skin will take much longer to 

heal.  

Infection skin disorders:  Impetigo, warts,  

Rosacea must not be treated with microdermabrasion.   

Steroid Cream must not be treated. 

Auto -immune disorders can not be treated with microdermabrasion.   

Within 14 days of botox or facial fillers do not treat.  The products injected can migrate and need 

time to settle plus you don’t want to break down new fillers. 

Allow two weeks between the clients last lazer treatments before doing a microdermabrasion.  

Viral Infections such as herpes and warts. 

Fungal infections such as Ringworm 

Bacterial infections such as impetigo, boils, cellulitis, folliculitis 

Parasitic infestation such as scabies 

Acne Vulgaris 

Eye Infections 

Eczema 



Skin allergies 

Cuts, bruises, abrasions 

Styes, watery or red/pink eyes  

Diabetes 

Aids/HIV 

Clients undergoing cancer treatments 

Rheumatoid Arthritis 

Lupus 

Rosacea 

Hives 

 

Show caution when treating 

 

If any client has a skin condition you cannot identify, and you are not allowed to diagnose then 

please refer them to their gp.  

Sensitive Skin:  apply low or normal pressure, thoroughly asses the skin. 

Pigmentation: Ensure the client understands not to expose the skin to the sun after the treatment.  

A sunblock is advisable for the next 7 days.   

Acne: Always wear gloves when treatment acne prone skin.  Keep the vacuum pressure on normal 

for -3 to -5Hg.   

Scarring: Microdermabrasion can be done to help regenerate the skin but you must do a thorough 

assessment of the issues presented first.  Acne and chickenpox scars are best treated with -5Hg 

vacuum.  DO NOT treat Kelloid scars, these can lead to stimulation of the size of the scar. 

 

 

 

 

 

 

 

 

 

 


