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You’re probably familiar with fungal skin infections, like athlete’s foot and ringworm. However, 

did you know that fungal nail infections often occur when other fungal infections such as athlete’s

foot and ringworm are present? They can cause nails to become discoloured, thickened, scaly 

and in some severe cases the nail can be completely destroyed. Consequently this can be

distressing and embarrassing for the patient.

Of course, not everyone will know that their unsightly nails might be

due to a medical problem, and others might be reluctant to get

help over something that they think is just vanity. Indeed,

some healthcare professionals share the same opinion

and believe fungal nail infections are a trivial problem

and that treatment is not necessary.

The recent switch of Amorolfine 5% nail lacquer from 

a prescription only product to a pharmacy one

(POM to P) now means you and your pharmacist can 

help those patients who have nails requiring special

attention. Amorolfine, available as Curanail 5% Nail Lacquer,

is the only once weekly treatment available OTC for mild 

fungal nail infection.
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Section 1

Overall aim of training 
To help Medicines Counter Assistants (MCAs) to familiarise themselves with fungal nail infection and

provide effective advice and OTC treatment for people coming into the pharmacy. 

Learning objectives
• To understand fungal nail infections, causes and characteristics

• To be aware of the impact of the condition on sufferers 

• To understand how fungal nail infections are currently managed

• To be familiar with how over the counter Amorolfine 5% nail lacquer is used 

• To know when customers need to be referred to the pharmacist

• To give customers advice on avoiding fungal nail infections and minimising spread

Number of hours to complete: This training is estimated to take TWO hours to complete 
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Fungal Nail Infection (FNI) is also known as

onychomycosis. It is common and makes up 

a third of all fungal skin infections and half of

all nail diseases – that’s over a million people

affected in the UK.

Toenails are seven times more likely to be

affected than fingernails.

What causes it?
Over 93% of FNIs are caused by the same fungi

that cause athlete’s foot. Yeasts (like Candida,

which is responsible for thrush), moulds and other

fungal organisms can also be responsible for FNI.

Quite often the FNI develops because a fungal

infection of the skin, like athlete’s foot, isn’t treated

early enough so the fungi spread into the nails.

Once in the nails it’s much harder to treat, as the

fungi can reach the lower levels of the nails, where

traditional OTC anti-fungal treatments can’t reach.

What are the characteristics of FNI?
Once you have a case of FNI, it’s not very

pleasant looking. There are several categories 

of FNI, the most common is a type called distal

lateral subungual FNI, where the infection starts 

at the nail tip and spreads down towards the base

(see Picture 1):

llll Yellow/white discolouration 

llll thickened 

llll underneath the nail there may be an

accumulation of debris consisting of nail and

skin, causing the nail to become distorted

llll scaliness.

As the condition becomes more severe 

(see Picture 2), the nail will become brittle 

and can eventually break off.

Who gets it?
Anyone can get a fungal nail infection. However,

there are some people who are more at risk of

developing one than others:

llll those who are older – 10% of those aged 

40-50 years have FNIs, but this rises up to

22% in those aged between 70 and 80 years

old. Children are rarely affected by FNI

llll those who participate in sporting activities,

e.g. runners, as the footwear may prevent the

feet from breathing, and swimmers due to the

use of communal changing rooms and showers;

both provide ideal conditions for fungal growth

llll smoking – the risk of having FNI increases 

with the number of cigarettes smoked per day,

so that’s another good reason to give up

llll those who do jobs where their hands or feet

are constantly in water, such as lifeguards or

people who wash dishes

llll those with certain medical conditions, such as

psoriasis or circulatory problems, or those who

have a poor immune system.

What is a fungal nail infection?

Picture 1: 
Mild fungal nail
infection

Picture 2:
Severe fungal 
nail infection

Section 2
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Does it cause other problems?
Nearly everyone who experiences FNI feels

embarrassed and ashamed – they’ll often avoid

situations where they have to bare their hands or

feet. So you’ll find they won’t wear sandals in the

summer and may even avoid beach holidays.

Around half of people with FNI will find the

condition painful; they might have trouble wearing

shoes or walking if their toenails are affected, or

be unable to pick up small objects if their

fingernails are the problem.

If the FNI is not treated, the infection can spread

to other nails or from person to person by shared

bathing areas, towels etc. It can also become

severe, which can cause loss of the nail.

How is FNI treated?
FNI is treated with anti-fungal medicines. 

These must be able to:

llll kill or stop the growth of the fungus, yeast or

mould causing the infection

llll penetrate into the deep layers of the nail to

reach the fungi that are located there.

Anti-fungal treatments for FNI take a long time 

to work as the infection has to be cleared from

the entire nail. The only way this can happen

completely is for the nail to grow out. It’s also

important that any fungal skin infection, such

as athlete’s foot, is treated as well. This helps

prevent the athlete’s foot infection spreading into

the nails and causing another infection after the

FNI treatment has ceased.

Oral treatments are available on prescription for

treating severe infection, where a large part of the

nail or more than two nails are affected. For mild

cases, the topical treatment Amorolfine has been

used. Its new availability OTC means the

pharmacy has a treatment with proven efficacy.

Section 2

E Exercises

•  In your own words list the symptoms
of FNI.

•  What questions would you ask a
customer to confirm FNI?

•  What advice could you give to a
customer on caring for nails and feet?

Facts about fungal nail infections
l It’s the most common nail complaint in the UK, with toenails more usually affected

l Over 93% of cases are caused by the same fungus that causes athlete’s foot

l Patients are more likely to develop FNI if they are elderly

l Apart from age, risk factors include running, swimming, smoking, having athlete’s foot,
certain jobs, or having psoriasis, a reduced immune system or circulation problems

l The most common type of FNI makes the nail white or yellow, thickened, scaly,
misshapen, brittle and can even cause the nail to break off

l People with FNI feel very embarrassed and ashamed and will avoid situations where
they have to bare their feet or hands

l If FNI is not treated, the nail can be lost as well as cause pain when walking and
difficulty in picking things up. The infection can also spread to other nails or people

l FNI is treated with anti-fungal remedies that kill the fungi and/or stop the growth of the
fungus and other organisms that cause the infection. They have to be able to penetrate
into the lower levels of the nails to be effective

SUMMARY
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Amorolfine 5% nail lacquer, known as the

brand Curanail 5% Nail Lacquer, is a unique

treatment to clear fungal nail infections.

Previously only available on prescription,

Amorolfine nail lacquer is the only once

weekly OTC treatment available for FNI. 

It is a topical anti-fungal, which can penetrate

into the deep layers of the nail to kill and

prevent the growth of the fungi, yeasts and

moulds that cause FNI. 

Who can use Amorolfine 
5% Nail Lacquer?
Amorolfine is suitable for patients over 18 who

have a mild form of the most common kind of

fungal nail infection, the distal lateral subungual

type. The symptoms of this type of FNI include:

llll the tip of the nail turns white/yellow and

thickens

llll the infection spreads down from the top of the

nail towards the base of the nail

llll bits of dead skin and nail collect under the nail

llll the nail becomes scaly and distorted/misshapen

llll finally it becomes brittle and breaks off.

Amorolfine nail lacquer can be used to treat 

a maximum of two nails.

Your pharmacist has a guide on how to identify

FNI; please refer any patients who might have 

a case of FNI to your pharmacist so he or she

can confirm the condition. 

How does Amorolfine 
5% Nail Lacquer work?
The active ingredient Amorolfine prevents the 

cell membrane of the fungi from growing properly, 

so it can no longer survive.

How effective is Amorolfine 
5% Nail Lacquer?
Amorolfine nail lacquer is an effective treatment

and has demonstrated effectiveness in up to 

83% of FNIs (in fingernails) with six months of

treatment. Treatment of a finger FNI is expected

to take approximately six months (the time taken

for the nail to re-grow); it takes slightly longer 

for toenails (approximately 9-12 months).

What is Amorolfine 5% Nail Lacquer?

People who can’t use 
Amorolfine 5% Nail Lacquer

l  Those aged under 18 years

l  Pregnant or breastfeeding women

l  Those who have had a reaction to
Amorolfine or any other ingredients 
in the past

l  Those who have nail infections that are
severe, where the infection is at the base
of the nail, or the infection causes white
patches to appear on the nails

l  Those who have other nail conditions
identified by the pharmacist that are not
caused by fungal nail infections

l  Patients who have poor blood circulation
or immune system or who have diabetes

You should refer to the pharmacist any
of the above who request Amorolfine

Before After 9-12 mths

Section 3
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How often is Amorolfine 5% Nail Lacquer used?
Amorolfine nail lacquer is applied to the affected nails once weekly until the nail has regrown and 

the affected areas are cured. Each 3ml bottle of Amorolfine nail lacquer provides enough for three

months of treatment and patients should be reminded to have their progress checked by the pharmacist 

or other healthcare professional (e.g. doctor, podiatrist or chiropodist) at this time. At the progress check, 

the healthcare professional can make sure the treatment is working, monitor progress and check that 

the nail lacquer is being used correctly.

How is Amorolfine 5% Nail Lacquer applied?
Amorolfine nail lacquer comes as a package containing a small bottle of lacquer, cleansing swabs containing

isopropyl alcohol, reusable applicators, nail files and a Patient Information Leaflet (PIL). Drawn onto the PIL will

be four nail templates to allow patients to shade the sections that correspond to the parts of their nail that are

affected; this will provide a record to show the improvement.

Patients should apply the nail lacquer once a week in a three-step process:

1 The nail file should be used to file the surface of the affected nail(s). Remind

patients not to use this file on healthy nails as they may spread the infection

2 The cleansing swab should be used to wipe the nail and make sure it is clean

3 The nail lacquer should be applied evenly over the surface of each of 
the affected nail(s) using the re-usable applicator and allowed to dry for
approximately 3 minutes

How safe is Amorolfine 5% Nail Lacquer?
Amorolfine nail lacquer can be used by almost everyone over the age of 18. Those patients who have

diabetes, psoriasis, poor blood circulation or immune system should only use Amorolfine under their doctor’s

advice. Only pregnant and breastfeeding women and those with known hypersensitivity to the ingredients

can’t use it. Side effects are minimal, most commonly a slight burning sensation around the nails after it is

applied, which soon wears off. More are listed in the Summary of Product Characteristics (SmPC).

Although the interaction of Amorolfine with other medicines is unlikely, patients should be advised not 

to use nail varnish or artificial nails when using the treatment and should avoid contact with the eyes, 

ears or mucous membranes.

Section 3

See the PIL at the end of this pack for further details and to familiarise yourself with its content
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Facts about Amorolfine 5% Nail Lacquer
l It contains the anti-fungal Amorolfine, which eradicates the fungi, yeasts and moulds

that cause fungal nail infections

l It can clear up to 83% of fungal nail infections (fingernails) after six months of treatment
because it is able to get rid of the infection buried in the deep layers of the nail

l It can be used to treat mild cases of fungal nail infection in those aged 18 years and
over (a maximum of two nails can be treated). Your pharmacist will be able to identify
fungal nail infections

l The following cannot use Amorolfine 5% nail lacquer and should be referred to your
pharmacist: those under 18 years, pregnant and breastfeeding women, those with
previous reactions to Amorolfine treatment and those with severe nail infections,
infections at the base of the nail or which cause white patches on the nail. Patients 
who have poor blood circulation or immune system or who have diabetes should also 
be referred to your pharmacist

l It should be applied to the affected nails once weekly until the nail has re-grown and 
is free from fungi. This generally takes six months for fingernails and 9-12 months for
toenails. The patient should not expect to see much difference in the condition of the
nail within the first three months of treatment

l It should be applied using a 3-step application process and patients should be reminded
to have their progress reviewed every three months by a pharmacist or other healthcare
professional

l It is not known to interact with other medicines and the main side effect is a temporary
burning after it has been applied

SUMMARY

E Exercises

•  Think about how you would tell customers about the length of treatment and
importance of following directions.

•  Now practise with a colleague, describing to a customer how to use the product.

Section 3



What is my role in recommending Amorolfine 5% Nail Lacquer?
Fungal nail infections are easy to identify but around 50% of nail problems are due to other conditions.

Therefore, it’s best to get your pharmacist to identify FNIs, using the pharmacy protocol. Your role is in

using the WWHAM approach to recognise when a patient might have FNI so they can be referred to the

pharmacist, and offering advice and encouragement to patients who have been recommended

Amorolfine treatment.

How can I use the WWHAM approach?
The WWHAM approach will help you identify when a patient might have a case of FNI that should be

referred to the pharmacist. The WWHAM table gives some guidance on how this can be used when

considering a possible FNI, and how to treat it.

Who is the medicine for? • FNI is more common in people who are older, in

runners/swimmers, smokers and people with certain jobs 

or medical conditions

• If your pharmacist has identified a fungal nail infection remember

that Amorolfine cannot be used in those under 18 years of age,

pregnant and breastfeeding women, people who have had a

reaction to Amorolfine or any other ingredients in the past

• Patients with poor blood circulation or poor immune system or who

have diabetes should only use Amorolfine under the doctor’s advice

What are the symptoms? The signs of FNI to look out for are:

• the tip of the nail turns white or yellow and thickens

• the infection spreads down towards the base of the nail

• bits of dead skin and nail collect under the nail

• the nail becomes scaly and distorted/misshapen

When the infection gets severe the nail will become brittle, 

destroyed and can break off

If you suspect the patient does have a fungal nail infection or 

another nail problem that you are unsure about, refer to the 

pharmacist for diagnosis

Remember that Amorolfine can treat a maximum of two nails;

if the patient has three or more affected nails, they should be 

referred to their doctor for treatment

How can you help patients use Amorolfine 5% Nail Lacquer?
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WWHAM question Guidance

Section 4
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Preventing Fungal Nail Infections

l Wash and dry feet thoroughly every day, especially between the toes

l Don’t share towels and bath mats with others

l Wear cotton socks and leather shoes to allow feet to breathe and absorb sweat

l Change socks every day

l Don’t wear tight-fitting shoes that stop water vapour escaping

l Wear flip-flops in shared bathing areas, e.g. swimming pools and communal showers

l Always treat athlete’s foot and FNI early

l Encourage smokers to quit as they stand more chance of catching FNI

How long have the • Some people will have had FNI for a while and not been aware

symptoms been present? that it is caused by a medical problem

• If they have the symptoms (listed overleaf) in the area around the

nail tip then Amorolfine nail lacquer is suitable

• If there is a fungal nail infection at the base of the nail, 

it suggests the infection has been there for a while and 

Amorolfine is not suitable for use. These patients should be

referred to the pharmacist

Has any Action been taken • Patients may have used OTC anti-fungal creams, solutions

so far? and sprays to treat the problem. However, these may be less

appropriate as they are often easily wiped or washed off the nails

and therefore require at least once daily application which can

result in the patient not complying with the treatment

• Advise patients who have FNIs to treat any accompanying 

fungal skin infection, such as athlete’s foot, to stop the fungi

spreading to the nails

• Patients using oral anti-fungal treatments from their doctor will

have severe fungal nail infection, or more than two nails affected,

and so Amorolfine nail lacquer is not suitable

Are any other Medicines Amorolfine is not known to interact with any other medicines.

being taken? It is good practice, however, to advise patients not to use nail 

varnish or false nails when using Amorolfine nail lacquer

WWHAM question Guidance

Section 4
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What encouragement can I offer
Amorolfine 5% Nail Lacquer users?
Amorolfine nail lacquer should be used once

weekly for approximately six months to clear FNI

of the fingernail and 9-12 months for toenails.

That’s a long time for patients to stick with a

treatment regime, so it’s important to stress how

vital it is that they carry on using the nail lacquer –

especially in the first three months when

improvement may not be so visible.

Some tips you can give to help encourage

users include:

• using the nail templates so they can see even

the small changes that have happened to their

nails in the past 3 months

• picking a day when they always apply the treatment 

• trying to build it into a routine. For example, after

a bath, shower or following a regular sport activity

• encouraging the patient to put a reminder in

their diary to see a healthcare professional, 

like the pharmacist, doctor, podiatrist or

chiropodist, every three months to review 

and monitor the progress, and to check that

Amorolfine nail lacquer is working for them

Section 4

Nail templates: patient shades affected area of
the nail, to show how treatment is progressing 
and to encourage them to stick to the treatment. 
If more than one nail is infected, the nail that is 
the worst infected at the time of initial treatment
should be recorded at the different time periods.

Before Treatment Three Months Six Months Nine Months

Counselling with Amorolfine 5% Nail Lacquer
l Advise patient to complete the course as the infection stays in the nail and is only cleared once

the nail has completely grown out
l Warn patients not to expect much difference in the first three months
l Encourage patients to use the nail templates to record the improvements
l Remind patients they should see a healthcare professional for a treatment review every three months
l Warn new users there may be a temporary burning sensation when Amorolfine nail lacquer is

applied, but this wears off
l Avoid nail polish and false nails when using Amorolfine nail lacquer
l Nail files used on infected nails should not be used for healthy nails as this could spread infection
l If the patient also has athlete’s foot in addition to a fungal nail infection, the athlete’s foot

should also be treated with a different anti-fungal product
l Give advice on how to prevent a fungal nail infection in the future – this is very similar advice

to preventing athlete’s foot

SUMMARY

E Exercise

•  Podiatrists (also called chiropodists) are healthcare professionals who are qualified 
to look after people’s feet. Find names and contact details for local podiatrists and
keep them handy to refer customers to when appropriate



Determine whether the following statements are true or false. Photocopy this page or write your
answers down on a separate sheet and give it to your pharmacist to mark.

1 Older people are more likely to have a fungal nail infection than younger people nn T    nn F

2 Fungal nail infection is also called onychomycosis nn T    nn F

3 Fungal nail infections should be treated to avoid sufferer’s pain and prevent the nail being lost nn T    nn F

4 Candida is the most common cause of fungal nail infections nn T    nn F

5 Amorolfine 5% nail lacquer is not effective against yeast infections nn T    nn F

6 Amorolfine 5% nail lacquer cannot be used to treat fingernails nn T    nn F

7 Amorolfine 5% nail lacquer can be used in a patient who is 16 years of age nn T    nn F

8 It takes Amorolfine 5% nail lacquer about 9-12 months to clear up a fungal nail infection of the toe nn T    nn F

9 The Medicines Counter Assistant’s role in managing fungal nail infections is to identify 

the condition, without involving the pharmacist nn T    nn F

10 Amorolfine 5% nail lacquer users should have their treatment reviewed every three months 

by a healthcare professional nn T    nn F

The only once weekly OTC treatmentfor Fungal Nail Infections
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SELF TEST



CASE STUDY

When reading through the case study, consider WWHAM:

–  Who is the medicine for?

–  What are the symptoms?

–  How long have the symptoms been present?

–  Has any Action been taken so far?

–  Are any other Medicines being taken?

Scenario
Adrian is in his mid-30s and is training for a marathon which is taking place next
month. He is running around 10 miles each night, more at the weekends. He
comes into the pharmacy asking for some advice on an athlete’s foot treatment.

Adrian:  Which athlete’s foot treatment is the best – creams or sprays or powders?

Assistant: Is it for yourself and have you had athlete’s foot before?

Adrian: Yes it’s for me and I’ve had athlete’s foot a couple of times quite
recently, but I can never remember which treatment I thought worked best.

Assistant: So what sort of symptoms have you got?

Adrian: The usual really, bit red and itchy between the toes, and the skin’s
flaking off. The nail on my big toe is going a funny colour too, although I don’t
think that is connected.

Your response

Specific things you might wish to consider:

• What individuals are at increased risk of developing fungal nail infections?

• What could have happened following the recent bouts of athlete’s foot? 

• Would a runner think any changes to the toenails are due to bumps and knocks as part 
of their training routine rather than a fungal nail infection?

• What signs would you expect to see if a fungal nail infection was present?

• How would you act if you think a fungal nail infection is present?

• If a fungal nail infection is confirmed by your pharmacist, what other questions would you ask?

• What treatments would you recommend for Adrian?

• What advice would you give on using these treatments?

• What prevention tips could you offer?
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The table below should be filled in as each MCA completes the training. The completed
table should be given to your pharmacist to keep as a record of ongoing staff training.
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Name of MCA

When Curanail training started

When Curanail training completed

MCA Signature

Pharmacist Signature

Name of MCA

When Curanail training started

When Curanail training completed

MCA Signature

Pharmacist Signature

Name of MCA

When Curanail training started

When Curanail training completed

MCA Signature

Pharmacist Signature

Name of MCA

When Curanail training started

When Curanail training completed

MCA Signature

Pharmacist Signature

Appendix 2   Training Log
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Galderma (UK) Limited, Meridien House, 69-71 Clarendon Road,

Watford, Hertfordshire, WD17 1DS. United Kingdom.

Tel: +44 (0) 1923 208 950 Fax: +44 (0) 1923 208 999

www.curanail.co.uk

Resources

Society of Chiropodists and Podiatrists
www.feetforlife.org

Skin Care Campaign
www.skincarecampaign.org

Primary Care Dermatology Society
www.pcds.org.uk

British Association of Dermatologists
www.bad.org.uk

British Skin Foundation
www.britishskinfoundation.org.uk

AMO/11/0208
The NPA Training Seal is an approval of the training content. The NPA in no way endorses any product(s)
or range of products listed. Also the NPA cannot guarantee the content of any website(s) listed.

Curanail 5% Lacquer
Essential Product Information

Presentation: Curanail 5%Nail Lacquer contains 5% w/v amorolfine. 

Indications: Mild distal and lateral subungual Onychomycoses caused by dermatophytes, yeasts and moulds limited to up to 2 nails. 

Dosage and Administration: Adults Only – Apply to the affected finger or toe nails once weekly 
(see summary of product characteristics for full technique).  Treatment duration depends on intensity 
and localisation of infection.  Generally, six months (finger nails) and nine to twelve months (toe nails). 
Not recommended for use in patients under the age of 18. 

Contra-Indications: Hypersensitivity. No experience in pregnancy and lactation, it should therefore be avoided.

Precautions and Warnings: Avoid contact with eyes, ears and mucous membranes.  Patients with predisposing conditions such as peripheral
circulatory disorders, diabetes mellitus and immunosupression should be referred to a doctor. Patients with nail dystrophy and destroyed nail plate
should also be referred to a doctor.

Side Effects: Adverse drug reactions are rare. Nail disorders (e.g. nail discoloration, broken nails, brittle nails) may occur. These reactions can also be
linked to the onychomycosis itself. 

System Organ Class Frequency Adverse drug reaction

Skin and subcutaneous tissue disorders Rare (>1/10000, <1/1000) Nail disorder, nail discoloration, onychoclasis

Very rare (<1/10000) Skin burning sensation, contact dermatitis

Interactions: No specific studies involving concomitant treatment with other topical medicines. Avoid nail varnish or artificial nails.  

Packaging Quantity and Cost: Pack containing 3ml nail lacquer, cleansing swabs, applicators and nail files. 3ml (R) £18.99

MA number: PL 10590/0049  

Legal Category: P

Full prescribing information is available from: 
Galderma (UK) Limited, Meridien House, 69-71 Clarendon Road, Watford, Hertfordshire, WD17 1DS. 
United Kingdom. Tel: +44 (0) 1923 208 950 Fax: +44 (0) 1923 208 999

Date of Revision: October 2007

_ _

_


