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The American Academy of Derma-
tology and AAD Association (AAD/A)

hosted a Forum for Future Leadership
Nov. 22-23, 2003, in San Diego, Calif.

The event was organized to further
the knowledge and training of potential
Academy leaders. “The goal of the event
was to develop future leaders, get them
interested in the process—the political
part of dermatology—particularly as it
pertains to the Academy,” said AAD/A
President Raymond L. Cornelison Jr., M.D.
This sentiment was echoed by Cyndi J.
Yag-Howard, M.D., chair of AAD/A’s
Leadership Committee, who oversaw
planning of the event. “The purpose of
the forum is to stimulate an interest in

Academy works to
develop future leaders

Academy leadership among individuals
who have demonstrated leadership quali-
ties and a commitment to our Academy
and our profession,” she explained. This
was the second leadership forum orga-
nized by the Academy in recent years.
The first was held in January 2002.

In preparation for the 2003 Forum
the committee solicited, reviewed, and
completed a master list of more than 300
proposed participants.  Member names
for the list were obtained from self nomi-
nation, referral, and by recommendation
from residency directors across the coun-
try.  By decision of the committee, the
final list of participants was determined

The American Academy of Derma-
tology (AAD) will hold up to four

regional courses on psoriasis treatments
during 2004. Titled Psoriasis Treatments:
What Every Practicing Dermatologist
Should Know, the courses will review
recent advances in treating moderate to
severe psoriasis and will offer informa-
tion provided by the National Psoriasis
Foundation (NPF). Registration is free
for AAD members.

Physicians who attend the courses
will be eligible for up to seven Category
I Continuing Medical Education credits.
Each course will feature presentations by

leaders in psoriasis treatment. The first
course will be held in Las Vegas, Nev.,
on March 13 at the Venetian Resort.

“This is a very exciting time for der-
matologists and our patients with
psoriasis,” said Steven R. Feldman, M.D.,
chair of the AAD’s Work Group to De-
velop Regional Psoriasis Therapies
Courses and director of the Las Vegas
course. “We have a new range of thera-
pies, especially for those patients with
severe disease that just wouldn’t get
better before. These new biologics have
a very high level of efficacy, and their
safety profiles beat some of the treat-

ments we were
using before.”

Dr. Feldman
noted that the
courses will fo-
cus on practical
issues for derma-
tologists, such as
how to deter-

mine which patients
are candidates for the
new treatments and
how those treatments
should be used. He
stressed the important
role of the NPF in
“helping physicians
educate patients and
address patients’ over-
all psychosocial needs.
Because psoriasis af-
fects so many different areas of quality
of life, it’s really hard for physicians to
meet those needs without the help of
the NPF.”

To complement the course content,
attendees will receive free copies of
two publications, Phototherapy Treat-
ment Protocols and the second edition
of the NPF’s guide, Therapy of Moder-
ate to Severe Psoriasis. “In addition to
lectures by fabulous people from across
the country, there are also these re-

sources available that doctors can take
with them,” Dr. Feldman said.

The regional psoriasis courses are
sponsored by unrestricted educational
grants from Abbott Immunology, Amgen
Wyeth, Biogen Idec, Centocor,
Genentech, Hill Dermaceuticals,
Boehringer Ingelheim, and Daavlin. Reg-
istration information is available at
www.add.org or contact the AAD’s Mem-
ber Resource Center by phone toll free
at (866) 503-7546.   ■

AAD will hold regional courses on psoriasis treatments

Schedule of 2004 psoriasis courses

Las Vegas, Nev. March 13

Philadelphia, Pa. May 1

Chicago, Ill. August 28 (tentative)

Atlanta, Ga. November 13 (tentative)

See Forum,  p.2

The AAD/A held a Forum for Future Leadership in November 2003. The event gave more than 80
dermatologists with an interest in leadership the opportunity to interact with existing AAD/A leaders.
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by random selection with attention to
geographic distribution.  In addition to
developing the participant list and iden-
tifying program faculty, the committee
approved the advance distribution to the
participants of copies of the keynote
speakers’ books and a homework assign-
ment.

The 2003 Forum was attended by
approximately 115 people, approxi-
mately 85 of whom were leadership
training participants, an increase in atten-
dance over 2002.  “Attendees were able
to actively participate in the educational
program to hone their leadership skills. Ad-
ditionally, the Forum was a wonderful way
for participants to meet and interact with
Academy leadership,” said Dr. Yag-Howard.

The two-day event provided the in-
vited participants with an opportunity to
hear presentations and participate in
workshops designed to expand their
knowledge of the Academy and to de-
velop their leadership skills. “They
attended general conferences on, basi-
cally, how to win friends and influence
people—how to interact with people and
work with people. They also heard indi-
vidual leaders in dermatology talk about
their experience in the specialty, particu-
larly with the Academy,” said Dr.
Cornelison.

After being welcomed by Drs.
Cornelison and Yag-Howard, attendees
heard a presentation titled “Winning ’Em
Over: Leadership and the Necessary Art
of Persuasion,” by Jay Conger, Ph.D., a

Forum, from p.1

 DERMATOLOGY DATEBOOK

Members, please note the following
 dates on your calendar.

noted expert on leadership. “Jay gave us
insight into the qualities of true leaders.
He gave us tips on making an impact
and making your points memorable
through storytelling. His enthusiasm for
fostering leadership is infectious,” said Dr.
Yag-Howard. That evening, a second
keynote address was given by Atul
Gawande, M.D., author of Complications,
A Surgeon’s Notes on an Imperfect Sci-
ence. Dr. Gawande’s presentation was
titled “When Things Go Wrong: Imper-
fection in Medicine.”  “Atul talked to us
about the human side of medicine. He
spoke of medical errors and the inevita-
bility of mistakes occurring when human
doctors take care of human patients. He
tied this all together with a message of
leadership within an imperfect science,”
recalled Dr. Yag-Howard.

Forum attendees also had the op-
portunity to participate in several inter-
active workshops. “The theory behind
the workshop topics was that, if the par-
ticipants want to get involved, they
need tools to do so,” said Dr. Yag-
Howard. The workshop on Media
Training/Public Speaking offered insights
on how to stay focused on the message
when dealing with reporters during a
media interview, along with general tips
on public speaking. A second workshop
on Getting Involved: Understanding the
AAD/A featured Board, committee, and
staff members, who described the

The American Academy of Derma-
tology (AAD) will host its eighth

annual Gold Triangle Awards on Satur-
day, July 31, 2004 in New York City in
conjunction with the Academy’s sum-
mer scientific meeting, ACADEMY ’04.
Entries are now being accepted for the
2004 Gold Triangle Awards.

The Gold Triangle Awards are con-
ducted annually to recognize and honor
industry, media, non-profit health com-
munity organizations, health community
individuals, and public service accom-
plishments that further the general
public’s understanding of dermatologic
issues and that encourage healthy be-
haviors in the care of skin, hair, and
nails.

Dermatologists who are aware of an
Academy member or an organization
that they would like to be considered
for a Gold Triangle Award can submit a

Deadline for 2004 Gold Triangle
Awards entries is March 1, 2004

nomination. Academy members are en-
couraged to nominate outstanding
leaders in the fields of health commu-
nity and public service. Self-nominations
are also accepted. This is an important
opportunity to help the American Acad-
emy of Dermatology recognize the
outstanding leaders in health commu-
nity and public service.

The deadline for entries for the 2004
Gold Triangle Awards is Monday, March
1, 2004. To receive an entry form in
the fields of health community and/or
public service for the 2004 Gold Triangle
Awards, contact Communications De-
partment staff members Connie Tegeler,
by phone at (847) 240-1733 or e-mail
at ctegeler@aad.org, or Jennifer Allyn,
via phone at (847) 240-1730 or e-mail
at jallyn@aad.org. Entry forms are also
available on the Academy’s Web site,
www.aad.org. ■

Forum for Future Leadership attendees participated
in a workshop on media training and public
speaking.

Zoe Draelos, M.D., gave a presentation on the
Acdaemy’s communications and public
awareness program as part of the workshop on
“Getting Involved: Understanding the AAD/A.”

Leadership expert Jay Conger, Ph.D., delivered a keynote address
titled, “Winning ’Em Over: Leadership and the Necessary Art of
Persuasion.”

Boards member Rex A.
Amonette, M.D., moderated
the workshop on “Getting
Involved: Understanding the
AAD/A.”

AAD/A leaders (pictured l-to-r) Ronald Wheeland, M.D., past
president, James Zalla, M.D., chair, Health Care Finance Committee,
Andrew P. Lazar, M.D., member, SkinPAC Board of Advisors, and
Raymond L. Cornelison, Jr., M.D., president, participated in a panel
discussion on Advocacy/Community Leadership.

Author Atul Gawande,
M.D., gave a keynote address
titled “When Things Go
Wrong: Imper fection in
Medicine.”

Academy’s overall structure, including
leadership positions, the Advisory Board,
and committee and staff structures. First
person accounts of Academy participa-
tion were also offered. The third
workshop opportunity focused on Ad-
vocacy/Community Leadership.
Attendees discussed government affairs
and health policy and practice issues of
special interest to dermatology and
learned how the specialty can exert in-
fluence on a national level.

According to Dr. Yag-Howard, par-
ticipants in the Forum seemed to
appreciate the opportunity to advance
their leadership skills and learn more
about becoming involved with the Acad-
emy. They also relished the opportunity
to interact with their peers and the exist-
ing AAD/A leadership. “Participants
meshed together so incredibly well. The
conversations were endless, partially due
to the interactive projects and activities
the attendees took part in,” she added.

Committee members Rex A.
Amonette, M.D., Clay J. Cockerell, M.D.,
Raymond L. Cornelison Jr., M.D., Boni E.
Elewski, M.D., David M. Pariser, M.D.,
and Ronald G. Wheeland, M.D., contrib-
uted to the success of the 2003 Forum.

The AAD/A Forum for Future Lead-
ership was sponsored in part by
unrestricted educational grants from
Galderma, Ortho Neutrogena, 3M Phar-
maceuticals, Dermik, and Fujisawa.     ■

Feb. 8
Online voting for 2004 AAD/A election opens.

Feb. 9
Paper ballots mailed for 2004 AAD/A election.

Feb. 20
Deadline to submit presentations for ACADEMY ’04 Free Communications
session (see p. 3).

March 5
Paper ballots due from U.S. members for 2004 AAD/A election
Electronic voting in 2004 AAD/A election closes.

March 13
Regional course on psoriasis treatments in Las Vegas, Nev., (see p. 1).

Additional information about these items is available through American Acad-
emy of Dermatology headquarters at (866) 503-7546, or (847) 240-1280 for
international members, or online on the AAD Web site, www.aad.org. ■
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On Dec. 8, 2003, the Medicare Pre-
scription Drug, Improvement, and
Modernization Act of 2003 was
signed into law. This was welcome
news for physicians, as the legisla-
tion included a provision for a 1.5
percent increase in reimbursement
in 2004 and 2005, forestalling an-
ticipated cuts. However, the
physician payment provisions rep-
resent only a small portion of the
changes that the law has made to
the program. In the first article in
a series describing what the new
law does, Dermatology World looks
at the prescription drug discount
card program, which takes effect in
June 2004.

Patients will soon have help paying
for the drugs their physicians pre-

scribe for them, but the aid comes in a
form that may require a bit of explana-
tion. The main purpose of the Medicare
Prescription Drug, Improvement, and
Modernization Act of 2003, signed into
law on Dec. 8, 2003, was the creation
of a prescription drug benefit that will
allow seniors and other Medicare ben-
eficiaries to enroll in plans that cover
part of their drug costs. This benefit will
start on Jan. 1, 2006. In the interim, the
Act includes provisions for a prescrip-
tion drug discount card that beneficiaries
may begin using in June of this year.

Like the benefit that starts in 2006,
the discount card program will be pro-
vided through qualified competing private

 EXPLAINING MEDICARE REFORM

Medicare legislation includes prescription drug
discount card for 2004 and 2005
Part I of a series

companies on a state-by-state basis rather
than a federal government agency. These
companies are allowed to charge up to
$30 for a discount card that the govern-
ment estimates will save enrollees
between 10 and 15 percent on their pre-
scription drug costs in 2004 and 2005 and
up to 25 percent on specific drugs. Any
Medicare beneficiary who does not already
have Medicaid drug coverage can enroll in
a discount card program and will be able
to choose between at least two programs
in his or her state. The discount cards are
targeted at seniors who do not currently
have outpatient prescription drug insurance.

During the transition period before
the new benefit takes effect in 2006,
seniors whose income is less than 135
percent of the poverty line (which stood
at $12,123 for individuals and $16,362
for married couples in 2003) will qualify
for a $600 per year stipend to be spent
on prescription drugs, if they do not have
certain other drug coverage. Starting in
June, this stipend will be supplied through
the companies that will provide the dis-
count card, and seniors who qualify will
make only 5 or 10 percent co-payments
on their drug purchases until they have
used the full stipend. Persons who qualify
for the $600 stipend will also have their
discount card enrollment fee of up to
$30 paid by Medicare.

Different discount card programs may
use different formularies, but all formular-
ies are required to include the types of
drugs most commonly needed by Medi-
care beneficiaries. (See the sidebar for a
list of required dermatology categories.)

Some discount programs
may also offer discounts on
over-the-counter (OTC)
drugs, but are not required
to do so. The $600 stipend
cannot be used for OTC
drugs.

To enroll, eligible ben-
eficiaries should choose the
discount card program that they feel best
meets their needs and submit an enroll-
ment form. Dermatologists may wish to
compare the plans offered in their state
to determine which ones offer the best
coverage of drugs they commonly pre-
scribe and recommend these plans to
patients.

Beneficiaries and physicians can
compare drug prices under different dis-
count card programs and learn more at
www.medicare.gov or by calling 1-800-
MEDICARE.

The final benefit that takes effect
in 2006 will require enrolled Medicare
patients to pay only 25 percent of their
drug costs up to $2,250. They will also
pay a premium of about $35 each
month and will be required to fulfill a
$250 deductible before coverage be-
gins. It should be noted that the new
benefit will not cover any drug costs
between $2,250 and $3,600, but will
provide coverage for 95 percent of all
costs beyond that amount.  ■

Discounted
dermatologic drugs

Discount card programs under
the new Medicare law must

provide a discount for at least one
drug in each of the following der-
matologic categories:
• Acne therapy, topical
• Antibacterials
• Antifungals
• Anti-infective combinations
• Antineoplastic or premalig-

nant lesions
• Antipruritics
• Antiseborrheic products

and combinations
• Burn products
• Emollients and combinations
• Glucocorticoids and

combinations
• Keratolytics/antimitotics
• Protectants and combinations
• Rosacea therapy, topical

March 5 is voting deadline
for AAD/A election

Eligible voting members of the American Academy of Dermatology and
 AAD Association (AAD/A) are urged to cast their votes for new officers and

directors. Electronic voting opens Feb. 8 and paper ballots are being sent to all
eligible voting members on Feb. 9. Paper ballots are due from U.S.-based mem-
bers on March 5 and electronic voting closes that day. Paper ballots are
due from International members by March 20.

This is the first year that the AAD/A is offering members the
choice of voting via the traditional paper ballot or
online via a secure Web site. The online option
was added in order to make the voting process as
easy as possible and thereby encourage more mem-
bers to participate in the election. To further that
goal, computers are being made available in the
new Washington Convention Center to allow mem-
bers to cast their votes while at the AAD’s 62nd

Annual Meeting in Washington, D.C.
In order to assure adherence to the one member, one vote  principle — in the

event that an individual inadvertently casts two votes, one via paper ballot and one
online — only the online vote will be counted.

The results of the election will be published in the April issue of Dermatology
World. The selected candidates will assume office on Feb. 22, 2005.  ■

The American Academy of Dermatology (AAD) will debut a new session
allowing researchers an opportunity to present abstracts of their work at

ACADEMY ’04, July 28 – Aug. 1, in New York. The Free Communications
Concurrent Session will take
place on Saturday, July 31 from
9 a.m. to 5 p.m. Members par-
ticipating in the session can
present clinical and investigative
studies on any theme. Time has
been allotted for up to 40 10-
minute case presentations, each followed by a two-minute discussion period.
Non-members who wish to participate in the session are required to register
for ACADEMY ’04 at the non-member rate.

“This is an opportunity for broader participation by everyone who wants
to take the time to write and submit a good competitive abstract,” said Duane
C. Whitaker, M.D., chair of the AAD’s Summer Meeting Task Force. “It gives
presenters a chance to talk about something that they know about and gives
all the rest of us a chance to learn something special.”

To be considered for participation in the Free Communications Concur-
rent Session, visit www.aad.org and follow the instructions to submit an abstract.
All submissions must be made online and are due by 5:00 p.m. on Feb. 20.
Authors selected to give presentations will be notified in March. Registration
for ACADEMY ’04 will begin in Spring 2004.  ■

Members invited to submit presentations
for session at ACADEMY ’04
Submissions due by Feb. 20
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Presidential campaigns propose solutions to problem of the uninsured

Washington Report

 SKINPAC REPORT

More than 40 million people in
 the United States lack health

care coverage. In 2004, the presi-
dential candidates are setting their
sights on measures aimed at reduc-
ing the number of uninsured
Americans.  However, given the lack
of agreement on a clear policy di-
rection, the only thing that remains
certain is that the issue of the unin-
sured will be hotly debated on the
presidential campaign trail this year
as candidates take their policy pro-
posals to voters across the country.

Several strategies varying in
scope have been proposed by the
presidential candidates to address
this growing problem. Generally,

the plans include some combination of
Medicare and/or Medicaid expansion,
tax credits or other tax-based incentives,
premium subsidies, and subsidized or
government-run insurance pools.

Purchase Pools
Former Vermont Gov. Howard

Dean, Sen. John Kerry (D-Mass.), and
Sen. Joseph Lieberman (D-Conn.) have
introduced limited or incremental ap-
proaches to the problem of the
uninsured that build on the current mar-
ket-based system to expand health

insurance using the federal or state gov-
ernments as group insurance purchasers.

Under these approaches, the gov-
ernment would create health insurance

pools through which qualifying indi-
viduals could purchase their own
individual coverage.  Premium sub-
sidies would be offered to help
low-income workers buy their own
health insurance from the govern-
ment.

Estimates of Kerry and Lieberman’s
proposals suggest they would reach
around 30 million people and would
cost between $590 billion to $932 bil-
lion over 10 years.

Universal Coverage
The most ambitious and costly pro-

posals are those aimed at universal
health insurance coverage. Democratic
presidential candidate Rep. Dennis
Kucinich (D-Ohio) has proposed
changing to a single-payer system
whereby everyone would pay premi-
ums to the government in exchange
for health insurance coverage, much
the way Medicare works.

Rep. Kucinich’s proposal would
extend coverage to virtually everyone
at a cost of $6 trillion over 10 years.

Tax Credits
In his 2004 budget request,

President Bush proposed tax credits
as a means of using the tax code to
entice uninsured Americans to pur-
chase their own health insurance.
This incremental approach is favored
largely by Republicans in Congress.

Some proposals are more cre-
ative and call for tax credits to be
used in conjunction with a buy-in

option to Medicaid to ensure indi-
viduals have an insurance option
they can afford. Some argue that
tax credits could also be used to
replace the current employer-
based insurance system resulting in
a stronger and more equitable in-
d iv idua l  hea l th  insurance
marketplace.

According to a report from the
Robert Wood Johnson Foundation’s
Covering the Uninsured project, the
various tax-credit strategies are esti-
mated to add between $26 billion
and $36 billion a year to what the
federal government spends on
health care. Coverage would be ex-
tended to as few as 12 million or as
many as 20.5 million uninsured
Americans, depending on the plan’s
specifics.

According to the administration’s
2004 budget request, President
Bush’s proposal would cost less than
$10 billion a year and would help
about 4 million uninsured people
obtain coverage.

The American Academy of Der-
matology Association will be working
with the Alliance of Specialty Medi-
cine to advocate for realistic
proposals that are affordable and
effective at reducing the number of
uninsured Americans.

For questions on the problem
of the uninsured and other govern-
ment affairs issues, contact the
AADA’s Washington office at (202)
842-3555.  ■

Since its inception in July 2000,
 SkinPAC, the political action commit-

tee of the American Academy
of Dermatology Association
(AADA), has enjoyed the
overwhelming support of
many Association members.
Whether through their finan-
cial generosity or the
commitment of time, certain
members have played piv-
otal roles in making derma-
tology’s PAC what it is today
— an important political tool
serving the interests of the specialty and
its patients.

One of these individuals is Richard
Glogau, M.D., of San Francisco, Calif.,
who concluded his service on the
SkinPAC Board of Advisors at the end of
2003.  Dr. Glogau was instrumental in

SkinPAC thanks AADA member
Richard Glogau, M.D., for years of service

forming SkinPAC in 2000 as well as its
predecessor, DermPAC, years before.

Dr. Glogau brought a con-
siderable knowledge base to
his work with SkinPAC. This
knowledge was gained
through a variety of experi-
ences over the years, including
political involvement in his
home state of California, par-
ticipation in DermPAC, and
service as chair of the AADA
Council on Government Af-
fairs and Research. Dr. Glogau

was instrumental in helping provide the
necessary leadership to get SkinPAC off
the ground, and his hard work has been
a major factor in the committee’s suc-
cess over the years.

The SkinPAC Board of Advisors and
the AADA leadership thank Dr. Glogau
for his commitment to SkinPAC and ex-
press their hope that his involvement
will continue in the future.

For questions regarding SkinPAC or
information on how to get further in-
volved, contact John D. Barnes, director
of SkinPAC, via e-mail at jbarnes@aad.org
or by phone at (202) 842-3555.  ■

Richard Glogau, M.D.

The American Board of Dermatology (ABD) is gearing up for
the 2004 Certifying and Recertification examinations. Dates

have been set for the following dermatology and dermatology
subspecialty exams:

Certification — The 2004 Certification Examination will
be held Aug. 15-16, 2004 at the Holiday Inn O’Hare, Rosemont, Ill. The
application deadline is March 1, 2004.

Recertification — The Recertification Examination will take place May
1 to June 15, 2004. The deadline for receipt of applications was Jan. 1,
2004.

Pediatric dermatology  — The first-ever certification examination in
pediatric dermatology will take place on Oct. 4, 2004. The application dead-
line is April 1, 2004.

Dermatopathology — The examination for subspecialty certification
in dermatopathology will take place at the testing center for the American
Board of Pathology, Tampa, Fla. The date has not been set, but will be
reported when the information is available. The deadline for applications is
May 1, 2004.

In-training for dermatology residents — The In-training Examina-
tion for Dermatology Residents will be held at dermatology residency training
centers in the U.S. and Canada on April 15, 2004.

For further information, contact the ABD office at (313) 874-1088, e-
mail abderm@hfhs.org, or visit the ABD Web site at www.abderm.org. ■

Dates set for 2004 Board examinations

... given the lack of agreement on a clear policy

direction, the only thing that remains certain

is that the issue of the uninsured will be hotly

debated on the presidential campaign trail

this year ...





5

DERMATOLOGY  WORLD  ●   February 2004

www.aad.org
Information on opportunities

to volunteer abroad is available
on the AAD Web site at

www.aad.org.

Two states, Massachusetts and Ten-
nessee, are deliberating actions to

regulate the practice of office-based
medicine in early 2004. In both states,
the measures being considered have the
potential to negatively impact physi-
cians’ ability to perform
procedures in their offices.

Massachusetts
In Massachusetts, an

office-based medicine bill
(SB 639) introduced and
debated by House and
Senate health committees
in late 2003 was carried
over into 2004 for addi-
tional consideration. SB 639,
which was motivated and sup-
ported by several Massachusetts
hospitals, would require all ambu-
latory surgical centers and medical
offices providing ambulatory surgery to
register as a clinic. In Massachusetts the
statutory definition of ambulatory sur-
gery is broad enough to encompass
virtually all surgical procedures that are
performed in dermatologists’ offices—
even the most minor.

If passed, the bill would also com-
pel all clinics in Massachusetts to obtain
a certificate of need and fulfill a num-
ber of other regulatory requirements.
Many physicians feel that this would
create an unfair burden for all medical
offices that provide even minor surgi-
cal services. The bill is being hotly
contested by the Massachusetts Der-
matological Society and the
Massachusetts Medical Society, along
with a number of other medical spe-
cialty organizations.

 STATE NEWS

Two states set to deliberate
office-based medicine

Tennessee
In Tennessee, the state medical

board is considering rule language that
would require all medical offices pro-
viding surgery that utilizes level II
anesthesia or above to be accredited.

Such a rule would encom-
pass many common derma-
tological procedures. The
board is also considering the
appointment of the ac-
creditation agency owned
and operated by the
American Society of Plas-
tic Surgery as the only
accreditation agency rec-

ognized for this purpose.
This would place dermatolo-

gists seeking office accreditation
in a difficult position. The Ten-

nessee Dermatological Society, in
conjunction with the Tennessee

Medical Association and several other
medical specialty organizations, are
opposing this and several other aspects
of the rule.

The office-based medicine issue
will also be deliberated in 2004 in four
other states, Arizona, New Jersey, Or-
egon, and Washington.  The American
Academy of Dermatology Association
will continue to play a leading role in
preventing legislation and regulations
from taking effect that would be detri-
mental to dermatologists and their
patients.

For more information about of-
fice-based medicine and other state
issues,  please contact Larry R. Lanier,
assistant director, State Affairs, by
phone at (202) 842-3555 or via e-mail
at llanier@aad.org.  ■

The American Academy of Derma-
tology’s long-awaited Consensus

Statement on the Safe and Optimal
Use of Isotretinoin will be published
this month on E-Blue, the online ver-
sion of the Journal of the American
Academy of Dermatology (JAAD). A
print version of the statement will also
appear in an upcoming issue of the
journal.

The document underwent a rig-
orous review process. The process
began when a draft version of the
statement, in a question and answer
format, appeared in Dermatology
World along with a request for mem-
ber feedback. A group of experts
synthesized the feedback and re-

AAD consensus statement
on isotretinoin to be published
this month

vised the document as needed. The
draft was then submitted to the
AAD’s Board of Directors for ap-
proval in 2003 and an approved
version was sent to JAAD for publi-
cation.

The Academy was then asked by
JAAD editors to revise the article from
a question and answer format to a
more traditional article format. The
Academy recently completed the re-
quested revisions and the article has
been accepted for publication. To read
the AAD’s Consensus Statement on
the Safe and Optimal Use of
Isotretinoin, visit the online version of
JAAD, which is accessible via the
Academy’s Web site, www.aad.org. ■

The American Academy of Dermatology’s Member Resource Center (MRC)
opened this month and is currently accepting inquiries from AAD mem-

bers. This brand new call center
allows members to dial a single toll-
free number in order to receive
answers to a variety of questions.
MRC staff members have been
trained to handle calls related to the
following areas:

• New memberships • Continuing medical education
• Membership dues and records • Subscription programs
• Membership programs • Publications
• Product orders, tracking, and • Material requests

inquiries
MRC staff is also trained to efficiently triage calls outside these areas to the

staff member with the appropriate expertise.
Members in the United States can reach the resource center toll free at

(866) 503-7546. International members should dial (847) 240-1280. Inquires
may also be submitted via e-mail to mrc@aad.org.  ■

Member Resource Center
now open

Health Volunteers Overseas (HVO),
 in association with the American

Academy of Dermatology (AAD), re-
cently launched a new dermatology
training program in Peru. The program
will train physicians and residents work-
ing in Peru’s social security health
care system, EsSalud.  Educational
topics to be addressed include pe-
diatric dermatology, photo-
therapy, infectious disease, der-
matopathology, dermatologic
surgery and contact dermatitis. 

HVO will solicit at least three
volunteers per year to serve in the
program with each volunteer
spending at least two weeks in the
country.  Training will be based at
Nacional Guillermo Almenara
Irigoyen Hospital in the capital
city of Lima.  The hospital, part of the
EsSalud system which provides cover-
age to six million people nationwide,
handles complex dermatology cases
referred from throughout the country.

HVO and AAD member Karen
McKoy, M.D., will serve as the HVO
program director and will coordinate
project activities with Dr. Jose Catacora,
chief of dermatology at the hospital, and
Dr. Gaston Barnechea, HVO’s liaison
with EsSalud.

“The Peruvian dermatologists in this
system are well-trained and very eager
— as are non-dermatologists— to initiate
this program,” said Dr. McKoy.  “HVO

 INTERNATIONAL FOCUS

Dermatology training program launched in Peru
volunteers will have a close look at in-
and out-patient care for dermatology con-
ditions in a developing country, participate
in training residents and non-dermatolo-
gists and have plenty of time to explore
the city.”  She added, “The best part will

be the friendships which will be made —
and easily maintained with e-mail — and
the satisfaction of sharing our knowledge
and resources with those who need and
appreciate them.”

 Dermatologists are also needed to
serve in Phnom Penh, Cambodia at the
Sihanouk Hospital Center of Hope to pro-
vide training in infectious diseases, internal
diseases, common dermatoses, infections
of the skin, drug reactions, and HIV. 

For more information about HVO’s
dermatology programs, please contact
the HVO Program Department at (202)
296-0928 or visit the Web site,
www.hvousa.org.  ■
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The American Academy of Derma-
tology’s (AAD’s) Skin Cancer Screen-

ing Program will celebrate its 20th

anniversary this year. The program is a
public education and community service
initiative designed to promote the pre-
vention and early detection of mela-
noma and other skin cancers.  Academy
members are strongly encouraged to
volunteer their time toward this success-
ful program.

Over the past two decades, this free-

Academy’s successful Skin Cancer Screening Program celebrates 20 years
More than 1.3 million people screened, 122,000 suspicious lesions and 14,400 suspected melanomas found

to-the-public program has raised aware-
ness about skin cancer by providing
screenings in communities nationwide.
Thanks to the AAD’s many members
who donate their valuable time and ex-
pertise, more than 1.3 million people
have been screened by volunteer der-
matologists, who have detected in
excess of 122,000 suspicious lesions,
and approximately 14,400 suspected
melanomas. While these are impressive
numbers, given the rise of skin cancer

in the American public more dermatolo-
gists are needed to help with this very
important public service.

The program has brought attention
to the profession of dermatology, it has
educated millions of people about the
importance of sun protection and early
skin cancer detection, and, more impor-
tantly, it has directly saved lives by
finding melanomas in their earliest, most
treatable stage.

For those interested in participat-

ing, the AAD has a Program and Screen-
ing Guidelines manual to assist with the
screening process. Updated annually, the
manual provides information and direc-
tion for every aspect of the program.
The 2004 edition will be available by
request and on the AAD’s Web site this
month.  In addition, you can order your
screening materials online. Members can
visit the Members Only section of the
AAD Web site under the Skin Cancer
Screening headline for more information.

To ensure that the Academy and
the screening physicians comply with
HIPAA Guidelines as they relate to pa-
tients’ protected health information
(PHI), the guidelines and their impact
on the skin cancer screening process can
be found in the Program and Screening
Guidelines manual.

In addition to the Skin Cancer
Screening Program, the AAD will kick-
off Melanoma/Skin Cancer Detection and
Prevention Month with a press confer-
ence in New York City on Melanoma
Monday, May 3.

Help from many more dermatolo-
gists is needed for the continued success
of the AAD’s free Skin Cancer Screen-
ing program.  Dermatologists interested
in learning more or becoming a volun-
teer should contact Yvonne Urbikas in
the AAD’s Communications Department
at (847) 240-1736, or visit the AAD’s
Web site at www.aad.org.  ■

Dermatologists now have the ability
to earn CME credit quickly and eas-

ily through the American Academy of
Dermatology’s (AAD’s) Web-based CME
program. The recently-launched pro-
gram allows AAD members to earn
required CME credits from their home,
office or anywhere via the Internet.

The first offering, Life-Threatening
Dermatoses, adapted from a presenta-
tion given by Dirk M. Elston, M.D., at
ACADEMY ’02, is currently available and
additional topics covering areas such as
new biologics for psoriasis, botulinum
toxin, sclerotherapy, and more are com-
ing soon.

Planned enhancements to the pro-
gram are designed to allow users to
link directly from the program they are
working on to additional sources of in-
formation. For example, soon you will
be able to link to an online drug data-
base, enabling users to obtain more
information on a particular drug men-
tioned in the program.

AAD members can access the Web-
Based CME program for free at
www.aad.org/webcme.html. Those inter-
ested in earning CME credit for
Life-Threatening Dermatoses must pay a
$60 fee and complete an online quiz.  ■

Access CME courses
online through AAD
Web site

A chronic disease needs
continuous control

Psoriasis impacts the quality of life of more
than 4.5 million Americans. According to a
survey by the National Psoriasis Foundation,
77% of those with moderate to severe
psoriasis say their disease is a large or
moderate problem in their lives.

1

Psoriasis patients need effective, long-term
control. A concern with existing treatments
is that, although they may improve
symptoms, many are not appropriate for
long-term use. Patients treated with
cyclical therapy must, therefore, endure
the cycle of remission and relapse.

New scientific insights

Psoriasis is now recognized as a chronic 
T-cell mediated disease. Biologic agents
that address the disease at the cellular 
level are currently available or under
development. These new approaches 
focus on blocking the inflammatory
cascade that results in the clinical
manifestations of psoriasis.

The goal of continuing research is to
develop therapies that manage psoriasis
while preserving the immune system—
therapies that fulfill the unmet need for:

• Long-term safety for a broad range 
of patients

• Long-term efficacy 
• Patient convenience

Targeted therapy

Ongoing research by Genentech is
examining ways to interrupt the psoriasis
cascade by targeting the T-cell.

Modifying T-cell behavior.  By blocking
the interaction between LFA-1 on
lymphocytes and ICAM-1 on antigen-
presenting cells and on vascular
endothelial cells, it may be possible to:

• Restrict T-cell activation and trafficking
to the dermis and epidermis

• Limit the release of inflammatory
mediators 

• Control keratinocyte hyperproliferation 

A new era in psoriasis
control is emerging

The prospect of therapies that offer long-
term efficacy with improved patient safety
may change the paradigm of psoriasis
treatment. In the past, the only choices for
patients who needed more than topicals
were phototherapy and traditional systemic
agents, both of which require cycles of
administration and discontinuation due to
safety issues. With the emergence of
biologic therapies, long-term control may
become achievable.

Genentech has more than 25 years 
of experience and innovation in
biotechnology. Genentech’s strength 
in all areas of the drug development
process—from research and development
to manufacturing and commercialization—
has transformed the possibilities of
biotechnology into improved realities for
patients. Now Genentech is diligently
pursuing new approaches to long-term
control of psoriasis with improved patient
safety—approaches that may offer new
hope to psoriasis patients and the
healthcare professionals who treat them.

Reference
1. National Psoriasis Foundation®. National Psoriasis Foundation® benchmark survey on psoriasis and psoriatic arthritis:
summary of top-line results. Available at: http://www.psoriasis.org/files/pdfs/press/npfsurvey.pdf. Accessed June 23, 2003.

©2003 Genentech, Inc., So. San Francisco, CA  M00498

Biologics and the changing treatment paradigm
New approaches to the treatment of psoriasis may allow physicians 
to offer their patients long-term control with greater confidence.

The Goal
• Improved patient safety
• No interruptions in control
• Appropriate for a broad range of patients
• Convenient dosing and administration

Now
• Cyclical therapy
• Periodic discontinuation and 

monitoring for serious side effects
• Restrictions for certain patient types
• Inconvenient regimens 
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A recent study ranked the American
 Academy of Dermatology Associa-

tion (AADA) second in its development
of evidence-based guidelines among 11
specialty societies. The study, com-
pleted by Teresa Rogstad at Johns
Hopkins University’s School of Hygiene
and Public Health, considered the meth-
ods used by different specialties to
develop their guidelines of care and
compared those methods to the ones
endorsed by a 2002 report of the Agency
for Healthcare Research and Quality
(AHRQ). Only the American Academy
of Neurology matched the AHRQ’s stan-
dards more closely than the AADA.

The 2002 report was one of many
signs that evidence-based guidelines
have become an increasingly important
standard in medicine. Managed care and
physician education are driving the
change. “The main purpose of our
guidelines is to serve as an educational
tool for our members. We try to sum-
marize the state of the art for any given
topic based on the literature,” said Abby
S. Van Voorhees, M.D., chair of the
AADA’s Guidelines/Outcomes Task
Force. Education also extends to mem-
bers of related specialties and general
practitioners, Dr. Van Voorhees said.

Changing perceptions
Dr. Van Voorhees added that “part

of our educational mission is to educate
insurers, lawyers, laypeople—people
outside of medicine.” This marks a
change from the past. “It was the gut
instinct of many Academy members that
we really didn’t want to provide infor-
mation to insurers for fear that it could
be used against us in a hostile way,” she
said. “We now have come to realize that
if we don’t establish guidelines and es-
tablish ownership of our diseases and
guide third party payers in what makes
for good care, they will come up with
their own set of guidelines and rules that
may or may not be friendly to us and

Educational role of guidelines of care increases
Study ranks AADA high in guidelines development

also are not based on the level of ex-
pertise that we can bring to bear,” Dr.
Van Voorhees said. “If insurers are going
to make decisions about one of our clini-
cal areas, I’d much rather have us be
the one explaining the diseases and say-
ing what’s reasonable.”

Dr. Van Voorhees recognizes that
some physicians still have concerns
about establishing guidelines, worried
that they will lose the freedom to make
their own decisions about care and fear-
ful that lawyers and insurers will use
guidelines against them. “These are not
cookbook documents,” she said. “There
are no specific algorithms that say if this,
then do that, and that is something that
other specialties do. We have particu-
larly not done that because we are
sensitive to that concern on the part of
our membership.” Indeed, Dr. Van
Voorhees pointed out that the guidelines
include discussion of controversies and
uncertainties, but do not “say that for all
patients you should follow a specific
path.”

That makes the guidelines likely
to be more helpful to physicians than
to lawyers with ill intent. “It’s possible
that if somebody has done something
that is well outside of the spectrum of
what most people consider reasonable
that these [guidelines] may be used by
lawyers, but it’s much more likely that
these documents will be an asset to
members, that they will be able to uti-
lize them to support what good care
should be,” Dr. Van Voorhees said. In-
surers, she said, are even less likely to
find malicious uses for guidelines. “They
want to use our guidelines because they
really do want to try to have a more
appropriate working relationship with
physicians,” Dr. Van Voorhees said.
“Frankly, insurers have made bad policy
decisions without our guidelines for
many years, so I don’t see that having
our guidelines in place will give them
ammunition that we’re uncomfortable
with,” she added. “In the absence of

Evidence-based guidelines vs. consensus
based guidelines — what’s the difference?

Most of the 46 guidelines currently posted on the American Academy of
 Dermatology Association’s (AADA’s) Web site were developed using a

consensus format. According to Abby S. Van Voorhees, M.D., chair of the AADA’s
Guidelines/Outcomes Task Force, “Experts would get together in a room and
formulate an opinion and at the end of the day that was what got published.”

Evidence-based guidelines are based on a review of all the literature on a
given topic, a process that requires a great deal of time. The articles and
studies in the literature are graded to weigh those with the most rigorous
scientific basis most heavily. According to Dr. Van Voorhees, “We come up
with recommendations for care based on the strength of the literature—with
the caveat that if the literature is non-existent or not strong that consensus
opinions can be used as well.” Instances in which consensus is used are indi-
cated, as is the evidence basis for each element of the guideline.

“I think the new guidelines really hold us to a higher standard,” Dr. Van
Voorhees said. She cited two problems with the old way of developing guide-
lines. “One is that experts, while trying to be objective, may or may not be.
They bring biases and opinions to the table inadvertently that may or may not
really reflect the state of the literature at a given time,” she said. “The second
problem with the old guidelines was that they didn’t leave a paper trail of
how a conclusion was rendered,” Dr. Van Voorhees continued. “Therefore, it
was not always possible to later reconstruct the thinking by which an opinion
was generated.”  ■

Where to find a
guideline

Guidelines of care are published
in the Journal of the Ameri-

can Academy of Dermatology and
posted on the AADA’s Web site at
www.aadassociation.org/Guide-
lines/Index.html. The AADA’s
current guidelines of care will also
be available on the 2004 edition of
Derminfodisc, which will be avail-
able starting at the 62nd Annual
Meeting. A list of all the guidelines
of care created by any medical spe-
cialty society is maintained by the
National Guideline Clearinghouse,
available on the Web at www.guide
line.gov.  ■

AADA evidence-based
guidelines

Current evidence-based
guidelines:
• Malignant melanoma
• Liposuction
• Atopic dermatitis

Guidelines in development:
• Acne vulgaris (joint guideline

with American Academy of
Pediatrics)

• Psoriasis

Guidelines planned for the future:
• Actinic keratoses
• Squamous cell carcinoma
• Cutaneous lupus erythematosus

our guidelines, they get companies who
have no dermatology experience to
write technical reports upon which they
make decisions that have no dermatol-
ogy input. I think that’s a much more
uncomfortable position to be in.” In
addition to internally developed evi-
dence-based guidelines, the AADA has
been available, upon request, to help
managed care companies develop and
clarify their own medical policies.

Difficult to develop, easier
to use

Generating evidence-based guide-
lines is no simple matter, though. The
AADA is currently capable of devel-
oping two new guidelines every two
years. The process begins when the
Guidelines/Outcomes Task Force rec-
ommends guideline topics. After the
topics are approved by the Board of
Directors, a work group develops clini-
ca l  quest ions to pursue.  This
information is given to a vendor, which
provides a technical report that in-
cludes a review of all the relevant
literature. Based on the strength of the
literature, which is weighted in favor
of the most scientifically rigorous avail-

able studies, a guideline is drafted, re-
viewed, and revised by an expert
work group and a second set of ex-
pert reviewers. There is continued
oversight from the Guidelines/Out-
comes Task Force during this process.
Finally, the guideline is submitted to
the Board of Directors and the entire
membership. Once approved, the
guideline is published and submitted
to the National Guideline Clearing-
house, a recognized Web-based site for
health care providers. (See “Where to
find a guideline.”)

After publication, the guidelines are
intended to be reviewed and updated
as necessary. In the meantime, they bear
the date on which they were approved,
and users can tell at a glance when the
literature review was closed. “If you look
back at the atopic dermatitis guideline
and it says this is the literature as of such
and such a date, that’s very helpful, be-
cause, if an article came out a month
later that was very compelling, some-
one could say, you see, they didn’t
consider this article because it wasn’t
published before the process was com-
pleted,” Dr. Van Voorhees said.

See Guidelines,  p. 13

“The main purpose of our guidelines is to serve

as an educational tool for our members. We try

to summarize the state of the art for any given

topic based on the literature.”

—  Abby S. Van Voorhees, M.D.,

chair, AADA Guidelines/Outcomes Task Force.
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Differences between guidelines of care and
consensus statements

The Department of Education is often approached to develop “Consensus
Conferences” on various topics of interest to the Board and membership.

These educational conferences, in which experts provide opinion and often
seek member feedback, result in “consensus statements” that are published in
the Journal of the American Academy of Dermatology.  These should not be
confused with either the guidelines of care that were created using a consensus
format prior to 2000 or the evidence-based guidelines of today that represent a
rigorous review of the scientific evidence and the opinion of nationally recog-
nized experts.  ■

Wide usage
After a guideline is published mem-

bers can access it at any time on the AADA
Web site. The guidelines site has the high-
est volume of hits of any page on the
site. “I believe that the hits are coming
primarily from our members,” Dr. Van
Voorhees said. But dermatologists are not
the only ones availing themselves of this
resource. “When I go to leadership sum-
mits, I hear from all the managed care
directors that they are aware of the fact
that we have guidelines on our Web site
and that they utilize them” when devel-
oping health care policy, Dr. Van
Voorhees explained. Besides these sum-

Evidence-Based Guideline of Care
• Gold standard of interventions

• Represents a data-based approached that is balanced with expert
opinion

• Development is carefully guided by the AADA’s “Administrative
Regulations on Evidence-Based Clinical Practice Guidelines” that
was revised and approved by the Board of Directors in 2002

• Since this format was begun at the Academy in 2000, three guidelines
have been developed: liposuction (2000), malignant melanoma (2001),
and atopic dermatitis (2003)

Consensus-Based Guidelines of Care
• Traditional format for guidelines among medical associations that relied

on expert opinion

• Between 1990-2000, the Academy published 44 consensus-based
guidelines of care

• Updates for guidelines should be done at least every 5 years

• The majority of guidelines are over 5 years old and require updating

Consensus Statements
• Approved by Board of Directors

• Topics reflect controversies identified to be discussed

• Statement published based on draft by a conference of experts
convened to discuss topic

mits with managed care leaders, includ-
ing the recent California Medical Directors
Summit, sponsored by an unrestricted
educational grant from Berlex Laborato-
ries, Inc., Dermik Labs, and Genentech,
Inc., the AADA’s Managed Care Task
Force has contacted medical directors na-
tionwide to let them know about the
guidelines available on the Web. “They’ve
been extremely welcoming of our guide-
lines,” Dr. Van Voorhees said, and added
that managed care medical directors en-
courage the AADA to produce more
guidelines. “They are very much looking
for us to provide a reasonable framework
that they can use to develop policies for
their organizations.”  ■

The National Rosacea Society (NRS)
announced that five new studies

have been awarded funding as part of
its research grants program to expand
scientific knowledge of this widespread
but poorly understood dermatological
disorder that affects an estimated 14
million Americans.

Stephen W. Clark named president
of Healthpoint’s dermatology
division

Honorary American Academy of Dermatology member
Stephen W. Clark was  recently named as the new

president of the dermatology division of Healthpoint, Ltd.
Prior to joining Healthpoint, Clark served for 16 years as
president of Galderma Laboratories. Clark is one of only
four non-physicians to be granted an honorary member-
ship by the Academy.  ■

 NEWSMAKERS

National Rosacea Society awards research grants to eight dermatologists
“We are pleased to be receiving a

growing number of high-quality grant
applications for important studies relat-
ing to potential causes and other key
aspects of rosacea,” said Jonathan Wilkin,
M.D., chairman of the NRS medical ad-
visory board, which reviews and selects
the research proposals for funding.  “The

newly awarded grants in-
clude promising new areas
of scientific investigation as
well as research that builds
upon significant previous
findings.”

Youwen Zhou, M.D., as-
sistant professor of derma-
tology and director of the
Chieng Genomics Center at
the University of British Co-
lumbia, was awarded
$25,000 for the study, “Mo-
lecular disease markers:
gene expression profile of rosacea.”

The NRS awarded $25,000 to Mar-
tin Steinhoff, M.D., and T. Luger, M.D.,
Department of Dermatology, University
of Muenster, Germany, for their study,
“Role of proteinase activated receptor-
2 in the pathophysiology of cutaneous
inflammation.”

Richard Granstein, M.D., chairman of
dermatology at Cornell University, was
awarded $23,283 to continue research
on how neuropeptides and hormones,
produced by nerves or cells in the skin,
may play a role in the flushing, telang-
iectasia, and inflammation associated with
rosacea.

Richard Gallo, M.D., director of der-
matology research, and researcher
Masamoto Murakami, M.D., at the Veter-
ans Medical Research Foundation in San
Diego will receive $25,000 for their study,
“Role of the innate immune system in
rosacea.”

YaXian Zhen, M.D., and Albert
Kligman, M.D., professor of dermatol-

ogy at the University of Pennsylvania,
were awarded $25,000 for their re-
search, “Experimental studies in the
pathogenesis of rosacea.”

Researchers interested in applying
for grants can obtain forms and instruc-
tions by contacting the National Rosacea
Society, 800 South Northwest Highway,
Suite 200, Barrington, Illinois 60010, by
phone at (888) 662-5874, or by e-mail
at rosaceas@aol.com.  The deadline for
submitting proposals for research grants
in 2004 is July 15.  More information is
available online at www.rosacea.org/
grants/.

Because the etiology of rosacea is
unknown, a high priority in awarding
grants is given to studies relating to its
pathogenesis, progression, mechanism
of action, cell biology and potential ge-
netic factors.  Proposals relating to
epidemiology, predisposition, quality of
life, and relationships with environmen-
tal and lifestyle factors may also be
considered.  ■

Guidelines,  from p. 12

Stephen W. Clark

Submit Newsmaker suggestions to the editor

Dermatology World is interested in receiving news and information regarding
  recent professional accomplishments of its readers for use in the Newsmakers

section. Have you or a colleague received an award, a promotion, or an appoint-
ment that you think should be shared with fellow members of the American Academy
of Dermatology? Send the information to the editor at kdomanowski@aad.org. ■
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Patients and physicians who want to learn more about
the American Academy  of Dermatology’s Camp Discov-

ery program can visit the AAD’s recently redesigned Camp
Discovery Web page. The page was updated to make it
more fun and appealing to young patients who are consid-
ering attending the camp.

In addition to basic information about the purpose and
goals of Camp Discovery, visitors to the new Web page will
find a 3-minute video showing highlights of the Camp expe-
rience. A page of photos and quotes from previous years’
campers is also posted on the page. In addition, visitors will

The Texas Dermatological Society (TDS) recently made a
donation of $4,550 to Camp Discovery, the American Acad-

emy of Dermatology’s summer camp for children who suffer
from skin conditions. Half of the donation was raised through
a silent auction held at the Moody Gardens Hotel in Galveston,
Texas, during the TDS’s fall meeting in November 2003. TDS
matched the funds raised through this event.

This is the first ever such fundraiser held by the group on
behalf of Camp Discovery, but it may become a tradition for
Texas dermatologists. “We hope to start doing something an-
nually,” said Rachael Reed, TDS executive director.  ■

Camp Discovery Web page
redesigned

find information on
the 2004 Camp Dis-
covery dates and an
application to attend.
Applications must be
completed by a der-
matologist on behalf of
the patient he or she is referring.

For an application or additional information on the 2004
Camp, visit the new Web page at www.aad.org/camp/
intro.html.  ■

Texas Dermatological Society makes donation
to Camp Discovery

Members of the Texas Dermatological Society’s Executive Council display
a donation for Camp Discovery. Pictured from left to right are: Sharon
Raimer, M.D., vice president; Lisa Garner, M.D., president-elect; Ron Davis,
M.D., program coordinator; James Maberry, M.D., past president; and
George Woming, M.D., trustee.

Support Camp Discovery by
making donations to the Camp

Discovery Endowment Fund.
Current funding supports the

operation of the two existing Camp
Discovery sites in Crosslake, Minn.,
and Millville, Pa., with approxi-
mately 200 campers attending each
year. However, many more children
across the United States could ben-
efit from the Camp Discovery
experience. With additional fund-
ing, the Academy could work
toward the expansion of the pro-
gram and secure the continued
operation of the Teen Camp pro-
gram.

For information on making a
contribution to this valuable Acad-
emy program, contact Jan Edgar,
director of development, by phone
at (847) 240-1037 or e-mail jedgar@
aad.org.       ■

Support
Camp Discovery
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he Organization of Teratology

Information Services (OTIS) encourages

all physicians to prescribe wisely in 

an effort to help decrease the number of

isotretinoin-exposed pregnancies. Although

pregnancy prevention programs are in place,

women using isotretinoin continue to become

pregnant.

In an effort to find ways to prevent these 

pregnancies from occurring, OTIS has 

developed a survey for pregnant women who

have inadvertently exposed their fetus to

isotretinoin.

Women with an isotretinoin-exposed 

pregnancy are asked to call the toll-free phone

number below to talk to one of our teratogen 

information specialists. Callers will be provided

with information on potential birth defects

caused by isotretinoin and asked to participate

in a brief survey. Survey participants will be con-

tacted a maximum of three times with no cost or

obligation attached. 

What she doesn’t know about isotretinoin 
can hurt both of them

Please ask your isotretinoin-exposed pregnant patients to call the NORTH AMERICAN
ISOTRETINOIN INFORMATION & SURVEY LINE Toll Free 1-866-626-OTIS (6847)

This project is funded by the Centers for Disease Control and Prevention in cooperation with the Association of American Medical Colleges;
supported by the Organization of Teratology Information Services; and approved by the University of Utah Health Sciences Center and the
Utah Department of Health Institutional Review Boards.



Now available.

For more information, call 1-877-RAPTIVA or visit www.raptiva.com
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Alexa Boer Kimball, M.D., M.P.H., chair
 of the American Academy of Der-

matology Association’s (AADA’s)
Workforce Task Force and Jack S.
Resneck Jr., M.D., a Task Force member,
presented data regarding the supply of
dermatologists in the physician workforce
on Oct. 1, 2003, to attendees at the As-
sociation of Professors of Dermatology
(APD) meeting in Chicago, Ill. According
to Dr. Kimball, as key decision makers
on whether or not to train additional
dermatologists, the Association’s mem-
bership — which includes dermatology
department chairs and residency pro-
gram directors — was eager for data on
the supply of dermatologists.

Dr. Kimball and Dr. Resneck, who
have both done considerable research on
the dermatology workforce and who par-
ticipated in the workgroup that oversaw
the completion of the American Acad-
emy of Dermatology Association’s 2002
Dermatology Practice Profile Survey, pre-
sented data from the AADA survey and
a number of other sources on a range of
issues related to the supply of derma-
tologists in the United States. Topics they
touched upon in their presentation in-
cluded what types of practice choices
dermatologists are making, scope-of-prac-
tice issues, geographic distribution of

“The academic programs are concerned that they

are not going to have enough faculty to train more

dermatologists. We can’t increase the numbers if

we don’t have enough people to train them.”

— Alexa Boer Kimball, M.D., M.P.H.,

chair, AADA Workforce Task Force

Drs. Kimball, Resneck present workforce data
to Association of Professors of Dermatology

dermatologists, the use of physician ex-
tenders, dermatologists’ perception of the
supply in their communities, and changes
in the gender composition of the
workforce. The next day both Dr. Kimball

and Dr. Resneck also participated in
workshops to discuss how to go about
meeting the demand for additional der-
matologists — in private practice and
academic settings.

Dr. Resneck commented that he was
surprised by the change in perspective
regarding the workforce issue exhibited
by APD members since their last meet-
ing in 2002. In contrast to last year, he

noted, “There was overwhelming agree-
ment that there is a shortage of
dermatologists and medical dermatolo-
gists in particular.” He credits the change
to the fact that more hard data support-

ing anecdotal accounts of a dermatol-
ogy manpower shortage are now
available. Also, academic dermatologists
are experiencing first hand the results
of the workforce shortage as they face
growing difficulty in recruiting and re-
taining people to fill faculty positions in
dermatology residency programs
throughout the United States.

The problem of how to increase

the number of dermatologists at a time
when many academic programs are
having problems trying to fill their own
open positions was of particular inter-
est to APD members that Drs. Kimball
and Resneck spoke with at the meet-
ing. “The academic programs are
concerned that they are not going to
have enough faculty to train more der-
matologists,” said Dr. Kimball. “We can’t
increase the numbers if we don’t have
enough people to train them.” She
noted that the experience of junior fac-
ulty represents an interesting area of
study. “One of the things we get from
our data is there are a fair number of
people who are starting in academics
right after their training and then leav-
ing soon thereafter. I think what we
have to figure out is why.”

Overall, Drs. Kimball and Resneck
found their audience to be extremely
interested in the issues and information
that they were presented with and in-
vested in moving forward to find ways
to appropriately increase the dermatol-
ogy workforce. “They are looking for
creative ways to keep medical derma-
tology and academic dermatology
strong, so they were interested in en-
gaging with us around those issues,” said
Dr. Kimball.  ■
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For dermatologists taking the boards for the first
time, recertifying, or simply refreshing their cur-

rent knowledge of dermatology, the American
Academy of Dermatology (AAD) offers several practi-
cal study tools.

Among these tools is the Dermatology Self-
Evaluation Program Volume 2 (DSEP/2). DSEP/2
is a comprehensive learning program designed to help
dermatologists analyze diagnostic and patient manage-
ment skills as well as map out future areas of study.

John A. Kenney Jr., M.D., (89) an Honorary member
of the American Academy of Dermatology (AAD)

passed away in his home in Washington, D.C., on Nov.
29, 2003, as a result of a heart condition.

Dr. Kenney was a former member of the AAD Board
of Directors — the first African-American dermatologist
to be elected to this position. In 1995, he was named a
Master of Dermatology by the Academy, and, in 2001,
he was given the AAD’s Gold Medal Award.

Dr. Kenney began his education at Bates College
in Lewiston, Maine, where he received a bachelor’s
degree. From there, he went on to study medicine at
Howard University, graduating in 1945. After comple-
tion of his training, he returned to Howard to teach

 OBITUARIES

AAD mourns former Board member John A. Kenney Jr., M.D.

James B. Howell, M.D. (89) died of pancreatic cancer
on Nov. 28, 2003, in his home in Dallas, Tex.

A longstanding member of the AAD, Dr. Howell
served on the Board of Directors from 1963 to 1964
and as secretary-treasurer from 1975 until 1977. He was
instrumental in the creation of the Academy’s skin can-
cer screening program in the mid 1980s. In 1994, he
proposed the creation of Melanoma Monday, which for
the past nine years has been a way for the Academy to
remind the public to examine their skin for signs of the
disease. He was made an Honorary Member in 1993
and was named a Master in Dermatology in 1996. He
received the Gold Triangle Award in 1997 in recogni-
tion of his role in the creation of Melanoma Monday.

biochemistry before leaving for
his internship at Cleveland City
Hospital. From there he went on
to the University of Michigan to
do a residency in dermatology,
becoming the first African-Ameri-
can resident in the department’s
history. He became a professor
at Western Reserve University
School of Medicine and started a
private practice — making him
the first African-American derma-

tologist in Cleveland.
In 1961, Dr. Kenney once again returned to Howard

University as a professor to fulfill what he understood
was his destiny to advance African-American physicians
in dermatology. He eventually became the chair of der-
matology at Howard, serving for 19 years. At Howard
he established a full dermatology department, a 3-year
residency program, and a dermatologic research lab.

Dr. Kenney served as a president of the National
Medical Association in 1962-63 and in 1970 become
the first African-American member of the National
Dermatologic Association, serving as the organization’s
vice president in 1985-1986.

Dr. Kenney is survived by his three children, John
Kenney III, Frances Kenney Moseley, and Anne
Kenney, and one grandson.  ■

John A.
Kenney Jr., M.D.

Founder of Melanoma Monday, J.B. Howell, M.D., mourned
Dr. Howell completed his un-

dergraduate studies at Baylor
University in 1935 and went on to
Baylor College of Medicine for his
medical degree, which he was
awarded in 1939. After graduating
from medical school he studied der-
matology for five years with Bedford
Shelmire, M.D., at the New York
Skin Cancer Hospital—which was
affiliated with Columbia Univer-

sity—and at the Mayo Clinic in Rochester, Minn. In 1946,
he returned to Texas to set up a private dermatology
practice in Dallas and practiced until 1997. He also served

J.B. Howell, M.D.

as a clinical professor of dermatology at the University
of Texas Southwestern Medical Center.

Dr. Howell served as vice president and presi-
dent of the American Dermatological Association. He
was an honorary foreign member of the British Asso-
ciation of Dermatologists and the Irish Association of
Dermatologists. He was also a corresponding mem-
ber of La Societe Francaise de Dermatologie et De
Syphilographe. He was elected as a fellow of the
American College of Physicians in 1990 and the Royal
Society of Medicine in 1993.

Dr. Howell is survived by a daughter, Judy
Howell Freeman, a son, Harvey Howell, and two
grandchi ldren.   ■

With information both in print and on CD-ROM, this
program offers ease and flexibility of use.

DSEP/2 is recognized for up to 30 hours of AAD
Category I credit and includes an exam booklet con-
taining 450 questions and corresponding clinical images
to refer to when taking the exam, as well as a response
key, listing a brief discussion of each question with a
recommended response.

For the first time, DSEP/2 now also contains re-
views of key dermatology subspecialties, including
dermatologic surgery, dermatopathology, immunology,
and pediatric dermatology.

Another excellent study tool in the AAD catalog is
the Dermatology Core Curriculum. Now with over
40 updated topics and references that aid in diagnosis,
evaluation and management, and treatment options,
the Dermatology Core Curriculum provides a practi-
cal, concise overview of the field of general
dermatology.  The Dermatology Core Curriculum is
viewed as a framework of knowledge that can be
readily applied to everyday practice needs.

Dermatology Core Curriculum consists of two parts.
Part 1, Differential Diagnosis, highlights key decision
junctures in the management of patients with skin prob-
lems. Part 2, Advances in Diagnosis and Treatment,
catalogs selected references.

Dermatology Core Curricula are also available in
dermatopathology, pediatric dermatology, and derma-
tologic surgery.

To learn more about the AAD’s DSEP and Der-
matology Core Curriculum product lines, contact the
AAD Member Resource Center by calling toll-free (866)
503-7546 or fax (847) 240-1859 or visit the AAD Web
site at www.aad.org/marketplace/intro.html. ■

AAD products make effective study tools

Save the Date

The American Academy

of Dermatology’s

summer scientific meeting,

ACADEMY ’04

will be held

July 28-August 1, 2004

in New York, NY.

For information,

visit the AAD Web site,

www.aad.org.
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The American Academy of Dermatology recently announced the addition of
five new insurance programs for members. The programs, offered in conjunc-

tion with JLT services, are designed to assist dermatologists in satisfying their personal
and professional insurance needs at an affordable rate.

Employment insurance
Among the new coverage options available is Employment Practices Liability

Plus®. This program is designed to cover liability relating to such issues as wrongful
termination, wrongful discipline, sexual harassment, failure to promote, and dis-

AAD announces five insurance programs for members
Products cover wide range of professional, personal needs

crimination claims. Given that employment-related claims are the fastest growing of
all liability claims, this type of coverage is becoming increasingly important.

Business and property coverage
The Business Office Package offers broad coverage in such matters as property

liability, general liability, and business interruption. Members can build the package that
best suits their needs, with various options, deductibles, and policy limits available.

Medical Malpractice Insurance
The AAD and JLT Services are working with one of the top writers of malprac-

tice coverage to bring this important benefit to dermatologists. This new program is
available to AAD members in 40 states across the United States.

Long term care
Long Term Care Quote assists AAD members in finding coverage for themselves,

their spouses, or their parents in the event of a protracted illness. The program pro-
vides quotes from the three major carriers offering this insurance and allows them to
receive benefits comparisons and rates from all three companies at the same time.

Medical Saving Accounts
The AAD’s Medical Saving Account (MSA) Qualified High Deductible Medical

Insurance Plan is perfect for small business owners such as dermatologists who
own their own private practice. The plan offers health care coverage for em-
ployer groups of two to 50 individuals. The High Deductible Clear Choice plans
offer the same benefits at a lower cost than low deductible plans. These plans also
allow participants to open a MSA, giving them the opportunity to make tax de-
ductible contributions to their account for use in paying for medical expenses.

For additional information about these new plans or any of the AAD’s insur-
ance options visit the AAD insurance Web site at www.aad-insurance.com or contact
JLT Services at (888) 747-6866.  ■

MEDJET Assistance™

You may be hiking in Yosemite, snorkeling in the Caribbean or just playing
softball at a family reunion in the next state… You never know where you

might be when a medical emergency occurs.
The American Academy of Dermatology is pleased to offer you the

MEDJET Assistance™ program, a leader in both domestic and international
emergency evacuations.  As a
MEDJET Assistance™ member,
MEDJET will bring you back to the
hospital of your choice at no cost
if you’re ever hospitalized while
traveling more than 150 miles

from home. Learn more about this program by accessing the Members Only
section of the AAD Web site and clicking on Member Services or by calling
MEDJET at (800) 963-3538.    ■



MEDICAL, SURGICAL, PHARMACEUTICAL
SUPPLIES and EQUIPMENT

No Purchase Commitments

No Enrollment Fee

65,000 Items in Stock

The Best Prices in the
Industry on Corticosteroids, 
Bacitracin, Vaniqa &
Xylocaine

PLUS, New Contract 
Prices on Ethicon Sutures

FREE DELIVERY 
on all orders over $100

According to recent AAD 
survey data, over 65% of U.S. 
dermatology practices use the
AAD Advantage program

ENROLL TODAY!

Here’s Why:

w w w . h e n r y s c h e i n . c o m
©2004 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. No adjustments from prior sales. 

Offer not to be combined with other promotions and/or special contract pricing. Void where prohibited.

For a complete listing of Products or an 
AAD Advantage Catalog, 
contact your Henry Schein 

Sales Representative at:

1-800-772-4346
8am-9pm (et) 

or www.henryschein.com

Stop By Booth #2119 During the Show in Washington, D.C.
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 CME CALENDAR

Meetings listed are only those
 recognized for AAD Cat-

egory I CME credit (space permit-
ting). For information on other
meetings, contact: Jennifer Wallem,
CME Documentation Coordinator,
Member Services Depar tment,
American Academy of Dermatol-
ogy, PO Box 4014, Schaumburg IL
60168-4014, fax (847) 240-1860.

AAD EVENTS

American Academy of Dermatology, ACAD-
EMY ’04, New York, N.Y.

July 28-Aug. 1. For information contact:
American Academy of Dermatology Depart-
ment of Meetings and Conventions, P.O. Box
4014, Schaumburg, IL 60168-4014; phone
(847) 330-0230, fax (847) 330-1090 or Web:
www.aad.org..

American Academy of Dermatology, Psoria-
sis Treatments: What Every Practicing Der-
matologist Should Know, The Venetian Re-
sort, Las Vegas, Nev.

March 13. For information contact: American
Academy of Dermatology, Member Resource
Center, P.O. Box 4014, Schaumburg, IL
60168-4014; phone: (866) 503-7546, e-mail:
mrc@aad.org, or Web: www.aad.org.

American Academy of Dermatology, Psoria-
sis Treatments: What Every Practicing Der-
matologist Should Know, Park Hyatt Phila-
delphia, Philadelphia, Pa.

May 1. For information contact: American
Academy of Dermatology, Member Resource
Center, P.O. Box 4014, Schaumburg, IL
60168-4014; phone: (866) 503-7546, e-mail:
mrc@aad.org, or Web: www.aad.org.

American Academy of Dermatology, AAD
Dermatology Review, Western Region Edi-
tion, Pointe Hilton at Squaw Peak, Phoenix,
Ariz.

Nov. 5-7. For information contact: American
Academy of Dermatology, Member Resource
Center, P.O. Box 4014, Schaumburg, IL
60168-4014; phone: (866) 503-7546, e-mail:
mrc@aad.org, or Web: www.aad.org

American Academy of Dermatology, 63rd

Annual Meeting, New Orleans, La.

March 3-7, 2005.  For information contact,
American Academy of Dermatology, Depart-
ment of Meetings and Conventions, P.O. Box
4014, Schaumburg, IL 60168-4014: phone
(847)330-1230, fax (847) 330-1090, or Web
www.aad.org.

MARCH

Sacramento Valley Dermatologic Society,
Winter Ski Meeting, Resort at Squaw Creek,
Olympic Valley, Calif.

March 4-7. For information contact: Suzy
Riehl, 3835 J. Street, Sacramento, CA  95816;
phone: (916) 456-0400 x31, fax: (916) 456-
0499, or e-mail: suzymr@skinlasers.com.

5th Phoenix Derm Open, Skin Disease Edu-
cation Foundation, Westin Kierland Resort,
Scottsdale, Ariz.

March 17-21. For information contact: Meet-
ings Department, 233 E. Erie Street, Suite
700, Chicago, IL  60611; phone: (312) 988-
7700, fax: (312) 988-7759, or e-mail:
sdef@sdefmail.com.

Louisiana Dermatological Society, Annual
Spring Meeting, New Orleans, La.
March 20-21. For information contact: Eliza-
beth J. Magne, Secretary, 1542 Tulane Av-
enue, Room 644, New Orleans, LA  70112;
phone: (504) 568-7115, fax: (504) 568-2170.
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for advertising in this issue:

Iowa Dermatological Society, Iowa City, Iowa.
March 26-27. For information contact: Su-
san Moore, Execut ive Secretar y, Depar t-
ment of Dermatology, Universi ty of Iowa
Hospitals and Clinics, 200 Hawkins Drive,
Iowa City, IA  52242-1090;  phone: (319)
356-3609, fax: (319) 356-8317, or e-mail:
susan-moore@uiowa.edu.

South Carolina Dermatological Association
Meeting, Charleston Place Hotel, Charles-
ton, S.C.
March 26-27. For information contact:
Debbie Shealy, P.O. Box 11188, Columbia, SC
29211; phone: (803) 798-6207, x 223 or fax:
(803) 772-6783.

APRIL

American College of Phlebology, 20th Re-
gional Symposium, Hyatt Regency, Denver,
Colo.

April 3. For information contact: American
College of Phlebology, 100 Webster St, Suite
101, Oakland, CA  94607;  phone: (510) 834-
6500, fax: (510) 832-7300, or e-mail:
acp@amsinc.org.

Atlantic Dermatological Conference 2004,
New England Dermatological Society,
Sheraton Boston, Boston, Mass.

April 16-18.  For information contact:  Debra
Carlson, 930 East Woodfield Road, Schaumburg,
Ill.  60173. phone: (847) 240-1477, fax: (847)
330-1090, e-mail: dcarlson@aad.org, or Web
site: www.nederm.org..

Valley of the Sun Conference on Clinical
Derm, Medicis/Phoenix Dermatologic Soci-
ety, Arizona Biltmore Hotel, Phoenix, Ariz.
April 21-25. For information contact: Lori
Scarafiotti, 8125 N. Hayden Rd., Scottsdale,
AZ  85258; phone: (602) 808-3850, fax: (602)
808-3878, or e-mail: lscarafiotti@medicis.com.

Arkansas Dermatological Society Annual
Meeting, University of Arkansas for Medical
Sciences, Little Rock, Ark.
April 23-24. For information contact: Mat-
thew Kagy, M.D., 500 S. University Ave., Suite
501, Little Rock, AR  72205; phone: (501) 664-
4161 or fax: (501) 664-6108.

The Society for Investigative Dermatology
65th Annual Meeting,  Rhode Island Conven-
tion Center, Providence, R.I.
April 28-May 1. For information contact: Kate
Rader, meeting manager, 820 W. Superior Av-
enue, 7th Floor;  phone: (216) 579-9300, fax:
(216) 579-9333, or e-mail: krader@sidnet.org.

Oklahoma State Dermatological Society An-
nual Meeting, Norman, Okla.

April 30-May 1. For information contact: Paul
Gillum, 2413 Palmer Circle, Norman, OK
73069; phone: (405) 360-9588, fax: (405)321-
5348, or e-mail okderm@sbcglobal.net.

JUNE

FSDDS, 2004 Annual Meeting, Portofino Bay
Hotel at Universal Studios, Fla.

June 24-27.  For information contact:  Larry
Bodkin, 3375-E Capital Circle NE, Suite 4,
Tallahassee, FL  32308; phone: (850) 531-
8373, fax: (850) 531-8344, or e-mail:
lbodkin@fsdds.org.

JULY

Dermatopathology: Self Assessment &
Board Review Course, University of Pennsyl-
vania – Dermatopathology Division, Phila-
delphia, Penn.
July 2004. Exact dates to be announced. For in-
formation contact: Susan Lamey, coordinator,
Department of Dermatology, 2 Maloney Bldg.,
3600 Spruce St., Philadelphia, PA 19104;
phone: (215) 662-4497, fax: (215) 349-5615, or
e-mail:  Susan.Lamey@uphs.upenn.edu.

North American Clinical Dermatologic Soci-
ety, 45th Annual Meeting, Berlin and Dresden,
Germany, and Prague, Czech Republic.
July 1-12. For information contact:  Judith
Koperski, M.D., 9850 Genesee Avenue, Suite
530, La Jolla, CA  92037; phone: (858) 558-
0677, fax: (858) 558-3077, or e-mail:
koperski@dermmedgroup.com.

Penn State College of Medicine/American
Contact Dermatitis, Contact Dermatitis: State
of the Ar t Issues, The Hotel Hershey,
Hershey, Penn.
July 10-12. For information contact: Tracy
Miller, CME coordinator, Office of Continuing
Medical Education, Penn State College of
Medicine, P.O. Box 852, MC A220, 600
Centerview Drive, Suite 2120, Hershey, PA
17033; phone: (717) 531-6856, fax: (717)
531-5604, or e-mail: tlmiller1@psu.edu.

Klein Tumescent Liposuction Course, San
Juan Capistrano, Calif.

July 11-13. For information contact:
Capistrano Surgicenter, 30289 Rancho Viejo
Road, San Juan Capistrano, CA 92675; phone:
(949) 248-1632 or fax: (949) 248-9339.

Pacific Northwest Dermatological 71st Annual
Meeting, Washington State Dermatology As-
sociation, Davenport Hotel, Spokane, Wash.

July 15-17. For information contact: Kory
Diemert, executive administrator, 2033 Sixth
Avenue, Suite 1100, Seatt le, WA 98121;
phone: (206) 956-3646, fax: (206) 441-5863,
or e-mail: kad@wsma.org.

Galderma Pre-Board Slide Seminar, Holiday
Inn O’Hare, Rosemont, Ill.
July 16-18.  For information contact: Brent
Peterson, 14501 North Freeway, Fort Worth, TX
76177; phone: (817) 961-5000, fax: (817) 961-
0043, or e-mail: brent.peterson@galderma.com.

AUGUST

International Society of Hair Restoration
Surgery, 12th Annual Scientific Meeting,
Westin Bayshore Resor t and Marina,
Vancouver, BC, Canada.
August 11-15. For information contact:  13 S.
2nd Street, Geneva, IL 60134, IL USA; phone:
(630) 262-5399, fax: (630) 262-1520, or e-
mail: infor@ishrs.org

H & H Dermatology Seminar, Skin Disease
Education Foundation, Eldorado Hotel, Santa
Fe, N.M.
August 12-15. For information contact: Meet-
ings Department, 233 E. Erie St., Suite 700, Chi-
cago, IL 60611; phone: (312) 988-7700, fax:
(312) 988-7759, or e-mail: sdef@sdefmail.com.

56th Annual Meeting of the Pacific Dermato-
logic Association, Hyatt Newporter, New-
port Beach, Calif.
August 12-15.  For information contact:
Sabina Ritchi, 2950 Buskirk Ave., Suite 170,
Walnut Creek, CA 94597; phone: (925) 472-
5910, fax: (925) 472-5901, or e-mail:
pda@hp-assoc.com.

American Board of Dermatology, Inc. Cer-
tifying Exmanination, Holiday Inn O’Hare,
Rosemont, Ill.

August 15-16. For information contact: The
American Board of Dermatology, Henry Ford
Health System, One Ford PLace, Detroit, MI
48202; phone (313) 874-1088, fax: (313) 872-
3221, or email: abderm@hfhs.org.

West Virginia Dermatological Society, 15th

Annual Summer Meeting, The Greenbrier
Resort, White Sulphur Springs, W.V.

August 20-21. For information contact:
Daniel S. Hurd, D.O., 2612 Sheffield Drive,
Blacksburg, VA  24060; phone: (540) 953-
2210 or fax: (540) 951-9112.

Altair Instruments ............................. 17
Amgen .............................................. 13
Berlex ................................................. 5
Dermik ............................................. 28
Docs, Inc. .......................................... 22
Genentech ............................ 10-11, 21
Global Pathology ............................. 19
Henry Schein .................................... 25
North America Isotretinoin
Information & Research .................... 15
OrthoNeutrogena ......................... 6-7,8
Unilever .............................................. 9

See CME calendar,  p. 27

For more information  about
Continuing Medical Education,

visit the AAD Web site at
 www.aad.org
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 CLASSIFIED ADVERTISING

PROFESSIONAL

OPPORTUNITIES

Although the AADA assumes the statements
that will be made in classified advertise-
ments are accurate, the Academy cannot
investigate the statements and assumes no
responsibility or liability concerning their
content. The Academy reserves the right to
decline, withdraw, or edit advertisements
at its sole discretion. Every effort will be
made to avoid mistakes, but responsibility
cannot be accepted by the Academy for
clerical or printer’s errors.

Ads can be placed for:

• professional opportunities
available and/or wanted,

• practices for sale,
• office space or equipment

available and/or wanted.

UPCOMING DEADLINES
FOR 2004:

March ........................... February 5
April ..................................March 5
May .....................................April 5
June ..................................... May 5
July ...................................... June 5
August .................................. July 5
September ....................... August 5
October ....................... September 5
November ....................... October 5
December ....................November 5

CLASSIFIED AD POLICY

FOR MORE INFORMATION
CALL: (847) 240-1789
FAX: (847) 330-8907

WEB: www.aadassociation.org/
member/DermWorld/

COLORADO SPRINGS — Seeking
general dermatologist to join Mohs/
Cosmetic dermatologist in vibrant young
practice.  State of the art equipment.  Full
or Part- t ime. Equitable contract.
Interpersonal skills a must.  Fax C.V. &
letter to Angie at (719)471-4148.

PALM BEACH COUNTY, FLORIDA
Immediate opening for a Mohs surgeon
preferably with cosmetic surgical training
BC/BE dermatologist, medical, surgical, and
cosmetic dermatology.  Associate position
leading to no cost partnership.  Busy active
practice with multiple dermatology practitio-
ners who do surgical dermatology providing
large referral base of the most desired cases.
One of the best areas in Florida. Salary with
50% collections. Call (561)793-2929.

DERMATOLOGY —  High-volume
MOHS.  Northern CA, Hanford/Visalia
and Southern CA, El Centro/San Diego.
General dermatology and some cosmetic.
Turnkey, immediate. Call Shiela at 858-
273-5423.

PRACTICES

FOR SALE

Each month’s issue of Derma-
 tology World is posted to the

AADA Web site — complete with
all copy and graphics — at
www.aadassociation.org/member/
DermWorld/index.html.

To read the latest issue, or to
peruse back issues (to January
1999), simply click on the Derma-
tology World icon at the top of the
AAD Association home page.

As with other member-only
sections of the Web site, access re-
quires your six-digit master
identification number (found on
your membership card) and your
password, which is your six-digit
date of birth (example: Sept. 10,
1955 is entered as 091055).    ■

Read Dermatology

World online

BC/BE Dermatology
YAI/Premier HealthCare is a nationally recognized, well-established NYC diagnostic

& treatment center for people w/developmental disabilities and their families.
We are currently seeking a P/T Dermatologist for our outpatient medical facilities. This

is an opportunity to work with a professional staff of physicians & nurses.
Strong team environment. Growing field for learning.

Send CV to: Karen Meyers, Clinical Recruiter
Premier HealthCare

460 W. 34 St., NY, NY 10001
Fax: (212) 563-4836, Email: kmeyers@yai.org

FINANCIAL

SERVICES

100% Financing + Working Capital

24 – 48 hour turnaround

(800) 443 – 2756 ext. 4

PRACTICE ACQUISITION/

EQUIPMENT FINANCING

CREDIT CARD PROCESSING

One low, fixed rate

No statement or per transaction fees

(800) 443 – 2756

Hot Spots in Dermatology, Hawaii Dermato-
logical Society, Hyatt, Poipu, Kauai, Hawaii.

August 20,21,22. For info contact: David
Elpern, Box 691, 191 Water Street,
Williamstown, MA 01267; phone: (413) 458-
2800, fax: (413) 458-4224, or e-mail:
Kauai@bcn.net.

SEPTEMBER

Klein Tumescent Liposuction Course, Jeffrey
A. Klein, MD, San Juan Capistrano, Calif.
Sept. 9-11. For information contact:  Atoussa
Cameron, R.N., 30280 Rancho Viejo Rd., San
Juan Capistrano, CA 92675; phone: (949)
248-1632 or fax:  (949) 248-9339

California Society of Dermatology and Der-
matologic Surgery, Annual Meeting,
Monterey Plaza Hotel, Monterey, California.
Sept. 10-12. For information contact:  Susan
DeMars, 1127 11th Street, #548, Sacramento,
CA 95814; phone: (916) 498-1712, fax:
(916) 498-1763, or e-mail:  membership@
calderm.org.

DermPath Diagnostics, 18th Combined Skin
Pathology Course, Philadelphia Airport
Marriott Hotel, Philadelphia, Penn.
Sept. 10-15. For information contact:  Beverly
Barcalow, Insti tute for Dermpath, 20 Ash
Street, Suite 310, Conshohocken, PA  19428;
phone: (610) 276-1668, fax: (610) 260-0566,
or e-mail: bbarcalow@ameripath.com.

AAD members are eligible for discount
rates when they rent a car through Avis,
Hertz, or National Car Rental.

Avis
When renting from Avis, use the Academy’s
discount number (A723900) when reserv-
ing a car, or download a coupon at
www.avis.com/member/a723900.html
and present it when picking up your car.

Hertz
Use the Academy’s CDP# (0010533) when
making reservations with Hertz, present a
coupon, or, when making reservations
over the phone or online, note the Promo-
tional Coupon Number. Coupons may be
requested via e-mail at memserv@aad.org.

National Car Rental
Members may use the Academy’s National
Car Rental Contract Identification Number
(5708305) when making reservations or
submit a coupon or coupon identification
number (if making reservations by phone or
online). To receive a coupon send an e-mail
request to memserv@aad.org.

Car Rental
Discounts

Available

JAAD now online
back to vol. 1, no. 1

Search the Journal of the

 American Academy of  Der-

matology (JAAD) online all the

way back to vol. 1, no. 1. The

Journal’s Web site also provides

direct links to PubMed, to related

articles, to Online Mendelian In-

heritance in Man (OMIM), and to

Mosby’s Drug Consult. To search,

visit www.eblue.org.  ■

CME calendar,  from p. 26

Intermountain Dermatology Society, Annual
Meeting, Sun Valley, Idaho.

Sept. 17-18.  For information contact:
Courtney Ballard, 30 North 1900 East 4B454
SOM, Salt Lake City, UT, 84132; phone: (801)
581-6465, fax: (801) 581-6484, or e-mail:
Courtney.ballard@hsc.utah.edu.

American Society for Dermatologic Surgery,
ASDS-ACMMSCO Combined Annual Meet-
ing, San Diego, Calif.

Sept. 30-Oct. 3.  For information contact:
Kathy Svedman, 5550 Meadowbrook Drive,
Suite 120, Rolling Meadows, IL  60008; phone:
(847) 956-0900, fax: (847) 956-0999, or e-
mail: info@aboutskinsurgery.com.

■



EFFICACY. TOLERABILIT Y. PATIENT ACCEPTANCE.

Brief summary. Please see full prescribing information for complete product information.
BenzaClin® Topical Gel (clindamycin - benzoyl peroxide gel)
Topical Gel: clindamycin (1%) as clindamycin phosphate, benzoyl peroxide (5%)
For Dermatological Use Only - Not for Ophthalmic Use
*Reconstitute Before Dispensing*
INDICATIONS AND USAGE
BenzaClin Topical Gel is indicated for the topical treatment of acne vulgaris. 
CONTRAINDICATIONS
BenzaClin Topical Gel is contraindicated in those individuals who have shown hypersensitivity to any of its com-
ponents or to lincomycin. It is also contraindicated in those having a history of regional enteritis, ulcerative coli-
tis, or antibiotic-associated colitis.
WARNINGS
ORALLY AND PARENTERALLY ADMINISTERED CLINDAMYCIN HAS BEEN ASSOCIATED WITH SEVERE
COLITIS WHICH MAY RESULT IN PATIENT DEATH. USE OF THE TOPICAL FORMULATION OF CLIN-
DAMYCIN RESULTS IN ABSORPTION OF THE ANTIBIOTIC FROM THE SKIN SURFACE.  DIARRHEA,
BLOODY DIARRHEA, AND COLITIS (INCLUDING PSEUDOMEMBRANOUS COLITIS) HAVE BEEN REPORT-
ED WITH THE USE OF TOPICAL AND SYSTEMIC CLINDAMYCIN.  STUDIES INDICATE A TOXIN(S) PRO-
DUCED BY CLOSTRIDIA IS ONE PRIMARY CAUSE OF ANTIBIOTIC-ASSOCIATED COLITIS. THE COLITIS IS
USUALLY CHARACTERIZED BY SEVERE PERSISTENT DIARRHEA AND SEVERE ABDOMINAL CRAMPS
AND MAY BE ASSOCIATED WITH THE PASSAGE OF BLOOD AND MUCUS. ENDOSCOPIC EXAMINATION
MAY REVEAL PSEUDOMEMBRANOUS COLITIS. STOOL CULTURE FOR Clostridium Difficile AND STOOL
ASSAY FOR C. difficile TOXIN MAY BE HELPFUL DIAGNOSTICALLY. WHEN SIGNIFICANT DIARRHEA
OCCURS, THE DRUG SHOULD BE DISCONTINUED. LARGE BOWEL ENDOSCOPY SHOULD BE CONSID-
ERED TO ESTABLISH A DEFINITIVE DIAGNOSIS IN CASES OF SEVERE DIARRHEA. ANTIPERISTALTIC
AGENTS SUCH AS OPIATES AND DIPHENOXYLATE WITH ATROPINE MAY PROLONG AND/OR WORSEN
THE CONDITION. DIARRHEA, COLITIS, AND PSEUDOMEMBRANOUS COLITIS HAVE BEEN OBSERVED TO
BEGIN UP TO SEVERAL WEEKS FOLLOWING CESSATION OF ORAL AND PARENTERAL THERAPY WITH
CLINDAMYCIN.
Mild cases of pseudomembranous colitis usually respond to drug discontinuation alone. In moderate to severe
cases, consideration should be given to management with fluids and electrolytes, protein supplementation and
treatment with an antibacterial drug clinically effective against C. difficile colitis.
PRECAUTIONS
General: For dermatological use only; not for ophthalmic use. Concomitant topical acne therapy should be used
with caution because a possible cumulative irritancy effect may occur, especially with the use of peeling, desqua-
mating, or abrasive agents. 
The use of antibiotic agents may be associated with the overgrowth of nonsusceptible organisms including fungi.
If this occurs, discontinue use of this medication and take appropriate measures.

Avoid contact with eyes and mucous membranes. 
Clindamycin and erythromycin containing products should not be used in combination. In vitro studies have
shown antagonism between these two antimicrobials. The clinical significance of this in vitro antagonism is
not known. 
Information for Patients: Patients using BenzaClin Topical Gel should receive the following information and
instructions:
1. BenzaClin Topical Gel is to be used as directed by the physician. It is for external use only. Avoid contact with eyes,

and inside the nose, mouth, and all mucous membranes, as this product may be irritating.
2. This medication should not be used for any disorder other than that for which it was prescribed.
3. Patients should not use any other topical acne preparation unless otherwise directed by physician.
4. Patients should report any signs of local adverse reactions to their physician.
5. BenzaClin Topical Gel may bleach hair or colored fabric.
6. BenzaClin Topical Gel can be stored at room temperature up to 25°C (77°F) for 10 weeks. Do not freeze.

Discard any unused product after 10 weeks. 
7. Before applying BenzaClin Topical Gel to affected areas wash the skin gently, then rinse with warm water and

pat dry.
Carcinogenesis, Mutagenesis, Impairment of Fertility: Benzoyl peroxide has been shown to be a tumor pro-
moter and progression agent in a number of animal studies. The clinical significance of this is unknown.
Benzoyl peroxide in acetone at doses of 5 and 10 mg administered twice per week induced skin tumors in trans-
genic Tg.AC mice in a study using 20 weeks of topical treatment.
Genotoxicity studies were not conducted with BenzaClin Topical Gel. Clindamycin phosphate was not genotoxic
in Salmonella typhimurium or in a rat micronucleus test. Clindamycin phosphate sulfoxide, an oxidative degra-
dation product of clindamycin phosphate and benzoyl peroxide, was not clastogenic in a mouse micronucleus
test. Benzoyl peroxide has been found to cause DNA strand breaks in a variety of mammalian cell types, to be
mutagenic in S. typhimurium tests by some but not all investigators, and to cause sister chromatid exchanges
in Chinese hamster ovary cells. Studies have not been performed with BenzaClin Topical Gel or benzoyl perox-
ide to evaluate the effect on fertility. Fertility studies in rats treated orally with up to 300 mg/kg/day of clindamycin
(approximately 120 times the amount of clindamycin in the highest recommended adult human dose of 2.5 g
BenzaClin Topical Gel, based on mg/m2) revealed no effects on fertility or mating ability.
Pregnancy: Teratogenic Effects: Pregnancy Category C:
Animal reproductive/developmental toxicity studies have not been conducted with BenzaClin Topical Gel or ben-
zoyl peroxide.  Developmental toxicity studies performed in rats and mice using oral doses of clindamycin up to
600 mg/kg/day (240 and 120 times amount of clindamycin in the highest recommended adult human dose
based on mg/m2, respectively) or subcutaneous doses of clindamycin up to 250 mg/kg/day (100 and 50 times
the amount of clindamycin in the highest recommended adult human dose based on mg/m2, respectively)
revealed no evidence of teratogenicity.
There are no well-controlled trials in pregnant women treated with BenzaClin Topical Gel. It also is not known
whether BenzaClin Topical Gel can cause fetal harm when administered to a pregnant woman. 
Nursing Women: It is not known whether BenzaClin Topical Gel is excreted in human milk after topical appli-
cation.  However, orally and parenterally administered clindamycin has been reported to appear in breast milk.
Because of the potential for serious adverse reactions in nursing infants, a decision should be made whether to
discontinue nursing or to discontinue the drug, taking into account the importance of the drug to the mother.
Pediatric Use: Safety and effectiveness of this product in pediatric patients below the age of 12 have not been estab-
lished.

ADVERSE REACTIONS
During clinical trials, the most frequently reported adverse event in the BenzaClin treatment group was dry skin
(12%). The Table below lists local adverse events reported by at least 1% of patients in the BenzaClin and
vehicle groups.

Local Adverse Events - all causalities
in ≥ 1% of patients

BenzaClin Vehicle
n = 420 n = 168

Application site reaction 13 (3%) 1 (<1%)
Dry skin 50 (12%) 10 (6%)
Pruritus 8 (2%) 1 (<1%)
Peeling 9 (2%) -
Erythema 6 (1%) 1 (<1%)
Sunburn 5 (1%) -

The actual incidence of dry skin might have been greater were it not for the use of a moisturizer in these studies.
DOSAGE AND ADMINISTRATION
BenzaClin Topical Gel should be applied twice daily, morning and evening, or as directed by a physician, to
affected areas after the skin is gently washed, rinsed with warm water and patted dry.
HOW SUPPLIED AND COMPOUNDING INSTRUCTIONS

Size Benzoyl Active Active Clindamycin Purified Water
(Net Weight) NDC 0066- Peroxide Gel Powder (In plastic vial) To Be Added

25 grams 0494-25 19.7g 0.3g (1 vial)* 5 mL
50 grams 0494-50 41.4g 0.6 g (2 vials)* 5 mL

*Each vial contains 0.3g clindamycin phosphate
Prior to dispensing, tap each vial until powder flows freely. Add 5 mL of purified water to each vial (to the
mark) and immediately shake to completely dissolve clindamycin. If needed, add additional purified water
to bring level up to the mark. Add the solution in each vial to the gel and stir until homogenous in appearance
(1 to 11/2 minutes).  BenzaClin Topical Gel (as reconstituted) can be stored at room temperature up to 25°C (77°F)
for 10 weeks.  Place a 10-week expiration date on the label immediately following mixing. Store at room tempera-
ture up to 25°C (77°F) (See USP). 
Do not freeze.  Keep tightly closed.  Keep out of the reach of children.
US Patents   5,446,028; 5,767,098; 6,013,637
Prescribing Information as of April 2003.
Rx Only
DERMIK LABORATORIES
A Division of Aventis Pharmaceuticals Inc.
Berwyn, PA  19312 USA

www.benzacl in .com
© 2004 Dermik Laboratories    INN0903 BC07031089

E F F I C A C Y
comes from combined
acne-f ight ing power 

BenzaClin®…

Proven efficacy against:
— Papules and Pustules1

— Comedones1

Works better than either clindamycin or benzoyl peroxide
alone for the topical treatment of acne1

Rapid clinical improvement
— Improvement vs vehicle begins in two weeks2

The #1 prescribed combination acne treatment3

More prescriptions are refilled for BenzaClin® than for
any other branded topical acne therapy4

BenzaClin® is well tolerated. Adverse events reported in clinical trials include dry
skin (12%), application site reaction (3%), pruritus (2%), peeling (2%), erythema
(1%), and sunburn (1%). BenzaClin® Topical Gel is contraindicated in those
individuals who have shown hypersensitivity to any of its components or to
lincomycin. It is also contraindicated in those having a history of regional
enteritis, ulcerative colitis, or antibiotic-associated colitis.

Diarrhea, bloody diarrhea, and pseudomembranous
colitis have been reported with topical clindamycin.
Discontinuation is recommended
if significant diarrhea develops. 
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