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Eucerin Everyday Protection lotions combine effective 
moisturizers and broad-spectrum sunscreens to help 
protect the face and body from incidental sun exposure. 

  Gently protects from UVA and UVB damage with inorganic 
(physical) and organic (chemical) sunscreens

  Effectively moisturizes to help protect the skin barrier 
  Conveniently combines moisturization and sun protection 
in one formula

Because every patient needs protection from 
everyday sun exposure
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CMS Mulls Facial Lipodystrophy
The Centers for Medicare and Medicaid
Services is considering whether to cover
reconstructive therapies for facial lipo-
dystrophy, which would include Sanofi
Aventis’ Sculptra and BioForm Medical’s
Radiesse. The decision was requested
by Dr. Bruce Wilder, an attorney repre-
senting an unknown client, and by two
attorneys at the University of Pittsburgh
School of Law. Facial lipodystrophy can
occur in some individuals taking anti-
retroviral medication against HIV. The

agency indicated it would make a final
decision by October.

Elesclomol Trial Suspended
Synta Pharmaceuticals Corp. has sus-
pended a phase III study of elesclomol
for stage IV melanoma. According to the
company, a safety committee found that
more deaths were occurring among pa-
tients receiving elesclomol and paclitax-
el than among those getting paclitaxel
alone. The company also decided to halt
two other studies of elesclomol, one of

the drug combined with docetaxel
against hormone-refractory metastatic
prostate cancer and the other, a dose-es-
calation study in patients with solid tu-
mors. Synta President and CEO Safi Bah-
call said in a statement that the company
“will present detailed results in an ap-
propriate scientific venue as soon as a full
analysis has been completed.”

Psoriasis Act Is Reintroduced 
A small bipartisan group of lawmakers
has reintroduced The Psoriasis and Pso-
riatic Arthritis Research Cure and Care
Act (H.R. 930). It calls on the National In-

POLICY & PRACTICE stitutes of Health to support research on
genetic markers and joint inflammation
and destruction. It also directs the Cen-
ters for Disease Control and Prevention
to develop a registry of psoriasis and
psoriatic arthritis patients, and directs
the Institute of Medicine to study the
costs and health insurance coverage of
these conditions. “We are seeking to
foster understandings between research
physicians in different specialties,” said
bill cosponsor Rep. David Wu (D-Ore.)
in a statement. The legislation was in-
troduced in 2007 but failed to pass. The
act’s lead advocate in the Senate is Sen.
Robert Menendez (D-N.J.).

Silicone/Saline Combo Toxic
A Tampa woman was issued a citation
for practicing medicine without a li-
cense after injecting several women with
a combination of silicone and saline
that was meant to enhance their but-
tocks. The Hillsborough County Sher-
iff ’s Department reported that the first
woman paid $500 for 40 injections of hy-
drogel and saline, and that the second
paid $250 for 20 injections. Shortly af-
terward, both experienced pain and dis-
comfort and were taken to Town and
Country Hospital. The injector,
Sharhonda Lindsay, turned herself in af-
ter a warrant was issued for her arrest. 

Group Wants Ban on Industry CME
The consumer watchdog group Public
Citizen has asked the American Medical
Association to support a ban on com-
mercial support of continuing medical
education. In a letter to the chairs of the
AMA’s ethical and CME councils, Pub-
lic Citizen’s Health Research Group said
that it wants the ban “because the con-
sequences of any corrupting influence
of commercial support on CME are so
significant.” The group said that “physi-
cian-supported CME” is a viable alter-
native to commercial funding. The Phar-
maceutical Research and Manufacturers
of America said in a statement that a ban
on commercial support of CME could
prevent physicians from accessing criti-
cal information about treatments.

Physicians Postponing Retirement
Fewer physicians left group practices in
2008 than in 2007, and a majority of
group practice leaders believe that the
change reflects more physicians delay-
ing retirement because of the poor
economy, said the American Medical
Group Association. The group’s annu-
al survey of AMGA members reported
about a 6% turnover of group practice
physicians in 2008, compared with
nearly 7% in 2007. The top reasons cit-
ed for leaving a group included poor fit
with one’s practice and need to relocate
to be closer to family. Flexibility can
keep physicians in a practice, according
to respondents, nearly half of whom
said part-time options encourage physi-
cians to stay while meeting personal
needs or to delay retirement. Almost
three-quarters of group practices offer
preretirement physicians reduced
hours, 56% allow for no call responsi-
bility, and 20% allow concentration on
certain patient groups.

—Alicia Ault


