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The Honorable Rebekah Warren
Chair of Great Lakes and Environment
& Honorable Members of the Commitiee
P. O. Box 30014
Lansing, Ml 48909

RE: House B'_ill 4569,
Dear Chairman Warren and Honorable Members of the Committee:

As a Board-certified pediatric dermatologist, | have grave concerns
regarding House Bill 4569 in front of the Michigan State Legislature. It is my
understanding that this bill is being put forth to prevent the use of the
medication Lindane to freat scabies or lice. This medication has been
available since the 1950s and has a long track record of safety. Many
thousands of patients have been successfully freated with Lindane. Few
medications that have been on the market for this length of time can
demonstrate the outstanding safety and efficacy of this medication.

Additionally, the recent medical literature supports the fact that many of
the over-the-counter products used to freat head lice have become
increasingly less effective over time. As a result, many patients are
currently being treated with the prescripfion-only medication Lindane with
excellent outcomes. The loss of this medication will force physicians to use
more expensive and more potent medications with a greo’rer risk of
potential ’ro><|(:|’ry for both children and adults. . : =

I have enclosed some photographs of a two-year-old girl who was
previously treated for scabies with oral lvermectin, one of the most potent
medications on the market. The patient failed Ivermectin therapy and
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was subsequently treated successfully with Lindane. This case represents
only one example of the many reasons why this medication should remain
in our formularies.

Although Lindane is considered “second-line” therapy for scabies and
lice, its value cannot be underestimated. Those of us particularly in the
pediatric dermatfology community would not like to see this medication
removed from our medical armamentarium. The loss of this drug would
inhibit our ability to effectively treat those patients for whom first-line
therapy is either ineffective or not indicated.

As the current President of the Society for Pediatric Dermatology, | can
strongly attest to the value of Lindane for pediatric patients who suffer
from scabies and lice. 1 have personally used this medication many times
during my 21-year career in pediairic dermatology, and believe that it is
both safe and effective when used according to the package insert.

Additionally, | tfrust you are aware that the concentration of medical
lindane used on humans differs vastly from that used for agricultural
purposes. The 2% lindane that is prescribed for scabies and lice in humans
poses minimal risk to the environment. Concentrations of lindane used in
farming concerns may range from 10 - 20%. This higher formulation of
lindane is currently being phased out, and will soon no longer be used in
agricuifural applications in the United States.

[ would be happy to provide additional information in support of the

ongoing availability of Lindane for physicians in the Michigan area. If you
have any further questions on this matter, please do not hesitate to |
contact me directly.

Sincerely Yours,

Adelaide A. Hebert, M.D.
Professor of Dermatology
President, Society for Pediatric Dermatology
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