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Financial Limitations In Treating Vitiligo

by Florentina Ignat and
Joshua A Zeichner, MD

Up to 2% of the gen-
eral population is estimated to
suffer from vitiligo. (1) It is
considered by most to be an
autoimmune condition in
which the body attacks its own
pigment-producing cells in the
skin. Vitiligo is disfiguring and
can be socially, professionally,
and psychologically damag-
ing. Currently, most insurance
companies do not cover treat-
ments for vitiligo. From the
perspective of the insurers,
the condition is a cosmetic
issue rather than a medical
necessity. Without financial
support from their insurance
providers, patients may not
have access to adequate
treatments because they can
be prohibitively expensive.

Treatment options for
vitiligo may be categorized as
camouflages, attempts at regi-
mentation, and depigmenta-
tion techniques. Techniques
for camouflaging depigmented
spots include heavy makeup
to self-tanning agents. Pa-
tients need to reapply these
products on a daily basis.
Since these are over-the-
counter cosmetics, they are
almost never covered by
health insurance companies
and come directly from the
patients’ pocket books. The
camouflages may become
expensive, and can cost up-
wards of $25 for a single con-
tainer of a self-tanning cream.

Depigmentation ther-
apy is uncommonly used and
is a permanent treatment for
patients with greater than 80%
of their body involved. A de-
pigmenting agent can remove
pigment from whatever nor-
mally pigmented areas pa-
tients have and leave the skin
uniformly depigmented. Full
depigmentation can take be-
tween one and four years.
Again, this treatment is often
not covered by health insur-
ance companies, although
uphill battles have been fought
to win coverage for patients.

Repigmentation is
the preferred method of ther-
apy for vitiligo. Here, depig-
mented patches are stimu-
lated to produce melanin and
to return to their normal color.
Commonly prescribed treat-
ments include including topical
steroids, topical tacrolimus,
topical calcipotriol, ultraviolet
light, excimer laser, and skin
grafting. (2) Hardly any of
these regimentation regimens
are covered by health insur-
ance for the treatment of
vitiligo, despite their efficacy.
Many of these same medi-
cines, however, are commonly
covered for other skin condi-
tions such as psoriasis.

Phototherapy is
thought to be both a modula-
tor of the immune system as
well as a direct stimulant of
melanin production. (3) Itis
extremely expensive for pa-
tients when paying out of
pocket. Ultraviolet B (UVB) or
Psoralen plus Ultraviolent A

(PUVA) treatment can be
used 2-4 times a week. Photo-
therapy centers exist at some
academic medical institutions
across the country. If incon-
venient, patients may opt to
purchase a home photother-
apy unit. It is often very diffi-
cult for patients to obtain fi-
nancial coverage by their in-
surance for phototherapy.
The cost to the patient would
be in range of $6000 per year
without insurance coverage.

The excimer laser
has been used to stimulate
melanin production in the skin.
(4) ltis currently unclear
whether the repigmentation
occurs from spots within the
vitiligo patch itself or rather
from migration of normal cells
from the periphery into the
center of the patch. Typically,
the face and trunk are more
responsive than the hands
and feet. The cost of laser
treatment may be over $150
per session, and patients of-
ten require greater than 20
sessions. Laser treatment,
while effective, is an extremely
expensive treatment option for
vitiligo patients, and like other
therapies is not paid for by
insurance.

In additional to medi-
cal treatments, surgical meth-
ods exist to treat vitiligo. Skin
grafting remains a success-
fully method for stimulating
repigmentation. Several dif-
ferent techniques exist, and
the procedures cost several
thousand dollars, depending

(Continued on page 7)
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Letter From the Chairman

Hello! Is anyone out
there?

1-2% | am sure everyone one
who reads our newsletter knows this
figure: the estimated incidence of
vitiligo. In the United States alone,
this translates to 3-6 million persons.
Membership in the National Vitiligo
Foundation has steadily grown since
we started twenty years ago. Last
fall we sent letters to about 8,300
members. To date we have only
received responses from 430. To
their credit, those 430 have contrib-
uted far beyond the basic member-
ship level, raising $37,000 for the
Foundation. Other major donors and
foundations have provided an additional $33,000 in support. To you |
offer my most heartfelt gratitude.

I believe that the primary support of the NVF should be from its
membership: you are the reason for our existence and you are the
beneficiaries of the work we do. So where are the other 7,870 of
you who have not renewed your membership for 2005? And you
500 plus individuals who visit our web site each day: have you
considered joining?

In this, our 20™ Anniversary Year, we have a number of plans for
expanding our outreach, improving our member services and in-
creasing our research funding. But none of this can happen unless
you join or renew your membership. Remember, only with mem-
bership can you continue to receive our expanded quarterly news-
letter.

Don't be left out: Join or renew today!
Sincerely,

Ronald S. Davis, M.S., M.D.
Chairman

©VILIGO Bulletin is published by the National Vitiligo Foundation, Inc., a lay organization, non-profit 501( c) 3, dedicated to patient support, public education and
vitiligo research. The contents of the newsletter cannot be reproduced or copied without written permission of the National Vitiligo Foundation. Opinions expressed
in this publication do not necessarily reflect the views of the NVF Board of Directors or NVF Advisory Boards. The NVF does not test, recommend or endorse pro-
duces, medications or therapies for the treatment of vitiligo. The NVF advises you to consult with a physician before initiating any treatment. This newsletter of the
NVF, VITILIGO, is published as an information service and is not intended to replace the counsel of a physician.
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A New and Excellent Method for Treatment of Segmental Vitiligo by
Transplantation of Cultured Pure Melanocytes Suspension after Laser-Abrasion

Yu- Fu Chen, M.D.?
Wang-Cheng Ko, M.D.?
Pei-Yu Yang, M.S.°
Dan-Ning Hu, M.D.”®

Vitiligo is a dermatological
disease of uncertain patho-
genesis that affects about 1 in
every 200 people. Although
the treatment of vitiligo has
improved during the last dec-
ades, treatment is still not sat-
isfactory for many patients.
Currently, several medical
treatments for vitiligo are
available including topical cor-
ticosteroid, human placental
extracts, antioxidants, laser,
photochemotherapy using
psoralen and UVA (PUVA),
and narrow-band UVB. How-
ever, in many cases the re-
sults of medical therapies are
less than satisfactory. For a
patient whose vitiligo has
been non-responsive to medi-
cal treatment and has been
stable, surgical treatment is a
viable alternative.

Currently available surgical
treatments can be divided
mainly into two types: those
that involve cell culture tech-
nique and those that do not.
Surgical treatments not involv-
ing cell culture include split
thickness grafts,full-thickness
punch graft, suction blister
grafts and transplantation of
non-cultured melanocytes-
keratinocytes suspension.
Although fairly good success
rates ranging from 68% to
88% have been reported with
these non-culture procedures,
most of these procedures are
limited to the treatment of
small localized lesions. For
extensive lesions, surgical
treatment involving cell culture
offers a potential solution.

At present, transplantation
of cultured autologous
melanocytes for treating
vitiligo is at the developmental
stage. Such transplantations
include cultured mixed

melanocytes-keratinocytes
suspension with or without
carrier and cultured pure
melanocytes suspension. The
technique of culturing cells
has the advantage of poten-
tially treating a large depig-
mented area by expanding
cell number from a small piece
of normal pigmented skin. We
have modified a procedure to
grow melanocytes from a
small specimen of normally
pigmented skin taken from the
roofs of suction blisters.
These autologous cultured
pure melanocytes are then
planted onto the CO, laser-
abrased vitiliginous areas.

Over a 7 year period from
February 1997 to February
2004, 100 patients with stable
segmental vitiligo were treated
in Show Chwan Memorial
Hospital, Taiwan, with autolo-
gous transplantation of cul-
tured pure melanocytes, all of
which had been stable for at
least 6 months. All patients
had previouy received medical
treatments with little or no re-
sponse. All patients were fol-
lowed for at least 6 months,
with the longest follow-up be-
ing 7 years long. More than
85% patients obtained good to
excellent outcome (90-100%
repigmentation). Generally,
patients with good or better
results experienced repigmen-
tation after about 2 months.
Some patients experienced
hyperpigmentation within the
early months that lightened
gradually with time and the
treated area blended well with
the surrounding normal area
after about six months or
longer.

In our experience, gender
and age do not influence the
outcome of transplantation
significantly. This is consistent
with previous reports. It has
been reported that the out-
come of transplantation can
be influenced by the location
of the lesion. Fingers, toes,

knees and elbows are the

most difficult areas to repig-

ment. The face ,
trunk, arms and
the legs (not in-
cluding the elbows
and knees) re-
spond better.
Among our pa-
tients, lesions lo-
cated at head,
neck and trunk
show better out-
come than lesions
located elsewhere.
Lesions located at
the hands, feet and
elbows respond to
transplantation
poorly.

Generally, there
are several advan-
tages to the trans-
plantation of cul-
tured pure
melanocytes sus-

Figure legends

Fig. 1. Photograph of a female pa-
tient with segmental vitiligo. Vitiligi-
nous area before treatment.

pension: (1) Cultivation of

melanocytes can
increase the cell
number dramati-
cally. Therefore,
cells from a small
piece of normal
skin can be used
to treat a large de-
pigmented area.
(2) A homogene-
ous skin color can
be obtained. (3)
Melanocytes sus-
pension is easily
prepared for trans-
plantation and the
cells suspension
can be applied to
the denuded area
easily, even in deli-
cate locations and
irregularly shaped
areas.

Fig. 2.
the vitiliginous area a few months after
transplantation

Excellent repigmentation in

As compared to the transplan-
tation of uncultured melano-
cytes and keratinocytes sus-
pension, the transplantation of
cultured pure melanocytes
can provide more pigment
cells for treatment of large le-

(Continued on page 4)
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A New and Excellent Method for Treatment of Segmental Vitiligo
by Transplantation of Cultured Pure Melanocytes Suspension after

Laser-Abrasion

sions.

There are several ways used for su-
perficial abrasion before melanocyte
transplantation.Among them we prefer
CO, laser machine as a tool for epider-
mal abrasion .Laser-abrasion provides
easy control of the depth and evenness
of the abrasion.The technique can be
performed in skin areas that difficult to
treat before(delicate and irregularly
shaped skin areas,such as those around
the eyes or nose).It provides accurate
abrasion of vitiliginous areas with irregu-
lar shapes without harming the sur-
rounding normal skin. In this series,CO,
laser-abrasion produced excellent results
and very few patients developed notable
scars.

The limitations of transplantation of
cultured melanocytes (as compared with
the skin graft or the transplantation of
uncultured keratinocytes and melano-
cytes) include: (1) Culture of melano-
cytes requires a well-equipped laboratory
and skilled technicians under the supervi-
sion of an expert familiar with the meth-
odology of culture of melanocytes. (2)
Patients need to wait for several weeks
to receive the treatment. However, be-
cause vitiligo is a chronic disease, most
patients can accept this waiting period.
(3) The method of culturing melanocytes
used for treatment of vitiligo is still experi-
mental and not approved to practical
treatment in many countries .

In summary, the choice of therapy
should depend on the clinical presenta-
tion of the disease( including type, sever-
ity, disease activity, location, psychoso-
cial problems). Besides, treatment should
be individualized to achieve the best pos-
sible cosmetic results. The results of our
study indicate that transplantation of
cultured pure melanocytes could be a
viable alternative for patients with vitiligo
who failed to respond to non-surgical
treatment, provided that their vitiligo has
been stable.

Department of Dermatology 2, Cell Cul-
ture Laboratory of the Department of
Medical Research and Pigment Cell Re-
search Center b, Show Chwan Memorial
Hospital, Changhua City, Taiwan; Tissue

Page 4

Fig. 3. Photograph of another patient
with segmental vitiligo Vitiliginous area
before treatment.

Fig. 4. Excellent repigmentation a few
months after transplantation

Culture Center, The New York Eye and Ear
Infirmary, New York Medical College®.*

Correspondence: Yu-Fu Chen, M.D.,
Department of Dermatology, Show Chwan
Memorial Hospital, 542, Sec. 1 Chung-Shang
Road, Changhua City, Taiwan 50005, R.O.C.
TEL:011-886-4-7256166 ext 1212 FAX:
011-886-4-7227116

BREAKING NEWS

An original investigation
Topical tacrolimus and 308 nm
excimer laser in treatment of
vitilign

By Professor Jean-Paul Ortonne,
Hospital Archet, Nice, France

Tacrolimus, a topical immunosuppres-
sant, has been used in conjunction with
narrow band UVB (308 nm) therapy to
treat vitiligo (Ortonne, personal com-
munication) to produce a successful
outcome in borth UV-sensitive and UV
resistant areas. A total of 14 patients
aged 12-63 years with Fitzpatrick skin
types II-1V were randomized to treat-
ment with 308 nm excimer laser for a
total of 24 sessions or laser therapy
plus topical tracrolimus 0.1% twice
daily. Four to 10 lesions were chosen
for treatment in each patient with un-
treated lesions in the same patient act-
ing as controls. Efficacy was evaluated
by two independent physicians using
direct and polarized light photography
before and after treatment. Of the 23
lesions treated with combination ther-
apy, repigmentation occurred in all le-
sions compared with 17 of 20 lesions
treated with laser monotherapy. No
repigmentation was observed in the
control group. In UV-sensitive areas
(face, neck, trunk, limb) 75% repigmen-
tation occurred in more than 75% of
the lesions treated with combination
therapy compared with 57% of lesions
treated with laser monotherapy. In UV-
resistant areas, 60% and 0% of lesions
had 75% repigmentation with combina-
tion therapy and monotherapy, respec-
tively. Tolerance of all treatments was
good and side-effects were limited.
Further studies involving larger number
of patients are now needed to confirm
these positive findings.

Reprinted with permission. Pigmentary
Matters, Focus on pigmentary disor-
ders, Issue 1, Spring 2004. Page 09. ©
Galderma International, Tour Euro-
plaza, La Defense, F-92927, France.




Eating Well

By Audrey VanStockum,
President, Supernatural
Health, Inc., Makers of

Recouleur™

In 1988, for the first time in the
United States the Surgeon
General acknowledged the
value of a good diet. At the
same time, he condemned typi-
cal American eating habits.

Two-thirds of all deaths are di-
rectly affected by improper diet,
according to his statement. Eat-
ing habits play a part in this
country’s most common Kill-
ers — heart disease, stroke,
atherosclerosis, diabetes and
some cancers.

Little has improved in the fol-
lowing 16 years.

A 2004 report from the Surgeon
General's office, “Physical Ac-
tivity and Good Nutrition,"
states, “Good nutrition lowers
people’s risk for many chronic
diseases."

The report goes on to state, “A
large gap remains between rec-
ommended dietary patterns and
what Americans actually eat.
Only about one-fourth of U.S.
adults eat the recommended
five or more servings of fruits
and vegetables each day.” At
the same time calorie intake
has increased!

Poor eating habits are often
established during childhood.
Only 21 percent of young peo-
ple eat the recommended five
or more servings of fruits and
vegetables each day.

The United States is not alone
in eats poor eating habits. Dr.
Leopoldo F. Montes, author of
Vitiligo: Nutritional Therapy,
noticed that the people who
moved from rural Argentina,
Chile, Bolivia, Paraguay, Brazil,
and Uruguay to Buenos Aires

The National Vitiligo Foundation

and even the farmers have “lost * B-vitamins — B-12, pan-

their ancestors’ habit of cooking
fresh produce.” They have
adopted more “American” diets
including beef, white bread,
pasta, rice, pizza and soft
drinks. He believes this in-
crease in malnutrition relates to
their developing vitiligo.

You are what you eat — and it
can make a difference in how
you manage your vitiligo.

People with vitiligo often want
to know what foods can help
strengthen their bodies and
what foods may interfere with
their health. This article is in-
tended to raise your nutritional
awareness by addressing
which nutrients people with
vitiligo need, the foods those
nutrients are found in, as well
as which foods are “vitamin
robbers.”

Ground-breaking research by
Montes showed that vitiligo pa-
tients frequently exhibited
blood-level deficiencies of folic
acid, vitamins B-12 and C.
When he began treating these
deficiencies, pigment frequently
returned to their whitened skin.

Other studies showed that cop-
per and zinc deficiency can
lead to hypopigmentation. Pan-
tothenic acid has also been at-
tributed to forming new mela-
nin.

A baker’s dozen of the highest
sources of these vitamins are
on the chart accompanying this
article. A more detailed list of
references is available at http://
www.recouleur.com/learning.
htm

However, some foods, habits
and conditions will rob the vita-
mins and minerals from the
good foods you're eating.

* Excess sugar consumes the
body’s minerals.

tothenic acid and folic acid —
are lost when grain is bleached
or milled. Whole grains and
whole-wheat breads provide
more of these crucial vitamins.
(Make sure the label reads
“whole wheat” and not just
“wheat.”)

* Excess alcohol can cause
folic acid deficiency.

The best sources of vitamin
B12 are meat, milk, cheese and
eggs. This means that strict
vegans and those following a
low cholesterol diet are at risk
of vitamin B-12 deficiency — a
vitamin already at an abnor-
mally low level for many people
with vitiligo.

Supporting your body through
optimal nutrition will not cure
vitiligo. Better food choices can
fill in deficiencies, improve your
body’s ability to produce pig-
ment, and improve your

health. A good diet sets the
stage for healing, and is com-
patible when following a doctor
prescribed treatment.

For more information write to
her at
avanstockum@recouleur.com
or visit www.recouleur.com.

Eat up

Six vitamins and minerals are
key to melanin production.
Here are the dozen

Page 5

e Aceroly cherries, 4
ounces, 1,100 mq.

Vitamin B-12

e Liver .086 mgq.

e Clams (steamed), 3
ounces, 84 mcg.

Folic Acid

e Torulayeast, 4
ounces, 3 mg.

e Brewer's yeast, 4
ounces, 2 mg.

o Dark leafy green
vegetables (the word
“foliage” is a cognate
for folate)

Pantothenic Acid

e Royaljelly, 4
ounces, 35 mg.

e Brewer's yeast, 4
ounces, 11 mq.

Copper

e Liver (beef), cooked,
1 ounce, 1,265 mcqg.

e Opysters (cooked), 1
medium oyster, 670

mcg.
Zinc
e Herring, 4 ounces,
110 mgq.

e Opysters (cooked), 6
medium, 43.4 mqg.

best food sources for

them.

Vitamin C

® Rose hips, 4
ounces, 3,000
mg.

Vitadye |s Available

Vitadye is available through a
Canadian online pharmacy:
npdirectrx.com. The phone
number is 1-888-592-6199.
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Animal Model for Autoimmune Vitiligo: the Smyth Line Chicken

Gisela F. Erf, Ph.D.; Professor,
Immunology
University of Arkansas,
Poultry Science Center

The mutant Smyth line (SL)
chicken developed by Dr. J. Robert
Smyth, Jr. at the University of Massa-
chusetts, Amherst, MA, is the only
animal model for autoimmune vitiligo
that recapitulates the entire spectrum
of clinical
and bio-
logical
manifes-
tations of
the hu-
man dis-
ease. The
onset and incidence of SL vitiligo is
predictable, the lesion is easily acces-
sible and the target tissue (feather)
regenerates, thus providing opportu-
nity to study the evolving lesion prior
to and throughout the development
of SL vitiligo in the same individual.
The incidence of vitiligo in this line
ranges from 70 to 95% and visible
signs of pigment loss in the feathers
are evident when the chickens are
between 6 and 20 weeks of age. Pre-
vious studies by J. Robert Smyth, Jr.
and co-workers describe the pres-
ence of a competent pigment system
at hatch. Prior to visible signs of
vitiligo, the earliest abnormality de-
tected within SL melanocytes are ir-
regularly shaped melanosomes con-
taining pigmented membrane exten-
sions, hyperactive melanization, and
selective autophagocytosis of
melanosomes. These aberrant proc-
esses precede the degeneration of SL
melanocytes, but are not sufficient to
cause vitiligo without a functioning
immune system. They do, however,
appear to be involved in provoking an
immune response resulting in auto-
immune destruction of melanocytes.
Our research has further defined the

immune system involvement in SL
vitiligo: 1) immunohistochemistry
and cell population analyses con-
ducted throughout the development
of vitiligo point strongly to an im-
portant role of cell-mediated im-
mune activity in the destruction of
melanocytes; 2) /in vivo studies
demonstrated the presence of
feather melanocyte-specific cell-
mediated immunity in SL chickens
with vitiligo; 3) /n situ studies pro-
vided evidence that melanocytes in
SL vitiligo die by apoptosis, which
appeared to be initiated by cyto-
toxic T cells; and 4) examination of
the target tissue revealed interferon
gamma production, altered antioxi-
dant capacity, and heightened oxi-
dative stress in feathers during ac-
tive vitiligo. Additionally, our re-
search uncovered a strong associa-
tion between administration of live
(but not dead) turkey herpesvirus
(HVT) at hatch and the expression
of vitiligo in vitiligo-susceptible SL
chickens. Hence, the expression of

SL vitiligo requires an environ-
mental component (e.g., HVT,
which translocates to the feather)

in addition to a genetic and immune
system component, a phenomenon
typically observed in autoimmune
disorders.

Considering the accessibility
of the target tissue (the feather),
the ability of the target tissue to
regenerate, and the predictability of
the development of SL vitiligo, this
animal model offers unique oppor-
tunities to study the etiopathology
of autoimmune vitiligo. Moreover,
there are two MHC-matched lines of
chickens that serve as controls.
These are the parental Brown line
of chickens, which has a < 2% inci-
dence of vitiligo, and the Light
Brown Leghorn chickens, which are
vitiligo-resistant. Together, the SL
and control lines of chickens allow
for various comparisons between
different phenotypes and provide
opportunity to explore treatment
approaches though /n vivo and in

AVIAN MODEL FOR HUMAN
AUTOIMMUNE VITILIGO

4
3

<3O smyth line ch ick%

SMYTH LINE CHICKEN

The bird on the left is normally pigmented, the middle one has the “erratic" form of vitiligo (partially depig-
mented) and the one right is completely amelanotic. The vitiligo typically appears when the chicks are be-
tween 8 and 20 weeks of age. These birds are adult roosters - and are stable at this time with no new feather

growth .
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5,000 Participate in Vitiligo Gene Study

With the enthusiastic participation of the membership of
the National Vitiligo Foundation and the Vitiligo Society
(England), our laboratory has been studying the epidemi-
ology and genetic basis of vitiligo, funded by a large
grant from the National Institutes of Health. Many of you
have sent back questionnaires providing information
about yourself, your family, and vitiligo. Some of you
have participated by sending blood samples and helping
us obtain samples from other family members. We
thank you all. All of your help has been invaluable.

So far, we've received questionnaires from about 5000
respondents. This information has helped us get a much
clearer picture of what vitiligo is, exactly what other auto-
immune diseases it's associated with, and about its ge-
netics. We've learned that the average age of onset is
24 years, but tends to be earlier in families with multiple
people with vitiligo; this is evidence that genes are im-
portant. But genes are not the whole story—even identi-
cal twins only both get vitiligo about a quarter of the time,
even though they share all their genes in common. Un-
fortunately, we don’t yet know what the non-genetic trig-
gers might be. Vitiligo is highly associated with certain
other autoimmune diseases—principally thyroid disease,
pernicious anemia, adult-onset insulin-dependent diabe-
tes, and less commonly lupus or Addison’s dis-

ease. This is true both in people with vitiligo and also in
their close relatives, even if those relatives don’t them-
selves have vitiligo. Again, this means that genes are
involved in this familial predisposition to autoimmune
disease. Certainly, people with vitiligo deserve screen-
ing for thyroid disease at the least.

Many of you have already participated in our research to
find vitiligo genes. We are not allowed to give anybody
back individual information; in fact, these lab
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‘results’ really wouldn’t have any meaning in the context
of just one person or even just one family. But summed
across many families, the data highlight the locations of
vitiligo genes on specific chromosomes. We've found
strong evidence of a gene on chromosome 1, and we
think we may have even identified that gene, which is
basically one of the master switches for melanocytes.
Unfortunately, that gene doesn’t seem to play a role in
most families. We've also found evidence of genes on
chromosomes 7, 8, 9, and 17. The genes on chromo-
somes 1, 7, 9, and 17 seem to play major roles in fami-
lies with both vitiligo and also other autoimmune dis-
eases (different genes being more or less important in
different families and for different diseases), whereas the
gene on chromosome 8 seems to play a role principally
in families that have only vitiligo. We're working very
hard on discovering what those genes might be, and we
very much need the participation of additional families
(or key family members who may not yet have sent in
their blood samples) to make this happen. This remains
the best way to understand fully what causes vitiligo, and
we hope this will eventually lead to new treatments or
even prevention.

Again, for those who have participated, thank you. And
for those who have not yet participated, please take a
few minutes to fill out the questionnaire on the NVF web-
site and mail it back to us. Every one of you counts.

With very best wishes,

Richard A. Spritz, M.D.

Professor and Director,

Human Medical Genetics Program
University of Colorado Health Sciences
Center at Fitzsimons

Financial Limitations In Treating Vitiligo

(Continued from page 1)
on the provider and the size of the affected areas.

Many effective treatment modalities exist for vitiligo
patients, and this disfiguring condition can be improved. How-
ever, most insurers do not readily provide coverage for their
patients to access these therapies. Dermatologists are fight-
ing an uphill battle with insurance providers to obtain assis-
tance for their patients. Several steps can be taken to change
the current climate. Dermatologists can contact the insurance
companies and explain the physical and psychological effects
of vitiligo. In addition, patients can also write letters describing
the problems they face as a result of their disease. Physicians
and their patients must continue to collaborate, and ultimately,
government intervention may be needed to convince insurers
of the debilitating effects of vitiligo, which has far greater im-
pact on patients’ quality of life than simple cosmetic concerns.
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The most complete
sun protective system-

freeom for
the sun sensitive

Total Block provides
the most complete UVA/UVB protection available.
Physician recommended, it offers excellent
coverage for the medically photosensitive individual, and
anyone concerned about the damaging effects of the sun.

For more information and samples call: 800.332.5536

FALLENE, LTD.
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Climical ressarch shows that many witiligo sufferers are deficient in folic acid, witamin

C and B12. Other research reveals that copper and zine are reduced in vitiliginous skin.

Recouleur™ combines these plus pantothenic acid in one tablet.

Although it is best to get vitamins from
foods, it's not easy to do so. Plus not
everyone eats right all the time. Especially
during the holiday season.

Holiday parties with their indulgences
are over now. The New Year has

arrived. It is time to renew your
commitment to your health.

"
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Rezouleur”

Be good to your body.

866-827-WELL (9355)
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How You Can Help the National Vitiligo Foundation

e  Donations of checks can be made pay- °
able to the National Vitiligo Foundation
(NVF) °

e  Donations in lieu of special-occasion gifts
(especially during the December holidays) o

e  Donations by way of government CFC °
payroll deductions
e  Donations of frequent flyer miles °

Donations made through your com-
pany’s matching gift program
Donations of regular planned gifts or
once-in-a-lifetime gifts

Donations by way of wills and bequest

Donations by way of making NVF the
beneficiary of a life insurance policy

Donations from a fund-raising event

Goals of the NVF

* To raise public and physician awareness
about vitiligo and the dermatological and
psychological impact on those affected by
it

* To provide useful information and support
to those affected by vitiligo and their fami-
lies

1

Mission Statement

The National Vitiligo Foundation (NVF) is the
world center for those with vitiligo. The
Foundation strives to locate, inform, and
counsel vitiligo patients and their families;
to increase public awareness and concern
for the vitiligo patient; to broaden the con-
cern for the patient within the medical com-
munity; to encourage, promaote and fund
increased scientific and clinical research an
the cause, treatment and ultimate cure.

=t

* To support investigation into the causes
and treatment of vitiligo by generating
funds from individuals, businesses and
organizations

* To encourage governmental agencies
like the NIH to make research on vitiligo
a high priority

* To identify physicians and investigators
who have a strong interest in vitiligo
and related disorders and assist them
in obtaining support for their clinical and

ever amount you can.
mended. We ask that

the newsletter by mail.

your donation.
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Membership is Vital

When supporting the NVF, we ask that you give what-

$10 and other members add $20 if you want to receive

grants. Visa © and MasterCard © are available for

(IXXXXXT

The strength of the National Vitiligo
Foundation is seen in the spirit of
those who care. Contact the NVF
office for information on any of these
options for giving.

basic science research

* To improve the care of patients with
vitiligo by providing dermatologists,
other physicians and their staffs with
the best available information about
vitiligo and its treatment

*  To embody the highest ethical and
professional standards of conduct in all
activities, including solicitation and
distribution of funds used for research,
patient support and related activities

A $40.00 contribution is recom-

North American members add

More will help fund research

In your will remember
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