
the UK and has been withdrawn in many other coun-
tries because of reports of aplastic anaemia. It is neuro-
toxic to humans if ingested or if excessive percutane-
ous absorption occurs. Some drug can be stored in
body fat and excreted in breast milk.

Benzyl benzoate is irritant, not used in children,
and is not available in the US.

What about treating scabies in pregnant women?
Permethrin is the treatment of choice for pregnant
women. Only a small amount is absorbed through the
skin, and this is rapidly detoxified without retention in
the body.

Lindane is absorbed in small amounts and can be
retained and excreted in breast milk. There are no
reports of fetal malformations or abortion after the use
of lindane in pregnant women.

What if treatment fails despite correct treatment?
After effective treatment, pruritus and skin lesions gen-
erally subside within six weeks unless reinfestation has
occurred. Treatment failure should not be diagnosed
before six weeks have elapsed.

You should ask about compliance and possible
reinfestation from untreated contacts and new sexual
partners. You should carry out a new search for
burrows. If burrows are still present, prescribe a second
course of 5% permethrin on two occasions seven days
apart, again with detailed advice about compliance.

Do complementary treatments work?
Complementary therapies have not been proved to be
effective at treating scabies. For example, the limited
laboratory research on tea tree oil has yet to be
confirmed in meaningful clinical studies. Patients using
complementary therapy for scabies risk passing on the
infestation to a wider circle of contacts and risk the
complications of untreated disease, such as ongoing
eczema and staphylococcal infection.

What if itching persists after treatment?
After successful treatment to kill the scabies mite, itch-
ing can persist for up to six weeks as the eczematous
reaction settles down.10 Patients can be treated as for
“regular” eczema with emollients and topical cortico-
steroids, with or without topical antibiotics depending
on the presence of secondary infection with Staphylo-
coccus aureus. The topical antipruritic crotamiton is
often helpful if the skin is itchy but only mildly
inflamed.

Patients should be advised that the eruption of sca-
bies takes some time to resolve and should be discour-
aged from overusing scabicides.

What’s the prognosis?
Infestation with scabies is curable. An individual with
scabies, when correctly treated, has a good prognosis,
and both the itching and eczema should resolve. How-
ever, in endemic areas reinfection by future contacts is
highly likely.
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Corrections and clarifications

Alternative breast cancer drug shows promise
In this News Extra article by Allison Barrett on
bmj.com, we wrongly said that anastrozole is
licensed only for treating women who are unable
to take tamoxifen (bmj.com 2005, 13 Aug,
http://bmj.bmjjournals.com/cgi/content/full/
331/7513/368-a). In fact, in July 2005 anastrozole
was licensed in the United Kingdom for the
adjuvant treatment of postmenopausal women
with hormone receptor positive early invasive
breast cancer—an extension of its previous licence,
which allowed its use only in women unable to take
tamoxifen. However, the National Institute for
Health and Clinical Excellence has not yet made
recommendations on its use, although it is
currently reviewing hormonal treatments for breast
cancer and is expected to report its
recommendations in November 2006.

Delayed prescribing of antibiotics for upper respiratory
tract infection
Sharp eyed readers have noticed that we muddled
a volume number in a reference in this editorial by
Paul Little (BMJ 2005;331:301-2, 6 Aug). In
reference 1 (which relates to the accompanying
article on which Little is commenting), the volume
number should of course be 331 (not 330). The
link has now been corrected on bmj.com.

Obituary: Paddy Donaldson
We really should have known how to spell the
name of the Labour minister who was responsible
for establishing Britain’s NHS (BMJ 2005;331:457,
20 Aug). But seemingly we didn’t. In this obituary
provided by Sammy Lee, we called him Nye Bevin;
he was Nye (or Aneurin) Bevan, as more than one
reader has pointed out.

Agencies scale up African relief
In this article by Chibuzo Odigwe about the effect
of famine in Niger, we inadvertently muddled up
the names of two agencies working in the region
(BMJ 2005;331:422, 20 Aug). It is the charity
Médecins Sans Frontières, not the World Food
Programme, that is running six inpatient
nutritional rehabilitation centres and 33 outpatient
programmes to treat children with severe
malnutrition.

Clinical review
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