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ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE 

OPEN SESSION: 

1. 	 Call to Order/Roll Call (Joseph Federico) 

2. Public Comment on Items not on the Agenda 
Note: the Board may not discuss or take action on any matter 
raised during this public comment section, except to decide 
whether to place the matter on the agenda ofa future meeting. 
[Government Code Sections 11125, 11125.7(a) 

3. 	 Board President's Report (Joseph Federico) 

4. 	 Executive Officer Report (Kristy Underwood) 

• 	 Review of Board Statistics 

5. 	 Approval of Board Meeting Minutes 

• 	 January 11, 2013 

6. 	 Discussion on Lash/Brow Tinting 

7. 	 Approval of Final Responses to Sunset Review 

8. 	 Approval of 2013 - 2017 Strategic Plan Revision 

9. 	 Proposed Regulations- Review and Approval of Proposed Changes 
to: 

• 	 Title 16, Division 9, Article 12 of the California Code of 
Regulations Sections: 977, 978, 979, 980.1, 980.2, 980.3, 
981, 982, 983, 987, 991, and 992 that relates to Health and 
Safety. 



California State Board of Barbering and Cosmetology 

• 	 Title 16, Division 9, Article 6, Section 940 of the California Code of Regulations that relates to 
Minimum Equipment of Schools 

10. Proposed Legislation - Discussion and Vote on Board Position: 

• 	 AB 1153 - Advanced Esthetician Curriculum Bill 
• 	 SB 308 - Sunset Review Bill 

11. Annual Review and Approval of Board Member Guidelines and Procedures Manual 

12. Agenda Items for Next Meeting 

13. Public Comment 
Note: the Board may not discuss or take action on any matter raised during this public comment 
section, except to decide whether to place the matter on the agenda of a future meeting. 
[Government Code Sections 11125, 11125. 7(a) 

CLOSED SESSION: 

14. 	 Discussion on Reconsideration and Disciplinary Cases (Closed Pursuant to Government Code 

Section 11126(c) (3)) 


OPEN SESSION: 

15. 	 Adjournment 

A quorum of the Board will be present. Meetings of the Board of Barbering and Cosmetology are open to the public except when specifically noticed 
otherwise in accordance with the Open Meeting Act. The audience will be given appropriate opportunities to comment on any issue before the Board, 
but the Chair may apportion available time among those who wish to speak. 

The meeting is accessible to the physically disabled. A person who needs disability-related accommodation or modification in order to participate in 
the meeting shall make a request no later than five (5) working days before the meeting to the Board by contacting Tami Guess at (916) 575-7144 or 
sending a written request to that person at the address noted above. 





Agenda Item No. 4 

Quarterly Barbering and Cosmetology 
Licensing Statistics 

Fiscal Year 12/13 

Applications Received 

Jui-Sept Oct-Dec Jan- Mar Apr-June YTD* 
Establishment 1,497 1,532 830 3,859 
Barber 499 550 310 1,359 
Barber Apprentice 69 98 43 210 
Cosmetology 5,448 6,242 3,627 15,317 
Cosmetology Apprentice 85 144 48 277 
Electro logy 8 8 6 22 
Manicuring 1,978 2,109 1,027 5,114 
Esthetician 1,640 1,806 1,017 4,463 
Total 11,224 12,489 6,908 0 30,621 

Licenses Issued 

Jui-Sept Oct-Dec Jan- Mar Apr-June YTD* 
Establishment 1,834 1 ' 113 1,103 4,050 
Mobile Unit 0 3 0 3 
Barber 416 331 235 982 
Barber Apprentice 61 70 55 186 
Cosmetology 3,118 3,047 2 ,075 8,240 
Cosmetology Apprentice 85 102 69 256 
Electrology 7 3 5 15 
Electrology Apprentice 0 0 0 1 
Manicuring 1,346 1,102 1,006 3,454 
Esthetician 1,356 1,027 985 3,368 
Total 8,223 6,798 5,533 0 20,555 

* Data is for Jan-Feb. only 
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Agenda Item No. 4 

Examination Results 
(December 1, 2012- February 28, 2013) 

Practical Examinations 
Administered Passed Failed Total Pass Rate *DNA 
Barber 324 79 403 80% 75 
Cosmetologist 3,639 315 3,954 92% 645 
Esthetician 1,344 72 1,416 95% 84 
Electrologist 5 0 5 100% 0 
Manicurist 1,404 162 1,566 90% 185 
TOTAL 6,716 628 7,344 91% 989 
* Did Not Attend 

Written Examinations 
Barber Passed Failed Total Pass Rate 
English 300 68 368 82% 
Spanish 15 11 26 58% 
Vietnamese 7 1 8 88% 
Korean 1 1 2 50% 
TOTAL 323 81 402 80% 

Cosmetologist Passed Failed Total Pass Rate 
English 2,538 1,827 4,365 58% 
Spanish 102 242 344 30% 
Vietnamese 227 165 392 58% 
Korean 30 16 46 65% 
TOTAL 2,867 2,234 5,101 56% 

Manicurist Passed Failed Total Pass Rate 
English 291 156 447 65% 
Spanish 5 7 12 42% 
Vietnamese 963 216 1,179 82% 
Korean 16 5 21 76% 
TOTAL 1,259 384 1,638 77% 

Esthetic ian Passed Failed Total Pass Rate 
English 900 190 1,090 83% 
Spanish 6 3 9 67% 
Vietnamese 319 89 408 78% 
Korean 16 4 20 80% 
TOTAL 1,241 286 1,507 82% 

Electrologist Passed Failed Total Pass Rate 
English 6 2 8 75% 
Spanish 0 0 0 0% 
Vietnamese 0 0 0 0% 
Korean 0 0 0 0% 
TOTAL 6 2 8 75% 
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QUARTERLY BARBERING AND COSMETOLOGY 


DISCIPLINARY REVIEW COMMITTEE STATISTICS 


Fiscal Year 12-13 


Report Date: February 28, 2013 


January - February YTD 

NORTHERN 

Heard 169 508 
Received 62 572 
Pending1 828 

SOUTHERN 

Heard 

Received 

Pending1 

198 1,261 

295 1,459 

1,937 1,9372 

1 
Pending refers to the number of appeals received but not yet heard by DRC. 

2 Figure represents number ofpending requests as of report date. 

2013 SCHEDULED HEARINGS 

Southern Los Angeles March 26-28, 2013 
Northern Sacramento April 22-24, 2013 
Southern San Diego May 14-16, 2013 
Southern Norwalk June 25-27, 2013 

http:www.barbercosmo.ca.gov
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NORTHERN DRC HEARINGS (Fiscal Year 12-13) 
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DRC MONTHLY INCOMING APPEALS (Fiscal Year 12-13) 
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Agenda Item No. 4 

QUARTERLY BARBERING AND COSMETOLOGY 

ENFORCEMENT STATISTICS Fiscal Year 12-13 

Jui-Sept Oct-Dec Jan- Mar* Apr-Jun YTD* 

COMPLAINTS 

Complaints Received 845 680 495 0 2,020 
Referred to DOl 9 14 6 0 29 
Complaints Closed 813 753 448 0 2,014 
Total Complaints Pending 853 885 940 0 910 

APPLICATION INVESTIGATIONS 

Received 435 471 269 0 1,175 
Pending 66 94 125 0 94 
Closed 420 422 354 0 1,196 

ATTORNEY GENERAL 

Referred 28 16 19 0 63 
Accusations Filed 10 16 8 0 34 
Statement of Issues Filed 1 1 0 0 2 
Total Pending 107 104 104 0 104 

DISCIPLINARY PROCESS 
Proposed Decisions 6 7 0 13 
Default Decision 3 4 3 10 
Stipulation 9 11 9 29 

DISCIPLINARY OUTCOMES 
Revocation 8 10 3 0 21 
Revoke, Stay, Probation 4 11 2 0 17 
Revoke, Stay, Suspend/Prob 7 2 5 0 14 
Revocation, Stay w/ Suspend 0 0 0 0 0 
Probation Only 0 0 0 0 0 
Suspension Only 0 0 0 0 0 
Suspension &Probation 0 0 0 0 0 
Suspension, Stay, Probation 5 4 4 0 13 
Surrender of License 0 2 0 0 2 
Public Reprimands 0 0 2 0 2 
License Denied 2 0 2 0 4 
Other 0 0 0 0 0 
Total 26 29 18 0 73 
PROBATION 

Active 164 149 142 0 151 

*January- March Enforcement Statistics Only Contain Information for 

January and February 2013 
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QUARTERLY BARBERING AND COSMETOLOGY 


INSPECTION AND CITATIONS STATISTICS Fiscal Year 12-13 


Jui-Sept Oct-Dec Jan- Mar* Apr-Jun YTD 
CITATIONS 
Establishments 2,421 2,158 656 0 5,235 

Barber 142 150 47 0 339 

Barber Apprentice 10 3 2 0 15 

Cosmetologist 825 729 230 0 1,784 

Cosmetologist Apprentice 10 11 1 0 22 

Electrologist 0 0 0 0 0 

Electrologist Apprentice 0 0 0 0 0 

Manicurist 594 520 181 0 1,295 

Esthetician 63 47 16 0 126 

Unlicensed Est. 96 112 39 0 247 

Unlicensed Individual 128 155 28 0 311 

Total 4,289 3,885 1,200 0 9,374 

INSPECTIONS 
Establishments w/ violations 2,408 2,140 649 0 5,197 

Establishments w/o violations 328 418 142 0 888 

Total 2,736 2 ,558 791 0 6,085 

*January-March only contatin information for January 2013 



"- '"' Br n Jrf(f 
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Budget Updates 
Constraints: 
On April 26, 2011, the Governor issued an Executive Order B-06-11 
ordering No travel, either in state or out-of-state, is permitted unless it is 
mission critical or there is no cost to the state. The board prepared a 
reduction plan for FY 2011-12 . The plan included eliminating the attendance 
to all outreach events and two (2) staff members will be traveling to conduct 
the scheduled disciplinary review hearings in Southern CA. All travel must 
be mission critical and pre-approved by the Boards' Executive Officer. 

1. Budget 2012/13 Fiscal Year (July 2012- June 2013): 

Chart 1 displays the revenues received as of January 31,2013. 

Chart 2 d isplays the expenditures as of January 31 , 2013 . 

Attachment 3 displays projected expend itures for end of the year. 

http:www.barbercosmo.ca


Monthly Budget Report (12/13 FY) 

Revenues 


(As of 1/31/13) 


Misc. Fees 
/$160,003 

Renewal Fees 
$7 ,542,371 

54% 

Delinquent Fees 
$424,715 

3% 

/ 1% Administrative Fines 
$3,160,169 

23% 

Exam Fees 
$2,707 ,018 

19% 

Revenue as of 01/31/13 
$13,994,276 



Monthly Budget Report (12/13 FY) 

Expenditures 

(As of 1/31/13) 


Vehicle Operations 
$31,81 1 

0.00027% 
Examinations ~ 

$849,835 

Central Admin Pro Rata 7% ~ 
$362,983 ~ ~ 

3% 

Data Processing 

$245 "' 

0.002% "'""' 

Consolidated Data/ ~ ' 
Centers ~ 
$14 ,517 

0.00127% 

Departmental Services 
Pro Rata 

$4 ,954 ,677 
43% 

Enforcement 
$424,238/4% 

C/P SVS External 
$60,297 

1% 

Personnel Services 
$3,537,674 

31% 

General Expenses 
$78,821 

1% 

Printing 
c_____ $269,070 

Facility Operations 
$598,741 

5% 

2% 
Communications 

$18,464 
0.00016% 

In-State Travel 
$48,265 

0.00422% 

Expenditures as of 1/31/13 
$11,426,504 



Board of Barbering and Cosmetology 

Fiscal Year 2012/2013 


Projected Expenditures 01/31/13 


Personnel Services ALLOTMENT 
BBC Projected 
Exoenditures 

Projected Year 

Permanent 3,821,423 3,494 ,067 327,356 

Expert Examiners 452 ,554 493,500 (40,946) 

Temporary 0 100,000 (100,000) 

Statutory-Exempt 103,608 98,821 4,787 

Board Member Commission 0 10,000 (10,000) 

Overtime 0 30,000 (30,000) 

Total Salary & Wages 4,377,585 4,226,388 151,197 

Salary Savings (339,491) 0 (339,491) 

5% Salaray Savings 0 141,000 (278,460) 

Net Salary &Wages 4,038,094 4,367,388 (329,294) 

Staff Benefits 2,026,165 1,860,380 165,785 

Total of Personnel Servies 6,064,259 6,227,768 (163,509) 

Operating Expenses & Equipment 
(OE&E) 

Allotment 
BBC Projected 
Expenditures 

Projected Year End 
Balance 

General Expense 198,988 156,000 42,988 

Printing 178,413 100,000 78,413 

Communication 99,605 29,000 70,605 

Postage 285,384 175,000 110,384 

Insurance 4,489 3 ,515 974 

Travel In State 87,789 75 ,000 12,789 

Travel, Out-of-State 0 0 0 

Training 24,513 3,000 21,513 

Facilities Operations . 1,305,338 900,000 405 ,338 

Consultant & Professional Svs. - lnterdept. 125,781 15,000 110,781 

Consultant & Professional Svs. - External 509,947 398,324 111,623 

Depart. and Central Admin. Services 6,717,534 6 ,700,000 17,534 

Consolidated Data Center 68,468 21,500 46,968 

Examinations 1,394,177 1,819,961 (425,784) 

Major Equipment 32,000 32,000 0 

Minor Equipment 113,000 50,000 63 ,000 

Data Processing 0 0 0 

Other Items of Expense 7,288 671 6,617 

Vehicle Operations 14,772 70,000 (55,228) 

Enforcement 1,612,834 1,600,000 12,834 

Special Items of Expenses 0 0 0 

Required OE&OSavin~s 171,022 (171,022) 

Total Operating Expenses & Equipment 12,780,320 12,319,993 460,327 

Total reimbusements (57,000) (57,000) 

Total 18,787,579 18,547,761 403,327 



0069- Barbering and Cosmetology Prepared 12/6/12 

Analysis of Fund Condition 
(Dollars in Thousands) 

NOTE: $21 Million General Fund Repayment Outstanding 

Governor's Budget 13-14 Governor's 

Budget 
ACTUAL CY BY 
2011-12 2012-13 2013-14 

BEGINNING BALANCE $ 15,985 $ 9,993 $ 11,795 
Prior Year Adjustment $ 99 $ $ 

Adjusted Beginning Balance $ 16,084 $ 9,993 $ 11,795 

REVENUES AND TRANSFERS 
Revenues: 

125600 Other regulatory fees $ 5,735 $ 5,219 $ 5,966 
125700 Other regulatory licenses and permits $ 4,943 $ 4,145 $ 4,186 
125800 Renewal fees $ 10,390 $ 11,616 $ 11,809 
125900 Delinquent fees $ 717 $ 731 $ 745 
141200 Sales of documents $ $ $ 
142500 Miscellaneous services to the public $ $ $ 
150300 Income from surplus money investments $ 31 $ 35 $ 44 
150500 Interest Income from lnterfund Loans $ $ $ 
160400 Sale of fixed assets $ $ $ 
161000 Escheat of unclaimed checks and warrants $ 21 $ 21 $ 21 
161400 Miscellaneous revenues $ 18 $ 18 $ 18 
Totals, Revenues $ 21 ,855 $ 21,785 $ 22,789 

Transfers from Other Funds 

Transfers to Other Funds 
GF Loan per item 1110-011-0069, Budget Act of 201 $ -11 ,000 

Totals, Revenues and Transfers $ 10,855 $ 21,785 $ 22,789 

Totals , Resources $ 26,939 $ 31 ,778 $ 34,584 

EXPENDITURES 
Disbursements: 

0840 State Controller (State Operations) $ 20 $ 23 $ 
1110 Program Expenditures (State Operations) $ 16,882 $ 19,852 $ 20,454 

8880 Financial Information System for California (State Ops) $ 44 $ 108 $ 92 

Total Disbursements $ 16,946 $ 19,983 $ 20,546 

FUND BALANCE 
Reserve for economic uncertainties $ 9,993 $ 11,795 $ 14,038 

Months in Reserve 6 .0 6.9 8.1 

NOTES: 

A . ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED FOR 2012-13 A ND ON-GOING. 

B. ASSUMES INTEREST RATE AT .30%. 

C. ASSUMES APPROPR IA T ION GROWTH OF 2% PER YEAR. 
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BarberCosmo 

FY 12-13 Outreach/Industry Events 

• None 

On April 26, 2011, the Governor issued an Executive Order B-06-11 ordering No travel, 
either in state or out-of-state, is permitted unless it is a mission critical or there is no cost to 
the state. 

www.barbercosmo
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l(f BOARD OF BARBERING AND COSMETOLOGY 
P.O. Box 944226, Sacramento, CA 94244-2260 
P (800) 952-5210 F (916) 575-7281 www.barbercosmo.ca.gov 

BarberCosmo 

CALIFORNIA STATE BOARD OF 

BARBERING AND COSMETOLOGY 

MINUTES OF JANUARY 11,2013 

Department of Consumer Affairs 

1625 North Market Blvd. 


Hearing Room S-1 02, First Floor 

Sacramento, CA 95834 


BOARD MEMBERS PRESENT STAFF MEMBERS PRESENT 
Christie True Tran, President Kristy Underwood, Executive Officer 
Joseph Federico, Vice President Gary Duke, Legal Counsel 
Deedee Crossett Tandra Guess, Executive Analyst 
Richard Hedges 
Bobbie Jean Anderson 
Wen Ling Cheng 
Katie Dawson 
Frank Lloyd (Absent) 

1. Agenda Item #1, Call to Order/Roll Call 

Ms. Tran called the meeting to order at 11:00 a.m. She welcomed the attendees to the meeting. 
The Board members introduced themselves. 

2. Agenda Item, #2, Public Comment 
Note: The Board may not discuss or take action on any matter raised during this public comment 
section, except to decide whether to place the matter on the agenda of a future meeting. 
[Government Code Sections 11125, 11125 (a)] 

Fred Jones, Professional Beauty Federation of California announced the setting of the date of their 
13th annual Welcome to our World Event for Monday, April 29th, south steps of the State Capitol. 

Ms. Victoria Martinez from Bellflower Beauty College, Lakewood, California, introduced herself and 
stated her concerns with the requirements and the time it is taking to open her beauty college. She 
is wondering if the Board has any power to exert on the Bureau of Private Post-Secondary 
Education. She is concerned with how long the Bureau is taking to approve her school. She 
brought letters for each member. 

Mr. Hedges stated that part of the Board's vision is to make the schools approval process part of 
the Board, which would take legislation. Board meeting comments will be embedded in the record 
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Agenda Item 5 

and most likely will become part of their ammunition for making that case with the California 
Legislature. 

3. Agenda Item #3, Board President's Report 

Ms. Tran did not have any particular items to report. She thanked Mr. Hedges, Mr. Lloyd, and 
Ms. Kristy Underwood who have helped her throughout the years. Ms. Tran congratulated 
Mr. Hedges for his reappointment by the Senate Rules Committee and welcomed Bobbie Jean 
Anderson as a new Board member. 

Mr. Hedges thanked the Board and public members for their support of his appointment by the 
Senate Rules Committee. 

4. Agenda Item #4, Annual Election of Officers 

• 	 Upon a motion by Mr. Hedges and a second by Ms. Tran, Joseph Federico was nominated 
as the new President of the Board of Barbering and Cosmetology. His term will continue 
until the end of this year. Ms. Tran called for further nominations. Hearing none, the motion 
was approved by a vote of 7-0. 

• 	 Upon a motion by Mr. Hedges and a second by Mr. Federico, Wen Ling Cheng was 
nominated as Vice President of the Board. Further nominations were called for. Hearing 
none, the motion was approved by a vote of 7-0. 

Public Comment 

Fred Jones pointed out historic nature of Ms. Tran's holding the position of Board 
president. 

Mr. Hedges stated the Board was privileged to have had Ms. Tran as president. 

5. Agenda Item #5, Appointment of Committee Members 

, 	 Mr. Federico asked Board members' preference for committee membership. Ms. Underwood 
asked each member to state which committee they would like to serve on . Committees are limited 
to four members and there may be alternates. Everyone is asked to be an alternate for the 
Disciplinary Review Committee, which meets monthly. 

• 	 Mr. Federico: Disciplinary Review Committee; Legislative and Budgets Committee; 
Education and Outreach Committee 

• 	 Ms. Tran: Disciplinary Review Committee. 
• 	 Ms. Crossett: Enforcement and Inspections Committee; Education and Outreach 

Committee ; Disciplinary Review Committee; Licensing and Examinations Committee 
• 	 Mr. Hedges: Licensing and Examinations Committee, Enforcement and Inspections 

Committee, Legislative and Budgets Committee, and Disciplinary Review Committee. 
• 	 Ms. Crossett: Licensing and Examination Committee ; Enforcement and Inspections 

Committee 
• 	 Ms . Dawson: Licensing and Examination Committee and Enforcement and Inspections 

Committee 
• 	 Ms. Anderson: Legislative and Budget Committee and Disciplinary Review Committee 
• 	 Ms. Cheng: Legislative and Budget Committee and Disciplinary Review Committee 

2 
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6. Agenda Item #6, Executive Officer Report 

Ms. Underwood noted that later in the agenda there will be an update of the Enforcement 
Committee and she recognized people who have assisted the Board in the compilation of the 
suggested Regulation changes . 

• Review of Board Statistics 

Statistics and Executive Officer's Report are provided in the packet under Item 6. Nothing 
too different than normal statistics. Ms. Underwood stated that they are moving forward 
with the new Breeze database project after a delay and are looking to go live very soon. 
Ms. Underwood called for any questions on any statistics. 

Mr. Hedges: The Disciplinary Review Committee (DRC) has been operating effectively. 
We have fallen behind because of the amount of written testimony letters coming before the 
DRC and have had to change some of the protocols for the written testimony letters. 
Changes include the swea ring under penalty of perjury statement now included on the letter 
and denying people with multiple citations. 

Ms. Crossett noted that exam results have gone up a little bit. The average pass rate for 
the written in cosmetology is 57, which seems low. Ms. Underwood stated they would look 
into it and make sure the data is going in the right place. Ms. Crossett asked if there was a 
way to speed up the process of retaking the written tests . Ms. Underwood stated it depends 
on how fast the appl ications are processed through the office and her feelings were the 
retake applications were processed quickly, within just a few weeks. Ms. Crossett also 
asked how the statistics would be listed in the new database program, by year or by quarter. 
Ms. Underwood stated that was not determined yet. 

Mr. Hedges mentioned that the Sacramento Bee stated the State will actually have a larger 
cost per employee but fewer employees because the Governor is end ing the furlough days 
and wondered if this would help the Board with workload. Ms. Underwood stated no. It's a 
day off a month right now, but the employees are still working. When furloughs were 
implemented, the Board did not see an increase in their workload. Examination schedules 
are not affected. 

Ms. Crossett suggested a little PR as part of the Board's education outreach. It was noted 
that the Board is still under the Governor's Executive Order not to travel. Ms. Crossett felt 
that it is important to get the message out that the Board is there to help. It was noted that 
the Board is under the new fee schedule. 

7. Agenda Item #7, Approval of Board Meeting Minutes 

• October 22, 2012 

Upon a motion by Mr. Hedges and seconded by Ms. Tran, the minutes were approved by a 
7-0 vote. 

8. Agenda Item #8, Update on Sunset Review 

Ms. Underwood stated that the Board would like to keep this item on the agenda as it starts coming 
into 2013 and while the Board is getting prepared for the Sunset Review hearing. At this point, she 
does not have an update. The report was submitted to the Legislature and when she does have 
any information , she will pass it onto the Board. 

3 




Agenda Item 5 

Mr. Hedges had a request on the Sunset issue. He would like to be included as a Board member if 
at all possible in the Sunset hearings since he has previously been through one. 

Public Comment 

Sarah Mason of the Senate Committee on Business, Professions and Economic 
Development, thanked Ms. Underwood for sharing her information and turning in the 
report. Ms. Mason informed the Board that hearings for Sunset Review are held as 
informational hearings. The actions and recommendations are not sent out as formal 
actions of the committee . Members of her committee attend those hearings and 
members of the public as well as Board members and other stakeholders are invited 
and encouraged to attend. She anticipates that the hearings will be held in March of 
this year but a final date has not been set. 

9. Agenda Item #9, Discussion on Lash/Brow Tinting 

Ms. Underwood stated this was a new item to be brought to the Board. The Board has received 
several inquiries from licensees on who may perform lash/brow tinting . Currently the Board 
operates that only cosmetologists can do lash and brow tinting. The Food and Drug Administration 
(FDA) maintains that there is no acceptable tint or dye for lash and brow tinting. California currently 
allows cosmetologists to tint lashes and brows . There are many other states that allow lash and 
brow tinting. According to the FDA, if they were to do an inspection of their own, it would be a 
violation if the inspectors found lash/brow tint on the establishment prem ises. Ms. Guess informed 
the Board that the FDA has imposed an Import Alert on the tints coming into the country. 

Ms. Underwood stated that according to the Board's regulations estheticians can apply makeup, but 
they cannot tint. The Board has always allowed cosmetologists to tint lashes and brows . Ms. 
Underwood stated they wanted to bring it to the Board and discuss what action to take. One 
suggestion was to bring an FDA person to Sacramento to do a presentation or to correspond with 
the FDA. The biggest concern is blindness. A question was asked as to whether this also applies 
to tattoos. If the Board has to make a change , it has to determine how it will enforce this since lash 
and brow tinting is currently being practiced and not being cited. 

Public Comment 

Mary Jane Dana, Director of Training and co-founder of Lavish Lashes, stated that 
they had made a decision that the lash extensions shouldn't be offered without 
requiring training and certification . There are thousands of people who now offer th is 
service across the country. They have observed that tinting has been done safely 
and has continued to be offered throughout the country. They would inquire of the 
Board if there is any role or impact that the Board would have in terms of influencing 
legislation . There is an opportunity for the Board to evaluate the process and see if 
there is something that the Board can do to influence state law and contin ue to offer 
lash and brow tinting as a safe option. It was noted that FDA does not approve any 
of the glues for lash extensions. 

Mr. Hedges asked of Ms. Underwood if the Board had explored the lash and brow 
tinting issue through the National Interstate Counci l of State Boards (NIC), what 
they've said about it and if they have solutions. 

Sherry Davis , NCEA representative for National Advanced Esthetics, commented on 
the issue. There are facilities that are monitored through the Department of 
Education for the adult correctional facilities. For those in the postsecondary, we 
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have the Higher Education Act for accountability. She believes that those standards 
need to apply across the board regardless of public or private school. 

Larry Walters, Chairman of the NEG, which is a testing department of the National 
Interstate Council of State Boards of Cosmetology (NIC}, stated that they are in the 
midst of a job analy~is for estheticians and this has proven to be the largest job 
analysis they have been able to do. There were over 1 ,500 participants. He probably 
will be able to send Kristy the content outline by the end of April. He noted their 
biggest problem is when you go to write a question on lash/brow tinting, they use 
three basic cosmetology textbooks, not one of them agrees on how it is applied, how 
it is done, and what product to use. Their job analysis will tell us more maybe where 
to go on this, but as it is right now, they are not really able to develop questions on it 
because nobody agrees on it. 

Vicky Garvey, an owner of Lashify, stated she performs lash extensions and has 
been certified through various eyelash companies. She has taken a master's 
advanced class which is above and beyond the basics class. She has called the 
Board numerous times to find out about lash extensions and whether she has to be 
an esthetician. She is not an esthetician or a cosmetologist, but she is a certified 
lash extensionist and has asked many times whether she needs to have an 
esthetician license. She has never received an answer from the Board. She was 
cited for doing eyelash extensions without having an esthetician license and needs to 
know what to do in the meantime. 

Mary Jane Dana asked that since the Board is in the process of discussion of what to 
do about the fact that we have thousands of people tinting lashes and brows right 
now and the Board hasn't been enforcing it, that the Board consider broadening the 
scope of evaluations of eyelash extensions as a service. She respectfully disagrees 
with any individual who thinks that because a person is a licensed esthetician that 
they are qualified to apply eyelash extensions safely. She would ask the Board to 
consider when it is evaluating lash and brow tinting and the role that it plays to our 
economy and the role that it plays in public safety that the Board extend its scope of 
practice to include lash extensions. 

Fred Jones stated the Board is a licensing and regulatory agency. It examines basic 
competencies that have broad applications across the entire scope of practice which 
is defined in statute by the Legislature and regulated and enforced by the Board. In 
speaking with a former owner of Federico's, he stated the reason eyelash extensions 
isn't being taught in schools is because only maybe 1 out of 30 estheticians wanted 
to offer that service. They didn't want to spend a lot of time teaching a specific 
technique that 95 percent of students would never use. 

10. 	 Agenda Item #10, Enforcement Committee Update- Discussion and Recommendation on 
Revisions for Title 16, Division 9, Article 12 of the California Code of Regulations that relates 
to Health and Safety Requirements 

An Enforcement Committee meeting was held this morning . Board members present were 
Richard Hedges, Deedee Crossett, and Katie Dawson. The Enforcement Committee has made a 
recommendation . The broad changes are mainly in definitions. Requirements have been added 
to identify a footspa that is out of service, to require disposable needles be used on electrology, 
make it clear that callus removal, corn removal, and mole removal are invasive procedures, clarify 
skin peel products cannot be over 30 percent acid content or a startup pH under 3.0. Some 
additional clarifications have been added to the footspa tubs including the use of plastic liners. 
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The Enforcement Committee is recommending that the Board accept by unanimous vote the 
submitted changes and additions. 

Ms. Underwood went through the changes and identified them for the Board members and the 
public. Item 10 contains the recommendations to update our health and safety regulations. 

• 	 Page 1: Addition of the word "contaminated" to definitions. 
• 	 Page 2: Under Section 978.2, add the word "linens." 
• 	 Page 3: Remove hot styling tools curling irons, hot irons, and hot combs from 

Section 980(a). 
• 	 Page 4: No changes. 
• 	 Page 5: Correcting the lettering . 
• 	 Page 6: Under Section 980.4, add use recyclable. 
• 	 Page 7: Under No. 4, state that establishments that utilize the liners must maintain an 

adequate supply of liners; develop language that will clarify that there must be a certain 
amount in stock for the number of foot tubs that are in the facility. The recommendation is 
maintain five liners for each tub. 

• 	 Page 8: Under Section 985, add the protective coverings such as client capes. 
• 	 Page 9: Under Section 986, remove the word "completely" from No. 3 under (a) and No. 3 

under (b). In Section 987 , add the word "linen." Section 10 under 989, relabel that section. 
Section 990(c), amend to read treatment tables must be covered with either a clean 
treatment table paper, a clean towel, and so on as listed. Further down in that section , after 
a towel or sheet has once been used, it shall immediately be removed from the treatment 
table and be deposited in closed container. Add another sentence that states all treatment 
table paper must be disposed of after each single use. 

• 	 Page 11: Under 992, remove (e). 

These will go through the regulatory process and all public comments received will be brought back 
to the Board for final language approval. There will be numerous public meetings and this will go 
through the Office of Administrative Law, the Secretary's office, The Department of Consumer 
Affairs , and the Department of Health Services. The public will be able to comment during public 
hearing and in writing. 

' 	 Upon a motion by Mr. Hedges and seconded, this was put up for adoption by the Board and was 
approved by a vote of 7-0. 

11. Agenda Item #11, School Oversight 

Under Item 11 in the packets is a discussion and recommendation on minimum equipment for 
schools. The Board has oversight of minimum equipment of schools. The regulations need to be 
updated. This is the first draft that is being presented to the Board to see if the Board wou ld like to 
proceed with the rule-making process. 

Public Comment 

Sharon Duckham, owner of Avance Beauty College, was told by an inspector her 
school had to have 12 stand up chair dryers. They replaced two hood dryers with 
two pole dryers which the inspector would not accept. Mr. Hedges stated that he 
understands this issue will continue in the DRC case and is not for discussion in this 
forum. Another issue Ms. Dunham presented was with the Dermalight. Ms. 
Underwood stated that there was a proposal to remove this requirement and that the 
Board is looking at the proposed regulations. 
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Sharlyn Ada of Marinello School of Beauty, is excited about the changes. Schools 
don't need 12 hooded dryers. It is the school's option to add things in as needed to 
improve their programs. 

Ms. Crossett questioned if you can show that the students are receiving some of 
these items in their kits, do schools still need to have them on hand? Does the 
Board think that schools should also have duplicates on hand if the students have 
their own? 

Mr. Hedges believes the Board ought to require that schools make mannequin 
heads available. 

Mr. Federico stated that on the flip side, would you not require that there be a house 
set of mannequin heads for educators to work off of? 

Ms. Ada suggested reducing the number of doll heads required and requiring that 
each school have on hand an adequate supply in order to teach students the 
curriculum. 

Gary Federico believes the Board is looking at a minimum equipment requirement 
that was established 50 years ago when mannequins were not issued to students. 

Ms. Underwood stated it has been an issue for a while because there are items that brand-new 
schools can't find and so the Board needs to make some changes and update the minimum 
requirements list. Suggestions will be taken and this issue brought back at the next Board 
meeting. 

Ms . Underwood stated that the Board attempts to inspect schools on an annual basis. Directed 
inspections are performed if complaints pertaining to consumer health and safety are received. 
School inspectors go to the equipment list that were just discussed and check off what schools 
have. The lists are turned into the Board for review. 

Mr. Hedges made a recommendation that, based on the comments today, Ms. Underwood work 
, 	 closely with the Board members who are school owners to update and make changes to the 

equipment requirement 

Public Comment 

Mr. Fred Jones inquired of Ms. Underwood the amount of fees charged for 
inspections. Ms. Underwood stated the Board does not charge fees for inspections. 
Mr. Jones brought to the Board's attention how much more responsive the State 
Board is than the Bureau of Private Post-Secondary Education and that it is 
important that we try to convince the State Legislature that sole oversight of beauty 
schools by the Board serves school owners, serves students, and serves consumers 
so much better than having duplication, delay, and contradiction coming from two 
different agencies within the same department. 

Ms. Duckham commented on the authority of inspectors to have student lockers 
opened when the students are not present Inspectors should have flexible hours in 
order to perform inspections when schools are in session and students are present 
Can the inspectors show some flexibility? Most schools have a night class. When 
the inspectors come in and want to do a locker inspection , is the department going 
to afford some flexibility to do those inspections after 5:00 o'clock when the night 
students start. 

7 




Agenda Item 5 

Ms . Duckham stated the Board inspectors are writing violations for failure to cut the 
locks. Is there anything in the regulations that gives the inspectors that authority? 
How are the inspectors trained? If they do open a locker and do find evidence of a 
crime, how do they react to that? Mr. Hedges stated that DRC recommends that 
schools have keys to the lockers and are able to open the lockers. Mr. Hedges 
recommended to Ms. Duckham that she write specific recommendations and 
present them to the Board. 

Jaime Schrabeck, Precision Nails, would like to see the issue of mobile services 
addressed , in particular, people who are working out of their car going or going to 
people's homes. People who own salons and are in leases and are following the 
rules are having to compete with people who are not. She would like to have the 
Board discuss this issue at their next meeting. 

Ms. Sherry Davis asked the Board to have separate schools for esthetics . 

12. 	 Agenda Item #12, Agenda Items for Next Meeting 

• 	 Update on Sunset Review 
• 	 Discussion and recommendation on minimum equipment for schools 
• 	 Update on the revisions for Title 16 , Division 9, Article 12 of the California Code of 

Regulations that relates to Health and Safety Requirements 

13. 	 Agenda Item #13, Public Comment 
Note: The Board may not discuss or take action on any matter raised during this public comment 
section, except to decide whether to place the matter on the agenda of a future meeting. 
[Government Code Sections 11125, 11125 (a)]. 

14. 	 Agenda Item #14, ADJOURNMENT 

With no further business, the meeting was adjourned. 
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Agenda Item 6 
MEMORANDUM 

DATE March 31, 2013 

TO 

FROM 

Members 
Board of Barbering and Cosmetology 

Kristy Underwood 
Executive Officer 

SUBJECT Lash/Brow Tinting 

Provided are the materials supplied by the Food and Drug Admin istration (FDA) . Due to 
budget constra ints the FDA was unable to provide a speaker to address the Board, in 
person. 

Staff recommends that the materials provided are supplied to the Enforcement 
Committee for review and possible recommendation of action. 

http:www.barbercosmo.ca.gov


Public Health Service C-4 DEPARTMENT OFHEALTH AND Hl1MAN SERVICES 

Food and Drug Administration 
College Park, MD 20740­

March 20, 2013 

Ms. Tami Guess 
Executive Analyst 
Executive Unit 
Board ofBarbering and Cosmetology 
Department ofConsumer Affairs 
State of California 
PO Box 944226 
Sacramento, California 94244 

Dear Ms. Guess: 

This is in response to your request on behalfof the California Board ofBarbering and 

Cosmetology, dated March 7, 2013 and addressed to Dr. Patricia A. Hansen, Deputy 
Director of FDA's Office ofCosmetics and Colors. In your request, you asked for 

clarification ofFood and Drug Administration (FDA) policies regarding the use of 

eyelash and eyebrow dyes and eyelash adhesives. You presented five questions 

concerning the safe use of these products. You also requested written material addressing 

these topics to share with stakeholders at your upcoming board meeting on AprilS, 2013. 

Dr. Hansen has asked me to respond on her behalf 

We appreciate your office's concern about the safety ofcosmetic products used in 

barbering and cosmetology services, and we hope that the information we are providing 

will clarify how FDA regulates these products. We have copied your questions below, 

followed by our responses: 

1. What is FDA's position on the use of eye lash/brow dye and the use ofeyelash 
extension glue? 

We will focus here on eyelash and eyebrow dyes. Eyelash extensions and related 

adhesives are addressed separately in the responses to questions 4 and 5. 

There are no FDA-approved color additives for the dyeing or tinting of eyebrows and 

eyelashes, and FDA cautions consumers about the potential health hazards that can result 
from engaging in this practice. 

As background, cosmetics marketed in the United States are regulated by FDA in 

accordance with the Federal Food, Drug, and Cosmetic Act (FD&C Act) 

(http://www.fda.gov/Regulatorylnformation!Legislation/Federa!FoodDrugandCosmeticA 

ctFDCAct/FDCActChapteriVFoodldefault.htm. 

http://www.fda.gov/Regulatorylnformation!Legislation/Federa!FoodDrugandCosmeticA
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Under the FD&C Act, cosmetic products and ingredients are not subject to premarket 

approval by FDA, with the exception ofcolor additives. However, cosmetics must not be 

adulterated or misbranded. This means they must be safe for consumers under labeled or 

customary conditions of use, and they must be properly labeled. Unlike other cosmetic 

ingredients, color additives are subject to FDA premarket approval, and using 

unapproved color additives or using any color additive in a way for which it is not 

approved causes a cosmetic to ~e adulterated under the law. 

The FD&C Act makes an exception for coal-tar dyes intended to dye the hair. ("Coal-tar" 

is a tenn that originated when such dyes were manufactured as a by-product of the coal 

industry. Today they are generally made from petroleum, but the name "coal-tar dye" is 

still used.) Coal-tar hair dyes are exempted from being considered adulterated, but only if 

the cosmetic product's labeling includes adequate directions for preliminary testing and 

the following warning: 

"Caution --This product contains ingredients which may cause skin 


irritation on certain individuals and a preliminary test according to 


accompanying directions should first be made. This product must 


not be used for dyeing eyelashes or eyebrows; to do so may cause 


blindness." (FD&C Act, section 60l(a)) 


The same section of the FD&C Act also stipulates that the term "hair dye" does not 

include eyelash or eyebrow dyes. 

Section 60l(e) of the FD&C Act applies to products that are not coal-tar hair dyes. Under 

this section, eyelash and eyebrow dye products are adulterated ifthey contain a color 

additive that is unsafe within the meaning of section 721 (a) of the FD&C Act. Section 

72l(a) requires that all color additives be approved for use in FDA-regulated products 

and that they be used only in conformity with an effective regulation. A cosmetic product 

containing a color additive that does not meet this requirement is adulterated under 

section 601 (e) of the Act. FDA has not approved any color additives for dyeing the 

eyelashes or eyebrows; therefore, no regulations authorize such use. 

The health hazards ofpermanent eyelash and eyebrow dyes have been known for about 

80 years. For example, the dye ingredient paraphenylenediamine (PPD) is a potent 

allergen shown to cause severe allergic reactions. In a famous case in 1933, a woman 

who used eyelash dye became blind in both eyes after suffering weeks of intense pain. 

This and related eye injuries influenced the decision by Congress to include in the FD&C 

Act these provisions specifically addressing this safety concern. More recently, in 2006, 

Teixeira et al. (Contact Dennatitis: 2006:55: 92-94) reported a 30-year-old women with 
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severe contact dermatitis ofher eyelids, conjunctivitis, and significant swelling of the 
peri-orbital regions after tinting her eyelashes and eye brow with permanent eyelash dye. 

2. Are there any 'safe' dyes that our licensees can use in when performing a 
lash/brow dye? (We have heard that Roux and Swiss 0 Par are acceptable?) 

As stated above, there are no color additives approved by FDA for dyeing the eyelashes 
or eyebrows, either by professionals or by consumers at home. Products with labeling 
that makes the claim for dyeing the eyelashes or eyebrows (whether or not they contain 
color additives approved by FDA for other uses) would be considered adulterated under 
section 60l(e) of the FD&C Act, according to which cosmetics containing non-approved 
color additives are considered unsafe. 

Non-coal-tar color additives that are approved for use as hair dyes are listed in Part 73 of 
the Code ofFederal Regulations (see 
http://www.fda.gov/Forindustry/ColorAdditives/ColorAdditivesinSpecificProductsflnCos 
metics/ucmII0032.htrn) and include bismuth citrate (21 CFR 73 .21I 0), henna (2I CFR 
73.2190), and lead acetate (21 CFR 73.2396). The "Uses and restrictions" sections in 
these regulations state, in part, that these color additives may not be used for coloring the 
eyelashes or eyebrows. 

The legal requirements apply to all color additives used in FDA-regulated products, 
regardless of whether the source is plant, animal, mineral, or synthetic, so that a plant­
derived color additive is subject to premarket approval for the intended use the same as 
any other color additive. 

3. What procedure is in place for the enforcement of the FDA's stand? Can/will our 
licensees be 'cited' if an FDA official comes into a California salon and sees a 
licensee performing a lash/brow tinting and/or lash extensions? 

FDA enforces Import Alert 53-04 "Detention Without Physical Examination ofEyelash 
and Eyebrow Dyes Containing Coal-Tar" 
(http://www.accessdata.fda.gov/cms ialimportalert 128.html), which has been in place 
since 1982, as a means to intercept, at the time of entry into the United States, products 
intended for dyeing eyelashes and eyebrows. The alert was initiated when chemical 
analysis indicated a number ofeyebrow and eyelash dyes manufactured in Austria, 
Germany, and the United Kingdom contained coal-tar dyes and were judged to pose an 
"acute, severe hazard to health with the possibility ofpermanent injury, i.e., impaired 
sight, including blindness." There are several products listed in the Import Alert that are 
automatically refused entry when presented for import for the U.S. market. They include 
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but are not limited to, Andora Augenbrauen und Wimpemfarbe, Refecto Cil 
Augenbrauen und Wimperfarbe, Pal an Hair Dye, and Parmalash. 

Although cosmetic products and ingredients are subject to regulation and enforcement by 
FDA, professional practices, such as hair dyeing in salons, generally fall under the 
jurisdiction of state and local authorities that regulate the practice of cosmetology and 

establish health and safety standards for the operation of beauty salons. FDA does not 

have authority over the practices ofsalon professionals or conditions in spas and beauty 
salons. 

FDA is aware that sixteen state boards of cosmetology (for example, Massachusetts, 
Oregon, Vermont, and New York) have prohibited the marketing and use of any dyes for 

eyelash and eyebrow tinting or dyeing in beauty salons because this practice has been 
known to cause severe injuries and even blindness. In July 1992 FDA re-issued its 
longstanding warning against permanent eyebrow and eye lash dyeing prompted by a 

report from New York City possibly associated with eye brow and/or eyelash tinting. 

To protect the public health, FDA will continue to work to prevent the importation and 

marketing of eyebrow and eyelash dyes. ln addition, the agency will continue its work 
with state and local health officials and the cosmetics industry to combat the misuse of 
hair dye products. 

4. What is FDA's position on the use of eyelash extension glue? 

FDA considers false eyelashes and their adhesives (including eyelash extensions and 

their adhesives) to be cosmetic products, and as such they must comply with the safety 
and labeling requirements for cosmetics. 

As stated above, FDA does not have premarket approval authority over cosmetics, and 

this includes eyelash adhesives and their labels. Rather, it is the responsibility of the 
manufacturer, importer and/or distributor to ensure that its products are marketed in 

compliance with U.S.law before they are marketed in this country 

Some firms may claim that their adhesives are formaldehyde free, or that their product is 

"made in accordance with FDA recommendations for formaldehyde content." They may 
further state that "most lash adhesives ... are not FDA approved." Such claims are 

misleading. FDA does not approve nor has it made recommendations concerning eyelash 

extension adhesives or eyelash extension systems. It is unfortunate that manufacturers 
may attempt to mislead the public in this manner. Further, claims that an ingredient is 
"U.S.P." or "U.S. pharmaceutical grade" or "surgical adhesive" do not indicate FDA 
approval or support safety for eye area use. 

4 



Page 5 -Ms. Guess 

S. Are there any 'safe' eyelash glues that our licensees can use when performing 
eyelash extensions? 

As stated above, FDA does not have premarket approval authority over eyelash adhesive 
products or their labels. 

As with all eye-area products, consumers should take care when applying cosmetics to 
the eye area to avoid mechanical injury from applicators or accidentally spilling products 
into the eye. Care in the storage and use of these types ofproducts will also help prevent 
bacterial contamination (for example, do not share eye-area cosmetics). Also, caution 
should be exercised by those individuals who may be allergic to certain ingredients (for 
example, latex) that may be used in cosmetics such as eyelash extension adhesives. Ifany 
eye cosmetic causes irritation consumers should stop using it immediately. If irritation 
persists they should seek medical attention. 

We hope this information is helpful. We also would like to add that one of the most 
important ways in which FDA monitors the safety ofcosmetics on the market is our 
database ofadverse event reports. In order to ensure that we have the most complete 
information and help determine whether there is a pattern that would support regulatory 
action on FDA's part, we encourage salon professionals, as well as consumers and health 
care providers, to file reports ofcosmetic-related adverse events with MedWatch, FDA's 
problem-reporting program, on the Web at http://www.fda.gov/Safety/MedWatch, or by 
phone at 1-800-332-1088. Alternatively, you can contact FDA's consumer complaint 
coordinator by phone in your area, listed at 
http://www.fda.gov/Safety/ReportaProblem/ConsumerComplaintCoordinators/default.ht 
m. Information provided in this way will be entered into our database. 

Lastly, we are pleased to provide you with the enclosed FDA resources, as you requested, 
which supply additional information on FDA's regulation of eyelash and eyebrow dyes. If 
you have further questions or need further information, please free to contact us again. 

Sincerely, 

~-!%~~ 
Anna-Marie Brown, M.S. 
Consumer Safety Officer 
Office ofCosmetics and Colors 
Center for Food Safety 
and Applied Nutrition 

7 Enclosures: 
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I. 	 Food and Drug Administration Import Alert 53-04 "Detention Without Physical 
Examination of Eyelashes and Eyebrow Dyes Containing Coal-Tar" 

2. 	 FDA Consumer Update: "Use Eye Cosmetics Safely" 
http://www.fda.gov/downloads/ForConsumers/ConsumerUpdates/ucm048948.pdf 

3. 	 "FDA Consumer Health Information- Eye Cosmetic Safety (fact sheet)" 
http://www.fda.gov/Cosmetics/ProductandlngredientSafety/Productlnformation/u 
cml37241.htm 

4. 	 Letter from Food and Drug Administration to Commonwealth ofMassachusetts, 
Board ofRegistration of Cosmetology, concerning status ofeyelash and eyebrow 
dyes, June I 6, 2009 

5. 	 Teixeira M, De Wachter L, Ronsyn E, Gossens A. Contact allergy to para­
phenylenediamine in a permanent eyelash dye. Contact Dermatitis 2006:55: 92-94 

6. 	 FDA History Office -Journal of American Medical Association Articles about 
Lash Lure 

7. 	 The FDA Talk paper T92-30 dated, July 14, 1992, "FDA Warns against Use of 
Permanent Eye Lash and Eyebrow Dyes and Tints." 
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Food and Drug Administration 
College Park. MD 20740 

June 16, 2009 

Ms. Helen Peveri 
Executive Director 
Board of Registration of Cosmetology 
Division of Professional Licensure 
Commonwealth of Massachusetts 
239 Causeway Street 
Boston, Massachusetts 02114 

Dear Ms. Peveri : 

This responds to your inquiry of April 27, 2009, on behalf of the Massachusetts Board of 
Registration of Cosmetology, concerning the status of eyelash and eyebrow dyeing. You 
presented FDA with five questions concerning this issue: 

l. Is the FDA advisory with regards to eyelash/eyebrow tinting still in effect? 

There are no color additives approved for dyeing the eyelashes or eyebrows. Cosmetic 
products marketed in the United States are regulated by the Food and Drug 
Administration (FDA) in accordance with the requirements of the Federal Food, Drug, 
and Cosmetic Act (FD&C Act) (http://www.fda.gov/Regulatorylnformation/ 
Legislation/FederalFoodDrugandCosmeticActFDCAct/default.htm) and, if offered for 
sale as consumer commodities, the Fair Packaging and Labeling Act (FPLA) 
(http://www. fda. gov/Regulatory Information/Legislation/ucm 148722 .htm ). 

Unlike other cosmetic ingredients, all color additives are subject to FDA premarket 
approval with the exception ofcoal-tar dyes used to dye the hair. Coal tar hair dyes are 
exempted from the cosmetic adulteration provision ofsection 601 (a) of the FD&C Act, 
but only if the cosmetic product's label includes adequate directions for preliminary 
testing and the following warning: 

"Caution -- This product contains ingredients which may cause skin irritation on 
certain individuals and a preliminary test according to accompanying directions 
should first be made. This product must not be used for dyeing eyelashes or 
eyebrows; to do so may cause blindness." 

Section 601(a) of the FD&C Act also stipulates that the term "hair dye" does not include 
eyelash or eyebrow dyes. 

Section 601(e) of the Act applies to non hair-dye products. Under this section, eyelash 
and eyebrow dye products can be considered adulterated if they contain a color additive 
which is unsafe within the meaning of section 72l(a) ofthe FD&C Act. Section 72l(a) 
requires that all color additives be approved for use and that their use is in conformity 
with an effective regulation or the cosmetic product containing the color additive will be 

http://www
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adulterated under section 60l(e) of the Act. FDA has not approved any color additives 
for dyeing the eyelashes or eyebrows and therefore no regulations authorize such use. 

2. 	 Does the FDA enforce this prohibition? The Board has received information 
which suggests it may be the only state board enforcing the FDA's ruling and 
would like to know if the FDA is aware ofthis. 

FDA does enforce the law. Import Alert No. 53-04 http://www.accessdata.fda.gov/ 
ImportAlerts/ora_ import_ia5304.html) has been in place since 1982 as a means to 
intercept, at the time ofentry into the U.S., products intended for dyeing eyelashes and 
eyebrows. There are several such products on the Import Alert from different countries, 
and they are automatically detained should they be imported for the U.S. market. 

Although cosmetic products and ingredients are subject to regulation and enforcement by 
FDA, professional practice, such as hair dyeing in salons, generally falls under the 
jurisdiction of state and local authorities. FDA is unaware of the practices of other state 
boards of cosmetology regarding eyelash and eyebrow dyeing products. 

3. 	 Does the FDA prohibition apply only to metallic dyes or any other specific 
product or is it a general ban? 

As stated above, under the laws and regulations applicable for cosmetics marketed in the 
U.S., no color additives have been approved for use in dyeing the eyelashes or eyebrows. 
Non-coal-tar color additives that may be used as hair dyes are listed in Part 73 of the 
Code of Federal Regulations (CFR) (http://wcms.fda.gov/FDAgov/Forlndustry/ 
ColorAdditives/GuidanceComplianceRegulatorylnformation/ColorAdditiveListingRegul 
ations/default.htm) and include bismuth citrate (21 CFR 73.211 0), henna (21 CFR 
73.2190), and lead acetate (21 CFR 73.2396), (see http://wcms.fda.gov/FDAgov/ 
Cosmetics/GuidanceComplianceRegulatorylnformationNoluntaryCosmeticsRegistration 
ProgramVCRP/OnlineRegistration/ucm109084.htm for links). The "Uses and 
restrictions" sections in these regulations state, in part, that these color additives cannot 
be used for coloring the eyelashes or eyebrows. Color additives listed in Part 74 of the 
CFR are mostly coal-tar (synthetic organic) color additives (exceptions: D&C Black No. 
2 is oil furnace carbon black, and D&C Black No. 3 is bone char), none ofwhich has 
been approved for use in dyeing the eyelashes or eyebrows and therefore cannot be 
lawfully used in this manner. 

4. 	 The Board has received a claim recently that vegetable based dyes are not 

permanent and are not included in the FDA ruling, is this accurate? 


As stated above, no color additives are approved for use in dyeing the eyelashes or 
eyebrows. The color additive "vegetable juice," listed under 21 CFR 73.260, is an 
approved color additive for use in foods (as is fruit juice, 21 CFR 73.250). However, 
these color additives have not been approved for use in cosmetics. 

http://wcms.fda.gov/FDAgov
http://wcms.fda.gov/FDAgov/Forlndustry
http:http://www.accessdata.fda.gov
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5. 	 Ifthe FDA ruling is no longer generic but is product specific, could you let us 
know which product are banned, or ifthe FDA has stated any particular product 
(other than mascara, eye shadow, eyebrow pencils and eye liners, ofcourse) are 
not include in the ban? 

Under the laws and regulations applicable for cosmetics marketed in the U.S., there are 
no color additives approved for dyeing the eyelashes or eyebrows. Products with labeling 
that makes the claim for dyeing the eyelashes or eyebrows (whether or not they contain 
color additives approved by FDA for other cosmetic uses), would be considered 
adulterated under section 60l(e) ofthe FD&C Act. 

Sincerely, 

Lark A . Lambert 
Cosmetics Staff 
Office ofCosmetics and Colors 
Center for Food Safety 

and Applied Nutrition 



cc: 	 HFS-22 CCO (S. Owens, R. Wheeler) 
HFS-100 (L. Katz, P. Hansen, DCS: Key Words: coal tar hair dyes, eyelash, 
eyebrow, states, approval , color additives) 
HFS-125 (R. Bronaugh, D. Havery, L. Lambert, B. Meyers) 

Drafted: LLambert:HFS-125 :5/29/09 
Rev.: DHavery:HFS-125:611/09 
Rev.: RBronaugh:HFS-125:6/ 1109 
Rev.: PHansen:HFS-100:6/15/09 
Rev.: BMeyers:HFS-125:6/1 5/09 
Rev. & 	Cleared: LMKatz: HFS-1 00: 6116109 
Fff: SRussell:HFS-125:6/ 16/09 
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T92-31 Brad Stone 
July 14. 1992 (301) 443-3285 

FDA WARNS AGAINST USE OF •PERMANENTM EYELASH/EYEBROW DYES AND TINTS 

The food and Drug Administration today reissued its long-standing 

warning against •permanent" eyebrow and eyelash 4Yeing. The Food. Drug and 

Cosmetic Act of 1938 prohibits the marketing of hair dyes for eyelash and 

eyebrow tinting or dyeing because thfs practice has been known to cause 

severe eye injuries and even blindness. 

These dyes should not be confused with temporar,y coloring products used 

around the eyes -- such as mascara. eye shadow. eyebrow pencils and eye 

liners -- which can be used safely. 

FDA's new warning was prompted by a recent report fro. the New York Cfty 

area of an injury possibly associated with eyebrow and eyelash tfntfng. An 

informal FDA survey of beauty salon advertfse.ents fn the washington. D.c•• 
area following the report from New York indicates that some establishMents 

are promoting "pennanent• eyebrow and eyelash 4Yeing or tinting services. 

Consu~~ers should be aware that there are no natural or synthetic color 

addi t1ves approved by FDA for dyeing or tf nti ng eyelashes and eyebrows - ­

either for use in beaut,y salons or in the home. In fact. the law requires 

all hair dYe products to include instructions for perforMing patch tests 

before use to fdentffy for possible allergic reactions. and to carr,y 

warnings abOut the dangers of applying these products to eyebrows and 

eyelashes. 

-MOR~-
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The health hazards of permanent eyelash and eyebrow dyes have been known 

for more than 60 years. These dyes have repeatedly been cited fn scientific 

literature as capable of causing serious reactions when placed in direct 

contact with the eye. In two famous cases in 1933, a woman who used eyelash 

dye died, While another woman beca~~~e blind in both eyes after suffering 

weeks of intense pafn. 

Despite these warnings, however, soae beauty salons and other 

establish.ents apparently continue to proaote this use of hair dyes. This 

practice most often occurs during the summer months as a means of retaining 

eyebrow and eyelash coloring after outdoor activities such as swimming. 

As recently as 10 years ago. FDA issued an fmport alert against the 

importation of foreign eyebrow and eyelash dye products. Although FDA's 

quick action helped to limit the distribution of these products, some 

injuries did occur. 

To protect the public health, FDA will continue to work to prevent the 

importation and marketing of eyebrow and eyelash dyes. In addition, the 

agency will intensify its work with state and local health officials and the 

cosmetics industry to combat the •isuse of hair dye products. 

#Ill 



Use Eye 
Cosmetics 
Safely 

T
he Food and Drug 
Administration (FDA) regulates 
all cosmetics marketed in the 

United States, including ma scara, eye 
shadows, eye liner, concealers, and 
eyebrow pencils. 

Safety experts within the Office of 
Cosmetics and Colors in FDA's Center 
for Food Safety and Applied Nutrition 
(CFSAN) offer consumers the follow­
ing advice: 

Keep everything clean. 
Dangerous bacteria or fungi can grow 
in some cosmetic products, as well as 
their containers. Cleanliness can help 
prevent eye infections. 

Always wash your hands before 
applying eye cosmetics, and be sure 
that any instrument you place near 
your eyes is clean. Be especially care­
fu l not to contaminate cosmetics by 
introducing microorganis ms. For 
example, don't lay an eyelash wand 
on a countertop where it can pick 

up bacteria. Keep containers clean, 
since these may also be a source of 
contamination. 

Don't moisten cosmetic products. 
Don't add saliva or water to moisten 
eye cosmetics. Doing so can intro­
duce bacteria. Problems can arise if 
you overpower a product's preserva­
tive capability. 

Don't share or swap. 
People can be harmed by others' 
germs when they share eye makeup. 
Keep this in mind when you come 
across "testers" at retail stores. If you 
do sample cosmetics at a store, be sure 
to use single-use applicators, such as 
clean cotton swabs. 

Don't apply or remove eye makeup 
in a moving vehicle. 
Any bump or sudden stop can cause 
injury to your eye with a m ascara 
wand or other applicator. 

Check ingredients, including 
color additives. 
As with any cosmetic product sold to 
consumers, eye cosmetics are required 
to have an ingredient declaration on 
the label. If they don't, they are con­
sidered misbranded and illegal. 

In the United States, the use ofcolor 
additives is strictly regulated. Some 
color additives approved for cosmetic 
use in general are not approved for 
areas near the eyes . 

If the product is properly labeled, 
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Always wash your hands before applying 

eye cosmetics, and be sure that any instrument 


you place near your eyes is clean. 


you can check to see whether the 
color additives declared on the label 
are in FDA's List of Color Additives 
Approved for Use in Cosmetics. 
(Under "For More Information" below, 
see "Color Additives Approved for Use 
in Cosmetics" and "FDA's Import 
Alert for Cosmetics Containing Illegal 
Colors.") 

Use only cosmetics intended 
for the eyes on the eyes. 
Don't use a lip liner as an eye liner, 
for example. You may expose eyes 
either to contamination from your 
mouth or to color additives that are 
not approved for use near the eyes. 

Say "no" to kohl! 
Also known asal-kahl, kajal, orsurma, 
kohl is used in some parts of the 
w~rld for enhancing the appearance 
ofthe eyes. But kohl is unapproved for 
cosmetic use in the United States. 

Kohl contains salts ofheavy metals 
such as antimony and lead. Reports 
have linked the use of kohl to lead 
poisoning in children. 

Some eye cosmetics may be labeled 
with the word "kohl" only to indicate 
the shade, not because they contain 
true kohl. 

A product's "ingredient statement" 
should not list kohl-this is not an 
FDA-approved color additive. Check 
the ingredient statement to make sure 
that kohl is not present. 

Don't dye eyelashes and eyebrows. 
No color additives are approved by 
FDA for permanent dyeing or tinting 
of eyelashes and eyebrows. Perma­
nent eyelash and eyebrow tints and 

dyes have been known to cause seri­
ous eye injuries. 

Use care with false eyelashes or 
extensions. 
False eyelashes and extensions, as 
well as their adhesives, must meet the 
safety and labeling requirements for 
cosmetics. Since the eyelids are deli­
cate, an allergic reaction, irritation, 
or injury in the eye area can occur. 
Check the ingredients to make sure 
you are not allergic to the adhesives. 

Don't use eye cosmetics that 

cause irritation. 

Stop using a product immediately if 

irritation occurs. See a doctor if irri­

tation persists. 


Avoid using eye cosmetics if you 
have an eye infection. 
Discard any eye cosmetics you were 
using when you got the infection. 
Also, don't use eye cosmetics if the 
skin around the eye is inflamed. 

Don't use old eye cosmetics. 
Manufacturers usually recommend 
discarding mascara two to four 
months after purchase. Discard dried­
up mascara. 

Don't store cosmetics at 
temperatures above 85° F. 
Preservatives that keep bacteria or 
fungi from growing can lose their 
effectiveness, for example, in cos met­
ics kept for long periods in hot cars. 

REPORT PROBLEMS 
Ifyou need to contact FDA concerning 
an eye cosmetic product problem, go 

to the "Howto Report" page on FDA's 
MedWatch Web site at www.fda.govl 
medwatch and use form FDA 3500. 
You can also find contact information 
for an FDA office near you at www. 
cfsan.fda.govlrudmsldistrict.html. F'M 

This article appears on FDA's 
Consumer Health Information Web 
page (www.fda.govlconsumer), which 
features the latest updates on FDA­
regulated products. Sign up for free 
e-mail subscriptions at www.fda.govl 
consumerlconsumerenews.html. 

For More Information 
Protect Your Health 
Joint FDAIWebMD resource 
www. webmd. comlfda 

CFSAN: Eye Cosmetic Safety 
www.cfsan.fda.govIrudmsIcoseye2.html 

Color Additives Permitted for Use 
in Cosmetics 
www.cfsan.fda.govlrudmslcol-vcrp.html 

FDA's Office of Regulatory Affairs 
(ORA): Import Alert for Cosmetics 
Containing Illegal Colors 
www.fda.govloralfiarslora_import_ 
ia5306.html 

ORA: Import Alert for Eyelash and 
Eyebrow Dyes Containing Coal Tar 
www.fda.govloralfiarslora_import_ 
ia5304.html 
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Eye Cosmetic Safety 
Eye cosmetics are intended to make eyes more attractive, or in some cases to cleanse the eye area. One thing they shouldn't do is cause harm. Most are safe 
when used properly. However, there are some things to be careful about when using these products, such as the risk of inrection, the risk of injury from the 
applicator, and the tJse of unapproved color additives. The following i nformation provides an introduction to some safety conce rns and legal issues related to eve 
cosmetics. 

t<tepitt:le.an! 
Eye cosmetics are usually safe w hen you buy them, but misusing them can allow dangerous bacteria or fungi to grow in them. Then, when applied to the eye 
area, a cosmetic can cause an infection. In rare cases, women have been temporarily or permanently blinded by an infection from an eye cosmetic. See the 
Safety Checklist below for tips on keeping your eye cosmetics clean and protecting against infections. 

Occasionally, conta mination can be a problem for some eye cosmetics eve n when they are new. FDA h~s an Import Alert in effect for cosmetics -· including eye 
cosmetics-- contaminated with harmful microorganisms1 . 

Don'1 share! Don't swapl 

Don't share or swap eye cosmetics -- not even with your best friend. Another person's germs may be hazardous to you . The risk of contamination may be even 
greater with " testers" at retail stores 

6 
where a number of people are using the same sample product. If you feel you must samp le cosmetics at a store, make 

sure they are a pplied with single- use appl icators, such as dean cotton swabs . 

H~dstiltJ 

It may seem like effitient use of your time to apply makeup in the car or on the bus, but resis t that temptation, even if you're not In the driver's seat. If you hit 

a bump, come to a sudden stop, or are hit by another vehlclet ~·ou risk i njuring your eye (scratching your cornea, for example) with a mascara wand or other 

applicator. Even a slight scratch can result in a serious infection. 


What's in it'i' 

As with any cosmetic product sold {)0 a retail basis to consumers., eye cosmetics are required to have an ingredient declaration on the label, according to 

reg ulations implemented under the Fair Packaging and Labelin g Act, or fPLA- an fmportant consumer protection law. If you w tsh to avoid certain ingredients or 

compare the inQredients in different brands, you can check the mgredient declaration. 


It a cosmetic sold on a retail bas is to consumers does not have an ingredient declaratton, It is cons idered misbranded and ·is llle9al in in terstate commerce . Very 

small packages in tightly compartmented display racks may have copies of the Ingredient declaration available on tear-off sheets accompanying the display. If 

neither the package nor the display rack provides the ingredient declarat ion~ you aren't getting the information you're entitled to. Don't hesitate to ask the store 

manager or the manufacturer why n ot. 


What' a tht t shade you' rw wearing? 

In the United St ates, the use of color additives' is strictly regulated. A number of color additives approved for cosmetic use in general are not appr011ed for use 
in the area of the eye. An import alert for cosmetics containing illegal colors3 lists several eye cosmetics, 

Keep away f rom kohl -· and k.eep kohl aw1y fl'om kids! 

One color additive of particular concern is koh/4 • Also known as al-kahl1 kajal, or surma, kohl Is used In some parts of the world to enhance the appearance or 
the eyes, but is unapproved for cosmetic use In the United States. Kohl consists o ( salts of heavy metals, such as antimony and lead. It may be tempting to 
think that because kohl has been used traditionafly as an eye cosmetic in some parts of the world, n must be safe. However, there have been reports linki ng the 
use of kohl t o lead poisoning in children.· 

An FDA Import Alert cites three main reasons for detaining imports of Jcohls: 

1. For containing an unsafe color additive, which makes t he product adultera ted. 
2. For labeling that describes the product falsely as "FDA Approved. " 
3. For lack of an ingredient declaration. 

Some eye cosm etics may be labeled with the word nkohl• only to indicate the shade~ not be cause they contain true kohl. If the product is properly labeled, you 

can check to see whether the ector additives declared on the label are in FDA's list of color additives approved for use in cosmetics6 , then make sure they are 

listed as approved for use in the area af the eye. 


Dying to dye your eyelashes? 


Permanent eyefash and eyebrow tints and dyes have been known to Ci!Use serious eye injuries, including blindness. There are no color additives approved by 

fDA for permanent dyeing or tinting or eyelashes an d eyebrows. FDA has an Import Alert in effec t for eyetash and eyebrow dyes containing coal tar colors7. 


Thinking of false eyea.shea or extensions? 


FDA considers false eyelashes, eyelash extensions, and their adhes ives to be cosmetic products, and as such they must adher e to the safet y and labeling 

requirements for cosmetics . False eyelashes and eyelash extensions require adhesives to hold them tn pJace. Remember t hat the eyelids are delicate, and an 

allergic reaction~ irritatton, or other injury in the eye area can be particularly t roUblesome. Check the ingredients before using these adhesives. 


Bad Reaction? 


If you have a bad reaction to eye cosmetics, f irst contact your .healthcare provider. FDA also encourages consumers to report any adverse reactions to 

cosmetics. See Bad Reaction t o Cosmetics? TeU FDA8 . 


Safety Checklist 

If you use eye cosmetfcs, FOA urges you to follow these safety tips: 

• If any eve cosmetic causes irrltatiort~ stop using It immedlatefy . 1f irritation persfsts, see a doctor. 
• 	 Avoid using eye cosmetics if you have an eye infection or the skin around the eye is inf lamed. Wait untif the area is he aled. Discard any eye cosmetics 

you were usin g when you got the infect ion. 

• 	 Be aware that there are bacteria on you r hands that, if placed in the eye, could cause infections. Wash your hand s before applying eye cosmetics. 
• Make sure that any Instrument you place in the eyf! area is clean . 
• Don't share your cosmetics. Another pe rson's bacteria may be hazardous to you. 
• Oon't allow cosmettcs to become cov ered with dust or contaminated w ith dirt or soil. Keep containers clean. 

• 	 Don't use old containers of eye cosmetics. Manufa cturers usu!Uy r~commen d discarding mascara t wo to four months after purchase. 
• 	 mscard dried-up mascara . Don't add saliva or water to moisten lt. The bacten a from your mouth may grow in the mascara and cause infection . Adding 

water may intr oduce bacteria and w ill dilute the preservative that iS intended to protect agai nst microbial growth. 
• 	 Don't store cosmetics at temperatures ~bove 85 degrees F. Cosmetics held for long periods in hot cars, for example, are more susceptible to 


deterioration of the preservative. 


• When applyi ng or removing eye cosmetic!i, be careful not to scratth the eyeball or other sensit ive area. Never apply or remove eye cosm etics in a 
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moving vehlcle. 
• 	 Don't t.:se any cosonetics near your eyes unless they are intended specifically fo r that use . For instance, don't use a lip liner as an eye liner. You may be 

exposing your eyes to contamination from your mouth, or to color additives that are not approved for use in the ~rea of the eye. 

• 	 Avo~d color additives that are not approved fo r use in the area of the eye, such as ..permanent" e yel ash tin ts and kohl. Be espedally ca reful to keep kohl 
away from children, since r eports have linked it to lead poisonin g. 

August 1, 2001; Updated December 18, 2006 

The August 1, 2001 version of this document I S available 9 YA (in Arabic}. 
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U.S. Food & Drug Administration 

lmoo66.1ert 53-04 
• uJI 

FDA """""~moort Prooram4 1moort AI~ lmoorts Alerts bv N"mb<>r lmoort Alerr 

(Note: This import alert represents the Agency's current guidance to FDA field personnel regarding the manufacturer 
{s) and/or products(s) at ISIIUe. It does not create or confer any rights for or on any person, •nd does not operate to 
bind FDA or the public), 

Import Alert # 53-04 
Published Date: 03/18/2011 
Type: DWPE 
Import Alert Name: 

" Detention Without Physical Examination of Eyelash and Eyebrow Dyes Containing Coal-Tar" 

Reason for Alert: 
This alert was initiated in 1982 when it was noted that, upon chemical analysis, a number of eyelash and eyebr ow dyes 
manufactured In Austria, Germany and England, shipped to the U.S., primarHy through the mail, contained coal-tar dyes which 
are unsafe within the meaning of Section 72l(a) of the FD&C Act. 

The Center tor Food Safety and Applied Nutrition, Health Hazard evaluation Board, evaluated the medical evidence related to a 

consumer Injury along with scientific literat"re for coal-tar dyes. Based on the review, the products listed in the attachment 

represented an acute, severe hazard to health with the possibility of permanent injury; i.e., impaired sight, Including blindness. 


The products are believed to be widely distributed in the United states, although they probably are not sold for direct use by 
consumers, but rather sold to and used in beauty salons. Betore use, the products are mixed w ith hydrogen peroxide and applied 
by a beautician to the eyelashes with a cotton swab. The primary distributors in the U.S. are likely to be firms that supply goods 
to beauty salons ; however, products may also be shipped directly 
to beauty salons by the manufacturer. 

Review of FY 91- 92 detention data indicated detentions of eyelash and eyebrow dyes continue to be made for Dr. Olbrich's 

Combinal dye, Vienna, Austria; Refecto Cil, Vienna, Austria, and Henna. Ber lin1 Germany. AU entries were mail entries through 

DET-DO and BUF-DO. 


Guidance: 
Districts may detain,without physical examination, eyelash and eyebrow dyes identified In the Red Ust. 

Alert U.S. Customs agents of the possible entry of the eyelash and eyebrow dyes at mail facilities. Continue surveillance for coal­
tar dyes in eyebrow and eyelash dyes. Notify DIOP if any product not on the attachment is found to contain coal-tar dye. 

Product Description: 
Eyelash and Eyebrow Dyes 

Charge: 

"The article is subject to refusal of admission in accordance with Section 801 (a)(3) in that it appears to bear or contain, for the 

purpose of coloring only, a color additive which is unsafe within the meaning of Section 721 (a ) [Adulteration, Section 60l(e)] .• 


OASIS charge code - COSM COlOR 

List of flnns and their products subject to Detention without Physical Examination (DWPE) under this Import Alert 
(a.k.a. Red Ust) 

AUSTRIA 

Andora-Cosmetic Date Published: 09/18/2009 
Unknown Street, Vienna, AUSTRIA 

53 C · - 07 Eyelash and Eyebrow Dye (Eye Makeup Preparatlorts) Date Published: 09/18/2009 

Desc :Andora -Augenbrauen und Wimpernfarbe all shades 

Notes: coal tar dyes 


Problems: COLOR NOT CONTAINED IN TABlE (ENT'fR NAME JN REMARKS); 

Gschwenter·Haar Kosmetlc Products Date Published: 09/18/2009 
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unknown , VIenna, AUSTRIA 

53 C -. 07 Eyelash and Eyebrow Dye ( Eye Ma keup Preparations) 


Desc: Refecto 01 • Augenbrauen und Wimperfarbe graphite ; black; brown and blue· black shades 
Notes : mfr; c.oal tar dyes 

Problems: COlOR NOT CONTAINED IN TABlE (ENTER NAME IN REMARKS) ; 

W . Paull 
A·1160, Vienna, AUSTRIA 


53 C • • 04 Eye Lotion ( Eye Makeup Preparations ) 


oesc:Pialan Hai r Dye 

Notes:mtr. ; coal tar dyes 


Pmblems: COLOR NOT CONTAINED lN TABLE (ENTER NAME IN REMARKS); 


53 C • • 04 Eye Lotion (Eye Makeup Preparations) 


Desc :Dr Olbrtch's Combinal Augenbrauen und Wlmperfarbe black; brown; blue; grey shades 
Notes : mfr.; coal tar dyes 

Probl..,s: COLOR NOT CONTAINED IN TABlE (ENTER NAME IN REMARKS); 

CANADA 

National Beauty Supply 

unknown , Mlsslssagl, Ontario CANADA 


53 C • • 07 Eyelash and Eyebrow Dye (Eye Makeup Preparations) 


Desc:Or Olbrich's combinal Augenbrauen und Wlmperfarbe black; brown; blue and grey Shades 
Notes: Known Shipper for w Pauli FE! 3003888792; coal t ar dyes 

Problems : COLOR NOT CONTAINED IN TABlE ( ENTER NAME IN REMARKS); 

GERMANY 

Else Sperllcto Chem. Kosm. 

Fabrick , Berlin, GERMANY 


53 C • • 07 EyelaSh and Eyebrow Dye (Eye Makeup Preparations) 


Desc :Henna Gora Augenbrauen und Wlmpernfarbe (black; brown; blue· black shades) 
Notes: mtr; coal tar dyes 

Problems: COLOR NOT CONTAINED IN TA6LE (ENTER NAME IN REMARKS) ; 

SWITZERLAND 

AnlfaSA 

unknown , s..r, SWITZt:RLAND 


53 C • • 07 Eyelash and Eyebrow Dye (Eye Makeup Preparations) 


Desc:Belmacll color 

Notes: coal tar dyes 


Problems: COLOR NOT CONTAINED IN TABLE (EN TER NAME IN REMARKS) ; 


UNITED KINGDOM 

Zena Cosmetic Co. 

Unknown Street, london, England UNITl:D KINGDOM 


53 C • • 04 Eye Lotion ( Eye Makeup Preparations) 


Desc : Permalash black and brown shades 

Notes:mtr coal·tar dyes 


Problems: COLOR NOT CONTAINED IN TABlE (ENTER NAME IN REMARKS); 
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A .nd 0"'8 AdminiSU'We>o 

.JJA History _F»_W~_vRM_v_tRM___________ 

FDA HISTORY OFFICE (HFC.24) 

JOHN SWANN 


SUZANNE WHITE JUNOD 


Note 


October 6, 2005 Date: 

Note to: Beth Meyers, Writer Editor, CFSAN/OCAC/DCC 

From: Cindy Lachin, FDA History Office /!;no/ (f111t , \ 

Subject: JAMA Articles about Lash-Lure IJ 
Beth, 


Attached are the JAMA articles that you requested. I have also included the 

passage where I found the "seventeen" cases from Ruth Delamb's, American 

Chamber of Horrors book. 


If there is anything else that you need, please call or e-mail me. 


Thanks. 


Cindy Lachin 

FDA History Office 

(301) 827-1995 

clachin@ora.fda.aov 


mailto:clachin@ora.fda.aov
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made the more ·. ble by fear that ·ahe·would· never ·aee 
again. Not until the 6.nc of August, .more· than · tWo montha 
after her visit to ¢e 
out on the veranda w 

Altogether, eight 
devotioo-nuttched. . 
gallant spirit; bu~ 

·readily aizalyud, n 
has even yet been ' 
resulted in th~ &1 
of the eyeballs, a co 

y shop,.wu ~-~rown' sble.to will: 
h the nurse at 'her el~. - · •· 
· ·su worked·on the ase:with.tintl.ring 
the patient'~ wQ.Iiderfu]. foi1itud~ and 

_ ~,~gh the chemical ·sm~ of the. dye was: 
antidote for the-poi.Bon ~- known nor 

ered." C:Or~ uheril.tioos in bp~ eye,· 
.• g off of tho eomeae 'arid .degetu:ratipn 
'tion'wliich 5CVer.a\ opc"ntions_ have~fslled 

to help. Mn. Bro '8 laughing blue ·eyes 'have t>een·b,lioded 
~ forever. . . . · . '· ..- .. __
i ·The cosmetic whi destroyed, Mn..lbown'a Ji.!iht :was l.Aih­
!" Lurt~, a synthetic lini. qye beloogirtg to the p&nphenylen~ 

diamine group, llild put ·ou~ by the· Luh·Lute J..aPoratoriea, 
Incorporated, of L Angel~. Thie.concern Wll!. Q~ed· b~_·.a; 

i	 . pair who used to a gents' fUtniahl~tg business in A.itQria, 

Oregon, until l9ZS when they ·wi:ro:bl,Ulled out.'" Coming -to
( Los Angeles in 193 , they-set up th~:Mar SCh09l of BeAuty · l 

r 
Culturt; The Lash· ~ Co,rnpany.! ~. incorpo.rated -in t.9JZ. . 
lo pres1dent wu fOr.d M.:JColmetz, who. also condUft,ed thet National Pennan t Wav~:' COlb~)' and _the Cooperative 
Bc:auty Shop, Ltd. Aaocia.tCci with_hlplu the iecretaty-trca8\lrer 
of the new: fir~~ hit brother~n•!aw·,, ~ Pellar1a. graduate · ~~ 

; of the Umvel'!ltty of Orcgoi_l M~Cill . S@Q9]. -A thi¢ .member · 
o£ the finn, George Ei.l~k,operit.td .the '.~ '~~ Parlor 

··'j Supply Company. With a~ti>tal.' lny~~nt -~ b ~ .10o0, 
they apparently rn.tl the_ Laal;l"L~-l)~ u niadiiie~- ..' 

~ In the·spring o~ 19.34. at ib~ YCQ' • c)ppcmt~nt.a. of thef· Copeland Bill were fighting tootli anchwl to keep 'an #«rive 

;! . me:~~ure.for the control.of dl.l\gerf)ut prcxiutta ftqm being reo·, . ported out of Committee, Z..,,;..Z4f,.,.~~ ~er. victim. 
·~ This time it was a Florida·wom.at:~, st:'ftan .old, -'Vha had the 

dye applied to'her .right eyebrow and·!l.uhet by her own daugh: · 
ter, n beauty•parlor operator.. TM J.djccent tiMucS began to 
swell and burn within thirty eecond$,:to that it wu th®ght,best 

' -~. . .. ..;· .,;. .' 	 '. 

B&AUTY-AT COST 

'.not to treat the other side.. Eight days later, after a violent ill­
..the WOIIWl W)lll dead, 

-bo:w .,m.any WOPlen have .been injured by the use of this 
preparation · ~ere is no·way of knowing; but the lourn~ of tM 

...lf~ ·M1tl~al ' A.uociation has reported at least seventeen 
authentic."_ t:a;Scs, illtd ~ere have no doubt been many others, 
for the,Sim has acttlcd a number of what it termed "nuisance'' 

.~Eo, ·small sums. "Still other claims for damages have been 
:.paid by the beauty ehops or their insun~nce companies (if their 
poJicies ·would cover such cases!) But, wha.t compensation is 
money-even if these women can get any-for the loss of their 

': light and the anguish they h:~.ve undergone? 
When a San Francisco womn.n suffered "a severe case of dcr­

;.'.:JNtiti.s" following the t1$C of lnecto Rapid Noto~<:, a hair dye 
;.co.iltainin(!'-Qt thAt time, at least-an aniline ingredient similar 

" trui~ of L'-IIJ-.Lur~t, Dr. Ralph Evans of the Inecto Company 
-ll.dmittc:d: 

."My attitude in tuch :1. ca.~ 111 this is that we can ncYcr 
FK<!mpense such 2 person for thl! suffering which she h~s tmdcr­
gone: thAt is, on the !.ce of it, impossible, Consequently we 
m1,15t daregud thnt feature as much "" possible and ccrt:~iu.ly 
minimize it, stressing our settlement efions on the basis of 
IICtual expenses involved." 

We are indebted to Dr. Evall9-<lr to. the company of which 
·he :i?.: the technical dicector-for some interesting facts about 
''il'hc:: Criminal Ingredient," a.s the ltt6cJo advertisements used 

eaJl pa.ruphenylenediamine.. The original lnecto, admittedly o. 
ra-phcoylenc:diamine preparation, seems to have started up in 

in 1913, at which time the llJime was registered also 
United States Patent Office. The first English firm was 

l<Jiauidated in 1918, and a second company suffered l1. like fate. 
Philip W. Ducker, promott;r of the product, had 

the United States, beading Inecto, Incorpor11ted, a 
York concern formed in 1919. This, too, dissolved, first 

· tiling the precaution, however, of selling its assets to Inecto, 

http:ccrt:~iu.ly
http:control.of
http:Ei.l~k,operit.td
http:shop,.wu
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end of the stomach and the hiatal esophagus. In order to 
do this tin·, pati~t $wallowed a rubber tube, which passed 
thrO! lJ~h Uu.· hiatal esophagus and cardia, coiling ituU round 
the g re::Jter curvatUTf' of the stomach, giving its relation to 
the forr ig!J body in the anteroposterior and latera] planes. The 
forei~n body was definitely localized in the stomach and at the 
same time its relation to the hiatal esophagus was shown. as 
seen in the accompanying iiJustratkm. The tube was also us~d · 
to empty the stomach before gastroscopy. J£ -it was deshed, ajr 
could also be insufflated into the •tomach through the tube 
before its withdrawal. 

COlJME~'T 

In a new method of localization of foreign body in the 
stomach, a rubber tube of the Levin or Weiss type feeding tube 
is passed and allowed to remain in position during the making 
of film<. the patient being placed in the position required for 
gastroscopy. The advantages of this method are : 

I. It ohows the location of the fordgn body with reftrenct 
to the tube that is passed into the stomach. 

2. The tube stays in the lower part of the esophagus and 
cardiac tnd of the stotn3ch and g;ves a definite localization of 
the foreign body to the cardiac ~nd of the stomach, where the 
gastroscope is to be introduced. 

3. The rub~r tu~ is wjthdrawn and gastroscopic removal 
can be procecdtd with immediately. 

4. The stomach contents can be aspirat~ and air introduced 
if 	dcsirtd before the tube is withdrawn. 


236 South Nineteenth Street. 


, /FATALITY RESn.TJl'C FRO~' TtJE VSE OF J. ASH· v LURE 0)1 TilE EYEBROW Mm EYELASHES 

S. D. Fo..u, )J.D., A~D \Y, C. Iko\u, :\1.0., TA).IPA, F\.A.. 

During the past twd,.c momh~. instances of dcrmatocon­
junctivitis due to the use of ('yc1ash and eyebrow dyes have 
been reported b~· Greenb3um, 1 Harner,: Bourbon,3 Jamitson~" 
A£cCa11y, Farmer and Loomis.' anrt Moran.' In the cast:s 
reported by the last two the reaction ,~,.·as severe enough to 
produce ulceration and necrosis or the cornea. Six of the 
reported c:,5es ,,'l're due to the use of the preparation "Lash­
Lure;• and hvo followed the use of "Gotlefrov Ff'tnch Hair 
Coloring"·LaricHst. ~ 

The e2se reported ht>rt fol1owed immetliately the use of 
"l..asi•·Lure .. and 1erminatcd fatally. 

ltEPO~T OF CASE 

A woman. agtJ SZ, who had considered hersel r in good 
health. had her right eyebrow "plucked" and the dye "Lash­
Lu<e" applied to the right brow and eyelashes. This was clone 
by h<r claughttr, an employrc of a beauty t>arlor. Tht adjactnt 
tissues began to burn and So\\'t11 within thirty secorlds after the 
application of the dye. The pain was so severe that the 
operator derided not to treat tht ltft tyebrow. Within a ftw 
hours the palient felt iiJ and the tissues around the eye were 
so swollen that she was unable to open her eye. The foiiO'Wing 
day her temperature was said to be 104 and sm consulted a 
physician who ga~ her a mixed streptococcus and staphylo­
coccus vaccine and applied wet dressings of magnesium sulphat~. 

Tht inflammatory r t <lctjon of the right side of tht face 
exttnded and tht temperature ran~ed betwten 102 and 104. 
\Vet dressings of boric acid were m•td and ointm~nt of yrltow 
m~rcuric oxide was inslilled in the conjunctival sac. 

The patient w:ls ~e(n b}• us for the first tim~ during thr 
e\'ening of March JJ, 1934, eight days alttr the onset. On 

I. (ir~t>t>ub:aum. S. S.: D~trm,.ll>("f)nj uncth· it i~ Our- tfl Lub-Lurc, an 
~ycli'$h a nd E.r~f)row Oyc. ] . A. M. A, JOl: l6J (July 29) 19J3. 

! . lhr-nt'r, C. E . : Dtrm<~:t ,.· Ophfhalrnitis Dt~«" to thr E)·club Dyc 
La~h-Luu· . ) . A.M. A. 101: 1 ~ 51! 0\o,· . 111 19JJ. 

J. Dour'Kl", 0. P. ; St'"t''f' E•·ll:' Symrtom~ Due to D:rC'inJ 1hr EyC'-
IalihU. j . A. ~1. A. 1.01 : lSS9 (:\'o\', II ) J9Jl . . 

4. jamlt-snn. Jt. C.: E)·duh l>rt' (l.a!h·Lur~) Dtrmatitis with Con­
junt"tiviti~. j. A. :\1. A . 101 : 15f,t) (Xov. II) 193.\. 

• ~ ~~~3~~_fat}Y.;u.~·in~\·. i·.,~ar~f'·r.~h·l~~·;(.a.n.Jt. ~~"'~·. E,;.. ci:of~r11SctJ 
(:1\:rw . 11) 19 ,1J. 

6 . Moran. C. T. : niloucrAI Xn-rMit~- of th" Cornc;::a FoiJowinR thr- Uu­
n f tl.air Oyc on du: [yt'l,rciWS OJr:u\ L:r.~hr-s. J. A. :\1. A . 102: 28/i 
(Jan. 2i') J9J4. 

txarninaHon at 8 p. m., the patient ap~red to be extrnnely ill. 
The t~perature was 103.4, pulse 134, respiration 36. She was 
dear mentally and did not comtllain of paint but she said that 
she ftlt complttely e.'<hausted. Tht skin over the right side of 
the forehead and cheek was red but not tense and glistening. 
The upper lid of the right eye was covered with a deep slough­
ing ulcer with much yeiJowish adhrrc:nt exudate. 

The palpebral c<>niu11ctiva of the upper and lowtr lids showed 
complete ulcuation of a deep character. The conjunctival sac 
was filled with a yellowish, tenacious exudate that could be 
removed only with difficulty. A~ this exudate was rnnovtd, 
a b1ectling base was left on the ulcerative 3rf:as on the inner 
surfaces of tht li<ls. 

There was some injtction of tht globe, and the ocular con· 
junctiva was slightly chemotic. The cornea w~s hazy in sort 
of a striped manner, but no real break could be made out after 
using fluorescein. The pupils were equal and reacted con· 
sntsua11y to Jight ami in ;~ccommodation. The: eyegrounds wne 
ntgative in the left eye. It was impossibl< to examine the fundus 

Fig. 1.-Appcarantc post mortem of large slouabinc ulcu. The anterior 
c~rvical clanduJar cnlar.rrnH"nt is ,.rclt shown. 

of the right eyt. Thtre was no apparent proptosis of the right 
eye. The preauricular glands were palpabl~. Th~ lymph glands 
on the right sidt' of the neck in the autt'rior region, particularly 
just be-low the- maudiblt, wert" gr(atly enlarg~d, as is shown in 
figure l. The nose, throat and tttth were normal. 

The area of cardiac dulness was within normal Jimits. sounds 
were clear and no murmurs wer e ht"ard. The rhythm was 
normal, the rate 136, the blood pressttr~ 114 systolic, 76 diastolic. 
1-:e~piration was rapid and ~omc:what sha11ow. There was no 
odor of aceton~. The percussion notr was CYt'rywhe:re r~:son:mt, 
brtath sounds were roughened, but no r3le$. were heard on 
quiet breathing or following expiratory rough. The abdomen 
was entirety ~gati,•e on palpation except fllr what appcand 
to be an ovari&n cyst on the right side about the size of a 
grapefruit, whiCh was not tendrr on pressur~. Tht're was no 
eUellla of the de:pendent parts or the extremities. All snp.cr ­
fi<ial ilnd deep reflexes were moOeratdy exaggeratt-d. Kernig 
;mel Babinski's signs wert: n~gativ~ ami 1hrr~ \vas no ne{k 
rigidity. Asidf' from thf' face a nd neck rhe ~kin wa5 rlear, 
thc_re bt'ing no e\·idencc of pttechiac. purpura or urticaria. 

http:r.~h�l~~�;(.a.n.Jt
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The lashes of the right eye wen clipped and pot.assiwn ptt· 
tnaf!gaHate irrigations ;and hot compresses wue used. Atropine 
.and mercuric ox}·cyanide insti11ations wen also used. The 
patient failed to respond to general sup)h)rth•e: measures sU<:h 
as digi [olin and hypodermoclysis, and died at II: 3() p. m., just 
thr ee hours after our first examination. No autopsy could bt' 
obtained. 

COllM£Xf 

It js l\•ith some hesitation that we rtport rhis case, owing to 
lack of Jaborator~· data. A coniW>cti\'31 culture was rnadr. 
which show~d a pure growth of Staphylococ.eus aureus. Blood 
counts and blood cultures w<rc ordered, but the patient died 
befort tbc specimrns could br obtained. 

The acth·~ principle in ""l.ash-Lttre'' is an aniline d)·e. the 
memb<rs of thi s group being capablr of producing a violent 
allergic response in susceptible individuals. Plucking the eyr­
brow before application would furnish multiple portals of entry 
for the dye tquivalrnt to multiple skin tests applied to a small 
area. There is no doubt that the patient's iJJness was brought 
about as a violent local and systemic allergic responst. It is 

Fig. 2.-Tbe condition of tht palpcbr.~~l conjundiva on tbc: two lids was 
tbc s•m-c-. Tbis sbows onl.7 1hc sioui:hinJ; ulcer 011 the untlcr .sudatt of 
thC' u"~' lid. 

not clear, however, ttity this should have caused death ~ight 
days later unl ess a secomlarr septic invasion, probably some 
form of streptococcus, is as~umed. The .appearance in no way 
suggested cry$ipelas. ami Chtrc was no evidence o{ cavernous 
sinus thromhn~is or irwoh·C'mcnt of the- ncr\·ous svstcm. 

\Vith the growing eddencc to show the clisa~trous effec1s 
resulting from the applicat1nn of '"Lash~Lure"' ;md similar ani­
line dye pr~aratinr:.s ln "be-?.nty treatments/" ~ome way should 
b~ found to pre-\·cnt their use. 

Citiiten-. nank Bllil<ling. 

Pathology of the Myopathies.-The recml discovery ,.,f 
Sir He-nry JJal~ that efff'rt-nt ~timuli in the ,_.e~et2tin:· ntr,·ous 
system producC' thetr C'fiect b:r the Ehcra1ion o{ a chemical intcr­
mediarr of the choline- J::roup, an(] that stimulation of the 
sympathc.tic in otherwise dtntr\'"atc:ll sk~Jetal muscle re-sult~ in 
tunic contnction9 seem:~ to me. 10 I')JX'n up the possibilities of 
gr~at ;ad'"·ance ir. our '"tTY scant knrJwlctl;:::e of the patho1ogy 
of the myotQnias, my:asthenias and m;.-opathie.s.-Cu11itr, James: 
The Harvc:ian Oration on '"lm·cntirms and the Outlook in 
Ncurolot;y," Bril . .1/. f. 2:i0i (Oct. 20) l9Y. 

Special .Articles 

DYSPNEA 

CLTNJC.•L LECTCRE AT CLJ':VF.LAND SESSION 

]. C. MEAKINS, M.D. 
liONTREAL 

The science of clinical medicine rests on the knowl­
edge of the cnuscs of symptoms and signs and the 
interpretotion of their functional significance. This 
holds equally valid whether applied to the diagnosis, 
prognosis or treatment of disease. Symptoms as a rttle 
are a personal prerogative of the patient, while signs are 
discovered by the physician. There are exceptions to 
this statement. but these emphasize its general truth. 
Since an individual considers himself in good he:tlth 
until something arises which interferes with or embar­
rasses his capacity for work or pleasure, it is therefore 
a symptom or symptoms which usually first induce him 
to seek medical advice. Such sensations or symptoms 
are the first manifestations of disordered or embarrassed 
function and fre<1uently are complained of before ana­
tomic changes are detectable. Tints it is obYious that 
they are of the utmost importance. Sir James Mac­
kenzie, one of the greatest clinicians of the past gen­
eration and the father of modern clinical cardiology, 
was firmly convinced that medical research hacl too long 
neglected the investigation of the early symptoms and 
during the latter years of his life devoted his energies 
to their elucidation. He was particularly interested in 
the significance and mode of production of visceral 
discomfort and p<lin. There is no doubt that the greatest 
symptom of all is pain in its varying' characters, intensi­
ties and localizations. It may he called the symptom of 
localizntion. 

Btl! little inferior to p~in in symptomatic importance 
is dyspnea. Some years ago I defined it as follows: 
"Dyspnea is the consciousness of the necessity for 
incr~ased respiratory effort." Although this symptom 
is referred to the respiratory system, its causation is not 
confined by any means to pulmonary lesions. \Vhereas 
pain is chiefly a local phenomenon, dyspn~" is broadly 
systemic <lnd there is practically not one of the great 
systems which, when distnrhed after a certain manner, 
may not produce a respiratory consciousness. It is with 
these respiratory disturbances, the mode of their pro­
<luction. and their clinical significance that I wish to 
deal here. 

R£GUI..ATIO!'< OF J<ESPIRATION 

Ordinarily in the healthy individual respiration is an 
unconscious function,althon~:h it can be modified at will. 
\Vith these voluntary modifications the present dis­
cussion is not concerned. A short review of the uncon­
S<"ious or spontaneous act of respiration is, however, 
essential. 

The rhythmic inflation an<l deflation of the lungs, 
whid1 produces pulmonary ventilation, must be able to 
acrommodate itself to !(Tl':lt changes at short notirc. 
Th is is done in the first instance by incre:.sing or 
rl~cre:"ing the volume of each rc•piTation and later, if 
ncccssan·, bv an acceleration or din1inntion in the rate. 
The tnri1nvC'r front in~piratinn ltJ expir~tion is hrnnght 

Frnm Thll' Ut"OaTtml"l\1 of ?.h·Jicinf'. :\l t•l;ill t'iu ivC"t~ity CJi11ic-, Ro):J.l
\ -ic-ltl1ia lJOS.flit:tl. 

Rr:ld bt!o-re tht r.enc:r~( Scientific !oh·rtiro~ Ol thf' Eighty -Fiflh 
t?nJ~~~l St~Jon of the Ameri~;:.:~;JJ J\l ('diral A~sLI(iatnm, Oenbnd. June 11, 



~hild~·;..;i·~--;carl~-·r;v;~: ;·.;d ~i;;&~~ ~- ;;;~;-;;~;;; 
response from them I sent out to a selected group a form 
lt!tttr, stating how matters stood and apmsing my willinanu• 
to undtrtalct Ill< worlc fr« of chargt for ~~lose who wi>hed to 
han it done. Nothin& wa> guarant<td furthtr than that it 
looked like a hopeful procedure which promiKCI exccllnt 
results for the futurt:. 

Through Ill< ge.,.,rosity and the helpful cooperation of the 
department of h<alth of New York City, material was obtained 
and W ·dnldren between the ages of 3 a11d IS y<ars were 
tested. Of thee, 101 gave positive reactions. This large pro­
j>ortion-ltdarly 83 per cem-oeems exctssive when compared 
with &thtr reporU, wt on consideration of the nature of the 
aroup 1 do not lind it so. Thtse w<re all prtril<ged childrm, 
carefully sheltered from infectiom. For the most part, they 
bel~aed to members of tht facully of a larg< univtrsity, and 
I do not btliev< it would bt rxtra>"Ogant to say tbat. w<re a 
survty to bt taktn, it would bt found that a corr..pondicgly 
low incidence of othtr reat1ions txiiSt, such as the Wasstrmann 
and the P.irquct or the Mantoux test. Incidentally, it lends 
credcnct to the popolar !><lief that well cared for childrm are 
more liable to scaf'Jct fever than others. w;tness. in com­
parison, the rt<tnt report from an orphanage in l'h.1addphia 
of Dick tests on SSI boys with only 94 (17 per cent) positive 
reactions.t 

Of the twmty-ooe children who gave negative reactions, 
three had a history of scarlet fever; nine had very alight reac­
tions that wert called plus-minus and wert disregarded; of the 
remaining nin~, none had any history of having had scarlet 
fever, but in two of the families one each of tbcst children had 
bttn thoroughly exposed by anothtr cast in the h<>me. 

Of the 101 children positive to th< Dick test, 83 wert givtn 
three doses of dilutt toxin, in tht dosage then advised by tht 
Dicks: 500, 1,000 and 1,500 skin test doses. Within six 
months, nearly but not quite aU wue r<tcstcd, and of those 
who wttt' $rill positive twenty-eight were given t"'No or thrtc 
Jargu doKs, depending on the dtgrt'e of their posjtive ~ction. 
At one time or another in t~t' iJJlt'rvening yur~ many of these 
children haw been retested--after some known exposure or in 
the cour1e of testing JO\DJI'er members of the family be-fore 
tmmunization. or, as in the ca~ o( my own five children, to 
sati.sfy professional curiosity. With one aa:ption they have 
all tested negative. 

And now, with such 2 decent inttrval as eight years to fall 
back on, it is intertsting to round up a group of thest erstwhile 
childrm in an effort to see whether they are still immune to 
scarkt fevu. It seems significant that with the hundreds of 
cas<S reporttd weekly throughout the sl<ltc in tht past two 
years, not one oi these children has picked it up. 

Although I had hoped to hav< the group a little larger, I 
was glad enough. in a community with such a shifting popula­
tion, to assemble a total of fifty_ These were tested, with 
material furnishW by the New York state laboratories :.t 
Albany, in two g roups on two consKutivc Soaturday mornings. 
tht readings bting takrn the following fof'moon. As in the 
original testing eight years befor~. the degree of cooperation 
and the inter~t shown was pleasant to see. 

or the fifty tested. thirty-two ( 64 per <enI) were definitely 
negative; eightttn (36 per Cf'nt) were slightly positive- By 
slightly positive 1 mean the usual reaction so indicated-slightly 
pink. from 1 to 1.5 em. in diameter, and without tcndemes5 or 
swttling_ Several patjents reported itching. There were no 

). Mdnidr, ThcMorc:: Ptc"Ycntion of Scarkt Fever. Arch.. Pcdiat. 
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t~e wen lweJve who. being nelative ;fte; the original three 
doses eight years ago, w<re not given furth<r doses. Only six 
who had received the larger nmnbtr of doses had appareutlr 
outworn thcir immunity to brtome positive ~pin. With this 
in mind, I do not think it illogj<:al to assume that had all of 
these eighteen children bttn given the full numbtr of doset 
the percentage of immunes would ha~• bttn noticeably higher. 
To counterbalance the 5ix who, d6pitc the larger numbtr of 
do.s« t«ci11'ro, arc agaio positive, I find ten who had only three 
do~s right years ago who are sbl) nqativ~ 

None of these lifty children have retdvtd doses as large as 
arc now given, and it would be interesting to compare a similar 
group ovtr an tqual period of tilll< who haft re<cived the 
larger dosage. I believe that tht degree of immunity found 
would be gratifying. 

StJJIMAIY 

I. In 1925, 122 children from private general ))t2Ciic<, 
btlween tl~ agn of 3 and IS years, were tested for susapti­
bility to s<arlet fever. Eighty-three per cent (101) gave a 
positive reaction to the Dick test. while 17 per cent (21) were 
negative. Of the 101 who were Dick positive, 83 \V<rt 

immunized. 
2. In 1933, eight years lat<r, lilly of the eighty-three children 

immunized in 1925 wtre rmstfd. wlth the following r~ulu; 
Of this group of lilty children, 64 per cent (thirty-two) 

were negative, while 36 per cent (eightem) w<re slightly 
positive. 

Of these fifty children, twmty-two had received three doses 
of dilute toxin, and after eight years ten of tbtst were nq:ative 
and twdve slightly positive. Twcnty~ight bad nccivtd 6ve or 
six doses, and after eight yurs twenty-two were negative 
(78 per <ent) and six were still slightly positive. 

3. Dilute toxin., given in ackquate dosage. confers an immu­
nity of at least eight years in a high percentage of persons 
susceptible to scarlet fever. 

eldon Court. 

ERl!ATOCO;>;Jt;!iCTlVITIS DUE TO LASH·LURE, AN~ EYELASH AND EYEBROW DYE 

This report on a case af dermatoconjunctivitis due to Lash­
Lur~. a nrw eyelash o&nd eytbf'OW dye. is offer~ for record. 

The dangerous possibilities of ttrtain types of hair dre has, 
of course, been known to the medical profession and to 
dcnnatolocists in particutu for many years.. Thc usc of such 
dyes has, however, b«n nstricltd to the scalp hair. Extending 
thdr usc to the c)•tl.aSh field is new and a reaction as severe 
as that which occurrrd in this patient deserves more than the 
passing comment ordinarily givm by dermatologists to the 
frequent cutoanMus reactions ro cosmetics observtd by them. 

Darkening of the. eyebrows and eyelashes is accomplished 
iu two ways: one by coatin& the hairs (Mascara. lamp-black) 
and the other by actually staining them. lntol<rancc of the 
conjunctiva and eyelids to Mascara is we11 known bur rareJ~· 
produces· more than a ve:ry mild rtaction--<ommonlr 011h· a 
pruritl:S or bun1ing if it gt'ts into the- ('yt$. HoweYtr, actual 
dyeing of thr lashes. as in the case reported. carries with it all 
thr dangers with \\"hich dyeing of th~ scalp hair is attended. 

The dye useO in this case- is advettistd a.s ..Lash-lurc:"-a 
new imprond eyebrow ~nd eyelash dye. Jt is manuf-.cturtd 
by Lash Lur(', lnc., unde-r a copyright from Lash Lure 
Rrst'arch Laboratory, Inc.• of los Angeles. 
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~ 01 CAS£ tither metapben or tl)e chemicals used to ftush the eye on htt 
A woman, seen, Feb. IS, 19JJ, had a VUy itchy, slightly sc<:ond visit to the ophtlialmolo.cist: ·Entire- disappearaJIU of 

painful n•dne>s ..,d a alight .-!ling of both lido of the left the symptoms and signs was brought about only by rcmonl 
eye. The redneu was eopedally ihlen.., and brigl!t at the of the eyelashes. 
margins of the lidL She had the day prniously bun ~mined 1714 Pine Street. 
and told by the ophthalmoloaist that there was nothing 1he 
matter with htr eyeJ. After four or five days' treatment with (Non.-1llc Bureau of Investigation of the American .Medi­

cal Association has had a record of Lash-Lure for some timt.wet coroprcsst.s. during which thtte was marked improvement, 
The product does not contain paraphen.rlencdiamiae bt¢ docsalthough the eyelid margin remained quite red, thi patimt contain an aniline derivative, a1so large qtWttities of mag.riesium.

was referred ba<k to her ophthalmologist for the treatlnU!t of a Correspondence indicates at least five otbe:r cases in whichbesinning conjunctivitis. Following the Bushing out of the patients have developed scvtt.t: sympt~s, such as conjunctivitis 
eyes, and mctaphen ointment locally, within eight hOurs an and dermatitis, following the use of this product.-Eo.] 
exe«dingly severe reaction developtd in whidi .. there was not 
only marked swellillg of the olein, e,.;rrds and surrounding skin 
but severe edema of the conjunctiva of the left eye. The GANGRENOCS MECKEL'S DIVERTICULUl.t PEII.FO:RATEI>
patient was hospitalized: wet eo.,Presses were reapPii~d until BY A TOl4ATO PEEL
all the edema and much of t!M. redness had disappeared .. After 

Rau.•'T J, HlLLU., M.D.• A.liD Lovu A. B1uucaA•O. M .D .• MtL."*AuJr:~z. 

This case is not presented as propaganda against the eating 
of tomatoes but mcrdy to empbasiz.c: a possible surp:-lse tbat 
one may encounter in a case diagnosed as acutt -apPe~c\tis. 

History.-}. L, a white man, aged 41, emplo;y~ as .t/>t 
supervisor of a warehouse, sccn by Dr. Bernhard,. Aug. 111. 

. -· 1932, complained of pain in the abdomen to th~ r.lllh\ _of the 
~mbilirus. The pain ~~- started and r....,inod loe2liz~ in· )bat 
spot. The patient's appetite wa5 ·good and his bowel j.Jil:O"~~· 
ments were regular. There had been no nausea or voq.1iting-. 
Tomatoes had been eaten that morning, and pain had .begun 
toward evening. ­

He had never been in any acdd.,ts and had never under­
gone an operation. He had had mumps and measles in: child­
hood, and a left inguinal hernia had been present for about 
twentv yurs. . · 
. Thc_p;llient's mother had died at tht age of SO of pl~risy. 

His father was living and well at. the age of il. 'tl)ru 
brothers and five sistns were living and well 

He was admitted to St. Luke's Hospital, August Ill, wl)ere 
physical examination disclosed: temperature, 100.8 F.; pob.e, 
108.; respirations, 26. His fac~ showed an expressiop. Qt dis· 
comfort. His teeth were in fair condition but pyorrhea Was 
marL.ed; his tongue wu thjckly coated and halitosi'! was 
strongly evident. His throat was clean. No, significant con­
ditions were noted in the neck and chest. The heart sounds 
were of good quality and no murmurs were noted. Rhyt!tm 
was regular. Abdominal examination disclosed t<nderness and 

·-·some muscle -spasm over MtBurney's point. A left indirttt 
inguinal hernia wa.s prtsent. The extr~ltics and rtftexu pre· 
senttd no abnormalities. The white blood count was 17,000: 
the coagulation time was three minutes. Urinalysis di$clo.sed 
an acid reaction, a tratt of albumin, a fe-w crystals, ·and- •many 
bacteria. Examination of thf' urine was otherwise neg-=a:tiV"e. 

The pre:operative diagnosis was acute appendicitis. 
Ol,rotion.-Undcr nitrous oxide and ether anesthesia. the 

abdomen 9.'3 5 opened through a K.arnmtrer incision. Free -pus 
and considc:rabJe plastic exudate were immediately mcountered. 
The appendix .appeared in the wound and was almoSt tom.. 
pletely obliterated. lt wa s obviously not the cause of tht actite 
inRammatory process pre5tnt in the tight lowtt abdoritii1al 

angry. Remo\-a1 of the eyelashes with a pair of scis.wrs 2:5 

Un days the margins of both ey~lids continued to be red and 
quadrant. Furth~r investigation. however, discl05e:d an -acutely 

close to the margins as. possible was f<Jilowed by marked inftamed llfeckcl's diverticulum lying medial and caudad to the 
cttum. The area wa$ quickly isolated with gauze: spang~ and 

complete relid. 
improv~mtnt within forty~ight hours and from then on to 

the diverticulum was brought into the wound. Jt -• found 
to be gangrenous, covered with plastic eJ<udate and perforatedCOMMENT 
at one ;angle of its dome by a white structure whic:h r6tmbled

The condition was recognized when first obsn•~d a s a a toothpick but which later proved to be a tightly rolled pitte
dermatitis with an e x ternal precipitating factor. Pointrd of tom011to skin. The diverticulum was located on th~ anti­
questioning was required befor-e the -patient nvealed that she mesenteric border of the ileum. It was clamped transversely 
had had h<r lashes dyed some twelve days previously and that and amputated , and the iltttm was over~wed with a linen 
this was her third adventure with eyelash dyeing. ·The dye suture. Gas passtd fr~ely through the ovcrsewtd arta, and 
ustd thjs time, however. was of a differt:nt narurf" than the the lumen of the bow~l at this point admitted the index finger 
dye used on the previous two occasions. S ensitization to without difficulty. Bttause o f the marked infiltration of the 
repeatt'd application of the new dye was therefore excluded. ileum at the site of its closure. a loop of number 2 plain cat­
The. aUugic nature oi the condition was indiuted by the gut was passed through its mesentery and brought out through
twtlve..day incubation period. bttwtm application and reaction. the incision. A Pc.nrose drain was inkt"t.t:d on each 5ide of the 
Undoubtedly. multiplt! smsitiz.ation was eitbe.- present or clo..d bowtl, and the abdomen was closed. in layer._ Hemos­
induced , as indicated by the severe rdaps~ following the use of tasis was complt tc and the sJ)Onge count correct. The :patient 
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~; · ~el>j~n ~· . S'utfY~. M'od~lo, :C-alif, ; \)ni~rsiiy. f,{ 
~-,: C:ih!Oill"'- . ~tt~"at ~~rtmmt. t~; ?:>trn~r of.ttie Cali~ 
~; forma Mt!4•cal ~ssoc1at1on; aged 66; died. -~tiild~y•.JQ!y· 19. 
,. Ja~obiua:. llomer-vilie · Re.ddiO!• .·SC;otlle;. W~<~ Medical 

Coll~c. of l'cnn~ylvania, Plulad~lplria, -J.99S.; aged· 70; died 
suddcl\ly, Juty ·19, of cerebral· hemot~hagc and art~ioscluO&i>. 

~bhlll ·Mvie ·PaUcelt Horriil. Riverside, Ill.; Hering
Medteal ·Co!lie$e. Chicago, .1895; &j~ed 56; dled; Jlily .zz, in the 
Martha Wash1ngton Hosp<tal, Ch1cago, of coronary occlusion. 

Gilbert D." ';['odd, Litchwlle, N. D.; University of Min­
ncsota Medital School. Minneapolis, 1903; aged· 53. died in 
August, I!>llowing an ~ration lor ruptured. appendi'x. ' 

. David-, Sb,rman • Brooklyn; Lung · !.land Collt\ge Hos­
J»tal, l3r00Jc!yn, 1896; formt!rly on the .staff of tM Samaritan 
Hospi(:il; _agtd· 61: died. August 21. of hart ·disease. 

_AIVU. ' Daniel Stewart. Falconer, N.Y.; .Univer-sity of the 
C>ty of New York Mtdical Department, tsn; agCd 79; died. 
July 7. m the Jamestown ~N. Y.) General Hospital. 

William Luciaa Roaamond, Birmingham, Ala.· Kentucky 
School of Mtdicine, LouiS\oille, 1891; aged 64; died, 'August 12, 
of hypertrophy of the prostate and chronic nephritis. 
~r E. E. McClelland. Olive, Calif:,;_Drake Univet$ity

Med1cal ~epartmmt, Des Moines, Iowa, hi!SI ; aged 72; di<d. 
July 24, m Los Angel.., of cerebral hemorrhage. 

Jamea Riley S~ephena, Hackett, Ark. {licensed, Arkansas, 
1903): aged 81; d1ed, August 10, in a hospital at Fort Smith 
of injuries rttrived in .an automobile accident. ' 

Richard Leon Ke...t • k. El' ~ h c· N. ·c. 
· f ,,. · . rtc lza 1 tty. · ; Univcr·slty o lr!fmJa Department of Medicine, Charlottesville 1913 · 

ag«< 41!: d1ed. July 26, of angina pectoris. ' ' 
Otto Dibrell .Ber~:om. Sunnybrook. Ky.; Medical Depart-

n•cnt of tl!" Umvers1ties of Nashville and Tennessee 1910. 
a('!'ed 49; d1ed. August 1, of tuberculosis. ' ' 

Albert Davia Sharp, Bedequc, P. E. I. ; McGill University 
F:aculty of Medicine, Mont"'31, Que., Canada, 1915 ; ag«< 46; 
thed, Alll{ust 7. of coronary thrombosis. 

Harry ~eedom Smedley, San Diego, Calif. · Unh-ersity of 
P_cmsyh·ama School of Medicine, Philadelphia, i883 ; aged 74: 
died, June ZS, of cerd>ral hemorrhage. 
. IIi~.. Br~ady Rvmer, Winston-Salem, N. C.; North

Carohna. hfc'(hcal College, Charlotte, 1912 ; aged 48 ; W4lS found 
dc:1d, August lJ. of heart dist~. 

Mabel Gene•~ Dixey, Fremon~ Ohio: Univrrsity of lfit:hi­
g~n Hon1eopathic !fcdic.al School, Ann Arbor, 1893; aged 66; 
ched, August 6, of heart disease. 

. Tbeod<?re. Calvin ,Peteraon. SprU<e Creek, Pa.; Univer­
"'·ty of l\hch•gan llfe!'>eal School, J\nn Arbor, 1880: aged 81 ;
died, July 4, of ancnosclerosis. 

Daniel Whitfield Thompaon • Council Bluffs Iowa· 
Nebraska College of ?.~tdiciue, Lincoh>, 1909; aged 49; died: 
August 13, of pneumoma. 

Georse M. Can, ?.farquand. :\fo.: ?.·lissouri Medical Col' 
le~e, St. J,.ouis, 187?: aged 75: was found dead in bed, July 1:1. 
ul c1nhos1s of the hver. 

. Cart W. Henderson, Wayn~sville. Ohio: Starling Medical 
Coll~ge, Cohunhu~. 1897; aged 64; died, August 9, of pul ­
monary tubrtrculosu. 

Samuel FraukUn Caaenburg, Knoxville, Tenn.· Tennes.<ee 
?.l~i~al College, Kno:wille, 1894; agtd 66 ; died, July 30, of 
~o·hromc myocarditis. 

William Ryder Mathera, McKinney, Texas: College of 
Physicians and Sui'J;cons of Chicago, ltl&4; died August J1 
in a local hospital. • • 

Herman Frank Willard, ~lexico, Pa.; Jefferson Medical 
College of Ph;ladclphia, 1889; aged 75 ; died, May 30 of cere­
bral ~mboli~m . ' 

J. B. Cbue, Foreman, Ark; Gate City Medical Collel(e. 
Dallas. Te"as. 1906: ~ged W; died. June 8, of cerebral 
hemorrhage. 

Milton Emerson Jarnagin, Coburg. Ore.~ Tennessee Medj­
c>l College, Knvx,·ille. 1897: a~:ed 64: di<<l, May 26. of d>roni<· 
myocarditis. 

Bayard Murray, Newark. Ott. ; Jefferson Medical College 
uf Phila~lpl•ia. 11!86: aJ!ed 7.1: died. June S, of coronary 
1hrombosas. 

Liddy Carlino, Lung Island. N: . Y.' Uni>"ersity and Belle­
\'U< Hosrital Aledical College. New York. 1933 ; aged 28: died. 
August . 
•n,Sha~!~ ~!ei~~r: \hicaJ<u :,~ush ?.lcdical Collef(e, Chicago. 
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A num~r of· cases of ·severe. .poi$!lhint·":bavh~-!~ ;'­
from the use of a so..:a!Jed ''Rye· Brow · an-i,!. LiSII.,~y.~ : w"'tl 
under tbe trade-marked .l)allle "Lash,Lun:." lfJ\i:c'P~'®!!ter· 
that has gone with the trade: l"'t~gc gives ~.m · '.. 'infor­
mation regarding the concern that puts it · iltifi · 
label one finds: "Lash-Lure, lt>C., 63b ·so. .. 
Angelts." Underneath thiS" it is mteil "iljat :It~~ '1· · 
right«! in 1932 .by "Luh-Lu"' ~esearch Laborat!bt. ·~ c ·.,. Il!· :_: 

the circular that gi•es the instructions lor appty.iJ!jf~·L~si\J;,ure, 
the name is given: "Lash-Lure Laboratories, fnc., 636 ":South 
Broadway, Lus Angeks." 

A letter dat«< August 22, 1933, from Dr. C. it :i?iniC~ain, 
Secretary-Treasurer of the Cali!omia· State Board oi<. M'wkal 
Examiners, has the following to say about Lasb-Lun:: 

"This product is dist.-ibuted from the Detlar ·SCboQI. 
of Beauty Culture. 636 Broadway, Los Ang!'lcs, ·whi~·.. . ' ~: 

we undcr•tand is operated by Isaac Dellar, .wbo.• lit~ 
came to our attention when he wr.ote us ·frt)nt .:P4?rt!;·~ 

land, Oregon, May 20, 1930, asking. for i"fonnariO!)

- lati·- to a Cal•'fomia li-, he stat:na _.. he.: '-'~z." " ""- -- - · JJ4<" 
graduated from the Univeuity .of Oregon Mc\lica:l· · 

School, Portland, 1917.1 Jn liis letter herein rdmed 

to, he stated that for four years prior to writing -said" 

letter, he had own«! and conducted a ha~rdasher)i 

store at 320 Washington St., .Portland, he rclating~hial 

he inten~ed to open a school of cosmetology l~ ; Los 

Angeles. · 


The first physician to report a case of poisoniQII fotlo_;.ing.· 
the uS<O of Lash-Lure was Dr. Nelson Miles Black .of . Miami, 
Fla. Dr. Black wrote as follows : 

"I am enc:lotina s=~mple o( eye: r..,.b dye which waa utcd on .a patient. 

;:;;;c~~ i;~~:t tclt~~d:~i';!1:: =~li~;tl~~~~j':n~.;:v~~ ':1:~~; 
J"ICiechi~l bcrnonh.aau, ~orM atrinu a:cretion. The lids were vu; eaema· 
tous. iiiC'cOmJlanit:d with ae·n...~ itchlnc ... 

On May 8, 1933, Dr. Sigmund S. Greenbaum of Philadelphia 
•nhmitted a clinical note dealing with a severe dennato­
conjunctivitis following the use of Lash-Lure, in which there '., 
wa< not only marked swelling of the skin, eyelids and surround­
ins: skin, but a severe edema of the conjunctiva of one of the 
<'ye<. It was necessary to hospitalize the patient. Tltis..case 
\ras published in Tn£ JouRNAL, July 29, 1933. 

On June 3, Dr. Albert E. Leggett of Louisville, Ky., wrote 
><kin!'< for information on Lash-Lure, and stated: 

1 ha\'C ,. IJJ.Hcnt that has dndopcd a severe conjunctiwiti• !(rom thit 
OIJ1Jllir::4ti~n •ith :a blistcrin1 of the: •lrin on the low-cr lid.'' 

On June 20 Dr. A. W. McCally of Dayton, Ohio, 'repOrttd 
a ,·cry sev~re case- of poisoning following the use of Ush·Lure. 
Then was a violent inAammation of both eyes and an infiltra.. 
tion throughout the mtire thicknes.s of the cornea. Secondary 
~: laucoma developed, with u1cers on both corneas. Th~tt stt-enlS 
~HI)' likdihnod that the victim will be totally blind. 

On ) nly .l a letter came from Dr. Clyde E . Harner of Long 

n~otch. Calif.. who wrote: 


"I h.wc sc~n wi1l11n a r.ho« period of linle four tau& of marked poison­
t'' t:' 11f tht- ~,-u from an trtlash d )'e: called 'Luh-l.ut""C.' All o( thoe taRS 
h:.,·c run .:1 ''f'f)' Jtorm r C'ouue and tbe one 1 :1n\ l:i~Cir'lf at prtscnl ha• 
C'<~u-~e,l rornu1 ulceration wilh, l be:li~\·t, son~ permane-nt opacity. I ;;tm 
\"il:: r:o· ~HJiiuns to !t:::trn tbt chtmlstry of tllis l)rorluct and an antidmt for 
thr !:tmc:. if thtTc ill a .!o)H:Cific .antirlotr. From the dtKription of the 
::ll•rlie:atil'ln n( tht d,.e:. J am indincll to think that thi• is prob;ably of 
the: p.araJ•ht-nylc:ntdi:amint a t onp..• 

On July 14 Dr. P. E. Wilson of Mayfield, Ky., s<nt in a 
:r-t>a:imen of La5h-Lure and stated : 

.. , h~vc :.. 11atitnt who Jlu dtiel01)('d a 5t'nre: c.onjunc:tivi:ti.t. lllnd ) 
wuuld hkt to know tht campositfon of thit mcclitif1t for that reason.' ' 

1. The rtc:ords of tbe Atnrrican Medical Aasociation 5bo• that one­
Js nc: A. Dcll:ar. bpm in PaMlaad, Ore-., in 1892 wa~ r•du:U~I in medicine 
loy IM l:ni,·c r~ilY of Ontron )f('llit';tl .t;,-h..,nl , j .., t01~ , .... r ....~ ...r,l " ' .t,;. 
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:~;;~;'}:~»~,"~~';.;; ~:7;;;;;o~~N~;o"=•7.:! :.~;;.s;;$~~i~ 
note. and went on to >ay: syphilis was eliminated on a<Xi>unt of a-~~v_e -W~h'· .----;:_.::'~ 

.._1 am H prenh(.- npre.enti,• a clicm for an idcDtiQ! i.ljtu..,..· t'o Jier .:~ction. \Yho -doe-s not ki:roW tlia't a -iJ~tl~e:- :Yf~~ll-__:::·.-..~:t=~~~~ ':l!!tt~:i.e:: ii~i:!!d'7eir!:=·=D~= Raction dOCS Dot prttludt: syphjf;s? wu·a~ _...t~Ji!!'J~:O.~?C; -~-- ·_·.·~ ~! 
inY"utiptioa of DlT c~c·. cax, that t'ber~ ....~ at lea» fotlr' ot.beT tUcb 
C'UCI ri.aht Jierc in Waah.in.wo# OJ' ODit of wbie.h ..Uit hn ~~. in 
tl2c: Sup~ Court of the District of Cohnubia- apinat t.bt:; bf.i"-t.,.- iJ:rOP 

. dirtct." 

Or. A~ I Dr. Arthur J. Herrmann wrpte fr:o.D' .t he 
EJlastruin'_- ~i>tel, Los Angeles, stating that he had read D'r. 
Greenb1iumls' article, and he then added: 

~:woe ,.~·-~&:i case h~re iD tbit botd in which the c:fd, forc~..S and 
fact su.ffci:J:d::.uond dearer burna. The INitim-t i• ;., .. vrr:r: "etious tcu­
ditiou• .ll.Cettut,. l bave bard of OIGOtbcr c~• that h;rd fiucJ:I • Kvuc 
rt.lcti~q - tliattuult~ pbcin.the patient in a bospit•l foyah":alwcea:· 

Five- ·d:iy$ later Dr. Thomas G. Jenny of Pittsburgh, alSo 
having seen the c.a~ reported in Tn.E JotntNAL, ·Wrote: 

•'} w01Jld Jikc to n:poTt thaC I have had a timil~r c.a~~t aS· tbc ~c 
1'cpOr1ed. Thii patimt •uf~red frotri a Mvere- conjunctiv-iti.a and ·hlcpKa­
riti• cauaiDt: her to rrmain from work ~nd to wear dark IJ)..aa.ts. : The 
patiel!t bad th~ Luh-Lvn applied itt. a beauty shop_in Pi~1h and bad 
~-~ •ll- tbe :IJIIl]>Coan and ;~;cute ~c io8~mmatiQn ~fitT~··to in t~i..a 

On.A-ugus_t 8 a lettu was wri~ by Mt. Fred S. Herrington, 
an attormy m San Francisco, in which it was staled: 

..[ · ~ciCDt 4 ·youJW lad}o of thn city •ho bu •uifc-ted :.-cry.ariowJy­
from tbt ue of · Lblt-Lur~ aDd nan-owly ne.pc<t, 10 b~ attcndior Plb"· 
:lic-i.u .cl'riat1 me. the lou of 1i1ht of OM eye." . . . 

The ihdlscriminate distr.ibution of dangerous drugs by irre~ 
sponsible ~rsons again .emphasi••• the treed of an· ~ittension 
of tht poiol~rs _of the National Food ati!l Drugs Act, ·under 
the present law, drugs, no matter how JIOwerful, how Jioisonous, ­
how deadly, that may .enter into cosmetico a.-, not "drugs" 
under the de6nitiort of the Act becau·se they -are not sold for 
the·-Pt-evtntion; mitig;Oticin or cute of disease. 

Lash-Lure contains a dye of the aniline type. Tlie A. M. A . 
Chemical Laboratory, whicn tested· a spec;imen, Teported that 
while it- did not apparently actually contain paraphenylene­
diamine, it did contain a preparation of similar character. The 
dalll!<n of using hair dyes of the aniline ty~. even on the hair 
of the scalp, is well known to all reputable beauty parlors, 
and usually such dyes will not bt applied if the patient exhibits 
any sensitivity to the substance. Yet in Lash-Lure we have 
a potentially dangerous product sold to ~ applied to the eye­
lashes. ·Whether tht victims of this preparation have redreu 
at law against either the exploiter of Lash-Lore or the iudi­
vidual beauty parlors responsible for applying It is a matter for 
the courts to decide. However, money is a poor recompense 
for the loss of sight. 

Correspondence 

UNlLATERAL CHOKED DISK DUE TO 

TONSILLAR INFECTION 


To tlte Editor:-··Arnicas Plato sed magis amicus \·critas." 
As much as I respect Tn£ JouRNAL, I am opposed to the 
theory of focal inl<etion. I ho~ that you will tmblish this 
letter on account of the two cases reported in THP. JouRNAL, 
April 22, by Drs. Wilson and Darkes -entitled "Unilateral 
Otobd Disk Due to Chronic Tonsillar Infection." 

A few years ago the ph)·siri:ul who huit:.ted to re-cognize: 
the correctness of the theory of focal infection was consid<red 
a doubting Thom>5. Doubt has cr.pt into the minds· of many 
1>ince. 

1. My ti.rst objection is to using the word ..due" without 
making cloar the causal rolation>hip between the choked disks 
and the foci of infection in the tonsils. The impronment afttr 
the removal of the .tonsils is not sufficient as such a proof. 

2. Even elimination of all other causes lor the choked disk• 
would be insufficient as such a proof. Jn many cases the actual 

mutury or iodine made? Even if the: disease Js oo~...~-- St,P.~..--........:~ 

• • nr "" .. . . 

lhtic origin, those preparation~ givrr good nstilt~ if(:$0~--~~~ . ···. ~ -· · 
How can the authors ~ su.-, that conservative ·treap!i~t'\(~iF ... < 
not have helptd? ·- . ::... ,. '·_ ;,_,__.'?: 

3. Cases of unilateral choked disks are -race: -Most;:.itit~4S'ftli·:,<-_.c;Li 
by some local strangulation of tl•e Mrve nn<l'd"i:!!dO-:~~-· ... \'·'?­
of syphilitic or other origin, to a gumma or-.~-~~f.f:l~-- -·'·-: . ... >~:;-/.~~~ 
tumor, to a tenonitis, or to- drcuJatorY ,or ·titd6Cii . ~--!"':':' ·.':..!:'~ 

· · · ·- • • •.., ·· • ·· · ' · ·-•. 
bancts. Ca!es claimed to be due: to tori~ilJitii ~ai't- .~~~..:Jp:··· · :·~:.-:... 
the literature. On the other hand, tonsillifts iL~o · ~~- '_. -~-~ :;',­
th>t nearly every man during his life has repeat~- allli¢~:!)1'· ::;;(~~ 
tonsillitis. If there were a causal relationship -~tweth::i~~-·- . ; ·' j 
sillitis and a unilateral choked disk, would one not: -~ei!it\i · <'-':,.S! 
f~uent casts of choked disks? · ·- 1- .. · - · .:·:, 

4. The histories presented point to a plapilledema.tatJiir:iiia'Ji•, '•:. . · .,o 
to an inflammatory condition of the disks. Why ·~\~{~_ .. __ . . _ 
inflamed tonoil p~uce an e<kma and not an itiilam..Ut~~ , 
What is t~ explanation of the mechanism by which-.socll' an-'.. .;\-' 
edema is produced and why in only one disk? Tl)e mil)': <~!'f~n• · · · . ~ 
tific way of establishing the causal relationship betwe~il'a'· t&'at· 
focus of infection and an inflamed joint is to_ l"ovc· -iri ''the . ~.: 
exudate the presence of the same micro--organism that hat been· 
found in the focus. rt cannot be done in the cases of i::lio'ked 
disks. The.-,fore, the assumption of such interrelatlan~hi'p· is 
a me:rt: speculation. ~ . · 

5. The first case stu-ted, March 12. The examination, j.uty·9, ·=..: 
showed that the swelling stili was 0.5 diopter. It rtieal)$ ,fhat 
it took almost four months, and still the recovery wb: not 
complete. Many authors have seen cases of choked di$1_is ilutirig 
the menopause, puberty, menstn1al disturbances (Lourie, t>. ·R.: 
Ophthalmic Disorders of Endocrine Origin in Women,- Areli. 
Oplttl1. 54:469 fSopt.] 1925), normal menstruation and. even 
hysteria, in which the choked disks have disappeared in a 
comparatively short time without any o~rative measures. Jn 
such cases time is the best r_emedy, especially· if it is combiMd 
with blood letting. 

6. In the second case it ~· to me as though a teitoniti• 
could cause the trouble. According to the history, the patient 
awoke in the middle of Septen~ber "with pain in and over the 
right eye, and the vision of the right eye was blurred. 'the 
pain lasted two days, although at the time she was seoil she 
com1>lained o{ pain when she moved the right tye. . • . She 
had se~n double on on~ or two occa.sjons." 

The presented picturt may suggest such a diagnosis and will 
explain the choked disk and the recovery alter the accttmula· 
tion of Auid in Tenon's capsule was absorbed. I do not say 
that this was the cause but it might have been, taking into 
consideration that the pationt was <xamintd first by Dr. Gold­
berg, Octob<r 10, three weeks after th< onset of the dis'e:l5e, 
when the odema of the bulbar conjunctiva and a slight pro­
trusion of the eyeball could already have disap~ared. 

ln ord<r to proclaim and ace<pt a theory of immense prac­
tical importance, one m11st build the throry on a firm founda­
tion and not on vague tmc~rtainties. 

If the title of the case were "Improvement of Unilateral 
Choked Disks Alttr the Removal of Tonsils," this letter would 
be: su~rAuous. It js time to usc proper definitions and avoid 
confusion. 0. R. LouRIE, M.D., Boston. 

[Th~ letter was referred to Drs. \\Tilson and Darkts, who 
reply: J 

To the E•litm·:-lt is difficult to answer the arguments of a 
ph}·sician who believes that hysteria may produce choked disk. 

http:Waah.in.wo
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the vessel entirely, or, as frequently occurs, the subse­
quent thrombus formation and vascular spasm bring 
about a complete cessation of the circulation through 
this segment of the vessel. The ultimate changes 
depend chiefly on the size of the artery, the completeness 
of the occlusion and, most important, the available 
collateral circulation. Gangrene is to be expected in 
most instances if the circulation is not reestatilished. 

The symptoms produced by the lodgment of the 
embolus are those of a sudden onset of severe pain in 
the extremity, associated with pallor, lowered tempera­
ture, decreased mobility, and a disappearance of the skin 
and tendon reflexes. The main vessel or vessels below 
the site of the impacted embolus show a complete 
absence of pulsation as demonstrated by palpation, and 
lack of response in the oscillometer when applied to 
the extremity at that point. The embolus can sometimes 
be felt along the course of the artery. 

The direct diagnosis of peripheral embolic accidents 
is based. on the presence of preexisting cardiovascular 
disease, with the onset of the foregoing symptoms, and 
the presence of physical manifestations already men­
tioned. This condition must be differentiated from 
venous and arterial thromliosis, Buerger's disease, inter­
mittent claudication and Raynaud's disease. The differ­
ential diagnostic features will not be considered in this 
paper, as they are usually quite obvious. 

The treatment should be surgical, if the main vessel 
involved is accessible, if seen early, especially before 
the onset of gangrene, and the collateral circulation 
seems obviously deficient to maintain life of the 
extremity. 

Local anesthesia is the anesthetic of choice and may be 
used by either local or peripheral nerve block. The 
involved vessel is exposed in the region of the embolic 
occlusion and carefully separated from the surrounding 
tissues. Soft, small rubber constrictors are placed 
directly around the artery, above and below the embolus, 
and are gently tightened so as not ·to injure the vessel. 
A longitudinal incision is made in the artery, and the 
embolus removed ~ith care. The field must be kept 
saturated with sodiwn citrate solution during tbe entire 
operative procedure. 1f the embolus has not been 
definitely located, suction may be used in the open vessel, 
as was found necessary in case 1. The proximal con­
strictor is then rc'leased, and the blood will at once flow 
from the artery, if the embolus has been removed. It 
is wise to remove only the proximal constrictor in order 
that any adherent clot may be washed out of the vessel 
and small particles not forced into the distal branches. 
The constrictors are again tightened and the vessel is 
closed with continuous vascular silk suture material, so 
that there is a fine line of eversion of the intima. Sub­
sequent to this, the constrictors are finally removed, to 
determine the completeness of the hemostasis and the 
reestablishment of the circulation. The wound is then 
closed by layers. 

PROGNOSIS 

The prognosis is dependent on the interval between 
the onset of the attack and the time of operation. The 
s~cce~s of this method of l'rocedure decreases rapidly , 
w1th mcreasmg penod of lime, and is usually hopeless 
after ten or twelve hours. Further, the subsequent 
course is dependent on the available collateral circula­
tion, the myocardial reserve, and the general condition 
of the patient. 

S\Jl\!:l\fARY ANO CONCLuSIONS 

In three cases of peripheral emboli, treated by 
arteriotomy, the vessels m,·olved were the popliteal, 

NOT. u. lPJl 

axillary and brac:hial. The immediate results wer~ very 
satisfactory, although two of the patients later devefoped 
fatal cerebral emboli. The first patient was able to be 
around, lived for several months and died from a 
subsequent cardiac decompensatinn and pneumonia. 

The diagnosis is usually obvious especially after a 
careful analysis of the early symptoms an_d the physical 
conditions and by the use of the oscillometer, which 
demonstrates the presence and usually localizes the site 
of the vascular occlusion. Various vascular diseases 
and local thromboses must be excluded before the best 
treatment for each case is decided on. Operation should 
be performed under local anesthesia and as early as 
possible. The technic described was found quite sa~­
factory. The surgical treatment is usually successful 
if the period of time between the onset and the operation 
is under ten hours, although this is subject to individual 
variations. The development of gangrene usually 
necessitates amputation but is frequently fatal because 
the patient is already in a debilitated condition and the 
myocardial reserve is necessarily very low. 

Key concluded "that: "An embolus, which causes 
circulatory disturbances of a threatening character in 
the u_pper or lower extremities, ought to be removed by 
arter1otomy unless there ru:e contraindications. The 
operation should be done as soon as possible." 

104 South Michigan Avtnuc. 

JClinical Notes, SaJJestlons and 

He.,. Instruments 


Dl!:RMATO-OPHTHALMITIS DUE TO TilE EYELASH 

DYE LASH-LUltE 


C.LTDE E.. liAalfn. M.D.• LoJJG Buca. C.t.ur. 

Having observed the report by Grttnbawn > of a ~ of 
dcnnatoconjunctivitis d~X to Lash-Lure, 1 am prompted to 

· report thr« cases that l have seen. One patient was poisoned 
four years ago with the sa- dye. In addition to the three cases 
ht'Te reported, another case was seen severaJ ytars ago in con­
sultation, but adequate notes were not kept, or h•ve been loot, 
and this case is not reponed. 

In only one of my ca.es can the condition be otyled mcn:ly 
dennatoconjUDCt"itj~ since the lesions involved the eyes in 
general, producing keratitis and uveitis, and l have clolssilied 
tbem at dermato-ophthalmitis. 

UPOKT OJI' CASBS 

C..sll I.-Miss E. N., aged 23, seen in 1929; had the eydasbes 
dyed about a wmc previously with Lash-Lure. The eyelids 
were markedly swollen, so that she could hardly opon them. 
They were covered with many small watery blisters. There 
was marked chemosis of both the bulbar and palpebral conjunc­
tivae. Tbe corneas were difficult to s<e but apparently cltar. 
Tbe iris was nonnal. The pupils were small. Tbere was 
marked photophobia. 

Uodtr treatment, tbe eondition improved slowly. Ten days 
later a small abS«ss on the lid of the right eye ncar the inner 
canthus was in<:iscd. The lids were siill quite thi<:kencd and 
the conjunclivac nlvety. Vision was: right, 6/6 -l; left, 6/6. 
Improved by lens<s, it was: right, 6/4; left, 6/4-l. 

The patient was next seen, April 2, 1933, after baving had 
her eyelashes dyed at the same beauty parlor the day before. 
The '"""' dye was used. Both eyes were completely swolkn 
shut. There was marked chemosis of the conjunctiva<. The 
corn~ were dear. The iris was nortnal. I could not get 
the l1ds far enough apart to se-t tM interior of the: eyes. The 
following day they were worse, with more s~Jiiog of the lids 
and conjunctivae. The lower lids were pulled up under the 
upper rids and 2pparently scratching the corneas. A large 

EyJ~~':!dbE,.~r:,;, fi·;t, t~~.u';.c;,'i~''j6f(jdlt;' zi>'~~~~e. an 
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·' '· .".lery se<:retion, ollchtly 6lled with pas, was obtained 
li::~ the lids ·apart. The corneas of both eyes 'Wffe 

.. : ,; . ' ;n, a faint gray mJiliration. 
, ' . ·•. :h e patient was sent to the hospital with private 

. . ·r "ey were advUed to open tbc eyelids nay few 
· ..• ' ;; allow the estape of the initatiDg fluid. Other 

· . · . ,.~,, ·.ec re imtituted, including atropinh:inc. After a very 
.. ,, ,, <•:urs< the patX..t was diKharged from the hospital one 
. ·.. 3ittr t ntra.ta(e.. 

~ n !he office, when ~incd with a slit lamp, it ~ seen 
f t : ~·<·rc \vas an ibfiltration of the superficial layers of the 

·- ~ ilm! still SCIIDe edema of the conjunctivae. At vuiow 
l . • • ::.h!-ccsses on the eda'es of the lids appeared. and a 
t :· i:Pl<m d~veloped nett~sitati.ng opening and curettage. 

· . !·.· •vobr'""" had been treated with the dye also. aDd the 
. ' • <''whr eruption and tremendous edema occuned ;,. this 

n ,... T !.< eyes did not retllrn t o normal until May 16, six 
w . eh !rom the date of application of the dye. Vision at Ibis 
tin•c was: Without gluKs: right, 6/5 ; left, 6/.~-2. With 
co·· <<tioa : right, 6/4; left, 6/4-Z. 

l •:or i11g the patX..t's stay ;,. the hospital a Wassermann test 
wa; made and was neptive. She had a mild nephritis. The 
urine •howed a few hyaline casts, acetone plus one, and slight 
reduction of sQ@:ar. The wbite count was 7,200, witb 70 per 
cent polymorphonuclears. 

A » intrrestipg o~ligl,rt oa this ca.., is that the patient is 
training herself to be a cosmet:X:i&n and it bas been necessary 
for her to discontioue using Ibis dye on other people, sioc:e in 
hanrlling it she gets an in8..,...tioo of the sldn wberner it 
touc hes. 

CAS £ 2.-Mrs. E. C., aged 42, seen, June Z7, 1~33, bad her 
ey~:,. ;lJo; and eyebrows dyed with Lash-Lure the previous day 
at 5 1>. "'· She immediately had great irritation of the eyes, 
wh:. 'J became worse until In ~ night the lids bqJan to swell 
shut. and on this morning the ~bt one was entirely swollen 
slt\Jt and the ldt nearly so. Lacrimat;Qn and photophobia were 
inte,sc. The lids of both eyes were marked)J swollen and 
ed<Hiltous and had a crinkly nd appear;~~~«. The conjunctivae 
w.r< s wolkn and red; ~e .will fiOCtulmt stringy 111aterial 
in both eyes. The corneas were clear. The pupils were normal. 

Tht following day she was sent to the hospital. There was 
veri l ittl< improvement from treatment, and there was some 
mla·-~<m<t:t of tbe preauricular lymph glaJids. The corneas 
developed ulcers on the lowu margins. They b<cabJC mort 
and more infiltrated. The lido, at times, were better and again 
worse. Stenle milk was given intramuscularly and ttbyl­
morphine hydrochloride was ...<d. The eyes were thoroughly 
atropinized. Multiple abscesses on the lid marsins devt:lopcd.. 
Typhoid vaccine (50,000,000 bacilli) was gi..., intravenouslv 
twice at two day iotcrvals. A Wassenr.:.IDl test "-u reported 
four plus. A history of venereal inkctior; twenty-six years 
before was obtained. 

The patient was permitted to leav~ the hospiL~l. July 10, two 
weeks after entrance. When Jut seen, AUgust 11, th e ulcus 
had entirely healed but had left (airly large leukomas, copeciall:r 

/ on the ri«ht eye. Vision wu: ril!-ht, 6/«J; left, 6/7$1-J. 
\' Slit lamp examination of the right eye ohowed deposits of pig­

ment on t.hc anterior surfaa of !he lens and ~lso some on 
the posterior corneal endothelium. There was a omall posterior 
,ynechia. There was no deposit on the lens of the left er<'· 
T he fundi of both eyes were apparently normal. 

CASE 3.-Mrs. H. E., aged 28, seen, July 29, 1933, had her 
eye lashts dyed with Lash-Lure three days before. The follow­
ing morning she had marktd inflammation, the eyes be:iO« 
:swoJicn shut. She was under the care of a ge~ral physician 
until rt:fcrred to me. The lids of both eyes wnc swollen. There 
was maceration of the integument of tht: lids. The corneas 
were clear. The iris was normal. The conjunctivae wtre 
markedly inj«ted. Thert- were marked lacrimation and photo· 
phobia. Under treatment the patient improved rapidly and 
from a tel ephone conversation with her I larnbi that the eyes 
wert: quite nonnal within a wtck.. 

COMMENT 

Ont- is imprnse'd that there is a distinct :dlergic factor jn t~ 
production of this condition. Patit.nt l had two distinct sev en :· 
reactkJns four years apart. Also. she dcvdops a toca lind 

dermatitis when wing the dye on other patrom of a beauty 
pulor in wbicb she io employed. 

Patient 2, although haYing a definite syphilitic infection, 
which may or may not have acceutuated the severity of the 
symptoms, on close questionipg' admitted that she frequently 
had "ecaemas" and skin irritations from the use of various 
cold creams and utber coomctics . 

314 Security Building . . 

SEVERE EYE SYIIIPTOIIIS DUE TO DYEING 
TJiE EYEI:.ASHES 

Ouvu P. Boua•o•. M.D.• Los .A.•Gt.LU 

As dyeing the eyelash<• is a new bd of beauty pulor patrons, 
l am reportiUg thi• case for the purpo5e of calling attention to 
its dangerous possibilitie•. l hlm: seen but one s imilar report.• 

The dye used in tbio case has for its trade mark ~Larieuse," 
is called "God<froy's French Coloring for Hair and Beard,M 
and is manufactured by t~ Goddroy Manufacturing Company, 
St. Louio. The statement ;, made on the container that it is 
"compounded according to the French formula." It is also 
stated that "the dye is somewhat porishable and must be con­
sumed within fifteen months from the date stamped below," the 
exp;ration date for Ibis puticular bottle being May 15, 1933. 
The dye was used in thio case on July 8, 1933, ·.lmost two 
months after the expiration date which the manufacturers had 
m2rked on the bottle; but whether the age of the dye had 
anything to do with the ill effects produced is a matter of 
conjecture. 

82P0t'T Of' CASE 

Miss D. P. consulted me, J uly 9, complaining that her eyes 
wue much swollen, with achinc and burning and some tbiclc 
discharge but no severe pain. She had her eyelashes dyed 
early in the afternoon of the day before. She seated that the 
beauty parklr operator let some of the dye get into her eyes 
•ud that soon after reearniog home and within two or thrtt 
hours after the treatment her eyes became swollen, red ln<l 
watery. 

E."<amination showed a marked edema of the lid• of both 
eyco, the edema ext<!'ding d<M"nward into the cba:ks. There 
was much chem~is of the cnr.junctiva, with a. severe congestion 
and considerable stringy secretion. The cornea of each ~ was 
clear. The edema, chemosis and congestion were of such a 
~ree that the patient could barely find her way about. While 
no history of former attacks was givt:n, she was exceedincly 
nervous and the possibility of a sevue angion~urotic edema"was 
coruidcrtd. An ointment ol phen.acaint with epinephrine was 
prescri.bed and directions were given for applyinc bot moist 
compresses to the eyes. 

The next day the right eye was better, but the left eye was 
much more edematous and the compresses were changed to ice 
cold moist compre-sses ol a m41gnesium sulphate soiution. 
Gradual improvement continued for one week, when the patient 
returned with a se~r~ exacerbation. Th~ eye lids wtte now 
so edematous that it was impossible for her to opca her eyes. 
The lids had to be forcibly separated in order to remove the 
stringy secretion. Hot compres~es of a magnHittm sulphat~ 
solution and 0.5 ptr cent zinc s lllphate ointment were prescribed. 
Reco~ry W3.S uneventful. the edema and secretion gradually 

growing lessi the congestion of the conjunctiva being tbe last 
to disappear. The patient was dismissed, Aug"'t 4. 

COMMENT 

The profuse stri111y sterttion was evidmth· due to an exces­
sive mucoid st-crdion caused by tht chemosis and irritation of 
the conjunctiva and was not dtK to infection. 

At1ergic scnsitivcne:ss, the chemical irritation and toxic effect 
of the dye, and angioneurotic edtma v.--crc all considered. 

The ~cvt.rc edema and chemosis that apptared so ~hortly after 
the dye was use-d was strongly s.ugge:stive o( an allergic sensi­
tivmess to the dye-. 

'The prolong~d period of thc attack, the se\·erity of the: con­
g~stion, the gradual subsidence of the e-dema and chtmosis and 
the fact that the: congestive symptoms wert the last to di sappear 

l. GJnnblum , S. S . : ~rmaft)('()njunrl iVitis Du~ to l..ash-J..urte, an 
Eyf'Jasb :and EJ·r:brow o,.~. ]. A.. M. A. 101. :363 (July Z9) 1933. 
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amount of wat<ey setretion, slightly filled with -· ....,. obtained 
on spreading the lids apc~rt. The corneas of both eyes were 
infiltrated with a. faint gray infiltration. 

April 4, the patient was liCilt to the hospital with private 
nurses. They were advised to open the eyelids every few 
minute• to allow the escape of the irritating fluid. Other 
treatments were instituted, including atropinizing. After a very 
stormy coor.., the patient was dischargod from the hospital one 
week after entrance. 

In the office. whm examined with a slit lamp, it was _, 
that there was an infiltr.ation of the IIUpcrficial layUo of the 
cornea& aDd still some edema of the conjunctivae. At various 
times, abscaseo on the edges of the licls appeared, and a 
dualazion developed necessitating opening and curettage. 

The eyebrows had been treated with the dye also, aod the 
same vesicular eruption and tremendous edema oc:<:~~tred in this 
region. The eyes did not return to normal until May 16, six 
weeks frOOJ the date of application of the dye. Vision at this 
time was: Without gbsses: right, 6/5; ldt, 6/5-2. With 
correctio11: right, 6/4; kit, 6/4-2. 

During the patient's stay in the hospital a Wassermann test 
was made ancl was nqative. She bad a mild nephritis. The 
urine showed a few hyaline casts, acetone plus one, ancl slilftt 
reductlon of sugar. The white count was 7,200, with 70 per 
c..,t polymorphonuclears. 

An iuteresting sideligJ:rt on this case is that the patient is 
trajnine hen~lf to be .a c~mttjciaiJ and it h~ been necessary 
for her to discontinue using this dye on other people, since in 
handling it >he gets au inflammation of the okin wherner it 
touches. 

CAn 2.-Mrs. E. C., aged 42, seen, June 27, 1933, had her 
cyel:uhes and eyebrows dyed with Lash-Lure the previous day 
at 5 p. m. She immediately had great irritation of the eyes, 
which became worse until in the night the lids began to sW"Il 
shut, and on this morning the right one was entirely swollm 
shut and the ldt nearly so. Lacrimation and photopbol)ia were 
intense. The lids of both eyes were markedly awollet1 and 
edematous and had a crinkly red appearance. The coajunctivae 
were swollen and red; there was flocculent stringy material 
in both eyes. The wmeas were dear. The pupils won nonnal. 

The following day she was sent to the hospitaL There was 
very link improvement from treatmtnt, and there was some 
enlargement of the P""'uricular lymph glando. The corneas 
developed ulcers on the lower margins. They l><came more 
and more infiltrated. The Hds2 a.t times, were better and again 
worse. Sterile milk wa.o given intramuscularly and ethyl­
morphine hydrochloride was med. The eyes were thoroughly 
atropinized. Multiple absces..,. on the lid margins developed. 
Typhoid vaccine (50,000.000 bacilli) was given intravenously 
twice: .at two day intervals. A Wassu~rt.zcn test \\>~5 reported 
four plus. A history of venereal inftctior; twenty-six yean 
before was obtained. 

The pc~tient was permitted to leav< the hospital, July 10, two 
~k• after entrance. When last •een, August 11, tbe ukers 
had tntirely healed but had left fairly large lenkomas, especially 
on the right eye. Vision was: right. 6/00; left, 6/7.50- 3. 
Slit lamp examination of the right ey~ •bowed deposits of pig­
ment on the anterior surface of the lens and also some on 
the posterior corneal endothel;um , There was a small posterior 
synKhia. There was no deposit on the lms of the left eye. 
The fundi of both eyes were app:.lrently normal. 

CASE 3.-Mrs. H. E., aged 28, seen, July 29, 1933, had her 
eyelashes dyed with Lash-Lure three days before. The follow· 
ing momjng she had marked inft.ammation, ~ eyes being 
swoltm shut. She was undu the cue of a general physician 
until referr~ to me. TM lids of both eyes were swollen. Ther~ 
was macuation of the integument of the lids. The corneas 
were cltar. The iris was normaL The conjunctivae wen· 
m:nk~dly injtttcd. There were: marked lacrimation and photo­
phobia. Under treatment the patient improved rapidly and 
frorn a telephone conversation with her I learned that the eyes 
wer~ quite normal within a week. 

COYKENT 

One is impns~d that there is a distinct allergic: factor in the 
production oS this condition. Patient I had two distinct severe: 
reactions {our yurs aparL Also, she devdops a Joca1iz.cd 

dermatitis when using the dye on other patron& of a beauty 
parlor in which she is tmployed.. 

Patient Z, although having a definite syphilitic infection, 
which may or may not have accentuated tbe severity of the 
symptoms, on dose questioning· admitted that >he frequently 
had "ea<mas" and skin irritations from the use of variOilS 
cold creams and otha- cosmeti(:s. 

Jl4 Security Building. · 

· ; SEVERE EYE SYMPTOMS DUE TO DYEING 

THE EYEUSHES 


Ol.tYa.a F. )lGuaaow. M.D.• Los AK,&LD 

A!i dyeing tht eyelashes is a new fad of beauty parlor patrons, 
I am reporting this case for the purpose of calling attention to 
its dangerOtJS possibilities. I have seen but one simibr report.' 

The dye used in this case has for its trade. mark ..Urieuse,"' 
is called "Godclroy's Fi-ench Coloring for Hair and Beard," 
and is manufactured by the Godefroy Manufacturing Company, 
SL Louis. The statement is made on the oontainer that it is 
"compounded according to the French formula." It is also 
stated that "the dye is somewhat perishable and must be con­
sumed within fift.en months from the date stamped below," the 
expiration date for this particular bottle beina May 15, 1933. 
The dye was IJSed in this Chc on July 8, 1933. ·.!most two 
months after the expiration date which the manufacturers had 
marked on · the bottle; but whether the age of the dye had 
anything to do with the ill effects produced is a matter of 
conjecture. 

liE.PORT OP CAS£ 

Miss D. P. consulted me, July 9. complaining that her eyes 
were much swollen, with aching aod burning and :oome thick 
dischargt but no severe pain. Sht had her eyelashes dyod 
early in the afternoon of the day before. She otated that the 
beauty parlor operator let some of the dye get into her eyes 
'Dld that soon after returning home and within two or three 
houn after the treatment her eyes became swollen, r«! a.w! 
watery. 

Eurnination showed a marked edema of the lids of both 
eyu, the edema extr~ding do-Ynward into the checks. There 
wa.s much chcmo~is ot the Cflr.junctiva, with a severe COUBCStion 
and considerable stringy secretion. The cornea of each eye was 
dear. The ednna. chemosis and conge-stfon were of such a 
degree that the patient could barely fine! her way about. While 
no history of former attacks was given, she was exceedingly 
ncr...ous and the po~ihi1ity of a SC'VCrt: angi~rotic edema was 
considered. An ointm~tnt of phenacaine with epinephrine was 
presenl>ed and directions were given lor ~pplying bot moist 
compr~ses to the eyes. 

The next day the right eye was better, but the ldt eye was 
much more edematous and the compresses were changed to ice 
cold moist compresses of a magnesium sulphate solution. 
Gradual improv~nt continued for on~ w•~k. when the patient 
rcturrx:d with a scv(r~t exacerbation. The: eye lids were now 
so edematous that it was in1possible for her to open her eyes. 
The lids had to be forcibly separated in order to remove the 
stringy Rcretion. Hot compresSt"s of a magnesium sulphate 
solution and 0.5 pe-r cent zinc sutph:att. ointment wen p~scri~ 

Recovery was uneventful .. the edema and s«:~ion gradually 
growing lus, the congation of the conjunctiva ~ng tiM last 
to di~ppear. The patient was dismissed. August 4. 

COMMt:NT 

The profuse suingy secr~tion was evidently due to an execs· 
si'Ve mucoid secretion caused by the chemosis and irritation of 
the conjunctiva and was not due to inJection. 

All~trgic sensitivtMss, th~t cJKmical irritation and toxic effect 
of the dye, and angionrurotic edema wcrr all consider«!. 

TM s~vrre ~dema and chrmosis that appear~ so shortly aft~t-r 
th~t dye was usW w~ st rongly suggestive of an allrrgk sen~i­
tiv~MSs to the dye. 

The prolonged period of the attack, the stvtrity of the con­
gestion, thr gradual subsidence of thr oedema and chemosjs. and 
thr fact that thr congestive symptoms were- the last to disappear 

1. Gr<tnb.a1nn-, S. S.: D<rmatoconjunrtivicis Dllt lQ Lub·LUtt. an 
EJtluh 2nd Eyrbrow Dye. J. A . M. A. 1.0J! 363 (July 29) JnJ. 
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would indicate that whUe an aller1ic sensitiveness to the dye 
was a possible causative bc:tor it was not the only cause of 
the severe reaction. 

The picture as a whole strongly indialted a cornbinc:d chemical 
irritant and the ab!orption of material that had a prooounced 
local toxic effect. 

520 West Sevmth Str<d. 

EYEI./ISII DYE CLASH-LURE) DERMATITIS WITH 

I I CONJUNCTIVITIS 


V Jt. C. J.u~ltiOJif, M.D... D8'nOlT 

The report by Greenbaum 1 of :a C&K of dermati~i~ and co~­
junctivitis due to eytlash dye has prompted the add111on of thiS 
case to those oo record in which eyelash dye (in this case also 
Lash·Lure) was the eniunt. 

The use of dyes on eyelids and eyebrows would ...m to ~ 
public a simplt and harmless protedure, but to the clem>atologiSt 
even the most triflinc and apparently innocuous agents must 
be considered as a possible cause in searching for the ClioiOCY 
in mild chronic cases of dermatitis about the eyes, face and 
ne<k in women. These cases are encountered more and JDOre 
frequently, and each new cosmttic addtd to the already long 
list adds one more pouibk ucitinc agent. 

In Bab's% recent article he mentions a DurnbcT of cosmetics 
and dyes used on eyelashes, eyebrows or skin which are known 
to produce dermatitis and even eonjuoctivit~. Henna also, 
which is frequently used to dye the eyebrows and eyelashes, 
was the causative agent in six ca.se5 reported by· him. 

The case reported here, of a woman, liC<d 40, was similar in 
most respects to those already reported. Five days before 
examination by an ophthalmologist, eyelash dye (Lash·Lure) 
had been applied. No preceding sensitization test had been made. 
Three days alter the application, the eyelids became red, swolkn 
and irritated. With the us""l bland applications she improved 
during the next two weeks, but at the end of that time the 
eyelids and adjacent skin areas ag•in dtveloprd an acute inflam­
mation accompanied by conjunctivitis. T!Je entire clinical 
picture at that time was one o[ dermatitis vel'\e~Uta, invading 
the eyelids, forehead, cheeks and conjunctivae. SeriSitization 
tests proved negative to everything except Lash-Lure. 

During the next two months the course of the condition was 
that of acute dermatitis with conjunctivitis, improving and 
recurring at intervals, with no otht.r possible: source of irritation 
exc~t the or;,inaJ ucitant. Persi stent prottction of the skin 
and the application of bland and soothing preparations finally 
succeeded in establishing a cure:. 

This cue appears to have been unusudly sever~ and the 
protracted course {three months) wot1ld h..!tcA.-!e that all cases 
of this type: are possibly serious, cOII!jdering the long incapac!· 
tation and the possibility of corneal ulcer or other ophthalmiC 
complications. 

1309 David Whitney Buildinc. 

CORNEAL CLCERATION FOI.I.OWISG USE OF LASH-LURE 

A. W . McC,LLY. M.D. : A. C:. J'Aawu, li .D.~ AMD E. C. l..oo•1•, M.D. 
DnYo,;, ORtO 

Th<re has been much agitation r~cmtly against the unbridled 
use of harmful cosmetics. and many case r~rts han: appeared 
ckmonstratinc: s~ o{ t.he: conscqut.nces o( this practice. 

We report a case in which a 'Aromau had her eyebrows and 
ey~lashes dyed with a prtparation called Lash·Lur~, a pruduct 
manufactured in Los J\11gel~s by the Lash-Lure Research 
Laboratory, Inc. lu the ingr«<ic.nu o( th~ cosmetic wtn 
unKnown •nd coukJ not be- k:arncd from the local beautician 
who applied it. an analysis was made by a compc:tmt chemist . 
He qualified hi~ rtport by sta ting that the dye was one o f the 
paraphenylentdi:uninc group. No neutralizing antidote was 
known and no report of similar CUH could be found in the 
literature ;as a gutdc to treatl'Tidlt at tht time the .,.atient came 
under obsenation. Sin« then a report of a somewhat sim;lar 
cast-, though a~rent1y without ~txh extt-nsive involvnnent, 

has been made by Greenbaum.• Another material mlfermcx 
betwHn Dr. Gr~nbaam's caK and the """ now ,_ted ~y 
in the time of devdopment of symptoms, beilllf twelve days 111 
his ease and immediate and Jcvtre In the one now under 
discussion. 

aUOWT OP CAS~ 

A ,.;oman, aged 38, seen on the morning of May 18, 1933, 
stat~ that on the afternoon of May 17 she visited a local beauty 
parlor, where her eyebrows and eyelashes were "touched up," 
A certain soap, dye and other applications were used. Instead 
of a minor treatment, as she had expected, she was ;unazed to 
find it quite an elaborate protedure ac<orriiW'ied by rmartin!f 
and irritation of the eyes. She had never had a previous applica· 
tion of dyes of any kind, though sh• had occasionolly visited the 
beauty parlor for other cosmetic treatm•nU. H<r eyes aroarted 
and pained severely on her way home. Within two botffa the 
lids were completely swollen shut and she was unable to open 
them. The eyes became very red, accompanied by prof~ 
lacrimation and photophobia. The pain increased, accompanied 
by a severe aching, more marked in the right eye. Her ~ 
felt "stuffy and runny,n with symptoms of a cold. The. sk1a 
of her face and brow felt JT&tly irritated. There wu no h11toty 
of previous eye trouble of any kind. and no allergic hiototy 
exc:ept that she had always had a "tender skin." . • • 

On her arrival hom< she ftushed her eyes w1th bone a~id 
solution senral times and instilled 10 pc:r cent solution of 
mild silver protein and ointment of yellow mercuri<: oxidr. 
She had a bad night and her eyeo wer~ worse the next morniog. 

When the patient was tint seen the morning after the appli· 
cation of the dye there was a bqinning edematous dermatitis 
of the !au and ioreheacl. marked edema of the lids, marl<--' 
chemosis with folds of conjunctiva protruding between the: .u.­
margins, and ~evUe conjuuct!val and ~iliary ~ongestion. ~~ 
pupils were small and only shghtly act1ve to hcht, and lhe 1ns 
markincs wen SCIClXWh.at blurred, the iris appcarins ~tous. 
There were two iilrtas on the left cornea which •howf!d denuda­
tion of the supc:rficial layers, while the right was stippled over 
iu entir< area. The fundi appeared normal through the some· 
what hazy media. Visicn was blurred, more so in the riaht 
eye, though objects could be distinguished. The. temper.a~e 
was normal. Trtatment was entirely symptomatic, conSisting 
of Aushings with boric add .solution, cold applications, butyn 
drops and ho1oc.aine ·oin tment for pain, acetyJsalic:>:lic acid for 
headache. and emulsion synephrine tartrate solution for the 
edema of the nasal mucous mtmbranes. 

The beautician on being informed of the case, visi ted the 
patient and appl~ milk compresses to the. face and lids. . 

May 19, the chemosis had markedly subs1ded bu_t otht~.•se 
the condition had progressed unfavorably. The skin cond1t1on 
had become worse and was ve:ry irritating. The- ocular con­
gestion had not subsided except for the chemosis: poot~rior 
deposits wa-t prest:nt on Docm1ct's membrane:, both (Ot1lta5 
wen more haay. pain was more n.rkcd in tht riaht eye. visioo 
was much impaired, and both globes wert tender t o palpation. 
Tension was not iocreased. The discharge had chan1ed to a 
stringy exudate. .'\.n attempt to dilatt the pupil was made 
at this time with homatropi~ and atropine. lt was found that, 
with difficulty, ooly ineomplete dilatation could be obtainc:d. 
and there was a tendency to contract quickly. The fundi could 
not be seen. Irrigations , butyn arw! compresses wue the only 
measures alfording relief. butyn affording complet~ relief of the 
pain in the eyes lor varying period•. Rest could not be obtained 
by the usual sedatives. A dc:rmatologist was calkd 10 car" lor 
the skin condition. Lassar"s p:~.stc: and starch comprcss.es were 
prescribed with some .symptomatic relic(. Conditions rtmaint:d 
about th• same en the 20th. The patient was hospitalized on 
the 21st in order to secure full nursing tare. The pupils were: 
fairly well dilated at this time. I n the <Yenillg the pain became 
more s.evcrt, requiring frequent instillations of butyn. The pupils 
again became small, both cornca.s very hazy and vision prac­
tic:al1y al»tnt eJtce:J)t for light perc~tion.. TM anterior chambers 
were of a•tta.Re depth. Tc-mion w.u difficult to estimate b«aus.e 
oc the rocma Present , but it sccmt'd s1ight1y increased. 

May 'Zl, the pain was stiJ1 sncrc. particularly in tM: left eye. 
whereas the right had previously been the more painful. Ten­

1. Crr~nb;;nam. S . S .: OtrtnaloconjuncUTitis Our to La.a..Lurt-. an 
£ytluh and .E,otbrow 01~. } . A. M. A SOl: ~6) (Juty 29) 19lJ. 
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would indicate that whit~ an alJcrgic sensitivme.ss to the: dye 
wtU a potsiblc cauutiTe bctor it was not the only caust of 
the. severe ruction. 

The picture as a whole strongly indicated a combiotd c.hcmial 
irritant .,d the absorption o! material that had a pronounced 
loal toxic eilect. 

SZO West SCftnth Street. 

EYELASII DYE CLASII·LUll£) DERMATITIS WITH 

CONJUNCTIVITIS 


R. C. ]AXIUO M, M. D. , D~aOIT 

The rC]X>rt by Greenbaum ' of a case of dermatitis and con­
junctivitis due to eyelash dye has prompted the. ad~ion of this 
c;osc to those on record in which eyela!h dye (m thl5 cast: also 
Lash-Lure) was the uciUnt. 

The ust of dyes on eyelids and eyebrows would seem to ~e 
public a simple and harmless procedure, but to the dermalologu t 
even the most trifling and apparently innocuous agents must 
be considered as a possible c;oust: in scarchinr lor th• etiolorr 
in mild chronic. cases of dermatitis about the eyes, face and 
neck in women. These cases are cncountertd more and more 
frequently, and each new cosmetic added to the already tone 
list adds one more possible aciting agent. 

In Bab's > rccmt artide he menfions a number of cosmttics 
and dyes used on ey•lashcs, <Y•brows or skin which are known 
to produce dermatitis and e\·en conjunctivltis. Henna also, 
which is !rcqutoUy ust:d to dye the •yebrows and eyelashes, 
was the causative a(ent in six cases tC]X>rted by him. 

The case reported here, of a wonlan, aged 40, was similar in 
most respects to those already nported. Five days before 
examination by an ophthalmolojist, eyelash dye (Luh-Lure) 
had been appliod . No precodinc scnsitiution test had been made. 
Thre• days after the application, the cydids became red, swollen 
and irritated. With the usual bbnd applications she improved 
during the next two weeks. but at the end of that lime the 
eyelids and adjacent skin areas again developed an acute inftam­
mation accompanied by ,onjunctivitis. The mtirc clinical 
picture at that rime wu one of ckr~titis. venc11ata, ~yad~g 
the eyelids, forehead, cheeks and conJunctiva•. Sens1t1nt1on 
tests proved ne-gative to everything except Lash-Lure. 

During the next two months the course of the condjtion was 
that of acute dermatitis with conjunc-tivitis, improvinc and 
recurring at intervals, with no other possible source of irritation 
except tht original txcitant. P~rsistent protection of the skin 
and the application o! bland and soothing preparations finally 
succeeded in e.stablishing a curt. 

This cue: appears to h~ve bcm 'flU$\nlly severe: and the 
protracted count (thr~ months) would it.-!'c>.~e that all ta5C:S 

of this type an possibly ~rious, c<-m.idering tht long incapac?­
tation and tht possibility of corneal ulcer or other opbthalm•c 
complications. 


1309 David Wbitnq Building. 


JCORNEAL ULC ERATJO:< FOI.l.OWJNG US£ OF LASH·LURE 

A. \V . MC'CALL'\', )J.D.; A. C.. FuM.n, ld . D ...utb £..C. r.oown, )l.D. 
DAYTON, OMID 

Thue has been much agitation r_e:ce-ntly ac:ain.st the unbridltd 
UK of harmful cosmet ics. and many c;a.s.c reports have appeared 
c.te.monstrating 50fJK of tht consequencts of this pr-actict. 

We report a case in which a woman had her eyebrows and 
eyelashes dytd with a preparJ.tiOJ) calltd Lash·Lure, a product 
manufactured in Los Angeles by the Luh-Lun Rt'sc~rch 
Laboratory, I nc. As the ingrt'd;c-nts of the tcn.rMtic: wc.re 
unknown and could not br 1ran~d from the local be-autician 
who applied it. '" analysis was madt by a competent chemist. 
He qualititd hit: r~rt by stating that the dye was one of tht 
panphftlylcntdiamine group. ~o nrutraHzing antidote was 
known and no report of similar u~ could bt found in the 
lit~nturc as a guide to treatment at the time the patirnt came 
under observation. Since thm a report of a somtwh.at similar 
c:aset though 2pp:olrl('ntly u.•ithout liUCh extrnsh·e involvemem, 

has hem made by Greenbaum.• Anoth« material difluence 
between Dr. Greenbaum's case and th• ono no.., reported ~Y 
in the tim< of development of SJmptoms, beil'll' twdve days Ill 
his case and immroiatc and sc:vere in the one now under 
discussion. 

RIPOaT 07 CAS"!. 

A ~ aJod 38, seen on the morning of May 18, 1933, 
sUtod that ;n the afternoon of May 17 she visitod a local beauty 
parlor, where her ey•brows and e~•la!hcs were "tQuch<d up.w 
A certain soap, dye and other apphcabons were used. Instead 
of a minor treatment, as she had expected, she was amued to 
find lt quite an elaborate proc.rdun accompanied by ama.rtinc 
and irritation of the eya;. She had never had a previous app1ica .. 
tion of dyes of any kind, though she had occasionally vi>ited the 
beauty parlor lor other cosmetic trcatmmts. Her eyes snaartod 
and pc~.ined severely on her way home. Within two holll'o the 
lids wcr• cornplttcly swollm shut and she was unable to open 
th•m. The eyes bccamt very rod, accompanied by profust 
lacrimation and photophobia. Th• pain inu<ast:d, accompanied 
by a severe aching, more marhd in the right eye. Her ~ 
ftlt "stuffy and runny." with symptoms of a cold. The skm 
of her fact and bcow fdt greatly irritated There was no history 
of pr~ious eye: trouble: of any kind, and no allergic history 
except that she had always had a "tender skin.» • . • 

On her arrival home she flushed her · eyes With bor1c acid 
solution st:Veral times and instilled 10 per cent solution of 
mild siJver protein and ointment of ycllctw mercuric ox!de. 
Sh• had a bad night and her eyes were won• the next momiRg. 

Whm the patient was first seen ~e.morninr after the a~!­
c;otion of the dye there was a begmnmg edematous dnmatrt1s 
of the face and iorehcad. markod •dtma of the lids, marl<•• 
chemosis with folds of conjunctiva pr otruding betw«n the 4 , .... 

margins, and s.c-Wre conjunctival and ciliary ~ongestion. ~ 
pupils were small and only slightly ~i~e to hs~t, and the 1ns 
markings were somewhat blurted, the ms appcarmg edematous. 
Thor• were two areas on the left cornea which showed denuda· 
tion of the superficial lay•rs, while the risht was stippled over 
its entire area. The fundi appeared normal through the some­
what hazy media. Vision was blurred, more so in the right 
eye, thoush obi•cts could be distinguished. The. tcrnper.•t!"'c 
was normal. Treatment was entirely symptomatic, cons1stmg 
of flushing' with bortc add solution_, cold appli~ti~~ms, _butyn 
drops and ho1oca.ine: -ointment for. p&Ul, acctylsahc>:hc ac:1d for 
headache. and emulsion sytlq)hnne tartrate solution for the 
edema of the nasal mucous membranes. 

The beautician on being inlonnod of the case, visited the 
patient and appl~ milk compr ..scs to th~ !•cc and lids. . 

May 19, the chemosis had markedly subs1ded b~t other~.'sc 
the condition had progr...ed unfavorably. The skm cond1bon 
had b«ome worse iiind was very irritating. Tht ocular con· 
gc:.stion had not subsidtd exctpt for the d.ema&is ; posterior 
deposits wer• 'present on Desccmot's ~ant: both cor_n?" 
wc:re more haz.y. pain was more marked m tht nght eye. VISJOI1 

was much impair~, and both globes were tender to palpat ion. 
Tension was not increast:d. The discharge had changed to a 
stringy exudate. An att~pt to dilat~ the pupil was made 
at this time with hornatropme and atropme. 1t was found that. 
with difficulty only incomplete dilatation could be obtained, 
and there was 'a tende-ncy 1o contract quickly. The fundi could 
not be- sten. lrriptions, butyn and comprcnu wer~ the only 
measurc::s affording reli~f. btnyn affording compltt~ rtlie.f of the 
pain in t.he eyes for varying period<. Rest could not be obtained 
by the usual sedatives. A dermatol ogist was callro to care for 
the skin condit\on. Lassar's paste and starch compres.ses wn-e 
prescribed with somo symptomat ic r<lirl. Conditions remained 
about tho same on the 20th. Tho pationt was hospitali••d · on 
tht 2lst in order to sr:curt fuH nursing care. The pupils wen 
fairly well dilated at this time . In the • vening th• pain btc;omc 
more severe, requiring (rtquent ins tillations of butyn. The pupils 
again b«amc small. bot~ cornns ~cry haz.y and .vision pn.c· 
ticaUy absr:nt except fo r hght ~rcepuon. The antenor chambr-rs 
wert of averagr depth. Tension was difficult to estimate bttausc 
of th~ r-dem.a prrsent, but it seemed slightly increastd. 

.May 22~ the pain was stiH severe. particularly in the- left eyr. 
whueas the riJ:ht had pre-viously been the more painful. T tn­

1. Grn-n~u.n, S. S.: Dum:atocanjvncli•itis Due- to Luh-L~r~. au 
£J~I;nh :and £ycbww lJy~. }. A . M . A :I OJ: .\6) (Jv1:" 29 ) 1933. 
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rtlid sht bad had since ~ onset of h<r trouble. On the 23d, 
a lar6e untral nlur appeared on each cornea. Tile ulcers 
were touched with tincture of iocliDe, and metapbm I : 5,000 
wu UK<!. These were impro ..d the nut mommc but on the 
euretted lfghtly -;.;,d touched with tincture of iCdiM. Cultuies 
ohowed Stapbylococeus citreus. Tile following day the patient 
was resting better lUid had slq>t fairly wdl with chloral hydrate 
by rettum. The ulcer marP,., howtttt. K<m<d to ~ extend­
ing and it was dttided to cautm.c these with the actual cautery. 
On the Z6tb there were two mono •mall ...,. ulcen OD the right 
cornea and one more on the left. All of these small<r fr<ah 
ulcen Won! thoroughly cauterized on this day. It wu found 
that their bases were deeply 1ituat<d. The W.e untnl ulcera 
were dam and apparently healing. They wen not cauteri.ted 
but their c:dacs were threaded with silver nitrate, I per cent, to 
stimulate them. From this ~ there was a slow but steady 
improvement. The edema of the lids subsided cocuiderably 
but their margins remained somewhat reddened. Ammoniated 
mercu1'7 oin~t. 3 per cc:ntp was applied to thia region for 
• few ~ys with some improvement. Vision was reduced to 
litht perception because of the impaired medl3 but the pain 
was vtry much less. The patir:nt was, however, extremely 
nervous and restless and. thou1h many sabtivc' wert used, 
none were succ.cssfut in procorinc rest, which amounted to from 
fifteen minutes to two hour. a night, accompanied by hallucina­
tions. June I, a suppurati~~~r chalazion Wils incised iiDd drained 
and OD that date she w~s moved from the hospital to bed rest 
at home. 
urtttUf'C bl 1odmc. mso.uauons 01· tneQpneh. t: ,,\MJ. sC1uuon: 
atropine. and the OK of hot iiJ)I)Jiations. Later mercurochrome 
pUle and tri<hloraoeti<: acid were uc<...ionally applied. June ~. 
they were treated with the ac1ual cautery. 

June 5, a generalized bright red papul.u dermotitis bqan to 
appear on the body. This was thDUI(ht to be due to atropine. 
Homatropine, supposedly Jess toxic, was substitutrd, as scopo­
laJt>ine W2S !tared in this ott and it woo thouaht advisablt 10 
continue a mydriatic.. The s.Jc:in condition all the way throuch 
had been a major problem and no effective remedy had ~n 
found. The appcaQ.uce of this new rash was very annoying. 

The l'lticnt. however, seemed to be making some proaress 
tif~n'Mor 'Br !<)~acrt'Hiol'llllft' allbu1·:.-lrtlllll<~1i<l ncir relii~"ta 
by butyn. The tmsjt:MJ in both eyes btl'an to inc.rc:asc and the 
ulccn, which had been improving, began to retrogress, the edaa 
and baSt's b«oming ntcrotic. June J.4, a bilateral paracentesis 
was dorle with a keratome in both lower corneal segments. 
Relief of the severe pain was obtained to a coruidtnbte degree. 
but the corneal ulcers were 11ot influenctd. though both wounds 
wrrt krpt open for !it\'cral days. The right cornea was appar· 
er'lt l y ~coming necrotic, though the: ldt seemed to be: improv~ 
ing slightly. Junt 18. ~ second paracentui!. was done on the: 
left cornea. which had closed. On the 20th there was a partial 
slough of the right cornea. involving 21! but a .r.ont about the 
limbu$ and t~ttnding to the dte~r layers. Thjs was followed 
by a staphyloma and a dense opacity "With '\l:a.Kulari:r.at;on. 
Tr:nsion subsided in the right eye but prr>ioted in the left, 
although the wound was kept cpcn os long as J)o»iblc. June ZS, 
a third paraccntcsi!l was done on the lrlt eye. This also failed 
to improve the condition of the left cornea, which s loughecl lilct 
the right but ovll!'r a ~mailer area. 

Tht skin condition improved mark~ly about June 18, wMn 
potassium permanganate solutton, I : 5.000. in the form of com· 
prtsses on 1ht fil(t: and affttttd portions o£ tht body .,.,.. bt-15un. 

nqauve except 1or an occas1onaa tratt or n1ounnn. a rew PIJ$ 
tell•, ;omj olisht lowering Of hunot!lobin and the .ed cell COU\11. 

The most marked fealtlre in the pathologic chonges in th:i 
caH: was the: ioten'e edema of aU 1tructures. particularly of t::e: 
cornea, ciliary muKk and iris. This apparently interfere·d 
in the pr6HI«' of such marked corneal.ClW1sH due to ~deri2\ 
invasion, was absent. 

At the present time the patient is in good physiul condition, 
the skin is clear and the ~yes arc quiet. thoush there is still 
Jlight ciliary congestion. The right cornea has a large dense 
opacity, which will permar1mtly obstruct vision; the leCt h:u 
a less dense opacity in the lower hall and enoueh infillntion 
above to restrict vision to light perception. as in the right eye. 
We are, however, still hoping for enough clearing of the left 
cornea to permit somr: vision, perhaps with the aid of an optic::al 
iridectomy. The patient hal displayed wonderful lortitude and 
is in TmtiJkabl.:r good spirib. She is mtrring into a number 
of her usual social and household activities and is now consider­
ing the braille system. She is es!M'cially interested in doilllt 
all in her power to ttop the: use o{ h3.rmful cosmetics and in 
preventhlg similar and other injuriH haJ,peni•l& to other womcu 
from the same cause. 

Fidelity Medical Building. 

Council on PbUIIlllCT and Cbernlstry 

REPORTS OF THE COUNCIL 
CALUMBA-AGAR AND RHEUM-AGAR (REIN­


SCHILD CHEMICAL CO.) NOT ACCEPT­

ABLE FOR N. N. R. 


Columb:I-Agar and Rbcum·Apr. slated to be arar "impreg­
nated" respectift.ly with fluid extract of Calum~. N. F .... and 
fluidextract of Rheum. U. S. P .. wen presented for consi<ltra­
tion of the Council by Re:inschild Chemical Company, New 
Rochelle, N. Y. 
tuSpoOi,rul•fipi-csfnG~i·c:--c.."\')1-JZf-fT£ud~Xtr~accum ·u.iimbl·c: 
N. F." On the !.abd of Rheum-Agar occurs the otat<rnenl 
...F.ach teaspoonful {w~ishing ,.. ·y I gr.un) represent, 1 C. C. 
(M 16) fluid cxtractum rhe; ..J. S. P ." In the information 
submitted to the Council no r,·i<.tenct was given that th~ 
products containtd the claimed amoums. of calumba and of 
rheum. 1n the can of Calumba-Agar the product was statC'd 
to be prepared by •;impr-egnaling . . . 1000 Gm. o£ agar with 
2000 cc. of Calumb•. U. S. P., VIII . . . ": in the cosc ol 
Rheum-Agar the product was stated to be prepared by 
••impregnating . . . 1000 Gm. of ~gar wilh 1000 cc. of 
Fluid Extra<! of Rheum, U. S. P . . . ... Cumhinatioos of 
agar with other substances 2n h2rdly justified unless the admin­
i•tralion of the combination poss•:sses some di5tiuct aduntaae 
0\'er that of tht separate ingrrdirnt!'. Th~ Counci l' s rderet­
reporttd that he knew of no spedal ac.h:antage in administering 
rhubarb or calumba with ~ga;r, yC"t M- w.-s inclined to rccom· 
meml th~t tM::s< products be accq;t(d 5iuce he could find no 
~rlous objection to their US(". Bei11g skeptical ~s to tht 
accuracy or the quottd stattme-nts from the la~l. tht rtftre-e 
recommended that Calumba-Agar and Rhfum-Agar bt ac<epted 
pr0 ,-;dn) : (n) th:a_t tM firm could submit sa tisbclory f'Vidt"IK't 

http:respectift.ly
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LASH R.AIH: One-thiiUof those undergoinglash treatments are men. 

DYEING FOR PRE1·1 Y EYEs 

vary little from hair dyes and are dan­ licensing serviees. Reprdless. the 
gerous when used around the delicate ttate will inveatipte salon use of allo....--­ eye area. Elermann says. chemicals around the eyes, says 

Eyelash-dying is back, and - 'bold Despite Import alerta on lash dyes Amelio. "Ifwe Ond out they are poten· 

on to your mascara wands - the from Europe alld Canada. small quan­ tially danJeroua, we will take steps to 

eyelash permanent. a curling tities are easily smuated in by beau­ limitoreliminate" their use by licens­


ritual long popular abroad. has hit ticians and their friends. In luggaee or ees, Amelio adds. 

this side of the Atlantic. But critics throu&h Ute mail. 

claim patrons who get such eye-deale 
 The FDA tried to bounce the Roux 
are risking Irritation. corneal ulcers, The eyeluh penn5 are being inves· tint offthe market more than 10 years 

tigated by the FDA. says John Wen­ ago, but a civil suit won on appeal by alleJ'Iic reactioaa and blllldness. 

Dyeing enjoys a big nutter of popu­
 ninger, associate director for cosmet· the manufacturer tie4 the FDA's 

larib' In summer. as those who have It ics. Wennlnaer recounts that when hallds. "It Is not in compliance with 
done can swim, sun and sweat without FDA stalf nrst heard an eyelash curl the law. but we cannot take any regu ­
wonylng about applying mascara or product was belli& used here, "We latory action," Eiel'lll80n laments. 

having It smudae. 
 cosmetics nrst came under the ae­Blonds and other light-haired folks gis of the FDA because of an eyelashare the usual clients for eyelash d~. Although popular, produc:L "Lash Lure, .. a popular dyeperfOI'llled at posh salons and small in the 18301. Infected one woman'swallrups alike for 112 to $30. Devotee. eyelash permanents eyes so badly she died. A socialite elaim blackening translucent lashes who was bllnde4 by the product lob­witb dye gives a youne. bright-eyed and lash dyeing bied for the 1938 reculatory act thatlook for several months. brought cosmetics under the FDA's . Men make up about 30'1> of the cli­ remain hazardous jurisdiction. says Wenninger. entele for both lash dyeing and perms. 

Asians with straight lashes are the 
bill customers for the latest beaut)' procedures, F

olll:s who experience an adverse 
reaction to hair dye should nev­mutation. eyelash permanents. says er ulldergo an eyelash dye, says Helen Lee of the Helen Lee Salon. warns the.FDA. Eiermann. Aboutft ofthe populationHer shop performs as many as 2S tints is allera:fc to permanent co.ll!r •. andand 15 eyelash perms each week. such allera:fes can occur spontit'lfeous­

Lee's salon uses one of three tmy said. 'it can't be an ammonium tbrog­ ly even after many suceessf\11 expo­
rod sizes to jet lubes to nip up after 1 lyeolate material,' " sueh as the sort sures. he warns. Too, no one should 
$60 penn. The results, says Lee. la~t used in hair pei'IIIS. Lo and behold, it undergo the procedure without at 
as long as six months. was, says Wenninger. 	 least haviDg a patch test perfonned on 

the ann -. something few salons per·Neither Lee, nor the spokeswoman The FDA ean eite no recent injuries form. "If a jlerson uses hair dye and for her salon. Robin Lee, would iden­ resulting from either beaut)' treat­ dyes her eyelashes, she's increasingtitY tbe Imported products - or their 
~nt, but the Department of State's her suscePtlbilib' to an alleflic reac­Ingredients - they use. Robin Lee 
Division ofLicensing SerYiees is soon tion," sayto Elermann.claims the dye Is "FDA approved." to hear a complaint of a 30-year-old Those wilD IDBist on ris)ti~~~~: theirNo way, says the Food and Drue Ad- , Manhattan woman wbo claims her sieht for the SIR of a cosmetic im­ministration. which ura:es consumers eyes were hurt. her skin dama&ed and provement lllould neverallow a beau­to avoid both p.roeedura. blood Veaeta broken in • IOC!al nlon 

tician to apply a caustic preparation''Th • •"-ti while haviq her eyelashes dyed. ere s no ora:an c-syn...., 1 c (per-	 while they are tying down: Gravity 
manent)dye penniUed for use around \ The woman allejes the shop used sucll:s the caultie formulations into 
the eyes," laY& Heinz 1. Eiermann, -~nna on her lashes; the salon claims the fragile ~ Elel'lllann adds one 
FDA director of the division for colors it ueed Roux Lash and Brow Tint, says more 11rim caveat: Patronize a salon 
and.-ooametic& •. 'J:be .permanent dyes ~seph Amelio, assistant-director or with "good li"'~~nsuranee. " ... . . . .., ; ;--_·: • : : . . _ 	 l 



Coal-Tar Dyes Again 

Like an o~tmoded hai r sty le, "Dr. 
Olbrich's Combi~al Dye fc.r Eyc­
hrcv.:sf Eycl.:shcs .. has arouse<i memo­
ries for mnny people. For some. the 
memories ilrc: not ¥iefls;. ·. ·. 

Dr. O!brich·s Dye is a coa!-t~r dye 
for eyebrows and eyela~hes. Like the 
popular con l-ta< hair rlye.; :ha: are 
sim ila r chemicaily tO the Dr. Olbrich 
product, the color ch ange is fairly long 
!a!;:ing as cor~Jp2re0 to temporary 
C'Jiorinl::S such as rnasC3 r:t. eye shadow 
and eye lir.er. But al<hough coal-tar 
hair dyes a re legal. coal-tar dyes lor 
eyebrews and ey:l~shcs aren't because 
they mey co:u:$c ::.yc iujury and c:·:cn 
l: lindr.css. Most stocl::s of the Dr. 
Olbrich p roduct now have been pl•ccd 
under embargo or are being re~?.llcd 
by the U.S. 'l istributors. 

The product is uncom fortably 
r~miniscent of L:tsh Lu re.. a cosme~ic 
po;>ular in the 193Cs that had, in ~ few 
case,. a dovast~ting effect. L"~h Lun., 
a !!o,"'theti c coal·tar dye. ':.':as used by 
many women without ill cfftcl. B\lt fo r 
some women the same dye cau sed an 
allergic reaction-dermatitis and itch­
ing around Ihe eyos. And in 1933 two 
women suffered wor;5e ~han th:u: Om: 
52-:re~r-old woma" died after La•h 
Lure was applied to one etc: sh~ had 
s:.ffcrcd eight days of violent pain. 
Anoth ~r \'JOmar.-referred to as uMrs. 
.3rown" in the FDA archives-became 
blind in beth eyes after weeks of 
inten~c pain. 

Co~::cidcc,t:ily, 1933 wark~d the 
f)e~inr:i!tg of the cong rcssior.al con· 
tro·..-el'sy over the !H.."l;ci for ur.w-~nci 

:ttro n g er -food a.nd drug ia.w~. The 
L::1s h Lu:-e cas(!s figu red prominent l y 
ir. the dcb:t~c on s tr o nger ;c:g ui a tion of 
c ::l!; mc:i~.. At the 1imc , ~=-DA had no 
h.:gaJ au thcrit;t to move .h...:1 in~1 :hi~ 

:,rl.)duct \lcc;~"sc thc:e w3~ r.o ;,J £0\"i.. 

· ion ir. the law pr ohibiting the s~ le of 
cos metics b:own to oe ha rmful. 
A~vocates for a ~trongc! !aw po :utcd 
out th;,t ~no ..·kdgc about : he :ielct .:· 
riou~: '!ficcts of Lt<.ih Lu re hr.<! had 
on1 y \me no ticeable ~ffc<.-1 "n th•.: pro­
prit!tors o: b,:auty ~~~ns us:n:: d:c.: 
stu ff: m:i~lY i~!':l;1t!tcC a ~cqui!'tmc:'l:l 

by Corel Bcllentint 

that c ustomers sig:~ an agreement say­
ing : hey \/ould not sue if they s uffered 
ill effects from the dye. 

"Mrs. Brown·s- case was useci as 

p«tgnam testimony in the congres­

sional hearings. Pictures of her­

before ~r.d after L:rsh Lure-v•erc 


I incorpomted int u FDA's Ch~mber of 

I 

IHorrors exloibit, which featured a 
nomher cf ha cmiul ond deceptive prod­
ucts current!'' on the m>rket. T he 
t.•l: hibit -.~as s~cwn t~ members o~ !!tc 
t:n~!_',!'t.:~~~!::: !:::: ~;;;;:.:;::: •;v;a,-1 '· .i.u • s 

l the h• ::~r!n;s on 1l;c pr(\ posecl fond and 
I tlrcg ~:iL 
i Tl1e w o ma!!'s s t ory wns r ecounted i;,Idct2i!: One spring dey she had L~<h 
i Lure ~pplieG to he:- cye inshes at a 
~ Oea uty ~hop i01 prepa rati o n for~ b(tn­
1!;!lc: to ~r hel1 i:: her i:onor. Almost 
! i~rncdi;:tcly he r eye~ b:can \ (\ stin:;. 
i o:ud w·; tl:in hour~ she w~s suffcr inJJ, 

i pRin so inten se she had to lea ve the 
bar.quet early. By morning her eyes 
were swollen shut a nd draining. Her 
husband tock her to the hospital 
where she was trr.ated by eight special­
ists a nd had seve ral operations. all to 
no avai l. Bedridden for th ree months, 
s he "'" s hardly able to steep anci cat. 
a nd suffered from co nstant F;:, in that 
wouldn't yie ld to anaigesics. The pain 
finally ended but not u:-rtil the corne~s 
on both eye~ had sloughed off. leaving 

l 
;,t a \."ultlpicu.:iy Oii nci . 

During the fiv-: yea~ o f he~rings on 
the food a:ul drug bill. discussion 
aoout the use cf coa l-tar dyes ior dye-
i ng the hair and for d yei ng eyebrows 

!

an<l cy~ lashc£ tock plz.cc on numcrou~ 


orcas!ons. Orce provis:on prop<"sed fo r 
the nt"W law wot:1rl declare cosmetics 

Iio l;c ~dul!erated (and thus illegal) if 
. they were:: "injuriow: to users und(r 
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CONTACT DERMATITIS 

Contact allergy to para-phenylenediamine in a 
permanent eyelash dye 

1 2 2 2
M ARTA TElXEIRA , LtESBET DE WACHTER • ELKE ROKSYN AKD AN G OOSSE"'S

1Department of Dermatology, Hospital Geral Santo Antonio, Porto, Portugal, and 2Departmen t of Dermato logy. 
Katholieke Universiteit Leuven, Kapucijnenvoer 33. B-3000 Belgium 

We present the case of a 30-year-old atopic lady wi th a known history of intolerance to several 
materials, including dark stockings. who developed a severe dermati tis on the eyelids and peri­
orbital regions, as well as a conjunctivitis after having her eyelashes tinted by a beautician with a 
permanent black eyelash and eyebrow dye (Combinal, Dr Temt Laboratories. Austria). Patch tests 
revealed positive reactions to para-phenylenediamine (PPD), both diluted 0.0 1% and I% in pet., to 
the eyelash dye (tested semiopen as is) and to some of the azo-dyes tested. T he permanent eyela.>h 
dye did contain PPD. the use of which is illegal but seems to be a common practice. The patient had 
most probably been sensitized through nylon stockings containing azo-dyes, with PPD itself cross­
reacting to them. With the growth in popularity of tanooing and permanent make-up, doctors 
should be aware of the new uses of this old allergen. Moreover, although many manufacturers have 
made great efforts to improve cosmetics concerning their safety, some of them remain uninformed 
about cosmetic legislation or do not respect it at all. Because many of these products are acquired 
via internet, lack of legislation about this shopping modality is also a serious problem . 

Key words: allergic con tact dermatitis; Combinal@; conjunctivitis; cosmetics: dyes; eyelash; eyelids; 
para -phenylenediamine (PPD); permanent make-up. 'i:t 2006 The Auth ors. Journal compilation 
© 2006 Blackwell Munksgaard. 

Accepted/or publica/ion 30 March 2006 

The most common active ingredient in hair dyes is 
para-phenylenediamine (PPD), which is known to 
be one of the most potent contact allergens, both 
from experimental studies in laboratory animals and 
from human clinical experience (1 , 2). The most 
common reaction to dyes containing PPD is 
delayed -type hypersensitivity, but irrunediate-type 
hypersensitivity reactions and even fatal anaphylaxis 
have also been reported (3-Q). The classical target 
populations for this allergen are hairdressers and 
women (and to a less extend men) who dye their 
hair (7, 8). Another group of patients also at risk are 
Arabic men who dye their beards (9). Recently, the 
increasing number of cases of contact allergy to 
Henna tattoos adulterated with PPD, affecting also 
children, has also shed light to this allergen (l{}--14). 

Case Report 

A 30-year-old atopic lady developed a burning 
sensation in the eyes immediately after having her 
eyelashes tinted by a beautician with a permanent 
black eyelash and eyebrow dye (Combinal ~<' , Dr 
T emt Laboratories, Austria), which was followed 

by a seve re eyelid dermatitis an d conjunctivitis 
begi nning 1 d ay later and progressing th ro ugh 
the next days. She had a history of sensitivity to 
nicke l and cobalt (confirmed by patch tests) and 
had experienced eczematous reactions in the knee 
folds after wearing da rk stockings, and had also 
reacted to a particular brand of mascan1, how­
ever, without further investigations. 
. She consulted our depa rtment 2 weeks after 
this make-up procedure and presented with 
intense itching, erythema, swelling and exuda tion 
of both eyelids and a severe conjunctivitis, a;; well 
as eczema on the peri-orbital regions (Fig. 1 ). 

Treatment with several eye drops and a n a nti­
biotic ointment had provided no relief, but a ppli­
cation of hydroco rtisone ace tate l % in an 
ophthalmic ointment had gradually cured the 
lesions over a ! -month period. She was patch­
tested with the E uropean standard battery 
(T rolab, Hermall. Germany) and the tex tile dye s 
(Chemotechnique, )..falmo, Sweden), using van 
der Bend patch-test chambers (Brielle, the 
Netherlands) mounted on Microporel\< (3~ 
Health Care, Neuss, Germany) and fixed on the 
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Fig. 1. Acute dermatitis and conjunctivitis caused by a per­
manent eyebrow and eyelash dye contanung para­
phenylenediamine . 

back with Ylefix (Mololycke Health Care. Goteborg. 
Sweden). The eye-lash dye was tested as is semi­
open: a minute amount of the dye was dtrectly 
applied with a Q-tip on the skin, left to dry 
completely and covered with Microporec.R! tape. 
Test readings were performed after 2 and 4days. 
Positive reactions (Table I) to PPD, both dr luted 
0.01 % and I % in pet., as well as to the eyelash 
dye were observed. She also reacted to some of 
the a:w-dyes tested: this could be relevant for the 
intolerance reactions she had experienced with 
nylon stockings before, which could probably be 
considered as the primary sensitization source for 
Pl'D derivatives, with PPD itself cross-reacting to 
them. 

Discussion 

The eyes are perceived socially as a mirr or of 
the soul, yet from a dermatological point of 
view, the eyes represent a tra nsition area 
between skin with the thinnest stratum cor­
neum on the entire body and the moist con­
junctival covering of the eye itself. T herefore, 
the desire to create fash ionable eye cosmet ics 
must be balanced with the need to insure tha t 
safety issues have been add ressed. No harm 
m ust come to the eye from any coloured eyelid 
or eyelash cosmetic (15). 

T he rDA Act of 1938 prohibited the market­
ing of hair dyes for eyelash and eyebrow tinting 
because this practise has been known to cause 
severe eye injuries and even blindness. In 1933, 
two women had suffered severe reactions to a 
permanent eyelash product, called 'Lash L ure'; 

Table /. Posative patch tcsr results 

Test results Day 2 D ay 4 

Para-phenylenediamine (0.0 l %) + + 
Para -phenylen ediamine {I%) + + + "'- + 
Disperse red 17 (0 5% and !%) + 
Disperse red l ( I%) + 
Disperse orange 3 (l %) ++ - + 
D isperse orange I (0 .5%) + 
Combtnal~t as is semiopcn ++ 

one woman became blind a nd the second 
woman died . T his was the first product seized 
under fDA"s authority. T here are no colour 
additives approved by F DA for permanent 
dyeing o r tinting of eyelashes and eyeb rows 
(16). Nevert heless, some beau ty saloons an~ 
other establishments continue to promote this 
use of hair dyes. This practice most often 
occurs during the summer months as a means 
of retainin<> eyebrow and eyelash colouring 
after outd;or activities such as swimnung 
( 17, I 8). Topical antibio tics and preservath·es 
(both from topical pharmaceutical produ~ts and 
cosmetics) are the leading allergens m eyelid-con­
tact dermatitis and conjunctivitis. PPD. m ass<?­
ciation with lesions on o r a ro und the scalp, IS 

sometimes implied when hair dyes a re the cause 
(19- 24). . . 

Allergic contact dermatitis follow mg the d trect 
application of permanent eyelash and or eyebrow 
dyes containing PPD has rarely been dcscnb~d: 
Hansson et a!. (25) reponed 2 PPD-senst ttve 
patients who had reacted to 2-chloro-PPD pre­
sent in a c ream dye, and Bha t et a!. (26) rece ntly 
described a rather unusual case repo rt of xan the­
lasma palpeb ra rum following its use. PPD h as 
intermittently been banned in a number of 
European countries; most recently in Sweden in 
1964. However, as the advent of the European 
Union and stricter regulation of the concentra­
tion allowed, PDD IS used throughout the 
European Union (27). According to European 
legislation, PPD is authorized at a concentr~t~on 
up to 6% calculated as free base a, an oxtdwng 
colouring agent for hair dyeing. Besides these 
re~trictions. warnings like ·Can cause an allergic 
reaction', ·contains phenylenediamines'. ·For 
professional use·. ' Use ~uitable gloves' aud 'Do 
not use to dye eyelashes o r eyebrows' must be 
printed on the label (28). In Combinal "' black, 
the fi rst fo ur warnings were present in the pro­
duct's package, but the product was r<!<:om­
mended as a dye fo r eyebro ws and eyelashes. 
T he manufacturer confirmed the presence of 
PPD in a 2.38% concentration. which in his opi­
nion was in accordance to the European legisla­
tion. I n http: " www .combinal.com, this product 
is stated as the most popular eyelash dye in the 
world and is available in black. blue a nd brown 
colours, all containing Pf'D in decrea~ing order of 
concentration. According to WW\~.aestheticnew. 
com the Combina1'1< dye occupies the first and 
seco~d place of the top 10 best ~a les wit h no 
critics to the products until now. Refec tocil 
T int®, Fortune Dye® and Babor Eyelash T in t'"' 
are some other available brands of permanent 
eyelash dyes. 
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Several conclusions must be drawn from this 
clinical report. 1-i rst, PPD remains an actual and 
important allergen, a nd unusua l sources of PPD 
a re becoming a reality, as stated above . Indeed , 
some individuals choose permanent ma ke-up as a 
time-saver or because they have physical diffi ­
culty applying regular tempora ry make-up. With 
the growth in popularity of tattooing and perma­
nent make-up, docto rs should be awa re of the 
new uses of this o ld alle rgen. Second, al though 
many manufacturers have made grea t efforts to 
improve cosmetics concerning their safety, some 
of them remain uni nformed about cosmetic leg­
islation o r do not respect it ar all. Last but not the 
least, the current surveillance strategies to defend 
the costumer's health do not seem to be ade­
quate, particula rly because many of these pro ­
ducts are acquired via internet. 
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BACKGROUNDPAPERFORTHE 

BOARD OF BARBERING AND COSMETOLOGY 

IDENTIFIED ISSUES, BACKGROUND AND RECOMMENDATIONS 

REGARDING THE BOARD OF BARBERING AND COSMETOLOGY 


CURRENT SUNSET REVIEW ISSUES 

The following are unresolved issues pertaining to the Board, or those which were not previously 
addressed by the Committee, and other areas of concern for this Committee to consider along with 
background information concerning the particular issue. There are also recommendations by the 
Senate Business, Professions and Economic Development Committee staff which have been made 
regarding particular issues or problem areas which need to be addressed. The Board and other 
interested parties, including the professions, have been provided with this Background Paper and can 
respond to the issues presented and the recommendations of staff. 

BOARD ADMINISTRATIONISSUES 

ISSUE #1: (IMPLEMENTATION OF BreEZe.) The Board is included in the first phase of the 
rollout which is set to take place in early 2013. What is the status ofThe BreEZe Project? 

Staff Recommendation: The Board shouldprovide an update ofanticipated timelines, existing 
impediments and the current status ofBreEZe. 

Board Response: As stated, the Board is in phase one of the implementation plan to roll out the new 
database. As ofthe date of the submission of this report, phase one is expected to roll out in mid-May 
2013. The Board has dedicated resources to this project and is currently performing user acceptance 
testing. 

ISSUE #2: (ADDRESSING DEFICIENCIES IN PRIOR INTERNAL AUDITS.) Has the 
Board made the necessary changes to its operations as recommended by prior DCA audits? 
What are the challenges the Board faces in implementing recommendations? 

Staff Recommendation: The Board should provide the CommiUee an update on its implementation 
ofprevious audit recommendations and describe any challenges it continues to face, as well as any 
statutory or regulatory efforts that might additionally aide the Board in fulfilling its duties. The 
Board should also explain any proactive steps it takes to deal with administrative barriers. 

Board Response: In August 2008, the Department of Consumer Affairs Internal Audit Office identified 
six issues that the Board needed to address. Three of these issues were addressed which included the 
adoption of a strategic plan, improve enforcement processes, and establish internal controls for cash 
receipts. The remaining three issues have had progress but require additional work. 



Substantial Backlogs: As of the date of the submission of this report, the Board is not experiencing a 
backlog. However, because of the high volume of workload, this can change in an instant. Managers 
of each unit monitor processing times on a weekly basis and makes adjustments as needed to ensure 
delays are not created. 

Deficiencies in the Inspections Program: The Board has made tremendous progress in addressing the 
findings in the audit; however, one item that is unresolved is the fact that the Board cannot meet its 
statutory mandate to inspect new establishments within 90 days of licensure. The Board has 22 
inspector positions and over 40,000 licensed establishments. The Board must increase its inspector 
staffing levels in order to meet this mandate. The Board is working on the submission of a budget 
change proposal to accomplish this and will be happy to report back to the committee on the success of 
this endeavor. 

Improve Licensing Operations: The Board has made improvements in its licensing operations 
however, with the implementation of the BreEZe database there will be additional opportunities for 
improvements. The extent of these improvements will not be fully known until the database is 
implemented. 

ISSUE #3: (PROPER ASSESSMENT AND ALLOCATION OF RESOURCES FOR THE 
BOARD TO FULFILL ITS MISSION.) The Board is taking in a lot ofmoney and may need to 
evaluate its fees. Prior Sunset Reviews found that the Board spent more on its examination 
program than it takes in and recommended that the Board needs to assess the actual costs 
related to exams, and take in corresponding revenue. The Board has also cited many challenges 
including mandatory furloughs and travel and budget restrictions as impediments to the Board 
effectively fulfilling all of its responsibilities. 

Staff Recommendation : The Board should explain to the Committee any unique efforts it is 
making in light ofcertain administrative harriers and discuss ifresources are being properly 
assessed and allocated. The Board should also comment on its ideal staffing circumstances and if 
pursuing a BCP or gaining additional staffcould better help itfulfill its mission. 

Board Response: The Board's main area ofconcern regarding resources is within the inspection 
program. Currently, the Board has 5 vacant inspector positions. There are challenges in filling this 
classification, specifically, because the individual must live in the vacant territory and the pay is not 
significant The Board currently cannot meet its statutory mandate for inspections ofnew 
establishments due to inadequate staffing levels in the inspections program. The Board will be 
pursuing a budget change proposal in 2013 to increase inspector positions. As for the other units of the 
Board, we believe we have sufficient resources to carry out our mission. 

ISSUE #4: (OUTREACH.) The Board's outreach efforts have been impacted by travel 
restrictions and budget constraints. Can the Board do anything outside of travel to stay in touch 
with and actively engage stakeholders? Are there any efforts other DCA Boards are pursuing 
that the Board can also take? 

Staff Recommendation: The Board should explain efforts it is taking to use existing resources like 
Board Members who live in certain parts ofthe state, the media, its Website, field staffand 
stakeholders to maintain a presence amongst its licensees and the public. The Board should 
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articulate why dual oversight ofschools is a barrier to interacting with students in bar bering and 
cosmetology programs in California wlw will become Board licensees. 

Board Response: The Board has taken several steps to maintain its outreach efforts even though there 
are travel restrictions. For licensees, the Board contacts all the promoters of trade events and provides 
hand-outs for distribution. While having staff at these events is optimal, we are still able to provide 
information that is helpful to licensees. In addition, Board members often attend events on their own 
and will answer questions and distribute material. The Board also uses its website and social media to 
provide updates and valuable information to consumers and licensees. 

The Board, in conjunction with the National Interstate Council of Cosmetology (NIC), holds annual 
webcast meetings with all schools to provide a review of the examination. The webcast allows school 
representatives to e mail questions and receive immediate responses on the webcast. 

In the Boards sunset report it was stated that due to dual over sight and travel restrictions the board has 
been limited in its outreach to schools. This is an incorrect statement and we would like to clarifY that 
it is the travel restrictions that have limited the outreach to schools. Specifically, in the past the Board 
would send representatives to speak to students at schools and hold Q and A sessions. We apologize 
for this incorrect statement in our report. 

In 2013, the Board will be working with the Department of Consumer Affairs Public Affairs Office to 
utilize the media to raise awareness on beauty services. 

ISSUE #5: (PROMOTING SAFETY.) Many products used in Board licensed establishments 
and by Board licensees may not be safe. What does the Board do in the event that a product is 
perceived to be unsafe? How does the Board promote the health and safety of its licensees as 
well as consumers receiving services, sometimes with dangerous products, from licensees? 

Staff Recommendation: The Board should comment on its efforts to promote awareness about 
potentially harmfulproducts used by practitioners and consumers. The Board should report to the 
Committee on steps that it has taken to make its licensees and consumers aware ofthe Brazilian 
Blowout product. 

Board Response: The Board has taken several steps to increase awareness about potentially harmful 
products. When the Board becomes aware of a potentially unsafe product, research is conducted 
which includes contacting other states, the FDA, and the CDC. At times, technical advisory 
committees are consulted, as well as, leading industry professionals. Once the Board has the 
knowledge needed on the product, a course of action is determined. This may be an industry bulletin, 
possibly a regulation change, notification on the Board' s website and social media sites. For example, 
the Board published information on its website regarding the concerns that were raised with the 
Brazilian Blowout to alert licensees and consumers of the potential harm. The Board will continue this 
course of action with any new concerns that are raised in the industry. 

ISSUE #6: (SCHOOL APPROVALS.) The Board approves many aspects of a barbering, 
cosmetology and electrology program in California while the Bureau for Private Postsecondary 
Education (BPPE) approves many institutions and ensures student protections for individuals 
attending schools. What is the appropriate relationship for each entity as it relates to school 
oversight, approval and actions against bad schools? 
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Staff Recommendation: The Board should provide the Committee with an update on its current 
working relationship with BPPE. The Board should continue to work with tlte BPPE under the 
MOU. The Board should be granted statutory authority to remove its approval ofa school, which 
will then allow the BPPE to take action for offering a training program to students who will not be 
eligible to sit for licensure and close down bad schools. The Committee may wish to explore 
providing the Board with additional resources for its school approval program. The Committee may 
wish to amend statute to clarify that approval ofa school by BPPE is contingent upon approval ofa 
program by the Board. 

Board Response: In February 2013, the Board's Executive Officer and the Bureau Chief of the BPPE 
signed a Memo ofUnderstanding (MOU), which clarifies the sharing of information between the two 
boards. The MOU has helped to ensure that both programs are communicating for one main goal. 

The Board still remains fum that there should be one regulatory entity that oversees barbering and 
cosmetology schools and that entity should be the Board. The Board asks that the committee allow the 
Board to continue to work with the BPPE with the recommended statutory changes and re-evaluate the 
topic of sole oversight when the Board is reviewed again in two years. 

In addition, the Board agrees with the staff recommendations that Board approval should be required 
prior to the BPPE approval and the Board should be granted authority to remove its approval. 

LICENSING AND ENFORCEMENTISSUES 

ISSUE #7: (TESTING ISSUES.) It is still taking a long time for applicants to receive notice of 
their examination date. The Board recently implemented a national exam but has seen a decline 
in passage rates. The Board has also worked to determine the most appropriate scoring 
methods. What is the current status of the Board's scoring method? The Board has also seen a 
consistently lower passage rate for Spanish language test takers compared to other languages. 
What accounts for this disparity? The Board recently began offering exams in Korean; 
however, the process was significantly delayed and it is unclear how implementation is going. 
The Board also faces delays in its ability to offer examinations in a timely manner, impacting the 
employability of applicants. 

Staff Recommendation: The Board should address the average time it takes to schedule an exam 
for an applicant and report on any delays in this process. The Board should report on measures it is 
taking to review decreased passage rates for the national exam and efforts it will take to monitor the 
situation. The Board should comment on the anticipated implementation date ofthe new scoring 
methodology and how the Board is prepared to implement it. The Board should also comment on 
whether it anticipated pass rates for the barber exam to fall after aggregate scoring is eliminated. 
The Board should identify efforts it is taking to determine the causefor the lower pass rates in tlte 
Spanish-language examinations and how it is addressing this problem. 

Board Response: The Board's processing time for applicants to take the examination is eight weeks. 
We believe this is a significant improvement from years past. The Board has also been able to reduce 
the backlog that was created by the 3-day a month furlough program. 
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The Board monitors passing rates, on its examinations, on a monthly basis. The Board saw passage 
rates decline when the national examinations were implemented. This decline attributed to the fact that 
some schools were only teaching to the state board examination and not to minimal competency. We 
do believe that we will see the passage rates begin to rise as schools ensure that they are teaching 
minimal competency and not just how to pass the test. 

The Board has adopted regulations to set all grading at criterion-referenced scoring. However, this 
implementation will require extensive database changes. As the Department is currently in full 
implementation of the BreEZe database, no changes can be made to the existing database. Upon 
implementation of BreEZe, the Board will work with the Department to implement criterion­
referenced scoring. The Board believes that the pass rate may initially decline, but believes it will not 
be significant. 

As the Board has been reviewing pass rates it is evident that there is a concern with the Spanish pass 
rates. The Board contacted the NIC and they completed a review of the Spanish translation to ensure 
there were not concerns in this area. The NIC believes the examinations are translated appropriately. 
The next step that the Board will be taking is to look at the schools those students who are requesting 
Spanish examinations have attended. The Board believes that if the examination is accurately 
translated and the textbooks are available in Spanish, then there must be a concern with the quality of 
education. The Board does not have authority over quality ofeducation however; we will work with 
the BPPE and accrediting agencies to come up with options if necessary. 

ISSUE #8: (APPROPRIATE LICENSING CATEGORIES.) The Board routinely comes 
across services being offered that may be within the scope of a Board license, but is being 
provided by an individual not licensed by the Board. Should the Board evaluate the addition of 
specialized certificates or licensure in certain practices? How is the Board keeping up with 
trends in the marketplace and industry and reflecting those in its education requirements and 
licensure? 

Staff Recommendation: The Board should review the issue ofrecognizing specialized service 
providers like eyelash extension appliers, makeup artists and waxers. The Board should work with 
national groups, professional associations, colleagues at NIC, school owners and licensees to 
determine ifsteps are necessary to create easier paths to Board recognition for individuals 
performing limited services. The Board should provide the Committee with statutory 
recommendations by January 1, 2014 on this issue. 

Board Response: The Board agrees with the staffs recommendation to work with national groups, 
professional associations, the NIC, school owners and licensees to determine what steps are needed in 
addressing the issue oflicensing categories. 

ISSUE #9: (REGULATION OF HAIR BRAIDING.) Exempt from regulation since 1997, the 
Board believes it should once again regulate hair braiders. 

Staff Recommendation: Hair braiding should continue to be exempt as a practice. The Board 
should conduct a thorough study and convene stakeholder meetings to further explore the issue and 
provide a report to the Committee on those efforts. 
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Board Response: The Board will conduct a study as recommended and provide its fmdings to the 
committee. 

ISSUE #10: (CONTINUOUS PROBLEMS WITH BOARD INSPECTORS.) The Board has 
faced numerous challenges with its inspectors, including inappropriate use of their position, lack 
of proper training and an inability to fill vacancies. What does the Board plan to do to address 
the problem of inspectors? 

Staff Recommendation: The Board should comment on its audit ofinspectors and tell the 
CommiUee how its racial discrimination policy implementation is working. The Board should report 
on any cost-effective measures it is taking to appropriately train staff, particularly field inspectors. 
The Boardshould comment on its internal tracking efforts related to inspector complaints and what 
efforts it is taking to inform the public about the ability to file a complaint with the Board. The 
CommiUee may wish to direct the Board to design inspector training and administrative procedures 
and create inspector peiformance measures to ensure inspectors understand the unique nature of 
the Board licensees and the communities in which they operate. 

Board Response: The Board did have a classification and pay study completed on the inspector 
classification that clarified the inspectors are appropriately classified and that the pay scale should be 
increased through the bargaining process. 

Training has been a challenge due to the limitations under the Governor's Executive Order. Most 
training is done on a one-on-one basis and is usually done via telephone or e mail. However, the 
Board is initiating monthly conference calls with each of the three inspector units (North, South and 
Central) where training will be discussed, as well as, a review ofany complaints that have been 
received. The Board is also looking into video conference meetings to provide training, however, 
because the inspectors are spread throughout California, this option would still require travel. 

The Board tracks all complaints on inspectors and these complaints are investigated fully. All staff at 
the Board as well as Board members during disciplinary hearings will encourage an individual to file a 
complaint if they feel the inspector was not professional. The Board is committed to ensuring that all 
staff is professional at all times and this will remain a top priority for the Board. 

ISSUE #11: (BACKLOGS CONTINUE TO EXIST FOR THE BOARD'S DISCIPLINARY 
REVIEW COMMITTEE.) How are backlogs impacting the Board's enforcement work? What 
are steps the Board is taking to address the backlog? A large number of the DRC cases may be 
related to problems with inspectors and an overzealous inspector community. How does the 
Board track appeals related to inspectors? 

Staff Recommendation: The Board should update the CommiUee on the steps it is taking to reduce 
the DRC backlog. The Board should also report on trends in the DRC appeals to determine if 
proactive steps need to be taken to reduce violations in certain areas. 

Board Response: In 2011 , the Board returned to an escalating fine schedule allowing for a lower fine 
amount for a first offense. One reason for this action was the amount of appeals that were requested 
simply based on the amount of the fme. The Board's regulations allow for an appeal of a violation for 
one of three reasons: the occurrence of the violation, the period of time for correction, and the amount 
of the fine . By having a lower amount on a first offense is one step the Board believes will reduce the 
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number of appeals. It should be noted that the lower fines, for a first offense, are not of violations that 
the Board believe pose an increased risk of consumer harm. 

The Board also has implemented appeal by written testimony allowing a licensee to provide their 
appeal in writing as opposed to appearing in person. While this has not necessarily reduced the 
number of appeals, it has streamlined the process for responding to appeals and allows licensees to 
provide an appeal if they are unable to travel to a hearing. 

Due to the fact that most appeals are requested only to reduce the fine amount, there are not proactive 
steps that can be taken to reduce appeals. However, once the Board has sufficient staffing of 
inspectors there would be better communication between inspectors and establishments as there would 
be more regular visits. This would help eliminate violations and ultimately appeals. 

ISSUE #12: (BOOTH RENTALS.) Schools and establishment owners continue to report to 
the Board at its meetings that booth rentals are a problem and need a separate licensing 
category. What is the Board's current stance on booth rentals? 

Staff Recommendation: The Board should update the CommiUee on its current stance related to 
booth rentals and the status ofstakeholder conversations on this topic. 

Board Response: The Board has not held recent discussions regarding the options ofbooth rental 
however; we recognize that this is still a growing factor in the industry. The Board will convene 
stakeholder meetings on this issue and provide our findings and recommendations when the Board is 
reviewed again in two years. 

ISSUE #13: (UNLICENSED ACTIVITY.) The Board states that this is its top enforcement 
priority and remains a big problem for the Board. 

Staff Recommendation: The Board should comment onfurther ways in which it can deal with or 
prevent unlicensed activity. 

Board Response: As noted in the Board's background report, complaints ofunlicensed activity are on 
the rise. In 2010, the Board began a partnership with the Division ofInvestigation to issue 
misdemeanor citations when unlicensed activity is found. We are hopeful that over time this process 
will become more successful in deterring unlicensed activity. 

The Board is hoping to conduct additional unlicensed activity sweeps where inspectors conduct 
multiple inspections at the same time in a concentrated area where there is known unlicensed activity. 
The Board also believes that ifwe are successful in increasing our inspector staff, there would be less 
unlicensed activity as inspectors would have smaller geographical areas. 

ISSUE #14: (REMEDIAL EDUCATION.) The Board has discussed offering the option of 
remedial education in lieu of citations and fmes for some violations. Is this enough of a deterrent 
to violating the law? 

Staff Recommendation: The Board should update the CommiUee on its efforts toward remedial 
education. The Board may consider establishing a technical advisory commiUee on this issue to 
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better explore all ofthe avenues involved with a remedial education proposal. The Committee may 
wish to require the Board to track specific data on violations for certain licensees to determine if 
trends exist among licensees for whom language barriers could be at the heart ofunintentional 
violations ofthe law. 

Board Response: The Board has discussed this option in the past but there would need to be additional 
research conducted to determine if this option is feasible. The Board agrees with the staff 
recommendation to establish a technical advisory committee to explore this option. The Board will 
pursue this and will report to the committee when it is reviewed again in two years. 

WORKFORCE ISSUES 

ISSUE #15: (POSSIBLE BARRIERS TO REENTRY.) How is the Board assisting those 
leaving incarceration in fmding employment opportunities as Board licensees? Does the Board 
believe that there are barriers in its licensing process to ensure timely approval of applicants? 
The Board may need to take additional proactive steps to address this important topic. 

Staff Recommendation: The Board should suggest any statutory improvements necessary and 
should comment on its efforts to help put people back to work. 

Board Response: As noted in the Board' s background report, we have returned to conducting 
examinations in state correctional facilities. This program has been successful and we continue to 
work with the California Department of Corrections and Rehabilitation (CDCR) to administer 
additional examinations. We are awaiting fmal applications to be submitted from the CDCR to hold an 
examination in the summer of2013. At this time, we do not believe statutory changes are necessary. 

BARBERING AND COSMETOLOGYRELATED STATUTORY 

IMPLEMENTATIONEFFORTS 


ISSUE #16: (CONSUMER SATISFACTION SURVEY.) How is the Board doing? What is 
the impression of survey respondents? 

Staff Recommendation: The Board should report on the results ofits surveys and comment on how 
it is doing in the eyes oflicensees and those who interact with the Board and the Board's staff. The 
Board should update the Committee on improvements it makes as a result ofsurvey responses and 
comments. 

Board Response: The Board has two customer satisfaction surveys. One is a general survey posted on 
the Board' s website and one is specific to the inspection process. In regards to the general survey, the 
Board received 273 responses. While the Board received favorable marks regarding information 
received (72.2% rated favorably) and web site usefulness ( 69.1% ), there is some work to be done in the 
timeliness to answering telephone calls. The Board is hopeful that as we continue to reduce processing 
times, telephone calls will also reduce. 

Regarding the inspection survey, this tool has been helpful to the Board to determine what areas of the 
inspection process need improvement. While we believe that the inspection program is improving, we 
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also understand there is room for growth. The Board will be addressing training needs and options for 
training (video conference, telephone staff meetings). These training sessions will have a portion 
dedicated to the survey responses so that inspectors are aware and can make improvements. 

CONTINUED REGULATION OF THE BOARD OF BARBERING AND 

COSMETOLOGY 


ISSUE #17: (CONTINUED REGULATION BY BOARD OF BARBERING AND 
COSMETOLOGY.) Should the licensing and regulation of barbers, cosmetologists, 
electrologists, manicurists and estheticians be continued and be regulated by the current Board 
membership? 

Staff Recommendation: Recommend that the barbering, cosmetology, electrology, manicure and 
esthetician professions continue to be regulated by the current Board members in order to protect 
the interests ofthe public and be reviewed once again in two years. 

Board Response: The Board is thankful to the committee and looks forward to working with staff on 
the important issues raised in this report. 
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ABOUT THE CALIFORNIA STATE BOARD OF 
BARBERING AND COSMETOLOGY 

In 1927, the Board of Barber Examiners and the Board of Cosmetology was 

established . The Board of Ba rber Examiners governed the barbering profession, 

and the Board of Cosmetology governed the cosmetology profession . The Board 

of Barber Examiners consisted of 5 members, 2 of which were public members. 

The Board of Cosmetology consisted of 7 members, 2 of which were public 

members. 

Throughout the years, there were minor changes to the laws of each profession. 

For example, the requirement of apprenticeship prior to master barber licensing 

for barbers and revision to the cosmetology laws to include a separate manicurist 

license, electrology license and esthetician license. In 1939, the manicurist license 

and the electrology license were added and in 1978, the cosmetician (esthetician) 

license was added. In 1992, the Board of Barber Examiners and the Board of 

Cosmetology were merged to create the Board of Barbering and Cosmetology. 

Chapter 10, Division 3 of the Business and Professions Code, (known and cited as 

the Barbering and Cosmetology Act), was enacted by AB 3008, (Eastin, Chapter 

1672, Statutes of 1990), and became effective July 1, 1992. 

In July 1997, the Board of Barbering and Cosmetology was eliminated by the 

California Legislature and the duties, powers and functions of the Board were 

transferred directly to the Department of Consumer Affairs and were 

administered by the Bureau of Barbering and Cosmetology . 
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On January 1, 2003, SB 1482 (PolancoL Chapter 1148, Statutes of 2002, reinstated 

the Board of Barbering and Cosmetology (Board}. 

Today, the Board consists of nine members, seven are appointed by the 

Governor, one by the Senate Pro Tern and one by the Assembly Speaker. Of the 

nine appointments, four members are licensees and five are public members. The 

Board appoints the Executive Officer. The Executive Officer oversees a staff of 91 . 

The major areas of responsibility in the daily operations of the Board are testing 

and licensing applicants as cosmetologists, manicurists, estheticians, 

electrologists, and barbers, as well as, inspecting salons for health and safety 

violations and investigating consumer complaints . 
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RECENT ACCOMPLISHMENTS 


As a part of the strategic planning process the Board has evaluated the goals laid 

forth in their previous strategic plan, ident ifying the objectives they were able to 

accomplish, and making note of any it ems that still require thei r attention for 

carry over into the new plan . The following are the significant Board 

accomplishments since the last strategic plan was adopted in 2006 . 

./ The Board has implemented the recommendations of the foot spa task 

force to improve sanitation conditions at licensed establishments . 

./ The Board has reviewed and revised the criteria for denying a license to 

ensure consistency with current law. 

./ The Board has made necessary f iscal adj ustments to ensure all 

adm i nistrative cases sent to the Attorney Genera l's office are completed . 

./ The Board has increased cost recovery by sharing information w ith the 

Franchise Tax Board and State Board of Equalization . 

./ The Board has reduced the processing time between when an inspection is 

requested to the inspection bei ng conducted by 25% . 

./ The Board has reviewed the curriculum for each license type and 

promulgated necessary regulations to reduce processing times . 

./ The Board has implemented licensee reciprocity- ensuring a seamless 

transition and a fair marketplace for out-of-state licensees . 

./ The Board has reviewed and implemented the national exam (National­

Inte rstate Co uncil of Stat e Boards of Co smetology) for all five license types 

to improve the examination process . 

./ The Board has reduced processing t imes for all license types, renewals and 

applications . 

./ The Board has developed and implemented a consumer and industry 

outreach campaign to increase consumer awareness . 

./ The Board has created and updated a policies and procedu res manua l for 

board members . 

./ The Board has worked with the legislative office in writing and passing Bill 

AB 409 which allows the Board to immediately suspend a license and place 
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the licensee on probation. This bill is specific to manicuring and pedicuring 

equipment and further enhances consumer protection . 

../ The Board has increased efficiency of the disciplinary review committee 

(DRC) by allowing for written appeals for licensees and applicants . 

../ The Board translated all Board specific laws and regulations into 

Vietnamese and Spanish . 

../ The Board revised fine amounts so they are incrementally based on the 

frequency and severity of an infraction . 

../ The Board enhanced the collection of past-due fines by improving 

notification to licensees by using collection agencies to ensure cost 

recovery . 

../ The Board established cooperative relationships with cities and counties to 

ensure the correct licenses are in place, both business and vocational. 

../ The Board has established partnerships with the Department of Corrections 

and Rehabilitation in Chowchilla to test and license w ithin the prison 

system, so they are licensed upon release. 
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OUR MISSION 

To ensure the health and safety of California consumers by promoting ethical 
standards and by enforcing the laws of the barbering and beauty industry. 

OUR VISION 

California wil l set and enforce the highest level of health and safety standards and 
provide an environment where consumers will obtain barbering and cosmetology 
services with the confidence and security that their health and safety will be 
protected. 

OUR VALUES 

Consumer Protection- We make 
effective and informed decisions in 
the best interest and for the safety of 
Californians. 

Openness (Open-mindedness)- We 
will actively promote the sharing of 
ideas and information throughout the 
organization and with the public, and 
be receptive to new ideas. 

Diversity- We recognize and 
celebrate California's ever-changing 
diversity. 

Accountability- We are accountable 
to the people of California and each 
other as stakeholders. We operate 
transparently and encourage public 

participation in our decision-making 
whenever possible. 

Integrity- We are honest, fair, and 
respectful in our treatment of 
everyone. 

Efficiency- We diligently identify the 
best ways to deliver high-quality 
services with the most efficient use of 
our resources. 

Customer Service- We acknowledge 
all stakeholders as our customers, 
listen to them, and take their needs 
into account. 

Quality- We will deliver service, 
information and products that reflect 
excellence. 
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GOAL 1: ENFORCEMENT 

INCREASE THE BOARD'S ENFORCEMENT ACTIVITY TO ENSURE 
SAFETY OF CONSUMERS 

1.1 Define and streamline the written appeals process through the development 

of procedures and regulations. 

1.2 Develop a stronger disciplinary action policy on third-time offenders. 

1.3 Mitigate unlicensed activity by establishing and developing partnerships with 

the District Attorney offices throughout California . 

1.4 Develop new methods for increased collections of fines from unlicensed 

owners. 

GOAL 2: INSPECTIONS 

ENHANCE THE BOARDS INSPECTION UNIT TO IMPROVE 
EFFECTIVENESS AND ENSURE CONSUMER SAFETY 

2.1 Develop a new, consumer-focused media campaign with a slogan of, "If You 

See Something, Say Something.// 

2.2 Conduct a workforce analysis on Board staffing needs within the BBC 

Inspections Unit and submit a budget change proposal, if necessary. 

2.3 Conduct training with Board inspectors to increase consistency in inspection 

procedures, as well as, the criteria they use to issue violations. 

2.4 Assess the needs of field inspectors to ensure that they are equipped with the 

tools necessary to complete their work safely and efficiently. 
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GOAL 3: LICENSING AND EXAMS 

IMPROVE THE BOARD'S LICENSING AND EXAMINATION EFFICIENCY 

3.1 Require certification of establishment owners. 

3.2 Explore the feasibility of establishing continuing education requirements for 

license renewal. 

3.3 Explore the cost-effectiveness of adding additional exam sites throughout 

California to decrease exam wait times. 

3.4 Conduct a workforce analysis on board staffing needs within licensing and 

exam units and submit a budget change proposal, if necessary. 

GOAL 4: OUTREACH AND EDUCATION 

FULLY EDUCATE CONSUMERS AND INDUSTRY ON HEALTH AND 
SAFETY OF BARBERING AND COSMETOLOGY SERVICES 

4 .1 Create information guides for inspectors to leave with consumers when 

performing establishment inspections. 

4.2 Enhance website to ensure accessibility, comp liance with state standards, and 

ease of use for consumers and licensees. 

4.3 Use available social media (Facebook, YouTube, and Twitter), the Board 

website, and other technology tools to increase awareness of relevant industry 

and Board information. 

4 .4 Increase outreach to schools, consumer groups and industry organizations to 

better inform students, consumers and licensees about the Board . 
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GOAL 5: PROGRAM ADMINISTRATION 

ESTABLISH AN EXCELLENT ORGANIZATION THROUGH PROPER 
BOARD GOVERNANCE AND EFFECTIVE LEADERSHIP 

5.1 Create a Board specific orientation packet for Board members in an electronic 

format. 

5.2 Conduct a workforce skil ls assessment on staff and provide additional training 

to increase efficiency, communication and leadership throughout all levels of the 

Board administration. 

5.3 Evaluate inspector pay and, if necessary, increase inspector pay scales to more 

accurately reflect duties performed. 

5.4 Implement a document imaging system to reduce existing hard copy storage. 
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GOAL 6: REGULATION AND LEGISLATION 

ENHANCE REGULATION AND LEGISLATION TO MEET THE 
CHALLENGES OF THE EVOLVING INDUSTRY, \IVHILE PROTECTING 
CONSUMERS 

6.llncrease the use of technical advisory committees to offer counsel and 

provide input on regulatory changes. 

6.2 Schedule Legislation Committee Meetings bi-annually, focused on the creation 

and development of partnerships with Ca lifornia legislators. 

6.3 Update the Board's Health and Safety regulations to ensure parity with best 

practices in other State and Federal agencies. 

6.4 Create new processes to mon itor trends in consumer complaints to determine 

if legislative or regulatory action needs to be taken. 

6.5 Obtain sole oversight of the regulation of schools specializing in barbering and 

cosmetology. 
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Article 12. Health and Safety 

§ 977. Health and Safety Definitions. 

The following words and terms. when used in this chapter article shall have the following 
meanings: 

Autoclave - a device used to sterilize tools. equipment and supplies by subjecting them to 
high pressure saturated steam at 120°C for a specified time. 

Over the Counter Cosmetology, Barbering barberinq or Electrology electrology products that 
are made available for purchase tG-by the general public without a physician's prescription. 

Cosmetics are substances Substances used to enhance the appearance Gr-Of the human 
body. 

Contaminated the presence. or the reasonably anticipated presence . of blood or other 
potentially infectious materials on an item 's surface or visible debris or residues such as dust. 
hair and skin. 

Dermis- the layer of skin just below the epidermis; the living layers of the skin . 

Disinfect or Disinfection To elestroy harmful bacteria. ¥irusos. oto. The use of chemicals to 
destroy harmful bacteria, viruses and pathogens on implements or tools to render an item safe 
for use. 

Disinfectable Indicates that an item is able to .,..,ithstanel the elisinfection process can be 
successfully disinfected without being damaged or destroyed. 

Disinfectant- A product that is registered by the U.S. Environmental Protection Agency that 
has demonstrated bactericidal, fungicidal and virucidal activity. The products used must include 
a label from the manufacturer that indicates the EPA registration and must be in liquid form to 
disinfect non-electrical tools and spray or toilette form to disinfect electrical tools and shears. 

Dry Heat Sterilizer- A device used to sterilize equipment and supplies by use of hot air th at is 
either free of water ¥apor or has veP{ little of it.nearly or completely free of water vapor. 

Epidermis- the-The outermost layer of the skin ; the non-living layer of the skin. 

Electrical Tools All tools used for in offering barbering, aAG-cosmetology and 
electrologyservices that require electricity to operate by means of an electrical cord, wireless 
charger. or batterv. +rus-These includes. but is-are not limited to~ clippers. blow dryers. curling 
irons,- and flat irons,eW. 

Hot Styling Tools- Tools that utilize heat to style hair. 

Non-Electrical Tools All tools that are used in offeringfor barberina . cosmetoloav and 
electro logy that do not use any form of electricity to operate. +ffis-These includes, but is-are not 
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limited to; shears. razors. cuticle nippers. cuticle pushers. nail clippers. metal files. metal 

smoothers, combs,- and hair clips,-ek;. 


Practice of Medicine- #le-The demonstration or application of the learned profession that is 
mastered by graduate training in a medical school and that is devoted to preventing or 
alleviating or curing diseases and injuries. 

Sanitary- a clean. healthy condition . 

Soiled - dirty. 

Sterilize or Sterilization-the process which removes or kills all forms of microbial life. 
including transmissible agents (such as fungi, bacteria. viruses. spore forms,.etG:-) by use of an 
autoclave or dry heat sterilizer. 

§ 978. Minimum Equipment and Supplies. 

(a) Establishments and schools shall have and maintain the following minimum 
equipment and supplies: 

(1) If hair services are performed. At &least one covered waste receptacle 
container for the disposal of hair. Hair must be disposed of in a covered waste 
container. 
(2) Closed receptacles containers to hold all soiled towels, gowns, smocks, 
linens and sheets in public areas. 
(3) Closed, clean cabinets or containers to hold all clean towels, gowns, smocks. 

I linens .!:::------5a![nJ.gdlJs~h:t§e~et!§ts. 
(4) Containers for disinfectant solution for instr~ments tools and equipment to be 
disinfected. Containers must be labeled "Disinfectant Solution". 
(5) Each container specified in (4) shall contain sufficient disinfectant solution to 
allow for the total immersion of tools anel instr~ments. 
(6) If electrolysis is performed, a steam (autoclave) or dry heat sterilizer that 
meets the requirements of Section 982. 

(b) Establishments and schools shall have disinfectant solution mixed according to 
manufacturer's directions, available for use at all times. 
(c) A manufacturer-labeled container for the disinfectant used must be available at all 
times in the establishment or school. During times that the last remaining disinfectant 
has been used, the empty manufacturer-labeled container must be present. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 

7312(e) , Business and Professions Code. 


§ 979. Disinfecting Non-EiectricallnstrYmentsTools and Equipment. 

(a) Before use upon a client patroo, all non-electrical instruments tools that can be 
disinfected. excluding shears, shall be disinfected in the following manner: 

(1) Clean with soap or detergent and water. 
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(2) Then totally immerse in an EPA-registered disinfectant with demonstrated 
bactericidal, fungicidal, and virucidal activity, used according to manufacturer's 
instructions. 

(b) The disinfectant solutions specified in subdivision (a) shall: 
( 1) Remain covered at all times. 
(2) Be changed according to the manufacturer's instructions. at least ence ~er 
week er whene',cer 'Jisiely cle~,~ay er airty. 

(c) All instrlirnents tools that have been used on a ~lient or soiled in any manner 
shall be placed in a container labeled "Gif:PtDirtv." "seileGSoiled" or 
"centarninateaContaminated ." ~re~arly laboloa rece~taclo. 
(d) All disinfected instrlirnents tools shall be stored in a clean , covered place which is 

Comment [FK13]: These have been capital ized 
to be C(llSistent w1th o ther ,simil ar labels; 

labeled ~"Clean" ' or "'Disinfected."'7 as SliGh. 
(e) Disinfected tools shall not be placed in a container, pouch or holder which cannot be 
disinfected. 
(0 Shears shall be disinfected according to the following procedures: 

(1) Remove all debris. 
(2) Clean with soap/detergent and water. 
(3) Spray or wipe the shear with an EPA-registered disinfectant with 
demonstrated bactericidaL fungicidaL and virucidal activitv. used according to 
manufacturer's instructions. 

(g) Disinfected shears shall not be placed in a container. pouch or holder which cannot 
be disinfected. 
fgj.(h} If instrt:Jrnents tools and equipment specified in this section are sterilized in 
accordance with the requirements outlined in Section 982 , the requirements of this 
section will be deemed to have been met. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e), Business and Professions Code. 

§ 980. Disinfecting Electrical Instruments Tools. 

(a) Clippers, vibraters, and other electrical instrlirnents tools shall be disinfected prior to 
each use by: 

(1) First removing all foreign matter debris; and 
(2) Disinfecting with an EPA-registered disinfectant spray or wipe with 
demonstrated bactericidal, fungicidal, and virucidal activity used according to 
manufacturer's instructions. 

(b) All disinfected electrical instrt:Jrnents tools , exclliaing ct:Jrling irens ana het combs, 
shall be stored in a clean coverea place. 
(c) All soiled electrical tools that have been used on a client or soiled in any manner. 
shall be placed in a container labeled soiled. dirty or contaminated (excluding hot styling 
tools). 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e), Business and Professions Code. 
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§ 980.1. Procedures for Cleaning and Disinfecting Whirlpool Footspas, and 
Air-Jet Basins. 

(a) As used in this section, "whirlpool footspa" or "spa" is defined as any basin using 
circulating water. 
(b) An air-jet basin is defined as any basin using an air jet stream system to move water. 
(c) After use upon each~ client, each whirlpool footspa or air-jet basin shall be 
cleaned and disinfected in the following sequential manner: 

(1) All water shall be drained from the basin. 
(2) The inside walls of the basin shall be scrubbed and cleaned of all visible 
feSiEitle debris with a clean brush and liquid soap (labeled as such on soap 
product) and water. 
(3) The spa basin shall be rinsed with water. 
(4) The spa basin shall be refilled with clean water. 
(5) The water in the basin shall be circulated with the correct amount (read 
manufacturer label for mixing instructions) of the EPA-registered hospital-liquid 
disinfectant that is labeled as a bactericide, fungicide and virucide, through the 
basin for at least 10 minutes. 
(6) The spa basin must be drained, rinsed, and wiped dry with a new, clean 
paper towel. 
(7) Record this procedure in the pedicure equipment-cleaning log. The log shall 
contain the date and time of each cleaning , initials of the person who completed 
the procedure, and shall indicate that the cleaning was done after a client. 

(d) At the end of each day and after the last client, each whirlpool footspa or air-jet basin 
shall be cleaned and disinfected in the following sequential manner: 

(1) The screen and any other removable parts shall be removed. 
(2) Scrub all visible feSiEitle debris from the screen, inside walls of the basin, any 
other removable parts, and the area behind them with a clean brush and liquid 
soap and water. 
(3) Reinsert the clean screen and any other removable parts. 
(4) Fill the basin with warm water and detergent (labeled as such on detergent 
product) and circulate the detergent through the spa system for at least 10 
minutes (follow manufacturer's instructions). 
(5) Drain the detergent solution and rinse the basin. 
(6) Refill the basin with clean water and circulate the correct amount (read the 
label for mixing instructions) of the EPA-registered hospital-liquid disinfectant 
which the label claims is a bactericide, fungicide, and virucide through the basin 
for at least 10 minutes. 
(7) Drain, rinse. wipe the basin dry with a new, clean paper towel and allow basin 
to dry completely. 
(8) Record this procedure in the pedicure equipment-cleaning log. The log shall 
contain the date and time of each cleaning, initials of the person who completed 
the procedure, and shall indicate that the cleaning was done at the end of the 
day. 

(e) At least once each week, after completing the procedures provided in subsection (d) 
(1 through 6) each whirlpool footspa and air-jet basin shall not be drained and the 
following sequential procedures shall be followed: 

(1 ) Do not drain the disinfectant solution . The un it shall be turned off and the 
disinfecting solution shall be left undisturbed in the unit for at least 6 ta-W hours. 
(2) After the disinfectant solution has been sitting between at least 6 te--W--hours, 
drain and rinse the basin with clean water. 
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(3) Refill the basin with clean water and flush the system. 
(4) Record this procedure in the pedicure equipment-cleaning log . The log shall 
contain the date and time of each cleaning, initials of the person who completed 
the procedure, and shall indicate that the cleaning was done weekly. 

(f) The pedicure equipment-cleaning log shall be made available upon request by either 
a ~ client or a board representative. 
(g) A whirlpool footspa that is "Not in Service" must have a notation on the footspa 
equipment-cleaning log that the footspa is not in service. The footspa must have an "Not 
in Service" sign displayed upon the chair and be kept in a clean, sanitary condition. 
[bl ~A violation of this section may result in an administrative fine and/or disciplinary 
action . Each footspa or air-jet basin not in compliance with this section may result in a 
separate violation. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e), Business and Professions Code. 

§ 980.2. Procedures for Cleaning and Disinfecting Pipe-Less Footspas. 

(a) As used in this section, "~Q.[Q§,-bessless," footspa is defined as any unit with 
footplates, impellers, impeller assemblies and propellers. 
(b) After use upon each~ client, each ~Q.[Q§,-Iess footspa shall be cleaned and 
disinfected in the following sequential manner: 

(1) All water shall be drained from the spa basin. 
(2) Remove footplate, and any other removable components according to the 
manufacturer's instructions. 
(3) Scrub all visible fesiGtle debris from the impeller, footplate, inside walls of the 
basin , and/or other components and the areas behind or under each with a clean 
brush and liquid soap (labeled as such on soap product) and water. Rinse with 
clean water. 
(4) Reinsert the properly cleaned footplate, and/or other components. 
(5) Refill the basin with clean water and circulate the correct amount (read the 
label for mixing instructions) of the EPA-registered hospital-liquid disinfectant 
which the label claims is a bactericide, fungicide, and virucide, through the basin 
for at least 1 0 minutes. 
(6) Drain, rinse and wipe the basin dry with a new clean paper towel. 
(7) Record this procedure in the pedicure equipment-cleaning log. The log shall 
contain the date and time of each cleaning, initials of the person who completed 
the procedure, and shall indicate that the cleaning was done after a client 

(c) At the end of every day and after performing the procedures provided in subsection 
(b) (1 through 7) and after the last client, each pipe-less footspa shall be cleaned and 
disinfected in the following sequential manner: 

(1) Fill the basin with warm water and detergent (labeled as such on detergent 
product) and circulate the detergent through the spa system for at least 10 
minutes (follow manufacturer's instructions) . 
(2) Drain the detergent solution and rinse the basin. 
(3) Refill the basin with clean water and circulate the correct amount (read the 
label for mixing instructions) of the EPA-registered hospital-liquid disinfectant 
which the label claims is a bactericide, fungicide, and virucide, through the basin 
for at least 10 minutes. 
(4) Drain, rinse and wipe the basin dry with a new. clean paper towel. 
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(5) Allow the basin to dry completely. 
(6) Record this procedure in the pedicure equipment-cleaning log. The log shall 
contain the date and time of each cleaning, initials of the person who completed 
the procedure, and shall indicate that the cleaning was done at the end of the 
day. 

(d) At least once each week, after completing the procedures provided in subsection (c) 
(1 through 3), and the disinfectant solution in each pipe-less footspa shall not be drained 
and the following sequential procedures shall be followed: 

(1) The unit shall be turned off and the disinfecting solution shall be left in the unit 
undisturbed for at least 6 to-W hours. 
(2) After the disinfectant solution has been sitting eet\tJeen at least 6 te--+Q...hours, 
rinse and wipe the basin dry with a new. clean paper towel. 
(3) Record this procedure in the pedicure equipment-cleaning log. The log shall 
contain the date and time of each cleaning, initials of the person who completed 
the procedure, and shall indicate that the cleaning was done weekly. 

(e) The pedicure equipment-cleaning log shall be made available upon request by either 
a f)atreA client or a board representative. 
(f) A pipe-less footspa that is "Not in Service" must have a notation on the footspa 
equipment-cleaning log that the footspa is not in service. The footspa must have an "Not 
in Service" sign displayed upon the chair and be kept in a clean . sanitary condition. 

(gl tfj A violation of this section may result in an administrative fine and/or disciplinary 
action . Each pipe-less footspa not in compliance with this section may result in a 
separate violation. 

Note: Authority cited: Sections 7312 and 7 406, Business and Professions Code. Reference: 
Section 7312(e), Business and Professions Code. 

§ 980.3. Procedures for Cleaning and Disinfecting Non-Whirlpool Foot Basins or 
Tubs. 

(a) As used in this section , "Non WhiriJ300I foot Basin" or "T~es" "non-whirlpool foot 
basins" or "tubs" are defined as any basin, tub, footbath, sink and bowl bowl.- and all 
non-electrical equipment that holds water for a client's feet during a pedicure service. 
(b) After use upon each~ each "non-whirlpool foot basin" or "tub" Noo­
Whirlpool Basin or T~e shall be cleaned and disinfected in the following sequential 
manner: 

(1) All water shall be drained from the foot basin or tub. 
(2) The inside surfaces of the foot basin or tub shall be scrubbed and cleaned of 
all visible resid~es debris with a clean brush and liquid soap (labeled as such on 
soap product) and water. 
(3) The foot basin or tub shall be rinsed with clean water. 
(4) Refill the foot basin or tub with clean water and the correct amount (read the 
label for mixing instructions) of the EPA-registered hospital-liquid disinfectant 
which the label claims is a bactericide, fungicide, and virucide. Leave the 
disinfecting solution in the foot basin or tub fo r at least 10 minutes. 
(5) Drain. rinse and wipe the basin dry with a new. clean paper towel. 
(6) Record this procedure in the pedicure equipment-cleaning log. The log shall 
contain the date and time of each cleaning, initials of the person who completed 
the procedure, and shall indicate that the cleaning was done after a client. 
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(c) The pedicure equipment-cleaning log shall be made available upon request by either 
a patmR client or a board representative. 
(d) A violation of this section may result in an administrative fine and/or disciplinary 
action. Each non-whirlpool foot basin or tub not in compliance with this section may 
resu lt in a separate violation. 
(e) All disinfected basins or tubs shall be stored in a clean. covered place which is 
labeled "Clean" or "Disinfected". 

Note: Authority cited: Sections 7312 and 7406, Business and Professions Code. Reference: 
Section 7312(e) , Business and Professions Code. 

§ 980.4 Disposable Foot Tub Liners . 

(a) Single use . disposable. recyclable. liners designed specifically and manufactured for 
use as a foot basin or tub liner shall be disposed of immediately after each use and may 
not be disinfected or reused. 

(1) After disposal of the pedicure basin liner the basin or tub shall be scrubbed 
and cleaned of all visible debris with a clean brush and liquid soap (labeled as 
such on soap product) and water. The foot basin or tub shall be rinsed with 
clean water and wiped dry with a new. clean paper towel. 
(2) Record the cleaning procedure in the pedicure equipment- cleaning log. The 
log shall contain the date and time of each cleaning , initials of the person who 
completed the procedure. and shall indicate that the cleaning was done after a 
cl ient. 
(3) The pedicure equipment-cleaning log shall be made available upon request 
by either a client or a board representati ve. 
(4) Establishments that utilize the liners must maintain an adequate supply of 
liners for use at all times. An adequate supply of liners constitutes 5 liners per 
foot tub. 

Note: Authority cited: Sections 7312 and 7406, Business and Professions Code. Reference: 
Section 7312(e). Business and Professions Code. 

§ 981 . 1nstruments Tools and Supplies. 

(a) All instr~o~ments tools and supplies which come into direct contact with a client patmR 
and cannot be disinfected (for example , this incl~o~des b~o~t is not including, but not limited 
to~ buffers. pumice stones. wax sticks. toe separators. gloves. cotton pads, sponges, 
emery boards, and neck strips) shall be disposed of in a waste container receptacle 
immediately after a single use. 
(b) New woo!y-supplies and one time singlel-use. bisposable tools shall be stored in a 
clean . covered place labeled 'New" . 
.(.9 tbf No person working or training in an establishment or school shall be permitted to 
carry any i nstr~o~ments , tools or supplies in or on a garment or uniform (including pouches 
and holsters) while practicing any of the acts as defined in Section 7316 of the Business 
and Professions Code. 

Note: Authority cite d: Section 7312, Business and Professions Code. Reference: Section 
7312(e) , Business and Professions Code. 
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§ 982. Sterilizing Electrolysis Instruments, Tools and Use of Electrology Needles/Wire 
Filaments. 

(a) Before use upon a~ in schools and establishments, eash elestrolysis 
needle or twee2ers all tools that can be sterilized shall be sterilized in the following 
manner: 

ill fifst-cleanea with detergent and water (which may include the use of 
ultrasonic equipment) and then be sterilized by one of the following methods: 

fB ffil_Steam sterilizer (autoclave). registered and listed with the 
Ffederalll.S.Food and Drug Administration, used according to 
manufacturer's instructions. 
~ .{ID. Dry heat sterilizer, registered and listed with the Federal U.S. Food 
and Drug Administration, used according to manufacturer's instructions. 
(C) Chemical (color change) indicators must be used on each sterilized 
package to indicate the sterilization process was completed. 

(2) All sterilized tools shall remain in the package they were sterilized in until 

ready for use. This package must be labeled 'sterilized' or 'sterilization '. 

(3) All tools that have been used on a client or soiled in any manner shall be 

placed in a container labeled dirtv. soiled or contaminated. 

fb} !.11 Sterilization equipment shall be checked weekly to ensure that it is 

reaching the temperature required by manufacturer's instructions. 


(b) Electrology needles/wire filaments shall be single-use. pre-sterilized and 
disposable. 
(1) Disposable needles/wire filaments must be placed in a puncture 

resistant sharps container immediately after use. when contaminated before use, 

when opened and found damaged, or when not used before the pre-printed 

expiration date. 


Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e}, Business and Professions Code. 

§ 983. Personal Cleanliness. 

tat ffi-@1_The person and attire of a licensee serving a patroo client shall at all times be 
clean. 
t91 @-f.Q}_Every licensee performing services shall thoroughly wash his or her hands 
with soap and water or any equally effective alcohol-based cleansing agent immediately 
before serving each client patroo. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e}, Business and Professions Code. 
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§ 984. Disease and Infestation. 

(a) No establishment or school shall knowingly permit a person afflicted with an infection 
or parasitic infestation capable of being transmitted to a~ to serve clients 
~ or train in the establishment or school. 
(b) No establishment or school shall knowingly require or permit a licensee or student to 
work upon a person w ith an infection or parasitic infestation capable of being transmitted 
to the licensee or student. 
(c) Infections or parasitic infestation capable of being transmitted between licensee or 
student and ~client include, but are not limited to, the following : 

Cold , influenza or other respiratory illness accompanied by a fever, until 24 hours 
after resolution of the fever. 
Streptococcal pharyngitis ("Strop throat"), until 24 hours after treatment has been 
initiated, and 24 hours after resolution of fever. 
Purulent conjunctivitis ("pink eye"), until examined by a physician and approved for 
return to work. 
Pertussis ("whooping cough"), until five days of antibiotic therapy has been 
completed. 
Varicella ("chicken pox"), until the sixth day after onset of rash or sooner if all 
lesions have dried and crusted. 

• 	 Mumps, until nine days after onset of parotid gland swelling. 
Tuberculosis, until a physician or local health department authority states that the 
individual is noninfectious. 
Impetigo (bacterial skin infection) , until24 hours after treatment has begun. 
Pediculosis (head lice), until the morning after first treatment. 

• 	 Scabies ("crabs"), until after treatment has been completed. 
(d) Blood-borne diseases, such as HIV/AIDS and hepatitis B (HBV), shall not be 
considered infectious or communicable diseases for the purpose of this section. 
(e) No person working or training in an establishment or school shall F!'lassago any 
~ perform services upon a surface of the skin or scalp where such skin is 
inflamed, broken (e.g. , abraded , cut) or where a skin infection or eruption is present. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e) , Business and Professions Code. 

§ 985. Neck Strips. 

A sanitary neck strip or towel shall be used to keep the protective covering, such as client 
capes. from coming in direct contact with a~ neck. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e) , Business and Professions Code. 

§ 986. Neck Dusters and Brushes. 

(a) Before use on a client. l>JeGk neck or nail dusters or manicure brushes that are used in an 
establishment or school on a patFeA client shall be R'laintained in a olean and sanitary condition. 
cleaned in the following manner: 
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ill Remove all visible debris. 

ill Clean with soap/detergent and water. 

_Q} Dry duster or brush. 

ill Store all clean dusters or brushes in a clean. covered place which is labeled 


'clean'. 
_(§} All dusters or brushes that have been used on a client or soiled in any manner 

shall be placed in a container labeled dirty. soiled or contaminated. 

(b) Before use on a client natural fiber. facial, acrylic, gel, nail-art, and makeup brushes used in 
an establishment or school. on a client. shall be cleaned in the following manner: 

ill Remove all visible debris 
ill Disinfect by using a cleansing agent(s) such as: monomer. makeup brush 

liquid/spray cleaner. alcohol. acetone or a similar disinfecting agent in 
accordance to the manufacturer's instructions. for disinfection. 

_Q} Dry brush. 

ill Store all clean brushes in a clean. covered place which is labeled 'clean '. 

_(§} All brushes that have been used on a client or soiled in any manner shall be 


placed in a container labeled dirty. soiled or contaminated. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(d), Business and Professions Code. 

§ 987. Towels. Sheets, Robes Linens and Smocks. 

(a) After a towel. sheet. robe, linen or smock has eAG&been used once. it shall be 
deposited in a closed receptacle container and not used until properly laundered and 
sanitized . 
(b) Towels. sheets. robes. linens and smocks shall be laundered either by regular 
commercial laundering or by a noncommercial laundering process which includes 
immersion in water at least 44Q-160 degrees F for not less than fifteen (1§) twentv-five 
(.2§} minutes during the washing or rinsing operation. 
(c) All clean towels, sheets. robes, linens and smocks shall be stored in clean, closed 
cabinets or a clean, closed container. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e), Business and Professions Code. 

§ 988. Liquids, Creams, Powders and Cosmetics. 

(a) All liquids, creams, waxes. shampoos. gels and other cosmetic preparations shall be 
kept in clean and closed containers. Powders may be kept in clean shakers. 
(b) All bottles and containers shall be distinctly and correctly labeled to disclose their 
contents. All bottles and containers containing poisonous substances shall be 
additionally and distinctly marked as such. Poisonous substances that are maintained in 
the manufactured labeled container are not required to have additional labeling. 
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(c) When only a portion of a cosmetic preparation is to be used on a f*Woo client, it shall 
be removed from the container in such a way as not to contaminate the remaining 
portion . 

(1) This provision does not apply to cosmetic preparations that have been 
demonstrated to be unlikely to transmit pathogens. (e.g. nail polish. artificial nail 
monomer liquids) 

(d) Pencil cosmetics shall be sharpened before each use. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e), Business and Professions Code. 

§ 989. Prohibited Hazardous Substances/Use of Products. 

No establishment or school shall~ 
.(g.} 	Have Ha>.le on the premises cosmetic products containing hazardous substances 

which have been banned by the U.S. Food and Drug Administration for use in 
cosmetic products,~ including liquid methyl methacrylate monomer and methylene 
chloride. No product shall be used in a manner that is disappro·1ed by the fDA. 

.(Ql No establishment or school shall have on the premises liquid methyl methacrylate 
monomer and/or methylene chloride . 

.(9 No product shall be used in a manner that is disapproved by the FDA. OSHA or the 
EPA. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e), Business and Professions Code. 

§ 990. Headrests and Treatment Tables. 

(a) The headrest of chairs shall be covered with a clean towel or paper sheet for each 
~-
(b) Shampoo trays and bowls must be cleansed with soap and water or other detergent 
after each shampoo, kept in good repair and in a sanitary condition at all times. 
(c) Treatment tables must be covered with either a clean sheet of examination treatment 
table paper, a clean towel or a clean sheet. after each use for each patron. After a towel 
or sheet has once been used, it shall immediately be removed from the treatment table 
and be deposited in a closed container and not used again until it has been properly 
laundered and sanitized. Treatment table paper shall be immediately disposed of after a 
single use. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e), Business and Professions Code. 
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§ 991. Invasive Procedures. 

(a) No licensee may perform a medical treatment. as dofinod:defined as the care and 

management of a patient to combat, ameliorate. or prevent a disease. disorder or injury. 

any aot whish affeots the strl!Gtllr:e or fllnotion of livin§ tisslle of the faoe or body. Any 

such act shall be considered an invasive procedure. 

(b) Invasive procedures include, but are not limited to, the following: 

(1) Application of electricity which contracts the muscle. 
(2) Application of topical lotions, creams, serums or other substances which 

affect living tissue. 

(3) Penetration of the skin by metal needles, except electrolysis needles. 
(4) Abrasion and/or exfoliation of the skin below the non-living, 

epidermal layers. 

(5) Removal of skin by means of a razor-edged instrllment tool or similar device. 
(6) Removal of a callus/corn/skin tag/mole. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Sections 
7312(e), 7316, 7320, 7320.1, Business and Professions Code. 

§ 992. Skin Peeling Skin Exfoliation. 

(a) Only the non-living, uppermost layers of the .faGial-.skin, known as the epidermis, may, 

by any method or means, be removed , and then only for the purpose of beautification. 

(b) Skin removal techniques and practices which affect the living layers of the .faGial-.skin, 

known as the dermis, are prohibited and constitute the practice of medicine. 

(c) Only over the counter oommeroially available products that are not sold for 
physician 's use only , and ·.vhich that are not over 30% acid content or witR-that have a { Comment [FK19]: Corre<:ts syntax 

start-up pH of 3.0 or higher. may be used for the purpose of skin exfoliation. fef-the 
remo¥al of faoial skin for the pllrpose of bealltifioation may be used. Mixing or combining 
skin removal products is prohibited except as it is reqllir:ed by manllfaotllror instwotions. 
(d) Use of skin exfoliation products with an acid content over 30% aoid oonten~ or a pH ( Comment [FK20]: Corre<:ts syntax 

under 3.0 shall be considered the practice of medicine. 
(e) All skin exfoliation products must be applied using the manufacturer's guidelines for 

health and safety. 


Note: Authority cited: Section 7312, Business and Professions Code. Reference: Sections 
7312(e), 7316, and 7320, Business and Professions Code. 
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§ 993. Prohibited lnstrwments Tools. 

(a) No establishment or school shall have on the premises or use any razor-edged or 
other device or tool for the purpose of which is designed to remove removing calluses or 
other similar procedures. 
(b) No establishment or school shall have on the premises or use any needle-like 
instrument tool which is used for the purpose of extracting skin blemishes and other 
similar procedures. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Sections 
7312(e), 7320, and 7320.1, Business and Professions Code. 

§ 994. Cleanliness and Repair. 

(a) Establishments and schools shall keep the floors, walls, woodwork, ceilings, 
furniture, furnishing§, and fixtures clean and in good repair. 
(b) No establishment or school shall permit an accumulation of waste, hair clippings or 
refuse. 

Note: Authority cited: Section 7312, Business and Professions Code. Reference: Section 
7312(e), Business and Professions Code. 
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MEMORANDUM 

DATE --v ebruary 2s. iot3 

Board Members 
TO IBoard of Barbering and Cosmetology 

FROM Kristy Underwood 
Board of Barberin and Cosmetology, Executive Officer 

SUBJECT Minimum Equipment for Schools 

The Board of Barbering and Cosmetology is considering modifications and additions to 
its existing regulations regarding minimum equipment at cosmetology, barbering and 
electrology schools. 

Under 7362.1 , 7362.2 and 7362.3 of the Business and Professions Code, the Board of 
Barbering and Cosmetology is responsible for defining the equipment at barber, 
cosmetology and electrology schools. California Code of Regulation 940, details 
minimum equipment for cosmetology schools, but does not define what is required for 
barber and electrology schools. 

Attached are the recommended changes to CCR section 940 pertaining to cosmetology, 
barber and electology school equipment lists. 

Also attached are the school check lists which will be used by the Board inspectors 
when in the field inspecting schools for Board compliance. The lists reflect the 
proposed changes to the minimum equipment, as well as, requirements of health and 
safety equipment and the California Building Code. 

Staff worked with multiple school representatives from barbering, cosmetology and 
electrology schools to develop these recommendations. 
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Article 6. Schools 

940. Equipment for Schools ofCosmetology 

U!}The minimum equipment for a school ofcosmetology shall be as follows: 

~ SufficieAt e f lectrical equipment aAd dermalligbts for giving instruction 

in skin care and electrical facials. Note: Equipment shall not be used to stimulate so 
as to contract, or for the purpose ofcontracting, the muscles ofthe body or face. 

(£)(b) Mannequins, with full head ofhair ..................................................... I 0 

Ql(ej Time clocks Jr dr;1e scann~r. ............................................................... 1 

( 4 )td1 Shatnpoo bowls ................................................................................... 5 

(WI=lea tlte a'1erage dai:ly atteflda:aee exceeds 5Q studeats, additioRal shafl'lpoo bowls 
shall be added at the ratio of ORe for each 25 stHdents. in a·.'erage f:iaily atteAdance in 
excess of 5Q) 

l).}(ej Dryers ......................... ..................................................................... .... HQ 
(\VkeH tke a'lemge daily atteHdance e?teeecls 5() stHdeflts, aclclitioaal dryers sliall be 
added at tHe ratio ofoae fur eacfl 10 stt:HleAts in a¥erage daily atteadanee iA excess 
&f-W) 

.(§)ffj Facial chairs or facial couches ... ................... ....................................... 4-2 
(WheR the a•ler&ge daily attendance excess 50 students, additioHal facial chairs or 
facial co1:1caes shall be added at the ratio of ORe for eael=t 25 smdeats in average 
daily attefldance iA excess of 5Q) 

{])(gj Manicure stations ......... ................................................................... .... 6 
(Whes tfie a'lerage daily attendance exceeds 50 students, additioaal manic1:1re tables 
shall be added at the ratio ofoae fer each l Q stl!deats in average dail)' atteaElaHee iH 
excess of 50) 

(h) Electrical cap...................................................................................... . 1 
(Whea the a'lerage daily attefldaAee eJ~eeds SQ stlldeflts, additioaal electrical caps 
shall be added at the ratio ofoAe fer each 25 st=l:ldeats i:a average daiLy atteAdaAce in 
excess of 50) 
-fB~ Thermal hair straighteners 

(l) Electrie eom:b ............................. ........................................................ ! 

(1)1(21 Non-electric comb .......................................................................... 3 

(ID.fJ-j Stove (for non-electric combs) ......................... .................... .......... 1 

~ Electric curling iron ........................................................................ l 

Q2)f5j Non-electric curling iron (at least two sizes) .................................. 3 

~Stove (for non-electric curling irons) ............ .................................. 1 


(9) Hairstvl ing or Barber chairs . . . . ...... . .............. . ............................... 15 

(b) The minimum equipment for a school ofbarbering shall be as tollo\'.. s: 

( 1) Mannequins, with full head of hair. ...... .. . ................ ........ .. ... .. ........7 

(2) Time cloc~ or Time scanner. .............................................. c.....................;.,·! 

(ll_Sha1npoo bo\VIs ..... . ................. , .... . ............... . .......... ........... . ... .3 

(4) Drvers .................................. . ........ . ..................... , ...............4 
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(5) Hairstyling or Barber chairs................. , .. . ....................................8 

(6) Electric curling iron .................................................................... ! 

(7) Non-Eic<;.(ric Con~_,_.__,_,_,._,_....... ... .. ..... ........._,..!, •.•..._•• ,.,~ · u.· .c.--'-'-'-"."-'-'-'-'-"1 


(8) Non-electric curling irons (at least two sizes) ...... ................... .. ....... ...2 

(Q) Stove (for non-electric combs)._,_..: ........ ............................... .......... ! 

(10) Tovvel stea1ner ........ ..... ......................... ...... ........................... ! 


(c) The minimum equipment for a s~hool ofelectrolysis shall be as follows: 
(I) Time clock 0r time scanner............................................................. I 

(2) Sinks for handwashing............. , ... ".!: ...... ....... ...... ...........................................2 

(JLServi~e ta_bles...................................... ... ........... ........ ....... ...... ...3 

(4) Electrolysis Epilators: 

(A) High Freguencv Thennolvsis..................................................2 

(B) Blend Epilator. ..................................................................2 

(C) Multiple Needle............... ....... . .......................................... l 


(5) Magnifying Lamp/Loupes/Binocular magnifier. ..... . .. ............................3 

{§} Stools with adjustable height.. .. ...... ........... .... ........................ .. ......3 

(7) lltilitv stands ...........................:......................... ,~ .................. , ..... 3 

(]) Sharps container................................................. . .......... 1 per table 

(9) Dry Heat Sterilizer .. ................. ......... ......... ............................. !.:.J. 

(lO}.Autoclave Sterili7.er ............................................. , .. .. . . .............. l 


Note: Authority cited: Section 7312, Business and Professions Code. Reference: 
Section 7362.1(a), Business and Professions Code. 
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BARBER SCHOOL EQUIPMENT LIST AND REQUIREMENTS 

MINIMUM EQUIPMENT FOR SCHOOLS OF BARBERING -The minimum equipment for a school of barbering 
shall be as follows: -California Code of Regulations (CCR) Sections 940 and 978. 

0 	 7 Mannequins (with full head of hair)- CCR 940(b)(1) 
0 	 1 Time clock or time scanner- CCR 940(b)(2) 
0 	 3 Shampoo bowls - CCR 940(b)(3) 
0 	 4 Dryers- CCR 940(b)(4) 
0 	 8 Hairstyling or barber chairs - CCR 940(b)(5) One workstation for each barber chair. It is recommended 

that workstations having a wood surface shall be covered with a hard-based paint or some other 
nonabsorbent washable material. 

0 	 1 Electric curling iron- CCR 940(b)(6) 
0 	 1 Non-electric combs- CCR 940(b)(7) 
0 	 2 Non-electric curling irons (at least two sizes)- CCR 940 (b)(8) 
0 	 1 Stove (for non-electric combs)- CCR 940 (b)(9) 
0 	 1 Towel Steamer- CCR 940(b)(10) 
0 2 Closed, labeled containers - one for disposal of hair and the other for soiled 

linens/towels/smocks/sheets/gowns. CCR 978 (a)(1 )(2) 
0 1 Covered, labeled container for disinfectant- must be labeled " Disinfectant Solution".- CCR 978 (a)(4) 
0 Closed, clean cabinet to hold all clean towels/gowns/smocks/sheets/linens -CCR 978 (a)(3) 

TEXT AND REFERENCE BOOKS FOR STUDENTS - CCR Section 961 
Each student shall possess the following:- CCR 961(b) 
0 	 At least one (1) of the textbooks approved by the board.- CCR 961 (b)(1)
0 	 The Barbering and Cosmetology Act and the Rules and Regulations.- CCR 961(b)(3) 

There shall be available for the use of students in the school:- CCR Section 961(c) 
D 	 A list of the text and reference books approved by the board.- CCR 961 (c)(1)
D 	 Any two approved texts other than the one text possessed by the student.- CCR 961 (c)(2) 

BUILDING REQUIREMENTS 

D 	 Ventilation- Establishments and schools shall have a system of adequate ventilation.- CCR 995(a) 
0 	 Water- A supply of hot and cold running water shall be provided. - CCR 995(b) 
0 	 Potable Drinking Water- Establishments and schools shall supply potable drinking water.- CCR 995(c) 
D 	 Hand Washing Facilities- Establishments and schools shall provide hand washing facilities.- CCR 995(d) 
0 	 Restrooms- Establishments and schools shall provide public toilet rooms.- CCR 995(e) 

0 	 A school of barbering approved by the board shall possess the equipment and floor space necessary for 
comprehensive instruction of 15 barbering students or the number of students enrolled in the course, 
whichever is greater.- Business and Professions Code Section 7362.2(a) 

0 	 Floors of barber colleges shall be covered with hardwood, linoleum , asphalt tile or some other washable and 
nonporous material other than paint.- California Building Code Section 1252.1 

0 	 In a college of barbering , the room for practical work and demostrations shall be at least 14 feet (4267 mm) 
wide for one row of barber chairs and shall be at least 20 feet (6096 mm) wide for two rows of chairs.­
California Building Code Section 1252.5 

The Board advises schools to consult with their local Building department regarding building standards. 

How many students are enrolled? 
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BarberCosmo 

Agenda Item 9 

COSMETOLOGY SCHOOL EQUIPMENT LIST AND REQUIREMENTS 

MINIMUM EQUIPMENT FOR SCHOOLS OF COSMETOLOGY- The minimum equipment for a school of 
cosmetology shall be as follows:- California Code of Regulations (CCR) Sections 940 and 978. 

D 	 Electrical equipment- for giving instruction in skin care and electrical facials- CCR 940(a)(1) 
D 	 10 Mannequins (with full head of hair)- CCR 940(a)(2) 
D 	 1 Time clock or time scanner- CCR 940(a)(3) 
D 	 5 Shampoo bowls - CCR 940(a)(4) 
D 	 6 Dryers- CCR 940(a)(5) 
D 	 2 Facial chairs or facial couches - CCR 940(a)(6) 
D 6 Manicure stations - CCR 940(a)(7) 
0 3 Non-electric combs- CCR 940(a)(8)(A) 
D 	 1 Stove (for non-electric combs)- CCR 940(a)(8)(B) 
D 	 1 Electric curling iron- CCR 940(a)(8)(C) 
D 	 3 Non-electric curling irons (at least two sizes) - CCR 940(a)(8)(D) 
D 	 1 Stove (for non- electric curling irons)- CCR 940(a)(8)(E) 
D 	 15 Hairstyling or barber chairs- CCR 940(a)(9) 
D 	 2 Closed, labeled containers - one for disposal of debris and the other for soiled 

linens/towels/smocks/gowns/sheets. -CCR 978 (a)(1 )(2) 
D 	 1 Covered, labeled container for disinfectant- must be labeled "Disinfectant Solution". - CCR 978 (a)(4) 
D 	 Closed, clean cabinet to hold all clean towels/gowns/smocks/sheets/linens- CCR 978 (a)(3) 


TEXT AND REFERENCE BOOKS FOR STUDENTS - CCR 961 

Each student shall possess the following:- CCR 961(b) 

D At least one (1) of the textbooks approved by the board.- CCR 961 (b)(1)

D The Barbering and Cosmetology Act and the Rules and Regulations.- CCR 961(b)(3) 


There shall be available for the use of students in the school:- CCR 961(c) 

D 	 A list of the text and reference books approved by the board.- CCR 961(c)(1) 

D 	 Any two approved texts other than the one text possessed by the student.- CCR 961 (c)(2) 


BUILDING REQUIREMENTS 

D Ventilation- Establishments and schools shall have a system of adequate ventilation . - CCR 995(a) 

D Water- A supply of hot and cold running water shall be provided. - CCR 995(b) 

D Potable Drinking Water- Establishments and schools shall supply potable drinking water.- CCR 995(c) 

D Hand Washing Facilities- Establishments and schools shall provide hand washing facilities.- CCR 995(d) 

D Restrooms- Establishments and schools shall provide public toilet rooms.- CCR 995(e) 


D 	 A school of cosmetology approved by the board shall possess the equipment and floor space necessary for 
comprehensive instruction of 25 cosmetology students or the number of students enrolled in the course, 
whichever is greater. - Business and Professions Code Section 7362.1 (a) 

D 	 The minimum floor space in any school of cosmetology premises shall be 3,000 square feet (279m\ not less 
than 2 ,000 square feet (185.8 m2 

) of which shall be provided for the working , practice and classroom areas.­
California Building Code Section 1253.1. 1 

D 	 The floors in the toilet area of each school and establishment shall be of nonabsorbent material.- California 
Building Code Section 1253.2 

D 	 The minimum ceiling height of the practice and classroom areas of school premises shall be at least 9 feet 
(2743 mm) in height.- California Building Code Section 1253.3 

The Board advises schools to consult with their local Building department regarding building standards. 

How many students are enrolled? 
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ELECTROLOGY SCHOOL EQUIPMENT LIST AND REQUIREMENTS 

MINIMUM EQUIPMENT FOR SCHOOLS OF ELECTROLOGY - The minimum equipment for a school of 
Electrology shall be as follows: - California Code of Regulations (CCR) Sections 940 and 978 . 

D 1 Time clock or time scanner- CCR 940 (c)(1) 

D 2 Sinks for handwashing- CCR 940 (c)(2) 

D 3 Service tables - CCR 940 (c)(3) 

Electrolysis Epilators - CCR 940 (c)(4) 

D 2 High Frequency Thermolysis- CCR 940 (c)(4)(A) 

D 2 Blend Epilators- CCR 940 (c)(4)(B) 

D 1 Multiple Needle - CCR 940 (c)(4)(C) 

D 3 Magnifing lamp/Lou pes/Binocular magnifier - CCR 940 (c)(5) 

D 3 Stools with adjustable height- CCR 940 (c)(6) 

D 3 Utility stands- CCR 940 (c)(7) 

D Sharps container (1 per table)- CCR 940 (c)(8) 

D 1 Dry Heat Sterilizer- CCR 940 (c)(9) 

D 1 Autoclave Sterilizer - CCR 940 (c)(10) 

D 2 Closed, labeled containers - one for disposal of hair and the other for soiled 


linens/towels/smocks/sheets/gowns. - CCR 978 (a)(1)(2) 
D 1 Covered, labeled container for disinfectant- must be labeled "Disinfectant Solution". - CCR 978 (a)(4) 
D Closed, clean cabinet to hold all clean towels/gowns/smocks/sheets/linens- CCR 978 (a)(3) 

TEXT AND REFERENCE BOOKS FOR STUDENTS- (CCR) Section 961 

Each student shall possess the following:- CCR Section 961(b) 

D At least one (1) of the textbooks approved by the board. - CCR 961 (b)(1)

D The Barbering and Cosmetology Act and the Rules and Regulations.- CCR 961(b}(3) 


There shall be available for the use of students in the school:- CCR 961(c) 

D A list of the text and reference books approved by the board.- CCR 961 (c)(1)

D Any two approved texts other than the one text possessed by the student. - CCR 961 (c)(2) 


BUILDING REQUIREMENTS 

D Ventilation- Establishments and schools shall have a system of adequate ventilation.- CCR 995(a) 

D Water- A supply of hot and cold running water shall be provided. - CCR 995(b) 

D Potable Drinking Water- Establishments and schools shall supply potable drinking water. - CCR 995(c) 

D Hand Washing Facilities - Establishments and schools shall provide hand washing facilities. - CCR 995(d) 

D Restrooms- Establishments and schools shall provide public toilet rooms.- CCR 995(e) 


D 	 A school of electrology approved by the board shall possess the equipment and floor space necessary for 
comprehensive instruction of five electrology students or the number of students enrolled in the course, 
whichever is greater - Business and Professions Code Section 7362 .3(a) 

D 	 The minimum floor space in any school of electrology premises shall be 1,000 quare feet (93 m2
), not less 

than 600 square feet ( 55.7 m2 
}, of which shall be provided for the working , practice and classroom areas. ­

California Building Code Section 1253.1.2 
D The floors in the toilet area of each school and establishment shall be of nonabsorbent material. - California 

Building Code Section 1253.2 
D The minimum ceiling height of the practice and classroom areas of school premises shall be at least 9 feet 

(2743 mm) in height.- California Building Code Section 1253.3 

The Board advises schools to consult with their local Building department regarding building standards. 

How many students are enrolled? 
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BOARD OF BARBERING & COSMETOLOGY 
BILL ANALYSIS 

Author: Egg man (Co-author: Senator Wyland) Subject: Advanced Skin Care Course 

Bill Number: AB 1153 Version: Original 

Existing Law: 

Section 7324 requires an applicant for an esthetic license to meet the following 
requirements: 

• Requires the course of study be no less than 600 hours 
• Mandates the curriculum must be Board approved 
• Submit an application and fee 
• Not less than l 7 years of age 
• Completed the 1Oth grade in public school or the equivalent 
• Not subject to denial pursuant to Section 480 
• Has done any of the following: 

• Completed a course in skin care from a Board approved school 
• work experience (3 months equals l 00 hours of training) 
• completed an apprenticeship program 

Section 7364 requires: 

• Requires the course of study be no less than 600 hours 
• Mandates the curriculum must be Board approved 

This Bill: 

Allows a school to establish an advanced skin care course of not less than 600 hours. 
The curriculum would be established by Board regulation . The advanced skin care 
course would not be a requirement for obtaining a basic esthetic license. 

http:www.barbercosmo.ca.gov


Comment: 
As currently written the bill only addresses a course and not a licensure. However, in 
discussions with the bill's sponsor it appears they are open to discussions on 
amendments that would require licensure as an advanced esthetician. 

The Board should note that a national examination does exist for advanced esthetics. 

Fiscal Impact: 

None as currently written. 

Support: 

Unknown 

Opposed: 

Unknown 

Position: 

The Board should vote to take one of the following positions: 

• Support 
• Oppose 
• Support if Amended 
• Oppose Unless Amended 
• Watch 
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CALIFORNIA LEGISLATURE-2013-14 REGULAR SESSION 

ASSEMBLY BILL No.1153 

Introduced by Assembly Member Eggman 
(Coauthor: Senator Wyland) 

February 22, 2013 

An act to amend Sections 7324 and 7364 of the Business and Professions Code, 
relating to barbering and cosmetology. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1153, as introduced, Eggman . Esthetician : advanced skin care course. 
Existing law requires an applicant for an esthetician license to meet certain educational 

requirements and authorizes the State Board of Barbering and Cosmetology to approve 
schools that are licensed by the Bureau for Private Postsecondary and Vocational 
Education, or a public school in this state, and that provide a course of instruction 
approved by the board. A skin care course established by a school consists of not less 
than 600 hours of practical training and technical instruction in accordance with a 
curriculum established by board regulation. 

This bill would allow a school to establish an advanced skin care course of not less 
than 600 hours of practical tra ining and technical instruction in accordance with a 
curriculum established by board regulation. The advanced skin care course would not be 
a requirement of obtaining an esthetician license. 

Vote : majority. Appropriation : no. Fiscal committee: yes. State-mandated local 
program: no . 

The people of the State of California do enact as follows: 

P2 1 SECTION 1. 
Section 7324 of the Business and Professions 

2 Code is amended to read: 
3 7324. 

The board shall admit to examination for a license as an 
4 esthetician to practice skin care, any person who has made 
5 application to the board in proper form, paid the fee required by 
6 this chapter, and is qualified as follows: 
7 (a) Is not less than 17 years of age. 
8 (b) Has completed the lOth grade in the public schools of this 
9 state or its equivalent. 

10 (c) Is not subject to denial pursuant to Section 480. 
11 (d) Has done any of the following: 
12 (1) Completed a course in skin care, as described in subdivision 
13 (a) of Section 7364, from a school approved by the board. 
14 (2) Practiced skin care, as defined in this chapter, outside of this 
15 state for a period of time equivalent to the study and training of a 
16 qualified person who has completed a course in skin care from a 

http://www.leginfo.ca.gov/pub/ 13-14/bilVasm/ab _ 1151-1200/ab_1153 _bill_ 20130222 _intr... 3/ 12/2013 

http://www.leginfo.ca.gov/pub


AB 1153 Assembly Bill- INTRODUCED Page 2 of2 

17 school the curriculum of which complied with requirements 
18 adopted by the board. Each three months of practice shall be 
19 deemed the equivalent of 100 hours of training for qualification 
20 under paragraph (1). 
21 (3) Completed the apprenticesh ip program in skin care specified 
22 in Article 4 (commencing with Section 7332). 
23 SEC. 2. 

Section 7364 of the Business and Professions Code is 
24 amended to read: 
25 7364. 

(a) A skin care course established by a school shall 
26 consist of not less than 600 hours of practical training and technical 
27 instruction in accordance with a curriculum established by board 
28 regulation. 
29 (b) An advanced skin care course established by a school shall 
30 consist of not less than 600 additional hours ofpractical training 
31 and technical instruction in accordance with a curriculum 
32 established by board regulation. The advanced skin care course 
33 is not a requirement of obtaining an esthetician license. 

0 

99 
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BOARD OF 8-ARBERING & COSMETOLOGY. - ­

BILL ANALYSIS 

Author: Price Subject: Sunset Review 

Bill Number: SB 308 Version: Original 

Existing Law: 

Section 7303 provides for the licensure and regulation of barbering and cosmetology by the 
Board of Barbering and Cosmetology. This section details specifications of Board Member 
appointee's and authorizes the Board to appoint an Executive Officer. This section of law 
remains in effect until January 1, 2012. 

This Bill: 

Repeals the provisions stated above on January 1, 2018 and specifies that the 
Board is subject to review by policy committees of the legislature (Sunset Review) 

Comment: 

It is customary for a Sunset Review Hearing to occur every 5 years. 

Fiscal Impact: 

None 

Support: 

Unknown 

Opposed: 

Unknown 

http:www.barbercosmo.ca.gov


Position: 

The Board shou ld vote to take one of the following positions: 

• Support 
• Oppose 
• Support if Amended 
• Oppose Unless Amended 
• Watch 
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SENATE BILL No.308 

Introduced by Senator Price 

February 15, 2013 

An act to amend Sections 5810, 7200, and 7303 of the Business and Professions Code, 
relating to professions and vocations. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 308, as introduced, Price. Professions and vocations. 
Existing law authorizes a certified interior designer, as defined, to obtain a stamp that 

uniquely identifies the designer and certifies that he or she meets certain qualifications 
and requ ires the use of that stamp on all drawings and documents submitted to any 
governmental agency by the designer. Existing law makes it an unfair business practice 
for any certified interior designer or any other person to represent that he or she is state 
certified to practice interior design. Existing law provides that these provisions are 
repealed on January 1, 2014, and shall be subject to review by the Joint Committee on 
Boards, Commissions, and Consumer Protection, which has been abolished . 

This bill would instead repeal those provisions on January 1, 2018, and would make 
them subject to review by the appropriate policy committees of the Legislature. 

Existing law provides for the licensure and regulation of various businesses and 
professions by boards within the Department of Consumer Affairs, including the State 
Board of Guide Dogs for the Blind. Existing law requires that the board consist of certain 
members. Existing law repeals these provisions on January 1, 2014. 

This bill would extend the operation of these provisions until January 1, 2018. 
Existing law provides for the licensure and regulation of barbering and cosmetology by 

the State Board of Barbering and Cosmetology and authorizes the board to appoint an 
executive officer. Under existing law, these provisions are repealed on January 1, 2014. 

This bill would instead repeal these provisions on January 1, 2018, and specify that the 
board would be subject to review by the appropriate policy committees of the 
Legislature upon repeal. 

Vote: majority. Appropriation: no. Fiscal committee: yes. State-mandated local 
program: no. 

The people of the State of California do enact as follows: 

P2 1 SECTION 1. 
Section 5810 of the Business and Professions 

2 Code is amended to read: 
3 5810. 

(a) This chapter shall be subject to the rev'ievv required 
4 by Divi~ion 1.2 (commencing ~oith Section 473). review by the 
5 appropriate policy committees of the Legislature. 
6 (b) This chapter shall remain in effect only until January 1, 
7 z.e.t.4; 2018, and as of that date is repealed, unless a later enacted 
8 statute, that is enacted before January 1, 2014, 2018, deletes or 
9 extends that date. 

10 SEC. 2. 

http://www.leginfo.ca.gov/pub/13-14/bill/senlsb_ 0301-0350/sb _308 _bill_ 20130215 _ introd... 3/12/2013 
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Section 7200 of the Business and Professions Code is 
11 amended to read: 
12 7200. 

(a) There is in the Department of Consumer Affairs a 
13 State Board of Guide Dogs for the Blind in whom enforcement of 
14 this chapter is vested. The board shall consist of seven members 
15 appointed by the Governor. One member shall be the Director of 
16 Rehabilitation or his or her designated representative. The 
17 remaining members shall be persons who have shown a particular 
18 interest in dealing with the problems of the blind, and at least two 
19 of them shall be blind persons who use guide dogs. 
20 (b) This section shall remain in effect only until January 1, 2014, 
21 2018, and as of that date is repealed, unless a later enacted statute, 
22 that is enacted before January 1, 2014, 2018, deletes or extends 
23 that date. Notwithstanding any other j:)rovisitm of law, the repeal 
24 of this section renders the board subject to review by the 
25 appropriate policy committees of the Legislature. 
26 SEC. 3. 

Section 7303 of the Business and Professions Code is 
27 amended to read: 
28 7303. 

(a) Notwithstanding Article 8 (commencing with Section 
29 9148) of Chapter 1.5 of Part 1 of Division 2 of Title 2 of the 
30 Government Code, there is in the Department of Consumer Affairs 

P3 1 the State Board of Barbering and Cosmetology in which the 
2 administration of this chapter is vested. 
3 (b) The board shall consist of nine members. Five members 
4 shall be public members, and four members shall represent the 
5 professions. The Governor shall appoint three of the public 
6 members and the four professional members. The Senate 
7 Committee on Rules and the Speaker of the Assembly shall each 
8 appoint one public member. Members of the board shall be 
9 appointed for a term of four years, except that of the members 

10 appointed by the Governor, two of the public members and two 
11 of the professions members shall be appointed for an initial term 
12 of two years. No board member may serve longer than two 
13 consecutive terms. 
14 (c) The board may appoint an executive officer who is exempt 
15 from civil service. The executive officer shall exercise the powers 
16 and perform the duties delegated by the board and vested in him 
17 or her by this chapter. The appointment of the executive officer is 
18 subject to the approval of the director. In the event that a newly 
19 authorized board replaces an existing or previous bureau, the 
20 director may appoint an interim executive officer for the board 
21 who shall serve temporarily until the new board appoints a 
22 permanent executive officer. 
23 (d) The executive officer shall provide examiners, inspectors, 
24 and other personnel necessary to carry out the provisions of this 
25 chapter. 
26 (e) This section shall remain in effect only until January 1, 2014, 
27 2018, and as of that date is repealed, unless a later enacted statute, 
28 that is enacted before January 1, 2014, 2018, deletes or extends 
29 that date. Notwithstanding any other law, the repeal of this section 
30 renders the board subject to review by the appropriate policy 
31 committees of the Legislature. 
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