These statistics contained in this report confirm that American
Medicine is the number one cause of death in the United States.
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Conventional Medicine’s Lethal Dark Side

Something is drastically wrong when regulatory agencies pretend that
natural hormones and nutritional supplements are dangerous, yet ignore
published statistics showing that government-sanctioned medicine is the real
hazard. The statistics in this report show American medicine is the number
one cause of death in the United States.

Until recently, those who challenged the medical establishment could cite
only isolated statistics to make its case about the dangers of conventional
medicine. No one had ever analyzed and compiled all of the published
literature dealing with injuries and deaths caused by government-protected
medicine.

A group of researchers meticulously reviewed the statistical evidence and
their findings are absolutely shocking. These researchers have authored an
article titled Death by Medicine that presents compelling evidence that
today’s health care system frequently causes more harm than good.

Just a cursory examination reveals alarming statistics:

Cancer Deaths (from American Cancer 565,000
Society)

High-Death Rate Figure (from the CDC) 445,700
Deaths from Heart Failure 292,200
Deaths from Myocardial Infarction 151,000
Deaths from Stroke 143,000

This fully referenced report reveals shockingly high numbers of people that
suffered in-hospital adverse reactions to prescribed drugs; who were
prescribed unnecessary and/or inappropriate antibiotics; who received




unnecessary medical and surgical procedures; and who were exposed to
unnecessary hospitalization.

The most stunning statistic, however, is that the total number of deaths
caused by conventional medicine is nearly 581,926 per year. It is now
evident that the American medical system is one of the leading causes of
death and injury in the U.S.

I am re-printing this Death by Medicine article in its entirety to call attention
to the failure of today’s broken system. By exposing these statistics in
painstaking detail, a basis is provided for competent and compassionate
medical professionals to recognize the inadequacies of today’s system and at
least attempt to institute meaningful reforms.

The Death by Medicine article is authored by Nutrition Institute of America
and was commissioned as an independent review of the quality of
“government-approved” medicine. The startling findings from this study
document that conventional medicine is failing millions of American each
year.

The Nutrition Institute of America 1s a nonprofit organization that has
sponsored independent research for the past 33 years. To support its bold
claim that conventional medicine is a leading killer of Americans, the
Institute mandated that every “count” in this “indictment” of U.S. medicine
be validated by published scientific studies and reports.

This stunning compilation of facts documents the urgent need to overhaul
how medicine is practiced in the United States. More than 500,000
Americans die each year at the hands of government-sanctioned medicine.
Yet the FDA and other government agencies pretend to protect the public by
harassing those who offer safe alternatives.

Death by Medicine

By Gary Null, PhD; Carolyn Dean MD, ND; Martin Feldman, MD; Debora
Rasio, MD; and Dorothy Smith, PhD

Introduction



The term iatrogenesis means deaths induced inadvertently by a physician or
surgeon or by medical treatment or diagnostic procedures.

Never before have complete statistics on the multiple causes of 1atrogenesis
been combined in one article. Medical science amasses tens of thousands of
papers annually, each representing a tiny fragment of the whole picture. To
look at only one piece and try to understand the benefits and risks is like
standing an inch away from an elephant and trying to describe everything
about it. You have to step back to see the big picture, as we have done here.
Each specialty, each division of medicine keeps its own records and data on
morbidity and mortality. We have now completed the painstaking work of
reviewing thousands of studies and putting pieces of the puzzle together.

Government not blind to its own health care deficiencies

Agencies and organizations affiliated with the federal government who
attack alternative medicine often act as their own critics. The Institute of
Medicine, a part of the United States National Academy of Sciences, states:

Health care in the United States is not as safe as it should be . . .
Among the problems that commonly occur during the course of
providing health care are adverse drug events and improper
transfusions, surgical injuries and wrong-site surgery, suicides,
restraint-related injuries or death, falls, burns, pressure ulcers, and
mistaken patient identities ... "

all of which exact “their cost in human lives.”" The Institute of Medicine
even refers to “the nation’s epidemic of medical errors,”1a many of which
involve adverse drug reactions (ADRs). The U.S. Food and Drug
Administration states: “ADRs are one of the leading causes of morbidity and
mortality in health care.” '°

The Archives of Internal Medicine published “A Special Article” by Curt
D. Furberg, M.D., Ph.D., et al., “The FDA and Drug Safety: A Proposal for
Sweeping Changes.” The section “Problems with the Current System”
begins: “We see 8 major problems with the current system of assessment
and assurance of drug safety at the FDA.” The first of these states:

“The 1nitial review for approval often fails to detect serious ADRs.



A study by the US General Accounting Office (GAO) concluded that
51% of all approved drugs had at least 1 serious ADR that was not
recognized during the approval process.”'

The irony is that safer (and less expensive) preventive alternatives are often
attacked or strategically ridiculed by regulatory powers, even (or perhaps
especially) when proven effective. This condescending stance toward
alternatives may be fueled by their relative lack of side effects in a
competitive marketplace.

The findings revealed in this report show that the number of people having
in-hospital, adverse reactions to prescribed drugs to be approximately 2.2
million annually. The number of unnecessary and/or inappropriate
antibiotics prescribed annually is an expert estimate of 45 million per year.
The number of unnecessary medical and surgical procedures performed is
7.5 million per year. The number of people exposed to unnecessary
hospitalization is 8.9 million per year.

The most stunning statistic, however, is that the total number of deaths
caused by conventional medicine is nearly 581,926 per year. It is now
evident that the American medical system is one of the leading causes of
death and injury in the US. By contrast, the number of deaths attributable to
heart disease in 2005, the most recent year for which Final Data is available,
is 652,091, while the number of deaths attributable to cancer is 559,312. > “It
is estimated that . . . 565,650 men and women will die of cancer of all sites
in 2008,” according to the National Cancer Institute, a projected increase of
6,338 deaths from cancer.™

The courageous FDA doctor who blew the lid off the FDA

On November 18, 2004, David J. Graham, M.D., M.P.H., Associate Director
for Science and Medicine in the FDA’s Office of Drug Safety, testified
before the U.S. Senate. Dr. Graham “graduated from the Johns Hopkins
University School of Medicine, and trained in Internal Medicine at Yale and
in adult Neurology at the University of Pennsylvania. After this, “he
“completed a three-year fellowship in pharmaco-epidemiology and a
Masters in Public Health at Johns Hopkins, with a concentration in
epidemiology and biostatistics.” > His education and extensive experience
qualify him to offer an expert opinion on pharmaceutical drugs.



Dr.Graham, who had spent 20 years working at the FDA, told the Senate:

During my career, I believe I have made a real difference for the cause
of patient safety. My research and efforts within FDA led to the
withdrawal from the US market of Omniflox, an antibiotic that caused
hemolytic anemia; Rezulin, a diabetes drug that caused acute liver
failure; Fen-Phen and Redux, weight loss drugs that caused heart
valve injury; and PPA (phenylpropanolamine), an over-the-counter
decongestant and weight loss product that caused hemorrhagic stroke
in young women.Sb

My research also led to the withdrawal from outpatient use of Trovan,
an antibiotic that caused acute liver failure and death. I also
contributed to the team effort that led to the withdrawal of Lotronex, a
drug for irritable bowel syndrome that causes ischemic colitis; Baycol,
a cholesterol-lowering drug that caused severe muscle injury, kidney
failure and death; Seldane, an antihistamine that caused heart
arrhythmias and death; and Propulsid, a drug for night-time heartburn
that caused heart arrythmias and death. Sb

I have done extensive work concerning the issue of pregnancy
exposure to Accutane, a drug that is used to treat acne but can cause
birth defects in some children who are exposed in-utero if their
mothers take the drug during the first trimester. During my career, I
have recommended the market withdrawal of 12 drugs. Only 2 of
these remain on the market today--Accutane and Arava, a drug for the
treatment of rheumatoid arthritis that I and a co-worker believe causes
an unacceptably high risk of acute liver failure and death.5b

“Merck & Co. and the Food and Drug Administration knew before the
agency approved the company's Vioxx painkiller in 1999 that the drug could
have serious adverse effects on the heart, witnesses told a powerful Senate
panel [on November 18, 2004]. But the FDA gave its approval without
resolving the concerns, and Vioxx was aggressively marketed to point up its
pain relief qualities, not its risks.” Se Testifying about Merck’s Vioxx, Dr.
Graham states:

Today . . . you, we, are faced with what may be the single greatest
drug safety catastrophe in the history of this country or the history of
the world. We are talking about a catastrophe that I strongly believe
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could have, should have been largely or completely avoided. But it
wasn’t, and over 100,000 Americans have paid dearly for this failure.
In my opinion, the FDA has let the American people down, and sadly,
betrayed a public trust.5b

Much as the FDA attempts to quash vitamins, they allegedly attempted to
suppress research, presumably to keep Vioxx and other drugs afloat,
according to Dr. Graham. “[N]ot only did the FDA ignore known risks from
Vioxx and related drugs but . . .it tried to prevent Graham and others from
publicizing their own research that proved the extent of these risks.” >

When it comes to new medications, Attorney Blake Bailey observes, “The
FDA ... uses the studies of the companies who stand to gain billions of
dollars and are under intense pressure to beat a competing company to make
it to the market with a similar product. Many of the scientists and medical
doctors go to work for these companies after a tenure with FDA.”>® Dr.
Graham made it clear in his testimony that, throughout his career, he had
only worked for the FDA, 5b not for any companies. “Committee Chairman
Charles E. Grassley (R-Iowa) said he was concerned that the FDA ‘has a
relationship with drug companies that is too cozy.’”’Se “Sen. Jeff Bingaman,
D-New Mexico, said the problem was within the FDA's own culture.

‘The culture within the FDA, being one where the pharmaceutical industry,
which the FDA is supposed to regulate, is seen by the FDA as its client
instead,” he said.” 5f

“In Graham’s view, the drug safety problems began in 1992 with the passage
of a law aimed at getting lifesaving drugs onto the market faster. To speed
up approvals, the law forced pharmaceutical companies to foot most of the
bill for the review process. That left the FDA ‘captured by industry,’ says
Graham. ‘He who pays the piper calls the tune.””5h

“Edward J. Markey (D-Massachusetts) noted that a 2006 survey conducted
by the Union of Concerned Scientists reported that 18.4% of FDA scientists
surveyed reported that they had been asked to inappropriately exclude or
alter technical information or their conclusions in an FDA scientific
document.”5g

The American Society of Health-System Pharmacists reports that Graham
testified “in February [2007] that, had it not been for the protection of
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Senator Charles Grassley (R-lowa), FDA would have fired him for publicly
speaking out about his concerns about Vioxx and other drugs.”5g

Dr. Graham says, “You need to weed the garden patch of drugs that aren't
doing what they're supposed to do. The FDA has not been very good about
that; it likes to cultivate all these weeds.” 5j Dr. Graham “named five other
drugs whose safety is suspect, and noted that ‘the FDA as currently
configured is incapable of protecting America against another Vioxx.””5b
(Many media sources, such as the Los Angeles Times and Medscape
Medical News,(5h) that were present in the court, report that Graham then
added, “We are virtually defenseless,”5e, but this sentence does not appear
in the final transcript and may have been stricken from the record. One
report begins, “The American public is ‘virtually defenseless' if another
medication such as Vioxx proves to be unsafe after it is approved for sale, a
government drug safety reviewer told a congressional committee.”51) Yet
the FDA crusades to prevent us from taking dandelion root.

Natural medicine is under siege, as pharmaceutical company lobbyists urge
lawmakers to deprive Americans of the benefits of dietary supplements and
bioidentical hormones. Drug-company front groups have launched
slanderous media campaigns to discredit the value of healthy lifestyles. The
FDA continues to interfere with those who offer natural products that
compete with prescription drugs.

These attacks against natural medicine obscure a lethal problem that until
now was buried in thousands of pages of scientific text. In response to these
baseless challenges to natural medicine, we present this independent review
of the quality of “government-approved” medicine.

What you will read is a stunning compilation of facts that documents that
those who seek to abolish consumer access to natural therapies are
misleading the public. Nearly 581,926 Americans die each year at the hands
of government-sanctioned medicine, while the FDA and other government
agencies harass those who offer safe alternatives.

A definitive review of medical peer-reviewed journals and government
health statistics shows that American medicine frequently causes more harm
than good.



Each year at least 2.2 million US hospital patients experience adverse drug
reactions (ADRs) to prescribed medications.6 The FDA acknowledges that
(compared with IOM data), studies

conducted on hospitalized patient populations have placed much
higher estimates on the overall incidence of serious ADRs. These
studies (6) estimate that 6.7% of hospitalized patients have a serious
adverse drug reaction with a fatality rate of 0.32%. 6

If these estimates are correct, then there are more than 2,216,000
serious ADRSs 1n hospitalized patients, causing over 106,000 deaths
annually. ... These statistics do not include the number of ADRs
that occur in ambulatory settings. Also, it is estimated that over
350,000 ADRs occur in U.S. nursing homes each year. 6a The exact
number of ADRSs is not certain and is limited by methodological
considerations. However, whatever the true number is, ADRs
represent a significant public health problem that is, for the most part,
preventable.” 1b

In 1995, Dr. Richard Besser of the federal Centers for Disease Control and
Prevention (CDC) estimated the number of unnecessary antibiotics
prescribed annually for viral infections to be 20 million; in 2003, Dr. Besser
spoke in terms of tens of millions of unnecessary antibiotics prescribed
annually.7,8

In 2005, Dr. Philip Tierno, director of clinical microbiology and
immunology at New York University Medical Center said that each year
“about 90 million antibiotic prescriptions are written and about half of those
are either unnecessary or inappropriate, which is the leading cause of
antibiotic resistance in America.” 8a

In October 2008, Dr. Lauri Hicks, medical director of the CDC’s Get
Smart: Know When Antibiotics Work program warns: “Antibiotic overuse
is a serious problem and a threat to everyone's health.” The CDC reports,
“[U]pper respiratory tract infections usually caused by viruses . . . can't be
cured with antibiotics. Yet, each year, health care providers in the U.S.
prescribe tens of millions of antibiotics for viral infections.” Dr. Hicks
explains, “Taking antibiotics when you don't need them or not as prescribed
increases your risk of getting an infection later that resists antibiotic
treatment.”8b



The CDC announces, “To bring attention to this increasing problem,” they
would initiate “Get Smart About Antibiotics Week October 6-10, 2008, a
campaign to educate the public (8b) and, by implication, to sensitize
physicians to the danger of over-prescribing, a practice that has been
building with impunity for many years, but which can no longer be readily
tolerated.

Approximately 7.5 million unnecessary medical and surgical procedures are
performed annually in the US,9,10 while approximately 8.9 million
Americans are hospitalized unnecessarily.1-4 The National Coalition on
Health Care states, “The Institute of Medicine estimates that nearly 100,000
patients die in hospitals each year due to medical errors. This is three times
the number who die on the highways.”17¢

Deaths from nosocomial infections have risen from 88,000 (16,17) to 99,000
per year in 2002 (17a). The CDC website notes,“A new report from CDC
updates previous estimates of healthcare-associated infections. In American
hospitals alone, healthcare-associated infections [HAIs] account for an
estimated 1.7 million infections and 99,000 associated deaths each year.”17a
The CDC original report states: “In 2002, the estimated number of HAIs in
U.S. hospitals, adjusted to include federal facilities, was approximately 1.7
million: 33,269 HAIs among newborns in high-risk nurseries, 19,059 among
newborns in well-baby nurseries, 417,946 among adults and children in
ICUs, and 1,266,851 among adults and children outside of ICUs. The
estimated deaths associated with HAIs in U.S. hospitals were 98,987: of
these, 35,967 were for pneumonia, 30,665 for bloodstream infections,
13,088 for urinary tract infections, 8,205 for surgical site infections, and
11,062 for infections of other sites.”17b.

Table 1: Estimated Annual Mortality and Cost of Medical Intervention

Condition Deaths Cost Author
Hospital Adverse Drug 156 5004 § 2 billiont  Lazarou . Suh (1), FDA s
Reactions
Hospital Medical Errors 98,000  $2 billion IOM qa), a2), (13)

) . Xakellis (4), Barczak @5,
Hospital Bedsores 17,160  $ 90 billion Health Grades(153)



CDC(17a), Weinstein (16),

Hospital Infections 88,000  $5 billion MMWR(17)

Coalition for Nursing
Nursing 4630 e Home Reform (18)
Homes/Malnutrition ’

Consumer Affairs(154)
Outpatient Adverse Drug 199 500 §77 billion Starfieldi9.20, Weingarten,
Reactions
Unnecessary Surgical -

37,136  $30 billion HCUPG.13) Leape(81)

Procedures
Surgery-Related 32,000  $9 billion AHRQ per Zhan and Miller

92)
Total 581,926+ $215 billion +

Estimtated Annual Mortality and Economic Cost of Medical Intervention
As shown in Table 1, the estimated total number of iatrogenic deaths—that
is, deaths induced inadvertently by a physician or surgeon or by medical
treatment or diagnostic procedures—in the US annually is at least 581,926.
It is evident that the American medical system is itself one of the leading
causes of death and injury in the US. By comparison, approximately
652,091 Americans died of heart disease in 2005, while 559,312 died of
cancer.5

The mortality costs alone exceed $215 billion a year. “Health care costs in
the United States are growing at an unsustainable rate,” according to Senator
Ron Wyden, who serves on the Senate’s Finance Committee, Subcommittee
on Health Care.17¢

The National Coalition on Health Care reports, “Annual health care
spending in the U.S. has been increasing two to five times the rate of
inflation since 2000.”17d “In 2006, Americans spent more than $2.2 trillion
on health care.”17¢ “Total spending was $2.4 trillion in 2007, or $7900 per
person. Total health care spending represented 17 percent of the gross
domestic product (GDP).”17f “In 2008, health care spending in the United
States [again] reached $2.4 trillion,”17f [“about 4.3 times the amount spent
on national defense”17e] “and was projected to reach $3.1 trillion in
2012.°17f

The National Coalition on Health Care further states: “It is estimated that we
have spent as a nation nearly 16 trillion dollars on health care since 2000,
but this expenditure has not resulted in demonstrably better quality of care or
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better patient satisfaction compared to other nations.” 17e

Using Dr. Lucian L. Leape’s 1997 medical and drug error rate of 3 million
(24) multiplied by the 14% fatality rate he used in 1994 (25) produces an
annual death rate of 420,000 for drug errors and medical errors combined.
Using this number instead of Lazarou’s 106,000 drug errors and the Institute
of Medicine’s (IOM) estimated 98,000 annual medical errors would add
another 216,000 deaths, for a total of 797,926 deaths annually, as shown in
Table 2.

“In the past, medicine was ‘simple, relatively safe, and ineffective,” . .. ‘But
today medicine is complicated — . . . which has made it less safe, and it is
still ineffective,’" according to Dr. Leape. 25a Emergency Medicine helps
many.

Unnecessary medical events, including pointless hospitalization, are
important in our analysis. These events are among the most lamentable in all
of medicine. They are usually preventable. Any invasive inappropriate
medical procedure puts a patient at risk for an iatrogenic cascade of injuries,
possibly death. Unfortunately, cause and effect go unmonitored.

“At least 150 times [in the seven years between 1996 and 2003], surgeons in
American hospitals have operated on the wrong arm, leg, eye or other body
part.”25b Do not imagine that hospitals viewed as role models for research
and fine clinical care are perfect. Memorial Sloan-Kettering Cancer Center
in New York City “advertises that it delivers the best cancer care anywhere.
But in 1995, its chief neurosurgeon operated on the wrong side of a patient’s
brain in part because of a mix-up in X-rays.” 25b“Lapses in basic quality
checks and ordinary standards of patient care led to most of the mishaps.”
25b

The figures on unnecessary events represent people who are thrust into a
dangerous health care system. Each of these 16.4 million lives is

being affected in ways that could have fatal consequences. Simply entering a
hospital could result in the following:

e In 16.4 million people, a 2.1% chance (affecting 344,400) of a
serious adverse drug reaction (6)
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e In 16.4 million people, a 5-6% chance (affecting 902,000) of
acquiring a nosocomial infection (16)

e In 16.4 million people, a 4-36% chance (affecting between 656,000
and 5.9 million) of having an iatrogenic injury (medical error or

adverse drug reactions) (25)

e In 16.4 million people, a 17% chance (affecting 2.8 million) of a

procedure error (50)

Table 1: Estimated Annual Mortality and Economic Cost of Medical
These statistics represent a one-year time span. Working with the most
conservative figures from our statistics, we project the following 10-year

death rates:

Table 2: Estimated 10-Year Death Rates from Medical Intervention

Condition

Hospital
Reaction

Hospital
Error

Hospital

Hospital

Nursing

10YearDeaths

Adverse Drug 1.06

Medical

Bedsores

Infection

Home/Malnutrition

Outpatients

million +

million

million

million

million

million

Reference

Lazarou(6), FDA(1lb)

IOMaa), (12), (13)

Xakellis (14),Barczak (15)

CDC (17a), Weinstein
MMWR (17)

(le),

Coalition for Nursing Home
Reform (18)

Starfield(19,20),
Weingart (21)
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Unnecessary

Procedures 371,360
HCUP (22)
Surgery-related 320,000
AHRQ per Zhan and Miller
(92)
Total 7,841,368 +

Our estimated 10-year total of 7.84 million iatrogenic deaths is more than all
the casualties from all the wars fought by the US throughout its entire
history. Our projected figures for unnecessary medical events occurring
over a 10-year period are also striking. These figures show that an estimated
164 million people—more than half of the total US population—receive
unneeded medical treatment over the course of a decade.

Table 3: Estimated 10-Year Unnecessary Medical Events

Unnecessary Events 10-year Number Iatrogenic Events
Hospitalization 89 million (1-4) 17 million
Procedures 75 million (9,10,22) 15 million

Total 164 million

IS AMERICAN MEDICINE WORKING?

US health care spending reached $1.6 trillion in 2003, representing 14% of
the nation’s gross national product.26 When spending rose to $2.4 trillion
per year in 2007, it would represent “17% of the gross domestic product.”
17f Considering this enormous expenditure, which occurred in 2008 as well,
17f we should have the best medicine in the world. We should be preventing
and reversing disease, and doing minimal harm. Careful and objective
review, however, shows we are doing the opposite. Because of the
extraordinarily narrow, technologically driven context in which
contemporary medicine examines the human condition, we are completely
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missing the larger picture. Medicine is not taking into consideration the
following critically important aspects of a healthy human organism:

stress and how it adversely affects the immune system and life processes
insufficient exercise

excessive caloric intake

highly processed and denatured foods grown in denatured and chemically
damaged soil

e exposure to tens of thousands of environmental toxins.

Instead of minimizing these disease-causing factors, we cause more illness
through medical technology, diagnostic testing, overuse of medical and
surgical procedures, and overuse of pharmaceutical drugs. The huge
disservice of this therapeutic strategy is the result of little effort or money
being spent on preventing disease, as evidenced by efforts to curtail use of
effective vitamins and bioidentical hormones. The recent article, “U.S.
spends $700 billion on unnecessary medical tests,” which appears in
Healthcare Economist, reflects the state of our techno-med nation:

‘Peter Orszag, director of the Congressional Budget Office,

estimates that 5 percent of the nation’s gross domestic product-—
$700 billion per year —goes to tests and procedures that do not actually
improve health outcomes...The unreasonably high cost of health care
in the United States is a deeply entrenched problem that must be
attacked at its root.” This quotation comes from a Progressive Policy
Institute (PPI) report. There is little doubt that much of health care

1s unnecessary or at least is not worthwhile in the cost-benefit
sense.26a

“Some medical experts say the American devotion to the newest, most
expensive technology is an important reason that the United States spends
much more on health care than other industrialized nations . . . without
providing better care. ...[A] Rand Corporation study estimated that one-third
or more of the care that patients in this country receive could be of little
value. If that is so, hundreds of billions of dollars each year are being wasted
on superfluous treatments.” 26b

“[A] much larger trend in American medicine” appears. “A faith in
innovation, often driven by [quick] financial incentives, encourages
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American doctors and hospitals to adopt new technologies even without
proof that they work better than older techniques.”26b “The problem is not
that newer treatments never work. It is that once they become available, [too
often prematurely], they are often used indiscriminately, in the absence of
studies to determine which patients they will benefit.”26b “And sometimes,
the new technologies prove harmful.”26b Some ““doctors in private practice
who own their [CT] scanners, use the tests aggressively,”26b as if it were “a
new toy in the office,”26b endangering asymptomatic patients for whom the
scan may be inappropriate.26b

To determine whether American medicine 1s working, we also need to know
if enough people have access to the American health care system:

The National Coalition on Health Care reports, “Nearly 46 million
Americans, or 18 percent of the population under the age of 65, were
without health insurance in 2007, the latest government data
available.” 26¢ As of September 2007, “one out of three Americans”
was “uninsured.”26¢, 26d This number is apt to rise sharply for 2008
and 2009 because so many Americans are losing their jobs in the
recession.

“The number of uninsured childre”n n 2007 was 8.1 million — or 10.7
percent of all children in the U.S. 26¢

“The large majority of the uninsured (80 percent) are native or
naturalized citizens.”25c¢

“The number of uninsured rose 2.2 million between 2005 and 2006
and has increased by almost 8 million people since 2000. 26¢

“A study found that 29 percent of people who had health insurance
were “underinsured” with coverage so meager they often postponed
medical care because of costs. Nearly 50 percent overall, and 43
percent of people with health coverage, said they were ‘somewhat’ to
‘completely’ unprepared to cope with a costly medical emergency
over the coming year. 26¢

The National Coalition on Health Care advises, “Getting everyone covered
will save lives and money. The impacts of going uninsured are clear and
severe. Many uninsured individuals postpone needed medical care which
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results in increased mortality and billions of dollars lost in productivity and
increased expenses to the health care system.” 26¢

The Los Angeles Times almost waxes poetic about health care insurance as
journalist Ricardo Alonso-Zaldivar observes, “Some people marry for love,
some for companionship, and others for status or money. Now comes
another reason to get hitched: health insurance.” 26e

A poll of 2,003 adults released on April 27, 2008 (on the cusp of our
economic recession) by the Kaiser Family Foundation found that “7% of
Americans said they or someone in their household decided to marry in the
last year so they could get healthcare benefits via their spouse.” 26e Not
surprisingly, “Those who cited health insurance as a factor in deciding to
marry tended to have modest incomes. About 6 in 10 were in households
making less than $50,000 a year, said Mollyann Brodie, who directs Kaiser’s
opinion research.”26e

“What surprised researchers was that such costs had become a factor in
marriage decisions. ‘We should have asked about divorce,’” said Drew E.
Altman, president of the Kaiser Family Foundation, “joking.” 26e

UNDERREPORTING OF IATROGENIC EVENTS

As few as 5% and no more than 20% of iatrogenic events are ever
reported.25,27-30 This implies that if medical errors were completely and
accurately reported, we would have an annual iatrogenic death toll much
higher than 581,926+. In 1994, Leape said his figure of 180,000 medical
mistakes resulting in death annually was equivalent to three jumbo-jet
crashes every two days.25 Our considerably higher figure is equivalent to
six jumbo jets falling out of the sky each day.

What we must deduce from this report is that medicine is in need of
complete and total reform—ifrom the curriculum in medical schools to
protecting patients from excessive medical intervention. It is obvious that we
cannot change anything if we are not honest about what needs to be
changed. This report simply shows the degree to which change is required.
We are fully aware of what stands in the way of change: powerful
pharmaceutical and medical technology companies, along with other
powerful groups with enormous vested interests in the business of medicine.
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They fund medical research, support medical schools and hospitals, and
advertise in medical journals. With deep pockets, they entice scientists and
academics to support their efforts. Such funding can sway the balance of
opinion from professional caution to uncritical acceptance of new therapies
and drugs. You have only to look at the people who make up the hospital,
medical, and government health advisory boards to see conflicts of interest.

For example, a 2003 study found that nearly half of medical school faculty
who serve on institutional review boards (IRBs) to advise on clinical trial
research also serve as consultants to the pharmaceutical industry.31 The
study authors were concerned that such representation could cause potential
conflicts of interest. In a news release, Dr. Erik Campbell, the lead author,
wrote, “Our previous research with faculty has shown us that ties to industry
can affect scientific behavior, leading to such things as trade secrecy and
delays in publishing research. It’s possible that similar relationships with
companies could affect IRB members’ activities and attitudes.”32 The
public is mostly unaware of these interlocking interests.

Government medical advisors play a role in adequate reporting of iatrogenic
events. The FDA announced in March 2007:

Expert advisers to the government who receive money from a drug or
device maker would be barred for the first time from voting on
whether to approve that company’s products under new rules . . . for
the FDA’s powerful advisory committees. Indeed, such doctors who
receive more than $50,000 from a company or a competitor whose
product is being discussed would no longer be allowed to serve on the
committees, though those who receive less than that amount in the
prior year can join a committee and participate in its discussions. A
‘significant number’ of the agency’s present advisers would be
affected by the new policy, said the F.D.A. acting deputy
commissioner, Randall W. Lutter, though he would not say how
many.32a
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MEDICAL ETHICS AND CONFLICT OF INTEREST IN
SCIENTIFIC MEDICINE

Jonathan Quick, director of essential drugs and medicines policy for the
World Health Organization (WHO), wrote in a WHO bulletin: “If clinical
trials become a commercial venture in which self-interest overrules public
interest and desire overrules science, then the social contract which allows
research on human subjects in return for medical advances is broken.”33
As former editor of the New England Journal of Medicine, Dr. Marcia
Angell struggled to bring greater attention to the problem of commercial-
izing scientific research. In her outgoing editorial entitled “Is Academic
Medicine for Sale?” Angell wrote that growing conflicts of interest are
tainting science and called for stronger restrictions on pharmaceutical stock
ownership and other financial incentives for researchers:34 “When the
boundaries between industry and academic medicine become as blurred as
they are now,” Angell wrote, “the business goals of industry influence the
mission of medical schools in multiple ways.” She did not discount the
benefits of research but said a Faustian bargain now existed between medical
schools and the pharmaceutical industry.

Angell left the New England Journal in June 2000. In June 2002, The New
England Journal of Medicine announced that it would accept journalists
who accept money from drug companies because it was too difficult to find
ones who have no ties. Another former editor of the journal, Dr. Jerome
Kassirer, said that was not the case and that plenty of researchers are
available who do not work for drug companies.35 According to an ABC
News report, pharmaceutical companies spend over $2 billion a year on over
314,000 events attended by doctors.

The ABC News report also noted that a survey of clinical trials revealed that
when a drug company funds a study, there is a 90% chance that the drug will
be perceived as effective, whereas a non-drug-company-funded study will
show favorable results only 50% of the time. It appears that money can’t buy
you love, but it can buy any “scientific” result desired.

Cynthia Crossen, a staffer for the Wall Street Journal, in 1996 published
Tainted Truth: The Manipulation of Fact in America, a book about the
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widespread practice of lying with statistics.36 Commenting on the state of
scientific research, she wrote: “The road to hell was paved with the flood of
corporate research dollars that eagerly filled gaps left by slashed government
research funding.” Her data on financial involvement showed that in 1981,
the drug industry “gave” $292 million to colleges and universities for
research. By 1991, this figure had risen to $2.1 billion. "’Universities have
been treading on dangerous ground with their increasingly complex financial
ties to industry,’ said Jerome Kassirer, former editor of the New England
Journal of Medicine [quoted above]. ‘They are worried that these things
could ultimately affect their tax-free status,”" Dr. Kassirer said in September
2008.36a

In September 2008, “The Wall Street Journal reported that Chair of
the Senate Finance Committee Sen. Chuck Grassley . . . confronted about 20
universities across the nation, including Brown, Harvard and Stanford for
failing to publicize additional grants obtained from drug makers.”36b

The university is not the only venue for pharmaco-gifts. "Right now
the public has no way to know whether a doctor's been given money that
might affect prescribing habits," Grassley said. 36¢ Sen. Grassley continues
in these excerpts from “Floor Statement of U.S. Senator Chuck Grassley
of Iowa Ranking Member of the Committee on Finance Introduction of
the Physician Payments Sunshine Act Thursday, September 6, 2007” for
public disclosure of payments to physicians:

‘Payments to a doctor can be big or small. They can be a simple
dinner after work or they can add up to tens of thousands and even
hundreds of thousands of dollars each year. That's right -- hundreds of
thousands of dollars for one doctor. It's really pretty shocking.
Companies wouldn't be paying this money unless it had a direct effect
on the prescriptions doctors write, and the medical devices they use.
Patients, of course, are in the dark about whether their doctor is
receiving this money.’36¢

‘This practice, and the lack of transparency around it, can obscure the

most important question that exists between doctor and patient: what
is best for the patient?’36¢
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THE FIRST IATROGENIC STUDY

Dr. Lucian L. Leape opened medicine’s Pandora’s box in his 1994 paper,
“Error in Medicine,” which appeared in the Journal of the American Medical
Association (JAMA).25 He found that Schimmel reported in 1964 that 20%
of hospital patients suffered iatrogenic injury, with a 20% fatality rate. In
1981, Steel reported that 36% of hospitalized patients experienced
iatrogenesis, with a 25% fatality rate, and adverse drug reactions were
involved in 50% of the injuries. In 1991, Bedell reported that 64% of acute
heart attacks in one hospital were preventable and were mostly due to
adverse drug reactions.

Leape focused on the “Harvard Medical Practice Study” published in
1991,37 which found a 4% iatrogenic injury rate for patients, with a 14%
fatality rate, in 1984 in New York State. From the 98,609 patients injured
and the 14% fatality rate, he estimated that in the entire US, 180,000 people
die each year partly as a result of iatrogenic injury.

Why Leape chose to use the much lower figure of 4% injury for his analysis
remains in question. Using instead the average of the rates found in the three
studies he cites would have produced a 20% medical error rate. The number
of 1atrogenic deaths using an average rate of injury and his 14% fatality rate
would be 1,189,576.

Leape acknowledged that the literature on medical errors is sparse and
represents only the tip of the iceberg, noting that when errors are specifically
sought out, reported rates are “distressingly high.” He cited several autopsy
studies with rates as high as 35-40% of missed diagnoses causing death. He
also noted that an intensive care unit reported an average of 1.7 errors per
day per patient, and 29% of those errors were potentially serious or fatal.
Leape calculated the error rate in the intensive care unit study. First, he
found that each patient had an average of 178 “activities”
(staff/procedure/medical interactions) a day, of which 1.7 were errors, which
means a 1% failure rate. This may not seem like much, but Leape cited
industry standards showing that in aviation, a 0.1% failure rate would mean
two unsafe plane landings per day at Chicago’s O’Hare International
Airport; in the US Postal Service, a 0.1% failure rate would mean 16,000
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pieces of lost mail every hour; and in the banking industry, a 0.1% failure
rate would mean 32,000 bank checks deducted from the wrong bank
account.

In trying to determine why there are so many medical errors, Leape
acknowledged the lack of reporting of medical errors. Medical errors occur
in thousands of different locations and are perceived as isolated and unusual
events. But the most important reason that the problem of medical errors is
unrecognized and growing, according to Leape, is that doctors and nurses
are unequipped to deal with human error because of the culture of medical
training and practice.

Doctors are taught that mistakes are unacceptable. Medical mistakes are
therefore viewed as a failure of character and any error equals negligence.
No one is taught what to do when medical errors do occur. Leape cites
Mclntyre and Popper, who said the “infallibility model” of medicine

leads to intellectual dishonesty with a need to cover up mistakes rather than
admit them.

There are no Grand Rounds on medical errors, no sharing of failures among
doctors, and no one to support them emotionally when their error harms a
patient. Leape hoped his paper would encourage medical practitioners “to
fundamentally change the way they think about errors and why they occur.”
It has been almost a decade since this groundbreaking work, but the mistakes
continue to soar.

In 1995, a JAMA report noted, “Over a million patients are injured in US
hospitals each year, and approximately 280,000 die annually as a result of
these injuries. Therefore, the 1atrogenic death rate dwarfs the annual
automobile accident mortality rate of 45,000 and accounts for more deaths
than all other accidents combined.”27

At a 1997 press conference, Leape released a nationwide poll on patient
iatrogenesis conducted by the National Patient Safety Foundation (NPSF),
which is sponsored by the American Medical Association (AMA). Leape is
a founding member of NPSF. The survey found that more than 100 million
Americans have been affected directly or indirectly by a medical mistake.
Forty-two percent were affected directly and 84% personally knew of
someone who had experienced a medical mistake.24
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At this press conference, Leape updated his 1994 statistics, noting that as of
1997, medical errors in inpatient hospital settings nationwide could be as
high as 3 million and could cost as much as $200 billion. Leape used a 14%
fatality rate to determine a medical error death rate of 180,000 in 1994.25 In
1997, using Leape’s base number of 3 million errors, the annual death rate
could be as high as 420,000 for hospital inpatients alone.

ONLY A FRACTION OF MEDICAL ERRORS ARE REPORTED

"If the medical system were a bank, you wouldn't deposit your money
here, because there would be an error every one in two to one in three
times you made a transaction."

Stephen Persell, M.D.

Northwestern University's Feinberg School of Medicine 24a

In 1994, Leape said he was well aware that medical errors were not being
reported.25 A study conducted in two obstetrical units in the UK found that
only about one quarter of adverse incidents were ever reported, to protect
staff, preserve reputations, or for fear of reprisals, including lawsuits.28

An analysis by Wald and Shojania found that only 1.5% of all adverse
events result in an incident report, and only 6% of adverse drug events are
identified properly. The authors learned that the American College of
Surgeons estimates that surgical incident reports routinely capture only 5-
30% of adverse events. In one study, only 20% of surgical complications
resulted in discussion at morbidity and mortality rounds.38

From these studies, it appears that all the statistics gathered on medical
errors may substantially underestimate the number of adverse drug and
medical therapy incidents. They also suggest that our statistics concerning
mortality resulting from medical errors may be in fact conservative figures.

An article in Psychiatric Times (April 2000) outlines the stakes involved in
reporting medical errors.39 The authors found that the public is fearful of
suffering a fatal medical error, and doctors are afraid they will be sued if
they report an error. This brings up the obvious question: who is reporting
medical errors? Usually it is the patient or the patient’s surviving family. If
no one notices the error, it is never reported.
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Janet Heinrich, an associate director at the US General Accounting Office
responsible for health financing and public health issues, testified before a
House subcommittee hearing on medical errors that “the full magnitude of
their threat to the American public is unknown” and “gathering valid and
useful information about adverse events is extremely difficult.” She
acknowledged that the fear of being blamed, and the potential for legal
liability, played key roles in the underreporting of errors.

The Psychiatric Times noted that the AMA strongly opposes

mandatory reporting of medical errors.39 If doctors are not reporting, what
about nurses? A survey of nurses found that they also fail to report medical
mistakes for fear of retaliation.40

Standard medical pharmacology texts admit that relatively few doctors ever
report adverse drug reactions to the FDA.41 The reasons range from not
knowing such a reporting system exists to fear of being sued.42 Yet the
public depends on this tremendously flawed system of voluntary reporting
by doctors to know whether a drug or a medical intervention is harmful.

Pharmacology texts also will tell doctors how hard it is to separate drug side
effects from disease symptoms. Treatment failure is most often attributed to
the disease and not the drug or doctor. Doctors are warned, “Probably
nowhere else in professional life are mistakes so easily hidden, even from
ourselves.”43

It may be hard to accept, but it is not difficult to understand why only 1 in
20 side effects is reported to either hospital administrators or the FDA .44
If hospitals admitted to the actual number of errors for which they are
responsible, which is about 20 times what is reported, they would come
under intense scrutiny.29

Jerry Phillips, associate director of the FDA’s Office of Post Marketing
Drug Risk Assessment, confirms this number. “In the broader area of
adverse drug reaction data, the 250,000 reports received annually
probably represent only 5% of the actual reactions that occur.”30 Dr. Jay
Cohen, who has extensively researched adverse drug reactions, notes that
because only 5% of adverse drug reactions are reported, there are in fact 5
million medication reactions each year.45
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A 2003 survey is all the more distressing because there seems to be no
improvement in error reporting, even with all the attention

given to this topic. Dr. Dorothea Wild surveyed medical residents at a
community hospital in Connecticut and found that only half were aware that
the hospital had a medical error-reporting system, and that the vast majority
did not use it at all. Dr. Wild says this does not bode well for the future. If
doctors do not learn error reporting in their training, they will never use it.
Wild adds that error reporting is the first step in locating the gaps in the
medical system and fixing them.46

In their article, “Underreporting of medical errors affecting children is a
significant problem, particularly among physicians,” the Agency for
Healthcare Research (AHRQ) reports that a study in 2004, in Pediatrics,
discovered that most medical errors made by nurses and physicians treating
children are never reported. 46a, 46b

On February 17, 2008, Indiana University School of Medicine aired a
revealing radio interview with Lauris Kaldjian, M.D., Ph.D., Dept. of
Internal Medicine and Program in Biomedical Ethics, University of lowa
Roy J. and Lucille A. Carver College of Medicine, lowa City, “Doctors
Don't Report Medical Errors.” A question is posed. “Let's say you’re a
doctor -- a heart surgeon. And you make a mistake. Maybe you prescribe the
wrong medicine. Maybe you cut something you're not supposed to. And it
might not be a big deal. But then again, it might. The question is: do you
admit your mistake and report it to the higher ups?”’46¢

“Lauris Kaldjian directs the bioethics program at the University of lowa.
According to his recent study, the answer to that question is probably no.
Most doctors he surveyed agree in theory that's it's a good thing to report
medical errors. But few actually do it.”46c¢ Dr. Kaldjian’s report on medical
errors appears in the January 14, 2008 issue of the Archives of Internal
Medicine.

PUBLIC SUGGESTIONS ON IATROGENESIS

In a telephone survey, 1,207 adults ranked the effectiveness of the following
measures in reducing preventable medical errors that result in serious
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harm.47 Following each measure is the percentage of respondents who
ranked the measure as “very effective.”

giving doctors more time to spend with patients (78%)

requiring hospitals to develop systems to avoid medical errors (74%)

better training of health professionals (73%)

using only doctors specially trained in intensive care medicine on

intensive care units (73%)

e requiring hospitals to report all serious medical errors to a state
agency (71%)

¢ increasing the number of hospital nurses (69%)

¢ reducing the work hours of doctors in training to avoid fatigue (66%)

e encouraging hospitals to voluntarily report serious medical errors to a

state agency (62%).

Various initiatives are under way to address these problems. The Patient
Safety and Quality Improvement Act of 2005, Pub L109-41, signed into law
on July 29, 2005,47a “was enacted in response to growing concern about
patient safety in the United States . . . The goal of the Act is to improve
patient safety by encouraging voluntary and confidential reporting of events
that adversely affect patients.”47b The success of this legislation will
depend in large part upon the willingness of health care providers to reveal
errors of colleagues, as well as their own 1n a challenging medical
environment that reveres the concept of accuracy.

A new specialty in modern medicine that is developing in part from
the focus on the need for improved quality of hospital care is Hospital
Medicine that trains physicians as “hospitalists” to devote themselves to the
safety of hospital patients. These would be the doctors referred to above
“specially trained in intensive care medicine on intensive care units.” These
would also be the physicians who are there to relieve doctors in training
whose shifts may now be limited to combat fatigue and reduce errors. In
2009, The American Board of Hospital Medicine (ABHM), was founded as
the first board of certification for hospital medicine in North America. The
specialized training of “hospitalists” and increase in their future numbers
may enable them to spend more time with patients, which appears to be a
priority with the public. There are campaigns to increase the number of
hospital nurses and to educate them regarding hospital errors.
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DRUG IATROGENESIS

Prescription drugs constitute the major treatment modality of scientific
medicine. With the discovery of the “germ theory,” medical scientists
convinced the public that infectious organisms were the cause of illness.
Finding the “cure” for these infections proved much harder than anyone
imagined. From the beginning, chemical drugs promised much more than
they delivered. But far beyond not working, the drugs also caused
incalculable side effects. The drugs themselves, even when properly
prescribed, have side effects that can be fatal, as Lazarou’s study6 showed.
But human error can make the situation even worse.

On December 10, 2007, the headline read: “The Quaid Twins 'Fighting
for Their Lives": Dennis and Kimberly Quaid Keep Vigil as Their Newborns
Struggle to Survive a Devastating Hospital Error That Resulted in an
Overdose of Blood Thinner.”47d “[T]he twins were hospitalized at Cedars-
Sinai [Medical Center in L.A.] due to staph infections-- . . .At the hospital on
Nov. 18, [2007] they were allegedly among three patients given 1,000 times
the recommended dose of heparin, a drug used to prevent IV catheters from
clotting. The dosage was high enough to cause severe bleeding and death if
left untreated.”47c

Infant care, famous parents, renowned hospital. How could such a thing
happen? you may ask. That is what The Patient Safety and Quality
Improvement Act of 2005 is in place to discover.

Drug iatrogenesis may also include anesthesia. Fatal anesthesia errors still
occur:

Major complications of spinals and epidurals include damage to
nerves or the spinal cord by infection (meningitis and abscess),
bleeding and blood clots (haematoma), direct damage to the nerves
(needle injury or chemical injury) and poor blood supply to the spinal
cord (ischaemia). All can cause permanent nerve injury including
paralysis. A further complication occurs when a 'drug switch' or 'route
switch' occurs: either the wrong dug is delivered as an epidural or
spinal (drug switch) or a drug that should have been administered
intravenously is used in as an epidural or spinal, or vice versa (route
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switch). The sensitivity of the nervous system and the type of drugs
used means these mistakes can be fatal. 47d

“Although anesthesia is considered very safe, it is not risk free. . . .
Uncommon complications include chest infections and difficulty breathing,
damage to teeth, lips or tongue, and awareness under general anesthesia. . . .
The rare and very rare complications of anesthesia include damage to the
eyes, serious allergic reactions to medications, nerve damage, equipment

failure and death.” 47e

“Deaths caused solely by anesthesia are very rare, and are usually the result
of several serious complications together,” such as allergies, “your previous
medical conditions, your body size, your surgical procedure, and your habits
like smoking,” all of which may “influence the risks of certain
complications.” “Risk cannot be completely avoided, but the combination
of your anesthesia professional's training, modern [sterilized] equipment
used to deliver anesthesia and monitor your condition, and modern
medications have made anesthesia a much safer procedure in recent
years.”47e

MEDICATION ERRORS

A survey of a 1992 national pharmacy database found a total of 429,827
medication errors in 1,081 hospitals. Medication errors occurred in 5.22% of
patients admitted to these hospitals each year. The authors concluded that at
least 90,895 patients annually were harmed by medication errors in the US
as a whole.48

A 2002 study shows that 20% of hospital medications for patients had
dosage errors. Nearly 40% of these errors were considered potentially
harmful to the patient. In a typical 300-bed hospital, the number of errors per
day was 40.49 Problems involving patients’ medications were even higher
the following year. The error rate intercepted by pharmacists in this study
was 24%, making the potential minimum number of patients harmed by
prescription drugs 417,908.50

ADVERSE DRUG REACTIONS

More recent studies on adverse drug reactions show that the figures from
1994 published in Lazarou’s 1998 JAMA article may be increasing. A 2003
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study followed 400 patients after discharge from a tertiary care hospital
setting (requiring highly specialized skills, technology, or support services).
Seventy-six patients (19%) had adverse events. Adverse drug events were
the most common, at 66% of all events. The next most common event was
procedure-related injuries, at 17%.6

In a New England Journal of Medicine study, an alarming one in four
patients suffered observable side effects from the more than 3.34 billion
prescription drugs filled in 2002.51 One of the doctors who produced the
study was interviewed by Reuters and commented, “With these 10-minute
appointments, it’s hard for the doctor to get into whether the symptoms are
bothering the patients.”52

William Tierney, who editorialized on the New England Journal study,
wrote, “given the increasing number of powerful drugs available to care for
the aging population, the problem will only get worse.” The drugs with the
worst record of side effects were selective serotonin reuptake inhibitors
(SSRIs), nonsteroidal anti-inflammatory drugs (NSAIDs), and calcium-
channel blockers.

Reuters also reported that prior research has suggested that nearly 5% of
hospital admissions (over 1 million per year) are the result of drug side
effects. But most of the cases are not documented as such. The study found
that one of the reasons for this failure is that in nearly two thirds of the cases,
doctors could not diagnose drug side effects or the side effects persisted
because the doctor failed to heed the warning signs.

In 2004, the world pharmaceutical market did $550 billion in sales; the
U.S.market accounted for 48% of that total, which was $248 billion. The
U.S. sold nearly half of the world’s total of prescription drugs. 52a

MEDICATING OUR FEELINGS

Patients seeking a more joyful existence and relief from worry, stress, and
anxiety often fall victim to the messages endlessly displayed on TV and
billboards. Often, instead of gaining relief, they fall victim to the myriad
iatrogenic side effects of antidepressant medication.
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Moreover, a whole generation of antidepressant users has been created from
young people growing up on Ritalin®. Medicating young people and
modifying their emotions must have some impact on how they learn to deal
with their feelings. They learn to equate coping with drugs rather than with
their inner resources. As adults, these medicated youth reach for alcohol,
drugs, or even street drugs to cope.

According to JAMA, “Ritalin® acts much like cocaine.”53 Today’s
marketing of mood-modifying drugs such as Prozac® and Zoloft®

makes them not only socially acceptable, but almost a necessity in today’s
stressful world.

You cannot turn on T.V. without hearing a pitch for drugs for social anxiety,
depression, or lethargy. Note that when they tell you the side effects, they
often show a pastoral scene of beauty, or a joyful activity, at the same time,
so you will equate the obligatory warning of danger with a pleasant memory.

Doctors (not just consumers) are bombarded with psychoactive
pharmaceutical propaganda, so they will prescribe certain drug products:

In 2006 money from the pharmaceutical industry accounted for about
30 percent of the [American Psychiatric] association’s $62.5 million
in financing. About half of that money went to drug advertisements in
psychiatric journals and exhibits at the annual meeting, and the other
half to sponsor fellowships, conferences and industry symposiums at
the annual meeting. 5d

TELEVISION DIAGNOSIS

To reach the widest audience possible, drug companies no longer just target
medical doctors with their marketing of antidepressants. By 1995, drug
companies had tripled the amount of money allotted to direct advertising of
prescription drugs to consumers. The majority of this money is spent on
seductive television ads. From 1996 to 2000, spending rose from $791
million to nearly $2.5 billion.54 This $2.5 billion represents only 15% of the
total pharmaceutical advertising budget.
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While the drug companies maintain that direct-to-consumer advertising is
educational, Dr. Sidney M. Wolfe of the Public Citizen Health Research
Group in Washington, DC, argues that the public often is misinformed about
these ads.55 People want what they see on television and are told to go to
their doctors for a prescription. Doctors in private practice either acquiesce
to their patients’ demands for these drugs or spend valuable time trying to
talk patients out of unnecessary drugs.

Dr. Wolfe remarks that one important study found that people mistakenly
believe that the “FDA reviews all ads before they are released and allows
only the safest and most effective drugs to be promoted directly to the
public.”55

“In 2004, pharmaceutical manufacturers spent an estimated $4.15 billion on
direct-to-consumer advertising, according to IMS Health.”55a There are
those who surmise that consumers are paying for these expensive ads when
they buy medications that cost much more than they are worth.

A finding of a national survey of 643 physicians by Harvard’s Dr. Joel
Weissman, et al. found that “direct-to-consumer advertising (DTCA) led
patients to seek unnecessary treatments.” 55b

In 2004, Americans spent $188.5 billion on prescription medications, which
was more than 4 % times the $40.3 billion spent in 1990. 55¢

Dr. David Graham of the FDA’s Center for Drug Evaluation and Research
warns, “Direct-to-consumer advertising in general is a great disservice to the
American people. We see wonderful ads of people demonstrating their
health, whether they're skating across the ice or doing their Tai Chi. Madison
Avenue knows that a picture is worth a thousand words, so they convey an
image, a message, and it makes an impression on patients and on physicians.
It creates needs or desires where there really isn't a need or a desire.”5j

“There was a recent study in The Journal of The American Medical
Association that showed that if patients mentioned a drug that they've seen
on television to their physician they were much more likely to be prescribed
that drug by the doctor. Drug companies know this. That's why they do it.

.. .Clearly, direct-to-consumer advertising does not serve the American
people well.”5j
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HOW DO WE KNOW DRUGS ARE SAFE?

Another aspect of scientific medicine that the public takes for granted is the
testing of new drugs. Drugs generally are tested on individuals who are
fairly healthy and not on other medications that could interfere with
findings. But when these new drugs are declared “safe” and enter the drug
prescription books, they are naturally going to be used by people who are on
a variety of other medications and have a lot of other health problems. Then
a new phase of drug testing called “post-approval” comes into play, which is
the documentation of side effects once drugs hit the market.

In one very telling report, the federal government’s General

Accounting Office “found that of the 198 drugs approved by the FDA
between 1976 and 1985 ... 102 (or 51.5%) had serious post-approval risks
. . . the serious post-approval risks (included) heart failure, myocardial
infarction, anaphylaxis, respiratory depression and arrest, seizures, kidney
and liver failure, severe blood disorders, birth defects and fetal toxicity, and
blindness.”56

NBC News’ investigative show “Dateline” wondered if your doctor is
moonlighting as a drug company representative. After a yearlong
investigation, NBC reported that because doctors can legally prescribe any
drug to any patient for any condition, drug companies heavily promote “off
label” and frequently inappropriate and untested uses of these medications,
even though these drugs are approved only for the specific indications for
which they have been tested.57

The leading causes of adverse drug reactions are antibiotics (17%),

cardiovascular drugs (17%), chemotherapy (15%), and analgesics and anti-
inflammatory agents (15%).11

SPECIFIC DRUG IATROGENESIS: ANTIBIOTICS

According to William Agger, MD, director of microbiology and chief of
infectious disease at Gundersen Lutheran Medical Center in La Crosse, WI,
30 million pounds of antibiotics are used in America each year.58 Of this
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amount, 25 million pounds are used in animal husbandry and 23 million
pounds are used to try to prevent disease and promote growth. Only 2
million pounds are given for specific animal infections. Dr. Agger reminds
us that low concentrations of antibiotics are measurable in many of our
foods and in various waterways around the world, much of it seeping in
from animal farms.

Agger contends that overuse of antibiotics results in food-borne infections
that are resistant to antibiotics. Salmonella is found in 20% of ground meat,
but the constant exposure of cattle to antibiotics has made 84% of
salmonella resistant to at least one antisalmonella antibiotic. Diseased
animal food accounts for 80% of salmonellosis in humans, or 1.4 million
cases per year. The conventional approach to countering this epidemic is to
radiate food to try to kill all organisms while continuing to use the
antibiotics that created the problem in the first place. Approximately 20% of
chickens are contaminated with Campylobacter jejuni, an organism that
causes 2.4 million cases of illness annually. Fifty-four percent of these
organisms are resistant to at least one anti-Campylobacter antimicrobial
agent.

Denmark banned growth-promoting antibiotics beginning in 1999, which cut
their use by more than half within a year, from 453,200 to 195,800 pounds.
A report from Scandinavia found that removing antibiotic growth promoters
had no or minimal effect on food production costs. Agger warns that the
current crowded, unsanitary methods of animal farming in the US support
constant stress and infection, and are geared toward high antibiotic use.

In the US, over 3 million pounds of antibiotics are used every year on
humans. With a population of 284 million Americans, this amount is enough
to give every man, woman, and child 10 teaspoons of pure antibiotics per
year. Agger says that exposure to a steady stream of antibiotics has altered
pathogens such as Streptococcus pneumoniae, Staphylococcus aureus, and
entercocci, to name a few.

Almost half of patients with upper respiratory tract infections in the US still
receive antibiotics from their doctors,59 which is inappropriate in most

cases. In Germany, th