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DON'T BE A FRIENDLY FIRE CASUALTY IN THE WAR ON DISEASE

Accidental death from prescription drugs, even when they are correctly given, is now the fourth leading cause of death in the U.S. 

[image: image1.png]



Before you pop another prescription pill, think carefully. Just because your doctor prescribed it is no guarantee you'll benefit from it or even emerge unscathed from the experience. That prescription pill could be hazardous to your health--and life. Ask Stephen Fried. 

He wishes he could have read his own book, Bitter Pills: Inside the Hazardous World of Legal Drugs (Bantam Books, 1998), before his wife, Diane Ayres, got "floxed" from a bad drug side effect. Diane took a single pill of an antibiotic called Floxin for a urinary tract infection and a fewhours later ended up in the emergency room with acute delirium. 

Serious side effects happen often enough with Floxin, an FDA-approved drug, that those in the know refer to the experience, in a kind of grim flippancy, as getting "all floxed up." But for Diane, getting floxed up didn't end only with a flurry of medical concern and a battery of tests by hospital staff. Floxin triggered her genetic predisposition to neurological illness which then manifested as mood disorders and manic depression. These in turn required a series of "heavy-duty drugs" to undo, says Fried. 

The experience was a deeply traumatic one for Fried and inspired him to find out how such an event could happen. It turns out it happens a lot. "An investigative journalist and exasperated husband, I am trying to find out if my wife was the victim of a pharmacological foul-up or just a statistically acceptable casualty of 'friendly fire' in the war on disease." By the time you finish reading Fried's chilling exposé of the world of prescription drugs, it's clear Diane Ayres' situation was not a foul-up but a friendly fire casualty, one of millions, in fact--business as usual in the world of legal drugs. 

Fried learned that well over 100,000 Americans die every year from adverse reactions to prescription drugs and that drug side effects are a leading cause of death in the U.S. (See "The FDA's Skewed Policies," this issue, pp. 104-105.) The worst thing that can happen to you when you take a legal drug is not that it won't work, but that you might drop dead, Fried says. "The next worse is that your body is permanently damaged." 

A little further down the list of drug-induced disasters is that you fall into that seemingly endless "cascade of prescribing" where you need a half dozen strong drugs to undo the side effects of the first one, and then a lot of time to recover from the effects of all of them, as Diane Ayres learned the hard way. 

Let's enlarge our perspective a little and look at the scope of prescription drug sales and adverse drug reactions in the U.S. We're talking about an $85-billion-a-year U.S. market for pharmaceuticals, based on 1996 data. Coupled to this figure is a steady yearly rise in consumer prices for the top 500 prescription drugs at a rate that exceeds inflation. 

The hidden cost of this drug "bonanza" is only beginning to emerge. New studies show that mistakes in drug prescribing and side effects from prescription drugs cost at least $76 billion a year (and could be as high as $136 billion, according to other estimates) in extra medical costs. The largest factor contributing to the additional cost is adverse drug effects requiring hospitalization. These mistakes may also double the risk of death. 

Remember, Fried's data deals with correctly prescribed drugs; you have to add to this the costs and consequences of incorrectly prescribed medications. The misuse of prescription drugs, leading to injury and death, represents a "serious medical problem" that "urgently" requires attention, according to Archives of Internal Medicine. 

To put this in perspective, in 1994, the year this data was collected, Americans spent over $73 billion on prescription drugs. This averages out to $292 per person to buy the drugs and an additional $306 to treat the adverse effects of using these drugs. The math is simple: that's about $600 for every American man, woman, and child in the U.S. 

A new study of 1,580 cases tracked at a single hospital over a year shows that adverse drug events (ADEs) were involved in 2.4 per 100 admissions, producing an additional hospital stay of 1.9 days, costing $2,262, and increasing the risk of death by 1.88--a nearly twofold increase. Out of 91,574 patients admitted to a single hospital over a three-year period, 2.43% (2,227) experienced ADEs. According to the study, ADEs may account for 140,000 deaths per year in the U.S. 

A six-month study tracking 4,108 admissions at two hospitals reported similar results. There were 247 ADEs among 207 admissions (some people had several ADEs), requiring an average of 2.2 extra days of hospitalization at a cost of $3,244 per person. For ADEs that were judged to be preventable, 4.6 extra hospital days per person were required, costing $4,685. The estimated average cost attributable to both types of ADEs for a typical 700-bed hospital is $8.4 million per year. 

A third study indicated the types of prescribing errors doctors typically commit, based on data collected over a year from a 631-bed hospital. Pharmacists reviewed 2,103 prescribing errors and found that the error rate was 3.99 per 1,000 drug prescriptions. Among these, 12% of the errors involved overlooking patient allergy to the type of drug, 11% were due to incorrect dosages, and another 11% to using the wrong drug name. 

In yet another study, researchers reported that about 30% of the prescribing errors were due to lack of knowledge regarding drug therapy, 29% to lack of knowledge regarding patient interactions with drugs, 17% to arithmetic mistakes, and 13% to using the wrong drug name. 

The error rate was highest (5.89 ADEs per 1,000 prescriptions) for pediatric patients, followed by 5.05 for emergency-room patients, 4.5 for obstetrics-gynecology, and 3.5 for surgical patients. Prescribing an overdose was the most common error, accounting for 41.8% of all mistakes. 

The pattern of damages, even deaths, created by dangerous drug interactions is already repeating itself in the case of Viagra, the impotence drug released in April 1998 by Pfizer, Inc., of New York. In its first month on the market, 1.7 million prescriptions were filled for the pill promising relief from erectile dysfunction. 

Yet soon after, 16 deaths occurred in users of Viagra. presumably from fatal drug interactions. Specifically, drugs given for heart pain (angina), such as nitroglycerin-based nitrate drugs, seemed to produce the most dangerous interaction with Viagra. In fact, there are at least 41 different nitroglycerin formulations or nitrate-based drugs that are believed to make a deadly combination with Viagra. 

With these facts in mind, it's easier to understand the shock, outrage, and urge to find an alternative that inspired Fried both to help his wife heal from the bad effects of Floxin and to write his book. 

Fried also got a formidable political education in the course of his research. He began to see how and where the power is stacked up in the world of legal drugs and how little science and how much marketing and political influence have to do with medical care in conventional medicine. It's a power play on a global scale, Fried says. 

Drug companies are merging and in turn buying firms that decide which drugs the HMOs will get, says Fried. The drug companies are controlling the flow of information about the medicines to doctors and the public; they're directing the allocation of funds for drug research and physician education; and they're going after the consumers directly in a massive advertising campaign to stir up interest in their latest products. 

Fried's revelations are sobering. If you thought illegal drugs was the major drug problem, you'll look at "the other drug problem"--legal drugs--far more critically after reading Bitter Pills. Passivity and lack of knowledge in the face of prescription drugs could cost you your life. 

"Understanding drug reactions has been a way to explore what is wrong with the entire international pharmaceutical business--a $250 billion enterprise ($700 billion if you count all the other products sold by drug companies) that has managed to repel scutiny more effectively than almost any other major industry, while remaining the world's most profitable industry through many changes in economic climate," says Fried. 

Presiding over this global drug cover-up is the FDA, an agency responsible for "regulating 25% of America's entire gross national product and whose policies are the benchmark for world regulation of drugs and medical devices," says Fried. If this information is new to you, by the time you finish his report, your eyes will be wide open and you may feel angry enough to take political action. You certainly will think very hard before you automatically take that next drug. 

The point is, his wife's bad drug reaction--it took her four years to recover from it--could happen to anyone who takes a prescription drug. One doctor told Fried that antibiotics, the second most commonly used class of drugs in the world, are improperly prescribed 40% to 50% of the time, due to wrong dose, wrong duration, wrong drug. "Apparently everyone in medicine knows this except the patients," says Fried. Now you do, thanks to Fried. 

Fried's revelations are sobering. If you thought illegal drugs was the major drug problem, you'll look at "the other drug problem"--legal drugs--far more critically after reading Bitter Pills. Passivity and lack of knowledge in the face of prescription drugs could cost you your life. 
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Health Crimes Against Humanity

One day the opponents of alternative medicine may have to reckon with the lives their opposition has cost.
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Let me share with you a thought that woke me up early one morning. Suppose all the opponents of alternative medicine had to answer for all the patient deaths their opposition has led to? Suppose a health crimes against humanity tribunal were convened in the U.S. at some point in the enlightened future andthose who had pushed and shoved against alternative medicine, denying patients information about and access to successful, less expensive, safe, and nontoxic treatments were on trial for their actions? What if American medical authorities were made to see the cost in human lives of their financial and political machinations? 

Maybe it isn't as outlandish a thought as it may seem to you at first hearing. Certainly there are in this century precedents for large-scale trials judging criminal accountability. Everyone knows of the Nuremburg trials in Germany after World War II. More recently in the Netherlands, the International Criminal Tribunal for the Former Yugoslavia was convened in 1993. In 1994, the International Criminal Tribunal for Rwanda was convened. These different groups were tried for violent crimes against humanity committed during a war. People were shot, blown up, gassed, hacked with machetes, dumped in riversÑthe body count was vivid and, for the most part, verifiable. 

The health crimes I'm referring to are not so clearly delineated. They were committed during peace time. The deaths were, for the most part, neither violent nor quick, although many people died miserable deaths, ravaged equally by illness and the toxic effects of conventional drugs and treatments. 

Millions in this century have died of cancer, heart disease, and other serious illnesses. TheyÕve died with the toxic residues of chemotherapy agents in their blood, or surgical scars across their chests, or radiation burns on their skinÑcivilian casualties in the ÒwarÓ against cancer. Obviously the opponents of alternative medicine are not guilty of war crimes. How-ever, although most are probably well-intentioned, they have unwittingly caused deaths and suffering. 

Let me build the case for you. Ever since the mid-nineteenth century, there has been a protracted commercial struggle under way in the U.S. for the control of the medical marketplace. The players have been proponents of alternative medicine (most notably, the homeopaths and herbalists) versus the proponents of chemicalized, conventional medicine. 

Up until about 1920, the empirics (this was the 19th-century name for those using holistic approaches) prevailed. They enjoyed a huge market share, more than conventional doctors, because their approaches worked better. Their therapies were superior. In the 1920s, strategists among the conventional doctors figured out a way to discredit most of alternative medicine: they pressured politicians into changing the licensing and accreditation laws for doctors and medical schools. Soon they had the market to themselves, but it was a health-care field dominated by practitioners who were increasingly unable to heal the diseases of the 20th century. 

Today, as chronic, degenerative illnesses (such as cancer) and immune dysfunction (such as AIDS) rule the day, conventional medicine may still politically control the marketplace, but they have very little purchase on therapeutic success. Their political connections, propaganda machine, interlocking participation in government regulatory agencies and the pharmaceutical industry, and their cadre of low-brow, dissimulating quackbusters operate to keep the public, as much as possible, distracted from the alternatives that work. In many cases, they forcibly prevent Americans from employing alternative medicine treatments for their life-threatening illnesses. Insurance companies wonÕt reimburse and pioneering alternative doctors get harassed, marginalized, indicted, and closed down. People end up suffering or dying for want of access to effective alternative treatments. This is especiallyÑtragicallyÑthe case in the field of cancer. 

The real history of cancer treatment in the United States ought to read like the indictment summary in a health crimes against humanity tribunal. Public and private organizations should have been working day and night to provide life-saving treatments to cancer patients. Instead they have devoted their considerable budgets and manpower to opposing these measures, thereby ensuring that the majority of cancer patients are corraled into their high-cost but ineffective treatments. They have all helped wage the war against cancer cures and all of them should be held accountable by the public for the lives this has cost. 

All of the professional opponents of alternative med-icine go about their business assuming they will never have to answer for it. Many believe they are doing honest work as doctors or administrators. The fact that their allegiance to a cost-ineffective and toxic medical system is needlessly costing lives probably doesnÕt occur to them. It needs to, however, urgently. No doubt the idea that they might one day have to justify their actions never arises in their thinking. After all, in their view they are the purveyors of standard, conventional, accepted medical practice. They act as if their policies against alternative medicine and its healing innovations are based on science and therapeutics, but in truth theyÕre based on profits and economics. As you know, health care today in the U.S. is a $1-trillion-a-year honey pot, and these agencies and groups want all of it. Your life or death is secondary to them in this capitalist war to maximize earnings. 

The war on cancer provides a good example. The $30 billion, 27-year war against cancer has been lost, according to one of the stalwarts of conventional medicine, The New England Journal of Medicine. In 1997, it finally admitted therapeutic defeat on behalf of the entire field of conventional cancer treatment. As of 1997, the death rate was not lower but 6% higher than in 1970 when the war against cancer began. Yet still the war against cancer cures continues, and people keep dying from lack of access to successful alternatives. 

The reason alternative cancer treatments are not yet mainstream has little to do with alleged therapeutic ineffectiveness and far more to do with political control over the therapy marketplace. The politics of cancer have an overriding influence on the science of cancer and, ultimately, on what the public thinks and believes about cancer and what it is able to expect as treatment options. It is the power structure of the cancer establishment that effectively controls the shape and direction of cancer prevention, diagnosis, and treatment. The field of U.S. cancer care is organized around a medical monopoly that ensures a continuous flow of money to the pharmaceutical companies, medical technology firms, research institutes, and government agencies. 

If we could count all the men, women, and children who have died of cancer in this century, how many millions would they be? How many of their deaths could have been prevented had they been able to receive nontoxic treatments instead of chemotherapy, radiation, or surgery? How many of their deaths can we attribute to the political manipulations of conventional med-icine on behalf of preserving market share, misleading the public into believing that their concern is for therapeutics and not economics? 

Of course we will never know the answers, but I ask you to contemplate this image with compassion, boldness, and political discernment. At this point in time, what I am asking is merely an exercise in moral valuation, but I assure you that one day it will no longer be an exercise; it will be a real accounting. 

The real history of cancer treatment in the United States ought to read like the indictment summary in a health crimes against humanity tribunal. What if American medical authorities were made to see the cost in human lives of their financial and political machinations? 
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Alternative Medicine and the Truth About Being "Scientific" and "Proven"
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It’s time to revise the scientific method to handle the complexities of alternative medicine. 
The U.S. government has belatedly confirmed a fact that millions of Americans have known personally for decades—acupuncture works. A 12-member panel of medical "experts" recently informed the National Institutes of Health (NIH), its sponsor, that acupuncture is "clearly effective" for treating certain conditions, such as fibromyalgia, tennis elbow, pain following dental surgery, nausea during pregnancy, and nausea and vomiting associated with chemotherapy. The panel was less persuaded that acupuncture is appropriate as the sole treatment for headaches, asthma, addiction, menstrual cramps, and others. 

The NIH panel reported that, in their view, "there are a number of cases" in which acupuncture works. As the modality has fewer side effects and is less invasive than conventional treatments, "it is time to take it seriously" and "expand its use into conventional medicine." 

The benefits of the NIH endorsement can be added to a needles off the list of "experimental medical devices." The combination of these two positive developments will likely usher acupuncture into widespread insurance coverage and increasingly greater public acceptance. 

These developments are, naturally, welcome, and the field of alternative medicine should, by rights, be pleased with this progressive step. However, underlying the NIH’s endorsement and qualified "legitimization" of acupuncture is a deeper issue that must come to light. I refer to a presumption so deeply ingrained in Western society as to be almost invisible to all but the most discerning eyes. The presumption is that the "experts" of conventional medicine are entitled and qualified to pass judgment on the scientific and therapeutic merits of alternative medicine modalities. They are not.

The matter hinges on the definition and scope of the term "scientific." The mainstream media is continually full of carping complaints by supposed medical experts that alternative medicine is not "scientific" and not "proven." Yet we never hear these experts take a moment out from their vituperations to examine the tenets and assumptions of their cherished scientific method to see if they are valid. They are not.

Medical historian Harris L. Coulter, Ph.D., author of the landmark four-volume history of Western medicine called Divided Legacy, first alerted me to a crucial, though unrecognized, distinction. The question we should ask is whether conventional medicine is scientific. Dr. Coulter argues convincingly that it is not.

Over the last 2,500 years, Western medicine has been divided by a powerful schism between two opposed ways of looking at physiology, health, and healing, says Dr. Coulter. What we now call conventional medicine (or allopathy) was once known as Rationalist medicine; alternative medicine, in Dr. Coulter’s history, was called Empirical. Rationalist medicine is based on reason and prevailing theory, while Empirical med-icine is based on observed facts and real life experience—on what works.

Dr. Coulter makes some startling observations based on this distinction. Conventional medicine is alien, both in spirit and structure, to the scientific method of investigation, he says. Its concepts continually change with the latest breakthrough. Yesterday, it was germ theory; today, it’s genetics; tomorrow, who knows? 

With each changing fashion in medical thought, conventional medicine has to toss away its now outmoded orthodoxy and impose the new one, until it gets changed again. This is medicine based on abstract theory; the facts of the body must be contorted to conform to these theories or dismissed as irrelevant. 

Doctors of this persuasion accept a dogma on faith and impose it on their patients, until it’s proved wrong or dangerous by the next generation. They get carried away by abstract ideas and forget the living patients. As a result, the diagnosis is not directly connected to the remedy; the link is more a matter of guesswork than science. This approach, says Dr. Coulter, is "inherently imprecise, approximate, and unstable—it’s a dogma of authority, not science." Even if an approach hardly works at all, it’s kept on the books because the theory says it’s good "science."

On the other hand, practitioners of Empirical, or alternative medicine, do their homework: they study the individual patients; determine all the contributing causes; note all the symptoms; and observe the results of treatment.

Homeopathy and Chinese medi-cine are prime examples of this approach. Both modalities may be added to because physicians in these fields and other alternative practices constantly seek new information based on their clinical experience.

This is the meaning of empirical: it’s based on experience, then continually tested and refined—but not reinvented or discarded—through the doctor’s daily practice with actual patients. For this reason, homeopathic remedies don’t become outmoded; acupuncture treatment strategies don’t become irrelevant. 

Alternative medicine is proven every day in the clinical experience of physicians and patients. It was proven ten years ago and will remain proven ten years from now. According to Dr. Coulter, alternative medicine is more scientific in the truest sense than West-ern, so-called scientific medicine.

Sadly, what we see far too often in conventional medicine is a drug or procedure "proven" as effective and accepted by the FDA and other authoritative bodies only to be revoked a few years later when it’s been proven to be toxic, malfunctioning, or deadly.

The conceit of conventional med-icine and its "science" is that substances and procedures must pass the double-blind study to be proven effective. But is the double-blind method the most appropriate way to be scientific about alternative medicine? It is not.

The guidelines and boundaries of science must be revised to encompass the clinical subtlety and complexity revealed by alternative medicine. As a testing method, the double-blind study examines a single substance or procedure in isolated, controlled conditions and measures results against an inactive or empty procedure or substance (called a placebo) to be sure that no subjective factors get in the way. The approach is based on the assumption that single factors cause and reverse illness, and that these can be studied alone, out of context and in isolation.

The double-blind study, although taken without critical examination to be the gold standard of modern science, is actually misleading, even useless, when it is used to study alternative medicine. We know that no single factor causes anything nor is there a "magic bullet" capable of single-handedly reversing conditions. Mult-iple factors contribute to the emergence of an illness and multiple modalities must work together to produce healing. 

Equally important is the understanding that this multiplicity of causes and cures takes place in individual patients, no two of whom are alike in psychology, family medical history, and biochemistry. Two men, both of whom are 35 and have similar flu symptoms, do not necessarily and automatically have the same health condition, nor should they receive the same treatment. They might, but you can’t count on it.

The double-blind method is incapable of accommodating this degree of medical complexity and variation, yet these are physiological facts of life. Any approach claiming to be scientific which has to exclude this much empirical, real-life data from its study is clearly not true science. 

In a profound sense, the double-blind method cannot prove alternative med-icine is effective because it is not scientific enough. It is not broad and subtle and complex enough to encompass the clinical realities of alternative medicine. If you depend on the double-blind study to validate alternative medicine, you will end up doubly blind about the reality of medicine. 

Listen carefully the next time you hear medical "experts" whining that a substance or method has not been "scientifically" evaluated in a double-blind study and is therefore not yet "proven" effective. They’re just trying to mislead and intimidate you. Ask them how much "scientific" proof underlies using chemotherapy and radiation for cancer or angioplasty for heart disease. The fact is, it’s very little.

Try turning the situation around. Demand of the experts that they scientifically prove the efficacy of some of their cash cows, such as chemotherapy and radiation for cancer, angioplasty and bypass for heart disease, or hysterectomies for uterine problems. The efficacy hasn’t been proven because it can’t be proven.

There is no need whatsoever for practitioners and consumers of alternative medicine to wait like supplicants with hat in hand for the scientific "experts" of conventional medicine to dole out a few condescending scraps of official approval for alternative approaches. 

Rather, discerning citizens should be demanding of these experts that they prove the science behind their medicine by demonstrating successful, nontoxic, and affordable patient outcomes. If they can’t, these approaches should be rejected for being unscientific. After all, the proof is in the cure. 
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