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Feature Article: The Sci ence of Deceit
by Burton Gol dberg

The mai nstream nmedia regularly reports on the "dangers" of
"unproven" herbal renedies and suppl ements. But what is the
reported number of people who have died fromusing herbs and
suppl ement s? According to the FDA, between 1993 and 1998,
federal, state and |ocal agencies reported a total of 184
deat hs, nmost of which were associated with wei ght |oss
formul as.

Conpare that to the reported nunber of people who

die in hospitals because of the side effects of properly
prescri bed pharmaceutical drugs: nore than 100, 000, every
year. You can add to that the nunber of patients killed in
hospi tal s because of "medical errors": another 100,000 or so.

Those statistics are fromthe Journal of the Anerican Medica
Associ ation (JAMA). This neans that the ordai ned guardians of
our health kill as many people every week as died in the
Septenber 11 terrorist attacks.

And that nunber only includes people who died in hospitals. A
1998 JAMA article estimated that nore than 2 mllion people
require hospitalization every year because of the adverse side
effects of drugs. Moreover, it is widely conceded that the
nunber of adverse reactions and fatalities attributable to
prescription drugs is actually many tines the nunber reported.

Statistics aside, let's put a face on what |'mtal ki ng about.
Paul Domb is the son of a dear friend of mine. Two years ago,
Paul was a 4l1-year-old endurance athlete who had run thousands
of road races, hundreds of triathlons and other world-class
endurance events. Paul had regularly trained twice a day for
20 years to stay in conpetitive shape, so it was hard for him
to understand why he should begin to experience anxiety and
pani c attacks. He went to a psychol ogi st who, after a few
sessions, recomended that Paul take the antidepressant drug
Paxi|. Paul was reluctant, but his anxiety was affecting his
work in corporate real estate, so he started taking a daily
dose of 20 ny.

About three weeks later, Paul was set to begin an early
nmorni ng swi m when he felt his heart suddenly speed up. For the
first time in his life, he felt faint and | ost consci ousness.
He fell backward, crashing onto a metal pool chair. He revived
after several seconds, and felt ready to continue his workout,
but his training partner convinced himto take it easy and go
home. Paul related the incident to his wife, who insisted he
go to the hospital for an exam nation

At the hospital, he underwent an extensive battery of tests.
They took Paul's medical history, asking what medications he
was on, and took brain scans, electrocardi ograns and vari ous
other tests. Paul's electrocardi ogram neasuring his heartbeat
rhyt hms, showed an unusual pattern. A cardi ol ogi st specializing
in heart rhythms was called in. He told Paul that he needed to
put a catheter up Paul's groin to stinmulate the heart in an
effort to reproduce the earlier arrhythm a. Paul refused, but
the physician told himthat a previous patient with the sane
synmptoms who refused the test died soon after. Scared into it,
Paul took the test. Afterward, the doctor came back with the
bad news: Paul had a rare disorder called Brugada Syndrone.
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Wt hout having a pacemaker/defibrillator inserted, he was
told, his heart could suddenly stop and he could drop dead at
any nonent.

There was worse news: The di sease was genetic and the
possibility existed that Paul's 5-year-old daughter had the
same condition and could die at any tine.

Paul had the pacenaker inserted. Unfortunately, his doctors
did not take into account that he was a conpetitive athlete,
and they set the paranmeters of the pacemaker wrong. \Whenever
Paul went to sleep, his heart rate dropped bel ow "standard,"”
and the device would rapidly pace his heart. Paul was unable
to get nore than two hours of sleep at a time. Although the
doctors eventually reset his pacemaker, that was just the
begi nni ng of what becanme al nbst six nonths of physical and
enotional hell. He was nauseated, but vomting brought no
relief. He frequently had convul sions. Electric shocks would
shoot through his body 30 or 40 times a day, sonetines violent
enough to cause himto fall. He started having recurring

t houghts of suicide -- or violence toward others.

And through it all he was tortured by the fear that his
daughter was going to die because of the genes he had passed
on to her. Paul traveled the country, seeking an answer, but
no doctor could help him So Paul buried himself in research
trying to find a solution to his problens. And then one day he
happened to catch the TV news show 20/20. On it were people
descri bing exactly the same synptons as he had, only they
didn't have Brugada Syndrone --they were suffering side
effects of trying to withdraw from Paxil.

Paul could hardly believe it. His doctor had told himto stop
taki ng Paxil before his heart surgery. Paul started studying
Paxi |, and what he found shocked and enraged him He

di scovered an astoundi ng pattern of apparently deliberate
deception by SmthKline Beecham (now cal l ed d axoSm thKline),
the manufacturer of Paxil, w thholding information on the
dangers of this drug fromthe FDA and the medical comunity.
In June 2001, G axoSmithKline |lost a lawsuit when a Woni ng
jury awarded $6.4 nillion to the famly of a man who killed
three relatives and hinself after taking the antidepressant.

The verdict was based on the conpany's failure to sufficiently
warn doctors and patients that the effects of the drug could

i nclude violence. It has since conme to light that 20% of
patients worl dwi de who were prescribed Paxil for depression
stopped taking it because of suffering adverse effects. And
effects of withdrawal include intense insomia; vertigo;

el ectric shocks; profuse night sweats; nausea; extreme
confusion; intense fear of losing sanity; and thoughts of

sui cide and hom cide. A class action filed in San Di ego,
representing thousands of victinms of Paxil is pending.

Paul then went to an expert: Pedro Brugada, the physician son
of Dr. Ranpbn Brugada, for whomthe condition is named. Brugada
the younger |ooked at all of Paul's records and told himthat
he didn't have Brugada Syndrome. O her experts concurred. Pau
was told that the hospital's original procedure to reproduce
arrhythm a "woul d' ve brought a horse down." Hi s "abnormal"
heart rhythns come from having the benign "athletic heart
syndrome, " a sign of a super heart. The original fainting was
probably due to taking Paxil; the |ater problenms were likely
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due to withdrawal fromit.

Even with this confirmation, Paul had to go to nmore than 20
doctors before he found one who woul d renove the pacenaker.
Paul is recovering fromhis ordeal; he is able to walk a nmle
now, although previously he could run 50. Despite off-the-
record confirmations of inconpetence and negligence in Paul's
m sdi agnhosi s and treatnment, not one physician would signh a
letter to that effect, or agree to testify on his behal f. Now,
mul tiply Paul's story by thousands -- by mllions -- every
year, and you can understand ny anger over sensationalistic
headl i nes about the "dangers"” of taking herbs like St. John's
wort .

Here are some truths about the "scientific" testing of
pharmaceuti cal drugs that you probably are not aware of. Did
you know that the research information contained in the
Physi ci ans' Desk Reference, the pharmaceutical bible used by
MD.s, is supplied by the drug manufacturers thensel ves? Did
you know that the FDA approves drugs not by actually doing the
testing, but sinply by review ng studies submtted by the drug
manufacturers? Did you know that a drug manufacturer needs to
submt only two studies showi ng satisfactory results to get a
drug approved by the FDA -- even if there are even nore studies
showi ng the drug causes adverse reactions in an unacceptably
hi gh nunber of cases?

Did you know that nost of the articles discussing the efficacy
of drugs that are published in medical journals are studies
paid for by the drug manufacturer? And that often, as the New
York Tinmes reported [ast sumer, the acadenic scientists
listed as | ead authors are often just "w ndow dressing, to
lend credibility to papers that are really the work of drug
conmpani es. The academic scientists' main role in such studies
is to recruit patients and adm nister experinmental treatnents.
The scientists or their universities are paid for this work."

And did you know that a study conducted by USA Today found
that more than half of the experts hired to advise the
government on the safety and effectiveness of nedicine had a
direct financial interest in the drug or topic they were asked
to evaluate? An analysis of financial conflicts of interest at
159 FDA advisory conmttee neetings from January 1, 1998,

t hrough June 30, 2000, found that at 92% of the neetings, at

| east one nenber had a financial conflict of interest, while
at 55% of neetings, half or nore of the FDA advisers had
conflicts of interest. These conflicts included hel ping a
pharmaceuti cal conpany devel op a medicine, then serving on an
FDA advi sory conmittee that judges the drug.

You may not know that a significant portion of your tax
dol l ars earmarked for healthcare goes to research on
pat ent abl e drugs that make billions of dollars for drug
conmpani es. The governnment should fund research into nontoxic,
nonpat entabl e remedi es at a nuch higher level than it is
presently doing. This situation again points out the need for
political action, for canpaign reform For 2001, the budget
for the National Institutes of Health was $20 billion. This
amount coul d be doubl ed by 2003. Approximately 83% of this is
spent on research perforned outside the NIH This is serious
nmoney, and nost of it goes to devel opi ng patentabl e drugs.

A recent article in the New York Times reveal ed that the
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phar maceutical industry spent $177 million on |obbying in 1999
and 2000: That's $50 million nmore than their nearest rival

the insurance industry. They enpl oy nore | obbyists (625) than
there are nenbers of Congress; and nore than half of the

| obbyi sts are former menmbers of Congress, congressional staff
menbers or government enpl oyees.

This shows how inportant it is to get involved politically,
and work for canpaign-finance reform It's also time for

i ndi vi dual physicians to take responsibility for their
actions, and stop being pawns in the econonic ganmes played by
the drug and health insurance industries. Physicians wll
change only if their patients demand it.

Reformwi |l only conme from market forces, which neans you: how
you spend your money on healthcare, and on charitable and
political donations. Get inforned, take responsibility for

your own health, and choose your doctors and nedi ci nes wi sely.
Reprinted with perm ssion from Al ternative Medici ne Magazi ne,
(800) 333-heal www. AlternativeMedicine.com



