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    Introduction




    Something is wrong when regulatory agencies pretend that vitamins and nutritional supplements are dangerous. They are not, but some may become so if taken in renegade doses (too high or too low), or if they are contraindicated for your condition, or when taken with certain pharmaceuticals. So always ask your holistic doctor before taking vitamins, minerals, herbs, or other supplements, particularly if you are taking medications. Many in the media, without scientific basis, denigrate the use of supplements, yet these “vitamin critics” ignore published statistics showing that the real hazard is government-sanctioned medicine.




    In many respects, however, these regulatory agencies act as their own critics. The government is not blind to its own deficiencies in healthcare delivery. The Institute of Medicine, a part of the United States National Academy of Sciences, states:




    Healthcare in the United States is not as safe as it should be. . . . Among the problems that commonly occur during the course of providing healthcare 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.1




    The Institute of Medicine even refers to “the nation’s epidemic of medical errors,” many of which involve adverse drug reactions (ADRs). The US Food and Drug Administration (FDA) says that “ADRs are one of the leading causes of morbidity and mortality in healthcare.”2




    Archives of Internal Medicine published “A Special Article” by Curt D. Furberg, MD, PhD, et al., called “The FDA and Drug Safety: A Proposal for Sweeping Changes.” The section “Problems with the Current System” begins: “We see eight major problems with the current system of assessment and assurance of drug safety at the FDA.” The first of these says that the initial review for approval often fails to detect serious ADRs: “A study by the US General Accountability Office (GAO) concluded that 51% of all approved drugs had at least one serious ADR that was not recognized during the approval process.”3




    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.




    Until recently, health researchers could cite only isolated statistics to make their case about the dangers of conventional medicine. No one had ever analyzed and compiled all 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, included in this book, are absolutely shocking. In Death by Medicine, we will present compelling evidence that today’s healthcare system frequently causes more harm than good.




    This fully referenced book reveals a number of startling facts:




    

      • The number of people having in-hospital, adverse reactions to prescribed drugs annually: approximately 2.2 million




      • The number of unnecessary and/or inappropriate antibiotics prescribed annually: approximately 45 million per year4, 5




      • The number of unnecessary medical and surgical procedures performed each year: 7.5 million




      • The number of people unnecessarily hospitalized each year: 8.9 million


    




    The most stunning statistic, however, is that the total number of deaths caused by conventional medicine is nearly 800,000 per year. It is now evident that the American medical system is the leading cause 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 559,312.6 “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 cancer deaths.7




    We decided to publish Death by Medicine to call attention to the failure of the American medical system. By exposing these gruesome statistics in painstaking detail, we provide a basis for competent and compassionate medical professionals, such as the courageous Dr. David Graham, to recognize the inadequacies of today’s system and at least attempt to institute meaningful reforms.




    On November 18, 2004, David J. Graham, MD, MPH, Associate Director for Science and Medicine in the FDA’s Office of Drug Safety, testified before the US 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.8 His education and extensive experience qualify him to offer an expert opinion on pharmaceutical drugs.




    Dr. Graham, who had spent twenty 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.




    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 arrhythmias and death. . . .




    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 twelve drugs. Only two 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.9




    The Los Angeles Times reported that witnesses told the Senate panel that




    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. . . . 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. 10




    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 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.11




    In the same way the FDA attempts to quash vitamins, they allegedly attempted to suppress scientific research, presumably to keep Vioxx® and other drugs afloat, according to Dr. Graham. “Not 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.”12




    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.13




    Dr. Graham made it clear in his testimony that, throughout his career, he had only worked for the FDA, 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.”14




    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.15




    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.” 16




    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.17




    The American Society of Health-System Pharmacists reports that Graham testified “in February [2007] that, had it not been for the protection of Sen. Charles Grassley (R–Iowa), FDA would have fired him for publicly speaking out about his concerns about Vioxx® and other drugs.” 18




    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.”19 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®.’ ” 20




    Many media sources present at the hearing, such as the Los Angeles Times and Medscape Medical News,21 report that Graham then added, “We are virtually defenseless,”22 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.”23




    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, here is an independent review of the quality of “government-approved” medicine. To support the bold claim that conventional medicine is America’s number one killer, every count in this indictment of US medicine is validated by published, peer-reviewed scientific studies. The startling findings from this meticulous study indicate that conventional medicine is the leading cause of death in the United States.




    What you are about to 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 800,000 Americans die each year at the hands of government-sanctioned medicine, while the FDA and other government agencies pretend to protect the public by harassing 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.24 The FDA acknowledges that, compared with data from the Institutes of Medicine, studies




    conducted on hospitalized patient populations have placed much higher estimates on the overall incidence of serious ADRs. These studies estimate that 6.7% of hospitalized patients have a serious adverse drug reaction with a fatality rate of 0.32%.25




    If these estimates are correct, then there are more than 2,216,000 serious ADRs in 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 US nursing homes each year.26 The exact number of ADRs 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.27




    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.28, 29




    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.”30




    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, “Upper respiratory tract infections [are] usually caused by viruses [and] can’t be cured with antibiotics. Yet each year, healthcare providers in the US 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.”31




    The CDC announced that to bring attention to this increasing problem, they initiated a Get Smart About Antibiotics Week in 2008, a campaign to educate the public32 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,33, 34 while approximately 8.9 million Americans are hospitalized unnecessarily.35, 36  37  38 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.39




    Deaths from nosocomial infections—that is, infections that are a result of treatment in a hospital or a healthcare service unit, appearing 48 hours or more after hospital admission or within 30 days after discharge—rose from 88,000 in 199740, 41 to 99,000 per year in 2002.42 According to the CDC, in American hospitals alone, healthcare-associated infections (HAIs) account for an estimated 1.7 million infections and 99,000 associated deaths each year.”43 There were




    

      • 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.


    




    Of the 99,000 associated deaths,




    

      • 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.44


    




    As shown in Table 1 (next page), 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 794,936. It is evident that the American medical system is itself the leading cause 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.45
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