
  [image: ]


  [image: ]


  [image: ]


  All rights reserved. Printed in the United States of America. No part of this book may be used or reproduced in any manner whatsoever without written permission from the publisher except in the case of brief quotations and embodied in critical articles and reviews.

  Garrett County Press, LLC

  828 Royal St. #248

  New Orleans, LA 70116

  www.gcpress.com

  This GCPress book printed on recycled, acid free paper.

  Library of Congress Control Number: 2002104186

  
    	Hospitals--Case Studies--Moral and ethical aspects.


    	Medical ethics--history.


    	Medical research--history.


  

  ISBN: 1-891053-84-1

  Garrett County Press first edition 2002

  Random act of cover art by Jeremy Schulz

  Inside illustrations by Dug

  Cover and text design by Hac H. Le,

  iCONiKLaSTique Design Klinik, LLC

  www.iDKdesign.com


  [image: ]

  INTRODUCTION

  Before publishing the first issue of Guinea Pig Zero on May 1, 1996, I had been developing my skills in organized resistance in the workplace for several years. In 1990 I participated in student protest actions in support of the striking faculty at Temple University, and I then took a job as a field organizer, bringing new groups of (mostly health care) workers into union membership. From 1991-94, I spent a lot of time campaigning with Human Services personnel who cared for mentally retarded adults in far-flung suburban “group homes.”

  During those four years, I gained a knowledge of the problems of bringing together people who work for the same company but almost never meet one another. Any campaign for workers’ rights will be difficult at best, but when the workers are scattered and isolated, it may seem downright impossible. In spite of the obstacles, I was able to lead a few hundred such people into union representation. From this experience I found that I could never again obey an arrogant boss who exploits and verbally abuses his or her employees. I now instinctively look for ways to wipe the filthy smirks off their faces. All this experience served me well after I left the union job, stopped wearing a tie, and found work as a freelance human guinea pig.

  When I rent my healthy body to medical science, I am the temporary employee of a research team, paid as a contractor for each job. I do my bleeding, pissing work in a blurry area between patient and subject. This blurry area has made for intense public debate, and the questions relating to the guinea pig as a worker are not even considered by lawmakers in this country (yet they are in Canada or France). This is just as well, because the legal “rights” of working people in this country exist primarily in the realm of illusion. If we lab rats were to be taken under the regular labor laws and tried using traditional organizing methods, we’d end up with fewer freedoms, making less money, and we’d be lied to by the scientists more often. But this will never happen, since the drug manufacturers dictate the laws, while the government, at this late hour in the decay of scientific ethics, just barely pretends to tell them what to do. If it served the interests of “Big Pharma” to carefully track and regularize relations with their medical meat-puppets, it would have been legislated fifty years ago. On the other hand, it takes the human research subject to a higher level of civilization when he or she looks in the mirror and sees the face of a specialized worker, whose craft has its own wondrous history, its own jargon, and its own weird little culture.

  Without the involvement of human subjects (healthy or sick, living or dead) modern medical science simply would not exist. We have as much reason to take pride in our contribution as do any other players in the healing professions. The purpose of my journal has been to illuminate this fact in the minds of my fellow guinea pigs.

  I was stunned at the overwhelmingly positive recepstion reviewers, publishers, and various professionals gave to GPZ . I must confess that I’ve not made the best use of all this attention, and it’s been quite a lot of attention in comparison with what I had reason to expect (you’ll see as you read through this anthology). I believe that the journal has succeeded because it has an inherently interesting focus, because I have put a great deal of time and energy into each issue, and because people will generally communicate at the best level they’re capable of when they can write whatever they please. It’s the power of the zine. I based my journal on earlier zine models, namely Dishwasher and Temp Slave! , both of which treated unglamorous jobs as the platforms of culture. These are jobzines, and when they are done well, they empower the toiler in a unique way.

  I’ve had a few very enjoyable experiences as results of this publishing project. One such adventure was getting sued by a fat cat in the medicine business just before his empire collapsed. Another was getting calls from hundreds of reporters, science professionals, talk-show hosts and film makers who wanted to hook onto me for various reasons. GPZ received all this attention because I was the only one talking on a reasonably serious level about this dark little corner of modern science from the subject’s own viewpoint. The zine and I have exposed some of the dirt, and perhaps more importantly, a bit of the everyday, mundane side of being a human guinea pig.

  On the grand scale of things, I realize that my input has been constructive but small. The great stand has been taken by professional journalists who have shown the public that medical science is every bit as corrupt, for example, as the oil business or the aluminum siding business. In the five years since GPZ has been in existence, the prestige of physicians has dropped very far below the imperfect point where it was, and now only the most utterly gullible people on earth put old-fashioned trust in their doctor’s advice.

  As I write, I am preparing to enter a 4-week, in-house study for a cholesterol drug, and the study includes three endoscopies, a bodily invasive procedure. Indeed, guinea pigging has parallels in the sex industry. Judging by my compensation, I’m higher up than a crack-whore, lower than a porno film performer, more brave than a phone-sex lady, and a shoe-size more lazy than an exotic dancer. In any event, I’m just another piece of meat to the corporation that pays me to be penetrated.

  I, of course, am a healthy control subject who gets paid to volunteer for drug research. This makes me not quite safe but far less vulnerable, and gives me many more options, than those who offer their afflicted bodies to the white-coats, or who believe that they’re getting standard treatment but aren’t. I bow my head to the cancer patients whose lives are deliberately shortened so that the hospital can hang onto its research grant pipeline; to the children who die in reckless vaccination experiments (and whose skin is almost always brown); to the now-famous young hero Jesse Gelsinger, killed in a gene-therapy experiment by greedy doctors and a sneering bioethics professor. This book mentions only the tip of the iceberg, a small part of the generations of human lab rats whose existence has come to our attention. No one will ever know how many people have been lied to, manipulated, poisoned, and killed by unethical medical researchers. The best we can do is to know that they lived and suffered, to remember them whenever we step across a doctor’s threshold.

  In closing, I would like to express my sincere gratitude to Alexis Buss for laying out most of the pages and all the covers of Guinea Pig Zero since the beginning; to the several generous benefactors who have chipped in financial support over the years; to Mr. G. K. Darby of Garrett County Press for putting up with my slowness as an author and getting this anthology to happen; to an obscure local copy shop, Pinko’s, for giving me all those breaks on prices for several years in their blind love for zine publishers; to Claude Guillaumaud for endless help during my research; and to Alison Lewis for her valuable advice, proofreading, moral support, and maintenance of the GPZ web site. I also must give special thanks to everyone who mailed in clippings, stories, and encouragement. Without all of you kind souls, there would be another long-winded guinea pig, but there would be no Guinea Pig Zero .

  ROBERT HELMS

  PHILADELPHIA, JULY 2001
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Research Unit Report Cards:

  The What, Why, and How of the GPZ

  Grading System



  BY ROBERT HELMS


  Everyone hates to have their behavior closely analyzed, except when the results are sure to be positive. If an inspector is sent into an institution by a regulatory agency, if a “mystery shopper” comes in to check up on the politeness of retail store employees, or if a postal inspector poses as a regular mailman, the parties under surveillance will get nervous, and sometimes offended. If, on the other hand, one’s restaurant is written up in some arts and entertainment magazine, it’s usually understood that the reporter won’t be dropping in just to destroy a reputation, but is actually trying to locate good dining for the readers.

  Guinea Pig Zero wishes to find a constructive balance between these two approaches. I have no interest in restricting my input to praise, since this would promote volunteering for experiments as an occupation and create more competition for myself. At the same time I would not be taken seriously if I just took cheap shots. Besides, the typical clinical research establishment is neither a sweatshop nor a war zone.

  The need exists for a set of standard expectations to be set down in an independently controlled, guinea pig-based forum so we volunteers can reign in the sloppy units in a way that doesn’t bring ourselves harm. Having said this, let’s take a look at several units, all of which happen to be in the United States. The information offered about each unit is based on conversations with many guinea pigs; is intended to reflect the views generally held by reliable study subjects; and is not limited to my own opinions and observations. There is now an ever-growing network of GPZ operatives. Right now one is rolling up her sleeve by the Golden Gate while another carefully inspects a protocol in the Big Apple, and still others pick up their pay in the Keystone State and then carpool it out to the Windy City. These unvanquished souls are almost everywhere, watching and remembering, giving their ears to some, but their voices to other guinea pigs.

  We encourage prompt and efficient administration, ample compensation, and an atmosphere of mutual respect from the research units we frequent. A research staff’s creative energy should be devoted to those ends. We discourage and condemn the following Nine No-No’s:

  
    	1) Payment below $200/day

    	2) More than one office to deal with

    	3) Very bad food

    	4) Excessive security

    	5) Mediocre staff skills

    	6) Evasive behavior or wording related to informed consent

    	7) Changing the dates of a study without paying us for

    the hassle

    	8) Extra visits for procedures that should be handled during the screening day

    	9) Evading responsibility when something goes

  

  Endnotes

  
    	In 1996, when this was written for issue #2, Robert Helms was still publishing the zine under the nom de plume “Guinea Pig Zero.”

  


  
In Hell With a Broken Back: MCP/Hahnemann

  (Jointly run by Medical College of PA and

  Hahnemann Hospital; testing drugs for CIBA-

  Geigy)



  BY GPZ•

  FINAL GRADE: “A Big, Fat F”

  This unit’s problems overwhelm us in their number. Located in a psychiatric facility, one needs a visitor's pass to enter the dreary, correctional facility atmosphere of the Clinical Research Unit on the 7th floor. MCP recruiters will read off a questionnaire in a bored tone when you call, and then keep you waiting for ages when you arrive so that they can go through the explanation just once to a group of volunteers instead of dealing with each person as though they each might be distinguishable from one another.

  They change the dates of a study after you’ve been accepted, in a nonchalant manner and without paying extra for the change. “Oh, didn’t you hear about the change? It’s been moved to the twenty-first. That’s not a problem, is it?” Respectable units will call to tell you immediately, and throw in about $100 for the hassle.

  They’ll keep you waiting for half an hour for a single blood draw that you’ve come all the way out there to repeat. Sure, they have other things to do, but they should stop and do the 5-minute procedure so you can be on your way. Staff behaviors will either demonstrate that they value the guinea pig’s time or that they don’t. MCP flunks miserably in this department, too.

  Sometimes they’re sloppy on the venipuncture. Contacts tell us that the regular day staff might lean out with the end of the needle while using a vacu-tainer, as suddenly you hear a loud sucking sound as air instead of blood is being drawn into the tube. We know of nursing students working in research units, who would do a better job blindfolded.

  There’s a history of violations, like being caught taking bribes to ignore or falsify drug screen results. The entire staff was purged and replaced at least once over the past few years in order to appease the FDA and avoid closure.

  The guinea pig applicant must travel to another location a few miles away to get a chest x-ray for the entry physical. On the assumption that the Medical College has a radiology department somewhere on its campus, we observe that this is an unnecessary and insulting waste of our time. We also note that most units don’t require an x-ray, and we wonder why this crew always needs one. It may simply have to do with some business relationship that the unit has with another firm, or maybe the head mucky-muck has a ritualistic attachment to the procedure. In any case, a chest x-ray needlessly exposes us to that much more radiation, and at MCP it gobbles up another chunk of our day. Besides this, they always require a prostate exam! Very few research units require this unless there’s a special reason connected to a study. What’s a finger up the ass between friends, eh? We know they don’t need to do it, but if they enjoy it, and somebody’s paying for it, who cares? It’s only the personal space of some raga-muffin guinea pigs.

  They don’t give you a copy of the protocol until you’ve already begun the study, and then you must ask them for it. In most units they automatically hand it over during your screening visit. They also have a strange little form where you consent to the screening routine. This is getting to be an industry standard due to certain lawsuits, but really it’s the protocol of the experiment that we must consent to, not to the qualifying screen. The document used is for the whole screening process, not just for the HIV test, which has always required consent. MCP makes sure we have the bullshit sheet, but lets us pester them for the protocol. This dangerous game tries to manipulate us into thinking that a placebo document is the real McCoy.

  We suggest that this hell-hole be shut down for good!
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  Footnotes

  
    	Pseudonym for Robert Helms, Summer 1996. This piece precipitated a libel suit about one year after its original appearance. See “The Good, The Bad, and The Gutless” in this anthology.

  


  
La Creme de la Creme:

  Thomas Jefferson University•


  BY ROBERT HELMS

  FINAL GRADE: “A Sparkling A”

  The crew at Jefferson knows the meaning of the word “respect.” If you are reliable, this is the best unit in the area. If you’re unreliable, you don’t deserve them.

  It’s a small unit of eight beds, with a separate phone line for the volunteers and usually another during late shifts (this beats a public pay phone for most purposes). In addition to what’s on the house list, four videos can be rented each day from a nearby store that has a great selection. There’s also a separate TV for video games. If you want some quiet, all you need to do is go to your bed and shut the door; happily, there are no TVs in the bedrooms.

  Compensation is at the high-end of things, around $200 per day for inpatient time. There’s a few weeks of waiting for the paycheck because, we suppose, they’re part of a hospital complex and have to get their cash out of some slow machinery. The studies are usually around 6-10 days long. If they had you fasting for a while, they’ll sometimes throw in a meal ticket after the discharge for the hospital’s cafeteria down the block, and their food isn’t bad.

  Excellent professionals staff the place. The recruiter gives you a careful rundown of the experiment, makes sure that you understand and know what to expect, and she always gives you your own signed copy of the protocol as a regular part of the screening. The nurses and techs handle your blood with a calm precision that bespeaks good training and long experience. When you call for information you get a clear and complete answer, no matter who’s answering the phone.

  The doctors don’t require you to get every known test done, probably because they don’t need them all to accomplish their study and they don’t wish to invade your person any more than necessary. Everything they’ll ask you to do will happen right there in the unit. There are no peripheral contacts.

  Visitors are allowed in on the slower days of longer studies. You are allowed to send out for food, within a study’s dietary limits. In longer studies, the staff will take you out to stretch your legs on the hospital’s property. Simple allowances like these make the guinea pig feel like a person instead of like a lab rat, and this particular bunch of pigs is on a mission to use such allowances whenever they can. This humanity, above all, is what gives Jefferson the edge over all the other units we’ve examined.

  Footnotes

  
    	This report describes Jefferson’s old unit, before it was moved to a somewhat larger suite in a nearby building.

  


  The SmithKline Beecham Debacle of 1996

  BY ROBERT HELMS, A . K . A . GUINEA PIG ZERO

  Many readers of Guinea Pig Zero and many journalists have asked for more details on my report of a volunteer who suffered a mental breakdown from a SmithKline Beecham experiment. I had refused to share anything beyond the essentials because it is a painful affair that a lot of people wanted to close, and discussing the case could be perceived as an attack on an unfortunate fellow traveler rather than an exposure of a drug firm. I’ve since changed my mind: If there’s any purpose to this magazine, it’s to expose the dangerous practices of some pharmaceutical researchers and to warn volunteers of hazardous experiments. Furthermore, he’s no longer the same person I used to care about, and is now someone who means as much to me as I do to him—very little. I recently saw him crossing a street and his strangely bloated form seemed like a ghost, walking the earth only to mock the man I once knew. This new man has no history with me.

  I think mood-altering drugs should not be taken casually, nor even used except when absolutely necessary. Plenty of healthy people would disagree in regards to their own recreational options, but it’s obvious that when used to excess or in certain combinations, any mood-altering substance can cause mental illness. Furthermore, new antidepressants known as “serotonin re-uptake inhibitors” (such as Prozac) are being badly over-prescribed, not unlike Valium was in the 1970’s. These are, of course, widely held opinions. The experience I’ll now relate only increases my cynicism toward mood-altering drugs.

  In January, 1996, I returned to Philadelphia after a month overseas to discover that my closest activist associate and best friend was reacting adversely to a SmithKline Beecham experiment at their Philadelphia research unit. The experiment involved a combination of the antidepressant Paxil and the antihistamine Seldane. This fellow was a key person in numerous projects, some involving many people and a lot of local activist money.

  I knew something was wrong as soon as I stepped into my apartment. He had been watching the place and feeding my two cats while I was away. My apartment was in total disarray; things were knocked to the floor, dishes were piled up in the sink and food was spoiling on abandoned plates. The toilet hadn’t been flushed, the cats’ litter box was overflowing and the two animals had begun relieving themselves on a towel that lay on the bathroom floor. I was glad to see that their food and water supply had been properly seen to, but I later learned this was done by another friend who was concerned for the cats.

  I met the poor soul later in the day. He was extremely manic and had been neglecting to eat, sleep or bathe. He was chattering incessantly about grand plans of high finance and revolution, and although he admitted that the drugs were having some effect, he refused to admit anything was wrong with his grasp of reality. He said things like “I’m on the barricades and I want to see who’s with me and who’s not.” He went to see the film Twelve Monkeys about nine times, raved about it being a mystical sign of a new historical era, and claimed the film was speaking directly to him.

  Everyone who knew him was deeply concerned, and when he repeatedly sent crazed communications to prominent people on behalf of our organizations, we initiated damage control like blocking his internet access and sending out disclaimers. He became very angry, and for several days went around barking orders and “forgiving” people for perceived wrongs they had done him. He never understood that people saw his actions as pure lunacy. Then there was a sort of a truce.

  During the next week several of us made a concerted effort to persuade our friend to undergo observation at SmithKline. We began by calling the research unit and describing our friend’s condition. The on-staff nurse knew the man well—she had spent weeks working with him as a patient. She took down all the information, called the doctors, and told us the medical staff agreed that the symptoms did merit concern. We were asked to bring him to the emergency room adjacent to the hospital’s research unit where doctors could see him right away. His mother was contacted, and apprised of the situation, and she made ready to meet us at the hospital.

  Our next task was to get the star of the show to walk the half-mile down to the ER and ask to be seen by the same doctors who gave him his ticket to Planet Zork. SmithKline’s unit is located in the Presbyterian Hospital compound in West Philadelphia, but it isn’t affiliated with the hospital. During this whole unfortunate experience, certain sympathetic friends gave up a lot of their time to stay with him at all hours so he wouldn’t get into trouble on the city’s streets. These same people spoke to him now, and after an hour or so got him to go into the ER. We thought we had accomplished something, but then it all went bust. Someone called a house where several of our friends lived, explained the whole situation and asked if their van could be used. These people were mostly of the opinion that our friend might be kept pumped up with thorazine or some other brain-neutralizing stuff against his best interests or even against his will. They briefly talked among themselves, then drove out to meet our friend along a street. They talked him out of seeing the doctors, assured him he could stay with them while he got himself together and that they would defend any decision he made.

  He got into their van and has never, to this day, been seen by a physician about the problem. Terrible arguments ensued between the two camps, once even getting me into a shoving match with an old friend. There is good reason to be distrustful of a big industry that has an interest in concealing its dirty laundry. In this case, since he was not violent, not from a poor family and not a member of a vulnerable population, I didn’t think he was in any danger of being committed.

  For about three months he traveled in Britain and Laos on his savings and the money he’d earned as a “brain slut,” then returned to Philly broke.• He has never discussed what happened with me or anyone I know, save for one person who had been very close to him for many years, and she doesn’t share what he says. About two dozen complex and expensive long-term projects that centered around him were left to us when he flipped out yet he has never apologized to anyone. We held a meeting to assess the damage and it came to almost $10,000 worth of unavoidable debt. Now he has about two friends left. He has rented a room about a mile from where most of his former friends live and conspicuously close to the research unit where all the trouble started. He still volunteers for drug studies at SmithKline Beecham, he’s putting on weight, he watches TV, cooks, and has been sighted at dance lessons. The actual symptoms lasted about four weeks. This guy, who was my best friend, is persona non grata to me now, and vice versa. It’s a pity to see someone I once considered a world-class activist turn into a couch potato with a tragic case of denial.

  When I realized that SmithKline Beecham was again using him after doing such damage to his life, I became angry. I went to the unit and spoke to Donna, the Head Nurse. She flatly refused to discuss the matter in any terms, sneering, “We deal directly with our patients,” whatever that’s supposed to mean. She did accept a free copy of Guinea Pig Zero #1, however, along with my promise that I would not let the matter lie. I learned later that the brain-slut himself was in the unit while this conversation took place, and when she mentioned my visit to him, he told her I was just a nut.

  Unfortunately, the man’s family has decided to participate in his denial, and they alone have the power to initiate any possible lawsuit against the corporation. The man himself, even if he’s faced the problem, has been disarmed by the fact that the researchers are still welcoming him back to earn more cash. The experiment that so disrupted his life paid him about $3,200. By the way, the reader should also understand that I am now no longer eligible to screen at SmithKline.

  I accuse SmithKline Beecham’s West Philadelphia research unit of discharging a subject prematurely—so prematurely that his mental condition led him to cause severe damage to himself during the three weeks following his release. I will endeavor to answer the following questions:

  
    	A) How many subjects were involved in this study?

    	B) How many of the volunteers experienced mental breakdowns after discharge similar to the one described in this article?

    	C) What steps, if any, did SmithKline Beecham take to ensure this kind of damage would not be done to subjects in subsequent clinical trials?

    	D) Was the Institutional Review Board that looked over this study and later protocols for psychiatric drug experiments at SmithKline made aware of the reports of severe adverse events after the discharge of the volunteer I have described?

    	E) Is it possible to obtain a copy of the original protocol for this study, dating from late in 1995, for further examination? Of course the records exist, but the question remains as to whether SKB will ever discuss the matter in good faith, and whether any agency has the will to pester the corporation over an issue as small as the mental health of one volunteer. Time will tell.
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  Footnotes

  
    	I coined the phrase ‘brain slut’ after the debacle.

  


  
Uderman’s Castle: The Clinical Pharmacology

  Unit at Princeton, NJ•

  Controlled by Bristol-Meyers Squibb

  BY ROBERT HELMS

  GRADE: A Solid “A”

  This unit has been around for about fifteen years and has generally maintained the same staff during that time. Some veteran guinea pigs regard the staff as close personal friends and will only volunteer at this unit. Dr. Howard Uderman, the well-liked boss, has an excellent rapport with everyone. He’s so damned trustworthy and so determined to eliminate risks to the volunteers’ health that you might find yourself barred from future studies because you gave too truthful an answer to a question that you would usually lie about to another doctor. Uderman, by the way, is said to be the guy who started that crazy rumor about a study where your toe is amputated and then sewn back on for $5,000. Humor being one of the qualities we value most, it may be that old Howard is the coolest doctor in the field.

  The pay rate is high-end and the studies tend to be long and lucrative. The place is accessible by public transit (even if it’s a bit out of the way), they pay you for the travel, and there are no unnecessary visits or procedures. There’s a micro-laundromat available for free. With a TV in every 3-bed room and a layout where you can take meals in an outdoor courtyard, a long stay will not drive you mad with boredom. Another quality is it’s not too big, having something like twelve or fifteen beds. There are some security rules, but nothing obsessive or disrespectful. However the food is only OK.

  Is there room for improvement? Not much, and certainly not in any important way. It’s worth mentioning, however, that when some irregularity occurs in a guinea pig’s body and the CPU sends him to the local hospital for a look, a bill will later appear in his mail slot… As if there were even the flimsiest conceivable argument for a volunteer being responsible for costs. To be fair, this has more to do with hospital bureaucracy and the predatory nature of the U.S. medical system than with this research unit. It happens not just at Princeton but all over the place. We recommend calling the billing department and teasing the shit out of them. I’ve never met a guinea pig who for a single moment would consider paying for a medical procedure which had any connection to a drug study.

  We find this unit to be a safe, profitable, and friendly place to do our pigging.

  Footnotes

  
    	The unit has since moved its facilities to another town, and its reputation has declined.

  


  The Anxious and the Damned

  BY LISA MCELROY

  Prozac has become the Valium for our age. In the 70’s the middle class rose up en masse to squelch their depression with a little yellow pill. If boomers took downers in the 70’s to combat stress, now they’re chemically jump-starting their moods with new, overly prescribed mood-enhancers. Prozac eaters are one big lab experiment.

  I decided to take the plunge into a smaller pool of subjects—guinea pigs, not baby boomers. I was curious to see how Prozac would effect my moods, and the experiment, conducted by a large metropolitan university, was intriguing: Do serotonin enhancers increase feelings of confidence in women? I was promised $100 at the end of the month-long trial. Half the group was given a placebo, the other half Prozac. Everyone met at the psych research lab three times during the trial. The meetings involved a series of exercises followed by a 3-4 page questionnaire with questions like: On a scale of 1 to 10, 1 being very unsatisfied and 10 being very satisfied, how did you feel about your performance working on the puzzle?

  Usually I felt either neutral or frustrated about the whole experience. The puzzles were little blocks that had to be formed into another shape. Sometimes in the spirit of cooperation a fellow pill-gulper was called to help, and we muddled through the logic exercise, giggling at how incompetent we were. Psychological testing included writing down unusual dreams or recounting a frustrating experience and how we dealt with it. Then we gave blood (there can be no payment without some pain). But they did serve bagels and cream cheese along with some coffee and orange juice.

  Besides the money and curiosity, my reason for taking part was that women are usually not included in studies for fear of lawsuits should a subject get pregnant and give birth to some chemically altered creature. Here I thought I could do my fellow women a service. The results of this test would be women-based, with dosages based on women’s body weights, women’s metabolisms and women’s hormonal make-ups.

  Here’s where the problems arose: I have a really fast metabolism. I usually feel the effects of any given drug in less than 20 minutes. It was obvious I was getting the Prozac and not the placebo. At first this pleased me, but after three days I was cursing my ill luck. I’d take a pill and 15 minutes later the back of my neck-muscles clenched, my shoulders tightened and I ground my teeth. I sweated. My mind raced. Everything had an intensity that was definitely not pleasant. It was like this time I took all-natural allergy pills chock-full of ephedrine—my sinuses cleared up, but at what price?

  I couldn’t sleep and I was full of the emotion we all experience in this modern world: anxiety. Only I was FULL of anxiety. Just seeing a dirty dish in the sink made me tense. This isn’t worth a hundred dollars, I thought as I phoned my lab contact. No one was there, so I left a message on the machine and waited; after all, this was an experiment involving new chemicals, my brain and my overall health. I waited for three days, left another message, then got through to someone who gave me a pager number. I paged my contact and waited four more days— that’s a long time to wait for a page to be returned. Meanwhile I stopped taking the pills; I didn’t want to have to get extensive therapy to come off my anxiety plateau.

  A weekend came and went. I called the number again and got a nice receptionist. She was full of concern, and a few hours later my contact gave me a call and apologized for the unanswered page. She explained that she had gone on vacation and gave her pager to a substitute lab contact, but the substitute inexplicably turned off the pager, hence the unanswered call. At least I knew exactly what was going on—nobody cared.

  I described my symptoms and my contact hmmphed and harrumphed. “That’s very unusual,” she said. “I’ve never heard of anyone experiencing that.”

  “Well,” I explained, “obviously I’m on Prozac and am having an adverse reaction to it.”

  “We don’t know whether you’re on it or not,” she said, sly one she was. “Why don’t you stop taking it and see if your symptoms go away?”

  “I did,” I admitted. “They did.”

  “Well...” she pondered, “we don’t really know, so why don’t you try again and see if you feel the same way.”

  Idiotically, I agreed. I must have really needed the money. I took another pill and 10 minutes later BOOM! I was having another anxiety attack. I paced my living room sweating. It was a terrible state, anxiety with no meaning. I looked at the phone, ground my teeth, called my contact, got the machine, and paged her again. She called back and suggested I take half the dosage. This seemed reasonable, so I cut a pill in half, which just made it crumble to dust. She recommended I mix it in orange juice. I was supposed to be taking three pills a day, but now I was down to half a pill every 24 hours. I drank my juice, which the pill made bitter, and 20 minutes later my neck was rock-hard and my stomach was in knots. My body was really rejecting this drug.

  I called my contact again and told her I couldn’t deal with this anymore. She agreed that maybe I was on Prozac and should quit the study, and she’d pay me $50 for the two blood tests I’d given. “Deal,” I said.

  “Although this is highly unusual…” she continued, “I’m going to have to ask someone about this...”

  “Fine,” I said, and threw the rest of my dosage away.

  Two weeks later I received a phone call from an older man, a doctor working on the study. I related my reactions to him, and he matter-of-factly stated that yes, those were all symptoms that some people experience on Prozac. “Sometimes the symptoms dissipate with time,” he explained. You mean my muscles clenching up into knotty ropes? The misery of just being alive? The speediness without the rush of good speed? “Muscle tension is quite common,” he explained, bored with the conversation. I could tell that I was keeping him from more important duties.

  “Well, it’s pretty scary,” I offered, in case he wanted to write it down for future reference.

  “All right then, good-bye,” he said.

  A month later I got my check for $50.
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  Awake With A Vengeance

  BY DONO


  Last Fall, while trying to figure out how I was going to scrape together the money to fly to England for my brother’s wedding, I stumbled upon an ad in the Daily Pennsylvanian for sleep studies at the University of Pennsylvania. They needed healthy non-smokers for 3 day to 3 week studies on sleep deprivation, and I needed cash, so I made the call and made my lap around the exciting world of human guinea pigging.

  An appointment was made for me to begin a rather lengthy screening process, wherein I answered battery after battery of questions concerning my sleeping habits, eating habits, recreational drug use (they actually asked If I had ever smoked catnip), my emotional states, and then they asked them all again in two or three more variations on the same questions. I was interviewed by the two principal investigators separately, and scheduled for a follow-up visit and a physical two weeks later. In the meantime I was to wear an “actigraph” on my wrist to monitor my daily cycles of activity; keep a sleep diary every night before bed and every morning after waking; and also call in to their answering machine right before bed and as soon as I woke up. In addition, I had to eliminate caffeine and any recreational drugs I might use from my life. I was being compensated for this at a rate of $2/day plus about $20 for screening days.

  Shortly before my second visit, I received a call informing me that I had passed all their tests, that I appeared to be “psychologically robust,” and that my blood and urine samples had come up clean—I admit I had to work hard for that clean urine! So I was in.

  I ended up doing two studies for them a couple months apart. The first was the more difficult of the two. I was confined to a hospital room in the Clinical Research Unit of the Hospital of U. of Penn, in a “time free,” low light atmosphere. “Time free” means that I was completely cut off from time clues: in a dimly lit room for ten days with no clocks, TVs, radios, phone calls or natural sunlight. For most of the time during the study I had one or more of the following items attached to me: An IV with a heparin lock to facilitate hourly blood samples; electrodes on my face and head attached to a tape recorder hanging on a shoulder strap; a rectal probe (thermometer) that I got to insert myself, which then had a wire running up my arm and down my back where it plugged into my acti-graph; and occasionally an oxymeter (for measuring the concentration of oxygen in my blood) clipped onto my finger. For the first three nights I was supposed to get baseline sleep of eight hours per night.

  Let’s review here: things taped to my face, stuck in my arm, clipped to my finger, and lodged in my rectum, in a strange bed in a strange room, and I’m supposed to sleep well? Let’s just say that I did my best and enjoyed the sleep I got, knowing that when I woke up on the third day I wouldn’t be allowed to sleep again for 88 hours—that’s right, 88 hours, or 3 and 1/2 days. Throughout the study I had to perform tests every two hours on the computer: reflex tests, short term memory tests, psychomotor vigilance tests, tests where I just stare at a dot for 60 seconds without supporting my head with my hands, tests that are designed to be difficult or impossible to do when deprived of sleep. After the 88 hours, we got 14 hours of recovery sleep for three nights, then an 8-hour night’s sleep, then we were on our way home.
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