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“Charlie has no idea of how many people think of him as their hero. He was their voice. ‘Floxed patients’ often feel lonely and abandoned. Charlie let them know that they had important support.”


—Linda Martin, drug victim advocate


“I quote Mark Twain: ‘The two most important days in your life are the day you are born and the day you realize what you were born for.’ I found in reading the book that Dr. Charles Bennett was born to blow the whistle on big pharma.”


—John C. Brittain, Olie W. Rauh professor of law, University of the District of Columbia, David A. Clarke School of Law


“Professor Charles Bennett has done an extraordinary public service by studying potential adverse consequences of several commonly used drugs. There are many people, companies, and agencies not keen to accept results of his meticulous research. This is a real David and Goliath story.”


—Robert Peter Gale MD, PhD, Centre for Haematology, Imperial College of Science, Technology and Medicine, London, England; Department of Hematologic Oncology, Sun Yat-sen Cancer Centre, Gunangzhou, China


“Unless you draw a paycheck from a pharmaceutical company, the corruption and collusion Getman and LeClercq uncover that Big Pharma used to silence Charlie Bennett will infuriate you. It’s a doozy of a story about how Big Business, religious institutions, university administrators, and corrupt politicians all work to obfuscate drug dangers. In the end, it’s generally the salaried worker, or the older couple living on Social Security next door, or the courageous whistleblowers who are most likely to be crushed under the heel of well-meaning incompetents or blue-collar criminals. If all of this sounds too jaded, too negative—good. It’s meant to.”


—Bobby Hawthorne, writer, journalist, writing instructor


“I loved this suspenseful book—the evils of pharma, academia, and the government is a terrible trifecta. Lessons learned from The Godfather are plentiful. When is the movie going to be made? I personally am enthusiastic about this.”


—Al Ruddy, coproducer of The Godfather
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Preface


September 2014. We were on a pleasant cruise, enjoying a Rosh Hashanah dinner.


Moving around the table, each of us introduced ourselves to those sitting nearby, as strangers do. The two people to my right told me their names and home city; one added that he was “in advertising.” My wife, Terri, admitted that she was a retired rhetoric professor.


The big guy next to me, speaking in a voice that could be heard at the other end of the table, announced “I’m Charlie Bennett, a wellknown academic hematologist oncologist. My career was almost ruined by false accusations. I suspect pharmacy giant Amgen.”


Intriguing . . . but perhaps more detail than was appropriate. At my turn, I said I was a retired law professor, and Charlie Bennett interrupted the flow of introductions to announce that a few years earlier he had needed a good lawyer who knew the academic world. I was not interested in Charlie’s past legal needs. But during the meal he made a point of interviewing me as though I were a job applicant. “What kind of law did you teach?”


“Mainly labor but also law and literature.” I could see his interest fade.


“Where did you teach?”


“University of Texas.”


He stifled a yawn. “Where did you go to law school?”


“Harvard.”


His face came alive with renewed interest. I had the uncomfortable feeling he was about to ask about my grades. Instead, he rose and shook my hand, smiling broadly. “Hey, why don’t we meet tomorrow at ten by the pool bar. I’ll tell you my story. I think you’ll find it interesting.” His wife Amy remained seated with us, obviously not interested in hearing his story again.


I was looking forward to a relaxing and uneventful vacation, but it was hard to refuse; perhaps the story would turn out to be interesting. Next morning, sure enough, Dr. Charlie Bennett showed up with a well-worn folder of articles chronicling both his research and academic successes and his subsequent legal problems. A full folder. At a pool bar. On a cruise.


His large shadow covered my eggs and bagel. His curly hair stood out like a younger Einstein’s. “I Googled you last night! You didn’t tell me that you taught at Yale and Stanford or that you were general counsel of the American Association of University Professors. I’ll bet that you have represented lots of academics in cases that involved allegations by their university employers. This morning I ordered your book, In the Company of Scholars—bet I’ll get it on the Kindle tonight.” His wife Amy had wandered upstairs in time to say, “Yeah, that’s Charlie. He always checks credentials.” She went over by the windows and watched the waves.


Charlie ordered us screwdrivers and handed me his thick folder: “Look it over and we can discuss it. Ask me any question that you would like.” And then as strangers typically do, we shared stories about other travel.


Later that morning back in our room, I studied the articles. Interesting story. Because of accusations that he had violated the False Claims Act, Bennett had been forced to give up a prestigious chair at the Northwestern University’s Feinberg School of Medicine and its Kellogg School of Management and accept a joint position at the South Carolina College of Pharmacy and the Medical University of South Carolina in Charleston. His national reputation as a scholar and cancer researcher had been severely tarnished by serious public accusations of misused grant money. I couldn’t tell whether Charlie had been totally honorable, foolish, or corrupt, but it was clear that his past was marred by an academic tragedy. I had dealt with many cases of faculty accused of academic misconduct; I thought it highly likely that something he had done or failed to do had given cause for suspicion.


When we met again that afternoon, I asked as subtly as I could whether he had been “mistaken” in submitting grant expenditures—the subject of many of the articles that condemned him. He insisted vehemently that he had never spent a dollar improperly. Perhaps that was why he carried this folder around—to help demonstrate his innocence? If he was telling the truth, the accusations were false and had produced a major miscarriage of justice. I was curious, intrigued . . . might be interesting to follow up. I figured that since I had just retired and was no longer teaching, learning the details of this mystery and writing the story up for him would not take too long. I told my wife Terri about our conversation. She looked up from her mystery novel and responded: “Worth exploring, but it’ll be all uphill.”


She turned out to be prescient. Uphill was an understatement. Usually, lawyers and university officials are willing to tell their story. But not in Charlie Bennett’s case. Confusion, contradiction, and refusal to cooperate by key witnesses and Northwestern University officials thwarted my many in-person, email, and telephone attempts to learn the underlying facts. Of course, Charlie was eager to fill in missing facts. But I had long been aware that even innocent people were likely to present an unreliable version of the facts. I needed to locate and talk with reliable witnesses, including the lawyers Charlie had retained in some of this legal mess.


I was encouraged when Charlie told me that he had been represented by Chicago attorney David Stetler. Surely Stetler would know both the strength and weakness of both Charlie’s case and the case against him. Early in 2015 I called Stetler. He insisted that he could not speak to me without Charlie’s permission, adding that “If Charlie grants permission for me to talk with you, he’ll be making the biggest mistake of his life.” Well, that was sure an odd and unexpected beginning. I immediately reported Stetler’s reaction to Charlie, who called Stetler the next morning and waived any attorney-client privilege. The next day, Stetler once again refused to talk, alleging an unexplained “conflict of interest.”


Perhaps we could learn more from the Northwestern University School of Medicine officials. The chief of Charlie’s Hematology and Oncology division from 2006 to 2010 flat-out refused to talk with me. Odd again. Not long after being refused Northwestern University officials’ cooperation, we received a letter from its official legal counsel stating a general refusal of any Northwestern employees to discuss anything about Charlie.


Were they hoping we would drop our interest? I was so surprised that, instead, we decided to follow the threads of the case that reminded me of my wife’s mystery novels. What was going on here? The one Northwestern-related person who agreed to speak with me was Steve Rosen, formerly head of the Robert H. Lurie Comprehensive Cancer Clinic at Northwestern University. He had moved to Pasadena in 2013, where he was now provost and chief scientific officer of the City of Hope, the fifth-largest cancer center in the United States. Rosen told me that he believed that between 1994 and 2010 when Charlie left Northwestern, Charlie had “saved more lives than anyone in American medicine.”1 Wow! He also commented on Charlie’s generosity in training young medical students and doctors. Those personal traits and follow-up actions granted him hero status among researchers.


If he had indeed saved many lives, why had he been chased out of Northwestern? A grant-accounting mistake? Surely not. Things were not adding up. In 2014 I called Linda Wyetzner, counsel for the accuser (an administrative assistant named Melissa Theis) in the charge of allegedly misusing grant money. Wyetzner was very friendly on the telephone and seemed certain of the strength of her case. “He committed fraud—that’s what I had to prove under the Act.” But when I probed for specific examples, she seemed either unwilling to provide or incapable of providing specific details.


Kurt Lindland, assistant US attorney for Northern Illinois who was largely responsible for the decision by his office to support the case against Charlie, answered my calls. He was gruff and certain. He told me that Charlie, as principal investigator of major federal government grants, had approved payment requests that were in fact from fraudulent entities. I asked if he could establish that Charlie was aware of the fraudulent nature of the claims. No, but Lindland insisted that “he was in on it.” He did not offer any proof. When I asked if he was aware of and took into account Charlie’s medical research achievements, he assured me that he was focused only on whether Charlie had violated the law by “abusing” grants. “This office has been willing to take on anyone.” He rolled out the names of the rich and powerful that his office had doggedly investigated: Governors Jim Ryan and Rod Blagojevich; Congressman Jesse Jackson Jr.; Mayor Richard Daley; and former White House Chief of Staff Scooter Libby. It was obviously a matter of pride to him that status did not protect those who violated the law. Later on, it occurred to me that perhaps Charlie’s eminence had worked against him.


Even some of the most heinous criminals get some credit for the good they have done: “He was an Eagle Scout,” “He took care of his sister’s puppy.” Here, though, the DOJ tried to destroy Charlie both professionally and personally . . . for his hubris?


As we continued our research, we became increasingly convinced of Charlie’s innocence and basic decency. Many factors played a role in my arriving at this conclusion. First was Charlie’s willingness to answer any question we asked. And nothing that he told us has shown to be untrue. Second was the unanimous praise and admiration he received from former patients, collaborators, and aspiring clinicians and scientists whom he had mentored. Third was the weak nature of the documents meant to establish his guilt. Several of the people that we interviewed suggested that he was the victim of a plot hatched by pharmaceutical companies, whose profits he had threatened with his drug safety research.


We also became convinced that Charlie Bennett also was constantly motivated by the desire to achieve something scientifically important. He is, we came to believe, a good man, somewhat self-centered, with the soul of a progressive activist, happiest when he is busiest with activities that he believes will help people and enhance his status.


This book chronicles the professional life, research, successes, and struggles of Dr. Charlie Bennett. Some readers will find it a medicalpractice mystery; others will discover that for-profit grants to academe secretly tarnish the ivory tower; others will learn that the highly revered Whistleblower Act of 1989 can be used to destroy individuals who stand in the way of big money and big profits.


Big Pharma is not an easy opponent. It is rich, powerful, and notably generous to its supporters. Its generosity has regularly benefited academia by way of significant grants to institutions and scholars addressing topics relevant to medicine and biology. Because of their generosity, both institutions and scholars are eager to win and keep the goodwill of Big Pharma. As we also learned, for those who differ from their interests, large drug companies can be formidable adversaries.


This book is told in the voices of the many people involved in Charlie’s saga, which is a microcosm of the battle between Big Pharma’s profits and scientific integrity. First, we introduce the reader to Charlie, a successful workaholic who created an international team to uncover adverse reactions to commonly prescribed drugs. We describe reactions of Big Pharma, academia, FDA, and the Department of Justice to Charlie’s discoveries and the punitive consequences to Charlie Bennett. One of the first things we learned was that the successful pattern of his life was upended. Almost immediately after he publicly revealed the dangers of a blockbuster drug, he was sued by a university account clerk, accusing him of accounting fraud.


A major blow was an assistant US attorney for the Department of Justice joining the lawsuit; as a result of both the lawsuit and the widespread gossip it engendered, Charlie felt under constant attack and decided to leave his position at Northwestern.


In this book, we follow Charlie from Northwestern University to his new South Carolina University School of Pharmacy, where he demonstrated that, once again, other bestselling drugs produced serious or fatal side effects. We allow survivors of the blockbuster drugs Levaquin and Cipro to tell their stories and their appreciation for Charlie’s battle on their behalf with Big Pharma and the FDA.


At the same time that Charlie was saving lives by uncovering the side effects of drugs, he was engulfed in an endless legal battle over the earlier fraud accusations. We show that, despite unreliable evidence, his accusers continued to insist he was guilty.


We conclude by examining three great institutions that play a dishonorable role in this story: the drug industry that produces miracles yet bitterly resists valid criticism; our universities that too often seek to stifle legitimate faculty research in pursuit of drug company support; and the justice system, which makes it difficult for the falsely accused to establish their innocence. Step off the cruise with us, examine the evidence, and decide where fault lies.




CHAPTER 1


Charlie Bennett and Adverse Drug Reactions


Steven T. Rosen, provost and chief scientific officer of the City of Hope National Medical Center in Duarte, California, concludes “Charlie Bennett saved more lives than anyone in American medicine by his major role in demonstrating the dangers created by the billions of dollars of erythropoietin medications, sold by the pharma giants Amgen and Ortho,”


Despite his credentials and experiences, Dr. Rosen said he has no idea how a drug designed to save lives had these consequences—and why Amgen and Ortho did not themselves reveal those consequences.


The day-to-day grind of practicing medicine bored Dr. Charles Bennett senseless. He was certified in internal medicine and also medical oncology, which generally involves seeing patients. He did work with the Veterans Administration patients, but “What I wanted was a blend of clinical oncology with health policy—a place where I would be creative.” He listened to the vets; he studied patterns. He tested his own hypotheses.


Not many positions at the forefront of health policy were available for MDs, even board-certified oncologists; still, he hoped that, if he added a PhD, he could follow in the footsteps of his idol, childhood neighbor, physician, Nobel Laureate Professor Jonas Salk. He researched opportunities; quite uncharacteristically, he groveled before university administrators before the RAND Corporation accepted him in a PhD program. Things got exciting. In addition to the coursework and writing his dissertation, Charlie had been selected to treat HIV patients for the UCLA School of Medicine, attend medical and health policy seminars at RAND, UCLA, and the West Los Angeles Veterans Administration Medical Center, and help professors at RAND, UCLA, and the VA with their publications and other research. In 1989, he received his PhD in public policy with honors in Social Science Methodology.


Charlie was ready to set the medical world on fire. In 1991, now armed with both medical and policy degrees, he was appointed to his first academic position as assistant professor at Duke Medical School. He focused his writing and research on AIDS and was soon the recipient of major grants totaling over $2 million.2 His prolific, original writing brought him to the attention of other medical schools. Feeling the sky was indeed the limit, three years later he was offered and accepted an appointment as associate professor at the highly prestigious Northwestern University School of Medicine as the A.C. Buehler Professor in Economics and Aging.


At Northwestern, his academic productivity and creativity continued. Between 1994 and 2010, he was either principal author or significant contributor in over 275 refereed journal articles and roughly fifty additional articles in non-refereed journals. His publications initially concentrated on various aspects of AIDS and then moved to developing cancer screening and treatment programs for inner-city persons with cancer in Chicago. These studies provided a pathway he could well have continued throughout his career.


But an unusual sequence of events altered the focus of his scholarship.


In 1997, his Northwestern Hospital colleagues presented a case of a patient at the hospital suffering from thrombotic thrombocytopenic purpura (TTP), a rare and potentially fatal syndrome. Her attending staff were treating her with Ticlid, a new, heavily advertised aspirin substitute; the FDA had approved that Roche substitute for heart patients in 1989 to decrease the risk of strokes and heart attacks. Charlie was instantly intrigued—TTP wasn’t a run-of-the-mill illness.


Charlie decided to visit the patient in the Intensive Care Unit. When he first saw her, she was on a ventilator. He could barely make out her features. When he did, he realized with surprise that she was Jan Meister—a close friend of his father’s. Even more interested in TTP now, he discussed her symptoms and treatment with her attending physicians, opening a new folder of articles he always carried. After their discussion, and within a few weeks, Jan Meister was off the ventilator and treated with plasmapheresis, the lifesaving blood-filtering treatment for TTP, and on her way to recovery.3


In the aftermath of this incident, Charlie wondered about the value of Ticlid: was it truly a wonder drug as Roache spokespeople claimed, or was it dangerous to heart and stroke patients?


Three months later, on the cross-channel train between England and France, Charlie was reading articles and scientific books and serendipitously struck up a conversation with yet another stranger—a fellow American, John Victor, who owned a California Hemacaret facility. By the time the train reached Paris, Charlie knew as much about John Victor as his old friends did. A few months later, Charlie, still wondering about the relationship between Ticlid and TTP, decided to visit the Los Angeles plant of Victor’s company. Of course he did. He met with the head nurse and asked if she could find out if any of their recent patients had been treated with Ticlid. She could. She told him that they had treated five patients with Ticlid two weeks before the patients developed TTP. As he listened, he flipped his tongue upside down and back, upside down and back—an early habit that helped his concentration. When he returned home, Charlie contacted CobeSpectra, the largest manufacturer of plasmapheresis equipment for treating TTP in the United States. Using a bit of charm and lots of technical language from his experiences, he talked to the VP for Operations into helping him contact the directors of the largest TTP treating centers in the country. Through phone calls to these medical directors, he uncovered twenty additional Ticlid/TTP cases. From a friend who previously worked in drug safety at the FDA, he located thirty-five more de-identified reports in FDA files for a total of sixty Ticlid/TTP patients.


He also discovered that twenty-two of those sixty patients had died from TTP.


Charlie published these dramatic findings for other physicians to consider in 1999 in the Annals of Internal Medicine.4 Charlie’s findings were important enough that the Wall Street Journal reported that sixty patients


who received between two and six weeks of treatment with Ticlid and who subsequently developed the potentially fatal blood disease called thrombotic thrombocytopenic purpura, or TTP, between 1991 and 1998. Most of the patients who contracted TTP were taking Ticlid to prevent recurrence of stroke, and one-third of the TTP patients died from TTP.5


Charlie’s human interests, and his outside-the-box approach to drug research, altered the development of that widely used drug. The resulting publicity gave him acclaim both at Northwestern and among medical researchers throughout the country. His increased notoriety made it far easier to obtain grants for his future work. Indeed, he received over $2 million just to study Plavix and potentially new cases of TTP related to Ticlid.6 Charlie began to hear from other physicians and pharmacists about unexpected side effects of other drugs, their “adverse reactions.”


This network of information motivated him to form a group of experts to study clinical experiences to first locate, and then deal with, adverse drug reactions. In 1998, Charlie’s multidisciplinary team of investigators created RADAR (research on adverse drug events and reports), a clinically based post-marketing surveillance program. Their new program would systematically investigate and disseminate information describing serious and previously unrecognized adverse drug and device reactions (ADRs).


“Drug research” took on new meaning to pharmaceutical companies, their investors, and the public. Soon, the National Institute of Health provided million-dollar grants for RADAR; Charlie used some of that money to mentor young student scientists who worked on RADARrelated projects. In the process of investigating facts for this book, we met and talked with many of those scientists who are now in their own labs or teaching in universities.


Ten years after RADAR began, Charlie and nineteen coauthors announced their astonishing successes in the Journal of the American Medical Association (JAMA). “RADAR investigators identified sixteen types of serious ADRs among 1,699 patients, of whom 169 (10 percent) died as a result of the reaction.”7


While working with RADAR and helping it obtain grants, Charlie continued to study adverse drug reactions on his own under his TTP grant. One of his first findings was that Plavix, the drug developed to replace Ticlid, also led to an increase in TTP. Doctors prescribed Plavix in the belief that it was safer than a pharmacologically related drug, ticlopidine or Ticlid. Ironic, but sad and potentially dangerous. As explained in the New York Times, April 21, 2000, “Dr. Charles L. Bennett’s team of the Veterans Administration Healthcare System in Chicago has linked Plavix to thirteen cases of TTP.” The New England Journal of Medicine posted the findings the next day on its website (www.nejm.org) to alert doctors of their study’s potential importance for standard medical practices. Charlie’s TTP grant had allowed him the time and resources to uncover dangers to the public. Although usually hesitant to change warnings, the Food and Drug Administration said it would change the warning label on Plavix in a hurried-up several weeks to account for the potential dangers of TTP—and they did.8
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“Dr. Charles Bennett should be labeled a Science Hero.”

—SHELLEY BRODERICK, Dean Emerita and Joseph L. Rauh
Chair of Social Justice University of the District of Columbia
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