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    Introduction



    It’s hard to believe that laughing could send me deep into a medical maze. But so it did about a year ago one Saturday night in March. I was having dinner with a group of journalists at a New York City Italian restaurant. Someone said something funny, and I threw my head back in laughter. Smack! Dead center on the back of my head, I hit a metal rod running along the top of the red banquette where I was sitting.


    What ensued next may remind you of a maddening medical experience you’ve been through when all of a sudden, some body part or ailment you never thought about suddenly becomes all you think about. You rush around to doctors, pivoting from fear to relief, eager to embrace everything you’re told and then wondering if the advice is really sound. And sometimes it is. When things go well, a physician will listen, examine you, and come up with a thoughtful treatment plan. With the problem resolved, everyone can go off and resume their life.


    Then there’s the rest of the time. Like my own experience after that evening out with friends, you, too, may find yourself pushed along from one specialist to another, and none of them bothers to communicate with one another. You may wind up with X-rays, CT scans, and MRIs you never needed. You might call your doctor for a follow-up question and are asked to leave a message that gets returned by his receptionist or with a one-line email. Your prescriptions interact, leaving you sicker or requiring even more elaborate treatments. Or, thanks to drug company marketing, you beg for treatments that are all wrong for you.


    I’ll explain why this is happening, how every time a physician writes a prescription, orders a test, or dispenses medical wisdom, there’s something else going on behind the scenes. In each chapter, I’ll be using real life stories to illustrate what routinely goes wrong in medicine, so you can learn how to spot the background forces at work and know, almost intuitively, when it is important enough to navigate around them. I’ll show you which simple questions to ask yourself as well as your doctor, and when you should look elsewhere for care. Sometimes your role will be straightforward, other times, more complex, but in the end, you will get the best care for yourself and your family.
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    That night at the restaurant, the flesh-to-metal smack was so loud that friend after friend at the long dinner table turned to ask if I was all right. My first thought: concussion. Ever since my daughter had a serious one in second grade, I’ve thought a lot about concussions, mostly how to protect her from another one. I, too, probably had one when a friend’s toboggan crashed into mine and gave me a case of whiplash, an impact that caused my brain to get walloped as it bounced forward and then back, ricocheting off the inside of my skull. But the loud smack on metal in the restaurant that night frightened me more. In boxing, hits to the back of the head, called rabbit punches, are strictly forbidden since they can cause severe brain damage, even death. I knew what had happened was not that extreme, but still, I was scared.


    Nonetheless, when my friends asked if I was okay, I replied with classic denial: Sure, I’m fine. I carried on. And so, with a pasted “I’m okay” grin on my face, off I went with the crowd to another watering hole to keep the night going a little longer. It was there that I began to feel strange. I was nauseated, lightheaded, and suddenly overcome with an urgent sense that I had to leave. When I got home, I told my husband I thought something bad had happened to my brain. Then I lay down on the floor and fell asleep.


    But not very well because the pain in my head was unbearable. Maybe my head was bleeding or swelling, two realistic concerns with head bangs—and ones that send injured people into emergency surgery. But I kept telling myself that all I did was hit my head by laughing. I wasn’t in a car accident; I didn’t fall from a height; I didn’t black out, so it couldn’t be that serious. Still, I could hear rattling in my ears—something I later found out is typical with concussions. I was worried, but I stuck with the pain and concern all night, falling in and out of sleep.


    The next day was a Sunday. By this point, most people would have called their doctor, who on a Sunday undoubtedly would have sent them to the emergency room for a CT scan. I knew if I called mine, that’s what she would advise. I didn’t call and chose instead to stick it out, for reasons I thought made sense and ones you’ll learn about in this book. CT scans of the brain deliver up to four hundred or more X-rays to your head—so painlessly and quickly that most people don’t think about what they’re exposing themselves to. MRIs, on the other hand, deliver zero X-rays. But they take about forty-five minutes to perform, so emergency rooms are rarely equipped to do them, under the assumption that emergencies need to be handled quickly. That’s why, maybe foolishly, I waited until Monday to call my doctor and ask her if I could go to an imaging center for an MRI. It was risky to have waited all that time, but I figured I had spent two nights in bed with an excruciating headache and I was still alive, so maybe it was okay.


    By Monday afternoon, I actually did seem okay—for the moment at least. I went for the MRI nonetheless. It showed neither a bleed nor any torn blood vessels, so whew, I was out of the woods. I spent days like my old self, involved with work, my family, walking through the streets of Manhattan, swimming, doing errands. I even did my taxes.
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    I wouldn’t spend time like that again for months. By Friday of that first week, I was a mess. My head was hurting badly thanks to the many chemical changes that start to occur in an injured brain. I was woozy and getting dizzy all the time. I had an odd dissociated feeling, as if I were experiencing my life from outside of it. I called a neurologist and asked if he could squeeze me in.


    He did. And this is where things got increasingly complicated, in the way they can for any of us when our health is at stake.


    The neurologist had me count backward by seven. I did fine—at least, he thought so. But I knew I wasn’t really fine. I had to think, really think hard, to do the counting. I love numbers, and under normal conditions I would have boastfully zipped through the backward-by-seven feat. But he also saw that my eyeball was bouncing when I looked to the left. Yikes! This condition, called a nystagmus, can signal that the inner ear is damaged. The neurologist immediately sent me for a more objective exam called an oculomotor test, which I can only describe as sitting in a darkened Porta Potty and following a tiny red light with your eyes while the chair moves and jerks about. It did not confirm that my eyeball had a bounce. A relief.


    Since I passed the eyeball and counting backward tests, among others, the neurologist thought the problem was coming from my neck, which was made vulnerable by the prior whiplash. Neck problems don’t make you tired (concussions do), so I let him know that I had fallen asleep in his waiting room and my head was pounding. I’m not sure he believed me. He was stuck in his mindset, the way doctors can be, and he wasn’t open to thinking differently. Before I left, he told me I should take it easy, that I could do my work at the computer but should be careful not to turn my head so I wouldn’t strain my neck.


    That didn’t sit right with me. So, I went to another neurologist at a different NYC teaching hospital who concluded: concussion. His advice was to try some activities, but limit them, particularly computer work, and then to rest. No restrictions on turning my head because, he said, my neck had nothing to do with it. It was my brain that was injured. Once he started to talk about brains, I asked him, nearly in jest, if I was allowed to think! I was shocked by his answer: yes, I could think—in moderation. He advised me to rest for a couple of hours beforehand, do my thinking for maybe twenty minutes, and then rest again.


    So, now I had two opinions about my injury: neck and brain. I didn’t know which was right. Since thank goodness, I have good medical insurance, I called yet another neurologist at a completely different medical center. Her upshot was the same: definitely a concussion. But her advice was not to push myself at all but rather to sit in a dark room with no stimulation (including no thinking), and do this for several days to rest my injured brain.


    So again, which is it? Do some activity, live a little and then rest, or completely shut out the world with no stimulation at all? Well, I tried having no stimulation in a dark room and found it impossible. But attempting it initiated a whole new way of being. I still needed to walk my daughter to school each morning. Dizzy, disoriented, and with a headache, I had to hold onto trees or posts along the way, which must have terrified her. Sometimes I would have to sit down on a stoop. Then I’d make my way back home, get into bed, and sleep the morning away. Sometimes the sleep felt like some sort of death sleep, so deep that an alarm clock couldn’t wake me.
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    I had to work, pay bills, answer emails, run errands, and do domestic chores—it was all too daunting and remained undone. I would methodically write everything down that needed doing and then stare at it. Sometimes, when my husband would try to talk to me, I was so out of it, I had no energy to answer. Please just leave me alone. How I yearned for the most rudimentary, boring things of life. Life’s basic pleasures like cooking, seeing friends, and eating family meals were all a chore. The tiniest amount of wine made me feel horrible.


    Then one night, when my husband was out of town and I was home alone with my daughter, I saw red flashing lights bounce across my kitchen counter. This was nothing short of terrifying. Was it a slow bleed in my brain that somehow manifested with flashing red lights? I didn’t dare look it up on the web, because I didn’t want to panic with no one in the wee hours to discuss my findings. Again, I lay in bed scared to sleep but scared to run to a hospital. The next day, I got myself to an eye doctor who said that my eyeball had separated from the gel in the socket, something that would be contradicted later by a different eye doctor.


    Meanwhile, I was getting worse. Not only was I sleeping the mornings away, but now the afternoons too. I tried to take walks outside in the afternoons, only to get woozy and need to sit down. I got to know every store with chairs within a few blocks of my home. The drug store was one, but the shoe store was always my best bet—just two blocks away. I could get to that shoe store just in time for the need to rest to come over me, and then I’d sit on one of its many welcoming seats. Sometimes I would pretend to be interested in a particular pair of shoes. Usually that was my walk for the day; I couldn’t get back home without taking a cab.


    Exasperated, I went to yet another medical center in New York City, one that had a special center devoted to concussions. It took weeks to get the appointment. The first doctor there told me my headaches were from injured nerves that run from the top of the spinal cord, through the neck, and up the scalp. She offered to inject a nerve block in my neck to dull the pain, but I was skeptical about putting a needle there, knowing how sensitive my neck still was from the whiplash injury. Any intervention involving nerves is a risk, something the doctor glossed over. And this time I was instructed not to turn my head. She also saw that bouncing eyeball again. With all these contradictions, I had follow-up questions, but her answers raised yet more questions.


    She said I needed to see another doctor at the center who would perform special tests. That appointment was weeks away. I wasn’t getting better; I waited eagerly. When the appointment came around, I was put through a battery of tests—the doctor turned my head in various positions, put a tuning fork to my ear, and put a vibrating device on the top of my head while she turned my head vigorously. Like the neurologists I’d gone to before, she had me stand on one foot with my eyes closed, march in place, and walk up and down the hallway forward and backward. She wasn’t sure if my eyeball had the bounce. Meantime, she said that to alleviate my woozy feeling, I should keep turning my head!


    Doctors in large medical centers are often pressured to make referrals in house to boost the center’s bottom line. Sometimes their bonuses depend on how many of these they rack up. Although I don’t know if she felt those kinds of pressures, she certainly got out her referral pad. Saying her findings were “soft,” she recommended even more tests. She referred me to other practitioners at the center, all of whom had busy schedules, so I couldn’t get in for more than a month. The tests included a hearing test, perhaps another MRI, another balance test, and an exam in which water would be poured into my ear to evaluate the acoustic nerve that sends sound and balance information from the inner ear to the brain. (A week later, another doctor cautioned me to steer clear of this test since it can make symptoms worse.) I was beginning to feel like a lab rat and asked over and over if the tests would change the course of my treatment. They likely would not, she admitted. They would give her information—but that was about it.


    She did offer that I could benefit from a special type of physical therapy, vestibular therapy, which helps with balance. This sounded appealing, but there were no appointments available for weeks. There are physical therapists throughout the city who practice vestibular therapy, but when I asked for a referral to one, the doctor said hers, at her medical center, were the best and suggested that I wait, even though I wanted to get better as soon as possible.


    As for the extra tests, ultimately, I refused them all. I can see the need for gathering more clinical information, as the doctor put it, but not when the process exacts a toll on both my time and pocketbook, and offers no evident practical health benefit. In my gut, I felt the best thing for me was to let time heal my brain. Then again, I’d been in my strange, restricted life of sleep and inactivity for more than two months, and I wondered if I would ever get better. I was scared and upset, and I worried that, with my life so limited and with my chronic worries about my brain, I might soon find myself battling depression.
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    Finally, I found the energy to conduct some research instead of relying on doctor appointments. I got on the phone and spoke to people who’d had concussions. I searched online. What I discovered would change everything, and it was different from anything I’d heard before. A small body of evidence then suggested that concussed patients should rest for maybe a couple of weeks and then start a program of exercise. A smattering of doctors nationwide had embraced this finding, including one at Stanford University—and that sounded pretty good to me. The approach is similar to treating an injured back. Old-school thinking is that people with back problems should stay in bed. New-school thought is that they need to move to get their muscles functioning again.


    Without checking in with any doctor (which I would not advise anyone), I tried it. Very tentatively and with a woozy, aching head, I got on an exercise bike and rode for twenty minutes at 120 heartbeats a minute, just like subjects in the studies did. I didn’t feel an immediate turnaround, but at least I hadn’t gotten worse or fallen off the bike. The next day, I emailed—I had used up my calling chits—one of the high-powered neurologists I had seen to be sure I wasn’t jeopardizing my brain with the risk I took. When I told him the bike didn’t make me any woozier and I hadn’t tumbled off, he said I could keep doing it. In as little as a week, things started to turn around, and I began to feel better. A month after that, I was able to continue writing this book.


    I had checked with this particular neurologist, because I had the sense that he was open-minded. During my initial visit with him, he had admitted something I’ll never forget. “We try, but we really don’t know a lot about concussions.”
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    And that’s why I’m writing this book. It is not about concussions; it’s about how our experience of medicine is maddening—and how hidden factors are always at play in the background that compromise our care. In Health Your Self, I’m going to reveal them and show how they are present in nearly every medical encounter we have. For instance, the story about my head bang illustrates how doctors rarely tell you that most of the evidence on how to treat concussions is based on small studies or is circumstantial. You do what you’re told, not realizing that there’s no consensus. Doctors embrace evidence that their instincts tell them is right or that their institutions endorse, not necessarily what’s proven to work, but you don’t know that. Some of what doctors do regarding concussions they admit is based on just a hunch, the same kind of hunch that suggests resting an injured back makes more sense than exercising it. I was running from doctor to doctor, who all seemed well-intentioned but also rushed, dishing out pat advice without really listening to me, and who were unable to answer my questions—and none of them was talking to one another to come to an agreement about their contradictory advice. But plenty of them wanted expensive follow-up testing for reasons that weren’t necessarily compelling and were likely self-serving.


    I know I’m not alone. A similar health saga may have happened to you, your spouse, your children, or your friends. When I say “you,” I mean women readers. I am directing my book mostly to women, because we are nearly always the ones who wind up sorting through medical problems for ourselves and for those around us. Which doctors to see, medicines to take, regimens to follow rest largely in the hands of women. Nearly 95 percent of us are making healthcare decisions for ourselves without relying on friends or family for advice. And yet, they rely on us. According to the U.S. Department of Labor, 80 percent of the time, it’s women who take on the responsibility for their family’s healthcare decisions.1 Women who aren’t moms are also making these decisions. Forty-three percent of working women without children make healthcare decisions for others, and 47 percent of women who are not employed and without children do the same.2


    I had another telling experience in which my daughter’s pediatrician, a man I adore and trust, insisted that she had Lyme disease because of a giant, round rash on her stomach and another one on her shoulder. He prescribed heavy-duty antibiotics because, with the two rashes, he felt the disease had spread through her system and was long-standing. He said, “Ninety-nine percent of doctors would say the rash is Lyme disease.” He had his reasons, but given that it was February, with no ticks around, and my daughter had none of the flu-like symptoms that accompany Lyme, the diagnosis didn’t make sense to me. The doctor wasn’t listening. I kept telling him that the rashes seemed to have gotten smaller from early in the morning when she woke up until seeing him for the appointment. No Lyme rash comes and goes that quickly. But it’s nearly always easier, nearly reflexive, for a doctor to prescribe a drug. The patient feels treated; the doctor feels as though he’s done his job.


    But I did my job too—something I will show you how to do. In this instance, I persisted and got a second opinion that very day. And not from a pediatrician. I sought a second perspective. I went for another field altogether—which is something everyone should do. We saw a dermatologist. She said my daughter had hives. And, sure enough, they were gone by the evening. If she had taken the high-dose antibiotics the pediatrician had prescribed, he would have attributed the resolved rash to the medicine, instead of the fact that what she had, hives, just disappear on their own. And down the rabbit hole we would have gone, with more blood tests, more medicine, and one very worried mom.


    That’s because behind the scenes, a host of hidden and too often pernicious forces are affecting you and your physician, some of which you probably already suspect—for instance, the influence of huge pharmaceutical companies. In the case of my daughter, it was the rush of a visit that caused him to not listen to his patient, as well as being stuck in a mindset. There are other less-familiar powers influencing health care that I’ll describe, including government task forces, professional turf wars, and the financial pressures doctors work under running their businesses. And then there’s our own misplaced influence: we rate our doctors on social media and online surveys, and that very act can push doctors into making decisions to satisfy you and your ignorant demands rather than to make you well. My book will reveal what’s going on behind the scenes when you are seeking health care.


    Doctor visits are a very serious matter, more than you probably realize, with consequences that could extend for decades. Today there’s a much greater burden on you as the primary health care consumer, in the vaunted position of advisor and decision maker, to pierce through the noise with an educated and sober perspective when you and your loved ones are getting medical attention. And there’s plenty of noise, with every contradictory medical study trumpeted in the media, drug ads so ubiquitous they’re unavoidable, and the gargantuan influence of insurance companies deciding what procedures and drugs they’re going to cover. The practice of medicine today has become so convoluted, so gigantically complicated, that patients are often reduced to the least important consideration in their own care.
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    I want to help you change that. I covered health at Time magazine for more than twenty years, a beat that gave me an abiding respect for doctors, who, no doubt about it, go into medicine for noble reasons. But after reporting on countless stories—interviewing sources, talking to patients, scouring medical journals—it has become clear to me that something we don’t readily think about is corrupting the way medicine is practiced today.


    You, with all the responsibility you have, and doctors, too, are not sufficiently aware of what’s at play when we enter the world of getting and staying well. For me, the first hint of a problem was seeing how medical studies—hormone replacement therapy will prevent heart disease; hormone replacement therapy will cause heart disease—clashed with each other week to week, leaving all of us frustrated. To help patients figure out what’s behind these studies, I created and hosted a public radio segment called Dueling Docs, the Cure to Contradictory Medicine. Now, in this book, I get to the bottom of the entire mess of medicine and tease out for you all the unseen factors that go into your health care and the care of those you love.


    Before we proceed, let me say a word about what may be at the top on your complaint list: the spiraling costs of medicine and insurance premiums. In many ways, that’s the least of it. The real problems, which touch the uninsured and insured alike, are much more fundamental. And that’s where this book differs from others. Many authors have rightly argued for transparency in healthcare costs on the theory that the free market reduces pricing. I’m arguing for transparency in the actual care you receive.


    To envision just how absent transparency is today, try to imagine a situation like this: you or maybe a family member is in a hospital room talking to a doctor with a privacy curtain drawn. You are sick, vulnerable, and in need of care. But on the other side of the curtain, a cadre of players is passing notes, each angling to have an agenda fulfilled that will have a dramatic impact on the patient’s health. These behind-the-scenes forces so often interact and dominate the way medicine is practiced that they form a vast and troubling set of circumstances that poses a threat to everyone’s health.
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    In the chapters that follow, I will take you through the arc of life, from the day your kids are born through your old age, and show you what’s going on behind the scenes. I am going to look mostly at health problems women face directly, but also, a couple that people close to you might encounter since they will likely rely on you to guide them. So you get a real feel for what’s going on, I will use people’s stories, the same way I told you ones about myself. What I’m shocked about is that the stories nearly all come from my own family or close friends, which tells me that if my small circle has bumped up against so many hidden forces when we seek health care, yours must too. You’ll come to see that at every point of interaction with the medical system your experience isn’t pure; something is distorting your care.


    I have selected certain common health topics that, chances are, you or a family member may wind up going through. But even if you don’t, my goal is that by reading the chapters ahead, you’ll gain the tools to get behind that privacy curtain, see the hidden forces at work, and discover the type of vigilance you’ll need to take care of yourself properly all the time, no matter what health concern brings you to the doctor.


    My book should make you a skeptic, as I was with my concussion and my daughter’s rash, a very rational and smart skeptic—a healthy skeptic, so to speak—the kind who could drive your doctor crazy with your relentlessly discerning eye. Or, if you’re lucky enough to have an open-minded doctor, the kind she will learn to respect. The goal: whatever health situation arises, you’ll be able to do a better job getting the most and best out of our medical system for yourself, your family, and your friends.
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    To get an idea of just how powerful hidden factors are in altering your health care, I will start at the very beginning: your child’s first day on earth. If you’re a mom, you have an idea of what I’m talking about. As you’ll see in my book, it’s the hospital, and not the mother, which, by invoking a protocol called “active management of labor,” exerts power over something as basic as birth and distorts the experience. The “active management of labor” protocol stipulates that the moment your water breaks, you’re admitted and often induced to deliver rather than be allowed to wait it out naturally. This way, the hospital can run more efficiently. And by administering a medication—any medication—the hospital can boost its bottom line. (And if your doctor refers you to another doctor in the hospital, he is contributing to his own bottom line, since a staff doctor’s pay is often based on how many referrals he makes in house.)


    You most likely don’t know that hospital administrators impose their protocol on doctors. The day-one example sets the stage for how you and everyone else will be treated throughout life.


    The effects on health are anything but benign. In this example, inducing labor can cause more painful and potentially more dangerous childbirth, and it increases the likelihood of an even more expensive (but efficient) cesarean section, a surgery notorious for its potential complications. So here, from the moment your child is born, your free agency is compromised while the hospital you put your trust in has become an input/output machine, rather than a patient-centered institution. The lesson for you here is that when you or someone you are taking care of is in a hospital, and there’s a decision that strikes you as off, you’ll need to ask the right questions to reveal any hidden agenda. I’ll show you how, here and when you are seeking care throughout your life.


    Meantime, the birthing mother example is, literally and figuratively, only the beginning of what you face as a woman. As your infant grows into a young child, you need to be on the lookout for drug companies at work in the background. I will explain how big pharma has infiltrated families and schools, using its marketing resources to massively alter your view about misbehaving children. Rather than leave you to cope with your kids’ natural rowdiness or lack of self-control, drug companies have us convinced that misbehaving kids are afflicted with attention deficit hyperactivity disorder (ADHD). And they’ve got the surefire antidote—millions of kids today are getting psychotropic drugs like Ritalin and Concerta that tamp down these “sick” behaviors while the pharmaceutical companies run up billions in sales in the process. This is an example that you may relate to as a mother, but, more generally, it will teach you valuable lessons about how to question doctors anytime a prescription is written. You will see just how astute powerful drug companies are at finding a target for their active molecules and convincing you that you and your family need treatment, even if a disease is not necessarily real and their published studies are self-serving.


    When you reach middle age, device makers in search of profits, combined with the dictates of medical society guidelines, have you lining up for a CT scan for minor concerns, or major ones as in the case of my concussion, and for annual mammograms, whose value in preventing breast cancer deaths is not always a slam dunk. Both procedures carry risk, but there’s a slew of behind-the-scenes reasons they are part of your health care. I will explain those so you can stay on your toes.


    Another factor at work in the background that I will talk about, and which has gotten little attention, is our new ability to provide feedback about our doctors. In theory, it’s not a bad thing to rate your doctor, but it has added dramatically to the distortion of your care. In hospitals, urgent care clinics, and other medical settings, a doctor’s salary rises and falls based on what you say in those surveys. So, if you or your child goes in for an earache and you ask for antibiotics, your doctor, ever aiming for a satisfied customer, will oblige you in order to keep his rating high. Never mind that antibiotics are useless if your earache, like most, is caused by a virus and not bacteria. Worse, antibiotics are bad for you if you don’t need them, and their overuse contributes to antibiotic-resistant superbugs. So here you are, yes, a smart and concerned woman, but someone who’s never gone to medical school, has zero clinical experience, has been indoctrinated by the drumbeat of pharmaceutical ads, and yet you hold sway over your doctor.


    As you age, I’ll show you other forces at play, from how doctors cling to medical society’s guidelines, fearing that if they waiver, they’ll be accused of not providing the proper standard of care and get sued, to the financial incentives at play every time a doctor refers you for a test or to a specialist.


    In your senior years, it’s the drug companies that rule again. One important example is how, for years, big pharma has been convincing postmenopausal women to take bone-strengthening drugs. But once you see how this advice came about, you may not be so eager to go along with it yourself. In old age, there is the uber-reach of the largest insurer of them all, Medicare, and still more unnecessary surgeries, pills, and tests that may be great moneymakers for hospitals, doctors, and drug companies—and all blessed by medical societies guidelines—but may be bad for you.
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    In this book, I will show you how, at every step along the path of your life, you as a primary caretaker must be vigilant. From each chapter, you will extract information you can apply to any health circumstance that you and those who rely on you find themselves in. In the last chapter, I sum it all up, showing you how to ask yourself the right questions with a steely-eyed awareness, never giving up the search for what’s in the background driving your care, and finally, what questions to ask your doctors so you can get the best possible care.

  


  
    CHAPTER 1



    Breaking Down the System



    Remember I asked you to imagine yourself at a doctor’s office and a privacy curtain is drawn? Behind that curtain, different agents are all angling to have their agendas fulfilled. Let’s go back to some basics to see what makes it so crowded back there and how this has a huge impact on your health.


    The first step in understanding what’s hidden from you when you receive health care is to segment the medical system into its constituent parts. Think of the system as a multilayered, organic entity. I will show you how distortion is evident throughout its many layers, a distortion that exerts itself when you’re lying in a hospital bed or sitting in a doctor’s office.


    This distortion—maybe a better word is corruption—sets in very early, when new drugs are being conceived and developed. The workhorses in that effort are the pure researchers in the labs of major universities and institutions. As frontline investigators, the blue-sky R&D people are responsible for the very foundation of our medical know-how.


    The Research


    Research is an area that seems so pure, so intellectual. Yet, even here, something unseen is guiding the investigators’ work. For one, they need government grants to earn a living. For researchers, this means that successful results are the best way to gain a reputation worthy of more grants. At the same time, sadly, drug companies have vastly reduced their in-house R&D because of pressure from Wall Street to maintain their profit margins, which makes them wary of anything that doesn’t appear to be a sure thing. Drug companies instead often count on government labs, universities, and small biotech companies to do the research, and then they purchase and patent those discoveries. This new reality puts tremendous pressure on scientists to prove their hypotheses with lab results. In basic research, the numbers and methods used can be vague enough that they are easy to manipulate, even if not consciously.


    A second distortion takes place at the preclinical stage of development, when drugs that make it out of the lab are tested on mice or other animals, as scientists try to build a case for efficacy—that is, that a compound works. Here’s the problem: mouse studies are merely clues, small first steps in the larger push for information. We’re not mice, after all, and time and again, mice and other animal studies aren’t replicated in studies on humans.


    That doesn’t stop the researchers from publishing their lab rat results and using those results, however flawed, to get more funding. Nor does it stop the media from jumping all over these early animal test reports, no matter how susceptible they are to contradiction as more solid findings emerge over time.


    The pressure to publish is understandable since researchers depend on publication for their livelihood and reputation. That spigot opens wide to those who keep those research papers coming. It is these papers, that in many ways, are the foundation of medical practice today.


    As we move up through our medical hierarchy, from day one of a medical finding to clinical practice on you, we go from basic researchers at the bench to applied researchers, such as epidemiologists, who try to use more concrete data about actual humans. Epidemiologists attempt to draw inferences and conclusions by analyzing vast amounts of data that compare the health habits of different subject groups, or by contrasting one population with another. Or they rely on what doctors say they observe during tests of different treatment options. But with their pressure to publish too—or prove a point a drug company wants proven—the results of their study methods don’t always stand the test of time.


    Every researcher wants to produce unbiased results, but study methodology is fraught with problems.


    Often, researchers don’t do much more than look at wide swaths of different populations to try to tease out what seem to be the drivers of certain diseases. These epidemiological studies yield information that by its nature is incomplete, yet the information, if it can’t be overtly disproven, is used to build ever more theories, drive more studies, and, ultimately, form the basis for public health policy, medications, and clinical practice.


    Some types of studies rely on retrospective “self-reporting.” That’s what happens when subjects are asked to recall very specific details about their lives—how much butter they eat, how much exercise
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