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			Advance Praise for Don’t Let Your Doctor Kill You, Revised Edition

			“Are you sick of being sick? Dr. Erika has once again proven that YOU are your best patient advocate. Put down your phone, turn off social media, and pick up this book to guide you through the many medical minefields and put you on a proper path to health.”

			—Kelly Ripa, TV Host and Patient 

			“In today’s complex medical landscape, understanding your own body is essential. This book serves as your interpreter, cutting through confusing medical terminology and empowering you to truly listen to your body’s signals. Learn to ask the right questions, avoid hasty conclusions, and take control of your health journey when consulting medical professionals. These are the tools you need to confidently navigate your wellbeing.”

			—Trinny Woodall, Entrepreneur and Businesswoman

			“Modern medicine is obsessed with managing disease, not restoring health. We’ve built an empire on fear and pharma—but healing doesn’t come from a prescription pad. It comes from understanding the body’s language, down to its smallest molecules. We’re not here to fight illness. We’re here to rebuild health, cell by cell. If you’ve ever felt betrayed by a system that should’ve protected you, this book will wake you up—and arm you with the truth. Dr. Erika Schwartz has done something few have the courage to do: speak out, stand up, and give power back to the people. Read every word.”

			—Dayan Goodenowe, PhD, Neuroscientist, Top Researcher in Metabolomics & Bestselling Author of Breaking Alzheimer’s
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			“Wherever a doctor cannot do good, he must be kept from doing harm.” 

			—Hippocrates

		

	
		
			DISCLAIMER

			The information and advice herein are not intended to replace the services of trained health professionals or be a substitute for individual medical advice. You are advised to consult your health professional with regard to matters related to your health, and in particular regarding matters that may require diagnosis or medical attention.

		

	
		
			Dedication

			To all the caring doctors who commit their lives to helping people improve their health; these doctors must become the norm.

			To all the patients who want to partner with their doctors; this book is a manifesto to empower you to seek and receive the best medical care. 
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			Introduction

			Where Did This All Come From?

			Do you have as much faith in your physician as you did twenty years ago? Do you trust what your doctor tells you when you walk into their office? Do you have confidence in our healthcare system? Don’t even answer. Data from numerous studies and polls show that before COVID around 60 percent of people in the general population trusted the conventional medical system and doctors. After COVID that number dropped to an all-time low of 30–40 percent. And to date, even after COVID, the number three cause of death in the US is medical errors. Pretty scary stuff to start a book with. But that’s why I am re-releasing it. I want you to know the real facts and will give you the information to help you do something about it.

			Let’s go on. Do you respect your provider as much as your parents or grandparents respected their doctors? The answer is an unequivocal no. More than a trillion dollars a year is spent on supplements, alternative therapies (acupuncture, ayurvedic, herbal, hyperbaric, cryotherapy, ozone…you name it). Most people pay for these treatments out of their own pockets since most insurance companies won’t cover them—heck, they won’t even cover life-saving medical treatments in some cases (we will get into that). If you have to go into the hospital, do you fear you will come out sicker than when you went in? Is your medicine cabinet full of prescription bottles? Do you spend your days going from one medical appointment or test to another? Is the fear of being diagnosed with a deadly disease dominating your life? Does the never-ending stream of conflicting scientific studies that come out almost daily make you wonder if there is anything or anyone in medicine you can trust? 

			If you answered yes to any of these questions, you are part of an increasingly louder yet still mostly ignored majority of fed-up Americans demanding better care and a healthcare system they can trust again.

			More and more people are finding that the medical establishment once heralded by our grandparents’ generation as the only and fully trusted way to go has gone from “health care” to “health scare,” and you must quickly learn how to protect yourself. Many have tried to tame the unruly beast our healthcare system has become, yet nothing seems to improve the mess. I know firsthand because I see the results of what’s going on in the classical system every single day in my clinic, Evolved Science. I am just one doctor who has been pondering these problems, and looking for and finally finding sustainable solutions that are working in the world my patients and I have inhabited for decades. That is why I wrote this book. The information we have should not be limited to our practice. Everyone deserves great healthcare.

			To give you a little context here: I’ve been a practicing physician for more than forty years. I went to medical school at the State University of New York’s Downstate College of Medicine in New York City and trained in internal medicine and critical care. I have never stopped taking care of patients. My clinical experience spans decades and has covered many types of practices—from conventional emergency medicine, to internal medicine to house calls to prevention and wellness, hormones, peptides, supplements and total body wellness, disease prevention, longevity, and lifestyle medicine. I still see patients three days a week in our New York City office at Evolved Science, and I still learn and refine my care to suit the individual patient’s needs. 

			In 1998, before my first book, Natural Energy, was published by G. P. Putnam, I had written an outline for a book called Don’t Let Your Doctor Kill You. It was my attempt to raise public awareness of the runaway train our healthcare system was becoming. As I saw it then and know it now, medical care had shifted to a focus on and obsession with disease, and the rapid rise in subspecialties and technological modalities as well as pharmaceutical and special interest lobbies was encouraging the shift. Why? You guessed it—money. And a lot of it. Pharmaceutical giants became billionaires, specialized doctors left general, primary care and tripled their income. The result? Americans became sicker as the healthcare industry became richer. So what are we going to do about it? That’s what I set out to do when re-releasing this book. I saw that since its first release in 2015, the trend had only gotten worse, and a global pandemic, COVID-19, made things even worse by killing thousands and exposing just how corrupt the system really is.

			From my perspective it is clear that in order to become true healers and help our patients live the healthy lives they deserve, we need to understand our patients and their life stories, to become their quarterbacks and their protectors, not profiteers or financial beneficiaries of their fear and desperation.

			To me, life is a continuum of health with small interruptions when we are sick. It is my goal to make those interruptions minimal and make the healthy part of your life long and full of joy. I will help you reach that goal. Please keep reading.

			This book exposes the plummeting quality of care I saw over four decades as a direct consequence of the trend toward depersonalization and over-specialization that has taken hold of conventional medicine since the late twentieth century. It was crystal clear to me that, with the decline of the solid doctor patient relationship, things were only going to get worse. I predicted that the system would spin out of control, and, tragically, I was right.

			I saw this firsthand as a conventionally trained and practicing internist and critical care expert, with five years’ experience as medical director of a tertiary academic trauma center north of New York City. It was and still is totally clear the role of conventional medicine is important, life-saving, strong, and critical in the setting of emergency medicine—in all acute care. In fact, it has stayed that way ever since, even if the quality of emergency care has deteriorated, because testing has taken precedence over taking a good history and examining a patient, and fear of malpractice suits has led to COYA (cover your own ass) medicine being pervasively practiced. You don’t want to go to an acupuncturist if you were just hit by a car. Unequivocally, acute care is an essential and irreplaceable part of the healthcare system. When trauma happens—broken bones, heart attacks, strokes—acute care does save people who would otherwise statistically have no chance of survival. But once the life is saved and the patient no longer needs the hospital, then what? Chronic care? What exactly is that and how does it fit into our real lifestyles? Looking for the answers, I spent two decades in private practice in Internal Medicine, a branch of medicine that deals with the diagnosis and treatment of diseases that do not require surgery. My patients were a mix of men, women, and children—cutting a representative swath of the American public consumer of healthcare services. Once a patient is no longer in need of acute care, the practice of conventional medicine totally omits prevention from the follow-up care and even more so when it comes to patient support and advocacy. The only thing providers in the classical medical model are trained to do is keep testing and waiting for something to go wrong, for some new label to attach to the patient, eventually getting the patient back into the hospital, back into acute care. Sadly, the goal of conventional medicine is to give you medications, tests, biopsies, and procedures, keeping you sick and terrified of missing an illness like cancer or heart disease. There is no education or even a conversation on lifestyles. No diet, exercise, sleep, stress management, nothing the patient can do for themselves. All the so-called answers always seem to be in a test, a pill, or a surgical procedure. Not exactly a great way to live your life, and also not true.

			The way I saw it in the 1990s, the demise of primary care and the rise in subspecialties were trends that created even more confusion and led to even lower quality of care. I foresaw the new focus on technological advances and the rise in specialization—the breaking down of people into individual body parts—as a surefire path to, at worst, life-threatening mistakes, and at best, disjointed and uncaring care with the patient becoming a victim in constant fear of missing some deadly diagnosis.

			I saw communication skills among doctors and between doctors and patients deteriorating in the hospitals where I worked. Regardless of whether they were academic institutions or small local hospitals, the same disease took over. Priorities shifted from how the patient was doing with the treatments ordered to a growing parade of subspecialists who never talked to one another, who all stayed in their lane as though they were driving a truck, not caring for a human being. The focus turned to how accurately and legally bulletproof the medical record was kept. Departments of quality assurance and compliance grew exponentially in hospitals, while patient care and advocacy dropped to the bottom of priorities. Healthcare, the ultimate service industry, became the least service-oriented of them all.

			I watched doctors stop communicating with their patients. They just wrote their notes and orders, and rarely read what other doctors on the same case did. In the intensive care units, there were systems with one physician supervising the entire care of the individual patient. But that was not where most hospitalized patients got their care and, as a result of the lack of a truly caring and coordinating physician in general medical wards, patient care suffered; patients only got worse.

			This trend took shape in the 1980s and 1990s. At the time, I was working out of both academic and private hospitals and saw little difference in terms of the growing disconnect between doctors and patients. In fact, the competition for patients, cutthroat politics, and behind-the-scenes power struggles between doctors were the same in both milieus. Sadly, the outcome has been a constantly deteriorating level of care for the patient.

			I was disillusioned with the reality of medicine and sad because medicine was always the career of my dreams. I became a doctor with the sole goal of helping people. Politics and competition for money and patients turned me off. My parents escaped communist Romania and brought me to New York in the late 1960s. They gave me a clear and simple message: if I worked hard and delivered the best I could, with respect, kindness, and care, I would become a good doctor and accomplish my goal of being a healer.

			In New York, my uncle and his partner, two Romanian physicians, owned a private hospital, Trafalgar Hospital on 92nd Street and Lexington Avenue. My uncle’s partner was Emanuel Revici, MD, the highly controversial father of preventive medicine and author of The Doctor Who Cures Cancer. My inadvertent exposure to a true pioneer in longevity and alternative medicine left its mark on my brain and saved me from getting fully brainwashed during the grueling years of conventional medical training. Before even starting medical school I understood the importance of prevention and the dire need to eliminate fear and empower the patient. I also understood that healthcare must be a service industry and that success and healing the patient are not interchangeable. I also understood healthcare was heading in the wrong direction when looking to label every symptom a disease, come up with a new drug, and then ping-pong the patients for testing, surgical procedures, and innumerable specialists. It was omitting the most important part of healthcare, which is actually caring about the patient and protecting him/her from corruption, the doctor’s ego, and undesirable and often unnecessary testing and procedures. 

			When I started making notes for this book back in the ’90s, I was angry. I was ready to expose the truth and show how lack of care caused an unacceptable number of errors that I saw on a daily basis. I wanted to sound the alarm that, if this trend continued, we were going to wind up with a disastrous healthcare system that would hurt millions.

			But that was not the right time. The feedback from others was in no uncertain terms to forget about writing this book. It was too controversial. I was too young and inexperienced. I was told I was too idealistic and most likely exaggerating a problem that time would solve. So I stupidly listened.

			Instead of writing Don’t Let Your Doctor Kill You, I focused on my own patient care skills. I focused on becoming a better doctor and a patient advocate. I decided to move away from acute and critical care. I decided not to follow the disease and label craze. Instead, I started focusing on the entire patient, doing research that would give me a broader and deeper understanding of the individual as a whole, learning who my patients were as people, the circumstances of their lives and how to become their partner on the journey of making their lives better and minimizing their need for medical care. Going to the library and doing my own research because there was no internet or social media, I learned the basics of what was to become the burgeoning field of prevention and longevity.

			I stopped focusing exclusively on test results when seeing a patient. Instead, I delved more into my patients’ lives. I listened to their stories and learned to pay close attention to what was said between the lines—how their marriages were going, what was going on in their family, with their children and friends, how their sex life was, what was happening at work, what stressed them and how they dealt with the stressors, what they ate and drank, if they exercised, and if they slept well. Soon, I found myself offering more common-sense advice and fewer prescriptions for medications. Many of my colleagues asked me if I was becoming a psychiatrist. My answer: “No, I’m becoming a better doctor.”

			The outcomes of this shift in focus were transformative. By helping raise my patients’ self-awareness, by helping them see the clear connections between their lifestyles and their health, my patients began to take ownership of their outcome. Every life is a unique, complex puzzle, and I was helping people find some of their own missing pieces. It was an exciting and inspirational time. As my confidence grew, I watched my patients take more control of their own health and their outcomes were consistently nothing short of miraculous.

			To my amazement, much of this transition hinged on telling the truth.

			•The truth is that doctors have no idea how you feel and will never know how you feel because the doctor does not live inside your body—you do. 

			•The truth is that to get the correct healthcare for you, you have to understand how you feel and express it in everyday language without fear of being judged. You have to stop using the medical jargon doctors use.

			•The truth is that you have no real choice but to seek a doctor who listens to you and is going to protect you with sound advice that resonates with you. That doctor must be committed to you and work only for you. To truly represent you the doctor cannot have other masters—not malpractice fears, pressure from drug companies, insurance companies, equipment companies, corporate bosses, or any other “invisible presence” in the examination rooms.

			•The truth is that if you don’t feel right about a doctor’s advice, but accept it out of fear, you are risking your health and potentially your life.

			•The truth is that not every doctor is right for you. The doctor-patient relationship isn’t different from any other human relationship. If it’s a good fit, stay with it. If it’s not a two-way street, it’s a dead end! And no one needs a dead end.

			•The truth is that every word a doctor speaks to a patient has tremendous impact. In medical school, there is no training in sensitivity or how to speak to a patient. If your doctor is not impeccable with his words and care, no matter how adept he is in his field, this deficiency may be devastating to your life and health.

			•The truth is that Google searches are made to scare you so you can become even more of a consumer of the conventional medical establishment. They are devised to scare you into submitting to the craziest tests, procedures, and medications. Remember it’s all about making money off your fear.

			•The truth is that AI is disrupting all of this, and is clearing the path to better quality high-touch medicine where it is deeply needed. Where medicine is run by algorithms and protocols, AI is a better place than it is for doctors.

			Most doctors have huge egos, which directly impact the outcome of your individual treatment. I was once no different. I’m still direct and opinionated, but I’m no longer judgmental. During my personal transformation I learned to remove my own ego from every interaction with a patient. I learned to only speak to patients in a respectful, kind, and non-alarmist manner. The result was better outcomes for my patients. 

			Between 1997 and 2007 I saw patients in my clinical practice and did research in the newly developing field of prevention. I became knowledgeable in diet, exercise, lifestyle, hormones and supplements, and wrote books about my clinical experiences to help people lead healthier lives. To date I’ve written eight bestselling books focusing on the many ways you can live healthier and emotionally rewarding lives.

			In 2004 I had my own PBS pledge special and, as I became exposed to the media, I began to understand how powerful its impact is on society. I was amazed at the power of the sound bite. I learned to communicate simply and succinctly and eliminated medical jargon from my language. In the process, my mind became clearer and I stopped scaring people with big useless terms.

			In 2015 I finally had the opportunity to get Don’t Let Your Doctor Kill You published. The book was quite successful and I was asked to speak at medical schools and to the public at large. Ten years later, this is the next generation of that book. It’s up to date because although the system is even more badly broken, there is so much more hope ahead. COVID has changed our interaction with the conventional system and I have another ten years of clinical and teaching experience to bring to you.

			Today, I have been in clinical practice for nearly forty years and have even more proof of the experience and credibility that backs up my statements and concerns and, when truly needed, the truthful and unbiased scientific documentation. It’s time for me to dust off my old notes, bring to you the newest research, new patient stories, and the updated version of Don’t Let Your Doctor Kill You.

			As one patient asked me many years ago, “What do you want to do when you grow up?” and I replied, “I want to be a patient advocate and I want to change healthcare.” That patient was surprised by my reply; she thought social workers were the only patient advocates. When I explained to her that the doctor, the primary provider, is the most important patient advocate you can have, she looked at me askance.

			Today I know she was just unclear and I was just way too early to the table. That is no longer the case, and you, my dear reader, my dear patient, will get the support you need from my experience and my four decades of patient advocacy and you will change your life by letting go of fear and saying “no” to the broken system. 

			The cautionary stories in this book are a mix of cases (I’ve changed all pertinent details to protect my patients’ privacy). Some are stories shared with me by other professionals; others are stories from some who wanted me to use their real names. Some of you may find these cases extreme; many of you will recognize yourself in them.

			At the end of every chapter I promise to tell you how to take back your health and save your life. How the outcome could be better and how you have the power to accomplish it.

			I have added a chapter on COVID and what we learned from it.

			Also new to this book is the concept of how and why AI is transforming conventional medicine and will take over many of its functions, which will help us distance ourselves from the present broken system.

			This book tells you the truth and will help you realize your power. It is about how only you, the patient, can change the paradigm of health from disease-centered medicine to prevention, by affecting that change first and foremost in your own lives. Change has to come from those of us in the trenches: doctors, who need to come clean and return to caring, and most of all, from you, the patient, who needs to banish fear and know that you deserve better. You deserve excellent healthcare in your life.

			Thank you for reading.

			Erika Schwartz, MD 

			New York, March 2025

		

	
		
			Prologue

			The Perfect Patient

		

	
		
			 

			Despite the quiet of a stark white waiting room in Dr. A’s office, Ruth can’t get comfortable. No matter how hard she tries. She spent a sleepless night fearfully anticipating this appointment. As she counts the passing minutes, she can feel her heart beating so hard it may burst out of her chest. For the past eight months, fifty-two-year-old Ruth has been experiencing shortness of breath, fatigue, and a gnawing lower abdominal ache.

			Her journey to Dr. A’s waiting room began with an internist (her primary care doctor), who ran blood tests that showed anemia. He thought this could be due to blood loss, so he referred her to Dr. B, a specialist in hematology and oncology. Just hearing the word “oncology” filled Ruth with terror. Everybody knows oncology means cancer, so Ruth assumed that’s what she had, though she was too scared to ask. She faithfully made the appointment to see Dr. B, who—over the course of about five weeks—sent her for more blood tests and performed a painful bone marrow biopsy (even though he assured her it wouldn’t hurt), but still did not tell her what was wrong with her. He did, however, refer her to Dr. C, a gastroenterologist, for a colonoscopy and further testing to see if the blood loss was possibly from her bowel.

			She spent two days drinking a vile-tasting liquid, which explosively emptied her bowels so completely she almost passed out right before the procedure. After Dr. C performed the colonoscopy, Ruth spent the entire week in panic mode because no one called her with the results until Friday. She was told the colonoscopy was “inconclusive,” but Ruth suspected that something must have been wrong because Dr. C’s next step was to refer her to Dr. A, a gynecological oncologist.

			Ruth had been a reasonably healthy woman her entire life, so this experience was the first of its kind. She never missed her annual physicals and Pap smears, her yearly mammograms, and anything else her internist recommended. For decades, she had annual flu shots and, when she turned fifty, took pneumonia and shingles shots as well. This is the first time Ruth is really scared. She has no idea what is going on and fears upsetting her doctors by asking stupid questions, so she just follows their instructions. Her symptoms haven’t changed, yet no one has said anything about what’s wrong with her or what she should do.

			When she arrived at Dr. A’s office, she filled out the usual forms and questionnaires, signed all the release forms, and handed over her insurance card for the fourth time in so many weeks. After more than two hours of waiting, Ruth is finally escorted into an examination room where she changes into a blue paper gown. Dr. A comes in a few minutes later. Though he isn’t particularly friendly, he exudes an air of rushed confidence and expertise, which makes her feel more secure. Acknowledging her only with a nod, he goes to his computer and opens her EMR (electronic medical record). He starts to read and makes a couple of notes in silence for what seems like forever, though only a few minutes pass. Ruth feels so tiny, sitting quietly facing the doctor who is deeply immersed in the computer screen. She clenches her fists and starts to fidget like a little child. She is so nervous sweat is dripping down the back of her neck. The sound of her own breathing is deafening. She’s waiting, but she has no idea for what.

			“Mrs. Y—”

			“It’s Mrs. Z.” Ruth is embarrassed to have corrected him. It just came out of her mouth before she could think it through.

			Dr. A goes on without apologizing. Well-rehearsed and unflappable, he explains, “The MRI you had last week showed you have a fibroid in the wall of the uterus—your womb—which may have been bleeding inside your uterine wall, causing your anemia. You need to have a hysterectomy. Since you already had your children and are in menopause, I will also take out your ovaries to protect you from getting cancer. You don’t need them anymore anyway.”

			“You want to do a hysterectomy?” Ruth whispers. It sounds so extreme. The thought of losing her womb comes as a total shock, but she doesn’t have time to process it, as Dr. A continues.

			“You are at the age where you are at risk for cancer, and your chances increase every year as you get older. There is an almost ten percent likelihood you may already have cancer so let’s get it all out and see where we go from there.”

			Ruth feels tears welling up in the back of her throat and eyes. But I’m still young, she thinks. She has two grown children and a new grandchild. A few years after her divorce five years ago, she started seeing a widower who is kind and thoughtful and is already becoming part of her family. She’s been thinking about retiring from her office job of twenty years and taking up her real passion—garden design—as a second career. Now she is terrified. The doctor just told her she’s about to lose it all. What if it is cancer? What happens after the surgery? Radiation, chemotherapy? Her life as she knows it is over. All these thoughts and questions are running through her head at supersonic speed, yet nothing comes out of her mouth. Before she even has a moment to catch her breath, the doctor speaks again.

			“Fortunately, you’re in luck. I have an opening for surgery next week,” Dr. A speaks evenly. “Let’s just do this right away. You’ll need to talk to Sue in the front office and schedule it today, to make sure you don’t lose the spot. She’ll tell you everything you need to know. In the meantime, I’m going to prescribe iron, for the anemia, and an anti-inflammatory, to keep you comfortable.”

			Ruth is speechless. As she leaves the room, tears streaming down her face, she thanks the doctor profusely. For the first time, Dr. A smiles at her warmly and says, “It’s going to be fine, honey. Don’t you worry, you’ll be back to helping with your grandkids in no time.”

			The receptionist, Sue, seems sympathetic as she schedules Ruth’s surgery, reassuring her that Dr. A is the very best and Ruth’s insurance will cover mostly everything. She hands Ruth a standard hysterectomy and oophorectomy pre-surgical patient checklist: “How to Prepare for Your Surgery.” Ruth can’t quite bring the words into focus, but it doesn’t really matter since Sue has already picked up the phone and moved onto the next task. Ruth leaves the doctor’s office, walks down the long, hollow hallway, and barely finds her car in the parking lot. This is a nightmare. She’s having surgery next week…but…it will save her life.

			Ruth has always prided herself on being the perfect patient. Even during minor illnesses and the complications of a difficult childbirth with her first son, she never asked questions or complained. She always followed her doctors’ orders to the letter. She was raised to trust doctors; she believes in her heart of hearts that “the doctor knows best.” Now that her life is in jeopardy, she feels totally
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