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      ‘Food is Better Medicine than Drugs provides a welcome rebalancing between the reductionist medical approach and a more holistic and patient centred approach
         to health and care. It ambitiously aims not only to re-orientate thinking – it ranks with the great intellectual polemics
         such as Illich’s Medical Nemesis. It is also an extremely practical piece of work, which both emancipates and enables patients to remove their straitjackets
         and take a practical new approach towards improving their health and welfare. It is packed with useful and original information
         for patients with various long term diseases or those who are simply seeking to live a healthier life. It challenges all of
         us as patients or doctors to look beyond our obsession with drugs and procedures and recognise the enormous added health benefits
         of nutrition, exercise, an altered perspective and the importance of patients becoming an active part of their own treatment
         and health. You may not agree with everything in this book but the underlying messages are robust and this is packed with
         interesting facts and practical information, which patients will find useful and which physicians cannot ignore. In as much
         as we are all innocent victims of a system – patients, therapists and pharmaceutical companies – this book is a crusade against
         ignorance and should have a major impact not only on health policy and the way clinicians behave but also on the way that
         individual patients look after themselves and the care that they will look for.’
      

      Dr Michael Dixon, Chairman of the NHS Alliance

      ‘Food is Better Medicine than Drugs contains a goldmine of nutritional advice…This book will change your attitude to drugs. Read it, and never again will you
         pill pop without first thinking of the cover-ups, side effects and risks – not to mention the powerful marketing mechanism
         that is the pharmaceutical industry.’
      

      Irish Independent

      ‘This book is brilliantly researched, authoritative and full of compelling in-depth research and fascinating case studies.
         In fact, this is a groundbreaking work and one which I strongly feel should be read by all complementary medical practitioners,
         tutors and patients…and doctors.’
      

      CMA Forum

      ‘Should be on the core recommended reading list for all medical students.’ Jonathan Waxman, Professor of Oncology at the Hammersmith
         Hospital, London
      

      ‘This book advances our knowledge of recent scientific research, and throws in some fascinating new ideas…with more dedication
         to lifestyle issues there may be less reliance on drugs, and even if drugs are still necessary they should be accompanied
         by nutritional measures as described by Patrick Holford and Jerome Burne.’
      

      Dr David Haslam, Chair of the National Obesity Forum

   
      
      Also by Patrick Holford

      The Optimum Nutrition Bible

      The Low-GL Diet Bible

      The Low-GL Diet Cookbook (with Fiona McDonald Joyce)
      

      Food GLorious Food (with Fiona McDonald Joyce)
      

      The Optimum Nutrition Cookbook (with Judy Ridgway)
      

      Optimum Nutrition for the Mind

      Optimum Nutrition Made Easy

      Optimum Nutrition for Your Child (with Deborah Colson)
      

      Smart Foods for Smart Kids (with Fiona McDonald Joyce)
      

      The Alzheimer’s Prevention Plan (with Shane Heaton and Deborah Colson)
      

      Hidden Food Allergies (with Dr James Braly)
      

      How to Quit Without Feeling S**t (with David Miller and Dr James Braly)
      

      Say No to Heart Disease

      Balancing Hormones Naturally (with Kate Neil)
      

      Boost Your Immune System (with Jennifer Meek)
      

      Say No to Cancer

      Beat Stress and Fatigue

      Say No to Arthritis

      Improve Your Digestion

      Solve Your Skin Problems (with Natalie Savona)
      

      Six Weeks to Superhealth

      Natural Highs (with Dr Hyla Cass)
      

      The H Factor (with Dr James Braly)
      

      Optimum Nutrition Before, During and After Pregnancy

      (with Susannah Lawson)

      The Perfect Pregnancy Cookbook (with Fiona McDonald Joyce)
      

      500 Top Health & Nutrition Questions Answered

      The Holford Diet GL Counter

      The Holford 9-day Liver Detox (with Fiona McDonald Joyce)
      

   
Copyright

Published by Hachette Digital

ISBN: ISBN 978-0-748-12513-5
 
All characters and events in this publication, other than those clearly in the public domain, are fictitious and any resemblance to real persons, living or dead, is purely coincidental.

Copyright © 2006 by Patrick Holford and Jerome Burne

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, without the prior permission in writing of the publisher.

Hachette Digital

Little, Brown Book Group

100 Victoria Embankment

London, EC4Y 0DY

www.hachette.co.uk


      
      About the authors

      Patrick Holford is one of Britain’s leading nutrition experts. In 1984 he founded The Institute for Optimum Nutrition (ION) in London, with
         his mentor, twice Nobel Prize winner Dr Linus Pauling, as patron. ION is an independent educational charity that has been
         researching and defining exactly what it means to be optimally nourished for the past 20 years. Now the largest and most respected
         educational establishment for training degree-accredited nutritional therapists in Europe, the ION method for assessing a
         person’s optimal nutrition needs has been tried and tested on over 100,000 people.
      

      In the UK Patrick is frequently involved in government campaigns and debates and is invited to the House of Commons, the Food
         Standards Agency and Oxford University as an expert in nutrition. In October 2004 he co-authored Britain’s largest ever health
         and diet survey (ONUK), comparing the health and diet of 37,000 people. Patrick’s landmark book, The Optimum Nutrition Bible, the result of 20 years of intensive research, is a worldwide bestseller, with over one million copies sold.
      

      Jerome Burne is a leading medical and science journalist. For the past 15 years he has been writing regularly for the Independent, the Guardian, the Financial Times, the Observer, the Sunday Telegraph and, more recently, The Times. For three years he edited the award-winning newsletter Medicine Today, which provided accurate and vivid accounts of cutting-edge science.
      

      His desire to write this book was inspired by the way the Internet has transformed the reporting of health and medicine. The
         web means that the medical profession no longer has exclusive access to the latest research. While writing about the latest
         breakthroughs in science and medicine, he realised that something had gone badly wrong with an exclusively drug-based approach
         to health. In the past, studies and reports detailing the failures would have remained largely confined within medical journals,
         a matter for private professional concern. By bringing this research to a wider audience and showing that ‘science-based’
         doesn’t just mean drug-based, he hopes to provide an impetus for change.
      

      
      The advice and insights offered in this book, although based on the Authors’ extensive experience, are not intended to be
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      Guide to Abbreviations, 
Measures and References

      Abbreviations and measures
      

      1 gram(g) = 1,000 milligrams (mg) = 1,000,000 micrograms (mcg, also written µg).

      All vitamins are measured in milligrams or micrograms. Vitamins A, D and E used to be measured in International Units (ius),
         a measurement designed to standardise the various forms of these vitamins that have different potencies.
      

      6mcg of beta-carotene, the vegetable precursor of vitamin A is, on average, converted into 1mcg of retinol, the animal form
         of vitamin A. So, 6mcg of beta-carotene is called 1mcgRE (RE stands for retinol equivalent). Throughout this book beta-carotene
         is referred to in mcgRE.
      

      1 mcg of retinol (mcgRE) = 3.3ius of vitamin A

      1 mcgRE of beta-carotene = 6mcg of beta-carotene

      100ius of vitamin D = 2.5mcg

      100ius of vitamin E = 67mg

      1 pound (1b) = 16 ounces (oz)

      2.2lb = 1 kilogram (kg)

      1 pint = 0.6 litres

      1.76 pints = 1 litre

      In this book ‘calories’ means kilocalories (kcals)

      References

      Hundreds of references from respected scientific literature have been used in writing this book. Details of specific studies
         referred to are listed starting on page 409. Other supporting research for the statements made is available from the library
         at the Institute for Optimum Nutrition (ION) (see pages 403–04) for members of ION. ION also offers information services,
         including literature search and library search facilities, for readers who want to access scientific literature on specific
         subjects. On pages 398–400 you will find a list of the best books to read, linked to each chapter, to enable you to dig deeper
         into the topics covered. You will also find many of the topics touched on in this book covered in detail in feature articles
         available at www.patrickholford.com. If you want to stay up to date with all that is new and exciting in this field, we recommend you subscribe to the 100% Health newsletter, details of which are on the website www.foodismedicine.co.uk.
      

   
      
      Introduction

      THESE DAYS IT’S practically impossible to turn on the TV or open a paper without seeing some kind of evidence that eating poor-quality food
         can make you ill or at least below par, while eating fresh, wholesome food gives you a much better chance of staying fit and
         healthy.
      

      Morgan Spurlock’s movie Super Size Me was a vivid and shocking illustration of just how bad a month’s worth of hamburgers, cola and milkshakes can make you feel,
         while Jamie Oliver’s British TV series chronicling his heroic attempts to provide decent food for school-children made it
         clear not just how hard it is to turn round an institution, but also what a differ ence proper food can make in our children.
         Shortly before we finished this book, a report was published in the US showing that a teenager drinking one can of fizzy drink
         a day could put on 14lbs (6.4kg) a year1 – thus moving a step closer to developing diabetes or heart disease later in life.
      

      Meanwhile, studies showing more specific benefits from the right sort of nutrition are proliferating, too. Last January, scientists
         on a very big UK project – 14,000 women followed up over 15 years – reported that the amount of omega-3 essential fats in
         a pregnant woman’s diet helps to determine her child’s intelligence and fine motor skills as well as their ‘propensity to
         anti-social behaviour’.2

      So food is powerful stuff. Even so, it’s well known that many of us don’t eat that well and that we also have low levels of
         various essential vitamins and minerals. And this ties in with statistics showing that quite a few of us – like that teenager
         clutching a daily bottle of cola – are heading for various chronic diseases as we get older.
      

      For example, one in six are set to develop diabetes, and one in six are expected to die prematurely, the most likely cause
         being heart disease, strokes or cancer. Obesity, linked to type 2 diabetes and a range of other health problems, is becoming
         more common too: by the age of 50, one in three of us will be officially obese. And it gets worse. A quarter of us will spend
         the last 30 years of our lives with the pain of arthritis, and a quarter of those who make it through to 80 will have Alzheimer’s.
         Perhaps most depressing of all is the statistic that on any given day in the UK, three in ten people are sick or in pain.
         Precise figures may vary a bit in other Western countries, but the general picture is much the same.
      

      That’s the bad news. The good news is that it doesn’t have to be like this. We can prevent these disorders, and we can also
         change the way we treat them in people who do develop them. This book is all about what needs to be done and why.
      

      Bitter pill

      At the moment, what happens to all these people hit by disease? In a word, drugs – perhaps two or three to start with, then
         a dozen or more towards the end to help deal with the symptoms of these diseases. Many more of us will be put on drugs for
         less serious conditions such as high blood pressure or raised cholesterol, with the promise that they will reduce our chances
         of joining the ranks of the chronically ill. But is this really the best way to deal with the rising tide of poor health?
      

      So many of us view doctors as a kind of one-stop pill dispensary that we rarely consider how limited this way of thinking
         is. To begin with, the drugs almost never do anything about the underlying cause. They’re designed to treat symptoms – raised
         blood pressure, the pain in your joints. And in the end, they don’t do the job. Imagine that your health problem was a leaking
         roof and the symptom was water dripping into the bedroom. Putting buckets under the drips year after year would treat the
         symptom, but a more sane and satisfactory solution would be to replace the missing tile.
      

      Suppose you’ve been to your doctor and have been told that your blood-sugar level is getting dangerously high – in fact, that
         you have type 2 diabetes. You will very likely be given a drug called metformin, which will bring your blood-sugar level down fast. Once it’s done its job, however, metformin will obviously not get to the
         root of why you’ve got blood-sugar problems in the first place. It’s the classic ‘bucket’ approach.
      

      Getting to grips with your illness – replacing the tile – demands a solution that goes much deeper. A drugless, and painless,
         way to treat the specific condition while enhancing overall health. In essence, you need to avoid foods that raise blood sugar.
         But just handing out diet sheets, as many doctors now do, is worse than useless. We need to know how specific foods can fix
         specific conditions, and how we can put both the basics of good health together with those to make a nutritional blueprint
         that’s best for us.
      

      Food for thought

      More and more of us realise that the chronic diseases of the West are caused by poor diet and an unhealthy lifestyle. As the
         evidence in this book will make crystal-clear, we are digging our own graves with a knife and fork. So for both prevention
         and cure, the logical route is to change what you put in your mouth. And, as we’ll see, exercise more, and learn to handle
         stress better.
      

      This is the approach that I (Patrick) have been championing for the last 20 years. For me it all began when I heard that a
         Canadian doctor was using nutritional therapy to treat schizophrenia, with extraordinary success. I went to meet Dr Abram
         Hoffer, the director of psychiatric research in Saskatchewan. Hoffer had treated over 5,000 schizophrenic patients. I asked
         him what his success rate was. He said, ‘Eighty-five per cent cured.’
      

      As I am also a psychologist specialising in mental illness, I knew that the drugs given for schizophrenia don’t cure anything,
         but act as a kind of chemical straitjacket. This means they help the relatives more than the patient! Hoffer’s definition
         of cure was ‘free of symptoms, able to socialise with family and friends and paying income tax’. I was so impressed that I
         became his student and learned how the right combination of diet and supplements really can cure a wide range of serious health
         problems.
      

      As you’ll see the further you get into this book, most doctors know very little about this sort of detailed nutritional approach
         to preventing and treating chronic diseases. They rely almost exclusively on drugs. But the problem with instantly reaching
         for the prescription pad isn’t just that pharmaceuticals generally only target symptoms. It’s also that many of the most widely
         used drugs turn out to have dangerous and debilitating side effects. One of the revelations of this book is that not only
         are adverse drug reactions or ADRs more common than most people believe – but that the drug companies go to remarkable lengths
         to conceal them from both doctors and their patients for as long as possible.
      

      This is one of the areas that I (Jerome) have been researching. I first realised just how extensive and determined a drug
         company’s cover-up of a dangerous side effect could be about six years ago, when I spent an evening interviewing the psychiatrist
         David Healy in Wales. For several years he had been campaigning to have a possible link between the antidepressant SSRI drugs
         and suicide officially recognised and properly investigated by the drug regulatory agency. During the evening he regularly
         amazed me with the amount of data he had uncovered – internal company memos, clinical trials that had never been published.
         All pointed to the fact that in a small proportion of patients these drugs could increase the risk of suicide, and that the
         companies were going to alarming lengths to conceal it. It took about five years before the regulators acknowledged there
         was a problem.
      

      As a journalist, I felt this was a shocking story that wasn’t being told properly, and at a basic human level it just seemed
         wrong. The more I researched it, the more it became clear that the way the truth about SSRIs had been concealed was not an
         aberration but the norm. If people are going to make real choice about how to treat health problems and disease, they should
         be aware of just how much of the bad news about drugs is kept from them – and how much of the good news owes more to marketing
         than science.
      

      None of this is to say that drugs don’t have a major part to play in medicine. If you had just been in a serious accident
         or needed a hip replacement or a coronary bypass, there is little doubt that you would get expert and possibly life-saving
         treatment at your local hospital. But what if, like millions of others, your problem wasn’t acute? What if instead you were developing the early signs of one of those chronic diseases that have now been indisputably linked with poor nutrition?
      

      Raised risks

      Christine, for example, suffered from arthritis – nasty but not life-threatening – and was given a prescription for the anti-inflammatory
         drug Vioxx. Her doctor recommended it as a great improvement over aspirin. Shortly after starting on the drug, she suffered
         a stroke which left her blind and paralysed on one side and epileptic. She believes the drug, later withdrawn because it raised
         the risk of cardiovascular problems (see Chapter 1), was responsible. Had she been treated nutritionally, her story would
         have been quite different.
      

      A clinical nutrition centre like the one run by Patrick would have advised her to make sure she included good amounts of fish
         and fish oils in her diet and to cut back on meat. She might have been given an allergy test to see if there were any foods
         she should avoid, and she would also be advised to up her intake of both antioxidants and B vitamins, and to take glucosamine.
         Natural painkillers such as curcumin – an extract from the spice turmeric – and ginger might have been suggested.
      

      Ed Smith, who had suffered from arthritis for years, gave up anti-inflammatory drugs and switched to a similar regime. ‘I
         used to have constant pain in my knees and joints and I couldn’t play golf or walk more than ten minutes without resting my
         legs,’ he says. ‘Since following your advice my discomfort has decreased 95 to 100 per cent.’
      

      In this book we look at evidence, often hidden away in medical journals, suggesting that bestselling drugs for chronic diseases
         – such as anti-inflammatories for joint pain, cholesterol-lowering drugs and antidepressants – may not be as safe and effective
         as we are led to believe. It’s only when you know about this research that you can decide how taking the drugs compares to
         an approach involving diet, supplements and simple lifestyle changes. In essence, we’re giving you the basics for making choices
         in how you look after your health.
      

      We realise that making changes in the most fundamental aspects of life – eating, exercising, dealing with day-to-day challenges
         – might seem much more daunting than popping a pill. It’s not the usual default path. Many people only make a move to change
         the way they’ve been living when they suddenly experience, say, severe pain. So they’ll visit their doctor.
      

      And rightly so. Doctors go through lengthy training to learn how to diagnose disease. You need to get yourself properly checked
         out so that you know what you are dealing with. If you’ve become ill, you need to understand its origins – why you’ve lost
         blood-sugar control or thyroid function, or why your arteries have deteriorated in such a way that you are now more vulnerable
         to heart attack or stroke.
      

      But once you’ve got a diagnosis, we hope you’ll use this book to make a more informed choice about what course to take. Your
         doctor may well tell you that this choice is between scientific, properly tested medicine (drugs, in short) and untested ‘folk’
         medicine that depends on exaggerated claims and ignorance, and works – if at all – only through the placebo effect. We view
         that choice very differently.
      

      Good vs profitable

      One of the most striking findings of this book is that much of the supposed scientific basis for the top-selling drugs owes
         more to skilful marketing than a detached assessment of the evidence. We too believe in scientific medicine – in properly
         conducted controlled trials and accurate reporting of results. Unfortunately, many drugs never go through this process – as
         we will show. So the real distinction is actually between good medicine and profitable medicine.
      

      We define good medicine very simply.

      
         	
            It works – relieves the pain and removes the cause of the disease
         

         	
            It’s safe – has minimal side effects or risk of harm
         

         	
            It’s doable – doesn’t cost too much and is practical.
         

      

      Profitable medicine is just as easy to define, but completely different.

      
         	
            It’s hugely expensive

         

         	
            It’s synthetic because it must be to be patentable

         

         	
            It’s designed only to relieve symptoms, so patients have to keep taking it

         

         	
            It’s supported by multi-million dollar marketing campaigns.

         

      

      We have plenty of evidence that many of today’s bestselling medicines are money-making devices rather than effective, safe,
         affordable and practical remedies. A large number of drugs, as will become clear, are brought on to the market not because
         they represent a significant improvement over what is there already, but simply so that the company can continue charging
         high prices for a drug covered by a new patent.
      

      What you need is some way of telling good medicine from profitable medicine, so in Chapter 4 we set out the ten questions
         you need to ask your doctor to find out which sort you are being offered.
      

      We also believe in the Hippocratic principle – ‘First do no harm’ – so that if there is a nutritional treatment that works
         just as well as a drug but is safer, then we recommend it as a priority.
      

      If you are fortunate enough to be fit and healthy, and plan to stay that way, this book will help you to define the diet and
         lifestyle most likely to keep you disease-free and drug-free.
      

      How this book is organised

      In Part 1 you will find out how modern pharmaceutical medicine, and especially drugs aimed at the most common major diseases,
         has strayed away – for reasons largely to do with profit and power – from the true science of healing and keeping people healthy
         and free of pain. You will find out how, after the dazzling discoveries of valuable new drugs in the middle of the twentieth
         century, the relentless search for a new pill for every ill has given us a prescription-based approach to chronic disease
         that owes more to marketing than science. You’ll see how the truth about many of these drugs has been kept from patients and
         doctors alike, making it impossible to practise a true science of healing. This part of the book is for the many people who
         would like to handle chronic conditions without the long-term use of drugs, but have up to now lacked the right information
         to question the value of the drugs they are offered.
      

      In Part 2, we explain why food really is better medicine than drugs, and how to build your own perfect nutrition plan. You
         will discover a different way of looking at your body and your health. Prescription drugs are often said to be ‘scientific’
         because they contain one purified substance and target a single pathway in the body. This is essentially a nineteenth-century view of the body as machine: pull a lever here, shut off a valve there. But the body doesn’t work like
         that at all.
      

      Cutting-edge science now sees it more as an ecosystem, like a forest or a coral reef, where all parts eventually affect all
         the others. A food such as an omega-3 fat affects many parts of this system in a healing way: the walls of your cells, your
         brain tissue, the stickiness of your blood, even the rhythm of your heart. Most drugs actually affect more than one pathway,
         but the effect on most of the unintended ones can cause harm – in other words, side effects. In this part you’ll also find
         out how to give yourself a health check-up, and what needs to change for you to pass the test.
      

      In Part 3 we look in detail at the top nine chronic disorders, including diabetes, depression, heart disease, joint pain and
         asthma and eczema. (We have not addressed the many types of cancer because of its complexity, both in prevention and treatment
         – a subject that warrants a book in its own right.) We describe the main drugs you would normally be prescribed for them,
         and tell you honestly just how good the evidence is that they are safe and effective. We then go through the evidence for
         a range of non-drug treatments, concentrating on nutrition and supplements. You will learn, for instance, how and why chromium
         can be very effective in treating diabetes, why niacin is more effective in normalising your cholesterol than statins, and
         just how poor the evidence is, in comparison to safer nutritional alternatives, for anti-depressants, sleeping pills and the
         Ritalin-type drugs often prescribed for ADHD (Attention Deficit Hyperactivity Disorder).
      

      Finally, in Part 4, we look to the future and how we might all benefit from a better system of medicine – one that is primarily
         committed to improving people’s health rather than solely concerned with profits. We suggest some of the changes that need
         to happen to make this a reality, such as significantly increasing the tiny amount currently spent on researching the alternatives
         to drug therapies. We expose the shoddy science behind the various vitamin scares – for instance, the ones proclaiming that
         vitamin E is no good for protecting against heart disease or that vitamin C can be damaging in large doses. We also describe
         the work of a number of doctors who are already practising a form of medicine that integrates nutrition, exercise and drugs.
         In these medical practices, serious attention is paid to helping people change rather than just giving them offhand lifestyle advice and then resorting to drugs when that, unsurprisingly, fails.
      

      We all want to keep ourselves and our family and friends free of pain and illness. And very few people want to keep taking
         drugs on a daily basis. Yet many continue to swallow them, because they believe they’re safe and effective and that other
         treatments can’t possibly pack the same scientific punch.
      

      We wrote this book, however, to put the evidence that this isn’t the case into your hands. We hope the advice in this book
         will restore your health if you are unwell, and keep you healthy if you are free from disease. We invite you to show this
         book to your doctor, your family and anyone you care about who is currently suffering from any of the health problems or taking
         any of the medications we cover. In this way, you will be playing your part in creating a better future.
      

      Mark Twain once said, ‘Everybody complains about the weather but no one does anything about it.’ Here’s your chance. You don’t
         have to swallow what the drug companies tell you and you don’t have to suffer. Food really is better medicine.
      

      Wishing you the best of health,

      Patrick Holford and Jerome Burne

   
      
      Part 1

      The Truth about Drugs

   


      1.

      
      The Prescription Addiction

      
      Why we need to kick the habit



      
      HAVE YOU EVER fantasised about going back in time to an earlier, simpler age? You may have dreamed of life as an Edwardian aristocrat,
         a citizen of ancient Rome or a scion of the Baghdad caliphate. But whatever the era, there is one modern advance you would
         find yourself missing desperately – medical care.
      

      
      Scientific medicine is undoubtedly one of the triumphs of the late twentieth century. It is extraordinary to think that just
         under 70 years ago, on the eve of the Second World War, doctors were relatively powerless at staving off disease. They could
         make a careful diagnosis and say what the likely outcome was, but after that nature was pretty much allowed to take her course.1

      
      About the only effective remedies in British medicine cabinets at the time were aspirin from willow bark, given for rheumatic
         fever; digoxin from foxglove, a remedy for heart conditions; immunisation for some infections; and salvarsin for syphilis.
         Meanwhile, children were dying from diseases like polio, diphtheria and whooping cough, while adults succumbed to various
         infectious diseases such as tuberculosis or puerperal fever, which killed 1,000 women a year during childbirth.
      

      
      Over the next 30 years, this bleak scenario was utterly transformed through a series of remarkable discoveries. Among the
         treatments and medical breakthroughs that emerged were penicillin, kidney dialysis, general anaesthesia with curare, cortisone, a cure for
         tuberculosis, open-heart surgery, polio vaccination, the contraceptive pill, hip replacements, kidney transplants, heart transplants
         and the cure for childhood cancer.
      

      
      The most highly publicised drugs coming out of this medical revolution were antibiotics, which vanquished such major killers
         as septicaemia, meningitis and pneumonia. But they didn’t only save lives. They also created the potent myth that drugs would
         soon be able to cure most if not all of our illnesses and afflictions. Folklore, luck and personal skill would give way to
         treatments based on scientific principles that were testable and repeatable. It was a noble vision – the application of science
         to benefit the health of humanity – and it is one that most people still believe in today.
      

      
      A darker side

      
      But for all its remarkable successes in medical emergencies such as physical trauma after a car crash, the performance of
         drug-based medicine has been far less impressive in preventing and treating the chronic conditions that now plague us – arthritis,
         depression, diabetes, heart disease. Not only do the drugs concentrate on alleviating the symptoms rather than tackling the
         underlying cause, but they inevitably have unpleasant and sometimes deadly side effects. And these side effects are made even
         more damaging by drug companies’ practice of downplaying and concealing them.
      

      
      Fred Myers, who is 68 and from Mattishall in Norfolk, used to love golf, but now, following a heart attack, just practising
         his golf swing leaves him breathless. He is one of 500,000 people in the UK who took the anti-inflammatory drug Vioxx, which
         was withdrawn from the market in 2004 after research showed that it doubled the risk of heart attacks. ‘I’ve kept fit all
         my life – and done all the things doctors tell you you should do,’ he says. ‘I don’t smoke, don’t drink too heavily, don’t
         eat fatty food. The heart attack has altered my life so much in the things I can do.’ Myers started taking the drug for his
         arthritis because he was told it wouldn’t cause the side effects he experienced with traditional painkillers. Nineteen months
         later, he suffered a heart attack.2

      
      There are now an estimated 10,000 court cases outstanding against Merck – the makers of Vioxx – brought by patients in the
         US who claim to have been damaged by the drug and not properly warned about the risks. One expert estimates that 140,000 Americans
         were killed or now suffer from vascular problems as a result of the drug, and the cost of legal actions to Merck has been
         put at between $5 and $50 billion.3 As of April 2006, just six cases had been heard. In three, the plaintiffs were awarded damages running into millions of dollars.
         Myers is among 400 people from the UK who are now trying to sue Merck in the American courts. No cases can be brought in the
         UK because claimants have been refused legal aid and insurers will not fund no-win, no-fee cases.
      

      
      However, the Vioxx scandal is just one of a series involving widely used drugs whose damaging side effects, it is claimed,
         were concealed from doctors and public alike for years.
      

      
      The SSRI (selective serotonin reuptake inhibitor) anti-depressants are a well-known case in point. Research done in the mid-1990s
         revealed a link between these drugs and suicide in children, but no formal warning was issued until 2003, by which time tens
         of thousands of young people had been prescribed them. According to one study summarising a number of trials, the total number
         of children who experienced a ‘suicide related event’ was 74 of the 2,298 on the drug, versus 34 of the 1,952 on the placebo.4 Though small, the risk is there. Very recently, the makers of the SSRI Seroxat announced that, despite previous statements,
         the drug could also cause a raised risk of suicide in young adults.5

      
      An earlier disaster involved the heartburn medication Propulsid, which could cause irregular heart rhythms. This was also
         widely prescribed to very young children, even though there was never any evidence that it was effective and it had been linked
         with a number of deaths. It was withdrawn from sale in 2000. For more details see page 49.
      

      
      ‘The public are being allowed to believe that their drugs are safer and more effective than they really are,’ says Dr Marcia
         Angell, who for two decades was editor-in-chief of the New England Journal of Medicine and is now a trenchant critic of the pharmaceutical industry. ‘Journalists as well as the public and physicians have bought,
         hook, line and sinker, the idea that these drugs are getting better.’6

      
      Food finds a way

      
      The fact that people are being damaged unnecessarily by drugs that are being prescribed to millions is bad enough. But the
         myth that these drugs are all firmly science-based has led to another, possibly even more harmful long-term effect on our
         health. It has meant that any non-drug treatments that do tackle the underlying problem and don’t inevitably have side effects
         are not researched properly, and end up regarded by mainstream doctors as unscientific and ineffective.
      

      
      After the drug revolution in the 1960s and 1970s, it became clear that food and supplements directly affect many of the same
         biochemical pathways in the body that drugs target, but with far fewer side effects. But patients are rarely told about this.
         For instance, omega-3 fats lower production of the same inflammatory chemicals that Vioxx does – without damaging the heart.
         Yet this information is still only filtering through to public consciousness, and is certainly not widely distributed by doctors.
         That diet, nutrition and supplements can do much, much more – alleviate arthritis, as well as a range of other chronic conditions
         like depression, angina, high cholesterol or high blood pressure – is almost certainly never passed on, partly because the
         vast majority of doctors have no training in nutritional medicine.
      

      
      If your doctor qualified more than ten years ago, chances are he or she had fewer than 12 hours of training in nutrition per
         se. Of course every doctor will advise patients to eat healthily and take exercise, but with no specialist knowledge, their
         advice can be too general to effectively target what’s actually, specifically wrong. And it is important to get up to speed
         with this, as we’ll be seeing throughout this book. When combined with other non-drug approaches such as exercise and stress
         reduction, nutritional medicine has the potential to cure many chronic conditions rather than just calm symptoms. And there
         is plenty of evidence to back this up.
      

      
      For instance, as we’ll see later, more drugs are dispensed to reduce the risk of heart disease than anything else, yet omega-3
         fatty acids are pretty effective at this. To take just one study from dozens, a follow-up study of 84,000 nurses over 16 years
         – that’s a large number over a long period – found that ‘higher consumption of fish and omega-3 fatty acids is associated with a lower risk of coronary heart disease (CHD), particularly CHD deaths’.7 Drugs for depression are also prescribed in large quantities but again there are plenty of studies showing that omega-3 can
         have a beneficial effect on mood as well. Another study compared 264 depressed elderly people in a home with 461 from the
         general population and found a link between the amount of omega-3 in their blood and how depressed or cheerful they felt.
         ‘There is a direct effect of fatty acid composition on mood’, the authors concluded.8

      
      
         
         STATINS VS THE MEDITERRANEAN DIET

         
         Statins work by reducing the amount of cholesterol in the blood through inhibiting a pathway in the liver that produces an
            enzyme that helps produce cholesterol. These drugs are supposed to work best in people who have already had a heart attack.
            But how well do they work when compared with a change in diet?
         

         
         A study published in 2002 gave patients either regular dietary advice about low-fat eating from their doctor, or advice on
            eating a Mediterranean diet. (This features fresh vegetables and fruit, fish, beans, seeds and nuts, olive oil and moderate
            amounts of dairy products such as yogurt.) After four years, those on the Mediterranean diet had a 70 per cent lower incidence
            of heart disease – three times better than the usual risk reduction in similar patients given statins.9

         
         Another study published in 200510 looked at 74,000 people to see how closely they were following the Mediterranean diet and what effect that had on how long
            they lived. The patients were rated using a scale of one to ten – a point for so much fish, one for grains and so on.
         

         
         It was found that for every two points they got closer to the ideal Mediterranean diet, their chances of dying within a period
            set by the trial went down by eight per cent. People who followed the full Mediterranean diet cut their chances of dying in
            the set period by 40 per cent. In many groups of people, even though statins reduce heart attacks, they don’t cut mortality
            rates at all.
         

         
      

      
      The doctors’ view

      
      At this point, you might be feeling real concern about what we’re saying – that nutrition can prevent heart attacks more effectively
         than a drug marketed to do the job. How can olive oil, fish, tomatoes and beans possibly quell a killer disease better than
         these drugs? Many doctors think this way, and your doctor may be one of them. After all, our view goes against many aspects
         of traditional medical training.
      

      
      Let’s look at the classic objections to a regime of optimal nutrition, supplements, exercise and stress reduction as an alternative
         to pharmaceutical drugs.
      

      
      Argument 1 – Isn’t the nutritional approach simply unworkable?

      
      There’s nothing new about eating healthily! After all, Hippocrates himself came up with the phrase ‘Let food be your medicine.’
         Everyone knows that you should eat well and exercise to avoid heart disease or diabetes. The problem is that people don’t
         do it, and only a few would put up with all that nannying and checking up that would be needed to make it work on a large
         scale. Anyway, even if it did work, it would be hugely expensive and completely impractical.
      

      
      All you need to stay healthy is a proper balanced diet. We don’t know what the long-term effects of taking lots of supplements
         are, although we do know that some of them, like vitamin E to prevent heart attacks, don’t work. And while there may be some
         impressive case histories about people who cured themselves by having lots of fruit juice or cutting out potatoes, you can’t
         base a whole system of medicine on that.
      

      
      Argument 2 – The medical approach is tried and tested

      
      Modern medicine has made enormous strides and saved millions of lives over the past 60 years. The whole point of modern medicine
         is that it’s based on rigorous testing of drugs which are trialled first on animals and then in large-scale, double-blind
         trials on humans to make sure that they are both safe and effective. Only then are they given a licence. The trouble with trying to treat illnesses with special diets and supplements is that the evidence that they work just isn’t there. Many
         of the claims just haven’t been tested properly.
      

      
      Then there’s a whole range of new drugs, based on the latest genetic research, just around the corner, which will make a drug
         regime even more effective. If all this diet and supplement stuff really works, then the people involved should test it properly
         – and if it passes the tests it will become part of regular medical practice.
      

      
      What needs to change and why

      
      As you may well have heard your doctor saying some of the above, it might sound very familiar and reasonable. However, we
         believe that it is wrong – and moreover, that it’s actually damaging.
      

      
      We will be showing how nutrition-based, non-drug approaches to illness are far safer and often demonstrably more effective
         than prescription drugs for chronic diseases – and how, if this approach were taken up in a big way, it would mean a dramatic
         reduction in the national drugs bill and in the numbers of people damaged by drugs. If this happened, many more people could
         live healthy, active lives rather than joining the ranks of the walking wounded.
      

      
      But first, we will all need to look clearly at the available evidence for the relative efficacy of drug regimes and the nutritional
         approach. We go into this below, and investigate it in detail in Part 3. But beyond this, there will have to be a number of
         changes in the way medicine is practised.
      

      
      Optimum nutrition – getting the real message out

      
      Doctors need to understand ‘healthy eating’ beyond the level of basic food pyramids and often outdated nutritional advice.
         Many talk confidently about the lack of evidence for the nutritional approach but, as we indicated above, they receive next
         to no training in nutrition. If pushed they will talk about a ‘balanced diet’, but give very few details about what that actually
         is, and how best to help the many people who are living on unhealthy diets – fast foods, sugary or starchy snacks and stimulants
         such as coffee and cola.
      

      
      We propose that doctors could benefit from working much more closely with nutritionists. Once a critical mass of such clued-up
         doctors is reached, the idea of entire populations living healthier, more energetic, drug-free lives becomes a distinct possibility.
      

      
      Drug-based regimes – getting at the truth

      
      Doctors need to stay abreast of findings about drugs, and take a more disinterested approach to them. Many tend to be rather
         casual about side effects – some studies show that they are not as concerned about them as patients. Yet side effects are
         a far more serious issue than is generally accepted, as we will reveal. We are calling for a proper monitoring and tracking
         of side effects and a full investigation when a drug has been found to cause serious problems.
      

      
      The claim that drug-based medicine is based firmly on science is clearly often not the case, as we’ll see shortly. We are
         in favour of scientific, evidence-based medicine and believe that drug companies’ marketing regularly conceals or distorts
         inconvenient scientific findings. This needs to be controlled in patients’ interests.
      

      
      Another problematic issue is that a large proportion of doctors’ ongoing education about the effectiveness and safety of drugs
         is paid for by drug companies. As you will see, much of this information is heavily spun and biased, and this needs to change.
      

      
      Drug companies also claim that much of their income goes on developing new and valuable drugs. In fact, the number of genuinely
         innovative drugs they produce is small and declining. Much of their resources go on producing copycat versions of bestselling
         existing drugs so they can keep selling a patented product at much higher prices. This provides very little benefit to patients
         and also needs to be changed.
      

      
      Becoming an informed medical consumer

      
      If you’re shocked or confounded by what we’ve said, it’s not surprising. These are the kinds of things we don’t really want
         to hear. When you are ill or worried about being ill, you want to be able to trust your doctor and believe that the treatment
         they recommend is designed only to make you better. But in the real world, marketing can oversell any product – people are given bad financial advice, products don’t
         do what they claim to – and as grown-up consumers, you have to seek out unbiased information before you buy. The same is now
         true of medicine, and we hope this book will give you the knowledge to make informed choices.
      

      
      One thing we must stress again is that drugs per se are not ‘bad’. They have a vital part to play in medical treatment and
         are indispensable in acute situations: no one would wish to be without antibiotics when faced with meningitis, for instance.
         Drugs have made a big difference in the treatment of AIDS, multiple sclerosis and the kidney damage that can come with diabetes.
         But the old adage about a man with a hammer seeing everything as a nail applies especially to drugs.
      

      
      They can work brilliantly, but they’re not the only way to provide medicine, and especially not as the starting point to treat
         or prevent the chronic diseases that increasingly affect us. There are good reasons why drugs have come to dominate medicine
         and we’ll look at some of them later, but first let’s look at scientific medicine’s scorecard. It claims to be safe, effective
         and based in well-conducted research. Is it?
      

      
      Vioxx: a cautionary tale

      
      The story of what happened to the painkiller Vioxx provides a valuable lens through which to look at just how the drug industry,
         govern mental agencies and the medical profession actually behave in the real world. In 2004, Vioxx was withdrawn because
         of links with heart problems. The events that led up to that are a disturbing eye-opener for anyone who believes our safety
         always wins out in the face of commercial interests.
      

      
      The big selling point of Vioxx, as with many other drugs as we will see, was that it didn’t cause a side effect that had plagued
         the previous generation of painkillers, NSAIDs (nonsteroidal anti-inflammatory drugs), which include aspirin. This side effect
         is gastrointestinal damage bad enough to put 12,000 people in hospital and cause 2,600 deaths in the UK annually.11 NSAIDS work by inhibiting an enzyme – cyclooxygenase-2 or COX-2 for short – that causes inflammation and pain. The trouble
         is, they also block another version of the enzyme, COX-1, which is needed to produce protective mucus in the gut. Hence the gastrointestinal damage. COX-2 inhibitors like Vioxx promised
         reduced inflammation without gut damage because they only block COX-2.
      

      
      However, as also regularly happens with new drugs, this caused a different adverse drug reaction, or ADR. Blocking only COX-2
         had a side effect: it boosted the ability of the body to produce blood clots. Throwing a spanner in the works of a system
         as complex and interdependent as our bodies invariably has unexpected effects somewhere else. (We’ll find out more about this
         – and why non-drug treatments rarely suffer from it – in Chapter 5.)
      

      
      To the general public and many doctors, the withdrawal of Vioxx came as a shock. After five years on the market it was a billion-dollar
         blockbuster, prescribed to 80 million people worldwide, including 20 million Americans and 400,000 in the UK. It had been
         dubbed ‘super aspirin’, a drug that gave you better pain relief and no gut problems.
      

      
      Ignoring the link

      
      Given Vioxx’s high profile, you might have reasonably assumed that its safety was backed up by plenty of evidence. Not so.
         It rapidly emerged that quite the opposite was the case. In fact, behind the scenes and in the medical literature, alarm bells
         had been ringing for years about the link with heart attacks. It’s just that they had been deliberately ignored. Here are
         just a few of them:
      

      
      
         	
            In 1998 a researcher at the University of Pennsylvania sent the results of a trial to Merck showing the possibility of a link
               with heart disease. They ignored it.12

         

         	
            In 2000, a big trial involving 8,000 people found that compared with an old NSAID, Vioxx caused between four and five times
               as many heart attacks.13

         

         	
            In 2001, a big analysis of trials involving 18,000 patients getting Vioxx or another major selling COX-2 drug called Celebrex
               found increased risk of heart problems.14

         

         	
            In February 2001 the US Food and Drug Administration (FDA) Arthritis Advisory Committee met to discuss concerns about the
               potential cardiovascular risks associated with Vioxx.15

         

         	
            In May Merck sent out an announcement – ‘Merck reconfirms cardiovascular safety of Vioxx’ – and ran numerous seminars and
               ‘medical education’ symposia to ‘debunk’ concerns about cardiovascular effects.16

         

         	
            As a result, the US Food and Drug Administration (FDA) ordered Merck to send out a letter to doctors warning them of the dangers.
               It also said that the company had ‘misrepresented the safety profile of Vioxx’ in their promotional campaign.17–18

         

         	
            Between 1998 and 2001, two placebo-controlled trials involving over 2,000 Alzheimer’s patients and Vioxx found a higher death
               rate among those on the drug. The result was passed to the FDA but not published until 2004. The FDA did not require the company
               to warn doctors, nor did the company say anything.19

         

      

      
      A system in trouble

      
      The precise details of the case are being chewed over in the courts and look like they will be for years but, whatever the
         legal niceties, it is clear that the system went badly wrong. The drug was clearly not safe nor, as research covered in the
         next chapter suggests, was it any more effective than the drugs it was supposed to replace. ‘Something is very wrong,’ writes
         Dr John Abramson of Harvard University in his brilliant and disturbing book Overdosed America,20 ‘with a system that leads patients to demand and doctors to prescribe a drug that provides no better relief and causes significantly
         more side effects.’
      

      
      But what should be even more worrying for anyone who believes that we have a scientific system with proper protection and
         checks and balances is that this disaster has not prompted any very strenuous efforts to make sure it never happens again.
      

      
      Of course, it could just be that this was an unfortunate accident, the sort that happens in the best-run industries. Planes
         crash, buildings go up in smoke, but in general we are confident that systems are in place to keep such preventable disasters to an absolute minimum.
         One of the reasons for our confidence in these cases is that in the wake of such disasters, there is an enquiry to find out
         what went wrong and what can be done to prevent it in the future.
      

      
      Unfortunately, however, this kind of enquiry never happens in the wake of drug disasters. To understand why, we need to look
         at a deal that was struck with the drug companies back in the middle of the last century.
      

      
      A lack of enquiries

      
      In essence, the companies said we will develop powerful new chemicals that can change the working of the body for good, but
         may also harm some in the process – because bodies are very varied and unpredictable. Doctors and patients had expected that
         in return they would be warned about possible problems so they could either find ways round or stop taking the drugs. In fact,
         drug companies have proved to be extremely ‘economical with the truth’ while the regulators have all too often looked the
         other way.
      

      
      This appears to be precisely what happened with Vioxx. In the UK it was licensed by the MHRA (Medicines and Healthcare products
         Regulatory Agency, part of the Department of Health) in June 1999. As we have seen, over the next four years, various reports
         had appeared in scientific literature suggesting there could be a problem. Yet no apparent action was taken.
      

      
      Quite by chance, immediately after Vioxx was withdrawn, the UK’s parliamentary committee for health had just begun hearings
         on the relationship between the pharmaceutical companies and the NHS and the way it was regulated by the MHRA. It was a wide-ranging
         investigation with over 50 medical and health experts – including academics, journalists, doctors, NHS officials and government
         ministers – giving evidence.
      

      
      The committee’s report, The Influence of the Pharmaceutical Industry, published in April 2005, received remarkably little coverage and prompted almost no discussion. But it provided for the first time a fascinating and far from reassuring insight into the way
         the MHRA works. Previously, anyone concerned about drug regulation in the UK could only point to the apparent shortcomings
         of its far more transparent American equivalent, the Food and Drug Administration (FDA). In the wake of the Vioxx scandal,
         the FDA had been heavily criticised for not responding fast enough to problems with drugs, for being too close to the drug
         companies and for not devoting enough attention and resources to safety once a drug had been licensed.
      

      
      Some in the UK had suggested that the MHRA was no better, but since little information about its workings were ever made public,
         it was hard to tell. However, the committee’s report indicated that the critics were largely right. It concluded that the
         way drugs are monitored after they are launched was ‘inadequate’, that medical institutions were ‘indifferent’ to what happened
         to patients, and that the MHRA knew very little about ‘the overall impact of drug-related illnesses in the community’. Doctors,
         it said, should take some responsibility for the problems with Vioxx because they were too ready to believe drug company PR.
      

      
      Almost exactly a year later, in May 2006, a report into the FDA by the US government’s General Accounting Office made similar
         damning criticisms of the American agency. It found that the FDA ‘did not have clear policies for addressing drug safety issues
         and that it sometimes excluded its best safety experts from important meetings’. Not only was it slow to respond but ‘the
         agency’s entire system for reviewing the safety of drugs already on the market was too limited and broadly flawed’.21

      
      The UK committee’s report called for a whole range of changes, among them that the MHRA should actively be on the lookout
         for problems with ADRs, that there should be a public enquiry whenever a drug is withdrawn, that there should be ‘research
         into adverse health effects of medicalisation’ and that non-drug treatments should be investigated properly. The government
         has chosen not to take action on any of these.
      

      
      Whether the American government will take any steps to reform the FDA remains to be seen. It seems unlikely that other developed
         countries have regulatory agencies that are any more robust and proactive, not least because the drug company reactions to such concerns
         have been steadfastly hard-nosed.
      

      
      Safety vs ‘innovation’

      
      At the beginning of 2005, the Pharmaceutical Research and Manufacturers of America commented: ‘It’s not clear to us that there
         needs to be change. Less than 3 per cent of medicines have been withdrawn in the last 20 years.’22 A spokesman from the Association of the British Pharma ceutical Industry explicitly referred to the existing state of affairs
         between all the parties concerned – except for patients – and implied that as far as they were concerned, it was working fine.
         ‘The challenge is to acknowledge there is a contract between industry, regulators and health service which recognises that
         there is a trade-off between risks and benefits.’23

      
      In the same article Sir Tom McKillop, recently retired from the drug firm AstraZeneca, was even more blunt, expressing ‘frustration
         that the increased priority over drug safety has eclipsed the importance of innovation and discovering new treatments’.
      

      
      So we now have a rather clearer idea about what is meant by the trade-off between risks and benefits that lies at the heart
         of modern medicine. If 140,000 people whose initial problem was aching joints are either killed or made seriously ill, this
         is actually seen as acceptable and not an indicator of a need for any serious change. Not least because it might put the brakes
         on innovation.
      

      
      And how much innovation are we getting in return for putting up with that much death and disability? According to Dr Marcia
         Angell’s The Truth About Drug Companies, published in 2004,
      

      
      
         Out of seventy-eight drugs approved by the FDA in 2002, only seventeen contained new active ingredients, and only seven of
            these were classified by the FDA as improvements over older drugs. The other seventy-one drugs were variations of old drugs
            or deemed no better than drugs already on the market.24

      

      
      This is an industry that drives a hard bargain, one that you might not want to be part of unless absolutely necessary.
      

      
      A very modern death rate

      
      So both the regulators and the drug companies regard a certain amount of casualties from drug’s ‘friendly fire’, as it were,
         to be both inevitable and acceptable. But just how many do they see as OK? The figure might come as a surprise.
      

      
      In the UK, 10,000 people are killed every year by adverse drug reactions or ADRs – which happen when the prescription drug
         that is supposed to be curing you kills or harms you instead.25 That is more than the number of people who die from the following causes combined: cervical cancer (927), taking illegal
         drugs (1,620), mouth cancer (1,700) and passive smoking by people aged between 20 and 64 (2,700). It is also greater than
         the number of men who die from prostate cancer (9,937). Yet while all these conditions are the focus of campaigns to cut the
         numbers, nothing comparable is happening to cut deaths from ADRs, nor are there patient groups to help survivors from drug
         disasters.
      

      
      Let’s look at the figure in another way. Which is more likely – that you will die in a traffic accident or as the result of
         a visit to your doctor? Surprisingly to say the least, the answer is visiting your doctor. In 2004, traffic accidents were
         responsible for a relatively modest 3,221 deaths. ADRs, remember, account for 10,000 deaths in the UK alone, and a further
         40,000 people are made sick enough by them to be forced to go to hospital at a cost of £466 million.26 Then there are all the people who just feel bad after taking a drug, but whose new symptoms are never spotted or recorded.
      

      
      In the US, the problem of ADRs is even bigger. An estimated 106,000 people die from them every year, and over two million
         are seriously affected.27–28

      
      The extent of the problem is shown in how widespread the lack of concern about ADRs is. The dangers of passive smoking or
         illegal drugs are frequently aired in health campaigns and outraged newspaper editorials, but ADRs – which exact a far greater
         toll of misery – very rarely trigger the same level of indignation. And quite apart from the human cost, they are a huge and unnecessary financial
         drain. In the UK, for instance, the hospital beds the victims of ADRs take up are 4 per cent of the total, and cost the National
         Health Service nearly half a billion pounds a year.29

      
      Yet if you were to ask most doctors about ADRs, you would very probably be told two things. First, that the risks of any one
         person having a problem is pretty small; and secondly, that if a medicine doesn’t have any side effects, it’s almost certainly
         not effective. They might admit that things go wrong occasionally, but say that, thanks to a system of proper scientific trials
         and regulation, modern medicine by and large successfully balances the risks of drugs against the undoubted benefits they
         offer.
      

      
      Doctors have been trained using the pharmaceutical model, and the vast majority believe in it. In fact, much of their skill
         comes from juggling a range of drugs for a particular problem so the patients suffer the fewest side effects, or knowing which
         drugs best alleviate the ADRs caused by the first drug. But is this really a sane or effective approach?
      

      
      A tale of two drugs

      
      To show you just how unscientific and unhelpful this system can be, let’s look at two very different classes of drugs: the
         hypnotics and the antibiotics.
      

      
      Bad dream – insomnia ‘cures’

      
      The drugs prescribed for people complaining of sleep problems are also known as hypnotics. They have a long charge sheet of
         side effects,30 but still regularly feature in the top 20 most prescribed drugs in both the UK and US. Astonishingly, they’re not very useful,
         either, according to a report in the British Medical Journal,31 which concludes that there is plenty of evidence that they cause ‘major harm’ and that there was ‘little evidence of clinically
         meaningful benefit’.
      

      
      Despite the rhetoric and these findings, ‘evidence-based medicine’ is cheerfully jettisoned when there is a billion-dollar
         market at stake.
      

      
      So are hypnotics being prescribed because there is nothing else? On the contrary: there is a form of treatment for insomnia
         that has been shown to be both safe and effective, according an extensive review in The Lancet.32 In this article, various forms of counselling and psycho logical help were found not only to be much more effective than
         pills, but also virtually free of side effects.
      

      
      In any scientific system of medicine that is what patients would be getting. But in fact, counselling for people suffering
         from insomnia is rarely available outside specialist sleep labs. ‘Doctors receive little education about the diagnosis and
         non-pharmacological treatment of insomnia,’ noted the paper in The Lancet. And who pays for much of your doctor’s further education? The drug companies, as we shall see in Chapter 3.
      

      
      Many doctors have woken up to the fact that hypnotics pose real problems. But instead of exploring less well-trodden avenues,
         they have turned to another drug to treat insomnia: sedating anti-depressants. Between 1987 and 1996, the overall use of these
         drugs went up by 146 per cent. Yet there is no evidence that they work for insomnia – in fact, almost no research has been
         done on the issue.33 Prescriptions are written on the basis of the doctor’s clinical judgement that they might work, a practice known as ‘off-label’ prescribing. (As we will see in Chapter 2, doctors prescribed SSRIs to children on
         an off-label basis for years before trials showed they doubled the risk of suicide in that age group.)
      

      
      So despite an almost total lack of evidence that treating insomnia with drugs is either safe or effective – except as a very
         temporary measure – the amount spent by the US on advertising hypnotics in 2004 was estimated at $145 million, and sales for
         these drugs in that country alone is soon expected to hit $5.5 billion.34 Brilliant marketing – but not ‘scientific medicine’.
      

      
      If you happen to be discussing insomnia treatments with your doctor and you mention nutritional approaches, such as lowering
         blood-sugar levels or taking a nutritional supplement that increases the amount of the sleep hormone in the brain, the response
         you are likely to get is that there is really not enough evidence to show that it is effective. That is probably a good time
         to point out the major holes in that argument – by showing the comparable lack of evidence for hypnotics and sedating anti-depressants doing anything to alleviate insomnia.
      

      
      The case of the vanishing antibiotics

      
      So far, we’ve just looked at how doctors prescribe pills that cause ADRs or are ineffective. But this isn’t the only absurdity
         in this scenario. The same commercial imperative that turns sleeping pills into a billion-dollar product also ensures that
         certain drugs that could save your life simply aren’t available. The most striking example of this is the search for new antibiotics
         needed to counter the growing threat of drug-resistant bacteria such as MRSA. Or rather, the lack of one: as the research
         has virtually ground to a halt. Why? Because they just don’t make enough money.
      

      
      Antibiotics are the drugs that gave rise to the myth of modern medicine’s ability to develop so-called ‘magic bullets’. They
         are the foundation of the drug industry, and yet between 2000 and 2004 many of the large drug companies actually abandoned
         antibiotic development and closed their microbiology departments.35 As a result, out of 506 new drugs from major firms in the final stages of testing, only six were antibiotics and none of them was aimed
         at the new targets (that is, proteins or enzymes) thrown up by genetic research.
      

      
      There is no pretence about the reason behind this trend – the drugs’ inherent unprofitability. As top science journal Nature put it: ‘Antibiotics are the worst sort of pharmaceutical because they cure the disease.’36 After all, people generally take a course of antibiotics for a week, then stop. Blockbuster drugs that sell billions, the
         article says, come from developing treatments that people take for a lifetime, say for chronic disorders like high cholesterol
         or hypertension.
      

      
      In a genuinely scientific system of medicine, doctors would prescribe non-drug treatments if they were shown to be more effective
         than drugs, and research wouldn’t be limited to the big sellers. In Part 4, we look at proposals for a public–private partnership
         to run trials on treatments that could improve your health but that might not have huge commercial potential. At the moment,
         however, marketing trumps science every time in drug development.
      

      
      
         
         THE POWER OF MARKETING

         
         Some time soon – in 2007 or earlier – it’s very likely that a testosterone patch made by Proctor and Gamble will be licensed
            to treat ‘female sexual dysfunction
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