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			Advance Praise for Who’s Your Doctor?

			“In the past, when a person sought medical, not ‘health’ care, they either visited or were visited during a house call by a doctor who was often assisted by a nurse. There was no health insurance, and the doctor charged a fee for the provided service. Sometimes, that fee was paid not just in cash but also in goods, including food.

			“Today, ‘medicine’ is seldom referred to as a profession, and physicians are called ‘healthcare providers.’ Doctors are no longer the primary caregivers for many patients treated solely by physician assistants or nurse practitioners. Some individuals in the ‘healthcare industry’ lack medical training but make decisions that impact millions of lives every day. Social media ‘influencers’ promote health concepts, treatments, and products without scientific evidence to support their efficacy or safety. Billions are spent on television ads for medications. At the same time, other companies offer online prescriptions through virtual providers who make them available with little, if any, interaction with a doctor, often resulting in unexpected and harmful side effects. Third-party payers now dictate doctors’ earnings, often reimbursing below the costs necessary to provide care.

			“These factors have created a chaotic system that is more complex than in previous years. Patients and their families often find themselves confused and unsure about navigating a dizzying and daunting morass. In this book, my good friend and colleague, Dr. William Abramovits, has authored a pithy yet clear text that can assist patients in their interactions with the healthcare system. As evident from the first few pages, William is ‘old school’ and was trained classically before the advent of the internet, managed care, and large insurance conglomerates. He believes that physicians should be the primary providers of medical care, and he sees each of his patients, a practice he has maintained for many decades. 

			“Readers will value candid and honest discussions on various important topics and emerge better educated and equipped to ‘do battle’ with what has transformed from a simple doctor-patient interaction into a monstrous hydra.”

			—Clay J.Cockerell, MD, FAAD, MBA, JD., Chair, Department of Dermatology, Lake Granbury Residency Program, Past-President and Secretary-Treasurer, American Academy of Dermatology

			“Bill can never be accused of mincing words. In Who’s Your Doctor?, he takes on the pseudo-doctors and pseudo-treatments with which our patients are inundated, beginning with the premise: ‘Readers will have to believe me over the crooks intent on taking money from sick and desperate people in need of medical care.’ Dr. Abramovits’s style is witty and engaging as he takes on complementary and alternative medicine (CAM) doctors and naturopathic physicians, among others. His summary of their activities is glib, to the point, and undoubtedly true: ‘What these characters provide are alternatives to evidence-based, best available proven medicine.’

			“Bill takes on clinics offering ‘quasi-miracles,’ like shots for weight loss, treatments that guarantee youth, make hair grow, or substitute for knee replacement surgery. He made me recall a Letterman monologue in which he poked fun at an ad for weight loss without diet or exercise; according to David, the only other option was disease! I was also reminded of a sign in a rice pudding store in Manhattan: ‘If you want to look young and thin, hang out with old fat people!’

			“Dr. Abramovits laments the proliferation of clinics in Walgreens, CVS, and other pharmacies where nurse practitioners (NP) or physician assistants (PA) distribute medical advice and opinions, often unsupervised and without the rigorous medical training of MDs and DOs. He points out that the Affordable Care Act shields such ‘mid-levels’ from malpractice suits because a doctor-patient relationship is not established at such locations.

			“Dr. Abramovits is particularly harsh on CAM, pointing out that 1.5 percent of total health expenditures in the US are wasted on it; in 2007, that was almost $40 billion. He doesn’t spare homeopathy, chelation, and Reiki, lumped with voodoo, colonics, and snake oil. On homeopathic remedies, he is blunt: ‘They contain almost nothing therapeutic, which explains why they are safe and about as effective as placebo.’ Chelation is referred to as unethical, dangerous, and, again, no better than a placebo; his caution is straightforward: ‘Steer away from chelation therapy, unless prescribed by a medical doctor for its approved indication, namely metal poisoning.’ Acupuncture gets off a bit easier, ‘a questionable last resort for pain not alleviated with conventional therapies’ that should only be practiced by ‘competent and experienced anesthesiologists.’ In unrelenting but completely factual and humorous style, Bill takes on reflexology: ‘If you are not charged more than for a foot massage, enjoy, just don’t count on it to be a cure for anything.’ I particularly enjoyed his comments about cupping, which reminded me of a Yiddish saying I heard as a child to describe a useless activity: Se velt helfen vie a toiten bankes, roughly translating into ‘It’s about as effective as cupping is for a dead person.’ If the issues weren’t so sad, this would make for great comedy; I’m waiting for Dr. Abramovits to sign with Saturday Night Live!

			“On a serious note, Dr. Abramovits discusses the training requirements for different health-care providers, including physicians, NPs, PAs, chiropractors, osteopaths, and so on. He gives fair appraisals of podiatrists, anesthetists, and midwives; naturopaths don’t fare well; nutritionists come out okay. Although Bill expresses real concerns about NPs and PAs posing as physicians, he does not question that they can significantly help doctors.

			“He warns readers to be leery of the American Board of Physicians Specialties (ABPS), which I’ve always viewed as the board that certifies individuals who couldn’t pass the board exams sanctioned by the American Board of Medical Specialties (ABMS). As he points out, some states don’t allow individuals only certified by the ABPS to advertise they are board-certified.

			“Bill tackles turf collusions between optometrists and ophthalmologists, podiatrists and orthopedic surgeons, chiropractors and physiatrists, and psychologists and psychiatrists.

			“The book has a tremendous common-sense section on how to find a doctor: Your doctor should be board-certified, recommendations should be sought, and you should go to specialists when you know which one is needed to get an expert on a condition. If you need to know what specialist you need, family practitioners, internists, gynecologists, and pediatricians can help. You should also check the doctor’s status with his state medical board and more.

			“The book is written for the lay public and explains much information that most non-medical consumers need to know about the health-care system. Even as a physician, I learned a lot. Equally important, Dr. Abramovits’ humor and wit kept me entertained.”

			—Mark Lebwohl, MD, FAAD, President, 
American Academy of Dermatology, Chair, New York Mt. Sinai Hospital Dermatology Department

			“My lifelong friend William Abramovits, MD, a physician in the purest sense of the word, honored me with the request that I read this book and comment on it.

			“Humans often seek help when in pain, thinking that any health-care provider can give them proper orientation. This may be founded on the fact that most painful events resolve by themselves; some, however, require the cause to be worked up and treated in an honest-to-good way. This book directs patients so they avoid falling into the hands of quacks offering healing through esoteric therapies that may delay proper treatment, endanger them, or make their situation unsolvable.

			“I specialize in cancer surgery, so I am keenly aware of the importance of finding the correct physician as early as possible for the best chance of a cure. Dr. Abramovits provides an efficient algorithm for that.

			“This is a much-needed book for all to read and avoid the disastrous consequences of seeking care at the wrong place. I firmly believe that this book will SAVE LIVES!”

			—Eduardo Souchon, MD, FACS, Professor of Surgery, University of Texas, McGovern Medical School, Houston, TX, UT Health Dean’s Excellence Teaching Award 2005-8-9-10-11-12-13 (Retired 2015), UT Health Surgical Chief Resident’s Award 2005/6-2007-9, Ralph E. Ligon Award (Humanitarian, Master Surgeon, Mentor of Medical Residents and Students) 2009–13
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			Preface

			This book is meant to save people from the consequences of obtaining health care from the wrong providers.

			Even highly educated people may be misinformed or confused about terms like “provider,” “doctor,” “board-certified,” and many others, about which I explain or warn as we proceed.

			How dare I assume that many of you, my readers, may be misinformed?

			Well, because not a day goes by in which I am not disgusted, angered, repulsed, or offended by the hoaxes I see perpetrated on the public, by the media, and even in places where patient care may be provided.

			If I were not a medical doctor, I, too, would be fooled by the daunting number of medical falsehoods or “fake news” that is sometimes given subliminally and other times shamelessly in your face.

			They are all around me: in car wash magazines, newspapers and tabloids, subway posters, freeway billboards, and most notably, on the radio, television, and the web.

			I see some in “infomercials,” delivered by now-called “influencers” (of “idiotensers,” of course), throughout the web and other media. Some people are lazy and prefer to have others do their thinking.

			In an after-midnight thirty-minute-long infomercial, which I consider a crock of fecal matter, two, no-doubt, quacks (medical charlatans), one identified in the subtitles as “doctor and master herbalist,” the other I forget (but it is irrelevant), claiming that over two million people have already bought the colon cleansers they push. For your sake, I hope you were not another of the likely millions of buyers who have fallen into their trap.

			There are many, many other examples of intentionally deceptive, if not downright unethical, if not criminal, false advertising, from which the public seems not adequately protected by the proper authorities, such as the Food and Drug Administration (FDA), the Federal Trade Commission (FTC), consumer groups, the police, the Federal Bureau of Investigations (FBI), and the like.

			These ads include ones for creams with names like “body X on,” where the X substitutes for a part of the body, like “temple-on” to relieve headaches or “anus-on” to relieve pain in the piles (I just invented the latter). In small print, most of those should say “not proven to work by the FDA” or “homeopathic.”

			Falsely advertised products may also include “serums” that fix dark circles under the eyes and fade decades of sun-caused skin aging, as well as ones that erase brown spots and wrinkles quickly and permanently, sometimes by the grace of “particles.” Cellulite-reducing gels, colored capsules, powders, or chewy cubes promise a quick and persistent return to bygone abilities and energy, normalizing blood pressure, fixing erectile dysfunction, correcting visual or hearing issues, and solving memory lapses—you name it.

			Many people do not read the labels on those products, trusting that government agencies intended to protect them, like the FDA or the FTC, regulate such products on their behalf (which I believe they would like to do but lack sufficient authority to do).

			Some scamming products are sold at gas stations (next to the cashier or the sushi), “health” food stores, car washes, and more, often near the sexual enhancers, in little bottles, colored capsules, pills, and so on. “Location, location, location!”

			How about those magnetic bracelets for balance issues or arthritis, which the Cuban Shark laughed off as useless (well-based, mind you)? And those insoles that change color as they suck out one’s toxins through the sweaty feet, hence “purifying” the body? Or the older weight-loss pills, some of which were recalled after reports of heart attacks and strokes. The newer ones work remarkably well, albeit not without risks, and when adequately prescribed by a doctor who is not pushing them on TV at bargain prices.

			How about the “nutraceutical” promotions using a guy with the smile of an imbecile for “male enhancement”? Fortunately, their commercial seems off the air. I would not want to meet any women he picked up through the ad and, I bet, displeased.

			The owner of one of those products was sentenced to twenty-five years in jail for scamming in this way.

			How about the so-called “influencers” on the web, with millions of followers, giving medical advice on various conditions and diseases about what they “don’t know diddly.” Notice that they also add to the promo, in small print or too fast to be readable: “This is not medical advice, nor should it be construed as it…” (because they fear penalties from a government agency).

			A joke among medical doctors is that “Dr. Google kills everybody,” likely because they always consider the legal implications of a possible death due to the advice it gives out.

			Look at a pair of colored capsules peddled by a “doctor” who claims to have attended medical school. Maybe he did, briefly, but he likely didn’t graduate, as he became a chiropractor.

			I bet that a woman in one of the ads, who claims to be fifty-two years old, suggests she looks younger (haha!) and asserts she is a “family medicine physician.” However, she may be a fraudster who is not a medical doctor (MD) or osteopathic doctor (DO), as neither designation appeared in the ad. I couldn’t find her on any state medical board or even on Google. (Red flag!) Another woman in a related ad hints at being a “physical medicine specialist” and credits her inordinate energy to the ad capsules; I bet she never attended medical or osteopathic school. In such cases, I firmly believe the medical board of their respective state should suspend their licenses for impersonation. A third woman identifies herself as a “therapist,” not an MD or DO.

			Indeed, none of the initial three apparent “doctors” or “physicians” in the colored capsule ads graduated from medical schools (one or two are chiropractors, another an optometrist, others who knows what?). Did you notice it? Probably not. Marketeers (a derogatory term for marketers) know how to disguise falsehoods.

			In 2019, the FDA sent the chiropractor a warning letter, which I quote as follows: “The inspection and our review of your product labeling revealed serious violations of the Federal Food, Drug, and Cosmetic Act and applicable regulations.”

			How about some chewy, must-be fructose-rich root crystals offering to deliver, using a TV personality, “amazing energy”? Placebo effect? Doesn’t plain old sugar do that? Just add a vitamin or two and make a claim.

			I recently saw a TV ad saying (paraphrasing), “Hair loss in male pattern baldness has to do with the enzyme that converts testosterone into dihydrotestosterone (DHT), which is a hundred times more potent.” This factoid was immediately followed by “Our shampoo makes hair grow!” implying that it does through the enzyme. But that is not the case (red flag!). There is no shampoo approved by the FDA that indeed grows hair. Maybe it appears so by thickening the strands by coating or hydrating them temporarily—a half-truth, which is the same as a half-lie, yet many don’t get it on the fly. I also do not recommend those improvised by compounding pharmacies.

			If you bought any of the abovementioned products or services, you fell for deceptive ads and were, sadly, bamboozled. (Like I did when I bought a fake of a famous Peter Max painting, so don’t feel lonely.) I bet you did not receive any of the promised benefits, took a considerable risk, and wasted what could have been precious money. I’m sorry! You were duped, deceived, and bamboozled.

			And, if you thought you got something good out of them, you probably figured out what the “placebo” effect” feels like. In the long run, most fooled customers stop taking those things because of side effects or dwindling perceived benefits.

			You may want to know that marketers expect buyers to return no more than about 5 percent of what they received and are unhappy with, even when ads offer warranties, like “your money back,” for dissatisfaction.

			Quite often, after raking in millions of dollars, products that don’t work at all or don’t do their job well enough go the way of the dodo, although by then, fly-by-nighters who know how to exploit the public made their killing and took it to the bank.

			If you happen to have been one of the millions who bought books by Kevin Trudeau titled Natural Cures “They” Don’t Want You to Know About, my apologies for not writing this guide sooner; thus, preventing many of you from falling for his ads. Or from those of other scammers.

			Learn this right now (it is imperative): Sums of anecdotes do not make acceptable, reliable, scientific clinical data. Doubt all ads that use anecdotes or personal accounts (like “it worked for me, so it should work for you too”) to convince you to buy a product or service are a well-known marketing trick that violates the scientific method we “real doctors” require and demand.

			Even lousy products, marketed cleverly (if unethically), can become bestsellers.

			Beware, even if the storyteller is a likable famous person (an old sports hero or politician), a puppy, or a cartoon character, you may become the victim of a trap, bamboozled.

			I want my readers to question marketers’ ethics and tactics in commercials, particularly those on expensive and repetitive television ads. Never overlook the saying, “If it sounds too good to be true, it probably is.” Please write it down a thousand times so you won’t forget like I did when I bought a fake painting by Peter Max.

			In an ad for a cancer treatment center, I noticed (discreetly mentioned) that they collaborate with alternative, complementary, and integrative medicine providers (red flag!)—as if that were a good thing—and that they have appointments “available now.” (another red flag!)

			Many commercials resemble the pressure from the proverbial car salesman, who does whatever it takes to make a potential client commit to something that might obligate one to buy a car—signing a piece of paper before leaving the dealership’s showroom. In the case of health care, never succumb to pressure over getting the best possible doctor, product, or service. My mission with this guide is to inform and thus empower patients to refuse mediocre medicine or be bamboozled.

			Be mindful and not attracted to buy anti-aging “serums,” like if they are non-stick frying pans or vacuums, confidently saying “free to the first 300 callers in your area” repeatedly over months, which doesn’t make sense. (Red flag!) Nor are products discounted if you buy “within the next thirty or so minutes” repeatedly, which doesn’t make sense. (Red flag!)

			The point is: Question all commercials! Scrutinize them in precise detail, or they will win you over. Don’t “impulse buy!”

			Read the tiny print in blurry fonts stating something like “the FDA has not verified these claims,” and don’t trust half, even if they use phrases like “university-conducted study” or “a double-blind, placebo-controlled study.” You may need to pause TV commercials to read the tiny print.

			Be careful with clinics that, even if “run by doctors,” offer quasi-miracles. For example, injections and prescriptions that are “only sold here” (red flag!) to lose weight, tone up, and make people in their seventies look like they are in their forties, with lots of hair and great erections (wink-wink). A newer example is rejuvenating topicals containing peptides (particles of proteins or amino acids) developed explicitly for men.

			Watch out for ads that peddle contraptions or shots that make penises enlarge, heal arthritis, and reduce or delay the need for joint surgery by injecting your own healing cells (their success vs. failure and complications are still under investigation, but one wouldn’t know it judging from ads).

			How many more times will you fall for diet ads offered in “health” magazines next to supermarket cashiers, on TV ads, and elsewhere? Another thousand?

			What is the medical training of your “life coach”? I can see those characters employed by stuck-ups in sports, trophy wives, movie actors, or drug dealers with money to throw, but not you or me. Where do “life coaches” get such a degree? At Needless Markup, Goodmen’s, Bloommer’s, Sak’s? You already know what life coaches tell you to do: eat fresh fruits and vegetables, exercise, don’t smoke, don’t drink alcohol (that’s the latest), don’t do drugs, what shoes to buy, what color clothing goes best against your skin, and other bull. And then they’ll send you a bill.

			Here is another piece of advice: Be cautious of medicine ads or labels that use the term “support”: “supports brain function” (memory loss, fogginess, and how is any of this measured?), “supports immune systems” in combating colds, influenza, COVID-19, and other viral diseases, “supports eye function,” or “supports the prostate, liver, kidneys, heart, and vascular system, including varicose veins” and everything else.

			The brain is adequately supported by the base of the skull, the prostate by the pelvis, the eyes by their sockets, and so forth. Did you grasp the point? Most support for organs, systems, and functions comes from a proper diet, exercise, muscles, and bones, rather than from pills, but you already knew that (and without a life coach).

			Statistically valid comparators (such as real life, placebo, other pills, etc.) are rarely used in advertisements, often misquoted, or intentionally concealed, which violates evidence-based medicine (EBM).

			Statisticians who work for marketers should be exposed and made to feel embarrassed when misrepresenting or hiding the “truth in advertising,” fostering fake news, or using half-truths (or half-lies, remember?). Other employees of marketing agencies should tattle tell on them. But wouldn’t that be biting the hand that feeds them?

			The proliferation of clinics, urgent care (UC) facilities, and stand-alone emergency rooms (ERs) conveniently located in stores, pharmacies, airports, strip malls, and more- operated not by MDs or DOs but by mid-medically-educated providers such as NPs or PAs, who possess limited and questionable knowledge and are often not supervised by an actual physician on the premises—should concern everyone.

			Judging by the number of UCs and ERs popping up everywhere, they must be gold mines. I will leave that issue for a later chapter.

			I may be powerless to amend most of the issues mentioned above as they are political. I am merely an MD, not a congressman or a Supreme Court justice (too busy with dealings belonging to church and family—or on free trips). However, I should have enough power to educate my readers on choosing a good doctor for themselves and their loved ones and how to blow bad ones out of the water.

			Even the FDA, the FTC, and other powerful-sounding government agencies meant to protect the public too often seem incapable of fighting for adequate access to good health care. Maybe (like the police), they should be given more authority. They, too, may be victims of misrepresentation, media manipulation, and twisting. For example, advertisers may make claims like “FDA-registered” or “FDA-cleared” in ways that cause consumers to erroneously infer that the FDA “approved” them.

			“FDA-cleared” means not much more than proven not unsafe enough for the public to purchase at their own risk (like some painkillers or birth control pills) and is usable in self-diagnosable conditions such as joint pain, wrinkles, or hair loss. It does not imply that the product will work for the condition claimed!

			If a device or medication is proven effective and safe, the FDA will identify it as “FDA-approved.” (If nothing else from this chapter, remember the word: “approved” used correctly.)

			Merchants sell contraptions they tell you are “FDA-cleared.” Examples include “hair-growing” red-light helmets, blue-light or other color face masks for acne and aging, joint and muscle pain, kinesiology straps, vegan and mechanical sexual enhancers, weight-loss pills, some that may later be recalled, and so on.

			In short, look for “approved,” not for “registered” or “cleared,” if what you want is something proven to work while being safe to use.

			Believe it or not, despite its many problems, the best medical care is available in the United States. However, one has to figure out how to find it, and that may require quite a bit of help. I hope to provide plenty of it with this guide.

			Choosing the ideal doctor or medical facility for an individual can be problematic. It is for that reason I wrote this book.

			Many marketers are competent at diverting patients from good toward wrong “doctors” through misinformation, half-lies, and other forms of bamboozling.

			Politically influenced documentaries, such as Sicko by Michael Moore, suggest (accidentally, I hope) that patients can get better care in Cuba than in the United States of America—tell that to Hugo Chavez, the former president-cum-dictator of Venezuela, who chose cancer care in a Havana hospital over MD Anderson Cancer Center in Houston, Texas, or Memorial Hospital in New York, and quickly died. I wonder where Chavez or Moore would go nowadays.

			Going to quacks (medical imposters, charlatans, and scammers) for health care is likely to result in delays in obtaining the proper attention, and it could be costly, frustrating, and, ultimately, dangerous to the point of lethal.

			Quacks are pretty clever at utilizing the media to lure patients in, so beware of their marketing ploys.

			Still, as many can be identified and exposed, they can be avoided and repudiated. Thus, the public can be protected from quackery.

			Those reading this book will learn how to identify and skip the quacks and crooks in the following chapters.

			As the front cover suggests, this guide is intended to provide some of the advice and tools needed to locate this country’s highest levels of medical excellence. It offers tips on minimizing suffering and the waste of precious dollars on ineffective health-care providers and the inappropriate treatments they propose. However, it is all based on my beliefs and opinions.

			To the best of my abilities, I wrote this guide objectively and transparently, providing references and recommended readings from respectable sources to support most observations and quotes. However, I must alert you of the inevitable tainting resulting from my experiences and personal philosophy about health care. (caveat emptor.)

			The book is meant to be free from political or, better said, partisan influences, as I belong to no party, although, judging by the loads of polluting correspondence I get from them, someone may think I do to theirs.

			It must be made clear that this guide does not provide advice on personal or individual medical matters, and no part of it should be construed for that purpose.

			I state the above not only to avoid or minimize my risk of being sued by one of you, as this happens so frequently in our overrepresented society, even to “ham sandwiches,” but also because the best medical practice occurs only within the realm of individualized care—the exclusive result of happy and healthy patient-doctor relationships.

			Surely, there will be critics and detractors, particularly those providers who may find their trade negatively represented (not intentionally), exposed, and hurt in their pockets. I welcome their constructive opinions; as I learn from valid ones, I will use them in revised editions.

			I already feel the outrage of iridologists, as well as of practitioners of Reiki, Rolfing, and functional medicine, colonic cleansers, chiropractors, chelators, homeopaths, and a myriad of other versions of complementary, alternative, and integrative health care (CAIH) providers.

			I do not wish nor intend to belittle or offend valuable healthcare providers like nurse practitioners and physician assistants, but that could tacitly
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