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They said they could weave the most magnificent fabrics imaginable...
Clothes made of this cloth had a wonderful way of becoming invisible to
anyone who was unfit for his office...

Hans Christian Andersen 1

False beliefs occurring in medicine are not just embarrassing, as in the parable “The
Emperor Has No Clothes”; they have contributed to the loss of life. In his book Sickening:
How Big Pharma Broke American Health Care and How We Can Repair It, John Abramson,
MD, MS, discusses how physicians are unwittingly being led into false beliefs about
medications. Despite the increased focus on evidence-based medicine, the scientific
method is not being applied inmultiple cases of bringingnew treatments tomarket. Beliefs
are being manipulated by the commercialization of medical knowledge rather than being
based on actual data.

Dr Abramson is a family physician with a Master of Science and 25 years of experience
teaching health care policy at Harvard. He has also served as an expert in pharmaceutical
litigation. He previously authored the 2008 book Overdosed America: The Broken Promise of
American Medicine.

Sickening is divided into three parts. Part one tells the stories of four medical treatments
marketed despite questionable benefit or harm to patients. First is the story of rofecoxib
and the loss of over 40,000 Americans due to suppressed data about its harm. Second is the
fraudulent, off-label marketing of gabapentin, which resulted in a lawsuit with penalties
easily covered by about 6 months in sales. Third, he discusses how little statins do to
prevent vascular events for people without a history of vascular disease. And fourth,
he covers the promotion of insulin analogs, which show no increased effectiveness over
human insulin for most patients with diabetes.

Part twodescribes thebusiness of pharmaceutical companies and theparadoxically inverse
relationship in the US between higher costs and worse population health outcomes.
Problems with the industry include lack of data transparency, huge marketing budgets,
lack of price controls, and the financial interdependence of medical research and publi-
cation outlets. Dr Abramson presents evidence from a pharmaceutical company’s internal
documents stating that the “purpose of data is to support...marketing of our product” (p.
116) and to identify ways of “aligning marketing messages” with ensuing publications
(p. 148). The scientific method does not appear to be upheld. The complicity of medical
researchers and prestigious journals in this process is partly due to a complete lack of
access to the full data. Only the companies have all the data; they share what they like to
make the most profit. The intertwining of financial interests (eg, journals making money
from reprints) results in even more concerns about the lack of checks and balances on the
information being disseminated.
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Part three looks at the societal level. Dr Abramson reviews policy changes over the past
decades, including the Affordable Care Act. He contrasts US policies with those in other
nationswithbetter populationhealth. Of note is the relationship topopulationhealthwhen
countries spend more on social services than health care as inequity harms population
health. He details recommended policy and calls on everyone to demand better oversight
and protection of population health.

The author’s repeated call throughout the book is for transparent data from pharma-
ceutical companies. This is fundamental to determining the efficacy of a medication
by independent researchers. Multiple types of biases inflate the reported efficacy of
treatments, and he is not the only one concerned.2–5 Some argue that pharmaceutical
companies’ “ghost-management of research” has led to the “epistemic corruption” of
medical knowledge.6 The current state of affairs described by Dr Abramson and others is
indeed sickening.

Dr Abramson writes clearly, and while the book is hard to stomach, it flows easily. Part
one grabs the reader’s attention with personal stories of patients who have been
harmed. Parts two and three provide details without getting bogged down in them,
although there is some repetition of points. Dr Abramson’swriting shows empathy toward
physicians who cannot possibly know the extent of the problems. That is why this book
should be on every physician’s reading list. Unfortunately, Dr Abramson is unable to
provide much hope given the current situation. In the afterward, he details the FDA
approval of Aduhelm in 2021, overruling the Advisory Committee’s almost unanimous
recommendation against it.With this decision, the FDA appears no longer to be completely
independent of the influence of major pharmaceutical companies.

The emperor’s trusted officials said nothing out of fear they would lose their positions. In
themodern-day scenario, theweavers have learned to share their gold to keep truth at bay.

REFERENCES

1. Andersen HC. The Emperor Has No Clothes. Cronin M, blogger. Medium. (1837) April. 2019;16.
https://medium.com/@mattimore/parable-the-emperor-has-no-clothes-ace63fef6eb8.

2. Turner EH, Matthews AM, Linardatos E, Tell RA, Rosenthal R. Selective publication of
antidepressant trials and its influence on apparent efficacy. N Engl J Med.
2008;358(3):252-260.

3. Goldacre B. Trial sans error: how pharma-funded research cherry-picks positive results.
Scientific American. 2013.

4. Bradley SH, Devito NJ, Lloyd KE. Reducing bias and improving transparency in medical
research: a critical overview of the problems, progress and suggested next steps. J R Soc Med.
2020;113(11):433-443.

5. Mitra-Majumdar M, Kesselheim AS. Reporting bias in clinical trials: progress toward
transparency and next steps. PLoS Med. 2022;19(1):1003894-1003894.

6. Sismondo S. Epistemic corruption, the pharmaceutical industry, and the body of medical
science. Front Res Metr Anal. 2021;6:614013-614013.

2 Halloranhttps://doi.org/xx.xxxxx/xx.xxxx.xxxx

https://medium.com/@mattimore/parable-the-emperor-has-no-clothes-ace63fef6eb8
https://doi.org/xx.xxxxx/xx.xxxx.xxxx

