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If you have often suspected that drug studies are rigged by the pharmaceutical
manufacturer, you are right. “Drug studies skewed toward study sponsors,” reported The
Washington Post. (1) “Industry-funded research often favors patent-holders, study ﬁnds.”
Speciﬁcally, the American Journal of Psychiatry study authors said, “In 90% of the studies,
the reported overall outcome was in favor of the sponsor’s drug… On the basis of these
contrasting ﬁndings in head-to-head trials, it appears that whichever company sponsors the
trial produces the better antipsychotic drug.” (2)
Marcia Angell, MD, former editor-in-chief of the New England Journal of Medicine, agrees. “Is
there some way (drug) companies can rig clinical trials to make their drugs look better than
they are? Unfortunately, the answer is yes. Trials can be rigged in a dozen ways, and it
happens all the time.” One “way to load the dice,” she writes, “is to enroll only young
subjects in trials, even if the drugs being tested are meant to be used mainly in older
people. Because young people generally experience fewer side eﬀects, drugs will look
safer.” Another of the “common ways to bias trials is to present only part of the data – the
part that makes the product look good – and ignore the rest.” She adds, “The most dramatic
form of bias is out-and-out suppression of negative results.” (3)
You will rarely hear academia complain. Why? Because they are aboard the gravy train. Dr.
Angell: “Columbia University, which patented the technology used in the manufacture of
Epogen and Cerezyme, collected nearly $300 million in royalties” in 17 years. “The patent
was based on NIH-funded research.” That means you, the taxpayer, footed the bill. Harvard
is in just as deep. In its own Faustian dealings with the drug companies, “a Harvard hospital
has a deal that gives Novartis rights to discoveries that lead to new cancer drugs … Merck is
building a twelve-story research facility next door to Harvard Medical School . . . In Harvard
Medical School ‘s Dean’s Report for 2003-4, the list of benefactors included about a dozen of
the largest drug companies.”
Clearly drug companies are more concerned with proﬁts than with patients. The psychiatric
drug market is a very big business. American doctors prescribe $10 billion worth of
antipsychotic drugs every single year. The pharmaceutical industry, says Angell, is
“primarily a marketing machine to sell drugs of dubious beneﬁt.” Big pharma is “taking us
for a ride.” And it is no mere jaunt around the park. Total drug industry worldwide sales are
in excess of $500 billion per year, half of which are in North America. Proﬁt margins are
typically 20 per cent, so high that “the combined proﬁts for the ten drug companies in the
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Fortune 500 were more than the proﬁts for all the other 490 businesses put together.”
But more cash does not buy more cures. In fact, said the Washington Post: “When the
federal government recently compared a broader range of drugs in typical schizophrenia
patients in a lengthy trial, the two medications that stood out were cheaper drugs not under
patent.” (1) It gets even more interesting when we broaden our list of treatment options to
include nutrition. With the therapeutic use of vitamin supplements, the cost goes down
much further, and the success rate goes way up. Orthomolecular (nutritional) therapy, says
psychiatrist Abram Hoﬀer, MD, PhD, is many times more eﬀective than drug therapy. He
says that niacin (vitamin B-3) in suﬃciently high doses is the most eﬀective, least
expensive, and safest treatment for schizophrenia and a number of other very serious
mental illnesses. Hoﬀer and colleagues demonstrated this decades ago when, in the early
1950s, they successfully conducted the very ﬁrst double-blind, placebo-controlled nutritional
studies in the history of psychiatry. (4)
Niacin is a clinically proven therapy for serious mental illness, and yet the medical
profession has delayed endorsing it for over ﬁfty years. Instead, drug treatments dominate.
But drugs are not doing the job. A double-blind study of schizophrenics showed that threequarters of them stopped taking pharmaceutical medication either because of intolerability
or ineﬃcacy. That means that either the drug side eﬀects were unbearable, or the drug just
plain did not work. (5)
Perhaps drugs are not the answer because mental illness is not caused by drug deﬁciency.
But much illness, especially mental illness, may indeed be caused by nutrient deﬁciency or
nutrient dependency. Only nutrients can correct this problem. This not only makes sense, it
has stood up to clinical trial again and again. (6) Vitamins like niacin are cheap, safe and
eﬀective. Modern “wonder drugs” are none of those. But they do make money. Especially
when the drug makers control the research, the advertising, and the doctors. No wonder
which approach you’ve heard more about.
We’ve all been carefully taught that drugs cure illness, not vitamins. The system is
remarkably well-entrenched. 2.3 million Americans per year serve as human subjects for
pharmaceutical company drug testing. Pharmaceutical companies set up patient support or
advocacy groups to attract speciﬁc subjects for their clinical trials. Doctors are paid an
average of $7,000 per patient for every patient they enroll in a drug study. Drug companies
pay nearly two-thirds of the costs of continuing medical education. While the
pharmaceutical industry’s reach into education is bad enough, its grip on research is
scandalous. For example: Drug company “publications strategies” have them “sponsor
minimal research, prepare journal articles based on it, and pay academic researchers to put
their names on those articles.” So bad is it that Dr. Angell wrote an editorial in NEJM (7)
entitled “Is Academic Medicine for Sale?” A reader wryly responded, “No. The current owner
is very happy with it.”
The result? “Bias is now rampant in drug trials… (Pharmaceutical) industry-sponsored
research was nearly four times as likely to be favorable to the company’s product as NIHsponsored research.” (3) Remember, “NIH-sponsored” means “taxpayer-funded.” And then,
when they need to use a drug, those same taxpayers pay again, and way too much, for the
drug they already paid out grant money to develop, in a rigged trial, for a high-proﬁt
company.
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What a sweet system for the pharmaceutical industry.
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