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Everyone should read this book; and everyone should get very angry as they read. I became so angry that 
several times I had to put the book aside for a while.

Scientific explorers are, of course, familiar with the fact that mainstream institutions persistently and 
forcibly resist acknowledging their mistakes and misdeeds. But Selling Sickness describes and documents 
example after example where the misdeeds are in plain view, including to the regulators who are 
supposed to prevent or punish them, while the corruption and the exploitation not only continue, they 
grow worse. Thus a pharmaceutical marketing specialist puts in writing that Lilly’s re-naming of Prozac 
as Sarafem and producing it in lavender and pink is a fine example of “fostering the creation of a 
condition [premenstrual dysphoric disorder] and aligning it with a product”. Perhaps even worse are the 
cited examples of drug companies fudging and mis-reporting the results of clinical trials, for example 
about the increase in potentially suicidal behavior by adolescents administered Paxil, a drug that has the 
additional disadvantage of serious withdrawal symptoms. 

The basic story is how drug companies have generated business by inventing new diseases. They 
employ PR firms to convince the public that the new sicknesses exist. They distort data, and use many 
devices to corrupt regulators, researchers, and practicing physicians.

Anger is no how lessened by the fact that this is not a matter of conspiracy, just the actions of 
ordinary people embedded in an economic system of free marketing without the benefit of any hand, 
invisible or visible, to declare some things out of order. That permits countless people to live by the 
Charlie Wilson fallacy (Wilson 1952), deluding themselves that by doing their best for themselves and for 
their employer they are doing good for everyone.

Inventing diseases? More precisely, designating as diseases conditions or circumstances that are 
perfectly natural and normal accompaniments of life.

As human beings age, a number of things happen quite naturally and inevitably: blood pressure tends 
to increase as arteries become less flexible; levels of cholesterol increase (for the excellent reason that it is 
beneficial -- on average, higher cholesterol levels correspond to longer life spans); libido decreases and 
levels of the sex hormones change in a similar direction; women experience menopause, with 
accompanying physiological changes; bones become weaker and more brittle as they lose density.

Now, these changes are naturally correlated with other things that correlate with aging: increased 
frequency of heart attacks and strokes; decreased interest in sexual intercourse; increasing frequency of 
bone fractures.

But, of course, correlation never proves causation. It has never been shown that high blood pressure 
causes heart attacks or strokes, no matter how plausible such a mechanism might seem a priori; it has 
never been shown that high levels of cholesterol cause heart disease, and it has never been shown that 
artificially lowering levels of cholesterol decreases the risk of heart disease.

Nevertheless, the pharmaceutical industry has succeeded in labeling natural processes as medical 
conditions warranting treatment. The whole society, not just the drug companies, have abetted this by 
swallowing the equating of “risk factors” with “risk”, committing the fallacy of interpreting correlations 
as causes. In the United States and New Zealand, the wider society has also abetted its own exploitation 
by allowing drug companies to advertise their wares direct to the public, so that doctors are inundated 
with patients asking them whether the wonder drugs that preserve eternal youth are “right for them”. This 
has been permitted since the 1990s in the USA, when also a director of the National Institutes of Health 
started to allow his senior staff to accept large payments as consultants for drug companies, even when 
the officials were supposed to supervise approval of the company’s drugs.

This book gives copious examples, but it fails to make the essential general point that “risk factor” 
means no more than correlation, and that lowering the level of a risk factor may have no beneficial effect 
whatsoever (though the book does state this specifically in the case of cholesterol). In considering high 
blood pressure, the book actually commits the error of confusing correlation with causation by saying that 
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“it is one factor that can raise” the risk. “Risk factors” are analogous to “surrogate markers”, which are 
increasingly used in the absence of evidence that they actually measure clinical condition; thus “AIDS” 
patients are monitored by CD4 counts and viral load, despite the ample evidence published in mainstream 
peer-reviewed literature that the one doesn’t correlate with the other and that neither correlates with 
clinical prognosis.

The book does, however, point out appropriately that risks from side effects should always be 
weighed against the possible benefits of the drugs, something that the propaganda from Big Pharma 
strives to obscure. One pervasive theme is that certain drugs that may benefit a small number of genuinely 
ill people are marketed to anyone who has any symptoms that might somehow be said to come under the 
rubric of something that requires treatment. Thus a dangerously toxic drug, Lotronex, is urged on “up to 
20%” of the population by perverting poll results to interpret any instance of constipation or diarrhea or 
intestinal discomfort as “possibly a dangerous condition --- irritable bowel syndrome --- ask your doctor”; 
or by taking any instance of not feeling like having sex as indicating FSD, female sexual dysfunction, 
which through misinterpretation of a survey can then be said to affect 43% of women!! To be able with a 
straight, even solemn face to market anything as dysfunctional when nearly half of all women are alleged 
to have it is quite a compliment to the wiles of the PR gurus, as well as further confirmation that the drug 
companies think of profits first, foremost, and last. Of course, numerically speaking that is small potatoes 
compared to the fact that up to 90% of senior citizens are eligible for treatment for “high blood pressure”!

Perhaps the most serious consequence of the adverse side-effects of drugs is that there is no system 
for bringing those to official attention once a drug has been approved. Individual doctors can, but are not 
required to, report such incidents; and drug companies are supposed to, but there is no requirement for 
doctors or hospitals to report such incidents to drug companies; which means that even when 
manufacturers receive such reports, they can play down their significance as not being representative, 
only suspected, and so on. According to Moynihan and Cassels, “only a tiny proportion of serious 
complications are ever reported to the FDA [Food and Drug Administration]”.

Another way of selling more drugs is to invent not only a condition but a precursor to a condition: for 
those whose blood pressure is not yet classed as “high”, the drug companies have invented the condition 
of “prehypertension”, which of course implies that by starting treatment now, one can avoid actually 
developing hypertension -- when in reality the only way to prevent one’s blood pressure getting higher is 
to die. The increase in to-be-medically-treated conditions has occurred not only with plainly and solely 
physical matters but also with psychiatric “disorders”, shown by the morphing of  the DSM, Diagnostic 
and Statistical Manual of Mental Disorders, from “a slim volume” to “a massive tome”. Increased testing 
is another path to more prescribing of drugs, so Merck subsidized the distribution of “bone density testing 
machines” as a way to enhance sales of its Fosamax -- even though clinical trials indicated that these tests 
are not good predictors of bone fractures, the risk of which is the very reason for resorting to Fosamax. A 
common tactic is to carry out a trial on individuals at high risk of some sort, find some benefit from a 
medication, and then market the medication as beneficial also for individuals who are only at low risk. 
The book claims that the biotech and drug industries are already “gearing up to promote widespread 
genetic testing”, since that will open opportunities to market possible remedies for hereditary ailments.

Other general points illustrated in various examples are that the side effects of some drugs actually 
cause the very symptoms they are supposed to treat (the anti-HIV drug AZT, and many other 
“antiretrovirals”, are cases in point); that advisory panels are replete with conflicts of interest, and they 
keep raising bars to what is defined as healthy -- “desirable” levels of cholesterol and blood pressure keep 
being reduced so that increasing numbers of people are fed the respective drugs. Statistical sleight of hand 
is illustrated in several instances by showing how a very small reduction in absolute risk can be 
trumpeted as a breakthrough because a reduction from 2 per hundred to 1 per hundred can be described as 
a 50% reduction -- true but misleading. Also nicely illustrated is how one can get the desired answer by 
phrasing a question in a particular way, as pollsters for political parties and PR shills for drug companies 
well know.

Drug companies fund research, pay researchers and doctors as “consultants”, “lecturers”, etc., and 
pay for conferences and attendant perks. They carry out the clinical trials  on whose basis drugs are 
approved, with no requirement that the results of all trials be revealed. Drug companies pay medical 
journals to publish “supplements” containing material solicited or written by the companies themselves. 
The drug companies set up fake “grassroots” organizations masquerading as ordinary people concerned 
about irritable bowel syndrome and other to-be-sold ailments, so common a practice that it has a name, 
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“astroturfing”; which might also describe the practice of hiring celebrities to offer fake testimonials --- a 
survey is cited to the effect that 2/3 of all health charities and patient advocacy groups in Britain are 
funded by drug companies. In popular articles, celebrities can be cited as making claims that drug 
companies would never be permitted to make in advertisements. (Forty years on, I still recall with 
pleasure when my under-teenage daughter had as a homework assignment to describe what she most liked 
and most disliked, and why; and her insight for the latter was, “Famous people telling lies on TV”. Would 
that the adult population were as perceptive.)

Another pervasive problem is that clinical trials that fail to support pharmaceutical claims are not 
continually pressed on the public, so that misleading propaganda exerts hegemony. For instance, the 
earliest full test of AZT as treatment against AIDS did not yield grounds for using it, but that was ignored 
(Farber 1993). Hormone replacement therapy continued to be recommended by the American College of 
Obstetricians and Gynecologists even after a large trial had shown increased risks of heart attacks. Newer 
and more expensive drugs are touted as against older, better tested, cheaper remedies with fewer side-
effects.

These are the “sicknesses” discussed in this book that we’ve been successfully sold as medical 
conditions requiring treatment with drugs: high cholesterol; depression (the medications are barely better 
than placebo, however); menopause; attention deficit disorder; high blood pressure; premenstrual 
dysphoric disorder; social anxiety disorder; osteoporosis; irritable bowel syndrome, female sexual 
dysfunction.

Quite chastening is the fact that the strategies and tactics of the pharmaceutical industry are not only 
acknowledged, they are described in detail in publicly available documents, and successes are openly 
boasted about. The dangers to public health are underscored by the emphasis on selling drugs that 
supposedly treat chronic conditions and need to be taken lifelong; in that vein, it was even recommended 
that screening for high blood-pressure begin at age 3. The aim of lifelong drug intake is illustrated by the 
industry’s use of the term “lifestyle drug” and its ambition to market “treatments” for such “illnesses” as 
obesity, smoking, hair loss, skin aging, and sexual dysfunction, in order supposedly to “optimize quality 
of life”. The opportunity to market such interventions is assisted by the lack of any good way to even 
define the parameters of such things as obesity or female sexual dysfunction, making it rather easy to 
claim the effectiveness of treatments on the basis of personal anecdotes.

The book also illustrates that no one, no matter how skeptical, can possibly enquire into all the 
assertions made by mainstream organizations. Thus the present authors criticize preoccupation with such 
matters as attention deficit disorder  “in the  era of the global AIDS crisis”, a “crisis” just as much 
manufactured by interested parties as any of the examples given in the book. Another criticism is that the 
authors seem to misunderstand that conflicts of interest always have bad consequences when they 
describe them as “The problem is one of perception”; though the book does give some cogent examples 
of improper interactions between regulators, industry representatives, researchers, and medical 
practitioners.

I certainly recommend this book, indeed insist that it should be read by everyone. If anything it tends 
to try to be more fair to the pharmaceutical industries than the evidence seems to warrant. It is worth 
pondering, too, that the 5-page Epilogue, “What can we do?”, conveys the uncomfortable feeling that no 
way of fixing the problems seems to be in sight or even in imagination.
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