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NOTES

These notes are provided so that people listening to the andio book version of Killer Cure
can see the references which are an integral part of the book.

Chapter One: It's Not the Health Care System You Think Itls

1. This calculation combines the mutually exclusivmbers of deaths reported from medical errors
(200K/year), hospital-acquired infections (99K/year), adversig events (125K/year), and hospitalization-
caused pulmonary embolisms (200K/year). “Pulmonary embblsthe technical term for a
blood clot that travels to the lungs. These four caudab624K deaths/year. Divided by 52 weeks, the
result is 12,000 deaths/week. Sources for numbers forofalek four causes of death follow:

Paul Davies, “Fatal Medical Errors Said To Be Mfilespread,Wall Street Journal27 July 2004.

“A new study coming out today estimates that the numbpatiénts who died from medical errors is
more than double the findings in a 1999 report that sparked widespoacern. The numbers in the
new study are being challenged, but the findings promisestdtfe debate over hospital safety. The
study by Health Grades Inc., a health-care consultingifirColorado that rates hospitals, estimated
that medical errors in U.S. hospitals contributed taoatn800,000 patient deaths over the past three
years, double the number of deaths from a study published inb3G6@ Institute of Medicine.”

Laura Landro, “Report Card to Rank Hospitals afey,” Wall Street Journal22 April 2004. “The
incidence of medical errors is higher than some patiaigit think. The Institute of Medicine
reported in 2000 that medical errors cause as many as 984108 danually, but some safety experts
now say the report actually understates the probldracl€s Denham, a physician and founder of the
nonprofit Texas Medical Institute of Technology, whagsigned the new survey [for reporting hospital
safety], says a more realistic number may be as sidi9@,000 deaths per year. . . . He says, ‘the risk to
patients is so great that we just don’t have time to.ait

“Estimates of Healthcare-Associated Infectioi®ghters for Disease Control and Prevention,
http://www.cdc.gov/ncidod/dhgp/hai.html, 15 June 2009. “In Aoaer hospitals alone, healthcare-associated
infections account for an estimated 1.7 million infecs and 99,000 associated deaths each
year.”

Jeff Donn, “Experts Warn on Expense of U.S. Drugsgsociated Presd7 April 2005. “Well over
125,000 Americans die from drug reactions and mistakesyeachaccording to Associated Press projections
from landmark medical studies of the 1990s. That could mpa&emaceuticals the fourth-leading
national cause of death after heart disease, cancstrakd.”

Saul Weingart, Ross McL. Wilson, Robert W. Gibbartj Bernadette Harrison, “Epidemiology of
Medical Error,”"BMJ, 18 March 2000. Adverse drug events among people not inthlssfaiccounted
for 116 million extra visits to the doctor per year, 7iiam additional prescriptions, 17 million emergency
department visits, 8 million admissions to [the] hogp&anillion admissions to long term care
facilities, and 199,000 additional deaths.”

Laura Landro, “In the Hospital, Facing a ScourgKitkér Clots,” Wall Street Journal01 April 2009.
“Life-threatening blood clots are a growing problem aspitals. . . . Deep-vein thrombosis, or DVT . ..
followed by pulmonary embolism — a sequence of occurrences kaswarnvenous thromboembolism
event, or VTE — kills nearly 200,000 U.S. patients a yeHEmi% condition is viewed as almost entirely
preventable.

2. Christopher Lee, “Studies: Hospitals Could Do MorAwoid Infections — Poor Hygiene, Operating
Room Traffic, Antibiotic Use Are CitedWashington PosP1 November 2006. “Infections acquired
in hospitals, which take a heavy toll on patients, ariaely from poor hygiene in hospital procedures,
not from how sick patients were when they were admittecording to three new studies.” (Other
researchers make similar points about medical errora@wetse drug events.)

3. The math for this calculation is derived from thkewation explained later in the chapter that 26%
of deaths are directly caused by health care.

4. “Rank Order — Life Expectancy at BirttG1A World Factbook19 March 2009,
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https://www.cia.gov/library/publications/the-world-facté@nkorder/2102rank.html.

5. “Rank Order — Infant Mortality RateCIA World Factbook19 March 2009,
https://www.cia.gov/library/publications/the-world-facttd@nkorder/2091rank.html. This analysis
reports the country with the highest infant mortal@te as number one, so to derive rankings of the
lowest infant mortality rate, one needs to start dogrftom the bottom of the list. | call this staigs
“infant survival rates.”

6. Nicholas D. Kristof, “Health Care? Ask Cubblgw York Timesl2 January 2005.

7. World Health Organization, “World Health Orgaatian Assesses the World’s Health Systems,” 21
June 2000. An overview of the study can be found at http://wivazint/whr/2000/media_centre/
press_release/en/index.html. In the appendix, p. 13 providearking showing the U.S. 37th overall:
http://www.who.int/whr/2000/en/whr_annex_en.pdf. Some anabygect to the study’s approach to
ranking. Even if this study is discounted, dozens of othénd jpothe same direction.

8. Paul Davies, “Fatal Medical Errors Said ToNBare Widespread,Wall Street Journal27 July 2004.

See also Laura Landro, “Report Card to Rankphials on Safety,Wall Street Journal22 April 2004.

The story hasn’t changed much since then. See “Néati@madthcare Quality Report 2008,” U.S.
Department of Health and Human Services, Agency foithtse Research and Quality, March 2009.
It reports, “Distressingly, measures of patient safetyindicate not only a lack of improvement but also
in fact, a decline of almost 1 percent” in each of tlestmecent six years. This report can be found at
www.ahrg.gov/qual/grdr08.htm.

9. “Fourth Annual HealthGrades Patient Safety in Acae Hospitals Study: April 2007,” Health
Grades, Inc.

10. This is a subset of a list adapted from Linddohn, Janet M. Corrigan, and Molla S. Donaldson,
eds., Institute of Medicing,o Err is Human: Building a Safer Health Systékfashington: National
Academies, 2000.

11. Kevin Sack, “Swabs in Hand, Hospital Cuts Deauflgctions,”New York Time=27 July 2007.

See also “CDC Urges Hospitals to Tackle Drug-Resistdettions,”Dow Jones Newswire49 October
2006.

12. Wikipedia, “Ignaz Semmelweis,” 10 June 2007, httpWiipedia.org/wiki/lgnaz_Semmelweis.

13. Christopher Lee, “Studies: Hospitals Could Do Mor&void Infections — Poor Hygiene, Operating
Room Traffic, Antibiotic Use Are CitedWashington PosP1 November 2006.

14. Robert Langreth, “Clean HandBgrbes.com19 June 2006. “Hand-washing can be the most
powerful weapon on earth,” says New York Universitgation expert Philip M. Tierno, yet studies show
doctors often forget to doit. . . . Strict infectioontrol measures and prudent antibiotic use have let
hospitals in the Netherlands avoid the resistant stapimsthat plague most U.S. hospitals. . . . Resis-
tant staph infections dropped 90% at the University t§tRirgh Medical Center after it began testing
incoming ICU patients for exposure to resistant staph steaid isolating carriers. . . . ‘It saves money
— and lives. There is no reason why this shouldn’t beémphted in a universal way,” says Carlene
Muto, head of infection control at the medical cefiter.

See also Kevin Sack, “Swabs in Hand, Hospitat ©#adly Infections,New York Time27 July
2007.

15. Betsy McCaughey, “Coming Cleahldw York Timg<€6 June 2005.

16. Ibid.

17. Howard Gleckman with John Carey, “Medicine’s IndakRievolution,”Business WeeR9 May
2006. “For 150 years we have known that doctors with unwasimets$ Ipass infections from patient
to patient. The Centers for Disease Control & Prewgarfigures that 80% of hospital-acquired infections
are transmitted this way, costing billions of dollans@ally to treat and killing thousands of
people.”

18. Liz Szabo, “Patient, Protect ThysellSA Today04 February 2007. “Only about 35% of hospital
employees consistently wash their hands each time thpgnerto touch a patient — a basic step to
preventing infection, O’Leary says.” This quotation refe Dennis O’Leary, who at the time headed
the Joint Commission on Accreditation of HealthcargaDizations, which accredits hospitals.

19. Robert Langreth, “Fixing Hospital$brbes 20 June 2005. A University of Geneva study
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(reported iMAnnals of Internal Medicigenoted, “61% of doctors wash their hands before examining a
patient if they know someone is watching . . . 44% whslr hands if they think no one is watching.”

20. Ahmedin Jemal, Rebecca Siegel, Elizabeth Wandgping Hao, Jiaquan Xu, Taylor Murray, and
Michael J. Thun, “Cancer Statistics, 2008 A — A Cancer Journal for Clinician20 February 2008.
Total estimated deaths from breast cancer are 40,930.

21. Melonie P. Heron, Donna L. Hoyert, Jiaquan Xu, @né&xtott, and Betzaida Tejada-Vera,
“Deaths: Preliminary Data for 2008\ational Vital Statistics Report4d1 June 2008. It noted that
44,572 people died as a result of motor vehicle accidents.

22. Laura Landro, “In the Hospital, Facing a Scourdgiltgr Clots,” Wall Street Journal01 April
2009. See also the website www.PreventDVT.org. Unlésswise noted, the information in this section
comes from these two sources.

23. Ibid.

24. Gina Maiocco, “DVT Prevention for the Obestdpdr Evidence-Based Nursing Interventions,”
Bariatric Nursing and Surgical Patient Caré6 December 2008.

25. Jeff Donn, “Experts Warn on Expense of U.S. Drulssbciated Presd7 April 2005.

See also Saul Weingart, et al., “Epidemiology efMal Error,”"BMJ, 18 March 2000.

26. Committee on Identifying and Preventing Medicatiaosy Philip Aspden, Julie Wolcott, J. Lyle
Bootman, Linda R. Cronenwett, eds., Institute of Mediditteventing Medication Errors/Nashington:
National Academies, 2006. A summary appears at http://venwedu/Object.File/Master/35/943/
medication%20errors%20new.pdf.

27. Thomas A. SharoRrotect Yourself in the Hospital: Insider Tips for Avoiding HadpMistakes for
Yourself or Someone You Lo@hicago: McGraw-Hill, 2003.

28. Gail Van Kanegan and Michael BoyeHew to Survive Your Hospital Stay: The Complete Guide to
Getting the Care You Need — and Avoiding Problems You,Dda York: Fireside, 2006.

29. Barbara Starfield, “Is US Health Really tresBin the World?JAMA, 26 July 2000. The author
explains her methodology for calculating deaths causeddithtware, and concludes, “In any case,
225,000 deaths per year constitutes the third leading cdsatb in the United States, after deaths
from heart disease and cancer. Even if these figuresverestimated, there is a wide margin between
these numbers of deaths and the next leading causetiof(de@brovascular disease).”

See also “Deaths/Mortality” as reported by theraldgovernment at: http://www.cdc.gov/
nchs/fastats/deaths.htm. The top three causes of dehttuarbers of people who died of each in 2006
were:

* Heart disease 631,636

» Cancer 559,888

« Stroke (cerebrovascular diseases) 137,119

See also Timothy J. Mullaney, “Business, HeallteCare, Business Weel4 August 2006. “It's no
secret how messy the U.S. health-care industry iserfsans spend 16% of gross domestic product on
health care, but quality is poor. Medical mistakes lagengition’s third-leading killer.”

30. The figure of 624,000 deaths from health care gonediscussed earlier in the chapter exceeds
the 560K deaths from cancer, noted above, making healttheasecond leading cause of death in the
United States. This figure is also nearly as gredi@§32K deaths noted above for heart disease. As a
result, health care is close to tying for first glas the leading cause of death in America.

31. Linda T. Kohn, Janet M. Corrigan, and Molla S. Dusan, eds., Institute of Medicing&p Err is
Human: Building a Safer Health Syste¥dashington: National Academies, 2000.

32. Don Berwick’s Institute for Healthcare Improverméhttp://www.ihi.org/ihi/about) is seen by
many to be leading the charge. See his litstape Firg(Jossey-Bass, 2003) for his extraordinarily moving
speeches at his annual convention — which today draws 6¢@ lsare professionals in person
and thousands more via video link — focused on reducinigaima health care does to patients. An
exceptionally humble and quietly spiritual man, Dr. Berwiakaliss into tears talking about the tragedies
caused by health care missteps.

See also Newt Gingrich with Dana Pavey and Annedihory,Saving Lives & Saving Money: Transforming
Health and HealthcareWashington, D.C.: The Alexis de Tocqueville Institufidg03. This

Downloaded from www.killercure.net

Page | 3



Killer Cure: Why health care is the second leading cause of death in America

and how to ensure that it’s not yours
by Elizabeth L. Bewley

NOTES

book highlights the fact that high quality care is oftarldas expensive than poor quality care.

33. Lucian Leape and Karen Davis, “To Err Is HumanEadibto Improve Is Unconscionable,” Commonwealth
Fund, 16 August 2005.

34. Kevin Sack, “Government Reports Criticize HeaktineCSystem,New York Time<7 May 2009.

35. For this reason, these endnotes sometimesmegeearlier research, which at times is more canepisive
in scope than are later updates. The later analysis rejpents essentially the same conclusions.

36. Laura Landro, “Hospitals Put the Squeeze on Iofe@revention Efforts,Wall Street Journal09 Page | 4
June 2009.

37. Ashish K. Jha and Arnold M. Epstein, “Hospital Gogace and the Quality of Caréjéalth
Affairs, online 06 November 2009.

38. “List of United States Cities by Population,” Wildgg 21 June 2009, http://en.wikipedia.org/wiki/
List_of United_States_cities_by population. Boston’s populasitisted as 608,352 as of 2007.

39. “Births, Marriages, Divorces and Deaths: Riovial Data for 2007,CDC National Vital Statistics
Reports 14 July 2008.

40. “September 11, 2001 Attacks,” Wikipedia, 13 Dec 2000;/teh.wikipedia.org/wiki/
September_11_attacks. Reportedly, 2,995 people died.

41. Icasualties.org, downloaded from http://icasuattigdraqg/index.aspx on 20 March 2009. U.S.
military deaths to date were 4,260.

42. Elizabeth A. McGlynn, Steven M. Asch, John Adainan Keesey, Jennifer Hicks, Alison
DeCristofaro, and Eve A. Kerr, “The Quality of Healthre Delivered to Adults in the United States,”
New England Journal of Medicin26 June 2003.

43. Saul Weingart, Ross McL. Wilson, Robert W. Gitdhand Bernadette Harrison, “Epidemiology
of Medical Error,"BMJ, 18 March 2000. This study also notes that outpatient addrrgesvents result
in 116 million extra visits to the doctor and 76 mifliadditional prescriptions.

44. Jerald Winakur, “What Are We Going To Do WithdDaHealth Affairs July/August 2005.

45. Ibid.

46. Donald M. Berwick, “Mont Sainte-Victoire,” plaelysspeech at the Institute for Healthcare
Improvement’s 18th Annual National Forum on Quality Ioy@ment in Health Care, 12 December
2006, references the “NCC-MERP” Framework. Source: IndéxeoNational Coordinating Council
for Medication Error Reporting and Prevention, http:Ammccmerp.org/pdf/indexColor2001-06-12.

It appears that this framework was initially developedategorize adverse drug events and other medication-
related issues. Berwick appears to apply this classditatiore broadly to medical errors.

47. Ibid.

48. Ibid. Note that Berwick reports that 3% of theiiigs fall into Category G, and 1% fall into Category
I. By this estimate, 4% of the 15 million people harmedd(®,000 people a year, are either permanently
injured or killed as a result of the care they recaivd.S. hospitals.

49. Ibid.

50. Found at http://wwwonl.gov/sci/techresources/Humanoi@efmedicine/medicine.shtml, 18
June 2007.

51. Heather S. Oliff, “Astonishing Advances in TisRegeneration,Life ExtensionMarch 2006,
http://www.lef.org/magazine/mag2006/mar2006_report_regen_02.htm.

52.American Heritage Dictionary of the English Language, Fourth Edifdoston: Houghton Mifflin,
2000.

53.The Free Dictionary.conhttp://medical-dictionary.thefreedictionary.com/nosoid.

Chapter Two: Actions Speak Louder than Words
54. Ceci Connolly, “U.S. ‘Not Getting What We Heyr,” Washington PosB80 November 2008. “As

much as half of the $2.3 trillion spent today [on hedadite én the U.S.] does nothing to improve
health.”
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Brent James, Vice President for Medical ReseardiEarcutive Director of the Institute for Healthcare
Delivery Research, Intermountain Healthcare, in an adéitethe 4th Annual World Health Care
Congress, 23 April 2007, on “Transformative IT": “32%cafe provided is inappropriate. Over 50%
of spending is waste.”

Peter Lee, President and CEO, Pacific BusinesagGon Health, in an address at the 4th Annual
World Health Care Congress, 23 April 2007 on “TransparamclyPublic Reporting on the Quality and
Cost of Care”: “We've seen data that suggests that 50% @isavasted.” Page | 5

Julie Appleby, “Consumer Unease with U.S. HeakliheCGSrows,"USA Today16 October 2006.
“Overuse and waste can include unnecessary treatmestss;dpeated because original results were misplaced
or reliance on ineffective treatments. ‘Several cred@dtimates have come up with around 30%
of health care is unnecessary,” says Richard Deyoegsof of medicine at the University of Washington
in Seattle.”

Gilbert M. Gaul, “Bad Hospitals Net More MoneWashington Pos24 July 2005. “Researchers at
Dartmouth Medical School, who have been studying Medggerformance for three decades, estimate
that as much as $1 of every $3 is wasted on unnecessagppropriate care. Other analysts put the figure
as high as 40 percent.”

55. Donald M. Berwick, “Less Is More . . . And Beit Newsweekl6 October 2006. “What best
predicts the rate [of certain surgical procedures]eésitmber of specialists per capita. The more doctors,
the more doctor visits. The more hospital beds, theerdays spent in the hospital . . . For many procedures,
the variation is stunning. Compared with the lowestarsas, people in the highest-use areas get
10 times as many prostate operations, six times as bamkysurgeries, seven times as many coronary
angioplasties.”

John Carey, “Smarter Patients, Cheaper CBigsiness WeeR2 June 2009. “There is good reason to
believe 30% to 40% of what we are spending goes for unnegssssices and inefficient care,’” says Dr.
Elliott S. Fisher, director of the Center for HeaRblicy Research at Dartmouth Medical School.”

56. Stephanie Saul, “Need a Knee Replaced? Check Yp@ade,”"New York Timesl1 June 2007.

57. Reed Abelson, “Heart Procedure is Off the Charas iOhio City,’New York Timesl8 August
2006.

58. lbid.

59. Donald M. Berwick, “Less Is More . . . And Beit Newsweekl6 October 2006.

60. On a related note, see “Practice PatternsPalant Needs, Drive Medical Decisions and Cost,”
Robert Wood Johnson Foundation Content Al&7sMay 2009.

61. “Supply-Sensitive Care,” The Dartmouth Atlas &rojlopic Brief, downloaded 20 June 2007,
http://www.dartmouthatlas.org/topics/supply_sensitive.pditi#nts . . . in high-spending areas had 82
percent more physician visits, 26 percent more imagiags, 90 percent more diagnostic tests and 46
percent more minor surgery. Compared to low-intensigyons, patients with hip fractures, colon cancer
and heart attacks . . . in high-intensity regions hgldrimortality rates and worse ‘scorecards’ on
measures of quality.” It should be noted that most egdtstudies concern Medicare patients. Said
another way, they are all insured and have very simdaerage.

62. Barry Meier, “New Effort Reopens a Medical kfield,” New York Times/ May 2009.

63. Institute of Medicine, “Fact Sheet 5. UninsemRacts and Figures,” downloaded 22 June 2007,
http://www.iom.edu/CMS/17645.aspx.

64. “Supply-Sensitive Care,” The Dartmouth Atlas &rojlopic Brief, downloaded 20 June 2007,
http://www.dartmouthatlas.org/topics/supply_sensitive.pdf.

See also http://www.dartmouthatlas.org/press/2006_ptless_release.shtm. This press release
reports on a Dartmouth study of 4.7 million Medicare patietigh reports that, in many cases, more
services and higher spending were associated with wegdth loutcomes compared to similar patients
who received fewer services: “Hospitals that treat ptimore intensively and spent more Medicare
dollars did not get better results. Similarly, the oegiwith the best quality and outcomes used fewer
resources relative to their high-cost counterparts.”

See also John Carey, “When More Medicine Is Laassiness WeeR9 May 2006. “Getting more
medical care, and paying more for it, can actually nyake health worse.”
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See also Shannon Brownlee, “Putting Consumers iDrilver’'s Seat?” AHIP Coverage, 31 May 2005.
“In fact, according to a recent study published in the Annofdisternal Medicine, mortality in high-cost
regions appears to be about two to five percent higheriththe lowest cost regions of the country. The
most likely explanation for this is that elderly people wikie In high-cost regions spend more time in
hospitals than citizens in low-cost regions, and hdsyate risky places, where patients are exposed to
the possibility of medical errors, drug interactiong] hfe-threatening infections.”

65. Brian E. Kouri, R. Gregory Parsons, and HilleRRert, “Physician Self-Referral for Diagnostic
Imaging: Review of the Empiric LiteratureXimerican Journal of Roentgenolg@yctober 2002. “Nonra-
diologists performing their own imaging are at least-17.7 times as likely to order imaging as non-selfrifgr
physicians in the same specialty who see patients kgtsame problems.”

66. Sandeep Jauhar, “Many Doctors, Many Tests, NomRloy Reason,Rew York Timesl1 March
2008.

67. Gina Kolata, “10 Million Women Who Lack A CervixIS&et Pap Tests,New York Time3
June 2004. “As many as 10 million women who have had fegdtenies and who no longer have a
cervix are still getting Pap tests, a new study findsNa professional organization recommends Pap
tests for most women without a cervix. . . . ‘Thesenen are being screened for cancer in an organ that
they don’t have.” The original research to whicle tirticle refers is Brenda E. Sirovich and H. Gilbert
Welch, “Cervical Cancer Screening Among Women WitreoCervix,”JAMA, June 2004. This article
renders the number “almost” ten million, and thithisnumber | have noted in the text.

68. lbid.

69. Ibid. TheNew York Timearticle notes the problem of false positives: “Wiaenmoman does not
have a cervix, a doctor scrapes cells from her vagstaad, sending them off to be examined. And that,
cancer experts say, is problematic. Vaginal canaexdsedingly rare, and tests of vaginal cells are much
more likely to result in false positives than they arértd vaginal cancers. A result is unnecessary vaginal
biopsies that can result in their own false positivesaAesult, women can end up having vaginal tissue
removed to treat a cancer that is not even present.”

70. “Alternative Diagnosis,” www.wrongdiagnosis.catownloaded 05 Mar 2009. “Misdiagnosis can
and does occur and is reasonably common with error extgsg from 1.4% in cancer biopsies to a
high 20-40% misdiagnosis rate in emergency or ICU car@egsiof patients also indicate the chance
of experiencing a misdiagnosis to range from 8% to 40%.”

71. Anahad O’Connor, “Deaths Go Unexamined and thad.ivay the Price, New York Timg®2
March 2004.

72. Lucian L. Leape, “Error in Medicine]AMA, 21 December 1994.

73. David Leonhardt, “Why Doctors So Often Get liov,” New York Time®22 February 2006.

74. Atul GawandeComplications: A Surgeon’s Notes on an Imperfect Scjévee York: Henry Holt,
2002.

75. David E. Newman-Toker and Peter J. PronovBsaghostic Errors — The Next Frontier for
Patient Safety,JAMA 11 March 2009.

76. “Diagnostic Error: Is Overconfidence the PeaftP” American Journal of MedicinBupplement,
May 2008.

77. Gary Kantor, “Guest Software Review: Isabeldbiosis SoftwareHIStalk 31 January 2006.

78. Ibid. See also the website for Isabel Heafthaawww.isabelhealthcare.com/home/default.

79. David Leonhardt, “Why Doctors So Often Get liov,” New York Time®22 February 2006.

Chapter Three: “Enough about me. Let’s talk about you. What doyou think of me?”

80. Others draw the same conclusion. See for exai@@ven Pearlstein, “Fixing Health Care Starts
With the Doctors,’'Washington PostL2 July 2009: “At the end of the day . . . it is physia who have
the greatest impact on the cost and quality of healthveauget. It is the docs who drive the decisions
on what tests are ordered up, what surgeries perforntatzat drugs prescribed. And it is around the
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doctors and their practices that the medical systergemnized.”

81. Elizabeth A. McGlynn, Steven M. Asch, John Adainan Keesey, Jennifer Hicks, Alison
DeCristofaro, and Eve A. Kerr, “The Quality of Healthre Delivered to Adults in the United States,”
New England Journal of Medicin26 June 2003. All statistics in this paragraph are dreowm this
article.

82. All quotations from Elizabeth A. McGlynn, et, dThe Quality of Health Care Delivered to
Adults in the United StatesNew England Journal of Medicin26 June 2003.

83. Ibid.

84. “Most Americans Don't Get Preventive HealtlegaReuters Health22 May 2006.

85. Ellen Nolte and C. Martin McKee, “Measuring Hemalth of Nations, Health Affairs January/
February 2008.

86. Ann M. Simmons, “Giving Parents a Dose of Confidgh_os Angeles Time&0 May 2004.

87. Josee Rose, “Dose of Health ‘Literacy’ Helps Rar&woid Trips to the ER,Wall Street Journal
27 April 2004.

88. Ibid.

89. “Health, United States, 2008,” U.S. Departmentesdlth and Human Services, National Center
for Health Statistics, 2009. Available at http://mwweabv/nchs/hus.htm.

90. “Ten Great Public Health Achievements — UnitedeStat900-1999,Morbidity and Mortality
Weekly ReporiCenters for Disease Control, 02 April 1999. “During 20¢h century, the health and
life expectancy of persons residing in the United Statpsoved dramatically. Since 1900, the average
lifespan of persons in the United States has lengthengrehter than 30 years; 25 years of this gain are
attributable to advances in public health.”

See also James W. Henderddealth Economics and PolicZincinnati: South-Western, 1999, p. 142.
“Research on the relationship between health staisneedical care frequently has found that the marginal
contribution of medical care to health status is ragheall.”

See also Sherman Folland, Allen Goodman, and Mitano,The Economics of Health and Health
Care third edition, Upper Saddle River: Prentice Hall, 2001,1&. “The historical declines in population
mortality rates were not due to medical interventioesause effective medical interventions became
available to populations largely after the mortality ll@clined. Instead, public health, improved environment,
and improved nutrition probably played substantial roles.”

91.American Heritage Dictionary of the English Language, Fourth Editew York: Houghton Mifflin,
2000. Public health is “The science and practice of prageetnd improving the health of a community,
as by preventive medicine, health education, contrabmincunicable diseases, application of
sanitary measures, and monitoring of environmental haZards

92. “Health, United States, 2008,” U.S. Departmentezlth and Human Services, National Center
for Health Statistics, November 2008. Table 26.

93.Mitchell L. Cohen, “Changing Patterns of Infectiousdaise, Nature 17 August 2000. “For
most of the twentieth century, the predominant feedibgut the treatment, control and prevention of
infectious diseases was optimism. In 1931, Henry Sigeratedy, ‘Most of the infectious diseases . . .
have now yielded up their secrets . . . Many illnessetiad been completely exterminated; others had
[been brought] largely under control.” Between 1940 and 18@&0development and successes of
antibiotics and immunizations added to this optimism, ark®69, Surgeon General William H. Stewart2
told the United States Congress that it was tinielése the book on infectious diseases.” [Footnotes
within the footnote can be found in the citation itself.]

94. “Health, United States, 2008,” U.S. Departmenteslth and Human Services, National Center
for Health Statistics, November 2008. Table 26.

95. “Chronic Disease Overview,” Centers for Disgasetrol and Prevention at http://www.cdc.gov/
nccdphp/overview.htm, downloaded 17 August 2009.

See also “Improving the Health and Quality of LifeAtifPeople,” Centers for Disease Control and
Prevention, http://www.cdc.gov/nccdphp/publications/broctmoehure.htm, 15 November 2005 (link
no longer functional). “Many of the actual causes otlu@athe United States are directly related to
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of patients taking a sugar pill or placebo had a heart attankared to 2% of patients taking Lipitor.’
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deadly progression of diabetes. The blockbuster, with $2iénbih U.S. sales in 2006, made headlines
in 2007 when an analysis of clinical trial data showeddtdased the risk of heart attacks. The largely
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consequences of diabetes, including heart disease, stroddgdaey failure. Clinical trials ‘failed to
find a significant reduction in cardiovascular events eviéhh excellent glucose control,” wrote Dr. Clifford

Downloaded from www.killercure.net



Killer Cure: Why health care is the second leading cause of death in America

and how to ensure that it’s not yours
by Elizabeth L. Bewley

NOTES

J. Rosen, chair of the Food & Drug Administration cattes that evaluated Avandia, in a recent
commentary in The New England Journal of Medicine. #dia is almost the poster child for everything
wrong with our system,” says UCLA’s Hoffman. ‘Its NNJ ¢lose to infinite.”
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major misdiagnosis in the cause of death? . . . Acegrdi three studies done in 1998 and 1999.. . . the
figure is about 40 percent. A large review of autopsy studiesluded that in about a third of the misdiagnoses
the patients would have been expected to live if propamniszd had been administered. . . .

The most surprising fact of all: the rates at whichkdigignosis is detected in autopsy studies have not
improved since at least 1938.”

From Anahad O’Connor, “Deaths Go Unexamined andlitheg Pay the Price,New York Time<2
March 2004: “A growing number of missed or mistaken diagnasegoing unchecked, depriving doctors
of a learning tool. And studies, including one publishedviestk, find that autopsies uncover
missed or incorrect diagnoses in up to 25 percent giitabsleaths.”

From David Leonhardt, “Why Doctors So Often Get tbvdg,” New York Times22 February 2006:
“Studies of autopsies have shown that doctors serioustjiagisose fatal illnesses about 20 percent of the
time. So millions of patients are being treated figr wrong disease.”

From “Because the Doctor Isn’t Always RightBS NewsMay 07, 2006: “Experts find a 40 percent
misdiagnosis rate.”
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FromKaiser Daily Health Policy Repar29 November 2006: “Thé/all Street Journabn Wednesday
examined how Kaiser Permanente and the Departméfgtefans Affairs ‘are leading new efforts to
improve diagnostic accuracy.” According to thmurnal ‘diagnostic errors are the Achilles’ heel of medi-
cine — yet little has been done to prevent their dewtlly Studies have found that diagnostic errors
occur in 10% to 30% of cases and ‘generally stem fromsfia doctors’ thinking, glitches in the health
care system or some combination of both,'Jbernalreports. According to a 2002 study conducted by
the Agency for Healthcare Research and Quality, diagnaisbrs that might have changed patient outcomes Page | 23
are found in 5% to 10% of all autopsies.”

From “Alternative Diagnosis,” www.wrongdiagnosism, downloaded 23 April 2009: “Misdiagnosis
can and does occur and is reasonably common with etesrnanging from 1.4% in cancer biopsies to a
high 20-40% misdiagnosis rate in emergency or ICU car@egsiof patients also indicate the chance of
experiencing a misdiagnosis to range from 8% to 40%.”

336. Laura Landro, “Preventing the Tragedy of Misdiggg)” Wall Street Journal29 November 2006.

337. Cathryn Gunther, health care strategist, in asceation with the author, 03 December 2009,
noted that it can be very difficult to arrive at a diegjs. At the same time, doctors feel pressured to
specify a diagnostic code — write down a diagnosis whiag fin insurance claim — in order to support
the need for certain tests, get paid for the consuitagitw. As a result, they go on record with a
diagnosis — indicating a degree of certainty that they moayeel.

338. As an example, consider the story discussed in Clirayteof the woman who was prescribed a
diabetes drug for five years despite the fact that itechas/O-pound weight gain. Other alternatives
were readily available that did not have this side effaawn from Mary Duenwald, “Is Your Medicine
Cabinet Making You FatNew York Timesl6 August 2005.

339. John Carey, “Medical GuessworByisiness WeeR9 May 2006.

340. lbid.

341. There are dozens, if not more, variations oABMgoals. This one is drawn from The Open
Group and can be found at http://www.opengroup.org/arthretogaf8-
doc/arch/chap34.html#tag 35 09.

342. 1,001 Joint Replacement Patients Tell You Whatdde Can’t,"Consumer Reportdune 2006.

343. Robert Galvin, “A Deficiency of Will and Amin’: A Conversation with Donald Berwick,”
Health Affairs 12 January 2005.

Chapter Thirteen: The Blind Men and the Elephant

344. One version of this story appears at http://vgeacities.com/Tokyo/Courtyard/1652/
Elephant.html. Another version, with six blind men, appet http://www.milk.com/randomhumor/
elephant_fable.html. The version in this book is an amaltyfaire two.

345. Consider the perspective in “Health Care’s IrdastLosses,” by Paul O’NeilNew York Times
06 July 2009: “Which of the [health reform] proposals wilrghate the annual toll of 300 million
medication errors? . . . Which of the proposals edlpture even a fraction of the roughly $1 trillion of
annual ‘waste’ that is associated with the kinds of@se failures [questions like this] imply? So far, the
answer . .. is ‘none.”

Additionally, there is limited research indicatthgt many of these solutions actually move the dial.
For example, see Sumit R. Majumdar and Stephen B. Sayrfigne Unhealthy State of Health Policy
Research,Health Affairs 11 August 2009 (online). This article describes the flawwsdarch that creates
unsupported claims that Health Information Technology,fBalerformance, and increased cost-sharing
(Consumer-Directed Health Plans) yield improved results.

See also “Study Questions Effectiveness of Pajrésfermance SystemKaiser Daily Health Policy
Report 10 March 2009.

346. “America’s Uninsured Crisis: Consequences &altd and Health Care,” Institute of Medicine,
February 2009.
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347. See, for example, Elizabeth Docteur and RoberererBon, “How Does the Quality of U.S.
Health Care Compare Internationally?” Robert Wood Jamfsnindation, August 2009, which notes,

“If reform accomplishes no more than extending insweataverage to the more than 45 million Americans
without insurance, it will be an important step forwardt more is needed to ensure health care
quality improvement.”

See also Arnold Milstein, “Toxic Waste in the Ugalth System,Health Affairs Blog02 June 2008,
which notes that 24,000 people a year were expected to dieswslteof lack of insurance. Contrast this
number with the numbers of deaths from medical erfans) hospital acquired infections, and from
other care-related problems noted in Chapter One.

348. Uwe Reinhardt, “Why Does U.S. Health Care Sodtluch? (Part II: Indefensible Administrative
Costs),”New York Time221 November 2008. The article quotes a McKinsey stuay 2003,
which he extrapolates to 2008, estimating the excess spenaliyhlfy, spending beyond what should be
necessary to do the job) on administration to be $150rbith 2008. McKinsey estimated that 85% of
the excess spending on administration is related torivestepinsurance system. Thus, $150 billion x
.85 = roughly $128 hillion. Other researchers come up with bigger numbers, but this one is big
enough to make the point.

349. Gardiner Harris, “Prosecutors Plan Crackdown artdb®Who Accept KickbacksNew York
Times 04 March 2009.

350. Robert Pear, “Obama Push to Cut Health Costs Facgh Odds,New York Timesl2 May
2009. “Such cost-control devices have proved spectacularfgatigé in limiting the growth of
Medicare spending on doctors’ services.”

351. “Birth Control Prices Soar on Campud3NBG 23 March 2007.

352. “Decrease Price . . . Increase Suppgh@édlthcare EconomisR7 October 2006. “When Medicare
decides to reduce its fees, the quantity of medical sersiggsied by physicians actually increases.”

353. Andrew Pollack, “The Minimal Impact of a Big Hyf@ersion Study,New York Times28
November 2008.

354. Tara Parker-Pope, “A Hurdle for Health ReformieRég and Their DoctorsNew York Times
03 March 2009.

See also Gardiner Harris, “Document Details RdaPromote Costly DrugNew York Time€2 September
2009, which starts off, “The pharmaceutical industry has dpedl thousands of medicines that
have saved millions of lives, but it has also used itketimg muscle to successfully peddle expensive
pills that are no more effective than older drugs soldfedction of the cost.”

355. “Fewer Patients Using Health Care ProvidediQuRatings Web Sites to Make Decisions,”
Kaiser Daily Health Policy Repqr02 December 2008.

See also “2008 Update on Consumers’ Views of PatieatySafid Quality Information,” Kaiser Family
Foundation, October 2008, which notes, “The share gbtbéc now saying that they have seen
and/or used information comparing the quality among vaheadth care related providers has fallen
back to levels last recorded in 2000. . . . Furthernp@eple report real difficulty in finding comparative
costs related [sic] information that many believe wdetp patients become more cost-conscious consumers
of health care.”

356. “Health Care Costs: A Primer — Key InformationHealth Care Costs and Their Impact,”
Kaiser Family Foundation, August 2007.

357. Atul Gawande, “The Cost ConundruMgw Yorker01 June 2009, quoting a cardiac surgeon.

358. For a discussion of traditional quality measuré®alth care, see Anthony R. Kovnidgalth
Care Delivery in the United Statdsourth Edition, New York: Springer, 1990.

359. Regina Herzlingekjarket-Driven Health Care: Who Wins, Who Loses In the Transtaymaf
America’s Largest Service Industifew York: Addison-Wesley, 1997.

360. Michael E. Porter and Elizabeth Olmsted TegslBeedefining Health Care: Creating Value-Based
Competition on ResultBoston: Harvard Business School, 2006.

361. Consider, for example, the data reported by Sipgedger, “Treating an lliness Is One Thing.
What About a Patient With ManyXew York Times31 March 2009. “Two-thirds of people over age
65, and almost three-quarters of people over 80, have mutipdaic health conditions, and 68 percent
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of Medicare spending goes to people who have five or more chilm@ases. . . . Yet people with multiple
health problems . . . are largely overlooked both in medésaarch and in the nation’s clinics and
hospitals. The default position is to treat complicgtaiients as collections of malfunctioning body

parts rather than as whole human beings.”

362. NCQA (The National Committee for Quality Asswe) has published an impressive 32-page
document, “Physician Practice Connections-Patient Gahtdedical Home Companion Guide,” available
at http://www.ncqa.org/tabid/1034/Default.aspx. It detailsstaadards a medical practice must
meet to garner recognition as a medical home.

363. lbid.

Chapter Fourteen: The Path Forward

364. Roni Caryn Rabin, “Bad Habits Asserting Théwess” New York Time€9 June 2009. The
percentage of people age 40-74 who:

« Eat five fruits and vegetables a day: 26%

* Don’t smoke: 84%

* Exercised 30 minutes 3x week 43%

Multiplying these together yields the conclusion thdfb of people did all three.

Then, from the “Health Behaviors of Adults: Unitethtes 2002-2004,” U.S. Department of Health
and Human Services, Centers for Disease Control anéri@v, National Center for Health Statistics,
Vital and Health Statistics, Series 10, Number 230,eé9eper 2006, it develops that 61% of the population
drinks (Table 3.1) and 20% of them have had more than fiakgin a single day in the last year
(Table 3.3.) This means that, understating the casevduame 61 x .20 = 12% of the population might
be considered problem drinkers, yielding 88% who areHamttoring this in to the calculation above,
about 8% of the population is doing well on all four meesur

See also Dana E. King, Arch G. Mainous lll, M&drnemolla, and Charles J. Everett, “Adherence to
Healthy Lifestyle Habits in US Adults, 1988-2008\iherican Journal of Medicinglune 2009. It paints
a bleaker picture: “Only 3% of US adults adhered to 4lnelfestyle characteristics (5 fruits and vegetables
a day, regular physical activity, maintaining a healtleyght, and not smoking).”

365. Chris Browne, “Hagar the Horribl&aily Courier, 27 February 2009.

366. Assume 37 million hospital stays averaging 6 days @ar “Health, United States, 2008,” U.S.
Department of Health and Human Services, Centersig#aBe Control and Prevention, National Center
for Health Statistics, 2009, Table 106. Further assume#th individual is visited 10 times a day
by various doctors, nurses, aides, and other people proadiegr support. That's 37,000,000 stays x
6 days x 10 interactions with care providers = 2,220,000,000wjjittes to pass on an infection.

(That's 2.2 billion.)

According to the CDC, 1.7 million people pick up inieas in the hospital and 99,000 die. See
“Estimates of Healthcare-Associated Infections,” €enfor Disease Control and Prevention, 30 May
2007. One simplified way to look at the numbers is thi€@,d00 of the 2,220,000,000 contacts
resulted in transmission of a perceptible infection. 'SHat out of 22,200 contacts, or less than one in a
thousand. And it means that infections that cause daeghmassed on to patients 99,000 times out of
2.2 billion encounters. That's one out of every 22,000dime

(The number of 10 contacts was chosen somewhétaitpiand probably understates the number of
contacts by quite a bit — just delivering and picking uplrtrags would yield 6 contacts a day. The
effect of lowballing the number of contacts is thataints a worse picture than is accurate. Instead of
one infection for every 22,000 encounters, it’s probaibye like one infection for every 50,000 encounters,
or more. You are welcome to estimate a different nurabeontacts if you like and see what the
result is.)

| can hear the statisticians objecting: if somesgpiires an infection in her first encounter with a aioct
on the first day of a hospital stay, you don’t reallpwrif more germs are transmitted in subsequent
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encounters; they get drowned out, so to speak. The pditetithe percentage of people harmed by hospital-
acquired infections is relatively small compared torthenber of opportunities to cause harm.

367. “Wash Your Hands. NBeally” Prevention March 2009.

368. S. Jay Olshansky, Douglas J. Passaro, Ronald€hdde Jennifer Layden, Bruce A. Carnes,
Jacob Brody, Leonard Hayflick, Robert N. Butler, DavidMBison, and David S. Ludwig, “A Potential
Decline in Life Expectancy in the United States in the ZEsttury,”New England Journal of Medicine
17 March 2005.

See also the 2008 video at www.healthiestnationwgrigh notes, “For the first time our children will
have shorter life expectancies than ours.”

369. This view is echoed in an article by David Leonhé&idtt Tax,”New York Timesl6 August
2009. “The debate over health care reform has so falvegl/laround how insurers, drug companies,
doctors, nurses and government technocrats might be gedsteachange their behavior. And for the
sake of the economy and the federal budget, they do nebdrge their behavior. But there has been
far less discussion about how the rest of us mightchiange our behavior. It's as if we have little respuifitsi
for our own health. We instead outsource it to somgtbailed the health care system.”

The article continues, “The promise of that systeomdeniably alluring: whatever your ailment, a pill
or a procedure will fix it. Yet the promise hasn't bdept. For all the miracles that modern medicine really
does perform, it is not the primary determinant of npesiple’s health. J. Michael McGinnis, a senior
scholar at the Institute of Medicine, has estimatetidhly 10 percent of early deaths are the result of
substandard medical care. About 20 percent stem from socigphysical environments, and 30 percent
from genetics. The biggest contributor, at 40 perceighswvior.” The article goes on to argue for a new
public health effort aimed at supporting higher activitels, better nutrition, and so forth.

370. Kenneth E. Thorpe, David H. Howard, and Katya @afeava, “Differences in Disease Prevalence
as a Source of the U.S.-European Health Care Spending i&gdth Affairsonline, 02 October
2007.

371. Matthew 7:3, New International Version (1984), doadéd from www.biblegateway.com on 03
Dec 2009.

372. “Health, United States, 2008,” U.S. Department aftHe@nd Human Services, Centers for
Disease Control and Prevention, National Center faltH&tatistics, 2009. Table 108 notes that “all
employed civilians” in 2007 total 146,047,000. Health care emmpoy for 2007 was 14,687,000
people.

See also Gerald F. Seib, “U.S. Psyche Bedeviddtii&ffort,” Wall Street Journal04 August 2009,
which notes that not only are there more than 14 mijtebs in health care today, but it's expected to
add “a staggering three million new wage and salaried joleinext decade or so, more than any other
industry.”

373. “Health Care Spending Will Account for One-FifttG&P in 2018, Federal Government Will
Pay More Than 50% of Those Costs, According to CMS Rgptaiser Daily Health Policy Repar24
February 2009.

374. Micah Hartman, Anne Martin, Patricia McDonnellrgkaCatlin, and the National Health
Expenditure Accounts Team, “National Health Spending In 20@we$IDrug Spending Contributes
to Lowest Rate of Overall Growth Since 1998¢alth Affairs January/February 2009.

375. Paul Otellini, “Making Health Care PersonBiglitico, 27 July 2009. The author is CEO of
Intel Corp.

376. Ibid.

377. “Constant Stress Linked to Overeatingypited Press Internationall4 May 2008.

See also “Why We Overeat and OverspedgWeek13 June 2009. This research showed that people

overeat and overspend when they have been thinking déatlt. The idea for the research arose as
a result of data showing that sales of “indulgent snaskg’ocketed after the 9/11 terrorist attacks.
While this study is focused on just one cause of streskirigi about death, it seems plausible to suggest
that many causes of stress might result in similar hehakhe data on overeating certainly suggest such
a conclusion.

378. “Constant Stress Linked to Overeatingyited Press Internationall4 May 2008.
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395. Melinda Beck, “Bedside Manner: Advocating for a fRedan the Hospital,'Wall Street Journal
28 October 2008.

396. See, for example, the “Medicare Part D Medicatteerapy Management (MTM) Programs
2008 Fact Sheet,” found at http://www.cms.hhs.gov/PregmiptugCovContra/
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