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February 7, 1990  Leigh Thompson Memo  

   

άL ŀƳ ŎƻƴŎŜǊƴŜŘ ŀōƻǳǘ ǊŜǇƻǊǘǎ L ƎŜǘ ǊŜ ¦Y ŀǘǘƛǘǳŘŜ 

toward Prozac safety.  Leber (FDA) suggested a few 

minutes ago we use CSM database to compare Prozac 

aggression and suicidal ideation with other 

antidepressants in UK.  Although he is a fan of Prozac 

and believes a lot of this is garbage, he is clearly a 

political creature and will have to respond to 

pressures.  I hope Patrick realizes that Lilly can 

go down the tubes if we lose Prozac and just 

ƻƴŜ ŜǾŜƴǘ ƛƴ ǘƘŜ ¦Y Ŏŀƴ Ŏƻǎǘ ǳǎ ǘƘŀǘΦέ    
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Kreditbanken ς August 1973 

 
1 Isolation 
 
2 Threat to Life 
 
3 A Kind Captor   

Triangle of Karpman      Victim - Persecutor - Savior  
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P=.04 

Drug A  

What the data show 
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Drug A  Drug B  

What the data show 



RR=1.9 (0.2, 16)  



FDA will send out this information, which they concede is just early 
signal information ... But I want you to think about it in terms of your 
ǊŜǇǳǘŀǘƛƻƴΦ LǘΩǎ ǊŜŀƭƭȅ ǘƘŜ ǊŜǇǳǘŀǘƛƻƴ ƻŦ ŀ ōǊŀƴŘ ǘƘŀǘΩǎ ōŜƛƴƎ signaled. 
Imagine someone reporting that they had early information that you 
Ƴŀȅ ōŜ ŀ ŎƘƛƭŘ ƳƻƭŜǎǘŜǊΦ L ƪƴƻǿ ǘƘŀǘ ǎƻǳƴŘǎ ŜȄǘǊŜƳŜΣ ōǳǘ ƛǘΩǎ ǘƘŀǘ 
type of thing.  
  
LǘΩǎ Ƨǳǎǘ ŀƴ ŀƭƭŜƎŀǘƛƻƴ ώIƻǿŜǾŜǊϐ ǘƘŀǘΩǎ ǿƘŀǘ ǇŜƻǇƭŜ ǿƛƭƭ ǊŜƳŜƳōŜǊΣ ŀƴŘ 
ǘƘŀǘΩǎ ǘƘŜ ǊŜŀǎƻƴ ǘƘŜǊŜΩǎ ŀ ƭƻǘ ƻŦ ŎƻƴŎŜǊƴ ŀōƻǳǘ ǇǊŜǎŜƴǘƛƴƎ ŜŀǊƭȅ ǎƛƎƴŀƭ 
ƛƴŦƻǊƳŀǘƛƻƴ ǿƘŜƴ ȅƻǳ ŘƻƴΩǘ ǊŜŀƭƭȅ ƘŀǾŜ ŀƴȅ ǇǊƻƻŦΦέ  
  
άLǘ ƛǎ ǾŜǊȅ ŘƛŦŦŜǊŜƴǘ ǘƘŀƴ ǘƘŜ ƪƛƴŘ ƻŦ ǊƛƎƻǊƻǳǎ ǇǊƻŎŜǎǎ ǿŜ ƘŀŘ ƛƴ ǘƘŜ 
past, where you had to do a trial, and it had to be statistically 
significant before you presented that. 
 
P. Antony  Pharma, Biotech & Device Colloq Princeton 6/6/5.  
 

Vioxx ï Avandia  



Brown & Williamson 1969 
http://legacy.library.ucsf.edu/tid/rgy93f00 



A: It is impossible, on an individual case basis, 
from individual reports, to assign causality ... 
¢ƘŀǘΩǎ ǿƘȅΣ ǿƘŜƴ ǿŜ ƘŀǾŜ ƛǎǎǳŜǎΣ ǿŜ ǊŜǾƛŜǿ ŀƭƭ ǘƘŜ 
available data and make a determination .. 
whether there is an issue or not. 
 
Q:  Okay. Do you believe that it is possible that 
Paxil has caused any person worldwide to commit 
an act of homicide or suicide? 
 
A:  I have seen no evidence to suggest that at all.  
 
Ian Hudson, Head Global Safety GSK, 2001 



Cumulative Meta-Analysis 

Odds Ratio with 95% CI 

0.001 0.01 0.1 0.2 0.5 1 2 5 10 100 

2003 2.280 (1.140, 4.550) 

2002 2.050 (0.990, 4.240) 

2001 2.250 (1.080, 4.730) 

2000 2.070 (0.870, 4.960) 

1999 2.070 (0.870, 4.960) 

1998 1.950 (0.710, 5.300) 

1997 1.950 (0.710, 5.300) 

1996 1.900 (0.680, 5.280) 

1995 2.190 (0.730, 6.560) 

1994 2.590 (0.660, 10.210) 

1993 2.590 (0.660, 10.210) 

1992 2.060 (0.430, 9.770) 

1991 1.770 (0.320, 9.560) 

1990 1.770 (0.320, 9.560) 

1989 1.770 (0.320, 9.560) 

1988 2.930 (0.450, 18.900) 

1987 1.280 (0.110, 15.550) 

1986 1.036 (0.065, 16.580) 

1985 1.036 (0.065, 16.580) 

1984 0.135 (0.003, 6.800) 

1983 0.135 (0.003, 6.800) 









 Glenmullen is a master of textual exegesis. quoting fragments from 

other physicians that distort their larger meanings. Use of his and others' 

personal testimonials is a reminder of medicine's authoritarian past. where 

the long and dishonorable tradition of "In my experience" means one 

patient. "In my series" stands for 2 patients and "In patient after patient after 

patient" equals 3 patients. The alternative is the scientific method. where 

hypotheses tested in randomized­ controlled trials lead to incremental 
advances in knowledgeé. 
  Glenmullen's emphasis on discontinuing antidepressant 

medications will encourage discontinuation by some who are best served 

by continuing their SSRI maintenance medication. Relapse will follow 

discontinuation. sometimes into severe depressions. some of which will 

likely lead to suicide. Glenmullen's misrepresentations and distortions are 

dangerous and violate one of medicine's oldest dictums: Premium nil 

nocere (First. do no harm). 
 

John Greist, Professor of Psychiatry,  

UNIV. of WISCONSIN Medical School 



  The title of this book appears appropriate as the term "backlashò 

has the connotation of over reaction to an event. This book presents a 

highly unbalanced view of a variety of areas of the treatment of depression 

and the use of SSRls. Selected components of research studies, case 

vignettes, investigative reporting and personal opinion are used to present 

a slanted view of the status of antidepressant treatment. The boundaries 

between these sources of information are often unclear and much of the 
apparent "dataò presented is in fact incorrect or quoted out of context. 
  While it is clear that a more balanced point of view would probably 

not sell as well in book form it is a disservice to people with mental illness 

to present such unbalanced information.  Many of the points presented are 

not new or even controversial. Patients should be adequately diagnosed, 

treated appropriately following accepted guidelines and adequately 

informed of the risks and benefits of treatmenté 

 

Graham J. Emslie, Professor of Psychiatry,  

UNIVERSITY of TEXAS S.W Medical Center  



Dr. Glenmullen's book "Prozac Backlash" is introduced at a time when psychiatric 

research documents the devastating effects of mental depression. The large body 

of accumulated research on depression also notes the development of treatments 

that have been demonstrated to be effective and safe for the alleviation of 

depression. Continued use of treatments for depression reduces depression-

related pain and suffering for those who experience depression. Even the Surgeon 

General of the US has made adequate treatment of depression a priority. 
  
Dr. Glenmullen is critical of this research. the diagnostic criteria developed by the 

American Psychiatric Association, the Food and Drug Administration. the 

pharmaceutical industry, and clinical investigators. He recommends treatments that 

for the most part are not adequately studied as alternatives to established methods 

of treating depression. 
  
I am concerned that individuals who suffer from depression and who would likely 

benefit from established and well researched treatments might opt instead for the 

remedies suggested by Dr Glenmullen. I acknowledge that we do not know the 

cause(s) of depression or how treatments work. Answers to these important 

questions, however, can only come from further research. 

  

David L. Dunner. Professor of Psychiatry 
UNIVERSITY of WASHINGTON 



Throughout the book, Dr Glenmullen presents his assertions as fact. And 

although many of Dr. G s assertions are rooted in fact, he tends to 

overstate his case, going beyond the published research on side effects of 
SSRI medications, and into pure speculation. 
  Most of the SSRI-related side effects discussed in Dr Gôs book do 

exist.  Additionally, it is true that some primary care physicians and 

internists may, at times, overprescribe or unnecessarily prescribe 

psychotropic medications to their patients.  However, by depending on 

selective case studies to support his claims, Dr. G causes great harm to 

both patients who need and do well on medications: and to prospective 
patients. 
  Dr. Glenmullen' s take-away message - that these agents 

dangerous and cause serious problems, including death - goes well 

beyond what is appropriate. As such, it is an irresponsible detriment and 

deterrent to those seeking help for depression and it borders on 

inflammatory journalism. 
 

 Harvey L Ruben,  Professor of Psychiatry  
 YALE UNIVERSITY 



 My foremost concern with Prozac Backlash is that it is misleading in 

nature.  As a result of reading the book, it is possible that people with depression 

may be steered away from safe and effective treatments like Prozac, Zoloft, and 

Paxil, towards treatments whose safety and efficacy is still unclear (eg St Johnôs 

Wort) 
  Dr G. is creating a great disservice by claiming that SSRIs are over-used 

and often misused when in fact millions of people have taken & derived benefit from 
these medications.  Further, the very medications that Dr G. claims are overused 

are well studied, scrutinized and closely reguIated. . 
  I am also disheartened that Dr. G bolsters many of the arguments and 

proves his hypotheses by borrowing liberally from othersô work including my own. In 

cases where Dr. G. quoted studies published by me, he tended to quote from the 

work out of context to fit his need;. At no point did Dr. G. consult me directly to 

question my studies, two of which he conveniently uses to prove his argument. 
  The book contains little, if any, truly helpful information for patients, and is 

a great disservice to people with depression. Patients should always  discuss any 

medication questions with their physicians, particularly if they are considering 

switching from an SSRI to an over-the-counter herbal medication. It can be 

extremely dangerous to stop medication completely, or to mix a psychotropic with St 

John' s Wort. 

Anthony J. Rothschild, Prof. of Psychiatry  
UNIVERSITY of MASSACHUSETTS  



April 6, 2000  Jamie Talan NEWSDAY BY FAX: 516-843-2873 
Dear Ms. Talan: 
 In the new book Prozac Backlash, Dr. Joseph Glenmullen discredits 

not only the work of the U .S. Food and Drug Administration he attacks the 
work of research scientists, academic medical institutions and doctors. 
  The book preys on the fear of people with clinical depression, and 

may prompt some people to abandon their medication and seek medically 

unproven alternatives for a debilitating disease with potentially life-
threatening consequences. 
  Because you often cover mental health issues, we thought you might 
be interested to know about this book. 
  If we can offer you any information, or some balance to a story you 

may be planning, we would be more than happy to oblige. We can arrange for 

interviews with spokespeople from Eli Lilly and Company, as well as with 

independent researchers from the medical community. 

  We are attaching some commentary on the book for your review. 

Thank you for your consideration. I will contact you tomorrow morning. 
Please feel free to call me in the interim -  at 212/732-6111, Ext. 213. 

 Sincerely,     Robert Schwadron 
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103  Healy long term strategy. 

  Thank you for the message outlining your strategy to counteract Dr David 

Healyôs claims re: Prozac and violence. 

  Send a letter to Healy designed to get him to stop discussing a study that he 

has never done. 

  Have a third party expert in the audience at BAP to ask Healy questions 

when he presents. 

  Just last Thursday Healy was quoted in a Cincinnati paper saying Prozac 

causes violence and suicideéX has asked that we go back to legal and determine if 

we can sue Healy under UK law. 

  

104 Huge turn outé Good talk.  Lesson no sponsor if Healy present in future. 

Eli Lilly ï F.O.I. REQUEST 



http://www.healyprozac.com/ 
AcademicStalking/default.htm. 

BRAND  

FASCISM 



NO PSYCHIATRY WITHOUT PSYCHOPHARMACOLOGY 





Shane Clancy 

Yvonne Woodley 



I am afraid I agree with Healy- the College is plain 

wrong. There is no such thing as a college statement 

which is circulated to the membership simultaneous 

with its publication, without opportunity for comment or 

vote and "in unison" with a body 100% financed by 

drug companies, and with personal hostile references 

to expert testimony at an inquest with families still in 

grief.  

 

And this on the heels of a dreadful multiprofessorial 

letter even before the inquest began. Extraordinary 

and outside my experience. If I were not retired I'd 

dissociate and publicly resign 

 



Shane Clancy 

Yvonne Woodley 



ά¢ƘŜ !ƳŜǊƛŎŀƴ tǎȅŎƘƛŀǘǊƛŎ !ǎǎƻŎƛŀǘƛƻƴ 
ōŜƭƛŜǾŜǎ ǘƘŀǘ ŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎ ǎŀǾŜ ƭƛǾŜǎΦέ 



ά¢ƘŜ !ƳŜǊƛŎŀƴ tǎȅŎƘƛŀǘǊƛŎ !ǎǎƻŎƛŀǘƛƻƴ 

believes that psychiatrists ǎŀǾŜ ƭƛǾŜǎΦέ 




