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Waking up early should be her decision, not her problem,
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Q: I'm 27 years old, with twa young boys and a 33-year-old husband with the libido
of a 15-year-old. For most wormen, it would be a dandy situation, but for me, sex has
became a hassle [yet anather ane of those things | just dant have time for). He
approaches me evary day, and my walls go up immediately. ' just not interested,
and | know that hurts his feslings

I keep trying to tell him that it's me, nat him, with the problem. Every time we try to
riake love, it takes forsver for me to get aroused and then it seems like the act just
takes forever. | fael terible about this. | should point out that my youngest son is 7
mag old and was breastfed until about & month or so ago, so I'm assuming that could
have something to do with it. We always had a heatthy sex life before the boys were
barn. s it fatigue or should | have my hormanes checked? e been on Micronor
(because of the nursing) but Im wondering if | should switch ta a pill with
testosterane now that [m no longer nursing or pumping. Where's the best place to

start?

A: :1suggest that you speak to your gynecologist abaut getting your testosterone
lavels chiecked. Also, if you are using birth control pills, that can effect your libida. You
may consider taking DHEA 50mg as well.

Articles on Depression in American
Magazines 1950-1995

100
80
601
40,
20,

1950 1960 1970 1980 1990

50

40+

30

20

10+

>

REVIEWS OF ANTIDEPRESSANTS IN
DEPRESSION ASSOCIATED WITH
PHYSICAL ILLNESS

1960- 1965- 1970- 1975- 1980- 1985- 1990- 1995-
1964 1969 1974 1979 1984 1989 1994 1997

Dear David
any henks for your e of Seplenber 13,1883 al0ng wilh & copy of your
sl n . Psychophamacalogy 7 4) (1998} 876 - 398, hop o b able lo

Gonvince Management o order & sizegble Quantty ofreprnts woulki o8 hg il
fyou coul et m kcw h price/ copy or 5000 10 and 20 thousand copies,

i 0 feach o by phone ocay and il ry agai ne week

Best ragards,




THE HABTING

REPORT

—— B § Ly —

Prozoc, Allenation, and the Solf

PROZA

Bl b b b R BN NN RDBE

BACKLASH

JoseErH GLENMULLER, M.D.

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 knowledge....

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 "backlash”
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 SSRIs. 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 "data” presented is in fact incorrect or quoted out of context.

Whileitis 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 treatment...

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. Glenmullenis 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.

| 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. | 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
SSRImedications, and into pure speculation.

Most of the SSRI-related side effects discussed in Dr G’s book do
exist. Additionally, itis 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 John’s 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 regulated.

| am also disheartened that Dr. G bolsters many of the arguments and
proves his hypotheses by borrowing liberally from others’ 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 NEW SDAY BY FAX: 516-843-2873
Dear Ms. Talan:

Inthe 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.

W e are attaching some commentary on the book for your review.
Thank you for your consideration. | will contact you tomorrow morning.
Please feel free to call me in the interim - at 212/732-6111, Ext. 213.

Sincerely, Robert Schwadron

CHAMBERLAIN
@ COMMUNICATIONS
GROUP, INC

April 6, 2000

Eli Lilly — F.O.I. REQUEST

103 Healy long term strategy.

Thank you for the message outlining your strategy to
counteract Dr David Healy’s 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 suicide...X has asked
that we go back to legal and determine if we can sue Healy
under UK law.

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




Dear David

I am delighted you are able to participate
in our satellite symposium... In order to
reduce your workload to a minimum we
have had our ghostwriters produce a first
draft based on your published work. 1
attach it here...

Dear David

Rereading your M/S antidepressant
psychopharmacology at the crossroads, I felt that it
was a pity to try and modify it as it reads so well,
on the other hand we need to bring across one or
two points that are not accentuated in your M/S.
We have decided therefore to publish “crossroads”
as it is..but also to publish the original manuscript.
SK has kindly agreed to author this one. We would
however like your talk to be more on the first
manuscript... in order to bring out the main
commercially important points.

Best regards

Antidepressant psychopharmacotherapy at the
crossroads
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Bridging the gap between psychopharmacology
and clinical symptoms
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Current Medical Directions
“to deliver scientifically accurate information
strategically developed for specific target
audiences”

CMD writes up studies, review articles, abstracts,
journal supplements, product monographs, expert
commentaries and textbook chapters. It conducts
meta-analyses, and organizes journal supplements,
satellite symposia, and consensus conferences as
well as advisory boards for its clients

[CMD] “strives to exceed the expectations of our
clients and to assist them in achieving their
strategic objectives”.




Analysis of CMD Articles
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THERAPEUTIC AREAS
Dear David,
DEPRESSION 15
DYSTHYMIA 7 Thank you very much for all your hard work on this article. I'm
PANIC DISORDER 8 afraid we've run into a I_egal wall with our libel I_awyer relu_ctapt
POST-TRAUMATIC STRESS DISORDER 2 forus tg publish y'our piece... | remain suppprtwe of publication
but obviously can't do this against legal advice.
GEN ANXIETY DISORDER 2
OBSESSIVE COMPULSIVE DISORDER 1 Our lawyer has several questions that he wants us to address
DIFFERENTIATION BETWEEN SSRIs 17 at this stagg. He isn't ruling ou't publication, but we need to
reassure him about the facts first.
OUTCOMES RESEARCH 10
SERTRALINE IN ELDERLY 10 Best wishes,
SERTRALINE IN CHILDREN 6 KA
SERTRALINE IN WOMEN 4
PHARMACOKINETICS 2 Editor British Medical Journal
PEDOPHILIA 1

FLUOXETINE — PAROXETINE - SERTRALINE ADULT TRIALS
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From It. What
Yau Can Do.

Teen

Alderman et al 1998 — “sertraline is safe and likely to
be effective in pediatric patients.” (9%)

Ambrosini, Wagner et al 1999 — “sertraline is
effective, safe and well tolerated” (5.7%)

Keller, Wagner et al 2001 — “study provide[s] evidence
of the safety & efficacy of paroxetine in the
treatment of adolescent depression (5.4%)

Wagner et al 2002 — “these results indicate that
treatment of children and adolescents with
paroxetine is safe and generally well-tolerated.

Geller, Wagner et al 2002 — “paroxetine is a safe and
effective treatment for OCD in pediatric pts”

Wagner et al 2003 — “sertraline is an effective and
well tolerated treatment for children and
adolescents with MDD”
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i) regulatory agencies would not approve a statement indicating that there are
no safety issues in adolescents, as this could be seen as promoting off-label use

ii) it would be commercially unacceptable to include a statement that efficacy
had not been demonstrated, as this would undermine the profile of paroxetine
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ACNP TASK FORCE

Graham Emslie, M.D., Co-Chair of the ACNP Task Force

J. John Mann, M.D., Co-Chair of the ACNP Task Force
William Beardslee, M.D., Prof of Child Psychiatry, Harvard,
Jan Fawcett, M.D., Professor of Psychiatry, U of New Mexico
Andrew Leon, Ph.D., Professor of Public Health, Cornell
Herbert Meltzer, M.D., Professor of Psychiatry, Vanderbilt
Fredrick Goodwin, M.D., Psychopharm. Res. Center, GWU;
David Shaffer, M.D., Professor of Child Psychiatry, Columbia
Karen Wagner M.D., Ph.D., Prof of Psychiatry, U of Texas;
Neal Ryan, M.D., Professor of Psychiatry, U of Pittsburgh.

GYMR knows how to grab the attention of D.C.

and national reporters — reporters who set
the agenda for media in communities
nationwide.

Our media events are successful because we

have a nose for news. We know how to take the
|anguage of science and medicine and
transform it into the more understandable
|anguage of health. We advise clients of the
best dissemination strategy for their news
and make sure that the message they deliver
is compelling, documented and contributes to
other national dialogsues in a real and

The goal of marketing is
To own the market
Not just to sell the product

There must be a fundamental opposition
between marketing and science in that:

Marketing proceeds by building consensus
while
Science proceeds by fracturing consensus

UNMET NEEDS
Bipolar disorder 5%
Under-acknowledged and under-researched
My doc and | decided not to have antidepressants
Identify triggers ....
My feelings of persecution are really ...

In my most recent episode | used a mood scale ..

than lght
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Articles on Mood Stabilizers
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THE MIGHT MEDICINE AT THE RIOHT TIME
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-\..-'nl:rh.l'lq.‘_ char Mg and talkatiee

Sall-#strem good, optimistic. sociable and articulaie, good decisione
and gel work dooe

Maood in balance, no symploms ol depression or mama. Lile 15 gong
wall and the autloak is good

ﬁ'.lgrll withdrawal lmm sooal siluatons, concentration less than
usal, slight agatation

Feeling of panic and anxely, concentration difficult and memory poar,
sorme comiort in routine.

Healy

The Creation of
Psychopharmacology

JAPAN

MANIC-DEPRESSIVE ILLNESS WAS
10 per million new cases per year
300 new cases per year
8 Times less common than Schizophrenia

BIPOLAR DISORDER IS
5% + of Japan
5,000,000 Japanese
As common as Depression
10 times commoner than Schizophrenia

Classic Test N 5H

Manic-depressive illness in children: an early
twenticth-centry view hy Theodor fichen
(1862-1950). Introduction

RIS TOPER BATTHGT
1A GL Ll‘.'r.'\i!-u.‘\'.ﬂ'.
HIYs% | BALIMESSARIMI]
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"Buannon” Dr, Saieh aail. T wan oo oell yomi semerhing” Brandon e dose to
hiis muthee capeful i o lurs his bears brolen srm. Yo have bipolar dasonder” the
dncrar ald

"B what?” asked Brandom as he warched his feer swishing back snd fareds
theough the aar.

“lipodar disarder” repeated D Sansuel “You vor, the way we feel is conrmbled
by chemicals in air brain. In people with lipular dhaorder, thear chemicals can do
their foly rght s their frebings ges jumbled inside. You might feed wonderfully hapgy;
horribdy angry, very evcired, rereibly sad. or exmemely irvitated all it wime by I
"“T:d.r! and conhusing anmetimes. T can be o oonfiusng inside that lving seems
[2L]

T 1 i g hiplar o being bad, shen b did | grr i he ke

bt FY | didin'e ger hipualar Frem being badl, vhen how dad 1 ges i he asked.
o did yois gt your green eyes and your boown hain® asked D Sanviel.
"My Mama has green eyes” Brapdon sid looking ae ks mother,
“And your Daddy has boown hair” said his mother ax ahe ran her fngers through
fils safr hair.
“Ie's the samie winh hipolar disorder, You can imberic i, Soemeone else m your Gmily
may have i roo. Many uther children have abun mberned i from ther famlies”

MPiaxts rhe gand news” simibed K. Sarrmel, =T il

s . L Ty
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Many of the mothers we interviewed remembered
their baby’s excessive activity in utero.

1/ While my daughter was in the womb, she kicked
so hard and often that | had very little rest... much of
the time it felt like she was in a fight - rolling and
tumbling around and then, when she was born.. she
kept all the other babies up with her screaming.

2/ 1too noticed signs that this was an extra-spirited
child. In fact, while | was pregnant, | remember saying,
“Uh-oh, the baby is angry again.” His kicks would last
for an hour as | doubled over in pain..
3/ “At 14 weeks the sonographer and obstetrician
were unable to get a picture of lan’s face and could not
sample the amniotic fluid due to constant,
unpredictable activity.”

P&l

Dpen trial of atypical antipgychotics in preschoolers
with bipolar disorder

E Mick J. Binderman, M. Aleardi. M. Dousgharty

Hospital Boston, M4 LSA

Diectivet To evalmate the shor-term saleiy and efficncy of avp

ical naurcdeptics in o senghesaile, prospeclive. open-label, erghl-week

wilh bipolar disorder (AP
Muthods: Rispernidone was muwmted @m0 an openslabel dose of
023 mgdoy 1o be mereased weekly according 1o response and

Department of Pedinteic Psychopharmacolegy, Massachusetts Genaral

shudy 'of neperidone and olanzopine monotkeropy in preschookens
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