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From its provocative title, this “nar-
rative about a drug crisis still in the

making” proceeds to an analysis of the
history of various mood-soothing medi-
cines (opium, cocaine, barbiturates,
benzodiazepines and, most recently,
SSRIs), whose unexpected adverse ef-
fects and potential to induce depen-
dence were either ignored or denied.
The content is both controversial and
compelling. The authors ask difficult
questions about rising prescribing rates
for psychotropic medications and about
the nature of the relationships between
the medical profession, the pharmaceu-
tical industry, researchers and regula-
tory agencies — the complexity of
which may lead to a failure to identify
adverse effects and the risk of physio-
logic dependency. Using common-
sense language to convey a well-rea-
soned and well-referenced approach,
the authors clearly intend to reach a
broad audience, ranging from students
of social science and pharmacy to
health professionals and informed
members of the public.

What expertise do the authors bring
to these issues? Charles Medawar is di-
rector of Social Action, a British non-
governmental organization with a focus
on policy development and safety regu-
lation that critiques social policy and
government accountability. His work,
notably that on adverse event reporting,
has been published in the peer-
reviewed International Journal of Risk and
Safety in Medicine. Anita Hardon is a
professor of the anthropology of health
care. Both perspectives provide insights
sometimes lacking within medicine.

Whether or not you agree with the
authors’ concerns and conclusions, it is

a fact that prescription medications for
all conditions have become, in most re-
gions, the most rapidly rising medical
cost. The authors question whether the
arrival of a treatment tends to deter-
mine the definition of a disease. Nu-
merous historical examples are given,
and Medawar points to the recent pro-
liferation of anxiety disorders in re-
sponse to the proliferation of SSRIs,
each new disorder in the diagnostic
manual providing a new indication with
the potential to win a patent extension.
Recently, this process has been compli-
cated by direct-to-con-
sumer advertising and
the funding of patient ad-
vocacy and  support
groups by the pharma-
ceutical industry. We are
also reminded that, a cen-
tury ago, powerful med-
ications were available
without regulatory safe-
guards. However, regula-
tory agencies come under
the scrutiny of these au-
thors for their possible
complicity in minimizing
the recognition of adverse
effects and for tending to provide
speedy drug approval on selected evi-
dence. None of these concerns is being
raised here for the first time; all have
been highlighted of late in editorials
and commentaries in several major
medical journals in response to con-
cerns about the way the profession has
become embroiled in complex conflicts
of interest with the pharmaceutical in-
dustry. In Medicines Out of Control? one
gets a broader and longitudinal
overview of these issues.

Although this is a lively book
packed with interesting stories, it does
not make for good bedtime reading.
For anyone who has not closely fol-
lowed the checkered history of various
mood-altering prescription drugs in the
last century, this book will be hard to
digest and likely to produce insomnia.

Nevertheless, I recommend this
book to physicians of any specialty,
particularly those in primary care or
psychiatry. It is sobering, challenging
and thought-provoking. The title asks a
question that we must keep asking our-
selves. The subtitle indicates the poten-
tial trap. There is no doubt that the
medicines reviewed, from opiates and
cocaine a century ago to benzodi-
azepines in the present day, have all
been prescribed by caring physicians
with a sincere desire to help. But it
seems that the same pitfalls repeatedly

appear. There is an assumption that
sedation or soothing can occur

without adverse effects, and
there is a consistent mini-

mization or dismissal of
the importance of emerg-

ing adverse effects or of
physiological dependency is-

sues until the evidence becomes
overwhelming. Medawar and
Hardon present detailed exam-

ples of the problems of recog-
nition, reporting and evalua-
tion of adverse effects,
pointing out the many flaws
in the system that lead to de-

lays in making connections between a
medication and serious adverse events.
We can be reassured that most of the
drugs reviewed have found their appro-
priate place in the therapeutic arma-
mentarium. But the authors point out
that this actually is most likely to hap-
pen when a new potential panacea
emerges and physicians are ready to let
go of the last treatment. The cycle re-
news itself with remarkably naive opti-
mism on the part of physicians. Typical
examples are the rise of heroin after the
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morphine disappointment and, more
recently, the rise of SSRIs after the dis-
illusionment with benzodiazepines.

Is this book relevant to anyone be-
sides an historian of medicine? We
pride ourselves in undertaking evi-
dence-based medicine. Yet Medawar
and Hardon remind us that our evi-
dence base is often “evidence-biased,”
and that in clinical practice our good
intentions for rational practice are often
outweighed by clinical realities and by
the unrealistic hope that medicines will
work without doing harm. More im-
portantly, we had better read this book
before our patients do and ask us tough
questions. The whole thrust here is that
physicians and even researchers, being
human, have tended to see what they
wanted to see and have not listened to
contrary evidence. Some would argue

that books such as this make it more
likely that patients will not take psychi-
atric medications that they need. In
fact, most patients will take seriously
the opinion and recommendations of a
physician who listens to them, weighs
their concerns carefully, is honest about
what we truly know and what we don’t,
and agrees to work collaboratively. We
are at greater risk of undermining our
credibility with our patients by not con-
sidering contrary opinions.

In the past year we have had to come
to terms with new information on the
effectiveness and adverse effects of 
SSRIs in young people and with con-
cerns about the delayed recognition of
serious adverse effects of medications
for other medical conditions. The is-
sues are very much those described by
Medawar and Hardon. Getting a

longer perspective on these phenomena
may be helpful and produce wiser
physicians. Therefore, I would also rec-
ommend Medicines Out of Control? for
medical trainees early in their career.
Ideally, however, a reading of the book
would be accompanied by a mentor-led
group discussion, as its message is so
different from what is being received
elsewhere, especially at the pharmaceu-
tical-sponsored luncheons into which
medical students are quickly initiated.
That would be a shame, for those who
are ignorant of history are condemned
to repeat it.

E. Jane Garland
Clinical Professor
Psychiatry
University of British Columbia
Vancouver, BC

Room for a view

The mournful wood
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When Vincenzo Suberati was a lit-
tle boy, his widowed father

would bring him into the wooded
mountains around the Calabrian town
of Nocera Terinese in search of mush-
rooms. The best time to go, Vincenzo
learned, was after a thunderstorm, espe-
cially after lightning had struck the
mountains. “Sons of the gods,” his fa-
ther had called the mushrooms.

“Why do you call them that, papá?”
“Because, Vincenzo, they are born

without seeds,” his father would tell
him reverently.

Vincenzo would nod, feigning un-
derstanding. In truth, he wasn’t sure
why being born without seeds made
mushrooms special. As far as he knew,
there had been no seeds involved in his
birth. Then again, he had heard old
Padre Belsito say in a sermon at San
Martino on All Souls Day that all per-
sons were sons and daughters of the
Eternal Father. He wondered whether
perhaps lightning played a part in hu-
man birth as well. 

Vincenzo loved the walks in the

mountains with his father, for they al-
most made him forgot that he was
lame, affected with weakness and spas-
ticity of the left side as a result of cere-
bral palsy. Although walking in such
terrain was especially challenging for
Vincenzo, he knew that everyone
walked awkwardly in the mountains.
They were great equalizers of sorts. 

Father and son found all different
types of mushrooms on these expedi-
tions. Vincenzo’s favourite were
porcini, a.k.a. Boletus brisa, and the elder
Suberati taught his son that the best
ones have large, meaty, light-coloured
hats and are found in chestnut woods.
When the mushroom harvest was fin-
ished, the two would repair to the fam-
ily trattoria where, porcini being the
specialty of the house, the father taught
his growing son over the years how to
prepare them in countless ways — as a
salad, in various soups, cooked in
sauces, baked, boiled, braised, broiled,
grilled, roasted, sautéed or steamed.
Vincenzo’s favourite was pasta e funghi,
or pasta with mushrooms. 

Imperceptibly, as these things hap-
pen, Vincenzo took his father’s place on
the escalator of life, while the elder
Suberati took the place previously occu-
pied by his father. Vincenzo’s father
took comfort in the knowledge that Vin-
cenzo would take over the family busi-
ness when the time came, and content-
ment in his belief that Vincenzo had
found some satisfaction in his livelihood. 

His great regret was that Vincenzo
had not found love. 

It seemed that the girls in Nocera
who interested him were not interested
in him, while those who were interested
in him were not interesting to him. The
elder Suberati thought he could do lit-
tle about the former, and so focused on
the latter.

“Vincenzo, what’s wrong with
Rosaria?” 

“Vincenzo, what’s wrong with
Dorina?”

“Vincenzo, what’s wrong with
Giovanna?” 

“Vincenzo, what’s wrong with
Antonetta?” 


